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i INDEX H JAMES MYERS, M.D.
2 WITNESS: CROSS 2 oflawful age, being first duly sworn, as hereinafter
3 James Myers, M.D. 3 certified, was examined and testified as follows:
4 By Ms. Matthews 4 4 CROSS-EXAMINATION
5 o 5 By Ms. Matthews; :
& .- 6 Q Good evening, Doctor. My name is Laurel Matthews, -
7 7 I'm here on behaif of the Estate of Kurtis Kinzel.
8 OBJECTIONS 3 Could you please state your name and home
9 ATTORNEY PAGE-LINE | 9 address for the record? .
10 Mr. Groede? 50-19 16 A Dr. James Myers. Home address is 1377 East Melrose
13 Ms, MeGurk 55-23 11 Drive, Westlake, Ohio.
12 Mr. Groedel 55.24 12 Q  Doctor, have you had your deposition taken before?
13 - i3 A Ineverhad 2 deposition taken in a medical mal
14 14 case. I wag deposed for 2 pharmaceutical company
15 13 based on a product Hability suit. ]
16 16 Q  Soyouknow I have a series of questions for you?
17 17 A Right '
18 18 @ Iaskifvoudent understand one of my questions
19 19 youlet me know so I can try to ask z better one,
20 20 afl right?
21 21 A Allright
22 22 Q  Isitreasonable for me to assume if you answer one
23. 23 of my questions you understood 19
24 24 A Yes ' :
25 25 Q Fair‘en‘augh. Can-you run me throngh your
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‘ Page 5 Page?
1 educatlonal background starting with high school, 1 Q Isnotsetup as an employee, if's a sole
2 please? 12 proprietorship?
3 A Saint Ignatius High School, graduated 1968. John | 3 A Right,
4 Carroll University, Bachelor of Science, 1972. 4 Q  Has it always been thai way?
5 Bowman Gray School of Medicine, Wake Forrest 5 A Well, at one point I had partners. We had a small
6 University, graduated 1976. Intemnal medicine 6 group practice parinership. I'vE béen oh my own.
7 fraining &t the- Cieveland Clinic from ’76 to '89 7 private practice for five years or so.
| 8 “Specialist” 8 Q  Based on the records I have, it appears you first
9 SoniiTe 9 saw Kurtis back in 1995; is that right?
16 Q@ Erom'76 10 A That's right.
11 179 right2: 11 Q  Canyou tell me how you came to be involved in his
12 A Hete'79%. 12 care?
13 Q Amlcorrect youtook the internal medici 13 A Dr. Garcia, his family doctor, had referred him to
14 i 19807 o - 14 me for evaluation of an everactive thyroid.
15 A Ini“rrui it L 18ine Boards; Boards rtiﬁed «797and: 115 Q  There is a picture of Kurtis in your file, how did
i6 16 that get there?
17 17 A  Mother gave that to me after Kurtis had died. She
18 718 brought it to the office.
19 19 Q  Was there some particular reason why she brought it
20 i 20 to the office?
21 Q  Have you recertified in either of those 21 A Pmnotsure. I didn't ask for it. She thought I
22 specialties? 22 would ke to have it, ‘
23 =Mi=license-d 23 Q Isee. So it's a postmortem addition to the file?”
24 24 A Yes,
25 25 Q Do you know who completed this registration sheet
Page 6 Page 8
1 Q- 1 that is in your fils? '
2 A =N 2 A What was the date on that?
3 Q Isitavaiiable? 3 Q December 14, '95 it looks like.
4 A 'They offer you recertification programs, whichI've | 4 A I honestly don't remember which office girl would
3 done. T don't have to actually recertify for 5 have filled that ont. One of the office girls.
6 license. ' & Q  How many of those are there?
7 Q  MayIhave that? 7 A Well, I don't have the same pecple now that T had
8 MR. GROEDEL: You may, 8 then. Right now I have three girls working in the
9 Q Inow have z copy of your record. I've never seen g office. Basically I've had three in the office at
10 it before. Maybe we could just go through it. 1 10 any one time.,
11 have seen parts of it, i1 Q Letme ask you this, because I think it will answer
12 Can you tell me how you first — let's 12 a number of my questions. There is-2 number of
13 start with your practice. Tell me what your 13 forms that appear to have multiple parts to them,
14 practice consists of. 14, - arethey always completed on the same day?
15 TClinical ﬁnd{)crmol } 'lé'ﬁ'r‘,a_ijﬁéé, 15 A You are talking about these forms?
16 uburb&n mec;t side, practlcmg out of thrég” 16 Q  For instance here dated 12-15-95 -
17 N 17 A Thatis my initial visit form. That is filled out
18 @ . Lakewood, Fairview and Saint J ohn ‘West Shore? 18 by myself, other than steff like the height, the
19 A Correct. 19 patient's weight and his age,
20 Q  Areyouan employee of 2 professional corporation? |20 Q  So, would everything on this what appears to be a
21 A No. - T 21 four part form been done cn 12-15 of '957
22 Q Do youhave & professional corporation? 22 A Yes, '
23 A Yes. 23 Q  Was that your initial visit with Kurtis?
24 Q  Whatis the name of your corporation? 24 A Itwas,
25 A James H Myers, MD,, Inc. 25 Q Canyou tell be basically what the history was,
FINCUN-MANCINI - THE COURT REPORTERS
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1 what your findings and recommendations were? 1 Q  Okay. Gotit. Atthat time Kurfis was living at
2 A Yes 16 vear old young man, 1ost 15 Fousids i 2 home?

3 woand-a-half s “shaky, SawDr Garcia who 3 A Yes, hewas,
4 did some lab work."Did 4 Q  Deyou know who was giving him his medjsine?
5 thyrmd hormone [evnl“ 5 A - Idon'tknow that. Y assume he was taking them
& Gl 6 himself.
7 x~ray of the thyreid. He had a high: ihvrmd uptake’ 7 ;
3 a7 pertent. He had symptoms and $iood work to 2 ta}ce on K regu}a.r bass, isn't it: Inderal three
9 suggest he had an overactive thyroid. Mother 9 tlmes a dayta
10 concerned he was hyperactive and restless; didn't 0 A 16 year old, no, I don't think it's an excessive
il sleep well, 11 amount of meds.
12 We did a physical exam on him whxch is on 12 €  Soit's been your experience that 16 year olds are
13 “this page. HrS”'restmg heart rate: 00 13 generally compliant with a regimen like that?
14 He had a slightly en{arg&d ‘nontender thyroxd 4 A Most of them are.

15 gland. He was a little bit tremulous, 15 ©® Was Kurtis? )

16 He had clinical and laboratory findings of 16 A Attfimes. Attimeshe wasn't. I wonid say

17 what we call Graves' disease, hyperthyroidism. 17 intermittently he was. Back at this point, as we

18 ee dtivthing ithder personal history; doeg: 18 go through the records, there are some notations

19 1t 19 about not taking the medication,

20 wag. 20 137 Asfar as '95 and '96, were there any indications

21 ded o8 thijg™ |21 he wasn't taking his medicine?

