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1] PROCEEDINGS 1:04 PM.

21 (Whereupon,

31 James Toole, M.D.

@) was called as a witness, duly sworn. and testified as
i5) follows:)

16 DIRECT EXAMINATION 1:04 PM.

m By Mr. Cowan:

©  Q: Let the record reflect that we’re taking the

19 deposition of Dr.James Toole per notice and agreement

101 of counsel. Dr. Tooleis an expert for the defense in

111 the case captioned Virginia DeJean, Etc. versus Praveen

12) Giri, M.D., et al, ca@number 98 CV 0248 that is

13} presently pending in the Marion County Court of Common

4] Pleas. Doctor, Can | assume that you’ve had your
151 deposition taken before?

18]  A! YOU may.

17 Q: Let me give you a coupie of the ground rules

181 since you’ve probably done this many times. You’re
18y under oath today and you must answer the questions
201 truthfully and to the best of your knowledge; is that

211 fair?

221 A That’s fair.

2g1  Q: Ifyou don’tunderstand a question, piease
24] stoE me and | can rephrase it. IS that fair?

25 . Thank you.
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1 Q: Inanswering the question, I will presume
2 that you understood the question that [ was asking; is

B Q: If you could state your fuil name?
5]  A: James Francis Toole.

71 @@ And, Doctor, where do you presently reside?
g  A: In Winston-Salem, North Carolina at 1836

— —

Pagesﬂ o o Page 8

| 11 ayear.

| B practice?

@11 Ithaca, New York at Cornell? 211 Q Doctor, are you presently on the board of any
22)  Ar No, that was in New York City on East 68th 2z medical journals?
=31 Street,the New York Hospital. The medical schoot is 23 Ar I’'mon the board of Stroke and Cerebral
r24] in the city. 2a] Vasaular Disease.
g Q: Oh,itis?Okay, is it still today? sy Mr. Frasure: Is that one or two?
Page 6 Page 9
1 A Yes, they don’thave patients — well, at
@ that time Ithaca if | understand this story was small
@ and New York City was big so if you wanted to see a lot
) of sick people you would go to New York City.
5] @: And you did your internshipat — Mr. Co
®  A: The University of Pennsyivania.
m  Q: And your residency at the University of
8] Pennsylvania? 8] nam
© A That's correct. 11 M
#o  Q And you received a Fulbright scholarshipin oy M
111} neurology in years 1955 through 1956¢
7 A. That's true. 12
ng Q: So | gatheryou went to England then? 131 could #l you.
] A L did. 14 By Mr. Cowan:

s Q: Doctor,what speciailties are you board

re} certified in?

un A Internal medicine and neurology.

181 Q And canyou recall what years you became
11 board certified?

oy A 1958in internal medicine, 1961 in neurology.
11 Q Do you have to become recertified in those
22} areas?

231 A: In medicine at the time | took it, no; after

1241 a certain year they changed the ruies and the answer
1251 would be yes, but the answer for me is no. | was

msp @i Would they ail be listed in the CV?

p6t A Everything isinmy C¥.

nn Q Have you printed any textbooks in the last

{18} ten years?

pe A Of course;excuse me. Theoretically this is

0} a CV that is updated. Let me see the upper left-hand
24] corner,if it doesn’t have a date on it — here, it was
1221 revised October ‘99, within the past month.

g @: And which textbooks have you authored within
241 the last five years?

s A Well, the fifth addition of my book Cerebrat

11 grandfathered in both.
1  Q: And, Doctor, are you presently on the staffs
3 of any hospitals?
¥ A I'm on the staff of the North Carolina
5 Baptist Hospital and the Forsyth Memorial Hospital.
#  Q: And, Doctor,what are your present
m appointments at Wake Forest University?
® A I'mprofessor of neurology and director of
@ the stroke research center.
lio]  Q: And, Doctor,do you presently teach at the
11] medical school at Wake Forest?
w1 A ldo.
na  @: And what subjects do you teach?
14 A Neurology and most precisely stroke.
us;  Q: And, Doctor, | see you’re a professor also at
1161 Wake Forest in Neurology, Epidemiology and Public
171 Health Sciences, is that fair?
(181 A: Tbelieve that's at the University of North
p1] Carolina In Chapel Hill.
pop  @: Oh,and how often do you teach at that
@11 school?
221 A Theycome here two or three times a year.
231 do a seminar now and then.
@24 Q: laiso saw your CV that you’rea visiting
iz51 lecturerin Law and Forensic Medicine since 1987 .What

Page 7 ] Page 10
111 Vascular Disorder and Eve years would take us back to
@ “930r '94.

@ Q: What about the Handbook of Clinical —

@] A: That’s’87.That’s a three volume set.

{5 Whether it’sbeen republished, | don’tknow. It’spart
161 of a major group of books. My editorship of that was
m in the year of 1987,'88 and | don’t think it’sbeen

@8 reprinted, but I won’t swear to that.

©  Q: Now the Cerebral Vascular Disease, that’sin

fo] its fifth edition?

11 A Right.

pg Q Is thatused at ani medical schools?

nai A | have no way to know that. It is not

1141 specifically — | don’tknow the answer.
ps)  Q: Do they use it at Wake Forest at the medical
161 school?

g1 A luseit | had my students use it.

ps  Q Doctor, have you written any articies on the

s8] Use of anticoagulants for the treatment of acute

1201 ostemic stroke?

