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5
D. CARR, M D.

STI PULATI ONS

I T 1S HEREBY STIPULATED by and
bet ween counsel for the respective parties
that this Exam nation Before Trial be held
pursuant to the provisions of the Civil
Practice Laws and Rules; that the presence of
a referee is waived; that the signing and
filing of the transcript is waived; that the
witness may be sworn by Silva Malvasi, Court
Reporter and Notary Public, and that all
obj ections, except as to form are reserved

until the time of trial.
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1 D. CARRE,; M D.
2 VI DEOTAPED EXAM NATI ON BEFORE TRI AL OF
3 DANI EL CARR, M D.
4 SEPTEMBER 26, 2016
5 THE VI DEOGRAPHER: The videot ape
6 recording has comenced, and we are now on
7 the record. The time is approximately 2:05
8 p. m My name is Brandon Pinpinella, and |I'm
9 the |egal video specialist for VC Rooms, LLC.
10 This is the deposition of Dr. Daniel Carr.
11 Silva Malvasi is the court reporter. W [ |
12 Counsel please identify yourself, stating your
13 name, address, and who you represent.
14 MR. RUBI NOW TZ: My name is Ben
15 Rubi nowi t z. | represent the Plaintiff, the
16 detailer. My office is 80 Pine Street, New
17 Yor k.
18 MR. STEI GMAN: I'm Richard Steigman,
19 also from the same firm representing the
20 Plaintiffs.
21 MR. HANNI GAN: My name is Terry
22 Hanni gan, from Hannigan Law Firm in Del mar,
23 New York, and | represent the Point at
24 Saranac Lake and the Garrett Hotel Group.
25 Out of view of camera is Matthew Douthat, on
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1 D. CARR7 M D.

2 behal f of Gary Bishop and Adirondack

3 Snownobi |l e Rental .

4 THE VI DEOGRAPHER: WIIl the court
5 reporter please swear in the witness.

6 Ther eupon,

7 DANI EL CARR, M D.,

8 having been called as a witness, being duly
9 sworn, testified as follows:
10 THE VI DEOGRAPHER: Counsel, you nmay
11 proceed.
12 DI RECT EXAM NATI ON
13 BY- MR. HANNI GAN:
14 Q. Good afternoon, Dr. Carr.
15 A. Good afternoon.
16 Q. This testimny that you're going to
17 be giving today is going to be played for a
18 jury in Franklin County Supreme Court |ater
19 this week, but for the record, the time is
20 now about 2:10 on Monday, the 26th of
21 September, and you are in Syracuse, New York;
22 is that correct?
23 A. Yes, it is.
24 Q. OCkay. Doctor, would you tell the
25 Jury your full name and your business
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8
D. CARR, M D.

address, please.

A. Dani el Lane Carr, 2200 East GCenesee
Street, Syracuse, New York, 13210.

Q. And Dr. Carr, what do you do for a

[iving?
A. |''m an orthopedic surgeon.
Q. And do you have privileges at any

facilities?

A. | do. I have privileges at the
Syracuse hospitals, including Upstate Hospital,
the Veterans' Hospital, St. Joseph's Hospital,
the Community General Hospital, Auburn
Memori al Hospital and the 1ocal surgery
centers.

Q. Doctor, can you tell the Jury,
briefly, your academc training and

gqualifications, please.

A. Sure. | graduated from Ham | ton
Coll ege with honors in 1986. | canme to
Syracuse and | did my medical training at

the SUNY Upstate program at Syracuse. I
conpleted ny medical school training in 1991.
| did one year internship in general surgery,

also in Syracuse, followed by a four-year
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1 D. CARR9 M D.

2 residency in orthopedic surgery in Syracuse.
3 And after conmpleting that net program |1've
4 been in private practice in Syracuse since
5 1996.

6 Q. And what's the nanme of your practice
7 in Syracuse, Doctor?

8 A. It's CNY Orthopedic Sports Medicine,
9 PC.
10 Q. And do you see patients at your
11 practice?
12 A. Yes, | do.
13 Q. And do you also perform medical
14 exam nations when requested by people who are
15 not your patients?
16 A. Yes.
17 Q. And at my office's request, did you
18 do a medical exam nation of Linda Taylor?
19 A. Yes, | did.
20 Q. And was that - or, when was that?
21 Can you tell the Jury, please.
22 A. That was August 18th of this year.
23 Q. OCkay. And Doctor, could you tell
24 the Jury what orthopedics or orthopedic
25 surgery 1is.
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10
1 D. CARR, M D.
2 A. It is the nmedicine of the
3 muscul oskel etal system so it treats injuries
4 to muscles, tendons, |igaments, bones, as
5 well as spinal problems such as disc
6 probl ens. It treats nmedical orthopedic
7 conditions such as arthritis, and also
8 traumatic orthopedic conditions such as
9 fractures and dislocations, and we use
10 vari ous non-operative measures, such as
11 t herapy and medicine, and also operative
12 treat ment when necessary.
13 Q. And Doctor, did you perform an
14 ort hopedic exam nation of Linda Taylor?
15 A. Yes, | did.
16 Q. And was it focussed on her bones and
17 her orthopedic injuries, nuscles, tendons,
18 i ganents, things of that sort?
19 A. Yes, it was.
20 Q Doctor, are you Board certified?
21 A. Yes.
22 Q And tell wus what Board certification
23 I's
24 A. For my specialty, Board certification
25 is a three part process. The first part is
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11
1 D. CARR, M D.
2 conpleting a residency at an accredited
3 program The second part is a witten exam
4 that's done right after the residency. One
5 then goes into practice as a Board eligible
6 surgeon, and after two years in practice, a
7 six month series of surgical cases is
8 collected by the Anmerican Board of Orthopedic
9 Sur gery. The candidate is brought to Chicago
10 for an oral exam given by testers who are
11 already Board certified, and if one passes
12 that, then one is considered Board certified.
13 And that's a ten year certificate that is
14 re-done every ten years.
15 Q. So, is it fair to say you are
16 currently Board certified in orthopedics?
17 A. Yes, |'m Board certified, and
18 recertified twce.
19 Q. And Doctor, do you hold any teaching
20 positions?
21 A. | do. I'"'m a clinical assistant
22 instructor at the Upstate program in
23 Syracuse, and also a preceptor for the
24 physician's assistant program at Lemoyne
25 Col | ege.
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12
1 D. CARR, M D.
2 Q. And Doctor, |1'm going to be asking
3 you some questions about your exam nation of
4 Linda Taylor, and is it fair to say you
5 prepared a report of vyour findings in that
6 regard?
7 A. Yes.
8 Q. |'m going to refer to that as the
9 reports -- |I'm sorry, the report. And if,
10 at any time, you need to refer to that to
11 assist in your testimny, please feel free to
12 do so.
13 A. Okay.
14 Q. Doctor, can you tell us where it was
15 that you performed the exam nation of Ms.
16 Tayl or ?
17 A. In nmy office at the address I'd
18 al ready given.
19 Q. And is that the facility where you
20 attend to your own patients as well?
21 A. Yes, it is.
22 Q. Do you recall anyone being with Ms.
23 Tayl or when she presented for the
24 exam nation?
25 A. Yes, she was with her |egal
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13
1 D. CARR, M D.
2 representative, M. Steigman.
3 Q. Now, Doctor, what did you do in the
4 course of your exam nation of Ms. Taylor,
5 from the time you personally had interaction
6 with her and going forward?
7 A. | took a history from her as to
8 what the events were that caused her
9 injuries, and also what injuries she had
10 sust ai ned. We also discussed the treatmnment
11 that she had for those injuries, and how she
12 was doing at the current tinme. And then |
13 did a physical exam of the involved body
14 parts. And then after that, | reviewed a
15 number of imaging studies; also had her
16 entire medical file to review that | reviewed
17 some both before and nore in detail after
18 the exam and then prepared the report after
19 t hat .
20 Q. Would it be fair to say, Doctor,
21 that Ms. Taylor had a fairly extensive
22 medi cal history?
23 A. Yes, it certainly would be fair to
24 say.
25 Q. And that is primarily with respect
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1 D. CARR, M D.
2 to the accident she was involved in on
3 February 19, 2006; is that right?
4 A. Yes, it is.
5 Q. And Doctor, if you need to, again,
6 refer to your report, can you tell wus the
7 hi story that you received from Ms. Taylor.
8 A. Yes, the history was that she was in
9 an accident while on a snownobile that was
10 struck by a motor vehicle, and in the
11 process, she was thrown from the snownobile
12 and sustained a number of orthopedic injuries
13 as well as some non-orthopedic injuries, of
14 which | only evaluated her for the orthopedic
15 injuries. That was the history of the
16 injury. She then had received treatnent
17 acutely in Vermont, and after having a number
18 of operations performed on various bony
19 injuries there, she went through a rehab
20 peri od. She received some treatnment
21 el sewhere as well down in New York City, and
22 she also received some back in Texas, where
23 she lives part of the year. And she was
24 still symptomatic at the time that | saw
25 her, but had conpleted the majority of her
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1 D. CARR, M D.
2 treat ment.
3 Q. Doctor, would it be fair to
4 characterize Ms. Taylor's orthopedic injuries
5 as significant or severe?
6 A. Yes, it certainly would.
7 Q. And you've had the opportunity to
8 treat -- or, withdrawn. Have you had the
9 opportunity in the past to treat patients who
10 were involved in either pedestrian or
11 snownobi | e accidents or notorcycle accidents
12 with nmotor vehicles?
13 A. Sure, | have.
14 Q. And would you say that Ms. Taylor's
15 injuries were consistent with sonmeone who had
16 been struck by an autonobile?
17 A. Yes.
18 Q. Now, Doctor, can you tell wus, after
19 you did the history, what you discerned about
20 Ms. Taylor's condition during the course of
21 your exam nati on.
22 A. Well, during the physical exam |
23 found that she was able to anbulate quite
24 well considering her |ower extremty injuries
25 t hat she had. She had a number of surgical
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16
1 D. CARR, M D.
2 incisions that were consistent with the
3 operations she had. She still had some
4 tenderness in the nusculature of her left
5 t hi gh where that surgery was done. But
6 otherwi se, she really did not have nuch in
7 the way of tender areas. | also noted that
8 there was some loss of motion in her left
9 shoul der, which 1've characterized as a
10 fairly mld loss of notion from her shoul der
11 injuries. She had mld loss of hip notion
12 on the l|left side as well, where she'd had
13 fracture of her hip. Neur ol ogically, she was
14 intact when | saw her. Her exam of her
15 spine was fairly benign. She had some
16 par est hesias by history, but did not have any
17 abnormalities on physical exam nation to the
18 neurologic testing of her |ower extremties
19 or her back.
20 Q. Doctor, could you tell us what
21 paresthesia is, please.
22 A. Parest hesias are a painful, nunmb,
23 tingly sensation, the kind of thing that
24 happens when one hits their funny bone and
25 they get that shock down the arm That's a
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17
1 D. CARR, M D.
2 par est hesi a.
3 Q. And Doctor, did Ms. Taylor relate
4 to you anything that she had done in
5 follow-up to the medical treatnment, both the
6 acute care that she received in 2006 and
7 |ater with respect to physical therapy,
8 Pil ates, anything like that?
9 A. Well, vyes. She's had extensive
10 physi cal therapy over the years, and she was
11 actively involved in her own rehab as well,
12 being involved in Pilates, which she did
13 regul arly.
14 Q. And did you find that her
15 invol vement with physical therapy and Pil ates
16 was beneficial to her recovery and her
17 ability to conpensate for her injuries?
18 A. Yes, | woul d.
19 Q. Now, Doctor, | want to go back a
20 little bit to her orthopedic injuries that
21 you nmentioned. Can you categorize them
22 perhaps either from top to bottom or bottom
23 to top, the fractures that she sustained, and
24 what your findings were with respect to those
25 fractures or problems.

R OOMSLLC
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18
1 D. CARR, M D.
2 A. Okay, sure. Looking at the wupper
3 extremties, she had a fracture of her
4 forearm her radius bone, which she had
5 surgery on. She had done well with that in
6 terms of not having pain. She did have sonme
7 mld weakness of grip strength on that side
8 on my physical exam which | would
9 attri butable probably to that injury. That
10 was the only real finding, other than the
11 scar from the surgery on that forearm
12 She'd also had some fractures around the |eft
13 shoul der that did not require surgical
14 treatment, but she did have an i npaction
15 fracture of her collar bone. She had a
16 non-di spl aced fracture of the shoul der bl ade
17 going into the glenoid, which is the socket
18 part of the shoulder, and those were opted
19 to be treated conservatively. And she did
20 reasonably well from that, but she did have
21 some |loss of notion in her shoulder as a
22 result, probably from those injuries. She
23 had - -
24 Q. Doctor, let me interrupt you there.
25 We're talking about left sided injuries in
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1 D. CARR, M D.
2 Ms. Taylor; is that correct?
3 A. We are, yes. Al'l of the injuries
4 to her extremties were left sided.
5 Q. Doctor, with respect to the care and
6 treatment Ms. Taylor received for her
7 forearm injury, did you find that care to be
8 appropriate and proper for the injury she
9 sust ai ned?
10 A. Yes, | did.
11 Q. And how about with respect to the
12 shoul der injury? I think you said it was an
13 i mpacted, but non-displaced, fracture that was
14 treated conservatively. Did you find that
15 care to be appropriate for the injury Ms.
16 Tayl or sustai ned?
17 A. Yes, | did.
18 Q. Is there anything further wth
19 respect to the clavicle and the shoul der? I
20 didn't mean to interrupt you. Did we finish
21 with the shoul der?
22 A. | was finished with the shoul der,
23 yes.
24 Q. And you indicated there was sone
25 | oss of nmotion; is that correct?
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20
1 D. CARR, M D.
2 A. Yes, that's correct.
3 Q. Range of notion, and that, you
4 believe -- you opine, your professional
5 opinion is that's attributable to that
6 shoul der injury you told us about; is that
7 fair?
8 A. Yes, that's fair.
9 Q. Okay. And if you've concluded with
10 t he shoul der, Doctor, would you nove on to
11 the next area of inquiry.
12 A. Yes, she also had had several
13 fractures of her left |ower extremty. She
14 had a tibia fracture and a fibula fracture,
15 which the tibia fracture was treated with an
16 intramedul  ary rod. She also had a fracture
17 of the femur, both the shaft and up close to
18 the hip joint in what we call the
19 intertrochanteric region. That was treated
20 with plating, and both of those fractures for
21 the femur and the tibia did heal well. She
22 did have some |oss of motion at her left
23 knee, however, that | would feel would be
24 attributed to those injuries, and there was a
25 15-degree loss of flexion conpared to the
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1 D. CARR, M D.
2 ot her side, whereas extension was full.
3 There was a mld loss of notion there.
4 Q. OCkay. Doctor, 1'd like if you could
5 start at that high point and work down. So,
6 if we start at her -- in the area of her
7 greater trochanter or her acetabulum can you
8 descri be what you've discerned about the
9 fractures there and her recovery or
10 l[imtations with respect to the left hip.
11 A. OCkay. Wth the left hip, she had
12 the dynamc hip screw plate, which is the
13 plate and screw in the hip. She also had
14 fractured the acetabulum on that side, so she
15 had a plate placed in the acetabulum as
16 wel | . Both of those fracture heal ed. They
17 did heal with what we call some heterotopic
18 ossification, which means some excess bone
19 formed around the hip joint, and that
20 resulted in a mld loss of notion on my exam
21 with a loss of rotation in both directions.
22 The fractures, however, did heal well.
23 THE VI DEOGRAPHER: The time is
24 approximately 2:21 and we are off the record.
25 (WMhereupon, a short break occurred.)
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D. CARR, M D.

THE VI DEOGRAPHER: The time is
approximately 2:32 p.m and we are back on
the record.

BY- MR. HANNI GAN:

Q. OCkay. Doctor, we had a little bit
of time off the record there for sonme
technical difficulties. We're back on.

Doctor, would you describe for wus Linda
Taylor's left hip injury and the treatment
that she received for it and what findings
you made on your exam nation of her.

A. Sure, her left hip injury was a
conmbi nation of a fracture of the acetabulum
which is the socket part of the ball and
socket hip joint, and also the
intertrochanteric region of the femur, which
is just beyond the ball part of the ball and
socket joint. She had a plate put on her
acetabulum to fix it, and she had what's
called a dynamc hip screw, which is a screw
and side plate put on the hip fenur bone in
order to fix that part of it. The fractures
had healed well, but she did have some

heterotopic ossification form which is
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1 D. CARR, M D.
2 exuberant bone that fornms around the fracture
3 site in the soft tissues. It didn't inpede
4 her nmotion enough for her surgeon to want to
5 remove it, but it was present
6 radi ographically. And on my exam | found
7 that she did have a |oss of about ten
8 degrees of internal rotation, and ten degrees
9 of external rotation on that hip conpared to
10 the other hip, likely due to the heterotopic
11 ossification that had formed, but the hip
12 itself was w thout pain for her and with
13 noti on.
14 Q. And did you find that the treatment
15 that Ms. Taylor received for her acetabular
16 and trochanter, that care and treatment was
17 appropriate wunder the circunmstances?
18 A. Yes, | did.
19 Q. Now, Doctor, let's move down to the
20 femur. |'m sorry, are you finished with her
21 hi p?
22 Yes, | am
23 Okay. Let's move to the left fenur,
24 and tell wus what injuries she sustained there
25 and what you discerned in your exam nation of

R OOMSLLC
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1 D. CARR, M D.
2 her.
3 A. Well, that fracture in the
4 intertrochanteric area did extend down the
5 shaft, so it was also a fenoral shaft
6 fracture that required plating as well. She
7 did have some residual soreness in the
8 muscul ature on the lateral side of her hip.
9 That could be due to the hip fracture; it
10 could be due to the muscular injury of the
11 femur fracture. But, the fracture, again,
12 had healed well . She did have some mild
13 | oss of flexion in her left knee that's
14 probably attributable to the conmbination of
15 the nuscle damage from the fracture of the
16 femur, as well as the fracture of tibia
17 bel ow the knee.
18 Q. Did you note that she had sustained
19 some injuries to her |left quadriceps?
20 A. Well, by then the quadriceps was
21 wel |l heal ed, and neasurably, there was no
22 difference side-to-side when | did girth
23 measurements, so | wouldn't be able to
24 discern a quadriceps injury on physical exam
25 al though it was present during the time of
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1 D. CARR, M D.
2 surgery, and in reviewing the records, that
3 the damage to the fenur had actually caused
4 a puncture wound to the quadriceps nuscle.
5 Q. And Doctor, is there anything further
6 you noted with respect to the fenmur?
7 A. No.
8 Q. So, would you nove on to the tib-fib
9 area, please.
10 A. Yes, she did have fractures of her
11 tibia and fibula. That was treated with an
12 intermedul lary rod placed in the tibia. That
13 fracture did heal well. The bone was
14 heal ed; but again, she did have some mild
15 | oss of flexion of her knee, which could be
16 a combination of the femur injury and the
17 tibia injury conbined.
18 Q. Doctor, would it be fair to say that
19 Ms. Taylor has had residual problens as a
20 result of these injuries she sustained in
21 t hat snownmobil e accident?
22 A. Yes, it would.
23 Q. And Doctor, with respect to the
24 recovery she's made, do you believe that Ms.
25 Taylor's participation in physical therapy and
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her own regimen has aided her in making her
recovery she made as of August 18th, 20167

A. Yes, | do.

Q. Do you believe that she has any
l[imtations on her functions, things she can
do presently?

A. Medi cally speaking, there's no
contraindications, meaning there's nothing that
| would prohibit her from doing physically.
But certainly, with the residual aches and
pain that she has, she would be expected to
have some discomfort if she tried to do high
i mpact type activities such as running and
jumping type activities.

Q. Did you note that Ms. Taylor made
any conplaint about being able to walk or
climb stairs; those types of daily
activities?

A. She did. She said it was difficult
for her to go on long walks, and also did
have a difficult time with stair clinbing;
and getting herself up from a seated
position, at times, was difficult for her.

Q. And did you actually observe that

SECURE VIDEO CONFERENCING & COURT REPORTING
1.888.827.6667 e 1.844.505.1201 (FAX)

scheduling@vcrooms.com ® Www.vCrooms.com




27
1 D. CARR, M D.
2 when you exam ned her?
3 A. No. She nmoved fairly snoothly in
4 the office when | saw her.
5 Q. OCkay. Doctor, did you nake any
6 observations about Ms. Taylor's gait or
7 wal king on the date that you exam ned her?
8 A. | did. When | saw her, her gait
9 was normal at a normal wal king speed. | did
10 ask her to do heel standing and toe standing
11 as part of the exam and she indicated she
12 could not do that because of balance issues,
13 however .
14 Q. Would it be within the realm of
15 ort hopedics, Doctor, that Ms. Taylor could
16 ambul ate without a discernible gait when you
17 saw her and then have problens at other
18 times with her walking?
19 A. Sure, because people's synptons can
20 wax and wane on any given day.
21 Q. Did Ms. Taylor provide you with any
22 advice -- or, |I'm sorry. Did Ms. Taylor
23 provide you with any information as to her
24 medi cati ons, and specifically medications on
25 the date that you exam ned her?
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A. On the date that | exam ned her, she
had not taken any medications. She did say

t hat, depending upon her |evel of synptons,
at tinmes she would take Tylenol or Advil or
Tramadol .

Q. And again, Doctor, would taking those
medi cati ons on an as-needed basis be
appropriate for a woman such as Ms. Tayl or
who sustained the injuries she experienced?