22 22 A You want to move through?

23 Q 23 § Weoan go in order if you want,

24 A Did 1ol as fafag 24 A January ‘96, see what the blood test showed at that

25 Q  Soyour rncorm'nendatmns at that time were what? | 25 time. January Sth his T4 was 17.6. It had come

Page 10 Page 12
1 A There was a letter which you have a copy of to 1 down about 10 points. There is some evidence he is
2 Dr. Garcia, December 15, 1995, typed. 2 taking the medication at that point, )
3 @ Iremember that, po ahead, 3 He was clinicaily improved. Heart rate was
4 A Wewent over the findings. I summarized that 4 slower, not as sheky, thyroid seemed a little bit
5 Kurtis had Graves' disease, We talked to the 5 smaller. I made a note there clinically Kurtis
6 famnily, actualiy the mother and Kurtis about 6 seemed to e improved. We did the biood work which
7 treatment options. 7 looked better. ‘
8 After going over the options, we decided to 8 ‘We had ancther conversation about treatment
9 initiate medical treatment, which consisted of % options, including continuing the anti-thyroid

10 Tapazole, an anti-fayroid medicine, and a beta 10 medicine or radioactive iodine treatment, Afier

11 blocker, Inderal. He was advised to have some I1 the discussion with the two of them, we dec;ded 0

12 biood work in three weeks, retum to see me for 12 - continue medical treztment.

13 follow-up, : 13 Q  What were the reasons for that decision?

14 Q ¥pumentioiied that J4 A ] thoumht i a younﬂ mar hxs age it was best to

15 = nuclr:as tost? 15 commﬁ h}m cm madwm:: gy 1o get'his th}'rmd )

16 A Right i6 under ccmtroi Once he was Lmdcr contmi tohave

17 Q “Whatis fiormal? 17

18 A  Itchanges from vearto ves 18 _ 'treatmcnt w::rsus radloactwe 1odme treatment, -

19 pen,ent is normal ts 19 Q You agreed with the decision at that point not to

20 ovcra;:tlvc tbwmd : 120 proceed with radioactive iodine treatment?

21 Q Soat that time vou prescmbed medical freatinent, 21 A Yes Idid,

22 including Inderal and Tapazole? 22 Q  Youthen saw him on Januar

23 A Right 23 A February 16th

24 Q  When did you next see Kurtis? 24 Q  February 16th.

23 A January, 8, 1996, a typed progress note, 25 A 1996
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Page 15
he was being compliant with the medication.
Then there is a note up above that,

April 30th, Tapazole. We reduced him from 30 to
20. That was a phone conversation. He was getting
better.

After the lab results?

After the labs,

Did you have an explanation for thr: grades?

No. No, really if we're going to blame it on the
thyroid, with him getting befter I didn't think
that was an explanation. Based on the blood tests

; and him getting beiter, we thought we could reduce

his dose, see him back in a couple months,
Does the school work of students suffer if they are

" hyperthyroid and not adequately treated?

It can. They have trouble concentrating.

So then I ses -- are these prescriptions - this is
a prescription?

Prescription called in for Tapazole, Then the next
was July.

July of '967

Junior in high school. Working two jobs, Had no
symptoms. Claimed to be taking the Tapazole. He
was off the Indera!l at that point.

Examination, no evidence of

_ Page 13
i Q Olcay. ' ! I
2 A Came in for follow-up, was feeling well, had gained | 2
3 & pounds. Clinically less - felt said he was less 3
4 wartn, less shaky. He said he was taking the 4
5 Tapazole as prescribed and the Inderal. 3
6 Clinically he looked better. Heart rate 6 0
7 was slower. So clinically he looked better. 7 A
8 We made a note that we were going to do 8 Q
9  some blood work, then iry and taper off the. 9 A
10 medication. 10
11 So, then we did the blood work, which was 11
12 February 17th, and the T4 was a [ittle better at iz
13 16.9. He looked better. On exam his thyroid 13
14 levels were still high. 14 G
15 Clinical notation, Febrary 19th, which 15
16 would have been a phone call, Kurtis admitted to 16 A
17 missing his Tapazole at times. We taiked to him 17 Q
i8 about the importance of taking it. Urged him to i8
i9 continue with 30 milliprams. Thought he was wali 19 A
20 enough we could start tapering the Inderal, 20
21 Q  Explain to me what was the reason for - what is 21 @
22 the date on this clinical note? 22 A
23 A 2-19, 23
24 Whose handwriting is that? 24
25 A Mine. 25
) Page 14
1 Q@  Sowhat was the reason for the telephone call? 1
2 A Because the blood test showed that he was higher 2
3 than I thought he should have been if he would have | 3
4 been taking the medication, _ 4
5 @  Soeventhough it was betier, vou felt that it was 5 Q
6 higher than it should be? 6 A
7 A Right. By experience, after a month or ﬁve weeks 7 Q
g from the last visit, he should have come downmore. | § A
9 ¢ Fair eneugh Se, you spoke to Kartis, then you 9
16 wrote this note? 10
11 A Right 11
12 @  What happened next? 12 .
13 A That was February. There is another typed note. 13
14 ‘April 29th there is a typed note. That was 14
13 the next visit. Said he felt well. Mother was 15
i6 concerned about his grades, wasn't sure i it was 16
17 related to bis thyreid. Claimed to be taking the 17
18 medication compliantly, Had no hyper symptoms at | 18 Q
19 that time. He had gained up to 198 pounds Hisg 19
20 weight was on the rise here, 20 A
21 Clinically he looked good. Really no 21
22 findings of overactive thyrold. We suggested 22
23 another blood test. At this time T4 came back 23
24 normal, was down to 6.1. He was in the normal 24
25 range now. So we assumed he was - at this point 25

Page 18

hypez‘thyrozdxsm Just a slightly enlarged thyroid.
Imade.a note clinically he looked euthyroid, which
means we thought he was under comtml Ordered
some bIood work,

The reason for these CBCs is the Tapazole or the -

Side effect of Tapazole, lowering the white count,

There was no evidence of that?

No. So July '96 he had the blood test done and the
T4 was 9. Still in the normeal range. Range being
5to 12, So it seemed the lab corresponded with
the fact that we thought he was doing okay,

So we had a discussion at that point about
radioiodine versus continuing medical treatment.
We thought that he was responding to treatrnent.
That because he was young, we would go ahead and
continue the medical treatment for a year and a
half or so.

Sc then you saw him on 10-30 of '96, kind of out of
order 1 think,

October 30, 1996, he had been on Tapazole, felt
well, no symptoms, still in high school. Was on
Tapazole 20.

