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1
I N THE COURT OF COVMON PLEAS
LAKE COUNTY, OH O
DI ANNE S. TACKETT, etc.,
Pl ai ntiff,
JUDGE PARKS
-VS- CASE NO 99CV001415

SCOTT NELSON, M D.,
et al.,

Def endant s.

Deposition of GREGORY M RAY, D.C., taken as
i f upon cross-exani nati on before Kenneth F.
Barberic, a Registered Professional Reporter and
Notary Public within and for the State of Chio,
at the offices of Anthony P. Dapore, Esq., 8039
Broadnoor, Mentor, GChio, at 1:10 p.m, on
Wednesday, January 31, 2001, pursuant to notice
and/ or stipulations of counsel, on behalf of the

Plaintiff in this cause.

BARBERI C & ASSOCI ATES, | NC.
COURT REPORTERS
14237 DETRO T AVENUE, SUI TE THREE
CLEVELAND, OHI O 44107
(216) 221-1970
FAX (216) 221-9171
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1 APPEARANCES:
2 David M Paris, Esq.
Nur enberg, Plevin, Heller & MCarthy
3 1370 Ontario Street
Fi rst Fl oor
4 Cl evel and, Ohio 44113
(216) 621-2300,
5
On behalf of the Plaintiff;
6
Victoria L. Vance, Esq.
7 Arter & Hadden
1100 Hunti ngton Buil di ng
8 Cl evel and, Ohio 44115
(216) 696-2171,
9
On behal f of the Defendants
10 Gregory M Ray, D.C.,
Dr. Gegory M Ray, Inc. and
11 Patterson Chiropractic dinic;
12 Thomas E. Conway, Esq.
Rem nger & Reni nger
13 Sevent h Fl oor
113 St. dair Building
14 Cl evel and, Chio 44114
(216) 687-1311,
15

On behal f of the Defendants
16 Scott Nelson, MD. and
Nel son & Bold, MD., Inc.
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P R OCETET DI NG S
MR PARIS: Al right. Mark that.
(Thereupon, Plaintiff's Exhibit 1,
Dr. Ray's chart, was nmark'd for purposes of

identification.)

GREGORY M RAY, D.C., of lawful age,
called by the Plaintiff for the purpose of
cross-exam nation, as provided by the Rul es of
Cvil Procedure, being by me first duly sworn, as
herei nafter certified, deposed and said as
foll ows:

CROSS- EXAM NATI ON OF GREGCORY M RAY, D.C
BY MR PARI S:
Doctor, state your full nanme, please?
Gregory M chael Ray.
MS. VANCE: Keep your voice up,
doct or.
Dr. Ray, ny nane is David Paris. | represent the
Tackett family in connection with Herb's death.
I want to ask you some questions this afternoon
about your background, your care and treatnent of

Herb and any information that you have relative
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to your records and the visits that you had with
hi m

If at any time | ask you a question that is
uncl ear for whatever reason, it's inportant that
you stop ne and tell nme that so that |I'm afforded
the opportunity to rephrase the question. WII
you do that?
Yes.
I f you answer one of ny questions | will assune
that you understood it. Do you understand that?
Yes.
If for whatever reason you need to take a break
or stop and talk to Vicky about sonething feel
free to do so, all right?
Yes.
Where do you live, sir? Your hone address?
8216 State Route 46 South, O well Onhio.
And how | ong have you lived there?
The exact nunber of years?
Appr oxi nat el y.
All ny Iife except when | was an associate in
sout hern GCnhi o.
And who do you live there with?
My not her

And how ol d are you, sir?
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38.

Your date of birth?

11-7-62.

You' re single?

Yes.

And you' ve never been narried?

No.

Can you tell nme a little bit about your

educati onal background starting with high schoo
going in order?

Grand Valley H gh School in Owell, Onio.

What year did you graduate?

June of 1981.

And then what ?

Then | went to Wal sh College in Canton, Chio.
What year did you graduate?

| didn't graduate from Wal sh Col |l ege. Then |
transferred to Youngstown State.

What year did you start Wal sh Col | ege?

In the fall of '81.

And what year did you | eave Wal sh Col | ege?

The fall of '83. Then | went to, | started the
fall of '83 at Youngstown State.

How often do people tell you you look |ike Steven

Seagal ?
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6
| don't think |I've ever heard that before.
You started at Youngstown State when?
I"mpretty sure it was the fall of '83. 1'mnot

exact .

And did you conpl ete your undergraduate schooling
at that institution?

Compl eted the requirenents for chiropractic
college. | didn't get a degree from Youngstown
St ate.

And so when did you | eave Youngstown State?

| finished there in the summer of '85. [|'m
pretty sure it was the sumrer.

That's a while ago.

| can't exactly remenber if it was the sunmer or
the spring of '85. Right in there.

That's fine.

| started chiropractic college in the fall of

' 85.

Wal sh College is a four year school ?

Yes, it is.

And just so |'mclear, you went there your
freshman year and sophonore year?

Ri ght .

And when you | eft Wal sh Col |l ege had you conpl eted

your sophonore requirenents?
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| can't really answer to tell you the truth. |
don't renenber.
When you transferred over to Youngstown do you
recall if you transferred in as a junior?
| think | transferred in as a sophonore. |
t hi nk.
Ckay.
Because the credits changed. They give you sone
credit.
Ri ght. Sone courses they probably didn't accept
credit for?
Ri ght.
You transferred to Youngstown State. Wen you
were at Wal sh College did you know at that point
that you wanted to go into chiropractic nedicine?
Yes.

MS. VANCE: Keep your voice up
When did you nake that decision?
In high school. Probably ny junior year.
Juni or year of high school ?
Yes.
I's there anything --
| had been a chiropractic patient before.
Was there a particular role nodel, an individua

that you emnul ated and kind of steered you into
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the path of that profession?

The chiropractor | went to, | conferred with
him He did steer nme into that.

Who was that?

Dr. Harvey Feenstra in Cortland, OChio.
Youngstown State is also a four year school ?
Yes.

When you finished your requirenents for
chiropractic college and | eft Youngstown State

were you a junior or a senior?

| don't know. | really didn't pay much
attention. | just finished ny requirenments and
went on.

It was never your purpose then in going to
coll ege to graduate with sone kind of a degree,
Bachel or of Science --
Just gaining the requirenents to enter
chiropractic coll ege.
O Bachel or of Arts?
Under st ood.
M5. VANCE: One other tip. Wit fo
David to ask his question before you begin
to answer. It nmakes the court reporter's,
Ken's job easier and that way you heard the

conpl et e questi on.
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THE W TNESS: Ckay.
Where did you apply to chiropractic coll ege?
Pal mer Col | ege Chiropractic.
Locat ed where?
Davenport, |owa.
And were you accepted?
Yes.
And what year did you start?
Sept ember of ' 85.
And what year did you -- I'msorry. Wen did you
conpl ete that training?
Decenber of ' 88.
And when you graduated you then had your degree
in chiropractic nedicine?
Yes.
Did you go on to have any further forma
education after that? Besides continuing
education requirenments, semnars and things of
t hat nature.
No.
Do you bel ong to any organi zati ons or acadeni es
within your field?
Ohio State Chiropractic Association. Northeast
Ohi 0 Acadeny of Chiropractic. Those are the only

t wo.
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1 Q Have you ever belonged to any others?

2 A | was a nenber of the American Chiropractic

3 Associ ati on.

4 Q And did you let your nenbership |apse in that

5 organi zati on?

6 A Yes, | let it |apse.

7 Q \Wen was that?

8 A It's been two or three years now probably. Maybe
9 nor e.

10 Q Are you involved in any orthopedic organi zations

11 within your field?

12 A No. But there's another one | just renenbered.
13 Anerican -- | can't think of the name. O

14 radiology. | can't think of the nane. |It's,

15 they send out a quarterly journal.

16 Q It has to do with chiropractors who are invol ved
17 in also reading and taking x-ray filns?

18 A Yes. But they send out a quarterly report and
19 it's all dedicated to x-rays. | can't renenber
20 the nane of it.

21 Q Have you ever been a nenber of the Anerican

22 Col | ege of Chiropractic Consultants?

23 A No.

24 Q O the Anerican Back Society?

25 A No.
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11
O the Anerican Coll ege of Chiropractic
Ot hopedi st s?
No.
Have you ever heard of any of those
organi zati ons?
Heard of them yes.
The National College of Chiropractic -- |I'm

sorry. | take that back. Are there other
prograns beyond the three year degree?

O her prograns?

Yes.

Just the continuing education prograns.

Are you licensed to practice chiropractic in
Chi 0?

Yes.

And when did you becone so |icensed?

August of ' 89.

Have you ever had that |icense suspended or
revoked?

No.

Are you licensed in any other states?
Pennsyl vani a.

When i n Pennsyl vani a?

June of ' 89.

Did you ever have any training in neurol ogica
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aspects of chiropractic nedicine?

Qut si de of coll ege?

No. Wthin your, within your training program
Hel p me understand. | nean, chiropractic deals
with, with what parts of the body?

The spine mainly.

The spi ne?

And pel vi s.

And do you have training in how the nerves
interact with the nmuscles and the bone?

Yes.

Al ong the spine?

Yes.

kay. | take it there's a body of literature
that you're famliar with in chiropractic that
deal with a stroke, people with strokes or

predi spositions to strokes?

As far as the specific training?

Well, is there a body of literature that you're
famliar with in chiropractic circles that deals
with the rel ationshi p between nani pul ati on of the
neck and injuries to the vascul ar structures, the
carotid arteries or vertebral vascul ar region?
Through the classes we are nade aware of that,

yes.
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Al right. Let's talk about that. Through

ort hopedi ¢ cl asses and t hrough neur ol ogi cal

cl asses that you took in school?

Yeah. Mainly through the diagnosis classes that
woul d have been covered. And, which would fal
under the orthopedi c neurol ogical .

kay. This is back in college in Davenport,

| owa?

Yes.

Have you taken any continui ng educational courses
after college that deal with these subjects?

No.

Have you received any publications fromany of
the societies and associations to which you

bel ong that deal with that subject?

Let's see. Publications. There have been
articles witten in sone publications. | can't
renenber reading recently of any, though

Ckay. But to the extent that those articles were
i ncluded in the publications to which you
subscri be you read then?

Yes.

And can you tell ne what publications you do
subscri be to?

| subscribe to presently the Back Letter and the
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1 OSCA will send out a publication every quarter
2 now. There's all kinds of different infornmation

3 in there.
4 Q Anything else that you subscribe to?

5 A WlIl, the one with radiology. The radi ol ogy,

6 Di agnosti c Radi ol ogy, that cones out every
7 quarter, but it's mainly geared toward
8 radi ol ogy.

9 Q Can you tell ne alittle bit, not verbatimand

10 not in trenendous detail, but could you give ne
11 an overvi ew of what you were taught back in

12 chiropractic school in your orthopedic

13 neur ol ogi cal cl asses about the relationship of
14 stroke, the vascul ature of the neck and

15 chiropractic mani pul ati on?

16 A Probably the nain test they taught us was the

17 CGeorge's test.

18 Q I'msorry?

19 A The CGeorge's test was taught.

20 Q Wuat's is that?

21 A It's atest to test the vertebral arteries
22 through an orthopedi c exam

23 Q Could you spell that test for ne?
24 A Ge-0-r-g-e-s. T-e-s-t.

25 Q And would do you describe that test for ne?
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1 A Describe the test? The patient would, you would
2 have the patient sitting, you would pal pate the
3 pul se of the patient, the patient then --

4 Q Wich pulse, on the wist?

5 A Yeah, on the wist. The doctor would pal pate the

6 pul se on the patient and you woul d have the

7 patient rotate the head, you can start with the
8 right or left, I would start on the right, you
9 woul d have the patient rotate the head to the
10 right.

