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(Dr. True Deposition Exhibit 1

marked for i1dentification.)

ROGER A. TRUE, M.D.

of lawful age, a defendant herein, called by the
plaintiff for the purpose of cross-examination
pursuant to the Ohio Rules of Civil Procedure,
being first duly sworn, as hereinafter certified,
was examined and testified as follows:

CROSS-EXAMINATION

BY MRS. GARSON:

Q. Would you please state your name for the
record?

A. Roger A. True, T-r-u-e.

Q. Dr. True, my name is Ann Garson. I am here

today to take your deposition with regard to the
case of Thomas Baldwin.

My purpose today 1s not to trick
you or to cause any confusion. My purpose is to
try to understand the facts of the case as they
have been recorded in your notes; and to ask for a
clarification on the entries that you have made 1in

your chart.

& CAMPBELL COURT REPORTERS (216) 771-8018
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A. Correct.

Q. What do you do there?
A. Family practice physician.
Q. Prior to November of 1993 you were in a

different location; is that correct?

A. Right next door.

Q. Down the hall?

A. No, a different building.

Q. Was that a different kind of practice?

A. Still family practice, a private practice.
Q. So you still currently have a practice

operating at those offices?

A. Just at the one, Bedford Medical Arts.
Q. Just at the one?

A. The same practice, just moved.

Q. Prior to that you were employed where?
A. Prior to that I was a resident at Flower
Hospital.

Q. When you did your residency training at

Flower Hospital that was in family practice?

A. Correct.

Q. Have you had any other specialty training
other than family practice?

A. No.

Q. Are you Board certified in family practice?

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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or revoked?

A No, it has not.

Q. Have you ever been the defendant 1n a medical
malpractice lawsuit before?

A. No, 1 have not.

Q. Did you review any documents In preparation

for today"s deposition?

A. The patient®s chart.

Q. Which chart is that?

A The office chart that 1 kept of the patient.
Q. Your office chart of the patient?

A Correct.

0. As part of that chart does that include

Dr. Reardon®"s records?
A No, 1 do not believe.
Q. Let me go back a little bit, let me make sure
I understand this.

In February of 1992 you were
practicing at the 6588 Secor address iIn

Lambertville, Michigan?

A That is correct.

o Was Dr. Reardon practicing there with you as
well?

A. No.

Q. He had left the practice prior to that time?

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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A. We have never been associated iIn practice.
Q. Then 1 misunderstood.
You have never been associated 1In

any practice with Dr. Reardon?

A. I don"t ever recall meeting Dr. Reardon.
Q. When did you first see Mr. Baldwin?
A Let me look at my chart.

According to the chart the first
time 1 saw Mr. Baldwin, February 18th, 1992.
Q. When you first saw him what information or

what knowledge did you have about his prior medical

treatment?

A The information solicited from him, his
history.

Q. Did you seek to obtain any of his prior

medical records?

A Routinely when patients come to the office we
ask them 1f they have any records that are
appropriate they can send for, since the patient®s
information i1s privileged information we cannot
obtain 1t ourselves, and we routinely ask that.

Q. IT you felt something was relevant you could
ask the patient to sign a release so you could.
obtain records, couldn®t you?

A. Correct.

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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Q. Were any of his prior medical records

obtained?

A. The only record we obtained pertaining prior

to his visit of February was an emergency room

visit that I alluded to 1in my note.

Q. That would have been the February 16th visit

at Flower Memorial Hospital?

A. Correct.

Q. I am going to back up a little bit.
Doctor, do you consider yourself

qualified to diagnose an appendicitis?

A. Yes.

Q. Can you tell me some of the signs and

symptoms that usually present with a case of

appendicitis?

A. Some of the signs and symptoms of acute

appendicitis include fever, pain, usually

initiating in the pertumbilical radiating to the

right lower quadrant; along with that i1s nausea,

vomiting, there may be diarrhea, those are the

usual symptoms that occur with i1t.

Q. What role, 1f any, does the symptom of

constipation play in that constellation?

A Extremely variable.

Q. Sometimes it"s there, sometimes it"s not; 1S

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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that what you mean?

A. It"s true with all the symptoms 1 just
reviewed.
Q. Same question with regard to rebound

tenderness, i1s that within the constellation of
symptoms that indicate --

A. Actually rebound tenderness i1s a solicited
sign rather than a symptom, but that i1s a finding
that 1s compatible but not exclusive to acute
appendicitis.

Q- We have just gone through some of the
symptoms.

Let me ask you, what are some of
the physical findings that might be consistent with
appendicitis?

A. Rebound tenderness, the patient may or may
not have a positive psoas sign or obturator sign,
the patient may have pain on rectal examination,
the patient frequently i1s feverish.

Q. What is McBurney®s point?

A. The area i1n the right lower quadrant, that 1is
a frequent sign of the place where pain is
initiated with, the: right. lower quadrant: symptoms .
Q. Is 1t synonymous with right lower quadrant

pain or is it something different?

& CAMPBELL COURT REPORTERS (216) 771-8018
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13

consistent with acute appendicitis.

Q. Why 1s that?

A. The elevated white blood cell count 1s an
indication of some type of underlying infection,
either viral or bacterial. So i1f there i1s an
infection of the appendix or inflammation, there

may or may not be an elevation.

Q. Do you know what retrocecal appendicitis 1s?
A. Yes.

Q. Can you tell me what that 1s?

A. When the appendix i1s located 1n a less than

usual position, although not rare, the appendix 1is
then behind the cecum for the first portion of the
lower intestines, and i1f the appendix i1s inflamed
and 1s positioned behind the cecum then 1t"s
retrocecal appendicitis.

Q. IT a person has appendicitis and the appendix
Is In the retrocecal position -- did I correctly
state that? You can have appendicitis and the
appendix 1s 1n the retrocecal position, 1t"s behind
the cecum?

A. You may have that situation.

Q. Can that change any of the symptoms or
physical findings?

A. The symptoms and the findings for retrocecal




8T08-TLL

*ya3nou

Inok uTt spaxom 3nd o3 buTtdhxjy 3ou we T ‘buoam we I IT

B IOVAIOD PUR puUBRISISPUN T BINS DYBUW OUW O] o)

uted juexpenb zemoT 3ybTa jo sburpuTy

buTtpunTout ‘sT3ToTpusdde Tededoxjzsauou oz poasoddo

S® peseeoIdUT sT AJTTTIgeTIR®A 94Ul sTaToTrpusdde
TeoeD00I391 UT ATSNOTIOCJION

‘sT3TOoTpuadde

TT® I0J onx3 buTyjzswos wwbmc ST 2I9Yyl Os ‘eTgeTIies

sxe swojldwds sT3ToTpusdde suoTieniTs TTe Uurl 4
*3ybTy :NOSYYD *S¥UKW

¢sburtpuTtzy TeuTWwoOpge Jo uTed TeUTWOpPJE

Jo odA3 Aue Teasusb ur 3snl snsaiess ‘ATuo TedsdoIxjal
03 S8V ctHIdOY ¥R

-- Ted®20Ix13®1 ® §,3T IT swojduis

eTgeTI®A 2yl JO oTdwexs suo 3evyl sT futed jueipenb

zeomoT 233ybTa psjutod Axsa ® sihemTe oz pesoddo

se 9snJITp oxouw o 3ybTw uted TeuTwWOopge JFO HUTPUTI
@Y1 3®e'y3 8nx3 3T sT ‘srTdwexs 104

*suo yoee ybnoxyz ob oz eTT pInom I 0

cI9TTaI®® #ﬂmﬂm peyTel om subts syz ut ATTeToodss

3ng ‘sbuTpuTri 8yl Jo TT® ATTeT3ussse ul ‘Y

i@TgeTira sIJI0W ©q 3T pInom siosdse yoTym Uul e

*Teoe900x39x 30U ST 3eyl sTaToTpusdde

I07 ueyl eTgeTIRA B3IO0oW I sT3ToTpuadde

(9TZ) SYIALYOTSY LUMOD TIIIZW®D R IDVSYHAM .mMWBOQ&

&<

v

€T

[

4

0c

61

8T

LT

91

g1

VI

€T

ZT

TT

0T




pue subTs uTe3x®o Y3TM Siucsaxd uosied y o)
*aaT302lqgo

pPuU®r 3INOIRSTO eyl 23T1Tnb burtyjzou sT ex8Yyxy ~ATTeEn3O®
3eyy oYTT <X sburtyl dsoyl Jo ISYITIN .y
¢1ocII00 geUI SYTT ATTeCI 3,UET ST3TOCusCOe

3mg isy WoT¢OI® oy3 j3eyw oos ued nol @ue wWTTJ
OoYasoubeT@ ® ST 3®Y3 ‘CUOg UDYOIg ® SBY SUOBWOS

sgs (Que AvI-X U®P <33 NOK IT

*=2a1vas
L1100@ Xziom sew 3eyal ‘@ueisxs@un Oed T o)
"4T 30bi03 I cuoTasenb oy3z <diezsci mOLk ue)d "<

MI0oex «y3 IO 3eyy buTom®

we I *Igdmsue (QTnoys Wok GOAPUaIW dY3 @QUelsSICSOuUn
"ok 31 :3Idog “¥W
puUBR3ISISOUN
73,uo® I !SS=ENLIM =XI
[ ] [ ]
*ICMsUR OO NOA JIT IO3DOM *wWIOT
"uoTaowl <0 :2Iaog - uK

“a0®IX0D ‘qo0u Avw IO

jud=ax0 ogq Lfew ocwos @ue I03F HOOT "ok swuo UYe3Ico
SIe 216Ul 379 ‘S5T340T@O<CCe cmey 03 IO STITOTMUTTe
JO sTsoubeTp oYy oyeW 03 ISPIO UT WSY3z IJO

TTe dmey 03 omey LyTresscodu 3,000 —Ox sbuT@oTZ
Que EwWo3@Wi= smwoTIem JO 3SYT © SURTOUT STITOTMOUOCe

Jo suwojdwds @ue subTs «yYJ

8T08-TLL (9T2) SYHIWOLTI LY¥N0D TTHAEAWYD % IODYSYHA ‘SYIAMOTA

S ¢

v

€7

(4

¢

0¢

6T

81

LT

91

a1

PT

€T

1

TT

0T




¢sTaToTpusdde buTsoubeTp UT eTgenTRA ISPTSUOD

mok yodym E£3=c3 IO =@OYISW ue3ISD CTISYF <IY "0
=03 buTtizegex are T Jeym 's,3°Y] 4

(@adTrdgqeTIem K¢ UBOSW MOLK 3eRYM

3eY3 ST IO {8DUCSqe IO SOUC=EcSI® U=Y3 Isyao Ue W
0wok eyl A3dTTqeTI®m™ JO 300@=se Lfue woIiodysy sI 0
3OCIX0OD ‘s3unowe (MoOoNMSI IO [CE==dIDUT

ud ‘judsq® IO 3uUS2dId dg¢ Lew Aaylz eyl v
{IUCS e ©¢ LfeW wdyjz JO «aow ‘juceci@ o Cew woya
10 <xow ueBW 3BY]F SO , ‘Axem, LAevE ™moLk USUYM e
*svigdoTpuadde
TEO®D00I]3CIUOU UT UBYY OC3JO SIOW USMS ‘03 poIIelel
NoA 3sTT ©Y3 Woxy Mxem Aew =HuTpuTI 8yl 21eYL v
juraw 23BYl S20p

3eym ,‘oTqeTIeMm SIOW, A®S WOX UBYM
*9TgeTIRA BIO0UW
9¢ 3ybtw swojz@wies @oe =subTe dsoyz aeya sTaToTpusdde
TEO®D0I38I YITM Juecl MoLk 3eym HIIeSTD <IOW
pueasic@un o3 butdkxy ATOwrt= sew I pue 3ybTy o)
‘=dsOubeT@ Idyzo YIT™® ST¢TareCuoo
osTe @x1e Loyy s<3ToT@ucdde yiddm ST¢Tiredwod
STHyYm™ [Que ‘=sdTgqeTI®eMm odmey Woyz JO TIVY g
{30CII0D " oTqedI®A
srxe swojzdwiAs pue subdE cdEOyYl JO 2WOE (IIDTTSMS

s+ sd3To-d@ucsSde yo sTtsoubed@ <dyaz ucym @ue ‘swojdukEe

JTOS—TLL (9T2) SYSITOT=Y IUN0D TIZHEAWYD B3 IODHVYSY=m ‘SHY=MOTJ

&

ve

€T

Zc

T¢

0¢

61

81

LT

9T

ST

VI

€t

A

TT

0T




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

FLOWERS, VERSAGI

17

A The first method that is valuable is
soliciting a history of the patient of his acute
symptoms, and then performing a physical
examination.
& - What would that physical exam involve?
A. It would involve an abdominal examination,
depending on the findings of the history; and the
examination of the abdomen may i1nvolve other areas
of exam based off the previous findings.
Q. What®"s 1nvolved i1n an abdominal examination?
A. Observation, auscultation, and palpation,
possibly depending on previous findings, percussion
of the abdomen.
Q. IT a person presents with some of the signs
and symptoms of appendicitis, is a psoas sign
and/or an obturator sign helpful or iIs that
included in your physical exam?