Exam, pretty much the same as before. No
signs of hyperthyroidism. Clinjcally seemed to be
under control, euthyroid. Same course of action,
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1 recommended a blood test, 1 thyroid, secing what happened.
2 Q Washestll on Inderal at this point? 2 We also had a conversation about
3 A No, he was off Inderal. T think April he had gone 3 radivactive iodine treatment being necessary if he
4 off Inderal. He was on Inderal in fuly. We 4 became overactive after stopping the medication,
5 tapered him off that once his thyroid levels were 5 Q Now you said he still claimed to be on Tapazole,
6 normat. ' 6 Do you have any evidence that he wasn't?
7 Q  Asof10-30-967 7 A No.
8 A Blood tests were done, white count normal, T4 8 Q@ So- .
9 thyroid test were still normal. 9 A Soatthat point we were at the end of the length
10 Q  So, how much Tapazol is he on? He was on 207 10 of time we iike to treat someone with radioiodine
11 A Right, we redoced him, 11 -
12 Q  No Inderal® 12 MR. GROEDEL:  You mean medication?
13 A Nolnderal, 13 A I'm sorry, with medication, At that point we had 2
14 Q@  Whathappened next? . 14 . conversation with Kurtis and the mom about
15 A Looks like March of '97 was the next time back. He |15 radioiodine freatment if —-
16 was supposed to be coming in every three to four 16 Q Ifhe failed?
17 months. - 17 A If we stop, he becomes hyper, then he may need
18 Q  Wait. I don't have March of 97, It's here on the 18 radioiodine treatment, We had a long discussion
1o front of — okay., 19 about it at that point. We did the TSH level at
20 A Bo hewas late for follow-up. Thers was a note 20 that time. That was the T4 was 0.6, TSH was
21 February 24th he had an appointment, three month o]z 2.670, so they were both normal.
22 follow-up, he dide't show up for the appointment. 22 We called him on October 6th to te]l him
23 He apparently or his mom called and rescheduled, 23 that the T4 and TSH were normal, he could stop the
24 He showed up March 24th, still claims to 24 Tapazole. Then we recommended - actually had the
25 take the Tapazole. Fesling well. 235 conversation with the mother, we recommended a
Page 18 Page 20
1 Exam, everything seemed to be okay, We 1 blood test, T4 level in six weeks, That was
2 talked. I think we had a conversation at that 2 October of '97.
3 point about going off the Tapazole sometime in the 3 Q  You néxt hear from hirn when?
4 summer of '97 if everything was okay. That we had 4 A Ttwasa while. Actually August of 1999, He never
5 a conversation then about maybe stopping the 5 did the blood test. There was no follow-up.
i6 medicine and following him clinically. That was 6 Q  Otber than the initial letter to Dr. Garela in this
7 March of '97. . 7 interval, up until 10 o£'99, did you have any
8 So blood tests were done, his T4 wag 9.4, 8 kind ~- :
9 still normal. White count was okay. We continued 5 A 97
10 him on the same 20 milligrams of Tapazole. 10 @ 100f97.
11 He had an appointment July 14th. 11 Did you have any further contact with
12 Appointment confirmed with the mom. Kurtis didn't 12 Dr. Garcia? :
13 show up, _ 13 A Ne.
14 He called for a prescription renewal in 14 Q  Noletters, no phone calls?
15 September, Eventually got him back in in Octeber 15 A No.
16 for follow-up. We're at October 2nd. 16 Q  Fair encugh. So you next saw him ig it §-5-997
17 Q  This date is cut off, 10-2-977 17 A Right. Hehad an appointment April 30th of 1998,
18 A Right. Kurtis had missed his appointment. Hewas |18 which he cancelled, He didn't do the blood test in
19 a senior at Bay. Feeling well, no complaints, 19 six weeks. Then he cancelled the '98 appointment.
20 still claimed to be on the Tapazole, 20 Came back August of 1999,
21 ' Physical exam, blood pressure okay, heart 21 Q  How washe then?
22 rate okay, thyroid slightly enlarged. At that fime 22 A Heseemed to be okay. Had no hyperthyroid
23 We suggested blood work. We reviewed the length of | 23 symptoms. Had been off the medication for two
24 time he was on Tapazole, which was December of 24 years at that point, Had maintained hig weight.
25 1995. Had a conversation ahaut going off the 25 ‘Was going to school, working part time.
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_ Page 21 Page 23
1 Physical exam did not appear o be hyper, 1 A Right
2 thyroid sHghtly enlarged, no tremaors. Clinically 2 Q  ‘'Whatis stadent —
3 he appeared to be again euthyroid, 3 A AtBowling Green,
4 Q Do you know what his weight was at that time? 4 Q  Meds none.
3 A 202, 5 A Sowedid an exam, took a history, physical exam.
6 (Q  Soyougave him a slip for a TSH? 6 Heart rate was zbout 100, eyes were okay. Slightly
7 A Gave him a slip for TSH. Came back okay. Ican 7 entarged thyroid, as before.
8 get the number for you here. The TSH was .376. So | 8 Q  Is that what small gland mean?
5 it's in the normal range. He is clinically 9 A  Yes
10 euthyroid, his TSH is still okay. 13 Q@  That means enlarged?
11 So Kurtis, two years after stopping the 1} A Nommally you can't feel it. If you can fesl it,
12 medicine, was still okay. We had a discussion 12 it's entarged. Small gland means it's slightly
i3 abowt recurrent symptoms, the need for follow-up, 13 enlarged. That is my jargon there,
14 that sort of thing. Told hini that if he had 14 ‘What does it say under peripheral vascular
15 symptoms, that he needed to get back in to see us. 15 arteries?
16 @  So, in other words, at that point unless he had 16 No edema, no swelling, Abdominal exam was okay.
17 further syimptoms, he didn' require further 17 Was tremulous. He had a resting heart rate that
18 specific follow-up? . 18 was siightly high. He was a litile bit tremulous,
19 A Insually tell my patients if they are feeling alle 19 Tt fooked itké he was hyperthyroid again.
20 20 There is a typed note to Dr. Garcia in
21 b - 21 response to the referral, which was January 22,
22 Q  Is that what you told Kurtis? 22 2002.
23 A Itold Kurtis that. 23 Q  Okay.
24 Q  It's not documented? 24 A Solwrote a note to Dr._(arciz, raviewed the
25 A T'snotdocumented. . 128 ~-history and reviewed the lab tests, reviewed the
. Page 22 Page 24 |
1 Q When did you next hear from Kurtis? SV exam, sununarized that Kurils had recurrent Grave's
2 A Thenext time we heard from him was -- thisisthe | 2 disease. Asked that he had some blood work done at
3 other two page or four page document here. This 3 this point in time, which was January of 2002, 1
4 was January 20, 2002. - 4 gave him a prescription fof Tapazoie and Inderal
5 Q How did this visit come about? 3 again. Same treatment as Kurhs had before.
6 ‘A He was referred back by Dr. Garcla for hisapparent | 6 Q  Itsays ‘}apazo]e 10 milligrams. three times a day;
7 recurrence of hyperthyroidism. 7 is that how he was doing # before?
& Q Would that be unusual? 8 A Yes
% A To have a recurrence? 9 4 Now the Inderal is 20 milligrams, twice a day?
10 @  Atthis date? It was two years in - 10 -A  Right.
11 A Right No, it's not unusual. 11 Q@  1have a little trouble with your handwriting,
12 Q@ He's recuring at basically five vears? 12 A Somy.
13 A Two years --'97 to 2002, yeah. It's not unusual. 13 Q@  No problem.
14 it can happen at any time. ' 14 A Sowe outlined that with Dr. Gareia. I sent Kurfis
15 Q  So youreceived 2 consult from Dr. Garcia? 15 for a blood test, which would have been the blood
i6 A Right 16 test that was January 21, 2002, His T4 level was
17 Q  Go ahead. Ididn't mean to interrupt. 17 28.1, That would be January 21st,
18 A Kuirtis had seen Dr. Garcla June 2001, Had 18 Q  What is the upper limit of normal?
19 complained or méntioned weight loss, 25 pounds, 19 A 13,
20 oceurring over a few years period of time. Hadhis |20 Q S0 at that point your recommendation -- let me stop
21 same hyperthyreid symptoms again he had at the 21 vou for a minute. I have these slips.
22 onset, shaky, weight loss. Dr. Garcla saw him, did {22 A That is Dr. Garcia's slip.
23 some blood work, 23 Q  They were faxed to you or something like that?...
24 Q5o Icanread this, no palpations, does that say 24 A Ve Wh;n Kurtis made’ thc appomtmcnt inJ anua:y .
25 eyes without complaints? 25 ¢ called Dr, Ga.TClE, they faxed me the lab.