11 Q Is it passively or actively?

12 A The patient woul d.

13 Q The patient?

14 A The patient would do it.

15 Q You call that passive, right?

16 A Passive. Rotate and elevate the chin slightly
17 and you would watch the patient for a deviation
18 of the eyes, fluttering of the eyes, possibly a
19 sweating on the forehead or any kind of changes,
20 ask themif they feel faint or any disconfort

21 while you are performng that test. And if so
22 that would indicate a positive test. |[|f any of
23 those indications were, occurred as you perforned
24 the test then you would al so performa test on
25 the left doing the same thing. Al so as you are
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pal pati ng you check for a change in the pul se and
anpl i tude, the pul se woul d change, di m nish
decrease in nunber.
What is it about passively rotating the head to
the right with the chin slightly el evated,
think you said, that elicits that type of, that
wll -- strike that.

When that test that you' ve just described is
positive what does, what does that indicate?
It indicates that there could possibly be a
problemwi th the vertebral artery up the
vascul at ure.
And what is it about a positive response to the,
to, say, rotating the head to the right that
woul d make you think that? Mechanically what is
happeni ng?
There's actually a closing down of the artery, a
physical closing of it down so you woul d get
decreased bl ood flow to the brain.
So if |I were to passively nove ny head to the
right and el evate ny chin?
It would conpronise the artery.
We're currently, | amcurrently conprom sing the
bl ood flowin which artery?

The carotid. O the vertebral artery, |'msorry.
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1 Q Inthe vertebral artery. Okay. And if there's
2 no deviation in ny eyes what does that signify?
3 A It's negative for stroke.

4 Q And the type of deviation you are |ooking for,
5 descri be that?

6 A Like a fluttering of the eyes. The patient, they

7 will flutter or like if they are going to pass
8 out, maybe close the eyes or sonething. That
9 type of a change you would | ook for.

10 Q And what causes the fluttering of the eyes, the
11 | ack of oxygen?

12 A The lack of oxygen.

13 Q And what causes the sweating on the forehead?
14 A The, it could be the |lack of blood flow also to
15 the brain, a change.

16 Q Al right. And you indicated you woul d ask the

17 patient if he's experiencing any disconfort.

18 Di sconfort where?

19 A Any kind of disconfort, |ike a nauseous feeling
20 or a light-headedness, like a pain, disconfort
21 when they rotated their head.

22 Q Were wuuld the pain be |ocated? Were are you
23 | ooki ng for pain?
24 A Pain in the neck and pain in the head possibly.

25 Pain in the eyes.
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And what type of change are you looking for in
the pul se?

A change in the nunber, a change in the nunber of
the pul se.

From what to what?

It would decrease. It would go mainly fromlike
a 70 or 80 down to like a 50 or 40 or a, like a
skip actually in the pulse. It would actually

slow right down to alnost nothing or it would be
a skip in the pul se.

What woul d cause the pulse to dinmnish the pul se
rate, nechanically what's goi ng on?

Al so a decrease in the blood flow.

Al right. And how do you chart that test?

How do | chart that test?

Yeah. Have you ever performed that test?

Yes, | have.

Ckay. And how do you chart that test?

I would chart it as being positive or negative
and whatever changes, if it was positive whatever
changes were noted at the tine the test was

per f or med.

You wite down Ceorge's test, right?

Ri ght.

Okay. And you would chart it if the results were
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positive and then you would chart it if the
results were negative?

Right, | wite a negative or if it was positive |

would wite what went along with it.

What are the positive signs?

Wite what were the positive signs.

Are there also tests that you perform-- strike
t hat .

Are there also tests that you were taught to
performin school that deal with the carotid
arteries?
| would say that woul d be reasonably the nain
one. The George's test would be the main one.

Is the George's test for the carotid arteries as
wel | as the vascul ar vertebral arteries?

Coul d you repeat that question, please?

Are there different tests to | ook for conproni ses
in different arteries that supply blood to the
brain besides the George's test?

Possibly. | would say yes.

You can't think of any right now?

| can't think of any offhand.

That's fine. Just so l'mclear, this is the only
opportunity that I'mgoing to have to talk to

you.

file:///Al/Ray.txt (20 of 116) [3/12/2001 2:19:54 PM]



file:/l/A|/Ray.txt

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

O

o > O P

20

And if |'mredundant | apol ogi ze.
That's all right.
There's nore than one set of arteries that supply
blood flowto the brain, right?
Ri ght .
kay. |In order to test the integrity of the
various arteries that supply blood flowto the
brain you are famliar with the George's test,
correct?
Ri ght.
And as we sit here today that is the only test
you are famliar with in that connection?
In that connection?
Yes. In that context?
In that context, yes.
Al right. Fine. Back at school or in any of
the articles you've read or any of the continuing
educati onal courses that you have taken since
graduation, have you dealt with certain
contraindications to perfornng mani pulations to
the neck or treatnent to the neck in persons who
are high risk for TIA's or strokes?
Coul d you repeat the question?
Yeah. Are you, are you consci ous of any

contraindications in manipulating a patient's
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1 neck when that patient m ght be, have risk

2 factors for TIA's or strokes?

3 A Contraindications, yes. Those would be exhibited
4 through the George's test which | went through

5 Q Wichis atest you performbefore you would

6 treat sonebody's neck or manipul ate sonebody's
7 neck?

8 MS. VANCE: (bjection.

9 A | guess | don't understand the question. |'m
10 t hi nki ng of giving you answers |ike

11 contraindications to adjusting and you want to
12 know -- | don't understand the question

13 Q \Wen a patient cones to you and you say to

14 yoursel f, you know, | think this person m ght

15 have some risk factors for a stroke or TIA's, is
16 there a process you go through, a nenta

17 checklist or any kind of a checklist where you

18 say before | performany mani pul ations of this

19 person's neck |'mgoing to do sonething or

20 satisfy nmyself of sonething that 1'mnot going to
21 exacerbate a carotid artery problemthat m ght

22 throw sone clots, may cause sone problens as it
23 relates to a TIA or a stroke?

24 A Yes.

25 MS. VANCE: You are saying yes. Are
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you sayi ng yes because you understand the
guestion as it is asked or is that the
answer to your question?
' m sayi ng yes, because | would performthe
George's test, | would do, like | would make
sure, check the nedication the patient was taking
in regards to like a high risk, the age of the
patient, if they' ve had a history of problens
before, | would take in all of that and adjust,
definitely change the adjusting techniques.
What is it about the adjusting techni ques that
can pose a problemto persons who are, are at
hi gher risk for, have risk factors for a stroke
or TIA s?
Adj usting techni ques of the soft tissue, as well
as the osseous adj usti ng.
The what ?
OGsseous, adjusting the spine itself, the bone.
OGsseous. The risk would be the high anplitude
adjusting, thrusting into the cervical spine with
alot of rotation in there would be a, woul d be
definitely sonmething you wouldn't want to do.
In a patient who had risk factors for TIA or
stroke?

Yes, for TIA or stroke.
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1 Q \y?

2 A Because you coul d cause danage.

3 Q Help ne understand the physiol ogy of how such a
4 mani pul ati on can cause damage.

5 A You could, there could be a thronbus resulting

6 fromthe adjustnent that coul d cause probl ens.

7 It could possibly be a tearing of the artery,

8 that's another problemwhich could cause serious
9 inmplications to the patient.

10 Q GCkay. |Is what you've just described to ne things
11 that you have been taught at chiropractic school ?
12 A Yes.

13 Q These things that you have read about in the

14 publications to which you subscribe?

15 A Mre the, nore recent subscriptions occasionally

16 things cone up on cerebral vascul ar accidents,

17 such as strokes thus far.

18 Q I'msorry. | didn't nean to cut you off.

19 A That's, that's it.

20 Q You are through with your answer?

21 A Yes.

22 MS. VANCE: Could |I take a break for
23 just a second?

24 MR PARI'S: Sure.

25 - - - -
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(Ther eupon, a recess was had.)
Doctor, now that you've had a chance to consult
with your lawer is there anything, any of your
answers that you have given ne thus far that you
woul d l'i ke to change?
Not, not that | can think of.
kay. Geat. Are we ready to nove on?
Yes.
After you finished up with college in Davenport,
lowa, did you nove back to Chio?
Yes.
And have you been in private -- let's tal k about
your enpl oynent since conmi ng back to Chio.
Ckay.
When you cane back to Ohio where did you work?
| worked for Dr. Robert Sheely in Trenton.
S-h?
E-e-1-y.
And where is Trenton, Chio?
Nort hwest of Cincinnati about 45 m nutes.
And you worked for Dr. Sheely from when to when?
From January of '89 until Septenber of '92.
And then what after that?

Then for Dr. John Patterson since Septenber of
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'92.

To the present?

Yes.

And are you, what is the name of your enpl oyer?
| nmean, are you self-enployed, are you enpl oyed
by John Patterson, the Patterson Cinic?

| ndependent contractor under Dr. Patterson.

So you are actually sel f-enpl oyed then?

Yes.

Do you have your own corporation or are you a
sol e proprietorship?

Cor por ati on.

What is the nanme of your corporation?

Dr. Gregory M Ray, |ncorporated.

And were you so enpl oyed back in May of 19987
Yes.

Ckay. And as a, is your relationship with John
Patterson that of an independent contractor?
Yes.

Tell nme alittle bit about the, the physical

pl ant at which you report to work every day. |Is
it aclinic?

It's an office building with treatnent roons.
And what's the nanme on the outside of the office

buil ding, on the directory?
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Patterson Chiropractic dinic.

Correction. It was a house converted into
an of fice.
Do you wear a coat or any identification badges
i ndicating that --
No.
-- it's Dr. Gegory M Ray, Inc.?
No.
Any insignia that says Patterson Chiropractic
Cinic?
No.
How many ot her chiropractors worked in that
clinic back in May of 19987
Dr. Patterson and nyself.
Have you between 1989 and 1998 when you saw Herb
Tackett treated patients and arrived at a
di agnosi s that sonebody was experiencing a TIA or
an evol ving stroke?
At the tine in the clinic when | was treating
them you nmean?
Yes.
No.
Ckay. Let nme change that question just a little
bit. Have you between 1989 and May of 1998

treated patients in the clinic setting where
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you've cone to learn afterwards that when you had
seen themthey were having a TI A or an evol ving
stroke?

No.

Okay. As a chiropractor | take it you don't
have, or maybe you do, privileges at any
hospital s?

No, | don't.

Are you involved in teaching to any extent?

No.

Have you ever had any exposure to the
nedi cal -1 egal arena such as a consultation as an
expert witness?

No.

Have you ever given deposition testinony prior to
t oday?

No.

Have you ever appeared in court in connection
with a patient's care and treatnent prior to

t oday?

No.

Have you ever been sued by a patient before?

No.

Prior to your deposition did you review any

materials aside from M. Tackett's chart?
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| reviewed part of the techni gue manual
What is the name of that manual ?
Pal mer Col | ege Techni que Manual
And what was the purpose of review ng that?
If | needed to denonstrate an adjustnent to the
properly named areas. | did not know how far of

an expl anation, how detailed | would need, so
just to reviewthe fine points of the treatnent.
Were there any particular chapters in that nanua
that you reviewed or portions of chapters?

| picked out not anything really particular.
Just, you know, pages with adjusting the cervical
spi ne, thoracic and pelvic region.
In other words, if | wanted to go back to ny
office and pull out ny copy of the technique
manual to, to |look at what you reviewed, would
you be believe to tell me now what you revi ened
so | could go read it?
Ver bat i n®?

No. Just generally.
General ly,

yes, | can.

She's | aughi ng at ne.

MR. PARI'S: You have copies for ne?
M5. VANCE: Yes.
MR. PARIS: | knew you woul d.
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1 Why don't we mark that.
2 - - - -
3 (Thereupon, Plaintiff's Exhibit 2,
4 pages fromthe Pal mer Coll ege Techni que Manual,
5 were mark'd for purposes of identification.)
6 - - - -
7 Q Exhibit 2 which you have in front of you is
8 portions of the Palner College of Chiropractic
9 Techni que Manual ?
10 A Yes.

11 Q And Mss Vance has handed ne a series of pages

12 that deal with various manipul ations, is that
13 correct?
14 A Yes.

15 Q Wy don't you just help ne understand what each
16 page is neant to depict and why you reviewed it.

17 A The cervical technique on the front would be

18 abbrevi ations, the definitions would be the

19 pl acenent of the patient and where the doctor

20 shoul d be placed and how, where the position of
21 the hands is, how the, what body part, howto
22 contact, how to do the adjustnent, the direction
23 of the adjustnent.

