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(Reporter disclosure nade pursuant to
Article 10.B of the Rules and Regul ations of the
Board of Court Reporting of the Judicial Counci
of Ceorgia.)
THE VI DEOGRAPHER: On the record.
M5. FISHEL: |If you'll please swear the
W t ness.
BARRY F. JEFFRIES, M D.,
havi ng been first duly sworn, was exam ned and
testified as foll ows:
DI RECT EXAM NATI ON
BY M5. FI SHEL:
Q Good norning, Dr. Jeffries. M nane is
Brandi Fishel. | represent the Defendant in this
action, Ms. Donna Turner.

For the record, will you please state your

full nane.
A Barry Frederick Jeffries.
Q Ckay. And what is your profession?
A " ma diagnostic radi ol ogi st.
Q Ckay. And what is your professional
addr ess?
A The buil di ng address?
Q Uh- huh
A 6000 Lake Forrest Drive, with two r's in
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Forrest, Suite 425, Atlanta, Georgia, 30328.

Q

Ckay. And how | ong have you been a

nmedi cal doctor?

A
Q

Si nce 1975.

Ckay. In what year did you receive your

medi cal degree?

A

Q

A

Q
medi ci ne in

A

Q
Geor gi a?

A

1975.

Ckay. And from what university?

Uni versity of Kansas.

Ckay. And are you licensed to practice
the state of Ceorgia?

Yes.

And how | ong have you been licensed in

Since 1981. | guess that's, what,

35 years; 34, 35.

Q
A

Q

And are you Board certified?
Yes.

Ckay. Are you Board certified in nore

t han one area?

A

It depends. |'mBoard certified in

di agnostic radiology with certificates of additiona

qual i fications in neuroradiol ogy and interventiona

r adi ol ogy,

but that's still all within radiology so |

guess just the one.
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Q Ckay. And how | ong have you been Board
certified in radiol ogy?

A Since 1979 when | finished ny residency.

Q Ckay. And do you have to take a test
every year or every couple of years to keep your
certification?

A | do not. My certificate is lifetine.
Younger, newer people going into radiol ogy, they have
to take it every ten years. M certificates of
additional qualifications, those are time limted and
| have retaken them and passed themtw ce.

Q Ckay.

A | probably won't take them agai n because
|"mgetting close to retirenment but. ..

Q Ckay. And do you have privil eges at

certain hospitals in the Atlanta area?

A | do, yes.
Q VWi ch hospital s?
A. Atl anta Medi cal Center and Rockdal e

Medi cal Center.
Q Ckay. And at one point in your career
were you chief of staff at Atlanta Medical Center?
A Not chief of staff. | was president of
the medical staff.

Q Okay. President of nedical staff. Al
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right. And Atlanta Medical Center, is that designated
as a trauma center in the city of Atlanta?

A Yes. W're a Level 1 trauma center.

Q Ckay. And for the benefit of the jury,
wi |l you just explain what your practice as a
di agnosti c radi ol ogi st invol ves?

A Vell, ny practice is basically two parts.
On one day -- on sone days | do what we call a spine
rotation. On other days | do what we call an
interventional rotation.

On the spine rotation | will do
I njections, epidural steroid injections, facet
Injections, things Iike that, as well as reading
x-rays, CT scans, MR scans, and so forth. On ny
interventional days |'mactually doing procedures on
patients and al so readi ng MR scans, CT scans, and so
forth.

All the times when I'"mon call or I'm
covering an imaging center |'malso reading studies,
MR scans and CT scans. The vast mgjority of ny work
I s obviously reading the studies and then | do the
procedures on the side.

Q Ckay. And do you regularly read x-rays
and MRIs of patients who've received injuries as a

result of sone sort of trauma in a car accident?
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A Either injuries or clainms of injuries,
yes. | nean, that's what | do, that's where -- at the
trauma center. The majority of our cases wll be
rel ated one way or the another to sone formof trauna

Q Ckay. And do you regularly read x-rays
and MRI's of patients who suffer fromchronic pain or
degenerative issues in their spine as well?

A Yes. | nean, the vast mpjority of people
are going to have arthritis of the spine.

Q Ckay. And would you say the sane for a
knee or knees?

A We do -- we see a lot of knees. There's
several surgeons that do knee replacenents, partia
knee repl acenents, and arthroscopy at the hospital so,
yes, we see a lot of chronic knee problens.

MS. FISHEL: Al right. At this tine |l'd
like to tender Dr. Jeffries as a medical expert
in the field of diagnostic radiology. Do you
have any objection?

MR. BUTLER: | don't have any comment
right at this tine. W nay object at trial.

MS. FISHEL: Ckay.

Q (By Ms. Fishel) Dr. Jeffries, due to the
nature of your nedical practice, would it be a

hardship for you to appear as a witness live in trial
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In a case that's pending in Geenville, Georgia?

A Vell, it's very difficult. | mean, |
don't have an office that | can just shut down, so if
| get called | have to shut down the hospital which
obviously can't happen. So it's very difficult for ne
to get away without a whole | ot of advance notice and
preparati on.

Q Ckay. As a part of your work in the
medi cal field, do you often review nedi cal records and
di agnostic studies to provide nmedical consulting for
attorneys in cases either in litigation or proceeding
to litigation?

A It's not part of ny regular job. | do it
after hours, on weekends, and if | get a day off, so |
do it routinely but I don't do it as part of ny
regular job. | work a full regular shift as a
radi ol ogi st .

Q Ckay. And how | ong have you been

consulting with attorneys on their cases?

A |"ve been willing to do it about 28 years.
Q Ckay. And do you also testify sometines
live or, like we are today, on video as an expert

W tness in cases?
A. Yes. | think about a third of the cases |

wi Il be asked to review ultimately end up in sone form
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of testinony.
Q Ckay. Dr. Jeffries, do you charge a fee
for your time in review ng nedical records and

provi ding deposition testinmony in litigation cases?

A Yes.

Q And how nuch do you typically charge?
A $450 an hour.

Q Dr. Jeffries, at ny request you've

reviewed some x-rays, MRIs, records, and other
docunments related to the nedical treatnent of a
patient named || s that correct?

A Yes.

Q And woul d the fact that you're being
conpensated for your tinme to review her nedical
records and testify here today, does that effect your
opinion or findings with regard to the nedical
treatment of |GG

A Vell, they won't effect ny findings in
terns of the studies. | don't have any real opinion
on the medi cal treatnent per se.

Q Ckay.

A | mean, there's a difference between what
the surgeons did and what | find on the film

Q Ckay. Have you ever had an occasion to

personal |y treat | SN

10
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A Not that |'m aware of, no.

Ckay. Is it inportant as a radiol ogist or
is it necessary for you to personally neet or exam ne
the patient when reviewing the MRl or x-ray studies?

A No. | nean, what the public has to
understand is that | deal with what's going on inside
the patient because that's where |I'm | ooking. Wat
they look |ike on the outside doesn't really matter to
me.

Q Ckay. Specifically some of the records
that | gave you were records fromher treating
physician, Dr. Bruce, at Southern Othopedics. Dd
you review those records?

A | did, yes.

MS. FISHEL: Can we go off the record for

one second?

MR. BUTLER  Sure.

THE VI DEOGRAPHER. O f the record.

(Of the record.)

THE VI DEOGRAPHER: Back on the record.

Q (By Ms. Fishel) kay. Back on the
record. Al right. Dr. Jeffries, before we went off
the record |I asked you if you had reviewed the records
fromthe treating physician and eventual |y surgeon,

Dr. Bruce, at Southern Othopedics.
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A Yes.
Q | have given you a stack of those records
in front of you. |If you will please tell nme the first

date on the first record that you have there.

A The first record, the date is
Decenber 30th, 2010.

Q Ckay. And what was her chief conplaint on
the first visit in Decenber of 20107

A She had bilateral knee pain, worse on the
left.

Q Ckay. And bilateral, that means pain in
bot h knees?

A Yes.

Q OCkay. And if you'll kind of flip through
that record, did the doctor provide an inpression or a

di agnosi s on that visit?

A H s assessment was osteoarthritis of the
knees.

Q Ckay. And what is osteoarthritis of the
knees?

A Wl |, osteoarthritis is a degenerative
process. It enconpasses nultiple different things

that are happening but basically you' re wearing out
the cartilage and the bone is beginning to grind on

t he bone and over time this can becone pai nful and



© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R
g N W N P O © O N o o0 M W N L O

debilitating, but that's the primary definition of

osteoarthritis. 1It's a wear-and-tear phenonenon.

Q Ckay. In those records that you have in
front of you you have various visit dates. | think
the next -- if you'll give ne the date on the next
one.

A Next was January of 2011.

Q Ckay. And the next one?

A Was March of 2011

Q Ckay. And --

A You want ne to keep goi ng?

Q Yes, just keep going for us.

A Then there's one April 6th, 2011;

May 19t h, 2011; June 2011, and all of these have been
for bilateral knee pain. Then on June 30th, 2011,
she's going and this tine it's for preoperative

eval uation for left knee surgery.

Q Ckay. And what knee surgery is that that
they're --

A The left knee.

Q The left knee. Wiat kind of surgery was
it?

A A left total knee arthroplasty. That's

where they renove all of the arthritic part of the

bone and replace it with netal and plastic or nylon;

13
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what ever it's nmade of.

Q Ckay. And based on the review of the
records in front of you fromDr. Bruce at Southern
O thopedi cs, does it appear to you that | had
a long history of pain in both knees?

A Yes. | nean, she's had it since at |east
2010, probably before that, but that's when she went
to the doctor.

Q Ckay. And she also had a Iong history of
arthritis in both knees?