211 A | have.

221 Q And | know you’ve written a lot of articies.

231 How many articies have you written just on that topic?
@4 A. I have no way to count.

{25}

{
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Page 11 ) Page 14
1} handed me? m @ How many times a year on average are you
2 A: Yes. @ requested and or retained t¢ be a medical expert in
B G Have you written an article on the use of @] cases involving medical malpractice?
4] anticoagulants for the treatment of acute systemic 41 A:Well, that's changing over time.Therewasa
151 stroke within the last three or four years? 157 time when [ never had any and in the early '70's some
®  Ar Well, that would be my textbook which I've 6] were sentup from Florida and mow in the mid *$0’s. it
71 updated to the year 1999. {71 may be as many as one a month to review but not
®  Q: That's the Cerebral Vascular Disease? 18] specificaily render an opinion. In other words, I'm
] A: Yes. ] willing to look at people's summaries or brief
prel @: And, Doctor, in that textbook are there 10 summations of records to seeif | have skills that
1111 chaptersthat deal with TIA's, the treatment and 11} relate to the problem.
112) management of TIA’s? 127 Q Sorou may get requests once a month and how
13]  A: Yes, there are. 131 often — let's say going into 1998 and 1999, how many
141 Q: Is there a chapier on cerebral infarctions? t4] cases per year are you actually retained as an expert?
s A: Yes. 151 8: | would thinkmaybe six or seven.
fte]  Q: Is there a chapter, also, on cardiac 16 @: Would it be fair to say that the majority of
(17 embolisms? in the cases that you review are on behalf of physicians
(181 A: There is. 1y that are named as defendants?
pg  Q: Doctor,have you ever been named as a 1e1 A No, if anything, I'm asked & review more of
01 defendant in a medical malpractice lawsuit? 01 thereverse.
21] Mz Frasure: Objection but you may answer. x1 (@ Do you know percentage-wisebased on looking
221 The Witness: Yes. 2 back over the fast five years?
@3 By Mr. Cowan: A Within the past year — | had my secretary
4] @: How many times? 241 lookit up and she said it's sixty/forty, more for the
251 A: Once. 251 defendant physician group than for the plaintiff.
Page 12 R Page 15
{1 @: And how long ago was that? t1  Mr Frasure: Sixty/forty for the defendant LA
@ A: Mid 1970's. 121 or the plaintiffi -
@ Qi And in a nutshell, what type of case was i? @ The Witness: The defendant, €orthe doctor;
4] What were the plaintiffs claiming in that case? w1 that's not a bias onmy part. That's the way it
51 A: They were claiming conspiracy. A group of 5] breaks. :
16 physicians in this institution conspired not to tell ©  Mr. Cowan: That's the way the cases came
m her the truth about a hairline fracture in her back 1 in
@ that another physician found and that we were doing ] Br. Frasure: In the last year he said.
1) that in order to prevent her from collecting ol By Mr. Cowan:
{10] disability. 100 Q: Doctor, have you reviewed cases on behalf of e
(11} Q: Were you a consultant in that case? 19} doctorswho have retained the law firm of Buckingham ,,3*%% /7
It A: I was. 121 Doolittle?
iz Q: I gather the case was probably thrown out 131 A: Do you mean this group?
(14 on — 141 Q: Yes.
15, A: It went all the way to the Court of Appeals 15y A Mr. Banas and | have worked together once,
8] and then North Carolina Supreme Court. le] twice, previously, yes.
71 Q@: And what was the outcome? 171 & How many times have you had cases where Mr.
(18]  A: The young lady defended her own case and got 18] Banas's law firm had retained you?
(19 itall the way to the top and it was thrown out. iy A Asbest | canrecall is twice before this
rop  G: Doctor — 0] One.
211 A: She pled her own case. 3] Q: Can you recail what years?
22 Q: Without a lawyer? w  A: No,lcan’t.
@3]  A: Without a lawyer: @ Q: Would they have been in the last — in the
24  Q: Did she win at the trial level? 41 1990’s? Would that be safe to say?
s A Yes, they split. It was a curious case if i A Well, whether it's late '8G's or early '90s,
Page 13 Page 16
m you'd like to hear it. The jury hung the Erst time. 1 | can't split the difference, but that's what it was.
@ The — itwas retried and didn't reach — so she took @ Q Canyou recall what type of cases? Were they
@ it to the Court of Appeals. The Court of Appeals @ stroke cases?
@ split; therefore, it went to the Supreme Court and she [4  A: No,Ican'’t.
151 was getting her day in court more than she was getting i @ Have you ever been retained by Mr. Frasure to
{1 something else. ©) be an expert on a case?
m  Q: Shedidn't have to pay an attorney either. m A Hesuggested | have not. | don't remember.
g A | think so,maybe. I don't know. @ @ Youdon'trecall; any other attorney at
@ Q: Doctor, do you review medical negligence 1 Buckingham Doeolittle than Gary Banas?
(10] Cases as an expert witness? q A How many other names are on there! | don’t
iy Ar If they're within my area of expertise,yes. 11 how.
Q: And do you advertise your service in any 2y Mr Frasure: Lee Bell, Jeff Schoburt =
{13 journals? 5  The Witness: None of those names mean
(141 A: No. 41 anythingto me, so | don't know. Those people | can be
1151 @: Have you ever been listed as a reviewer or 51 reasonably certain I've never been.
1161 expert €orany expert service to review medical-legal 6] By #r. Cowan:
171 cases? 71 @:Howmany times a year do you have yow
pe  A: For about two years an outfit in 8} deposition taken as an expert?I'm just asking €0ran
1ie1 Philadelphia, it was said to be jointly operated by ] average.
o physicians and attorneys to settie malpractice cases a A Six, seven. )
211 outof court but might have been a sham for ail | know. 5 Q: Have you ever testified live at a medical
221 But | was listed for about two years and have never 2} malpractice trial?
23] been since. 33 A: Several times, yes.
24 @ What years would that have been? 4 @: Have you also testified by a videotaped
s A: I'd say early '80's. 5] deposition?
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Pages 17 Page 20
1 Al Yes 1y the way you’re doing it is better. What records did
@ Q The cases that actually go to trial,can you 1 you receive — I know there are some records you just
@ recall if that was primarily for the defense of a @ recently received which was the family doctor. When
14 doctor or for — as an expert for the plaintiff? 1 you did the drafting of your report, what records did
5 Mr. Frasure: Those he's testified live at 5 you have at that time?
] trial? ® A At that time it came in piece mill, so it’s
m  Mr. Cowan: Yes, correct. 71 not all in a big bunch of records from the beginning.
#]  The Witness: The most recent one was for @ Q: | thirkyou list them in your report. Let me
1 the plaintiff in Georgia. g1 just quickly go through them.You had the med center
1al By Mr. Cowan: (101 hospital records for the three days?
111 @ And how long ago was that? 11 A Right.
12y A: Better part of eight months. g Q You had some records from Wyandot Memorial
w31 Qi And if you just briefly explain what the fact 15y Hospital; you had the Riverside Methodist Hospital
{14] pattern in that case was? {141 necropsy report; you had the CAT scans of the brain,
#51  A: Seemed to have been a lack of diagnosis of 1151 the MRI of the brain and the carotid ultrasound, is
18] systemic attacks and a diagnosis of seizure disorder (181 that correct?
171 was made and the doctor was being sued by his patient pnn A Yes,and then down below | said I’'ve had
181 who then had a stroke. g letters.
ne;  Q: And on that you were retained by the ngr  Q Yau received the letters —
izar plaintiffs law firm? oy Mr. Frasure: He’sjust asking about
211 Al lwas. {21] records.
2z Q: Doyou recall the name of the law firm? pzy  TheWitness: Oh, excuse me;oh, yes, sorry,
23] A Kellogg and something, {23 yes.
24 Q: And where are they located? [24] By Mr. Cowan:
28 A: Atlanta, Georgia. @5 Q: Thenyou also received the two expert reports
Page 18 Page21
pp @ Do you remember — do you actually — can you (1 from Dr. Gelbloom and one from Dr. Gedousky and then
@ recall the name of the attorney from Kellogg’s office? 12 yOllereRC.gk\lled the &position transcripts of the nurses?
m  A: No. " @ : Right.
4 @ Doctor, what is your rate for videotape i;, 41 @: Did you also receive the transcripts of Dr.
i) testimony for trial? 6 Giriand Dr. Thompson?
® A Itdoesn’tchange, the $600 per hour during 1 A: Yes and | neglected to include that in my
1 the week and double that during the weekends. 7 letter,but I did see them.
@ Q: And what is your rate if you have to fly into ® Q: And then recently you received copies of Dr.
g1 a place for live testimony? 1) Thurton’srecords?
po A Same rate,but | start the clock at the fto. A: Thornton, yes.
1111 moment I leave the town until | get back except for (111 Mr Frasure: Yes, | showed them to you
riz] eight hours of sleep at night. (12 today.
mst Q: Arough guess,if you have to fly into a1  The Witness: | don’thave them. | have nor
14 Columbus, Ohio in the morning and back by the end of 1141 received them. | read them, but | should have them, |
(15 the day, would that be around $3,000 or §4,000? guess.
Hs]  A: Well the day beganat 6:00 in the morning (6] Mr. Cowan: And1 guess in the package is
nn and ended at 6:00 at night that would be twelve hours (171 also some of the Smith Clinic records which are related
18] times $600. {18 to the cardiology department. is that safe to say?
we  Q: Doctor,do you know any of the defendants; 191 Mr. Frasure: Sure.
120} this Dr. Giri or Dr. Thompson personally? (200  The Witness: Smith Clinic — | don’t
@11 A: No,Idon’t. @1 know —
22 Q: Doctor, do you know Dr. Jeff Gelbloom who is @zl Mr. Frasure: That’swhere Giri and Thompson
123 the plaintiff's expert neurologistin this case? 128] practice.
24 A No,ldon’t. 24  TheWitness: | see.
s Q Doctor, what percentage of your income is (251 By Mr. Cowan:
Page 19 Page 22
1t derived from being an expert witness? py  Q Are there any records that you’ve received
2 A Dvenever added it up, but if last year was @ that we haven’tmentioned?
@ typical, it wouid be about one-sixth, something like @m  Mr. Frasure: | don’tthirkso.
% that,not as much as a quarter working backwards. 4  TheWitness: The stress test?
5  Q: Soyou thinkabout one-sixth of your income g Mr. Cowan: | think that’salso filed in
& may be derived from being an expert witness? s the cardiology stuff.
7 A Possibly. m  Mr. Frasure: Yes, that’sthe Wyandot
8  Q Let’sgo onto — moving along to this 8] Memorial Hospital.
@ particular case; how were you first contacted in this g  TheWitness: Got all that; no, there are no
{fo case about being an expert witness? [io] other records.
{11 A I received — my kind of guess is | received [11] By Mr. Cowan:
1z acall from Mr. Banas who | have not:heard of in many ttz1 Q: Doctor, did you draft a preliminary expert
(13 years — heard from, that is, and said would | be {13} report prior to your expert report of September 21st,
114 willing to review records, | said — please send me a [141 19997
s summary and 'Y teil you if it falls within the scope ps A: No;what do you mean by preliminary?
it of what | think I know about. f6]  Q: Like a preliminary draft, you may have sent
17 O: So he sent you a summary and the records that 1171 to defense counsel and then an actual final draft?
18 he had at that time? ra A: No.
tt&  A: No,just the summary. 119 Q: So this is —
pe  Q: Okay,and after reading the summary, he would @oy A | alwaysdraft my letter = in other words, |
21 have to enter into some sort of retainer agreement with {211 can’tjust oue of my head write a letter this precise,
(22 you? 221 but the answeris | got it from my secretary and then |
23 A I don’thave retainers. We charge by the 23] corrected it for whatever | might have done wrong, but
124 hour,Should | have retainers? 124] that’s the end of that. )
s Q: Idon’thow. I've seen them, but | think ps  O:zButyou didn’tsenditout to defense counsel