FINCUN-MANCIN!

-- THE COURT REPORTERS
{216)888-2272




James Myers, M.D,
Naomi Kinzel, et ai. v. James Mvers, M.D, ot al

' Page 25 Page 27
I Q onstlt.c, 1 Spréading that out.
) o 2 Q  Sowas this a problem, this Inderal two at once?
3 A Those were June, I saw him in January, so 3 A It'snotaproblem. It's still beneficial. It's a
4 we did the 1ab work in I amuary, His T4 level was 4 quick acting drug. He was supposed to be taking it
5 20 in June, 28 in January, It's similar to where 15 twice a day, that is the way the prescription was
6 it was when I saw Kurtis initially, when he was 16 6 written.
7 years old, He was pretty much back where he was. 7 Q Did you do something about this?
8 Clinically mildly hyperthyroid, with laboratory § A Reaffirmed he should have been taking it the way it
9 evidence of hyperthyroidist. 9 was preseribed.
10 Q@  What was the plan af that point? 10 - Q  Is there & once a day drug he could take other than
i1 A Theplan was we had a discussion with Kurtisand |11 - Inderal that would have the same affect?
12 his mom at that point. At that point Kurtis was in 12 A Therc are some long acting beta blockers, In
13 college. We told the mom that the Tapazole was not | 13 hyperthyroidism we like o use the short acting
14 going to cure him. We needed to do radioactive 14 drugs because as we did last time, we were able to
15 iodine treatment.. 15 wean: hine off of it, It's easier to wean offa
16 We wanted e try to accomplish two things. 16 quick acting drug than a long acting drug. The
17 One, to get him under control with the Tapazole and | 17 anficipation was we would be able to wean him off
18 Inderal, and #ry to get him through his school and 18 of it easier,
19 perhaps treat him when he was out of school inthe | 19 Q  Ifyou knew someone was going io be on this drug -
20 spring or summer of 2002. 20 until July or Angust, is there some once a day drog
721 Q@  Was he having problems in school at this point? 21 he could have taken instead?
22 A Atthat point he didn't have any. There was no 22 A }I honestly dldn't thmk this would bc 2 problem for
23 mention that he was having trouble in school at 23 o o
24 that point, 24 Q Tunderstand. I wonder if there was a drag?
25 Q  Se, youordered the Indéral and Tapazole and the 25 A We talked about it, he said it wouldn't a problem.
Page 26 Page 28
1 plan was what, other than the medicines? " | 1 Q Isthere a once a day drug?
2 A Well, ultimately wanted to treat him with 2 A There are some once & day bete blookers.
3 radioactive iodihe because the Tapazole wasn't 3 @ Canyou give me an example?
4 going o cure him. 4 A Atenolol
5 Q Right 5 Q  SoKurtis dropped out of school?
6 A  He wanted and his mother wanted him to waituntil | 6 A Dropped out of school, still living in Toledo. .
7 he was done with his semester of school. The plan 7 talked at that point about taking the medicati
g was to treat him untilt he was tnder control and out 8 'He sull wam d t tay up at sc:hool for th'
9 of school, 9 ;
0 Q Yousaw him - ‘ 10
11 A February 20th. He gained about five pounds, was | 11 Tile plan was as before to try and get him
12 less tremulous, N o prob]ems with medication...., 12 under control with the medication. Then eventually
13 Actually his dad’Came i With him at that pmnt in 13 freat him when he would back at home for the
14 time. Mentioned that Kurtis dropped ouf of school | 14 summer,
15 because he was having trouble concentrafing. 15 Q  IEsaysthyroid enlarged as bcfor@ eyes okay?
16 Q. Letme ask you about this note.” It says Tapazoie 16 A Eyes okay. :
17 10 milligrams, three at once? 17 QG  TImpression, Grave's qucstmnably improved?
18 A Right 18 A Right
19 Q  He'staking the medicine basically once & éay‘P 19 Q  Atthis point do you have -- would you have
20 A Which is okay. 20 expected the medicine to have helped him in that
21 Q  That was okay. Was that his idea? 21 month? )
22 A Thatwas his idea. I's all right to take it all 22 A Agctually it did help him. His blood work
23 at onee. 23 January -- February 20th he was 19.2, so he was
24 Q  Same for the Inderal? 24 down from 28, which is not bad. He looked better,
25 A Inderal should have been taken -- better to be 25 his lab tests were befter,
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remeémber. Maybe the next day or somewhere

