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Proceedings 2

THE COURT: Defense coﬁnsel has indicated

‘'he'd like to further put on the record his objection --

I believe you put it on the record yesterday but the

Court will allow him to reiterate it before the jury
comeé in.

.MRl SMITH: Thank you. I'm going to renew my
objection to the introduction of the films. As we
discussed yesterday the plaintiff was unable to obtain
the services of Dr. Zin (ph) and was unable'to get a
records keeper from wheré the films are being stored.
They brought in films from plaintiff’s attorneys
office. There is a chainlof custody and there 1is no
identification of these films and it's our contention
that the films are improper. We haven't had an
opportunity to review the films being used at trial
today.

THE COURT: Didn't you indicate -- you're not

saying you never received them.

MR. SMITH: Your Honor, what-I'm saying is
we're not saying we never received films from the
facility. What I'm saying the films going into
evidence today are not the films which were sent to us
and there is a custody problem with regard to these
particular films.

TEE COURT: What films were sent to you?

TMS
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'Proceedings 3
1 ';" . MR. SMITH: Coéies -- presumably films that
2 'wegé the same films. What I'm saying I don't know
3 these particulé; films were.éent to us by‘tﬁe
4 ' pérticulgr company.
5 THE COURT: Okay but you'ré not saying you
6 have not fecéived these films you're not saying that
7 are you?
8 ' MR. SMITH: I'm not saying we didn't receive
9 copies of films for Mr. Hamilton from thé facility
10 which took the films.
l; - THE COURT: Did you have any doctor or any
12 specialists look at the films you did receivé?-
1% , MR. SMITH: I don't know, Your Honor. We did
14 ' not disclose any film reviews or anything like that.
15 THE COURT: I don't understand. You're
16 saying you got films but you're saying you never looked
17> at the films.
1§ MR. SMITH: ©No, Your Honor, I'm not saying
lé the -- what I'm saying these particular films may or
2Q. may not be copies of the films that were sent.
2% THE COURT: But why didn't you look at the
'2% films that were sent in order to tell us whether or not
23 . they're the same copies of the films heré in court?
24 . MR. SMITH: Your Honor what I would like is I
25 guess the opportunity to have any doctor look at the
TMS
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Proceedings 4

films as well as the ones on Monday.

THE COURT: Of course you can. Your problem

- could have been .greatly alleviated if your doctor could

have looked at the films beforehand and you would know

right away are the same films which presumably they are

 which are the films there that are being admitted.

MR. SMITH: I'm trying to obtain the
opportunity for the doctor I have Monday to look --

THE COURT: They can look at i; Monday and
they can lpok at it today. Any time you want.

MR. SMITH: Thank you, Judge.

MS SATTLER: Your Honor, their doctor and
their expert's disélosure did not disclose any
information concerning opinions on the actual films
because they never reviewed them. I would object to
them expressing any opinions that are not céntained in
the expert disclosure in their reports.

THE COURT: Well, like I said to both counsel
at sidebar once the films areAin evidence they can
testify to whatever they want to testify to in regard
to those films just like your doctor witness, we admit
him into evidence is going to tell us what he sees on
the films or saw on'the film. Same thing their doctor
is going to have the same opportunity.

MR. SMITH: Thank you, Your Honor.

TMS




.

10
11
12
13

14

15.

16
.17
19
19
20
21

22

23

24

25

Proceedings 5

MS SATTLER: Thank you, Judge. Judge one

‘sheduling issue. Tuesday morning I have a doctor's

appointment that would be difficult for me to miss.

THE COURT: What time?

MS SATTLER: It's at 10:30 at New York
Hospital.

THE COURT:- And'what time do you think you'll
be back?

MS SATTLER: I can probably be hgre'by 12:30.

THE COURT: = Okay I'll tell the jury to come
back at 12 if you're a little late you're a little
late, we'll wait. Try maybe to call them to be taken
right away at 10:30.

MS SATTLER: Yes, I will.

MR. SMITH: Your Honor, wont it be gasier to
sta?t after lunch? I'm agreeable to that.

fHE COURT: You know what Monday we'll see
how it goes. I don't have to tell them qntil Monday
anyway .

Maybe we'll tell them to come back at 12,
maybe -- we'll see how it goes Monday.