MR. BODIE: Objection,
form. Go ahead.
A. Those exams would be extensions of an
abdominal exam, that would be precipitated based
off of findings In the 1nitial exam.
Q. So we have a history of: physical exam and: the:
physical exam involves an abdominal exam, correct?

A. Correct.

& CAMPBELL COURT REPORTERS (216) 771-8018
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Q. Are there any other kinds of diagnostic tests
that are helpful in diagnosing or ruling out
appendicitis?
A. For evaluating or possibly ruling out of
appendicitis the use of a CBC i1s usually quite
helpful.
Q. Is that all?
A. In addition to the physical exam and history
that 1s most often all that iIs necessary to get an
appropriate dragnosis.
Q. Does a normal or abnormal CBC in and of
itself necessarily rule out appendicitis?
A. It neither rules iIn or rules out
appendicitis.
Q. Is that another one of the variable findings
that might be present?
A. Correct.
Q. What role, 1f any, do x-rays play i1n the
diagnosis or the ruling out of appendicitis?
A Essentially none.
Q. So it"s not diagnostic at all, or only is
there a percentage, does i1t have a diagnostic
accuracy or i1naccuracy?

MR. BODIE: Objection. |

think that is unfair to ask the Doctor, He is not

& CAMPBELL COURT REPORTERS (216) 771-8018
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a radiologist i1n that regard about the accuracy 1iIn
that regard.
Doctor, i1f you understand what she

Is asking you, and you are able to answer that,

please go ahead.
A. I would not utilize that, Xx-rays are not
utilized 1n dragnoses of acute appendicitis.
Q. What about CAT scans, are those diagnostic or
helpful 1n the dragnosis in ruling out
appendicitis?
A. I have never used a CAT scan for the
diagnosis of appendicitis.
Q. I heard your answer and 1 am just going to
ask 1t again.

Are you saying to me i1t"s
nondiagnostic, 1t"s not useful? |1 heard you say

you have not used a CAT scan to diagnose or rule

out appendicitis. My question is: Is a CAT scan
useful?
A. A CAT scan is not a useful dragnostic tool

for acute appendicitis.

Q. Why 1s that?

A. Because it has a tremendously high false
negative findings rate.

Q. Do you know what that i1s, just approximately;

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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when you say "tremendously," are you saying

30 percent?

A. No.
Q. Are you saying 80 percent?
A. No, I couldn®"t give you a percentage. 1It's

tremendously high enough that 1t"s not a useful
test for the diagnosis of appendicitis.

Q. Same question with regard to ultrasounds: Is
an ultrasound a useful tool 1n diagnosing or ruling
out appendicitis?

A. Ultrasound is not a useful tool In dragnosing

acute appendicitis.

Q. Can you tell me why?
A. Again, it does not have effective diagnostic
value.

MR. BODIE: As to

appendicitis?

THE WITNESS: As to
appendicitis, correct.
Q. What about barium enema?
A. Again, radiographic procedures are not useful
in the diagnosis of acute appendicitis.
Q. So let me make- sure 1 understand then before:
we go on, the methods and procedures that you would

use or the tests to diagnose or rule out

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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appendicitis involve a history, and a thorough
physical exam, and a CBC?

A. Yes.

Q. How did you come to see Mr. Baldwin 1In

February of 1992; do you know?

A He made an appointment, came to our office.
Q You don”’t know 1f he was referred there --
A. I do not know.

Q -- how he made 1t there?

I understand that when you first
saw Mr. Baldwin you did not have and did not review
any of his prior medical records?

A. When 1 first saw Mr. Baldwin 1 did not have
any of his prior medical records.

Q. With the exception we talked about, at some
point you did have the emergency room visit from

two days prior to his first visit with you?

A. I did not have that at the time 1 first saw
him.
Q. Let me make this clear.

What 1f any records of
Mr. Baldwin’s have you reviewed prior to
February 16th of 1992, if any?
A At the time I saw him?

Q. No, right now.

& CAMPBELL COURT REPORTERS (216) 771-8018
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A The only thing 1 reviewed of Mr. Baldwin®s
was 1In the chart, since | have seen him, not prior.
Q. In your office chart.

You haven®"t seen Dr. Reardon's

records?

A. No.

Q. You haven®t seen any prior emergency room
records?

A. NO.

Q. I thought I understood you to say your only

knowledge of Mr. Baldwin®s prior medical history 1is
what he told you on his first visit with you at
that time?

A. On 2-18-92 prior past medical history
information, what he related to me.

Q. What i1s that information? Perhaps you can
read the handwritten portion of your note so that |1
can know what 1t says.

A Did you want me to read the handwritten
portion or answer your question?

Q. Maybe my question would be answered 1f you
read this handwritten portion.

A. It reads "Stomach problems, constipation,
cold symptoms, fever, congestion, started Thursday

with abdominal pain, seen in emergency room, Flower

& CAMPBELL COURT REPORTERS (216) 771-8018
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Memorial Hospital; Sunday, some nausea, vomiting,

and diarrhea; no bowel movement since a while, last

bowel
upper
ago;

Q-

movement yesterday, normal, severe cramps;

Gl and lower Gl passed last time one year

Bentyl, 20 milligrams, t.i.d.°"

Did you have any other medical information

from Mr. Baldwin, other than at that time?

A.

0.

=

A.
Q.
A.

I had my examination.

Did you conduct a physical exam at that time?
Yes, 1 did.

What did your physical exam involve?

Physical examination involved an abdominal

examination.

Q.
A.
Q.

What did the abdominal examination involve?
Palpation and auscultation of his abdomen.

Is that 1n your note? | have read your note,

I didn"t see that.

A.
0.
A

No, that 1s not there 1n the note.
What else did your physical exam include?
Nothing else | recollect.

MR. BODIE: Ann, so | am

clear, do you mean "him" @n person or in general,

because- there is a notation they took his weight,

blood

pressure.

MRS. GARSON: I actually am

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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Q. I thought you said that.

Tell me what symptoms did he have
when he came to visit you.
A At the time he was in our office he was
asymptomatic at that time.
Q. The exam, that was when you palpated him, and
he did not feel pain; i1s that what you are saying?
A That was also true.
Q. Because 1f he did you would have charted a
positive finding?
- Correct.
Did you at that time make a diragnosis?
Yes.

Was functional bowel disease your diagnosis?

> ©o > O >

. Functional bowel disease was the diagnosis at
that visit, correct.

Q. Tell me why you made that diagnosis.

A. Because of his history and physical findings
that | had solicited from the patient, specifically
his association with the symptoms, with his
lifestyle, the stress he was under, and the relief
he obtained from his symptoms, and from his
examination.

Q. What was the relief he obtained from his

symptoms?

& CAMPBELL COURT REPORTERS (216) 771-8018
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A. He said he obtained relief from his emergency
room visit that he had prior to coming iInto the
office.

Q. I don"t see that i1n the notes either; am |1
missing i1t?

A No, 1t"s not written expressly in the notes.
Q. Is 1t written implicitly in the notes? 1 am
trying to understand, do you have an i1ndependent
recollection of that?

A. He was asymptomatic at this time. He was
symptomatic when in the emergency room, therefore

his symptoms were resolved.

Q. Functional bowel disease, what is the cause
of 1t?

A. We do not know the cause of functional bowel
disease.

Q. What i1s the pathology of 1t, 1f you will?

A. There is no actual pathology. There 1Is no

anatomical abnormality of the bowel, 1t"s a
collection of symptoms usually associated by the
patient with stress and anxiety, and the symptoms
vary with the stress and anxiety.

Q. You are not. saying there was nothing, that
there was no problem there?

A. No.




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

25

27

Q. What kind of treatment did you recommend?

A | used Bentyf, 20 milligrams, t.i.d., and
Xanax, 0.5 milligrams.

Q. What was the purpose of that?

A The Xanax was to help relieve the anxiety and
the stress that the patient related with his
symptoms. The Bentyl was to relieve the cramping
resulting 1n his abdominal pain, and that he also
related with this episode.

Q. Now, 1 see in your chart you have the Flower
Memorial Hospital chart, or some pages from
February 16th of 1992°?

A. Correct.

Q. Do you have any knowledge when you obtained

that or when that became a part of your record?

A. No, I do not.

Q. There 1s no date on 1t or anything?

A. Right.

Q. At some point though that became a part of

your chart, correct?

A. At some point, correct.

Q. Do you know how that would happen?

A. The emergency room would send us this
material.

Q. When these records come In do you review

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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them?
A. Yes.
Q. Do you recall reviewing this document?

MR. BODIE: Meaning what by

"this document"?

MRS . GARSON: This document.
Q. I am talking about the records from Flower
Memorial Hospital from February 16th of '92. I

think 1t"s just two pages.
A, I do not recall reviewing them specifically.
Q. Based upon your practice in the way that you
cared for your patients i1n their charts, do you
believe you would have reviewed 1t?
A. Yes.
Q. You did not change your treatment for
Mr. Baldwin or do anything differently after this
arrived 1n your office?
A That is correct.
Q. Let"s see, | assume at that time -- 1
shouldn®"t assume anything.

Was appendicitis within your
differential at that time?

MR. BODIE:. At what. time,,
Ann?

Q- I am sorry. As of February 18th, 199272

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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A. As of February 18th, 1992 acute appendicitis
would not have been a differential, the symptoms
the patient came in with.

Q. Let me ask you something, what i1s the
definition of mesenteric adenitis?

A. Adenitis 1s an inflammatory response of
lymphoid tissue, mesentery adenitis i1s the same
response iIn the lymphoid tissue In the mesenteries.
Q. What are some of the presenting signs or
symptoms consistent with mesenteric adenitis?

A. Fever, abdominal pain, nausea, vomiting,

diarrhea, localized or generalized tenderness.

Q. Is that 1t?

A. Those would be some of the signs and
symptoms.

Q. On February 18th of "92 did you consider

mesenteric adenitis as a differential diagnosis?
A That would not be compatible with what 1 saw
at that time.

Q. How do you clinically distinguish between
mesenteric adenitis and appendicitis?

A Presence of rebound tenderness would be
helpful., but not diagnostic.®™ The type of white
blood cell count elevation that may be present

would be helpful, but not diagnostic.

& CAMPBELL COURT REPORTERS (216) 771-8018
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Q. Do you know whether or not at the time of
that visit you had his emergency room records as a
part of your chart?
A. I do not know for sure 1f they were part of
his chart at that time or not.
Q. Eventually did the emergency room records
from July 25th of 1992 become a part of your chart?
A. Yes.
Q. Can you tell from your records when they
became a part of your chart?
A. No, I cannot.
Q. Again, do you know whether or not you
reviewed those records once they came iIn?
A. As per my customary practice 1 would have
used those records as part of the chart.
Q. In those records, 1f you reviewed them, you
are aware that -- my copies are so bad, 1 believe
that he had -- no, | have my typed ones, they are
okay .

Actually, do you know what his
blood count, white blood count was in the
July 25th hospitalization?
A. I have the emergency room report that has
some of that material here, yes.

Q. What was that?

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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A It states the white blood count was 6,000.
Q- What were the findings of his physical exam?
A. The emergency room record reads: "on physical

exam 1s tender iIn the right lower quadrant without
rebound, guarding or rigidity, bowel sounds active,
rectal exam shows no tenderness, stool negative for
blood. "

Q. Is this picture consistent with appendicitis,
those physical findings?

A. These physical findings do not express a
picture of acute appendicitis.

Q. Why 1s that?

A. There 1s a lack of enough findings or
symptoms consistent with appendicitis to make the
correlation.

Q. Well, let me ask you this then: How many
findings do you need i1n order to make the
correlation?

A. It"s not just a matter of quantity but also
quality of the findings. So there may be a small
number of findings, 1If they are quite significant
they may very well confirm a high suspicion for the
diagnosis. So it's not. really quantity,, it's: more
overall exam.

Q. Right lower quadrant pain was present, that
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Q. That makes sense they would have been in your
chart by then?

A. Yes.

Q. I would like to look at the February 16th
typewritten page of the Flower Memorial Hospital
record, that i1s a part of your chart.

I am trying to go here kind of
fast, so instead of you reading the whole thing iIn
that visit, the history he gave or what was
included 1n that history was right lower quadrant
pain for two days, with some nausea and vomiting;
Is that correct?

A. Yes.

Q. He always had tenderness noted in the right
lower quadrant on physical exam.

A. The report reads there i1s some tenderness

noted 1n the right lower quadrant.

Q. Right.
A No specific point tenderness.
Q. Are those symptoms that we just described,

are those consistent with appendicitis?

A. The symptoms could be but the lack of point
tenderness would not. be- consistent..

Q. Are you saying there is always point

tenderness?
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A. I am not saying always, as we mentioned
earlier there i1s never always symptoms.

Q. Especially 1f 1t was a retrocecal
appendicitis-?

A With retrocecal appendicitis symptoms are
even more variable.

Q. What was his blood count, his white blood

count, on that admission or that emergency room

visit?
A. His white blood count was 5,100.
Q. Did you make any note or was it of any

concern to you that the white blood count had gone
up from the February emergency room visit to the
July visit?