24 Q Ckay. The next page?

25 A The next page denpnstrates an actual adjustnent.
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1 It goes through it step by step.
2 Q This is a typical adjustnent of sonmebody's neck?
3 A This is an adjustnent of the cervical spine.
4 Q They call it a Modified Rotary Break up on top?
5 A Yes.
6 Q |Is that sonething special, unique?
7 A That is an adjustnment that's taught at Pal nmer
8 College. Yes, that is a specific.

9 Q Are there other types of manipulations to the
10 neck besides the Mddified Rotary Break?

11 A Yes.

12 Q Ckay. Are there other cervical adjustnments in
13 the Pal ner nanual, techni que manual ?

14 A Yes.

15 Q Ckay. Wy did you choose to review this

16 particul ar one?

17 A | primarily use that treatnment primarily for

18 nysel f. But, and each patient of course you have
19 to detail the treatnment to the patient. But

20 that's primarily the one | use.

21 Q You are partial to this technique?

22 A Partial to that one.

23 Q Al right. Anything else about Page 101 that
24 was, that is inportant to you or to ne?

25 A No.
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Ckay. Page 154, why did you review that?

Also | prefer, | use this technique.

Well, what is this?

Doubl e Transverse.

This is for the neck?

For the m d back, thoracic spine.

And | take it that Palner, in the nmanual there
are other thoracic techni ques?

Yes.

O her techniques for mani pul ating the thoracic
spi ne?

Tr ue.

But this is the one you are partial to?

Right. One, but also | tailor the treatnent to
the patient also. This is not the only one that
| use on the thoracic spine.

Page 202, what does that intend to depict?

That is the leg check. It's a, a test to
determine for a pelvic problem sacroiliac. |It's
a general test.

And is there nore than one test that one can
utilize to determne a pelvic problen?

Yes.

This is the one you are partial to?

| use this one quite a bit. But there are
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ot hers.

kay. Page 218?

This shows the adjustnment of the pelvis al so.
And Page 2177

It's another | eg check test, the Thonpson |eg
check al so for the pelvis and al so possible
cervical problens.

Ckay. Did you review any ot her docunents besides
Exhibit 2 and the chart which has been marked as
Exhibit 1?

No.

Did you do any other independent research other
t han whatever you've told ne about?

No.

It goes without saying any questions that | ask
about Herb Tackett please feel free to use your
chart. This is not a nenory test.

Can you go back to your chart and let's talk
alittle bit about when your relationship with
Herb first began. Wen did Herb becone your
patient?

August 28th of 1995 he was first treated.
When he first came to you you had himfill out
the Confidential Patient Information forn®

Yes.
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And that would be in his own handwiting?
Yes.
Al right. And did he prepare it and provide it
to you for your review?
Yes.
kay. And is this a requirenent that you give
all of your, that you have all of your patients
per f or n?
Yes.
So on the first -- let's just talk about the
paperwork that's generated as a result of the
first visit. You' ve got the Confidential Patient
Information formwhich is a, is it a two-sided
pi ece of paper?
Yes.
And then you've got a Physical Exam nation form
that you fill out?
Yes.
And you filled that out in connection with the
actual exam nation?
Yes.
Al right. And in this particular case it is a
four page form-- strike that.

Two pages each having two sides?

Yes.
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Al right. There's also sonething called the
Patient Consultation forn®

Yes.

What's the purpose of that forn?

To check the patient's conplaints and we get nore
detailed informati on of the exact conpl aint of
the patient as well as background infornation.
So that's a two-sided fornf

Yes.

And then | have another formthat is an X-ray
Exam nati on forn®

Yes.

And that should go along with the, probably the
Physi cal Exam nation fornms, correct?

Correct.

Al right. |s there other paperwork that is --
strike that.

And then the other paperwork that is
generated as a result of that first visit was
your handwritten notes?

Yes.

Okay. Cenerally speaking, besides the billing
statement is that all of the records that woul d
be generated as a result of the first visit?

Yes.
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When Herb canme to see you he was 45 years old, he
was five foot six and he wei ghed 265 pounds?
Yes.
Did you consider that to be obese?
Yes.
Apparently he was working at the tine?
Yes.
Did you get a feel for the type of work that he
was doi ng?
In regard to?
Well, it says he is enployed by Rain Tree
Li qui dations. Do you know what kind of work he
di d?
He stated he did auctioneering work through Rain
Tr ee.
Ckay. And the reason that he canme to see you on
August 28th, 1995 was pain in the left |eg?
Yes.
All right. But apparently this is not a problem
that kept himoff of work? Strike that.

He did | ose sone days fromwork as a result
of that, right? I'mstill on the patient
i nformati on.
Yes. He did not state he was self enployed, he

did not state the days he | ost work.

file:///A/Ray.txt (36 of 116) [3/12/2001 2:19:55 PM]



file:/l/A|/Ray.txt

36

1 Q He had had these synptons previously since when?

2 Is that April of 19957

3 A April -- he stated simlar condition March of

4 1993.

5 Q |I'mtrying to get an idea of when these synptons
6 in his left leg, pain in the left leg first

7 appeared. Wuld that be April?

8 A Yeah.

9 Q He states April of '95?

10 A April of '95, yes.

11 Q Ckay. But he had a simlar problemwith pain in
12 his left | eg back in March of '93?

13 A Yes.

14 Q And that was as a result of slipping on sone ice?
15 A Yes.

16 Q You asked hi mwhen he had | ast been exani ned by a
17 physician, is that right?

18 A Yes.

19 Q And he told you May of '95?

20 A Yes.

21 Q ©Didhetell you who the doctor was that had

22 exam ned himin My of '95?

23 A No.

24 Q Did you ask?

25 A | do not recall.
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You asked hi m what nedi cati ons he was taking?
Yes.
And he told you Al eve, Advil and he had
previously been taking a drug called Rel afen but
had stopped taking it?
Yes.
What is Rel afen?
Relafen is a -- |'"'mnot quite, |'mnot exactly
sure. | think it is a pain nedication.
kay. Did you ask why he had been on Rel af en?
Wiy he had been, no.
Did you ask hi mwho had prescribed the Rel afen?
Can | back up to the last question?
Certainly.
Restate the question before.
| can't renmenber it. But I'll try.

Did he tell you why he had been taking
Rel af en?
For pain relief basically. But he had stopped
it. H s prescription had ran out. That's why he
st opped.
Ckay. Did you ask himwho had prescribed it?
No.
Was it your inpression that the Rel afen was

sonmet hi ng that he was taking in connection with
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this acute problem this painin the left |eg?
Yes.
Ckay. Then you asked himto provide you with any
synptons that he was having, to let you know the
synptons he was not having and the synptons he
was in fact having and you gave hi m about 28
synptons to check off?
Yes.
He told you that he was not having any
headaches?
No.

MS. VANCE: That's correct?

THE WTNESS: That's correct, yes.
And we're tal king about, these are current
synptons, right?
Ri ght.
So currently he was not having any headache, he
was not having any blurred vision, dizziness and
a host of others. This docunent will speak for
itself. The three synptons that he was currently
havi ng were nunbness and tingling?
Yes.
Wher e?
Into the left Ieg.

He was havi ng sone excess perspiration?
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Yeah. Yes.
Was it, | mean excess perspiration all over his
body or --

He did sweat easily.

Okay. And it asks, the form asks whether or not
the patient is a nervous person and he put down
that currently he was a nervous person, | think?
Yes.

Ckay. Did you have any other conversation with
the patient that you, that you renmenber as you
sit here today that is not enbodied on that first
sheet ?

In regards to the first treatnment to the
patient?

Yeah. |Is there anything that you have an

i ndependent nmenory of that first visit?

No, | don't.

Okay. You conducted a physical exam nation, that
was the next thing that occurred?

Yes.

Al right. And the examis enbraced in this two
page docunent call ed Physical Exam nation?

Yes.

Did you, did you attenpt to grade the anmount of

distress he was in on that first visit? Let ne
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back up. In filling out the forml see that you

did not attenpt to grade the anount of distress

he was in, is that right?

Ri ght .

Any particul ar reason?

He was in a lot of distress so in regards to that

part a good part of the examdid not get filled

out .

How do you know he was in a | ot of distress?

The way he presented hinself in the office and

the pain he was in.

Ckay. |s that something that you renmenber

i ndependent of the fornms? That's what | neant by

is there anything about the patient or the exam

that you renenber that's not really contained in

the forns.

Ri ght .

Al right. He was in a lot of distress?

He was in a |lot of pain.

And that was in his left |eg?

Yes. And his | ower back

Al right. So his lower back and his left |eg.
Al right. Wen he filled out the form he

didn't characterize it as being in his | ow back

though, is that right?
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No.

It was his perception that the pain he was having
was in his left |eg?

Left |eg.

Ckay. How do you then cone to the concl usion
that he was in severe pain in his | ow back?

By asking himon the Patient Consultation form
kay. Is this in his handwiting on the

conmpl aints on that fornf

That is one of the office girl's handwiting as
well as mine. | reviewthis sheet with the
patient and add things to it and al so highlight
the pertinent points.

Ckay. So on that formthe synptons are left |eg
hurts nmost of the tinme. Lower back stiff and
sore during the night. Wat does it say next?
Enmpl oynent, |i qui dates househol ds, lifting and
noving things. Twi sted his body March, 1983 on
ice. Chiro and doctor in Cleveland. Better
after a few nonths of treatnent, apparently.
And you went through the frequency of the

probl ens he was havi ng?

Yes.

And it was constant/intermttent?

Constant and then it was | ocal and extended.
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1 Q Help me understand this. | understand what
2 constant and daily nmeans. That's all day every
3 day, right?
4 A Yes.
5 Q \What does constant/internmttent nean?
6 A It can go fromconstant to intermttent,
7 sonetimes he has it constantly with activity and
8 then it goes, then it conmes and goes with
9 different activities.

10 Q The next itemsays location, |local slash

11 ext ended, what does that nean?

12 A Local and extending, |local and extended into the
13 left |eg.

14 Q Ckay. So the pain was locally in his |ow back

15 and it extended into his left |eg?

16 A Correct.

17 Q The character of the pain was dull?

18 A Dull and achy.

19 Q Nobody filled out the intensity of the pain?
20 A No.

21 Q But you have an independent nenory that it was
22 severe?

23 A Yes. He had trouble noving, yes.

24 Q Date of onset being March of '95 where apparently

25 he was changing a tire, am| reading this right,
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changing a tire, pulled up with a wench on a
tight bolt?

Yes.

Ckay. And then your handwriting says what?
Lateral thigh left side. That's where the pain
was.

Al right. You went to the contributing factors
and what does that say?

Mot or vehi cl e accident, parked in the niddle of
the street and he also had a pre-existing fall on
the ice which was, which he described that on the
Confidential Patient Information sheet.

You asked hi m about his general health. He said
he was okay or is that your handwriting?

That's m ne.

Ckay. And what does work life style nean?

The type of work, occupation. Auctioneer, he was
doi ng that.

Past history, what does that nean?

Past history of this type of problem he was
exhibiting at the tine.

So he's had | ow back pain?

Yes.

Including the pain into his left |eg?

| don't recall if he stated that before.
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How far down the leg did the pain go, by the way?
It was on the lateral leg not quite --

The t hi gh?

-- to the thigh.

Al right. Didit extend to the knee?

No. Into the thigh

Into the thigh only?

Yes.

All right. He told you that he had sonme previous
chiropractic treatnent?

Yes.

Where they used electric heat and the heat nade
it feel better?

He had used electric heat, a heating pad,
electric, by hinself and he stated that he had
made it better in addition

Al right. You asked hi mwhether or not he had
any prior fractures and he told you about his car
accident in '92?

Yes.

Wiere he had a fracture of Cl and C3?

Yes.

And he told you the nmedications that he had been
on included Rel afen and what does that say?

Three nonths ago, 500 milligramtablets.
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Al right. Did you ask himif he snoked?

No.

Why not ?

| do not recall why | didn't.

Did you ask hi mwhen he had had his | ast physi cal
exanf

Yes.