MS SATTLER: Judge,'would you want to do the
cﬁarge conference after his doctor on Monday afternoon?

THE COURT: Yes we can do it on Monday.

Please have your requests to charge on Monday.
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COURT OFFICER: Jury entering. -
(Whereupon the jurors entered the courtroom.)
Be’seated, iurors!l
THE COURT: Good morning, ladies and
gentlemen. -Want to thank you again for your
cooperation énd we have a witness here we're ready to
.go. Counsel.
MS SATTLER: Thank you. I'm going to call
Dr..  Aric Hausknecht.
THE COURT:,. Dr. Hausknecht'step up‘here and
step arouﬁd.
DOCTOR ARIC HAUSKN E CHT,
called as a witness on behalf of the Plaintiff,- after being
duly sworn testified as follows:
THE CLERK: Please be seated. Please state
your name and your business address for the record.
THE WITNESS: My name is Aric, A—R—I—C;A

Hausknecht, H-A-U-S-K-N-E-C-H-T. My place of business

is 19 East 37th Street, New York, New York 10016.

THE CLERK: Thank you.
THE COURT: Okay.
BY MS SATTLER:
Q Good morning, Dr. Hausknecht.
A Good morning, counsel.
Q Dr. Hausknecht, are you a physician duly licensed

TMS
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Direct-Dr. Hausknecht-Sattler 7

to practice in New York State?

‘A -Yes, I am. I received my license to practice

| medicine and surgery.in New York State in 1992.

Q 'Dr. Hausknecht can you tell us a little about your
mediqai training and background? |

A Sure. i graduated from Duke University in 1987
majoring in physical anthropology. I graduated from Mt.
Sinai Medical School in 1991 with a medical degree. - I
completed my medical internship training at Beth Israel
Medical Center'ahd I completed my neurology residency
training program at New York Hospital Cornel Medical Center
and Mgmorialléloan Kettering Cancer Center.

Q Dr. Hausknecht, are.you board certified?

A I am. I am currently double board certified.

Board certified in neurology by the American Board of

‘Psychiatry and Neurology and Board Certified in pain

management by the American Academy of Pain Management.

Q What does that mean to be board certified?

A Board certified is the highest level of
qualification that a phyéician can achieve in their chosen
f?led of practice. So for example in neurology after
completing an accredited residency‘training program and
successfully passing a series of written examinations, a
neurologist is then granted the priv;legeAto si; for ;he

board exam or the final exam.
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Direct-Dr. Hausknecht-Sattlér o 8

In neurology thefe ié a full day question and
answeér session, multiple choice and then there is a full day
question and anéwer sessioﬁ,with'a panel of boara examiners.

Q ° And doctor are you a member of any professional
society and organizations?
A I am an-active member of the American Academy of

Neurology_and American Academy of Pain Management.

Q Dr. Hausknecht, do you currently practice
medicine?

A I do.

Q Can you describe that for the jury?

A Sure. I'm a neurologist and a pain management
specialist. | I have been in private practice since 1995. I

have an office in New York City in Forest Hills, Queens and
}guthe Bronx. I am affiliated with several different
hospitals including Beth Israel Medical Center, Peninsﬁla
General Hospital and Long Beach Hospital.

Neurology is the field of medicine that deals with
Epg_treatment and evaluation of disorders of the nervous
system. Nervous system includes the brain, spinal cord and
nerve roots.

Pain mgnagement is the field of medicine that
ggals with the treatment and evaluation of pain and the

consequences that that pain has on a person in their

everyday life. So as a neurologist and pain management

™S
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Direct-Dr. Hausknechthattler 9

specialist I see a lot of people with neck pain and back

pain. I see a lot of people with numbness and weakness.

| It's my job to figure out what's causing their. problems and

what I can do to help alleviate their pain and suffering and
improve their ability to function on a day ;o day basis.

Q Okay. ﬁave you evér béen -- Dr. Hausknecht, have
you been qualified as an expe;t'in court before?

A I have.

MS SATTLER: At this time, Your Honor, I'm
going.to submit Dr. Hausknecht as an expert in the
field of neurology and pain management.

THE COURT: Any oﬁjection?

MR. SMITH: No objection.

THE COURT: Qualified as an expert.

