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1 but I wanted to make clear on the record that 1 A, Bruce A. Janiak, J-A-N-1-A~K, 405 Bradford Point,
2 this is proceeding under protest, that proper 2 Peachtree City, Georgia 30269.
3 notice was not provided to three of the 3 Q. Doctor, I note on the report that I've been
4 defendants, or at least aif of the defendants 4 provided in this case that your address as of
5 represented by Reminger attorneys, and that if 5 February 2003 was a Perrysburg, Ohio address.
6 they feel as though they need to come back and 6 Did you recently move to the Atlanta area?
7 depose Dr. Janiak in greater detall iater that 1 7 A Yes. First week in July, I think.
§ will pay for the cost of Dr. Janiak's time in 8 §. Okay. And can you tell me what occasionad your
9 doing that. g move from Toledo to Atlanta?
i0 I suspect that that will not be 10 A, Sure. Iwas Director of the Emergency Department
11 necessary given the limited focus of Dr. Janiak's i1 at the Toledo Hospital in Toledo, Ohio. T had
12 opinions and what I anticipate he's going to tell 12 sold that contract a couple months before |
13 me with regard to the care of the other 13 moved, spent some time staying in the Toledo area
14 physicians, and I assume he's not going to have 14 working st hospitals in Michigan, had some
15 any complaints about that care, so I don't think 15 surgery on my ankie which needed to be done, and
16 that's going to be necessary, but I certainly 16 at the same time commenced work at the Medical
17 think that in fairness I should hold that open. 17 College of Georgla in Augusta, commuting from
18 1 did speak with Sue Seacrist this 18 Toledo actually for several months before I moved
19 morning and told her of the problem, and she 19 down here,
20 indicated to me that neither she, nor Tom 20 So 1 relinguished my position in Toledo
21 Kilbane, nor Tracey McGurk, the other Reminger 21 because the politics were herrible and the
22 lawyers of record, were available for the 22 gconomics were getting worse than horrible, and
23 deposition today. Kathieen Atkinson and Brad 23 decided to go into a more partly academic
24 Longbrake have come in to cover, but they have 24 setting.
25 assured me that they have not bad adequate time 25 Q. Okay. Can you tell me roughly how your
6 &
1 to prepare, and 1 certainly understand and 1 professignal time breaks down currently?
2 appreciate that. 2 A Currently 1 work eight shifts a month at the
3 But with that being said, I want to 3 Medical College of Georgia in Augusta, and if the
4 begin the deposition with Dr. laniak. Does 4 medical staff office at Fayette Community
5 anyone else want to add anything to the record at 5 Hospital which is six miles frorm my house gets
6 this point in time? G its act together, T will be an the staff there
7 MR. LONGBRAKE: We would just add that 7 next month and will be able to work extra shifts
a we appreciate David's candor and professional & there. They've just heen fooling around with it
g handling of this matter throughout the issue, and 9 now for six months.
10 it certainly isn't semething that we believe was 10 Q. When you say eight shifts a month, what are we
il in any way intentional, and wanted that to be 1 taiking about; how long are each of the shifts?
12 part of the record. 12 A, Eight hours, eight-and-a-half hours, depending on
i3 MR, KULWICKL: Okay. Doctor, we're i3 how s00n you can get out of there.
14 going to swear you in from this end, so please 14 (. Okay. 5o vyou're working roughly 64 hours a month
15 raise vour right hand, and Lisa Naiman, the court 15 in the dinical practice of emergency room
16 reporter, will swear you in. 16 medicing?
17 WHEREUPCN, 17 A Well, I teach. Isee the patients, but I also
18 BRUCE D, JANIAK, M.D,, 18 work with the residents, because they see the
19 after being first duly sworn, as hereinafter 19 patients also. So it's a professorship.
20 certified, testified as follows: 20 Q. Okay., And that's about 64 hours a month?