A Yes. That was their belief that was the
cause of the pain.

Q Al right. | think we're done with those
records for just a mnute.

Based on your experience and training and
reading all of these MRl scans over the years, do you
have any opi ni ons about how trouble or pain in one
knee woul d eventual ly effect the other knee?

A Yes. | nean, there's two things that
happen. First of all, whatever process is involving
the one knee is also going to be involving the other
knee. This is why you'll very often see arthritis in
bot h shoul ders or both knees or both hands and so
forth.

The second thing is, of course, that once
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you develop a lot of pain in one area, you tend to
favor that area and so you put nore weight onto the
other area. So the body tries to bal ance things out
but ultimately all it does it hasten the degeneration
on the other side as well.

Q Ckay.

A In other words, you'll be |inping
supporting nore weight on the other leg so it's
under goi ng nore stress than it woul d have.

Q And that woul d be for people who either
haven't been in an accident or sonme sort of traunma and
t hen peopl e who just devel op knee pain over tinme as
wel | ?

A Sure. | nean, you can see it any tine
you' ve had a sore nuscle, anybody. |If they've had a
sore muscle or a bruise or sonmething, they tend to
| eave that area alone until it heals. So, | nean,
this happens all the tine.

Q Do you have any opi ni on about whet her or
not a person who had a | eft knee replacenment woul d
eventual |y have to have surgery or repl acenment on
their right knee?

| do, yes.
Q Can you expl ai n?
A Vel |, ny experience has been that when

15
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they have arthritis bad enough to need the knee

repl acenent on one side, they usually will end up
getting it on the other side. Now, the only tine that
doesn't apply is if the reason they have the arthritis
is due to a major trauma or they' ve had a bunch of
fractures and everything was torn apart in that knee
or they've had a bad, say, ski injury or sonething
like that. But for the vast majority of people, the
conditions that cause the arthritis in the one knee
are there for the other knee. It's just a matter of
time before it gets bad enough they need the surgery

t here.

Q As a part of your review of the records
gave you and the review of the nmedical records and
films for this case, they were given to you in
relation to an auto accident that took place on
Sept enber of 2012. Are you famliar with that
acci dent ?

A The original accident. No, that's a --
wait a mnute. That's the original one, yes.

Q Ckay. And did I also give you photos of
t he acci dent that happened in Septenber of 2012?

A Yes.

Q Ckay. Did you also review the acci dent

report fromthe Septenber 2012 acci dent?
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A | did, yes.

Q Ckay. Did you also reviewthe filnms and
reports of the MRIs that were taken in January of 2013
at the CDC on Comer in LaG ange, Ceorgia?

A Yes.

Q And just for the benefit of ny
under standi ng and the benefit of the jury's
under st andi ng, can you explain to the jury what
exactly an MRl scan is and what it can show?

A Vell, MR stands for nagnetic resonance and
what we're basically |ooking at is the concentration
of water in the body and how it's been bound up by the
ot her chemicals. Wthout going into too nuch
conplication, a patient is put into a very strong
magnetic field and all the little atons in the body
which act like little magnets, they line up north and
south in the magnetic field.

W then apply a radi ofrequency pulse to
the body to give energy to those atons and they flip
on their side. |If anybody's ever had an MR, that's
t hat poundi ng noi se they hear. Once we turn off the
radi of requency the atons go back to the way they were
and they give us back that energy they received and
based upon how it's received and how it interrelates

with the other energies, we can reconstruct a
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conputerized picture of the inside of the body.

And so what MRis is it is extrenely good
at |l ooking at anything that has liquid in it, soft
ti ssues of the body, whereas the other nodalities we
have, x-ray, are relatively less sensitive. MR is the
nost sensitive thing we have to | ook at the structures
of the body. It's so sensitive, for exanple, that if
you go out and jog, | can pick up the edema in your

muscl es after you've run for about 15 m nutes.

Q Ckay. Thank you. And the MR filnms and
reviews that you -- from January of 2013, what part of
I body was the MR taken of ?

A She had an MR scan of her cervical spine,

she had an MR scan of her knee, the right knee.

Q Ckay. And, again, for ny benefit and the
benefit of our jury, will you please explain what the
cervical region of the -- where that is on the body,
the cervical region is on the body?

A Vell, the cervical region wuld be the
neck.

Q Ckay. And based on your review of the
di agnostic films taken of |} BB have you
fornmed some opinions about whether or not |GG
sustained any injuries to her cervical spine resulting

froman accident in Septenber of 20127
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A Yes.

Q OCkay. Al right. If you wll please
describe for the jury what your opinion is as to her
cervical spine based on the MRIs that you revi ewed.

A Ckay. In her neck she had degenerative --
what we call degenerative desiccation. Degenerative
desiccation neans that the disk on the MR scan woul d
appear dark and inside the -- the disk has two parts.
It has an outer very strong fibrocartilage ring that
hol ds the bones together, so it allows your neck to
nmove without falling apart. |Inside that ring,
contained by the ring and the bone is a structure
call ed the nucl eus pul posus and that is the structure
that starts to degenerate over tine. It loses its
wat er content.

Desi ccation neans to dry out. It's not
exactly the way a sponge drys out when it loses its
wat er and gets hard, but what happens is the water
content in a chemcal in the disk goes away over tine.
If it is accelerated, we call it degenerative
desi ccati on.

Everybody loses a little bit of water as
they get older, but cervical disks will lose it nuch
faster than the others. So she had degenerative

desiccation at all of the disk |levels in her neck as
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well as down into the upper part of her thoracic
spine. So when | see that, | know that process has
been there at | east a year because it takes a year for
that to show up.

At the same tine she had osteophytes.
Laynmen woul d call them bone spurs. Osteophytes can
formonly after a disk begins to bulge or herniates
and she had osteophytes at C3-4, C4-5, C5-6, and C6-7
and those take at |east a couple of years before |I'm
going to be able to see them

So the MR of the neck was done on 1/21/13.
That's about five nonths after the date of the notor
vehicle collision, so all of those changes had to have
been there before the date of the notor vehicle
col l'i sion.

And what she has in her neck is sinply
arthritis of the spine. The technical termis

I ntervertebral osteochondrosis, but that's really a

nmout hful so doctors call it spondylosis and | aynen
call it arthritis.
Q Ckay. In your description you used the

word degenerative. Wuld you define that word?
A Vel |, degenerative neans it's age rel ated
and/ or wear and tear. | guess the actual termis it

should be a wearing, it's an age-rel ated phenonenon,
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but in this case it's an actual pathol ogic process.
It's intervertebral osteochondrosis. Sone people wll
develop this even if they haven't really worked their
spi ne very hard.

Q Ckay. And a degenerative injury is
sonet hing that devel ops over tinme and is not caused by
a specific action or trauma?

A Yes. In other words, she's |ooked this
way for years and she'll probably | ook this way,
hopefully no worse, for nmany years after

Q Ckay. And | believe you said it could
take over a year to fornf

A Vel |, the degenerative desiccation
tal ked about, it's a chem cal change in the disks.
They did studies. They deliberately damaged the disks
and then they saw how long it took before degenerative
desi ccation would show up and that took at |east a
year. It may actually take two, three, four years for
her to get to this extent, but all | can say is at
| east a year.

Q And, like you said, as this accident
occurred on Septenber 17th of 2012, it would then be
your nedical opinion that these processes woul d have
begun form ng | ong before the accident?

A Yes, they had to. |f she had enough
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trauma to damage all of these disks, she would have
had | ots of other findings. | mean, it takes a | ot of

trauma to injure a disk and all of the disks are

abnormal. So there would have been sone broken bones,
some torn nuscles, liganents if she'd actually injured
sonet hi ng.

Q Ckay. And can you tell based on | ooking

at an MRl scan whether or not the degenerative process

or arthritis can be aggravated by a traumatic injury

or event?
A It depends on what you nean by aggravat ed.
Now, the termthat -- the way it's usually used in

medi col egal cases is they say that they had no pain
before and then they have pain afterwards and,
therefore, it's aggravated. |In that sense, | have no
way to evaluate. That's sinply a subjective conplaint
of pain.

But in terns of aggravated in the sense
made worse, yes, | can see that. There should be
sonmething to nake it worse, sone bl eeding, sone edens,
a new fracture, a torn liganment. Sonething should
show up to show ne that it's been made worse.

Q Ckay. And her MRl of her cervical spine
had no evi dence of bl eeding, bruising, fracture, any

ot her type of traumatic injury?
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A. Correct. It |looked as if she'd never been

in an accident at all

Q And you | ooked at the photos of the
acci dent ?
Yes.
Q And the accident report?
A Yes.
Q Ckay. |1'mgoing to hand you --
MS. FISHEL: There's a copy of the photos
for you.
MR. BUTLER:  Thank you
M5. FISHEL: And an accident report for
you.
THE W TNESS: Ckay.
Q (By Ms. Fishel) If you'll just briefly

| ook at those photos again to refresh your
recol | ection.

A All right.

Q Ckay. And based on your review of those
phot os and the police report, have you forned an
opi nion as to whether or not the physical findings of
the MRl of her cervical spine could have been caused
by an accident with the referenced photos and police
report?

A Yes.

23
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Q Ckay. And what is that opinion?
A My opinion is that the MR shows no
evi dence of an injury caused by this accident or

actually any type of accident. She has arthritis of

t he spi ne.
Q Ckay.
A | mean, there's just no injury there.
Q Al right. And let's shift gears a little

bit and tal k about her right knee injury at this tine.
A Ckay.
MS. FISHEL: There's sonme nore records for
you.
Q (By Ms. Fishel) ©Dr. Jeffries, again, |
provided this to you before then, but just to refresh
your recollection | just gave you the ER records that

wer e taken from_ treatment in the

emergency roomon the day of the accident in Septenber

of 2012.
A Ckay.
Q If you'll take a ook at | believe it's

t he second page call ed the Physician Docunentation

Report --
A Al right.
Q -- and do you see any indication on that

page of what kind of injury she was being treated for

24
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in the emergency roomthat day?

