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M O D o ,  Witness herein, c a l l e d  by t h e  Defendan t  as upon 

cross-examination, pursuant to Notice of Counse l ,  

p u r s ~ a n t  to the Ohio R u l e s  of C i v i l  P rocedure ,  before  

Marcia A b b a d i n i ,  a Notary P u b l i c  w i t h i n  and for the 

State of O h i o  on Wednesday, October 18, 1989 a t  

U n i v e r s i t y  Subiirban H e a l t h  C e n t e r ,  1611 S o u t h  Green 

Road, S o u t h  E u e P i d ,  Oh io .  
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-- PRQC ------- EED I HGS 

ADRAIN M o  SCHNALLi H B D o t  

bdi tness  h e r e i n ,  c a l l e d  by the Defendant  as upon 

c r o s s- e x a m i n a t i o n ,  having been  f i r s t  d u l y  swornI  as 

h e r e i n a f t e r  c e r t i f i e d ,  was examined and testified a s  

f Q l l O W s 2  

~ B Q S S = B X B ~ I ~ E L T 9 ~ , g E - ~ ~ ~ ~ ~ ~ - ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ *  

By Ms. R o l l e r :  

Q. Doctor, a s  I stated, my name is J a n  Roller, and I 

r e p r e s e n t  Durable P l a t i n g  i n  the l a w s u i t  b r o u g h t  by 

David Neeld; 1'11 be a s k i n g  you some q u e s t i a n s  about 

your  care and treatment of him. 

First of a l l ,  doctor, s i n c e  f d o n ' t  h a v e  a copy 

of yeulr C.V.r  I would l i k e  to know a l i t t l e  bit a b o u t  

your  background.  Can you tell m e  your  e d u c a t i o n a l  

h i s t o r y  from c o l l e g e  on? 

A. C e r t a i n l y .  I a t t e n d e d  t h e  U n i v e r s i t y  of Chicago  

from 1961 to 1965 and have tt B A i n  p s y c h o l o g y  f r o m  the 

U n i v e r s i t y  of Ch ic .ngs ,  I then attended Yale Medical! 

Schoo l  from 1965 t o  1969, an t4.D. degree. 

From Yale bkciical School, a f k e r  t h a t  time X d i d  

a n  i n t e r n s h i p  at C l e v e l a n d  M e t r o p o l i t a n  G e n e r a l  

B o s p i t a l  e n d i n g  i n  June of 1978 and t h e n  served i n  the 

Uni ted  States Air Force f o r  two y e a r s  e n d i n g  in A u g u s t  

of 1972. 
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F o l l o w i n g  t h a t  I d i d  a r e s i d e n c y  i n  i n t e r n a l  

medicine at ClcveZand M e t r o p o l i t a n  General Hospital f o r  

one y e a r ,  e n d i n g  i n  J u n e  of 1973, and t h e n  a year of 

i n t e r n a l  m e d i c i n e  r e s i d e n c y  a t  U n i v e r s i t y  H o s p i t a l s  of 

C l e v e l a n d  e n d i n g  i n  J u n e  of 1974. Fol lowing  t h i s  X d i d  

a one- year  fellowship in endocrinology and m e t a b o l i s m  

i n  U n i v e r s i t y  Hospitals of C l e v e l a n d .  

S i n c e  J u l y  5 of 1975  I ' v e  been i n  pract ice  i n  

internal m e d i c i n e ,  e n d o c r i n o l o g y  and metabo l i sm a t  

U n i v e r s i t y  Suburban Medical Center. I ' m  an  a s s o c i a t e  

p r o f e s s i o n a l  of med ic ins  a t  Case Western  Reserve 

U n i v e r s i t y  Medical School  

Q. And what f i e l d  do you teach there  at Case 

we s t e  t n? 

A. I teach,  i n  g e n e f a l ,  i n t e r n a l  med ic ine  and i n  

e n d o c r i n o l o g y  and metabolism. 

r e s i den cy Q. D i d  you  s a y  you had  a 

A. P said a Eel lowship ,  

sz. A f e l l o w s h i p .  

a. That s r e a l l y  equivca l  

residency, 

a. And w h e r e  was t h a t ?  

in e n d o c r  hno logy?  

nt to an -9vanced 

A. I n  U n i v e r s i t y  Hospitals of  C l e v e l a n d ,  

Q. And when d i d  t h a t  e n d ?  

A *  That ended June 3 Q t h ,  1975, 

MERIT REPORTING SERVICES 215-781-7120 C . A . T .  by X S C R I B E  
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Q, And since t h a t  time you've been i n  p r i v a t e  

p r a c t i c e ?  

A .  That's r i g h t ,  

(1. And i s  t h i s  t h e  o n l y  o f f i c e  you keep? 

A. Yes. 

& e  And t h i s  is located where, f o r  the r e c o r d ?  

A *  At 1 6 1 1  S o u t h  Green,  Cleveland, O h i o  44121, 

Q* And at what h o s p i t a l s  do you have  p r i v i l e g e s ?  

A. A t  U n i v s r s i t y  Hospitals of C l e v e l a n d ,  t h e  VA 

bleclical C e n t e r  and C1 eve land  Met r o p o l  i t a n  G e n e r a l  

Hospital. 

Q. A r e  you Board c e r t i f i e d  i n  any f i e l d ,  doctor? 

A .  Yes, 3 'ai Board c e r t i f i e d  i n  i n t e r n a l  m e d i c i n e .  

Q *  And when d i d  you receive y o u r  c e r t i f i c a t i o n ?  

A e  I received my c e r t i f i c a t i o n ,  I b e l i e v e ,  i n  J u n e  

of 1 9 7 5 ,  b u t  it w i l l  be w r i t t e n  on my c u r r i c u l u m  v i t a e ,  

Q. Have you p u b l i s h e d  anyth ing ,  doctor? 

A ,  Yes. I've p u b l i s h e d  s e v e n  or e i g h t  papers ,  most 

oE which have  to do w i t h  e n d o c r i n o l o g y  and  m e t a b o l i s m ,  

and a coup le  of a b s t r a c t s .  

Q. C o u l d  you just d e f i n e  f o r  m e  t h e  f i e l d  o f  

e n d o c r i n o l o g y ?  

A ,  The f i e l d  of e n d o c r i n o l o g y  h a s  t o  do w i t h  hormone 

p r o d u c t i o n  w i t h i n  t h e  body and d i s o r d e r s  i n v o l v i n g  

hormone p r o d u c t i o n .  

-, *,---- 
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Q* D o c t o r r  have you e v e r  had  your  d e p o s i t i o n  t a k e n  

before? 

A .  Yes, 1 have ,  

Q *  Have you ever testified i n  c o u r t  b e f o r e ?  

A.  Yes, I have ,  

9. And by t h a t  I w a n  i n  c o u r t  l i v e ?  

A .  Yes, 

51. About how many times has that o c c u r r e d ?  

A .  In court l i v e  once. 

a. ~ n d  how about a v ideo taped  d e p o s i t i o n  that you 

understood would be p r e s e n t e d  t o  court, how o f t e n  h a s  

t h a t  happened? 

A. E i g h t  or  nine times. 

Q L  And O f  those t e n  B f i ~ ~ @ i i i r  doctor -- f i r s t  Of a l l ,  

when d i d  they O C C U K ,  o v e r  what period of time? 

a. They've been spread over t h e  l a s t  ten years, 

maybe one a year: o r  niaybe two one yearr  a n o t h e r  the 

n e x t  year .  

Q. And do you know xn t hose  cases -- f i r s t  of a19, 

were a l l  sf the p a t i e n t s  t h a t  you were testifying 

abou t r  a l l  t h e  people  t h a k  yau were testifying about, 

1 were t h e y  y o u r  patients? 

No 
i 
I A *  
i 

Do I take it  then t h a t  you were retained to g i v e  

a n  e x p e r t  o p i n i o n  i n  cases? 

... 
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a. And i n  how many od t h o s e  ten cases d i d  t h a t  

occur? 

A ,  I would say s e v e n  o r  e i g h t .  I believe I have 

t e s t i f i e d  i n  cases r e l a t i n g  t o  t h r e e  o t h e x  of my own 

p a t i e n t s  ., 

Q. I n  t h e  cases where you were asked  t o  give an 

o p i n i o n ,  expert  opinion,  what  €ield of e x p e r t i s e  did 

that deal  i n ?  

A. It d e a l t  in diseases of endocrinology. 

Q* And, doctor, i n  t h e  t e n  cases t h a t  you've 

t e s t i f i e d  i n  court before, do you know who you were 

asked to t e s t i f y  on behalf of, whethe r  the p l a i n t i f f r  

t h e  p e r s o n  -- 
A. 

I was t e s t i f y i n g  on behalf of t h e  p l a i n t i f f ,  h a l f  t h e  

time 1: was t e s t i E y i n g  on b e h a l f  of t h e  d e f e n d a n t ,  

8.  D o c t o r ,  when d i d  David Neeld f i r s t  become y o u r  

pa t s i en t?  

A. The  f i r s t  record fi h a v e  of s e e i n g  Fir. Neertd was 

I would s a y  i t  was 50/50; you know, h a l f  t h e  time 

on June 28thr 1984. 

Q. And do you know haw h e  came t o  you? 

A. Yes .  H e  was t h e  son of a n o t h e r  of my p a t i e n t s .  

Q. And who was that? 

A, Her name was Ruth Mesld, 

, I .  ---- 
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a. Doctorl I believe I have  t h e  document you're 

looking at. L e t  me see i f  IC can p u l l  i t  o u t .  

MS. ROLLERI O f f  t h e  record,  

(Thereupon a discussion was had o f f  the 

r e c o r d  m )  

MS. ROLLER: Back on t h e  record.  

Q. D o c t o r ,  y o u ' r e  looking a t  SQIW records i n  you r  

file, and let me ask you,  i s  t h i s  a copy of what you're 

ref e r r i n g  t o ?  

A. YesI i t  is.  

&. What do you c a l l  t h e s e  two pages of documents 

t h a t  are i n  your file? 

A. I c a l l  t h i s  a n  i n i t i a l  h i s t o r y  and physical form, 

Q. And what was t h e  reason t h a t ,  or t h e  c o m p l a i n t s  

that Dave N'eeld was making to you in June of 1 9 8 4 1  

A. The major coanplaints were t h a t  h e  had had h i g h  

blood  pressure, h e  had b r u i s i n g  of his arms on only 

minimal t ~ a u m a ,  he had s e n s i t i v i t y  t o  t h e  s u n  a n d  that: 

a n o t h e r  p h y s i c i a n  had t o l d  him t h a t  he had a calcium 

deposit i n  his h e a r t ,  

61. Do you know what doctor t h a t  was? 

A. H i s  name was D r .  Neumann. 

0. And do you  know if he was corning to you as a 

s p e c i a l i s t ?  

A .  I don't h o n e s t l y  rsrnembei, These problems would 

N E R I T  R E P O R T I N G  S E R V I C E S  216-781-7120 G.A.T. by X S C R I B E  
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CQIS-I~ w i t h i n  the p u r v i e w  of g e n e r a l  i n t e r n a l  medicine, 

8 .  D i d  he make any o the r  c o m p l a i n t s  t h a n  t h e  ones 

y o u ' v e  just l i s t e d ?  

A .  He said t h a t  h e  had occasional coughing in t h e  

morning ,  he  said that his stomach had been b l o a t e d  

since h e  had been on one  m e d i c a t i o n  f o r  his b l o o d  

p r e s s u r e ,  he said t h a t  he  u r i n a t e d  15 times a day,  

which i s  a n  u n u s u a l l y  l a r g e  number,  h e  sa id  t h a t  h e  had 

a coldness of the hands  and f e e t ,  u n u s u a l l y  co ld  d u r i n g  

t h e  w i n t e r t i m e ,  and t h a t  he had l o s t  2 0  pounds in the 

previous year,  

8 .  Are those a l l  t h e  c o m p l a i n t s  t h a t  h e  made t o  you? 

a. Those are all t h e  compla in t s  1 have  fisted here, 

yes * 

Q. Did you conduct a p h y s i c a l  e x a m i n a t i o n  of him t h e  

first time you saw him on June 28th of ' 8 4 1  

A .  Yes, I d i d ,  

Q. And what f i n d i n g s  d i d  you m a k e  as a result of 

t h a t  examination? 

A.  Do you w a n t  me to list all of the findings? 

fz.  ell, any abnormal findings, any negative 

findings Ghat you made. 

Pia c SCBaROra : You mean p o s i t i v e ?  

MS. ROLLER:  P o s i t i v e  findings. 

Excuse m e ,  

NEWIT REPORTING S E R V I C E S  216- 781- 7120 C . A . T .  by X S G R I B E  
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A "  Well, h i s  blood pressure was h i g h e r  t h a n  normal 

a t  160 over 100. When repeated w i t h  a. large blood 

pressure  cuff, t h a t  was w i t h i n  t h e  normal r a n g e  at 1 4 2  

o v e r  86. Elis t h y r o i d  g l a n d  was s l i g h t l y  enlarged. He 

had m i l d  wheezing on l i s t e n i n g  t o  h i s  l u n g s  a n d  some 

abnormal sounds. heard  w i t h  t h e  s t e t h o s c o p e  c a l l e d  

R M 0 N C E I. He had a c l i c k i n g  sound i n  his heart 

which is not normally heard. I was a b l e  to f ee l  his 

sp leen ,  which felt t o  me as though  it was e n l a r g e d  

compared to normal .  And he  had a tremor of the 

o u t s t r e t c h e d  arms, 

B. Of both  arms, doctor? 

A .  1 do n o t  h a v e  t h a t  n o t e d .  J would assume t h a t  it 

was both arms since if it had been o n l y  one arm I 

n ~ ~ m a l l y  make a notation of t h a t .  

(2. 

a. 

were 

Q *  

Q. Did you make a determination a s  t o  the cause of 

t h a t  t r e m o r ?  

A .  I h a v e  marked down here  t h a t  I ordered sorile 

thyroid t e s t s ,  w h i c h ,  to my recollectionp were normalr 

b u t  may I c h e c k ?  

Please. 

Yes, t h e  t h y r o i d  tests o r d e r e d  on  J u n e  28th, 1904 

w i t h i n  normal l i m i t s .  

I take it t h e n  you thought t h e  tremor was 

o a t h y r o i d  problem? 

a l l  

Do 

r e l a - s d  

MERIT REPORTING SERVICES 216-781-7120 C.R.T .  by X S C R I E E  
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A ,  NO. 

Q O  Well -- 
A. I t h o u g h t  on L e  -- oh, you mean did I t h i n k  

be fo re  I g o t  t h e  tests? 

Q .  Yes" 

A .  1 thought t h a t  t h e y  might be related to an 

o v e r a c t i v e  t h y r o i d ,  but  t h e  tests d i d  n o t  show that, 

therefore, t r e m o r  was not d u e  t o  a n  ove rac t ive  t h y r o i d .  

Q. D i d  yuu, a f t e r  you xecefved those t h y r o i d  t e s t s ,  

d i d  you form an  opinion a s  to the cause of the tremor? 

A ,  V?ell, I h a v e  a l s o  marked down here t h a t  I t h o u g h t  

t h a t  Mr. Neeld d r a n k  a n  e x c e s s i v e  amount of alcohol, 

and although 1 h a v e n S t  w r i t t e n  i t  here ,  my r e c o l l e c t i o n  

is I thought:  t h a t  t h e  tremor wa8 p r o b a b l y  due t o  that. 

0. What was t h e  b a s i s  for your o p i n i o n  that he was 

d r i n k i n g  an exceBsive  amount of alcohol a t  t h a t  time? 

A o  I n  r e s p o n s e  t o  my q u e s t i o n ,  he  r e sponded  that he  

d rank  four beers  e v e r y  day on average.  In a d d . i t i o n t  I 

t h o u g h k  that I c o u l d  smell a l c o h o l  on his breath. 

52. Were those  all t h e  p o s i t i v e  f i n d i n g s  t h a t  you 

gound on y o u r  f i r s t  examination of him? 

A .  Yes. 

8. N o w ,  T n o t i c e  your  i n i t i a l  form has  a n  a r e a  f o r  

e x t r e m i t i e s  and there is someth ing  w r i t t e n  n e x t  bo 

e x t r e m i t i e s  and t h e n  the line below,  a l s o ,  on joints. 

M E R I T  REPORTING SERVICES 216-781-7120 C,A,T. bv X S C R T 5 E  
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Could  you tell mer w h a t  t h o s e  n o t a t i o n s  mean? 

A .  Yes, What's w r i t t e n  on t h e  l i n e  marked 

ex t remi t i e s  does n o t  r e l a t e  t o  e x t r e m i t i e s .  

& e  Oh. 

m e  What it i n d i c a t e s  i s  t h a t  h i s  pros ta te  gllanll was 

s l i g h t l y  enlarged and e q u a l l y  e n l a r g e d  on right and 

left, It r e f e r s  to the Sine i m m e d i a t e l y  above t h a t .  

What I have  marked under  e x t i e m i t i e s  i s  a check  m a r k  

n e x t  t o  the word joints, which means t h a t  I had t es ted  

eve ry  one  o f  h i s  j o i n t s  €or mtovement and  f o u n d  that 

t he re  was no swelling and no l i m i t a t i o n  o f  movement of 

any of h i s  j o i n t s .  

Q *  And L i k e w i s e  w i t h  the -- 
A .  S z e r o t  T z e r o l  L z e r o  means there  was no 

swelling, no t e n d e r n e s s  and no l i m i t a t i o n  o f  motion  of 

any j o i  nt . 
Q *  D i d  you c o n d u c t  a s i m i l a r  e x a m i n a t i o n  a f t e r  t h i s  

d a t e  of J u n e  28th of '843 

A. I don't have  any record of doing a ccrmpfete 

p h y s i c a l  examination in this chart; howevelc, when h e  

was a d m i t t e d  to t h e  hosp i ta l , ,  which occurred on at 

l e a s t  t w o  o t h s x  occassionzl s u b s e q u e n t  to t h a t ,  I d i d  

p e r f  orrn a s i m i l a r  e x a m i n a t i o n .  U n f o r t u n a t e l y ,  Z don' t 

have the c o m p l e t e  records of those e x a m i n a t i o n s  i n  t h i s  

char t r r  t h a t  would be in h i 6  h o s p i t a l  chart. 
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Q. Okay. Is that the o n l y  o t h e r  time that you can 

2 recal l  that  you would have performed -- 
3 A .  A Complete -- 
4 0. Cornplet@ exam, 

-- p h y s i c a l  e x a m i n a t i o n ?  Yes,  t h a t ' s  t h e  only I A *  
6 1 t i m e .  

7 & *  T h e r e  were two .hosp i t a3 iza t ions  i n  " 8 6 ,  as 1 

8 r eca l l ,  one  i n  January and  one i n  July, Do you know 

9 which one you would  be r e f e r r i n g  t o ?  Approximately 

10 t h o s e  da t e s ,  J a n u a r y  a n d  July of "86. 

11 

12 
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FIR, SCBWRON: O b j e c t i o n ,  I don't 

t h i n k  h e  said he was r e f e r r i n g  to one; h e  was r e f e r r i n g  

t o  both. 

Q* Wellr d i d  you do complete e x a m i n a t i o n s  on each 
I 
t admi ssi on? 

Normally X would do that; however, s i n c e  I d o n ' t  
~ A *  

have  t h e  h o s p i t a l  r ecords  I can't -- 
a*  A l l  r i g h t .  

a. 3 c a n ' t  t e l l  you ior c e r t a i n  iE I d i d ,  Can some 

occasions I would simpsly s i g n  my name t o  the name o f  

t h e  medical  r e s i d e n t  who had w r i t t e n  down t h e  complete 

physical e x a m i n a t i o n  t o  n o t e  t h a t  m y  examination was 

n o t  any different t h a n  h i s .  

8 .  Doctor, I h a v e  t h o s e  records w i t h  me, Maybe you  

could look through them and we could go over t h a t  when 
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I w e  g e t  t o  t h a t  p o i n t ,  

A. P i n e .  

Q* As a r e s u l t  of your  e x a m i n a t i o n  and i n t e r v i e w  

w r t h  Mr, N e e l d  i n  J u n e  of  ‘ 8 4 ,  d i d  you recommend any  

t r e a t m e n t ?  

A .  Well, 4: recommended that he: have  a number of 

blood  tes ts  t o  d e t e r m i n e  whether  t he re  was any s e r i o u s  

cause of t h e  b r u i s i n g  t h a t  he had on h i s  arms. I a l s o  

o r d e r e d  some b lood  tests r e l a t i n g  t o  l i v e r  function 

because of the h i s t o r y  of drinking a l c o h o l ,  I o r d e r e d  

some blood t e s t s  r e l a t i n g  t o  t h e  control of h i s  b lood 

pressure and t h e  m e d i c a t i o n s  t h a t  Re was t a k i n g  f o r  h i s  

blood pressure .  And I: a s k e d  him to a u t h o r i z e  my 

g e t t i n g  h i s  previous  records becauee of t h i s  h i s t o r y  o f  

b e i n g  told ~f a calcium depos i t  i n  h i s  h e a r t .  

51. And d i d  h e  g i v e  you “chat a u t h o r i z a t i o n ,  first of 

a l l ?  

A .  Yes ,  

Q. And a i d  you  g e t  t h o s e  r e c o r d s ?  

A ,  Yes, I did. 

(2 Where had h e  t r e a t e d  before you? 

A. We had t r ea ted  w i t h  a D r .  Meumann, and  t h e  

records that-.  I r e c e i v e d  were from Lake County MemorPal 

Hospital. 

61. D i d  you r e c e i v e  thoslo r e c o r d s  t h e n ,  doctor? 
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A, Yesl I d i d .  

8.  And y o u ' r e  r e f e r r i n g  specifically t o  a Lake 

County Memorial s e t  of records showing a 

h o s p i t a l i z a t i o n  i n  Hatch  of 19823 

a. That's s i g h t .  

8 .  D i d  you r e c e i v e  any other records  from L a k e  

County other t h a n  those f o r  that h o s p i t a l  a d m i s s i o n  in 

' 8 2 1  

A .  No, These are t h e  o n l y  h o s p i t a l  r e c o r d s  t h a t  I 

r e c e i v e d .  

Q *  Did you ask for all of h i s  h o s p i t a l  records from 

Lake County? 

A .  S b e l i e v e  so. 

Q* And how about from Dr, Neumann, what d i d  you  

r e c e i v e  from him? 

A. I d o n ' t  b e l i e v e  X requested records d i r e c t l y  from 

Dr. Neumann because of w h a t  t h e  p a t i e n t  had told me, 

that t h e  d i a g n o s i s  of h i s  heart d i s e a s e  h a d  been nade 

w h i l e  he was in the hospital, 

Q a  At L a k e  County? 

A. Yes, 

8 .  But you did r e c e i v e  a r e p o r t  from D r .  Pleumann? 

A. I d o n ' t  t h i n k  so.  I don't t h i n k  so .  

Q. D i d  you r e c e i v e  anything from D r .  Neumann? 

A, I t h i n k  t h e  only t h i n g  I r e c e i v e d  r e l a t i n g  to 
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DK. Neurnann's care was t h e  h o s p i t a l  r e c o r d s  t h a t  we 

j u s t  wQce w a l k  t a l k i n g  about, 

Q. Did you k n o w  Dave N e e l d  had been  treated By 

anyone o t h e r  t h a n  Dr. Neurnann or  by t h e  people a t  L a k e  

County Hospital? 

