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11 dorsum, over tne back part of her wrist

2| especially toward the ulnar side, the ulnum order,
31 and particularly over one of the tendons called the
4 extensor carpi ulnaris tendon.

any other findings?
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4} A No. She really did not have any findings
7 cther than that, other than swelling in the tendons

was your diagnosis and what was your

o
it

8 Q. Wh

L0y

treatment?

10 B, My diagnosis was strain of the right,

11} wrist, in particular the extensor carpi ulnaris.
12 My treatment was that she was given a prescription

13 for pain medication and she was iven a follow-up
& ¥ J %

"
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14 appointment and she was given additional time to be
15 off work since her work involved lifting, with an
16 expected return to work date of the 18th of April.
17 o Did yvou provide any type of appliance?

18 A, She came with an appliance already.

19 Q. What was that appliance?

0 B a I don't have it listed here,. As I

o]

21| remember, it was a splint. I don't have it listed.
22| BShe did come with an appliance,

273 0w Well, do vou know if it was an Ace

24 bandage or whether it was a wrist restraint?

B nes I said, I don't remember what she had
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A I'm saying my standard examination of a
wrist includes examination of all areas of ths

wrist.

2 Okavy.

i

B My notes indicate that she had tendernass

on the dorsal, ulnar side of her wrist which, by my
notes and the way I write them, indicates she did
not have any significant tenderness anywhere else.
Q. I*m still -- I'm not trying to be
difficult, IT'm trying to understand what you are
saying in terms of how your examination would have

different 1f there would have besn some

h
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documentation of =
B No. Maybe I ==

s didn't
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MR, WARNER: H

findings would have been different.
MR. KAMPINSKI: Well, that I
understood,

MR. WARNER: 4211 right.

Ao Well, maybe I've not answersed the
guestion correctly as you asked it.

Qe (Ry Mr., Kampinski) Ckay. I don't want
you to be confused and I don't want to be confused.

A, My understanding of your guestion was how
isode have been different if there had

would this e
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a fracture,
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Q. That's correct.

A And I was trying to tell you how 1t would
nave been different.

Q. Okaye. Your examination then I takese 1t
would have been similar or the same as youyr
examination was in any event?

B NO . My giving the examination, my

indings would have been different.
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U The finding obvicusly would have been &
fracture?

arn an

B WO . The findings ~- We don't m
Xx-ray interpretation, By findings I mean the
things that show up on physical examination;
tenderness, swelling, that sort of thing.

O Well, she had tenderness and swelling,
didn't she?

Ao She had it at a site different,

SN Than what?
B Than where latery on it appeared that she

may have had a fracture.
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there had been a fracture, would bave been in the
treatment that you would have provided, I think

ou said a thumb spica cast or szsomething else?
4 i F pe




(&5

o

[t

Lo

11

L2

ot
[

A, If i1t had been a fracture

naviculay -~ 1§ don't know 1f we are

or not, or if I may have led

for a fracture along the thumb axis,

that immobilization usually rveguires

Ccast. For a fracture of the wrist,

usuwally needed but not necessarily a
cast.

Qe What's betw
cast and the
that immobili

thumb spica
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Ao For a wrist fracturs ~-- Lelt me back up
one step.

Qe Okav.

B, For a fracture that's not displaced,
that's 1n an asarea of safety, 1if you want to call it
that, where 1it's locked in with several other bones
around it, for instance, then the likelihood of a

non-displaced fracture in that area displacing i

smalle.
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A S50 the treatment can correspondingly be
tairlored to the particular problem. S0, for
instance, a fracture of one of the metacarpals of
the wrist, as they extend to the wrist, rather,
could be treated safely with a short arm cast,
whereas 1f you broke both of the bones in the
forearm, you would need a long arm cast in many
CABSEE ., The thumb spica part of this whole setup is

usually only applicable if there is a fracture of
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I saw what was apparently a fracture.

At
2

4 Q. Otherwise you wouldn't have put the cast

5 on?

7 Qe Is there something now that causes you
8 nct to believe was a fracture what you thought was

9 and what you believed was a fracture then?

