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State of Ohic, )

County of Cuyahoga. )

IN THE COURT OF COMMON PLEAS

Kimberly Richley,
Plaintiff,

Case No.: CV035N310
Carolyn Friedland, J.

V3.

Reichenbach Family
Chiropractic Professionai Co.,
et al.

S S T T R SR S N

Defendants.

Telephonic deposition of Amardeep S. Chauhan, D.O.,
a witness herein, called by the defendants for cross-
examination pursuant to the Ohioc Rules of Civil Procedure,
taken before Jacgueline L. Reichert, Netary Public in and
for the State of Ohio, at the offices of Precision
Orthopeadics Specialists, 7575 Northcliff Avenue,
Suite 300, Brooklyn, Ohio 44144, on Friday,

September 10, 2004, ccmmencing at 3:36 p.m.
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of lawful age,

certified, was

and I represent the defendants in this case, in the

Kim Richley versus Reichenbach Chiropractic case.

By Mr. Regnier:

Q Could you state your full name for the record,
please?

A First name Amardeep, A-m-a-r-d-e-e-p. Last name
C-h-a-u-h-a-n.

o You proncunce that Chauhan?

A Yes, sir.

0 Can you state your professicnal address, please?

A Main office 1s in Chardon, that's

150 Seventh Avenus, Suite 200, Chardon, Ohio 44024.
0 And, Doctor, as you know, and so the record is

clear, we're at two different locaticns because I'm

at your
when we

charts,

something or 1f you're not sure what I'm referring

to, please let me know and we'll figure it out.

Okay?

AMARDEEP S. CHAUHAN, D.O.,
being first duly sworn, as hereinafter
examined and testified as fcllows:

MR. REGNIER: This is Mike Regnier,

CROS5-EXAMINATION

other office in Brooklyn, Ohlio. And so
make reference to different materials and

please let me know if you don't have
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Okavy.

Do vou have a file with you, Doctor?

Yesg.

Do you have your records of Kim Richley's
treatment?

Yes.

What else do you have, Doctor?

That's all I have in my possession.

Doctor, do you have a copy of your CV with you by
any chance?

No, I don’'t.

I am going to give to the court reporter a copy of
the CV —-- your CV which was faxed to me by Mr. Ruf
earlier on in this case. And we'll ask that you --
when you have an opportunity to review it and make
sure it's accurate; is that fair?

Okav.

Doctor, I understand that you went -— please state
for the record your speclality, please?

Physical medicine and rehabilitation.

rnd you went to Youngstown State Unilversity for
yvour bachelor's degree; is that right?

Right.

Did you have a year off in between undergrad and

medical school?

FINCUN-MANCINE -~ THE COURT REPORITRS
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About nine months.

What did you do during that time, Doctor?

Worked.

Did you immediately apply to medical school?
Actually, you know, what happened was I finished my
undergraduate degree before the four years. I
actually took about three and a half, so I finished
early. And medical school enrollment didn't start
until the fall, so I had some off time.

You're a December grad?

Yes.

What did you do in between?

I worked.

What did you do? What was your job?

Specifically I was working, I believe, as a
transporter in a hospital.

You then went to Ohio University,

College of Ostecpathic Medicine; 1s that correct?
Right.

How did you choose osteopathy, Doctor?

T had been exposed to osteopathic medicine on
several occasions. I had a couple different
interviews at medical schools. And I liked the
campus down in Ohic University and --

That's 1t°?

FINCUN-MANCINI -- THE COURT REPORIERS
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Right.

Doctor, have you had any further educational
training since you received your

Doctor Of Osteopathy degrea?

Just my internship and residency training.

Have you been board certified in any specialities?
In physical medicine and rehabilitation.

When did you cobtain that board certification?

I obtained that in 2001. I mean, as 5000 as I was
eligible, I passed the boards on my first try, both
the oral and written.

T+t doesn't look like that's listed on your CV, what
was the speciality?

Physical medicine and rehabilitation.

What does that entail? What's the focus of that
speciality?

You know, rehabilitation from rehabilitating
problems whether they're injuries, or strokes, oI,
you know, it's a very large speciality. Anywhere
from rehabilitating children with cerebral palsy to
rehabilitating spinal cord injuries, brain
injuries, musculoskeletal injuries. We do EMG
nerve conduction studies as well. BSo it's a very
large speciality.

You received training in EMG studies as part of

FINCUN-MANCINI — THE COURT REDORTERS
(216)696-2272
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1 that certification?
21 A Right.
310 Do you need to have that certification in order to
4 do an EMG study?
51 A Well, you have to be -~ you don't have to be, but,
6 you know, generally it's a neurclogist and physical
7 medicine rehabilitation doctor that generally do
g EMG studies.
S10Q You're licensed by the State of Chio?
101 A Yes.
1110 Do you hold licenses in any other states? I'm
12 sorry, could you hear me, Doctor, are you licensed
13 in any other states?
14 | A Yeah. I'm sorry, I said no.
1510 T'm sorry. Have you had any action taken on your
16 license?
171 A No.
181 Q Do you hold privileges at any institutions,
19 Doctor?
201 A Yes.
2110 Whera?
22 7 A Geauga Hospital, at the University Hospital,
23 Geauga Regional Hospital, St. Vincent Charity down
24 in Cleveland. That's 1t right now.
251 0Q Have you ever had any action taken on your

FINCUN-MANCINI -- THE COURT REPORIERS
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privileges?

No.

Have vou been practicing continually since
graduation from medical school?

Yes.

Have you published anything, Doctor?

Not since I completed my residency.

T have two publicatiocons listed, one from '96 and
cne from '98; is that it?

Yeah, that's all.

Do you hold any teaching positions?

No.

Can you describe your practice for me, Doctor?
It's a non-surgical orthopedic practice for the
most part. I do rehabilitation in musculoskeletal
injuries, which encompass work injuries, sports
injuries. I also treat chronic pain. T do EMG
nerve conduction studies. And I'm cne of the
physicians in a nine physician orthopedic group.
How many offices do you folks have?

We have four offices.

Do you focus your practice at any particular
office”

You know, if I had to say where I spend most of my

time, it's probably in the Chardon office.
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Do you have any specialty or niche as far as your
practice goes?

You know -- I mean, the musculoskeletal
non-surgical orthopedics is my niche within
physical medicine and rehabilitation. So I guess
you could say musculoskeletal injury. I do a fair
amount of chronic pain management as well.

That was my next guestion. Are you a chrenic pain
management specialist?

I'm not board certified in pain medicine.

That's a separate specialty?

Right. Well, you know, there's board certification
now that has recently become available where
there's residencies available to specifically treat
in pain management and pain treatment. And I am
not a pain management specialist.

Have you taken any coursework toward obtaining that
sort of speciality?

No. T mean, the reguirement now is that you
actually have to do a two year fellowship, so I do
not plen on doing that.

Doctor, when were you contacted by plaintiff’s
counsel in this case?