A .  D r .  Neurnann has s i g n e d  t h e  d i s c h a r g e  summary a t  

L a k e  County f fospi ta l ,  so  I assume t h a t  h e  was t h e  

p r i n c i p a l  d o c t o r  t a k i n g  care of him the re?  and X was 

n o t  aware of any  other  doctor who cared fox h i m  p r i o r  

t o  t h e  time that I saw him. 

Q- Do you know what kind of d o c t o r  DK, Neumann is? 

A .  The p a t i e n t  told me that he was a c a r d i o l o g i s t .  

How I. do n o t  know t h i s  from any  other s ~ u r c e  o t h e r  than 

what Mr. Meeld told me, 

9. And do you know then  i E  David N e e l d  was s e e i n g  

a n y  f a m i l y  p h y s i c i a n  pr ior  t o  you s e e i n g  h i m ?  

A ,  NO, I don't. 

Q *  Did you p r e s c r i b e  any m e d i c a t i o n  i n  J u n e  of '84 

f o r  Mr. Igeeld? 

A. No. I told him t o  c o n t i n u e  on t h e  same 

m e d i c a ~ i o n  he had been t a k i n g  p r i o r  to that time. 

Q. And what t y p e  of medication had h e  been taking 

b e f o r e  t h i s ?  

A. He had been t a k i n g  twa medications, both f o r  h i g h  

blood pressure. One was cal led Capoten, C A P 0 T E M I  
I 
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25 m i l l i g r a m s ,  f o u r  times a day ,  and t h e  o t h e r  ca l l ed  

I n d e s a l ,  I N D E R A L, $0 m i l l i g r a m s ,  twice zt day.  

Q. The tests t h a t  you had r e q w s t e d ,  what d i d  t h e  

r e s u l t s  of those tests; r e v e a l  f o r  you? 

A. I ordered a chest x- ray which was e n k i r e l y  

normal .  I ordered a n  e l e c t r o c a r d i o g r a m  w h i c h  showed 

some minor c h a n g e s  w h i c h  I. thought m i g h t  r e l a t e  t o  a n  

a b n o r m a l i t y  of h i s  b lood  p o t a s s i u m  l e v e l ,  1 o r d e r e d  a 

series of blood t e s t s ,  which i n c l u d e d  f i v e  d i f f e r e n t  

tests for blood c l o t t i n g ,  all of which were r e a l l y  

w i t h i n  t h e  normal  r a n g e ,  I: o r d e r e d  t h e  thyroid t e s t s  3: 

refer red  t o  w h i c h  were normal ,  His red b lood  c e l l  

c o u n t  was h i g h e r  than normal .  Elis w h i t e  blood eel1 

c o u n t  was normal .  H i s  b l o o d  s u g a r  and m i n e r a l s  i n  t h e  

b l o o d  were w i t h i n  t h e  normal  r ange  and his kidney 

f u n c t i o n  tes ts  were w i t h i n  t h e  normal  r a n g e ,  I ordered 

one ,  two, three d i f f e r e n t  L i v e r  tests; two of t hem were 

normal a n d  t h e  t h i r d  one was very m i l d l y  elevated. 

Q. Were t h o s e  t h e  results of all t h e  t e s t s  that you 

ordered ,  doc to r?  

A. Yes. 

8 .  Then from what you've i n d i c a t e d  t h e  o n l y  t h i n g  

that you found  abnormal from t h e  tes ts  was that one of 

the l i v e r  t e s t s  was mildly e l e v a t e d  and a minor c h a n g e  

I n  the EKG showing w h a t  you felt was re l a t ed  to blood  
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pa t a  ssi urn? 

MR, SCWAROFJ : An e l e v a t e d  xed 

b l o o d  c e l l .  

9. Elevated red blood c e l l ,  

A.  That  Is correct .  

Q* Did you find the r e d  blood c e l l  e l e v a t i o n  t a  be 

w i t h i n  normal  limits? 

A.  No, ptis red b l o o d  c e l l  count was 5.72 -- well ,  

okay. Let me change  my t e r m i n o l o g y  slightly. X i s  red 

blood c e l l  c o u n t ,  s t r i c t l y  s p e a k i n g ,  was within t h e  

normal  r a n g e  Eor t h i s  l a b o r a t o r y ,  The hematocrit, 

which  i s  a n o t h e r  index of t h e  red blood cells i n  t h e  

blood, i t  r e fe r s  to the percentage of the blood that is 

made up of red blood ceZPs, was 54,O. The normal  is  

between 42 and 52, So it was h i g h e r  than t h e  normal 

r a n g e .  

8 .  Eased upon t h o s e  findings, your p h y s i c a l  

e x a m i n a t i o n  wf him and  the t e s t .  r e su l t s ,  w h a t  

c o n c l u s i o n  d i d  you reach about; any p rob lems  t h a t  David  

Neeld had  a s  o f  June 2 8 t h r  19843 

A.  Well, I felt t h a t  h i s  b l o o d  p r e s su re  was on t h e  

h i g h  s i d e  b u t  was n o t  d a n g e r o u s l y  high and that he 

could continue t h e  same m e d i c a t i o n s  f o r  the t i m e  being. 

I felt that the bruising that he had on his arms m i g h t  

be related t o  t h e  m e d i c a t i o n  t h a t  he was taking, and I 
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a l s o  f e l t  that t h e  h i g h  xed b lood  c e l l  c o u n t ,  o r  h i g h  

h e m a t o c r i t ,  might  be r e l a t e d  t o  e i the r  t h e  medicat ion 

o r  t o  a n  i n t r i n s i c  problem w i t h  h i s  b lood- produc ing  

c e l l s .  The  e n l a r g e m e n t  of t h e  s p l e e n  t h a t  I men t ioned  

b e f o r e  is f r e q u e n t l y  present i n  p e o p l e  t h a t  have an 

a b n o r m a l i t y  of the b lood- produc ing  c e l l s  i n  t h e  body, 

and SO I r e fe r red  him t o  a. blood s p e c i a l i s t ,  t h e  

h e m a t o l o g i s t ,  because of these  problems.  

The p rob lem w i t h  t h e  calcium deposit on t h e  

h e a r t ,  I f e l t ,  p r o b a b l y  was t h e  p a t i e n t ' s  

i n t e r p r e t a t i o n  of b e i n g  t o l d  t h a t  he had a c o n d i t i o n  

ca l l ed  mitral  v a l v e  p r o l a p s e ,  because I had  hea rd  the 

c l i c k  when I l i s t e n e d  to his heard. This i s  a f i n d i n g  

t h a t  is almost d i a g n o s t i c  of t h i s  hear t  c o n d i t i o n ,  

which i s  a very minor c o n d i t i o n ,  b u t  which doctors may 

be c o n c e r n e d  about i f  they're not aware of it, And I 

t h i n k  saying  t h a t  h e  had a c a l c i u m  d e p o s i t  on h i s  heart 

really is n o t  an accura te  d e s c r i p t i o n  b u t  i s  what  h e  

had t h o u g h t  i n  response t o  what the p h y s i c i a n  had told 

him, 

Q. D i d  you make any f i n d i n g s  as t o  p rob lems  with his 

heart  o t h e r  t h a n  the c l i c k i n g  t h a t  you h e a r d ?  

A .  No, I didn't, and I was, I requested h i s  records 

l a r g e l y  t o  f i n d  ou t  what the! other doc to r  had f o u n d ,  

Q. NOW, how abou, any  effects t h a t  you f e l t  a l c o h o l  
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was p l a y i n g  w i t h  Ms. J!J@eldfs c o n d i t i o n  a~4 of J u n e  o f  

' 8 4 r  what waa your  o p i n i o n  i n  t h a t  r e g a r d ?  

A. T h e  o n l y  o b j e c t i v e  findings t h a t  I found  r e l a t i n g  

t o  t h a t  or  p o s s i b l y  r e l a t i n g  t o  t h a t  were t h a t  he d i d  

have t h e  t r e m o r ,  E o s  which  I had f o u n d  n o  other c a u s e ,  

and t h a t  h e  had a minor: e l e v a t i o n  of one o f  the L i v e r  

test 9. 

Q. Who was t h e  b l o o d  specialist you r e f e r r e d  h im t o ?  

A. D r ,  Russell Weisman, W E I S M A P?. 

Q. And your records c o n t a i n  a r e p o r t  from 

D r ,  Weisman? 

A. T h a t  i s  r i g h t ,  

8 .  A n d  what  w h a t  was the conclusion of Dr. Weisman's 

e v a l u a t i o n  Of PIX. Neeld? 

A. Dr. Weisman's c o n c l u s i o n  was that jar. Necld v e r y  

l i k e l y  d i d  n o t  have any ser ious blood d i so rde r  even 

though h i s  r o d  b l o o d  c e l l  c o u n t  and h e m a t r o c r i t  was 

h i g h e r  t h a n  normal. His recommendations were t h a t  w e  

EoLlow PIr Neeld c a r e f u l l y  with p e r i o d i c  e x a m i n a t i o n s  

and p o s s i b l y  a CAT s c a n  t o  g e t  a v i s u a l  Luiagc of his 

spleenl which  Dr, Weisman agreed  was e n l a r g e d .  

He a l s o  told me on the; phonep w h i c h  I have no:ed 

i n  s c r i p t  on h i s  r e p o r t . ,  t h a t  h e  t h o u g h t  t h a t  his 

b r u i s i n g  was p r o b a b l y  due t o  &he m e d i c a t i o n  and  not due  

t o  any u n d e r l y i n g  b lood  c o n d i t i o n  a n d  t h a t  he Eugges t ed  

. .- 
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I 
r e d u c i n g  one of t h e  m e d i c a t i o n s  i f  h e  c o n t i n u e d  t o  have 

this problem and i f  h e  c o n t i n u e d  t o  be f a t i g u e d ,  which  

wa6 a symptom t h a t  he had described t o  D r .  Weisman, 

a d d i t i o n ,  he recommended t h a t  h e  s t o p  drinking a l c o h o l  

1 I n  

j c o m p l e t e l y .  

1 Q. D i d  you make any recommendat ion yourself 
s 

r e g a r d i n g  h i s  use o f  alcohol? 

A .  I do not have any d e f i n i t e  written n o t e  t o  that 

e f f e c t  a t  t h a t  t i m e .  I do r e c a l l  t h a t  I t o l d  him 

D r .  Weisman's recommendat ions  and t h a t  i n c l u d e d  within 

t h o s e  recommendat ions  were t h a t  he should s t o p  d r i n k i n g  

compl e t  e J y 

On one of the n e x t  times that I saw 

M r ,  Mae163 P w r o t e  down t h a t  he  should keep o f f  beer ,  80  

t h e  f i r s t  n o t a t i o n  t h a t  1 have of a c t u a l l y  t e l l i n g  h im 

t h a t  was on J a n u a r y  5th, 1985. 

Q *  D o c t o r ,  I d o n ' t  believe t h a t  I've seen y o u r  c h a r t  

before t h e  e n t r i e s  i n v o l v i n g  t h i s  a c c i a e n t ,  so if X 
I 

m i g h t  j u s t  look a t  t h a t  q u i c k l y ,  1 
I 

Doctor ,  the n e x t  time you saw David  NeeLd a f t e r  

J u n e  28th of ' E 4  was when? 

A. On  J a n u a r y  2nd, 1 9 8 5 .  

Q *  You t h e n  saw him several times u n t i l ,  I believe, 

! 

;i 
J u l y  g t h ,  1 9 8 5 ,  is t h a t  C o r r e c t ?  

A .  Yes * 

--__ 
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8 .  Tell me bas ica fPy  -- w e l l ,  f i r s t  of all, can you 

just tell. m e  how many times it was that you saw him 

between those d a t e s  of J u n e  28th, ' 84  t o  J u l y  9 t h 8  '885" 

how many v i s i t s ?  

A .  1 saw him a n  J a n u a r y  2nd,  1985; I spoke to him on 

t h e  phone J a n u a r y  5 t h r  1985; P saw him in t h e  office on 

Hay 17, 1985;  I saw him i n  t h e  office on Hay 31st, 1985  

and I spoke t o  him on t h e  phone a n  J u n e  5 t h ,  1 9 8 5 .  

Q. NOW, t h o s e  v i s i t s  be tween J u n e  28th, 1984 and 

J u l y  9th8 1985, what  c o m p l a i n t s ,  g e n e r a l i y ,  was David 

Neeld making to you during that p e r i o d  o€ t i m e ?  

a. Well, s e v e r a l  of t h e  v i s i t s  were for: checking his 

blood pressure.  On J a n u a r y  2nd,  1985 h e  had severe 

d ia r rhea  and v o m i t i n g ,  

Q *  Did you form an o p i n i o n  a6 t o  what was c a u s i n g  

t h a t  d i a r r h e a  and v o m i t i n g ?  

A .  My o p i n i o n  on t h e  date that I saw him was t h a t  it  

m i g h t  v e r y  well be due to a v i r a l  i n f e c t i o n  and that 

there may have been a coneiihution 0% h i s  d r i n k i n g  

alcsl1ol. 

&. Could you j u s t ,  for my own p o i n t  of i n t e r e s t ,  

e n l i g h t e n  m e  a s  t o  how d r i n k i n g  alcohol can cause  

diarrhea and -- v o m i t i n g  maybe, b u t  d i a r r h e a  -- how 
does  t h a t  work? 

A.  Well., y o u ' r e  right, it usually does n o t  cause 
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d i a r r h e a ;  however, p e o p l e ,  when they a re ,  when t h e y  

have a s e v e r e  g a s t r i t i s  due t o  alcohol, nay have 

b l e e d i n g  and  t h e  b l e e d i n g  nzay t h e n  cause a n  i n c r e a s e  i n  

fluid p a s s i n g  t h r o u g h  the colon and so  i t  causes 

d ia r rhea ,  H o w ,  i n  his case,  on t h i s  pab-t icular  day, h e  

d i d  n o t  have  any b l e e d i n g ,  okay,  So when b say 

" a l c o h o l , "  I have  t h a t  w r i t t e n  under t h e  v o m i t i n g  and 

t h e  p a i n  that h e  h a d ,  n o t  under: t h e  diarrhea that he 

had. 

C T N  Okay. 

A. Okay. 

Q. Was it your o p i n i o n  a t  t h a t  t i m e  t h a t  h e  was 

still u s i n g  a l c o h o l  then, as  of Janua ry  of  ' 8 5 3  

A .  Well, rmnember, I saw him on January 2nd, and i n  

a l l  f a i r n e s s ,  I t h i n k  many of US d r i n k  alcohol on 

December 31st and January 1st. The exact h i s t o r y  was 

t h a t  h e  had drunk s i x  or seven  beers on b o t h  Qf t h o s e  

d a y s .  

a .  On w h i c h  Gays? 

A. December 3 1 s t r  ' 8 4  a n d  on January Is t ,  1985. 

Q* All r i g h t .  W h a t  t r s a t r a e n t  did YOU reCOi3mend at 

that time? 

A. I recommended that he a b s t a i n  from a l c o h o l ,  that 

he  stay  on a clear l i q u i d  d i e t  and t h a t  he t a k e  a 

m e d i c a t i o n  t h a t  1 gave him f o r  d ia r rhea  and repar t  back 
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t o  m e  on the phone i n  a few days .  I a l s o  o r d e r e d  a n  

u l t r a s o u n d  p i c t u r e  of h i s  abdomen a n d  a numbel: of b l ~ d  

tests. 

Q. Boctox,  d u r i n g  t h i s  p e r i o d  of time d i d  you 

o b s e r v e  t h a t  Dave Mecsld had  a p r o t r u d i n g  abdomen? 

A. No. In fact, on January 2nd, 1985 I noted that 

h i s  abdomen was s o f t  and  had no masses. 

Q. A t  any p o i n t  have  you o b s e r v e d  that a b o u t  David 

Neeld? 

A ,  Yesp I have .  

8 .  And did that begin at a c e r t a i n  p e r i o d  t h a t  you 

n o t i c e d  t h a t  h e  had?  

A.  Well, the o n l y  time 1 noted t h a t ,  t o  my 

r e c o l l e c t i o n ,  was i n  July of  1986, I c a n  look back 

t h r o u g h  e v e r y  v i s i t  i f  you l i k e ,  b u t  that's my 

remembexance. May I m a k e  one other comment? 

Q. Yes. 

A. When you s a y  ''a p r o t r u d i n g  abdomen,' you may mean 

Was he o v e r w e i g h t ,  arid I w O U L ~  Say that, he Was 

o v e r w e i g h t  d u r i n g  t h e  period between June of 1984, when 

1 k i r s t  saw h ~ i n ,  and J U L Y  of 1986. B u t  ~n terms of 

p r o t r u d i n g  t o  t h e  point of meaning a disease p r o c e s s ,  

the only time I remember that happen ing  was in J u l y  o f  

3986. 

8.  And f o r  what periad of t i m e  did you o b s e r v e  a 
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disease process  i n v o l v e d  w i t h  a p r o t r u d i n g  abdomen? 

A ,  A w e e k  oz t e n  days. 

8. Arid what was t h e  disease p r o c e s s  a t  that t ime?  

A. A t  t h a t  time h e  had a condition known a s  

c i r r h o s i s  o f  the l i v e r .  C 1 R R M 0 S I S. 

c a m  And, d o c t o r ,  what is t h e  cause of c i r r h o s i s  of 

the liver? 

A. C i r r h o s i s  of t h e  l i v e r  may be caused by r ecu r ren t  

i n f e c t i o n s  i n v o l v i n g  t h e  l i v e r ,  e i t h e r  v i r a l  

i n E e c t i o n s ,  bacterial i n f e c t i o n s ,  or it may be d u e  t o  

c h r o n i c  e x c e s s i v e  alcohol  i n t a k e .  

Q* And i n  your  o p i n i o n  what was t h e  cause of 

MK. Meeld's c i r r h o s i s ?  

11. In my o p i n i o n  i t  was most l i k e l y  d u e  t o  e x c e s s i v e  

alcohol i n t a k e .  

8. When d i d  you f i r s t  d iagnose  c i r r h o s i s  of t h e  

l i v e r  f o r  Mr. Neeld?  

A. It was between J u l y  2 9  of 1986 and A u g u s t  16th, 

1986. I don't have  the exact  d a t u  because  I d o n ' t  h a v e  

t h e  complete h o s p i t a l  socords in my c h a r t .  

When t h e y  e x h i b i t  symptoms of c i r r h o s i s  of t h e  j & *  
l i v e r ,  do you a lways  have c i r r h o s i s  of t h e  l i v e r  02: is 

it someth ing  t h a t  can be cured? 
I 
I A. The manizestations of  c i r r h o s i s  of t h e  liver, 

s u c h  a s  t h e  p r o t r u d i n g  abdomen, w h i c h  i s  due t o  fluid 
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i n s i d e  t h e  abdomen, d e f i n i t e l y  can be c u r e d .  The  

c e l l u l a r  a b n o r m a l i t y  may improve  but g e n e r a l l y  does  n o t  

go away c o m p l e t e l y .  

(It. And what, i f  any ,  p r o b l e m s  does t h a t  cause, t h e  

c e l l u l a r  a b n o r m a l i t y  w h i c h  d o e s  not improve? 

MR. SCHARQN : I n  t h i s  p a t i e n t  o r  

i n  every p a t i e n t ?  

Q. I n  t h i s  p a t i e n t .  

A .  Can you repeat t h e  q u e s t i o n ,  p l ea se?  

s. Yeah. You i n d i c a t e d  t h a t  t h e  f l u i d  i n  t h e  

skomach or  in -- 
A.  The abdomen- 

8. -- t h e  abdomen w i l l  decrease oz be e l imina t ed  b u t  

that the c e l l u l a r  abnoemalfty nay n o t  e v e r  go  away? 

A .  Yes. 

Q* What, if any, problems -- well, f i r s t  of a l l ,  do 

you b e l i e v e  that will happen in t h e  case of Ivlr. Neeld,  

t h a t  t h e  c e l l u l a r  a b n o r m a l i t i e s  w i l l  not go  away? 

I t h i n k  i t ' s  n o t  l i k e l y  t h a t  they would  y o  away 

I l9 2o  1 1 I ::,,,,,,,,,. 
I 1 
I 2 1  1 Q. What, if anyP p'rolulems w i L l  that cause him, i n  

22 your  o p i n i o n ?  

2 3  I f  he a b s t a i n s  Erom a l c o h o l ,  1 would say  i t ' s  

, 2 4  L i k e l y  h e  w i l l  not have  any EuPrther problems from t h i s  

25 disease. f m i g h t  add t h a t  on January 2nd, 1985 he had 
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an u l t r a s o u n d  of t h e  abdomen which showed a normal 

l i v e r .  So t h a t  p resumably  he d i d  n o t  h a v e  c i r r h o s i s  of 

t h e  l i v e r  a t  t h a t  t i m e .  

r a w  And t h a t  was what date, d o c t o r ?  

A *  J a n u a r y  2nd, 1985, 

(2. But t h e n  you d i d  n o t i c e  i t  in July of ' 8 6 1  

A *  That's correct .  

Q. J u s t  one fo l low- up  q u e s t i o n  t h e n ,  What k i n d  of 

problems would it cause, c o u l d  c i r r h o s i s  of the l i v e r  

cause a p e r s o n ?  

A,  Well, cirrhosis of the f i v e r  can cause a 

c o n t i n u i n g  c o l l e c t i o n  of E l u i d  i n  t h e  abdomen and also 

f l u i d  r e t e n t i o n  i n  t h e  legs, I t  can aZso cause 

c l o t t i n g  d i s o r d e r s  r e s u l t i n g  i n  b r u i s i n g ,  b l e e d i n g  

e x c e s s i v e l y  on minor  traumar and i t  can c a u ~ e  r e t e n t i o n  

of an chemical c a l l e d  bilirubin w h i c h  can causer  on t h e  

one  hand,  y e l l o w i n g  of t h e  s k i n  a n d  y e l l o w i n g  of t h e  

e y e s ,  on t h e  other hand can cause mentsal  a b n o r m a l i t i e s ,  

c o n f u s i o n ,  r n a b i l i t y  t o  c o n c e n t r a t e  and e v e n t u a l l y  

d e a t h  if t h e  level becomes h i g h  enough .  

I?. C o u l d  i t  cause s w e l l i n g  i n  t h e  l e g s ?  

A. Ides, 

8. Doc to r ,  I want t o  move U B  a l o n g  in time. D i d  

David  N e e l d  e x h i b i t  any  o t h e r  types of p rob lems  u n t i l  

J u l y  9 t h ,  3.985 when you saw him on those visits t h a t  
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y o u ’ v e  a l r e a d y  i n d i c a t e d ?  

A ,  No e 

Q. N o w ,  you t h e n  saw him on July 9 t h  1 9 8 5 ,  i s  t h a t  

c o r r e c t ?  

A .  T h a t  i s  c o r r e c t .  

Q. And d i d  h e  come here t o  Y Q U X  o f f i c e ?  

A .  YesI  Re d i d .  

Q. And w h a t  were h i s  c o m p l a i n t s  on t h a t  da t e?  

A.  His complaint was tha t :  h e  had s e v e r e  pa in  i n  the 

Ie2t  lower back. 