A. The blood counts are not appreciably
different. Both blood counts, total white blood
cell count numbers are within normal limits, so
there was no increase in terms of pathological
changes 1n the white blood cell count, total white
count.

Q. I appreciate what you are saying, but as a
more general statement, just because a white blood
count remains within normal. Limits doesn"t mean a
change of the white blood count 1s not necessarily

significant; 1sn"t that true?

& CAMPBELL COURT REPORTERS (216) 771-8018
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MR. BODIE: Objection. In
any situation or 1n this situation?
Q. In a situation where a person may have an
infection.
MR. BODIE: Objection,
form. Go ahead.
A. An 1ncrease in the white blood cell count, 1In
total white count, while the numbers are remaining
within normal limits -~
Q. Right.
A. -- that would not indicate pathology.
As long as 1t"s within normal limits?
A. That 1s true most of the time, yes.
Q. So we were on your August, 1992 visit, what
were your physical findings, if any, on that visit?
A Patient had no abnormal physical findings at
that visit.
Q. Did you have any physical findings for him?
MR. BODIE: Other than what

IS noted?

MRS . GARSON: Yes.
A. No abnormal ones, no.
Q. Going back to the July, 1992 record, in the

history i1t indicates that this gentleman had

complaints of right lower quadrant abdominal pain

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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off and on over the past year or so, and has been

worked up 1n the past with no definite diagnhosis

found?
A, That®"s the way it reads, correct.
Q. How do you account for, if you do account for

it, the right lower quadrant pain that he had off
and on for over a year as accounted for in that
note?

MR. BODIE: Objection. I
think 1t"s unfair to ask this doctor about

accounting for a period of time he didn*"t even see

or treat the patient. I think that is unfair.
Q. You had this record as part of your chart,
right?

A. Correct.

Q. You reviewed 1t when 1t came iIn?

A Correct.

Q. Did it give you any concern as to

Mr. Baldwin®s care and treatment, that he had right
lower quadrant pain off and on for a year?

A It gave me no concern that he had any
problems 1n terms of abnormal or i1nappropriate care
of treatment, no.

Q. Well, that wasn®"t what | was asking about,

his prior treatment. I was just asking In terms of

& CAMPBELL COURT REPORTERS (216) 771-8018
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your treatment of him.

A It gave me no concern that there was any
problems 1n terms of 1nappropriateness of my
treatment eirther, no.

Q. The functional bowel disease that you
diagnosed, would that account for right lower
quadrant pain off and on for a period as long as a
year?

A That can go on for much longer than that,
however, that was not necessarily directly related
to this emergency room visit.

Q. I understand, but I am asking whether the
functional bowel disease that you diagnosed, can
that account for right lower quadrant pain off and

on over a year, that specific pain?

A. Yes, 1t can and much longer.
Q. How i1s 1t that 1t 1s localized like that?
A It wasn™"t localized, the note specifically

says there was no point tenderness.
He also 1ncluded 1n the note he had

upper abdominal pain, so he did not have exclusive

right lower quadrant pain.

Q. However, you do feel that the functional

bowel disease could account for consistent right

lower quadrant pain?

& CAMPBELL COURT REPORTERS (216) 771-8018
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that he was suffering from acute appendicitis.

Q. Were there any indications that he might be
suffering from an abscess?

A At that visit he was totally asymptomatic, in
his own words feeling fine.

Q. Well, let"s back up.

What i1s the usual course for acute
appendicitis?

A. The usual course for acute appendicitis is
the Initial symptoms that we discussed earlier,
followed by continuing unrelenting progression of
those symptoms, worsening, elevation of the white
blood cell count well above normal, persistence of
the fever, and the general malaise and nausea,
vomiting; and then at that point surgical
intervention 1f the patient has been evaluated, and
the symptoms have been persisting.

Untreated without surgery those
symptoms continue to progress to the point the
patient has peritoneal symptoms, ruptured viscera
resulting in widespread peritonitis, resulting in
possibly sepsis and even death, that i1s the usual
progression of acute appendicitis..

Q. That progression you talked about, in some

point in there, there i1Is a rupture, correct?

& CAMPBELL COURT REPORTERS (216) 771-8018
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|

A. That can be part of the progression, right.
Q. That course you just explained had a rupture

involved?

A. Correct, a ruptured viscera.
Q. It"s that rupture that causes the sepsis?
A. No, the sepsis 1s when the bacteria enters

the blood stream, that can occur with or without
ruptured viscera.

Q. Is 1t unusual for there to be a relenting of
the symptoms subsequent, immediately subsequent to

the rupture?

A. I don"t understand. Run that by me again.
Q. You explained the course of an appendicitis.
My question to you 1iS: Is it unusual for 1In the

course whether there i1s a rupture, that subsequent
to the rupture there will be a brief relenting of
the symptoms?

A The symptoms may wax and wane minimally, but
for progressing to a rupture, symptoms are usually
unrelenting and persistent.

Q. Are you aware that an appendicitis does not
necessarily have to completely rupture at all,
correct?

A That is correct.

Q. An abscess can form?

& CAMPBELL COURT REPORTERS (216) 771-8018
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included palpation of his abdomen also, not just
lower abdomen, but also upper abdomen because of

his gastritis symptoms.

Q. That 1s not in there, right, 1 am not missing
anything?
A. No, there is no mention of any abdominal

findings, because there were none.

Q. Did Mr. Baldwin mention to you the right
quadrant pain that he reported to the emergency
room on July 25th?

A At that time he reported no pain.

Q. But I am asking you whether he gave you the
history of right lower quadrant pain.

A. I do not have a note of any specific right
lower quadrant pain history.

Q Did you see him only one more time?
A. In my office?

Q. Right.
A. Correct.

Q That was on October 9th>?

A. Correct.

Q As of that visit were you aware that he had
had an emergency room visit from October 7th?

A. Yes.

Q. Can you read the handwritten report of your

& CAMPBELL COURT REPORTERS (216) 771-8018



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

25

44

note?

A. "205 pounds, stomach problems, Zantac worked,
out of pain medicin-e, pain right lower quadrant,
CcBC, Zantac. "

Q. At this point you knew that he was in the
emergency room, do you know whether you had the

emergency room record in your chart or not?

A. No, I do not know.

Q. Because it's not date stamped, right?

A. Correct.

Q. Can you read the first part of your typed
note?

A. To where?

Q. The first sentence.

A. "He needs refill on his Zantac, this has

helped his right middle and lower quadrant pain,
not sure why; his previous upper Gl and gallbladder
were all negative. "

Q. That's enough. I am not sure I understand
your note.

Can you explain what you meant when
you said "not sure why," does that relate to the
Zantac or the previous studies?

A. That relates to the Zantac.

Q. So are you saying you are not sure why the

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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Zantac helped with the right lower quadrant pain?
A I am saying 1 am not sure why this helped

with his right middle and right lower quadrant

pain.
Q. Why aren®t you sure why?
A. That would be a less than typical response

with that medication.

Q. What was the purpose of prescribing Zantac to
Mr. Baldwin?

A It was previously mentioned from his last
visit for his severe gastritis.

Q. Why would that be i1nconsistent with relieving
the right lower quadrant?

A. That would be possibly inconsistent with
right middle and lower quadrant pain relief, and
those are not generally symptoms exclusive to
gastritis.

Q. So the "not sure why" does not refer to the
upper GI and the gallbladder?

A That is correct.

Q. The next part of your note you indicate or in
the last sentence, "May need more aggressive
therapy like a BE," is that; barium enema?

A. Yes.

Q. Can you explain to me why you wrote that?

& CAMPBELL COURT REPORTERS (216) 771-8018
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MR. BODIE: Agreed to what,
the barium enema evaluation, and whatever the
findings were?

MRS . GARSON: Yes, | am
asking 1f his agreeing to more aggressive therapy
was the only prerequisite. I can™"t tell from the
note what happened.

A It was not done.

Q. So are you saying that you discussed with
Mr. Baldwin that he may need more therapy?

A. Discussed with him that he may need the
bartum enema, and that would be helpful i1n further
evaluating his symptoms.

Q. Then do you recall what he said?

A. Not specifically, but a baritum enema was not

scheduled and not set up.

Q. Are you drawing a conclusion from that?
A IT he agreed 1t would have been set up.
MR. BODIE: Ann, in light

of the time frame from the 9th to the 10th and
everything else, 1 think the circumstances such
that Mr. Baldwin didn®"t. have a chance to get back
to him, given what happened thereafter.

MRS . GARSON: Maybe, by

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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looking at this note 1t doesn"t say a lot of that.
I am trying to understand, 1 wasn"t there.

MR. BODIE: Oh, sure, nor
was |I.

MRS. GARSON: So I want to
make sure | understand.
Q. When you say "May need more aggressive

therapy,” like a barium enema, what that implies,
you had a conversation with
Mr. Baldwin that he would need i1t, that i1t would

help 1In assessing his ongoing abdominal complaints,

correct?
A That 1t may be helpful, yes.
Q. Because 1t was not set up, 1t just didn*"t

happen, correct?

A. Correct.

Q. Are you assuming that he refused 1t, do you
remember that he refused i1t?

A. I do not remember specifically, 1t"s not
uncommon that the patients want to consider these
matters, think about them.

Q. Did you have any discussions that you recall
with Mz. Baldwin regarding appendicitis being a
possible diagnosis?

A, Not based off of this record, no.

& CAMPBELL COURT REPORTERS (216) 771-8018
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Q. You don"t recall 1t independent of this
record, correct?

A. No .

Q. Did you have any conversations with

Dr. Reardon about Mr. Baldwin®s care at any point?
A. No .
Q. Have you had conversations with Dr. Husted
about Mr. Baldwin®s care?

MR. BODIE: Since the
filing of the lawsuit or during the time he was
treating him?

MRS. GARSON: I will ask
both.

Q. First, have you spoken with Dr. Husted since

the filing of the lawsuit?

A About this case?

Q. About this case.

A No.

Q. Have you spoken with Dr. Husted with regard

to Mr. Baldwin during your care and treatment of

him?
A. Yes, but not at or prior to 10-9-92.
Q. L understand.

When you said that he "May need

more aggressive therapy," were you thinking that

& CAMPBELL COURT REPORTERS (216) 771-8018
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Mr. Baldwin may have some medical condition that
had not been dragnosed?
A As per my note | thought that the patient did

not have adequate explanation for his relief of

symptoms.
Q. Right.
A. And that was the reason 1 suggested the

barium enema.
Q. Did you have in your mind any possible
differentials that the barium enema could assist iIn

diagnosing?

A. Yes.
Q. What are some of those?
A. Those would i1nclude obstructive disease,

tumors, polyps, and inflammatory bowel disease.
Occasionally functional bowel

disease can be demonstrated due to decrease spasm,

or at least alluded to or 1f not confirmed.

Q- You never made a diagnosis of an ulcer; 1is

that true?

A. That is correct.

Q. Did you rule out an ulcer or did you consider

that- a possibility?,

A. Based off of his exams, his possibility for

ulcerative disease as opposed to gastritis was very

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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unlikely, so no further workup was i1ndicated.
Q. Were the symptoms that Mr. Baldwin presented

to you consistent with peptic ulcer; 1f you know?

MR. BODIE: On what day,
Ann?
A There are three different dates.
Q. Well, let"s see, over the period of time that
you treated him, | guess. There i1s three dates, 1

will ask you for each one.
In February?
There was not an indication for peptic ulcer
ease, no.

In August?

A.
dis
Q
A No, only his gastritis.
Q And October?

A. No.

Q What would be the indications for peptic
ulcer?

A. Severe mid epigastric pain, possibly
associated with bleeding, usually triggered by
certain foods, but not exclusively; severe
epigastric tenderness on examination, with possible
radiation of that pain and to the chest:; many other

possible signs and findings; those would be the

most common ones.

& CAMPBELL COURT REPORTERS (216) 771-8018
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The alterations and variations and
abnormalities of the patient®s blood count; but
generally 1t"s with the unrelenting abdominal right
lower quadrant pain that is unrelieved with therapy
and continues to be unrelenting.

Fever is persistent, elevated white
counts exceeding the normal limits are persistent
and continuing to increase, or pain becomes
increasingly worse.

Q- Let me ask you this: What 1s the normal
blood count range?

A. It varies, depending on the test used by
hospital to hospital. For most facilities between
the area of 4,000, 5,000 on the lower portion, up
to 10 to 11,000 on the upper portion.

Q. Does a white blood count within that range

rule out appendicitis?

MR. BODIE: In and of
1tself?
Q. In and of i1tself?
A. No, there 1s no findings in and of itself

that would rule out appendicitis.
Q. Are you aware of the negative exploration
rates with regard to appendicitis?

A Only vaguely.
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with appendicitis?
A With the limited information in that amount
of information there, this could be consistent with
appendicitis and several other abdominal problems,
yes.
Q. As a result of that, that history, and as a
result of the physical findings that Dr. Husted
made, Dr. Husted determined that he was going to
take him to the OR for an appendectomy; i1s that
correct?