I'm not sure when I was contacted. I was contacted

to do this deposition. I did receive a reguest for

FINCUN-MANCIN - THE COURT REPORTFRS
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1 kind of a summary of what my prognosis was for
2 Kim Richley back in the spring of this year. But I
3 can't specifically recall exactly when I was
4 contacted.
510 Do you have any letters from either Mr. Ruf or
6 Mr. Patno? That's Ms. Richley's attorneys?
TiA Not in my possession, no.
g0 By possession, do you mean you don’'t have any in
9 vour office or you don't have any in front of you?
101 A T don't have any in front of me.
1110 Do you know 1f you have some in your office?
121 A I'm sure I have at least one.
1310 Do you have a separate file, Doctor, of
14 correspondence and billings and things like that
15 related to Kim Richley that's not in front of you
16 right now?
171 A Do 1 have a separate file of correspondence? 1I'm
18 not sure I understand the guestion.
181 0O Do you have a separate file related to this lawsult
20 somewhere in your offilce?
21 A Not that I'm aware of.
2210 Where would the correspendence from plaintiff's
23 counsel be then, just somewhere in one of your
24 offices?
25 1A Yeah, 1t would g¢go in her chart. We don't have a

FINCUN-MANCINI - THE COURT RIPORTFRS
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separate chart for medical/legal cases or what have
you.

Are any of those letters in the chart in front of
you?

No. 4nd I don't have Kim Richley's chart in front
of me. TI've just got copies of my notes from her
chart.

vou don't have your office record in front of you?
I have copies of my office visits. I don't have
her entire chart in front of me, no.

Do you have her history and physical forms 1n front
of you?

I have -- the first note I have in from me 1s from
June 4th, 200Z.

T tell you what, let's make this easiler. Instead
of me guessing, can you, please, list what you have
in front of you, Doctoxr?

T have office notes from June 4th, 2002 through
August 19th, 2004. TI've got a log of her
prescriptions. 1've got my EMG nerve conduciion
studies. I have Dr. Likavec's ocoperatlve note.
nave a functional capacity evaluation that was done
on July 20th, 2004.

Wnat was that date of that, Doctor?

July 20th, 2004.

FINCUN-MANCINI -- THE COURT REPORTERS
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I have some physical therapy prescriptions
we provided to Kim. And I have some progress notes
from the physical therapist. And I also have my
letter to Mr. Ruf that was on -- dictated on
April 15th, 20047
Anything else?

No, sir.

By prescription log, do you mean one o©of those
separate sheets where all that shows on there is
what she was prescribed and when?

Right.

What's the date of that log as far as how far back
it gces, when to when?

It goes from July 30th, 2001 is the first entry.
And the most recent entry is August 3lst, 2004.
And what was the date of your last treatment note?
T have August of 2004, what was the day?

August 19th.

Docteor,; who did the functiocnal capacity evaluation?
A physical therapist. I1'1l spell his name for
you. You know, I don't see hls name readlly
availlable here. I mean John Strychasz 1s the one
who usually does our functicnal capacity evals.
That's in-house? That was done by

Precision Orthpeadics?

FINCUN-MANCIN -- THE COURT REDORTERS
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Yeah, that was our physical therapist, right.
What's his name? John what?

Strychasz. And I'm not sure how to spell his last
name.

You mentioned there's physical therapy scrips as
well?

Yeah. Just a ccouple physical therapy
prescriptions, ves.

What are the dates on those?

One is January 6th, 2004, and the other is
February 18th, 2003.

What progress notes —-- physical therapy progress
notes, what are the dates of those?

February 20th, 2003 through May 8th -- or I'm
sorry, through April %th, 2004.

You said through, is that showing a continual
course of treatment during that time, or is it Jjust
two notes from those two dates?

I've got several notes, but that's the --

That's the start and end date?

Yeah, that's kind of the start and end date.
Doctor, are those notes normally maintained as part
of your chart?

No, it's a separate chart. The physical therapy

chart.

FINCUN-MANCINI -- THE COURT REPORITRS
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So if I reguested something like that, I would need
to reguest the physical therapy chart as well --
Right.
-~ for Kim Richley? What about the prescription
log, 1s that normally included as part of your
chart?
Yes.
Doctor, have you reviewed any cases for Mr. Ruf or
Mr. Patno?
Other than this one?
Yes.
No, sir.
Have you ever rendered any opiniocns for
Kimberly Richley regarding her physical condition
in any other case or Workers' Compensation claim?
No.

MR. RUF: Obiection as to
Workers' Compensation claim.
Doctor, were you given anything to review in Lhis
case outside of your own chart?
Just some monetary estimates as far as medications.
Could you identify 1t for me?

MR. RUE: Let me Jjust tell vyou
what it 1s so the record is clear. It's the report

of Ernie Agen {(phonetic) with the calculations for

FINCUN-MANCINT - THE COURT REPORTERS
(216)696-2272




10
11
12
13

18
19
20

21

23
24

25

Page 16

ORI GRS O B O

T

i O &

future medical costs for prescriptions.

Anything else, Doctor?

No. That's all.

Did you perform any research in this case?

No.

Doctor, what were vyou asked to do in this case?
Regarding what? I'm not clear on the guestion.
When plaintiff's counsel contacted you, what did
they ask you to do?

Just appear for a deposition.

When plaintiff's counsel contacted you and asked
you to do a report, what did they ask you to give
you a report about?

Regarding her report that I referenced, the
April 15th, 2004 report?

Yes.

O

What was theilr specific request to me?

Yes.

You know, I don't have the specific letter from
Mr. Ruf, but I have my report in front of me. I'm
not sure what was asked other than could vyou
provide some prognosis as far as the permanency of
her condition, and, you know, I can't specifically

recall anymore than that.

And your impression then is fine of what you

FINCUN-MANCINI -~ THE COURT REPORTERS
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believe of what you were asked Lo do. Prognosis
and permanency?

Prognosis, permanency, recurrent condition perhaps.
To make this guicker, Doctor, do you intend to
offer any opinions on the chiropractic standard of
care?

No.

Do you intend to offer any opinions regarding
whether a breach of the chiropractic standard of
care proximately caused Kim Richley harm?

I don't know enough about the chiropractic standard
of care to offer those opinions.

You're not going to offer any opiniocn -- or any
opinion testimceny about her neck —-- how she
sustained the injury to her neck, but you're going
to tell us what thab injury involves; 1s that a
fair statement?

I'm not sure. I just appeared for the deposition.
I'm not sure what's going to ke asked of me and
what's not going to be asked of me.

You understand the reason I'm taking your
deposition is bescause plaintiffs have identified
you as an expert in this case, and this is my
chance to find cut what you're going to testify

about at trial. So that's the reason I'm asking

FINCUN-MANCINI - THE COURT REPORTERS
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these questions.

So as you sit here today, are you going to
offer any opinion testimony regarding what caused
Kim Richley's neck injury?

Again, I'm not sure. I mean, I didn't appear with
the intent of offering one thing specifically over
another.

So you don't know?

I don't know.

Doctor, when did you start treating Kim Richlevy?
Well, the first note I have is from June c¢f 2002,
but I had been treating her well before that.

Do you know when?

Specifically no, I can't tell you when I first
started treating her.

Why did you only bring part of her chart?

I had my assistants make coples of what was
available in her chart. I mean, you know, charts
are broken down after several years and, you know,
filed away, and this is what I was given.