Q* Any other area o f  h i s  body that h e  i n d i c a t e d  t o  

Y O U ?  

A. Mot on t h a t  da te ,  

Q;1* A11 r i g h t .  Did h e  g i v e  you a h i s t o r y  as  t o  w h a t  

h e  had been d o i n g  that: he b e l i e v e d  caused t h e  p a i n  i n  

h i s  back? 

A .  Yes, he did. 

Q. Arid w h a t  was that l i i s t o r y ?  

A .  He s a i d  t h a t  on June 26tlm, 1985 h e  h a d  been  

p u s h i n g  a heavy g e a r  which weighed approximately 1 0 0  

pounds ,  onto t h e  t r u c k ,  wh ich  he  d r o v e  f rom a c r a n e ,  

t h a t  is, t h e  gear  was suspended  from a c r a n e r  a n d  h i s  

job was to p u s h  the year €romp o n t o  h i s  truck. H e  d i d  

t h i s  and  then n o t i c e d  that w h i l e  h e  was d r i v i n g  t h e  

t r u c k ,  approximately 1 5  m i n u t e s  a f t e r  h e  pe r fo rmed  t h i s  

i 
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t a sk ,  t h a t  h e  had d e v e l o p e d  p a i n  i n  h i s  lower back. At 

f i r s t .  t h i s  was m i l d .  Later t h a t  day h e  had t o  push a 

second  heavy gear onto h i s  truck, and i n  the p r o c e s s  of 

doing this h i s  p a i n  became much W O P S ~ .  

On t h e  morning of t h e  n e x t  day, t h e  p a i n  was so 

bad that he was u n a b l e  t o  stand up w i t h o u t  b e i n g  

h e l p e d ,  Because of t h i s ,  h e  was t a k e n  to Lake County 

West H o s p i t a l  Emergency Room, Me t o l d  m e  that x- rays 

were t a k e n  o f  h i s  back a t  t h a t  time and he was t o l d  

that khe x-rrays were normal .  H e  was g i v e n  a m u s c l e  

r e l axan t  c a l l e d  Soma t o  take and a l s o  pain medicat ions  

c a l l e d  T y l e n o l  and c o d e i n e .  

He f e l t  t h a t  t h e  pa in  was slightly better O V ~ K  

t h e  n e x t  two OS th ree  days and h e  r e t u r n e d  to w o r k .  O n  

t h e  weekend of J u l y  4th he had been o f f  work and h e  was 

t o  have r e t u r n e d  on t h e  morning of July 8 t h ,  but when 

h e  awoke that morning h e  found t h a t  t h e  pa in  was too 

severe and he  d i d  n a t  r epor t  tu> w o r k  can J u l y  8th and 

J u l y  9 t h +  And th@iI h e  r e p a ~ t e d  to file On J u l y  9th 

because of t h i s  pa in .  

Q D  ~ r o m  Y O U K  u n d e r s t a n d i n g ,  d i d  he W U E ~  a t  a l l  

between the date  of J u n e  2ilith, '85 and  July 9th1 

A .  Well, h e  t o l d  m e  t h a t  h e  r e t u r n e d  t o  work, 

indicating t h a t  i t  was twQ or  thcee days a f t e r  t h e  

i n i t i a l  injury, and tha t :  t h e n  het: d i d  not: w o r k  a f t e r  

. . .~,. --"."_I- 
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July t h e  3 r d D  T h a t ' s  what  my records  i n d i c a t e .  

0. Afte r  J u l y  3 ~ d ?  

A .  Yes. Be said h e  was o f f  work from J u l y  4 t h  to 

July 7 t h  and h e  was t o  have  r e t u t n e d  on J u l y  t h e  8 t h .  

0. Bo you have  a notation of J u l y  4 t h  t o  J u l y  7 t h ?  

A .  Y e s ,  I do, 

Q. I guess I g m  j u s t  not s e e i n g  i t  h e r e  i n  your 

n o t e s r  doc to r .  Where i s  it? I ' m  s o r r y ,  I t  l o o k e d  

l i k e  a 6 t o  m e ,  Thank you. Afl r i g h t .  

You c o n d u c t e d  a physical e x a m i n a t i o n ,  I take i t ,  

doc tor ,  on t h a t  date? 

A. Yesr I did. 

u. And before I ask you a b o u t  thatr there is a 

n o t a t i o n  i n  your records, is there not, on July 9th' 

1985 tnac there was nu r a d i a t i o n  t o  legs and b u t t o c k s ?  

Was that a statement that ME. MeeSd made to y o u  or is 

t h a t  a physical f i n d i n g  of Y O U X S ?  

A. T h a t  was a question t h a t  I addressed  to him to 

which ne responded no. 

Q. NOW, what d i d  y o u r  e x a m i n a t i o n  c o n s i s t  of that 

day?  

A. Would you l i k e  m e  ts g i v e  you a l l  t h e  findings? 

L!* Well, let me ask  you k h i s .  D i d  you do a 

n e u r a l  og 1 c a l  e x a m i n a t i o n ?  

a, Yesr I d i d ,  

i 
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1 8. And tell m e  what you d i d ,  y e s t  what t y p e  of t e s t s  

2 you conducted?  

3 A. I t e s t e d  h i s  deep tendo rr;fJ.exes i n  the knee and 

4 a n k l e  a n d  found t h a t  they wer q u a l .  on b o t h  sides a n d  

5 w i t h i n  normal L i m i t s .  IC found t h a t  h i s  a b i l i t y  to feel 

6 a pin p r i c k  was norma l  on b o t h  legs, I found t h a t  the 

7 s t r e n g t h  of h i s  r i g h t :  l e y  was n o r m a l  but t h a t  t h e  

e strength of his left l e g  was weak i n  flexing and 

9 e x t e n d i n g  h i s  knee and in flexing his h i p .  I found 

10 t h a t  h i s  s t r e n g t h  i n  moving h i s  left a n k L e ,  howeveh", 

11 was normal, In addition, I found t h a t  a maneuver of 

12 

13 on the r i g h t  leg b u t  produced severe  p a i n  in the l e f t  

14 l e g  a t  approximately a n  elevation of S O  degrees. 

15 & *  You're referring t o  straight leg r a i s i n g ?  

16 a. T h a t ' s  r i g h t ,  

17 8 .  Have you told me a11 of t h e  t e s t s  t h a t  you 

r a i s i n g  his l e g  w i t h  the knee extended produced no p a i n  

le: e z .€ O r iile d '? 

Other t h a n  his b l o o d  prressurc arid 2 u l s e  w h i c h  ane 

20 not  r e l e v a n t  t o  h i s  i n j u r y ,  

2 .I. Q. Okay. Nowv w i t h  "respect to tnc  weakness t h a t  y o u  

2 2  s t a t e  you  Eound in his l e f t  knee -- is t h a t  c o r r e c t ,  

2 3  d o c t o r ?  

2 4  A. Yes. 

25 MR. SCWARON: And left h i p .  
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0. Well, I'll g e t  t o  t h a t .  

MR, SCHARBN; Oh, okay, 

Q. How would you c h a r a c t e r i z e  t h e  weakness, was it 

p r o f o u n d ,  was it severe, was it minor?  Hew would y o u  

c h a r a c t e r i z e  -- 
A ,  I have w r i t t e n  3 o u t  of 5. T h a t  means t h a t  he 

was b a r e l y  able t o  overcome gravity, and t h a t ' s  

e q u i v a l e n t  t o  about 60 or  7 8  p e r c e n t  of normal 

s t r e n g t h .  

Q. I. n o t i c e  that same n o t a t i o n  f o r  t h e  left h i p  

f l e x i o n .  

A .  T h a t ' s  r i g h t .  

Q. And does t h a t  mean t h e  same t h i n g ,  60 to 70 

percent :  of normal? 

A. T h a t ' s  r i g h t .  

Q. Mow did you c o n d u c t  that test, doctorr t h o s e  t w o  

tests t h e  l e f t  knee?  

a. I d i d n ' t  hear what you sa id .  D i d  you say how OK 

why? 

(2. rso, how. 

A. H o w  d i d  I conduct those t e s t s .  I a s k e d  h im t o ,  

w i t h  respect  t o  t h e  k n e a l  I asked  him t o  bend h i s  k n e e  

t o  a p p r o x i m a t e l y  a 90-dug~ee angle a n d  to hold i t  i n  

t h a t  position even  t h o u g h  I was p u l l i n g  a g a i n s t  his 

a n k l e .  
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C a n  Was t h i s  while he was sea ted?  

a. 1 c a n ' t  remember, t o  be honest, because kt was 

f o u r  y e a r s  ago, but 1 , t h i n k  i t  was s e a t e d ,  Normally I 

would c o n d u c t  that test in a s i t t i n g  position, 

Q* And how abou t  t h e  hip flexion, how was t h a t  

PerfOKmed? 

A. That 3 would  normally do i n  a supine p o s i t i o n ,  

with him l y i n g  f l a t  on h i s  back ,  and r a i s i n g  h i s  knee 

t o  approximately p e r p e n d i c u l a r  t o  the f l o o r .  

B. D i d  Mrb Neeld i n d i c a t e  t o  you how much time 

elapsed between t h e  f i r s t  time he pushed the gear and 

t h e  second time he pushed t h e  gear? 

a. No, he  d i d  n o t ,  

Q *  Your recomaendation of treatment a t  that t i m e ,  

what was t h a t ,  doctor?  

A .  My recommendation was that he res t  i n  bed 

c o m p l e t e l y  f o r  seven d a y s ;  t h a t  he have 3i CAT scan  done 

of h i s  Lower Punbar s p i n e ;  t h a t  he s t a r t  t a k i n g  a d r u g  

calLed Naprosyn, which 1 s  an an t i - " in f l ammato ry  

m e d i c a t i o n s  3 7 5  m i l % i g s a m s ,  t a k e n  cwice a day ;  that h e  

start d o i n g  e2~ercisez; c a l l e d  p e l v i c  tilt exercises, 

which can  be  done  l y i n g  f l a t  on your back, but n o t  to 

continue d o i n g  them i €  t h e y  caused severe p a i n ;  t o  s t a y  

off work f o r  at l e a s t  two weeks and t o  r e t u r n  1=6) See m e  

i n  o n e  week. I a l s o  s u g g e s t e d  t h a t  h e  s t a p  t a k i n g  t h e  

i 
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m e d i c a t i o n  called Soma, w h i c h  was t h e  muscle r e l a x a n t l  

because i t  w a s n ' t  d o i n g  any good and t h a t  h e  c o n t i n u e  

t h e  T y l e n a l  p l u s  Codeine, i f  needed, f o r  p a i n .  

Q. And the Naprosyn,  what was the purpose  o f  yotar 

p r e s c r i p t i o n  of t h a k ?  

A .  Naprosyn is a n  a n t i- i n f l a m m a t o r y  a g e n t  which 

causes r e d u c t i o n  i n  swelling around n e r v e s  as w e l l  a s  

a round  joints and muscles. 

Q* Now, there's an e n t r y  i n  your  char t  of 7- 12, D i d  

he come i n  on t h a t  day OE was that a call? 

A. That  was a phone call. 

Q* And what occurred d u r i n g  t h a t  telephone c a l l ,  

what wits said? 

A. I c a l l e d  him t o  inform him t h a t  t h e  CAT scan 

which h e  had done showed t h a t  h e  had p r o t r u s i o n  of t h e  

t h i r d  lumbar  d i s k  and t h a t  X wanted him to know that 

and h e  should continue on the p l a n  t h a t  I bad 

recommended. 

Be t h e n  told me t h a t  h e  wats u n a b l e  to t ake  t h e  

Naprosyn because it caused vomiting and  h e  had s topped  

t a k i n g  that after 2 4  hour s .  Hc s a i d  that h e  1l\7as 

improved somewhat, b u t  I told him ' i o  c o n t i n u e  r e s t i n g  

in bed and  I p r e s c r i b e d  a cecond m e d i c a t i o n  called 

Dolob id ,  which is of the same f a m i l y  as EJaprosyn but 

causes less, c a u s e s  s tomach upset less frequently. 

.____I_ _-_I____ MERIT ~ ~ P O ~ T I ~ ~ ~  ___ S E R V I C E S  216-781-7120 C.A,T. by X S C R I R E  



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24  

25 

--- -I 

36  

Q *  Your notation on 7- 12,  ‘Improved somewhat ,”  was 

t h a t  i n  r e f e r e n c e  t o  t h e  p a i n  i n  h i s  back? 

A .  Yes, it was. 

Q. The CAT scan, f i r s t  of all, doc to r?  did you 

review i t  yourself, t h e  actual f i l m ?  

A.  No, 1 did n o t .  

Q. And w h a t  did you tell David Neeld t h a t  it 

revealed? just a p r o t r u s i o n ?  

A. T h a t ’ s  what 1 t o l d  him. 

v. Ne t h e n  came back to see you on July I g t h ,  

correc t?  

A. That’s right 

8. And he told you h e  E e l t  much better  in t h e  last 

two days b e f o r e  that visit? 

A. That’s r i g h t .  

Q. And that he was o n l y  a Little sore? 

A ’  That’s r i g h t .  

8. D i d  he make any  c o n p l a i n t s  anywhere o t h e r  t h a n  

h i s  back on t h a t  v i s i t ,  i n  o t h e r  words,  legs, butkocks, 

thighs, a n y  o t h e r  L o c a t i o n ?  

A. I have no n o t a t i o n  sf h i s  mak ing  any  such 

c o m p l a i n t s  . 
Q. Is i t  f a i r  f o r  me t o  u n d e r s t a n d  t h e n  that he  d i d  

n o t ?  

A, That’s right. 
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Q *  You c o n d u c t e d  a s t r a i g h t  l e g  r a i s i n y  t e s t ,  

COT: C E? Ct ? 

A. Yes, 

Q*  And he was improved? 

a, H e  was improved but h e  c o n t i n u e d  t o  have pain on 

t h e  l e f t  s i d e ,  w i t h o u t  any p a i n  on  t h e  r i g h t  side. 

Q* When d o i n g  t h e  straight leg r a i s i n g ?  

A ,  T h a t ' s  r i g h t .  

Q *  D i d  y o u  do t h e  hip Elexion and k n e e  test a s  w e l l ?  

A. Yes, I d i d .  

Q* And what was revealed on t h a t  date?  

A.  H e  had normal s t r e n g t h .  

9. Looking a t  y o u r  n o t e s ,  d o c t o r ,  your  i m p r e s s i o n  

was t h a k  he was d o i n g  muck be t te r  w i t h  respect to the 

back problem, is t h a t  c o r r e c t ?  

A .  That's correct. 

Q. And that you had a p l a n  f o r  him t o  r e t u r n  t o  work 

on A u g u s t  5 t h ,  is t h a t  c o r r e c t ?  

A. That's right. 

a .  NO W,  t he re ' s  a n  e n t r y  on July 26th a n d  it says -- 
f i r s t  of aP1, d i d  he come to see you on J u l y  26th? 

A. Yes ,  he  d i d .  

Q O  I t  says, "Off rneds." Does t h a t  mean a t  t h a t  time 

h e  was no l o n g e r  t a k i n g  m e d i c a t i o n ?  

A. I t  means he was no longer taking t h e  m e d i c a t i a n  
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f o r  h i s  back p r o b l e m .  

Q* What, if a n y t h i n g ,  did David Nee ld  t e l l  you on 

t h a t  v i s i t ?  

a,  He told me t h a t  h e  was d o i n g  h i s  exercises, 

1 meaning  the p e l v i c  t i l t  exerc i sesr  he t o a d  me that he 
I 1 w a ~  a b l e  t o  walk t h r e e  h o u r s  a day  w i t h o u t  h a v i n g  

s i g n i f i c a n t  p a i n ,  Be t o l d  me t h a t  occasionally a t  

n i g h t  h e  woke u p  h a v i n g  p a i n  i n  h i s  back a n d  sometimes 

h e  would g e t  a p a i n  i n  t h e  back when he sits t o o  long 

i n  t h e  same place.  

I Nowr t h e  straight l e g  r a i s i n g  t e s t  that yotr 

performed t h a t  day ,  d i d  that i n d i c a t e  any pain on 

any  -- 
A .  No. 

Q L  -- movement? 

A. He d i d  not h a v e  any  p a i n  e i t h e r  on the left or on 

t h e  r i g h t  on t h a t  day .  I do have  a notation t h a t  h e  

d e s c r i b e d  a tightness, using t h a t  word, i n  h i s  latt I 
1 

lower back when f got to 90 degrees on t h e  left, b u t  h e  

did n o t  d e s c r i b e  any abnormalities on t h e  r i g h t .  1 5'0 I 
i 
I 
i I suppose t h a t  you c o u l d  say it was n o t  q u i t e  normal  on 

t h e  l e f t .  

Q. B u t  d i d  h e  describe any p a i n  to you other t h a n  

what  you've already n o t e d ?  

A. No, he d i d  not, 

T 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 
L 

13 

14 

15 

26 

17 

18 

19 

20 

21 

22 

2 3  

24 

25 

1 
i ! Q *  And y o u r  impression as  of that time was a 

r e s o l v e d  n e u r o l o g i c a l  abnormal i ty ,  i s  t h a t  cor rec t?  

A ,  T h a t  i s  r i g h t .  

a. When you u s e  t h e  word " n e u r o l o g i c , "  what are you 

1 r e f e r r i n g  to i n  there? 
1 
i 

I. was r e E e r r i n g  t o  the weakness t h a t  he had 

What was your d i a g n o s i s  of h i s  problem at that 

p o i n t  in time? 

You mean on J u l y  26tl1, 19853 

I didn't write down the diagnosis, but f can t e l l  

you that my thinking a t  t h a t  time was t h a t  he had had a 

p r o t r u s i o n  of the t h i r d  lumbar d i s k  a5 a r e s u l t  of the 

p u s h i n g  of the gears and that a s  a result of r e s t i n g  i n  

b e d  and t a k i n g  the medication and d o i n g  the back 

exercises, that this p r o t r u s i o n  was improved. 

As of J u l y  26th you recaxnmsnded t h a t  h e  be home 

one m o ~ e  week, is that c o r r e c t ?  

That's r i g h t ,  
i 

( 2 . .  And t h a t  h e  r e t u r n  t o  work O R  A u g u s t  5 t h ?  

A.  That's r i g h t .  

It. NOW, QII August  1st d i d  he come to s@e you or i s  

that a t e l e p h o n e  call? 

A. Thatgs a te lephone c a l l .  
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And d i d  you i n i t i a t e  t h a t  call or  d i d  he?  

I ' m  sure h e  i n i t i a t e d  i t  from t h e  way t h a t  t h e  

n o t e  i s  w r i t t e n .  

What d i d  he r e p o r t  t o  you?  

H e  r e p o r t e d  t h a t  when he t r i e d  t o  w a l k  an e i g h t h  

of a mile and back,  meaning a n  eighth of a mile one way 

and an e i g h t h  of a m i l e  back, h e  developed pain i n  h i s  

back, so  I t o l d  him t o  reduce t h e  amount that he was 

w a l k i n g ,  ko c u t  it i n  h a l f ,  and t o  d e l a y  r e t u r n i n g  t o  

work f o r  two more d a y s ,  t o  r e t u r n i n g  t o  the 7th. 

Q. Now, on 8-13, i s  that a v i s i t  or  a t e l e p h o n e  

c a l l ?  

A. Telephone call. 

8.  And who i n i t i a t e d  t h a t ?  

A.  The p h y s i c i a n  at h i s  place of employment. 

Q- And do you know the name of t h a t  doctor?  

A .  No, I d o n ' t .  

B. And. what d i d  t h a t  d o c t o r  s a y  t o  you? 

A .  He told me t h a t  ftr,  Neeld was supposed to have  

returned to work by August 7th but that he n e v e r  

r epo r t ed  on that day  and that he had t o l d  h im he s h o u l d  

r e t u r n  on August 14. I d o n ' t  know t h e  details o t h e r  

t h a n  what's w r i t t e n  here .  

ne Okay. A11 r i g h t .  And it says, " B e r n i e  g a v e  hzm 

note f o r  8-14'? 
I i 
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A ,  T h a t  means my s e c r e t a r y  gave him a note in 

r e s p o n s e  to this phone c a l l ,  gave him a note saying h e  

c o u l d  r e t u r n  t o  work on A u g u s t  1 4 ,  

a. O k a y ,  NOW, I take i t  then t h e  n e x t  a c t u a l  v i s i t  

you had w i t h  Mw. Neeld was on August 29, i s  t h a t  

correct? 

A. That’s c o r r e c t .  

Q. D i d  you conduct an  e x a m i n a t i o n  of him a t  t h a t  

t imc? 

A.  I did. 

Q. A n d  w h a t  were y o u r  f i n d i n g s ?  

A .  My f i n d i n g s  were t h a t  h i s  s t r a i g h t  l e g  ra i se  test 

was normal and produced no p a i n ,  t h a t  h e  had 

b o a r d e r l i n e  weakness of the left knee flexion, meaning 

I w a s n ’ t  sure w h e t h e x  it was w e a k  or  not, but t h a t  t h e  

r i g h t  s i d e  was c o m p l e t e l y  normal and  t h a t  h e  had no 

a b n o r m a l i t y  of sensory e x a m i n a t i o n  and t h a t  h i s  

r e f l e x e s  were: equal an  left and r i g h t .  

8.  S o  do 1. t a k e  i t  t h a n  k h a t  o t h e r  t h a n  that 

q u e s t i o n a b l e  w e a k n e s s  of t h e  l e f t  k n e e  e v e r y t h i n g  e l s e  

seemed L O  be noxmal?  

A ”  T h a t  s r i g h t .  

0.  Had you t e s t e d  h i s  knees p r e v i o u s  to J u l y  9 t h  of 

‘(351 

A. I had  no notation of d o i n g  t h a t  i n  t h i s  c h a r t .  

.,P 

1 

I 
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T h a t  may mean t h a t  I d i d n ' t  do i t  o r  t h a t  may mean t h a t  

I d i d  i t  and d i d n ' t  wri te  it down. I w a u k d  n o t  have 

w r i t t e n  it down i f  i t  was normal .  

NR. SCHARON : I'm g o i n g  t o  pose 

a n  o b j e c t i o n  here because I t h i n k  t h e  d o c t o r ' s  

t e s t i m o n y  was t h a t  i n  1 9 8 4  he d i d  a comple te  

e x a m i n a t i o n  of h i s  j o i n t s  and  n o t e d  the re  was no 

d e f o r m i t y ,  f u l l  range! o f  mot ion  and no prob lems .  

MS. ROLLER: Thank you ,  J o h n ,  

9. NOW, Let me pose t h e  q u e s t i o n  t o  y o u ,  doctor. 

You d i d  do a n  e x a m i n a t i o n  i n  1984, J u n e  2 8 t h ,  when you 

f i r s t  saw h i m .  D i d  you examine h i s  knees  a t  t h a t  t i n e ?  

a. YesI I d i d .  

Q. And what type of t a s t i n g  d i d  t h a t  i n v o l v e ?  

A ,  No~nial3.y it  w o u l d  i n v o l v e  t e s t i n g  t h e  r a n g e  of 

mot ion  of h i s  k n e e s ,  t e s t i n g  t o  see whether  t h e r e  was 

any s w e l l i n g  or  tenderness of h i s  k n e e s  and t e s t i n g  t o  

see if the s t r e n g t h  of k n e e  movement was normal or not. 