What did he say?

May of ' 95.

Ckay. You've got sonething down at the bottom of
this sheet that indicates about inpending
troubl e, heart trouble, being alone, problens
with crowds, | guess, strokes. Wat's the

pur pose of those different itens at the bottom of
t hat sheet?

Those are in regards to the famly history of
those types of problens.

Okay. Did you ask himabout his famly history?
No, | did not.

Did you take any x-rays on that first visit?

No, | did not.

Can you tell nme about the exani nation?

kay. | exanined him he -- | pal pated the

| unbar region. | palpated the SI joints. |

mar ked that he had left leg pain and the prinmary
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area of disconfort of the patient was the L4 and
L5 regi ons of the back.

What's your entry, what do your entries nmean?
The entry of the lunbar region, L4 and L5 are
mar ked. Those are the pain areas where the
patient was exhibiting pain in those areas. |

al so wote down bel ow that he was experiencing
left |leg pain.

How do we know t hat you pal pated the | unbar
region or the joints, is that witten there?

| marked it right there.

And then what did you do?

The exam nation, due to the pain that the patient
was in | did not put himthrough a | ot of range
of notion exercises.

Did you put himthrough any range of notion?

He couldn't do a whole | ot because of the way he
was having troubl e standi ng and bending. Pretty
nmuch every notion was painful for him

So | take it then you didn't do any, you didn't
record any range of notion on this patient?

It was very difficult. Like | said, he could
hardly nove around. It was very difficult.

| understand. Just so |'mclear, because of the

pain he was in you did not try to determnine any
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1 range of notion?
2 A Right.
3 Q GCkay. And you didn't do so while he was sitting
4 or standing, is that correct?
5 A No.
6 Q By the way, was he alone or was he with his w fe?
7 A Onthe very first visit?
8 Q Yeah.
9 A | don't recall. | really don't.
10 Q Did you performa neurol ogi cal exan?
11 A Yes. | did the Achilles and the patellar
12 refl exes.

13 Q And did you record those?

14 A No, | did not.

15 Q \Were on your formwould that be recorded? Under
16 neur ol ogi ¢ exanf

17 A Neurol ogic exam

18 Q \Wiereabouts?

19 MS. VANCE: Don't wite on it.

20 A Sorry.

21 Q Wuld it be under sitting supine, prone?

22 A Right here normally. | would record it right
23 here, the sensory exani nation, the dernatones.
24 Q So under sensory exanms, supine, you would have

25 recorded his Achilles and patellar reflexes? |Is
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1 that true?
2 A Yes.
3 Q But it's not onthis fornf?
4 A No, it's not.
5 Q So are you saying that as you sit here today you
6 renenber doing it and not recording it or --
7 A Yes, | do.

8 Q You have a specific nmenory of five years ago

9 doi ng that?

10 A Yes.

11 Q GCkay. Can you tell me why you didn't record it?
12 A No, | can't.

13 Q Didyou take his bl ood pressure?

14 A No, | did not on the first visit.

15 Q Any particular reason?

16 A No.

17 Q Do you normally take a patient's bl ood pressure?
18 A Normally it is taken on every visit, unless the
19 patient is in a position where it's very

20 unconfortable to do it we will not. Cccasionally
21 we skip the bl ood pressure.

22 Q Wy didn't you do it on this occasion?
23 A Again, due to the patient's state | did not take
24 the bl ood pressure. But | nornally do.

25 Q But the thing is the blood pressure woul dn't
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exacerbate his pain, would it?

No.

If we go to your handwitten notes can you tel

nme what you wote for August 28th of '95?

kay. Conplains of |ow back pain and | eft |eg.
L5, PL would be the adjustnent perfornmed. T6 PL.
Let ne stop you there. Wat does PL nean?
Posterior to the left. The adjustnment woul d have
been in that position.

kay. |Is that PL reflected in the technique
manual that you've copied or is that in a

di fferent part of the manual ?

| don't knowif it would be in that exact page or
not. It might be.

Ckay. Al right. PL and what, that's T?

T6 PL.

What does that nean?

That neans the six thoracic segnment is noved
posterior to the left. Category one inspiration
on the right.

PL is the location of a vertebral body?

Vertebra, PL would be, it would be the | ocation
of the spinous process on the vertebrae, it would
be noved back posterior and then shift it to the

| eft.

file:///Al/Ray.txt (50 of 116) [3/12/2001 2:19:55 PM]



file:/l/A|/Ray.txt

50

1 Q ay. Then |I understand T6 PL. Let's continue
2 on.

3 A Ckay. Category one inspiration on the right.

4 Q \Wat does that nean?

5 A That is a, that would be a finding dealing with

6 the pelvis itself. It is a nechanismwhere the
7 patient's breathing and pelvic nmuscul ature is

8 very tight. Wat we do in that case, we bl ock
9 the patient and they lay and it helps to rel ax
10 the nmuscl es of the pelvis.

11 Q You did all of this while he was |yi ng down?
12 A Face down, yes.

13 Q Face down. Ckay. Please continue.

14 A Ckay. Diagnhosis was |unmbosacral strain. And
15 then sciatic left due to the leg pain. And off
16 tothe right I wote stand in one spot would
17 exacerbate the pain. That's why | wote the note
18 t here.

19 Q Ckay. Wat recommendations did you make to him

20 at that tinme?

21 A \Wat reconmendati ons?
22 Q VYeah.

23 A After the treatnent?
24 Q  Yes.

25 A None.
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1 Q Wien he left did he | eave inproved?
2 A | do not recall.
3 Q GCkay. Wen was the next tinme you saw Herb?
4 A 8-31-95.
5 Q And where did you see himon that occasion, at
6 the office?
7 A At the office, yes.

8 Q GCkay. Did, did you fill out any paperwork on

9 each, on any subsequent visits for Herb Tackett
10 ot her than your handwitten sheet?

11 A No.

12 Q Ckay. |Is there a particular reason for that?

13 A W try to note everything in the chart.

14 Cccasionally a patient will call in and we will
15 make notes in the chart or a, a note wll be

16 witten on a separate piece of paper and then

17 |ater on placed in the file or put on the file.
18 Q | understand why you may not have a separate

19 Confidential Patient Information formevery tine
20 a patient returns.

21 A Right.

22 Q But is there any reason why you don't utilize
23 these very specific Physical Exam nation forms
24 for each tine you exami ne a patient?

25 A Every tine | examine a patient?
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Yes.
Yes.
Wiy is that?
Repeat the question, please.
Maybe | put the cart before the horse.

Do you exam ne a patient every tinme the
patient cones in to see you?
There is somewhat of an exam form
And is there any reason why you don't continue to
utilize these Physical Examination forns every
time a patient cones in for an exam nation and
treat ment ?
For preceding treatnents on the patient if the
patient, we treat themtwo to three weeks before
we do a re-exanmination. |f they don't show
anynore, any inprovenent we do a re-exam nation
and then we continue on fromthere.
Ckay. So every time you a see a patient it is not
necessarily for an exanmination, it is for a
treat ment ?
Exactly.
And if you performa re-examthen you'll fill out
the Physical Exami nation fornf®
Fill out another one.

Ckay.
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If it is a re-exam nation. Depending on the

ci rcunmst ances of the patient.

Am 1l to infer fromthat answer then that the only
physi cal exam nation you perforned on Herb was
the one on August 28th of '95?

Yes.

Ckay. And you never conducted a physical

exam nation on himafter August 28th of '95?
Partial, not conplete.

Okay. Well, on August 28th of '95 wasn't really
a conpl ete exam nation either because you didn't
take his blood pressure, right?

Ri ght.

You weren't able to do any range of notion
testing?

Ri ght.

The only thing you were able to do really is

pal pated L4 and L5 and you independently renmenber
checking his Achilles and patellar reflexes, is
that right?

Yes.

When Herb returned to see you on August the 31st,
1995, using your chart, what were his
conpl ai nt s?

He was feeling sone better since his |ast
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1 treatnent. Left |leg was better in the norning.
2 Wrse towards the evening. Back feels alittle
3 sore.
4 Q And who wote that?
5 A The girl in the office.
6 Q \Wiat's her nane?
7 A Audrey Laudermll.
8 Q |Is she still with you?
9 A No, she's not.
10 Q Al right. Wo took Herb's bl ood pressure?
11 A Audrey did.
12 Q That was her job?
13 A Yes. She would work up the patients and take the
14 bl ood pressures al so.
15 Q Ckay. And what was Herb's bl ood pressure on
16 August 31st of '95?
17 A 170 over 110.
18 Q |Is that elevated?
19 A That's elevated, yes, it is.
20 Q Al right. And you were aware that he had
21 el evated bl ood pressure at that tine?
22 A At that tine after that reading, yes, | was.

23 Q ay. Did you nmake an assessnent that this is a
24 fellow with high bl ood pressure?

25 A Yes.
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Did you at that tinme ask himif he snoked?
No, | did not.
Were you able to snell cigarettes on hinf
No.
Do you snoke?
| can't recall. | can't recall. | can't recal

aski ng.

Do you snoke?

No.

Ckay. What did you wite?

| wote patient, | wote on the side, was
relieved, got relief by taking Aleve, it is a
nmedi cati on, over the counter.

I know it well.

The patient sleeps on back okay. Tingling in the
calf. Still experiencing tingling.

Wait. You say still experiencing tingling. |
thought the tingling he had was into his latera
t hi gh?

Tingling in the calf. On this date he was
experiencing tingling in the calf.

Ckay.

The adjustnment was L4 posterior to the left.
Sacroiliac is negative as well as the category

was negative. The T10 PL was adjusted and he
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stated ice hel ped his condition.

In what way?

Hel ped relieve the disconfort in the back and

| eq.

He woul d use an ice pack on his | ow back?

Yes.

Ckay. \When was the next tine you saw Herb?

9- 5- 95.

And are these schedul ed visits that people nake
-- strike that.

Is this a scheduled visit that he woul d have
nmade on August 31st or is this a situation where
he calls up and says | need to cone in and see
you?
| could not, |I cannot really tell you because
there was no witten treatnent plan on this
patient. As far as giving the patient a witten
treatnment plan, | did not. | would see him and
then determ ne fromthe eval uati on when he shoul d
be seen the next tine.

So when you | ast saw him when you first saw him
on August 28th is it nore likely than not that
you woul d have said | want to see you in three
days?

On that particular visit, yes.
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kay. And when you saw hi mon August 31st of '95
is it nore likely that you woul d have said | want
to see you next week?

Yes. O sooner.

O sooner.

If conplications arose.

Ckay. On Septenber 5th, 1995 Herb cane back?
Yes.

And what did he tell Audrey?

He had pain in his |ower back. It had inproved.
Still feels stiff and sore. Pain in his left leg
still present.

Was he, was it your inpression that the pain that
he was having on Septenber 5th was as severe as
when you first saw hinf

Not as severe.

Was he wal king with a |inp?

| couldn't, | don't recall at that tine.

Was he walking with a linp on the first time you
saw hi n®?

A slight linp, yes.

Ckay.

Much favoring the left |eg, yes.

On Septenber 5th do you know i f he was wal ki ng

with a linp?
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| don't recall then

Were you able to performany range of notion
tests on himon Septenber 5th?

| did not perform any.

kay. Did you perform any neurol ogi ca

exam nations on hin®

No.

Audrey took his blood pressure?

Yes.

And what was it?

170 over 108.

El evated, correct?

Yes.

How woul d you characterize that el evation?

Very hi gh.

Very high?

At that tinme, even though it's not noted in the
record, that is the second tinme he had high bl ood
pressure and | did ask himhad he been taking any
bl ood pressure nedication and if not he should
see soneone and definitely get that problem

| ooked at.

When you asked himif he was taking bl ood
pressure nedication what did he tell you?

He sai d no.
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And you said you should get that taken care of ?
Yes. You should have it definitely | ooked at.
And did you nmake any referrals or any suggestions
as to who he should see for that?

No. | said he should contact an MD. of his

choi ce.

You had a |l evel of concern because one of the
dangers of bl ood pressure, very high bl ood
pressure especially in sonebody who is

overwei ght, who is a male in that age category is
TI A or stroke, correct?