A. Yes, it would.

Q. Now, Doctor, did you make an
assessment of Ms. Taylor's condition as a
result of your exam nation?

A. Yes, | did.

Q. Can you tell the Jury what your
assessment of her condition was after you
conducted this exam nation of her?

A. My assessnment was that she had been
involved in an accident in 2006, and she did
sustain multiple orthopedic injuries. I
listed several of those injuries that were
most significant, being the left radius
fracture, the left scapula fracture, a |eft

intertrochanteric fenur fracture, a |eft
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2 femoral shaft fracture, |eft acetabular
3 fracture, left tibia and fibula fracture, and
4 that she was status-post surgical treatment
5 for all of those except the scapul a. She
6 had had some other non-operatively treated
7 fractures as well, such as the pubic ram
8 fractures and sacrum So, all in all, she
9 had significant orthopedic injuries, but she
10 also had done a very good job rehabilitating
11 herself, and functionally was doing quite
12 well from an orthopedic standpoint,
13 considering those injuries she had sustained.
14 Q. Doctor, were you aware that in
15 November of 2008 Ms. Taylor had to have a
16 procedure done on her hip with respect to
17 the dynam c screw?
18 A. | was. I knew she had devel oped an
19 infection and did have to have that hardware
20 removed.
21 Q. Doctor, did you have an inpression
22 as to how Ms. Taylor was getting along or
23 doing as of the date of your exam nation?
24 A. | felt that she was getting along
25 quite well, all things considered, with her
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2 injuries that she had sustai ned. She did
3 have some mld residual that | expected would
4 be permanent for her on an ongoing basis.
5 Q. Doctor, did you have a -- withdrawn.
6 Did you note that the limtations she was
7 conpl ai ning about, or Ilimtations in
8 activities -- long walks, | think you
9 mentioned, stair climbing, difficultly getting
10 out of a chair -- do you believe those will
11 be permanent in nature?
12 A. They probably will be, yes.
13 Q. Do you believe that Ms. Taylor's
14 condition is going to get worse as she goes
15 forward?
16 A. No, | don't have any basis to think
17 it's going to get worse, other than the
18 normal aging process that happens to people
19 when they're in the m ddle ages. They tend
20 to get mobre sore and a bit mre limted as
21 time goes on. But by now, after ten years,
22 | expect her injuries to plateau where
23 they're at.
24 Q. Now, Doctor, can you state within a
25 reasonabl e degree of medical certainty in
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2 your professional field of orthopedic surgery
3 your opinion as to whether Ms. Taylor's
4 injuries are going to get any worse?
5 A. | can.
6 Q. And what is your opinion, Doctor?
7 A. My opinion is that within a
8 reasonabl e degree of medical certainty, her
9 opinions are not likely to get any worse as
10 time goes on.
11 Q. You said her opinions; you nmean her
12 injuries?
13 A. Oh, her injuries. My opinion is her
14 injuries are not likely to get worse.
15 Q. OCkay. And as a general matter, did
16 you find Ms. Taylor to be a pleasant and
17 cooperative exam nee?
18 A. | did, yes.
19 Q. Doctor, in your report you make a
20 note, or you made a note about her
21 par est hesi as.
22 A. Yes.
23 Q. And could you explain what findings
24 you made in that regard?
25 A. Well, she talked about the
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2 par est hesias going into her right thigh, and
3 that she said really had cone on over the
4 | ast year. So, that was nine years after
5 the original accident. And also, the tests
6 that she'd had done, such as MRI, didn't
7 show anything that would explain why she
8 woul d have right sided paresthesias, so |
9 woul dn't be able relate those conplaints to
10 the accident that happened a decade ago.
11 Q. Okay. And that's because of the
12 time of the onset?
13 A. Yes.
14 Q. Doctor, did you nake a determ nation
15 as to Ms. Taylor's level of disability?
16 A. From an occupational standpoint, |
17 said she was not occupationally disabled.
18 Q. And what do you mean by that?
19 A. Well, she wasn't working outside the
20 home, and there really was no job that she
21 was disabled from since she wasn't enployed
22 outside the hone.
23 Q. Now, Doctor, did you get retained by
24 my office to perform this exam nation?
25 A. Yes.
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2 Q. And you had never nmet Ms. Taylor
3 before the day that she came into your
4 office; is that fair?
5 A. That's correct.
6 Q. And did you review a substanti al
7 amount of medical reports?
8 A. | did. There were well over 2000
9 pages of records.
10 Q. And did you review some X-rays as
11 wel | ?
12 A. | did.
13 Q. Did you review sone records as
14 recent as July of 20167
15 A. Yes, | did.
16 Q. Now, Doctor, are the opinions and
17 the inpressions that you've conveyed here --
18 opi nions that you have given with a
19 reasonabl e degree of medical certainty in
20 your field of orthopedic surgery?
21 A. Yes, they are.
22 Q. Okay. Doctor, did your office, or
23 did you get conpensated for perform ng the
24 medi cal exam nation of Ms. Taylor back in
25 August ?
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2 A. Yes, | did.
3 Q. And do you know how nmuch that
4 exam nation cost, or how much you charged?
5 A. The exam nation fee starts at $950,
6 and then it's $700 per hour for review of
7 medi cal records. | believe the total came
8 up to around $10, 000.
9 Q. Now, in addition, did you charge a
10 fee for having to provide testinony here
11 t oday?
12 A. Yes, for pretrial preparation and for
13 the time today, | did charge a fee, and
14 that's $6, 000.
15 Q. And is that essentially the sum
16 total of your charges, approximately $16,000
17 as we sit here today as of Septenber 26th?
18 A. Yes.
19 Q. Are those usual and customary charges
20 in your practice?
21 A. They are.
22 Q. Do you do nmedical exam nations for
23 | awyers as a part of your practice?
24 A. Yes, | do.
25 Q. And about how many exam nations of
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2 this sort, where an attorney calls you up
3 and asks you to examne a patient, do you do
4 either monthly or annually?
5 A. Approximately 10 to 12 a nonth.
6 Q. And in addition to that, do you
7 treat patients in your office?
8 A. Yes, | do.
9 Q. And do you also provide care for
10 patients in facilities, hospitals, things of
11 that sort?
12 Yes, | do.
13 Q. Thank you, Doctor. That's all |
14 have.
15 CROSS- EXAM NATI ON
16 BY- MR. RUBI NOW TZ:
17 Q. Good afternoon, Doctor.
18 A. Good afternoon.
19 Q. My name is Ben Rubinowtz. ' m
20 going to ask you some questions. | ask you
21 to do the same courtesy and answer the
22 guestions directly; fair enough?
23 A. Sure.
24 Q. Doctor, you conpleted your residency
25 in approximately 1996; is that right?
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2 A. Yes.
3 Q. And with respect to the work that
4 you're doing, you mentioned that you review
5 cases involving spinal injury, orthopedic
6 injury, leg, femur, acetabular fractures.
7 When was the last time you did spinal
8 surgery?
9 A. The last time | performed spinal
10 surgery would have been during my residency.
11 | don't do that as part of my practice.
12 Q. So, for the last 20 years, you've
13 done no spinal surgery at all; correct?
14 A. That's correct.
15 Q. Wth respect to trauma surgery, such
16 as the type of injuries that Linda Tayl or
17 suffered, when was the last time you were
18 involved in trauma surgery |ike that?
19 A. O a nmulti-level trauma, it would
20 have been about five years ago for sonething
21 t hat approaches this severity.
22 Q. And when you say, this severity,
23 what vyou're speaking about is the severity of
24 the injuries suffered by Linda Taylor in this
25 accident; correct?
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2 A. That's correct.
3 Q. Now, one of the things that M.
4 Hanni gan asked you towards the end of his
5 exam nation of you, he spoke about the work
6 that you were doing, medical-Ilegal work;
7 correct?
8 A. Yes.
9 Q. Al right. One of the things that
10 you know, though, as an orthopedic surgeon,
11 is that there are doctors in your field who
12 specialize, for example, in hand surgery,;
13 true?
14 A. True.
15 Q. There are some that specialize in
16 hip surgery; am | right?
17 A. Yes.
18 Q. There are certain orthopedic surgeons
19 that specialize in lower extremty fractures,
20 such as the |lower |egs; true?
21 A. True.
22 Q. And there are also doctors who
23 devote a large portion of their practice to
24 litigation, law related; right?
25 A. Sure.
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2 Q. Now, with respect to you, one of the
3 things that we know is that you got involved
4 in the legal-nmedical world in around the year
5 2000; true?
6 A. That's correct.
7 Q. And back in 2000, one of the things
8 that you were doing is, you were doing
9 approximately 100 to 400 of these
10 exam nations per year related to |egal work;
11 ri ght?
12 A. That's correct.
13 Q. And we can agree that that had
14 nothing to do with your treatnment of
15 patients; correct?
16 A. Ot her than being in the field of
17 orthopedics, that's correct. That's separate
18 from my treatment of my patients.
19 Q. Exactly. In other words, there was
20 no doctor-patient relationship; true?
21 A. That's true.
22 Q. And for the nobst part, what you were
23 doing is, you were offering your opinions for
24 the defense of a case; correct?
25 A. Predom nantly, it was defense work,
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2 sure.
3 Q. Now, back at that time in 2001, vyou
4 were typically paid approximtely $450 per
5 exam right?
6 A. That sounds about right.
7 Q. And if we multiply the 450 times 400
8 to 500 exams, that's at |east $180,00 to
9 $200, 000 a year you were earning back then,
10 just for nmedical-legal related work; true?
11 A. That sounds about right, vyes.
12 Q. And back then, you were testifying
13 approximately 12 times a year; correct?
14 A. Again, | don't recall exactly, but
15 probably reasonabl e.
16 Q. Al right. As your devotion to
17 [itigation continued, we know that, for
18 exanple in 2003, you were being paid quite a
19 bit more nmoney to do medical-legal work;
20 true?
21 A. | don't renmenber. Over time, sure,
22 the rates have gone up and 1|'ve been paid
23 nor e.
24 Q. Al right. And | want to focus,
25 for exanmple, two years |ater. If we focus
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2 for example, back on 2001, can we agree that
3 the total percentage of your work, if we go
4 back to when you first started, was |ess
5 than 10 percent of your earnings; fair
6 enough?
7 A. That's probably correct.
8 Q. OCkay. So, you were making around
9 $200, 000 just for nedical-legal, and that was
10 about 10 percent of your work at that tinme;
11 true?
12 A. True.
13 Al right. So, you were making over
14 $2 mllion dollars a year in total; correct?
15 A. My practice was, Yyes.
16 Q. And you are the sole person in
17 charge of your practice; correct?
18 A. That's correct.
19 Q. So, as 2003 cane around --
20 THE VI DEOGRAPHER: The time is
21 approximately 2:51 p.m, and we are off the
22 record.
23 (Whereupon, a short break occurred.)
24 THE VI DEOGRAPHER: The time is
25 approximately 2:53 and we are back on the
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2 record.
3 BY- MR. RUBI NOW TZ:
4 Q. Doctor, |1 understand we had some
5 technical difficulties. Can you hear me?
6 A. Yes.
7 Q. Al right. So, back in 2003, as we
8 move forward, you're devoting a greater
9 portion of your practice to medical-Iegal
10 related work; true?
11 A. Yes.
12 Q. So then, in 2003, you're now
13 devoting approximately 25 percent of your
14 practice to litigation related work; right?
15 A. Again, | don't renember the exact
16 timeline, but it did increase over the years.
17 Q. And indeed, one of the things that
18 you've been doing is you've been testifying
19 in many different courts throughout the state
20 for the defense; correct?
21 A. | guess.
22 Q. And one of the things you' ve
23 realized is that it's a lucrative practice
24 and you wanted to keep the business going;
25 true?
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A. Sure. lt's part of my livelihood,
SO yes.

Q. And Doctor, as tinme goes by, for
exanple in 2005, one of the things that's
happening is you're now conducting over 500
exam nations of plaintiffs on behalf of the
defense; true?

A. Well, that would be not just
plaintiffs. That would be workers'
conpensation cases as well.

Q. And indeed, Doctor, can we agree
that the percentage of your practice now
devoted to litigation, as of 2005, has now
increased to over one third of your practice;
ri ght?

A. It probably has, yes.

Q. And indeed, what that nmeans is
you've now |limted the orthopedic work that
you do for your own patients; true?

A. Yes.

Q. One of the things that's happened,
t hough, as 2005 cones around, is the costs
have gone up. So, instead of charging $450

per report, you're now charging over $700 for
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2 a report, generally; true?
3 A. | don't renmenmber the year that that
4 changed, but over time it did, yes.
5 Q. And in fact, Doctor, what you were
6 charging for a half day in court, which is
7 what we're doing right now, you were charging
8 $4,000; correct?
9 A. That sounds right.
10 Q. Back in 2001, it was $2,000; right?
11 A. | don't recall, but it could have
12 been.
13 Q. So, that would be a 100 percent
14 increase between 2001 and 2005; correct?
15 A. | f those nunbers are accurate, then
16 yes.
17 Q Those are your nunbers; aren't they,
18 Doct or ?
19 A. | said | don't remenber exactly what
20 it was back then. I just know it did
21 increase over tinme.
22 Q. You don't disagree with anything 1've
23 said, though; do you?
24 A. | do not.
25 Now, as time goes by, your devotion
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2 to litigation has been even nobre |lucrative;
3 hasn't it, Doctor?
4 A. It has.
5 Q. So, as we go to 2009, one of the
6 things that's happened is you ve been doing
7 even more work for defense firms; correct?
8 A. That's correct.
9 Q. And in fact, what you're charging
10 just for a half day in court as of 2009 is
11 $5, 000; right?
12 A. That sounds correct, yes.
13 Q. And for review of records, your
14 usual price as of 2009 would be $900; right?
15 A. For a full record review, probably.
16 Q. And in fact, back in 2003 or so, it
17 was $450 for that same review, right?
18 A. That sounds correct.
19 Q. So, we now have another 100 percent
20 increase due to your devotion to litigation;
21 true?
22 A. That's correct.
23 Q. There had been years when, due to
24 the work you were doing as of 2009 just for
25 defense | awyers, that you nmade in excess of
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2 $500, 000 as of 2009; right?
3 A. That wasn't just for defense |awyers.
4 That would be also with the work-rel ated
5 injuries.
6 Q. In other words, your workers' conp
7 work that you do on behalf of not the
8 Cl ai mant, but for the defense of workers'
9 conmp; correct?
10 A. They're the ones that were paying
11 me, yes.
12 Q. And in fact, so if we take a | ook
13 at your devotion to litigation alone, that as
14 of 2009 you were earning more than half a
15 mllion dollars a year; right?
16 A. That's correct.
17 Q. One of the things that you wanted to
18 do was to keep the business going; correct?
19 A. Sure.
20 Q. And in fact, sir, we know that as
21 of 2011, you're now devoting 40 percent of
22 your practice to litigation related work;
23 true?
24 A. That sounds correct.
25 Q. Al so, doing the majority of the work
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2 for the defense; am | right?
3 A. That's the nature of the work, so
4 yes.
5 Q. In fact, sir, as of 2007, 40 percent
6 of your gross income was derived from doing
7 medi cal evaluations and testinmny; right?
8 A. That sounds about right, vyes.
9 Q. And in fact, as of 2011, the
10 percentage of your practice, you' ' ve now cut
11 down on your orthopedic work, and the
12 litigation related work is now 50 percent of
13 your practice; right?
14 A. That's correct.
15 Q. And in fact, we can agree that as
16 of 2011, you had four to five thousand of
17 office visits a year; right?
18 A. That's correct.
19 Q. And of those four to five thousand,
20 half of them were litigation related
21 eval uations; true?
22 A. Not half the nunber. Probably half
23 of the total income would be litigation
24 rel at ed.
25 Q. Well, Doctor, as of 2011, the total
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2 income would be 750 to $800,000 a year just
3 from litigation related work; right?
4 A. That sounds about right.
5 Q. And in fact, as we continue through
6 2013, you're now, as of 2013, we can agree
7 that you're earning well over $800,000 a year
8 just to do litigation related work; right?
9 A. That's probably true, yes.
10 Q. And in fact, it's gotten even nore
11 if we bring it up to date today; true?
12 A. That's correct.
13 Q. So, you're now making a little over
14 a mllion dollars a year just related to
15 l[itigation; true?
16 A. lt*'1l probably be about that this
17 year, Yyes.
18 Q. And in fact, Doctor, one of the
19 things that you've had is, you ve had repeat
20 busi ness from defense firms; correct?
21 A. For some firms, sure.
22 Q. They've hired you many, many tinmes;
23 am | right?
24 A. Some have, yes.
25 Q. And in fact, sir, one of the things
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that you'd like to do is, you'd like to keep

this business going for years to come; am |

ri ght?
A. Sur e.
Q. And in fact, the reason you'd Iike

to keep it going for years to cone is,
you're now making over a mllion dollars a
year and you don't even have a doctor-patient
relationship with these people that you're
exam ning; right?

A. That's all part of it, sure.

Q. So, in fact, Doctor, what percentage
of your practice today is devoted to
medi cal -1 egal work?

A. l'm right on that same nunber:
about 50/50 between ny patients and

medi cal -1 egal worKk.

Q. So, now you're nmaking over $2
mllion a year, half of which, at Ileast, is
devoted to litigation; true?

A. That's correct.

Q. Woul d you agree, Doctor, that
sonmetimes the opinions that you give

concerning the people that you evaluate are
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2 wr ong?
3 A. Sur e. ' m not perfect. " m sure
4 they are wrong at tines.
5 Q. Doctor, in addition to that finding,
6 or one of the things that you do is testify
7 at depositions; am | right?
8 A. Yes.
9 Q. In fact, Doctor, isn't it true that
10 you testify 10 to 12 times a nonth?
11 A. For workers' conpensation cases,
12 that's correct.
13 Q. So, if you testify 10 to 12 times a
14 month for workers' <conpensation cases, that's
15 over approximately 120 times a year that you
16 testify; correct?
17 A. Yes.
18 Q. And in addition to the testifying
19 that you do in the workers' conpensation
20 cases, one of the things that you do is you
21 testify in court; correct?
22 A. | do.
23 Q. For exanple, you testify at |east
24 once a nonth approximately; right?
25 A. That's correct.
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2 Q. Sonetimes even nore than once a
3 month; am | right?
4 A. Sonmet i mes.
5 Q. So, we can agree that you testify,
6 in making the noney that you make -- over a
7 mllion dollars -- more than 150 tines a
8 year; correct, sir?
9 A. That's probably correct.
10 Q. And we can agree, sir, that with
11 respect to the number of days that are
12 actually worked, there are about 250 days in
13 the year that you actually work; correct?
14 A. Yes.
15 Q. So, Doctor, certainly, when you take
16 a look at the total number of days that you
17 work, most of the time, the majority of days
18 is spent on medical-legal work; true?
19 A. Of sone sort, yes. | would say
20 that's correct.
21 Q. Doctor, over the last 10 years, have
22 you had any desire to go back to full -time
23 ort hopedic practice?
24 A. No. | consider what | do full-time
25 ort hopedi c practice.
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2 Q. In fact, Doctor, you're not doing
3 surgery on any one of these people that you
4 evaluate for the defense; correct?
5 A. That's correct.
6 Q. So, in fact, Doctor, half the tine
7 or nmore, you're not doing orthopedic surgery;
8 ri ght?
9 A. Actual surgery, that's correct.
10 Q. When did you I|ast devote 100 percent
11 of your professional life to actually
12 treating your own patients?
13 A. Well, there's always sonme
14 adm ni strative side of nmedicine anyway, even
15 when it's not just treatnment, but if you
16 take away the |I|egal-medical part of the work,
17 the last time | did just that would have
18 been 1998, probably.
19 Q. More than 20 years ago, we can agree
20 on that; right, Doctor?
21 A. Well, that's less than 20 years.
22 Q. Isn't it true that it's nore than 20
23 years ago because you started the
24 medi cal -1 egal work in 1998; didn't you?
25 A. That's not nore than 20 years.
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2 Q. In 1998, you were doing medical-Iegal
3 wor k; correct?
4 A. Right.
5 Q. In 1996, you weren't doing
6 medi cal -1 egal work; true?
7 A. Correct.
8 Q. So, it's 20 years, sir; true?
9 A. No, that's --
10 Q. 1998 to right now is how much; 20
11 years?
12 A. From 1996, yes.
13 Q. My point is, Doctor, even in 1998
14 you were doing medical-legal work; true?
15 A. Well, | wasn't Board certified until
16 1998, so after | became Board certified, |
17 could do medical-I|egal work.
18 Q. So, as soon as you becane Board
19 certified, that's when you started doing your
20 medi cal -1 egal work; right?
21 A. That's correct.
22 Q. And you understand that there are
23 physicians within your field who devote |ess
24 than one percent of their practice to
25 medi cal -1 egal work; true?
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2 A. Sure.
3 Q. Do you know a doctor by the name of
4 Bartlett?
5 A. | do not.
6 Q. Have you ever heard of Dr. Bartlett?
7 A. Well, he was the treating doctor in
8 this case. That's the only time 1've heard
9 of him
10 Q. Did you ever read any article by him
11 that he's written concerning fractures of the
12 acet abul unt?
13 A. No.
14 Q. Doctor, in doing the exam nation of
15 Linda Taylor, you saw her one time; am |
16 ri ght?
17 A. That's correct.
18 Q. You saw her back on August 18, 2016;
19 correct?
20 A. Yes.
21 Q. And in fact, Doctor, one of the
22 t hi ngs you've been asked over the years is
23 this -- the question asked by many |awyers
24 is, Doctor, did you keep your notes of the
25 exam nation?