21 CROSS-EXAMINATION 21 A Right.
22 BY MR. KULWICKT: 22 Q. And then besides that, what other sort of
23 Q. Doctor, why don't you state your full name and 23 profassional activities are you engaged in?
24 spell your last name for us and give us your 24 A, Well, this month really is nothing until I get on
25 current business address. 25 the staff at Fayette Community Hospital. So the
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1 only two things I'm doing right now is some 1 A, Sure. Review is 300, meetings are 300,
2 medical leqal reviews and the Medical College of 2 depositions and trial are 400. Obviously the
3 Georgia. I'mjust waiting to get on staff at 3 expenses for deposition and trial will vary
4 Fayette Community. 4 depending on the iocation where I have to go.
5 Q. Ckay. If you could, teit me what sort of time 5 Q. Now, besides practice of medicine and your duties
& you spend with medical legal review. b as a professor of medicine and your medical iegal
7 A, Oh, gosh. Inever really calculated the hours. 7 review, do you have any other income generating
g I can tell you that I probably get -~ in the last 8 activities that you're currently engaged in?
§ vear I've probably been asked to review 30 cases § A Well, part of my income at the Medical College of
10 I would think, 10 Georgia is attributable to I guess what they call
11 Q. Ckay. And you review those through Janiak 11 an outreach coordinator, something like that,
12 Consulting, Inc.; is that correct? 12 where I do some meetings with small hospitals.
13 A, Yes 13 To put that in perspective, I have spent I think
14 (. Isthat company set up solely for the purposes of 14 three full days in the last six months doing
15 your own medical lega! activities? 15 that, and that would be it. In terms of
16 A, Nb, i also is T do some consulting alsc which is i6 generating income any other way, i don't think
17 a little bit different from medicat legal. 1t's 17 there's anything else I do currently.
18 just going te a hospital if they call me and 18 Q. Doctor, have you ever sat down and calculated the
19 doing site reviews. That probably is &, to put 19 amount of time that you spend in the active
20 it in perspective, a once-a-year activity, so 90 20 clinical practice of medicine or teaching
21 percent of the Janiak Consulting income derives 21 medicine versus the time you spend in any
22 from medical legal review. 22 administrative activities or as an outreach
23 Q. Arethere any employees of Janiak Consulting 23 coordinator or in medical legal review?
24 besides yourself? 24 Ao No, [ never have, but the vast majority of my
25 A, Not today, no. 25 time is clinical because the medical legal stuff

10 17z
1 Q. Have there been in the past? i Ijust do while I'm either fiying or on the
7 A No. We were just talking to my accountant about ¢ weekends. The rest of my work 5 seeing
3 whether my wife should be an employee, so I don't 3 patients, and [ actuaily would be welt over a
4 know that yet. 4 hundred hours a month if [ could get on the staff
5 (. Andthe 30 cases or so, are you saying that 5 here, Twas always over a hundred hours a month,
§ you've reviewed that many this year, meaning from 6 but it's just been two months since I moved and
7 January until October of 20037 7 it just takes awhile to gat on the medical staff.
§ A I'm saving from twelve months prior to today. B8 Q. Doctor, { have a report dated February 23, 2003,
§ Q. Are all of those cases on behalf of defendants in E) i understand that to be your one and only report
10 lawsuits? 10 in this matter; is that correct?
11 A No. 11 A Cerfainly it's -- I'm trying to find it in front
12 Q. What's your percentage breakdown befween 12 of me, but there was only one report, that is
13 defendant’s and plaintiff's work? i3 corract,
14 A, Well, it used to be 85/15, and I've been saying 14 Q. Okay. Andit's very brief. I'm going to read it
15 it's 80/20, but T would think it's getting closer 15 just to make sure that [ have the right one,
15 to 75/25 now with the 25 being plaintiffs. 16 A Allright.
17 Q. Okay. Have you reviewed a plaintiff's case 17 Q. 1t says, "At vour request [ have reviewed the
18 involving emergency care of a patient with i8 University MedNet files for Dorothy Prinzier for
19 pulmonary embolism or deep vein thromboesis ever? 19 January 27, 1999, This was a 59-year-old patient
20 A, Oh, man. Ican't tell you for sure. I would 20 with foot pain and swelling. She had normat
21 think so, but I just can't tell you for sure. 21 vital signs. Her history and physical were
22 Q. What do you charge per hour, Doctor? And if it 22 appropriate. it was appropriate to order and
23 varies between activities like review versus 23 review the x-rays. The diagnosis was consistent
24 deposition versus trial testimony, if you could 24 with the physical findings. 1find absclutely no
25 lay that out for me. 25 deviation from the standard of care in this
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i case." 1 A, Twould say probably 20.