A possi bl e.

Sure. Were there any other dangers that, to this
patient that you were concerned about when you
conveyed that information to himbesides TIA or
stroke?

A heart attack al so possibly.

Anyt hi ng el se?

No.

You didn't chart that, though, did you, that
conversation?

No.

Any particul ar reason?

No.

And you have an i ndependent nenory of having that
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conversation with himfive years ago?

I renmenber definitely tal king about it and naking
a recommendation. As far as charting it, no,

did not.

When you examined himtell me, let's run through

your exam nation

On 9-57?

Yes.

kay. His walking was still painful. He clained
he was 50 percent better he stated. | asked him

if he was taking nedications. He said no. But
then he later stated he was taking Al eve at
bedti ne.

| adjusted T6 PL, C3 on the right, he had
decreased right cervical rotation. The diagnosis
was | unmbosacral strain, sciatic problemon the
left still present.
What did you do to his neck?
| adjusted the cervical spine.
How di d you do that?
How did | do that?
Yes. Describe the manipul ation.
Wth mani pulation, with -- go through the, how I
adjusted it?

Yes.
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Using the nodified rotary technique | woul d take
the patient's head, | would stand at the head of
the patient, the patient would be on his back,
woul d slightly elevate the patient's head, with
ny left hand placing it underneath the occiput
and stabilizing the left side of the neck I would
contact, | would slightly flex the patient's head
and contact with the right hand the third
cervical vertebra, | would take laterally flex
the neck and the head at the sane tine, rotate
the cervical, the head and cervical spine

approxi mately 15 to 20 degrees and adm nister the
thrust.

Thrust ?

Yes. Gentle thrust into the cervical spine to
adj ust the segnent.

And what occurred as a result of that maneuver?

| nmean, what was the object, what was it you were
doi ng?

Correcting, when | had pal pated the patient there
was a, what we --

An inferior deviation with the third cervica
what, vertebra?

Vertebra on the right side.

And that would do what?
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Correct that deviation

Was he conpl ai ni ng of any neck pain at that
visit?

Not as | can recall.

Ckay. Was the manipulation to the third cervica
vertebra done as a preventative neasure or did it
have some effect on his | ow back?

More of a, nore, it would have been done to
correct a fixation at that |evel

At this C, at the C3 |level?

Yes.

Did you perceive that the patient was havi ng any
pain as a result of a deviation of the third
cervical vertebra?

Through the pal pation it was unconfortable at
that | evel when | pal pated him

So you pal pated his neck and he was unconfortabl e
at that level, the C3 |evel?

Yes.

kay. And that's not charted either, right?

That he had pain at the C3 | evel on pal pation?
No, it's not.

kay. Did you at that tinme tell himto conme back
in about a week or sooner if he had any further

probl ens?
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Yes. | think. He would have been schedul ed for
anot her week, yes. | can't tell you exactly.

And he cane back on Septenber 12th of '95?

Yes.

Audrey didn't take down a history, is that right?
No. That's ny handwriting.

Al right. Tell nme what you wote down?

Okay. 9-12-95, patient conplains of worse at the
end of, it should have been at the end of the
day. | don't know why | didn't. Feet and
posture still off when he was standing. His
wal k, worse when he wal ks. When he stands still
makes it worse and that's bad. H's bl ood
pressure was 170 over 100.

Now you took his blood pressure this time, right?
Yes.

And that's elevated, correct?

Yes.

And how woul d you characterize that el evation

hi gh?

Hi gh, vyes.

Ckay. Did you talk to himat that tine about
whet her he had contacted an M D. for getting his
bl ood pressure under control ?

| talked to him | asked himif he had and his
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1 response was, | believe he had not at that tine

2 but it is not witten.

3 Q But that's sonething you have an i ndependent

4 menory of five years ago?

5 A Independent, no.

6 Q Wll, if it's not witten in your chart that

7 woul d suggest to ne, and | may be wong on this,
8 but that would suggest to ne that you have sone
9 i ndependent recoll ection aside fromyour chart.

10 A Due to the fact that he had a high bl ood pressure

11 before, nearly every patient that cones in with
12 this type of problem| continue to ask them you
13 know, have you | ooked into this problem

14 Q That's your habit?

15 A Pretty much a habit.

16 Q GCkay. Al right. And that's sonething that you
17 do because you care about your patients?

18 A Yes.

19 Q Ckay.

20 A Especially when the blood pressure is |ike this.
21 Q And it goes beyond chiropractic manipulation in
22 that regard?

23 A Yes.

24 Q You are also concerned about the patient's bl ood

25 pressure?
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1 A Yes.

2 Q Even though you don't treat patients for high

3 bl ood pressure? O do you? Let's me wthdraw
4 t hat .

5 Do you treat patients for high bl ood

6 pressure?

7 A No.

8 Q Ckay.

9 MR PARIS: Of the record.

10 - - - -

11 (Ther eupon, a di scussion was had off
12 the record.)

13 - - - -

14 MR PARI'S: Back on.

15 Q Please continue reading your note after the bl ood

16 pressure.
17 A Ckay. Lunbosacral strain, sciatica left. | did
18 | unbar distraction at that tine.

19 Q Wuat's that?

20 A W put the patient on a specific table, it's

21 desi gned for lunbar distraction, and what it does
22 is, basically the table holds the torso and the
23 head and neck flat and you can distract the

24 | unbar spi ne by using equal pressure, placing,

25 there's a handle on the end of the table and you
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pl ace your hand on the | ower back and you

di stract, a very easy pressure.

I'"'mnot getting the visual picture of what

di straction is.

Distraction is designed to slowy open up the
di sk space to relieve tension on the spine is
what it is designed to do. This table is
designed, it actually will flex the | egs and the
| egs of the patient will actually hang down and
it will actually help to distract the |unbar
spine, to actually open up the di sk spaces very
slightly, very minimally, to help ease the
tension on the spine.

So you performed |unbar distraction?

Yes.

And what el se?

| did T6 PL and he al so conpl ai ned the side of
the ankle to be sore on the left side.

How was hi s thigh?

It must have been better. He didn't conplain
about it.

How was his cal f?

It was probably inproved because he did not
conmplain about it. No conplaint.

Did you want to see hi magain?
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At that tinme, yes, | did. | did want to see him
again. He was schedul ed agai n.

When did you see hinf

Approxi nately two weeks.

['"msorry?

He was schedul ed for --

Sept ember 29t h?

The 29t h.

Tell me about that visit.

Ckay. The patient states that he's doing a | ot
better. But feels |ike everything is pushed to
the right. Unable to stand for very long. Bl ood
pressure was 108 over 100.

Very high?

Very hi gh.

Who took his bl ood pressure on that occasion?
Donna Patterson

And tell ne about what you did for hinf

The di agnosi s, again, was |unbosacral strain and
sciatica on the left. | adjusted T6 PL, L2 on
the right, L2 on the right side posture.

Was he conpl ai ni ng about his neck?

Agai n, through the pal pation there was di sconfort
at that level, so | adjusted it there.

Did you talk to himon that occasion about his
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1 hi gh bl ood pressure?
2 A | would have rem nded hi magai n.
3 Q Because your |level of concern was still the same
4 as it had been previously?
5 A Yes.
6 Q \Wien did you next see hinP
7 A 10-31-95.
8 Q Was this a schedul ed appoi ntnent or was he | ate?
9 A This was not, probably not a schedul ed
10 appoi nt ment .

11 Q Wy do you say that?

12 A Due to the tine frane involved. He was not,
13 probably after this, after this visit --

14 Q Wich visit?

15 A The 9-29-95 he was not in a great deal of pain.
16 And he was due to conme back if synptons becane
17 worse on nore an as needed basis.

18 Q GCkay. So in all probability |Iooking at your

19 records when you saw himon 9-29-95 you said
20 since you are doing so well just cone back as
21 needed?

22 A Exactly.
23 Q ay. And he cane back on 10-31-95 and what were
24 his conpl ai nts?

25 A He had sone pain and stiffness across his | ow
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back and down the outside of his left leg. His
bl ood pressure again was 144 over 94.

How woul d you characterize that?

On the high side. Definitely an inprovenment from
what it was before.

Did you talk to himabout that?

| woul d have reni nded hi m agai n.

Well, did you talk to himabout what the

i mprovenent to his blood pressure was attributed
to? In other words, had he been to an M D., had
he been on bl ood pressure nedi cation?

Restate the question, please.

Did you talk to Herb about the inproved nature of
hi s bl ood pressure?

Probabl y not.

What's the purpose of taking his blood pressure,
you and your staff?

We do it for, to nmaintain, to catch to see

obvi ously for people with high blood pressure.
But do you need to take a patient's bl ood
pressure in order to performchiropractic on that
patient? How are the two rel ated?

W do it, you can, you do not have to take a

bl ood pressure. But we do it to generally to

nonitor for patients |ike Herb who have high
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bl ood pressure. W do it as a general screening
for nost every patient.
Even though it's not related to chiropractic
treatnment that you are giving to the patient?
Don't get nme wong. |I'mnot being critical. [|I'm
just trying to understand nmyself how it fits into
your program
W do it as a screening, like | stated, to check
and to catch people with high blood pressure.
Ckay.
Al so the probability, you know, of conplications
fromthe blood pressure.
Ckay. You are concerned about the patient as a
whol e?
Yes.
Not just about a C3 deviation?
Ri ght .
kay. Did we --

Al'l right. So the manipul ations you
perfornmed on 10-31-95 were what?
Cl posterior on the left. L4 PL. T6 PL.
Posterior lateral. And the diagnosis was |unbo,
| umbar strain.
Al right. And you told himthe sane thing,

p.r.n., cone back as needed?
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1 A As needed, yes.
2 Q And he cane back again on Decenber 11th of '95?
3 A Yes.
4 Q Tell ne about that visit.
5 A The patient was having left gluteal pain
6 radi ating down the | ateral aspect of the left |eg
7 to just above the ankle region. The patient
8 states he has difficulty straightening up after
9 sitting. He describes the disconfort nore |like
10 an ache. His blood pressure was 140 over 90.

11 Q Was that high?

12 A That's still high, yes.

13 The condition started Thursday, 12-7-95.
14 Q Wat did you do for hinf

15 A T6 PL. C2 inferior on right.

16 Q \What was your diagnosis?

17 A Lunbar strain.

18 Q Didyou talk to himabout his blood pressure?
19 A | would have reninded himit's still high.

20 Q \Wat did he say? Did you talk to himabout
21 seeing a doctor, getting on sonme nedication?

22 A On each visit | would have definitely stated it
23 was high and that he should see soneone about it
24 and apparently no response to that point.

25 Q Wll, had it been inproving?
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1 A It had been inproving, yes.
2 Q Do you know why it had been inproving?
3 A No.
4 Q Didyou ask himwhether he was changing his life
5 style, whether that was causing it to inprove?
6 A No.
7 Q O whether he was on any nedi cation?
8 A Apparently not.
9 Q Apparently you didn't ask or apparently he was
10 not on any?
11 A | didn't ask if he was on nedi cati on, no.

12 Q Ckay. At any tinme before Decenber 11th of '95
13 had Herb ever expressed to you that he was having
14 headaches?

15 A Not that | can recall, no.

16 Q As a chiropractor do you treat patients with
17 headaches?

18 A Yes.

19 Q How do you do that?

20 A Through mani pul ati on.

21 Q O what?

22 A O the spine.

23 Q Any particular portion of the spine?

24 A. Cervical, thoracic. Cervical and thoracic
25 regi ons.
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Di fferent mani pul ati ons and maneuvers dependi ng
on what type of headache you are dealing wth?
Yes. Depending on the patient, the age of the
patient. Mny factors are involved in there as
to what techni que is used.

Did Herb wear eyegl asses?

| am not aware if he did.

Herb canme back on Decenber 27th of 1995 and what
did he tell Audrey?

Having pain in the left |ow back, buttocks and
down in his left ankle. His left leg is okay.

He was plowing with his tractor. His bl ood
pressure was 160 over 90, el evated.

That's hi gh?

That's hi gh.

So help ne understand this conplaint, he had | ow
back pain, the pain extended into his buttocks?
Yes.