SECURE VIDEO CONFERENCING & COURT REPORTING
Rooms 1 | 1.888.827.6667 e 1.844.505.1201 (FAX)

Video Conferencing & Gourt Reporting scheduling@vcrooms.com ® Www.vCrooms.com



54
1 D. CARR, M D.
2 A. No.
3 Q. You've been asked that in the past;
4 haven't you?
5 A. |  have.
6 Q. And one of the things that you've
7 been asked by many |awyers is, please keep
8 your notes; haven't they, Doctor?
9 A. No. |'ve been asked if | Kkeep
10 them but nobody asked me to keep them
11 Q. In fact, Doctor, with respect to
12 your notes for Linda Taylor, | take it you
13 di scarded thent?
14 A. | did.
15 Q. Doctor, was there a reason -- that's
16 wrong. Doctor, did you note anyplace the
17 start of the exam and the end of the exam
18 of Linda Taylor that you did?
19 A. No, | did not.
20 Q. If I told you, Doctor, that the exam
21 started at 10:35 and it ended at 10:45,
22 woul d you agree with that?
23 A. No. But, | don't know what vyou're
24 tal ki ng about. The actual face-to-face time
25 or physical exam or what?
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2 Q. The actual physical exam Doctor.
3 Woul d you agree with me it took approximtely
4 10 m nutes?
5 A. | didn't time it, so | have no
6 i dea.
7 Q. When you say you have no idea, you
8 don't disagree that it took approximately 10
9 m nutes; right?
10 A. | don't disagree because | don't
11 know.
12 Q. At any rate, Doctor, one of the
13 things that you do know is that when you do
14 these exans, it takes approximately 10
15 m nutes; correct?
16 A. To do a physical exam orthopedically,
17 yes, it typically takes about 10 m nutes.
18 Q. Fair enough. So, the one time, the
19 only time that you saw her took approximtely
20 10 m nutes for your physical exam true?
21 A. That's possible. Again, | don't
22 know.
23 Q. Al right. We know that you believe
24 that Linda Taylor was cooperative in
25 answering the questions that you had for her;

SECURE VIDEO CONFERENCING & COURT REPORTING
Rooms 1 | 1.888.827.6667 e 1.844.505.1201 (FAX)

Video Conferencing & Gourt Reporting scheduling@vcrooms.com ® Www.vCrooms.com



56
1 D. CARR, M D.
2 correct?
3 A. Yes.
4 Q. Doctor, one of the things that vyou
5 know from | ooking at the records is that she
6 suffered a significant head injury, also;
7 didn't she?
8 A. That was in the records, yes.
9 Q. Al right. So you knew, for
10 exanpl e, that she had suffered a brain bleed,
11 or multiple brain bleeds, | should say;
12 correct?
13 A. | don't know any details about it,
14 because that's not nmy specialty, but 1 know
15 that she did have a head injury, yes.
16 Q. Al right. So, for exanmple, you saw
17 that she suffered from subarachnoid
18 hemorr hages; correct?
19 A. | did see that, yes.
20 Q. You saw that she had suffered from
21 subdural henorrhage; correct?
22 A. Again, | don't renmember the
23 specifics, because that's not nmy area.
24 Q. Did you notice that she had suffered
25 from something called diffuse axonal injury
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2 of the brain?
3 A. No, | don't know that.
4 Q. One of the things that you'd want to
5 do though, in doing any assessnment --
6 especially an orthopedic assessment -- is
7 determ ne whether or not the person you're
8 speaking to is a good historian; true?
9 A. To the best of your ability, sure.
10 Q. So, for exanple, when you teach
11 residents, you tell them that in the event
12 the patient has a brain injury, you've got
13 to be extra careful to make sure that you're
14 getting accurate information; true?
15 A. In the acute setting, the enmergency
16 room we do discuss that.
17 Q. And in the event that the patient
18 has certain inpairnment following the acute
19 setting, you'd want to know that as well;
20 woul dn't you?
21 A. If it was significant to allow her
22 to not give a history that was accurate,
23 sure.
24 Q. That what you did in this
25 exam nation was you asked to speak with her

SECURE VIDEO CONFERENCING & COURT REPORTING
Rooms 1 | 1.888.827.6667 e 1.844.505.1201 (FAX)

Video Conferencing & Gourt Reporting scheduling@vcrooms.com ® Www.vCrooms.com



58
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2 al one, without any involvement from M.
3 Stei gman, who was there as well; correct?
4 A. | didn't preclude him from saying
5 anything, but | asked her for the history,
6 sure.
7 Q. Isn't it a fact, Doctor, that what
8 you said was, | want to hear from her?
9 A. | don't recall saying that, but I
10 may have.
11 Q. Now, Doctor, one of the things that
12 you do know is that Linda Taylor did suffer
13 a traumatic brain injury. Wthout going into
14 specifics, you understood that; correct?
15 A. Yes.
16 Q. Wth respect to the records that you
17 revi ewed, for exanple, you had an opportunity
18 to look at the Fletcher Allen Health Care
19 records; correct?
20 A. Yes.
21 Q. You had an opportunity to | ook at
22 t he Burke Rehab records; correct?
23 A. Yes.
24 Q. You had an opportunity to | ook at
25 the Branch Hospital records; true?
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2 A. Yes.
3 Q. You had an opportunity to | ook at
4 the hospital's special surgery records;
5 correct?
6 A. Yes, | did.
7 Q. And this was to give you a gl obal
8 understanding of Linda Taylor's condition;
9 true?
10 A. True.
11 Q. And that's why, for exanple, you
12 were able to charge $10,000 for this, because
13 you poured through these records; right?
14 A. Correct.
15 Q. To get a good understanding of the
16 nature and extent of her injuries; true?
17 A. That's correct.
18 Q. Wth respect to the Burke Hospital
19 records, why was she admtted to Burke,
20 primarily?
21 A. | don't recall why she was admtted
22 to Burke primarily.
23 Q. Do you recall if it was orthopedic
24 or sonething else?
25 A. | don't recall, no.
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D. CARR, M D.

Q. How much time did you spend
reviewi ng the Burke Hospital records?

A. | don't have any independent
recoll ection of how nuch was spent on any
i ndi vi dual records.

Q. At any rate, Doctor, would you be
surprised to learn that the reason that she
was admtted to Burke, primarily, was because
of the traumatic brain injury?

A. No, | wouldn't be surprised.

Q. And that's because you knew that
that was the injury that the doctors were

focusing on at that point in time; true?

A. Again, | didn't focus on her brain
injury. | was focused on her orthopedic
injury.

Q. But you told us that you reviewed

the record; didn't you? The Burke Hospital
record?

A. | reviewed the records to pull out
the orthopedic pertinent points.

Q. | see. So, how long did it take
you to pull out the orthopedic pertinent

points from the Burke Rehab Center?
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2 A. | don't know.
3 Q. Doctor, one of the things that vyou
4 did was you reviewed the radiographic
5 studies; correct?
6 A | did.
7 Q. Did you review the radiographic
8 studi es separate and apart from the written
9 record? In other words, did you actually
10 | ook at the films, the MRIs, the CT?
11 A. | did.
12 Q. And that's one of the ways that you
13 were able to get an understanding of what
14 happened; right?
15 A. Sure.
16 Q. And one of the things that you never
17 do is you would never deliberately mnimze
18 the extent of the injuries; correct?
19 A. |  would not.
20 Q. Because that would be conpletely
21 i mproper; wouldn't it?
22 A. It woul d.
23 Q. So, if somebody was review ng your
24 report, they would be able to see exactly
25 what the nature and extent of the orthopedic
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2 injuries were; right?
3 A. The report in total? I  would think
4 So.
5 Q. In fact, the reason you think so is
6 because if it didn't, it wouldn't fairly
7 reflect the nature and extent of her
8 injuries; true?
9 A. That's true.
10 Q. So, that's one of the reasons you
11 can say with certainty, what | have witten
12 in the report is specific as to the
13 orthopedic injuries suffered by Linda Taylor;
14 true?
15 A. That's correct.
16 Q. And in fact, Doctor, with respect to
17 your report, you did a full exam nation of
18 her is what you're saying; correct?
19 A. Ort hopedical ly.
20 Q. A fair exam nation; true?
21 A. Yes.
22 Q. Certainly, one that was thorough and
23 conplete; right?
24 A. Yes.
25 Q. To the extent you didn't do that,
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1 D. CARR, M D.
2 that would be conmpletely improper; wouldn't
3 it?
4 A. |''m not sure what you're getting at,
5 but yes, |1 try to do ny best.
6 Q. And in fact, Doctor, when you write
7 up your report, you try to do your best to
8 wite up the full extent of the injuries; am
9 | right?
10 A. That's correct.
11 Q. Doctor, if 1 can direct your
12 attention to your report, and M. Hannigan
13 touched on this, the assessment portion of
14 your report. If you could just turn to
15 t hat, please.
16 A. OCkay.
17 Q. Al right. Doctor, there you |Iist,
18 for example, what the injuries were; correct?
19 A. | do.
20 Q. And Doctor, is there a term in
21 orthopedics that you famliarize yourself wth
22 called "lesser fractures"?
23 A. Yes.
24 Q. s that sonmething that you teach
25 your residents, to refer to it as |esser
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2 fractures?
3 A. Not specifically, no.
4 Q. Al right. So, when we take a | ook
5 at your assessnment, one of the things that
6 you did was, you listed certain fractures;
7 correct?
8 A. That's correct.
9 Q. And then you said, there were also
10 some "lesser fractures"; right?
11 A. | did.
12 So, in fairness to you, what you
13 were doing when you were listing this is,
14 you were listing what could be considered
15 main fractures, or those that were horrific;
16 true?
17 A. Yes, the nost severe fractures, sure.
18 Q. Al right. So, if we talk about
19 the ones that you listed as far as severe,
20 the left radius fracture suffered by Linda
21 Tayl or; correct?
22 A. Yes.
23 Q. No doubt that was suffered in the
24 snownobi | e accident; correct?
25 A. No doubt.
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2 Q. The scapula fracture is one that vyou
3 list; am | right?
4 Yes.
5 Q You list a left intertrochanteric
6 femur fracture; correct?
7 A. Yes.
8 Q. A left fenoral shaft fracture; right?
9 A. Yes.
10 Q. A left acetabular fracture; right?
11 A. Yes.
12 Q. A left tibia and fibula fracture;
13 ri ght?
14 Yes.
15 But, then you say there are also
16 some |esser fractures that were |eft out of
17 your report; correct?
18 A. They weren't listed in the
19 assessment. They're el sewhere in the report.
20 Q. So, for exanple, Doctor, if we're
21 going to take a |ook at your report through
22 and through: if, for exanmple, she suffered
23 pubic ram fractures, you would list that in
24 the report; right?
25 A. It is listed elsewhere in the
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2 report, yes.
3 Q. And one of the things that you told
4 us when M. Hannigan was questioning you was
5 that all of the injuries were to the left
6 side; correct?
7 A. In the extremty injuries | said
8 were the left side. There was a right side
9 pubic ramus fracture.
10 Q. Is that listed in your report?
11 A. Earlier in the report it is, yes.
12 Q. How about the fact that she was
13 hem plegic; is that listed in your report?
14 A. No.
15 Q. In fact, Doctor, wouldn't you agree
16 that in treating a patient, from an
17 orthopedic point of view you would need to
18 know if the patient was hem plegic?
19 A. At the time that you're treating
20 her, if she's hem plegic you'd want to know
21 t hat .
22 Q. But, you don't nmention the word
23 hem plegic at all in your report; do you?
24 A. No, | do not.
25 Q. And in fact, Doctor, tell us what
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2 hem plegia is.

3 A. It's when one side of the body

4 doesn't have nmuscular function.

5 Q. And in fact, that's exactly what she

6 had; right?

7 A. Early in the acute period.

8 Q. And in fact, you reviewed the

9 records, so did you know that she was
10 hem plegic on the left side - she had no
11 muscul ar function on the left side in
12 addition to all of the orthopedic injuries;
13 true?
14 A. | don't recall if she had any
15 muscul ar function on that side or just
16 limted.
17 Q. Did you review the record, Doctor?
18 A. | did. Again, hem plegia is not an
19 ort hopedic condition, so that's not sonething
20 that | was concentrating on.
21 Q. Did you ignore it, then, because it
22 said hem pl egi a?
23 A. | didn't ignore it.
24 Q. So, when you reviewed that record
25 carefully and thoroughly as you've told us,
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2 were you trying to mnimze by not witing
3 it in the record?
4 A. No.
5 Q. So, anyone |ooking at the report
6 woul d never know that Linda Taylor was
7 hem pl egic; correct?
8 A. Purely based on the report, no, they
9 woul dn't know that.
10 Q. Doctor, we can agree that with
11 respect to the injuries that Linda Taylor
12 suffered, the ones that you were writing
13 about are the ones that you considered to be
14 horrific; true?
15 A. | wouldn't use the word horrific,
16 but they were certainly serious.
17 Q. Doctor, | think you know that sone
18 of the fractures suffered by Linda Tayl or
19 were open fractures; correct?
20 A. Yes.
21 Q. And in fact, when you review them
22 one of the things that you do is, you put
23 down what the major fractures were -- if |
24 could use that term major; is that fair
25 enough, Doctor?
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2 A. Sure.
3 Q. Al right. And you didn't list the
4 | esser fractures; right?
5 A. Not in the assessnment. Just in the
6 body of the report.
7 Q. Did she suffer a synthesis pubic
8 fracture?
9 A She di d.
10 Q. s that listed in the assessment?
11 A. No.
12 Q. Did she suffer a sacroiliac fracture?
13 A She did.
14 Q. s that listed in your report?
15 A. Yes, but not in the assessnent.
16 Q. In fact, Doctor, one of the things
17 that you know is, as far as the injuries go,
18 when you reviewed it, when you reviewed the
19 record, you knew that she had wvascular injury
20 in the area of the fractures; didn't she?
21 A. Sure, she would have.
22 Q. Do you recall what vascular structure
23 was injured?
24 A. No, | do not.
25 Q. And in fact, Doctor, would you have
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2 any idea where that wvascular structure was
3 injured?
4 A. No, | don't know what vascul ar
5 structures were injured.
6 Q. So, when you reviewed the record
7 very carefully, would you say that the
8 acet abular fracture was one of the nost
9 significant fractures she had?
10 A. | woul d.
11 Q. Doctor, did she suffer a pudendal
12 artery transection?
13 A. | don't recall if she did or not.
14 Q. And of course, that's stated on your
15 full, fair and thorough review, correct?
16 A. Yes.
17 Q. In fact, Doctor, since you don't
18 recall it, you don't know if it was
19 embol i zed, do you?
20 A. No, | do not.
21 Q. But, one of the things that you do
22 know in embolization is, once the doctors
23 embolize an artery, all of the flow com ng
24 from that artery forward will be stopped;
25 correct?
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2 A. Sure. That's the idea, yes.
3 Q. So that there would no |onger be
4 oxygen and nutrients to the area pre-injury;
5 correct?
6 A. Well, not from that artery. Ther e
7 may be collateral flow from other ones.
8 Q. And you can agree that the
9 collateral flow may or may not be as good as
10 the original artery was; right?
11 A. Sure, 1'd agree with that.
12 Q. But, if you don't know even where
13 this transection was, you can't speak to
14 that; true?
15 A. That's correct.
16 Q. By the way, Doctor, you spoke about
17 a fermoral neck fracture; right?
18 A. In her intertrochanteric fracture,
19 just below the fempral neck, yes.
20 Q. Did it go from the greater
21 trochanter to the |esser trochanter?
22 A. | don't recall exactly where the
23 fracture lines went, but that's the area of
24 the intertrochanteric fracture, yes.
25 Q. But, you |ooked at the films; didn't
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2 you, Doctor?
3 A | did.
4 Q. And you're comng into this courtroom
5 t hrough the video right now to tell wus the
6 nature and extent of the injuries; correct?
7 A. Sure, but that kind of thing doesn't
8 really make any difference whether it
9 extended from the intertroch from the greater
10 to the lesser, or where. The fact is, the
11 fracture was treated successfully and heal ed.
12 Q. Doctor, |1 asked you specifically if
13 you reviewed the films; didn't 17?
14 A. Yes.
15 Q. And in fact, Doctor, as you sit here
16 now, Yyou don't recall with specificity
17 exactly what those films show, true?
18 A. No. Only that there was an
19 intertrochanteric fracture.
20 Q. Doctor, was there a fenobral head
21 fracture?
22 A. | don't recall there being a fenoral
23 head fracture, no.
24 Q. So, you're stating with certainty
25 that there was no fenmoral head fracture;
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2 correct?
3 A. No. |'m saying | don't recall there
4 bei ng one.
5 Q. Don't you agree that you'd want to
6 know if there was a femoral head fracture
7 before you render opinion to this Jury?
8 A. No.
9 Q. Doctor, one of the things that vyou
10 know with respect to the fermoral head is
11 that it has a vascular supply that is
12 limted; correct?
13 A. It does.
14 Q. And in fact, one of the things you,
15 as an orthopedic surgeon, would know is that
16 with femoral head fracture and femoral neck
17 fractures is that there's something called
18 avascul ar necrosis; right?
19 A Sure.
20 Q Were the doctors concerned about
21 t hat ?
22 A Back then, sure, they would be.
23 Q Are you just guessing as to whether
24 or not they were?
25 A. Of course they would be. Any time
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2 there's a fracture of the hip, we're
3 concerned about avascul ar necrosis.
4 Q. And in fact, if | told you the
5 fracture was on the fenoral head itself,
6 Doctor -- you told us earlier when M.
7 Hanni gan exam ned you that there was damage
8 to the acetabulum correct?
9 A. Yes.
10 Q. That's sort of the socket to the
11 ball and socket joint; right?
12 A. That's correct.
13 Q. And the ball is actually called the
14 fenoral head; right?
15 A. Yes.
16 Q. So, if there was damage to the
17 fenoral head and to the acetabulum do you
18 agree with me that the fracture would be
19 significantly greater as far as damage; true?
20 A. Maybe, but maybe not.
21 THE VI DEOGRAPHER: The time is
22 approximately 3:23 and we are off the record.
23 THE VI DEOGRAPHER: The time is
24 approximately 3:24 p.m and we are back on
25 the record.
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2 BY- MR. RUBI NOW TZ:
3 Q. Doctor, can you hear me?
4 A. Yes, | can.
5 Q. Al right, let's continue. I want
6 to nmove away from the acetabulum and the
7 fenoral head for just a monment, Doctor.
8 Wth respect to the iliac fracture, did she
9 suffer a left iliac fracture as well?
10 A She did.
11 Q. Where did that extend to?
12 A. Well, part of it extended down to
13 t he acetabulum l'm not sure where else it
14 extended to.
15 Q. And in fact, Doctor, if you read the
16 record carefully, you would know, wouldn't
17 you, that it extended into the sacroiliac
18 joint?
19 A. It did.
20 Q. Al right. But you didn't renmember
21 that wuntil | just mentioned it; correct?
22 A. That's correct.
23 Q. Doctor, you realize, of course, when
24 you come in here, this is the only
25 opportunity that we have to question you,
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because the Jury has to nake a determ nation

as to the nature and extent of the injuries;

correct?
A. Sur e.
Q. Do you really have famliarity with

what happened to Linda Taylor?

A. To the best of ny ability, sure. A
| ot happened to her.

Q. And in fact, Doctor, | know that a
| ot happened to her. But with respect to
your review of the record, you understand
you're comng in here offering opinions that
have to have a basis in fact; correct?

Yes.
But there are certain things you
just don't remenber; am | right?

A. Of course there are certain things |
don't remember.

Q. In fact, Doctor, one of the things
that we know is that there were open

fractures; correct?

A. Yes.
Q. Wth respect to open fractures,
Doctor, is one of the concerns that
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2 ort hopedi sts have, for exanple, that the open
3 fractures m ght go through the nuscles,
4 t hrough the fascia, through the skin, and
5 indeed through the clothes of a patient?
6 A. Sure, that can happen.
7 Q. And one of the concerns, from an
8 ort hopedic point of view, would be in the
9 event that the bones break through the skin,
10 the nuscul ature, the nerves, the peripheral
11 nerves, the fascia, and go actually through
12 clothes, that there could be contam nation;
13 correct?
14 A. That's correct.
15 Q. And in fact, Doctor, one of the
16 t hings that you, as an orthopedic surgeon,
17 woul d be concerned about is whether or not
18 there was gross contam nation; right?
19 A. |  would be.
20 Q. And the reason you'd be concerned
21 about gross contam nation is because the
22 nature and extent of infection that could
23 develop as a result of that; right?
24 A. That's correct.
25 Q. Now, Doctor, with respect to the
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2 injuries that she suffered concerning the
3 open fractures, were all her open fractures
4 grossly contam nated?
5 A. They were not grossly contam nated,
6 as in, she wasn't in a field of cattle or
7 somet hing where they'd be grossly
8 cont am nat ed. But anytime a fracture is
9 open, there's contamnation to it.
10 Q. Now, | noticed that you said the
11 wounds weren't grossly contam nated; correct?
12 You just said that; right?
13 A. | did.
14 Q. And in fact, Doctor, did you really
15 review the operative reports?
16 A. | reviewed --
17 Q. You don't have to look right now.
18 |'m just asking, did you review it?
19 A. | did.
20 Q. In fact, Doctor, if you take a |I|ook,
21 for example, would you agree with nme that if
22 you were to |ook at the Fletcher Allen
23 Hospital for the date February 19, 2006, it
24 says, in fact, all the wounds were grossly
25 contam nated; did you see that?
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2 A. | see that.
3 Q. And in fact, Doctor, you just told
4 me that all the wounds were not grossly
5 contam nated; didn't you?
6 A. Well, | qualified it with what I
7 meant by grossly contam nated.
8 Q. | see. So, what you're doing is
9 you're ignoring what the records said, and
10 you're giving your own interpretation;
11 correct?
12 A. |''m not ignoring it. I just told
13 you what nmy interpretation was.
14 Q. Doctor, did they have to renmove
15 pl ant debris from any of the open fractures?
16 A. | wouldn't know without going back
17 and | ooki ng.
18 Q. And in fact, Doctor, 1'Il read it to
19 you to make it a little bit easier and speed
20 it up. And it reads, and |I'm quoting, "all
21 wounds were grossly contam nated. We renoved
22 pl ant debris from her left fenur primarily.™
23 | want you to assume that's true, and I1'1]I
24 show it to Counsel so he can see it so
25 there's no issue that |I'm reading it
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2 correctly. Woul d you agree with me, Doctor,
3 t hat when plant debris is actually attached
4 to the bone, it nmeans that the bone has not
5 just gone through the nmuscle, not just gone
6 t hrough the fascia, not just gone through
7 tissue and skin, but actually passed through
8 her clothes; correct?
9 A. Sure, that's correct.
10 Q. And in fact, Doctor, that's one of
11 the concerns that an orthopedic surgeon such
12 as yourself would have; am | right?
13 A. At the time of treatment, sure.
14 Q. And in fact, Doctor, did she suffer
15 from infection while she was at Fletcher
16 Al Il en Hospital?
17 A. She did.
18 Q. And in fact, Doctor, you'd agree
19 with me that that would be a source of pain;
20 am | right? In addition to the fractures;
21 ri ght?
22 A. Yes, it would be.
23 Q. And every one of the fractures that
24 you now know that she had back at the time
25 of the injury, those were all
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2 conpet ent - produci ng causes of pain; right?
3 A. Sure, they were.
4 Q. They were severely painful; am I
5 ri ght? Based on your experience as an
6 ort hopedi ¢ surgeon; true?
7 A. Yes.
8 Q. By the way, Doctor, with respect to
9 the femoral head, do you know if that was
10 di srupted in any way?
11 A. Well, what do you nmean by disrupted?
12 Q. Doctor, do you recall as you sit
13 here right now, for exanple, having heard the
14 guestions that |'ve been asking you, as to
15 whet her or not the fenoral head was
16 fractured?
17 A. | don't recall the fermoral head
18 itself being fractured, no.
19 Q. You do recall the acetabulum though;
20 ri ght?
21 A. | do.
22 Q. And you agree with nme that the
23 proxi mal end of the fenur, the femoral head
24 itself -- which would be the end of the bone
25 closest to the hip -- that is covered with
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articular surface; true?

A. True.

Q. If | may use this exanple: j ust
like if you were to look at a turkey bone,
the very ends of the bone have that snooth,
glistening surface on it; right?

A. Yes.

Q. And that's what we call articulate
surface; right?

A. Yes.

Q. lt's very different from the shaft
of the bone; correct?

A. Correct.

Q. So that, in fact, when there's
di sruption of the articular surface, that's
significant from an orthopedic point of view,
true?

A. It can be, sure.

Q. And in fact, Doctor, with respect to
the acetabulum -- and you did study that one
-- with respect to the acetabulum how many
fractures did it have?

A. | don't know how many fracture 1|ines

t here were.