THE WITNESS: Thank you, Your Honor.

éY MS SATTLER:

Q If you could déscribe the anatomy ana function of
the cervical and lumbar spine to the jury.

A Sure.' I brought a small plastic model with me
which I think will help to illuétrate some of the normal
anatomy. With Your Honor's permission, may I step down?

THE COURT: Sure.

A  This is a portion of the human spinal column.
This is -- this is a plastic model, the type of model used

in medical school. Type of model I use in the hospitals
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ti..

when I'm teaching residents about the spine.

The human spinal column is basically made up of

| separate bones known.as the vertebrae. Each one of these

round bones with the protuberances going backwards and

sideways is the vertebrae. These are vertebrae standing up
on taop of each other. 1In the cervical spine or neck there
are seven vertebrae. In the thoracib'spine or middle back

there are 12 vertebrae and in the lumbosacral spine or lower
back there are five vertebrae. They are numbered according
to their position.

vIn between each of those vertebrae is a piece of

soft, cartilaginous tissue known as the disc. This clear

structure is.the disc. 1It's a jelly like substance that sit

between the bdnes and these bones are kept together by a
series of tough connective fibrous tissues known as |
;igaments. So the ligaments connect one bone to the next
;nd it keeps that disc in place and this provides the basic
structure of the spine.

These vertebrae and disc form true joints so the
spine is a mobile structure. It allows a person>to bend
forward, bend backward, bend sideways and twist from side to
side.

Within the human spinal column thgre are'a numbexr

of openings. In the center running from the top to the

‘bottom is what's known as the spinal canal and that vellow

™S
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Direct-Dr. Hausknecht-Sattler 11

-structure is the spinal cord. It starts at the base of the

brain ana runs down into the lower back. On both sides
riéht next to the disc are what's known as. the neural
feramen and the nerve roots come out next to the disc and
those nerve roofs go down into the arms and hands. And the
lower back those ﬁerve.roots go down to the legs and feet.

They provide information to the muscles to either contract

or relax and they provide information back to the brain such

as pain or temperature or position. The human spinal column
basically has two essential functions one is support.
§eeause of the structure of the spine a human being can
stand upright, have an attachment for the arms and legs yet
be flexible enough to perform the activities needed to
survive on a day to day basis.

o The second essential function of the spinal column

is to protect the spinal cord and protect the nerve roots.

‘Nerve tissue is not like other tissue in the human body. If
a nerve is damaged that damage is irreversible. Nerves
cannot repair themselves like other tissue in the body. If

you cut your skin and scar tissue comes back it will

function reasonably well as skin. If you damage a nerve and

scar tissue grows back, it doesn't.function like a nerve.

E; won‘t transmit electrocal impulses or neuro transmitters.
The discs themselves can sometimes slip out of

place. 1If that ligaments that normally keeps that disc in

TMS
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place is stretched, that jelly like substance will bulge out

against that stretched ligament and that's known as a disc

bulge. -if:the ligament is torn, some of the jelly will leak

through that tear. That's a disc herniation.

Q Doctor, while you have the model in your hand,

what is a sprain or a strain?
A A sprain or a strain would refer to a

of some of the supporting structures around the

stretching

spine.

There are a number of muscles, the paraspinal muscles and

these muscles are attached to the bone by tendons. If you

stretch a muscle or stretch a tendon that's known as a

sprain or strain. It's different than a slipped disc or a

pinched nerve.

Q How would a strain or sprain differ in terms of --

terms of clinical symptoms from a disc herniation or disc

bulge?

A The most common symptoms of a strain or sprain is

éhtightening that lasts for a couplé of days or
slipped disc ér pinched nerve has.a much - longer
for months or years and nervé damage is loss of
sensation.

Q Can a sprain or strain look different

pi C e

or herniation on an MRI film?

A Yes. A stretching of a muscle or ligament doesn't

weeks. A
effect pain

power or

than a bulge

show up on an MRI. 1It's a limited condition. It's going to

TMS
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Direct-Dr. Hausknecht-Sattler 13

éét Better with a sprain or sﬁréin. Slipped disc or pinched
nérve ié permanept. That's not going to go away.

'Q -‘Okéy doctor -- | |

A May I sit?

Q Yes.

Did you'ever examine the plaintiff, Mr . Hamilton,
in this case?