Page 17 - Page 22
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Page 23 Page 26
1] who made corrections and then you made corrections? (1 Q: Doctor,is it safe to say that your opinions
@ A: No. (77 today wiil be limited to your areas of specialty?
@  G: Doctor,how many hours have you spent on this B A Yes )
14 case including reviewing the records, drafting of your @ Q: Doctor,after reading your expert report,
151 report and the conferenceswith the defense counsel? 151 would it be fair to say that one of your opinionsin
®  A: My secretarywould have that precisely but — 18 this case is that Dr. Giri and Dr. Thompson’sdiagnosis
71 M. Frasure: Approximate, Doctor, as best 1 of seizure disorder on October 29th, 1996 with Todd's
18] you can. 8 paralysis was a reasonable one?
)] By Mr. Cowan: © A Ia my opinion it was reasonabie to assume
got @ Isit possible you could provide me with a 0] that.
{11] breakdown? i1} Q: Doctor, canyou =l me why, from your view
pnz A Well, I'm looking right now, Here’sthe only 12 of the records, why you think that is a reasonable
1#3] — I have two charges, one for five hours and one for 19) differential diagnosisto have the seizure disorder
H4] twenty minutes. 14 with Todd’s paralysis? .
1151 G: So as of today, prior to the conferenceyou 151 A: When dealing with an emergencyroom patient,
ite; had with Mr. Frasure, it’sbeen five hours reviewing 161 Who can’t ?ive you a history, who is found — one with
1171 plus another twenty minutes? 17 evidence of a bruise or something on the chest
rey A Unless | forgotto add it up whichis tg; indicating injury, in someone who's taking an
(18] conceivable; sometimes | simply tell my secretary — t9) anticonvulsive,a logical physician would think this
=0 let’ssay this letter, if | dictated the letter and | 207 person had a seizure and he’s on anticonvulsants for
pi] said it took me forty-five minutes, I’d say charge 217 that reason. It is very common to have injury in a
2z forty-five, so | wouldn’t have it written. Anyway, the 2} convulsion, unusual to have it in a stroke.Most
123] answer seems to be that it's five or six hours. 23 strokesdon’tbegin as rapidly and instantaneous. They
@4  Q: And have you been paid by defense counsel? 241 evolve over time. Therefore, the person first gets
@51  A: To be quite honest, | don’tknow. | trust 251 weak, perhaps in a leg or arm and then over time
Page 24 Page 27
[1] him so far. 111 developswhat we call evolving stroke. The only one
B Q: He'satrustworthy person. Doctor, have you [ that presentswith a sudden instantaneous ictus from
@ spokenwith any of the defendants,Dr. Giri or Dr. ] which you might fall and injure yourselfis a
@1 Thompson? 1 hemorrhage. So within the differential diagnosis in
51 A: No, | have not. @ this patientwould be a hemorrhage into the head with a
6] Q: Doctor,did you review any medical textbooks 18 convulsion or some loss of consciousnessor a
(71 inciuding your own prior to this deposition? 71 convulsionwith a sudden fail to the floor and self
@  A: ldid. 181 injury and that the loss of consciousnesswith the
@  Q: Okay, are there any articles or journals in 11 gradual recovery is typical for the seizure,not
pop those textbooks that you believe are germane to the 10] typical for a stroke;that if one is going to have a
[11] issues that are involved in this case? 1] sudden massive cerebral infarction, one is going to
1z A: 1 thinkwhat I’'m — the literature there’sa 12] have it. The chances are they would not specifically
18] regard to the differential diagnosis of stroke so that 131 lose consciousness from the beginning. The other
1141 1reviewed my own book to be sure that what | recollect 14] compeling thing that | didn’t see until today but
ps; from having read and written is, in fact, what | 15] which is — adds substance to what I’ve been saying is
6] believe today. 1g] this man was said by his parents to have episodes of
#71 Q: Is your textbook, Cerebral Vascular Diseases, 17 right-sided events, call it what you wiit, and that on
(18] is that a fairly reliable text as it concerns the up- 18] a previous occasion he’d been walking out and he had a
{191 to-date studies that have been going on in this area? N 191 sudden loss of consciousness and confusion. This kind
@o]  A: I'd like to believe that it is, but [ have to %@/VV& 201 of recurrent loss of consciousnessis not vascular.
21] admit that a few cases have taken positions on topics LW 211 It’s seizures.
[zz) that others don’tagree with because | believe that / 221 @: Doctor, do you think that when he first came
(23} what | have to say is the correct way rather than g\)y&r' 23 into the emergency room that a TIA should have been
1z4) simply say some do this and others do that and some j ﬁw 24 part of the differential diagnosis?
=51 don’tdo either one. In other words, it’snot a “w“ ” 25 A | spent many years laking care of this
7/ Pdge 25 Page 28
11} summarization of everybody’sliterature. It’sa g ? (1 particular thing. Thisis what | consider to be my own
@ summarization of my own personal experience and B o {21 area of extra special skill, above which | was
@ beliefs, @) referrin havin%written a chapter which deals with
w1 Q Soitwould be fair to say that your textbook @ views which | think are as good as anyone’s, if not
51 wouldn’t be deemed to be as authoritative in the (5 better, and | have yet to see a loss of consciousness
181 general field of neurology or cerebral vascular &y of an abrupt nature with injury from what’s called a
71 disease? 1 TIA. It just doesn’thappen. o
© A No,l thinkit’smore authoritative,because ©®  Q: Doctor, would you agree with me that Dilantin LAl
@ I’'vehad fifty years of experience in the field. i@ can be used for treatment of other disorders and not %
iop  Q: Now there are other textbooks that are out 10} just as anticonvulsives?
1117 there. Can you list one or two other ones that are 11y A: Rarely, yes; everything from cardiac
1127 popular amongstneurologists? 12 dischythmia to peripheral neuropathy for pain.
s A Yes, there’sone by Barnett, Stein, Yatsu and 13} Q: Doctor,were you aware — | b o w you just got
1141 Moore. There’s the one'that | edited, the Handbook of 141 the records today that he was — that John Martin was
p15; Clinical Neurology with chapters by peopie from all ts) treated for a neuropathy —
1161 over the world which would probably be the uitimate iy A l'was just told that,but | don’tsee any
un reference source until recently. There’sone by 171 evidence that he had one. It wasn’twell documented.
r18; Kaplan, Louis Kaplan. 18 Neuropathy as a rule means lower extremities and lower
ner Gt s that with a K? I} extremity means absence of ankle jerks.
poy A K-A-P-LAN. ;@ What about peripheral neuritis, what is
ey Q: What aboutthe Victor one? 21} peripheral neuritis?
@z A Victor one is pretty good, but he and Adams 2 A: It just means the peripheral nesve is
3] are Not — they are part of Harrison’stextbook which 3] inflamed.
1241 IS used mostly by generalists and neither one of them »p  Q: Were you aware —
12s] is — they are both older than me and out of practice. w5 A Any one, there are hundreds of nerves.
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Page 29 Page 32
m @ Wereyou aware that he was diagnosed by his 1) get a CAT scan to see if I can find a focal underlying
@ family doctor with peripheral neuritis in his hand? @ legion,and with a little more leisure, I’d get an EEG.
@ Aljustwas tok? that today and who would have B @: Now if the CAT scan comes back negative, what
14} guessed that? It is not usual and customary to treat @ does that tell you or ruie out?
& the neuritis in the hand with an anticonvuisive. Iy & A Generally hemorrhage but it doesn’trule out
©  @: Can Dilantin be used for people with pain 500 161 a scar or an AV maiformation unlessit’s a big AV
7} disorders and migraine headaches? 1 malformation.
@ A Yes it can.Does it work? B Q: Now you mentioned that you would order an
o Q: Does it work? 1) EEG. And what are you looking for in the EEG?
o A Notwell. lof A Welil, you look for evidence of a = either a
11y Q: Can Dilantin be prescribed for patientswith 111 hyper or hypo increased or decreased electrical
1] peripheral neuritis? 171 activity. Foilowing a seizure with using what I
13 A: Usuaily of the lower extremityand usually 131 mentioned earlier, it’scailed the exhaustion, the EEG
1141 for pain; there are several forms of peripheral 141 may be abnormal at flat or siow and around it. If the
{18 neuritis. One is a pain syndrome. Another one isa 157 person is still ictus or having more seizures,it would
1161 weakness syndrome and a third is an autonomic 18] be spikes.
1171 sympatheticparasympathetic fiber,vascular problem. 177 @: And if one was to order an EEG on a stat
18} Most neuritides are for the lower extremities and is] basis, from your years of practice, what kind of time
119) what’sinteresting to me having just read thisis 19) frame are we looking at from the time you order an EEG
(o1 someone diagnosed him as having gout. | didn’tsee 2] stat?Is it two hours,four hours that you would
121} that sustained anywhere. Gout is a syndrome which can 2] expect to get the results back?
1z be misdiagnosed and can be called neuropathy. A: EEG depends. They are usually scheduled and
=9 GQ: Do physicians give Dilantin for gout oris 23] not everybody has the capacity to do portables. If
24 that— 24 this Iperson is still in dire straits, you defer the EEG
251 A: That would be news to me. | don’tknow. 251. until they stabilize their breathing, their level of
Page 30
f1  @:Ishemiparesisa common symptom of a seizure 11} consciousness,et cetera.
@ disorder with Todd’s paralysis? Q: Let’s say that the patient is stable.
@ A That definition would mean a focal motor @ A: Okay, and does the hospital have a portabie
4} seizurein the motor strip of the opposite hemisphere @1 BEG that they can take different places?
5 and if one has a legion in the appropriate place 8 .. @ Yes. L
6 meaning anything from a neoplasm to an arterial venous 1 ¢ A Then I’d say within two hours.
[} valve formation or scar Or head injury, whatever, 71 =& Now going back to a diagnosis of the seizure
81 Todd"s paralysis is a common event for focal motor 1 disorder with Todd’spasalysis, after doing the EEG and
© sefzure, but it is not a comumon event for convulsion ®! let’s say the EEG comes back normal, are there any
[10] per se. i0] other tests that you would do to rule out the Todd"s
(111 @ Is a left eye deviation a common symptom of a 1) paralysis Or a seizure disorder?Let’s say your
[t2) seizure disorder? 121 diagnosis is turning out to be incorrect; is there some
13 A: In a postductal State, yes; in a focal 19) test that will tell you that this person doesn’thave a
114} seizure; you Keep having to say focal. Now what this 141 seizure disorder with Todd‘s paralysis?
{18 means is you begin with a focal abnorpaality due to one 15} A: No.
(18] Piace in the brain that starts firing off and once that 1) Q: Doctor, ISit fair to say that a seizure or
117 fires often enough, it is called exhausts the opposite 171 Tocal convulsion is accompanied by a short-lived focat
118 part of the body which is — once that happens the ig] neurological deficit which can simuiate a TIA?
119 brain sometimes has what’scalled a generalized s A: Itcan and within the subtlety of the
o) convulsion. In other words it spreads from focal to ) difference, generally ninety percent probably of
121} generalized which causes a convulsion and the person 7} patients who have a TIA simply have a loss ofuse, ten
12z awakens from that confused,unable to respond and 2 percent have a focal convuisive sort of movement; limbs
[23) paralyzed in the area of the brain where the seizures 3] shaking TIAs. ) )
1247 began. That becomes a localizing sign and symptom and wy  Q: Now with the seizure disorder,isn’tthe
125 that’swhat is called a Todd‘s paralysis. 151 actual neurological deficit short-lived?There’sa
Page 31 N Page 34
i1 @: Doctor, would it be important to you that (1} time where that deficit is going to end? " AL
{7y John’sparents told the ER physician that they were @ A Well, they usually say upwards of twenty-four - :3
[ unaware that their son had a seizure disorder? @8] hours before Todd’s = in the flagrant cases, you've,- |
@ A No, the reason is most thirty year old people i got twenty-four hours in which to wait before the ™ |
15 don’ttell their parents anything, so it has nothing to {5 Todd’sparalysis clears. o
1) do with anyone. It’s just that adults take care of @ Q@: Would it be fair to say, then, if the
i their illnesses. They don’talways tell anybody 71 neurological deficit remains after the twenty-four hour
18 particularly about seizures,because if YOU are told @ time period, you canrule out the Todd’s paralysis
i you have a seizure,you lose your drivers license in 19 seizure disorder from a differential diagnosis?
116 Many states, so it’s kept quiet. o Mr. Frasure: Inthiscaseor —
pip @ Now what if, in this case,the decedent Lived 11 Mr.Cowan: Ingeneral.
12} at home with his parents? 2z The Witness: The longer it goes, the less
¢31  A: I'wouldn’t opine — I don’thow. 1 just 3} likely it is, but I do believe | would have to search
na know it IS very common to have people deny seizures 4 the literature,because | don’tcarry it in my head
1157 when they have them, including certain pilots for the 5 that in the EEG or epilepsy literature cases forty-
{16) airline s that | happen to take care of. s} eight hours would not be absolutelyunheard of, just be
nn @ Doctor, what would be the appropriate 7] less likely.
118) standard of care if you suspected a seizure disorder in 8 . By Mr. Cowan:
(19) an obese thirty-nine year old male with right hand g @ Assuming in the case of John Martin that they
[20; paresis who has a history of taking Dilanitin? | guess 0} — assuming negative CAT scan per the radiologist
1] my question is,what would you have done when presented 11 report and the fact that the neurological deficit
22 with that situation assuming your diagnosis is a 2] continued past twenty-four hours,would it be your
123 seizure disorder with Todd’s paralysis? 3] opinion that at that point in time you could ruie out
241 A Iwould get a stat Dilantin level. I’d put 4] Todd’s paralysis seizure disorder from your
1261 him on seizure precautions and careful observationsand 5 differential diagnosis?
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Mr. Cowan: In the case of John Martin. iﬁl

The Witness: Yes.