SECURE VIDEO CONFERENCING & COURT REPORTING
Rooms 1 | 1.888.827.6667 e 1.844.505.1201 (FAX)

Video Conferencing & Gourt Reporting scheduling@vcrooms.com ® Www.vCrooms.com




© 0 N o g b~ W N -

N N N N NN B BP RP PP PR PR PR PR
a A W N B O O 0O N O OO A W N B+ O

83
D. CARR, M D.

Q. When you read the x-rays, were you
able to determne that?
A. No.

Q. Did you look at the record to see

whet her or not they determ ned that?

A. No. Whet her there's one, two or

three doesn't matter.

Q. By the way, Doctor, were there any

butterfly fragments in any of the fractures?

A. There were.

Q Wher e?

A. In the extremties. | remember - -
Q Wher e?

A. The femur had a butterfly fragment.
| believe the tibia probably did, but I
don't know that for sure.

Q. Wth respect to the fibula fracture,

was that in nultiple places?

A. It was comm nuted, so it was in
mul ti ple places, yes.

Q. But was it comm nuted and fractured
in many different places along the length of
the bone?

A. | don't recall.
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2 Q. Doctor, did they have to place a
3 vena cava filter?
4 A. | don't know if they did or not.
5 Q. Did they have to place a feeding
6 tube?
7 A. | don't know that, either.
8 Q. Doctor, with respect to the fractures
9 themselves -- and | want to focus just for a
10 moment on the femur -- you recognize the
11 femur was fractured in many places; correct?
12 A. | do.
13 Q. Was there a fracture that extended
14 from the fenmoral head or the acetabular area
15 downward, or was there a separate m d-shaft
16 femur fracture?
17 A. | don't know if all the fracture
18 | i nes communi cated or not.
19 Q. Well, Doctor, whether they did or
20 not, can we agree that there was significant
21 bl eeding that took place in the area of the
22 fractures; correct?
23 A. Yes, there was.
24 Q. And indeed, when the blood continues
25 to bleed out -- the bones actually bleed,
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2 don't they?
3 A. They do.
4 Q. And in fact, there was continual
5 bl eeding from the soft tissues that were
6 damaged as a result of the fractures;
7 correct?
8 A. Sure, there was.
9 Q. Because, when we talked about
10 fractures, you understand there were mld
11 non-di spl aced fractures, moving up to
12 di spl aced fractures, moving through to
13 comm nuted fractures, and then the nost
14 severe, which is an opened or compound
15 comm nuted fracture; true?
16 A. True.
17 Q. | ndeed, she had the nobst significant
18 fractures; didn't she? Open or compound
19 comm nuted fractures; correct?
20 A. That's correct.
21 Q. And she had that in the femur area;
22 correct?
23 A She did.
24 Q. That's the guideline; am | right?
25 A. Yes.
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2 Q. She had fractures to the | ower
3 extremties involving the tibia;, correct?
4 A. Yes.
5 Q. Was that an open fracture?
6 A. Yes, it was.
7 Q. And in fact, she had conmm nution to
8 the fibula, the bone running alongside the
9 tibia in the lower leg; correct?
10 A She di d.
11 Q. Were there other comm nuted fractures
12 that she suffered?
13 A. Well, the fracture in the acetabulum
14 was comm nut ed.
15 Q. How about of the sacral fracture?
16 A. Yes, the sacrum was conm nuted, as
17 wel | .
18 Q. Woul d you agree with me that every
19 single one of the fractures that we nmentioned
20 was a source of pain; correct?
21 A Yes.
22 Q Doctor, one of the things you told
23 us was, you spoke about her gait; correct?
24 A | did.
25 Q And in fact, Doctor, with respect to
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2 the gait, did you tell wus that you noticed
3 no gait abnormality?
4 A | did.
5 Q. Doctor, you exam ned her on August
6 18, 2016; correct?
7 A. Yes.
8 Q. Are you aware that the Defense had a
9 neur ol ogy consult, a doctor by the name of
10 Robert Todd, who also exam ned her on that
11 very same day within a matter of hours from
12 your exam nation?
13 No.
14 | want you to assume that Dr. Todd
15 said, this is the Defense exam ning
16 neur ol ogi st said, "she had an obvious pelvic
17 tilt to the left". Assume that to be true.
18 Assume that to be in his report, and I'm
19 representing |I'm reading it from his report.
20 A. Okay.
21 Q. And I'm showing it to Counsel, as
22 wel | . Doctor, did you find that she had an
23 obvious pelvic tilt to the left?
24 A. | did not.
25 Q. Were you trying to mnimm the
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2 extent of the injuries?
3 A. No.
4 Q. Doctor, did she have an antalgic
5 gait?
6 No.
7 Q. In fact, Doctor, antalgic gait means
8 that she's walking in a way to avoid pain
9 while she wal ks; correct?
10 A. That's the usual reason for it, vyes.
11 Q. That's the definition of an antalgic
12 gait; true?
13 A. Antalgic gait means you spend nore
14 time on one leg than on the other, so it
15 creates a |inp.
16 Q. And in fact, Doctor, | want you to
17 assume that Dr. Todd, the Defense exam ning
18 neur ol ogi st said her gait was antalgic. Thi s
19 is within a matter of hours from when you
20 exam ned her.
21 A. Okay.
22 Q. You're telling us that you found no
23 antalgic gait, Doctor; is that it?
24 A. | did.
25 Q. How many surgical procedures did she

R OOMSLLC
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2 have?
3 A. Do you define - how are you defining
4 a procedure? A trip to the operating room
5 or nunber of things --
6 Q. How about if we talk about surgeries
7 to the various bones that were fractures?
8 How many surgeries did she have? If you
9 don't know, you can say that too.
10 A. Well, | don't know the number
11 wi t hout | ooking at the records and adding
12 t hem up.
13 THE VI DEOGRAPHER: The time is
14 approximately 3:37 p.m and we are off the
15 record.
16 (WMhereupon, a short break occurred.)
17 THE VI DEOGRAPHER: The time is
18 approximately 3:41 p.m and we are back on
19 the record.
20 BY- MR. RUBI NOW TZ:
21 Q. Doctor, can you hear me?
22 A. Yes, | can.
23 Q. Doctor, |1 want to focus back for a
24 moment on the damage to the articular surface
25 of those bones that were fractured, and 1'1]I
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2 start with the acetabulum Woul d you agree
3 with me, Doctor, that when we speak about
4 arthritis, arthritis is damge to the
5 articular surface; correct?
6 A. It is.
7 Q. And in fact, as time goes by, would
8 you agree that arthritic conditions can
9 becone worse |eading to bone on bone?
10 A. Yes.
11 Q. Doctor, given the nature of the
12 infjury to her acetabulum isn't it true that
13 she is suffering from arthritis?
14 A. She is at risk for it, but she is
15 not suffering from it at the present tine.
16 Q. And Doctor, with respect to the
17 communi cati ng bone, which would be the
18 femoral head, in the event that that, too,
19 was fractured, would you agree with me that
20 that would cause damage to the articular
21 surface?
22 A. It woul d.
23 Q. And in fact, Doctor, since you don't
24 know whether or not the fenoral head was
25 even fractured, you'd have no opinion at all
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2 as to whether or not there's arthritis in
3 that area; correct?
4 A. No, | have an opinion.
5 Q. And you're going to say there isn't,
6 of course; right?
7 A. Well, of course. She had no pain,
8 so she wouldn't have arthritis and have no
9 pain.
10 Q. How did you get the idea that she
11 had no pain, Doctor?
12 A. She told me she had no pain.
13 Q. And did you take a |ook at her head
14 infjury as to whether or not she was an
15 accurate historian, Doctor?
16 A. She certainly appeared to give me a
17 very accurate history the rest of the case,
18 So.
19 Q. Doctor, with respect to the records
20 that you reviewed, did any of the records
21 reflect the fact that there was already
22 arthritis?
23 A. There were - it's called
24 post-traumati ¢ changes, but even her nost
25 recent note through Dr. Bartlett noted that
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2 the joint space was still well maintained.
3 Q. And Doctor, Dr. Bartlett testified,
4 and | want you to assune that he did, that
5 that articular surface, the damage to it is
6 only going to get worse over time; do you
7 di sagree?
8 A. | don't disagree, because that's part
9 of the natural history of the aging process.
10 Q. Are you saying it has nothing to do
11 with the fracture she suffered, just her age;
12 is that it, Doctor?
13 A. No. She's at higher risk, 1 said
14 that, because of having this articular
15 fracture.
16 Q. And in fact, Doctor, you would
17 classify this as a very major intraarticular
18 fracture; am | right?
19 A. | woul d.
20 Q. Doctor, with respect to heterotopic
21 ossification, that's bone growing where it
22 shouldn't grow, right?
23 A. That's correct.
24 Q. And she had that; am | right?
25 A. She di d.
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2 Q. So, in fact, some of the nuscle has
3 actually been calcified and turned into bone;
4 true?
5 A. That's right.
6 Q. And we can agree that that's not a
7 good thing for a patient; is it?
8 A. lt's not.
9 Q. Doctor, with respect to the review
10 of records, did you determ ne whether she had
11 any abdom nal hematoma?
12 A. | didn't make any determ nation on
13 t hat, no.
14 Q. Did you see, for exanmple, whether or
15 not there was pooling of blood in the
16 abdom nal <cavity following the fractures?
17 A. | didn't, but that wouldn't surprise
18 me at all with pelvic fractures.
19 Q. Doctor, knowing that you didn't and
20 you can't say whether or not she did, did
21 you really do a thorough review of the
22 records, Doctor?
23 A. Yes, from an orthopedic standpoint.
24 Q. And you're saying that an orthopedi st
25 doesn't have to be concerned whether or not
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2 there is pelvic hematom?
3 A. Ten years later, no, you don't.
4 Q. Doctor, how about at the time when
5 you're taking a l|look at the records to
6 understand the nature and extent of the
7 injuries? Were you concerned about it at
8 all, or did you ignore it?
9 A. | wasn't concerned about it.
10 Q. Okay. Doctor, did she suffer from
11 hematuria at any point in time?
12 A. | don't know that either.
13 Q. Hematuria is blood in the wurine;
14 correct?
15 A. Correct.
16 Q. And in fact, Doctor, when you
17 reviewed the record as carefully as you say
18 you did, did you notice that anyplace?
19 A. Again, | didn't |ook for that
20 because, again, that's a urologic problem
21 not an orthopedic problem
22 Q. In fact, Doctor, isn't it part of
23 the trauma team s concern to know the nature
24 and extent of the injuries; true?
25 A. As the general surgeon on a traum
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2 team they would want to know that, sure.
3 Q. You told us that you participated in
4 some trauma surgery as recently as five years
5 ago; didn't you?
6 A. As an orthopedic surgeon, yes.
7 Q. So, in fact, Doctor, was Linda
8 Tayl or henodynam cally wunstable at any point
9 in time since you did this thorough review?
10 A. Wth those kind of injuries, sure
11 she was.
12 Q. Do you know why?
13 A. There would be nmultiple potential
14 reasons, but just the amunt of blood she
15 would | ose from those fractures would make
16 her henodynam cally unstable.
17 Q. And in addition to the amount of
18 bl ood that she'd lose from the orthopedic
19 fractures, can you state with certainly
20 whet her or not there were vascular injuries
21 as well?
22 A. Well, | know there was a vascul ar
23 injury, but can't state anything about it
24 because | didn't review for wvascular injury.
25 Q. In other words, you're saying there
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2 was one vascular injury; is that what you're
3 telling us?
4 A. No, |I'm saying there were vascul ar
5 injuries.
6 Q. What were they?
7 A. | don't know, but those Kkind of
8 fractures cause bleeding, so they damage
9 vessel s.
10 Q. Can we agree that those Kkind of
11 fractures also cause damage to the nerves?
12 A. They can, sure.
13 Q. In fact, Doctor, with respect to the
14 damage, if we focus just on the area of the
15 femur fractures, can we agree that there was
16 a very large nmuscular damage as a result of
17 t hose fractures?
18 Yes.
19 Q. How | arge was it? How | arge was
20 It?
21 A. | don't know.
22 Q. Was it just a Peterson, or was it
23 somet hing nore than that?
24 A. | don't know how much it was or how
25 to even quantify something |ike that.
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2 Q. What was the entry point for the
3 surgeons when they did the surgery on the
4 femur?
5 A. | don't recall w thout | ooking at
6 the operative report.
7 Q. Doctor, do you know if the injury
8 was so big and so gaping that the surgeon
9 actually went in through the open wound on
10 the femur - on the fenoral area of her |eg?
11 A. Well, |I'm sure they would do that,
12 because that's part of the |I & D for
13 cleaning out all the debris.
14 Q. |''m not just talking about cleaning
15 out as far as an incision and drainage, the
16 | & D that you refer to. I'm talking about
17 when they actually put hardware in to
18 stabilize the wound. Do you know if they
19 did that?
20 A. If they went through that same
21 wound, |'m not sure.
22 Q. So, in your careful and thorough
23 review of the records, you have no idea
24 about that; true?
25 A. You can keep pointing these things
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1 D. CARR, M D.
2 out to try to make me look like | don't
3 know what |'m tal king about --
4 Q. l|'m just asking you a question. | f
5 you don't know, say it. That's all I'm
6 asking you to do; fair enough? If you know
7 it, please say it.
8 A. |''m answering what is inmportant, and
9 what was i nportant. No, | don't know
10 whet her they went through that same wound or
11 created another wound.
12 Q. In fact, Doctor, every one of the
13 scars that she suffered are permanent
14 injuries; true?
15 A. Sure, they are.
16 Q. Did she |ose any nmuscul ature as a
17 result of this accident?
18 A. She would have |ost some through her
19 guadriceps injury, sure.
20 Q. How nuch?
21 A. | don't know.
22 Q. Did she suffer a filling defect of
23 the internal carotid artery?
24 A. | don't know. That's not an
25 orthopedic injury.
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2 Q. What's the internal carotic artery?
3 A. It's an artery that goes up to the
4 brai n.
5 Q. Provi des nourishment and oxygen to
6 the brain; true?
7 A. It does.
8 Q. Woul d you agree with me that a
9 trauma surgeon nust know about that about
10 infjury to properly treat the patient?
11 A. Not an orthopedic trauma surgeon, but
12 someone overall in charge of her trauma,
13 sure.
14 Q. Doctor, if | were to stop nmy exam
15 right now, you would have been testifying for
16 l ess than three hours; correct?
17 A. That's correct.
18 Q. How much are you charging for that,
19 Doct or ?
20 A. The total time for preparation and
21 time here is $6,000.
22 Q. And if it was a full day, Doctor,
23 how much would you charge?
24 A. It would be double that.
25 Q  $12,0007?
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1 D. CARR, M D.
2 Yes.
3 Q. And you've charged already $10,000
4 for that thorough review that you claim you
5 did of the records?
6 A. Yes.
7 Q. Thank you, Doctor. | have no
8 further questions.
9 MR. HANNI GAN: Let the record note
10 M. Dout hat doesn't have any questions for
11 the Doctor at the present.
12 REDI RECT EXAM NATI ON
13 BY- MR. HANNI GAN:
14 Q. Doctor, | have a few npre questions
15 for you, if you don't m nd. M. Rubinowtz
16 asked you a question about what would be
17 i mportant for the trauma physician -- the
18 trauma team to know when they were treating
19 a patient. Do you renmenmber him asking a
20 guestion a few mments ago about that?
21 A. Yes.
22 Q. But, you weren't on the trauma team
23 for Linda Taylor; were you?
24 A. No.
25 Q. You did an exam nation of Linda
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1 D. CARR, M D.
2 Taylor 10 years, six months from the time of
3 her injury; is that fair?
4 A. Yes, that's correct.
5 Q. Okay. And you were doing an
6 ort hopedic exam nation to determ ne the nature
7 and extent of her injuries at that time; is
8 that fair enough?
9 A. Yes.
10 Q. Now, Doctor, when you saw Linda
11 Taylor, she didn't have any plant debris in
12 her legs, did she?
13 A No.
14 Q She didn't have open wounds; did
15 she?
16 A No.
17 Q She didn't have any evidence of a
18 vascul ar necrosis in her hip; did she?
19 A. No.
20 Q. And she didn't have any evidence of
21 pudendal artery transection; did she?
22 A. No.
23 Q. And even if you want to assune that
24 she has sustained those injuries and had
25 those condition back in February of 2006, you
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1 D. CARR, M D.
2 woul dn't expect any evidence of those unless
3 there were some ramfications from those
4 injuries; isn't that right?
5 A. That's correct.
6 Q. And you didn't find any ram fications
7 of those injuries; is that right?
8 A. That's correct.
9 Q. Now, Doctor, did you -- 1'd like to
10 take up his report for a second. Did you
11 ask Ms. Taylor about her past medical
12 hi story?
13 A. Yes.
14 Q. What, if any, information did you
15 get ?
16 Not hi ng.
17 Why is that?
18 A. Just, she declined any questions
19 about past history.
20 Q. Did you ask about her current
21 medi cati ons?
22 A. Yes.
23 Q. And what information did you get?
24 A. Only that Tylenol, Tramadol or Advil
25 woul d be taken as needed.
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1 D. CARR, M D.
2 Q. Did she decline to offer you any
3 further information?
4 A. Yes.
5 Q. Did you ask her about any allergies
6 to medications?
7 A. Yes.
8 Q. And what did she respond, if
9 anyt hi ng?
10 A. No response, just declined.
11 Q. Did you ask about her social
12 hi story?
13 A. Yes.
14 Q. Now, are those - and what was her
15 response?
16 A. Not hi ng pertinent. She declined.
17 Q. She declined. She told you she
18 wasn't going to answer those questions; 1is
19 that right?
20 MR. RUBI NOW TZ: Obj ecti on.
21 THE W TNESS: Just that it wasn't
22 pertinent to nmy exam
23 THE VI DEOGRAPHER: The time is
24 approximately 3:53 p.m and we are off the
25 record.
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1 D. CARR, M D.
2 (WMhereupon, a short break occurred.)
3 THE VI DEOGRAPHER: The time is
4 approximately 3:54 p.m and we are back on
5 the record.
6 BY- MR. HANNI GAN:
7 Q. And Doctor, when you were
8 interviewing Ms. Taylor, |1 think you told ne
9 that she was pleasant.
10 A. Yes, she was.
11 Q. And was she responding to your
12 guestions?
13 A. She was.
14 Q. And was M. Steigman in the room the
15 entire time you questioned or asked Ms.
16 Tayl or questions about her medical history?
17 A. As | recall, he was, yes.
18 Q. Do you think that Ms. Taylor said
19 anything to deliberately m slead you?
20 A. No, not that | <could tell.
21 Q. Doctor, with respect to the questions
22 that Ms. Taylor did answer, did you find
23 her history to be appropriate?
24 A. Yes.
25 Q. And consistent with what her injuries
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1 D. CARR, M D.
2 were and her recovery was, based upon your
3 review of the records?
4 A | did.
5 Q. Doctor, that's all | have. Thank
6 you.
7 RECROSS- EXAM NATI ON
8 BY- MR. RUBI NOW TZ:
9 Q. Doctor, isn't it a fact that, at no
10 point in time did Linda Taylor decline to
11 answer any question that you asked?
12 A. Only those about past history.
13 Q. In fact, sir, you took notes the
14 entire time that she was speaking; correct?
15 A. | did.
16 Q. And you don't have those notes to
17 see what they actually showed; correct?
18 A. That's correct.
19 Q. Because you destroyed them am I
20 ri ght?
21 A. | discarded them when | prepared ny
22 report, yes.
23 Q. And your report said nothing, not
24 one single word anywhere, about her declining
25 to answer questions; true?
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1 D. CARR, M D.
2 A. Not beyond what's written right in
3 my report, no.
4 Q. My point is, Doctor, you were just
5 asked questions by M. Hannigan about all
6 these things that she declined. There's no
7 record reflecting that she declined to answer
8 this, this, this and this; correct?
9 A. Well, under past medical history,
10 pati ent declined.
11 Q. | see. So, in fact, Doctor, are
12 you suggesting that the notes you have didn't
13 reflect accurately what was witten?
14 A. No, |I'm not saying that.
15 Q. Doctor, isn't it true that Linda
16 Tayl or answered every one of the questions
17 that you had?
18 A. Every one that | felt was pertinent,
19 sure.
20 Q. Thank you, Doctor. Doctor, isn't it
21 true, sir, that you have been faulted by the
22 Wor kers' Conmpensation Board for mnim zing
23 injuries?
24 MR. HANNI GAN: Obj ecti on.
25 THE W TNESS: No.
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1 D. CARR, M D.

2 BY- MR. RUBI NOW TZ:

3 Q. Isn"t it true, sir, that as recently
4 as this year the New York State Wobrkers'

5 Compensation Board found that you offered

6 frivolous opinions on the question of the

7 extent of injuries?

8 MR. HANNI GAN: Obj ecti on.

9 THE W TNESS: I don't know what
10 you're tal king about.
11 BY- MR. RUBI NOW TZ:
12 Q. Never heard a word about that;
13 ri ght?
14 A. No.
15 MR. HANNI GAN: Obj ecti on.
16 BY- MR. RUBI NOW TZ:
17 Q. Did you submt continual reports to
18 the Workers' Conpensation Board regarding
19 carpal tunnel syndrome injuries that in fact
20 you were mnimzing the nature and extent of
21 the injuries?
22 MR. HANNI GAN: Obj ecti on.
23 THE W TNESS: No.
24 BY- MR. RUBI NOW TZ:
25 Q. Not hi ng further.
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D. CARR, M D.

MR. HANNI GAN: There's no further
guestions, Doctor. Thank you for your tine.

THE W TNESS: Okay.

THE VI DEOGRAPHER: The time is
approximately 3:57 p.m This concludes the
deposition of Dr. Daniel Carr, and we are
off the record.