Q. Let me a s k  y o u  this. Would you have  c o n d u c t e d  

t.he same tsests i n  June of '81% a s  you d i d  July 9 t h  o f  

' 8 5  on Mr. Neeldds knees? 

A. Yes. I u n d e r s t o o d  your p r e v i o u s  q u e s t i o n  to mean 

since my initial e x a m i n a t i o n  arid I conduc ted  tests (on 

his knees. 

#. No, I rreant t o  c e r t a i n l y  i n c l u d e  t h a t ,  and t h a t ' s  
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why I wanted  t o  follow t h i s  up, because I wasn't S U K ~  

we d i d  u n d e r s t a n d  each othier, You d i d  you do s t r a i g h t  

leg r a i s i n g  t e s t  i n  y o u r  initial exam i n  J u n e  o f  3984? 

A .  D e f i n i t e l y .  

Q. And d i d  you test:  his h i p  flexion in J u n e  o f  '$4 '3  

A .  YCS.  

Q* NOW, your d i a g n o s i s  as of August 29, 1985 was 

r e s o l v e d  disk h e r n i a t i o n ,  i s  tha t  c o r r e c t ?  

A. That's correct, 

Q. Z ) O C & O K ,  have you come to learn that David NeePd 

never had a herniated d i s k ?  

A ,  I've corn@ t o  learn that when he had  s u r g e r y  he  

didn't have  a herniate disk, P believe, however ,  t h a t  

doesn't t e l l  m e  what was t h e  case on J u l y  S t h ,  1985. 

0, A l l  r i g h t ,  Could you look a t  t h e  CAT s c a n  

EepOrt, doctor? 

A .  Sure.  

g* In reading the reportl would  you agree w a t h  me 

that it s t a t e s ,  i n  t h e  t h i r d  s e n t e n c e ,  "The findings 

I 
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A .  I w o u l d  agree t h a t  t h e  r e p o r t  i s  e q u i v o c a l  w i t h  

r e s p e c t  t o  whe the r  h e  had a d i s k  h e r n i a t i o n ,  but i n  my 

o p i n i o n  t h e  r m p o r t a n t  f i n d i n g  OR t h i s  r e p o r t  i s  t h a t  

t he re  were c o m p r e s s i o n s  of the t h y l a k o i d  

sac by the d i s k  ma te r i a l ,  

8. So your c o n c l u s i o n ,  t h o u g h ,  on August 29  of '85 

where  you stated t h e r e  was a r e s o l v e d  d i s k  h e r n i a t i o n ,  

you WQUld a g r e e r  though ,  t h a t  i t ,  from t h e  CAT scan h e  

may n o t  have had a d i s k  h e r n i a t i a n ?  

A .  Yes. 

Q. What, if a n y ,  t r e a t m e n t  d i d  you a d v i s e  TOK 

Plr, NeEld a s  Of A u g u s t  29, 19853 

A, I recommended t-0 him t h a t  h e  C o u l d  r e t u r n  t o  work 

but t h a t  h e  avo id  any heavy l i f t i n g ,  

Q. D i d  you prescribe any m e d i c a t i o n  as of that time? 

A, No, ~ t h @ r  than  t h e  medicat ion f o r  h i s  blood 

p r e s a u r e .  

8. O h r  c/f C O U P S @ ,  Thank YOU.  NOW^ September 11th 

of '85, d i d  you see him t h e n ?  

A.  No, I d i d  no t .  

Q *  By the way, a6 of August 29, 1985 d i d  you have  

any  recommendat ion as t o  whe the r  o r  not h e  s h o u l d  

r e t u r n  to you for any t r e a t m e n t  for  h i s  back? 

A, I don't remember, t o  be v e r y  h o n e s t ,  Normal ly ,  

i f  a p e r s o n  was f e e l i n g  well and a b l e  t o  r e t u r n  t o  
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3 Sa the e n t r y  in your  o f f i c e ?  c h a r t  o f  9-11-85 i s  a 

4 Keference t o  a t e l e p h o n e  call? 
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A. T h a t ’ s  r i g h t .  

& ”  And who i n i t i a t e d  t h e  c a l l ?  

A .  Mr, Neeld. 

8 .  And what  did h e  t e l l  YOU? 

A .  H e  t o l d  m e  t h a t  h i s  employer  had l a i d  h i m  off and 

had t o l d  him t h a t  t h e  reason for h i s  l a y o f f  d i d  not 

have anything t o  do w i t h  h i s  d i s a b i l i t y  b u t  t h a t  i t  was 

because of a lack of business, 

ca Was i t  just a friendly call t o  let you know that 

or d i d  he make some complaints  d u r i n g  t h a t  phone c a l l ?  

A .  Well, 1 t h i n k  t h a t  t h e  r w t s o n  that h e  c a l l e d  was 

that s i n c e  his employer  was not a l l o w i n g  him t o  workf 

h e  was a s k i n g  me t o  fill o u t  f o r m s  i n d i c a t i n g  t h a t  he  

was not a b l e  to work, and I: told him that I would be 

happy t o  fill out any forms that he wanted m e  to but 9 

f e l t  that he was a b l e  to work. 

8.  D i d  you  f e e l  he was a b l e  t o  work f u l l - t i m e ?  

A. I d i d ,  b u t  I: d i d  t e i l  him there were c e r t a i n  

restrictions, t h a t  h e  shouldn’t l i f t  more t h a n  1 5  

pounds and t h a t  h e  should not: do  work i n v o l v i n g  b e n d i n g  

a t  t h e  wais t .  
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Q *  And was i t  your u n d e r s t a n d i n g  t h a t  the forms t h a t  

Mr. Neeld wanted you to fill out was f o r  purposes of 

some sort of compensation? 

A ,  1 presumed so. 

Cf. You ind ica ted  that, ' W i l l  fill forms f o r  

d i s a b i l i k y  a g a i n , "  Mad you done that p r e v i o u s  to 

9-11-85? 

A, I don't have the forms in the c h a r t ,  b u t  1 

believe E f i l l e d  o u t  forms for temporary disability f o r  

t h e  time that 3: told h i m  t h a t  he s h o u l d  s t a y  off work. 

Q. And that was s i n c e  July 9 of  '85, correct? 

A .  R i g h t  , 

0, Nowr t h e r e  is an entxy on 9-11-85 referencing 

some p r e s c x i p t i o n s ,  

A ,  Yes. 

Q* Did you p r e s c r i b e  medicat ion?  

A. Those are prescriptions f o r  his blood p r e s s u r e .  

&. O k a y c  Did D a v i d  Neeld make a n y  complaints of  

back p a i n  c o  you  on  that telephone c a l l  of  9-11-85? 

A .  No, he d i d  not, 

Q. Now, d i d  you ask  h im if h e  had any?  

A .  1 d o n ' t  have  any n o t a t i o n ,  and I c a n ' t  remember, 

& e  9-3.4-85, the e n t r y  in your  office c h a r t  f o r  that 

d a t e ,  i s  t h a t  fos  a t e l e p h o n e  c a l l ?  

A .  Y C S ,  
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Q. And does  this i n v o l v e  a n y t h i n g  w i t h  t h e  back? 

A. Yes. 

B* And what i s  t h a t ?  

A,  T h i s  was i n  my a b s e n c e ,  and the i n i t i a l s  a r e  

those  of one of my p a r t n e r ' s .  He okayed a r e f i l l  fur 

Nr. Neeld for -- this i s  a n  a b b r e v i a t i o n  for T y l e n o l  

and Codeine ,  which i s  the same p a i n  m e d i c a t i o n  t h a t  I: 

had g i v e n  him o r i g i n a l l y  f o r  h i s  back pa in .  

Q. Do you h a v e  any o t h e r  i n f o r m a t i o n  r e g a r d i n g  thak 

telephone call? Have you t a l k e d  to your partner or do 

you know a n y t h i n g  o t h e r  t h a n  what's w r i t t e n  t h e r e ?  

A ,  I have  no o the r :  i n f o r m a t i o n ,  

Q* The n e x t  re fe rence  i n  your  o f f i c e  c h a r t  t o r  David 

N e e l d  is 10-1-86? 

A, No 0 

Q. Oh, I ' m  so r ry .  T h a t ' s  what I have. Is t he r e  

someth ing  be tween 9-14-85 and 10-1-861 

A .  Yes, t h e r i e Y s  a whole  two pages.  I ' d  be happy to 

g i v e  you my copy. You would  like 60 see it here? 

Q *  Yeah. I ' v e  ~ I ~ V E K  seen t h e m p  so 1 c e x t a i n l y  wou ld  

Like to see ik. 

MR. SCMARON: 1 don't have them 

e i t h e r  

WS. ROLLER: Docto&, 1 # r n  g o i n g  

t o  a s k  'to review these e n t r i e s  w i t h  you,  and ,  of 
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c o u r s e ,  X would l i k e  a clopy of t h a t ,  and most of your  

c h a r t  , 

OEf the r e c o i d ,  

(Thereupon a d i s c u s s i o n  was had o f €  the 

record .) 

MS , ROLLER :: B a c k  o n  the record,  

a. T e l l  m e r  d o c t o r p  what i s  t h e  n e x t  entry? 

MS. ROLLER: Off the record, 

( ‘ ~ ~ c K E ? u ~ c P ~  a recess was t a k e n , )  

MS, ROLLER: Back on the record,  

Q *  Doctor, what i s  t h e  n e x t  a c t i v i t y  with respect t o  

Mr. Neeld a f t e r  September 14, 19857 

A ,  There was a te lephone c a l l  on November B t h ,  1985 

in which I s imply reEil;Zed some p r e s c r i p t i o n s  f o r  h i s  

b lood  pressure. 

Q. Were there any compla in t s  of back p a i n  d u r i n g  

t h a t  telephone call? 

A. HJO . 
8. D i d  you speak to Mr. Neeld p e r s o n a l l y ?  

A, I d o n ’ t  “Lkink so, 

Q, 92-17-85 is  t h e  n e x t  e n t r y ,  and what compiarnts  

did Mr. Nceld m a k e  a t  t h a t  tine? 

A ,  Be compla ined  of n a u s e a p  weakness, sweats, 

d i a r r h e a ,  ches t  c o n g e s t i o n  and coughing  I~IUCUS, 

Q. Any back complaints made? 

, 



2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

1 2  

13 

1 4  

15  

1 6  

1 7  

18 

19 

20 

2 1  

2 2  

23 

1 24 

25 

4 9  

A .  No * 

Q .  Was t h i s  an o f f i c e  visit'? 

A ,  Y e s .  

Q. There  i s  a n  entry, the second l i n e  downy and i t  

says, "12-17-85. S t i l l  g e t t i n g  PT from F ¶ a r s o l a i s , "  I 

take i t  t h a t  means g e t t i n g  phys i ca l ,  t h e r a p y  from 

Dr, M a r s o l a i s ?  

A ,  Well, DE. Marsolais was n o t  p h y s i c a l l y  g i v i n g  him 

t h e  t h e r a p y ,  but he had ordered  the t h e r a p y  t h a t  

Mr. Nes ld  was getting. 

9. Did you r e f e r  David Nee1d to D r .  Marsolais? 

A .  Yes, I d i d ,  

Q. And when had you done that? 

A. X had done c h a t  i n  September of 1985  a f t e r  

Mr. Neeld had  told me that he was L a i d  o f f  f r o m  work. 

T h e r e ' s  no notation i n  my chart t h a t  I r e f e r r e d  him. 

Q. Wellp how did that occur? Was t h a t  i n i t i a t e d  by 

a telephone c a l l  OK -- 
A. Yes, 

Q. From whom to whom? 

A. I canst Eernember, to be h o n e s t  with YOU. Z know 

t h a t  the zeason f o r  i t  was t h a t  Mr. N e e l d  was concerned 

because he was unemployed and t h a t  i f  h e  a p p l i e d  f o r  

work a t  a d i f f e r e n t  place ,  t h a t  he was a f r a i d  that the 

fact t h a t  h e  coufdn't do c e r t a i n  a c t i v i t i e s ,  such a s  
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l i f t i n g  more t h a n  1 5  pounds,  m i g h t  impa i r  his a b i l i t y  

to g e t  a j ob ;  therefore, h e  a s k e d  m e  i f  he c o u l d  do 

more p h y s i c a l  work, and I t o l d  him t h a t  I really 

t h o u g h t  h e  should see a s p e c i a l i s t  i n  back problems 

b e f o r e  he g a t  t h a t  k i n d  of oicay. 

61 When was t h a t  te lephone call? Can you p l a c e  i t  

h e r e r  like b e f o r e  or  a f t e r ?  

A. I can o n l y  tell yau i t  was between September  14, 

3,985 and November 4 t h n  1985. 

Q *  What was your reason for p l a c i n g  the r e s t r i c t i o n  

of l i f t i n g  o n l y  1 5  pounds as  of September l l t h ,  1 9 8 5 1  

A .  The reason t h a t  I a d v i s e d  him abou t  t h a t  

r e s t r i c t i o n  i s  t h a t  I f e l t  t h a t  he had a d i s k  p rob lem 

i n  h i s  lower back which was s u s c e p t i b l e  t o  injury and 

t h a t ,  and I was t r y i n g  t o  a v o i d  him hav ing  any 

a c t i v i t i e s  which might e x a c e r b a t e  that problem. 

ra. D O C t Q r r  d i d  you e v e r  see any x- rays!  any CAT s c a n  

of Dav id  Necld's lumbar s p i n e  -- 
A. No * 

Q. -- before J u n e  o f  ' 8 5 ?  

A, No. 

Q. Do you have  an o p i n i o n  a s  to w h e t h e r  QP: not t h e  

f i n d i n g s  made on t h e  CAT s c a n ,  t h e  d a t e  of t h a t  i s  -- 
A. 7-11-85. 

Q *  Okay. DO you know whe the r  or n o t  or h a v e  an 

I 
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o p i n i o n  c7.s to w h e t h e r  o r  n o t  they existed before? J u n e  

of ' 8 5 1  

A, Do I have any o p i n i o n ?  

Q. Yes. 

A. Yes. 

8 .  And w h a t  i s  t h a t ?  

A.  My o p i n i o n  is t h a t  t h e y  p r o b a b l y  d i d  e x i s t  b e f o r e  

J u n e  of '85. 

Q. The f i n d i n g s  t h a t  were on made on that CAT scan? 

A. Well, I t h i n k  that, I t h i n k  t h a t  when you see 

p r o t r u s i o n  of disks, g e n e r a l l y  s p e a k i n g  t h e  p a t i e n t  h a s  

a disease i n  t h e  lower lumbar spine t h a t  increases  h i s  

s u s c e p t i b i l i t y  to p r o t r u s i o n  of t h o s e  d i s k s .  MOW, I ' m  

not saying  khat t h e  p r o t r u s i o n  o f  t h e  d i s k s  e x i s t e d  

before? J u l y  f l t h ,  1985, What I ' m  s a y i n g  i s  t h a t  i t ' s  

l i k e l y  t h a t  t h e r e  was a disease process i n  that area of 

h i s  back b e f o r e  t h a t  time, 

0 .  T h e n  do y o u  have an o p i n i o n  about: t h e  protrusion 

i t s e l f  a s  to when that may have o c c u r r e d  i n  l i g h t  of 

t h e  fact that you did not h a v e  a n y  x - r a y s p  CAT scan o r  

any o t h e r  diagnostic tools before J u n e  of ' 8 5 ?  

A. Yes ,  I have  an  opinion. 

Q.  And w h a t ' s  that? 

A. ply o p i n i o n  i s  t h a t  t h a t  o c c u r r e d  on J u n e  26th, 

U85. 
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Q. And y o u r  reason f o r  t h a t ,  d o c t o r ?  

A *  The reason for t h a t  i s  t h a t  t h e  p a t i e n t  had 

severe back p a i n  b e g i n n i n g  on t h a t  d a t e  and  when 9: 

f i r s t  examined him a f t e r  t h a t  date he tiad a s t r o n g  and  

p o s i t i v e  s t r a i g h t  l e g  r a i s i n g  t e s t .  

s. Doctor ,  what n e r v e s  i n n e r v a t e  t h e  knee? 

A .  What n e r v e s  o r  what n e r v e  r o o t s ?  

Q. What n e r v e  roots. Thank  you l  d o c t o r ,  f o r  t h a t ,  

C o r r e c t .  

A. L - 3 ,  L - 4 ,  L-5 and 5-10 

9. I take  it b o t h  l e f t  and r i g h t  knee? 

A ,  Yes.  

(Thereupon a recess was taken,) 

I - -  

[ N E e  Scharon  h a s  l e f t  t h e  d e p o s i t i o n  

room 

MS, ROLLER: Back on the record.  

A, The nerves t h a t  zri i iervate the knee. 

& *  Okay. "4, We're g o i n g  tQ ~ I O V E !  On from LheKe. 

Going back EO December 17, 1985, avid l'm s o r r y ,  I may 

have  asked you this, if 1: d i d ,  X ' m  s o r x y r  d i d  DaviCa 

Idceld make any complaints  o f  back pa in  on t h a t  visit t o  

Y O U ?  

A. No. 

Q. D i d  you ask him i f  he  had any back p a i n  or 
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pt-oblemns? 

A. I t h i n k  not. 

Q. Did h e  compla in  of any problems t h a t  you felt 

were r e l a t ed  t o  h i s  back? 

A .  Well, he men t ioned  t h a t  he was g e t t i n g  physical 

t h e r a p y ,  so  I assumed h e  was still having some k i n d  of 

problem w i t h  h i s  back,  but h e  did not s p e c i f y  to me 

what that prob lem was, 

Q. On t h a t  v i s i t  d i d  you obae rve  any problems -- 
A .  No. 

8 .  -- t h a t  you would r e l a t e  t o  h i s  back? 

A .  No, I d i d  n o t ,  

61. I t a k e  i t  you examined him t o  a certain e x t e n t  on 

that date for t h e  problems that he compla ined  of? 

A. Yes . 
8 .  And you would have seen him w a l k ?  

A .  Yes. 

Q. And move? 

A. Yea, 

ca* D i d  he g e t  u p  on a n  examining  table? 

A .  Y e s .  

8. D i d  you make a diagnosis a s  to t h e  problems David 

Neeld was h a v i n g  a s  of December of ' 8 5 ?  

A. Yes, I d i d .  &iy d i a g n o s i s  was acute b r o n c h i t i s .  

Q .  December 2 4 t h ,  1985 ,  C h r i s t m a s  Eve, d i d  h e  come 

- - _ ~ _ _  MERIT FtlEPB_R_T_IING SERVICES 216-781-7120 C.A,T, hv X S C R T O E  
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t o  see you? 

A. Yes, h e  d i d ,  

&. And what was t h e  complaint a t  t h a t  t i m e ?  

A. T h i a  was a f o l l o w- u p  a p p o i n t m e n t  t h a t  was a d v i s e d  

by me b e c a u s e  of t h e  s e v e r i t y  of h i s  b r o n c h i t i s ,  Bo 

t o l d  m e  t h a t  t h e  cough ing  was much b e t t e r ,  t h a t  his 

wheezing  was b e t t e r ,  t h a t  h i s  a p p e t i t e  was improv ing ,  

and I f e l t  that his b r o n c h i t i s  was improved, 

Q. D i d  h e  m a k e  any c o m p l a i n t s  of back p a i n  a t  t h a t  

t ime ? 

A, NO 

Q e  D i d  you observe a n y ?  

A ,  No * 

Q* The n e x t  v i s i t :  is January 7 t h ,  1 9 8 6 ,  c o r r e c t ?  

A. Yes .  

Q. What was t h e  problem a t  t h a t  t ime that :  h e  was 

h a v i n g ?  

A, T h i s  was ano ther  f i n a l  fol low- up v i s i t  for h i s  

bronchitis, a n d  h e  s a i d  that all of his symptoms wexe 

i,mpwowed* 

Q. Any c o m p l a i n t s  of back p a i n  a t  that time3 

A, No. 

Q. Any o b s e r v a t i o n  of any?  

A. NO.  

a.  J a n u a r y  22nd, 1986 d i d  you have  a v i s i t  with him? 



5 5  

L.  

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1 3  

14 

15 

16 

17 

18 

19 

20 

2 1  

22  

2 3  

24 

25 

d 

0. Compla in t s  t h e n ,  d o c t o r ,  were what?  

A. A f e v e r ,  s w e a t i n g ,  cough and coughing u p  phlegm,  

Q* Is this s t i l l  re la ted  t o  t h e  b r o n c h i t i s ?  

1 A. 
i 1 d i f f e r e n t  i l l n e s s .  

Xt i s  re la ted  ta a bronchitis b u t  perhaps a 

8. Any c o m p l a i n t s  of back pain? 

A ,  No. 

Q* Any o b s e r v a t i o n s  of any? 

He wa6 a d m i t t e d  to the hospital on J a n u a r y  26th, 

aizd J b e l i e v e  w h a t  Ilve written on the 27th is a 

summary o f ,  w r i t t e n  on the date he was d i s cha rged ,  

Did you a d m i t  him t o  t h e  hospital? 

I A *  Yes. 
I 

I 

I 
I 

1 

i i Q. And what was ysus r e a s o n  f o r  a d m i t t i n g  him? 

He had a h i g h  f e v e r ,  b u t  more i m p o r t a n t l y  h e  had 

marked wheez ing  when I l i s t e n e d  to h i s  l u n g s  and 1 was 

I 
I 

I 1 a f r a i d  that h e  was not getting a good enough oxygen 

l e v e l  * 

8 .  bet m e  turn, t o r  a m i n u t e r  t o  those.  records, 

D O C t Q r ,  I have  t h e  U n i v e r s i t y  H o s p i t a l  records and 

p a g i n a t e d  page number 15  i n  the records that T have  -- 

1 I 
i 
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I don't know i f  you have  ' c h i s ,  

A. No 0 

8 .  L e t  me ask you a f e w  q u e s t i o n s .  Page 1 5 ,  this is 

the d i s c h a r g e  order summary s h e e t .  Are you f a m i l i a r  

w i t h  that? 

A .  I ' m  f a m i l i a r  with the sheetp certainly. 

8 .  I t  s t a t e s ,  M P r i n c i p a l  d i a g n o s i s :  He I n f l u e n z a ,  

b r o n c h i t i  s w ?  

A. Yes .  

&. Would you agree t h a t  that was the p r i n c i p a l  

d i a g n o s i s ?  

A. Yes. 

Q *  It also has, " A d d i t i o n a l  diagnoses: Chronic 

o b s t r u c t i v e  pulmonaxy disease ,  Do you agree w i t h  

that?  

a. Yes 0 

Q. F i r s t  of a l l ,  what does that mean? 

A.  It nieanri a disease  that h a s  been p r e s e n t  f o r  a 

long time a f f e c t i n g  the small  a i rways  in the l u n g s  

w h i c h  you might know a s  the name ernphyseriia. 

Q. pic had emphysema? 

A. Yes. 

Q. How l o n g  had he had that?  

A ,  It's impossible t o  s a y e  A11 I can s a y  i s  t h a t  it 

was present  at that: t i m e .  
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8. What symptoms d i d  h e  have  of emphysema? 