Let's talk broadly, Doctor, about -~ let me first
ask you: You authored that April 15, 2004 report
you're looking at, 1s that the only version of that
report?

I pbelieve so, yes.

FINCUN-MANCINL - THE COURT RFPORTERS
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110 Were there any drafis?

21 A Not that I'm aware of.

310 Does the report fairly and accurately summarize

4 vour opinicns?

51A Yes.

b Q Do you have any changes you want to make to it

7 before we start?

81 A I don't think so.

910 As 1 read that, Doctor, you're going to testify
10 about Kim Richley's current condition; is that
i1 right?
1Z 1A Right.

1310 You'll talk about how you're treating her

14 currently; is that right?

151 A Right.

160 You're alsc going to talk about how you've treated
17 her in the past?

i8 4+ A Right.

1910 It appears to me that you're going to offer

20 opinions regarding whether she can be gainfully
21 employed due to this injury; is that correct?
22 1A Correct

23] Q And vou will offer opinions regarding the

24 permanency of her injuries; 1s that right?

25 1A Correct.

FINCUN-MANCINI -- "THE COURT REPORTIRS
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Ts there anything else that you can think of?
No.

(Defendant's Exhibits 1 & 2

marked for identification.)

MR. REGNIER: Mark, I have marked a
copy of the report you provided me as Defendant's
Exhibit 2. Do you have any objection to me
attaching that as an exhibit?

MR. RUF: I do not.

MR, REGNIER: Same thing with the CV,
any problems with that?

MR. RUF: No.

MR. REGNIER: Thanks.

Doctor, give me a broad overview of Kim Richley's
condition. What's she like right now?

Well, she has day to day pain in the neck, it's up
and down. She has her good days, she has her bad
days. The pain is about as controlled as we can
get it with the medication that she's on. And, you
know, again, she'll have good days and bad days.

She used to have problems with her upper
extremities following the injury to her neck, those
have resolved. So, you know, she’s very happy and
pleased about the fact that she's regained her

strength for the most part back into her upper

FINCUN-MANCINT -~ THE COURT REPORTIRS
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extremities.

And, you know, I think the best way To sum
it up, she has good days and she has days where the
pain is a little bit more substantial and produces
headaches. And she knows she's not able to do a
whole lot. If she pushes herself and tries to do
things, she's usually paying for it later or the
next day. So she's limited from a physical
standpolnt.

Doctor, what's your understanding of her neck
injury or her cervical injury? What does she have?
What's my understanding of her injury, meaning --
T'm sorry, can you pe more clear?

Yes. What's your understanding of what's wrong
with her neck?

Well, she had an injury, sustained a fracture to
the neck. It was a fractured subluxation, which is
a pretty significant injury. She initially had
some neurologic complications as well. That was
repaired by Dr. Likavec, who's an excellent
neurcsurgeon. And, you know, 5G she has a cervical
fusion now. And, vyou know, she'll continue with
some neck discomfort.

Do you have an understanding of where and what was

fractured?

FINCUN-MANCINI -- THE. COURT RIPORTERS
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9,

T believe it was C6-7 level she had fractured
through a facet Jjoint.
And what's your understanding of the repair that
was done?
Well, I've got an operative report here. I read
through it earlier today. I mean, they reduced the
fracture. They removed some pieces of bone that
were causing compression on a nerve root. And a
posterior cervical fusion was performed. 1 mean,
that's about it.

I mean, there's lots of other details, I
don't know if vyou want to get into details. I
think you have the op report, too.
That's fine. Ycu mentioned you reviewed the
operative report before the deposition today?
Right.
Were you advised of any other medical records or
testimony by plaintiff's counsel before the
deposition today?
No.
Were you advised of anything else at all by
plaintiff’s counsel before the deposition today?
No, sir.
Kim Richley then came to you for -- well,

Kim Richley was already treating with you prior to

FINCUN-MANCINI - THE COURT RIPORTERS
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her neck injury, correct?

Yes.

And she had been treating with you for some time;
is that right?

Right.

Would you agree she was seeing you on a pretty
regular basis arcund every month to twoe months?
She was on Schedule II narcotics, which requires
regular visits.

What was she on?

Fentanyl, which is a transdermal -- the brand name
is actually Duragesic. It's fransdermal Fentanyl,
which is a pain patch.

What else?

At different times she was on different things.
You know, she was on medlcations for breskthrough
pain, anti-inflammatories. I mean, do you want
specifics?

I'd like to know what medications she was already
on before the injury under your supervision.

Ckay. Well, immediately pbefore tLhe injury she was
taking ths Duragesic patch I had mentioned, with &
dose of 25 micrograms transdermally. Ultram, which
is pain medication, or Tramadol, which 1s the

generic form. I mean, she -- you know, I'm just

FINCUN-MANCINI -~ THE COURT REPORTTRS
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giving a list of what she was on not necessarily
211 at the same time, but in looking at my med log
here.

T wasn't given a copy of the prescription log, so
I'd appreciate that.

So she was also on Hydrocodone or Vicodin. That
prescription was provided on July 9th. 5o I mean
she wasn't taking it necessarily concomitantly with
the Tramadol, but that was alsc something she had
been on prior to the neck injury.

What else?

T mean, immediately prior to the neck injury, not
much else. I mean, several months prior to that
she was on scme anti-inflammatories with Vioxx. I

mean, I could go back a whole year 1f you want and

o

give you her meds thalt she was on.

951

No. Doctor -- and with Mr., Ruf's permission —-—

after this is over, 1 would like you to make &

copy, or your office to make a copy of what you
is that okay witlh you?

Yes.

Thanks.

MR. RUE: I don't have those

records either so we're going to need to get two

FINCUN-MANCINI - THE COURT REPORTIRS
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1 coples.

210 Okay. And I'm sorry, Doctor, when do your notes

3 start that you have there?

41 A In my possession the first note T have is from

5 June 4th, 2002.

610 Doctor, has Kim Richley -- have you had to

7 prescribe narcotics for Kim Richley for sometime

8 prior to that date?

91 A Yes.
1010 Have you been treating her prior to that date for
11 chronic paln management?

121 A Right. Yes.

1310 Can you give me a -- with the understanding that
14 those notes aren't in front of you, can you give me
15 sort of a breoad description of what you were
ie treating her for prior to this injury?

171 A I mean, she had, you know, some back paln that was
18 coming into the legs, was not responding to
19 physical therapy, and, you know, lesser
20 medications, anti-inflammatories and muscle
21 relaxers. And so we had done what we could do from
22 a treatment standpoint, and we decided to get a
23 little bit more aggressive with the pain control.
24 1 Q She was having difficulty with the pain prior to
25 this injury?

FINCUN-MANCINI - THE COURT REPORIERS
(216)696-2272



11
12
13

14

16
17

13

20
21

23
24
25

Page 26

Yeah, difficulty with low back pain.

Was she also having difficulty with right arm and
hand pain related to carpal tunnel?

Possibly at a point in time. I mean, you know, her
early EMGs did demonstrate that she had some very
mild carpal tunnel that did get progressively
worse.

Would that have been your December 10, 2002 EMG, or
did you do one earlier than that?