@ five percent level. 2]
@ Q: What,at that point in time, in the case of ] By Mr. Cowan:
4 John Martin, what would be your number 1 on your 4 Q: And you realize that in this case they were
5] differential diagnosis after the first twenty-four 51 not ordered until the third day which would have been
181 hours assuming the EEG came back normal, CAT scan (&} October 31st?
71 negative? w1 A: All right.
@1  A: If he’s not recovering, you mean? B  Q: Going back to the — you're aware that the
¥ Q: Right, and the deficit continues. 9] emergency room doctor did a prothrombin time and they
nor  A: I'would say it’s an established stroke (0] activated a partial thromboplastin?
{11 infarction. {11 A: Yes.
nzl  Q: Doctor, I'd like to ask you some questions 1z Q: Why would the emergency room doctor — of
(131 about John Martin and in these questions [ want you to (18} what is the significance of the values ~ I can just
{141 assume that a diagnosis for TIA or acute CVA is {t4; show you the test results. The prothrombin is a2 13 and
115 diagnosed on the morning and afternoon of October 29, t151 I gather beside it is the normal range?
(161 1996. That's the first day. So I want you to exclude per A Yes, that’snormal.
(171 the seizure disorder and this is just a hypothetical w1 Q And the second line, is that the —
118 question. Assuming that you've diagnosed or your (18]  A: Partial thromboplastin.
19y differential diagnosis is TIA, what would your initial ng  Q: which falis within —
{201 evaluation consist of?What type of tests would you pop A The normal range, right. . F/ } J{
(21] order? @1 Qi And the reason the emergency room physician ‘»jéf {or
221 Mr. Frasure: You're not including seizure? (221 wanted those results, is that in case he wanted to use
23]  Mr. Cowan: This is a hypothetical, right. (23] something like an anticoagulant?
[24] Let’s say you have a diagnosis of TIA versus possible @47 A: Might have been. s
@61 acute CYA. [25] Q: And would these results be in the range }
Page 36 -~ Page 39
1] The Witness: All right, by definition which {11 whereby one could use anticoagulants?
12} is somewhat obsolete but still commonly used,a TIA can ®  A: That's right. They could be. .
@ last for twenty-four hours, twenty-three hours and B Q: And these ranges would show at least from Iy
1) fifty-nine minutes and fifty-nine seconds. If it goes {4] this test that there doesn’t appear to be any abnormal | 7
5] one second beyond, it isnow called a stroke. That’s 15 clotting problems, is that correct? -~
18 artificial obsolete and useless, but let’sjust say g A: That's true.
{71 this man was in the first four hours of his event. 7 Q: On the emergency room physician when you tock
18y It’svery easy to call this — except for the loss of 18] the blood work on October 29th, the glucose level was
s consciousness and the selfinjury and the extreme , 18] 99 with the range here being 70 to 110. Do you find
p10p repetitive of its onset, it is more likely to have been 5 g¢0 |01 that glucose level to be a little on the high side?
1111 a hemorrhage but he got a CT and it was negative.Now &j; . {un A: No.
1z) 2 man Who is recovering some consciousness but not @Qéa 4121 Qi So that wouldn’t concern you?
119} fully recovered, the next move would be to getan o T A: No.
[14] ultrasound of the neck, to see if there’s some legion i)w 7114 @ Doctor, in your practice with a patient —
151 there that could have caused an unusual event, and an e {15] let's say after the twenty-four hour time period, where
16} echocardiogram to see if, per chance, he had some (te] you've ruied out the Todd's paralysis, would you order
1171 legion that might have caused an embolus. {7 — vou mentioned the ultrasound. Would you also order
(8] Q: What about the prothrombin times, would you (1] the MRI at that point in time or would you order an MRI
{191 have ordered that immediately? {19] within the first twenty-four hour time period?
o] A: No,I think a pro time has to be predicated o]  A: MRIin the presence of a negative CT is an
1211 on the fact that you want to use anticoagulants and 1 1241 elective procedure. thinkthat if that CT had been
w2 still think it's — given as it was, finding him {221 showing something or read as being taps abnormal, you'd
28] unconscious on the floor or seemingly unconscious, that 1231 get an MRL I think that an MRI is an expensive test e
{241 is not the usual or customary for a stroke and pro time {24) that you get in order to institute a therapy and you
251 wouldn't have been one of the high level things [ would 1251 don’t get it simply for curiosity and [ think that an g
Page 37 age 40
1 have ordered. Ne was already on Persantine which if 1 MRI while you’re observing a patient because you think ,
21 you’re thinking of anticoagulant type things, - 1z he has a Todd’sparalysisisn’tnecessary.If after N’%}’/
Persantine is an appropriate medication for that. | @ the twenty-four hours you think that something else is ’
141 would say that he would have had a need for a * 141 the etiology,certainly you should get an MRI. \"w ‘g;\gl‘
151 differential diagnosis. You still haven’t proved he — 5 Q And you’reaware in this Case that the MRI
@8 if you rule out a seizure, you haven’t proved what it 61 was ordered on the third day and not on the second day?
A is. You've ruled out one thing, but you haven’tsaid m A Yes
[E] what it Is. You said it isn’t something,not what it gl Q: I know in your report you discuss the
© Isand | stick to the idea that it’s — no way in less ta1 findings of the CAT scan report of October 29, 1996.
[ic] than twenty-four hours could you have said it wasn’ta pon A Yes
1111 Todd’s paraiysis. Now let‘s say the twenty-four hours (111 Q. And you state that the CT is of marginal
1121 has gone by and it’s not a Todd"s paralysis, what else 1127 quality and suggests the possibility of edema of a
is it? Knowing what the answer ss, it makes it easy. 1137 diffuse nature.Is that — that’swhat you said in
1141 He obviously threw a blood clot but at that time how {141 your r%g{t?
(151 would one have diagnosed that biood clot in his carotid ts A "swhat | said.
1161 ultrasound would have been — what | always get now {1y Q: Okay, dc you disagree with the radiologist’s
1171 because it’sa common problem and it’s a major problem. 1171 findings?
1181 Echocardiogram carotid ultrasound is i1 the 1g;  A: No, I’mnot aradiologist.I’d take it to a
1i9) differential diagnosis of any prolonged loss of use of 19} radiologist and say what do you think.| never put
[20] heavy — \ 1207 myself Up againsta radiologistand say this is.what it
21 Q: Excuse me.Would you have ordered the \é % |2 isand you'rewrong. | believe it’s often appropriate
(22) ultrasound of the carotids and the echocardiogram after ) \\ 122 to coder with the radiologistwhen you suspect
(23} that twenty-four hour time period? 4%, |ea) something,get them to give a final opinion.
247  Wir. Frasurs : Which case are we talking [24] Q: Can you state with a reasonable degree of
251 about?We’re jumping back and forth. 251 medical certainty that there was evidence of hemorrhage
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[} or edema on that file of October 29, 19967 “\ e ] Mr. Frasure: Let me just object. I'm not
2 The Witness: No. = 12} sure he said that but for clarification. T—
@B  Mr. Frasure: The test is reasonable medical @  The Witness: The answer is no and the |
@ probability, not certainty, more likely than not, so I 1] reason it’s no is that the horse is out of the barn. \g
5 object to the form of the question. .+ [5¥ Heparin is used while it's evolving, not after it’s =T
®  The Witness: | cannot. 'm not an expert | 8 fixed. And there’s a big distinction that many people ']
71 in that field. / [7)+have not yet made regarding the use of anticoagulants.,
8 By Mr. Cowan: #1508 You can use TPA to dissolve a clot. That meansa -« | |
g  Q: Now, Doctor, assuming for this next set of ° 1 stroke is evolving. Heparin does not dissolve A \ n

10 questions 'm going to ask you — on October 29, 1996, (107 anything. It doesn’t restore anything. It simply x?if k!

11} let’s say you've got a diagnosis of an systemic stroke; 111} keeps more clots from forming.

11z the CAT scan of the brain is negative; you have a ek} By Mr. Cowan:

113) thirty-nine year old male, 315 pounds; he cannot speak; f18]  Q: Now, Doctor, if you've — at a certain point

114} he obeys commands; he’s got right hattd-paresis; now 14] in time can’t rule out the actual originatien of the

{151 let’s say in this hypothetical, the emergency room 115 stroke and let's say at a point in time you think

(18] physician hands it over to you for neurological g there'sa cardiac involvement that maybe this is a

{171 consuit. What neuro ~— and this is ruling out the 171 cardiac embolism, would you at that point give a

18] Todd’s paralysis — a case with no Todd’s paralysis, 1181 patient Heparin to stop secondary emboli from —

19 what neuropharmacology therapies would you order, if pey A Well, | was under the impression that this

20] any? man had had echocardiogramswhich never showed any
@1} M. Frasure: You're asking him to assume 1] source for an embolism. (%ne doctor said he might have
27 there’s no Todd’s paralysis initialty? 22y had mild mitro regurgitation,mitro insufficiency, so

23] ™ By Mr. Cowan: e 1231 to speak,but he d had a full work-up and he didn’t

e4 @ (;gme"c”ﬂ 50 your differential diagnosis in Tl 124] have evidence of cardiac abnormalities.
1251 thishypothetical is one of a TIA then, or a stroke. Lifrr s Q: Doctor, are you aware that — of the

7 T Page 4?2 Page 45
M A: Another person, not this one? ~.| 1 suboptimal quality of the echocardiogram?
712 Q: Correct, right. ' - Y1 A: Yes,Ithink that a cardiologist or a2 person
4@ A: If all studies are negative, I'd personally by i) who is supposed to know the answers is willing to write
{ W] use anticoagulants and Heparin. Now remember, thisman | X" |4 oif someone and say they don't have cardiac disease,

i [5] you take their word for it.
B  Q: In the echocardiogram it says right off the
%74.’; 7] bat please note the technical quality of the
, | {8 echocardiogram is suboptiroal because of the poor
/i1 acoustic window —
11071 Mr. Frasure: What is the date on that?
(11 Mr. Cowan: 10/30/96, the second day.
1z Mr. Frasure: Okay.

i 5] was found unconscious or lack of any - unabie to
i8] express when it began. He was not observed so, of
¥ course, he cannot be eligible for TPA which one of the
"1\ 8] physicians had suggested and I think that would have
‘ @ been blatantly wrong, so then we get to the next level
110}, which is would Heparin been possibly used and the
{11] answer is yes.
{21 G Now why in this hypothetical you would use

z
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(13 anti‘coagluants versus the case with John Martin with //‘ [13] By Mr. Cowan:
(14 the diagnosis of the seizure disorder? Is it because e f4] Q@ — and the fact that the patient is sub —
115y the anticoagulant could have a disastrous effect if el 5] A: Well, the horse is out of the barn and {
(16} somebody hasa seizure? e e don’t think an echo done after he’s had all these
7 A: That's exactly-wue. - {t7] things is useful. What is useful is before he had it
ne)  Q: And what could thit do if you give somebody p8; and he had a fuil cardiac work-up less than a month
191 who has a seizure disorder anticoagulants? What would 119} before the ictus and one would assume that if it was
20 happen? [20] negative, then it was negative then. I mean, if it was
en A: Well, first of all, Heparin without any [21] negative at the beginning, it would be negative — not
{22 trauma or seizure or any other kind of event can cause {22} enough time had elapsed for there to have been a
129] bleeding of internal organs and even of the brain. (23] change.
{24 When one has a seizure, not oniy does one thrash about {24] Q: Doctor, if you thought — if there was a
28] uncontrolably, but often they have to be restrained. [25] possibility that the origin of the thrombus was
Page 43 Page 48
it For example, you put something in their mouth so they (11 cardiac, wouid you have ordered a transesophageal

2 won’tbite their tongue, but if they bit their tongue {7 cardiogram Versus a normai cardiogram?

i and they’re:on Heparin, they’ll just bleed to death. @© A Inasemicomatose patient?