2 Is that your report in this matter? 2 Q. And how many times have you testified at trial
3 A Yes, sir 3 total in your career as a medical legal
4 Q. And doss that contain all of your opinions in 4 consuitant?
5 this matter? 5 A, Twould say that's probably at least 20.
5 A, That was all of my cpinions with regards to the 6 Q. Have you ever testified at trial on behalf of 3
7 University MedNet files. 7 plaintiff?
§ (. Okay. Now, you understand that there are 2 8 A Oh, yes.
9 variety of other defendants in this case and 9 Q. How many times?
10 other care providers besides Dr. Datla, 10 A At least five or six I would think.
11 D-A-T-T-A, who saw Mrs, Prinzler on January 27, 11 Q. Did any of those cases involve pulmonary
12 1999; correct? 12 embolism?
13 A Yes, sir. 13 A, Same answer as [ had before, I don't remember for
14 Q. Andis it falr for me to conclude that you have 14 sure whether they did or they didn't. I mean and
15 no legal criticisms of any of these other care 15 that went to trial. T mean you would think it
16 providers or defendants in this matter? 16 must be, but I just don't remember specific ones,
17 A, That's right. 17 Q. Ckay. Doctor, while we're stili dealing with
18 Q. Okay. With regard to your opinion that you find 18 background here and waiting to locate this report
19 no deviation from the standard of care in this 19 or these records, can you just define for us the
20 case as to Dr. Daita, can I conclude that you 20 term deep vein thrombosis?
21 hase that in nart on your review of the lanuary 21 A Well, it's a blood clot, it's in & vein which is
22 27, 1989, University MedNet records? 22 regarded as deep, which means it is nof a vein
23 A, Thatis corract, 23 that is subcutaneous, and it results -- well, I
74 Q. AndasT ook at those records I see three pages, 24 guess that's the definition, not result. But
25 the first one being a sheet that's signed by Dr. 25 ft's just a clot in a deep vein, a vein that is

14 16
) Datta at the bottom and timed out at 4:15 in the i not st ynder the skin but within the muscle
2 afterngon on January 27, 19997 Z tissue or deeper.
3 MS. WHITE: {Inaudible.) 3 Q. What are the signs or symptoms of DVT?
4 MR. KULWICKI: Say that again, Darlene, 4 A Well, a small DVT may have no signs or symptoms.
5 MS, WHITE: He's fooking for it. 5 The most common signs or symptoms are pain,
6 MR. KULWICKT: Ckay. 6 tenderness, and swelling, Sometimes there's
7 A, We're getting there. Hang on a second. It's 7 redness depending on a lot of, many, many
§ underneath aii the potato chips and sandwich g factors,
) debris. 9 (. And where might one sae or find pain, tenderness,
10 MS. WHITE: Hold on. I thought T just 10 swelling, and/or redness associated with DVT?
11 saw it 11 A Itwould be in the tissues that surround the
12 (. Docior? 12 involved vein.
130A0 Yes. 13 Q. Might you find pain, tenderness, swelling, and/or
14 G, Are you looking for it or is Darleng, because I'm 14 redness in the calf?
15 thinking I can ask you a few questions if Darlene 15 A Sure, if that's where the vein is, you might,
16 is looking for it? 16 Q. And might you find these signs or symptoms in the
17 A, We're both leoking for it, but why don't you go 17 area of the ankle?
18 ahead. 18 A, That would be unusual to have all those signs and
19 Q. Okay. Daoctor, have you been retained in the past 19 symptoms in the ankie, but if vou had a vein that
20 by the Gallagher, Sharp law firm? 20 was way down distal in the calf, you could have