MR. BODIE: Objection. 1
think that is the question better posed to
Dr. Husted as to why he did that.
Q. The assessment plan on the next page states:
"The patient potentially with retrocecal
appendicitis, will take to the OR for
appendectomy”; is that how 1t reads?
A That is how 1t reads.
Q. Eventually were you aware that Dr. Husted

diagnosed there was a chronic abscess formation?

A. What part of the record are you referring?
Q. One more.
A. It's not in his history and physical, no.
MR. BODIE: Are you looking

at the path report?

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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Mr. Baldwin?
MR. BODIE: Objection,
form.
Q. Do you have any criticism of the care
Dr. Husted rendered?
A. No.
Q. Do you have any dispute or differences 1in

terms of the diragnoses he made?

MR. BODIE: Objection,
form.
A I have no basis for that, no.
Q. If Dr. Husted said that the dragnosis, based

on the surgery and the pathology, that there was a
chronic abscess, would you dispute that?

A. I would have no reason to at this point, no.
Q. Can you define chronic 1n the way you use
that term?

A. Chronic means not acute, that can go on for a
period of a day, several days, weeks, months,
years.

Q. In your opinion did Mr. Baldwin have an
appendicitis, did he have an appendicitis on
August..9th when he Last. saw you iIn.your office?

A. I saw him on August 9th, he had no symptoms

of acute appendicitis in my office.

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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Q. In your opinion did he have any signs or
symptoms of an abscess, an appendiceal abscess on
October 9th 1n your office?

A. When he was in my office on October 9th, 1992
he was without symptoms of any type.

Q. Let me ask you, aside from what his specific
symptoms were on August 9th, take --

MR. BODIE: October 9th.

Q. October 9th, 1992, take 1nto consideration
your prior two office visits with him, and the
hospital records from February and July of "92 that
were a part of your record at that time; and let me
ask you, as of October 9th, 1992 did Mr. Baldwin
have signs and symptoms of an appendiceal abscess?
A Based off of the three visits | had with him
and off the information that 1 had from the
emergency room visits, prior to those visits and
subsequent | had available, I had no findings of
any symptoms at that time.

So only 1In as much that the lack of
symptoms is compatible with any disease, was there
compatibility with any disease state.

Q. Is 1t your opinion or do you have any opinion
as to whether the chronic abscess diagnosed by

Dr. Husted began before or after October 9th

FLOWERS, VERSAGI & CAMPBELL COURT REPORTERS (216) 771-8018
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of 19927
A. I do not know when the chronic abscess
discussed by Dr. Husted began, and I have really no
way of pinpointing that date.
Q. Well, when you say you don®"t know, I can only
assume that 1t"s entirely possible 1t began while
he was under your care and/or prior to that,
correct?

MR. BODIE: Objection.
A. I can only repeat and say | have no i1dea when
that was there, there was no way to tell.
Q. It"s not your testimony then that this
abscess was formed after October 9th, correct?
A My testimony is we do not know when this
abscess was, and 1 already stated that two,
three times.
Q. Dr. Husted diagnosed that ruptured of course,
what 1s your testimony in terms of when that
rupture occurred, iIf you have an opinion?
A. There 1s no way to tell, anyone®s
guesstimation would be that, a guess.
Q. Is there any period of time that you feel
comfortable absolutely ruling out when that rupture
occurred?

A. There is no way at any time to decide when
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the rupture occurred.
Q. Why 1s that? | don”t mean pinpointing it to

a precise second i1in time, | am talking about based

on --
A. But --

MR. BODIE: Let her finish
the question.
Q. I am not asking you to be God and say you

knew the exact second when i1t happened, because of
course we don’t; but 1n terms of clinical signs and
symptoms, arid based upon your records and the
records you have in your Ffile, are you able to rule
out at any point when that rupture would have
happened?

A. There 1s no way to determine when that
rupture would have happened.

Q. Is that 1n this case or 1s that In any case?
A. The only way to diagnose the moment when a
rupture happens i1s by seeing i1t, everything else
would be a diagnosis of estimation and suspicion.
Q. The estimation and the suspicion 1Is based on
clinical symptoms and physical findings?

A, That he did not have as 10-9-92, according to
my prior discussion.

Q. To what degree were you involved in his care

& CAMPBELL COURT REPORTERS (216) 771-8018



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

FLOWERS, VERSAGI

63

while he was hospitalized in October of '927?
A. Can you be more specific?
Q. Yes.

You saw him on an i1npatient basis?

A. Yes.
Q. What was the purpose of your seeing him?
A. To follow along for any medical problems,

that would be appropriate for family practitioners

to address in this situation.

Q. Can we go through this? You had noticed

several places that your signature appeared. |

would like you to read those notes for me.

A Certainly.

Q. I think you said there were four of them?
MR. BODIE: That we saw

when we were flipping through.

A The first one iIn October, here 1s a notation

from 10-21-92, 1t reads: "Overall doing well, no

nausea, no bowel movement yet, flatus i1s going."
MR. BODIE: Let the record

reflect this is the Flower Memorial Hospital

progress note, and it appears to be identified by

Dr. True with a zero with a squiggly. line in it.

A. The notation from "10-22-92, BM yesterday, up

okay, discharge 1f okay with surgery, continue

& CAMPBELL COURT REPORTERS (216) 771-8018
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Zantac, no antibiotics, dressing/surgery.

"10-12-92, patient status post

appendectomy, with question mark, appendiceal mass,
pathology pending, start incentive spirometry,
increase 1.V. fluids."
MR. BODIE: That's about
the middle of the page on that note on 10-127?
THE WITNESS: Correct.
MR. BODIE: Thank you.
A. "10-13-92, patient continues febrile,
vomiting some, path report pending, using PCA."
Q. What i1s PCA?
A. Patient control analgesia.
"10-14-92, sodium 135,
potassium 3.9, chloride” == 1 am having difficulty
reading the Xerox copy. I believe it's "82; saline
change, KCL.
"10-15-92, temperature down, feels

better. "

I am unable to read this date
because of the xerox copy.

MR. BODIE: 10-17 == 1
believe it's 10~167?
A. I am unable to read that for sure above

"appreciated, "™ and "continue 1.V. "

& CAMPBELL COURT REPORTERS (216) 771-8018
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|

I cannot read the next word, it's

in a black line from the Xerox, "overall, better

yet.

"10-17-92, apparently wound drained
of much material, attempts”™ -- 1 cannot read the
next word. "Lower grade, will continue antibiotic
therapy.

"10-18-92, doing well, feels much
better, voiding.

"10-19-92, vital signs good
including temperature, overall better yet, blood
cultures In sensitivity, no growth.

"10-20-92, n.p.o., Augmentin,
without fever, change to p.o., Zantac, doing well,"”

That®"s all of the progress notes |1

have.

MRS . GARSON: That®"s fine,
that"s okay.
Q. Do you recall having any conversations with

Dr. Husted during this admission regarding

Mr. Baldwin?

A. It 1s customary for me to converse with him
about a case. We have in the hospital, but 1 do
not recall any specific conversations.

Q. Do you recall any general conversations at

FLOWERS, VERSAGI &« CAMPBELL COURT REPORTERS (216) 771-8018
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I have read the foregoing transcript and

is true and accurate.

25 ROGER A.

TRUE, M.D.
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The State of Ohio,
County of Cuyahoga. CERTIFICATE:

I, Kris A. Adorjan, Notary Public within and
for the State of Ohio, do hereby certify that the
within named witness, ROGER A. TRUE, M.D., was by

me First duly sworn to testify the truth i1n the
cause aforesaid; that the testimony then given was
reduced by me to stenotypy In the presence of said
witness, subsequently transcribed onto a computer
under my direction, and that the foregoing iIs a
true and correct transcript of the testimony so
given as aforesaid. I do further certify that this
deposition was taken at the time and place as
specified i1n the foregoing caption, and that 1 am
not a relative, counsel or attorney of either
party, or otherwise interested In the outcome of
this action.

IN WITNESS WHEREOF, 1 have hereunto set my hand and
affixed my seal of office at cieveland, Ohio,

20TH day of JANUARY, 1997.

QLA --

RKris A. Adorjan Notary- Public/State of ohi#

by T
T »";..,.v"

Commission expiration: 12-14-97.
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BSA ROGER A. TRUE, M.D. Look-See(1)
Look-See Concordance Report August 9th [3] 10-22-92 (1]
59:23, 24;60:7 63:24

TTT August of 1992 (1] 10-9-92 2]
UNIQUEWORDS: 1,055 39:23 49:22; 62:23
TOTAL OCCURRENCES: 3,614 February (4] 10th {1]
NOISE WORDS: 384 10:4; 35:13; 5§1:10; 60:11 47:21
TOTAL WORDS IN FILE: 10,317 February 16th [6] 11,000 {1]

. 10:6; 21:23; 27:12; 28:8; 33:24; 34:4 53:75
SINGLE FILE CONCORDANCE February 18th (1] 11th[I]

T 29:16 55:16
CASE SENSITIVE February 18th, 1992 [3] 12 [1

T 9:9; 28:25; 29:1 54:17
COVER PAGES = 4 February of 1892 [2] 12-14-97 [1]

S 8:18; 21:5 68:24
INCLUDESALL TEXT OCCURRENCES JANUARY, 1997[1] 1351]

T 68:20 64:14
DATES ON July (2] 16th i6]

T 35:14; 60:11 10:6; 21:23; 27:12; 28:8; 33:24; 34:4
INCLUDES PURE NUMBERS July, 1992(1] 18th [4]

T 36:23 9:9; 28:25; 29:1, 16
POSSESSIVE FORMS ON July 25th [4] 1983{1]

T 31:7, 22; 33:15;43:10 7:2
MAXIMUM TRACKED OCCURRENCE May [4] 1990 [2]
THRESHOLD: 50 46:22; 46:15; 48:7; 49:24 7:3, 14

T November of 1993 (1] 1992 18]

NUMBER OF WORDS SURPASSING
OCCURRENCETHRESHOLD: 2

LIST OF THRESHOLD WORDS:

64
October [4]
51:18; 65:8; 63:1, 17

8:18; 9:9; 21:8, 23;27:712; 28:285; 28:1;
30:14; 37 :7;36:14, 23; 39:23; 42:16;
54:24, 60:4, 9, 13; 67:1

October 7th [1] 19931}
43:23 6:4
appendicitis {80] October 9th [6] 199711]
symptoms {71} 43:20; 54:24, 60:3, 8, 25; 61:13 68:20
October Sth, 1992 [3] * *
* * DATES ™ * 60:4, 9 13 * D *
October 11th [I] 2 12]
o %76 58:12, 15
10-9-92[2] e 2.18-92 [1]
49:22; 62:23 22:14
10-11-92 [2] 05 [1] 20 2]
56:1, 10 27:3 28:5; 272
10-12-92 1] et 205 [1]
64:2 44:2
10-13-92 1] 0] 20TH (1]
64:10 53:15 2565;2[2]

e 10-11-92 [2] 31:7, 22: 33:15; 43:10
64:14 56:1, 10 7, 22,95:15,45:10
0-15-92 [1] 101211 S
64:18 64-7
0-17-921 10-12-92[1] 39 (1]

65:4 64:2 64:15
0-18-921] 10-13-92[1] 30 [1]
55:8 64:10 20:2
0-19-92{1] 10-14-92(1] 3175 [1]
65:10 64:14 5:24
0-20-92 [1] 10-15-92[1] 3rd [2]
1352-'1392 . 64:18 30:14; 42:16
-21- _ % a4y
e e

10-22-92 [1] 104711
63:24 64:22 4,(51?97 1{;]

12-14-971] 1047-:02(1] : . .
68:24 ol 5%

August [3] 10-18-92[1]

39.2, § 51:13 65:8 5,000 [1]

August, 1992{1] 10-19-92(1] 53:14
36:14 6570 5,100 1]

August 3rd [1] 10-20-9211] 35:10
30:14 65:13

August 3rd, 1992 (1] 10-21-921] * kg k%
42:16 63:78

(216)771-8018

FLOWERS, VERSAG! & CAMPBELL

From 2-18-92to 6,000



6,0001]
32:1
6588/1]
8:19

**7**

7th (1]
43:23

**8**

80 [1]
20:4

82 [1]
64:16

**9**

92 [8]
7:14;28:8; 29:16; 33:16; 39:8; 55:8;
60:11; 63:1

Oth [13]
48:20; 47.:21; 54:24,; 59:23, 24,60:3, 4, 7,
8,9, 13,25;67:13

**A**

abdomen [8]
17:8, 13;23:15; 24:6, 8; 43:1, 2
abdominal {24}
14:8, 14;17:6, 10, 21, 24; 22:25; 23:12,
14;27:8; 28:11; 36:25; 38:21; 39:9; 43:6;
46:3, 6;48:11; 53:3; 54:13; 56.5, 12;
57:4
able [2]
19:4; 62:12
abnormal {8]
18:71; 30:1; 36:16, 22; 37:22; 42:21
abnormalities (2}
24:20; 53:2
abnormality [1]
26:19
abscess [15]
40:3; 41:25; 42:3; 57:20; 58:21; 59:14;
60:2, 14,24;61:2, 13, 15;686:1, 4
absence [1]
16:21
absent [2]
16:17, 18
absolutely [2]
38:25; 61:23
acceptable(3]
5:8; 54:4, 9
According [1]
9:8

according [3]
55:76; 56:2; 62:23
account {5]
37:5; 38:6, 14,24
accounted {1]
37:7
accounting [1]
37:11
accuracy [2]
18:23; 19:1
accurate [2]
7:19; 67:22
action 1]
68:17
active [2]
7:17; 32:5
actual [2]