“ Now during a convulsion, the blood pressure goes up W Q: Yes.

5 dramatically sometimeso ffthe cuff. This man was 51 A: No;again, it would be useless. You don’t

& normal tensive. It goes Up to the 300 level in the 6] just do dangerous things. You do something to prove
g

. middle of a convulsion.That would have popped his you should do something in response. Now after this

@ cerebral vessels and made him bleed to death in the 8] man has a fixed neurologic deficit of the kind he had,
@ brain.One does not use an anticosgulartt of any sort, © the use of anticoagulantsto prevent further emboli was
16 Heparin or any other Kind, unless one is morally oy pretty useless.Ne was already — unless you want to
{11 certain they wiil not have a complication of that by 1] Ereserve the opposite hemisphere, but once the
{1z some underiying problemand the underlying problem in 21 hemisphere is gone, you don’trestore it by preventing
113 this man Was likely to be seizures. If one had another tta1 another embolus.
14 problem like bleeding ulcers or bleeding polyps of the , 41 Q At what point or stage would you order a
115 colon, there’sall kinds of reasons not to use = 115] cerebral arteriography?
(18] anticoagulants. The most important one being Heparin | (187 A: Never,
1171 has never been proved to be effective by any triai and 3 71 Q@ Inapatient such as John Martin, would you
{181 so those of us who use it are duty bound not to use it %% [is] have ordered on that second day any antiphospholipid
119) if there’sa reason that it might cause trouble or a e 1191 antibody study?
r20] likelihood that it might cause trouble. 2oj  A: Designed to do what?
@11 @Q: Now assumingin Johin Martin’s case after she z11  Q: Find out if there was a presence of any
1221 twenty-four hour time period where you’ve essentially 122 antiphospholipid antibodyif it’sa genetic disorder.
23 ruled out the seizure disorder and Todd’s paraiysis, in 231 A: Inorder to have done what — in ocher words,
{24} your own practice, wouid you have given this patient 241 I’'m thinking of treatmnent now. Sure, | would have
25t Heparin at that time? {257 gotten those studies in a man of that age, but how

|
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11 would | have changed the course of his events? 111 present before it’sclinically expressed.
@ Q You yourseif would have ordered those g @: Would an MRI, ifit had been taken on day
® studies, is that correct? @ two, would that show the swelling?
4 A: Academically I do a lot of things. W A Yes
8 Practically it would not have changed anything for this § @ Butunfortunately we only have day three to
6 man. 18 look at, SO you can’t say for sure on day two how bad
@ Q: Doyou h o w if the antiphospholipid antibody 71 the swelling was at that time?
[ testing was ever performed at Med Center Hospital? ®  Mr. Frasure: I'll object to “for sure”.
©  A: No,Idon’t 1 The test is reasonable medical —
noy O Have you ever seen anything to indicate that (o] Mr. Cowan: With a reasonable degree of
1] itwas? [11] medical certainty or probability you can’t say how much
a1 A: No. (121 swelling there was in John Martin’sbrain on the left-
3] - Q: Now, Doctor, I want to assume that you've [13] hand side that day.
[14] diagnosed — let’s say yoy've done the MR it shows a 14 The Witness: No, | can’t
151 middle cerebral arrtryi‘@ié}usion; you’ve done the [15) By Mr. Cowan:
116) Doppler ultrasound that shows an §iiclusion in the left pe  Q: Doctor, is the mortality rate for patients S
u7 internal carotid and assuming now that we’reon day two (177 who have had infarctions involving the middle cerebral
1181 which is October 30th of 1996, at that point in time [1g] artery approximately twenty percent?Does that sound
pg once your MRI studies come back and the ultrasound, (9] right?
o} what would be the standard of care of treatment of the 2o} Mr. Frasure: Saythat again,Gary..I’'m
1] patient? [21] SOITY.
22} Mr. Frasure: ThiS s at day two now? 22 ) By Mr. Cowan: R—
23l Mr. Cowan: On day two,so you’vefound — g~ Q What is the mortality rate for patientswho i
241 The Witness: There are a variety of - {24 have had infarctionsinvolving the middle cerebral |
28] experimental — and this is where the medical opinioriy, (25 artery? '
i Page 48 . _ Page 51
11} begins to diverge. Some would say watchful waiting. . iy . At Thirty day mortality — | thinkyou’reabout
Others would say a decompression surgeryto treat - 12} right. . . o ? o
3] edema.A few would say hyperbaric oxygen plus @ Q Andis survival significantly better after a e wf,@j (,
4 Dexamethasone plus agents to resolve edema.  __, 4} cerebral infarction than after a major hemorrhagic j‘% IS
5] By Mr. Cowan: (5] stroke? e Dty
B @ Would Mannitol and Decadron play into that? B  A: No.
m A They'd be among them. m  Q:1I’'mjust talking about survival.
®  @: Would you at this point in time refer to a B  A: Letme tell you something.
1 neurasurgical consult, | guess, with the decompression? &1 Q:I'mtalking about survival; mortality versus
ng  A: It would have been what | would do if the 1top morbidity here. I don’twant to trick you.
111} family wanted me to and, again, this now gets into the 111 A No,you’renot and I’'m not beingtricky, but
2 ethics and the right to life and a variety of areas 1127 when you just generalize and say ail hemorrhages and
{fe] that are personai and | don’tknow whether this man had 0y all infarcts, you can’tdo that. You're talking middle
114) 2 living will or not, for example, and | trkwhen a (14 cerebral?
{15 person is so badly disabled at that age, one sometimes fs  Q: Middle cerebral artery.
t makes very difficult decisions.| don’t think there ne) A Versuswhat kind of a hemorrhage?
(17] Was any way to restore him to function, although there wn @ Justahemorrhagein the cerebellumor
{181 might have been capacity to keep him alive, but whether (18] something, in that area.
{151 one wants to live a hemiplegic in aphasia for the next (19 A: And the question is again?
120} thirty years of one’slife is a matter of different [ee; QG When has a better rate of survival if it’s a
1241 choicesthan I’m prepared to discuss. [2t] hemorrhagic stroke in that area or a systemic stroke?
ey Q Doctor,would you have intubated that 221 A: Depends on the size; | can’tanswer your
123 patient? Let’s say On — this is hypothetical. [23] question.T’m sorry. -
4  A: It depends on how he’s breathing; not 4] Q: Canyou tell me from your own experience,do
1251 evervbodv that is hemiplegic has trouble breathing but [25) younger patients do better surviving middle cerebral -
Page 49 T
) at his weight, 315, if he had labored breathing and his (1] artery strokes than older patients?
@ tongue fell back, which | don’thow, yes. m  A: All things being equal they can tolerate bed
@ @: And would you order the Mannitol or — 3] rest longer but this particular man at 315 pounds is
@1 A: If the family — again, | had to step back @41 not a typical young man. He’san abnormal man who was
15 one step. | would discuss it with the family and let t5 evidently not normal ail his life from what |
8] them decide or help me decide. 187 understand. He had Legg-Perthes disease and stayed
m  @:And would you order the Mannitol or Decadron m home and who knows what. Was he — | don’th o w any of
18} to reduce the brain swelling? T 181 his social background or his mental background or
@ A Again, it depends on — it might reduce @1 intellectual background and so on,his disease state or
rio] swelling,but it would not restore functionand then (107 excuse me, underlying diseases. It seems strange to me
(111 one has massive edema. The only thing that truly . (11} that a young man such as he was going to so many
(121 restores anythingis to decompress which means major ({ 113 doctors getting S0 many treatments €orso many problems
131 surgery on the skull to remove a great big window so ! r13) without some unifying underlying disease and | was
1141 the brain can swell out of the brain — so the brain (14} quite surprised he didn’t have diabetes.
(t5) can swell out of the head. And to do that in my / (151 Q: Were you surprised that he didn’thave
116y impression often preserves a — someone who stays ina— (18] coronary artery disease?
7 rest home in an unresponsive state for years. ¢ A | was shocked and also extremely surprised
pet O Doctor,do we know from the records on day p1g) that his blood pressure is normal, so here’s this obese
1s] two that there was massive edema?| think the record 1tey person, worked up with reasonably normal results by
1201 would suggest that on day three his pupil had blown 1201 good doctors who ends up having this event, unheralded.
@21] out. 1211 A month earlier he’d had a passing out spell with
22y A: That's me. e zz; confusion. Anyway, he had a lot of problems. .
g @ On day three you'd agree that there was =g @ Doctor, fromyour review of ail the medical ™
massive edema? A 1241 records in this case,would you classify Mr. Martin’s '
sy A Right, NOW massive edema may OF may not be ¥ Y 125, stroke as a progressive stroke, a partial non-
ot :
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111 progressive stroke, or a complete stroke or is it a Al Well, I’'malways willing to learn from

2] combination? 1. @ somebody that knows more than! do. | think that

@l é: g&o c&mplctcd. ﬁh - 3] ]Ehey’ctjhha\lleﬁto e;;zalai‘n to rrtle h?wtiht V\IIOthI Id gotpdackward
@] : e moment that he got into the emergency @ from the left subclavian artery to the left caroti

151 room, it’syour testimony that it was a completed 8 which ?re not necessarily = they don’tcome off the

5] stroke? - e; same place in the z2ortic artery,

;71 A: Yes; within the frame of feference of whatwe = 1 ; Q: go would it make morcrysense that the thrombus
8] define completed as, he had a stroke; he never . / 81 — there was a thrombus on the aortic arch that would
@1 recovered, period. Now whether it propagated distally | /- @ have thrown the clot to the carotid —