(Mhereupon, the videotaped exam nation
before trial of DAN EL CARR, M D. concluded

at 3:58 p.m)
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1 D. CARR, M D.
2 CERTI FI CATE
3
4 The foregoing is certified to be a
5 true and correct transcript of the testimony
6 in the within proceeding.
-
8
9 >
10 %ﬂ“”
11 Silva J. Malvasi
12 Court Reporter
13 Notary Public
14
15
16 DATED: September 28, 2016
17
18
19
20
21
22
23
24
25
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Page 1 Page 3
1 1
2 STATE OF NEWYCGRK 2 APPEARANCES:  ( CONT' D. )
SUPREME COURT COUNTY OF FRANKLI N 3
4 ALSO PRESENT:
5 4 Robert Richter, Videographer
6 LI NDA TAYLOR as | ndependent Co- Executor of . . .
The Estate of THOMAS TAYLOR, Deceased, Brandon Pi nmpi nel | a, vi dEOgrapher
7 and LINDA TAYLOR Individually, 5
8 6
Plaintiffs, 7
9
10 -agai nst - I ndex No.: 2007-777 8
11 9
THE PO NT AT SARANAC LAKE I NC., THE 10
12 GARRETT HOTEL GROUP, |INC., GARY L. 11
Bl SHOP d/ b/ a ADI RONDACK SNOWMOBI LE
13 RENTAL, and GARY L. BI SHOP, 12
14 13
Def endant s. 14
15 /
16 15
17 Vi deot aped Exami nation Before Trial of 16
DANI EL CARR, M D., held on Mnday, Septenber 26, 2016, 17
18 taken at the State University of New York, 101 Broad 18
Street, Feinberg, Library 106, Plattsburgh, New York
19 12901, commencing at 2:05 p.m, before Silva J. Malvasi, 19
Court Reporter and Notary Public in and for the State of 20
20 New Yor k. 21
21
2 22
23 23
24 24
25 25
Page 2 Page 4
1 1
2 APPEARANCES: 2 | NDEX
3 3
For the Plaintiffs:
4 GAIR, GAI R, CONASON, STEI GWVAN, MACKAUF, BLOOM W TRESS PAGE
& RUBI NOW TZ 4
5 80 Pine Street, 34th Floor 5 DANIEL CARR, MD.
New York, New York 10005 6
6 BY: BENJAM N RUBI NOW TZ, ESQ Di rect Examination 7-35
BY: RI CHARD STEI GVAN, ESQ 7 by M. Hannigan
7
8 For the Defendants, The Point at Saranac Lake 8 ) )
and Garret Hotel Group: Cross- Exami nati on 35-100
9 HANNI GAN LAW FI RM PLLC 9 by M. Rubinowitz
388 Kenwood Avenue 10
10 Del mar, New York 12054 Redi rect Exami nation 100- 105
BY: TERENCE HANNI GAN, ESQ 11 by M. Hannigan
11 12
12 For the Defendants, Gary Bishop d/b/a . )
Adi rondack Snowmobile Rental and Gary Bishop: Recr oss- Exami nati on 105- 108
13 I NSLEY & DOUTHAT, LLP 13 by M. Rubinowitz
58 Court Street 14
14 Pl att sburgh, New York 12901 15
BY: MATTHEW DOUTHAT, ESQ 16
12 17
17 18
18 19
19 20
20 21
21 22
23 2
24 24
25 25
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Page 5 Page 7
1 1
2 STI PULATI ONS 2 behal f of Gary Bishop and Adirondack
3 I T IS HEREBY STI PULATED py and . 3 Snowmobi | e Rent al .
bet ween counsel for the respective parties .
4 that this Exami nation Before Trial be held 4 THE VI DECGRAPHER: W11 the court
pursuant to the provisions of the Civil 5 reporter please swear in the witness.
5 Practice Laws and Rul es; that the presence of 6 Ther eupon,
a referee is waived; that the signing and 7 DANI EL CARR, M D.,
6 fi ling of the transcript is vai ved; Fhat the 8 having been called as a witness, being duly
wi tness may be sworn by Silva Malvasi, Court o
7 Reporter and Notary Public, and that all 9 sworn, testified as follows:
obj ections, except as to form are reserved 10 THE VI DEOGRAPHER: ~ Counsel , you may
8 until the time of trial. 11 proceed.
9 12 DI RECT EXAM NATI ON
12 13 BY- MR. HANNI GAN:
12 14 Q Good afternoon, Dr. Carr.
13 15 A Good afternoon.
14 16 Q This testinony that you're going to
15 17 be giving today is going to be played for a
16 18 jury in Franklin County Suprene Court |ater
i; 19 this week, but for the record, the tine is
19 20 now about 2:10 on Monday, the 26th of
20 21 Sept ember, and you are in Syracuse, New York;
21 22 is that correct?
zz 23 A. Yes, it is.
24 24 Q Okay. Doctor, would you tell the
25 25 Jury your full name and your business
Page 6 Page 8
1 1
2 VI DECTAPED EXAM NATI ON BEFORE TRI AL OF 2 address, please.
3 DANI EL CARR, M D. 3 A Dani el Lane Carr, 2200 East Cenesee
4 SEPTEMBER 26, 2016 4 Street, Syracuse, New York, 13210.
5 THE VI DEOGRAPHER: The vi deot ape 5 Q And Dr. Carr, what do you do for a
6 recordi ng has conmenced, and we are now on 6 living?
7 the record. The time is approximtely 2:05 7 A I"man orthopedic surgeon.
8 p.m M nanme is Brandon Pinpinella, and I'm 8 Q And do you have privileges at any
9 the legal video specialist for VC Rooms, LLC. 9 facilities?
10 This is the deposition of Dr. Daniel Carr. 10 A I do. | have privileges at the
11 Silva Malvasi is the court reporter. WII 11 Syracuse hospitals, including Upstate Hospital,
12 Counsel please identify yourself, stating your 12 the Veterans' Hospital, St. Joseph's Hospital,
13 nanme, address, and who you represent. 13 the Community General Hospital, Auburn
14 MR, RUBINOW TZ: M nane is Ben 14 Merorial Hospital and the local surgery
15 Rubinowitz. | represent the Plaintiff, the 15 centers.
16 detailer. M office is 80 Pine Street, New 16 Q Doctor, can you tell the Jury,
17 Yor k. 17 briefly, your academic training and
18 MR. STEIGVAN: |'m Richard Steignan, 18 qual i fications, please.
19 also fromthe same firm representing the 19 A Sure. | graduated from Hanmilton
20 Plaintiffs. 20 Col l ege with honors in 1986. | cane to
21 MR. HANNIGAN: My nane is Terry 21 Syracuse and | did nmy nmedical training at
22 Hanni gan, from Hanni gan Law Firmin Del mar, 22 the SUNY Upstate program at Syracuse. |
23 New York, and | represent the Point at 23 conpl eted ny nedical school training in 1991.
24 Saranac Lake and the Garrett Hotel G oup. 24 | did one year internship in general surgery,
25 Qut of view of camera is Matthew Douthat, on 25 al so in Syracuse, followed by a four-year
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Page 9 Page 11
1 1
2 resi dency in orthopedic surgery in Syracuse. 2 conpleting a residency at an accredited
3 And after conpleting that net program |'ve 3 program The second part is a witten exam
4 been in private practice in Syracuse since 4 that's done right after the residency. One
5 1996. 5 then goes into practice as a Board eligible
6 Q And what's the name of your practice 6 surgeon, and after two years in practice, a
7 in Syracuse, Doctor? 7 six nonth series of surgical cases is
8 A It's CNY Orthopedic Sports Medicine, 8 collected by the American Board of Orthopedic
9 PC. 9 Surgery. The candidate is brought to Chicago
10 Q And do you see patients at your 10 for an oral exam given by testers who are
11 practice? 11 al ready Board certified, and if one passes
12 A Yes, | do. 12 that, then one is considered Board certified.
13 Q And do you al so perform nedical 13 And that's a ten year certificate that is
14 exam nati ons when requested by people who are 14 re-done every ten years.
15 not your patients? 15 Q So, is it fair to say you are
16 A Yes. 16 currently Board certified in orthopedics?
17 Q And at nmy office's request, did you 17 A Yes, |'m Board certified, and
18 do a nmedi cal exani nation of Linda Taylor? 18 recertified twce.
19 A Yes, | did. 19 Q And Doctor, do you hold any teaching
20 Q And was that - or, when was that? 20 posi tions?
21 Can you tell the Jury, please. 21 A I do. I'ma clinical assistant
22 A That was August 18th of this year. 22 instructor at the Upstate programin
23 Q Okay. And Doctor, could you tell 23 Syracuse, and also a preceptor for the
24 the Jury what orthopedics or orthopedic 24 physician's assistant program at Lenpbyne
25 surgery is. 25 Col | ege.

Page 10 Page 12
1 1
2 A It is the medicine of the 2 Q And Doctor, |'mgoing to be asking
3 nuscul oskel etal system so it treats injuries 3 you sone questions about your exam nation of
4 to nmuscles, tendons, |iganments, bones, as 4 Linda Taylor, and is it fair to say you
5 wel | as spinal problenms such as disc 5 prepared a report of your findings in that
6 problems. It treats medical orthopedic 6 regard?
7 conditions such as arthritis, and also 7 A Yes.
8 traumatic orthopedic conditions such as 8 Q I'"'mgoing to refer to that as the
9 fractures and dislocations, and we use 9 reports -- I'msorry, the report. And if,
10 vari ous non-operative neasures, such as 10 at any tine, you need to refer to that to
11 therapy and nedicine, and al so operative 11 assist in your testinony, please feel free to
12 treat ment when necessary. 12 do so.
13 Q And Doctor, did you performan 13 A. Okay.
14 orthopedi ¢ exam nation of Linda Tayl or? 14 Q Doctor, can you tell us where it was
15 A Yes, | did. 15 that you performed the exam nation of Ms.
16 Q And was it focussed on her bones and 16 Tayl or ?
17 her orthopedic injuries, nuscles, tendons, 17 A. In my office at the address 1'd
18 liganents, things of that sort? 18 al ready given.
19 A Yes, it was. 19 Q And is that the facility where you
20 Q Doctor, are you Board certified? 20 attend to your own patients as well?
21 A Yes. 21 A Yes, it is.
22 Q And tell us what Board certification 22 Q Do you recall anyone being with Ms.
23 is. 23 Tayl or when she presented for the
24 A For nmy specialty, Board certification 24 exam nation?
25 is a three part process. The first part is 25 A. Yes, she was with her |egal
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1 1
2 representative, M. Steigman. 2 treatment.
3 Q Now, Doctor, what did you do in the 3 Q Doctor, would it be fair to
4 course of your examination of Ms. Taylor, 4 characterize Ms. Taylor's orthopedic injuries
5 fromthe tine you personally had interaction 5 as significant or severe?
6 wi th her and going forward? 6 A. Yes, it certainly would.
7 A | took a history fromher as to 7 Q And you' ve had the opportunity to
8 what the events were that caused her 8 treat -- or, withdrawn. Have you had the
9 injuries, and also what injuries she had 9 opportunity in the past to treat patients who
10 sustained. W also discussed the treatnent 10 were involved in either pedestrian or
11 that she had for those injuries, and how she 11 snowrpbi | e accidents or notorcycle accidents
12 was doing at the current time. And then | 12 with nmotor vehicles?
13 did a physical exam of the involved body 13 A Sure, | have.
14 parts. And then after that, | reviewed a 14 Q And woul d you say that Ms. Taylor's
15 nunber of imaging studies; also had her 15 injuries were consistent with soneone who had
16 entire nedical file to review that | reviewed 16 been struck by an autonobile?
17 sone both before and nore in detail after 17 A Yes.
18 the exam and then prepared the report after 18 Q Now, Doctor, can you tell us, after
19 t hat. 19 you did the history, what you discerned about
20 Q Would it be fair to say, Doctor, 20 Ms. Taylor's condition during the course of
21 that Ms. Taylor had a fairly extensive 21 your exam nation.
22 medi cal history? 22 A Wel |, during the physical exam |
23 A Yes, it certainly would be fair to 23 found that she was able to anbulate quite
24 say. 24 wel | considering her |lower extrenity injuries
25 Q And that is primarily with respect 25 that she had. She had a number of surgical
Page 14 Page 16
1 1
2 to the accident she was involved in on 2 incisions that were consistent with the
3 February 19, 2006; is that right? 3 operations she had. She still had sone
4 A Yes, it is. 4 tenderness in the nmuscul ature of her left
5 Q And Doctor, if you need to, again, 5 t hi gh where that surgery was done. But
6 refer to your report, can you tell us the 6 ot herwi se, she really did not have nmuch in
7 history that you received fromMs. Taylor. 7 the way of tender areas. | also noted that
8 A Yes, the history was that she was in 8 there was sone | oss of notion in her left
9 an accident while on a snownbile that was 9 shoul der, which |I've characterized as a
10 struck by a motor vehicle, and in the 10 fairly mld loss of notion from her shoul der
11 process, she was thrown fromthe snownobile 11 injuries. She had mld |oss of hip notion
12 and sustained a nunber of orthopedic injuries 12 on the left side as well, where she'd had
13 as well as sone non-orthopedic injuries, of 13 fracture of her hip. Neurologically, she was
14 which | only evaluated her for the orthopedic 14 intact when | saw her. Her exam of her
15 injuries. That was the history of the 15 spine was fairly benign. She had sone
16 injury. She then had received treatnment 16 paresthesias by history, but did not have any
17 acutely in Vernont, and after having a nunber 17 abnormal ities on physical exam nation to the
18 of operations performed on various bony 18 neurol ogic testing of her |ower extrenities
19 injuries there, she went through a rehab 19 or her back.
20 period. She received sone treatnent 20 Q Doctor, could you tell us what
21 el sewhere as well down in New York City, and 21 paresthesia is, please.
22 she al so received sone back in Texas, where 22 A Par est hesi as are a painful, nunb,
23 she lives part of the year. And she was 23 tingly sensation, the kind of thing that
24 still synmptomatic at the time that | saw 24 happens when one hits their funny bone and
25 her, but had conpleted the majority of her 25 they get that shock down the arm That's a
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1 1
2 par est hesi a. 2 Ms. Taylor; is that correct?
3 Q And Doctor, did Ms. Taylor relate 3 A. We are, yes. All of the injuries
4 to you anything that she had done in 4 to her extremties were |left sided.
5 followup to the nedical treatnent, both the 5 Q Doctor, with respect to the care and
6 acute care that she received in 2006 and 6 treatment M's. Taylor received for her
7 later with respect to physical therapy, 7 forearminjury, did you find that care to be
8 Pilates, anything like that? 8 appropriate and proper for the injury she
9 A Well, yes. She's had extensive 9 sust ai ned?
10 physi cal therapy over the years, and she was 10 A Yes, | did.
11 actively involved in her own rehab as well, 11 Q And how about with respect to the
12 being involved in Pilates, which she did 12 shoul der injury? | think you said it was an
13 regularly. 13 inpacted, but non-displaced, fracture that was
14 Q And did you find that her 14 treated conservatively. Did you find that
15 invol vement wi th physical therapy and Pilates 15 care to be appropriate for the injury Ms.
16 was beneficial to her recovery and her 16 Tayl or sustai ned?
17 ability to conpensate for her injuries? 17 A Yes, | did.
18 A Yes, | woul d. 18 Q I's there anything further with
19 Q Now, Doctor, | want to go back a 19 respect to the clavicle and the shoulder? |
20 little bit to her orthopedic injuries that 20 didn't nmean to interrupt you. Did we finish
21 you nentioned. Can you categorize them 21 with the shoul der?
22 perhaps either fromtop to bottomor bottom 22 A I was finished with the shoul der,
23 to top, the fractures that she sustained, and 23 yes.
24 what your findings were with respect to those 24 Q And you indicated there was sone
25 fractures or problens. 25 loss of notion; is that correct?

Page 18 Page 20
1 1
2 A Okay, sure. Looking at the upper 2 A Yes, that's correct.
3 extrem ties, she had a fracture of her 3 Q Range of notion, and that, you
4 forearm her radius bone, which she had 4 believe -- you opine, your professional
5 surgery on. She had done well with that in 5 opinion is that's attributable to that
6 terms of not having pain. She did have sonme 6 shoul der injury you told us about; is that
7 m | d weakness of grip strength on that side 7 fair?
8 on ny physical exam which | would 8 A Yes, that's fair.
9 attributable probably to that injury. That 9 Q Okay. And if you've concluded with
10 was the only real finding, other than the 10 the shoul der, Doctor, would you nobve on to
11 scar fromthe surgery on that forearm 11 the next area of inquiry.
12 She'd al so had sone fractures around the |eft 12 A Yes, she al so had had several
13 shoul der that did not require surgical 13 fractures of her left lower extremty. She
14 treatment, but she did have an inpaction 14 had a tibia fracture and a fibula fracture,
15 fracture of her collar bone. She had a 15 which the tibia fracture was treated with an
16 non-di spl aced fracture of the shoul der bl ade 16 intramedul lary rod. She also had a fracture
17 going into the glenoid, which is the socket 17 of the fermur, both the shaft and up close to
18 part of the shoul der, and those were opted 18 the hip joint in what we call the
19 to be treated conservatively. And she did 19 intertrochanteric region. That was treated
20 reasonably well fromthat, but she did have 20 with plating, and both of those fractures for
21 sone | oss of motion in her shoulder as a 21 the femur and the tibia did heal well. She
22 result, probably fromthose injuries. She 22 did have sone |oss of notion at her left
23 had -- 23 knee, however, that | would feel would be
24 Q Doctor, let me interrupt you there. 24 attributed to those injuries, and there was a
25 We're tal king about left sided injuries in 25 15-degree | oss of flexion conpared to the
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1 1
2 ot her side, whereas extension was full. 2 exuberant bone that forns around the fracture
3 There was a mld |oss of notion there. 3 site in the soft tissues. It didn't inpede
4 Q Okay. Doctor, 1'd like if you could 4 her notion enough for her surgeon to want to
5 start at that high point and work down. So, 5 renove it, but it was present
6 if we start at her -- in the area of her 6 radi ographically. And on ny exam | found
7 greater trochanter or her acetabulum can you 7 that she did have a | oss of about ten
8 descri be what you've discerned about the 8 degrees of internal rotation, and ten degrees
9 fractures there and her recovery or 9 of external rotation on that hip conpared to
10 limtations with respect to the left hip. 10 the other hip, likely due to the heterotopic
11 A. Okay. Wth the left hip, she had 11 ossification that had formed, but the hip
12 the dynamc hip screw plate, which is the 12 itself was without pain for her and with
13 plate and screw in the hip. She also had 13 not i on.
14 fractured the acetabulumon that side, so she 14 Q And did you find that the treatnent
15 had a plate placed in the acetabulum as 15 that Ms. Taylor received for her acetabul ar
16 well. Both of those fracture healed. They 16 and trochanter, that care and treatnment was
17 did heal with what we call some heterotopic 17 appropriate under the circunstances?
18 ossification, which means some excess bone 18 A Yes, | did.
19 fornmed around the hip joint, and that 19 Q Now, Doctor, let's nopve down to the
20 resulted in a mld loss of notion on ny exam 20 femur. I'msorry, are you finished with her
21 with a loss of rotation in both directions. 21 hi p?
22 The fractures, however, did heal well. 22 A Yes, | am
23 THE VI DEOGRAPHER: The tinme is 23 Q Okay. Let's nove to the left fenur,
24 approxi mately 2:21 and we are off the record. 24 and tell us what injuries she sustained there
25 (Wher eupon, a short break occurred.) 25 and what you discerned in your exanination of
Page 22 Page 24
1 1
2 THE VI DEOGRAPHER: The tinme is 2 her.
3 approxi mately 2:32 p.m and we are back on 3 A. Well, that fracture in the
4 the record. 4 intertrochanteric area did extend down the
5 BY- MR. HANNI GAN: 5 shaft, so it was also a fenoral shaft
6 Q Okay. Doctor, we had a little bit 6 fracture that required plating as well. She
7 of time off the record there for sone 7 did have sone residual soreness in the
8 technical difficulties. W're back on. 8 muscul ature on the lateral side of her hip.
9 Doctor, would you describe for us Linda 9 That could be due to the hip fracture; it
10 Taylor's left hip injury and the treatnent 10 could be due to the nuscular injury of the
11 that she received for it and what findings 11 femur fracture. But, the fracture, again,
12 you made on your exam nation of her. 12 had healed well. She did have sone nild
13 A. Sure, her left hip injury was a 13 loss of flexion in her left knee that's
14 conmbi nation of a fracture of the acetabulum 14 probably attributable to the conbination of
15 which is the socket part of the ball and 15 the nmuscle damage fromthe fracture of the
16 socket hip joint, and also the 16 femur, as well as the fracture of tibia
17 intertrochanteric region of the fenur, which 17 bel ow t he knee.
18 is just beyond the ball part of the ball and 18 Q Did you note that she had sustained
19 socket joint. She had a plate put on her 19 some injuries to her left quadriceps?
20 acetabulumto fix it, and she had what's 20 A Wel |, by then the quadriceps was
21 called a dynamic hip screw, which is a screw 21 wel | heal ed, and measurably, there was no
22 and side plate put on the hip fenur bone in 22 difference side-to-side when | did girth
23 order to fix that part of it. The fractures 23 measurenents, so | wouldn't be able to
24 had heal ed well, but she did have sone 24 di scern a quadriceps injury on physical exam
25 heterotopic ossification form which is 25 al t hough it was present during the time of
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1 1
2 surgery, and in reviewing the records, that 2 when you exani ned her?
3 the damage to the fenur had actually caused 3 A. No. She noved fairly snmoothly in
4 a puncture wound to the quadriceps nuscle. 4 the office when | saw her.
5 Q And Doctor, is there anything further 5 Q Okay. Doctor, did you nake any
6 you noted with respect to the fenur? 6 observations about Ms. Taylor's gait or
7 A No. 7 wal ki ng on the date that you exanined her?
8 Q So, would you nove on to the tib-fib 8 A. I did. When | saw her, her gait
9 area, please. 9 was normael at a normal wal king speed. | did
10 A Yes, she did have fractures of her 10 ask her to do heel standing and toe standing
11 tibia and fibula. That was treated with an 11 as part of the exam and she indicated she
12 intermedullary rod placed in the tibia. That 12 could not do that because of bal ance issues,
13 fracture did heal well. The bone was 13 however .
14 heal ed; but again, she did have sone nmild 14 Q Would it be within the real mof
15 l oss of flexion of her knee, which could be 15 ort hopedi cs, Doctor, that Ms. Taylor could
16 a conbination of the fenur injury and the 16 anmbul ate without a discernible gait when you
17 tibia injury conbined. 17 saw her and then have probl enms at other
18 Q Doctor, would it be fair to say that 18 times with her wal ki ng?
19 Ms. Taylor has had residual problens as a 19 A Sure, because people's synptons can
20 result of these injuries she sustained in 20 wax and wane on any given day.
21 that snownobi | e acci dent ? 21 Q Did Ms. Taylor provide you with any
22 A Yes, it woul d. 22 advice -- or, I'msorry. Did Ms. Taylor
23 Q And Doctor, with respect to the 23 provide you with any information as to her
24 recovery she's nmade, do you believe that Ms. 24 nmedi cations, and specifically nmedications on
25 Taylor's participation in physical therapy and 25 the date that you examined her?