And?

Down his left leg, down into the left ankle.

Down into the left leg but the left | eg was okay?
Ri ght. You can experience pain in like an ankle,
a calf, a thigh independently.

| ndependent of the |eg?

Yes.
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Al right. So what did you do for hin®

| adjusted the T6 PL. Cl posterior on the
right. PL on the left side posture. And the

di agnosi s was | unbar strain.

Did you talk to him about his high blood pressure
on this visit?

| woul d have reni nded hi m agai n.

Cct ober 15th of '96, now we're ten nonths since
you had | ast seen hinf

Correct.

And he cane in and tell ne what transpired?

He had | ower back pain, occasionally pain down
the left leg. Lifted cases Thursday. Pain
started Friday. He was using ice. Judy Fedders
woul d have witten the note. He had lateral |eg
pai n al so.

And what did you do for hinf

Adj usted T6 and Cl posterior on the right.

How was hi s bl ood pressure?

140 over 78.

Is that high or is that within normal range?
That is, the top nunber would still be high. But
the |l ower nunber was definitely better. Good
range.

Did you ask himto explain why his bl ood pressure
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was com ng down?
No, | had not.
When was the next time you saw Herb?
10- 25- 96.
Wiy is that?
He had | ower back pain left side, sone pain in
the left gluteal region, patient states about 60
to 70 percent better. Hi s blood pressure was 140
over 80. T6 PL. Cl1 posterior right.
Lunbosacral strain is the diagnosis.
Hi s bl ood pressure was still high?
The top nunmber was high. The bottom nunber was
in a good range.
And when Herb left that day | take it that your
recommendations to himwere to come back as
needed?
Yes.
Al right. Wy don't we cone away fromthe, your
notes for a mnute.

Is it safe to say that Herb had |ike a
chronic |unmbar strain?
True. That would be correct. He had a definite
problemwi th his | ow back that needed periodic
treatment. It was treated as needed.

It would wax and wane depending on his activity
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| evel ?

Yes, it would change.

And he tried to help himself at hone with ice and
historically with sone heat?

Correct.

And sone Al eve?

Correct.

| take it you never felt the need to get an

ort hopedi ¢ surgeon involved in his care and
treat ment ?

No. He responded quite well to the adjustnents.
You never felt that Herb needed a consultation
wi th a neurosurgeon because of the radicul ar
synptons that he had down his |eg?

No. Due to the fact that he did not, he
responded well to the treatnent and it didn't
stay or | would have proceeded further with
recomrendati ons.

Ckay. Have you on occasion referred patients who
had radi cul ar synptons, true radicul ar synptons
either down their arms or down their |egs, have
you referred those patients to neurosurgeons or
ort hopedi ¢ surgeons?

Ot hopedi ¢ surgeons, yes.

And those woul d be physicians in the Ashtabul a
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1 area?

2 A Yes. Al so depending on the patient's

3 pref erence.

4 Q Ckay. Were you aware that Herb had been under
5 the care of a neurosurgeon fromhis 1992

6 acci dent ?

7 A Was | aware?

8 Q Did you ever cone to learn that while Herb was

9 still your patient?

10 A No.

11 Q Ckay. Herb Bell, does Dr. Herb Bell ring a bell
12 with you?

13 A No.

14 Q That nane?

15 A No.

16 Q How about Dr. Nelson? Scott Nelson?

17 A No.

18 Q Wen Herb told you that he had had a car accident
19 in June of 1992 where he had fractured Cl1 and C3,
20 did you ask hi mwhat doctors had taken care of
21 hi nf

22 A No, | did not.

23 Q O what hospital he had been in?

24 A No.

25 Q Wuld it have been of any benefit to you to send
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aut hori zations out to get any of those records so
you woul d have a, a larger picture of Herb's
prior nedical condition?

No. Due to the fact that | was treating the

| ower back condition. A |ower back condition,
didn't think that would be of benefit.

Wuld it have been of any benefit to you to take
a |l ook at sone of his cervical x-rays since you
were perfornm ng some mani pul ations to his
cervical spine?

No. Due to the fact that that was, that happened
in 1992. And the patient exhibited no
contraindications to the adjustnent.

Did you know the nature of the fractures of Cl
and C3 fromthe 1992 accident?

No, | did not.

Are there any concerns that chiropractors carry
wi th them about mani pul ati ons of vertebral bodies
that have previous injuries and fractures?

Due to the fact that the injury had been so | ong
ago and it was al ready heal ed and he was not

exhi biting synptons, he wasn't exhibiting any
contraindications to adjusting that region

What woul d the contraindications be in

mani pul ati ng a cervical vertebra when sonebody
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1 has had a prior cervical fracture under, under
2 what circunstances woul dn't you want to
3 mani pul ate t henf

4 A If they were like exhibiting hypernobility in the

5 region, if they had a possibility of a tunor or a
6 patient was unable to be placed in a position to
7 adjust the site would all be contraindications,

8 or other inmmediate trauma to the area that woul d
9 have happened recently that would possibly elicit
10 a fracture to the area.

11 Q Herb cane back to you about 17 nonths |ater?

12 A Yes.

13 Q My 12th of '98?

14 A Yes.

15 Q And Mss Patterson was there to take a history?
16 A Yes.

17 Q And what did he tell Mss Patterson?

18 A He conplained of blurred vision, headaches,

19 soreness fromthe neck upward, he had the

20 condition for two weeks, he had been doing a | ot
21 of driving, he had stiffness with flexion and

22 extension, nore disconfort with flexion. Hi's

23 bl ood pressure was 160 over 100.

24 Q Is that high?

25 A That's high.

file:///Al/Ray.txt (80 of 116) [3/12/2001 2:19:56 PM]



file:/l/A|/Ray.txt

80

1 Q The word before for two weeks, is that constant

2 or condition?

3 A Condition. It's just abbreviated condition.

4 Q GCo-n-d period?

5 A Yes.

6 Q Al right. Dd you performan exanf

7 A The patient was under care with another doctor.
8 | did not know the name of the doctor. At that
9 time | was asking himif he, he had told ne he
10 was taking nedication for headaches.

11 Q Let nme stop you for a mnute. Did you performa

12 physi cal exanf

13 A | perfornmed a very brief exam

14 Q Ckay.

15 A The bl ood pressure was done. | |ooked in the
16 patient's eyes, | pal pated, did range of notion.

17 Q Let's go through this. Let's go through your
18 not e, okay?

19 A Ckay.

20 Q Al right. After Mss Patterson's initials it
21 says call in |ab?

22 A The patient stated he was concerned due to the

23 problens with his headaches and his eyes that he
24 was having trouble with his sugar. That was his
25 concern and he wanted | ab work done.
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Are you, did this patient have di abetes?

Not that | was aware of, no.

Did he tell you that he had di abet es?

No.

Ckay. So the patient said to you |I'mconcerned
about ny sugar?

Yes.

kay. Did you wite that down?

No, | did not wite that down.

So you called in lab work. Did you draw bl ood?
No.

Who drew bl ood?

He was sent to a | ab that does the | ab work.
That was at the hospital, where was that, Geneva
Menorial Hospital ?

Yes, Geneva Menorial Hospital.

So after you were done with himthat day you
directed himto go to Geneva Menorial Hospital
for bl ood work?

No.

Expl ai n.

He was, he was concerned about the | ab work.
That was one of the first things he discussed
when he cane in for treatnment. Because of the

headaches and the eye problens. He said | think
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I would like to have sone | ab work done. He was
working as a courier for the lab. He said | can
get it done. And | tried to explain to himthat
the problens he was exhi biting was probably not
fromsugar. And | said you should see an eye
doctor to get your eyes exani ned and see a doctor
to get your blood pressure |ooked at. Those
were problens that reasonably woul d be causing
the headaches and the problens with his vision.
Hs wife was with himthat day?

Hs wife was with himthat day.

And you had this conversation with his wife
present ?

Yes, she was present.

So he cane in and he said I"'ma courier for the
| ab?

He stated that during the visit.

Ckay.

He said he had been doing that kind of work. He
didit, | don't renenber how | ong, but he stated

he had been doing that.

Al right. So you wote down call in |ab work?
Yes.

What does that nean, call in |ab work?

That nmeans he needed a doctor to call in the |ab
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work to be perforned on him

And what is the lab work that you called in?
Standard, a CBC and t he UA.

Al right. Standard urinalysis?

Yes.

In order to find what? Wat were you | ooking for
when you ordered this test?

| was not really in favor of this for the
patient. To appease the patient | said yes, |
will call the lab work in, but | also told the
patient that | did not think that this

i nformati on woul d be hel pful in his condition,
that he still needed to see the eye doctor.

| understand. Wat were you | ooking for when you
called in this |lab work?

I wasn't really looking for any significant
findings with the | ab work.

Wel I, when you ordered the urinalysis what were
you | ooking for?

| was doing this as a favor to the patient.
Mostly to, he wanted it done, he wanted it
checked, | said okay, | will order that |ab work
for himbut | did caution himthat it is probably
not going to be relevant to the condition he was

exhi biting.
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1 Q | don't understand. You were ordering a test
2 that you felt was unnecessary? |s that what you
3 are telling ne?

4 A Basically to appease the patient. He insisted he

5 wanted the |ab work. He insisted on it.
6 Q Wll, have you ever told a patient | am --
7 A | told him

8 Q Let nme finish. Have you ever told a patient | am
9 not going to order an unnecessary test, |I'm

10 sorry, I"'msorry, I'mjust not going to do that?
11 A Yes, | have done that.

12 Q Ckay. Wiat tinme did Herb and his wife cone to

13 see you that day?

14 A | cannot recall the exact tine.

15 Q Wis it during the day or was it during the

16 evening or was it during the norning?

17 A It was during the day.

18 Q And when he left your office did he then go to

19 the hospital, as far as you know, to have that
20 test perforned?

21 A | received the results of the |lab test and

22 apparently on 5-14-98 he did have the | ab test
23 done at the hospital

24 MS. VANCE: WMay 12th happened to be
25 a Tuesday of that year, if that nmakes a
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1 di fference.
2 A My 14th of '98 the lab test was perforned.
3 Q So he cane to see you on the 12th?
4 A Yes.
5 Q Didyou fill out arequisition or did you call it
6 into the hospital ?
7 A | called it in.

8 Q GCkay. And he followed up and that | ab work was

9 done on the 14th?

10 A Yes.

11 Q That's when he appeared at the hospital ?

12 A Yes.

13 Q Ckay. Let's continue on with after the words
14 call in |ab work.

15 A Ckay.

16 Q \Wat are the next words?

17 A Spots and lines. The patient was seeing spots

18 and lines at times. Hi s vision. That's how he
19 explained it to ne. He was dizzy and | wote

20 clamry but he was, again with the, Herb was, he
21 was al ways sweaty, he was al ways sweating when he
22 cane in. | examned, | offered to call in the
23 eye exam

24 Q To who?

25 A To a doctor. And have his eyes checked for him

file:///A|/Ray.txt (86 of 116) [3/12/2001 2:19:56 PM]



file:/l/A|/Ray.txt

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

> O > O

o > O > O

86

and he said that he had a doctor that he would
see for his eyes.

Who were you going to call the eye examto?

Dr. Bender which was only, within a mle fromthe
of fice.

I s he an opht hal nol ogi st ?

He is a ophthal nol ogi st as well as an eye
surgeon, a husband and wi fe team

Al right. Eye examcall in. And then what are
t he next words?

Cervical cranial is the diagnosis due to the

pati ent havi ng a headache.

What is that?

Cervical cranial.

Read off those initials for nme, if you will?
CCRA-N which is an abbreviation for cervical
crani al syndrone, which is a headache di agnosi s.
How come it is not C C S?

It's easier for nme to renenber that way.
CCGCRAN?

Yes.

I's this your own personal acronym for headache or
is this sonething out of the, a chiropractic term
of art?

That's an abbreviation | wote as far as --
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1 can't relate it to a specific.

2 Q Just so | know, CGCR-A-Nis an abbreviation

3 that, that you have adopted?