. Page 28 Page 31
1 Q Didyou feel it was reasonable at that point to 1 after the comment was passed. ’
z continue with medical therapy? 2 Q "Youlostme. I'm sorry.
3 A Yes. The plan was the same at that point. 3 Tony wasn't sure if he told her on the way.-
4 . discussion about taking the med;catmn 4 4 [ 3 -
5 B - + . 5
6 ) , _ 6
7 Q  IsThere soiie reason why this note is handwritten” | 7 A
g as opposed to all the other earlier ones which were 8 Way, the dad was concerned abom Kums coffee
g typed? g intake and smoking.
10 A AtonepointT had all my notes transcribed. My 10 Q  Isthis the first you ever heard about Kurils,...
11 transcriptionist left, so I started handwriting the 11 g%
12 notes. 12 A _Yes.
13 Q  When was that, roughly? 13 Q  Does that have some relevance to his
14 A Probably somewhere around 2000 I would say. 14 hyperthyroidism?
15 Q  So atthis point, did you order additional lab_ 15 A No
16 16 Q Doesthe coffee?
17 A ut it His T4 was 19. 17 A Excess coffee can stimulate you as an overactive ™
i8 Q Wh at test then, I'm sorry? 18 thyroid can. ¥
18 A Thetestwas Febmary 20th and the lab T4 was 192, |19 @  Would that affect his thyroid levels?
20 down from 28, 20 A No, absolutely not. There is no direct relation to
21 Q  You gotthat result on what date? 21 the blood levels of thyroid,
22 A Actually he went the same day. Sowehaditeither |22 Q  So, was this — | guess P'm asking you did you
23 faxed over the same day, or had it the next day, 23 recognize this to be a problem, or was this just an
24 @ There is this bandwritten note in a different color 24 interesting notation?
25 ink; is that your handwriting? 25 A Well, she wrote # down. I asked her what did you
. Page 30 Page 32
I A No,that is nry assistant, i say to dad. She said something like the dad is
2 Q@ Canvyouread that for me, if's cut off on my copy? 2 aware he shouldn't being do that. She reaffirmed
3 A Father had talked to the assistant about Kurfig' 3 that. I didn’t think there was anything that had
4 drinking a lot of black coffee and smoking 4 io be done with it. T was comfortable with the
) cigarettes. Father was concerned about that. 5 conversation.
6 What does it say? 6 QG Do you feel other than obvious risks, long-term
7 A 5did dad states Kurtis drinks 2 [ot of black 7 risks of smoking, did you think this was putting
8 " coffee, smokes 2 lot of cigareties; two packs 2~ 3 Kurtis at some increased risk of something?
9 day, three to four cups of coffee. 9 A No. I was comfortable that the father was aware it
10 ¢ Whatin-- 10 was a problem, talked to Kurtis about it. T was
11- A Inarow. 11 comfortzble that Tony reaffirmed, ves he probably
12 @ There is something? 12 shouldn't be doing that. Ii's not good for his
13 A Tony. 13 health. I-was comfortable with that conversation.
14 Q@ Could]see? 14 Q  I'mhearing that it's not good for his heaith. Tm
15 A Tonyisthe gitl who wrote the note 15 Just wondering what kind of -« are we talking about
i6 Q What is thr: reason she 16 his Jong-term health, or these are a problem,
17 17 Kurtis could drop dead from them?
18 A  Thedadl guess on the way out had talked to Tony 18 A I\;o Obvmnsly Tdon't Lhm& the cigarettes was ...
19 and passed that comment, or Tomy wasn't sure if he 19 : '
20 told her on the way out, or if he cailed her back 20
21 to mention it. 21 oonc;em -
22 Q  Youleaned that how? 22 °Q So, dOf:S that put a hyperthvrmd person at riskof..
23 A  Tony mentioned that to me, 23 L de .
24 Q  When? 24 sa} 1 At ]‘ve TEVETr COme ACTOSS
25 A 25

i bafore. I on’ 't know the

swer to that.
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. Page 33 Page 35
1 @ You were aware of this issue anyway in Febroary of | 1 somebody perhaps at school that conld help him, so
2 20027 2 the girl gave him Community Outreach.

3 A Right 3 I guess there was also some concern about

4 Q  When did you next hear from Kurtis or his family? 4 prescription costs. [ don't directly know what the

5. A The nex, after this visit Kurtis was supposed to 5 concerns were here, That is my take on it

6, — the plan was o do some follow-up blood work, 6 Q  Does the fact that e had no medical insurance,

7 continue to see him back periodically. So, he was 7 that is what it says here, dl_gij ﬁgt have any impact

8 staying in Toledo. So he wanted to do his blood 8 on his receiving care from-vou?

9 work periodically. ® A No, I'minot even sure he didn't have insurance. I
10 So the next time we had any — March 23rd ™ 10 honeswowﬁaséamr;é‘ﬁé did have
11 he had come home to have blood work done. The™ |11 insurance. The mom was relating some concerns
12 "blood level was 19.9, still elevated. ¥ 12 gbout maybe it was prescription costs, I'm not
13 Q - Thisis where I'm having some issue with these 13 sure.

14 pages. This goes 2-20-02 is that note, 14 Q  Whosse handwriting is this?

13 A Right 15 A One ofthe office girls.

16 Q lhaveanote 2-21; is that written by you? 16 @ Do you know who?

17 A Written by me. 17 A Therese. .

18 Q  Refers to lab tests we already talked about? 18 Q IsthatTC?

19 A Thelab fest that we just mentioned, March:23rd.” 19 A Right

20 The thyrmd [evel wast't coming down It went from |20 Q  Is she still working for you?

21 19 2 fo 19.9, which it éally should have b o 21 A Yes.

22 commg "down at that point. 22  Whatis Community Qutreach?

23 Q  Then there is this other green sheet? . 23 A 1guess it's some sort of a community health

24 A 24 organization. I'm not sure,

25 ﬂt}lf:u‘ notes on and record pr 25 Q) Then there is a February 20th, 2002 note. Was
Page 34 Page 36

1 Lfthing 1 there any conversation with you on Febmary 13th

2 Q Is that some other new thing that was instituted at A about these Issues?

3 some point, because I don't see 1t beforc 26027 3 A No,because he was coming in the next week, thought

4 A _Yes &sheetto keep the pharmag 4 we could deal with it then.

5 L noles. qegﬁ;gjg ﬁfq_;_;xlgn‘g_ef 5 Q  Didyou deal with those issuss on February 20th

6 Q  Sothereis anote that we skipped from February 6 when vou saw him?

7 13th that predates vaur February 20th? T A  He came in with his father, there was no real

& A Right The mom called, she was upset. B 8 conversation about it. We talked about him

9 with depression. Actally that predated the 9 dropping out of school, all that, The father
10 ¥ ebruary 20th visit that we just talked about. 10 didni't raise those issueg, other than the
11 Q  Sowvouhad z call from the mom probably before he il performance at school.

12 dropped out, then he dropped out? 12 Q@ Were you even aware of this note?

I3 A Right. Sosome concern about him not taking his, 13 A Tlookedatit

14 i e 14 G Youdidn' think it was relevant?

15 Q “Where do vou getthat from? 15 A No Evervthmg I thoaght was relevant we talked in
16 A Naomicalled upset. Actually that wasn't a concern 16 the visit in the presence of the father.

17 at that point. They were more concerned about his 17 @ Youdidn't get the impression they weren't able to
18 activities in college. His.behavior, Pérformance 18 afford the medicine you were prescribing?

19 in college at that point 19 A No.

20 Q  Behevior meaning school? 20 Q@  What happened next? ‘We went through February
2P A Performance, right, 21 20th.

22 Q  Atthat point you gave him some - you gave him 22 A Had the blood work done. His levels were still

23 some telephone numbers, for what purpose? 23 high. February levels were befter.