A I did. I had the opportunity to see him on two
occasions and I brought'my office notes with me forAthe sake
of‘accuracy.

Q . Doctor, when you examined Mr. Hamiltoﬁ was 1t at
Eyg_request of Harmon and Linder, the lawfirm I'm
representing today?

A It was.

Q By the way, doctor, were you compensated for
seeing him at your office when you examiged him and wrote
your report?

A "I was. The first time I saw him the fee was $250.
and the second time I saw him it was $150.'

Q And by the way, doctor, what would you be doing if
you were not here in court today?

.A I would be seeing patients in my'office.

Q Are you being compensated for your time away from
your office?

A I am. My fee for time awéy from the office is

TMS
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Direct-Dr. Hausknecht-Sattler 14

$500 per hour and that's in payment for seérvices that I

would not normally be able to render because I'm here today.

‘.Q Did you review any récofds before comiﬁg here
fqdaY?
A I did;.
Q 'vCan you'describe tﬁe recbrds or any films that you

reviewed before coming here today?

A I had the oppprtunity to review some of his
treatment records pertaining to this car accident
specifiéaliy reports by Dr. Sterling (ph), reports by Dr.
§%uzinsky (pﬁ).

MR. SMITH: Objection.

THE COURT: Tell us what he reviewed without
going into’them.

THE WITNESS: I had the opportunity to review

MRI films of the neck and back as well as the

radiologists report of those films. I had the..

- opportunity to review an NCV, Nerve Conduction Velocity
§tudy as well as an EMG, Electromyography study.

That's basically all the records I had.

Q Let's start with the EMG and NCV. Can you explain
to the jury what that is?

A Sure. The NCV stands for Nerve Conduction
Velocity and EMG stands for Electromyography. These are

electro diagnostic studies that are performed using a
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computer that can determine if'£here is any nerve damage
occurfiﬁg in the body and at what leyel that nerve damage
occurs. The NCV study is éerformed by shocking é nerve and
then usiﬁg a computer to measure how quickly and how
strongly that electrical»impulsé is transmitted down the
nerve. | | )
The . EMG is performed by sticking a needle into a
ﬁuscle and recording the electrical activity with a
computér.- The nexrvous system functions by transmitting
minute electrical impulses. For example if you decide YOu
want to make a fist in your right hand it requires the
simultaneous contraction of the muscles on the bottom of
your hand and the relaxafion of the muscles on the top of
your hand. Somewhere in the left front pdrtion of your
brainla nerve cell fires off and that neuron transmits that
electricai impulse in the neighboring nerve cell and goes
down the spinal cord, down the nerve root intb the
Eggromuscular junction causing one set of ﬁuscles to
contract and the other set of ﬁuscles to relax and this
happens within tenths of a second and the impulses are a
thousandths of a volt. | |
- NCV, EMG study can determine if there is nerve
damage and what level that nerve damage is oécurring in.

For example, if you look in this courtroom and there are six

recessed lights and this light over here is not working and

TMS
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theré'are thrée switches in thé back of the courtroom you
turn on all three switches and only five qf those six lights
goés on it means that tﬁere-isjeifher a problem Qith the
switch --

MR. SMITH: Objection, Your Honor.

THﬁ~COURTE Let him just finish up.

THE WITNESS: -- thére‘is a problem wiﬁh the
switch, the brain,_thére is a problem with the wiring,
spinal cord and nerve root or there is a problem with
the neuromuscular junction or the muscle, the fixture.
The NCV, EMG:can determine whether or not ﬁhere is
nerve damage, at what level that damage is occurring
and how severe that nerve damage is.

" Q And.what is an MRI film?

A MRI stands for Magnetic Resonance Imaging. This
is a radiological technique that's been around ﬁor about 30
vears. It's different than conventional X-rays because it
aoesn't use radiation. It uses stroné magnetic fields.
MRI's are very véluable tools for looking at the soft tissue
structures in the human body such as the'bféin, spinal cofd,
the nerve roots and discs. X-rays and CAT scans are better
for looking at the mineralized tiséue like bone. MRI gives
us a clear picture of some of the soft tissue structures in
the body. MRI is also better than conventional radiology

because it gives us a three dimensional picture.
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‘Typically X-rays are front to back and side to
side. With an MRI because it's computer generated we can
pick a péint in the human body ana loqk at it frém any
direction that we choose so it gives an examiner a three
dimensional piqture of a single point in épéce.