T did one earlier than that. I did one in

January of 2002.

Okay.

She had some mild carpal tunnel at that time.
There's a -- did your office perform her carpal
tunnel surgery or is that someone else?

You know, I can't be sure whether we did or not.

So after -- do you have an understanding in looking
at your chart, did Kim Richley keep a regularly
scheduled appointment to see you after her neck
surgery, or did she come in speclal, how did she
come back into your office?

Let me -~ I'1l find my first note following her
neck injury. You know -- I mean, she was on pain
medication, so it wasn't what you would say a

scheduled visit. There was a lapse of a couple
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months that I didn't see her. And then the first
note I have is from Ccteober 29th, 2002 after her
injury. And, you know, I have -- the first
sentence in that note is, "She appeared today" --
came in here today for follow up.

You said you have to see her how often when she's
on Schedule I1 substances?

Generally every one to two months. I mean, 1t's
nothing that's written in stone, but that's my own
personal standard of care as 1I'd like to —-
especially on Schedule II narcotics to see them at
least every two months.

What was your role in managing Kim Richley's care
after her neck injury and surgery?

Just te, you know, monitor her progress as far as
neurclogically as she had some upper extremity
weakness, and try to keep her pain under control,
and, vyou know, those type of things. You know, as
a rehab doctor it's hard to put vyour finger on one
specific thing. You know, you take several things
into account how they're doing in life in general.
Trying to get them back, you know, to work, if
possible. Rehabilitation in every manner.

Do you know were you treating her within the

Workers' Compensation system or were you treating
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her as a private pay paltient?

MR. RUF: Objection as to
Workers' Compensation.
Go ahead, Doctor.
You know, I'm not sure. I don't have any of the
billing stuff in front of me. There was a period
of time when she did have an injury —-- she did have
an injury when she was employed. I believe she was
working at a bakery at the time. And, you know, 1t
might be more specifically listed in my note if vyou
want me to look.
Sure.
You know, we actually have a separate
Workers' Compensation chart, so it's possible that
I don't have that information.
You have a separate Workers'® Comp chart for Kim?
Well, yeah. You know, generally that's how we do

it. I mean, if they have private pay -- if it's

Workmen's Comp and another situation that's private
pay, then we nave two separalte charts.

vou feel it's appropriate to open a separate file
~=- 1f a person has one injury that's related to a

Workers' Comp accldent, and the other that's

unrelated, vyou believe it's appropriate to keep two
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separate charts; 1s that correct?
Right.
And to bill accordingly? To bill Workers' Comp for
the Workers' Comp injury and to bill the private
pay for the unrelated injuries; is that right?
Yeah., That's generally what we do.
Is that the standard of practice that you're aware
of of physicians in Ohic?

MR. RUF: Chijection.

He said he's not testifylng as to standards
of practice.
T mean, I'm not sure -- I mean, that's what we at
Precision Orthopeadic Specialties generally try to
do, and I'm sure things get mixed up a bit.
And my question is only: You don't think that's
unusual?
Two separate charts?
Yes.
No.
You're not her primary care physician, right?
Right. I am not.
Is there a primary care physician that vou
correspond with on Kim Richley, or are you aware of
who that would be?

No.
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110 vou've mentioned that the different areas that you
2 practice in, would you view your role with Kim to
3 be primarily one of pain management?

41 A Yes, primarily.

510 Doctor, could you look at your October 29th, 2002
o note you were just talking about?

T1A Ckavy.

810 T'm not going to ask you to read 1t, but there's

e one word T can't read and that's in the middle. It
10 says saw a blank facet. And it looks like there's
11 a word written in there, could you tell me what
12 that word is?

131 A Perched, p-e-r-c-h-e-d.

14410 And you menticned in the last two sentences, you
15 say, "Her back pain continues as previous and she
16 has yet to return to work from the back pain.”

17 What was goling on with her back?

181 A Well, I mean, I had been treating for her back for
19 =ome time. She had back pain and radicular pain
20 into the leg. And I mean, that's why we had
21 engaged in pain medications.

2200 And that injury had prevented her from working
23 prior to the neck injury?
24 1 A Right. T mean, apparently for some time, ves.
2510 What does the transdermal patch do? How does 1t
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work?

Well, it blocks specific receptors in the brain
that receive pain signals.

How long does one —-- I'm 30rrY, T'm not familiar
with patches, how long does one patch last?
Generally they're changed every 72 hours. Some
patients do require a change of the patch every

48 hours.

Noes 1t act as a -- you say it blocks the pain
receptors?

Right. I mean, it binds the pain receptors in the
hrain, and then those pain recepltors cannot accept
any other chemical that would trigger a pain
response. So it's basically a centrally acting
pain controlled mechanism.

That was my next guestion. It acts generally to
pain reception in the body or to a specific body
area?

No, just generally. T mean, 50 it's really acting
at the brain level.

S0 it nelps blecks paln wherever the patient 1s

Right.
And in the past Kim had mentioned to you that it

was helping block pailn in several areas, had she
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not?

Right.

She had mentioned that it was helping block her low
back pain; 1s that right?

Right.

And it was helping to block her jaw pain, her TMJ
that she had; do you recall that?

Right.

Did she mention it helping any other areas that you
recall?

Not that I can specifically recall. I mean, she
had some pain into the pelvic area as well
posteriorly, the sacral iliac area. [ cannot
recall any other specific areas.

Doctor, after your —-- well, after you saw her on
October 29th, what did you do for her?

We continued with her medications, and -- 1 mean,
my last sentence on that note 1s we extended her
time off from work.

Forgive me, because as I said, I don't have your
prescription log. Did you change any of her
medications on October 29th, 20027

No. It does not look like the medications were
changed until a meonth later.

What visit would that be, Docteor, or the date that
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you're looking at?

Probably November Z5th.

Doctor, do you have a treatment note for

November 25th? And I say that only because 1
don't.

T have one for November 2ist, so that was probably
the date that we made the decision to increase her
pain medication.

Then the prescription would have been filled some
days later?

Right.

Ckay. What did you do on the 21st, Doctor?
November 21st?

Yes.

I gave her some Percocet which 1s a short acting
pain reliever. We continued with the Fentanyl or
the Duragesic patch. I gave her a muscle relaxer.
And I decided to set her up for an EMG nerve
conduction study.

Do you see on your paragraph in that note that says
plan, boctor?

Yyes.

A couple of gquestions: Are you -- were you the one
prescribing her the Neurontin or was that scomebody

else?
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That was somebody else.

That was for her epilepsy, right?

Right.

Does that have some side pain management benefits?
Yes.

What are those?

It controls nerve pain.

You mentioned that you set her up or you wanted to
get an EMG study done; is that right?

Correct.

You said, "Will call her once that is approved.”
Was that being sent into Workers' Comp or her
private pay insurances, do you know?

Private pay insurance.

What were your findings on that day, Doctor?

She had some nerve damage to the C6 and C --
corvical level six and cervical level seven nerve
rocts on the right side.

How do you determine that?

Well, I mean, the part of the tesl you stimulate
the nerves with probe that delivers current. nd
vou measure how quickly the current travels, you
measure the amplitude of the wave response, and
then you calculate conductiocn veloclities.