10 B oo Tnere have been & number of studies

11 performed which were not the usual but which have
12 besen performed and a more than usual review of the
13 x-rays using technigques that are not commonly

14 employed which showed that it probably was not a

15 fracture.

16 e All right, What has been done by whom,
17 and when, which leads you to say that, Doctor?

18 Ao The dates I'm not gulte sure of, I know
19 that a bone scan of the affected area has been doune,
200 which is normal, which shows no increased uptake of
41 the radicactive dye that's given to the patient.

22| Anytime you have a fracture, whether 1it's displaced
23 or not, within a period of months after that

oy healing, then the uptake will

24 fracture 18

1

be poesitive in that area.

R
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L There have been subsequent plain x-rays

2 taken of the wrist on numerous occasions with no

evidence of a fracture in its healing phase or 1in

(ot

N

any phase actually being seen.

L

Q. How is it that you ordered additiocnal
6 X-~ravs, Doctor?
7 A The main reason is that she continued to
& cwmélaiw of pain, She was at the hospital. She

91 was very accessible to get x-rays., She said the
10| pain had increzased, so I ordered x-rays on 1it.
1l Q. Did she say the pain was different?

A. She did not say the pain was different.

p
A

13| Her examination gave a different location for her
14 tendernsssg,

]

Did you examine her while she was 1in the

-
Ut
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16 hospital?

17 I aexamined her when I ordered the

@
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13 VYO8 e
19 0 Well, she was in the hospital for an

20 unrelated reason, was she not?

o,
o
#

21 She called my otfice, yes.
22 Q. Did she have Dr. Roberts call your office?
23 A, That is not in my notes. That may have

241 been true. I do not know.

25 e Had you seen --
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B My recollection 1s that she called me.
Q. Had you seen her between April B8 and May
167

A Sure . I saw her on April 18th where she

A She still had tenderness at the, agailn at
the ulnar side of her wrist, and the examination
was otherwise negative, My impression was
unchanged. I did order a wrist splint for her at
that time. I renewed her pain medication.

0 e Why did you corder a splint for her?

A Because she had continued {to use her
wrist, continued to have pain, so0 & device that
would let her use hey fingers, yet minimize the

motion at her wrist was needed at this time, I

thougnt.

oo
Eas
e
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Qe That was April 1t

A April 18th, yes. I also wreote a letter
for her to return to work, but undsr f{he
specification that she wear her wrist splint at all
Limes,

G By the way, had you been under the

=11 a fracture at that

impression that there had be

time, would vou have released her to work at that




16

ot
s

e
[on]

37

time?

A 1¥
she had a
Qe I'm

-

additional do

time she

that

her pain, tha
improvindg., 5
criginal two

(,:) w ,:3 U

e

A @ u

Somet

£ill in & blank

return Lo

off duty at

P

e Oka

her with the
A oo Yes
s he
my
time of activ

non-stresnuous

fracture, 1

Work
this

Ve And

patients 1is

I had been under the

would not.

BOYLY. Go ahead. W a

on the

ne

was given a follow-up

when 1is the next time

next time I saw her w

noted that she had

t her motion without p

he still had findings

visits.
h asg?
the ulnar

h a

roy

3 pain on

W

hing that happsned =~

{

for you. They woul

with the splint, 50

time,

did you contin

split at that time?

. She was -- Althouagh

said -- I mean, the us

that they wear

ity, aend at times of n

activity they go

impression

April 18th v

Some

d not let

without the

that
g there anvthing
sitation?
appointment.
you saw her?

At

a8 May 6.

lessening of
aln was

& s

side of the

Maybe I should
her

she was still

ue o maintain

it's not in my

ual thing that I

the splints at

o activity or

splint




LA

oy

feu]

9

Lo

o
oot

L2

38

of lesse

becauses

that sort of thi

o8]
T
¥ to]

o

ok

=

(g3

=

@

ot

ot

the
was [
there anything i
particular call
A Not to
Do Do vou
what 1t wa

A, Other

spacific recolle

D a Al l

2 it

.,,

¥

u

=
™
i

You
wrist?
A Right.
D While
A Right.