24 A Just for perhaps some counseling. The mom was kind | 24 '$0 then he came back for a blood test

25’ of concerned and wanted to know if there was 25 <:March 25th. The level was from 19.2 to 19,8, The
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_ Page 37 Page 38
1 level went up a ditfle bif. 'We called, suggested 1 left.
2 that hie increase the Tapazole to twice a day 2 At some point there was apparenily a delay
3 Suggested that the pills dida't seem o be 3 getting Kurtis organized fo have this done. The
4 contralling him, At some point he was going to 4 mother called back, said Kurtis is ready to go
3 need to have radioactive iodine treatment. 5 ahead and schedule it. The test was scheduled.
6 Q  This was 3-25-02, Is that your handwriting again? 6 Q  Explain this entry, Tune 18, 2002, what does -- it
7 A Yes. 7 says 6W —
8 Q Atthatpoint did yoa have any }mowledga onewayor ! 8 A That was the date Kurtis was supposed to come in
9 the othét ‘whether he was actually takifig the ] for follow-up after the radiciodine treatment.
10 ‘ medicine? 10 Q  SoJune 18th was a scheduled appointment afier
11 A No. 11 radioactive jodine?
12 Q  Did you have any suspicions one way or another? 12 A Right,
13 A It wasunusual that he wasn't taking it. We had 13 Q@  Thereis an entry 5-1-02 on the green sheet, what
14 some conversation with the mother about that. 14 happened on ~-
15 Q  Tmsomy, I dido't enderstand that answer, You 15 A Thatis apparently when they called to schedule the
16 said it was unusual that he wasn't taking it? 16 follow-up, the radiciodine.
17 A It wasunusual that the medicine - if he were 17 Q  When was the radioiodine supposed to happen?
18 taking the full dose, that the nuinbers weren't 18 A The radioiodine, Kurtis had & thyroid scan done
19 coming down. 19 which determines the radiciodine treatmen‘g that
20 So go on, 'm sorry. You had some conversation 20 was April 20th.
21 with the mother? 21 Q It determines the dose you mean?
22 A Atthatpoint we suggested that we increase the . 22 A Right
23 medicine, urged thathe comply Wwith taking the. 23 Q At Saint John West Shore?
24 in'ed@_catiqn, because the numbers weren't coming 24 A Right. 'That precludes the thyroid treatment,
25 down.” We bad a conversation about taking the 25 .Q  Precludes? Precedes?
Page 38 Page 40
1 medtcatlon : 1 A Right. Wehave to do the scan before we can treat
2 Q At that pmnt did yvou check with the pharmacy, or 2 him with the radiciodine. :
3 do anything else? - 3 Q  Youdo that first?
4 A Na.: : 4 A Right. He had the iodine uptake. The uptake was
5 Q  When did you nexi see Kurtis, or hear from himor { 5 elevated. Then the treatment was scheduled.
6 his family? ' 6 Q  Letmestop you there. Ijustfound this
7 A Asfaras] lmcw he was taking the pills, he was 7 February 20th note to the school.
8 going to have another blood test done, ‘We didn't &8 A Right. When Kurtis was ir: for his February 20th
9 hear anvthing, We renewed the prescription 167 9 appointroent his dad said that Kurtis had dropped
10 Inderal March 26th. 10 out of school. He wanted me to write a letter to
11 April 8th Mrs, Kinze! called, she was 11 the college, a medical letter to perhaps get him
12 concerned that Kurtis wasn't taking his 12 out of remaining classes. He wanted a medical
13 medication. So they apparently had some 13 letter justifying him being out of school.
14 conversation, Kurtls wasn't taking the pill. She 14 Q  That is that letter? .
15 was anxious to go ahead and do the radiciodine 15 A Right
16 treatment at that point in time, 16 Q  Did you have some kind of conversation with Kurtis
17 2 So, atthis pomt whar 15 he supposed to be taking? 117 or his family about this radioactive iodine
18 A The Tapazole, 20 milligrams, twice a day; and 18 procedure?
19 ﬁnderal 20 mzlhsrams twice a day. 18 A Yes. Through the course of his illness I think we
20 Q So,at that pout did you set him up for the 20 had five or six conversations about it, Even on
21 radioactive iodine? 21 hig first time he saw me, when [ saw him back in
22 4 e talked to one of my office girls. They said 22 consultation from Dr. Garcia, we said this is going
23 they were ready for the radiojodine treatment. 23 o be necessary. ‘We had ongoing conversations with -
24 They would check with Kurtis, get back to us sowe | 24 him. AsI said, I think five or six conversations
25 could schedule it. So that is how things were 25 about it, that it was going to be necessary at some
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Page 43
1 point through this whole process that we were 1 issues. Basically, you would have to talk to the
2 dealing with him.- 2 radiologist about specifics. Basically they tell
3 @  That was aterrible guestion. I apologize. 3 him about the treatment, if vou have any side
4 I mean about what he was supposed o do 4 effects contact your physician, If you havea
5 relative to the medicines he was supposed to be 5 rapid heartbeat rate, anything vhusual. If you
6 taking in relation to this procedure? 6 ' notice feeling anymore hyper, then contact your
7 A Yes 7 physician. There is a standard little program that
8§ Q  What did you tell Kurtis in terms of what he was 8 they go through with the patient.
1 9 supposed to do with his thyroid medication and his 9 Q. The file consists of - do you have anything I
10 Inderal? 10 don't have?
11 A IfTrecall, the conversation was we talked to the 11 A 'What do you have?
1% mother about it. He was supposed to stay on the 12 Q Thave asingle one page Saint John West Shore.
(13 - Inderal. Stop the Tapazole five days before the 13 A No, that is what [ have. The radiologist has a
14 radioiodine treatment. 14 conversation with the patient either the day of or
15 € 5o the plan was stop the Tapazole five days before 15 day before the freatinent. The radiologist actually
16 the radioactive iodine? 16 delivers the treatment. _
17 A You have to be off the Tapazole in order fo do the 17 Q  Whatis your policy? As Iunderstand it, you stop
18- iodine treatment. ‘ 18 the anti-thyroid medication five days before. You
19 Q@  When would you have had that conversation with 15 continue the Inderal, '
[ 20 Mrs. Kinzel? . 20 What did vou tell Mrs. XKinzel in terms of
21 A Wewould have had it on the 25th, March 25th, when | 21 when she was to see you next with Kurtis?
22 we talked about radioodine at that point in time, 22 A They were supposed to see me -- I tel} my patients
23 That was & phone call. 23 four to six weeks after the radioiodine treatment.
24 Q  That phone call was with Mrs. Kinzel? 24 Q  Four o six weeks? -
23 A Right. Then when my office girl scheduled the 25 A Right. Thatis the standard of care that we go
Page 42 ‘ Page 44
g thyroid scan with Mrs. Kinzel, she was told through | 1 by. That is based on the fact that we really don't
2 me the same thing we just talked about. He had to 2 see a whole lot of effect from the radiciodine for
3 be off the Tapaxole for five days before the 3 beyond four weeks. We told them to make an
4 freatment and to continue on the Inderal. 4 appointment in four to six weeks.
5 @ Which office girl would this be? 5 Q  The date of the radicactive iodine treatment is
6 A Tony. & what?
7- @  So, the Inderal shouid just -- 7 A MayZ2nd ' .
8 A Continue, . 5 Q  Sofour weeks would have been June 2nd?
9 Q DBased on this uptake test, did you determine the & A Right
10 appropriate dose of radioactive iodine? 16 Q  Sowhat is the reason for June 18th?
11 A Yes, The dose is determined through the 11 MR. GROEDEL: 1 think he said four to
12 radiologist. They actually, after the scan is 12 six weeks. ) '
13 done, they contact me, they suggest a dose, [ agree 13 A Tsaid four to six weeks.
14 . onit Ithought the dose was appropriate. 14 QG Whatis the reason he was given one at the end of
15 Q  What was the dose? ' 15 it, as opposed to the beginning?
16 A 13 millicuries. 16 A Ithink they were given the option. That is when
17 Q  That was conveyed to you before he got it, you 17 they chose to come in. They are also given the
18 approved it? 18 option to come in any time they feel like there is
19 A Righti. Prior to treatment the radiclogists have a 19 a problem.
20 conversation with Kurtis about radiciodine 20 Q  So,it's your belisf that 6-18-G2 was a date chosen
21 treatment. The side effects, things to watch for, 21 by them when they were told they should come
22 things to do if you have a problem, - 22 between four and aix weeks?
23 Q Canyoutell me, are you ableto tell me what they {23 A Right, -
24 tell him? . 24 Q  Sowhen, if ever, was Kurtis instructed to restart
25 A Justthey give him a handout on radiation safety 25 the Tapazole?
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I calied the pharrnacy to check and see ifhe was