The second part of the test involves
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placing a menopolar needle into the muscle. And,
you know, depending on where the muscles are
injured or nerves are injured, you'll have
different findings. And her specific findings were
that she had findings consistent with nerve damage
that was acute.

I'm sorry, that sounds like you're describing the
EMG test?

Yeah. Well, I mean, the first part of my statement
was the nerve conduction study. When I talked
about the monopolar needle, that was the needle
examination or the EMG.

My question was: What did you do on the 2I1st to
find that she had nerve damage, or were you just
referring to what you found later?

I'm sorry. I thought you wanted me to elaborate on
the EMG.

No. I'm scrry. I thought you had said that vou
diagnosed that she had nerve damage on

November Zlst?

Well, I suspected 1C. She had some weakness, sne
had a blunted reflex. You know, had muscle
weakness in different parts of the arm.

That's what I wanted to know. So the EMG that you

were Just describing to me, that happened on
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December 10, had a nerve conduction study

December 10, 20027

Right.

Ts it accurate your general findings were that
fhere was a lesion on the cervical spine involving
nerve root C-6 and 7; is that right?

Yeah. I mean, lesion just implies injury.

nid you also find carpal tunnel injuries that day?
Yes.

Would it be accurate to say that the diminished
sensation that she had on the ulnar half of her
forearm and the fourth and fifth digits of her hand
were related to the carpal tunnel and not to her
cervical injury?

No. I mean, carpal tunnel generally affects the
first two or three digit of the hand. It very
rarely effects the fourth and fifth digits of the

hand.

were talking about, that that was related to the
cervical iniury?

T pelieve that the paraesthesia and the numbness
she had in the fourth and fifth digits were related
to her cexvical injury.

What were your recommendations to Kim Richley in
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December of 2002 treatment-wise?

You know, there's not much you can do once you have
nerve damage if the compression has been removed oOr
decompressed. So, you know, it was a walt and see
thing at that time. We were golng to monitor any
nerve or neurologic recovery she would have at that
rime. And, you know, it's just a matter of seelng
her for months and months to continue to manage her
pain.

You continued to manage her for other conditions as
well; is that correct?

Yeah. But, vyou know, the neck kind of toock the
focus from that point forward.

Does she continue to have back pain from this point
forward?

I mean, not that she really complained about much
anymore.

Did she complain of foot and leg pain?

Possibly.

Would it be fair to say vour records speak for
themselves, and whatever you wrote, you wrote.

That would be the most accurate reflection of what
vou were treating on a gilven day?

Yes.

Has Kim Richley been treated with narcotics
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continually since October of 2002 for her
condition?

Yes,

Is that raising any dangers in treating her that
way'?

Dangers in what sense?

of treating with narcotics for a period of years?
Well, vyou know, before you make the decision to
proceed with narcotic treatment, you know, you try
to do anything and everything else you can, whether
there's any surgical correction available, or
whether therapy will do what you want, or, you
know, lesser medications, such as anti-
inflammatories or muscle relaxers. You know, help
the patient cope with their pain before engaging in
narcotic treatment.

Once you sktart using medications like
Fentanyl Chat are generally longer acting
narcotics, vyou're generally resigned to the fact
that they may very reallstically be on these
medications forever.

Does the patient build up a tolerance to the
narcotics when they're bLreated long term?
Generally guicker to the short acting narcotics and

that's why we try to use the longer acting
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narcotics like the transdermal Fentanyl.

wWwould she develop a tolerance to the Percocet and
things like that though?

Yeah, anybody would.

Did you —- when was the first time you recommended
physical therapy for Kim Richley?

T don't recall.

Do you have it in your notes?

Chances are that before I -- before she came to see
me she was referred to me by somebody else and has
heen -- had been through any lesser treatments.
But, you know, again, my first note is from

June 4th, 2002, I don't have any prior notes on her
available to me today.

T apologize. I mean, when was the first time you

T

referred her to physical therapy after her neck
injury’y

You know, I'm going to check here, but I mean she
was still under the care of Dr. Likavec for the
first few months following her neck injury. And 1t
locks like Lhe first time I recommendad physical
therapy was February of 2003.

and did she go to physical therapy then?

I'm not sure. I mean, it doesn't look like we have

the records of those visits with her. I mean, I'm
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1 not sure if she did or not.

210 Did you say you maintained a separate physical

3 therapy chart as well?

4 1 A Yes.

510 I'm sorry did you say yes?

6| A Yes.

710 And that physical therapy would have been done in

8 yvour office?

81 A I mean, it most likely would have been done in our
10 office, vyes. I mean, it does not appear that she
il actually scheduled any physical therapy, you know,
12 in February or March of 2002.

1310 Would vou expect the patient to schedule physical

14 therapy after vou requested over ordered that they
15 do so?

le | A You know, not necessarily. I mean, you kKrow,

17 mostly people with chronic pain have been through

18 physical therapy befcre. It's cne of thoese things
19 that you can recommend just because there's not

20 many other things to recommend. You know, a

21 patient has pain and they're having a bad day and

22 they're locking at vou for answers. And sometimes
23 that's something you do recommend as an option.

24 T mean, it's not comparable to someone,

25 let's say, who had a sports injury and that
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physical therapy is imperative for them to improve
their performance and get back to their baseline.
Well, Doctor, it's not fair to characterize her
neck injury as chronic in January of 2003, is it,
it's only -- she's just had the repair surgery?

vou know, I wasn't speaking specifically of her
neck injury. I was giving you a generality
regarding someone who has chronic pain.

All right. Well, it's falr to say that in the fall
of 2002 and the winter of 2003 her neck injury was
not a chronic injury, isn't it?

Right.

In fact, the recovery process from an injury like
this can last for, what, up to a year or 18 months;
is that right?

Right.

So during that time period, it wouldn't be falr to
characterize it as a chronic injury, correct?
Right.

And when I review your records, 1s it fair for me
to assume that when you mention chronic pain,

yvou're not talking about her neck injury; 1s that

Right.

So my question is: Would you normally expect
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Q

someone to comply with your regquest or order to
undergo physical therapy me for an acute injury?
Again, I wasn't -- I did not treat her acute
injury, so that wouldn't be my place to make that
recommendation.

Is it your position you had no role in her recovery

from her neck injury?

I had a minimal role. I mean, I was controlling
her pain. Dr. Likavec managed her cervical
injuries.

Okay. So in your opinion, Dr. Likavec is the
primary treater of her neck injuries; 1s that
right?

Right.

And your role is to help her with pain management

fter she 1is --

IVH]

down the road
Well, you know, during her recovery and thereafter,
vean.,

Do you know of anycne else who is treating her neck

injury besides you after January of 2002 -- excuse
me, 20037
NO.

Did you recommend at any other times physical
therapy for Kim Richley --

Yes.

FINCUN-MANCINI -- THE COURT REPORTIRS
(216)696-2272




10
11
12

13

Page 43

LONE- S O B

o

-- for her neck?

For her neck? You know, I can't be sure.

What's your understanding of what you were
recommending physical therapy for then when you
would recommend 1t for Kim?