4 A For cervical cranial syndrone, yes.

5 Q \Wich is another way of sayi ng headache?

6 A Yes.

7 Q Ckay. Just sol'mclear, eye examcall inis the
8 end of that thought process, right?

9 A Right.

10 Q And then we have the GG RA-N, that's the end of
11 that thought process?

12 A Right.

13 Q Then you have tracers, floaters?

14 A Yes.

15 Q You have underlined that?

16 A Yes.

17 Q \Wy?

18 A Because that's what he was seeing in his eyes,
19 tracers and floaters at tines, and tails on the
20 subject, tails on the floaters he was sayi ng.

21 That's when | stated that you need to see an eye
22 doctor for this. You need to see soneone for

23 this condition. This is not nornal.

24 Q And he also told you that he's taking what?

25 A He did not tell nme this. | asked the patient.
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He said he had seen a doctor and he had given him
medi cation. | do not recall the doctor's nane.

| do not recall himstating the doctor's nane.
That's why in the beginning | referred, | did not
recall ever hearing Dr. Nelson's nanme because |
never did. And | asked hi mwhat nedications he
was taking. He could not recall. H's wife was
not responsive. And | said could they possibly
be Imtrex, Mdrin, do those sound |ike the

nmedi cati ons and he said possibly but he wasn't
sure. But | wote them down because | did ask
himif he was taking nedication. But | don't
know what he was taking because | never actually
saw the prescription nyself to read them They
did not bring it with them They didn't produce
themif they did.

And you've got refer for eye exan?

Refer for eye exam

That woul d have been to Dr. Bender?

Yes, | would have referred him But he again
stated that he has his own doctor that he could
go to and see for an eye exam

And then what did you do?

| adjusted the patient. | did the, after this I

woul d have then done the pal pation, |looked in his
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eyes to see if his pupils had changed, any change
in dilation due to the fact that he was having
trouble with his eyes.

Descri be the mani pul ati on that you perforned?

| adjusted the cervical vertebrae.

Whi ch one?

The first cervical. Posterior and to the right.
Also -- oh, I'Il go through this. Then T4
posterior to the left. Pl right. | used the

drop pi ece.

What's that?

Pl to the right.

What's PI ?

Posterior iliumon the right side. And | used
the drop piece to adjust that.

DR?

Yes.

Means drop piece?

Yes.

That's the detractor?

No. That is a, it's a drop piece, it's a pelvic
drop piece on the table and it is designhed to
adjust the pelvis and spine with tension on it
and you adjust the pelvis and the spine when you

see that it needs adjusting. It is another form

file:///Al/Ray.txt (90 of 116) [3/12/2001 2:19:56 PM]



file:/l/A|/Ray.txt

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

O > O > O

90

of adjustnment for the | ower back, hip.
Did you ask Herb -- strike that.

Why did you performthose nani pul ati ons, for
what reason, to treat what?
| adjusted the patient, the cervical manipulation
to help relieve the headache the way | could with
the mani pul ation. And cervical manipul ation can
reduce the signs and synptons of a headache.
Didit?
It didn't affect him It nade no change at all
It didn't affect himat all?
No. He did not get worse, he did not get better.
Typically at the end of your manipul ati ons woul d
Herb say hey, | feel alittle bit better?
Not typically. Mst of the patients
i nstantaneously do not get relief. It is within
the follow ng few hours or days.
On May 12t h when you were talking to Herb and his
wife did you ask if he had ever had these types
of visual disturbances before?
| do not recall ever asking himif he had them
bef ore.
But would it be inportant for you to know whet her
or not he had these visual disturbances before?

Yes. But he did not state that he ever had the
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1 probl em before, a visual problemlike that at any
2 time before.

3 Q Right. So as far as you were concerned this is
4 the first time he's ever had it?

5 A That he was exhibiting that and that alerted ne
6 to the eye exam

7 Q And the visual disturbances that he was

8 conpl ai ni ng about included blurred vision?
9 A Yes.

10 Q Spots and tracers?

11 A Yes.

12 Q And floaters?

13 A Yes.

14 Q And tails on objects?

15 A Yes.

16 Q Had you ever had patients conplain to you about
17 vi sual disturbances |ike that before?

18 A Yes.

19 Q Andis that a condition that you treat?

20 A A condition that | treat? That | try to

21 correct?
22 Q Yes.
23 A No.

24 Q Wat do you typically do with patients who nmake

25 those conplaints to you?
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| send themto an ophthal nol ogi st to get an exam
first and if, also | want to state that it is not
inm record but | did tell Herb as well as
getting the eye exam he needed to get that bl ood
pressure under control. | said that was another
cause that coul d have caused the headache as wel |
as the visual changes that he was exhibiting.

| was going to get to your differential

di agnosis. But since you brought it let's talk
about that.

Based on this constellation of synptons did
you arrive at a differential? Do you know what |
mean by differential diagnhosis?

Differential is nmeaning nore than just the

cervi cal spine problem

Well, you told ne that one of the things that you
consi dered in your diagnosis was an

opht hal nol ogi cal probl enf?

Yes.

And also within your differential diagnosis was a
problemrelated to his high blood pressure?

Yes.

Anyt hi ng el se?

Not at that tinme, no.

Ckay.
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1 A Possible, due to the visual changes | thought

2 there was a possible, he mght have a retinal

3 problem That was one of the things, one of the
4 differentials that I, | amnot obviously capable
5 to make that diagnosis but | considered there

6 could be a problemw th the retina.

7 Q I'"Il keep that under the ophthal nol ogy unbrella
8 of differential diagnhoses.

9 So the two systens at work here, in your

10 thinking at that tine, was sonething related to
11 hi gh bl ood pressure?

12 A Exactly.

13 Q Wich could have been vascul ar, correct?

14 A It could have been.

15 Q O it could have been within the, the eye system
16 t he opht hal nol ogy?

17 A Yes.

18 Q And let's talk about the headaches that he was

19 conpl ai ni ng about .

20 A ay.

21 Q Did you ask hi mwhet her he was havi ng, whether he
22 had ever had a history of headaches before?

23 A As far as a continuous problemor an occasi onal
24 headache?

25 Q Wat did you ask himand what did he tell you?
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He presented with the headache and | had, and he
had stated he was havi ng a headache that affected
his eyes. He had never stated he had a

headache -- let me back up. He had never
presented to me with a headache condition

before. That's about all | can tell you about
hi s headaches.

Did you ask himhad you ever, and | take it that
he told you that this condition that he cane to
see you about that day, blurred vision, the
headaches, the soreness fromthe neck up, had
been a condition that he had been living with for
two weeks?

Yes.

Did you ask himhave you ever had a headache like
this that |asted for two weeks?

Did he ever have a headache that |asted two
weeks?

Yeah.

| do not recall if | asked himthat question
exactly.

Was it your inpression that M. and Ms. Tackett
were trying to tell you that it was sonething out
of the ordinary, this two week headache?

Yes.
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This two week visual disturbance was definitely
out of the ordinary?

Yes, definitely.

And they had never experienced anything |ike that
bef ore?

Yes.

Was that the inpression that you had been |eft
with by these peopl e?

Ri ght.

Did you inquire or did they tell you whether or
not the condition had remai ned constant or was it
progressively getting worse?

It was pretty well constant, | do renenber that
part. He said it was pretty well continuous, the
headache.

Had Ms. Tackett acconpani ed Herb on many or any
of the prior visits to your office?

| cannot exactly recall. But | renenber nmaybe
once or twice nmaybe. But |'mnot exactly sure on
t hat .

Do you recall whether or not she indicated to you
that she drove to the appointnment on that day?

| don't renenber, no.

kay. O that Herb was unable to drive that day

because of the headaches and the vi sual
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di st urbances?
No. And one of the reasons why | was concer ned
about his headache and vi sual problens was
because he told me he was a courier at that tine
and | was like well, you're driving all the tine
now and that's what | said on the other exam
Do you know what Mdrin is?
It is a nmedication for headaches.
Do you have a PDR in your office?
PDR, yes, we do.
Do you use it fromtine to tine?
Cccasional |y, yes.
Do you know whether Mdrin is contraindi cated for
patients with high blood pressure?
| cannot answer that question.
Do you know how M drin works?
The exact nechanics of it?
Well, | mean does it, does it constrict or does
it dilate the arteries?
| assume due to the mpjority --
MS. VANCE: Don't assume unl ess you
know.
No. If you know.
Ckay. Dilation nore than likely, yes.

Did he tell you or did you ask how | ong he had
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been taking the nmedication which we're supposing
was Mdrin and/or Imtrex?

He said he had seen a doctor previously and
received the nmedication fromhim But exactly
how | ong he had been taking it | could not tell
you.

Wuld it have been significant to you if he was
taking this nedication for a week and it was
still not doing any good for his two week old
headache and vi sual di sturbance?

It's, patients with headaches |I've, it can go on,
they can go on for weeks. | nean, |'ve seen as
far as, and it was a significant indication that
there was definitely a problem But fromwhat |
have seen, | have seen them|last |onger, | have
seen them shorter with the same synptons that he
was exhi biting here.

Do you know what sone of the synptons are for
TIA s or strokes?

Yes.

What ?

Bl urred vision, dizziness, visual changes, there
are paralysis, trouble with speech, trouble with
wal ki ng, trouble with bal ance.

| don't want to cut you off. Tell me if you're
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done.

' m done.

Are there risk factors that you are aware of for
people with strokes? Are you aware of sone of
the risk factors?

Very simlar to the TIA also is the stroke.
Everything. Also the sane dizziness.

Not synptons. | nean risk factors. Cigarette
snmoker s?

Yes.

Is that a risk factor, cigarette snoking?

Ci garette snoking, high blood pressure, obesity,
wonen over the age of 40 on birth control pills.
How about just being a m ddl e-aged man?

Any person, the primary areas are 30 to 50 are
st roke candi dates, nen

Hi gh chol esterol ?

Yes.

Did you, in the years that you had taken care of
Herb had you ever checked his chol esterol ?

No, | had not. Due to the fact that | was
treating his |l ow back condition. | didn't think
that was pertinent.

Do you agree that synptons of a TIA could be

warni ng signals for an inpendi ng stroke?
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MS. VANCE: (bjection.

| think you can answer.

MS. VANCE: You can answer if you
are able to answer. |'mnot instructing you
not to answer the question.

| can't deternmine if, or whether a person would
have a stroke or a TIA as far as that goes.

| just want to know whether it is a fair
statenent, if you know, that TIA s can be a

warni ng signal for an inmpending stroke? Have you
come to learn that through your educati on,
background and traini ng?

MS. VANCE: (bjection.

Again, | can't relate, | mean | can't
substantiate that with a qualified answer due to
the --

Due to what?

| can't substantiate that with an answer.

You don't know?

| don't know.

kay. That's fine. |If you don't know just tell
me you don't know.

Ckay.

Do you know what a thronbol ytic stroke is?

A t hronbus whi ch causes a stroke.
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1 Q And what is an enbolic stroke?

2 A That's an enmbolismthat results in a stroke.

3 Q Do they present, if you know, differently or the
4 same?

5 A | could not differentiate. |1'mnot able to.

6 Q \Wien a patient conmes to you and have two or nore

7 conditions that may be responsible for his or her
8 conmpl ai nts and one of those conditions may be

9 lethal, is it your standard of care or practice
10 to, torule out the nost lethal first?

11 MS. VANCE: (bjection. You are

12 tal ki ng about the standard of care of a

13 chi ropractor?

14 MR PARIS: That's right. | can't
15 ask any ot her standard of care questions.

16 A Could you repeat the question?

17 MR. PARI'S: Kenny, could you read it
18 back?

19 - - - -

20 (Ther eupon, the requested portion of

21 the record was read by the Notary.)

22 - - - -

23 MS. VANCE: (bjection

24 A Due to what was presented with this patient |

25 treated himaccording to how | would, a patient
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exhi biting these synptons.
Did you understand ny previous question? Because
the question | asked was a general question. |t
was not, it was not patient specific.
Ckay.
Do you want, do you want the court reporter to
read back the question? Rather than making it
patient specific | would like to keep it genera
for the tinme being.
| amunable to --

MR. PARI'S: Kenny, could you read

t he question back?
(Ther eupon, the requested portion of
the record was read by the Notary.)