21 A Yes, [ have, 21 those signs in the ankle, that's correct.
22 G. How many times? 22 (. Okay. AndIdidn't mean to say that all of these
23 A, Probably haif a dozen at |east. 23 at the same time, but [ mean one or the other,
24 Q. And how many times have you been retained by the 24 might you find them in the ankle associated with
25 Reminger & Reminger law firm? 25 DyT?
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1 A Sure, it's possibie. 1 and as far as I can tell, and I want fo confirm
2 Q. And can you find one or the ather of these 2 with you, it appears that there are only three
3 various symptoms, pain, tenderness, swelling, 3 pages that were generated by University MedNet
4 and/or redness in the foot as a result of DVT? 4 relative 1o Mrs. Prinzler's January 27, 1999
5 A. Iwould say the answer to that is it's possible, 5 visit there. Is that what you have?
) but 1 have never seen it in the foot myself. 6 A Yes
7 Q. But certainly you're trained to recognize that 7 Q. Okay. And the first one would be a sheet that's
8 that's & possibility? 8 signed by Dr. Datta at the bottom and timed out
9 A, You know what, I think we all recognize it's a 9 at 4:15 p.m.; correct?
10 possibility. T don't remember being trained for 10 A 4:15, yes, 16:15.
il that, but I suppose it's -- T don't know where 11 Q. Aliright. And then the second one would be
12 else you would get that from. 12 home-gaing instructions to Mrs. Prinzler;
13 Q. And, Doctor, what is it physically or physically 13 correct?
14 what happens, physiologically what happens to 14 A, Thal's right,
15 cause swelling associated with DVT? 15 Q. And then the third one would be the x-ray report
16 A, Ithink that the biggest physiclogic change is 16 from the x-ray that was done on that date;
17 the increase in pressure in the capillaries, 17 correct?
18 arterioles, and venules, all of which are in the 18 A, Llet me seeif that's the one -- I have the other
19 circuit that just precedes the veins, When 19 stuff, but I den't have the x-ray report. 1
20 there's increased pressure that fluid, some of 20 don't want to go through this forever, but I have
21 the serum from the blood tends to be squeezed 2% those sheets but not the x-ray report,
22 out, so to speak, of the small vessels. That's 22 Q. Well, while you're looking for that, let me ask
23 called a transudate, T-R-A-N-5-U-D-A-T-E. And 23 you is it fair for me to assume that the focus of
24 that fluid that remains in the fissue is 24 your inquiry and investigation was the workup,
25 associated with sweliing. 25 diagnosis, and treatment plan of Dr. Datfa,

18 20
1 G. MNow, Doctor, in preparing your February 23, 2003 i D-A-T-T-A, who is 2 defendant in this litigation?
Vi report [ assume, since you reference them, you 2 A, Right, that was the initial focus, that's
3 had the University MedNet records; correct? 3 correct.
4 A Right. 4 Q. Did the focus expand beyond that initial focus?
5 (. Did you have the actual films that were taken on 5 A Maybe personally it did. 1 just reviewed the
& January 27, 19997 6 records from the emergency visit which was the
7 A, Ddonot believe I have seen the x-rays, 7 1st of February, I remember, and I thought that
8 MR. KULWICKI: Okay. We just lost one 8 was okay too.
9 of our lawyers, so if you guys can keep looking 9 Q. Okay. You did not render any opinion or
10 for those records, we'll go off the record for a 10 written record -- easy for me o say -- writlen
i1 second. il report relative to your final findings from that
12 MS. WHITE: Actually, Dave, we got them, 12 day; correct?
i3 MR, KULWICKL: Okay. Give us two 13 A, That's correct.
14 seconds. Kathieen has a frog in her throat, 14 Q. Ailright. With regard to the January 27, 1999
15 50 -- 15 visit, you'll agree with me that the patient
16 (Discussion off the record.} 16 complained of or presented by history the fact
17 MR. KULWICKI: We're back on the record, 17 that she was having right foof pain with edema;
18 and I shouid note that we've been joined by 18 correct?
19 another attorney. 19 A Right.
20 MS. JENNY: Yes. Leslie Jenny, 20 Q. And she denied any traumatic injury to that part
21 J-E-N-N-Y. I'm heve for Dr. Austria. Z1 of her anatomy; correct?
22 MR. KULWICKI: And everyone else 1S here 22 A, Yas,
z a5 praviously identified. 23 0. What do you think was causing her foof pain and
24 BY MR. KULWICKI: 24 edema, or do vou have an opinion about that?
25 Q. Doctor, you now have the records in front of you, 25 MS. JENNY: Objection.
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! MR. LONGBRAKE: Qbjection. 1 care so I wouldn't make it my own, that emergency
2 A You mean based on that information or based on 2 2 physicians develop @ mental list of possibilities
3 review of the records? 3 that are reasonable that could explain the signs
4 Q. Baset on your review of the records. 4 and symptoms of a patient’s presentation. And
5 A Oh, Ithought it was probably a soft tissue 5 that means that the emergency physician can
6 problem, most likely an inflammatory problem 6 exclude from that list things that are
7 which could have been tendinitis. 7 significantly unlikely.