24:2: 26:18
acute {18]
10:76; 11:9; 13:1; 17:2; 19:7, 21; 20:12,
22;29:1; 30:8; 32:11; 33:14;40:1, 7,9,
23;59:18, 25
add [1]
33:13
addition {1}
18:8
additional [2]
46:4, 25
address {3]
5:24; 8:19; 63:9
Adenitis [1]
29:6
adenitis [5]
29:5, 7,70, 17,21
adequate{1]
50:4
admission [3]
35:8; 56:1; 65:20
admitted [2]
55:17, 56:3
Adorjan {2]
68:3, 23
affixed [1]
68:19
aforesaid [2]
68:7, 12
aggressive [5]
45:22; 46:15; 47:6; 48:7: 49:25
Agreed [1]
47:2
agreed [2]
46:25; 47:19
agreeing [2]
46:18; 47:6
alluded [2]
10:5; 918
alterations [1]
53:1
altered [1]
42:13
amount [1]
57:2
amounts {1]
16:19
analgesia [}
64:13
anatomical [4]
12:7; 24:20; 26:19; 46:11
Ann [6]
7:8; 23:21; 28:24; 47:20; 51.5; 58:4
answer [5]
15:9, 13;19:4, 13;22:20
answered {1}
22:21
answers [1]
5:12
antibiotic [1]
65:6
antibiotics 1]
64:1
anxiety [3]
26:21,22;27:5
anyone’s [1]
617:20
apparently [1]
65:4
appeared [1]
63:11

Look-See(2)

(216) 771-8018

FLOWERS, VERSAGI & CAMPBELL

appears {1}
63:22
appendectomy {3}
57:9, 17;64.3
appendiceal [3]
60:2, 14; 64:3
appendix [6]
13:6, 11, 12, 14, 17,20
appointment [1]
21:6
appreciably [1]
35:15
appreciate (1]
35:21
appreciated [1]
64:25
appropriate [3]
q79; 18:70; 63:8
approximately 1]
19:25

area [2]
11:21, 53:14
areas {1}
17:8
aren't [1]
45:5
arrived {1]
28:i7
Arts [2]
5:19; 6:13
aside [2]
24:1; 60:6
asking (8]
7:9; 19:4; 37:24, 25; 38:12; 43:12; 47:6;
82:8
aspect [1]
16:20
aspects {1}
74:3
assessing {1]
48:11
assessment [2]
56:25; 57:14
assist [1]
50:10
associated [4]
9:1, 3;26:20; 51:20
association [1]
25:20
assume {3}
28:19, 20;61.:6
assuming [1]
48:17
asymptomatic [5]
24:8, 11; 25:5; 26:10; 40:4
attempt [1}]
5:5

attempts [1]
685:5
attorney [3]
5:8, 10, 68:15
Augmentin [1]
65:13
August [io]
30:14; 36:74; 39:2, 8, 23; 42:16;51:13;
58:23, 24; 60:7
auscultation (3}
17:71; 23:15; 24.5
available {1]
60:18
aware {7]

From 6588 to aware



ROGER A. TRUE, M.D.

30:23; 31:17, 41:21, 43:22; 53:23; 54.:12;
57019

3k x

bacteria{1}
41:6
bacterial {1}
13:5
Baldwin [22]
9:6, 9;27:4, 11, 13;23:7;28:16; 30:13;
39:23; 43:8; 45:9; 47:11, 23; 48:10,23;
48:20; 50:1; 51:2; 59:1, 21; 60:13; 65:21
Baldwin’s [7]
271:22; 22:1, 11, 37:19; 49:5, 4, 54:24
barium [9]
20:20; 46:23; 46:7; 47:3, 13, 16;48:8;
50:8, 10
Based [3]
28:11; 60:24; 60:15
based [7]
17:9, 21;48:28; 59:72; 62:3,
basically [1]
5:17
basis [2]
59:71; 63:4
becomes [I]
53:8
Bedford [2]
5:19; 6:13
behind [3]
13:13, 15,20
believe [5]
8:15; 28:13; 31:17; 64:16, 23
benign (2}
24:8, 10
Bentyl [4]
23:5; 27:2, 7;30:21
bit [2]
8:16; 70:9
black {1]
65:2
bleeding [1]
57:20
blood [27]
12:22, 25; 13:3; 23:24; 24:1; 29:24;
31:21; 32:1, 7;35:7, 10, 12, 15, 16, 19,
22,24;38:7; 40:13; 41.:7; 53:2, 11, 16;
65:11
BM [1]
63:24
Board [1]
6:25
BODIE {42]

11,21

7:8; 12:11; 14:12; 15:8, 12;17:18; 18:24;
20:16;23:21; 24:23; 28:4, 23; 36:1, 5, 19;

37:8; 47:2, 20;48:53; 49:9; 51:4; 52:15;
53:18; 54:6; 55:11, 19,24; 57:11, 24;
58:3, 7, 18;59:2, 9;60:8; 61:9; 62:6;
63:18, 20; 64:8, 9, 22

body {11
12:18

bone (1]
15:19

bouts [1]

T56:12

bowel [18]
23:2, 3;24:16, 18; 25:14, 15;26:13, 15,

19; 32:5; 38:5, 13,24; 39:4, 7;50:15, 16;

63:19
break [2]

5:3, 7
brief{1]
47:16
broken (1]
15:19
building [1]
6:8

*
*C* *

caption [1]
68:14
care{12]
37:19, 22; 49:5, 4, 20; 54:7, 24; 55:1;
59:4; 61.7; 62:25; 66:8
cared [1]
28:12
case (6]
10:14;49:16, 17;62:17;65:23
CAT 5]
79:8, 11, 17, 18,20
CBC [4]
18:5, 11; 21:2; 44:4
cecum {3}
73:13, 15,21
cell {71
12:25; 13:3; 29:24; 35:17, 19;36:7;
40:13
Center {1]
7:18
CERTIFICATE[1}
68:2
certified [1]
6:25
certify [2]
68:4, 12
chance [1]
47:23
change {5}
13:23; 28:15; 35:24; 64:17; 65:14
changes [1]
35:19
chart [27]

8:8,9, 10, 11, 13;9:7, 8;22:2, 3;24:14;

27:10, 11, 20; 31:3, 5, 7, 10, 15; 33:70,
13, 15,19; 34:2, 6; 37:13; 44:7: 55.:9
charted [1]
25:8
charts {1]
28:12
chest [1]
51:23
chills 1]
56:21
chloride (1]
64:15
Chronic {1}
59:18
chronic [6}
57:20; 58:20; 59:14, 16; 60:24; 61:2
chronicity {1}
66:5
circumstances [1]
47:22
claim (1]
46:25
clarify {1}
5:5
clear [2]
21:20; 28:22
clearcut [2]

15:28; 56:5
Cleveland 1]
68:19
clinical [2]
62:70, 22
clinically {1}
28:20
cold [1]
22:24
collection [1}
26:20
colon {1}
46:12
comfortable {1]
61:23
coming [1]
26:2
Commission {1]
68:24
common {1]
51:25
compatibility [I]
80:22
compatible(s)
17:9; 16:5, 6;29:18; 33:4; 60:271
complaints [4]
30:16; 36:25; 46:2; 48:11
complete {1}
42:4
completely [1]
41:22
computer [1]
68:9
concern [4]
35:12; 37:18, 21, 38:2
concluded [1}
66:15
conclusion {1}
47:18
condition {2}
39:3; 50:1
conduct [1]
28:9
conducted [t}
24:3
conference {1]
57
confirm {1}
32:22
confirmed [1}
50:18
congestion {1]
22:24
consider (8]
10:10; 76:25; 29:16; 46:4; 48:20; 50:22
consideration [1]
60:9
consistent [13]
11:14; 13:1; 29:10; 32:8, 14;33:10;
34:21, 23;38:24; 51:3; 52:7; 56:25;: 57:3
constellation{3]
10:23; 11.8; 12:22
constipation (2}
70:23; 22:23
consult [1]
52:.21
contingent[1]
46:16
continue (4]
40:79; 63:25; 64:25, 65:6
continues [3]

(216)771-8018

FLOWERS, VERSAGI & CAMPBELL

From bacteriato continues



BSA

ROGER A. TRUE, M.D.

42:7;53:5; 64:10
coriinuing [2]
40:11; 63:8
control [1]
64:13
conversation{1]
48:9
conversations{5]
49:4, 7;66: 19,24, 25
converse [1]
85:22
copies [1]
31:17
copy (2]
58:8; 64:16, 21
corporation {1}
5:21
correctly (1]
13:18
correlation [2]
32:15, 18
counsel [1]
6315
count [22]
12:22, 25; 138:3; 29:24; 31:21; 32:1; 35:7,
8, 10, 12, 17, 19, 20, 23, 24; 36:7, 8;
40:13;53.2, 11, 16
counts [3]
35:15, 16;53:7
County {1]
68:2
course{11]
40:7, 9; 47:2, 13, 15;42:2, 6, 13;54:22;
61:17; 62:10
court [1}
5:12
courtesy {1}
7:19
cramping {1}
27:7
cramps (1}
23:3
criticism 11
59:4
cultures 1]
65:12
current [3]
7:4,22,24
Currently [1]
5:18
currently {1}
6:11
customary {2}
37:74; 65:22
Cuyahoga (1]
68:2
CV [2]
514;7:22

* % [ * *

date {4]

27:17; 44:9; 61:4; 64:20
dates [2]

571:6, 8
day (4]

33:719; 57:4; 59:19; 68:20
days (3]

21:17; 34:11; 59:19
death [1]

40:22

decide 1]
67:25
decision {1}
52:17
decrease [1]
50:17
defendant [1}
8:3
define [2]
24:17;59:16
defined [1]
56:4
definite [1]
37:2
definition 1]
29:5
degree {1]
62:25
demonstrated [1}
50:17
denies [1]
56:21
depending [5]
17:7, 12;52:24; 53:12; 54:15
depends {1}
54:20
Deposition [3]
58:12, 15; 66:15
deposition [4]
8:7; 30:11, 12;68:13
described [2]
34:20; 56:4
describes [1}
56:18
determine({1]
62:15
determined {1]
57:8
diagnose [6}
10:11; 19:17; 20:25; 39:3; 46:8; 62:18
diagnosed [8]
38:6, 13;50:2; 57:20, 60:24; 61:17
diagnoses [4]
16:6; 18:7; 58:20; 59:8
diagnosing [7]
12:23; 16:25; 18:2; 20:9, 11; 50:11; 54:5
diagnosis [23]
15:4; 16:1; 18:10, 19; 18:9, 12;20:7, 22;
25:12, 14, 15, 17;29:17; 32:23; 33:14;
37.2; 39:8; 48:24; 50:19; 58:20, 25;
59:12; 62:20
diagnostic [to]
15:19; 18:1, 21, 22; 19:8, 20; 20:14;
29:23, 25; 30:2
diarrhea [3]
10:20; 23:2; 29:12
dictated [1]
56.9
differences {1]
50.7
differential [3]
28:22; 29:2, 17
differentials [1]
50:70
differently {1]
28:16
differing [1]
58:24
difficulty [1]
64:15
diffuse (1]

Look-See(4)

14.8
direction [1]
68:10
discharge [4]
58:6, 9, 17;68:25
discomfort{1}
46:3
discuss {2}
46:22; 66.7
Discussed [1]
47:12
discussed [5]
40:10; 46:3; 47:10; 61:3; 66:1
Discussion[1]
514
discussion [1]
62:24
discussions {1}
48:22
disease {21]
24:16, 18, 19;25:14, 15;26:13, 16; 38:5,
13,24; 39:4, 7;42:15; 50:14, 15, 17, 25;
51:12; 52:4; 60:21, 22
dispute [3]
58:24; 58:7, 14
distinguish [I]
29:20
Doctor [7]
10:70; 16:9; 18:25; 19:8; 52:18; 54:11;
56.25
doctor [1]
37:10
document (3]
28:3,5,6
documents (1}
8:6
doesn't [5]
5:4; 12:14; 24:13;35:23; 48:1
door {1}
6:6
doubt 1]
33:22
Dr {30]
8:14, 22;9:4, 5, 22:4; 24:3; 30:10; 49:5,
7, 14,18; 56:3, 10;57:7, 8, 13, 19;58:712,
19, 25: 58:5, 12;60:25; 61:3, 17;63:23;
85:20; 66:7, 8
drained [1]
65:4
drawing {1]
47:18
dressing [1]
64:1
dropped [1]
5:22
due {1}
50:17
duly [1]
68:6

* *E*‘ *

(216) 771-8018

FLOWERS, VERSAGI & CAMPBELL

effective 1]

20:14
Elevated {1}

12:25
elevated {2]

13:3; 53:6
elevation [3]

13:7; 29:24; 40:12
emergency {22]

From continuing to emergency



BSA

ROGER A. TRUE, M.D.