A, Wheezing and  s h o r t n e s s  of breath. 

Q *  And had  you n o t i c e d  t h a t  before t h i s  hospital 

admission? 

A, Only during this episode of b r o n c h i t i s .  I th.Laik 

iE we nefer back t o  my initial n o t e  we w i l l  -- n o r  I 

take it back.  On my i n i t i a l  n o t e  it does say  that he 

had wheezing and E o n c h i ,  and t h a t  would be a n  

i n d i c a t i o n  o€  c h r o n i c  lung disease. I d i d  n o t  n o t e  

t h a t  i n  my conclusion on  t h e  i n i t i a l  examination, b u t  

it was c l e a r l y  present  on t h e  examina t ion .  

Q. Now, t h e  next a d d i t i o n a l  diagnoses i s  -- you'xe 
g o i n g  to have t o  h e l p  me. Do you see it $here? 

A. Hyponatremia * 

52. What is that?  

A. That means a 1 s w  l e v e l  of sodium in t h e  blood. 

Q- What are t h e  symptans of that? 

a. Weakness. If i t .  becomes V ~ C Y  Severer s e i z ~ r t . ~  

and coma. 

(2. When you s a i d  weakness ,  what typo of weakness '?  

A ,  G e n e r a l i z e d  body weak .ness. 

Q. 

A. Fatigue, d i f f i c u l t y  w a l k i n g .  

Q, Haw was t h a t  d i a g n o s e d ?  

a. A blood t e s t .  

Fat i g u e ? 

, MERIT REPORTING ~~- ~ ~ SERVICES 216-782-7120 C . A . T .  by X S C R I B E  
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Q. And h e ' s  also d i a g n o s e d  a s  having hypertension? 

A, Yes. 

8 .  And by the W q 7 8  what are the symptoms of t h a t ?  

A. The great m a j o r i t y  of peap le  with h y p e r t e n s i o n  

d o n ' t  h a v e  any symptoms. 

8. D i d  David Neeld since you had  begun treating him 

in J u n e  of '841 

A.  None t h a t  I r e a l l y  attributed to hypertension, 

per se.  

Q. T h e r e ' s  a n  additional d i a g n o s e s  of alcoholism, 

Nowr first of all, do you a g r e e  with a l l  of t h e s e  

d i a g n o s e s  l i s t e d  on t h e  summary s h e e t ?  

A. Yes ,  1 do. 

Q. What problems was David N e e l d  having with 

a l c o h o l i s m  as of J a n u a r y  27tlhr 1986" 

A .  May look through the record? 

Q. Yes. Please. 

A. I t  is noted on t h e  intern's note on J a n u a r y  22nd, 

1986 t h a t  t h e  patient gave a h i s t o r y  of d r i n k i n g  s i x  t o  

t o  e i g h t  beers per day. 

a. Was t h e r e  any indication h e  was h a v i n g  probdems 

as  a result of t h a t  l eve l  of d r i n k i n g ?  

A. Be had a tremor a t  rest similar  t o  the one t h a t  I 

described on my i n i t i a l  n o t e  i n  June of 1984, T h i s  

cou ld  be due to a number of d i f f e r e n t  c o n d i t i o n s p  but 
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one c o n d i t i o n  t h a t  c o u l d  cause t h a t  i s  drinking t o o  

much a l c o h o l  e 

Q. How a b o u t  any o t h e r  symptoms t h a t  you ObservBd, 

s u c h  a s  wi thdrawal  o r  c o n f u s i o n ,  any symptoms of 

c i r r h o s i s  of the l i v e r  at t h a t  time, a n y t h i n g  e lse?  

MR. SBAPIRO: E v e r y t h i n g  now it? 

J a n u a r y  of ' 8 6 1  

Q. Yes, I ' m  j u s t  r e f e r r i n g  t o  J a n u a r y  sf '86 d u r i n g  

this h o s p i t a l  -- I meanF i f  t h e r e ' s  a n y t h i n g  n o t e d  i n  

t h e  h o s p i t a l  a d m i s s i o n ,  

A. Ha had m i l d  a b n o r m a l i t i e s  of his l i v e r  f u n c t i o n  

a t  t h a t  t ime, but these  a r e  c o n s i s t e n t  w i t h  a p e r s o n  

w i t h  severe bronchitis; t h e y  do n o t  n e c e s s a r i l y  

i n d i c a t e  c i r r h o s i s ,  We d i d  n o t  have any e v i d e n c e  of 

abdomen di st e n t  i on , 

Q. Mow abou t  any symptoms of w i t h d r a w a l ?  

A .  He d i d  n o t  have any symptoms of w i t h d r a w a l  on 

a d m i s s i o n  t ,o  the hospital, but I. am go ing  t o  Look 

thr taugh t h e  v e s t  of t h e  record. 

On t h e  note of J a n u a r y  24th" 1986 it is r ioted 

that k h e  p a t i e n t  had d i s o r i e n t a t i o n  i n  t h e  e v e n i n g s  and 

some i n a p p r o p r i a t e  b e h a v i o r .  It was a l s o  n o t e d  that 

h i 8  b l o o d  pressure  was u n u s u a l P y  h i g h  c o n s i d e r i n g  t h e  

m e d i c a t i o n s  t h a t  he was on.  Both  of these  findings 

were thought t o  be p o s s i b l y  d u e  t o  w i t h d r a w a l  from 
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m i l d ,  

€2. Doctor, Mr. NeeZd was, a t  t h a t  time, a simoket., 

e o E r e c t ?  

A. Yes * 

Q. And how much was he smoking a t  t h a t  time? If you 

l o o k  on page 2 1 ,  I b e l i e v e  there's a r e f e r e n c e ,  

A ,  "11a has still been smoking one pack p e r  day 

d e s p i t e  my s t r o n g  advice to stop." 

8 .  And whose a d v i c e  i s  t ha t ?  

a, Mi. n e  

& *  And what r e a s o n  were Y O U  g i v i n g ?  What was your  

r e a s o n  f o r  a d v i s i n g  him t o  stop smoking? 

A .  H e  had had b r o n c h i t i s  just a month before  and I 

heard  wheezing in his chestl and I f e l t  that these b o t h  

were brought on by o r  exacerbated by smoking 

c i y a x e t  t e s  

D i d  h e  a d m i t  t o  you that h e  was cQntc inu ing  to 

19 

20 

21 B O C ~ ~ P Z ,  was "there any c o m p l a i n t  d u r i n g  this 

22  h o s p i t a l  a d m i s s i o n  sf back p a i n ?  

23 Thaso 16 a n o t a t i o n  tha t  h e  had a h e r n i a t e d  d i s k  

i,' 2 4  

25  May I ask what page y o u ' x e  r e f e r r i n g  t o ,  doctor?  
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A. Page 2 3 .  

I 

Q. Does i t  also state on t h a t  page t h a t  Hr. Neeld 

gave t h a t  a s  a reason f o r  h i s  loss of  his j o b ?  

A .  I d o n ' t  see t h a t  on page  23. 

Q *  !/lay I p  d o c t o r ?  

A. I t # s  mentioned up here  somewhere in t h i s  sentence 

and a l s o  down hare .  Yes, i t  i s .  

8 Q. Well, does k h a t  attribute cause and e f f e c t ,  

9 though,  o r  i s  i t  j u s t  a statement? 
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A. It's simply a statement t h a t  he made t o  t h e  

p h y s i c i a n  t h a t  was t a k i n g  h i s  h i s t o r y ,  

Q. T h a t  h e  l o s t  h i s  job after:  h e  had a d i s k  problem? 

A. That's r i g h t .  

Q *  Who was t a k i n g  t h i s  history here? 

A. T h i s  is Dr, David Gihn, who is an a s s i s t a n t  

r e s i d e n t  

Q* All r i g h t .  But, doctor, do you n o t e  any 

complaints of back p a i n  during t h i s  h o s p i t a l . i z a t i o n ?  

A. N o t  80 far. 

Q *  Let me h a v e  you t ake  your t i m e ,  please. 

A. No, I find no n o t a t i o n  i n  this c h a r t  t h a t  he was 

s u f f e r i n g  from any back p a i n  at t h e  t i m e  he  was i n  t h e  

h o s p i t a l  

Q. And how many days was he i n  the h o s p i t a l ?  

A. He was in t h e  h o s p i t a l  from January 22nd, 19536 



L have noted if I d i s ag reed  with, showed that he had a 

normal inuscLe s t r e n g t h  t h r o u g h o u t ,  i n c l u d i n g  b o t h  h i p  

k l e x o r s ,  and that h e  had normal  deep tendon ref lexes,  

equal on r i g h t  a n d  left, and that he had normal  

s e n s a t i o n  t o  p i n  p r i c k ,  l i g h t  t o u c h  and v i b r a t i o n  
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until t h e  morning  of J a n u a r y  27th, 1986, 

Q *  You said when you admitted him to the h o s p i t a l  

b o t h  times that you thought you p robab ly  did a physical 

e x a m i n a t i o n ?  

A *  Yes* 

8.  Is t h e r e  e v i d e n c e  t h a t  you performed t h a t  

e x a m i n a t i o n  i n  t h e s e  records, doctor? 

A. I am v e r y  surprised tu tell you t h a t  I d i d  n o t  

s i g n  the note of t h e  i n t e r n  during this 

h o s p i t a l i z a t i o n ;  however, I can a s s u r e  t h a t  you  I d i d  a 

complete p h y s i c a l  e x a m i n a t i o n ,  The n o t e  of the i n t e r n p  
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with a n y t h i n g  r e l a t e d  t o  h i s  back, h i p s ,  l e g s ,  k n e e s  as  

a r e s u l t  of that examination? 

A. T h a t  is co r r ec t ,  

Q* If we may, doctor, t h e n  go back t o  -- 
A. Excuse m e .  

Q* Yes? 

A, I'm going ko have to modify what I said because I 

see a l i t t l e  n o t a t i o n  here, When I s a i d  " i n c l u d i n g  h i p  

f l e x o r s , "  t h e  n o t a t i o n  here  a c t u a l l y  s a y s l  "except h i p  

f l e x i o n  on t h e  l e f t , "  meaning t h a t  t h e  examiner  felt 

t h a t  t h e r e  was weakness of the l e f t  h i p  f l e x i o n ,  

Q. And i s  t h a t  the same page, page 19, d o c t o r ?  

A, Yes ,  I a p o l o g i z e ,  

8 .  That's f i n e .  Was t h e r e  any complaint of pain, 

t hough ,  a result of t h a t ?  

a. There was none.  

Q. As of t h i s  p e r i o d  of time, I take i t  you would 

have seen h i m  e v e r y  day while h e  was i n  the h o s p i t a l ?  

A, T h a t ' s  r i g h t ,  

u *  Did you observe any  p rob lems  r e l a t e d  t o  his  back 

during t h i s  pe r iod?  

A. I d i d  not. 

Q *  And d i d  h e  m a k e  any?  

A. I have no n o t a t i o n  of his compla in ing  about h i s  

back. 
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Y. How was he, g e n e r a l l y ,  a f t e r  h e  was released from 

t h e  h o s p i t a l ,  h i s  p h y s i c a l  c o n d i t i o n ?  

A. €le was much be t te r .  I would say v e r y  c l o s e  to 

normal .  I saw him a g a i n  on February 5 t h ,  1986  and he  

s a i d  t h a t  h e  had been  feeling b e t t e r  gradually, t h a t  

h i s  cough was improving, 

0. Doc to r ,  d i d  you s t i l l  h a v e  a 1 i ;n iQa t i on  o r  

r e s t r i c t i o n  for  him of l i f t i n g  as of t h i s  p e r i o d ?  

A. Well, after I refexred him t o  Dr. M a r s o l a i s ,  I 

felt: t h a t  h e  would g i v e  Mr. Neelzd t h e  r e s t r i c t i o n s ,  and 

he f i r s t  saw him i n  Oc tober  o f  1985, so I was no l o n g e r  

g i v i n g  him d i r e c t i o n  a s  f a r  a s  his back problem.  

Q *  Did you feel, fficrughr from yous exposure to NE. 

Neeld over t h i s  period that t h e  restriction was s t i l l  

waz ranted?  

A .  You know, I r e a l l y  c a n ' t  answer t h a t  question 

because Z d i d n ' t  ask him anything about h i s  back,  a n d  

it may be that he had a problem and that I was n o t  

a s k i n g  h i m  q u e s t i o n s  because 9: was so concerned about  

h i s  b r o n c h i t i s  and about  h i s  o t h e r  medica l  problems. 

8. But d i d  you observe  any problems r e l a t e d  to h i s  

back between, let's say, A u g u s t  2 9 ,  1985  and  t h e  

release from t h e  hospital i n  January of '861 

A. A 1 1  I can say is  that on December 1 7 ,  1985 I 

n o t e d  t h a t  h e  was s t i l l  g e t t i n g  p h y s i c a l  t h e r a p y ,  which 
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i n d i c a t e s  t o  me t h a t  he s t i l l  had a problem,  otherwise 

he  would n o t  have b e e n  g e t t i n g  t h e r a p y .  

Q. Doctor, that's n o t  my q u e s t i o n ,  t h o u g h ,  a n d  f 

a p p r e c i a t e  your  answer ,  but herefa -- i t ' s  a p r e t t y  

b a s i c  q u e s t i o n ,  You axe a p h y s i c i a n ,  and what I'm 

a s k i n g ,  i n  your  observations o f  David Heeld Erom that 

period,  A u g u s t  2 g Y  1985  to the end of J a n u a r y y  1986, i n  

your  o b s e r v a t i o n s  of him when p h y s i c a l  e x a m i n a t i o n s  

were done ,  when he was getring up on a t a b l e  f o r  those 

e x a m i n a t i o n s ,  in youu d i s c u s s i o n  with him, in your  

observations of him w a l k i n g ,  of h i s  movement, of h i s  

moving i n  bed,  was t h e r e  a n y t h i n g  about him during t h a t  

period of time t h a t  I just s p e c i f i e d  that you observed 

a s  a physician t h a t  there was a n y t h i n g  wrong w i t h  h i s  

back d u r i n g  t h a t  p e r i o d ?  

A .  I don ' t :  know, 

Q. 1s it t h a t  you dongt have  a memory of it or -- 
A ,  I don't have  a memory of it, and my p a i n t  i s  

t h i s :  when I'm seekray somebody w i t h  a f e v e r  of 181 

d e g r e e s  who c a n ' t  b r e a t h e ,  I d o n ' t  l o o k  a t  h i s  back -- 
Q *  O k a y .  

A. -- okay? And i t  may be t h a t  h e  was h a v i n g  a 

problems and  I d i d n ' t  xiotice it because I wasn't 

f o c u s i n g  on i t .  

Q- But a s  you s i t  here, there's n o t h i n g  t h a t  you can 

. -_ 
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t e l l  me a s  to any observations you made i n  t h a t  regard?  

A. T h a t  is c o r r e c t ,  

HR. SHAPIRQ: Objection. Just 

f o r  the r e c o r d .  

8. Let's move a l o n g .  A f t e r  h e  was released from the 

h o s p i t a l ,  you n e x t  saw him Qn F e b r u a r y  5 t h E  1986? 

A .  That's r i g h t ,  

8 .  And what  were  h i s  c o m p l a i n t s  a t  t h a t  time? 

a. T h i s  was a follow-up v i s i t .  He r e a l l y  d i d n ' t  

have any complaints ,  H i s  symptoms from the b r o n c h i t i s  

were improving ,  and 1 d i d n ' t  record any complaints 

o t h e r  t h a n  those t h a t  h e  h a d  in t h e  hospital, 

9. Doctor, I: see a r e f e r e n c e  t o  a l c o h o l ,  What does 

t h a t  mean on t h i s  date? 

A. I t  means I. forgot t o  write down how many d r i n k s  

he had p e r  day because X l e f t  it b l a n k .  

8.  Y O U  had asked him, t h o u g h ?  

A. I had askecr hirer and e i t h e r  he d i d  not: answer 02: 

1 d i d  nog: write down h i s  answer.  

& *  'wax t h a t  some th ing  you  were concerned  v i t h  a s  of 

t h a t :  d a t e ?  

A .  Y e s E  it was, 

cz. D o  you know whe the r  O K  n o t  h e  was s t i l l  d r i n k i n g  

a s  of t h a t  date? 

A. I suspec t  he was not, to be h o n e s t  w i t h  you, 
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because i n  t h e  h o s p i t a l  w e  h a d  t o l d  him t o  s t o p  

drinking and s t o p  smoking, and my r e c o l l e c t i o n ,  

although I have no n o t a t i o n  to t h i s ,  is that he sa id  h e  

could do one but not both a t  that time, and on this 

date, February t h e  Sth, 1986, 1 do have a notation h e  

was s t i l l  smoking t h r e e - q u a r t e r s  of a pack of 

c i g a r e t t e s  per day. 

s. But you really don't know one way 0 5 :  t h e  other -- 
A. No, I don't. 

9. -- whether or  n o t  h e  was atill drinking alcohol 

a t  t h i s  time? 

A. Not for certain. 

Q* NOW, is the next time that you saw him October of 

'86? 'pso? 

MR. SHAPIRO; I d o n ' t  have t h a t  

e i t h e r .  

(Theeeupon a. recess  was taken,) 

Q *  So let m e  ask y o u p  doctorl when i s  t h e  n e x t  t i m e  

you saw Dave Nceld o r  h a d  c o n t a c t  w i t h  h im a f t e r  

February 5 t h ,  1986? 

A. On J u l y  2 9 ,  1986 .  

9. What were zhe complain ts  at t h a t  time? 

A. Be had been d i z z y  f a r  the p a s t  week, niwst ly  when 

h e  w a l k e d ,  and he  had  had some d i a r r h e a  but a f e e l i n g  

of e a r l y  fullness when he a t e ,  Those were h i s  



1 

2 

~) 

3 

4 

5 

6 

7 

8 

9 

11 

1 2  

- 
1 3  

14 

15 

16 

17 

18 

19 

20 

21 

22 

23  

1 2 4  

2 5  

c ompl a i  nt s * 

Q. Z see h e  was d r i n k i n g  a t  t h a t  t ime t h r e e  t o  f o u r  

beers  a day? 

A. Yes. 

Q *  Bid you conduct a physical examination? 

A. Yesf I did, 

Q* D i d  t h a t  e x a m i n a t i o n  include his back? 

knees, .  h i s  h i p s ,  I mean. 

A "  No, it did mot. Not ora t h a t  da te .  

Q. What. was the reason f a r  that? 

A. He was e x t r e m e l y  i l lt  isle had a n  e x t r e m e l y  low 

blood pressure, and he Rad a g r e a t  amount  of b lood  i n  

h i s  s t o ~ l .  

Q. When a patient comes i n  ta you on an o f f i c e  v i s i t  

l i k e  t h i s ,  do you ask what's troubling y o u ,  what's 

bothering youf 1 take it, doctor? 

a. YeSf I dQ. 

9. And do you expect  &he patient to g i v e  you a P u l l  

account of the problems bothering him O K  her that day? 

A. It depends  on the cizcumstances.  I f  they're 

coming i n  for a r o u t i n e  p h y s i c a l  examination, I 

certainly expect then  to g i v e  m e  a l o n g  list of 

different p r o b l e m s ,  I f  ' t h e y ' r e  corning in f o r  a 

s c h e d u l e d  v i s i t  t h a t  has been scheduled far w e e k s  in 

advance,  I a l s o  expect them to g i v e  me a l i s t  o f  a99 
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t h e i r  compla in ts ,  When theysre coming i n  f o r  a n  

emergency" which t h i s  was, I expect them mainly t o  tell 

me the  one single uxgent  problem. I n  t h i s  case, E4t.  

M e l d  had lost 4 0  percent  of t h e  blood in his body,  

Q. And t h a t  was t h r o u g h  d i a r r h e a ?  

A. T h a t  was t h r o u g h  bleeding from a stomach ulcer 

causing d i a r r h e a ,  

Q *  I take it, though, as of t h i s  date h e  didn't 

complain of any back p a i n ?  

A. T h a t ' s  r i g h t ,  

Q. And did you observe any n o t i c e a b l e  problems w i t h  

movement? 

A ,  A g a i n ,  I have no n o t a t i o n  oE n o t i n g  a n y  s u c h  

pro bl ems 

c a m  L e t  me ask you, doctorr i f  you would  h a v e  n o t i c e d  

a problem, and by t h a t  I mean a serious problem of 

m o v e m e n t ,  of l i m p i n g  or  of i n a b i l i t y  t o  g e t  up on a 

t a b l e ,  w o u l d  you have made that n o t a t i o n ?  

A, Not on t h i s  o c c a s i o n .  

8. And that's J u l y  2 9 "  ' 8 5 ?  

A. Yes. Because h i s  b lood  p r e s s u r e  was so low when 

lie s tood  up, that anybody w i t h  tk1a.t b l o o d  p r e s s u r e  

might  have  had d i f f z c u L t y  c l i m b i n g  up on a t a n l e ,  back 

problem or no back p ~ o b l e m ,  

C E O  How about on t h e  d a t e s  t h a t  you saw him b e f o r e  
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July 29, 1 9 8 6 r  i f  you had o b s e r v e d  a n o t i c e a b l e  

r e s t r i c t i o n  i n  movement, l i m p i n g ,  would you have noted 

t h a t  on your  o f f i c e  c h a r t ?  

MR. SHAPIRO: I'm just g o i n g  t o  

object before  t h e  doctor a n s w e r s  because 7 t h i n k  y o u s v e  

a s k e d  him t h i s  s e v e r a l  d i f f e r e n t  ways and  I. t h i n k  h e ' s  

r e sponded  to you  on each o c c a s i o n ;  now w e ' r e  going 

t h r o u g h  i t  aga in .  

Q* Could y o u  answer the q u e s t i o n ,  d o c t o r ?  

A. If the problem was v e r y  marked, I v e r y  l i k e l y  

would nota i t, p a r t i c u l a r l y  if there was no acute  

emergency an t h a t  date. 

Q +  NOW, d i d  you a d m i t  David N e e l d  t o  t h e  h o s p i t a l  a s  

of o r  shortly after July 29, 8 8 6 ?  

A. On that date  I admitted him t o  the hospital, 

Q. And the reason f o r  the h o s p i t a l i z a t i o n  was wha t ,  

d o c t o r ?  

A.  He was b l e e d i n g  from t h e  g a s t r o i n t e s t i n a l  t r a c t .  

(2 Doctor, I have these recards  here,  Aga in  I ' m  

g o i n g  zco ask y o u  to review them. Maybe f c a n  g i v e  you  

some g u i d e l s n e  as to w h a t  page that starts, X. b e l i e v e  

on page 6 1 .  Mas a complete p h y s i c a l  e x a m i n a t i o n  

pezs'ormed at least d u r i n g  t h e  p e r i o d  oE h i s  admission? 

A. Yes, a c o m p l e t e  physical e x a m i n a t i o n  was 

perf 0 KmE? d , 

--- 
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Q. And w h a t  d a t e  was that? 

A. J u l y  29, 1986. 

Q* And what did t h a t  e x a m i n a t i o n  i n c l u d e  on 

examination of h i s  lumbar sp ine ,  back,  h i s  b u t t o c k s ,  

h i p s ,  knees?  