§ Q. Whatis tendinitis? § 0. Andin developing this mentat list of reasonable
9 A, It's an inflammation of the structure which 9 possibilities, is it incumbent upon the emergency
1¢ connects the muscles to the bone. i0 room physician to take a history from the
11 Q. And what causes tendinitis? 1 patient?
12 A Tendinitis can be caused by an acute injury or it 12 A, Evenif you don't develop any list, you still
13 can be caused by a repetitive chronic injury or 13 take a history.
14 it can be spontaneous. And finally it could bea 14 Q. And likewise it would be incumbent upon the
15 associated with actual bacterial infection, which 15 emergency room physician to conduct some form of
16 would be extremely rare. It could be associated 16 physicat exam?
17 with patients who have complaints of chronic pain 17 A, Exactly correct,
18 in the muscles and joints. And I charactarize it 18 Q. Andtypically in the emergency room setting there
19 that way because some doctors use the word 19 would be a set of vitals that are taken, as well;
20 fibromyalgia, I don't. But it can be also 20 correct?
21 associated with connective tissue disease, which 21 A That would be typically true.
22 is probably the same mechanism that is easily 22 . Okay. Andthen based on what sort of list,
23 strained soft tissues. And finally I suppose it 23 mentai list of reasonable possibilities comes up
24 could be associatad with tumor, which is very 24 from the vitals, the physical exam, and the
25 rare, I've never seen i, 25 history, there may De an obligation to proceed
22 24
1 Q. Doctor, do you agree with the principal that in i with seme additional testing; correct?
2 evaluating an emergency room patient the 2 A, Thatis correct. It depends on the judgment of
3 ernergency room physician has a duty to develop a 3 the physician after they put together the
4 differential of all pessibilities that may 4 information they gef from the history and
5 aecount for the symptoms and historical 5 physical.
& complaints as presented in the emergency room? & Q. Okay. Well, you suggest a term now, judgment,
7 MS. JENNY: Cbjection. 7 and I want to try to back that out of the
8 MR, LONGBRAKE: Objection, 8 equation in a fair way, and what I'm going to
G A, No, Idon't. 9 propose to you is that I would fike to know from
10 Q. Okay. Soin terms of assessing a patient you 16 your opinions what complies with a minimum
11 don't use a differential? 11 standard of care. Because obviously you can have
12 A, No, Ididn't say thal. 12 2 judgment that does not comply with accepted
13 Q. Okay. Tell me -- well, first of ali, tell me how 13 standards of medical care, and © want to sort of
14 you define the term differential. 14 remove that possibility from our discussion, if
15 A, The differentiaf diagnosis in classic terms s 15 we can. Can we do that?
16 defined as a list of possible disease entities 16 A Tiltry. Let's move forward, see if we can do
17 that can explain the patient's consteliation of 17 that.
18 signs and symptoms. 18 G. Okay. Well, specifically what T want to know is
19 (. Okay. And do you utilize a differential in 19 about minimum standards of medical care here, and
20 evaluating patients in the emergency room 20 in that regard did Dr. Datta have an obligation
21 setting? 21 in your opinion to proceed after the history,
22 A, Certainly not a classic differential, no. 22 physical, and vitals to obtain an x-ray?
23 Q. Okay. Tell me about the differential according 23 A No.
24 to Dr. Janiak. 24 . Okay. So his cbtaining an x-ray in your cpinion
25 A, It would be, and I believe this is & standard of 25 was above and beyond the standard of care?
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1 A Well, I don't know if -- above and beyond implies 1 show that DVTs distal to the knee are nol that
2 it might be better. Iwould have been perfectly 2 particutarly dangerous. However, I will tell you
3 happy without the x-ray. 3 to be very fair that if I thought it was a large
4 (. Okay. Now, talking about the term differential 4 DVT and if it involved most of the calf, T would
5 and using your definition of a mental list of 5 commence treatment.