Mostly modalities to reduce pain.

Pain where?

In her neck.

Tsn't that what I asked? When did you refer her
for PT for her neck? That's what I'm asking you.
When did you refer her for physical therapy for
relief or improvement for her neck?

1t looks like February 2003, one time.

When else?

You want me to check all the notes and tell you
specifically?

Please.

Can we Jjust say that anywhere in my notes that 1
recommended physical therapy is when I recommended
physical therapy?

Yes, [ didn't know if you have a separate —-
Doctor, with what vyvou have in front of you, because
we don't have the same things. I don't know if you
have a separate sheel that shows when referrals

were made or histories that were made when you
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referred her?

I mean, I have a log of her physical therapy, you
know, assessments and subseguent visits.

That's a separate sheet?

Right.

How long is 1t?

There's several sheets here. I mean, several times
she did not appear for physical therapy, other
times she had cancellations, other times she did
appear.

Do any of them show, Doctor, a regular course of,
you know, two to three times a week for a certain
amount of Cime?

No. I mean, she never, under my care, had
consistent physical therapy.

Was that because you never recommended 1t or
because she never went Lo 1t7?

You know, partly it's because she cancelled and no
shows for appointments. [ mean, there's
documentation here from a physical theraplst that
her mother was 111 and she had a hard time making
physical therapy appolintments.

I mean, that's all I'm asking. Did you ever
recommend a regular course that wasn't followed, or

did you never recommend a regular course?
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Again, the physical therapy was specifically to
improve her pain. It wasn't to improve her upper
extremity function in any way. It was to try to
maintain range of motion in the cervical spine and
to reduce her pain.
So what does that mean? What kind of things do you
do for her then? What do you recommend?
You know, ultrasound, a therapist can apply
electric stimulation, they can do some manual
therapy, vyou know, those type of things.
So it wasn't exercise or stretching or
rehabilitative exercises?
Right.
Was that sort of therapy ever recommended for
Kim Richley?
At one point, you know, Jjust to maintain her range
of motion, bub never any strengthening per se, no.
When was the range of moticn set —-- ordered?
T believe it was February 2003, but let me double
cheek here. My note on February 18th, 2003.
Doctor, let's talk about your neurcological findings
with Kim Richley currently.

Did I understand you correctly that you
helieve her neurclcogical function has returned in

her right extremity?
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Yes.

Is it now functionally normal?

Yes.

When did that happen, Docter, if you know? When
did it return to normal?

Per my notes, she had a gradual return to
functional capacity. You know, per my note on
July of '04, she had pretty decent return by that
time. Per my note to Mr. Ruf in April 2004, I
believe T state in there that her strength is back
to a functicnal level.

Does it say that? I'm sorry. What I have is,
"Some weakness in the right upper extremity. EMG
was repeated on March 2, 2004 and has ongoing
evidence cof chronic nerve damage but some recovery
of the nerves noted."”

So would 1L ke since that Lime snhe has
regained her neurclogical function in her right
arm?

You know, as of April 15th she did have some
residual weakness. And as of my nocte in

July of 2004, she had regained most of that
deficit.

Have you ever reviewed Dr. Likavec's treatment

noteg?
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Just recently T did.

Did you look at his last Creatment note then on
January, I believe, 1it's 2% of 20037

I do not believe I did.

So she has -- currently she has normal nerve
function in her right arm. What other findings
does she have in her neck and right extremity, if
any’?

Well, she has substantial pain which does limit the
ability, you know, tTo engage in physical activity.
I mean, you know, from a strict perspective of her
nerves anatomically, they have healed. But, you
know, she doesn't have the endurance and the
ability to perform very much arduous work. I mean,
per the functional capacity evaluation, you know,
she had a very minimal ability te 1ift, vyou know,
to sit for long periods of tLime, et cetera.

Let's start with the pain. Where is she telling
vou it hurts?

I'n the neck.

The pain, is it primarily abt the operative site?

g

No, just generalized paln in the neck. I mean,
left and right. Some days right 1s worse,
sometimes left is worse. Extending into the

muscles around the shoulder blades and into the
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trapezius muscles in either side of the neck.

Is it primarily -- in your opinion, what kind of
pain is it? Is it muscular pain? Is 1t pain from
the fracture? What 1is 1t7?

You know, it's difficult to say exactly where 1t's
from. I mean, there's several possibilities. It
could be from the facet joints themselves. It
could be from the discs themselves. 1t could be
partly from the hardware that was placed. So, I
mean, it's impossible to say, but as a result of
what's going on in and near the spine, there's
muscle pain and muscle spasm as well.

Pain anywhere else, Doctor, that she's complaining
to you ©f7

T mean, she has the ongoing back pain but that's of

lesser concern. 1 mean, that was controlled pretty

well with the lesser dose of the transdermal patch
that we were treating her with. And since then
she's on a little bit stronger of a dose. So the

pack pain has been well controlled.

And I'm sorry, I also don't have functional
capacity evaluation. Is her strength back to
normal in her right arm?

You know, the functional capacity eval really looks

at the function, it doesn't specifically look at
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isolated muscle strength. It locks at the ability
to 1ift and 1ift overhead, et cetera. So, no,
she's far from normal as far as what she could do
functionally.

Strength-wise, has her strength returned in that
arm, the right arm?

Yes, it has. Isolated muscle testing, she has
returned pretty much to normal.

So what is causing the limitations then?

Pain.

Anything else?

You know, there might be an endurance factor there,
but I really believe it's mostly pain.

Doctor, could that be -- could the pain or the lack
of endurance be helped with physical therapy
currently?

I don't believe s0.

Why is that?

T don't think she can tolerate physical therapy
hecause the paln gets exacerbated. 1 mean, the
physical therapy, I believe, she can tolerate is
going to be very simply modalities, electric stim
and those type of things. I don't think she's
going to be able to sit there and repetitively 1ift

welghts, et cetera.
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Tn your practice is it typical for a patient to
experience this level of pain after a facet injury?
Yeah. I mean, it's not out of the ordinary. I
mean, you Xnow, more than facet fractures
themselves, I deal more with facet arthritis which
can be very painful. I mean, the facet joint
itself is full of pain fibers. So, you know, the
facet capsule and the facet joint can be a strong
pain, you know, elicitor.
Doctor, you mentioned in -- let's see it's the
second to last paragraph of your report, that the
pain -- you describe what the pain is doing for
her. You say it limits her ability to lift, sit
for long periods of time.

Do you see that paragraph?
Yes.
and you mention several other things. Was that
history derived from her?
Primarily, but, T mean, she's also had a functional
capacity eval that was done after this report that
does verify that. But, yeah, that specific history

was derived from her.

o]

And in your opinion the functional capacity test
that's been done since then corroborates that?

Yes.,
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Doctor, in the first sentence of the last paragraph
of your report you state that you do not feel she
is able to sustain any gainful employment at this
time because of her cervical condition.