Page 26 Page 28
1 1
2 her own regi men has ai ded her in making her 2 A. On the date that | exam ned her, she
3 recovery she nade as of August 18th, 20162 3 had not taken any nedications. She did say
4 A Yes, | do. 4 that, depending upon her |evel of synptons,
5 Q Do you believe that she has any 5 at times she would take Tylenol or Advil or
6 limtations on her functions, things she can 6 Tr amadol .
7 do presently? 7 Q And again, Doctor, would taking those
8 A Medi cal | y speaking, there's no 8 medi cati ons on an as-needed basis be
9 contraindications, nmeaning there's nothing that 9 appropriate for a woman such as Ms. Taylor
10 | woul d prohibit her from doing physically. 10 who sustained the injuries she experienced?
11 But certainly, with the residual aches and 11 A Yes, it woul d.
12 pain that she has, she would be expected to 12 Q Now, Doctor, did you make an
13 have sone disconfort if she tried to do high 13 assessnent of Ms. Taylor's condition as a
14 i mpact type activities such as running and 14 result of your exam nation?
15 junmping type activities. 15 A Yes, | did.
16 Q Did you note that Ms. Taylor made 16 Q Can you tell the Jury what your
17 any conpl ai nt about being able to walk or 17 assessnent of her condition was after you
18 climb stairs; those types of daily 18 conducted this exam nation of her?
19 activities? 19 A My assessnment was that she had been
20 A She did. She said it was difficult 20 involved in an accident in 2006, and she did
21 for her to go on long wal ks, and also did 21 sustain nmultiple orthopedic injuries. |
22 have a difficult time with stair climnbing; 22 listed several of those injuries that were
23 and getting herself up froma seated 23 nost significant, being the left radius
24 position, at tinmes, was difficult for her. 24 fracture, the left scapula fracture, a left
25 Q And did you actual |y observe that 25 intertrochanteric femur fracture, a left
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1 1
2 fenoral shaft fracture, left acetabul ar 2 your professional field of orthopedic surgery
3 fracture, left tibia and fibula fracture, and 3 your opinion as to whether Ms. Taylor's
4 that she was status-post surgical treatnent 4 injuries are going to get any worse?
5 for all of those except the scapula. She 5 A. I can.
6 had had sonme ot her non-operatively treated 6 Q And what is your opinion, Doctor?
7 fractures as well, such as the pubic ram 7 A. My opinion is that within a
8 fractures and sacrum So, all in all, she 8 reasonabl e degree of nedical certainty, her
9 had significant orthopedic injuries, but she 9 opinions are not likely to get any worse as
10 al so had done a very good job rehabilitating 10 time goes on.
11 hersel f, and functionally was doing quite 11 Q You sai d her opinions; you nean her
12 well from an orthopedic standpoint, 12 injuries?
13 considering those injuries she had sustained. 13 A Oh, her injuries. M opinion is her
14 Q Doctor, were you aware that in 14 injuries are not likely to get worse.
15 Novenber of 2008 Ms. Taylor had to have a 15 Q Okay. And as a general matter, did
16 procedure done on her hip with respect to 16 you find Ms. Taylor to be a pleasant and
17 t he dynam c screw? 17 cooperative exani nee?
18 A I was. | knew she had devel oped an 18 A I did, yes.
19 infection and did have to have that hardware 19 Q Doctor, in your report you nake a
20 removed. 20 note, or you nade a note about her
21 Q Doctor, did you have an inpression 21 par est hesi as.
22 as to how Ms. Taylor was getting al ong or 22 A Yes.
23 doing as of the date of your exanmination? 23 Q And coul d you explain what findings
24 A | felt that she was getting al ong 24 you made in that regard?
25 quite well, all things considered, with her 25 A Wel |, she tal ked about the