_ Page 45 Page 47
I A Hewasnot. i taking the Inderal. He had renewed it March 29th,
2 Q  When did you have any contact with Saint John West 2 but never refilied it. So based on the amount of
3 Shore after the treatment, or you got a notice 3 medication that was renewed, he was taking less
4 saving it was a successfully administered? 4 than he should have.
5 A They send me the treatment record, which is what 1 5 Q  Well, what you knew from that is what? That he was
6 have in the chart which vou have. 6 taking less than he should have during the interval
7 Q The typewritten shzet? 7 after the radioactive iodine, or during some period
g8 A . Right - 8 of time between March?
9 Q  So then we had reflected in your chart you were o 9 A Betwsen March 29th.
10+ see him on June 18th? 10 Q  And his death?
11 A That's correct, 11 A And his death.
12 @  Then what happened? 12 Q  Did you ask the mother whether she was giving him
13 A Well, obvicusly he died on June 17th, so between 13 or whether he was taking his Inderal?
i4 his treatment and him dying we had no contact with 14 A No. She made mention here she said Kurtis was
15 him. 15 taking his beta blockes, was feeling well. That
16 Q  Youdidn't receive - you didn't make follow-up 16 was the conversation.
17 . calls, you didn't receive any calls from them? i7 Ther I checked the next day, to see how
18 A No. The family was told to call if they hiad & 18 much he had taken.
1% problem. They were told that by Dr. Constan, the 18 Q  Was that because you disbelieved her?
20 radiologist. We had no discussion, no phone calls, 200 A [ wastrying to sort out in my own mind what was
21 no conversation between the tréatment and when 21 going on. Trying to put it all together.
22 Kurtis died. 22 Q  What were you thinking the Inderal, the taking or
23 Can you read this 6-17-02 note to me? Is this vour 23 not taking of Inderal might have to do with his
24 handwriting? 24 " death?
25 A Yes. Kurtis - they called me, actually I think 25 A Iam assuming, I assumed based on the fact he had a
Page 46 Page 48
1 they called me from the emergency room, actually 1 ventricular fibrillation arrest that He had a
2 mom — | can't remiember exact details. This was 2 coincidental ventricular episode, unrelated ¢ his
3 the day he died. I calied the mom to find out what 3 thyroid. Perhaps taking the Inderal may have
4 happened. This is what she - I'm describing what 4 protected him from that.
5 she fold me. She heard a thump upstairs, Kurt was 5 Q  Youare going to have to go 2 little slowly there
6 gasping for air. They called 911, He arrested, 6 for me.
7 Q  Readitforme. He apparently -- 7 What did you think Kurtis died from?
8 A He apparently arrested, 3 A  Hehad a sudden death, which is he had
S Q V fib, CPR unsuccessful in ER, is that what that 9 vertricular - V {ib, That is something that is
10 says? 10 not related, not normaliy related to an overactive
11 A That's correct. 11 thyroid condition. I think it's a coincidental
12 Q0 Goon . 12 situation.
13 A Ttalked to mom afterwards, just to find out what 13 @ Whydid he have V fib?
14 was going on, because I didn't have any contact 14 A Idon'tkmow. Certainly young peopie die, have
15 with him. She said she didn't know what happened. 15 sudden death. It's usually an arrythmia. Often we
16 She said he was taking his betz blocker, was 16 don't find the cause.
17 fecling well, Was feeling more like himself. It 17 Q  So, it was your thought that he had sudden death
18 was apparently a sudden situation. 18 unrelated to hyperthyroidism from the ventricnlar
19 Q Did youreceive a call from the ER while they were [ 19 . fibrillation?
20 atiempting fo resuscitate him? 20 A Thaf's correct, _
21 A Yes, ] 21 Q  Itwasalso your thought, if T understand your
22 Q  Then there are some other -- two other entries. 22 testimony, that the Inderal should have protected
23 Can you read them for the record, please? 23 him from that? _
24 A June 18th, T was concemed as to what was going on, {24 A Itmay have. It may have helped. It may not
25 25 have. That is very speculative,
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. - Page 81
1 Q  Ifhewere taking it, it didn't, true; thatis a 1 MR. GROEDEL: If you knovr.
2 fact? 2 A 1don'tknow the details of the CPR.
3 A That's possible. 3 Q Before you determined that the death had nothing to
4 @  Ifhe were taking his Inderal every day, he died 4 do with the hyperthyroid state, did you review the
5 from a ventricular fibrillation, it obviously 5 resuscitation or the ER record?
6 didn't protect him? 6 A I'mjust going by what the ER docs told me.
7 A Thafs right. 7 Q  What did they tell you?
8 Q  So, are you saying there is no agsociation in your 8 A They told me be was picked up in the field, he was
9 mind between 2 hyperthyroid state and veritticular S in V fib. They wers not able to resuscitate him.
10 fibrillation? ’ 10 Q Did you get any medical records at all from the
11 A That'sright i1 hospital?
12 Q  'What sort of arrhythmias do hyperthyroid patients 12 A No
13 have? ' 13 Q  Did youreceive any correspondence or have any kind
14 A Atrial arthythmias, atrial tachycardias, atrial i4 of 2 conversation with the coroner at any time?
i3 Hbriilation. 15 A Yes.
16 Q Do you know what sort of arthythmias preceded this {16 @  Can you tell me about that?
17 ventricular fibrillation, if sny? 17 A Well, 1 gota copy of the autopsy at some point.
18 A T'mmof aware of any. When [ was taking care of 18 The autopsy suggested that Kurtls died of an
19 him he never had any arthythmiag. Mild 19 overactive thyroid. We had a conversation. I had
20 . -tachycardia. 20 a conversation with the coroner about that.
21 Q@ Didyoudoan EKG at any time? 21 Q  Can you tell me about that conversation?
22 A No. lcentell clinically if someone is in sious 22. THE WITNESS: Is it all gght to talk
23 thythm. 23 about?
24 Q  You can tell clinically if someone is having 24 MR. GROEDEL: Absolately,
25 intermittent atrial arrhythmias or ventricular 25 A Well, 1took objection to his conclusions, so I had
N Page 50 Page 52
1 arrhythmias when they are not in your office? H a conversation with hiin. T asked him if there are
2 A No. 2 any findings in autopsy that were specific for
3 Q@ Younever did an EKG or Holter monitor, any kindof | 3 overactive thyroid, He said no. I said what did