A.  I t  i n v o l v e d  a cursory e x a m i n a t i o n  of h i s  back, 

which i n d i c a t s s  t h e r e  was no s p i n a l  t e n d e r n e s s ,  i t  

i n c l u d e d  a n  e x a m i n a t i o n  of his s t r e n g t h  and sensation 

t o  p i n  p r i c k ,  

Q. What d i d  t h a t  reveal’? 

A ,  Which were a11 normal, At t h i s  time, I’m happy 

t o  say  that I s i g n e d  t h e  mote,  

& *  A l l .  r i g h t ,  Does t h a t  mean t h a t  someone else d i d  

the e x a m i n a t i o n  and you r e v i e w e d  it? 

A .  I wrote my own note, i n  a d d i t i o n ,  i n c l u d i n g  a 

b r ie fe r  sumaary of what were t h e  urgent problems, b u t ,  

yes,  it  means that: 1 d i d  t h e  exam and I signed t h e  

other p e r s o n ’ s  n o t e  t o  i n d i c a t e  t h a t  I agreed with his 

f i n d i n g s .  

0. NOW, w h i l e  he was i n  the h o s p i t a l  f o r  th i s  

admission, were t h e r e  a n y  c o m p l a i n t s  of back  p a i n ?  

A ,  Yes. 

(3. What d a t e r  d o c t o r ?  

A .  On August 2nd,  1986. 

MR. SHAPIRO :: Could you a l s o  telL 
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4 Q. And what were the c o m p l a i n t s  at that time? 

A. 1 s i m p l y  have a note: t h a t  h e  had back p a i n  and I 

advised h i m  t o  s t a y  i n  bed and t o  take the Valium khat 

we had ordered on a regula r  basis. Valium was ~ Q K  

s e v e r a l  r e a s o n s :  i t  was t o  suppress  h i s  t r t ~ t i ~ r ~  

t o  improve h i s  a n x i e t y  and also to relax the muscles i n  

the Lower back.  

Q. Is t h e r e  also a n o t a t i o n  on 'chat d a t e ,  "Please 

c o n s i d e r  LS scan to e x c l u d e  Budd-Chiari"? 

A. Eo, it?s Budd- Chiar i .  

8 .  Is t h a t  n o t a t i o n  there?  

A .  Mor it doesn@t mean l u m b o s a c r a l ,  it means s p l e e n ,  

9. What is t h a t ?  

A .  I t ' s  a c o n d i t i o n  where the veins d r a i n i n g  the 
1 
I 
I l i v e r  became b l o c k e d ,  and t h a t  can l e a d  to fluid 
I 
I 

1 
I 

18 

19 

20 

accurnuXation in the abdomen, q u i t e  i n d e p e n d e n t  of any 

a l c o h o l  i n t a k e ,  and x t  can have  the same appearance  a s  

2 1  i I cirrhosis  ut it's ii different d i s e a s e  t h a n  cxrrhcasis. 
I 

22 

2 3  

Q *  Can problems with O n e s  l i v e x  a f f e c t  t h e  s e n s a t i o n  

of the back? 

.> 2 4  No, n o t  ts my knowledge. 

2 5  A l l  r i g h t .  The n o t a t i o n  on  page 7 S r  was t h e r e  
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any  more s p e c i f i c i t y  t o  t h a t  c o m p l a i n t  o t h e r  t h a n  back 

p a i n ?  

A .  No. 

Q *  Any o t h e r  complaints w h i l e  h e  was hospitalized 

d u r i n g  t h a t  per iod? 

A .  On August  t h e  3 r d ,  page 7 7 ,  t h e  i n t e r n ,  

D r ,  T h e i l ,  n o t e s  t h a t  he's s t i l l  hav ing  back p a i n  and  

s h e  ordered Code ine  t o  be t a k e n  on a n  as-needed b a s i s ,  

On A u g u s t  t h e  4 t h ,  page 78, I noted in my n o t e  

that h e  was c o n t i n u i n g  ta have  back p a i n  arid I had 

asked 

D r .  Marsolais  t o  see him i n  c o n s u l t a t i o n ,  

I$. D o c t o r ,  when was he  f i r s t  a d m i t t e d  tu t h e  

h o s p i t a l  d u r i n g  t h i s  period? 

a. J u l y  29, 1986- 

B. Dur ing  that period was h e  i n  bed the entire; time? 

A. Well, nor h e  w a s n 8 t r  w a s n ' t  i n  bed e v e r y  single 

m i n u t e  of e v e r y  s i n g l e  day ,  but: h e  was v e r y  s i c k  t h e  

first three of: f o u r  d a y s ,  h e  was p r o b a b l y  i n  bed all 

day ,  b u t  I t h i n k  he s t a r t e d  w a l l k i n g  to the bathroom. 

R b  When? 

A, I c a n ' t  tell e x a c t l y r  a l t h o u g h  may 1 c o n s u l t  t h e  

nUK Se' S ilotes? 

Q *  Please  

A .  Let me see herce. Qn J u l y  3 0 t h  i t  says t h a t  h e  

_- 
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went to the solarium t o  ca t  d i n n e r  with h i s  fa rn i ly  tirho 

were v i s i t i n g ,  so apparent ly  he was o u t  of bed t h a t  

day. 

Q. Have you known p r o l o n g e d  periods of b e i n g  i n  Sed 

t o  cause back pain? 

A. I would say t h a t  i f  p ro longed  periods of bed 

causes some back p a i n ,  there's u s u a l l y  some u n d e r l y i n g  

c o n d i t i s n  that's c o n t r i b u t i n g  t o  i t .  

a. Have you known patients where you d i d n D t  know 

whether or not  t h e y  had an u n d e r l y i n g  back condition, 

where they have made c o m p l a i n t s  of back p a i n  a f t e r  

b e i n g  i n  t h e  hospital? 

A.  Certainly. C e r t a i n l y  3: have, Y e s .  

Q *  Any other  compla in t s  o t h e r  than what you v e  n o t e d  

d u r i n g  t h a t  h o s p i t a l i z a t i o n ?  

A .  On August l l t h p  1986 I have  n o t e d  t h a t  h e  h a d  

both pack p a i n  and leg weakness. 

Q. tllhat page, doctorl are you reEer r ing  ko?  

A.  P a g e  86. 

Q. A 1 1  E i g h t .  

A. And t h a t  Dr. Marso la i s  had seen h i m  and 

recommended t h a t  h e  have  p h y s i c a l  t h e r a p y ,  arid s o  that 

we o r d e r e d  that on that date as he recommended, 

sa Doctar,  how would  you d e s c r i b e  David Heeld's 

emotiortal. condition d u r i n g  t h i s  h o s p i t a l  stay? 
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i 
1 A. Ha was v e r y  depressed. 
i 

9. And as a r e s u l t  of you r  o b s e r v a t i o n s  of him you 

recommended It0 h a v e  a p s y c h i a t r i c  e v a l u a t i o n ,  i s  t h a t  
I I cor rec t?  
1 

j A .  T h a t ' s  r i g h t .  

f 9. What symptoms regarding his e m o t i o n a l  condition I 
did you o b s e r v e  a b o u t  him d u r i n g  t h e  h o s p i t a l i z a t i o n ?  

A .  He was t e a r f u l ,  h e  had e m o t i o n a l  i r r i t a b i l i t y ,  h e  

1 expressed anger sometimes a t  t h e  n u r s e s ,  and o t h e r  
E 

times, and sometimes would  weep f o r  no apparent :  reason.  1 
Q. You had Br, George S t x e e t e r  examine  him,  i s  t h a t  

co r rec t?  

A .  That's r i g h t .  

Q. And was t h a t  while Hr. Neeld was i n  the hospital? 

A.  Yes. 

Q *  And you r e c e i v e d  a r epor t  from D r .  S t reeter ,  

correc t?  

A. Yes. 

Q* And t h a t ' s  c o n t a i n e d  i n  y o u r  records t h a k  you 

have?  

5 A .  Yes. 
E 
i 

Q *  I would like t o  review t h a t  with y o u ,  doctor. 

E%R, SI IAPIRQ:  So f d o n ' t  keep 

i n t e r r u p t i n g  you, I ' m  just g o i n g  t a  v o i c e  a c o n t i n u i n g  

objection t o  any and all q u e s t i o n s  r e f e r r i n g  t o  
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D r .  S t r o e t e r ' s  r e p o r t ,  

8. It i s  t rue ,  doctor, t h a t  you requested this 

examination because of o b s e r v a t i o n s  you had made of 

Mr. Nee ld ,  c o r r e c t ?  

A ,  T h a t ' s  r i g h t .  

Q. And Br. S t r e e t e r ' s  records O X  repor t  t o  you i s  

part  of  your  o f f i c e  r e c o r d s  on David N e e l d ,  is that .  

c o r r e c t . ?  

a. Yes. 

8 .  And did you request  that r e p o r t  i n  o r d e r  t o  h e l p  

you in y o u r  care and t r e a t m e n t  of Mr. Neeld?  

A .  Yes, I did. 

Q *  And d i d  i t  a s s i s t  you? 

A. As soon as I find it, 1111 answer your question. 

Q. Okay, D o c t o r p  I j u s t  want t o  review a few 

aspects of this repor t  w i t h  you,  F i r s t  o f  a l l ,  under  

"Present i l - l n e s s , "  on P a g e  1 of t h e  r e p o r t  it s t a t e s ,  

" The re  h a s  been a walking problem f o r  n i n e  yea r s ,  

a l t h o u g h  this  h i  story wasn t e x p l a i n e d .  Had you 

obse rved  that David PSeeld h a d  a w a l k i n g  problem? 

A. 1 had never o b s e r v e d  s u c h  a probLern p r i o r  t o  his 

i n j u r y  of J u n e  1985, 

#. What problem did you observe a f t e r  June of 1985  

w i t h  w a l k i n g ?  

A. Well, he d i d  walk i n  a ,  with a v e r y  slow g a i t .  
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Certainly i n  those f i r s t  two v i s i t s  that I saw him,  you 

know, r i g h t  after h i s  i n j u r y  h e  was, his gait was very 

l i m i t e d ,  h e  was w a l k i n g  a t  a snail's pace and -- 
Q. How about after those f i r s t  two v i s i t s ?  

A .  I d o n ' t  remember e x a c t l y .  14y b e s t  recollection 

i s  that he w a l k e d  slower t h a n  a normal pexsori b u t  w i t h  

a r e a s o n a b l e  pace -- 
&. B u t  -- 
A .  -- u p  u n t i l  .the time t h a t  he was e x t r e m e l y  d i z z y  

and  I a d m i t t e d  him t o  the h o s p i t a l ,  

Q. MOW about before J u n e  o f  '85, d i d  you  make any 

o b s e r v a t i o n s  oE: his walking? 

A, 1 don't have any  n o t a t i o n  and I: don't remember 

the re  b e i n g  any problem p r i o r  to t h a t .  

a.  But you do agree t h a t  he had told Dr, St ree te r  

t h a t  he had a prob lem w i t h  w a l k i n g  for nine years? 

Fil l .  SHAPIRQ: O b j e c t i o n  to what 

he -- 
A .  1 o n l y  know whatr DP, St r s e t e r  says  i n  h i s  n o t e .  

52. O k a y .  D i d  y o u  investigate t h a t  f u r t h e r  after you  

received DK. Streetcr's r e p o r t  -- 
A. Not 

Q -  -- any problem with w a l k i n g ?  No* Okay. 

A .  L don't t a k e  p h y s i c a l  c o m p l a i n t s  a s  noted by 

p s y c h i a t r i s t s  a s  being f a c t .  

____ IulERIT REPORTING __ SERVICES - 216-781-7120 C.A.9'- by XSCRXBE 
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Q. Making r e f e rence  to the next page, doctor, under  

fami ly  h i s t o r y ,  the l a s t  paragraph under  t h a t  section, 

i t  ~ a y s ,  "He was two years in m i l i t a r y  service, one of  

which  was in Vietnam, There  h e  was s h o t "  -- oh, " s h o t  

a t  a few t imes." Okay, D i d  you e v e r  have any  

knowledge a s  to whether  or n o t  he  had e v e r  been  shot i n  

Vi. et nam? 

A ,  T R a t R s  someth ing  t h a t  I would have no ted  on the 

o r i g i n a l  p h y s i c a l  exam, and H have no n o t a t i o n  of that. 

9. T h i s  is not re la ted  to DE. Streeter's r epor t ,  b u t  

d i d  he have  any p r i o r  s u r g e r y  p r i o r  to your  f i r s t  v i s i t  

with him? 

A. The only record I: have  i s  of hav ing  s u r g e r y  0p1 

h i s  gums i n  1982 .  

Q. NOW, this r e p o r t  a l s o  makes r e f e r e n c e  to a fall 

t h a t  David N e e l d  had w h i l e  i n  a ba throom -- 
A .  Yes .  

Q. -- on concrete? 

KR. SNAPXRQ: What page a r e  wc 

on? 

$1S. ROLLER: T h i s  is on page 2 1  

~ t ' s  the f i r s t  sentence on the top page. 

Q. "A r e c e n t  f a l l  i n  t h e  bathroom caused him to h i t .  

his spine on concrete. The chiny that m a k e s  m e  mad 

is,*' David  N e e l d  says, screwed everything 
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F i r s t  of all, d o c t o r ,  do  you have  some knowledge a s  t o  

that fall t h a t  is s t a t e d  there? 

A. NO, 1 do n o t .  

Q. Would you p lease  Look a t  the hospital records ,  

page 1651 

A ,  Yes. 

Q*  D o  you n o k e  t h e r e  t h a t  there  i s  a n o t a t i o n  that, 

"1 fell on the Eloor"?  

A. Can you h e l p  m e  by telling me what p a r t  of the 

page i t ' s  on? 

Q. ( I n d i c a t i n g . )  

A .  Y e s ,  f that n o t a t i o n ,  

Q *  NOW, is that a nurse's n o t a t i o n ?  

A .  Y E S ,  i t  is, 

8.  Were you made aware a t  t h e  time of t h a t  f a l l ?  

the t i m e  were you made aware of the € a l l ?  

A ,  No, I was n e t .  

At 

Q *  How do y o u  know t h a t  you  were n o t  made aware of 

it? 

a. Because I had w r i t k e n  a note on that date and on 

the f o i l o w i n g  d a t e  and n e i t h e r  one of t hem m e n t i o n s  

t h a t ,  arid if T h a d  known about i t ,  P w o u l d  c e r t a i n l y  

have p u t  i t  i n  my note. 

I t  says ,  i n  t h e  p 1 u ~ ' s e ' s  r a~ te ,  by t h e  Way# t h a t  

the i n t e r n  was i n fo rmed ,  She d i d  n o t  i n f o r m  me, 
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Q* Would i t  have b e e n  the i n t e r n ' s  duty eo inform 

you of s u c h  an e v e n t ?  

A. They S h o u l d ,  y e s .  

Q. Who g i v e s  o r d e r s  i f  there were t o  have  been any  

follow u p  needed f o r  that fall? Could an i n t e r n  d o  

t h a t ,  s u c h  as x- r a y s  o r  -- 
A ,  A b s o l u t e l y ,  y e s ,  y e ~ ,  a n  i n t e r n  c o u l d  do t h a t ,  

It s a y s  here, " P a t i e n t  w i t h o u t  a p p a r e n t  i n j u r y o n  1: 

d o n ' t  know i f  t h a t  refers t o  what the i n t e r n  t o l d  t h e  

n u x s e  ~r whether that r e f e r s  t o  what t h e  nurse t h o u g h t ,  

I n  t h e  i n t e r n ' s  n o t e  on t h a t  p a r t i c u l a l :  day  t h e r e  i s  

also no n o t a t i o n  O €  h i s  f a l l i n g  down. 

Q. By t h e  wayu i s  BR, the reference BR a n  that note 

b a t h  r oorn? 

A, Yes, 

Q*  And i s  t h e  bathroom a t  U n i v e r s i t y  Hospital 

c o n c r e t e ?  

A .  N o ,  i t  is n o t  concrete, 

Q *  Is i t  carpeted? What i s  it, doc to r?  

A .  I t h i n k  t h a t  it's t i l e d ,  to the b e s t  of my 

knowledge.  Some rooms a re  carpeted, b u t  1 don't t h i n k  

t h e  b a t h r o o m s  a r e .  

Q. Doctor, as of August '86 was David  Nee ld  still 

d r i n k i n g ?  

A. Well, h e  was a s  of J u l y  29, 1986 ,  but he was n o t  
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as of A u g u s t  1986. 

B. And how do you  know that? 

A ,  Well, h e  was in t h e  hospital d u r i n g  t h e  first 

p a r t  of Augus t  and we know he wasn't d r i n k i n g  there .  

As of A u g u s t  28th, 3986, w h i c h  was t h e  f i r s t  time I saw 

him aEteY: h i s  discharge from the hospitalr he s t a t e d  t o  

me h e  was n o t  d r i n k i n g ,  

Q *  Doctor,  what ,  i f  a n y t h i n g r  d i d  you  do ats a r e s u l t  

of r e c e i v i n g  D r ,  Strseter's r epor t ?  

A. Well, we had a l ready  s t a r t e d  him a medicatien 

for agitation, which a l so  h a s  an anti-depressant 

effect, mainly  a m e d i c a t i o n  called Xanax. X A N A X. 

I n  a d d i t i o n ,  I encouraged him t u  c o n t i n u e  t o  see 

Dr, S t r a e t e r  an a r e g u l a r  b a s i s ,  which  h e  d i d  a t  that 

t ime, 

8 .  Do you know for how l o n g ?  

A .  No, I d o n ' t ,  

Q. But you do know he did foillow up? 

A. I know that he f o l l o w e d  u p  at l e a s t  s e v e r a l  

v i s i t s .  I n  addition, we had a l r e a d y  t s l d  him,  as 

Dr. S t r e e t e r  had  a l s o  recommended, t h a t  he s h o u l d  

abstain completely from a l c o h o l .  

Q *  Now, he was re leased from the hospital a f t e r  this 

a d m i s s i o n  when ,  doctor? 

A. He was xeleased on August 15th, 1986. 
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Q* And the next time you saw him was August 28th: o f  

19861 

A ,  That's r i g h t .  

Q. Was that a f o l l o w  up f o r  that h o s p i t a l  a d m i s s i o n ?  

A .  Yes, it was, 

Q- Mow was h e  a t  that time, generally, would you 

say? You've i n d i c a t e d  before he was very  s i ck ,  How i w  

he  now? 

A "  He was doing v e r y  w e l l  compared t o  what he was 

l i k e  i n  t h e  h o s p i t a l .  

& e  You made a notation t h a t  h e  w a l k s  one -- 
A .  Mile* 

Q 9  Mile a day w i t h  no probiem? 

A ,  That's r i g h t .  

8. Also on p h y s i c a l  t h e r a p y ?  

A. Yes, 

Q. And what  is t h e  n o t a t i o n  a f t e r  t h a t ,  doctor? 

A .  That's the name af the t h e r a p i s t  at U n i v e r s i t y  

Hosp i t a l ,  B e t s y  Greens lade .  

(2 * Can you read nie the res t  of  your n o t a t i o n  f o r  

8-2 8- 86 , p l  ease;? 

A .  Y e s .  T h i s  refers t o  the type of t h e r a p y  he does  

a t  S c a n d i n a v i a n  Hea l th  Spa. "1, he w a l k s  i n  t h e  pool  

s e v e r a l  laps; 2 , "  i t  says,  " b a c k- s i d e  pool , "  comrtiaJr 

"moves legs L i k e  b i c y c l e .  Rests when t i r e d ;  

- .- 
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3 ,  h e  does  a k n e e- t o- c h e s t  maneuver and t h e n  rotates 

t h e  knees from s i d e  t o  s i d e . "  

s. Was t h e r e  any c o m p l a i n t s  o f  p a i n  t o  you f o r  h i s  

back d u r i n g  t h i s  v i s i t ?  

A. No. 

& *  Did you n o t i c e  any  problem r e g a r d i n g  h i s  back on 

this v i s i t ?  

A .  No, I d i d  n o t .  

Q. Ourcing this visit you a r e  t a l k i n g  a b o u t  his back, 

why i s  it t h a t  you were h a v i n g  t h a t  d i s c u s s i o n ,  i f  you 

know,  on this v i s i t ?  

A. Because I was f o l l o w i n g  tap on t h e  problems that 

Re had i n  t h e  hospital, and one of t h e  problems t h a t  h e  

had i n  t h e  hospital was back p a i n .  

Y. T h e r e ' s  a n o t a t i o n  o f f  to the l e f t  t h e r e ,  

someth ing  -- 8-15-86 what? 

A.  Home. T h a t  m@ans he w e n t  home. He was 

d i s c h a r g e d  on 8-.P5-86. 

cz. Su a s  of 8-28-84 i t  a p p e a r e d  a s  t h o u g h  h e  was not 

h a v i n g  a n y  back problems,  i s  t h a t  c o r r e c t ?  

A. Well., 1 t h i n k  the fact that he was g o i n g  to t h e ,  

you k n o w ,  g o i n g  t h r o u g h  t h i s  p h y s i c a l  t h e r a p y  indicates 

h i s  back was nut 100 percent  n o r m a l ,  but ha wasn't 

h a v i n g  any  acute  p a i n  either. 

a. \?ell,  was h e  h a v i n g  any symptoms t h a t  you  were 
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A .  None t h a t  I have w r i t t e n  down,, 

8. NOW, i s  t h e  n e x t  v i s i t  October 1 5 t b  1986 ,  d o c t o r ?  

A. Yes. 

8 .  D i d  h e  m a k e  any  complaints of back pain at t h a t  

trme? 

A .  Y e ~ p  he d i d ,  

Q. And what was t h e  p u r p o s e  of this v i s i t ,  by  t h e  

way? 

A. T h i s  was a n  a n o t h e r  follow-up v i s i t  for the. 

v a r i o u s  problems t h a t  h e  had had when h e  was i n  the 

hospital I 

SI. And what was t h e  c o a p l a i n t  at t h a t  time? 

A,, Be s a i d  t h a t  t h e  back pain had been w o r s e  i n  t h e  

l a s t  w e e k ,  meaning the week p r i o r  t o  October l s t ,  1986, 

and t h a t  i t  i n v o l v e d  t h e  back and t h e  l e f t  Rip ,  t h a t  i t  

was bad f o r  an hour  or so a t  a time and t h e n  his sister 

would massage t h e  area and t m t  seemed to help. 

& *  s id you form an opinxon from your conversation 

w i t h  h i m  and o b s e r v a t i a n s  of him as to how severe  t h i s  
I 

2 1  1 p rob lem was? 

2 2  I A ,  I r e a l l y  -- I c a n v t  say based on t h i s  no te i r  
I 

2 3  

24  

25 

because what I h a v e  written down i n  t h e  c o n c l u s i o n  i n  

terms o f  h i s  back i s  t h a t  he should consult with 

Dr. Marsolais i n  terms of t r e a t i n g  that problem, I do 
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n o t  even have  a n  e x a m i n a t i o n  w r i t t e n  down of h i s  back, 

and that's because I Eelt k h a t  it was my major 

n e s p o n s i b i l i t y  t o  a t t e n d  t o  h i s  other prob lems .  He had 

s i x  d i f f e r e n t  major  p r o b l e m s  a t  t h i s  time, and this was 

a r e l a t i v e l y  s h o r t  visit, s o  1: t o l d  him, "I w i l l  take 

care of all the o t h e r s ,  but i n  terms of your  back ,  you 

should r e a l l y  t a l k  to Dr, Harso la i s ."  