Page 30 Page 32
1 1
2 injuries that she had sustained. She did 2 parest hesias going into her right thigh, and
3 have sonme mild residual that | expected woul d 3 that she said really had come on over the
4 be permanent for her on an ongoi ng basis. 4 last year. So, that was nine years after
5 Q Doctor, did you have a -- w thdrawn. 5 the original accident. And also, the tests
6 Did you note that the limtati ons she was 6 that she'd had done, such as MRI, didn't
7 conpl ai ning about, or linmtations in 7 show anyt hing that woul d explain why she
8 activities -- long walks, | think you 8 woul d have right sided paresthesias, so |
9 nentioned, stair clinbing, difficultly getting 9 woul dn't be able relate those conplaints to
10 out of a chair -- do you believe those will 10 the accident that happened a decade ago.
11 be permanent in nature? 11 Q Okay. And that's because of the
12 A They probably will be, yes. 12 time of the onset?
13 Q Do you believe that Ms. Taylor's 13 A Yes.
14 condition is going to get worse as she goes 14 Q Doctor, did you make a determ nation
15 forward? 15 as to Ms. Taylor's level of disability?
16 A No, | don't have any basis to think 16 A From an occupational standpoint, |
17 it's going to get worse, other than the 17 said she was not occupationally disabled.
18 normel aging process that happens to people 18 Q And what do you nmean by that?
19 when they're in the mddle ages. They tend 19 A Wel |, she wasn't working outside the
20 to get nore sore and a bit nore limted as 20 home, and there really was no job that she
21 time goes on. But by now, after ten years, 21 was di sabled from since she wasn't enpl oyed
22 | expect her injuries to plateau where 22 out si de the hone.
23 they're at. 23 Q Now, Doctor, did you get retained by
24 Q Now, Doctor, can you state within a 24 ny office to performthis exam nation?
25 reasonabl e degree of nedical certainty in 25 A Yes.
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1 1
2 Q And you had never net Ms. Taylor 2 this sort, where an attorney calls you up
3 before the day that she came into your 3 and asks you to exanine a patient, do you do
4 office; is that fair? 4 either nonthly or annually?
5 A. That's correct. 5 A Approxi mately 10 to 12 a nonth.
6 Q And did you review a substanti al 6 Q And in addition to that, do you
7 amount of medical reports? 7 treat patients in your office?
8 A. I did. There were well over 2000 8 A Yes, | do.
9 pages of records. 9 Q And do you al so provide care for
10 Q And did you review sone x-rays as 10 patients in facilities, hospitals, things of
11 wel | ? 11 that sort?
12 A I did. 12 A Yes, | do.
13 Q Did you review sonme records as 13 Q Thank you, Doctor. That's all |
14 recent as July of 20167 14 have.
15 A Yes, | did. 15 CROSS- EXAM NATI ON
16 Q Now, Doctor, are the opinions and 16 BY- MR. RUBI NOW TZ:
17 the inpressions that you' ve conveyed here -- |17 Q Good afternoon, Doctor.
18 opi nions that you have given with a 18 A Good afternoon.
19 reasonabl e degree of nedical certainty in 19 Q My name is Ben Rubinowitz. |'m
20 your field of orthopedic surgery? 20 going to ask you sone questions. | ask you
21 A Yes, they are. 21 to do the sanme courtesy and answer the
22 Q Okay. Doctor, did your office, or 22 questions directly; fair enough?
23 did you get conpensated for performing the 23 A Sure.
24 nedi cal exami nation of Ms. Taylor back in 24 Q Doctor, you conpl eted your residency
25 August ? 25 in approximately 1996; is that right?
Page 34 Page 36
1 1
2 A Yes, | did. 2 A Yes.
3 Q And do you know how much that 3 Q And with respect to the work that
4 exam nation cost, or how nmuch you charged? 4 you' re doing, you nmentioned that you review
5 A The exam nation fee starts at $950, 5 cases involving spinal injury, orthopedic
6 and then it's $700 per hour for review of 6 injury, leg, fermur, acetabular fractures.
7 nmedi cal records. | believe the total cane 7 When was the last tinme you did spinal
8 up to around $10, 000. 8 surgery?
9 Q Now, in addition, did you charge a 9 A. The last tinme | perfornmed spinal
10 fee for having to provide testinony here 10 surgery woul d have been during ny residency.
11 t oday? 11 I don't do that as part of my practice.
12 A Yes, for pretrial preparation and for 12 Q So, for the last 20 years, you've
13 the time today, | did charge a fee, and 13 done no spinal surgery at all; correct?
14 that's $6, 000. 14 A That's correct.
15 Q And is that essentially the sum 15 Q Wth respect to trauma surgery, such
16 total of your charges, approximtely $16, 000 16 as the type of injuries that Linda Taylor
17 as we sit here today as of Septenber 26th? 17 suf fered, when was the last time you were
18 A Yes. 18 involved in trauna surgery |ike that?
19 Q Are those usual and customary charges 19 A O a multi-level traumm, it would
20 in your practice? 20 have been about five years ago for sonething
21 A They are. 21 that approaches this severity.
22 Q Do you do nedi cal exam nations for 22 Q And when you say, this severity,
23 | awyers as a part of your practice? 23 what you're speaking about is the severity of
24 A Yes, | do. 24 the injuries suffered by Linda Taylor in this
25 Q And about how many exani nations of 25 accident; correct?
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1 1
2 A That's correct. 2 sure.
3 Q Now, one of the things that M. 3 Q Now, back at that tine in 2001, you
4 Hanni gan asked you towards the end of his 4 were typically paid approxi mately $450 per
5 exam nation of you, he spoke about the work 5 exam right?
6 that you were doing, nedical-Ilegal work; 6 A That sounds about right.
7 correct? 7 Q And if we nmultiply the 450 tines 400
8 A Yes. 8 to 500 exans, that's at |east $180,00 to
9 Q Al right. One of the things that 9 $200, 000 a year you were earning back then,
10 you know, though, as an orthopedi c surgeon, 10 just for medical-legal related work; true?
11 is that there are doctors in your field who 11 A That sounds about right, yes.
12 speci alize, for exanple, in hand surgery; 12 Q And back then, you were testifying
13 true? 13 approximately 12 tinmes a year; correct?
14 A True. 14 A. Again, | don't recall exactly, but
15 Q There are sonme that specialize in 15 probably reasonabl e.
16 hip surgery; aml right? 16 Q Al right. As your devotion to
17 A Yes. 17 litigation continued, we know that, for
18 Q There are certain orthopedic surgeons |18 exanpl e in 2003, you were being paid quite a
19 that specialize in lower extremty fractures, |19 bit nore noney to do nedical -1egal work;
20 such as the lower |egs; true? 20 true?
21 A True. 21 A. | don't renmember. Over time, sure,
22 Q And there are al so doctors who 22 the rates have gone up and |'ve been paid
23 devote a large portion of their practice to 23 nor e.
24 litigation, law related; right? 24 Q Al right. And | want to focus,
25 A Sur e. 25 for exanple, tw years later. |If we focus
Page 38 Page 40
1 1
2 Q Now, with respect to you, one of the 2 for exanple, back on 2001, can we agree that
3 things that we know is that you got involved 3 the total percentage of your work, if we go
4 in the legal-nmedical world in around the year 4 back to when you first started, was |ess
5 2000; true? 5 than 10 percent of your earnings; fair
6 A That's correct. 6 enough?
7 Q And back in 2000, one of the things 7 A. That's probably correct.
8 that you were doing is, you were doing 8 Q Okay. So, you were meking around
9 approxi mately 100 to 400 of these 9 $200, 000 just for medical-legal, and that was
10 exam nations per year related to |legal work; 10 about 10 percent of your work at that tinme;
11 right? 11 true?
12 A That's correct. 12 A True.
13 Q And we can agree that that had 13 Q Al right. So, you were making over
14 nothing to do with your treatnment of 14 $2 million dollars a year in total; correct?
15 patients; correct? 15 A My practice was, yes.
16 A O her than being in the field of 16 Q And you are the sole person in
17 orthopedics, that's correct. That's separate 17 charge of your practice; correct?
18 fromny treatnent of ny patients. 18 A That's correct.
19 Q Exactly. In other words, there was 19 Q So, as 2003 cane around --
20 no doctor-patient relationship; true? 20 THE VI DEOGRAPHER: The tinme is
21 A That's true. 21 approxi mtely 2:51 p.m, and we are off the
22 Q And for the nost part, what you were 22 record.
23 doing is, you were offering your opinions for 23 (Wher eupon, a short break occurred.)
24 the defense of a case; correct? 24 THE VI DEOGRAPHER: The tine is
25 A Predom nantly, it was defense work, 25 approxi mately 2:53 and we are back on the
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2 record. 2 a report, generally; true?
3 BY- MR. RUBI NOW TZ: 3 A. I don't renenber the year that that
4 Q Doctor, | understand we had sone 4 changed, but over time it did, yes.
5 technical difficulties. Can you hear ne? 5 Q And in fact, Doctor, what you were
6 A Yes. 6 charging for a half day in court, which is
7 Q Al'l right. So, back in 2003, as we 7 what we're doing right now, you were charging
8 nove forward, you're devoting a greater 8 $4, 000; correct?
9 portion of your practice to nedical-Iegal 9 A. That sounds right.
10 rel ated work; true? 10 Q Back in 2001, it was $2,000; right?
11 A Yes. 11 A I don't recall, but it could have
12 Q So then, in 2003, you're now 12 been.
13 devoting approxi mately 25 percent of your 13 Q So, that would be a 100 percent
14 practice to litigation related work; right? 14 increase between 2001 and 2005; correct?
15 A Again, | don't remenber the exact 15 A. If those nunbers are accurate, then
16 tineline, but it did increase over the years. 16 yes.
17 Q And indeed, one of the things that 17 Q Those are your nunbers; aren't they,
18 you' ve been doing is you've been testifying 18 Doct or ?
19 in many different courts throughout the state 19 A. | said | don't remenber exactly what
20 for the defense; correct? 20 it was back then. | just know it did
21 A | guess. 21 increase over tine.
22 Q And one of the things you' ve 22 Q You don't disagree with anything |'ve
23 realized is that it's a lucrative practice 23 sai d, though; do you?
24 and you wanted to keep the business going; 24 A. I do not.
25 true? 25 Q Now, as time goes by, your devotion
Page 42 Page 44
1 1
2 A Sure. It's part of ny livelihood, 2 to litigation has been even nore |ucrative;
3 SO yes. 3 hasn't it, Doctor?
4 Q And Doctor, as tinme goes by, for 4 A I't has.
5 exanpl e in 2005, one of the things that's 5 Q So, as we go to 2009, one of the
6 happening is you' re now conducting over 500 6 things that's happened is you've been doing
7 exam nations of plaintiffs on behalf of the 7 even nmore work for defense firms; correct?
8 defense; true? 8 A. That's correct.
9 A. Wel |, that would be not just 9 Q And in fact, what you're charging
10 plaintiffs. That woul d be workers' 10 just for a half day in court as of 2009 is
11 conpensation cases as well. 11 $5,000; right?
12 Q And i ndeed, Doctor, can we agree 12 A. That sounds correct, yes.
13 that the percentage of your practice now 13 Q And for review of records, your
14 devoted to litigation, as of 2005, has now 14 usual price as of 2009 woul d be $900; right?
15 increased to over one third of your practice; |15 A For a full record review, probably.
16 right? 16 Q. And in fact, back in 2003 or so, it
17 A It probably has, yes. 17 was $450 for that same review, right?
18 Q And indeed, what that neans is 18 A. That sounds correct.
19 you've now |imted the orthopedic work that 19 Q So, we now have another 100 percent
20 you do for your own patients; true? 20 increase due to your devotion to litigation;
21 A. Yes. 21 true?
22 Q One of the things that's happened, 22 A That's correct.
23 though, as 2005 cones around, is the costs 23 Q There had been years when, due to
24 have gone up. So, instead of charging $450 24 the work you were doing as of 2009 just for
25 per report, you're now charging over $700 for | 25 defense | awyers, that you nade in excess of
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2 $500, 000 as of 2009; right? 2 income would be 750 to $800, 000 a year just
3 A That wasn't just for defense |awyers. 3 fromlitigation related work; right?
4 That would be also with the work-rel ated 4 A. That sounds about right.
5 injuries. 5 Q And in fact, as we continue through
6 Q I'n other words, your workers' conp 6 2013, you're now, as of 2013, we can agree
7 work that you do on behalf of not the 7 that you're earning well over $800,000 a year
8 Cl ai mant, but for the defense of workers' 8 just to do litigation related work; right?
9 conp; correct? 9 A. That's probably true, yes.
10 A They're the ones that were paying 10 Q And in fact, it's gotten even nore
11 me, yes. 11 if we bring it up to date today; true?
12 Q And in fact, so if we take a | ook 12 A. That's correct.
13 at your devotion to litigation alone, that as 13 Q So, you're now neking a little over
14 of 2009 you were earning nore than half a 14 a mllion dollars a year just related to
15 mllion dollars a year; right? 15 litigation; true?
16 A That's correct. 16 A. It'1l probably be about that this
17 Q One of the things that you wanted to 17 year, yes.
18 do was to keep the business going; correct? 18 Q And in fact, Doctor, one of the
19 A Sure. 19 things that you' ve had is, you' ve had repeat
20 Q And in fact, sir, we know that as 20 busi ness from defense firms; correct?
21 of 2011, you're now devoting 40 percent of 21 A. For sonme firms, sure.
22 your practice to litigation related work; 22 Q They' ve hired you many, many tines;
23 true? 23 am | right?
24 A That sounds correct. 24 A. Sonme have, yes.
25 Q Al'so, doing the majority of the work 25 Q And in fact, sir, one of the things
Page 46 Page 48
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2 for the defense; am | right? 2 that you'd like to do is, you'd like to keep
3 A. That's the nature of the work, so 3 this business going for years to cone; am|
4 yes. 4 right?
5 Q In fact, sir, as of 2007, 40 percent 5 A Sure.
6 of your gross incone was derived from doi ng 6 Q And in fact, the reason you'd like
7 nedi cal eval uations and testinony; right? 7 to keep it going for years to cone is,
8 A That sounds about right, yes. 8 you' re now neking over a million dollars a
9 Q And in fact, as of 2011, the 9 year and you don't even have a doctor-patient
10 percent age of your practice, you' ve now cut 10 relationship with these people that you're
11 down on your orthopedic work, and the 11 exam ning; right?
12 litigation related work i s now 50 percent of 12 A That's all part of it, sure.
13 your practice; right? 13 Q So, in fact, Doctor, what percentage
14 A. That's correct. 14 of your practice today is devoted to
15 Q And in fact, we can agree that as 15 nedi cal -1 egal work?
16 of 2011, you had four to five thousand of 16 A I"mright on that same nunber:
17 office visits a year; right? 17 about 50/50 between ny patients and
18 A That's correct. 18 medi cal -1 egal wor k.
19 Q And of those four to five thousand, 19 Q So, now you're nmaking over $2
20 hal f of themwere litigation related 20 mllion a year, half of which, at least, is
21 eval uations; true? 21 devoted to litigation; true?
22 A Not half the nunber. Probably half |22 A That's correct.
23 of the total income would be litigation 23 Q Woul d you agree, Doctor, that
24 rel ated. 24 sonetimes the opinions that you give
25 Q Wel |, Doctor, as of 2011, the total 25 concerning the people that you evaluate are
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2 wrong? 2 Q In fact, Doctor, you're not doing
3 A. Sur e. 1" m not perfect. I'"msure 3 surgery on any one of these people that you
4 they are wrong at tines. 4 evaluate for the defense; correct?
5 Q Doctor, in addition to that finding, 5 A That's correct.
6 or one of the things that you do is testify 6 Q So, in fact, Doctor, half the tinme
7 at depositions; aml right? 7 or nore, you're not doing orthopedic surgery;
8 A. Yes. 8 right?
9 Q In fact, Doctor, isn't it true that 9 A Actual surgery, that's correct.
10 you testify 10 to 12 times a nonth? 10 Q When did you | ast devote 100 percent
11 A. For workers' conpensation cases, 11 of your professional life to actually
12 that's correct. 12 treating your own patients?
13 Q So, if you testify 10 to 12 tinmes a 13 A Well, there's always some
14 nonth for workers' conpensation cases, that's| 14 adnmini strative side of nedicine anyway, even
15 over approximately 120 tines a year that you |15 when it's not just treatnent, but if you
16 testify; correct? 16 take away the |egal -nmedical part of the work,
17 A. Yes. 17 the last tine | did just that woul d have
18 Q And in addition to the testifying 18 been 1998, probably.
19 that you do in the workers' conpensation 19 Q More than 20 years ago, we can agree
20 cases, one of the things that you do is you 20 on that; right, Doctor?
21 testify in court; correct? 21 A Well, that's less than 20 years.
22 A. | do. 22 Q Isn't it true that it's nore than 20
23 Q For exanple, you testify at |east 23 years ago because you started the
24 once a nonth approxi mately; right? 24 medi cal -1 egal work in 1998; didn't you?
25 A. That's correct. 25 A That's not nore than 20 years.
Page 50 Page 52
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2 Q Soneti nes even nore than once a 2 Q In 1998, you were doing nedical -1 egal
3 nonth; am| right? 3 wor k; correct?
4 A Sonet i mes. 4 A Ri ght .
5 Q So, we can agree that you testify, 5 Q In 1996, you weren't doing
6 in meking the noney that you make -- over a 6 nedi cal -1 egal work; true?
7 mllion dollars -- nore than 150 tinmes a 7 A Correct.
8 year; correct, sir? 8 Q So, it's 20 years, sir; true?
9 A. That's probably correct. 9 A. No, that's --
10 Q And we can agree, sir, that with 10 Q 1998 to right now is how nuch; 20
11 respect to the nunber of days that are 11 years?
12 actual |y worked, there are about 250 days in |12 A From 1996, yes.
13 the year that you actually work; correct? 13 Q My point is, Doctor, even in 1998
14 A. Yes. 14 you were doi ng nedical -1 egal work; true?
15 Q So, Doctor, certainly, when you take 15 A Well, | wasn't Board certified until
16 a look at the total nunber of days that you 16 1998, so after | becane Board certified, |
17 work, nost of the tinme, the najority of days |17 coul d do nedical-Iegal work.
18 i s spent on nedical -1egal work; true? 18 Q So, as soon as you becane Board
19 A. Of some sort, yes. I woul d say 19 certified, that's when you started doing your
20 that's correct. 20 nmedi cal -1 egal work; right?
21 Q Doctor, over the last 10 years, have 21 A That's correct.
22 you had any desire to go back to full -time 22 Q And you understand that there are
23 orthopedi c practice? 23 physicians within your field who devote |ess
24 A No. | consider what | do full-time |24 than one percent of their practice to
25 orthopedi c practice. 25 medi cal -1 egal work; true?
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2 A Sur e. 2 Q The actual physical exam Doctor.
3 Q Do you know a doctor by the nane of 3 Woul d you agree with ne it took approxinmately
4 Bartlett? 4 10 mi nutes?
5 A I do not. 5 A I didn't tine it, so | have no
6 Q Have you ever heard of Dr. Bartlett? 6 i dea.
7 A Well, he was the treating doctor in 7 Q When you say you have no idea, you
8 this case. That's the only time |I've heard 8 don't disagree that it took approxinately 10
9 of him 9 m nutes; right?
10 Q Did you ever read any article by him 10 A | don't disagree because | don't
11 that he's witten concerning fractures of the | 11 know.
12 acet abul unf 12 Q At any rate, Doctor, one of the
13 A No. 13 things that you do know is that when you do
14 Q Doctor, in doing the exam nation of 14 these exans, it takes approximtely 10
15 Li nda Taylor, you saw her one time; am| 15 m nutes; correct?
16 right? 16 A To do a physical exam orthopedically,
17 A That's correct. 17 yes, it typically takes about 10 mi nutes.
18 Q You saw her back on August 18, 2016; 18 Q Fair enough. So, the one tine, the
19 correct? 19 only time that you saw her took approximately
20 A. Yes. 20 10 minutes for your physical exam true?
21 Q And in fact, Doctor, one of the 21 A That's possible. Again, | don't
22 things you' ve been asked over the years is 22 know.
23 this -- the question asked by nany | awers 23 Q Al right. W know that you believe
24 is, Doctor, did you keep your notes of the 24 that Linda Tayl or was cooperative in
25 exam nation? 25 answering the questions that you had for her;
Page 54 Page 56
1 1
2 A No. 2 correct?
3 Q You' ve been asked that in the past; 3 A. Yes.
4 haven't you? 4 Q Doctor, one of the things that you
5 A | have. 5 know from | ooking at the records is that she
6 Q And one of the things that you've 6 suffered a significant head injury, also;
7 been asked by many | awyers is, please keep 7 didn't she?
8 your notes; haven't they, Doctor? 8 A That was in the records, yes.
9 A No. 1've been asked if | keep 9 Q Al right. So you knew, for
10 them but nobody asked ne to keep them 10 exanpl e, that she had suffered a brain bl eed,
11 Q In fact, Doctor, with respect to 11 or multiple brain bleeds, | should say;
12 your notes for Linda Taylor, | take it you 12 correct?
13 di scarded then? 13 A. I don't know any details about it,
14 A I did. 14 because that's not ny specialty, but |I know
15 Q Doctor, was there a reason -- that's 15 that she did have a head injury, yes.
16 wrong. Doctor, did you note anyplace the 16 Q Al right. So, for exanple, you saw
17 start of the exam and the end of the exam 17 that she suffered from subarachnoid
18 of Linda Taylor that you did? 18 henorrhages; correct?
19 A No, | did not. 19 A. I did see that, yes.
20 Q If I told you, Doctor, that the exam 20 Q. You saw that she had suffered from
21 started at 10:35 and it ended at 10: 45, 21 subdural henorrhage; correct?
22 woul d you agree with that? 22 A Again, | don't renmenber the
23 A No. But, | don't know what you're 23 specifics, because that's not my area.
24 tal king about. The actual face-to-face tine 24 Q Did you notice that she had suffered
25 or physical exam or what? 25 from sonething called diffuse axonal injury
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2 of the brain? 2 A. Yes.
3 A. No, | don't know that. 3 Q You had an opportunity to | ook at
4 Q One of the things that you' d want to 4 the hospital's special surgery records;
5 do though, in doing any assessment -- 5 correct?
6 especially an orthopedic assessnment -- is 6 A Yes, | did.
7 det ermi ne whether or not the person you're 7 Q And this was to give you a gl obal
8 speaking to is a good historian; true? 8 under st andi ng of Linda Taylor's condition;
9 A. To the best of your ability, sure. 9 true?
10 Q So, for exanple, when you teach 10 A True.
11 residents, you tell themthat in the event 11 Q And that's why, for exanple, you
12 the patient has a brain injury, you' ve got 12 were able to charge $10,000 for this, because
13 to be extra careful to make sure that you're |13 you poured through these records; right?
14 getting accurate information; true? 14 A Correct.
15 A. In the acute setting, the emergency |15 Q To get a good understanding of the
16 room we do discuss that. 16 nature and extent of her injuries; true?
17 Q And in the event that the patient 17 A That's correct.
18 has certain inpairment follow ng the acute 18 Q Wth respect to the Burke Hospital
19 setting, you'd want to know that as well; 19 records, why was she admitted to Burke,
20 woul dn't you? 20 primarily?
21 A. If it was significant to allow her 21 A I don't recall why she was admtted
22 to not give a history that was accurate, 22 to Burke primarily.
23 sure. 23 Q Do you recall if it was orthopedic
24 Q That what you did in this 24 or sonething el se?
25 exam nation was you asked to speak with her 25 A I don't recall, no.
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2 al one, without any involvement from M. 2 Q How much time did you spend
3 St ei gman, who was there as well; correct? 3 reviewi ng the Burke Hospital records?
4 A I didn't preclude himfrom saying 4 A I don't have any independent
5 anyt hing, but | asked her for the history, 5 recol l ection of how much was spent on any
6 sure. 6 i ndividual records.
7 Q Isn"t it a fact, Doctor, that what 7 Q At any rate, Doctor, would you be
8 you said was, | want to hear from her? 8 surprised to learn that the reason that she
9 A. I don't recall saying that, but | 9 was admitted to Burke, prinmarily, was because
10 may have. 10 of the traumatic brain injury?
11 Q Now, Doctor, one of the things that 11 A. No, | wouldn't be surprised.
12 you do know is that Linda Taylor did suffer 12 Q And that's because you knew t hat
13 a traunmatic brain injury. Wthout going into |13 that was the injury that the doctors were
14 specifics, you understood that; correct? 14 focusing on at that point in time; true?
15 A. Yes. 15 A. Again, | didn't focus on her brain
16 Q Wth respect to the records that you 16 injury. | was focused on her orthopedic
17 reviewed, for exanple, you had an opportunity| 17 injury.
18 to look at the Fletcher Allen Health Care 18 Q But you told us that you revi ewed
19 records; correct? 19 the record; didn't you? The Burke Hospital
20 A. Yes. 20 record?
21 Q You had an opportunity to | ook at 21 A I reviewed the records to pull out
22 the Burke Rehab records; correct? 22 the orthopedic pertinent points.
23 A. Yes. 23 Q | see. So, howlong did it take
24 Q You had an opportunity to | ook at 24 you to pull out the orthopedic pertinent
25 the Branch Hospital records; true? 25 points fromthe Burke Rehab Center?
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2 A. I don't know. 2 that would be conpletely inproper; wouldn't
3 Q Doctor, one of the things that you 3 it?
4 did was you reviewed the radi ographic 4 A I''mnot sure what you're getting at,
5 studi es; correct? 5 but yes, | try to do ny best.
6 A. I did. 6 Q And in fact, Doctor, when you wite
7 Q Did you review the radiographic 7 up your report, you try to do your best to
8 studi es separate and apart fromthe witten 8 wite up the full extent of the injuries; am
9 record? In other words, did you actually 9 I right?
10 look at the filns, the MRI's, the CT? 10 A That's correct.
11 A | did. 11 Q Doctor, if | can direct your
12 Q And that's one of the ways that you 12 attention to your report, and M. Hannigan
13 were able to get an understanding of what 13 touched on this, the assessment portion of
14 happened; right? 14 your report. If you could just turn to
15 A. Sure. 15 that, please.
16 Q And one of the things that you never 16 A Ckay.
17 do is you would never deliberately mnimze 17 Q Al right. Doctor, there you list,
18 the extent of the injuries; correct? 18 for exanple, what the injuries were; correct?
19 A. I woul d not. 19 A | do.
20 Q Because that woul d be conpletely 20 Q And Doctor, is there a termin
21 i nproper; wouldn't it? 21 orthopedics that you fanmiliarize yourself with
22 A. It woul d. 22 called "lesser fractures"?
23 Q So, if somebody was review ng your 23 A Yes.
24 report, they would be able to see exactly 24 Q I's that sonething that you teach
25 what the nature and extent of the orthopedic |25 your residents, to refer to it as |esser
Page 62 Page 64
1 1
2 injuries were; right? 2 fractures?
3 A. The report in total? | would think 3 A Not specifically, no.
4 so. 4 Q Al right. So, when we take a | ook
5 Q In fact, the reason you think so is 5 at your assessment, one of the things that
6 because if it didn't, it wouldn't fairly 6 you did was, you listed certain fractures;
7 reflect the nature and extent of her 7 correct?
8 injuries; true? 8 A. That's correct.
9 A. That's true. 9 Q And then you said, there were also
10 Q So, that's one of the reasons you 10 some "lesser fractures"; right?
11 can say with certainty, what | have witten 11 A I did.
12 in the report is specific as to the 12 Q So, in fairness to you, what you
13 orthopedic injuries suffered by Linda Taylor; |13 wer e doi ng when you were listing this is,
14 true? 14 you were listing what could be considered
15 A That's correct. 15 main fractures, or those that were horrific;
16 Q And in fact, Doctor, with respect to 16 true?
17 your report, you did a full exam nation of 17 A Yes, the npbst severe fractures, sure.
18 her is what you're saying; correct? 18 Q Al right. So, if we talk about
19 A Orthopedical ly. 19 the ones that you listed as far as severe,
20 Q A fair exami nation; true? 20 the left radius fracture suffered by Linda
21 A. Yes. 21 Tayl or; correct?
22 Q Certainly, one that was thorough and 22 A Yes.
23 conpl ete; right? 23 Q No doubt that was suffered in the
24 A Yes. 24 snowmbi | e acci dent; correct?
25 Q To the extent you didn't do that, 25 A No doubt .
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2 Q The scapula fracture is one that you 2 hemi plegia is.
3 list; am| right? 3 A. It's when one side of the body
4 A Yes. 4 doesn't have muscul ar function.
5 Q You list a left intertrochanteric 5 Q And in fact, that's exactly what she
6 femur fracture; correct? 6 had; right?
7 A Yes. 7 A. Early in the acute period.
8 Q A left fenoral shaft fracture; right? 8 Q And in fact, you reviewed the
9 A Yes. 9 records, so did you know that she was
10 Q A left acetabular fracture; right? 10 hem plegic on the left side - she had no
11 A Yes. 11 nuscul ar function on the left side in
12 Q A left tibia and fibula fracture; 12 addition to all of the orthopedic injuries;
13 right? 13 true?
14 A Yes. 14 A I don't recall if she had any
15 Q But, then you say there are also 15 muscul ar function on that side or just
16 sone |l esser fractures that were left out of 16 limted.
17 your report; correct? 17 Q Did you review the record, Doctor?
18 A They weren't listed in the 18 A I did. Again, hemiplegiais not an
19 assessnent. They're el sewhere in the report. 19 ort hopedi ¢ condition, so that's not sonething
20 Q So, for exanple, Doctor, if we're 20 that | was concentrating on.
21 going to take a |l ook at your report through 21 Q Did you ignore it, then, because it
22 and through: if, for exanple, she suffered 22 sai d hen pl egi a?
23 pubic ram fractures, you would list that in 23 A I didn't ignore it.
24 the report; right? 24 Q So, when you reviewed that record
25 A It is listed el sewhere in the 25 carefully and thoroughly as you've told us,
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1 1
2 report, yes. 2 were you trying to mnimze by not witing
3 Q And one of the things that you told 3 it in the record?
4 us when M. Hanni gan was questioning you was 4 A No.
5 that all of the injuries were to the left 5 Q So, anyone |ooking at the report
6 side; correct? 6 woul d never know that Linda Taylor was
7 A In the extremty injuries | said 7 hem plegic; correct?
8 were the left side. There was a right side 8 A Purely based on the report, no, they
9 pubic ranmus fracture. 9 woul dn't know that.
10 Q I's that listed in your report? 10 Q Doctor, we can agree that with
11 A Earlier in the report it is, yes. 11 respect to the injuries that Linda Tayl or
12 Q How about the fact that she was 12 suffered, the ones that you were witing
13 hem plegic; is that listed in your report? 13 about are the ones that you considered to be
14 A. No. 14 horrific; true?
15 Q In fact, Doctor, wouldn't you agree 15 A. I wouldn't use the word horrific,
16 that in treating a patient, froman 16 but they were certainly serious.
17 ort hopedi c point of view you would need to 17 Q Doctor, | think you know t hat sone
18 know i f the patient was hem plegic? 18 of the fractures suffered by Linda Tayl or
19 A At the time that you're treating 19 were open fractures; correct?
20 her, if she's hem plegic you'd want to know | 20 A Yes.
21 that. 21 Q And in fact, when you review them
22 Q But, you don't nention the word 22 one of the things that you do is, you put
23 hem plegic at all in your report; do you? 23 down what the nejor fractures were -- if |
24 A No, | do not. 24 could use that termmjor; is that fair
25 Q And in fact, Doctor, tell us what 25 enough, Doctor?
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2 A. Sur e. 2 A. Sure. That's the idea, yes.
3 Q Al right. And you didn't list the 3 Q So that there would no | onger be
4 | esser fractures; right? 4 oxygen and nutrients to the area pre-injury;
5 A. Not in the assessnment. Just in the 5 correct?
6 body of the report. 6 A. Well, not fromthat artery. There
7 Q Did she suffer a synthesis pubic 7 may be collateral flow from other ones.
8 fracture? 8 Q And you can agree that the
9 A. She did. 9 collateral flow nay or may not be as good as
10 Q Is that listed in the assessnent? 10 the original artery was; right?
11 A. No. 11 A. Sure, I'd agree with that.
12 Q Did she suffer a sacroiliac fracture? |12 Q But, if you don't know even where
13 A. She did. 13 this transection was, you can't speak to
14 Q Is that listed in your report? 14 that; true?
15 A Yes, but not in the assessnent. 15 A. That's correct.
16 Q In fact, Doctor, one of the things 16 Q By the way, Doctor, you spoke about
17 that you know is, as far as the injuries go, 17 a feroral neck fracture; right?
18 when you reviewed it, when you reviewed the 18 A I'n her intertrochanteric fracture,
19 record, you knew that she had vascular injury| 19 just below the fenoral neck, yes.
20 in the area of the fractures; didn't she? 20 Q Did it go fromthe greater
21 A Sure, she would have. 21 trochanter to the | esser trochanter?
22 Q Do you recall what vascular structure |22 A I don't recall exactly where the
23 was injured? 23 fracture lines went, but that's the area of
24 A No, | do not. 24 the intertrochanteric fracture, yes.
25 Q And in fact, Doctor, would you have 25 Q But, you | ooked at the filns; didn't
Page 70 Page 72
1 1
2 any idea where that vascul ar structure was 2 you, Doctor?
3 injured? 3 A I did.
4 A. No, | don't know what vascul ar 4 Q And you're coming into this courtroom
5 structures were injured. 5 through the video right nowto tell us the
6 Q So, when you reviewed the record 6 nature and extent of the injuries; correct?
7 very carefully, would you say that the 7 A Sure, but that kind of thing doesn't
8 acet abul ar fracture was one of the nost 8 really make any difference whether it
9 significant fractures she had? 9 extended fromthe intertroch fromthe greater
10 A. I woul d. 10 to the lesser, or where. The fact is, the
11 Q Doctor, did she suffer a pudendal 11 fracture was treated successfully and heal ed.
12 artery transection? 12 Q Doctor, | asked you specifically if
13 A. | don't recall if she did or not. 13 you reviewed the films; didn't |?
14 Q And of course, that's stated on your 14 A Yes.
15 full, fair and thorough review, correct? 15 Q And in fact, Doctor, as you sit here
16 A. Yes. 16 now, you don't recall with specificity
17 Q In fact, Doctor, since you don't 17 exactly what those filns show, true?
18 recall it, you don't knowif it was 18 A No. Only that there was an
19 enbol i zed, do you? 19 intertrochanteric fracture.
20 A No, | do not. 20 Q Doctor, was there a fermoral head
21 Q But, one of the things that you do 21 fracture?
22 know in enbolization is, once the doctors 22 A. | don't recall there being a fenoral
23 enbolize an artery, all of the flow com ng 23 head fracture, no.
24 fromthat artery forward will be stopped; 24 Q So, you're stating with certainty
25 correct? 25 that there was no fenoral head fracture;
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1 1
2 correct? 2 BY- MR. RUBI NOW TZ:
3 A No. I'msaying | don't recall there 3 Q Doctor, can you hear ne?
4 bei ng one. 4 A. Yes, | can.
5 Q Don't you agree that you'd want to 5 Q Al right, let's continue. | want
6 know i f there was a fenoral head fracture 6 to nove away from the acetabul um and the
7 before you render opinion to this Jury? 7 fenoral head for just a noment, Doctor.
8 A. No. 8 Wth respect to the iliac fracture, did she
9 Q Doctor, one of the things that you 9 suffer a left iliac fracture as well?
10 know with respect to the fenoral head is 10 A. She di d.
11 that it has a vascular supply that is 11 Q Where did that extend to?
12 limted; correct? 12 A. Well, part of it extended down to
13 A It does. 13 the acetabulum |'m not sure where else it
14 Q And in fact, one of the things you, 14 ext ended to.
15 as an orthopedi c surgeon, would know is that 15 Q And in fact, Doctor, if you read the
16 with fenoral head fracture and fenoral neck 16 record carefully, you would know, woul dn't
17 fractures is that there's sonething called 17 you, that it extended into the sacroiliac
18 avascul ar necrosis; right? 18 joint?
19 A Sur e. 19 A It did.
20 Q Were the doctors concerned about 20 Q Al'l right. But you didn't renenber
21 that ? 21 that until | just mentioned it; correct?
22 A. Back then, sure, they would be. 22 A. That's correct.
23 Q Are you just guessing as to whether 23 Q Doctor, you realize, of course, when
24 or not they were? 24 you cone in here, this is the only
25 A Of course they would be. Any tine 25 opportunity that we have to question you,
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1 1
2 there's a fracture of the hip, we're 2 because the Jury has to neke a deternination
3 concerned about avascul ar necrosis. 3 as to the nature and extent of the injuries;
4 Q And in fact, if |I told you the 4 correct?
5 fracture was on the fenoral head itself, 5 A Sure.
6 Doctor -- you told us earlier when M. 6 Q Do you really have famliarity with
7 Hanni gan exam ned you that there was damage 7 what happened to Linda Tayl or?
8 to the acetabulum correct? 8 A To the best of ny ability, sure. A
9 A Yes. 9 | ot happened to her.
10 Q That's sort of the socket to the 10 Q And in fact, Doctor, | know that a
11 bal |l and socket joint; right? 11 | ot happened to her. But with respect to
12 A That's correct. 12 your review of the record, you understand
13 Q And the ball is actually called the 13 you're coming in here offering opinions that
14 fenoral head; right? 14 have to have a basis in fact; correct?
15 A Yes. 15 A Yes.
16 Q So, if there was dammge to the 16 Q But there are certain things you
17 fenmoral head and to the acetabulum do you 17 just don't remenber; am| right?
18 agree with ne that the fracture would be 18 A Of course there are certain things |
19 significantly greater as far as danmage; true? 19 don't renenber.
20 A Maybe, but maybe not. 20 Q In fact, Doctor, one of the things
21 THE VI DEOGRAPHER: The tinme is 21 that we know is that there were open
22 approxi mately 3:23 and we are off the record. 22 fractures; correct?
23 THE VI DEOGRAPHER: The tine is 23 A Yes.
24 approxi mately 3:24 p.m and we are back on 24 Q Wth respect to open fractures,
25 the record. 25 Doctor, is one of the concerns that
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1 1
2 orthopedi sts have, for exanple, that the open 2 A | see that.
3 fractures m ght go through the nuscles, 3 Q And in fact, Doctor, you just told
4 through the fascia, through the skin, and 4 me that all the wounds were not grossly
5 i ndeed through the clothes of a patient? 5 contam nated; didn't you?
6 A Sure, that can happen. 6 A Well, | qualified it with what |
7 Q And one of the concerns, froman 7 meant by grossly contamn nated.
8 orthopedic point of view, would be in the 8 Q | see. So, what you're doing is
9 event that the bones break through the skin, 9 you're ignoring what the records said, and
10 the muscul ature, the nerves, the peripheral 10 you're giving your own interpretation;
11 nerves, the fascia, and go actually through 11 correct?
12 clothes, that there could be contam nation; 12 A I"mnot ignoring it. | just told
13 correct? 13 you what my interpretation was.
14 A That's correct. 14 Q Doctor, did they have to renove
15 Q And in fact, Doctor, one of the 15 pl ant debris fromany of the open fractures?
16 things that you, as an orthopedic surgeon, 16 A. I woul dn't know without going back
17 woul d be concerned about is whether or not 17 and | ooki ng.
18 there was gross contam nation; right? 18 Q And in fact, Doctor, I'Il read it to
19 A I woul d be. 19 you to make it a little bit easier and speed
20 Q And the reason you'd be concerned 20 it up. And it reads, and I'mquoting, "all
21 about gross contamination is because the 21 wounds were grossly contamninated. W renpved
22 nature and extent of infection that could 22 plant debris fromher left femur primarily."
23 devel op as a result of that; right? 23 I want you to assune that's true, and |'II
24 A That's correct. 24 show it to Counsel so he can see it so
25 Q Now, Doctor, with respect to the 25 there's no issue that |'mreading it
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1 1
2 injuries that she suffered concerning the 2 correctly. Wuld you agree with me, Doctor,
3 open fractures, were all her open fractures 3 that when plant debris is actually attached
4 grossly contam nated? 4 to the bone, it means that the bone has not
5 A They were not grossly contam nated, 5 just gone through the nuscle, not just gone
6 as in, she wasn't in a field of cattle or 6 through the fascia, not just gone through
7 sonmet hi ng where they'd be grossly 7 tissue and skin, but actually passed through
8 contam nated. But anytime a fracture is 8 her clothes; correct?
9 open, there's contam nation to it. 9 A Sure, that's correct.
10 Q Now, | noticed that you said the 10 Q And in fact, Doctor, that's one of
11 wounds weren't grossly contam nated; correct? | 11 the concerns that an orthopedic surgeon such
12 You just said that; right? 12 as yourself would have; am | right?
13 A I did. 13 A At the tine of treatnent, sure.
14 Q And in fact, Doctor, did you really 14 Q And in fact, Doctor, did she suffer
15 review the operative reports? 15 frominfection while she was at Fl etcher
16 A I reviewed -- 16 Al'l en Hospital ?
17 Q You don't have to | ook right now. 17 A She did.
18 I'mjust asking, did you reviewit? 18 Q And in fact, Doctor, you'd agree
19 A. | did. 19 with me that that would be a source of pain;
20 Q In fact, Doctor, if you take a | ook, 20 am | right? In addition to the fractures;
21 for exanple, would you agree with ne that if 21 right?
22 you were to look at the Fletcher Allen 22 A. Yes, it would be.
23 Hospital for the date February 19, 2006, it 23 Q And every one of the fractures that
24 says, in fact, all the wounds were grossly 24 you now know t hat she had back at the tine
25 contam nated; did you see that? 25 of the injury, those were all
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1 1
2 conpet ent - produci ng causes of pain; right? 2 Q When you read the x-rays, were you
3 A Sure, they were. 3 able to determne that?
4 Q They were severely painful; am!l 4 A No.
5 right? Based on your experience as an 5 Q Did you look at the record to see
6 ort hopedi c surgeon; true? 6 whet her or not they determned that?
7 A. Yes. 7 A No. Whet her there's one, two or
8 Q By the way, Doctor, with respect to 8 three doesn't matter.
9 the fenoral head, do you know if that was 9 Q By the way, Doctor, were there any
10 disrupted in any way? 10 butterfly fragnents in any of the fractures?
11 A Wel |, what do you nean by disrupted? |11 A. There were.
12 Q Doctor, do you recall as you sit 12 Q Wher e?
13 here right now, for exanple, having heard the | 13 A. In the extremties. | renmenmber --
14 questions that |'ve been asking you, as to 14 Q Wher e?
15 whet her or not the fenoral head was 15 A The femur had a butterfly fragment.
16 fractured? 16 | believe the tibia probably did, but I
17 A | don't recall the fenoral head 17 don't know that for sure.
18 itself being fractured, no. 18 Q Wth respect to the fibula fracture,
19 Q You do recall the acetabulum though; 19 was that in rmultiple places?
20 right? 20 A. It was comm nuted, so it was in
21 A | do. 21 mul tiple places, yes.
22 Q And you agree with ne that the 22 Q But was it conmi nuted and fractured
23 proxi mal end of the fenur, the fenpral head 23 in many different places along the | ength of
24 itself -- which would be the end of the bone |24 the bone?
25 closest to the hip -- that is covered with 25 A. I don't recall.
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2 articular surface; true? 2 Q Doctor, did they have to place a
3 A True. 3 vena cava filter?
4 Q If I may use this exanple: just 4 A. I don't know if they did or not.
5 like if you were to look at a turkey bone, 5 Q Did they have to place a feeding
6 the very ends of the bone have that snooth, 6 t ube?
7 glistening surface on it; right? 7 A | don't know that, either.
8 A Yes. 8 Q Doctor, with respect to the fractures
9 Q And that's what we call articulate 9 themselves -- and | want to focus just for a
10 surface; right? 10 nmonent on the fermur -- you recognize the
11 A Yes. 11 femur was fractured in many pl aces; correct?
12 Q It's very different fromthe shaft 12 A I do.
13 of the bone; correct? 13 Q Was there a fracture that extended
14 A Correct. 14 fromthe fenoral head or the acetabul ar area
15 Q So that, in fact, when there's 15 downward, or was there a separate m d-shaft
16 di sruption of the articular surface, that's 16 fermur fracture?
17 significant froman orthopedic point of view, |17 A. I don't know if all the fracture
18 true? 18 lines conmmuni cated or not.
19 A It can be, sure. 19 Q Wel |, Doctor, whether they did or
20 Q And in fact, Doctor, with respect to 20 not, can we agree that there was significant
21 the acetabulum-- and you did study that one |21 bl eeding that took place in the area of the
22 -- with respect to the acetabulum how many 22 fractures; correct?
23 fractures did it have? 23 A. Yes, there was.
24 A I don't know how many fracture lines |24 Q And indeed, when the bl ood continues
25 there were. 25 to bleed out -- the bones actually bl eed,
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1 1
2 don't they? 2 the gait, did you tell us that you noticed
3 A. They do. 3 no gait abnormality?
4 Q And in fact, there was continual 4 A. I did.
5 bl eeding fromthe soft tissues that were 5 Q Doct or, you exam ned her on August
6 damaged as a result of the fractures; 6 18, 2016; correct?
7 correct? 7 A Yes.
8 A. Sure, there was. 8 Q Are you aware that the Defense had a
9 Q Because, when we tal ked about 9 neurol ogy consult, a doctor by the name of
10 fractures, you understand there were nmild 10 Robert Todd, who al so exami ned her on that
11 non-di spl aced fractures, nmoving up to 11 very sanme day within a matter of hours from
12 di spl aced fractures, noving through to 12 your exam nation?
13 conm nuted fractures, and then the nost 13 A No.
14 severe, which is an opened or conpound 14 Q I want you to assunme that Dr. Todd
15 conm nuted fracture; true? 15 said, this is the Defense exam ning
16 A True. 16 neurol ogi st said, "she had an obvious pelvic
17 Q I ndeed, she had the nost significant 17 tilt to the left". Assume that to be true.
18 fractures; didn't she? Open or conpound 18 Assune that to be in his report, and I'm
19 commi nuted fractures; correct? 19 representing |'mreading it fromhis report.
20 A. That's correct. 20 A Okay.
21 Q And she had that in the fenur area; 21 Q And |'mshowing it to Counsel, as
22 correct? 22 well. Doctor, did you find that she had an
23 A She did. 23 obvious pelvic tilt to the left?
24 Q That's the guideline; am| right? 24 A I did not.
25 A Yes. 25 Q Were you trying to mninmmthe
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1 1
2 Q She had fractures to the |ower 2 extent of the injuries?
3 extremties involving the tibia; correct? 3 A. No.
4 A Yes. 4 Q Doctor, did she have an antal gic
5 Q Was that an open fracture? 5 gait?
6 A. Yes, it was. 6 A. No.
7 Q And in fact, she had commi nution to 7 Q In fact, Doctor, antalgic gait neans
8 the fibula, the bone running alongside the 8 that she's walking in a way to avoid pain
9 tibia in the lower leg; correct? 9 whil e she wal ks; correct?
10 A. She did. 10 A. That's the usual reason for it, yes.
11 Q Were there other conmminuted fractures 11 Q That's the definition of an antal gic
12 that she suffered? 12 gait; true?
13 A Well, the fracture in the acetabulum | 13 A. Antal gic gait neans you spend nore
14 was conmmi nut ed. 14 time on one leg than on the other, so it
15 Q How about of the sacral fracture? 15 creates a linp.
16 A Yes, the sacrum was conmi nuted, as 16 Q. And in fact, Doctor, | want you to
17 wel | . 17 assume that Dr. Todd, the Defense exam ning
18 Q Woul d you agree with ne that every 18 neurol ogi st said her gait was antalgic. This
19 single one of the fractures that we nentioned | 19 is wthin a nmatter of hours from when you
20 was a source of pain; correct? 20 exami ned her.
21 A Yes. 21 A. Okay.
22 Q Doctor, one of the things you told 22 Q You're telling us that you found no
23 us was, you spoke about her gait; correct? 23 antal gic gait, Doctor; is that it?
24 A. I did. 24 A. I did.
25 Q And in fact, Doctor, with respect to 25 Q How many surgi cal procedures did she
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1 1
2 have? 2 as to whether or not there's arthritis in
3 A Do you define - how are you defining 3 that area; correct?
4 a procedure? A trip to the operating room 4 A. No, | have an opinion.
5 or nunber of things -- 5 Q And you're going to say there isn't,
6 Q How about if we talk about surgeries 6 of course; right?
7 to the various bones that were fractures? 7 A. Well, of course. She had no pain,
8 How many surgeries did she have? |f you 8 so she wouldn't have arthritis and have no
9 don't know, you can say that too. 9 pai n.
10 A Well, | don't know the nunmber 10 Q How did you get the idea that she
11 wi t hout | ooking at the records and adding 11 had no pain, Doctor?
12 them up. 12 A. She told ne she had no pain.
13 THE VI DEOGRAPHER: The tinme is 13 Q And did you take a | ook at her head
14 approximately 3:37 p.m and we are off the 14 injury as to whether or not she was an
15 record. 15 accurate historian, Doctor?
16 (\Whereupon, a short break occurred.) 16 A. She certainly appeared to give nme a
17 THE VI DEOGRAPHER: The tinme is 17 very accurate history the rest of the case,
18 approximately 3:41 p.m and we are back on 18 so.
19 the record. 19 Q Doctor, with respect to the records
20 BY- MR. RUBI NOW TZ: 20 that you reviewed, did any of the records
21 Q Doctor, can you hear ne? 21 reflect the fact that there was already
22 A Yes, | can. 22 arthritis?
23 Q Doctor, | want to focus back for a 23 A. There were - it's called
24 nonment on the damege to the articular surface |24 post-traumati c changes, but even her nost
25 of those bones that were fractured, and 1'1I1 25 recent note through Dr. Bartlett noted that
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1 1
2 start with the acetabulum Would you agree 2 the joint space was still well maintained.
3 with nme, Doctor, that when we speak about 3 Q And Doctor, Dr. Bartlett testified,
4 arthritis, arthritis is damage to the 4 and | want you to assune that he did, that
5 articular surface; correct? 5 that articular surface, the damage to it is
6 A. It is. 6 only going to get worse over tine; do you
7 Q And in fact, as tinme goes by, would 7 di sagree?
8 you agree that arthritic conditions can 8 A | don't disagree, because that's part
9 become worse | eading to bone on bone? 9 of the natural history of the aging process.
10 A. Yes. 10 Q Are you saying it has nothing to do
11 Q Doctor, given the nature of the 11 with the fracture she suffered, just her age;
12 injury to her acetabulum isn't it true that 12 is that it, Doctor?
13 she is suffering fromarthritis? 13 A No. She's at higher risk, | said
14 A She is at risk for it, but she is 14 that, because of having this articular
15 not suffering fromit at the present tinme. 15 fracture.
16 Q And Doctor, with respect to the 16 Q And in fact, Doctor, you would
17 communi cating bone, which would be the 17 classify this as a very major intraarticul ar
18 fenoral head, in the event that that, too, 18 fracture; am|l right?
19 was fractured, would you agree with nme that 19 A I woul d.
20 that woul d cause damage to the articul ar 20 Q Doctor, with respect to heterotopic
21 surface? 21 ossification, that's bone growi ng where it
22 A It woul d. 22 shoul dn't grow, right?
23 Q And in fact, Doctor, since you don't 23 A That's correct.
24 know whet her or not the fenoral head was 24 Q And she had that; am| right?
25 even fractured, you' d have no opinion at all 25 A She did.
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1 1
2 Q So, in fact, sone of the nuscle has 2 team they would want to know that, sure.
3 actually been calcified and turned into bone; 3 Q You told us that you participated in
4 true? 4 sonme traumae surgery as recently as five years
5 A That's right. 5 ago; didn't you?
6 Q And we can agree that that's not a 6 A As an orthopedi ¢ surgeon, yes.
7 good thing for a patient; is it? 7 Q So, in fact, Doctor, was Linda
8 A. It's not. 8 Tayl or henpdynami cal |y unstable at any point
9 Q Doctor, with respect to the review 9 in time since you did this thorough revi ew?
10 of records, did you determ ne whether she had | 10 A Wth those kind of injuries, sure
11 any abdomi nal hemat oma? 11 she was.
12 A | didn't make any determ nation on 12 Q Do you know why?
13 that, no. 13 A There woul d be nmultiple potential
14 Q Did you see, for exanple, whether or 14 reasons, but just the amount of blood she
15 not there was pooling of blood in the 15 woul d | ose fromthose fractures woul d nake
16 abdomi nal cavity followi ng the fractures? 16 her henodynami cal ly unstable.
17 A | didn't, but that wouldn't surprise |17 Q And in addition to the anpunt of
18 me at all with pelvic fractures. 18 bl ood that she'd lose fromthe orthopedic
19 Q Doctor, know ng that you didn't and 19 fractures, can you state with certainly
20 you can't say whether or not she did, did 20 whet her or not there were vascular injuries
21 you really do a thorough review of the 21 as well?
22 records, Doctor? 22 A Well, | know there was a vascul ar
23 A Yes, from an orthopedic standpoint. 23 injury, but can't state anything about it
24 Q And you' re saying that an orthopedi st 24 because | didn't review for vascular injury.
25 doesn't have to be concerned whether or not 25 Q In other words, you're saying there
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1 1
2 there is pelvic hematonma? 2 was one vascular injury; is that what you're
3 A Ten years later, no, you don't. 3 telling us?
4 Q Doctor, how about at the tine when 4 A No, I'm saying there were vascul ar
5 you're taking a look at the records to 5 injuries.
6 understand the nature and extent of the 6 Q What were they?
7 injuries? Wre you concerned about it at 7 A I don't know, but those kind of
8 all, or did you ignore it? 8 fractures cause bl eeding, so they damnage
9 A. I wasn't concerned about it. 9 vessel s.
10 Q Okay. Doctor, did she suffer from 10 Q Can we agree that those kind of
11 henmaturia at any point in time? 11 fractures al so cause damage to the nerves?
12 A I don't know that either. 12 A They can, sure.
13 Q Hematuria is blood in the urine; 13 Q In fact, Doctor, with respect to the
14 correct? 14 damage, if we focus just on the area of the
15 A. Correct. 15 femur fractures, can we agree that there was
16 Q And in fact, Doctor, when you 16 a very large muscul ar damage as a result of
17 reviewed the record as carefully as you say 17 those fractures?
18 you did, did you notice that anypl ace? 18 A Yes.
19 A. Again, | didn't |ook for that 19 Q How | arge was it? How | arge was
20 because, again, that's a urologic problem |20 it?
21 not an orthopedic problem 21 A I don't know.
22 Q In fact, Doctor, isn't it part of 22 Q Was it just a Peterson, or was it
23 the trauma teams concern to know the nature |23 sonet hing nore than that?
24 and extent of the injuries; true? 24 A. I don't know how much it was or how
25 A. As the general surgeon on a trauna 25 to even quantify something like that.
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1 1
2 Q What was the entry point for the 2 Q What's the internal carotic artery?
3 surgeons when they did the surgery on the 3 A It's an artery that goes up to the
4 fenur? 4 brai n.
5 A. I don't recall without |ooking at 5 Q Provi des nourishnent and oxygen to
6 the operative report. 6 the brain; true?
7 Q Doctor, do you know if the injury 7 A I't does.
8 was so big and so gaping that the surgeon 8 Q Woul d you agree with me that a
9 actually went in through the open wound on 9 trauma surgeon nust know about that about
10 the femur - on the fenoral area of her leg? 10 injury to properly treat the patient?
11 A Well, I'"msure they would do that, 11 A Not an orthopedic trauma surgeon, but
12 because that's part of the |l & D for 12 soneone overall in charge of her trauma,
13 cleaning out all the debris. 13 sure.
14 Q I"mnot just talking about cleaning 14 Q Doctor, if | were to stop ny exam
15 out as far as an incision and drai nage, the 15 right now, you would have been testifying for
16 | & Dthat you refer to. I'mtalking about 16 I ess than three hours; correct?
17 when they actually put hardware in to 17 A That's correct.
18 stabilize the wound. Do you know if they 18 Q How rmuch are you charging for that,
19 did that? 19 Doct or ?
20 A. If they went through that sanme 20 A The total time for preparation and
21 wound, |'m not sure. 21 time here is $6, 000.
22 Q So, in your careful and thorough 22 Q And if it was a full day, Doctor,
23 review of the records, you have no idea 23 how nmuch woul d you charge?
24 about that; true? 24 A I't would be double that.
25 A. You can keep pointing these things 25 Q $12, 0007
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1 1
2 out to try to make ne look like | don't 2 A. Yes.
3 know what |'mtal king about -- 3 Q And you' ve charged al ready $10, 000
4 Q I'mjust asking you a question. |If 4 for that thorough review that you claimyou
5 you don't know, say it. That's all |I'm 5 did of the records?
6 asking you to do; fair enough? |If you know 6 A Yes.
7 it, please say it. 7 Q Thank you, Doctor. | have no
8 A 1" m answering what is inportant, and 8 further questions.
9 what was inportant. No, | don't know 9 MR.  HANNI GAN: Let the record note
10 whet her they went through that same wound or 10 M . Dout hat doesn't have any questions for
11 created another wound. 11 the Doctor at the present.
12 Q In fact, Doctor, every one of the 12 REDI RECT EXAM NATI ON
13 scars that she suffered are permanent 13 BY- MR. HANNI GAN:
14 injuries; true? 14 Q Doctor, | have a few nore questions
15 A Sure, they are. 15 for you, if you don't mind. M. Rubinowtz
16 Q Did she | ose any nuscul ature as a 16 asked you a question about what would be
17 result of this accident? 17 inportant for the traunma physician -- the
18 A She woul d have | ost sonme through her 18 trauma teamto know when they were treating
19 quadriceps injury, sure. 19 a patient. Do you renenber him asking a
20 Q How nmuch? 20 question a few nonents ago about that?
21 A I don't know. 21 A Yes.
22 Q Did she suffer a filling defect of 22 Q But, you weren't on the trauna team
23 the internal carotid artery? 23 for Linda Taylor; were you?
24 A | don't know. That's not an 24 A No.
25 orthopedic injury. 25 Q You did an exani nation of Linda
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1 1
2 Tayl or 10 years, six nmonths fromthe tine of 2 Q Did she decline to offer you any
3 her injury; is that fair? 3 further information?
4 A Yes, that's correct. 4 A. Yes.
5 Q Ckay. And you were doing an 5 Q Did you ask her about any allergies
6 orthopedi c exami nation to deternine the nature 6 to medications?
7 and extent of her injuries at that time; is 7 A Yes.
8 that fair enough? 8 Q And what did she respond, if
9 A Yes. 9 anyt hi ng?
10 Q Now, Doctor, when you saw Li nda 10 A No response, just declined.
11 Tayl or, she didn't have any plant debris in 11 Q Did you ask about her soci al
12 her legs, did she? 12 hi story?
13 A No. 13 A Yes.
14 Q She didn't have open wounds; did 14 Q Now, are those - and what was her
15 she? 15 response?
16 A No. 16 A Not hi ng pertinent. She declined.
17 Q She didn't have any evidence of a 17 Q She declined. She told you she
18 vascul ar necrosis in her hip; did she? 18 wasn't going to answer those questions; is
19 A No. 19 that right?
20 Q And she didn't have any evidence of 20 MR. RUBI NOW TZ: Obj ection.
21 pudendal artery transection; did she? 21 THE W TNESS: Just that it wasn't
22 A No. 22 pertinent to my exam
23 Q And even if you want to assune that 23 THE VI DEOGRAPHER: The tine is
24 she has sustained those injuries and had 24 approxi mtely 3:53 p.m and we are off the
25 those condition back in February of 2006, you 25 record.
Page 102 Page 104
1 1
2 woul dn' t expect any evidence of those unless 2 (Wher eupon, a short break occurred.)
3 there were some ramifications fromthose 3 THE VI DEOGRAPHER: The time is
4 injuries; isn't that right? 4 approximately 3:54 p.m and we are back on
5 A That's correct. 5 the record.
6 Q And you didn't find any ramfications 6 BY- MR. HANNI GAN:
7 of those injuries; is that right? 7 Q And Doctor, when you were
8 A That's correct. 8 interviewing Ms. Taylor, | think you told nme
9 Q Now, Doctor, did you -- I'd like to 9 that she was pleasant.
10 take up his report for a second. Did you 10 A. Yes, she was.
11 ask Ms. Taylor about her past nedical 11 Q And was she responding to your
12 hi story? 12 questions?
13 A Yes. 13 A She was.
14 Q What, if any, information did you 14 Q And was M. Steigman in the roomthe
15 get ? 15 entire time you questioned or asked Ms.
16 A Not hi ng. 16 Tayl or questions about her nedical history?
17 Q Why is that? 17 A. As | recall, he was, yes.
18 A Just, she declined any questions 18 Q Do you think that Ms. Taylor said
19 about past history. 19 anything to deliberately m slead you?
20 Q Did you ask about her current 20 A. No, not that | could tell.
21 nmedi cations? 21 Q Doctor, with respect to the questions
22 A Yes. 22 that Ms. Taylor did answer, did you find
23 Q And what information did you get? 23 her history to be appropriate?
24 A Only that Tylenol, Tramadol or Advil 24 A. Yes.
25 woul d be taken as needed. 25 Q And consistent with what her injuries
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1 1