Q What is clinical corrxelation?

A Clinical correlation is a term that's used to
describe the significance of findings. So for example if a

radioldgist sees something on.an MRI he.would ask the
neurologist to clinically correlate.

If there is'é problém with the disc and the
patient is having shooting pain then the clinical
correlation would be that's a radiculopathy.

Q Doctor, can you please summarize the pertinent
gggorQS that are in evidence -- actually let me show you
Plaintiff's One.

A According to Dr. Sterling the patient had come to
his office the day after the accident éndeas complaining --

MR. 'SMITH: Objection, Yogr'Honbr. He can't
testify as to what the other doctor was told.

THE COURT: Just tell us the symptoms when
you examined‘him hot what he ﬁold the.doctor at that
time, docto&.

MS SATTLER: Your Honor --

THE COURT: I'm sorry?

TMS
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Direct-Dr. Hausknecht-Sattler 18

MS SATTLER: We had discussed this before.

‘He's reading straight from Dr. Sterling;s records.

THE COURT: I know; Let him not read what

‘the patient told Dr.ASterling at that time, okay.

BY MS SATTLER:

Q When thé patient presented to Dr. Sterling's
office the day after the accident what were the symptoms he
presented with at that time?

A Neck and back pain and stiffness.

Q And at that time, the day after the accident, did

Dr. Sterling perform an examination of him?

A He did.
0 Can you describe that examination?
A Dr. Sterling found tenderness and spasm in the

neck and back with loss of motion.
Q And did Dr. Sterling send -- did Dr. Sterling

recommend a course of therapy for the patient?

A Yes.

Q What type of therapy was recommended for the
patient?

A He sent him for physical therapy.

Q And would that include hbt packs, massage

electrical stimulation, exercise?

A It would.

Q Did Dr. Sterling refer the patient for any tests?

TMS
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Yes.
What tests did he refer the patient for?

He sent him for an MRI of the neck, back and NCV,

EMG of the neck and back.

Q

Dr. Hausknecht, I'm going to show you what's been

marked Plaintiff's 2A, B, C and D, E and F in evidence. I'm

going to ask you to review these films.

Doctor before I ask you specific questions --

MR. SMITH: Note my objection of the films,

Your Honor.

THE COURT: Yes.

MR. SMITH: Can we approach, Your Honor on

the films?

(Whereupon an off the record discussion was

held between the Court and counsel out of the presence

of the jury.)

BY MS SATTLER:

Q
the films
A

resident.

thousands

Doctor before I ask you specific questions ébout
have you ever reviewed an MRI film before?

I have. MRI's are part of my training as a

We had MRI rounds every single day.

As a physician in pfivaté practice I'!'ve read

of MRI's. As part of my-.-board certification.

Oftentimes in the hospitals I'm called upon to review an MRI

and make a treatment decision without radiologists being

TMS
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invoifed and many times radiologists call upon me about what
an MRI shows.

Q Doctor, if. you céuld tHere is some inférmation
ppotographically inscribed in the MRI filﬁ. If you could
read the information that's photographically inscribed on
the MRI films to fhe jury. |

A There is two separate films. There are films of
the neck and films of the back. The neck films the date is

5/24/02. It has the name, Mark Hamilton. There is a

medical record number. There is, I believe, a date of birth

- and there is an indicatién M. which I believe is
standard for male. Name of MRI facility and the name of the
referring doctof, Dr. Sterling and the lumbar spine the&e is
a date of 5/24/02. There is a medical records number.
??greAis a name, Mark Hamilton. There is a date of birth
-. Indication M. for male. The name 6f the MRI
facility and the referring doctor, Dr. Sterling.

Q With MRI films, Dr. Hausknecht, if you wefe
;oning at a film and you didn't like what it showed cculd
you erase it and pencil in a-different result?

MR. SMITH: Objection, Yopr Honor.

THE COURT: You can answer that question.

A No it's like a black and white picture. It is
what‘it is. You can't change it.
Q Now, doctor, these films that you are looking at

™S
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Direct-Dr. Hausknecht-Sattler : 21

rightlnow areé they a fair and accurate representation of.
what you reviewed when you reviewed the films at the time of

your examination of the plaintiff?