A Vel |, her chief conplaint was upper back
pain and that's actually the only conplaint she's
making that | see in the report.

Q Ckay. And do you see in that report any
ki nd of x-rays or radiology reports?

A They did take an x-ray of her chest.
Ckay. They took an x-ray of her chest?
Yes.

Did they take an x-ray of her right knee?
No.

o > O P

I n your experience as a physician who
works in a hospital that's a trauma center, would you
expect an ER physician to take an x-ray of the right
knee if the patient was conplaining of right knee pain
in the emergency roonf?

MR. BUTLER: bjection; calls for
specul ati on.

THE WTNESS: Yes. | nean, energency room
physicians are spring-loaded. |If a patient cones
in after a notor vehicle collision and conpl ains
of pain, that area will be eval uated one way or
the other. At our hospital they usually will get
a CT scan or sonething like that, but for an

extremty they will often just get an x-ray.



© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
g N W N P O © © N o 00 M W N L O

Q (By Ms. Fishel) And based on your review
of the diagnostic filnms taken of || have you
formed some opinions about whether or not |G
sustained any injuries to her right knee resulting
fromthe accident on Septenber of 2012?

A Yes.

M5. FISHEL: kay. Let's go off the
record.

THE VI DEOGRAPHER: O f the record.

(O f the video record.)

MR BUTLER Let ne speak before you go
on. | don't know what nedical records the
defense intends to show right now. To the extent
they weren't subject to a proper notice of intent
to introduce, we'll object to them | notice
that the records on the screen are not the ones
in my hand. |'mnot sure where they cane from

Also, to the extent it matters, again,
don't know what is going to be showed, | object
to the adm ssion or display to the jury of any
records that contain collateral source
information. | see that the paper | have in ny
hand that Ms. Fishel has just handed ne says
Medi caid of Georgia right there on the first

page, so at least this has not been redacted.
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MS. FISHEL: That wasn't admtted. It was
just used for his recollection. | don't plan on
admtting the ER information and, if I did, |
woul d take the insurance information off.

This is the MRreport. This is all from
your discovery, from Chris's discovery where we
got fromhis records. This is the MR inmages from
the MRl report. They were provided on a disc
fromChris that were provided in discovery
responses and that's where we got them We will
proceed.

THE VI DEOGRAPHER: Back on the record.

Q (By Ms. Fishel) Using the pictures of the
MRl scan, before we get started can you tell nme what
patient's inmages are on the screen? Wose inages are
t hose?

A All right. So for the jury's benefit, |I'm
going to use the arrow nmarker and up here |'m pointing
to "Patient's Name," it says ||} BB Over on
the other side it says "CDC on Coner" and the date of

the exam nation is January 21st, 2013.

Q Ckay. And that is an MR of what part of
her body?
A This woul d be an MR scan of her right

knee.
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Q Ckay. And using the filns, if you'll just
gi ve your opinion as to what those filnms show you and
what you i nterpreted.

A All right. I1'mgoing to nove the picture
here for a mnute and go over to this picture here.

" mnow using the arrowto outline a triangul ar-shaped
structure which is dark. This is what a nornal

meni scus woul d | ook like. W're |ooking at the front
part of the meniscus on the nmedial or inside part of
her knee.

As we nove the pictures and follow the
arrow, you now see the back part of this neniscus and
you see a little bit of signal in the mddle of it, a
little bit -- it's not a nice sharp point here, it's a
little irregular. This is consistent with
degeneration, nyxoid degeneration or a small tear.

Then we go to the other side of her knee.
VW're now going to the outside part of her knee and
you can see a dramatic difference. Renenber how in
this area there was a nice little triangle. Nowit's
all irregular. There's a white line in the mddle.

It looks like there's fragnents. This would be a
tear.

And as we go to the back side, this is

where the arrow is on the back side of her knee, you
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can see this neniscus is also irregular. They don't
have that nice triangul ar shape.

As we go out to the extreme outer part of
the neniscus -- renenber, it's shaped like a C -- you
can see how this tear goes all the way through the
meni scus. This is the sane appearance that she had
back on the MR a year or so |ater.

This study shows that the |iganments of the
knee -- this structure here would be the anterior
cruciate liganment, this would be the posterior
cruciate ligament -- they're intact. And then it also
shows the fact that you have basically bare bone here.
There's no cartilage here. You have bare bone here.
The cartilage is all eroded from her bone here and
we're seeing -- you can see how the bone, instead of
it being nice and smooth it's all kind of irregular
and you have sone edenma underneath it.

Al'l of this is reactive changes to
osteoarthritis of the knee. |If you |look behind it,
you al so have the sanme changes on the back of the
knee. She has fluid, that's this white material here,
and that's related to the neniscal tears, the
arthritis of the knee and so forth.

Another view -- let's see if | can get

this here. W're now |l ooking at what is called a
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Tl weighted inmage. You can clearly see the nmeniscus
has lost its normal triangular dark shape. This is a
chronic tear. The sanme thing would apply.

Here you can very clearly see how all the
bone is just irregular. There's just no cartil age
here on top of this bone. This should normally be --
see this little thin area of gray. That thin [ayer of
gray should be all around knee but it's not present.

So this patient just has a | ot of
arthritis involving the knee, she has arthritis
involving the patella -- actually, it's
osteochondritis involving the patella, she has torn
meni sci, and this is all part and parcel of
osteoarthritis.

Then this picture here, this shows the
hal | mark findings of osteoarthritis and that would be
this -- you can see this piece of bone com ng out
here, this is called an osteophyte, little bone
beaki ng out over here, it should be nice and rounded,
and these are the findings of osteoarthritis.

Q Ckay. Al right.

MS. FISHEL: Back off the record.

THE VI DEOGRAPHER: O f the record.

(Of the record.)

THE VI DEOGRAPHER: Back on the record.
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Q (By Ms. Fishel) Based on your review of
the MR filns of | knee. can you please
descri be your opinion for the jury as to what the
results of the MRl were on her knee?

A Vell, the MR scan of her knee denonstrates
or it denonstrated that she had tears of the latera
meni scus. They were quite extensive. They went from
the front all the way to the back. She also had a
subtl e tear involving the posterior horn or the back
side of the nedial neniscus which would be on the
i nsi de of the knee.

The nenisci or two little C shaped
cartilage that sit on the inside and the outside of
the bone, that allows the fermur to sit on top of the
tibia and have a place to articulate. It helps
di stribute weight.

At the sanme tinme, the MR scan showed
erosion of the cartilage, primarily in the area of the
trochlear, which is the cartilage in the center of the
t hi ghbone, the tibia, which is where the patella
slides up and down, as well as erosion of the
cartilage of the patella itself. There was also sone
cartilage erosion overlying the nmedial and | ateral
condyl es of the knee but not as severe. Then she had

bone spurs arising primarily fromthe nmedial fenora
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condyl e and all of these things represent
osteoarthritis of the knee with the related associ ated
changes of osteochondritis, neaning bone and cartil age
i nvol vement of the patella and the trochlear groove.

The neniscal tear is just part of the
degenerative process. It may have predated the
osteoarthritis, it may be related to it. | think it's
just part and parcel with it.

Q Ckay. Thank you. And you nentioned
ost eophytes and bone spurs. Wat are those?

A Vel |, the osteophyte is where the bone
actually -- | showed a picture of it, although the
jury may not see it. The bone spur is a piece of bone
that sticks out fromwhere it normally woul d be.

If you've ever driven a car in the snow
and you see how you get that -- the white ice nmushes
up behind your bunper, that irregul ar-shaped thing
that sort of clunps behind your wheel, you may not see
It that much in the South, | could be wong, but when
you see that clunped-up ice like that, that's very
much what an osteophyte |ooks like. [It's just an
abnormal growt h of bone that grows out from where
there woul d normally not be bone present.

Q Ckay. And is that a synptomof arthritis?

A I[t's not a synptom it's a sign of it. 1In
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other words, we can see it and it neans arthritis.

Q Ckay. And arthritis, could that be caused
by a trauma or an auto accident?

A VWll, if you damage -- if you tear the
cartilage, if you damage the cartilage or you fracture
the bone, ultimately you can get posttraumatic
arthritis, but the vast magjority of arthritis is going
to be related to age, what you' ve done for a |iving,
what you've done for fun, weight-related factors,
congenital, your genetic predisposition to get it. In
a patient like this where she's also had the sane
problens in the other knee, it's alnost 100 percent
It's going to be related to arthritis.

Q And you nentioned that there was a
hori zontal tear in the lateral meniscus?

A Yes.

Q Descri be for me what part of the knee the
meni scus is in.

A Ckay. Well, if you have the tibia, which
Is a bone that comes up and it's flat, and then you
have the femur which comes down and it has kind of a
rounded surface and the reason it's rounded is so you
can -- your leg can bend. The round part just pivots.
But if you just had the round part sitting on top of

the bone, it would be a very snmall surface area
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pushing on the bone. That wouldn't be good. You'd
wear the bone out very quickly.