Q. C o u l d  you t e l l ,  me what problem number 3 is a s  

noted  an this e n t r y  of l O - l - T S G ?  

A .  Ascites, A S C I T E S, and t h a t  means f L w i d  i n  

the f ~ e e  abdomen c a v i t y .  Free fluid i n  the abdomina l  

c a v i t y .  

9. And there's a r e f e r e n c e  t o  alcohol, a s c i t e s  -- 
A. Gone virtually, And off a l c o h o l ,  

Q. Does t h a t  relate t o  the protruded abdomen, 

ascites? 

A ,  E x a c t l y .  He had ,  oh ,  three, f o u r  q u a r t s  of f l u i d  

f l o a t i n g  f r e e  in the abdomina l  cavity when h e  was in 

t h e  h o s p i t a l ,  and t h a t  was a s  a r e s u l t  of t h e  

C ~ E E ~ O S ~ S ,  b u t  -- f i r s t  of a l l ,  we removed some of it: 

directly by p u t t i n g  a n e e d l e  i n  t h e  abdomen and 

withdrawing i t ,  but; t h e n  i f  t h e  p e r s o n  doesn ' t knave 

improvement in the cirrhosis, i t  just recurs within a 

1 24 day or two. I n  his case, b e c a u s e  of medicat ion w e  had 

25 g i v e n  h i m  and because of a diet we had given h i m  and 
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Q *  The n o t a t i o n  I see there i s ,  "Back n o t  bad . "  D i d  

you conduc t  a n  examination of h i s  back? 

A o  No. 

Q. D i d  you ask him about h i s  back? 

A. 1 j u s t  asked him slow i t  wa,.s. 

Q. And that was h i s  responser "Back not bad''? 

A. Yes. 

&. Did you make any other observations about h i s  

back c o n d i t i o n  a t  t h a t  time? 

A. Only t h a t  h e  was t a k i n g  a medication i o r  i t  a s  

prescribed by Dr. Marsolais. 

Q "  B u t  a s  f a r  as  a n 1 7  obsesvations of his movement: 

OK -- 
A, No, I d i d  n o t ,  

0. Row a b o u t  w i t h  respect  t o  haw h e  moved generally 

as of t h i s  period, December of '86, did you make any  

o b s e r v a t i o n s  of any abnormal movement which you would 
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50 A .  IDm better; than Reagan, 

it: i s  t h r e e  years ago, I'm j u s t  trying t o  g e t  a n  

11 1 $. 

1 

2 1  1 A. At w o r s t .  

22 1 & *  A t  wors t ,  o h .  Where i s  t h a t  r a t i n g  coming from? 
5 

-- of how he moved and walked  about d u r i n g  this 

1 2  1 p e r i o d  of t ime. D i d  you n o t i c e  a n y t h i n g  u n u s u a l ?  
1 

I 
2 4  " I i n d i c a t e s  t h e  s l i g h t e s t  discomfort t h a t  one would 

I 
25 consider pa in ,  10 i n d i c a t e s  pain  so bad t h a t  one would  
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r e a d i l y  want to commit s u i c i d e ,  9 indicates p a i n  t h a t ' s  

so bad that you can't h o l d  s k i i l l ,  

sz. Okay. But d i d  you ask him, "Rate yourself o n  a 1 

eo L O  scale"? 

A. That's r i g h t ,  

B. And t h a t ' s  wha t  his response was -- 
A, Yes. 

Q- -- n 4  out of 30 average and 6 t o  10 at W O T S L " ?  

A. R i g h t .  NOW, I a l s o  have n o t e d  in the patenthesis 

there that his d e s c r i p t i o n  o f  9 out of 10 was my 

objective observation of 2 out of 10, 

(2. Well, I was c e r t a i n l y  g o i n g  to ask you abou t  

that, doctor, What was i t  t h a t  c a u s e d  you t o  g i v e  the 

opinion t h a t  h i s  4 out of 10 is  2 ou t  of 16 t o  you? 

A .  N e  didn't look -- when h e  s a i d ,  " 4  o u t  of  1 0 ,  

average," 3 said, "'Does that mean now?" And h e  said, 

"Yeah, it means ROW.' And my o b s e r v a t i o n  was t h a t  h e  

wasn't i n  the k i n d  of p a i n  t h a t  I would r a t e  as 4 o u t  

of 10. 

Q. Would you ag ree  w i t h  the s t a t ement  pa111 is 

whatever  the patient says  it is? 

A. To a c e r t a i n  extent, I t h i n k  t h i s  rating scaLe 

is designed to avo id  concluding that pain is e x a c t l y  

what the p a t i e n t  s a y s  i t  is. Many patients will say 

t h a t  t h e  pain  t h e y ' r e  having i s  t h e  worst p a i n  they 
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e v e r  had i n  their life e v e r y  single time t h a t  you  see 

them, and when you say,. "'Wel-L, is it W O K S ~  than l a s t  

time?" They'll s a y r  "Yeah, it's worse t h a n  last time," 

This k i n d  of p a i n  s c a l e p  t h e y  c a n ' t  s a y  t h a t ,  because 

worse t h a n  fast time means they woulri  be dead ,  r i g h t ?  

I f  i t  i s  PI) out of 10, t h a t  means t h e y  would h a v e  

committed suicided s i n c e  the l a s t  tine, 9 o u t  o f  10 

means t h a t  he can't h o l d  s t i l l ;  thatps something you 

can O ~ S ~ K V ~ ,  Okay, So t h a t  it4s a n  attempt to 

objectify t h e  subject o f  exge!rience of p a i n ,  So when 

you ask t h e  patient, N L s  t h e  pain whateve r  it says it 

i s ? "  i n  one sense  i t  is, bud in a n o t h e r  sense we are 

by using this t r y i n g  to compare patients eo one  a n o t h e z  

k i n d  of a s c a l e ,  

Q. And SO by t h a t  l a s t  s ta tement  you j i  st made is it 

f a i r  f o r  nte t o  u n d e r s t a n d  t h a t  you believe that when, 

at l e a s t  on "cis o c c a s i o n  when David Neeld said, " I * m  a 

4 out of 163," o t h e r  people ,  when you s a y ,  ''1 c a n  

a t tempt  kep compare then1 w i t h  0a3hex people," would be a 

2 out o f  10 s c a l e ?  

A. T h a t  s corsece * 

(2. Rnd t h a t  was based upon y o u r  observations aP him 

a n  t h a t  d a t e ?  

A. T h a t ' s  r i g h t .  

Q *  fr~avdiz you noted  t h a t  t y p e  05: r e a c t i o n  of David  
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Heeltl with respec t  t o  o the r  physical c o m p l a i n t s ,  n o t  

h i s  back, b u t  o t h e r  p h y s i c a l  c o m p l a i n t s  such a5, such 

as h i s  b r o n c h i t i s ,  that he  seemed t o  compla in  more than 

what i t  seemed t h e  physical c o n d i t i o n  w a r r a n t e d ?  

A .  Honest  Ty, no. 

Q. How a b o u t  w i t h  relation t o  any o t h e r  type of 

problem t h a t  h e  had?  

A .  Well, I t h i n k  h e  was a l i t t l e  more c o n c e r n e d  

a b o u t  "Le bruising t h a n  the a v e r a g e  p e r s o n  would have 

been, B u t  in terms of his b r o n c h i t i s ,  f o r  example, I 

would say t h a t  most p e o p l e  would  have  come t o  seek 

medical a t t e n t i a n  l o n g  b e f o r e  h e  d i d ,  and s i m i l a r l y  f o r  

t h e  bleeding from his s tomach,  I mean, by t h e  t i n e  h e  

sought medical  h e l p ,  86 1 s a i d ,  he had lost 4 0  p e r c e n t  

of t h e  b l o o d  i n  h i s  body; t h a t  means he  must have  been 

feeling p r e t t y  bad b e f o r e  h e  came t o  seek a t t e n t i o n .  

B u t  i n  terms of h i s  p a i n r  that's how I observed it on  

t h a t  Ipa r t i cuPar  day .  

62. Did you make s u c h  o b s e r v a t i o n s  a t  any time other 

than 2-1Q-87? 

a. I: don't think L p r o b a b l y  need them, but E t h i n k  

my general o p i n i o n  was that h e  compla ined  of more p a i n  

i n  h i s  back than I. c o u l d  obse rve  on t h e  b a s i s  of his 

movements, on t h e  basis of h i s  response t o  examination, 

i n  g e n e r a l .  But I ' m  not s a y i n g  h e  d i d n ' t  have a n y  
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p a i n ,  I'm just s a y i n g  t h a t  his complains  were somewhat 

more than I would h a v e  rated them as myself b a s e d  on 

j u s t  o b s e r v i n g .  

Q. Does that i n c l u d e  f a c i a l  g r i m a c i n g ,  s w e a t i n g ?  1: 

meanr t h o s e  a r e  t h e  t y p e s  of things you look f o r ?  

A .  Hell, s w e a t i n g ,  I would  s a y ,  would be an 

i n v o l u n k a r y  response, not sornething t h a t  one c o u l d  

c o n t r o l .  

Q- But i f  there wag t h a t ,  that :  would be, may be a n  

i n d i c a t i o n  of p a i n ?  

A. A s e v e r e  p a i n .  

& *  Doctor, on what basis d i d  you t e l l  David Neeld  t o  

come back and see you a6 of F e b r u a r y  of O87? 

A, This was p r i m a r i l y  i n  follow u p  f o r  h i s  blood 

p r e s s u r e  and h i s  l i v e r  d i sease ,  a l t h o u g h  I asked hint 

a b o u t  his back also. 

8 .  I s m  s o r r y ,  after t h a t  visit. 

A. A f t e r  t h a t ?  

(2. Yes. D k d  you l e a v e  it t h a k  he shou$d  just come 

back to you when needed 01 -- 
A. Nor no, no. I'm sure i told h i m  t o  come back i n  

t h r e e  o r  f o u r  months. 

Q *  What medication was he t a k i n g  a s  of  t h a t  t ime,  

F e b r u a r y  o f  ' 8 7 1  

A .  H e  was t a k i n g  L a s i x ,  40 mnilligrarns per d a y .  
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Q. What is k h a t ?  C o u l d  you tell me what  each of 

them a r e  f o r ?  

A. T h a t ' s  a d i u r e t i c ,  meaning t h a t  i t  makes t h e  

k i d n e y s  process  more b lood  and ,  t h e r e f o r e ,  p roduce  more 

u r i n e .  That i s n ' t  r e a l l y  t r u e .  They produce  t h e  same 

amount of blood b u t  they g e t  more u r i n e  o u t  of t h e  same 

amount af blaod. Aldactonc; ,  100 m i l l i g r a m s ,  twice a 

day ,  i s  also a d i u r e t i c ,  b u t  i n  a d d i t i o n  t o  making t h e  

kidneys produce  more u r i n e ,  it i n h i b i t s  a c e r t a i n  

~ O K ~ O I - I ~  t h a t  i s  ex t renze ly  h i g h  i n  people w i t h  

c i r r h o s i s .  

8. O h .  And a r e  bo th  of t h e s e  medications for 

treatment of t h e  c i r r h o s i s  of t h e  l i v e r ?  

A .  Yes. And t h e  t h i r d  medication, Tenormin,  50 

m i l l i g r a m s  a day, i s  f o r  t r e a t m e n t  of h i g h  blood 

p r e s s u r e ,  

Q. Do you know how l ong  h e  took the Xanax? 

A. well,  I: h a v e  no n o t a t i o n  of t h e  Xanax as of 

October 1st' 1984, I do h a v e  a notation a s  of A u g u s t  

28th, 1 9 8 S r  so presumably  it was sometime i n  between 

t h o s e  two d a t e s  t h a t  h e  s t o p p e d  t a k i n g  -- 
Q. AugusL 28th and October  1st -- 

Yea. 

8.  -- of '$86 he s t o p p e d ?  How about his e m o t i o n a l  

c o n d i t i o n  a s  of F e b r u a r y  of 1987 ,  do you have any 
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1 memory o r  of it or d i d  you m a k e  any n o t a t i o n  of i t?  

A .  No, I d i d  n o t  make any n o t a t i o n ,  and 1 d o n ' t  have  

any memory, 1 d i d  s a y  t h a t  h e  was s t i l l  not  d r i n k i n g  

a1 coho1 . 
u. D i d  you see h i m  on March 6 t h  of ' 8 7 3  

A ,  No, t h a t  was a phone call. 

Q *  All r i g h t ,  June 4 t h  af 1 9 8 7 ,  did you see him 

t h e n ?  

A ,  Yes. 

Q. The only n o t a t i o n  t h a t  l o b s e r v e  the re  r e g a r d i n g  

h i s  back i s  t h a t  i t  was okay. Do you n o t i c e  that 

s e v e r a l  l i n e s  dawn? 
! 

Oh, I'm sork"yr t h e r e ' s  something more the re .  

tvNausented w i t h  w o r k o u t .  Maraolais s a i d  c u t  back on 

w e i g h t  Wot-k*' 

A.  T h a k ' s  r i g h t  e 

Q. And then two  l i n e s  down" " B a c k  okay." 

A .  Yeah, T h e  lceferrence to t he  w e i g h t  work, I t h i n k r  

i n d i c a t e s  k h e  nausea that h e  was h a v i n g  after h i s  

workouts. 

C! * Bo you have  a n  o p i n i o n  a s  bo why t h e  workout 

would  cause nausea i n  David  Noeld?  

A. Well, some people y e t  nausea when t h e y  become 

e x t r e m e l y  Eatkyued,  and I d o n s  t t h i n k  t h e r e ' s  a n y t h i n g  

abnormal about that;, I mean, I don't t h i n k  i t  
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abdomen below t h e  abdomen, t h a t ' s  what lower cquandrants  

r e f e r s  t o .  

Q. Any Conplaints of back p a i n ,  t h o u g h ,  made to Y O U  

d u r i n g  t h i s  v i s i t  of 6-4-87? 
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80 D i d  you see him on June 5th of ' 8 7 ,  d o c t o r Y  or i s  

that a call? 

A .  T h a t ' s  a phone call. It i n d i c a t e s  t h a t  h i s  

s tomach x- r a y s  still showed a small u l ce r .  Oh, no ,  I'm 

s o r r y ,  

showed a small u l c e r ,  T h i s  was i n  h i s  r e s p o n s e  t~ his 

c o m p l a i n i n g  of nausea,  okay. Because he had had  an  

ulcer back i n  1986, X t ook  t h e  symptom of n a u s e a  more 

s e r i o u s l y  i n  him t h a n  f would have i n  just the a v e r a g e  

p e r  son 

I t  i n d i c a t e s  t h a t  h i s  s tomach x- ray a g a i n  
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I I 
I A, Well, with -- there s a medication c a l l e d  

A l d a c t a n e  which sometimes causes e n l a r g e m e n t  of t h e  

b r e a s t s ,  Mow when it h a p p e n s  in a woman, t h a t ' s  okay,  

a l t h o u g h  i t  may cause s o r e n e s s ,  i n  w h i c h  c a s e  t h e y  

don't like it e i t h e r ,  b u t  in a man i t ' s  a sicie e f f e c t  
I 
I 

A .  NO. 
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be r e f e r r e d  back t o  D r .  Marsolais? 

A, Well, 1 assumed that h e  was s t i l l  s e e i n g  

Dr, M a r s o l a i s  a t  t h a t  point i n  t i m e ,  What I mean is 

that i f  h e  had cornpLained of s e v e r e  p a i n  in t h e  back o r  

i f  1 had o b s e r v e d  any i n d i c a t i o n  of s e v e r e  p a i n  i n  t h e  

back ,  1 would h a v e  made a n o t a t i o n  and I wou ld  p robab ly  

have c o n t a c t e d  D r .  Marsolais.  

he's back on Xanax? Q. 1 see. 50 10-30-87 

A. Yes. 

Q. Who prescr ibed  t h a t  

A, T d i d .  

i f  you know? 

Q. And what waa t h e  reason? 

A ,  The reason was that t h e  p a t i e n t  c a l l e d  rue on the 

phone and said t h a t  h e  was ~ C ~ K V Q U S  because a n  a t t o r n e y  

had c o n t a c t e d  him and wanted t o  t ake  a d e p o s i t i o n ,  

Q. And, d o c t o r ,  d i d  you p r e s c r i b e  i t? 

A. Yes, I did. 

MS. ROLLER: Off the record ,  

(Thereupon  a d z s c u s s i o n  was had o f f  t h e  

r c . C O r d * )  

MS I ROLLER. : B a c k  on t h e  r ecord .  

Q. 11-2-87 he  i n d i c a t e d  to y o u  t h a t  t h e  Xanax was 

h e l p i n g  h i s  nervousness? 

A .  That's r i g h t  .I 

Q* How much of a p r e s c r i p t i o n  had you prescribed f o r  

------____-_I-.-- MERIT R E P O R T I N G  - __ S E R V I C E S  -- ---- - 2&6-781-7120  C . A . T .  by X S C R I B E  
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him? 

A.  I had g i v e n  him 3 0  t a b l e t s  an October  the 3 0 t h .  

Q. And f o r  what p e r i o d  o f  time was t h a t ,  one a day 

he was t a k i n g ?  

A ,  Well, no,  it: was to be t a k e n  u p  to three times a 

day a s  needed, but I i n t e n d e d  f o r  him to take it o n l y  

d u r i n g  t h e  time that h e  was under a c u t e  stress .  

(2. On 11- 2- 87,  what t y p e  of v i s i t  was t h i s ?  

A. This was a fo l low up for his v a r i o u s  p rob lems ,  

meaning the storiiach, the u lcer ,  the l i v e r ,  t h e  breast 

p a i n ,  t h e  blood p r e s s u r e r  and a g a i n  h e  d i d  d i s c x S 8  his 

back w i t h  me. 

Q *  And what d i d  h e  s t a t e  Lo y o ~ i  at t h a t  time? 

A .  He s a i d  t h a t  h e  had had t o  stop the water j o g g i n g  

prograin t h a t  he was on because his feet h u r t  and h e  had 

been told t h a t  h e  had a wart on t h e  bottom of one foot. 

0. D i d  h e  e x p l a i n  t o  you whether  h e  had had any p a i n  

i n  his back at t h i s  t i m e ?  

A .  Me d i d  not desc r ibe  any  back p a i n ,  

iil D i d  you re fe r  him f o r  the warts?  

A * Y2s. 

8 -  And d i d  he  h a v e  them removed? 

A ,  He had ereatment f a r ' t h e m ,  They were apparently 

n o t  senoved completely, because on his n e x t  v i s i t  h e  

s a i d  they were 85 percent b e t t e r  but not 1 0 0  p e r c e n t .  
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Q *  N e x t  you saw him on 12-4-87? 

A. T h a t  I s r i g h t ,  

Q. Did y o u  discuss his back c o n d i t i o n  a t  t h a t  t i m e ?  

A .  Only t o  t h e  extent t h a t  h e  was n o t  a b l e  to g e t  

back on t h e  j o g g i n g  program because h i s  foot stiJJ.  

h u r t .  At t h e  e n d  I t o l d  him that h e  s h o u l d  g e t  back o n  

t h e  jogging a s  soon as p o s s i b l e ,  T h i s  was jugging i n  

water: by t h e  way,  And presumab ly  1 was concexned, 

because he must have had more back p a i n  if 1 had told 

h 1 m  thal=* 

8. Did you see him on 12-22-87? 

A. NQ# t h a t  was a phone ca.11, 

B.. And is the n e x t  visit you have 3 - 1 0 - 8 8 1  

A, That's r i g h t .  

Q *  And you have a c o n v e r s a t i o n  with him then 

r e g a r d i n g  his back, c o r r e c t ?  

A. Yes. 

Q. And wha t  1s t h a t ?  

A. He s t a r t e d  to watelr j o g  again, immediately 

suEEered pa in  in h i s  back and  left leg when he began to 

do t h a t  a c - ~ i v i t y ,  and BO D r .  M a r s o l a i s  sent hixi t o  

p h y s i c a l  t h e r a p y  f o r  Nautilus exerc ises  and also 

ordered an MR scan of h i s  back .  H e  was told t h a t  he 

could water  j o g  f o r  a s h o r t  t ime but o n l y  e v e r y  ~ t h e r  

day 

.-  - ___- MERXT_- R-EPQRTZNG SERVICES 216-781-7120 C . A . T ,  by X S C R I R E  
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Q. Did you r e c e i v e  a copy oi t h e  MRI report? 

A.  No. 

Q. You consulted w i t h  Dr. Marsolais  regarding h i s  

condition f of s u r g e r y  f o r  the laminectomy,  c o r r e c t ,  

doctor? 

A. That's r i g h t .  

Q. And you f e l t  he was p h y s i c a l l y  a b l e  to withstand 

the s u r g e r y ?  

A. Yes. 

I 

8. YOU d i d  n o t  see him between 3-10-88 and 5-34-88, 

is t h a t  correc t?  

A.  That's what it seems to indicate h e r e ,  b u t  L seem 

t o  remember s e e i n g  him, Yeah, her63 i t  i s ,  1 knew 1 

saw him, because I saw him -- D K ,  Marsolais called nie 

and s a i d ,  '*This guy i s  a s i c k  guy.  Please hook at him 

and make s u r e  he can Wl thS ta l ?d  t h e  s u r g e r y . "  

1 

ItOs just on a d i f f e r e n t  page. I saw him on 

Apr i l  1 5 t h ,  1 9 8 8 ,  

i 
I Q. I see. A n d  how d i d  you  tin23 him t o  be a t  t h a t  

t i n e ,  David  Nieeld? 

A. I f o u n d  him to be m e d i c a l l y  stable, mcanir ig  that 

h i s  lung prob lem was adequate  to have S U L - ~ B Z ~ ~  that his 

h e a r t  was adequate t o  have s u r g e r y r  that his blood 

pressure  was adequate t o  have  s u r g e r y ,  and I didn't see 

any c o n t r a i n d i c a t i o n s .  

I 
i 
I 
I 
I 

1 
I 
i 
I 
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a. What corriplainks d i d  h e  make r e g a r d i n g  his back? 

A. He said t h a t  t h e  pain was now the worst  in t h e  

h i p s ,  worse on the right than the left, and  t h a t  his 

l e f t  leg was numb, 

Q. Did you see him while h e  was i n  t h e  h o s p i t a l  -- 
a. Yes, 

Q- -- €or t h e  l aminec tomy?  

A ,  Yes? I did. 

Q. L e t  m e  go back to one t h i n g  on 3-19-88, You have  

i n  t h e  l e f t - h a n d  m a r g i n ,  "Sfim~king one pack per day"? 

A, R i g h t  e 

Q *  "No beer, no a l coho l "?  

A .  That s r i g h t .  

Q o  I n d i c a t i n g  h e  t o l d  you he's not c i r ink ing  a t  a l l ?  

A, That's r i g h t ,  

Q *  MOW, a f t e r  h e  was released from t h e  h o s p i t a l ,  you 

saw him on J u l y  26th, 1988, correct? 