101 from the place where it had been initially that made "7/~ no. Az And to the subciavian,

111 himhemiplegic is a matter of debate. - py Q@ And that’swhat you think the actual —
nzy @ Isitpossible that the clot in the internat -t (121 that's how it happened; is that your view?
nay carotid could Rave gone up to the middle cerebral P s A No, if | would = | can review it if you want

14} artery sometime during that time period that he was — nd 114] me to. The McProxy report says the aorticarch is
15 A Conceivable;it is my belief that J 115 dean, does not have athero in it which n.}akes it )

1g] anticoagulants would not have prevented that. (1] strange that there should have been a primary clot in
377 Q: Had John Martin been diagnosed by theendof = ™ p7n that location. Now if the dot is adherentand solid

18] day one,tl)et’ssay; by the e?((jlj of day oneﬁOctober i e N Cog}rtagéo thg one inag;g i&wm{ O’arotid which

1g] 29th, or by the morning of day two with an acute 1s1 was easily movable, then you have an answer
{20} systergic (){VA of the migddle cgrebral artery and 1207 that suggests that it is — just a minute, let me
r21] Griclusion Of the left internal carotid and had proper 3l ;eview this. Thehother c%sideraltion that | put out
27 support measures and neuroprotective therapiesbeen ez for you is that the man a pulmonary venous
(23 usgt?, do you have an opinion based on areasgnable 123) occlusion and that the pulmonary veins feed into the
241 degree of medical probability as to whether John Martin 124 leftatrium and it’s common that you take out the heart
25) would have had a greater thanfifty percent chance of zs] and look at evervything, but you don’tlook at the

age 54 Page 57

{1y survival? I’m saying if they diagnose it now, end of ,F {1 lungs.

{2 day one QOctober 29th or early morm'n% of October 30th. | @  Q: In this autopsy,I don’tbelieve they looked

m M, Frasurs: Diagnosed the completed ot @ at Tclhgsl)%s"t cow

4] stroke? 41 . 1 . v

5] Mr. Cowan: Correct. 5 @ Do you have anything = mine doesn’thave

©  The Witness: By the end of day one, meaning 6] anything.

m twenty-four hours; diagnosed his complete stroke, what? 7 A: Well, for example the dependent portions of

18) By Mr. Cowan: ““’“?% 8 the lower ]It_ort:esland this is the thorax — the c(ljcpendem
m  @: And had proper support measures. the ones i @ portions of the lower {obes are dark biuish red; no

no) that vou said vgu £§u1d ﬁgvc done and if there had been} (tay F(;issection of the lung was performed and the lungs are

- {14] left — that means they didn’t remove them.

{12 than fifty percent (21 Q: But in the necropsy report the —~ [ don’t

18] Al e s (18] know what page, page 2 it says thrombus occupying
141 decompression? 14} left internal carotid extending the left middle

s G Let's say wi (15 cerebral artery halfway to the point of trepidation.

(16 A: Yeah, and then it says above, in the middle .
un @ Qn both accounts? K {171 paragraph in the middie of the middle paragraph, the
i8] A: If he had a surgical decompression, it would /j
119} increase his likelihood of survival, but the quality of / e that, examination of
201 life might have been intolerable. / fization is already —

21  Q: But he would have had a greater than fifty )
[22] percent chance of living? !
23 A 1 didn’t say greater than fifty. I just said i o e
{24] increase. \ %jf‘*”
6] @ You cannot give a specific — W
4 Page 55 Page 58
;. A: No, |l can’t. (11 there’sno evidence of atherosclerosis whatsoever on
@ @: Doctor, upon your review of the records and @ the smooth, shiny surface;however, block in the osteal
@ the nbecrlopiy replort, wou;ld yotL;] agi;rge‘tkmtégie middle 3] left is a dot, as if it came from somewhereelse, of
@ cerebralartery clot as well as the ieft inter: @) course.
5 carotid artery dot had a cardiac origin? (5 By Mr. Cowan:
i A: Well, I'm looking for origin and there are #®  Q: That's the clot that didn’t cause the
71 some individuals who have paradoxical clots, 1 internal carotid or the —
@ particuiarly people who have extreme obesity. | call 8 A: Itsays it hasa tail like elongation of one
© him extreme. They have pulmonary venous thrombosis. | 1 centimeter in length and two millimeter in diameter
o) think it strange that the chambers of the heart and o1 extending to the interior aspect of the margin of the
1 valves showed no evidence of ciot and it’s common that (111 osteal left carotid artery and they’re suggesting that
pia pulmonary AV shunts Or pulmonary legions per se can 112 thisis one dot of which it was long and part of it
119 lead o clot, embolus and that’swhere [ would be {3} went ineo the subclavian. That’sthe front of it,and
(141 {ot?]kiqg 1th were faceg :vith tf{ﬁ s{am(_e prqé)}ller;; The {14} the t%%:k“of it V\tlﬁntinto tfggroilgén of the left of
(151 other is, that occurred to me, that this migiit have {15} carotid. It says there’s no thrombus Or narrowin;
it81 been an origin from the aortic arch and not from the 1161 the osteal o%he right — which is the one that ggoes
171 heart itself. {171 up to the right. Clot blocks the ostium of the left
18] Q: Okay, so aortic arch is outside of the heart, (18] subclavian extends into the left subclavian for a
19 then? 119 distance of seven centimeters.Then he goes further
por A Yes. 1201 and says how patient of the ieft common carotid and
211 Q: 1 think the necropsy report states the 1211 internal carotid artery reveals no thrombi or
22 belief, | guess, of the neurologist there was that the 221 occlusion. Then he gges further,under examination of
@3 origin of the thrombus is the aortic arch or possibly 123 the brain its thrombus of the left internal carotid
1241 the left subclavian artery. Do you go along with that 4 artery and extended to the left middle cerebral artery
{251 neurologist’s findings? 1251 halfway to the point of trepidationmeaning distai
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{1} carotid, I guess. 1 he candqit.Au | know is it B subo_ptimal md_the
@  Q: Doctor, you’renot a pathologist,is that @ cardiologist obviouslywould try his best and if | were
@] correct? @ the neurologist or the physician in charge, | would say
W A No, I’'mnot but | can read what they say. 4 when can you do it and make it work?
®m Q: Sodo you disagreewith the findings that — 15 A Soyou would like to get one performed, is
1 which would be on page 2 saying autopsy revealed recent |61 that correct?
71 thrombosis of the aortic arch and ostium of the left 7 A Wellif I was — thought it might make a )
[e] subciavian artery. This site, thrombi embolusreached @ difference in what | might do I would insist on keeping
9 the — @ atituntil itis right. But | think when you’re
oy A Showme where that is, please. s0p dealing with a person who’sextremelydisabled you’re
unn  Q Page 2 let’sgo back to page 2 of the 11} trying to preserve life at that time. | don’tknow
11z document,right over here. It says autopsy revealed ... . 121 what his conditionwas. Was he stable enough to
e recent thrombosis in the aortic arch and ostium of the %: ,,5’“{3 13} transport would be the question in my mind. | don’t
(14] left subclavian artery. From this site thrombi embolus f’k,ﬂ 14} know.
(18] reached the intracranial part of the left internal b’} } ¥ is]  @: Doctor, let’ssay in this hypothetical there
1161 carotid and continuous left middle cerebral artery. Do 18] is a cardiac sourceand let’s say of an embolism.
{17] you disagree with that? 171 Would the use of anticoagulantsat that time be
te Az No, | agree with that. By thrombosis | think 18] warranted for acute cerebral systemicinfarct when a
1191 he’s probably meaning — | won’t say what somebody 19) cardiac source of embolism is demonstrated and your CAT
o] means, but | think if you use the word thrombus in the 20} scan had come back negative?
{211 aortic — when you say thrombosis, that means a legion 211 Mr. Frasure: You’re asking to assume
221 inthere which had a thrombus cccur on it. Thrombus 221 prospectively that we know there is a cardiac source of
[231 means it could have come from anyplace.But there was, z3) theemboli?
41 of course,a thrombus in the aortic arch or ostium and 24y Mr. Cowan: Correct,for hypothetical; it
12s] left subclavian. 257 doesn’thave to be in this case.
Page 60 Page 83
(1 @: Doctor, from your review of the records in 1 Mr Frasure: We h o w that ahead of time.
12 the necropsy report, would you agree thatJohn Martin 21 Mr. Cowan: Correct.
w did not have atherosclerosis of his coronary arteries? B Mr Frasure: You'reaskingwould he
41 A: Ido. @ prescribe anticoagulants?
1 @Q: Doctor, do blood clots — do bicoed dot is] By Mr.Cowan:
51 embolisms dissolve more faster than atherothrombotic ®  Q: Correct, if you now have tests done, you find
7 infarctions? @ those thrombus somewhere on the heart, would you use
B  A: No, the athero doesn't lice. it’sthere but il anticoagulantsat that point in time?
) a thrombus on it would lice at the same rate as a © A In aman that has got evidence of changing
1o} thrombus anywhere clse. 101 level of consciousnessit is extremely dangerous to
111 @Q: Doctor, would it be fair to say that Dr. 11] give Heparin because you convert notoriously — you
112) Thompson on October 30th which is day two contemplated 12] convert embolism to hemorrhage and most people will not
18] a cardiac source and ordered an echocardiogram? 13] give anticoagulants to someone who is suspected of
(141 A: I don’t know. 14] having a cerebral embolism from the heart at the acute
(151  @: Do you recall he ordered an cchocardiogram on 15 phase of the legion if they have a disability. The
(18] October 30th, 19967 18] reason is they very frequently recanalize and bleed so
i71 Mr. Frasure: Look at the records, Doctor. 171 hardly anybody uses anticoagulants in the hyperacute
18y Mr. Cowan: October 30th around 8:30 A.M. 18] phase of cerebral embolism.
{191 at the — I believe Dr. Thompson requested a cardiac 19 @z Soit’syour testimony that anticoagulants
1201 consult and ordered an echocardiogram. 20] given in an acute state may cause the infarct to become S
21} The Witness: Called consulit about echo to 21} hemorrhagic? H
221 Peggy in heart, SA Ballis; is that what you're talking 23 A: That’scorrect. Il
123 about? 2 Q: Butwouldn‘tyou agree that most clinicians ?CQ};"’A
[24] By Mr. Cowan: 24} believe that the danger of reoccurrence outweighsthe P 7
sy Q Correct; he testified in his deposition that 25) risk and provided that the CAT scanshows no bleeding, E et
Page 61 Page 64
111 he ordered an echocardiogram. 111 anticoagulanttherapy should be initiated immediately?
2 A Okay,and after that cardiology says hold off = A 1 donot believe that and | so state in my
1) on cardiacwork up for reasons | can’tunderstand. 8} textbook and | doubt if you could find most people who
43 Q: Butwe do h ow Later on October 30th, the 141 would say that. Some might but most won’t.
151 cardiologist did do the echocardiogram,You don’t 5  Q: You don’tthink that most clinicians believe ™’
1) disagree with that? ) i1 that the danger of the hemorrhagic occurrence outweighs 1
7 A No. ) 7 the risk? =
[(] Q: And we stated earlier that the — it was a B A No,no,you had it reversed. You told me
(o7 suboptimal echocardiogram. ! @ that the risk of another embolism is greater thanthe
oy A Yes. \ 10] risk of the hemorrhage. If that’s what you said, most
ny @i Now if you got a suboptimal echocardiogram ] 117 doctors would not believe that.
11z and were informed by the cardiologist, would you redo | 121 Q Would you agree that anticoagulants may
113 the echocardiogramand that’s if you’rethinking i 131 reduce recurrent embolisms by as much as seventy
{14} there's a cardiac source of the blood clott 14] percent?
ns  Mi.Frasure: When are we assuming the o 5 A Over how much time?
(te] cardiologist is recommending it? ] Q: | guess,let’ssay over twenty-four hours.
{n By Mr. Cowan. t71 A: No, | wouid not. You’retalking about now is
g Q: 1 guess inmy hypothetical is the I8} preventing them over time. The embolus that’shappened
1o cardiologist comes back to you telling you that the 197 already is like you said before; the horse is out of
1207 echocardiogramis a poor quality. My question is what 0] the barn;then you close the door. It’stoo late. You
(21] would you do as the — mtght after that particular event to the brain or
@2y  A: l'would ask the cardiologistwhat he %] wherever else it went is over and done with, then put
1231 recommends. If he would say hold off,you can only do ) the person on long-term anticoagulants as | do, but
24] what you can do and if he says he can’tdoit, he can’t w] during that interim between the acute event and the
8] do it and if you order it again, it still doesn’tmean :85] recovery from it, the person is on his own and the
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(1 reason is that the hemorrhage is so likely to happen (1 disorder by any physicians?
12} that it is one of the worst things you can do is to 21 At It said questionable.
1 take a person who had an systemic infarctionand invert @B Q: But I’'masking ifyou’ve actually seen
@ it to amassive bleed. You just don’tdo that; above ) anything in his medical records or any physician in his
5 all do no harm and this is where you get intc the 51 medicai records diagnose seizure disorder?
%) problem of harm. @ A lthoughtitwas in his local doctor’s
7 @ Doctor, going back to the facts of this case, 7] differential diagnosis, when he went out to get the
@ on October 31st, 1996 ataround 11:15 A.M., Dr. Giri [a] mail and was found unconscious.
® noted the eniarged pupil. What is the s;gmﬁcancc of ©1  Mr. Frasure: That was the syncopated
f10] that finding? . 10} episode.
111 A Incipient herniation. 11} Thé Witness: The syncopated seizures is a
nz @G And what would be the appropriate standard of 1z} tough differential diagnosisand many people cail —
113 care and treatment for a neurologist? 131 let me see that.
g A Again, i's where I would counsel with the 14) By Mr. Cowan:
yi8] family to fund out what the personal beliefs are and 15] Q1 1 guess my question is, is there an actual
1161 what the person who had the problem beliefs were. iq diagnosis of seizure disorder or epilepsy anywhere in
17 There isn’tone single standard when you reach that 171 the medicai records that you’ve reviewed? —
(18] phase. 11 A Well,again, | go to 8/6/96, passed out after \
per Q: Assuming the parents want their son to 19} going into the heat for mail; found slf lying on the :
120] survive or at least have the attempt at it. z0) right side, confused briefly. —
211 A: Then a surgical decompression. e 21 Q Could that have been exhaustion or heat
2z Q@ Would you intubate the patient at that point 221 exhaustion or sun stroke or — we’re talking about a
@3 in time? 231 man who’s320 pounds.
4y A Depends on the breathing; when the pupil is 29 A How far did he have to walk to get the mail?
251 blown there about to herniate which means the brain 251 Q. Canwe assume he’snot in the best of shape?
Page 66 [ Page 69
i1 stemis to be affected, that’s a warning sign. It’sa 11 . If he lived on a country lane and walks three
127 sign to decompress from above and assign that breathing el ml|ES yes, but ifhe lives as the average person does
{8) may be impaired over time. 3y and he walks out to the mai box, there’s no excuse for
4 Q: Would you order Decadron or Mannitol or {vgggmgxnnné He had a seizure. ,
1 things that might reduce the brain swell? ut does his physician. ever have that
®  A:Ifthe familywanted it,I’'ddo it. -« /[61 dla}gnoms anywhere’? M
7 @ And would that be done immediatelyif the n No, that's what I say.
) family wanted that? B Qi That's your opinion, correct?
@ A: Yes. B A: Correct.
ma Q: Doyou thinka four or five hour — let’ssay 100 Q' And you’venever examined John Martin?
[1) the family wanted those measures. Would a four or five 1] A That's true. .
(12 hour delay in receiving Decadron or Mannitol, could 121 Q: Doctor,you’renot an expert in hematology or
19 that — how would that affect the situation? ) 18] genetics, is that correct?
14 A The longer it lasts the worst = the less A Wl 14} A: No, I'mnot.
s likely itis to work AL j Q: Doctor from your review of all the records
pe; @ Doctor,are you aware from the review of the , 161 inthis case are you aware of my positive blood lab
171 records thatjuhn Martin’s condition had improved from “§>;/ 17 findings or tests that demonstrate or conclude that
1] the emergency room to the ICU on October 29th, 19967 f 181 John Martin had a protein C or protein § deficiency in
e} A: That's what they say. - 18] his blood? i
par  Q: Isthat a good signifyou’regoing to try '\ 200 A: T don’tsee any evidence that it was tested J
1211 and diagnose a stroke ar treat a stroke? léw 21 for
22 A Yes, that’sa good sign. It’salways a good J ’ 221 Q: Doctor, are you aware of any positive lab
123] sign when a person gets better. - 2g) findings that conclude or demonstrate that John Martin
24 Q: Doctor, based upon your review of ail the 24] had antiphospholipidantibody in his blocd?
@5, medicai records and the necropsy report, did John 25 A | don’tsee the evidence or test run.
Page 67 ] TR Page 70
(1 Martin have epilepsy or a seizure disorder? N o : Therefore, Doctor, is it fair to say that you o
@ A From the records! thirk he did. From the 7] cannor state with a reasonable degree of medical *
13) autopsy there’s no way to teil. Autopsies don’tshow N [3] probability that John Martin had a genetic 7
14 anything often in people with epilepsy. “1 hypercoagulable disorder? %
61 Q: Soit’syour opinion that you believe that s A No, I cannotbut | also find other reasons