So what nature does is they put in these
little menisci in between and the nenisci being
triangul ar shaped, they fill in the spaces and it
hel ps distribute the weight of the fenur and so this
Is why if you weigh a lot nore, you're putting nore
pressure on the bone than you are engi neered to have.
The end result is you start to get osteoarthritis.

| f you bend too nuch, the neniscus in the
back begins to deformand that's where you get the
tears and that's where you nost often will see the
tears, in the back of the neniscus from bendi ng and
lifting. That's why it's an age-related thing. The
nore you lift and bend, the nore likely you are to
have a tear

Q Ckay. And a neniscus tear, that can
happen over tine with degeneration?

A Yes. The vast mmjority is going to be age
rel ated over tine.

MR. BUTLER: Objection; |eading.

Q (By Ms. Fishel) And would you be able to
tell the difference on an MRl whether the neniscus
tear was from degeneration or a traumatic injury?

A Probably not directly. You would have to
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| ook for the secondary signs. |In other words, a
meni scus tear is sinply atear. It's really a
descriptive term It doesn't nean it's been torn by
anything. |It's just what we see as the cleft, it

| ooks |ike a tear.

To tell that it's traumatic you'd want to
see sonething else. You' d have to obviously have
history of trauma and then you'd want to see the nore
l'ikely things to happen along with it. You'd want to
see torn liganments, you' d want to see fractures, a big
joint effusion. Those are the things that happen in
trauma.

For exanple, when you see a skier rip out
their knee skiing, they never tear the nmeniscus. They
rip out their |iganments because these are the rigid
structures. \Wen you see a football player injured
and carried off the field, he's always torn a
| i gament, he's not torn his neniscus.

The nmeniscus is relatively insensitive to
a single isolated trauma. |It's nore of a chronic
thing. It's possible to tear a neniscus, but you're
going to have to have a |l ot of other things going on
wWithit.

Q Ckay. And what is your opinion fromthe

MRl scan of January 2013 as to the cause of the tear
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0 I Teni Scus?

A | think it's age-related arthritic. |
nmean, she had the sane problemin the other knee.

Q Ckay. And about how | ong woul d you
estimate that the degenerative process for her knee
took to get to where it was on the day of the MR ?

A Vell, | don't have any good indicators
| i ke degenerative desiccation to go on. She's had
this for years. She's had it at |least as long as the
ot her knee and the other knee, it had probably been
present for years before that. She'd probably had it
15 to 20 years, but the actual nunmber | just don't
know.

Q And as the accident in this case occurred
on Septenmber 17th, 2012, is it your opinion that these
processes had to have started form ng sonetine before
t hat ?

A Yes. | nean, she had conplaints of knee
pain | ong before that.

Q And the sane question | asked wth the
cervical spine, can the degenerative process and
arthritis in the knee be aggravated by sone sort of
traumatic event or accident?

A Theoretically, in terns of if they had

conpl aints of pain they can say, yes, it hurts nore.
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| have no way to assess whether that's accurate or
not. | would |ook for the same things -- in other
words, this is her baseline. It's like ny gray hair.
If I get in an accident, the fact that | have gray
hair doesn't matter. You're going to |ook for trauna
on top of that, blood in ny hair, sonething |ike that.
Sane thing for the knee. She's got

arthritis of the knee. That's her baseline. So for
her to have a traumatic injury, |I'd have to see
sonething on top of that that tells me it's traumatic.

Q And did you see any evidence of a
traumatic injury on those MRl filns of her knee?

A No, | did not.

Q And can you state with a reasonabl e degree
of nmedical certainty that any pain ||jjj ] woul d
have been having in her right knee woul d be caused by

degener ati ve changes?

A That woul d be nmy opinion. She was
conplaining of it before and she's still conplaining
of it.

Q And is it your opinion with a reasonable

degree of nedical certainty that || suffered
no acute or traumatic injury to her right knee as a
result of the auto accident that took place on

Sept enber of 20127
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MR. BUTLER:. (njection; |eading.
THE W TNESS: Based upon the inmagi ng study

| see no evidence of an acute injury. \Wether or

not she had a skin bruise or something, | don't
know.

MS. FISHEL: That's all | have at this
tine.

MR. BUTLER: Al right. Gve ne a second
to get organized and then I'Il ask you a few
questi ons.

THE VI DEOGRAPHER: O f the record.

(O f the record.)

THE VI DEOGRAPHER: Back on the record.

CROSS- EXAM NATI ON
BY MR BUTLER

Q Good nmorning. My name is Jeb Butler. |
represent |G --

A Good nor ni ng.

Q -- in this case and | have a few questions
for you.

Wien did you exam ne R

A You nean review ng the imges? The
initial tinme | |looked at it would have been --
Q No, no, no, that's not what | nmean. Wat

| mean is when did you sit down with the patient in
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this case, |G’

A | never -- radiologists don't ever exam ne
a patient.

Q Did you ever talk to her on the phone?

A No, not that |'m aware of.

Q Did you ever talk to her friends and

fam |y about what happened to her and how she was
acting before and after this weck?

A No, | did not.

Q Well, did you ever speak to her to get her
hi story, |ike what she thought about what happened
here?

A No.

Q Did you ever ask her how she was feeling,

how her knee felt before versus howit felt after this

wr eck?
A No.
Q Did you ever talk to her about the pain

she experienced as a result of this weck?

A No.

Q All you did in this case, as | take it,
was to revi ew soneone el se's nedical records; is that
right?

A | reviewed them yes. What | also did was

revi ewed the images which is what | do.
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Q So you reviewed the inmages, the records
fromWest Georgia, which was the ER, | think, and from
Dr. Bruce maybe anobng other things; is that right?

A Correct.

Q But never actually saw ||} o'
tal ked to her?

A | saw her through her filnms. That's how I
woul d nornmal |y see a patient.

Q Did you ever put your hands on her knee
l'i ke doctors do?

That woul dn't do nme any good.

Q You didn't do that, did you?

A That's correct.

Q | take it that you will not be comng to
court in Geenville, Georgia. |Is that right?

A Most likely not. It would be very
difficult.

Q Ckay. 1'll ask you all my questions now

since it doesn't appear fromwhat you've said |likely
that you'll be in court.
We're here in Atlanta taking this
deposition, right?
A Yes.
Q Now, you have a plane for when you have to

| eave Atlanta, right?
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A | have a small plane | use, yes.

Q And you use that to travel to cases?

A | use it for alot of things. | use it
for Angel Flights, | use it to fly on vacation, | use
it just to fly around for fun. | usually don't charge

when | fly somewhere.

Q And you use it to travel for cases, don't
you?

A Sure, rather than drive. | nean, | fly
for fun. | don't charge for ny time when | fly.

Q "1l ask you nore about charging for your
time alittle bit later. Well, let's get to it now

You have done a whole | ot of these |ega
revi ews, haven't you?

A Yes.

Q You' ve nmade a whol e | ot of nobney doing
these legal reviews for defense | awers and insurance
conpanies; isn't that right?

A It depends on your definition of a lot. |
think it's a lot, yes.

Q And they keep hiring you because you keep
telling themwhat they want to hear; isn't that true?

A Sonmetimes | don't tell them what they want
to hear, but they do keep hiring ne, yes.

Q The i nsurance conpani es keep sendi ng

41
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busi ness to you; isn't that right?
M5. FISHEL: (bjection.
THE WTNESS: They do send cases, yes.

Q (By M. Butler) And that's business to
you, right?

A It's business, yes.

Q They' ve hired you over and over again?

A Sonetinmes. Sonetines they only hire ne
one timne.

Q VWll, isn't it true that you' ve conducted

over 2,000 of these legal reviews?
A | think that's probably fair, yes.
Q And isn't it also true that 98 percent of
the time your |egal reviews have been done for an
I nsurance conpany, a |lawyer working for an insurance
conpany, or a defendant in a personal injury case?
MS. FISHEL: Sane objection.
THE WTNESS: In ternms of the nunber of
cases, that woul d be correct.
Q (By M. Butler) 1I'mgoing to ask it a
di fferent way because of the objection.
Isn"t it true that 98 percent of the tine
your |egal reviews have been done on behalf of a
def endant in a personal injury case?

A Vell, what | usually say is greater than
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95 percent has been at their request. In terns of
actual testinmony, it's naybe 99 percent of the tines
|'ve been asked to testify. | usually don't get asked
to testify when | find an injury.

Q Vell, let me show you a transcript and
this will be froma case called Curtis agai nst
VWhitney. [|'ve only got two copies so I'"mgoing to
have to review it before | hand it to you. |[|'ve given
one to your |awer.

MS. FISHEL: |1'mgoing to object to
rel evance.
MR. BUTLER.  Ckay.

Q (By M. Butler) The first thing I'll ask
you is, isn't this transcript fromthe State Court of
Cobb County here in Georgia?

A That's what it says, yes.

Q And, in fact, if you open it up, you'll

see that it's your testinony?

A Vell, 1'l'l take your word for it, sure.

Q Al right. Go to Page 30, please.

A Ckay.

Q Look at Page 30, Line 17, and pl ease read

for us Page 30, Line 17, to 31, Line 3.
M5. FISHEL: Again, I'mgoing to object to

rel evance. This is a different case, has nothing
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to do wth the facts at issue in this case. It's

a conpletely different accident, a conpletely

different injury.

THE W TNESS: Line 177

Q (By M. Butler) Page 30, Line 17, to
Page 31, Line 3.

A Ckay. So this is a question. "Well, in
fact, of the 2,300 reviews you' ve done over your
career, 98 percent of them have been for a defendant
in a personal injury case or an insurance conpany or a
| awyer for an insurance conmpany; isn't that correct.”

And then ny answer was, "You guys always ask ne

questions differently. | have to think a m nute.
You' re tal king about personal injury?" "Yes." | go,
"Ckay. Yes."