Is that still your opinion?
Yes,
Why do you believe she can’t be employed doing
anything?
Well, I mean -- you know, especially since the
functicnal capacity evaluation has been done, 1if T
wasn't convinced before, I'm certainly convinced
after looking at the functional capacity eval. You
know, when the functional capacity eval was done,
that was done specifically looking at whether or
not she could return working in a bakery, and she
wasn't even close to that. I mean, her lifting
ability is two and a half pounds. She can't sit
for long periods of time. So, I mean, that's all
pretty clearly documented in the functional
capacity eval.
Who did the functional capacity evaluation?
You know what, I've actually found his last name.
That was John Strychasz. And I can spell his last
name for you.

That would he great.
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It's S—-t~r-y-c—h-a-s-z.
Thank you. And he's --
From & work evaluation system called
The Matheson System of Work Evaluation.
And he's a physical therapist?
Yes. And 1t's a comprehensive, you know,
functional capacity evail.
So that -- your opinion in that test is that she
certainly could not return to work as a baker,
correct?
Working in a bakery, right.
What about other jobs though?
Well, I mean, she's less than even a sedentary
level of physical ability. So, you know, I mean -—-
What do you mean by that? What's less than
sedentary level of ability?
Sedentary implies pretty much the lowest level in
the ‘Job demands in the industrial medicine arena.
And she's less than sedentary. Sedentary implies
five peounds lifting and she can't even do that on a
repetitive and continuous basis.

I mean, again, that's based on a functional
capacity eval. That's the reason we do these
functional capacity evals, 13 because that's as

close as we can get to an cbjective measure of
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their function.

Right. At the time of your letter and your report
that hadn't been done yet?

Correct.

So what was it based on at the time?

Well, at the time it was based on the fact that I
had been treating her for, vyou know, a couple of
vears at that point. And, you know, I know how she

was from month to menth ana -- vyou know, and I just

I mean, as a physician, you're not going to
second guess everything your patient tells you, so
yvou have a tendency to believe what they're telling
you. And if she's telling me that she's having a
hard time because she did the laundry one day and
she's hurting for the next couple of days, then you
rend to believe they're struggling te make 1t from
day to day because of their pain.

Is it your opinion that her current status, this
being -- how did you say it -- less then sedentary?
Right.

That that is entirely caused by her cervical
injury?

I mean, can I glve you a percentage?

Sure. You can say 1t anyway you want.
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You know, it's impcssible to say, really. I mean,
I know that would make 1t easier for everybody if

we had a way Lo measure all that out, but 1t's very

difficult to say. I mean, she -- you know, she has
back problems that are well documented. I mean,
she -- you know -- but I would say that the
cervical inijury set her back a failr amount. And 1

would, you know, I would certainly contribute most
of her current condition to the neck injury.

You would contribute most of it to her neck injury?
Right.

You would agree with me that her back injury
certainly affects her employability, correct?

Yeah. To a much lesser degree, but, vyou know, I
think her inability to perform well with the

evaluation was primarily due to
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her neck compla
Doctor, speaking of other conditions, shortly --
let me get the exach date for you uniess you KnNow
it offhand. After her neck injury, at one point
Ms. Richley had surgery on her clbow for cubital
tunnel syndrome; do you recall that?

I don't specifically recall it, no.

Let me find the note. It would have been

March 23rd of 2003. It looks like your office nocte
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would be for March 5, 2003.

I have one for March 4 of 2003.

Does your chart have on the very next page then
3/5/03, and it looks like by Jeffrey F. Shall?
Yeah. That's one of my partners. I don't have
that.

That's not in vyour chart that you have in front of
you'?

No.

Are you aware of a diagnosis of cubital tunnel
syndrome with her and a surgery to correct 1t in
her right elbow?

You know, I mean, that was a year and a half ago.
I don't specifically remember 1it, but --

Let me ask you this and here's the reason I'm
asking, that surgery is an expense being claimed in
this case. Would you agree with me that that

surgery would not be related to her cervical

injury?

Right. 1 don't see any correlation with those Two.
Doctor, you've also offered an opinlon that -- the
way you said it, "The majority of her cervical
issues are permanent;" is that correct?

Yes.

What of her cervical issues are permanent?

FINCON-MANCIN —- 'THE COURT REDORTERS
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Her pain primarily. You know, her pain in the
cervical reglion. The muscle spasm that she gets.
The pain that travels inte the shoulder blades and
out to the shoulders along the trapezius muscles.
And in your coplnion that is all related to the
cervical injury?

The cervical injury and then, you know, the
operaticn to correct and stabilize the neck.

Is there anything else -- is there any other
permanent injury that vyou believe she has sustained
cervically?

No.

What's your understanding of Kim Richley's current
activities as far as what she can do and can't do?
You know that's based mostly off the functional
capacity eval. Do you want me Lo give you a
summary of that?

You weren't there, though, for the functional
capacity evaluation. What has she been telling you
when she comes in for treatment about what she can
and can't do?

‘s going to have good days and bad days.

Agzin, she
You know, I can't recall any specifics for you.

Does 1t seem Co be actlvity related when you say

good days and bad days?
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Q

Sometimes it is, not necessarily all the time
though.

Some days she can just wake up with 1t?

Right.
Doctor, while you were treating -- while you've
been treating Kim Richley, did -- she's had several

pad falls, has shes not?
MR. RUF: Objection.
You know, I'm not sure. She might have had, I'm
not sure.
Well, vou know she had one at work in
August of 2002, right?
Right.
And do you have your history intake forms in front

of you?

*J

For that specific fall

Wo, in general. I've got several history forms of
YOUrs.
Yeah. T mean, I don't have all of them. You know,

that specific fall would ke under the Workers' Comp
charo.

Do you have your note for May 6th, 20037

Tes.

Do you have the treatment history that goes with

it, the history intake?
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A

Yes.

What treatment did you render to her -- she slipped
and fell on that date, correct, or shortly before?
Right.

And she was concerned about a concussion; 1s that
right?

Right.

On vour history forms, Doctor, whose handwriting is
that? Is that yours, a nurse's, or Ms. Richley's?
That's a medical assistant.

Do you know why in several spots 1n your chart

Kim Richley had an aversion to getting X-rays, do
yvou know why that was?

Ne. You know, it could be because in that Brooklyn
oftfice we have to send them downstalrs for X-rays

4

and it can take a long time.

)
o

Where was she treated primarily, do you know, whil
office?

Yeah, the Brooklyn office.

So when there's a note 1n your chart that’s stamped
Ridgepark Office, 1s that another one of your
locations?

No. That's the same one, Ridgepark, Brooklyn.

You know, Doctor, you also have a note on

September 15, 2003 in your chart that says,
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"Kim Richley was hospitalized.”

Do you know what that was for?

I remember she had pneumcnia at one point, but I'm

not positive if 1t was at that time or not.
Doctor, do you think her back has improved enough
to go to work?

MR. ROUF: Her low back?

MR. REGNIER: Yes.
Yeah, I think so. I think she could be employed
because, vou know, the back was nof as much of a
concern. I mean, she was working with the back
pain.
Why, Docteor, did you recommend counseling for
Kim Richley?
I mean, that's something we recommend to a lot of

patients that are having chronic pain. You know,

was feeling that she emctionally was having a hard

fTime coping with the pain, and that may be
something that might have been helpful in helping
cope with the pain.