Is tha

2
2

Ao That's

Ve And

conducted on May

righte.

order e

those, according to

ning chance of stiffening and

ng .

Did make another follow-up

You

She had an appointment for the

meantime vou recelived a ocall
¥ ¥

rom her or from Dr. Roberts, and 1s

pertaining to that

n o your record

St

as te why vou received the call?

tne call itself.

have any independent recollection

g that discussed in the call?

Wl 8

than the patient -~ I don't have a

ction,

r"
]
5%
S
[

B

result of that

1

conducted on her

W
24
§
e
13
e
i

she was in the hospital?
L correct?
COrreCt .

y WET e

£

i

recor

20th




ot

ok

B

ey
St

fost

e

Lad

b BT T T §om
& s That's correct.

rts in front of vyou

there, Doctor, the H-ray reporis?

A, I don't have that parvrticular

s

and an addendum,

it

%
o
o
o
o
gs
Q

%
143
3]
3
.
-
j
-
Pes
-
£
o
e
)

,h
e
@
=
fromad
<
fact
£
e
e
[
%

]

SHYE . That

&
fasd
-
~
S’
=
I
7y
S
¥
‘?«.w‘
Joemd
.
3
o
3¢l
Ias
i
-y
st
-+

part of «-

i
5]
it
(93]
3o

report

=2
&5

t
{‘}
£
n
3]

s
*

MR. WARNER Do o want

-
s2

4

i

my Copies?
2 Yes, he has it in his copies,
ege are from the

MR. WARNER: Th

last time of Dr. Friedlev,

oy,

5%

R, KAMPINSKI Why don't you give

,._
f—
o
#
g
=
o
e
A
an
b
g
—
s

documents that were produced last btime, the packst,

oF
pot
b
i
—
jo
i
-~
3
=
Lad
-
;';
¥
Nat
>
:
g
]
b
Bt
i
i
=
.
)
}‘«‘

B tnat prior to the May 16 -

A, Had I the X-Tavses or the




I

[oa)

o0

w

18

40

interpretation?

Either one,

A, T saw the interx

How it

Wa s

3

he 18 what

ot
-
=
e,
=
&
w
U
[
O
L d
s

phone . Ho, T had not

whichn included

Qs But were you DI

interpretation for your

call by vyour secretary,
thing
Department?

By It's verbal
Radiology Departmant,.
e So you had

DAPEL

radioclogist?

A, That's correct.

e You received a

e Miss Lewls

it

2
3
e
i
[
-
=
o
o

o
re
&
i
s
o
o,
%

~raYS ., My

vou order x-rays? What ,

prompted vou to order

B Somehow 1t was

BOYLY. I haa
my secretary
seen

her X-ravs.

tile

or

betwaen your secretb

et

neit

depict

guestion,

XK~rays

pretation.
gsaw those?

seen the impres

calls o©

her hospiltal rec

ovided with the

as &

was 1t just a

sry and the Radiol

Wweern my secretary

her seen the X-ray

ing the interpreta

call May 1é6th from

or the doctor,. Yo

Doctor, is

best

L
ot
esd

on her wric

conveyed to me tha

why

you can re

5100

n the

ord

the

verbal

agy

and

& noer

tion by

someone,
u

did

t she




1] was continuing to have a failr amount of pain and I
2 don't really recall any of the other specifics. T

3| would assume that that's why I ordered the x-rays.

=N

D And was it described to you whether the

51

pain was still on the ulnar side of the wrist or

[}

whether 1t was anywhere else?

7 &, Whethey i1t was descyribed to me ¢r not, I

10 B I can Jjust recall the examination,

L1 0. All right. Those were dons on May léth,
12| were they not, and you can look at those?

13 A The x-rays were dong on May léth.

14 D Did you specify what x-rays you wanted

, what views, how many?
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16 A, Tfhe x-rays were of the right wrist. They
17 have a standard series of x-rayvs that are taken.
18 3N Was that the standard series that had

12 been done on Merch 31lst, th same’?
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» WARNER
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20 If vou know.
21 A I don't really recall.
22 O (By Mr. Kampinski) Wouldn't that have
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