MS. VANCE: Show an objection
Generally the patients that | treat do not
exhibit lethal conditions, okay?
Ckay. But under circumstances in which a
hypot hetical patient would come to you with
conmpl ai nts wherein two conditions may be
responsi bl e for those synptons or conplaints, one
condi tion being potentially fatal or catastrophic

and the other condition not, is it your standard
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of practice to rule in or rule out the nore
| ethal or nore catastrophic condition first?

M5. VANCE: Objection. It goes

beyond the scope of a chiropractor
| can't.
There are certain conditions that chiropractors
deal with that could be potentially catastrophic
and that, | think, includes spinal cord injuries
and things that can render a patient paral yzed.
Wthin the context of your profession when you
are dealing with patients who cone in with
conditions that nmay be catastrophic -- or strike
t hat .
In that context can you answer the previous

guestion?

MS. VANCE: (bjection.
| cannot.
Wt hout ny rephrasing the question again?

MS. VANCE: Still an objection.
As far as ruling out, it would take, in the
cat astrophic sense it would take nore testing
than I would be able to performand | woul d not
be able to do those tests. | cannot. | cannot
do that.

Then you are saying you woul d not be the person
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torule in or rule out such a catastrophic
condi ti on?

Exactly.

I can change the question to address instead of
rule in or rule out. Wuld your focus be on the
condi tion that you suspect, that is within your
differential diagnosis, would it be your custom
and practice to address that condition within the

di fferential diagnosis which is nost catastrophic

first?

MS. VANCE: (bjection.
If I'"mpresented with a catastrophic ill ness,
like | said, I would have to send the patient to

soneone who could rule it inor rule it out if I
suspected such. | would need to refer that
patient to someone who could do it or definitely
not a chiropractic, that | could not handle, if
it does not fall within the scope of chiropractic
I would have a consultation with that patient.

If you suspected a TIA or an inpending stroke
what would you do with such a patient

hypot hetical | y?

| would refer the patient.

Ri ght to the hospital ?

For an eval uati on.
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1 Q Right to the hospital?
2 A Probably to the hospital or to a neurosurgeon
3 Q Al right.
4 A In the hospital
5 Q And in your particular |locale which hospita
6 woul d t hat be?

7 A. The closest one we are close to is ACMC, which is
8 15 minutes away. But in this -- go ahead.

9 Q And with a patient, let ne see if | can

10 under st and the nechanics of this hypothetica

11 situation, if you have a patient in your office
12 who you suspect is having a TIA or inpending

13 stroke and you want the patient to go to ACMC
14 woul d it be your, your practice to call the

15 energency roomand alert themthat sonmebody's on
16 their way in?

17 MS. VANCE: (bjection.

18 A. | don't understand.

19 Q Gve ne a hypothetical situation where there's a
20 patient in your office?

21 A It would depend on the patient.

22 Q Wat would it depend on?

23 A \Wat the patient was exhibiting at the tine.

24 Q I'msaying if the patient was exhibiting synptons
25 such that you thought or suspected that the
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1 patient was having a TIA or an inpendi ng stroke
2 woul d you encourage that patient to go to ACMC?

3 A Yes.

4 Q Ckay. And would it be your practice then to call

5 the hospital and alert themthat one of your
6 patients is on their way in or do you have a
7 practice in that regard?

8 A |I've never really had to do that. | would, if
9 that situation arose | would call ahead.

10 Q You would call ahead?

11 A Yes.

12 Q Ckay. Al right.

13 A | never have been involved in that situation.
14 Hopefully | never wll.

15 Q Wen Herb did cone to see you on May 12th did he
16 have significant risk factors for a TIA or
17 i mpendi ng stroke?

18 A Herb was exhibiting a headache with bl urred

19 vision. | have seen many patients that have
20 exhi bited those synptons.

21 Q Not synptons. | nean risk factors. Ws he
22 over wei ght ?

23 A He was overweight.
24 Q On May 12th still?

25 A Yes.
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1 Q | knowthat he weighed two hundred --
2 A 65.
3 Q 265 in 1995. Was he any lighter in '98?
4 A No. | doubt it.
5 Q \Was he bigger?
6 A He | ooked about the sane.
7 Q Ckay.
8 MR PARIS: Of the record.
9 - - - -
10 (Ther eupon, a discussion was had off
11 the record.)
12 - - - -

13 Q As of May 12th, 1998 did you ascertain whether

14 Herb was a cigarette snoker?

15 A No.

16 Q You still didn't know by then?

17 A No.

18 Q Hi s blood pressure certainly was still high?

19 A Definitely. Due to the blood pressure and the
20 vi sual changes, though, | did refer himto the
21 eye doctor as well as to get his bl ood pressure
22 checked due to he definitely was exhibiting signs
23 with the eyes and | was extrenely consci ous of
24 the eye problens and he needed to have that

25 | ooked at. As well as the bl ood pressure. And |
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told himthat day he needed to have his eyes
checked and if not that day the next day he
shoul d have the bl ood pressure | ooked at. From
receiving lab work on the 14th that's all | know
that was done after he left ny office.

Did you tell Herb and his wife that his synptons
were probably just related to an ophthal nol ogi c
probl en?

Yes. Mght possibly. As well as the high bl ood
pressure were probably causing the probl emrather
than the sugar, which he thought his sugar was

el evated and causi ng the problem and he insisted
on having the lab test run. | kept telling him
no, that is not a factor.

Wait. So you told himthat in your opinion
Herb's conplaints were related to one of two
things, either his eyesight?

Possi bly a visual problem

O ?

The bl ood pressure as the problem

And within the --

Causi ng the headaches and the visual.

Wthin the unbrella of blood pressure within your
di fferential diagnosis would have been what,

vascul ar probl ens?
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Due to the blood pressure that could be causing

t he headaches, yes.

Did you discuss with M. and Ms. Tackett that
Herb fit the profile and had some of the synptons
for a possible stroke or possible transient

i schem c attack, or words to that effect?

No, | did not. Due to the information that | had
| could not.

Could not what? Did you finish your answer?
That's it.

What ot her information would you have needed to

inmpart that infornmation to M. and Ms. Tackett?

Well, if he was having problens with equilibrium
wal ki ng, nai ntaining his balance, |like a nunbness
or atingling or problens with the face, like

maybe sl urred speech or things of that sort.
Under those circunstances what woul d you have
done?

| woul d have definitely sent him

Ri ght to the energency roonf?

Right to the enmergency room But like |I've
stated, |'ve treated many headache problens with
simlar synmptons with good results.

When was the next tinme you obtained any

i nformati on about Herb after the 12t h?
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1 A | received the lab work in the mail. And | read
2 the obituary in the paper naybe the day before |
3 received the lab work. |'mnot exactly sure on

4 t he dates whether the two coincided.

5 Q Did you have any conversation with the fanily
6 after that?

7 A No, | did not.

8 Q Have you ever talk to the fan |y nenbers since

9 May 12t h?

10 A No. | sent flowers to the funeral, though.

11 Q I'mgoing to ask you a question retrospectively.
12 This is going to be a retrospective question.

13 I'm saying that for the benefit of your counsel
14 nore than anybody el se.

15 Do you currently believe that the headaches
16 and the visual disturbances that Herb was

17 conpl ai ni ng about on May 12th, 1998 was rel ated
18 to an opht hal nol ogi cal probl enf

19 MS. VANCE: (bjection.

20 A. | cannot nmke that determ nation. |'mnot a

21 specialist in that field. | can't answer that
22 guesti on.

23 Q ay. Did you cone to |earn what Herb died fronf
24 A No.

25 Q You still don't know?
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No.
You haven't reviewed the autopsy or |ooked at his
Uni versity Hospital records?
Just these.
Okay. Fair enough. If you would have suspected
a neurol ogi cal conponent to Herb's headaches and
vi sual di sturbances on May 12th of 1998 woul d you
have sent himdirectly to ACMC?

MS. VANCE: (bjection.
Coul d you rephrase the question?
| don't know if | can

If on May 12th of 1998 you had suspected

that there was a neurol ogi cal conponent to Herb's
compl ai nts of visual disturbances, headaches, the
floaters, the tracers, would you under those
ci rcunmst ances have sent himto ACMC?

MS. VANCE: (bjection.
Due to what was presented with the patient, no, |
woul dn't have done anything different.
What |'msaying is at that tinme you didn't
suspect a neurol ogi cal conponent, did you, when
he was in your office on May 12th of 1998?
No.
And ny question to you is, if you had suspected

that there was in fact a neurol ogi cal conmponent
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to those conplaints would you have then under
t hose circunstances sent himto ACMC?
MS. VANCE: (bjection.
| can't relate to that because | nmean that's a
hypot heti cal situation
Absolutely it's hypothetical. It is no different
than the other hypothetical question that | asked
you.
I would definitely have to see the patient. Each
case is treated differently. | could not nmake a
determ nati on without --
I"mjust saying imagine, if you will, Herb
Tackett in your office on May 12th of 1998, the
same circunstances, the sane conplaints, only you
had suspected that there was a neurol ogi ca
conmponent to those conpl ai nts, under those
ci rcunmst ances woul d you have sent himto ACMC?
MS. VANCE: (bjection.

| woul d have done exactly what | did with the
patient. Like | said, you're adding to the
situation and | can't go beyond what | have
al r eady.
Ckay. Just give nme a minute here

On May 12th of 1998 you didn't performthe

CGeorge's test?
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1 A No, | did not.

2 Q Wiy not?

3 A Herbert was already under the care of another

4 doctor, he had al ready prescribed a nedication

5 and | was just trying to get him give him

6 tenporary or any kind of relief with the

7 chiropractic manipulation that | perfornmed on him
8 to the best of ny ability and then | realized

9 with the visual changes and the bl ood pressure

10 that he definitely needed treatnent el sewhere

11 ot her than nyself. He was not reschedul ed.

12 Q Is the George's test designed to help you get an

13 understanding right then and there whether a
14 patient is having an inpairnment to blood flow to
15 his brain through the carotids?

16 A The Ceorge's test is designed, but it is not a
17 full proof test.

18 Q Understood

19 A It gives the doctor a false sense of security.
20 It is not a definite test. | can get a

21 generalization, but not a real factualization of
22 what' s goi ng on.

23 Q Like any other test it's one nore piece of
24 i nformation, right?

25 A Exactly.
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1 Q If Herb was having, this is a hypothetical, if

2 Herb was in fact having synmptons of a TIA in your
3 office on May 12th, 1998 do you know what the
4 results of your George's test would have been in
5 all Iikelihood?
6 MS. VANCE: (bjection.
7 A | cannot predict the outcone of that. Every
8 patient is different.
9 MR. PARIS: Ckay. Thank you. |
10 don't have anything further.
11 MR. CONWAY: | don't have any
12 guesti ons.
13 MS. VANCE: Kenny, we'll read it.
14 Thank you.
15
16
CREGORY M RAY, D.C
17
18
19
20
21
22
23
24
25
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CERTI FI CATE

The State of Chio, ) SS:
County of Cuyahoga.)

I, Kenneth F. Barberic, a Notary Public
within and for the State of Chio, authorized to
adm ni ster oaths and to take and certify
depositions, do hereby certify that the
above- naned GREGORY M RAY, D.C., was by ne,
before the giving of his deposition, first duly
sworn to testify the truth, the whole truth, and
not hing but the truth; that the deposition as
above-set forth was reduced to witing by ne by
nmeans of stenotypy, and was | ater transcribed
into typewiting under ny direction; that this is
a true record of the testinony given by the
wi t ness, and was subscribed by said witness in ny
presence; that said deposition was taken at the
af orenmentioned tinme, date and place, pursuant to
notice or stipulations of counsel; that | am not
arelative or enployee or attorney of any of the
parties, or a relative or enployee of such
attorney or financially interested in this
action.

IN WTNESS WHERECF, | have hereunto set ny
hand and seal of office, at Cl eveland, Chio, this
____ day of , A.D. 20 .

Kenneth Barberic, Notary Public, State of GChio
14237 Detroit Avenue, C evel and, Chio 44107
My conmm ssion expires Cctober 18, 2003
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