& reasonable possibilities, once an emergency room 6 Q. Youwould as the ER physician commence treatment
7 doctor develops a mental list of reasonabie 7 yourself personally without -~ even before you
8 possibitities, if that list includes & 8 had an internist evaluate the patient?
9 potentially life threatening condition, does the & A, Aslong as [ thought it was a large DVT.
10 physician have an obligation to undertake tasting 10 Q. And what would that treatment consist of?
11 to either rule in or rule out that life 11 A, Well, in 1999 it would probably be Heparin.
17 threatening condition? 12 Q. And, again, sticking with 1999 and what you feel
13 MR. LONGBRAKE: Obiection. 13 a reasonably prudent emergency room doctor should
1 MS. JENNY: Objection. 14 do or should have done back at that time, if
15 MS. ATKINSON: Objection. i5 indeed it was a large DVT and you began treatment
16 A, The answer is yes as long as we go back fo the 16 with Heparin, would you also proceed with having
17 term a reasonable possibility. 17 another physician evaluate the patient and
18 Q. Fairencugh. And I guess with respect to deep 18 uitimately take over control of care for that
1% vein thrombosis, you certainly recognize that 19 patient?
20 that condition has a potential for throwing a 20 MS. JENNY: Obiection.
21 clot that lodges in the lung that can kil the 21 MS, ATKINSON: Objection,
22 patient; correct? 22 MR. LONGBRAKE: Objection.
23 MR. LONGBRAKE: Obiection. 23 MS. WHITE: Objection.
24 A Using the generic term, hypothetically anybody 24 A Sure. Once you start the treatment with Heparin,
25 with a deep vein thrombosis that could happen. 25 then you have to pick up the phone and call the
26 28
1 Q. Soitisindeed potentially a life threatening 1 primary care doctor or internist or whoever i on
Z candition? 2 call and discuss the next step, do they want to
3 A Wel, no. A deep vein thrombosis can be 3 admit the patient, do they want them to come to
4 potentiatly a life threatening condition, but a 4 the office for another Heparin injection, those
5 small deep vein thrombosis would not he, So it 5 kinds of approaches,
5 really depends on the vein and how extensive the & G. Now, let's go back fo the patient who has & small
7 invelvement. 7 DVT. T would assume that you wouid not
8 0. IsDVT a treatabie disease? 8 necessarily just tell that patient, well, you
9 A Inmost cases, yes. 9 just have a small DVT, shake it off, head home,
10 Q. If you had been standing in Dr, Datta's shoes on i forget about it. You would instead give them
11 January 27, 1995, and you had in your judgment 11 some advice about the danhgers associated with a
12 determined that she had in fact had a DVT or you 12 small DVT progressing to a big DVT; fair enough?
13 were strongly suspicious thal she had & DVT, what 13 MR, LONGBRAKE: Objection.
14 would be the prudent thing to do at that point in 14 MS. JENNY: Objection.
15 time or what would you have done? 15 MS. ATKINSCN: Objection.
16 MR. LONGBRAKE: Objaction. 16 A Yes, thal's fair
17 MS, ATKINSON: Objection. 17 G, Okay. Anything else that you think you wouid do
18 MS. JENNY: Objection. 1§ under those circumstances in 1999 with a patient
149 MS, WHITE: Objection. 19 with a small DVT to comply with accepted
20 A, Well, now that you give me the patient with the 20 standards of medicat care?
21 DVT I'd want to know where is it and how big is 21 A Twould just arrange follow-up.
22 it. And if it was very small and in the distal 22 Q. Youwould nonetheless have them go see a medical
23 calf, I probably would then be calling in 1999 an 23 doctor?
24 internist to talk about whether they wanted that 24 A, Somebody, sure.
25 treated or not, because there's some data that 25 Q. Okay. Anything else?
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1 A, 1might do baseline clotting studies, probably 1 that would be diagnostic.