A. T h a t  ' s i  r i g h t ,  

Q. And what  complaints  d i d  he  make ko you regarding 

any problems w i t h  h i s  b a c k 3  

A. I-le said t h e  severe  pain  i n  his  l e f t  ley was gone 

b u t  that he s t i l l  had numbness i n  t h e  l e f t  l e g ,  

a l t h o u g h  i t  was now present  o n l y  intermittently, 

whereas p r i o r  to s u r g e r y  i t  had been t h e r e  a l l  t h e  

t ime, He also s a i d  t h a t  the p a i n  i n  t h e  l e f t  hip s t i l l  

. __ M E R I T  R E P O R T T N G  S E R V I C E S  216-781-7120 C , A , T ,  bv XSCRTRF: 
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1 bo the red  him on and o f f .  

M O W ,  what observation d i d  you make about his 

1 movement, h i s  p h y s i c a l  c o n d i t i o n  at t h i s  t ime,  h i s  

1 wa lk ing ,  i f  you c a n  r.ecall? Was it u n u s u a l  in any way? 

A,  Well, I c a n  tell you from r e c o l l e c t i o n  khat i t  

was abnormal, but I d i d  not make any n o t a t i o n s ,  

Q* Abnormal i n  what way, doctor?  

A ,  I b e l i e v e  he was still u s i n g  a walker ox cane at 

I Q *  

t h i s  time and t h a t  h e  walked v e r y  slowly. 

B. When is t h e  f i r s t  time you ever observed him 

using a walker or a c a n e ?  

A, It's r e a l l y  difficult f o r  me to say becausep g70u 

see1 e v e n  on t h i s  visit -- as the visits become more 

recent, I can remember them b e t t e r .  T h a t  says 

someth ing  about my mental s ta te ,  Bowever, w h a t  I mean 

is, I r eca l l  h i s  u s i n g  a walker or  cane  in the h o s p i t a l  

a f t e r  h i s  surgery, 

Q. A f t e r  t h e  back SUECJeKy? 

A. Af te r  the back s u r g e r y .  B u t  t h e  f a c t  that 1 dicl 

not m a k e  arny n o t a t i o n  this visit when I remember i n  rny 

mind that h e  was u s i n g  t h a t  -- 
9. That's on  J u l y  24tR, ' 8 & ?  

A .  T h a t ' s  r i g h t .  S u g g e s t s  t o  me that he nay have 

been u s i n g  t h e  walker or cane on prior visits, and I 

may have n o t  n o t e d  i t  on  t h o s e  times e i t h e r .  
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l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

1 3  

14 

15 

16 

17 

18 

19 

20  

2 3  

22 

23 

24 

25 

I 

103 

Q *  B u t  as you sit here today, do y o u  have any  memory 

of him u s i n g  a walker or a cane before June of ' 8 8 3  

A .  1 do not, B u t  a s  I s a i d b  t h e y ' r e  mote remote i n  

time and I may j u s t  not remember. 

Q- You say h e  was w a l k i n g  s lowly  at t h i s  t ime,  July 

of ' 8 8 1  

A, That's r i g h t .  

Q. Was it different t h a n  he h a d  been walking, s a y l  

in June of '86, two  y e a r s  earlier? 

A .  I r e a l l y  c a n ' t  rernember. I r e a l l y  can't 

f emember. 

Q. Well, d i d  h e  seem t o  be i n  more d i s t r e s s  o r  

problem w i t h  his p h y s i c a l  movement? 

A. Well, t h e  greatest d i s t r e s s  that P ever saw him 

i n  was on J u l y  9 t h ,  9 9 8 5 ,  That was the greatest 

d i s t r e s s  that 1 ever  saw him i n ,  

a .  After that per iod,  let's say  a f t e r  August of '85, 

August 2 9  of ' 8 5 ,  when d i d  you see him, h i s  back 

condition as b e i n g  pronounced ,  n o t i c e a b l e ,  a problem? 

a. 1 can only say my bes t  memory is t h a t  i t  was a 

problem i n  Plarch and A p r i l  of 19818, b u t  I; do n o t  

remember him using a walker at t h a t  time. 

Q. Z don't w a n t  t o  m i s i n t e r p r e t  what y ~ u ' v e  just 

said, Is it t h a t  t h a t  i s  t h e  next time after August of 

'85 t h a t  you recall there b e i n g  a problem w i t h  h i s  



1 

2 

3 

4 

5 

6 

7 

8 

9 

P O  

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

2 2  

23 

2 4  

25 

movement, from your own observation? 

No, that's my b e s t  r e c o l l e c t i o n  of when h e  had  a 

s e r i o u s  p rob lem w i t h  w a l k i n g .  

Okay. A f t e r  August of ' 8 5 3  

A f t e r  A u g u s t  of '85.  

A11 r i g h t .  When you saw him a f t e r  h i s  s u r g e r y ,  

h i s  back s u r g e r y ,  what were  the r e a s o n s  yau were s e e i n g  

well, he  was a. man who had a number o f  medical ,  

that is, n o n - s u r g i c a l  p rob lems ,  meanirag he h a d  l u n g  

d isease ,  he had l i v e r  problems, he had h i g h  blood 

p res su re r  and I was s e e i n g  him primarily to make sure 

that these things were under  c o n t r o l  i n  t h e  

p o s t o p e r a t i v e  p e r i o d .  

S Y  And were t h e y  under  c o n t r o l ?  

A. Well, t h e  s tomach wa5 not u n d e r  cor i t ra l .  X had 

t o  start him back ~n m e d i c a t i o n s  €or  h i s  u l ce r .  
I 1 Q b  And when was t h i s ,  d o c t o r ?  

1 A. This Y S  w h i l e  h e  was rn t h e  hospital. 
1 1 Y. J u n e  of ' 8 8 ?  

A ,  In J u n e  of ' 8 8 ,  y e s ,  

Q. Arid the problems that was c a u s i n g ,  the symptoms 

that it  was c a u s i n g  was what? 

A. I c a n ' t  remember w h e t h e r  i t  was nausea or 

abdominal  p a i n .  I t  was one  of t h e  two. 
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s. D O C t O Z ,  when iS ti?€? Last t ~ m e  YOU S ~ W  David 

Neeld? 

A .  August 9tht 1989, 

Q. Could you  tell ne the times you saw him before  

then, because I don't have t h e  end of your records, I 

just want t o  -- 
A. S U K @ *  

8 .  -- make suxe what d a t e s  there were. 

A .  Afte r  h i s  s u r g e r y  on June 1 6 t h i  9988, I saw hirn 

in the o f f i c e  on J u l y ,  26, 1988, on September g t h ,  

1988 -- 
a .  September 9 t h ,  doc to r ?  

A .  I'm s o r r y ,  September f i th ,  1988. And February 14, 

1989, and the Last time was August 9 t h ,  1989. 

Q *  J u s t  t e l l  me generallyi doc to r i  your observations 

of him and h i s  complaints  to you on each of those  

visits after J i i dy  26thl 1988. 

A .  On September 6 t h s  1988 he s a i d  h i s  Sack was, 

q u o t e ,  p r e t t y  good,  u n q u o t e ,  but he s t i l l  had p a i n  i n  

the l e f t  h i p .  

On October 20 ,  1988 1 g o t  a c a l l  from Dr, 

Marsola is  s a y i n g  that h e  wanted to put h i m  on a 

s t r on ye x ant i - 1 nf 1 anima to r y niadi ca ti on, whi c h  i nd i ca t e d 

t o  me that he t h o u g h t  his back was worse. 

On February 14, 1988 he said that h i s  p a i n  in 
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t h e  hip and low back had improved since he had been on 

t h i s  new m e d i c a t i o n .  H e  i n d i c a t e d  t o  me t h a t  he was 

s t i l l  wearing a bhace on h i s  back t h a t  h e  had had on 

s i n c e  s u r g e r y ,  And 1 h a v e  i n d i c a t e d  t h e r e  that his 

w a l k i n g  was -- I sa id ,  " G a i t  w i t h i n  normal l i m i t s r R  

i n d i c a t i n g  t h a t  h e  seemed t o  be  wa lk ing  a t  a normal  

pace. 

And OJi  t h e  l a s t  V i S i t r  August 9 t h r  19891 he ra ted  

h i m s e l f  1 out of 2 4  on a n  a b i l i t y  sca l e .  Heaning 2 4  

o u t  of 24 was riormaPl and h e  rated h i m s e l f  at 1 o u t  o f  

2 4 ,  meaning h e  c o u l d n ' t  do much of a n y t h i n g ,  

Q *  Is t h i s  y o u r  s c a l e  or one t h a t  you -- 
A. No, t h a t  was DK. M a r s o l a i s '  s c a l e ,  and I ,  q u i t e  

honestly, am n o t  familiar with i t .  On my scale of back 

p a i n ,  h e  r a t e d  h i m s e l f  be tween 6 arid 8 o u t  of LO. 

Q *  Doctorr one; time i n  t h e  past w e  have  n o t a t i o n  i n  

your K ~ C C X ~ S  t h a t  h e  rated himself on t h a t  s ca l e  and  

w h a t  y o u r  thoughts were. 

A .  Yes * 

Ilia you rnirice a s imi lar  a b s e x v a t i o n  a t  that time? I Q. 

A. I d i d n ' t  make any o b s e r v a t i o n .  T h i s  was h i s  ! 
I 

r a t i n g  at t h a t  time, and ,  you know9 6 O K  8 i s  pretty 

bad,  and  based on my p r e v i o u s  comment,  I wou ld  g u e s s  

t h a t  I t h o u g h t  h e  was between 4 and 6 .  

1 I Q. T h a t  was August  9 t h  of '$9 t ha t :  y o u  saw him, 
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c o r r e c t ?  

A .  That's correct. 

Q. D o c t o r ,  based on your  o b s e r v a t i o n s  of him at %hat 

time, do you have  ail o p i n i o n  a s  t o  whether or  not: he 

can g o  to w o r k ?  

A ,  Based on my o b s e r v a t i o n s  a t  that time and based 

on what  he told me, my o p i n i o n  is that he, t h a t  he 

c a n n o t  w o r k  full- time. Let: s j u s t  s ay  h e  cannot w o r k  

a t  any j o b  which  would r equ i re  c o n s i d e r a b l e  walking o 

bending .  

Q. What a b o u t  i f  it was a s e d i n t a r y  job, and by t h a t  

I mean one where h e  can s i t ,  that: h e  can g e t  up and 

take a s t r e t c h i n g  break whenever h e  wants t o  -- 
A. Well, i t ' s  hard for me to say. 

MR. SHAPIRO: BeEore you 

answer  -- I'm n o t  sure  Ms. R o l l e r  i s  one w i t h  hex 

q u e s t i o n  -- l e t  m e  v o i c e  an o b j e c t i o n  t o  these 

q u e s t i o n s .  1 don't t h i n k  the doctor's -- I d o n ' t  

b e l i e v e  that t he  d o c t o r  h a s  been q u a l i f i e d  a s  a 

v o c a t i o n a l  e x p e r t .  

MS. ROLLER: Nei ther  is 

DK. M a r s o l a i s .  

A. Could you repeat your  q u e s t i o n  a g a i n ?  

Q *  Suxe, d o c t o r ,  If Mr. Neeld had a s e d i n t a r y  j o b ,  

one where h e  did work whale seated, b u t  was a b l e  t o  g e t  

MERIT  R E P O R T I N G  S E R V I C E S  226-7833 -71.20 C , A . T .  h~ X S C ' R T R E  
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u p  and stretch when h e  wanted  to, do you  have  a n  

o p i n i o n  a s  t o  whether or not h e  could  conduct that k i n d  

of a c t i v i t y ?  

A ,  X c a n ' t  g i v e  you an opinion, because I didn't ask 

him s p e c i € i c a l l y  how his back feels when he  s i t s  for 

c e r t a i n  periods of time, how h i s  back feels when h e  

stands f o r  certain p e r i o d s  of t ime.  In other: words, i f  

I was a s k e d  t h a t  question on a rorrn, which I am on 

occasion, I would s p e c i f i c a l l y  ask a p e r s o n  all these  

d i f f e r e n t  questions, 'HOW do you f e e l  when you do this 

f o r  so l o n g ?  How do you f e e l  when you do t h a t  f o r  SO 

l o n g ?  Have you ever s a t  i n  a c h a i r  f o r  more t h a n  hour? 

What is your l e g  stwsngth l i k e  a t  t h e  end of a day?" 

So I can't zinswex the q u e s t i o n  because I never asked 

him those t h i n g s .  

Q. You had f i l l e d  o u t  a form f o r  David Meeld for the 

Workers' Compensat ion Bureau, c o r r e c t ?  

A.  ( NoddLng head. 1 

8 .  And -- 
RR. SBAPIRO: U b j e c k i o n  28 any 

r e f e ~ e i i ~ e  to Workers '  Compensation Bureau. 

(%e And let me Show it to Y O U l  d o c t o r ,  SO Y O U  -- 
MR. SHAPIRO: C o u l d  I see it? 

MS. ROLLER: Yeah, why don't 

you -- 
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Q. And, d o c t o r ,  t h e  form t h a t  we're referring ta i s  

d a t e d  wha't? 

A .  Well, I h a v e  two f o r m s I  so maybe you s h o u l d  t e l l  

me which  f orm. 

8 .  I'm sorryr I t h o u g h t  they were the same. 

A. One i s  a form C-84 a n d  one  is a form C - 3 A .  I t ' s  

marked at t h e  bo t tom,  the very  bottom of the form i n  

the left-hand corner .  

Q. Let's take t h e  (2-819 form then. 

A .  Okay. 

Q* What d a t e  was t h a t  completed? 

A .  8-29-85. 

Q. And is t h e  h a n d w r i t i n g  on this form y o u r s ?  

A. Yes, 

8 .  And number 6 is what I'm i n t e r e s t e d  in, i t  saysI 

@What was t h e  claimank's p o s i t i o n  of employment a t  t h e  

t i m e  of i n j u r y ? "  And you've w r i t t e n ,  "Van d r i v e r ,  UPS 

and steel c l e r k ,  d r i v i n g  t r u c k ,  Loading and u n l o a d i n g  

c r a t e s  and equipment .  ' I  And t h e n ,  "What were c l a i n a n t  s 

d u t i e s ? "  "Van d r i v e r v  General oEf ice  workerl  U P S  ana  

steel c l e r k . "  b ikere  d i d  you g e t  t h e  i n f o r m a t i o n  

t h a t  -- 
A. FKCHKI t h e  p a t i e n t .  

8. And when d i d  you get t h a t  i n f o r m a t i o n  from him? 

A. I presume I g o t  i t  from him on t h a t  day because 
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t h a t  -- I normally, when I g e t  t h i s  k i n d  o f  f o r m b  I 

d o n ' t  l i k e  t o  get them with t h a t  n o t  f i l l e d  in because 

I never know r e a l l y  e x a c t l y  what the patient's d u t i e G  

a r e r  so what I do i n  genera l  i s  ask  t h e  p a t i e n t  when I 

g e t  t h e  form e x a c t l y  what his duties a re .  

Q. And ehe words t h a t  y o u ' v e  written here,  a r e  t h o s e  

D a v i d ' s  Neeld's words;  i n  o t h e r  words, h e  t o l d  you lie 

was a van d r i v e r ?  

A. E i t h e r  they're his words o r  h i s  w i f e ' s  words. I 

mean, f may have  ca l led  him up on the phonel P just 

don 't remember. 

a. What d i d  you mean when you wrote " s t e e l  c l e r k " ?  

A. 1 was simply q u o t i n g  what  I was t o l d ,  f had no 

idea what t h a t  meant. 

8 .  Bow would you c h a r a c t e r i z e  David Neeld's 

e m o t i o n a l  condi t ion  a s  of t h e  last t ime you caw him? 

A. I would say t h a t  h e  was depressed,  al though n o t  

nearly as  depressed as h e  h a d  been in t h e  h o s p i t a l  when 

h e  was s o  very ill w i t h  t h e  stomach b l e e d i n g .  B u t  

stkid depressed .  I d o n E t t  know if you're r e f e r r i n g  to 

a n y t h i n g  else. 

Q *  ~ o .  J u s t  s i m p l y  t h a t  you made observations t h a t  

he appeared t o  be depressed to y o u ?  

A .  Be appeared t o  be depressed, He was n o t  

emotionally l a b i l e  t o  my r e c o l l e c t i o n ,  he wars n o t  
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o p e n l y  c r y i n g ,  b u t ,  you know, he was mildly d e p r e s s e d .  

Q *  Had you seen occasions of crying o t h e r  than when 

h e  was h o s p i t a l i z e d  i n  July and Augus t :  of $ 8 6 3  

A, I d o n ' t  t h i n k  so .  

Q. Had you ever d i s c u s s e d  w i t h  him, other t h a n  that 

one n o t a t i o n ,  I t h i n k  i t  was i n  September: of '85 when 

he was t e r m i n a t e d ,  had you ever  d i s c u s s e d  h i s  

termination with him a t  any other  time? 

A .  No. 

Q. I: want t o  m a k e  a r e f e r e n c e  back t o  DE, 5treeter's 

r e p o r t .  I t  s t a t e s  on t h e  f i r s t  page,  1'11 just read it 

to youl i t  says, "He l e f t  w o r k  a week e a r l y  to benefit 

from t h e  last w e e k  covered by i n s u r a n c e ,  d o i n g  a l l  

medical and d e n t a l  work* The j ob  loss, ha felt, will6 a 

g r e a t  injustice and  was t h i n k i n g  a b o u t  s u i n g  the 

cornp~)~ny," Did he ever tell you t h a t ?  

MR, SBAPXRO: Ob j e c t i o n .  

A, No. No, he didn't. 

Q. If you  suspec ted  t h a t  a p a t i e n t  of  y o u r s  was 

h a v i n g  n e r v e  root i n v o l v e m e n t ,  what tes ts  would  you  

t h i n k  would be a p p r o p r i a t e  t o  d e t e r m i n e  whether or  n o t  

h e  i n d e e d  was? 

A. In 1985 or  i n  1989? 

42. 1988. 

A.  I n  1988 1 w ~ u l d  have  done a n  MR scan, 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

14 

15 

16 

17 

18 

19 

20 

21 

2 2  

23 

J 2 4  

25  

112 

Q* Anyth ing  else? 

A. If y o u ' r e  r e f e r r i n g  t o  an EMG, IC d o n ' t  t h i n k  

t h e y ' r e  very r e l i a b l e .  

9 ,  What about a myelogram? 

A .  1 t h i n k  a myelogram i s  a v e r y  r e a s o n a b l e  test t o  

d o ,  b u t  i t  involves tn g rea t  r i s k ,  w h i c h  an MR s c a n  does  

n o t .  Many people,  f o l l o w i n g  myelography,  develop 

severe  headaches,  and some people develop severe back 

p a i n  d u e  t o  i r r i t a t i o n  of t h e  n e r v e  r o o t s  due to t h e  

d i e  that's p u t  in. The people  who s p e c i a l i z e  i n  back 

problems, whom I respect, feel. t h a t  bIR s c a n s  are v e r y  

r e l i a b l e ,  and  t h e y  nay n o t  be e x a c t l y  the same as  

nye lograms ,  but they f ee l  that t h c y * r e  very r e l i a b l e  i n  

d i a g n o s i n g  nerve root prob lems .  

D i d  you say  nerve root problems, i s  t h a t  what 

you -- 
a .  Yes, I d i d .  

A .  Yes, So a myelograna i s  c e r t a i n l y  a test that I 

will c o n s i d e r '  b u t  it's n o t  s o m e t h i n g  t h a t  I w o u l d  g e t  

on all p a t i e n t s .  

Q. DO you b e l i e v e  t h a t  s econd  opinions a r e  i m p o r t a n t  

before c o n d u c t i n g  s u r g e r y  or oE any v a l u e ?  

A. 1 t h i n k  t h e y ' r e  of w i n e  v a l u e .  To be v e r y  h o n e s t  

with you,  I t h i n k  t h a t  t h e y ' r e  of l i m i t e d  v a l u e ,  

because what happens, i n  p r a c t i c e ,  w i t h  second opinions 
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i s  t h a t  when a person dec ides  he w a n t s  t a  have s u r g e r y ,  

he can choose t o  y o  t a  a p h y s i c i a n  who h e  knows will 

recommend s u r g e r y ,  and i f  h e  doesn't want t o  have 

s u r g e r y ,  h e  can choose to go to a p h y s i c i a n  who he 

knows w i l l  recommend t h a t  he n o t  have  s u r g e r y .  A l l  h e  

h a s  eo do i s  ask  a n  h o n e s t  p h y s i c i a n  like me. 

Q. What about  if the patient doesn't know the 

history of a p a r t i c u l a r  d o c t o r  and assuming t h e  

p h y s i c i a n  i s  a n  honest p h y s i c i a n ,  do you t h i n k  it second  

opinion is of some value b e f o r e  s u r g e r y  i s  performed? 

A. Yeah, S do, f t h i n k  i t ' s  of some va lue ,  I don't 

t h i n k  i t ' s  absolutely necessary,  b u t  I t h i n k  ik's of 

some v a l u e .  

MS. ROLLER: I d o n ' t  have any  

q u e s t i o n s ,  Thank you v e r y  much f o r  all of  y o u r  time, 

HR, SHAPIRO:  Doctorr a s  you 

probably know,  you have the r i g h t  t o  read your  

deposition i f  it's t y p e d  u p ,  01c: you have t h e  r i g h t  t o  

w a i v e  y o u r  signature. Thac's r e a l l y  your  decision, 

THE WITNESS t I w t u v e  t h e  r i g h t  

to read t h e  d e p o s i t i o n .  

- - -  
( S i g n a t u r e  waived . )  
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County of Cuyahoga 1 

I ,  Marcia A b b a d i n i ,  a Notary  Public w i t h i n  ana 
f o r  the S t a t e  aforesaid, duly commissioned and 
q u a l i f i e d ,  do  h e r e b y  c e r t i f y  that the above-named 
w i t n e s s ,  ADRAIM M. SCHNALL, P 4 , D , r  was by nie f i r s t :  d u l y  
sworn t o  t e s t i e y  t h e  truth, t h e  whole t r u t h  and n o t h i n g  
b u t  t h e  t r u t h  i n  t h e  cause a f o r e s a i d ;  t h a t  the 
t e s t i m o n y  t h e n  g i v e n  by him was by m e  reduced t o  
s t e n o t y p y  i n  the p r e s e n c e  of s a i d  w i t n e s s ,  a f t e r w a r d s  
t r a n s c r i b e d  upon a computer; t h a t  t h e  f o r e g o i n g  i s  c3 
true and correct t r a n s c r i p t  of t h e  t e s t i m o n y  so given 
by him a s  a foresa id ,  and  t h a t  t h i s  deposition wa5 t a k e n  
a t  the t i m e  and p lace  i n  t h e  f o r e g o i n g  c a p t i o n  
specified. 

I 

I do f u r t h e r  c e r t i f y  t h a t  I am not a r e l a t i v e ,  
employee o r  a t t o r n e y  of any of t h e  p a r t i e s  h e r e t o ,  and 
f u r t h e r  t h a t  I am n o t  a relative or employee of any 
attorney o r  c o u n s e l  employed by t h e  parties h e e e t o  O K  

i 
J f i n a n c i a l l y  i n t e r e s t e d  i n  k h e  a c t i o n .  

I 

It1 WITNESS WHEREOF, I have  h e r e u n t o  s e t  my 