And then the question was, "I want to make

sure | ask it right. Yeah." And | go, "Yes, in gross
nunbers of cases that would be correct.

Q Al'l right, thank you. Now, you actually
read a little snippet in there | was going to ask you
about anyway.

At that time you estinmated you' d done
2,300 of these legal reviews; is that right?
A Ri ght.
Q And that was when, | think Decenber of
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2013 maybe?

A Correct.

Q All right. How many have you done since
t hen?

A No way of knowi ng. The nunber | recently
gave was maybe 2,500. | nean, the nunber | don't
know, it's just a guess, 2,500, so I'll say 2,500 now.

Q You said a m nute ago when the defense

| awyer was aski ng you questions that about one-third
of the tine these things went to testinony. Do you
recal | saying that?

A | think so. | think so on average, yeah.

Q So if you've done 2,500 of these |egal
reviews, that would nean you've testified sonething
i ke 833 tines?

A It's probably not that high. | think it's
nore |ike maybe around 600. That's a nunber | put
out. It may be higher. Again, |I don't know.

Q Vell, 2,500 divided by three woul d be a
little over 833. Do you agree?

A You're trying to put precise nunbers to
sonmet hing that is based upon an estimate, so anything
| say may be wong. 1'Il say -- I'll agree to
what ever you want. |t doesn't really matter to ne.

If you want to say a third, then 800, fine, it's 800,
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but | don't know that and I'mgoing to say in front of
the jury I don't knowif that's true or not.

Q One-third of 2,500 is 833. That was the
question | asked you. Do you agree?

A Vell, I'll agree with the math, yes. It's
actual ly 833-1/3.

Q W tal ked about noney earlier and | think
you agreed that you' ve nmade a bunch of nobney doing the
| egal reviews; is that right?

A |'ve made quite a bit, yes.

Q What do you charge per hour?

A | think | said earlier $450 an hour.

Q Isn't it true you' ve charged as nmuch as
$1, 000 per hour?

A Yes, when | get called to trial and
anot her radi ol ogi st has to cover. Renenber, | can't
just close an office |like many of the clinicians can,
so when | get called in trial | have to pay another
radi ol ogi st to cover ne, so you're really paying two
people. You're only paying me the $500 an hour.

Q So that's when you charge a thousand
dol l ars an hour?

A Vell, nmy group charges it. You're paying
ny group for that tinme.

Q Isn't it true that you' ve nade over


jeb
Highlight


© 00 ~N oo o b~ w N P

N RN NN NN R R R R R R R R R
g N W N P O © 0O N o o0 M W N Rk O

47

$2 million doing these legal reviews |ike you' re doing
here today?

A Over 28 years, yeah

Q Actually, it was $2 million as of 2011

isn't that right?

A If that's what the nunbers add up to.
mean, | don't keep track of that.

Q Vell, if | tell you that's what you
testified --

A Then 1'||l agree to it if | testified to
it. | don't know what it's based on, | don't recall

but if | said that, fine.
Q Ckay. How nuch noney have you nmade doi ng
these I egal reviews for defense |awers since 20117
A Maybe -- since 2011 maybe $800, 000 or
$900, 000 maybe.

Q Ckay.
A You have to understand those nunbers
I nclude everything. It includes nedical malpractice

when | do plaintiff's cases, cases where | do Medicare
fraud for the federal government, and cases for the
state, so it's not just personal injury, the dollar
anount s.

Q W tal ked about that 98 percent earlier

right?
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A No. You tal ked about 98 percent of
personal injury cases. Now you're talking about the
noney. The noney al so includes testinony I do for the
federal government, the state, and personal -- and
nmedi cal mal practice cases. The noney is not separated
out .

Q Al right. Well, let me ask you this.

Do you have any reason to disagree with
the personal injury legal reviews netting in 2012
approxi matel y $164, 0007?

A Probably. If that nunber is ny yearly
amount, there's all sorts of other stuff in there. |
don't break it down.

Q Do you have any reason to disagree with

$288, 000 in 2013?

A If you're saying it's based on persona
i njury, yes.
Q Do you any reason to disagree wth

$297,000 in 20147?

A If you're saying it's based upon persona
injury al one, yes, because it includes everything.

Q Did it keep going up after 2014? | don't
have your figures for 2015.

A It went down 2015, | think. | think the

final tax return will be less than it was for the year
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before. It goes up and down.

Q Vell, while we're tal king about noney,
isn't it true that your job here and the reason you' ve
been hired in this case is to keep | from
getting much noney?

A | have no idea what the basis of the case
Is. M job -- the Anerican Coll ege of Radiology is
very specific about the purpose of an expert w tness.
My job is to educate the jury as to what the filnms
show and then they will nake the decision if that's
relevant or not. |I'mjust telling themthis is what
the x-ray shows.

Q Vell, now, you just spent a lot of tine
talking wth the defense | awer about how this weck
didn't cause the injury. You renmenber that, right?

A That's the sane thing I'd tell the ER
doctor. If | sawthese filnms |I'd say there's no
infjury on this film The exact sane thing I'mtelling
the jury 1'd tell the ER

Q You do renenber saying that the weck
didn't cause the knee injury. You renmenber that,
right?

A Vell, there's no injury there. That's the
whol e poi nt.

Q You do renenber saying that?
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A Yes.

Q And the point of that -- you' ve testified,
I think we've said, 800-sonething tines, somewhere in
t hat nei ghbor hood?

A Probably. | nmean, it's the best guess we
can give, sure.

Q You know why the defense | awer wants you
to say that, don't you?

A | know what they want me to say. That
doesn't mean I'mgoing to say it.

Q You know the reason is so the jury won't
award nmuch rmoney to |- You know that's the

whol e goal here, don't you?

A Vell, | also know that you want to say
what you're saying so they'll award noney. | nean,
it's a silly question. | nmean, | understand that,
sure.

Q And those are the fol ks who keep hiring
you, right?

A They ask me to review the cases, yes.

Q Over and over again, right?

A Yes.

| |
I

| I
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Q You sai d when the defense | awer was
aski ng you questions that you had -- and | think
made this exact quotation, | may have witten it down
wong -- "no opinion on the medical treatnment per se"?

A Correct. |'mnot a surgeon.

Q What does that nean? Wat did you nean

when you said that?

A Exactly what it is. |[If the surgeon says
he feel s he should operate for this and it wll help
her, then that's his decision. | have no opinion upon
t hat .

Q So you have no quarrel with Dr. Bruce's

decision to conduct a surgery in this case, in other

wor ds?

A No. She's already had a knee repl acenent
on one side which worked quite well. 1t makes perfect
sense she'll have one on the other side. She opted to

go for an arthroscopy instead, which I found

I nteresting, but that was her choice.

Q Now, you know Dr. Bruce is the doctor who
has tried to help || NG don't you?

A Yes.

Q | mean he's the doctor who put his hands

on her and tal ked with her and provided the treatnent

t hat he thought was best, right?
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A Correct. That's his job. He's the
treating physician.

Q Now, do you know -- did you know t hat
Dr. Bruce has said that in 2011, that is, before this
2012 car crash, | di d not have a torn
meni scus?

A Vell, he didn't do an MR scan before that
date so he had no way of know ng. He can say that --

Q That's wasn't ny question

Did you know that Dr. Bruce said that in
2011 before this car crash | o d not have a
torn nmeni scus?

A | was not aware of that, but, as | said,
he has no way of know ng that. He never did an MR
He didn't | ook.

Q Did you know that Dr. Bruce said that

before this weck injections were sufficient to handle

I ' oht knee probl ens?

A | remenber reading she was getting
I nj ections.
Q Did you know that Dr. Bruce has said that

after this weck injections were no | onger sufficient

to handl e | ' oht knee problens on an
ongoi ng basi s?

A. | think he said that after the second
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wreck, not the first weck
Q Did you know he said that about the first

wr eck, the Septenber weck that we're here about

t oday?
A |''mnot aware of that, no.
Q Did you ever call up to ask hinf
A No. There would be all sorts of H PAA

violations if | did.

Q You reviewed all the nedical records,
ri ght?
A Because they're given to me with the H PAA

cl earance, but for ne to call Dr. Bruce and ask himto
tal k about his patient, he wouldn't be allowed to do
that so | don't waste ny tine.

Q Did you ask for a H PAA cl earance to talk

to Dr. Bruce?

A In terns of reading the films |I don't need
it, sir

Q Did you ask?

A No, | did not.

Q You tal ked about the emergency room when
t he defense | awer was aski ng questions -- asking you

questions, right?
A Yes.

Q Now, you tal ked about what happened in the
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emergency room Do you renenber tal king about that?

A | only read the part fromthe report. |
didn't really talk nuch about what happened.

Q Vell, you said that there was no x-ray
done of the right knee in the enmergency room and for
that reason there nust not have been any right knee
injury. Do you renenber saying that?

A | said nost likely that's correct.

Q In fact, you said you knew t hat because
the doctors in that enmergency room were

"spring-1oaded"?

A Yes.

Q Who were the doctors in that emergency
roon?

A Doctors in the enmergency room that's the

way they are. Now, | don't know that personal doctor;

of course not.

Q You don't know -- you don't have any idea
who those doctors were, do you?

A That's correct.

Q In fact, you suggested to the jury when
t he defense | awer was asking you questions that
I cid not report right knee pain when she
was at West Ceorgia Health. Do you renenber saying

t hat ?
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A To the doctor, yes.

Q Vell, et ne show you a record here. This
is one that the defense | awyer did not go over with
you but it's in the stack that she handed nme and |'m
going to mark it as Plaintiff's Exhibit B.

(Plaintiff's Exhibit B was marked.)