8] John Martin did have a seizure disorder?
m A_inmy opinion it’sas likely as anything else
@1 and from the history as given of limbs shaking on
w1 repeated occasions, of an episode of loss of
tto] consciousness for no apparent reason, with confusion
1111 thereafter which is typical of a seizure plus seif
(1 injury when he was found unconscious, those are
{181 seizures.Now whether or not the doctor gave him
4 Dilantin for neuritis or for seizures, I'll never know,
(181 nor wilt you. It seems to me that he might have been
(18] playing both ends against the middle, I don’tknow.
u7n  Q: In any of the records that you’veseen, has
1181 John Martin ever been diagnosed with a seizure
(191 disorder?
@o;  Mr. Frasure: Priorto this —
211 BMr Cowan: Prior to corning to Med Center
t22; Hospital.
@3] M. Frasure: Yes.
{24)
(2s5]

By Mr. Cowan:
Q: Have you ever seen a diagnosis of setzure

! and explanatlonsfor formation of blood clot mcludlng
m obcszty lack of —

© @ I’'mtaiking about the genetic things hkc

¢ protein C or protein 8. -

s0 A lagree. | do nor have that evidence.

1y Q: If he had one of these disorders, would that

123 be found in his mother or his siblings?Would they
131 have the disorder?

14 A: | don’tknow. It is a genetic abnormality.

157 Whether it would be specificaily be found in what
16) member Of the family and the genetics of it, | don’t
171 know,

1y Q Infact, | believe the neurologist at

19} Riverside Methodist Hospital requested the famiiy

20) members get tested for some genetic factors. Are you
21} aware of that?

zz A: No, I’mnot. what did they hind?

x  @: Fortunately I have to ask the questions.

241 I'll tell you afterwards.

5y Mr. Frasure: It was negative.
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Mr. Cowan: You're correct.
The Witness: Oh.
By Mr. Cowan: —

Q: Dr. Toole, from the review of the records, do
you thinkthat the conversiondisorder should have been
part of the differential diagnosison October 30th and
October 31st; that’sday two and day three?