4 testing? 4 you base it on. He said the fact his T4 level was
5 A It's not part of the normal thyroid workup, unless 5 19, which is considered to be very high. I said
6 there is 2 clinical suspicion there is a problem. 6 his T4 level was 28 when I saw him in the office on
7 Xurtis pever had any evidence of an arrhythmia, 7 several occasions, he was walking around, he was
8 other than tachycardia, which was mild. 8 fine. That didn't indicate severe hyperthyroidism.
9 Q  JustsoI'm clear, you never got any kind of an EKG 9 Kartis at autopsy had gained 2 pounds from
10 for any reason? 10 the last time 1 saw him. That was another
11 A No, there was no need to. 11 indication to me he was getiing befter from a
12 Q  Atwhsat point was he in ventricular fibrillation, i2 thyroid standpoint. Fis T4 was better, his weight
i3 was this in the field, in the emergency room? 13 . was up. Clinjcally he was getting better.
14 A I'm notsure the details what happened in the 14 The coroner, we had a conversation, the
15 field. Ibelieve in the emergency room he was in 13 coroner said -- well, I'm not quoting the coroner,
16 V fib, CPR wasunsuccessful, 16 he sugpested that really what happened was Kurtis
17 Q Do you know if that was before or after Epinephrine 17 died of - likely died of ventricular arrhythmia,
i8 or other drugs? 18 died with hyperthyroidism, not of it.
19 MR. GROEDEL: . Obijection, I don't 19 Q  Hetold you that, but he dida' put it in his
20 want you to speculate. 20 report?
21 MS. MATTHEWS: . It'snot. Iasked do 21 A Right .
22 youknow. 22 Q  'Who is the "he" that we're taking about?
23 MR. GROEDEL: I kmnow. 23 A The coroner,
24 Q Do you know? 24 Q  The coroner for Cuyahoga County is a woman, it is
25 THE WITNESS: Answer? 25 Dr. Balraj, You must have been speaking with -
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1 A Dr. Miller. I Q DBecause I'm asswming that it's such a common
2 Q  Sodidyou ask Dr, Miller to amend the autopsy? 2 medication out there, if you thought it put your
3 A Youknow, I didn't know that was something that | 3 patients at rigk, you would tell themn?
4 could be done. 4 A Ttell you what normally happens in my patients,
5 Q  So,are you telling me Dr. Miller's conclusion 5 they pick something up at the drug store, they cal
6 after talking to you was something other than what | & ‘me. The label says if you have an overactive
7 the aatopsy reflects? 7 thyroid, don't take it. Then they ask me if they
§ A After we had a discussion his conchusion was he g should take it, because it's on the lgbel,
9 said what he should have said, I'm not directly 9 Q  Iguessthatis not a reasonable assumption on my
10 quoting him, was that Kurtis died with 10 part, if you thought Sudafed was a problem you
11 ‘hyp erthiyroidism, not of it, 11 would tell your patients not to take it?
12 Q . Degyouhavealigt of things that you tell. your, _ |12 A Lhavenever seen it be a problem before. Ifit's
13 k—hyperthyrmd patients theylarf: dotatswedth go? |13 on the label, the patient reads it, normelly they
14 A 1 don‘t have a dlrect h t_hat Y call me, ask if they can take it.
15 L. 15 O Do yotknow who prescribed it?
16 Q sz'vou tell me what the thmgs you fell these 16 A It's over-the-counter.
17 patients they should not do are'? 17 Q  Itmay be orif's in things like - many
18 A .Actgaliythereis gorthi 118 prescription drugs as well, right?
19 other than take thely medication.” Mostly hey| 19 A I didn't prescribe it.
20 should dos 20 Q@ Would it be below the standard of eare for a doctor
21 Q  Aslong as they are follow to prescribe a drug containing Sudafed to a patient
22 prescribe for them,th who is known to be hyperthyroid?
23 7 MS. McGURK: Objection.
24 MR. GROEDEL: Objection. You may
25 ANSWer.
- Page 56
1 b A iftbe doctor knew the patient were hyperthyroid, I
2 2 ‘think they would need to be careful with
3 Q Because you were aware there was some Sudafedin i 3 prescribing it
4 his blood? 4 Q  Thatisayes?
5 A Right 5 A Yes
6 Q Do youbhave an opinion whether that confributedin | 6 MS, MATTHEWS:  Idon't have any other
7 some way to his demise? 7 questions., Thank you.
8 A Idon'tknow. Tdonm'tinow how much he took. 8 MS. McGURK: No guestions.
9 @ Isthereareasomniora hyperthyrold patient not to 9 {Deposition concluded at 7:25 p.m.)
10 . take Sudafed? 10 (Signature not waived.)
11 A Actually it's on the iabel if you have a thyroid - 11 . -
12 problem you shouldn't take it. If you have an 12
13 overactive thyroid, you read the label, you know 13
14 you shouldn't take it. ' 14
15 Q  Youdon't feel it is necessary to tell your 15
16 patients not to take it? i6
17 A Idon'tfeel it's necessary if somebody can read 17
18 . labels. 18
15 O  Thatisa different answer, 'When I asked you 15
20 before, you didn't say I don't think it's necessary 20
21 because people can read. 21
22 A Honestly Itreat a lot of people, I never found it 22
23 to be a problem. 23
24 Q  Younever found the drug to be a problem? 24
25 A Right. 25
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I have read the foregoing transeript from page 1
throngh 56 and note the following carrections:
PAGE LINE REQUESTED CHANGE

James Myers, M.D.
Subseribed and sworn te before me this day
of , 2003,

Notary Public
My copmission expires:
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State of Ohio, )
) 8S: CERTIFICATE

County of Cuvahoga. )

L, Constance Versagi, Court Reporter and Notary
Public in and for the State of Ohio, duly commissioned and
qualified, do hereby certify that the within named
witness, James Myers, M.D., was by me first duly swom 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 stenctypy/computer in
the presence of said witness, afterward franseribed, and
that the foregoing is a true and correct transcript of the
testimony so given by him as aforesaid,

1 do further certify that this deposition was
taken at the time and place in the foregoing caption -
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 WHEREOF, I have hereunto set my hand
and affixed my seal of office at Cleveland, Ohio, on '
thig 14th day of April, 2003,

Constance Versagl, Court Reporter and
Notary Public in and for the State of Ohio.
My Commission expires January 14, 2008,

FINCUN-MANCIN! - THE COURT REPORTERS
{216)696.2272