Look-8ea(5)

10:4; 27:16; 22:7, 25: 26:1, 11: 27:23:
3Gi24; 31:2, 6,23; 32:3; 35:8, 13;38:11;
39:13, 14;483:8, 23; 44:6, 7;60:17
emesis {1]
56:23
employed [2]
5:18; 6:16
employee [2]
7:9, 11
enema (9]
20:20; 45:23; 46:7; 47:3, 13, 16;48:8;
50:8, 10
entail {1}
77
enters [1]
41:6
epigastric [2]
51:19, 22
episode [i]
27:9
ERRATA [1]
67:1
Essentially [1]
18:20
essentially [2]
14:4; 30:22
estimation [2]
62:20, 21
etiology {1]
54:13

evaluate (1]
46:11
evaluated [i]
40:16
evaluating [2]
18:4; 47:14
evaluation [1]
47:3
Eventually [2]
31:6; 57:19
evidence [i]
39:22
exact [1]
62:9
exam [24]
17:5, 9, 17,21, 22,23, 24; 18:8; 21:2;
23:9, 11, 19;24:3; 25:8; 30:71; 32:2, 4, 6,
24; 34:15;42:17,19, 22
Examination {1}
42:25
examination [12]
11:18; 12:16; 17:4, 6,8, 10; 23:8, 12, 13,
4 25:23; 51:22
examined [1]
24:22
example {2}
14:7, 10
exams {2]
17:20; 60:24
exceeding {1}
53:7
exception [1]
21:15
exclude [1]
J52:5
exclusive [3]
11:9; 38:21; 45:16
exclusively [1}
51:21
excruciating {1]
56:4

Exhibit [2
58:12, [1g
expiration [i]
68:24
explain [2]
44:21; 45.:25
explained [3]
41:2, 13;42:3
explanation (1}
50:4
exploration 2]
53:23; 54:3
explorations 1]
54:12
expound [i]
52:19
express [1]
32:10
expressly [1]
26:6
extensions {1]
17:20
extensive 1]
46:5
extent {1]
54:23
Extremely [1]
10:24

**F**

facilities [1}
53:13

facility [2]
54:15, 20

factor (1]
46:20

fair [2]
42:13;52:22

false {1]
79:23

Family [1]
6:3

family {5}
6:10, 20,23, 25; 63:8
fast [1]
34:8
FBD {1]
24:16
febrile {1
64:10
February {16}
8:18; 9:9; 10:4, 6;21.5, 23; 27:12; 28:8,
25;29:1, 16;33:24; 34:4; 35:13;51:70;
60:11
feel [4]
25:7; 38:23; 52:18; 61.22
feeling [1]
40:5
feels [2]
£64:18; 65:8
felt [2]
9:22; 30:18
Fever [2)
29:11; 63:6
‘ever [5]
10:17; 22:24; 40:14; 56:21,; 65:14
‘everish [1]
1119
ile {1]
62:12

filing [2]
49:10, 15
film (1]
15:20
finding [5]
11:8; 74:8; 26:10; 33:3; 52:3
findings [46]
11:14; 12:7, 12, 13,23; 13:24, 25; 14:4,
14,22; 15:3; 16:13; 17:7, 9, 12,22,
18:15; 719:24; 24:7, 14;25:18;32:2, 9, 10,
13, 17,20, 27; 33:9, 12;36:15, 16, 18;
42:20, 21;43:7; 47:4; 51:24; 62:13;
53:21; B4:14; 56:8; §7:7; 60:18; 62:22
fine [3]
30:18; 40:5; 65:17
finish 1]
62:6
First {1]
49:14
first [14]
9:6, 8, 10;73:13; 77:1; 21:10, 13, 17, 18;
22:12;44:11, 14;63:17;68:6
flatus {1]
63:19
flipping {1]
63:16
Flower {15]
6:17,20;7:5, 9, 11, 13;710:7; 22:25;
27:10; 28:7; 34:5; 564, 17;56:1; 63:21
fluids (1]
64:5
follow {1}
63:7
followed {1}
40:11
foods [1]
51:21
foregoing [3]
67:21; 68:10, 14
forgot [1]
15:15
form {g]
15:9; 17:19; 36:6; 41:25; 58:6, 17, 19;
59:3, 10
formation [2]
57:20; 58:21
formed [i]
67:13
‘orms [1]
42:4
‘ound [1]
37:3
‘our [1]
63:14
rame (1]
47:21
ree (1]
52:19
requent [2]
11:22; 42:8
requently (1]
11:19
:unction [1]
24:18
‘unctionat {3]
24:16; 25:15; 26:13
unctional [8)
25:14; 26:75; 38:5, 13,23; 39:4, 7;50:16

* *
* G *

(216) 771-8018

FLOWERS, VERSAGI & CAMPBELL

From emesis to gallbladder



BSA ROGER A. TRUE, M.D.
gallbladder (2] 14;25:18; 30:3; 34:9, 10; 36:24; 43:13,
44:17; 45:19 15;56:9, 11, 57:6, 23

GARSON [13]
7:10; 14:15; 23:26, 28:6; 36:21; 475, 25;
48:5; 49:12;58:7, 5: 65:17; 66:10

gastritis [7]

39:11, 20; 43:3; 45:11, 17;,50:25; 51:14

gave (4]

34:9; 37:21; 38:2; 43:12

generalized [2]

Hoid [2]
55:11, 19
Hospital {14}
6:18, 20, 7:5, 14, 18;70:7; 23:1; 27:11;
28:8; 34:5; 555, 18;56:1; 63:21
hospital [6]
38:15, 24; 53:13; 60:11; 65:23
hospitalization.[1]

Look-See(8)

29:12; 52:6 31:22
gentleman (1] hospitalized (1]
36:24 63:1
Gl (6] Husted [17]
_23:4; 24:19; 30:19;44:17;45:19 49:7, 14,19, 56:3, 10; 57:7, 8, 13,19;
give [4] 58:19; 59:5, 12;60:25; 61:3, 17;65:20;
20:5; 37:18;52:20; 55.9 66:7
given [4] Husted’s [2]
5170; 47:24; 68:7, 12 58:25
God [1] * *
62:8 * |k
goes 1] LV. 2]
547 64:5, 25
grade [1] idea r-
65:6 laea [1}
: 67:10
gr;sgzmmatlcally B identification [1]
i 58:13
ground (1] identified [1]
5:11 §3:02
growth [1] e
. il
65:12 56:4
guarding [1] illne
305 illness {1}
guess (2] 20T
Q. A immediately {1
51:8; 61:21 47:10
guesstimation [1] R
6101 implicitly {1
. 267
*H* * implies [1]
48:8
hail [1] improved [1]
6:7 39:21
hand [11 improvement [1]
68:18 39:70
handwritten {4] inaccuracy [l
22:17,19,22; 43:25 18:23

happening [1]
46:17

happens [1]
62:19

haven’t (3]

22:4, T. 30:12
heard [2]

19:13, 16
help [2]

27:5; 48:11
helped (3]

44:16; 45:1, 2
helpful [10]

17:16; 78:2, 6;19:9; 29:23,.25; 30:2,.5;

47:13;48:13
hereby {1]

68:4
hereunto [I]

68:18
high (3]

19:23; 20:6; 32:22
higher {1}

54:19
history (20]

5:17; 9:14; 17:2, 7,23; 18:8; 21:1; 22:11,

inappropriate[1]
37:22

inappropriateness [I]

38:3
incentive {1}

64:4
include {5

8:13; 10:17; 75:2; 23:19;50: 14
included [5]

17:17;34:10; 38:20; 39:10;43:1
inconsistent [2]

45:72, 14
increase (4]

35:18; 36:7; 63:8; 64:5
increased [3]

12:21; 14:20; 16:19
increasingly [I]

53:9
independent [2]

26:8; 49:1
indicate [4]

171:6; 12:10; 36:71; 45:271
indicated (4]

46:5;51:1; 82:10, 14
indicates {1]

36:24
indication (4]

13:4; 39:5, 25;571:11
indications [2]

40:2; 51:17
indicative (2]

30:6, 8
indicators [1]

33:1
infection [4]

13:4, 6;36:4; 42:11
inflamed {1}

13:14
inflammation [1]

18:6
inflammatory [2]

29:6; 50:15
information [11]

9:70, 13,20, 22:15, 16;28:6; 39:22; 57:2,

3;60:16
initial {3

17:22; 30:3; 40:10
initially [11

73

initially {1}
39:15
initiated [I]
11:23
initiating [
10:18
inpatient (8]
55:1, 4,63:4
integrity [I]
46:12
interested [1]
68:76
intermittent [1]
56:12
Interruption [I]
55:22
intervention [1}
40:16
intestines [2]
13:14; 46:12
involve (6]
17:5,6,8;27:1; 23:11, 14
involved [g]
17:10; 28:12; 24:4; 47:3; 42:12; 54:23;
55:1, 62:25
involves [1]
17:24

**J**

JANUARY [1]
68:20

July (7]
31:7,22; 33:15; 35:14; 36:23; 43:10;
60:17

* kW ke e

(216)771-8018

FLOWERS, VERSAGI & CAMPBELL

KCL {1]
64:17
Kept [1]
8:10
<inds [1]
18:1
tnowledge (3]
9:11; 22:11; 27:14
<ris [2]
68:3, 23

From GARSON to Kris



BSA ROGER A. TRUE, M.D. Look-See(7)
* k| * * 64:3 misstate {1]
material (3] 33:5
lab {1] 27:24; 31:24; 65:5 misunderstood 1}
72:23 matter [1 9:2
lack [3] 32:19 moment [1]
32:13; 34:22; 60:20 matters {1] 62:18
Lambertville [2] 48:21 monthly [1]
5:25; 8:20 maximal {2} 42:8
large (1] 56:15, 19 months (1}
46:12 May [4] 59:19
last [5] 45:22; 46:15;48:7; 49:24 mouth [1]
23.'2,. 4;45:10,22; 59:23 MCBurney’s[zl 14:25
lawsuit [3] 11:20; 12:7 moved {1}
8:4; 49:10, 15 mean [14] 6:18
Let's {1] 11:1; 12:9, 12, 13; 16:12, 16,21, 22; movement [3]
28:19 23:22; 38:5; 35:23; 62:2; 66:3 23:2, 3;63:19
let’s [3] Meaning [1] Moving [1]
30:13; 40:6; 51:7 28:4 12:18
level [1] means (1] MR {42]
54:12 59:18 7:8; 12:11; 14:12; 15:8, 12;17:18; 18:24;
license [I] meant [2] 20:16; 23:21; 24:23; 28:4, 23; 36:1, 5, 19;
7:25 16:8; 44:21 37:8; 47:2, 20; 48:3; 49:9; 51:4; 52:15;
lifestyle {1] Medical [3] 53:18; 54:6; 55:11, 19,24; 57:11, 24;
.25:21 5:19; 6:13; 7:18 58:3, 7,18;59:2, 9; 60:8; 61:9; 62:6;
light [1] medical [17] 63:15, 20; 64:6, 9, 22
47:20 7:6, 12,25;8:3; 9:11, 16;10:1; 21:12, 14; | Mr [29]
limited [1] 22:11, 14;23:6; 50:1; 54:16; 58:5, 16; 9:6, 9;21:4, 11, 13,22;22:1, 11; 28:7;
.57.':2 63:7 28:16; 30:13; 37:19; 39:23; 43:8; 45:9;
limits [5] medically {1] 47:11, 23;48:10, 23; 49:5, 8, 20; 50:1;
35:17, 23; 36:9, 12;53:7 5:2 51:2; 54:24; 59:1, 21, 60:13; 65:271
LINE[1] medication {2] MRS {13]
.57-'2 39:21; 45:7 7:10; 14:15; 23:265; 28:8; 36:21; 47:5, 25;
line {2} medications [1] 48:5; 49:12;58:7, 5; 65:17:66:70
. 63:23; 65:2 30:22 multiple (1]
list [2] medicine [1] 56:12
(15:2; 16113 : multipurpose [2]
listed [I] meeting [1] 58:6, 17
. 33:13 ; myriad [1]
literature (1] Memorial [9] 46:10
54:18 7:5, 13;10:7; 23:1; 27:11; 28:8; 34:5; * *
IOS;I;ZG%B% 5 55:4; 63:21 *N*
J12; 38077, mention {2
located [2] 43:6, 8[ 1 n.p.o. [1)
5:28; 13:11 mentioned [3] :13
location [2] 35:1; 45:710; 54:20 named [1]
6:5; 12:3 mesenteric [4] 68:5
lot 11 29:5, 10, 17,21 nature 2]
48:1 mesenteries{1] "l
Lower [1] 20:5 nausea[9]
65:6 mesentery (1] 10:19; 23:7; 29:11; 33:6, 7;34:11; 40:14;
lower (37] 29-7 56:22; 63:19
10:19; 11:21, 23, 24; 12:4; 13:14; 149, | method [1] needs [1]
22; 23:4; 30:4; 32:4, 25; 34:10, 15, 17, 17+1 44:15
36:25; 376, 20; 38:6, 14,22, 25; 43:2, methods [2] negative (6] s
13, 15; 44:3, 16; 45:7Y 3’ 13, 15;52.'7, 4: 16:24; 20:24 79.'2.4,' 32.'6,’.44.'18,' 53:23; 54:3, 14
53:4, 14;56:16, 20 Michigan [2] nondiagnostic 1]
IymE)kjmd 2] m5ié|2£5|5]8'20 nonretrocecal [2]
+ + 51:19 14:21; 16:14
* M * midale{S} normal (9] ’ ‘
T 44:16: 45:3, 15:56:17 64:7" 78.‘.11, 28:8; 356:17, 23; 36:9, 12; 40:13;
.D. 2] ; 53:7, 10
67:25; 68:5 migrates [1] Notary [2]
malaise [1] 30:4 68:3, 23
40:14 milligrams [3] NOTATION{1]
malpractice [1} ,23('15E2?7'2’ 3 67:2
8:4 min notation [4]
mark [1] 39:23; 50:9 23:23; 46:23; 63:17, 24
64:3 minimally [1] notations [1]
marked [2] 47:18 42:18
58:13, 15 missing [4] note (22]
mass [1] 7:21, 23;26:5; 43:4

(216)771-8018

FLOWERS, VERSAGI & CAMPBELL

From lab to note



BSA

ROGER A. TRUE. M.D.