A No, it should not have been and | think the
person who said it was putting down information beyond

the scope of his knowledge.
Q: Is that the cardiologistwho brought it up

Page 74

don’ttake care of inpatients continue to see such
patients even though they are not taking care of the
patient primarily. It’sa shared responsibilityand in
this case | haven’t been made aware of the differential

3 responsibilities of physicians at that hospital. At

this hospital there’sone doctor in charge and
everybody else is a consultant.So my answer is that
if Dr. Giri specifically was just a consultant, nothing
morg,kh&ff‘ﬁé*c{id okay.
@: Now let’s say if Dr. Giri is — the patient
is equally shared, then you do have some criticisms?~
A Well T e e

(121 first?
#3 A Yes Wr. Frasure: Standard of care deviations,
4 Q And conversion disorder is not a life- is that What you mean?
{15} threatening event? ; ) By Bir. Cowan:
per A Well I don’tthirkit entered into the {orv Q: Yes, if he deviated from standards of care
(17} differential diagnosisand I don’t thinkhe should hav 1171 assuming that this patient is shared equally by Dr.
181 written it down. (18] Thompson and Dr. —
e Q Were you aware that Dr. Thompson on October , g A Yeah, | thinkhe would have been — well, bad
{201 31st, the last day, had requested a psychiatric {1 A A 120] he been more alert to the inapient possibiiityof
211 consuit? e d 121) cerebral edema and for the treatment of cerebral edema,
22} A: No,I'm not. [IFAN re2) prophylaxis.
23 @ Would that surprise you? R 23] Q: And that was on the third day then?
(4] A: Yes. o 4] A | can't precisely say that. .
s Q@ Doctor,do you have any criticismsof the sl Q: | thirkvou’ve already testified vour belief
Page 72 Page 75
{11 emergency room physician and his care on the morning of (11 that the MRI and the Doppler ultrasound should have
2 October 29th, 19967 1 been ordered earlier than day three, is that fair to
@m  A: No,ldonot. 18 say? —
@1 Q: Now my final few questions | want to taik #1 A I'msayingin anacademic medical center such \
i about Dr. Thompsonand Dr. Giri. Do you have any 51 aswhere I work that | wouldn’t say that in a community |
@ criticisms — let’s start with Dr. Thompson, the ) hospital that a think | consider to be an academic :
7 attending, on his care on October 29th of 19967 [} exercise to prove etiology which has no therapeutic
©  Mr Frasure: Standard of care deviations? g1 implication for diagnosis would be necessary. It would
)] By Mr. Cowan: 1 be a nice thing to have but not an essential thing to _/
o} Q: Right, do you think he deviated with a1 have.
{11) acceptable standards of care?This is the attendingon a1 Q: If the middle cerebral artery clot as well as
2y October — 1z) the left internal artery clot could have been
131 A:Inmy opinion,no. ie diagnosed,let’s say within the first twenty-four
(41 @: What about on the second day, October 30th? 1141 hours, would John Martin have had, with a reasonable
15 A: What happens when a — two physicians — one 15) degree of medical probability, a better chance of
1161 is a general physician and the other is a neurologist ne) survival then having it diagnosed on the third day,
171 interact is a question as to who is incharge sometimes 471 October 31st?
ptay and | believe, if I’'m correct, that the physicianin 18] Mr. Frasure: Objection.
(tg] charge was Dr. Thompson and that the other doctorswere ts;  The Witnese: Well, on the first day there’s
0] consuitants. And in that frame of reference, as |0 no evidence clinically or by CT of swelling of the
{211 advised by others, Dr. Thompson did correctly, I find Wy i\“f 7 liz1; brain so the sweiling occurred thereafter. Part of the
1221 no fauit, %; ' zz1 swelling is the recanalization. In other words, if
23]  Q: Should Dr. Thompson have ordered the MRIon ___.—,, £y |23 there’sno blood flowing into that part of the brain,
124] October 30th, 1996 ,the second day and the Doppler® o’%‘ﬂ o241 it can’tswell. So therefore, that’s evidence that
{es] ultrasound? ' % J ;251 what had been blocked off opened up and when it opens
- age 73 Page 76
{1 A: In an academic medical center, I would have v? / t11 up the swellingwhich is and/or hemorrhage. Now the
(2} done that. In the practice of medicine where each test ~_ 21 swelling is a precursor to hemorrhage because the
18} needs to be done in order to institute a therapy for [3] arteriesare open; the capillaries are open and they
141 it, inorder to get a diagnosisand start a treatment, [4] just ailow fluid to out where they’re not supposed to
© | do not believe having done those tests earlier as | (5) go out. The next thing that happens after that is
&) would have done would lead to a change in the treatment (&) hemorrhage, so that the arteries bad become
71 of the patient. m recanalized, the clot had dissolved or gone distally.
@ @ Would that be the same — ] At that moment in time is when the brain began to sweil
© A Therefore it would be an academic exercise. o1 and the pupil began to blow and when that happens, that
fioy  Q What about Dr.,%?i, the neurologist, on the 10y becomes a medical emergency if you chose to treat the
1t4; second day? ‘ 11 person to whom that’s happened and | don’thave the
pz1 A Same kame. 121 answer to that part of the equation. That’sup to the
13 Q: Would you have liked him to order the MRI — 131 family to decide one way or the other. That’sjudgment
p41  Ar Twould have enjoyed that, yes. | would have 141 calls. . o .
15y thought it would be a nice thing to have, but it would 15 Q: Now let’ssay if on — within the first
1181 not have changed the management of the patient. 181 twenty-four hours you ordered a Doppler ultrasound of
u7 _ Q: Do you have a criticismof Dr. Giri or the 171 the carotids and you found the occlusion of the left
1181 fact that he did not see the patient on October 30th, 18) internal carotid,what can be done at that time to
g1 1996, the second day? 191 enhance or increase John Martin’s survival?
oy A Itdependson what the physician in charge 200 A: First of al, the Doppler of the neck wouid
1241 wants.A consultant,as a rule, is not a continue 21} not have shown the legion of the brain and the carotid
1221 second physician. Consultants are usually brought in 22 that was occluded was distal to the neck, so
1291 to see the patient once and unless invited back, are 23] theoretically the ultrasound, duplex as we call it, not
124) released from obligation. Now in some places and some 241 Dopplerwould have show either an abnormality of
1281 times physicians who don’thave admitting privileges or 251 pulsation perhaps or flow. In other words, | in
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¢} this man — happened is his distal carotid and the (1) of Thursday,the morning of Friday, December the 3rd.
@ siphonoccluded and the neck arteries were open and [ Mr. Frasure: So make room for him. That's
@ that seems to be the case. Now when that happened and @1 what he’s saying. Get your experts offbefore then.
@ how it progressed up that artery and where it was at g Dohgtr(') rC?(\)A@n aulr%ifnrg rr:g/rget:(s)a;a?ank you,

5] any moment in time, nobody knows. ) | .

36: Let’ssay you can diag}rmose the clot, at 6l (The proceedingswere concluded.)

1 least, in the leff internal carotid, if you can get to %

@ that pretty guick, do you stop that embolism from going @

51 up the middle cerebra artery? B

nop A You're thinking of emergency surgery? 1a

411 Q I'mjust saying is that a possibility? Let’s o

171 say within that first twenty-four hours you do a :12’
1137 Doppler or a duplex and Let's say they find the dot in ;3

14 that carotid. "

ns A Theanswer is you have about threehours to B

1161 do that. It’s just like TPA. Instead of giving TPA, 7

[171 you take out the ciot. That's very rare. It’s very g .

118 sophisticated and never once have | done one. 1)

119y Q: A neurosurgeonwould do that. :20]

2za; A No,I mean diagnose and Rave it done. It 21)

21] doesn’thappen. That’s a theoretical,once in a 22)

122) lifetime. ] ] ] oo, | 23]

25 Q: Two more questions,isityour testimony that M 241

124} the — do you think that the middle cerebral artery
251 clot happened sometime between admission and October

28]

Page 81
- . . Ul
17 31st, 1996 or did the middle cerebral artery occlusion
@1 happen prior to admission to the ER?
m A That happened when he feif out,when he fost

SIGNATURE
131 1 have reviewedths precedingsighity pages,
41 which containan accurate transcript of the snswers

N

g

~
B~ %

14 consciousness. It might have been an embolus that made _~=* | 15 givenby me to the questionshereit recorded. My
= himhave the convulsion and also produced the stroke, ™ 6] signature is subject to the corrections.
@ but in S particular kind of event,an embolism is / o
171 notorious for causing a convulsion and it also @
181 strengthens the Todd’sparalysis, the most likely o
191 etiology for the Todd‘s paralysis. But,again,in this 10} James Toole, MD.
{10] poor man, the event that signaled that he was sick is /) 1]
711} the one that killed him. It’s not the things you could |z

1z} have done. Thisman had an embolism go to his brain { i Ha)
13) and too bad. He did what he should have done. He went % 4] Sate of
1141 around to see the doctors, He was hurting in the ) 18] County of

11s1 chest, He did all these different things, but it 18]

ne didn’twork and | Cannot blame the doctors at the end 171 Savom and Subscribed before me this day of
pm of the train of sequences who happen to be the last 18] 19
[re] ones who got him when he’salmost dead for doing what 19]
1e} some of the doctors who had seen him earlier might well 201
have been abie to diagnose but didh™t.Not that they 21 (Seal)
21] were below the standard, #85man had a rare and 22
=21 unusual sequence of events. | happen to think - 23]
=31 personally, nor as a testifying physician, that his ..\,\ 24) Notary Pubiic
1241 trouble was coming out of his lungs and that his 315 251 My commissionexpires:

125) pounds of obesity and he can’tbreathe right, that he’s 4
Page 79
{11 dotting up his lungs with clot. They’re going through y ’
@ his heart,out there and going up to his brain and you
B weren’tgoing to stop this.
@ Q Thisis your personal belief, not your
) testifying belief?
@ A Well, | might have to say that sometime
71 because | don’tbelieve the autopsy has fully explained
@ what happened to the man. Where did the dot come

o from? ;
woy Q@ Ve don’thave the autopsy of the hmgf'”i>\§
11 A That’strue. . Z

pnzr Q: I'guess, Doctor, my last question is,are you

1131 gowng to testify live at the trial or by videotape on

{141 November 30th of 19997

s M. Frasure: Videotape,do we have him

{161 scheduled for videotape?

[ths} By Mr. Cowan:

pg] @ That's my question.Are you going to testify

(181 live or by videotape?

oy A: I will do whatever I'm asked by my —

@1 Q: Are you going to be in the country?

22 A: Oh,yeah.

23 M. Frasure: Yes, he’s planning on coming

(o4 1
[25]

in
The Witness: Yeah, I'll be there the night
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[

(21 NORTHCAROLINA
3 FORSYTH COUNTY
4] CERTIFICATE

5] |, David L Overby, Notary/Reporter, do
161 hereby certify that dames Tocie, M.D. was duly swornby
(71 Pamela 8. Fauceite, Notary/Reporter, prior to the
{8} taking of the tforegoing deposition; and that this
] deposiion was taken by Parmela S. Faucette and
[10] transcribed under Ny direction and that the eighty-two
[11] pages which constiiute this deposition are atrue and
(121 accuratetranscript of the witness’s testimony.

{13] Icertify that | am not counsei for, or
114) employed by either party in this action, noram|
(18] interested inthe outcome of this action.

{16} | turther certify that the stipulations
{177 contained In this transcript were entered into by
1t8) Counsel, In my presence, betors the laking of this

191 deposition.

oy  INWITNESS THEREOF, | have hereunto set my
@1 harm this 28th day o October, 1899.

{221

{23

{24] DavM L Overby

28] Notary Public tor the

[26] Sate of North Carolina

27

(28] My commissionexpires: January 14,2003
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