A - Yes.

V'Q Doctor, can you'teli me what these MRI's show?
A Sure. _fou want me' to put them up?
Q Please do.

THE COURT: i'm admitting them into evidence
ﬁhat's why the doctor can go and show it to them. You
didn't ask for it to be admitted. You want them to be
admitted?

MS SATTLER: Yes, I want them to be admitted.

MR. SMITH: Note my objection to the films.

THE COURT: You have it.

MR. SMITH: Thank you.

A Two C is what's known as the sagittal, T-1
weighted image of the cervical spine. So now as a point of
reference each one of these is a different slice of the
spine. ‘This is the top, this is the bottom. This is the
front, this is the back. Each one of these sgquares is the
front portion of the vertebral body. >The gray spike coming
down is the spinal cord and each of those obldng shapes in
between is the disc itself so if you imagine the spine is a
long sélami and you take long slices and look at each slice

that's what we're seeing. When you come over here and look

TMS
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é&”this disc at the level of C-4, 5, this is C-2, 3, this is
C-3,'4.. This is é—4, 5 and this 'is C-5, 6 you see that
somgthing is sticking out beyond those vertebralvbodies at
C-4, 5 and that something is a piece of the diéc which is
slipped backwards. That's a slipped disc or herniated disc
at C-4, 5 right oﬁer there. |

The square is the vertebral body. The oblong
shape is the disc right over here something is slipped
backwards between those bones. That's a slipped disc. C-4,
5 disc herniation right over there.

Two E is the lower back. Each one of these

'squares is the vertebral body. Each one of these oblong
shapes is the disc. Down at L-5, S-1 something looks a

little bit funny but you don't get a really very clear
picture of it on this image. MRI's are great. You take a
picture, look at a different image.

When you look at the axial image, 2B, it helps
clarify what's going on at L-5, S-1 and now this is the same
person it's just a -- it's just a different orientation;
This on the Eottom left hand corner of the film, each one of
these lines is actually one of the cuts through the spine so
this is what's known as the axial image. If you can imagine.
somebody now 1s lying flat on their back, ﬁhe kidney bean
shaped portion on top is the vertebral body and the triangle

shape in the back is the spinal canal and here is the
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transverse processes and the lateral process. So the spinal
cord is right here and the nerve roots are cominéAout from
side to side. When we look down here at the level of L-5,
é;l you see that something.is pressing from the vertebral

body into the spinal canal and that something right there is

the disc bulge at L-5, S-1, the ligament has been stretched

and that piece of cartilage is pushing backwards into the
spinal canal. This round portion is the vertebral body.
This circular shape in there is the spinal canal with the
spinal cord. Something is pressing out right into the
gp%nal canal and that somethiﬁg is that disc which is
pressed down. The ligament that normally keeps that disc in
place has been‘stretched ana it's bulging out against that
stretched ligament.

Q Doctor, getting back to your exam%nation of. the
patient,.can you describe that for the jury? I'm sorry your
examination and‘findings on examination? |

A Well first I took a history from the patient. I
;sked him what was still bothering him. I asked-him what
éype of treatments he had received and whether orvnOt the
treatment had worked and what else he had done since
étopping~;he treatment then I performed a physical
examination with special attention to the neck and back.

Q. Can you describe that examination for the jury?

A Sure. I saw him two times. I'll start with
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April 15th of 2005. On that date the patient indicated to

me that he had received rehabilitation for approximately two

"mpnths éfter the accident. He found it to be helpful but he

had never fully recovered from his injuries. He was still

.experiencing lower back pain. This was radiating down the

posteriof asééct éf both of his thighs so the back pain was
shooting down the back of his legs. He was having problems
with his activities of daily living and he was especially
having problems sitting. He ind;cated to mevthat his neck
really wasn't bothering him that much when I saw him

April 15th of 2005. The patient denied any other history of
neck or back problems and had been working as a locksmith.
On physical examination there was a five minusfover five
yﬁakness of the hip flexors. The hip flexors are the
muscles in the thigh that raise the knee up to the chest.
Motor stgength is graded on a scale of zero to five with
five being-full strength and zero being paralysis. He was
§§¥ f;om paralyzed but lost one grade of sﬁrength in both of
his thighs.