Q (By M. Butler) Now, this record is from

and I've highlighted it here, Septenmber 17, 2012. 1Is

that right?

A Yes.

Q And then it goes on to say, doesn't it, on
the other side -- 1've highlighted this, too --

“"Patient reports right shoul der and right knee pain
post MVC that occurred approx three hours ago."
Did | read that correctly?
A Yes. | think that's a nursing note.
Q Yeah. And MVC, that stands for notor
vehicle collision, doesn't it?
A Correct, yes.
Q Now, we'll rip that page out. |'ve nmarked
it as Plaintiff's Exhibit B for the record and ||
put it in the court reporter's stack here.
| want to show you sone other records that
t he defense | awer went over with you and we'll do

these pretty fast. |1'mgoing to keep the highlighting
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that was already in the docunents.

The first record |"'mgoing to show you is

from Decenber 30 of 2010. 1|'ve circled that here,
right?

A Ckay.

Q That woul d be before this car weck

obvi ousl y?

A Yes.

Q And it says here, "The patient is here
today with conplaints of bilateral knee pain, worse on
the left than on the right."

Yes.

Did | read that correctly?

A Yes.
Q Ckay. Bilateral means both knees, right?
A Yes.

MR BUTLER. That's going to be
Plaintiff's Exhibit C
(Plaintiff's Exhibit C was marked.)
Q (By M. Butler) Al right. I'mgoing to
show you anot her record. This is from August 8th,

2013, right? 1've circled that. Do you see that?

A Ckay.
Q That woul d be after this weck, of course,
correct?
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A Yes.

Q And here it says that | NN
"presents conplaining of right knee pain of about a
nonth duration. She was in an MVA on Septenber 9,
2013"

M5. FISHEL: | have to correct you. |

bel i eve that record says July 9th of 2013.

MR BUTLER: You are correct. Well,
strike that.

Q (By M. Butler) You talked with the
def ense | awyer about the police report. Do you

renenber that?

A Yes.
Q What are you doing with the police report?
A The police report gives ne the mechani sm

of injury, whether airbags went off, which gives ne
some idea of force if they do go off, and whether
there's a conplaint of injury at the tine.

Q You nentioned mechani smof injury. Tel
us what you know about the nmechanismof injury in this
case.

A Vell, it was an inpact to the right rear
quarter panel which nmeans that she was subjected to a
slight rotational force -- I'"mnot sure howto

describe it -- in a clockw se nanner.
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Q VWere was her right Ieg when this
col li sion occurred?

A Probably attached to her pelvis. | have
no idea. I'massunming it was placed over the
accel erator pedal.

Q Wiy do you assune it was placed over the
accel erator pedal ?

A If she's driving the vehicle | don't know

where el se that leg would be. Now, if she's a

passenger, it was probably in the foot well. She may
have had it raised. | nean, | have no idea.
Q Do you know whet her she was the driver or

t he passenger?

A Not that | recall. [1'd have to |ook at --

Q So you don't know whet her her foot was on
t he accelerator, on the floorboard, hanging | oose, or
on the brake pedal ?

A That's correct.

Q Now, if | says that she had pain
in her right knee after this 2012 weck that she did
not have before this 2012 weck, are you telling the
jury that she's |ying?

A | have no way to assess that.

Q In fact, you said a few tines you have no

way to evaluate the pain at all?



© 00 ~N oo o b~ w N P

N NN N NN R R R R R R R R R
g N W N P O © O N o o0 M W N Rk O

o > O P

it?

Q
A
but painis

Q

62

That's correct.
Now, pain's inmportant, isn't it?
Can be, sure.

It's not pleasant to live with pain, is

No, it's not.

That's a part of this |aw case, isn't it?
| had assuned we're | ooking for injuries
part of that, yes.

Pain is sonmething people don't like to

have to endure; isn't that correct?

A

There are exceptions, but you are correct.

The vast mpjority of normal people do not Iike pain.

Q

Do you have any reason to suggest that

I | kes the pain in her right knee?

A Clearly not. She's having a | awsuit.
MR. BUTLER: Thank you. No further
qguesti ons.

M5. FISHEL: Gve nme just a mnute.

have a couple. Of the record.

111
111

THE VI DEOGRAPHER: O f the record.
(O f the record.)
THE VI DEOGRAPHER:  Book the record.
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REDI RECT EXAM NATI ON
BY M5. FI SHEL:

Q Al right, Dr. Jeffries. These again are
the records fromDr. Bruce at Southern Othopedics. |
have just handed you a stack of them | believe it
IS -- you can go through and look -- it's the records
from 2010 all the way until 2011

A They keep noving the dates around on ne.
Hold on just a mnute. Actually -- well, where is the
date on this thing. Yes, 8/9/11.

Q And is there any --

A I"msorry. | have one that goes to
9/30/ 11 as wel .

Q Ckay. And all those records that you have
there, do they reference -- do they reference
bil ateral knee pain?

A They mainly reference left -- right knee
pain. The earlier one is bilateral. Then after the

surgery mainly it's the right knee.

Q The left knee or the right knee?
A Vell, before surgery -- let's see. Wrse
on the left. So before -- she had surgery on the left

knee but she had pain in both knees. Then after she
had the surgery on the |eft knee, she then had mainly

ri ght knee pain.
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Q Ckay.
A And the records state she was doi ng wel |
with the right knee and had sone |eft knee -- | get

confused; the other knee pain.
Q Ckay. And if this accident was in
Sept enber of 2012, all of those records that you have

ri ght now, they predate that accident?

A Except for the ones in -- yes, they al
predat e.
Q Ckay. |'mgoing to hand you another part

of those nedical records that is dated April 30th of
2013.

A Ckay.

Q And, again, as the accident in this case
happened i n Septenber of 2012, that record right there

woul d be froma visit after the accident in Septenber

of 20127?
A Yes. It's dated April 30th.
Q If you could please tell nme what the chief

conpl aint and the present inpression of the patient
says on that report.

A The chief conplaint is just a follow up of
her left knee surgery so it's really not a conplaint.
I[t's just a follow up

Q Does that record indicate that she's
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havi ng any right knee probl ens?

A No. They nention that "The patient
reports she was doing well. She denied any pain in
her knee. She's doing normal activities and using a
cane for anbul ation.”

Q Ckay.

A Then under the "Ilnpression” they said,
"Osteoarthritis of the |eft knee status post total
knee replacement."” There's no nention of anything

relative to the right knee.

Q And the date of that record was agai n?
A April 30th, 2013.
Q Ckay. And I'mgoing to hand you a couple

of records now. Again, these are fromthe sane
records fromthe sanme orthopedic, Dr. Bruce.
What is the date on that first one?

A This woul d be August 8th, 2013.

Q Ckay. If you'll please read for nme what
It says there in the chief conplaint or the inpression
of the patient.

A Vel |, the chief conplaint would be right
knee pain. Then the description was, "She presents
conpl ai ni ng of right knee pain of about a nonth
duration. She was in an MWA on 7/9/13. X-rays were

taken in the ER  Conplains of persistent anterior
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knee pain. The pain is worse with weight-bearing."”

Q And the next date of visit there, what is
the date of that one?

A This one is dated Septenber 10th, 2013.

Q Ckay. And, again, if you'll just read for
me the chief conplaint and the doctor's inpressions of
why she's there.

A The chief conplaint is still right knee
pain. "She was seen initially a nonth ago after an
MVA on 7/9/13. X-rays fromthe ER denonstrated no
fracture but she did have noderate degenerative

changes present."

Q Ckay. And the next date of the record?
A This is Septenber 13th, 2013.
Q Ckay. And if you'll again tell me what

she's presenting to Dr. Bruce that day for

A Apparently it's to evaluate MRl results.
"She has persistent right knee pain since a notor
vehicl e accident on 7/9/13. Her x-rays denonstrate no
fracture but or some degenerative changes." | guess
that's a typo. "Pain is not inproved with
conservative nmeasures includi ng Depo-Medrol and
exerci ses. "

Then under his inpression -- well, he then

goes on to, "MR filnms and report are revi ewed.
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There's a tear of the |ateral nmeniscus and possible
medi al neni scus tear. Degenerative changes to the
nmedi al and | ateral conpartnents, worse in the
trochl ear groove." And his inpression was |atera
meni scus tear and osteoarthritis of the knee.

Q Ckay. And all of the records that you
have there are fromeither before the accident in 2012
and then after a subsequent accident in 2013. Do any
of those records, if you'll -- again, if you need to
flip through them please do -- do any of those
reference an accident in Septenber of 201272

A No, they do not.

Q Does it appear to you based on the review
of Dr. Bruce's records that he treated her at all for
any injury resulting froman accident in 2012?

A Not based on his reports, no -- on his
records, no.

Q Ckay. Thank you. 1'mgoing to hand
you -- again, these were already placed in evidence
when Dr. Bruce testified. This is the operative
report froma surgery he subsequently perforned on --
| believe it's Defendant's Exhibit 2 already. |If
you'll just tell ne what he describes as the cause or
t he reason that she needed surgery.

MR. BUTLER:. Hang on just a second. Do |
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have a copy of that over here?

MS. FISHEL: It's not. It should have

been in the stack that | gave you. If not,

get you one.

MR, BUTLER: Okay. [I'Il just |ook at

after this if | need to. Proceed.

it

THE WTNESS: Hi s preoperative diagnosis

was a torn lateral neniscus and a possible torn

medi al meniscus. After he did the surgery his

di agnosis was a torn lateral neniscus and
chondromal aci a of the right knee.

And then under "Findings" he states,

"The

pati ent had a degenerative tear of the latera

nmeni scus and Grade 2 chondronml acia in the

| ateral conpartnent. The anterior cruciate

| i gament was intact. The medial conpartnment was

i ntact."