Look-See(8)

10:5; 22:17; 23:16, 18;24:11; 35:11; ongoing [1]
37:8; 38:18, 20; 43:14, 44:1, 12,20; 48:11
45:21; 46:24, 47:8; 48:1; 50:8; 56.:22; onset [1}
63:22; 64:7 39:9
noted [3] operating [1]
34:14, 17; 36:20 6:12
notes [5] opinion [7]
26:4, 6, 7;63:12; 65:15 52:18, 20; 59:21; 60:1, 23;61:19
noticed [1] opinions [2]
63:10 52:9; 58:24
Notoriously{1] opposed {3]
14:18 14:9, 21;50:25
November [1] order [2]
: 15:4; 32:17
number {2] ourselves [1]
32:21; 54:16 9:21
numbers [2] outcome [1]
35:17;36:8 68:16
* * Overall {1]
*Q* 63:18
object [1] over’all'[S] '
- 15 32:24, 65:2, 11 .
Objection [11] o
15:8; 17:18; 18:24; 36:1, 5;37:9; 54:6;
57:11; 59:2, 9; 61:9 p.o. [1]
objective{1] 65:14
16:24 PAGE [1)
Observation {1} 87:2
17:11 page (3]
observation {1} 34:5; 87:14; 64:7
24:4 pages (2]
obstructive[i] 27:11; 28:9
50:74 pain [49]
obtain [3] 10:17; 11:18, 22,25; 12:2, 3, 7;14:8, 10,
9:15, 21, 24 14,22; 22:25; 25:7; 27:8; 29:11; 30:3;
obtained [7] 32:28; 34:11; 86:25; 37:6, 20; 38:7, 14,

10:2, 3;12:16; 25:22, 24,26:1; 27:14
obturator [3]
11:17; 12:14; 17:16
obturator's [I]
12:6
Obviously [1]
33:18
Occasionally [1]
50:16
occur [3]
10:21; 41:7; 54:14
occurred [3]
61:19, 24;62:1
October [15]
43:20, 23;51:185; 54.:24; 55:8, 16;60:3, 4,
8,9, 13,25;61:13; 63:1, 17
offering [1]
52:9
office [17]
8:10, 11;9:17; 21:6; 22:3; 25:4; 26.3;
28:17;43:17; 46:2; 55:2; 59:23, 25; 60:3,
4,10; 68:19
offices [1]
6:12
Oh [1]
48:3
Ohio (4]
68:1, 4, 19,23
Okay [1]
58:18
okay (5]
7:2; 31:19; 63:25; 65:18
ones [4]
15:6; 31:18; 36:22; 51:25

15,21, 22, 25; 39:9; 43:9, 11, 13, 15;
44:3, 16;45:1, 4, 15;51:19, 23; 52:1, 4,
5;58:4, 8;54:13; 56:5, 12,22
painstakingly 1]
8:15
palpated [1]
258
palpating {1}
12:18
Palpation {1}
23:15
palpation [3]
17:11; 24:6; 43:1
part [17]
8:13; 27:15, 19;31:3, 4, 7, 10, 15; 33:718,
22;34:6; 37:13; 41:1; 44:11; 45:21;
57:21; 60:12
party [1]
68:76
passed [1]
23:4
path (2]
57:25; 64:11
pathological{1}
35:18
pathology {5}
26:17, 18;36:71; 59:13; 64:4
Patient [3]
24:15; 36:16; 64:13
patient [27]
8:10, 11; 9:23; 11:16, 18, 19; 12:14, 17,
17:2, 25:19; 26:21; 27:6; 29:3; 37:12;

39:5; 40.18, 20; 46:1; 50:3; 52:23; 55:17;

56:6, 21;57:15; 64.2, 10

patient's {4

8:8; 9:19; 30:3; 53:2
patients [3]

9:17;28:12;48:20
PC (3]

5:19, 20,21
PCA (2]

64:11, 12
pending [2]

84:4, 11
peptic {5}

51:3, 11, 17;52:2, 3
percent [3]

20:2, 4;54:17
percentage [2]

18:22; 20:5
percussion [1}

17:12
performing {1}

17:3
period [6]

30:5; 87:11; 38:7; 51:7, £9:19; 61.22
peritoneal [2]

40:20; 56:8
peritonitis[1]

40:21
periumbilical [2]

10:18; 30:3
persistence [2]

40:13; 42:9
persistent [4]

47:20; 42:11; 53:6, 7
persisting [1]

40:17
person [5]

13:77;75:25; 1714, 23:22; 36:3
pertaining {1}

10:3

Physical [1]
23:12

physical {33]
11:14;12:22; 13:24; 17:3, 5, 17,23, 24;
18:8; 21:2; 23:9, 11, 19;24:2; 25:18;
32:2, 3,9, 10;33:9; 34:15; 36:15, 16, 18;
42:17, 19, 22, 52:13; 56:8, 9; 57:7, 23;
62:22

physician [1}
6:3

picture[3]
32:8, 11, 56.:25
pinpointing [2]
67:4; 62:2
place [2]
11:22; 68:13
places (1]
63:11
plan [1]
57:14
play 131
10:23; 12:22; 18:18
please [1]
19:86
point [22]
11:20; 12:1,2,7;21:16; 27:19, 21; 33:19;
34:19,22, 24; 38:19; 40:15, 19, 25; 44:5;
46:21; 49:5; 54:25; 59:15; 62:13
pointed {1]
14:9
polyps {1]
50:15
poorly {1]

(216)771-8018

FLOWERS, VERSAGI & CAMPBELL

From noted to poorly



BSA

ROGER A. TRUE, M.D.

Look-See(9)

15:16
paiion [7]

13:13; 22:17, 20, 22; 53:14, 15;58:16
posed [1}

57:12
position [3]

13:12, 18,20
positioned [1]

13:15
positive [4]

11:17; 24:14; 25:10; 42:20
possibiiity [4]

42:1; 50:283, 24, 52:5
post [1]

64:2
potassium {1}

64:15
potentially {1]

57:18
pounds {1]

44:2
practice(14]

6:3, 9, 10, 11, 15, 20, 23, 25; 8:25; 9:1, 4;

28:11; 31:14
practicing [2]

8:19,22
practitioners {1}

63:8
precipitated 1]

17:21
precise [1]

62:3
preparation {1]

prerequisite[1]
47:7
prescribe [2]
39:12, 15
prescribed [1]
39:13
prescribing {1}
45:8
prescription [1]
39:16
Presence (2]
29:22; 30:1
presence [3]
16:27; 52:4; 68:8
present [8]
10:14; 15:6, 16:17, 18;18:16; 29:24;
32:25; 56:11
presented [2]
46:1; 61:2
presenting [3]
29:9; 30:16; 52:24
presents [2]
15:25; 17:14
pressure (2]
23:24; 24:2
previous {4}
17:9, 12;44:17, 23
previously [I]
45:10
primarily {1]
_56:19
Prior [3]
6:4, 16,17
prior [23]
. 825, 9:11, 15;70:1, 3: 21:12, 14, 17,22;
22:2, 7,11, 14;26:2; 30:11, 19, 24:
37:25; 49:22; 60:10, 17;61:7; 62:24

private 1]
8:10
privileged [1}]
9:20
privileges [2]
7:17, 19
problem [2]
18:20; 26:24
problems [7]
22:23; 37:22; 38:3; 44:2; 46:10; 57:4;
63:7
procedure {1}
55:7
procedures [2]
20:21, 24
proceeding [1]
58:22
Professional[I]
5:21
progress {3]
40:19;63:22; 65:15
progressing|i}
41:18
progression{4]
40:11, 23,24; 41:1
psoas [3]
11:97; 12:6; 17:15
Public [2]
68:3, 23
purpose [4]
27:4; 39:18; 45:8; 63.86
*

*
*Q*

guadrant [34]
10:19; 11:21, 23, 24; 12:4; 14:10, 22;
30:4; 32:4, 25; 34:10, 15, 17;36:25,; 37:6,
20; 38:7, 14,22, 25; 483:9, 13,15, 44:3,
16;45:1, 3, 13, 15;52:1, 4;53:4; 56:16,
20

qualified [1]
70:71

quality [2]
32:20; 52:24

gquantity [3]
32:19, 23;52:24

question {14]
5:1, 5, 11.:4; 15:13, 15; 19:18; 20:8;
22:20, 21; 41:14; 54:2; 57:12; 62:7: 64:3

34:8; 64:16
reads {11}
22:23; 32:3; 34:16; 37:4; 56:14, 18,24;
57:17, 18; 58:22; 63:18
Reardon [5]
8:22; 9:4, 5; 49:5, 66:8
Reardon's 3]
8:14; 22:4; 30:10
reason [3]
24:13;50:7;59:15
Rebound [i]
17:16
rebound (4]
11:4, 7,29:22; 32:5
recall 9]
9:5; 28:3, 10;47:15; 48:22; 49:1; 65:18,
24, 25
recently [1]
5:22
recertified [1]
7:3
recollect 1]
23:20
recollectioni2}
26:9; 54:25
recommend [1]
27:1
record [18]
10:3; 16:14; 27:15; 32:3; 33:7, 23; 34:6;
36:23; 37:13;44:7; 48:25; 49:2; 55:12,
14, 16;57:21, 60:12; 63:20
records [25]
8:14, 9:16, 18, 24; 10:1; 21:12, 14, 21;
22:5, 8; 27:25; 28:7, 31:2, 6,9, 13, 15,
16;33:24; 56:2; £8:6, 16;60:11; 62:17,
12
rectal [3]
11:18; 30:1; 32:6
recurrences [1]
42:9
reduced [2]
16:19;68:8
refer {1]
45:18
referred [2]
16:14, 21:7
referring (4]
16:23; 56:7; 57:21; 58:9

(216)771-8018

FLOWERS, VERSAGI & CAMPBELL

refill [1]
* * * % 44:15
R refills {1]
radiating [1] 30:22
70:78 reflect (1)
radiation {1] 63:21
51:23 refused [2]
radiographic {1] 48:17, 18
20:21 regard {10}
radiologist {1} 11:4; 18:1, 2; 20:8; 49:19; 52:10, 16, 18;
18:1 53:24; 54:1
. rangef2] regarding [3]
- 53:11, 16 48:23; 58:24; 65:20
rare {1} reiate {1}
13:12 44:22
rate {2} related {4}
19:24; 54:4 22:15; 27:6, 9; 38:10
rates {1} relates [1]
53:24 44:24
read [13] relationship [2]
22:17, 19,22;23:16;30:12; 43:25; 44:11; 7:4, 13
63:12;64:20, 24;65:1, 5, 67:21 relative [1]
reading (2] 68:15

From portion to relative



ROGER A. TRUE. M.D.