2 would. 2 Q. Solassume you haven't talked to Dr. Datta;
3 Q. PT,PTT? 3 corract?
4 A, Yeah, INR, one of those. 4 A, Twouldn't even know who he is. Or she.
5 Q. And what kind of information would you be looking 5 Q. Ifinfact a DVT, even a small one was confirmed
5 for there? 6 via venogram on January 27, 1999, can you give me
7 A Well, I guess you would want to know if the 7 some sense about how urgent follow-up is with
g patient was hypercoagulable, but if not you would 8 such a patient? In other words, would you make
g at teast want to know if somebedy eventually 9 sure that they saw someone that same day, or
i0 wanted to freat them, they would have a baseline 10 would it be reasonable to wait, you know, a
1 lab study that they could measure progress from. 11 month, or can you just give me some sense about
12 Q. Okay. Now, in this patient she comes in 12 what you consider to be a reasonable period of
13 compiaining of right foot pain with edema, and I 13 time for there to be further evaluation of tha
14 want you to assume if you haven't found yet the 14 patient and follow-up?
15 ¥-ray report shows that there's ankie soft tissue 15 MR. LONGBRAKE: Objection.
15 swelling as well as across the foot dorsum. 16 A, If you decided that the patient was going to be
17 A. Okay. I haven't found it, but I will assume 17 treated with anticoagulation, then you could
18 that. 18 delay the foliow-up for a couple weeks if you
19 Q. Okay, With that being the case and assuming what 19 wanted £0. If you thought that you were not
20 else you know about this patient as of January of 20 going to treat, just wanted to follow, then I
1 1699, T assume it's your opinion that DVT would 21 waLid suspect within two te three days wouid be
22 not be in the differential? 22 reasonable,
23 A, That's correct. 23 0. And how does an emergency room physician go about
24 0. And why would you opine that or why wouid you 24 making sure that the patient is, you know, handed
25 rule that out of the differential based on the 25 off, If you will, to another doctor for foliow-Up
30 32
i presentation that we have here? 1 within a reasonable perod of time?
2 A, Because the patient in the exam had tenderness 2 MR, LONGBRAKE: Objection.
3 around the ankle, which is extremely -- T mean 3 MS. ATKINSON: Dbiection.
4 ['ve never even seen that with a DVT. 've seen 4 MS. JENNY: Objection.
5 swelling, but no tenderness. So tenderness has 5 A, Idon't know any way to make sure. I only know
& ta corme from semething else. In this case 6 what we try to do.
7 inflammation of the soft tissuas, tendinitis 7 0. What do you try to do?
& makes excellent sense, g MR. LONGBRAKE: Objection.
9 (. Okay. And how are you able to rule out DVT based 5 MS, JENNY: Obiection.
10 on that presentation? 10 M5, ATKINSON: Obsection.
11 MR. LONGBRAKE: Objection. 11 A Call semeone to arrange follow-up and then figure
12 A By going back to our previous conversation, since 12 out @ method for the patient and that particular
13 I don't think thal's a reasonable fikelihood, you 13 follew-up physician to communicate, whether that
14 don't rule it out. But if you wanted to, the 14 be by telephone or just by showing up in the
i5 foolproof way I suppose that you could actually 15 office. And then thirdly vou make sure the
16 do a venogram, 6 patient knows what you did, "see Dr. Smith on
17 Q. Isthat the same thing as a duplex ultrasound? 17 Tuesday," quote/unguote.
18 A No. 18 Q. Okay. Doctor, looking again at the University
16 Q. Okay. What are you talking about, the injection 19 MedNet records, my copy on the right-hand margin
20 of dye? 20 is cut off, and I'm wondering if you can read
21 A Righi. 21 where it says x-ray, it says right foof and
22 Q. Now, in confirming a suspicion of tendinitis, is 22 ankle, and then there is & parenthetical or an
23 there any definitive test for doing so? 23 arrow, whatever you want to call it --
24 A, No, It's a physical finding. There isn't any 24 A Yes,
25 test I can think of that would be laboratory test 25 Q. -- pointing to scma things in the far right-hand
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1 corner. Can you read those on your copy of 1 an injury and being wheelchair bound for a week
2 recoras? 2 might be. But being a person who is sort ¢f a
3 A Mine says 13:55, I think, and then there's 3 couch potate T don't think is associated with
4 initials. That's all I -- what [ take that to be 4 DVTs,
5 is the initials of the person who took the order. 5 Q. Okay. And you mentioned going back t¢ look at
6 The right foot and ankle is the order, and then 6 some literature with regard to Premarin as a risk
7 the time and initials would be the time and the 7 factor. What sort of literature would you be
8 identity of the person who took the order off. 8 fooking at?