The examination of the neck revealed hypertonicity
pf the paracervical muscles. That means that the tone of
E?e_mpscles have increased so his neck bgsically was tight
but it wasn't in spasm. In the lower back there was
paraspinal tenderness and spasm. The muscle had gone into a

locked position. There was a 20 percent loss of .right
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iotation in the cervical spine. Rotation is the ability to

turn'your head towards the right. Sg'he had a mild loss qf

movement in the neck.when ﬁoviné his head towardé the right

5pt o;herwise the range of motion in his neck and lower back
was normal. These were the pertinent findings on the

history and physical exam.

Q Okay. That was April 15th?
A, On April lSth} yes and now on October 20th the
patient -- October 20th, 2005 I saw -him again. He said he

was still having lower back péin. He had good days and bad
days but at times the pain was severe. It was radiating
down into his left leg and was associated with numbness and
E}ngling. Once again he still was nbt héving any
significant problems with his neck. The patient had been
doing some stretching exercises at home since our last visit

together and was having problems with his activities of

daily 1living specifically he reported difficulty sitting,

standing, bending and Iifting. Physical examination on this

day revealed five minus weakness of the hip flexors so he
still had that loss of strength in the legs. There was
hypertonicity in the cervical paraspinal muscles. There was

hypertonicity in the lumbosacral péraspinal muscles. The

patient had a ten degree loss of right rotation in the neck

so nothing much different and he had a ten degree loss of

ﬁorward flexion in the lower back. Forward flexion is the
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ébility to bgnd forward at the waist. ‘Normally a persoﬁ
gets'go 90 Aegrees. In phis case he was able to get t§,80.
Not a big aeal. Mild lpssvof motiop‘ He had goéd movement
iﬁ the neck and back despite the fact that he had these disc

problems.

Q And you said that on both occasions I believe you
said the problem -- withdrawn.

Based on your examination do you have an opinion
whether with this particular occasion, the problem was more
with his back than with his neck?

. A In my opinion his back was a more significant
problem for him. He had evidence of nerve damage in the
lower back. |

Q .And the problems that he was having in his neck is
that something that is constant, can it come occasionally or
can you @escribe that for the jury?

A The types of symptoms that occur after a slipped

disc or pinched nerve wax and wane in severity. A person

will have good days and bad days. It will depend on change

in the weather. It will depend on their level of activity
and type of activity. 1In this case his lower back problem
was certainly more significant than his neck. His lower

back problem persisted. It was interfering with his ability
to function on a day to day basis.

Q The fact that you had mentioned that the range of
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mqtion on both occasions was rélatively mild loss of range
of motion, would that be consistent Qith someone who had a
slipped'disc injurykor é'buiging disc injury?

A Sure, sometimes pgople with a slipped disc will
have a losé of motion and sometimes they won't. In this
case he was a preﬁty healthy guybénd had been stretching and
really didn't show an? significant loss of movement.

Q Okay. Did youf examination reveal that the
patient continued to suffer from numbness,_weakness and
spasm as of your last examination?
| A Yes.

Q And are those symptoms consistent with somebody
who has a herniated disc or bulging disc injury?

A They're consistent with a slipped disc and pinched
nerve, yes.

Q . Now we talked about what the MRI showed. You also
reviewed the NCV, EMG studies and are those important

diagnostic tools?

A Yes.

Q What did the EMG, NCV study show?

A These studies showed the patient had a pinched
nervelat'the level of L-5, S-1. So the nerve roots that

were exiting right next to that disc that was bulging in the
lower back was either being pressed by the disc or being

irritated by the disc and it was resulting in what's known
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as a radiculopathy or a pinched nerve. .