Q (By Ms. Fishel) Gkay. And is it your
opi nion -- do you have an opi nion about whether or not
a degenerative -- I'msorry, I'mstruggling with that
word today -- degenerative tear of the nmeniscus, could
t hat be caused by an auto accident?

A Extremely unlikely as an isolated event.
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But only in the nodern era where we've had
CT and MR have we been able to | ook inside a
patient to see what's really going on and, as a
result, there are many tines physica
exam nation, clinical history is totally
irrelevant.

I find things that are totally unexpected.
The exanple | usually give is the situation of a
guy who was involved in a notor vehicle collision
and clinical history, physical exam nation,
everybody was saying it was related to the
accident. The guy had a fracture, et cetera,
et cetera.

They gave ne the filns an hour -- I'm
sorry, a year and a half after all of this had
been going on, asked ne to look at it and say
would | settle once and for all was there a
fracture and ny -- after looking at the filmit
didn't take me long to call the guy up and say,

| ook, we've got a real problemhere. First of



© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R
g N W N P O © O N o o0 M W N L O

all, the guy does have a fracture but the problem
Is the reason he has a fracture, he has a cancer
that everybody's m ssed and that's what caused
the fracture

So what |'msaying is in spite of all that
history and all the physical examand all the
stuff these people did, the imging study showed
what was really wong with himand so | see this
all the tinme. Every patient that conmes in the
emer gency room conplains of an injury. It's ny

job to say whether they do or don't have an

injury. I'mactually |ooking at them

VWhat they tell ne is irrelevant. |If they
say | have no pain and | see a fracture, I'm
going to say there's a fracture. |If they say I
have pain and | don't see a fracture, |'m going
to say there's no fracture. | nean, that's ny
j ob.
Q (By Ms. Fishel) GOkay. Plaintiff's

counsel asked you a coupl e of questions about
testifying on behalf of the defense and presenting
testinony at trial. Do you also testify for other
peopl e? Do other people besides defense attorneys
hire you?

A Yes.
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Q And you nentioned the state, the federa
gover nnent ?

A And some plaintiff's cases as well.

Q Ckay. And even though you're testifying
on behal f of the defendant today, as you just stated,
you do have -- you have testified on behalf of a
plaintiff before?

A At their request, yes.

Q Ckay. And do you ever have occasi on when
you are asked to review evidence on behalf of a
def endant and you conme to a conclusion that is
unfavorabl e to the defendant?

A Yes.

Q And in those situations are you still paid
by the defense for your time?

A Yes. | nean, whether | get paidis
irrelevant upon ny findings. | nmean, that's a
condition of nme doing the review. | nean, | don't do
alien, | don't do a -- obviously | don't do a
contingency fee. | just charge by the hour.

Q Ckay. And have | ever taken your
depositi on before?

A No. This is the first tine we've net.

Q And has ny co-counsel, M chael More, ever

t aken your deposition before?
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A No.

Q Al'l right. Just a couple of nore
questions. | want to get back to the nedical reason
that we're here today, the inportant stuff.

Based on your experience and the review of
the records and filns, do you have an opinion as to
t he reasonabl e degree -- with a -- excuse ne. Let ne
rephrase that.

Based on your experience and your review
of these records and filns, do you have an opinion to
a reasonabl e degree of nedical certainty as to the
cause of | cc'Vvical spine pain or her neck
pai n?

Yes.

And what is that opinion?

A She has arthritis of the neck and that can
cause pain.

Q Ckay. And based on your experience and
your review of the records and filnms in this case, do
you have an opinion to a reasonabl e degree of nedica

certainty as to the cause of |3 'i oht knee

pai n?

Yes.
Q What is that opinion?
A. She has arthritis of the knee and that can
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cause pain.

Q Ckay. And, Dr. Jeffries, do you have an
opi nion as to whether the accident that occurred on
Sept enmber 12th -- Septenber 17th, 2012, caused any of

t he probl ems you observed when you | ooked at the MRI's

of | ncck and right knee?

A | do have an opinion, yes.
Q And what is that opinion?
A There are no findings on the filmto

suggest they were related to a traunm

Q Ckay. And having reviewed the nedical
records and filns of |l 2re the opinions and
findings that you have given today, are they based on
a reasonabl e degree of nedical certainty?

A Yes. That's how I would have read the
studies if they were presented to ne without a history
of an accident.

M5. FISHEL: kay. Thank you. That's al
| have.
RECRCSS- EXAM NATI ON
BY MR BUTLER

Q The defense | awer asked you sone
questions about a collision that occurred on July 9,
2013. Do you renenber those questions?

A Yes.
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Q And then went through a bunch of records
that she specified were fromeither before the 2012
collision that we're here about today or from after
the 2013 collision fromJuly of that year, right?

A Yes.

Q Now, there is a record from between those
tinmes, right?

A | guess.

Q That's all right. 1'Il showit to you

There was an MRl taken in January of 2013, right?

A Yes.

Q And that MRl concluded that there was a
tear in | reniscus; isn't that right?

A Yes.

Q Now, the defense | awer asked you sone

questions about working for plaintiffs. Do you
remenber those questions?

A Yes.

Q Isn't it true that in 25 years of
testifying only twi ce have you said an injury was
caused by the collision?

A When |'ve testified. It's actually
probably about four tines now But in ternms of -- in
the times when | have found an injury usually they

settle the case so | didn't testify.
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Q " mgoing to ask you --

A The cases that I"'mreferring to, I'm
tal ki ng about that's when |I was retained by the
plaintiff when they asked me to testify about that.

Q Vell, we'll just read the testinony. |'lI
go back to that Crisp against \Witney case where you
testified in front of that jury up in Cobb County.

M5. FISHEL: Again, sane objection; that
it's a different case, it's different facts,
different injury, has nothing to do with the
reason we're here today. Relevance.

Q (By M. Butler) Now, I'Il ask you to read
with ne as | read this. |'mgoing to read Page 30,

Line 9, to Page 30, Line 12.

Question: "In over 25 years you have
testified that an injury" -- strike that.
Question: "In over 25 years, two tines

you have testified that an injury was related to a
col l'i sion?"

Answer: "They usually don't send ne the
films when they know there's been injury, that's
correct.”

Did | read that correctly?

A Yes. I'll stand by that. The answer is

actual | y about four now.
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MR. BUTLER: Still no further questions.
M5. FISHEL: | just have one foll ow up
question. If you'll hand me that MRl report
there that you just referred to.
FURTHER DI RECT EXAM NATI ON
BY M5. FI SHEL:

Q That's the MRI report that he referred to
just a few m nutes ago that happened after the
accident in Septenber of 2012. The MR was taken in
January of 2013; is that correct?

A Yes.

Q Ckay. And as you just indicated, it does
show that there is a meniscus tear; is that correct?

A Yes.

Q Ckay. And do you have an opinion as to
whet her that tear was caused by trauma or was it
caused by degenerative arthritis?

A It's usually degenerative arthritis.
mean, neni scal tears are al nost always going to be
related to arthritis.

MS. FISHEL: Okay. That's it. No further
questi ons.

MR. BUTLER:  Not hing further.

THE VI DEOGRAPHER. O f the record.

(Deposition concluded at 11:45 a.m)
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CERTI FI CATE OF COURT REPORTER

STATE OF GECRG A
COUNTY OF FULTON:

| hereby certify that the foregoing
transcript was reported as stated in the caption and
t he questions and answers thereto were reduced to
witing by me; that the foregoing 78 pages represent a
true, correct, and conplete transcript of the evidence
given on Friday, March 18, 2016, by the witness, Barry
F. Jeffries, MD., who was first duly sworn by ne.

| certify that | amnot disqualified
for a relationship of interest under
OCGA 9-11-28(c); | ama Ceorgia Certified Court
Reporter here as an independent contractor of
JPA Reporting, LLC who was contacted by
Brandi E. Fishel to provide court reporting services
for the proceedings; | wll not be taking these
proceedi ngs under any contract that is prohibited by
OCGA 15-14-37(a) and (b) or Article 7.C. of the
Rul es and Regul ati ons of the Board; and by the
attached disclosure forml confirmthat neither | nor
JPA Reporting, LLC are a party to a contract
prohibited by OC G A 15-14-37(a) and (b) or
Article 7.C. of the Rules and Regul ations of the
Boar d.

This 18th day of March, 2016.

LI SA A. MESSI NA
CERTI FI ED COURT REPORTER
GEORG A CERTI FI CATE NO. CCR- A-421
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DI SCLOSURE OF NO CONTRACT

|, Lynn Pyles, do hereby disclose pursuant
to Article 10.B of the Rules and Regul ations of the
Board of Court Reporting of the Judicial Council of
Georgia that JPA Reporting, LLC was contacted by the
party taking the proceedings to provide court
reporting services for these proceedings and there is
no contract that is prohibited by O C G A 15-14-37(a)
and (b) or Article 7.C. of the Rules and Regul ati ons
of the Board for the taking of these proceedings.

There is no contract to provide reporting
servi ces between JPA Reporting, LLC or any person with
whom JPA Reporting, LLC has a principal and agency
rel ati onship nor any attorney at law in this action,
party to this action, party having a financial interest
in this action, or agent for an attorney at lawin
this action, party to this action, or party having a
financial interest in this action. Any and al
financial arrangenents beyond our usual and customary
rates have been disclosed and offered to all parties.

This 18th day of March, 2016.