9 MS, WHITE: Our portion is partially cut 9 A, Oh, if [ were going to look it up, I would
10 off, too, Dave. 10 nrobably start with --
1 MR. KULWICKI: Ckay. 11 Q. I'msorry, start with what?
12 Q. Doctor, just so I'm clear, you did not review the 12 A, The PDR, Physician's Desk Reference.
13 films that were taken on January 27, 19997 13 Q. Okay. Now, did this patient have any particular
14 A Thatis correct. 14 risk factors for tendinitis?
15 Q. With respect to DVT, what are the risk factors 15 A, Well, she claimed, you know, I'l put in
16 for that condition? 16 parentheses this history of fibromyalgia. And
17 A, Tl seeif I can make up a mental fist here. ] 17 those patients, whether you believe in
18 would say that a history of pricr DVTs would be a 18 fibromyaigia or not, do complain of soft tissue
19 risk factor, history of serious injury to a lower 19 discomfort throughout their bodies an & regular
20 extremity that would -- for example, a severely 20 basis. That's the only way I could characlerize
21 fractured lower extremity in the distant past, 21 it. Tean't say a risk factor, [ could just say
22 history of & recent injury or surgery to the Z2 it's very common for those people to have these
23 lower extremity, taking of birth control pills, & Z cemplaints.
24 history of hypercoagulability syndrome, and 24 Q. Doctor, where in these records do you see that
25 perhaps obesity, although I'm not sure it's as 25 Dr. Datta was considering fibromyaigia when he
34 36
i much of a risk factor as we think it is. 1 gvaluated Mrs, Prinzier?
2 Q. With regard to birth control pills, would 2 A Tdon't, but that wasn't your question.
3 Premarin fit within that category? 3 Q. Okay. That was my question just then though. 1
4 A, You know, §don't kaow. I really don't. T would 4 guess in looking at this, [ don't see that that
5 have t0 go back and look up the literature, It's 5 entered into his thought process, do you?
6 a minor risk factor, but it might get in there. & A No, Ididn't either, but I was answering your
7 I would have to look it up. 7 question.
8 0. And let me maybe clarify that and ask it a § Q. Fair enough. Okay. Let me see here. That's all
4 different way. Do you consider the use of § the questions I have, Doctor. Thank you for
10 Premarin to be a risk factor for DVT, or is that 10 answering them. Have we covered ali of your
11 what you're telling me you would have to look up? |11 opinions with respect fo this January 27, 1995
12 A That's what I would have to go back and look up. 14 visit?
13 [ think it's not exactly the same as {aldng birth 13 A I believe we have,
14 control pills, but it is 2 hormone, so it may 14 MR, KULWICKI: Okay. Darleng, do you
15 have been associated with an increased risk, and 15 want o advise -~ well, does anyone else have any
16 P iust as we talk, T would have to look it up. 16 guestions? I mean we've obviously made a record
17 (. Can we agree that age is a risk factor for DVT? 17 that -
18 A Ddon't know. I mean my personai experience is 18 MR. LONGBRAKE: Just for the record, we
19 that { don't think of it any more in a 19 would say this is an adjournment with a
20 90-year-old than I do in a 60-year-old, so [ 20 possibifity of recpening. Or behalf of Mr,
21 would have to look that up foo. 21 Kilbane I would make that comment. But other
22 . How about a sedentary life-style, is that 22 than that, we'll reserva,
23 considered to be a risk factor for DVT? 23 MR. KULWICKI: Agreed.
24 A Idon't think a sedentary life-style is. I think 24 MS. JENNY: And I would also make the
25 being sedentary cculd be. For instance, having 25 same reservation for Ms. McGurk.
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MS. ATKINSON: And the same for Susan
Seacrist.

MR. KULWICKI: Agreed. Dariene, do you
want to advise him with regard to signature on
the record and then we'll depart here,

MS. WHITE: Doctor, you have a right to
read the record.

THE WITNESS: Tl read.

MR. KULWICKI: Okay. Take care.

MS. WHITE: Thanks a iot everyone.
12 (The deposition was concluded at 1:57 p.m.)
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