2 were and her recovery was, based upon your 2 BY- MR. RUBI NOW TZ:

3 review of the records? 3 Q Isn't it true, sir, that as recently

4 A I did. 4 as this year the New York State Workers'

5 Q Doctor, that's all | have. Thank 5 Conpensation Board found that you of fered

6 you. 6 frivol ous opinions on the question of the

7 RECRCSS- EXAM NATI ON 7 extent of injuries?

8 BY- MR RUBI NOW TZ: 8 MR. HANNI GAN:  Obj ecti on.

9 Q Doctor, isn't it a fact that, at no 9 THE WTNESS: | don't know what
10 point in tine did Linda Taylor decline to 10 you're tal king about.

11 answer any question that you asked? 11 BY- MR. RUBI NOW TZ:
12 A Only those about past history. 12 Q Never heard a word about that;
13 Q In fact, sir, you took notes the 13 right?
14 entire time that she was speaking; correct? 14 A No.
15 A. I did. 15 MR. HANNI GAN:  Obj ecti on.
16 Q And you don't have those notes to 16 BY- MR. RUBI NOW TZ:
17 see what they actually showed; correct? 17 Q Did you subnmit continual reports to
18 A That's correct. 18 the Workers' Conpensation Board regarding
19 Q Because you destroyed them am| 19 carpal tunnel syndrome injuries that in fact
20 right? 20 you were minimzing the nature and extent of
21 A | discarded them when | prepared ny |21 the injuries?
22 report, yes. 22 MR. HANNI GAN:  Obj ecti on.
23 Q And your report said nothing, not 23 THE W TNESS: No.
24 one single word anywhere, about her declining|24 BY- MR. RUBI NOW TZ:
25 to answer questions; true? 25 Q Not hi ng further.
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1 1

2 A Not beyond what's witten right in 2 MR. HANNI GAN:  There's no further

3 my report, no. 3 questions, Doctor. Thank you for your tine.

4 Q My point is, Doctor, you were just 4 THE W TNESS:  Okay.

5 asked questions by M. Hannigan about all 5 THE VI DEOGRAPHER: The tinme is

6 these things that she declined. There's no 6 approxi mately 3:57 p.m This concludes the

7 record reflecting that she declined to answer 7 deposition of Dr. Daniel Carr, and we are

8 this, this, this and this; correct? 8 off the record.

9 A Wel |, under past nedical history, 9 (Wher eupon, the videotaped exam nation
10 patient declined. 10 before trial of DANIEL CARR, M D. concluded
11 Q | see. So, in fact, Doctor, are 11 at 3:58 p.m)

12 you suggesting that the notes you have didn't | 12
13 reflect accurately what was written? 13
14 A No, |'m not saying that. 14
15 Q Doctor, isn't it true that Linda 15
16 Tayl or answered every one of the questions 16
17 that you had? 17
18 A Every one that | felt was pertinent, 18
19 sure. 19
20 Q Thank you, Doctor. Doctor, isn't it 20
21 true, sir, that you have been faulted by the 21
22 Wor kers' Conpensation Board for mnimzing 22
23 injuries? 23
24 MR. HANNI GAN:  Obj ecti on. 24
25 THE W TNESS: No. 25
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