0SA
release [1] rigidity [1]
9:23 32:5
relenting [2] Road [1]
41:9, 16 5:24
relevant [1] ROGER 121
9:22 67:25; 68:5
relief [5] role [3]
25:21, 24;26:1; 45:15; 504 10:22; 12:21; 18:18
relieve {2] room [22]
27:8, 7 10:4; 21:16; 22:7, 25; 26:2, 11; 27:23;
relieving {1} 30:24; 31:2, 6, 23; 32:3; 35:8, 13; 38:11;
45:12 39:13, 14;43:10, 23; 44:6, 7; 60:17
remain [1] Routinely {1]
39:7 9:17
remaining [1] routinely [1]
36:8 9:217
remains [1] rule (9]
38:23 18:12; 19:17;20:25; 39:3; 46:9; 50:22;
remember [2] 53:17,22; 62:12
48:18, 19 rules [3]
rendered [2] 5:11; 18:13
59:5, 66:8 ruling [6]
renew {1] 18:2, 4, 19; 79:9; 20:9; 61:23
39:76 Run [1]
renewing [1] 41:12
39:18 rupture {16}
repeat [1] 40:25; 41:2, 5, 11, 15, 16, 19, 22; 42:4;
61:10 61:19,23; 62:7, 13,76, 19;66:2
report [5] ruptured [4]

31:23; 34:16; 43:25; 57.:25; 64:11
reported 2]
43:9, 11
reporter {1]
5:12
residency [1]
6:19
resident [1]
6:17
resolved 1]
26:12
respect [1]
54:8
response [3]
29:6, 8;45:6
restate[1]
15:15
result [2]
57:6, 7
resulting [3]
27:8; 40:21
retrocecal [13]
13:8, 16, 18, 20, 25; 14:2, 11, 13, 19;
16:8; 36:3, 5;57:15
review [3]
8:6; 21:11; 27:28
reviewed [10]
11:3; 21:22; 22:1; 28:13; 30:10; 31:13,
16; 33:23; 37:16; 52:25
reviewing [2]
28:3, 10
revoked [I]
8:1

Right [10]
8:6; 7:10; 14:158; 16:7; 27:18; 32:25;

34170, 36: 10;43:18; 50:6

right [39]
10:19; 11:21, 23, 24; 12:4; 14:9, 22;
21:25; 30:4; 32:4; 34:10, 14, 17;36.25;
37:6, 14, 19; 38:6, 14, 22, 24; 41:1; 43:4,
8, 13, 14;44:3, 9, 16;45:1, 3, 13, 15;
52:1, 4;53:3; 56:16, 19

40:20; 41:4, 8;61:17

*x *

Look-See(10)

*S*

Saint [1]
7:18
saline{1]
64:16
save [1]
5:15
saying [14]
16:185; 20:1, 4; 24:4, 21;25:7; 26:23;
34:24; 38:1, 21; 44:25; 45:2; 47:10; 54:8
scan [4]
18:11, 17, 18,20
scans {1]
79:8
scheduled [1]
47:17
school 1]
54:16
seal [1]
68:19
second [4]
56:12, 20;62:3, 9
secondary {1]
56:22
Secor [1]
8:19
seek [1}]
9:15
send [2]
9:79; 27:23
sense [3]
5:2,4;34:1
sensitivity [1]
65:12
sentence [3]
44:14; 45:22; 56:17
sepsis [4]
40:22; 41:5, 6;42:11
Severe [1]

51:19
severe [5]
23:3; 39:11, 20;45:11; 51:21
severity [1}
42:7
SHEET 1]
67:7
sheet 1}
58:10
shows [1}
32:6
sign [10]
9:23; 11:8, 17,22; 12:6, 15;17:15, 16
signature [2]
63:11; 66:15
significant [2]
32:21; 35:25
signs [17]
10:13, 16; 14:5; 15:1, 25; 16:2, 9; 17:14;
29:9, 14;42:10; 51:24, 56:6; 60:1, 14;
62:70; 65:10
situation [5]
13:22; 36:2, 3;63:9
situations [1]
14:16
skip {1}
£8:23
Smith [1]
5:24
sodium [1]
64:14
solicited [4]
9:18; 11:7: 12:3; 25:19
soiiciting {1]
17:2
someone [1]
15:19
sorry [2]
28:25; 55:25
sounds {1]
32:5
spasm {1]
50:17
spasmodic [I]
56:1d
specialty [I]
8.22
specific {7]
34:19;38:15; 43:14: 54:2; 60:6; 63:2;
85:24
specifically {6]
25:19; 28:10; 38:18; 46:11; 47:16; 48:19
specified [1]
68:74
spirometry [i]
64:4
spoken [2]
49:14, 19
squiggly (1]
63:23
staff [2]
7:6, 12
stamped [1]
44:9

standard [1]
54:7

start [2]
56:17;64:4

started {1}
22:24

State [3]

(@l6) 7718018

FLOWERS, VERSAGI & CAMPBELL

From release to State



BSA ROGER A. TRUE, M.D. Look-See(11)
68:1, 4,23 temperature [2] 67:25; 68:5

state [2] 64:18;65:71 True [3]
13:19;80:22 tender [1] 24:3; 58:12; 63:23

stated [7] 32:4 true (9]

15:17; 30:18, 20, 21; 33:1, 3;61:15
statement [1]
35:22
states [3]
32:1; 33:7; 57:14
status [1]
64:2
stenotypy (1]
68:8

Stomach {1]
22:23
stomach [1]
44:2
stool 1]
32:6
stop (1]
5:3
stream [1]
41:7
stress (4]
26:27, 26:21, 22;27:6
studies [1]
44:23
subsequent {4
41:10, 15;60:18
subsequently [1]
68:9
suffering [2]
40:7, 3
suggested {1]
50:7
summary {2}
58:6, 17
Sunday [i]
23:1
surgeon s
52:16, 17,21; 54:8, 15,21
surgety [8]

40:18; 52:10, 14,56:3, 6;59:13; 63:25;

64:1
surgical [2]
40:15; 52:16
suspected [1]
16:2
suspended [1}
7:25
suspicion (3]
32:22;62:20, 21
sworn [1]
68:6
symptom [3]
10:22; 11:8; 38:4
symptomatic [2]
24:18; 26:11
synonymous [2]
11:24; 12:2

* *T\* *

t.id. [2]

23:5;, 27.:2
talked [3]

14:5; 21:15; 40:24
talking (5}

24:1, 2;28:7; 54:4; 62.3
taught [1)

54:16

(216) 771-8018

tenderness {1s]
71:5, 7,16;29:12, 22; 32:8; 34:14, 186,
19,23, 25; 38:719; §1:22; 56:15, 19
term {1}
59:17
terms [9]
5:71; 35:18;37:22, 25, 38:3; 55:1; 59:8;
61:18; 62:70
test [2]
20:7; 63:12
testify [1}
68:6
testimony [5]
67:12, 14, 18;68:7, 11
tests [4]
16:24; 18:1; 20:25; 39:2
Thank [2]
64:9; 66:11
therapy (8]

45:23; 46:16; 47:6, 11, 48:8; 49:25; 53:4;

65:7
thereafter {2]
33:19;47:24
thinking [1]
49:25
thorough (1]
21:1
three {5
46:2; 51:6, 8;60:15; 61:16
Thursday [1]
22:24
times {2}
46:2; 61:16
tissue [2]
29:7, 8
today's (1]
8:7

Toledo [1]
7:18
tool [4]
18:20; 20:9, 11; 46:8
total [3]
35:16, 19;36:8
totally [1)
40:4
tract [1]
24:19
training [2]
6:19, 22
transcribed [1]
68:9
transcript [2]
67:21; 68:11
treat [1]
37:12
treated [1]
51:8
treating 1]
49:11
treatment [1o]
9:12; 27:1; 28:15; 37:19, 23, 25; 38:1, 4;
49:20; 58:25
tremendously [3]
19:23; 20:1, 6
triggered (1]
51:20
TRUE [2]

11:2; 14:7, 17,25:8; 38:25; 36:13; 50:20;
67:22; 68:11
truth {1]
68:6
tumors {1
50:15
type (4]
13:4; 14:13; 29:23; 60:5
typed [2]
31:18; 44:11
typewritten [1]
34:5
typical [1]
45:6

e *.

‘*U*

ulcer [7]
50:19,22; 57:3, 11, 18;52:2, 3
ulcerative [1]
50:25
Ultrasound [1]
20:11
ultrasound [1]
20:9
ultrasounds {1]
20:8
unable {2}
64:20, 24
unaccompanied {1]
24:19
uncertain 1]
54:13
uncommon {1}
48:20
underlying {1]
13:4
understand [18]
5:16; 8:17; 14:23; 15:11, 13, 16; 16:7;
19:3; 20:23: 21:10; 26:8; 38:12; 41:12;
44:19;48:2, 6;49:23, 66:3
understood [1]
22:10
underwent [1]
56:6
unfair [4]
18:25; 37:10, 12;54:70
unlikely {1}
51:1

unrelenting [4]
40:11; 41:20; 533, 5
unrelieved [1]
53:4
Untreated [1]
40:18
unusual [2]

i 419, 14
updated [2]

7:22, 24
upper (7]
23:4; 38:21; 39:9; 43:2; 44:17; 45:19;
53:15
useful [7]
19:16, 19,20;20:8, 9, 11,21
usual [7]
10:21; 13:12; 40:7, 9, 22; 52:3, 7
utilize (1]

FLOWERS, VERSAGI & CAMPBELL

From state to utilize



ot

BSA ROGER A. TRUE, M.D. Look-See(I2)
19:6 10, 12, 16, 19, 22, 24; 36:7, 8; 40:12;
utilized [1] 53:6, 16
19:7 widespread [1]
* * 40:21
*V* WITNESS [4]
15:10; 20:18; 64:8; 68:18
V%%‘,’,)egy (" witness [2]
valuable [2] 985, 9
16:25; 17:1 word [2]
value [1] 65:1, 6
20:15 words 3 .
variability (3] 12i<13a 14:24; 40:5
14:20; 16:20, 22 workea
variable [11] workljp [;1]
[0 7T, 8 10, 1T, 76:5, 10, 77; 39:6; 46:4, 6;51:1
variables [3] ngfge (1
16:4,; 42:14, 15 7 |
variations [I] Wor§en|ng [
531 40:12
varies [2] ng,r;d (1l
53:12;54:14 =
vary (4] ertt'en [2]
16:13, 16;26:22; 52:23 Wffh% [71}
V‘?;?g' [ 14:24
) wrote [1]
versus 1l 45:25
Vincent [1] * * Y * *
7:18
viral [1] x-ray [1]
13:5 15:18
viscera {3} x-rays {2]
40:20; 41:4, 8 18:18; 19:6
visit (30} Xanax {2]
10:4, 5, 6, 27:16, 17;22:12; 25:3, 16; 27:3,5
26:2; 30:17, 19,23; 31:2; 34:9; 35:9, 13, Xerox [1]
14; 36:14, 15, 17;38:11; 39:717, 25; 40:4; 64:16
42:16, 22,25;43:22, 23;45:11 Xerox (2]
Visits [5] 64:21; 65:2
56:2, 60:10, 15, 17 ok
vital [1] * 7Y
65:10 vear [6]
volding 1 23:4; 37:1, 7,20; 388, 15
vomiting [7] year’s (1
10:20; 23:1; 29:11; 38:8; 34:11; 40:15; 59:20
64:11 yesterday [2]
23:3; 63:24
* * * * yourself {1]
w 10:10
waived [1] * *
66:15 *Z*
wane {1]
47:18 Zantac {12]
waning [1] 30:21; 39:10, 12;44.2, 4, 15,23, 24;
42:8 45:1, 8;64:1; 65:14
ax [ zero (1]
e o 63:23
waxing [I]
42:8
weeks [1]
59:19
weight [2]
23:23; 24:1
What's [1]
17:10
WHEREOF [1]
68:18
white [19]

12:21, 25;13:3; 29:23; 31:27, 32:1; 35.7,

©l6) 771-8018

FLOWERS, VERSAG! & CAMPBELL

From utilized to zero



FROM : Drs. True & Reames PHONE NO. @ 313 8356 7184 P02

Undergraduats
1971 = 1974

Post graduate
1974 = 1978

1978 = 1981

1979 T 1981

1983 & 1990

1981 - Present

1981 -November 1993

November 1993
Prasant

February 13, 1881

Nowvember 18, 1981

CURRICULUM VITAE
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7625 Summerfield Road
Lambertville, Michigan 48144

ERUCATION

Indiana University, A.B. Degree, Chemistry.

Indiana University School of Medicine, '
Indianapolis, Indiana, M. D. Degree,
October 31, 1978.

Rasidency training November 1, 1978 through
October 31, 2981, Flower Hospital, Family
Practice Residency,

Program Director, Roland Scherbarth, M.D.

Chief resident November 1, 1979 through October
31, 1981.

Board Certified 1iIn Family Practice by the
American Board of Family Practice in 1983.

Recertified In 1990.
Status, Diplomat.

Active ~ Family Practice, Private,
offices located at:

6588 Secor, Suit6 #2,

Lambertville, Michigan 48144

Schwanget Chiropractic and Medical Building
Phone (313) 856-5494

Bedford Medical arts, P.C.

3175 Smith Road P.O. Box 291
Lambertville, Michigan 48144-0291
Phone (313) 856-5494

LICENSURE
State of Ohio sState Medical Board

state Of Michigan Department of Licensing and
Regulation Michigan Board of Medicina:

DEPOSITION
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HOSPITAL PRIVILEGES
Flower Hospital - Family Practice

The Toledo Hospital = Family Practice

st. Vincent Madical Center ~ Family Practice

BEERSONAL

Kay 23, 1953

Marriad September 1981, wife Julia; son David,
born January 1, 1986.

Previous member Executive Committee at Flower
Hospital.

Previous Vice chairman of the Department of
Family Practice at Flower Hospital.

Minister with Jehovah"s Witnesses since January
1992.

Acting Director of Flower Hospital’s Bloodless
Surgical and Medical Care Program.