A couple of times -- well, at least once in your

chart you sald that family stress was exacerbating

)

her neck paln, didn't you?
Yeah.

What was golng on there?

T
4
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Specifically I don't recall, but, I mean, there's
lots of things that can exacerbate pain. You know,
stress 1s certainly one of those.

Doctor, on January 29th, 2004, when you recommended
counseling, it wasn't for -- it was for family
dynamics causing stress, so my question 1s: What
was that about?

You're asking me what the specific family dynamics
were?

Why were you recommending counseling? What was
going on?

Again, I can't specifically recall. I mean, Ifrom
what I can specifically remember, her daughter was
pregnant and, you know -- I mean, I can't
specifically recall. Daughter's unmarried and she
was really worrying about her daughter being

‘"‘" £

BT nt and, you know, those type of things.

]
(i

an
You mentioned, Doctor, that you've had a chance to
review Bernard Agen's report, which lists three
medications on it; Bextra, Percocet, and the
transdermal patch?

Right.

Ts it your testimony that Kimberly Richley will

require those medications for the rest of the her

life?
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Most likely she will. I mean, that's a regimen
she's on to have her pain reasonably controlled.
You know, it's possibly -~ it's possible she will,
it's also pessible that she won't. I mean, as far
as today, you're asking me, my answer today would
be that she most likely will require these
medications for the rest of her life.
I'm just about done, Doctor. If you'll hang on
just a second.

MR. RU: T have a few questions
fer him when you're done.
Doctor, have we covered all the areas of opinicon
that you currently hold in this case?
T believe we've covered most of them, yes.
Can you think of anything else?
No.
Doctor, what are your fees that you charge for
deposition and trial testimony?
I could find out for you. I'm not sure. Our
office here does most of that stuff.
How many depositions have you given in the last
year?
In the last year, it's possibly my second, 1f not
my first. I'm not completely sure again.

How long have been testifying in cases?
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Three to four years. Again, that's an estimate.

MR. REGNIER: Doctor, Mr. Ruf is
going to ask you some questions in a minute, but I
would like to have coples of everything you have
there. And the release that we had sent, I
velieve, earlier to your office —-

And Mark we can talk about it if you want a
separate release —-- asks for your entire chart.

I would like the entire chart that your

office has for Kimberly Richley.

THE WITNESS: Can you repeat that?
MR. RUEF: You just broke up.
MR. REGNIER: I believe your release

earlier was for all the records you had of Kimberly
Richley, but I would like -- whether you provide it
to us or if we need a separate release for Kim
Richley, all of her files of the treatment vyou have
rendered to her.

THE WITNESS: Okay.

MR. REGNIER: Do you have any
objection to that, Mark?

MR. RUEF: No. I asked for them
originally. I mean, this is what they gave me. It

sounds like you have more than I've got.

MR. REGNIER: I think I might.
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MR. RUF: All I've got are his
notes, and that's it.

MR. REGNIER: Ckay.
Doctor, real quickly, your EMG study, you did one

this past spring?

Yes.
And I understand that since her —- since
currently -- whatever you found then, if it showed

a nerve deficit, that deficit is now gone,
cerrect?

MR. RUE": Objection.
T ‘ust want to know whether we have 1t take you
through all that or not?
T mean, if you're specifically asking about the
EMG, the needle part of the EMG is always going to
detect some chronic problems.
Ckay. What does it show?
You know, it showed chronic denervation, which
means that there's been some damage to the nerves

and there's been some resprouting of exons so you

examination that generally mean that there's been
damage and some recovery, some resprouting.
You know, I'm not sure if you're asking me

from a functional standpoint, do feel that she's -
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any neurologic deficit that she has fully recovered
or e

My guestion 1s whether the deficits shown 1n the --
whether she's recovered from the deficits shown in
that EMG study?

Well, see, the deficits shown in that EMG, again,
it showed chronic nerve damage. I mean, that may
show up for years and years and years on an EMG
nerve conduction study. It may be indefinite. It

permanently shows, because that's -- anatomically

pattern is never going toe be completely normal,

there's always going to be evidence of nerve injury

there.

MR. REGNIER: I see.

With that, Mark, due to the logistical
difficulties today, but primarily hecause T would

like his entire chart, I'm done, but I would like
reserve the right maybe shortly before a trial
depeosition to reconvene if there's something new
and different in his chart that we don't have.

MR. RUF: That’s fine. 1 don't
have an objectlon te that as long as you pay for
his time.

MR. REGNIER: Sure.
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By Mr.

A

DIRECT EXAMINATION
Ruf:
Doctor, this is Mark Ruf, I just have a few
gquestions for vyou.

Do you have an opinion, based upon a
reasonable medical certainty, as to whether
Kimberly Richley’s neck condition 1s permanent?

I do believe it's permanent.

Do you have an opinion, based upon reasonable
medical certainty, as to whether she will
permanently have to remain on the medication she's
one

I believe she'll most likely need to remain on the
medication she's on.

Do you have an opinion, based upon reasconable
medical certainty, as to whether she will be able
to sustain gainful employment?

T don't believe she's be able to sustain gainful
employment.

Iz one of the limitations that she has the ability

to look up and down repetitively?
MR, REGNIER: Chijection, leading.
Yes, Up and down, left and right. You know, any

cervical movement on a repetitive basis is going to

most likely aggravate her pain, and for that reascon
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1 she's going to be very hesitant to perform those
2 activities.
310 Is the letter of April 25, 2004 that you wrote to
4 me part of your chart?
51 A Yes.
610 And was that letter prepared in the regular course
7 of your medical practice?
81 A Yes.
9 MR. RUF: Thank vyou, Doctor,
10 that's all I have.
11 Anvthing additional, Mike?
12 MR. REGNIER: NG .
13 MR. RUF: Do vyou want to read
14 this deposition or do you want to assume it's been
15 taken down correctly and wailve right?
16 THE WITNESS: I'11 waive that right.
17 (Signature walved.)
18 (Deposition concluded at 5:10 p.m.)
i9 - - -
20
21
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State of Chio, }
) 88: CERTIFICATE
County of Cuyahoga, )

I, Jacqueline L. Reichert, a Court Reporter and
Notary Public in and for the State of Ohio, duly
commisslioned and qualifiad, do hereby certify that the
within named witness, Amardeep S. Chauhan, D.0O., was by me
first duly sworn to testify the truth, the whole truth,
and nothing but the truth in the cause aforesaid; that the
testimony then given by him was by me reduced to
stenotypy/computer in the presence of said witness,
afterward transcribed, and that the foregeoing 1s a true
and correct transcript of the testimony so given by him
as aforesaid.

I do further certify that this deposition was
taken at the Cime and place in the foregoing caphtion
specified, and was completed without adjournment.

I do further certify that [ am not a relative,
counsel, or attorney of either party, or otherwise
interested in the event of this action.

IN WITNESS WHERECE, I have hereuntoc sef my hand
and affized my seal of office at Cleveland, Ohio, on

dayy ol

this Zlst

Jacqueline L. Reicherf, Court Reporter
and Notary Public in and for the State of Ohio.
My Commission expires December 6, 2004.

FINCUN-MANCINI - THE COURT REPORTIRS
(216)696- 22