LYNN PYLES, FI RM REPRESENTATI VE
JPA REPORTI NG, LLC
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PLAINTIFF’S
EXHIBIT

Hippocratic Oath

| swear to fulfill, to the best of my ability and judgment, this covenant:

I will respect the hard-won scientific gains of those physicians in whose steps | walk, and gladly
share such knowledge as is mine with those who are to follow.

I will apply, for the benefit of the sick, all measures which are required, avoiding those twin traps of
overtreatment and therapeutic nihilism.

I will remember that there is art to medicine as well as science, and that warmth, sympathy, and
understanding may outweigh the surgeon's knife or the chemist's drug.

I will not be ashamed to say "I know not,” nor will | fail to call in my colleagues when the skills of
another are needed for a patient's recovery.

I will respect the privacy of my patients, for their problems are not disclosed to me that the world may
know. Most especially must | tread with care in matters of life and death. If it is given me to save a
life, all thanks. But it may also be within my power to take a life; this awesome responsibility must be
faced with great humbleness and awareness of my own frailty. Above all, | must not play at God.

I will remember that | do not treat a fever chart, a cancerous growth, but a sick human being, whose
ilness may affect the person's family and economic stability. My responsibility includes these related
problems, if | am to care adequately for the sick.

I will prevent disease whenever | can, for prevention is preferable to cure.

I will remember that | remain a member of society, with special obligations to all my fellow human
beings, those sound of mind and body as well as the infirm.

If 1 do not violate this oath, may | enjoy life and art, respected while | live and remembered with
affection thereafter. May | always act so as to preserve the finest traditions of my calling and may |
long experience the joy of healing those who seek my help.
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SEWELL,ARNIE P
Fac: West Georgia Medical Center
72 F 12/20/1939

Loc:ED ACUTE
Med Rec Num:M000191863

Bed:-

Visit:W00010611498

FED Assessment/Intervention Documentation .- Continued

ER Motor Veh. Crash Assessment
Narrative:

Airbag Deployment?

Seat Belt Used?

Exam Limitations

General Appearance

Document Visable Injuries
Glasgow Coma -Scale :

Glasgow Coma Scale Eye Opening

Glasgow Coma Scale Verbal

Glasgow Coma Scale Motor

Glasgow Coma Scale Total --(15-points)
UPREG
Urine Pregnancy Test
Reason Pregnancy Test Not Performed
Edit Status 09/17/12 22:10 BKG DAEMON

Active=>Discharge

pt reports right shoulder and
. right knee pain post MVC that

‘accured approx 3 hours ago, pt

is able to ambulate and move
all limbs however movement
increases pain, good distal
pulses, pt was the driver
wearing seatbelt pt reports
being struck from behind.
No

Yes

None

No Acute Distress -

none

Spontaneous
Oriented ‘ )
Obeys Commands
15

No S ™ e E
>60 And Post-Menopausal

Discharge w/out RX Start: 09/17/12 19:34
Freq: Status: Discharge
Edit Status 09/17/12 22:10 BKG DAEMON :
Active=>Discharge
Discharge with RX Start: 09/17/12 19:34
Freq: : Status: Discharge
Document 09/17/12 22:10 TXY )
Edit Status 09/17/12 22:10 BKG DAEMON
Active=>Discharge
ED Report -Admit Start: .09/17/12 19:34
Freqg: ' Status: Discharge :
Edit Status 09/17/12 22:10 BKG DAEMON
Active=>Discharge f
ER DOA/ Body Release Start: 09/17/12 19:34
Freq: ) ' " Status: Discharge
Edit Status 09/17/12 22:10 BKG DAEMON
Active=>Discharge T
ER MVC ) “Start: 09/17/12 19:50
Freg: . Status: Discharge
Document D9y 1 g 2081E | TXY

ERMD Notified
|Freqg:

Edit Status 09/17/12 22:10 BKG DAEMON

Status: Discharge

ER Visual Acuilty Start: 09/17/12 19:34
Freq: Status: Discharge
Edit Status 09/17/12 22:10 BKG DAEMON ,
Active=>Discharge
Start: 09/17/12 19:50

Active=>Discharge

Continued on Page 3
West Georgia Health
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Southern Orthopedics
1805 Vernon Rd. Suite B
LaGrange, GA 30240 -

PATIENT: Annie Sewell
_ DATE OF BIRTH: 12/20/1939 _
- DATE: 9:1_(1 AM
i - VISIT TYPE: Office Visit
000000031649

MED REC#:

Referring MD: Dr. Stout
Medical MD: Dr. Stout

Reason(s) for visit

1. bilateral knee pain

Subjective
The patient is here today with com
injury and symptoms seem o be worse over im
swelling and catching in the knee.

plaints of bilateral knee pain worse on the left than the right She has no history of any -
e and with activities. Little relief with oral analgesics. She describes some

The patientis cuneﬁtly taking Tylenol OTC for fnis prablem.
The patient reports some relief with this medication.

Sewell, Annie  DOB 12/20/1939

i Medication ' '
: _ Drug Name Dose - Description - Home Med

; Pravastatin Sodium 20 Mg teke 1 imblet (20MG) by oral route every day X -

i Benicar 40Mg- - take 1 tablet (40MG) by orai route every day Y
Chlarthalidone 75 Mg take 1 tablat (F5MG) hy aral route every day 84
Mobic 15 Mg take 1 tablet svery day with food N
Pepeid 20 Mg Take one tablet by mouth iwo times per day Y
Famotidine 20 Mg 1 tablet by mouth every day : Y
Travatan 0.004% .  Take as directed Y
Benicar Het 40mg-25mg 1 tablet by mouth every day Y
Plendil 5 Mg 1 tablet by mouth every day Y
Atenalol 25 Mg 1 tablst by mouth every day Y
Felodipine Er 5 Mg take one tablet daily as directed Y
Humaleg Mix 7526 75-25/ml take as directed Y
Allergies
Description Comment Reaction
Propoxyphene Napsyl Darvocetn 160 - Makes Feet Swell
Acetaminophen Darvocetn 100 Makes Fast Swell
Propoxyphene Napsyl Darvocetn 100 Upset Stomach
Acstaminophen Darvocet-n 100 Upset Stomach
Trimethoprim Septia Upset Stomach
Moaxipril Hel Univasc Unknown
Celecoxib Celebrex Upsst Stomach
Carisoprodel Soma Dizzy ’
Sulfamethoxezole Septia - Upset Stomach

1/3





Past Medical History

Disaass :

Acid peptic disease symplo
Diabetes .

Hx of syncope

Hx of glaucoma :

Resurrent HSV lesion of the buttock
Hypertension .

Stress and Depession

Hx of vertigo o

Hx of pneumonia

Past Surgical History
ProcedurefSurgery

- Hysterectomy
Rt Hand CTR

. Bilateral cataract sx

i cholecystectomy

. Colon ex-Dr Turon 2007

* Rt Hand Trigger Finger Release

Family History :
Family Member Dissase Detail Age Uil
Father ‘

Mother Hypertension

s

Year

Year

I
€2
@

|

Social History

The patient is right-handed.

i Currenlly widowed.

| Has children:

" Tobacco:

Patient is & non-smoker.
Alcohal

There is no histery of alcoho! uss.

. Review of Systems
Constitutionak
Negative for fatigue, fever and night sweats.

HEENT: .
- Negative for vision loss.

~ Respiratory:
Negative for cough and dyspnea.

Cardiovascular:
Negative for chest pain, cyanosis and irregular heartbeat/palpitations.

Gastrointestinal:
Negative for constipation, diarhea and vomiting.

Genitourinary:
Negative for dysuria and hematuria.

 Metabolic/Endacrine:
Negative for cold intolerance and heat intolerance.

NeurolPsythiaﬁic:
Negative for amiaty and depression.
Negative for difficuity walking, dizziness and hagdache.

Dermatologic:
Negative for rash.

Musculoskeletal:
Negative for except as noted in hpi and chief complaint.

Hematology:
Sawell, Annie  DOB 12/20/1939 e






Negative for bleeding and bruising.

Immunology:
Negative for environmentai allergies and food allergies.

Vital Signs
Height
Ft In

50 3.00

Weight £ BMI
Lo BMI

18400 3259

Blead Pressure
BP Position  Side
154/69 sitting

Temp / Pulse / Respiration
Temp F Pulse Resp
73 ‘

Comments

Time  Comments ' :
927 AM Pt and Dr. Guy are both aware of pts elevaled blood pressure today Dr. Guy said that she just took her

medication it should go down and for her to check it later on today/fmm

Measured By
Time
027 AM Mandi McCurdy

Objective L, -
On exam, she is healthy in appearance and has a slight left antalgic gai
swelling or effusion identified. Slight varus alignment present. She was
noted on the lef: with some joint line tenderness present Motor, sensb

t. She has full range of motion in both knees witr no
stable to stress testing bilaterally. Painful McMurray's
ry and vascular aré intact bilatarally.

Diagnostics

Xrays Ordered g

XRay Knee 10 2 Views LT ‘

X-rays of her left knee with 2 standing AP of both demonstraie bilateral medial

degenerative arthritis.

compartment narowing consistent with

“Assessment
Osteoarthritls knees

Plan :
Recommend symptomatic treatment and have prasoiibed Mabic with Gt precautions and the

a month.

The patient was screened today for osteoporosis and did not meet the risk factors for this and will not be scheduled ‘ora

DEXA scan. See ICS for scanned screening sheat. : ] o
The patient was screened for peripheral vascular disease today and does not have risk factors for this ard will not be
scheduled for a Padnet test. See ICS for scanned screening sheet.

7 —

Provider: Daniel K. Guy MD, FAROS
rfac

Sawell, Annie  DOB 12/20/1 938 - 5/3

patient wil return for followap in