Radiculopathy is a syndrome marked by pain

oftentimes that pain . will be shootihg down the legs like

Mr. Hamilton was experiencing. The radicu;opathy will be
marked by loss of powef and in this case he had lost
strengﬁh in his légs. It may be accémpanied by changes in
the refle%es. I didn't find any reflection changes. It may
be accompanied with loss of feeling or funny feelings and in
this case he was experiencing numbness and tingling. Based
upon the patient's clinical presentation, hié symptoms the
findings on ﬁhe physical examination and based upon the MﬁI
which showed the disc bulge; based upon NCV, EMG which .
gpjectivély confirmed there was nerve dahage I was impressed

that he had an L-5, S-1 disc bulge with associated L-5, S-1

radiculopathy.
Q And we talked about before about the MRI films and
MRI findings in the neck in the cervical spine. The fact

that the patient on the two occasions that you examined him
didn't express significant pain in his neck on those two
occasions, would his findings still be consistent with the
Mg; findings --

MR. SMITH: Objection.

MS SATTLER: -- of herniated disc?

THE COURT: He can answer.

THE WITNESS: Yes. 1In my opinion the
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findings on exam is he has the cervical ﬁypertonicity,
‘the mild loss of motion in the neck consistent with the
disc herniation.at C-4, 5.

Q Okay, doéto:, was‘there anylindication that the
patient'evef suffered problems or trauma to his neck or
lower back before'this accident?

MR. SMITH: Objection.

THE COURT: He can answer based upon his
examination.

MR. SMITH: He didn't examine the plaintiff
until three years lafer.

THE COURT: Well based on his examination if
he can answer that question.

THE WITNESS: Based on my examination there
was no evidence of any prior neck or back problems. He
was a young, healthy man. There was no evidence of any
preexisting condition like arthritis or something like
that.

Q Dr. Hausknecht I want you to assume that there's

‘been testimony that at the time of the accident the

defendant crashed into the side of the plaintiff's car --
MR. SMITH: Objectibn, Your Honor.
MS SATTLER: There has been testimony to
that.

THE COURT: Let's hear the question.
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Q That the impact was a heavy impact or hard impact
;o‘thé right side of his car that it shook up his car, his
body was jolted. 'His left shoulder hit thevside.of the car.
Immediately after the accident the plaintiff was in shock
and he declined medical treatment at that time. He went
home to rest but £hat the next morning he was in a
tremendous amount of paiﬁ. He went to the doctor's office
he complained of pain to his neck and lower back at that
time, that he was started on a c&urse'of physical thérapy,
that he was sent for MRI's that the MRI showed a disc
herniation at C-4, 5 andva lumbar bulge at L-5, S-1 started
on a course of therapy he underwent for approximately two |
months. He continued with home exercises until the present
F%me but that he could not afford any further medical

treatment. That he continues to suffer pain on and off in

'his neck and pain on and off in his back and continues to

have difficulty with daily activities including sitting for
}9ng periods of time, standing for long periods of time,
lifting and bending, do you have an opinion within a
reasonable degree of‘medical certainty whether the accident
df April 16th, 2002 was a substantial factor in causing the
ggck and back injury suffered by the plaintiff?

MR. SMITH: Objection, Your Honor.

THE COURT: To what the length of the

guestion?
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MR. SMITH: Teétifying as opposed to asking a

'quéétion.

MS.SATTLER:: It's‘a hypéthetical.

THE COURT: Did you get the question?

THE WITNESS: I did.

THE CdURT:. Dé you have én answer that's a
little shorter than the question?

THE WITNESS: I do.

Q What 1is your.opinion?

A In my opinion, thé biological mechanical forces
thatlcame to bear upon the spine, specifically, flexion,
extension and ;otation werevgreat enough to cause stretching
énd tearing of those ligaments resulting in the slipped disc
and the pinched_nerve.‘ The patient never had any neck or
back pain before. He was involved in a traumatic incident
that is known ﬁo result in these types of problems. He
began experiencing neck and back pain immediately following
ﬁhe accident and that's persistent to date. Based upon this
information it's my opinion it is the car accident and
nothingAelse that caused his problem.

e Q Doctor, I also want you to aséume that there is
evidence that following the accident of April léth, 2002
Mr. Hamilton suffered and still suffers difficulty standing
and sitting for long periods of time, bending, lifting,

playing with his kid, do you have an opinion within a
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reasonable degree of medical certainty whether the accident
of April 16th, 2002 caused Mr. Hamilton to -- to suffer a
limitation of use of.a body function or system?

A - I do.

MR. SMITH: -Objection.
'Q What is'your answer?
A In my Qpinion he sustained significant limitation
of a his lower back. His lower back is neverAgoihg to

functiqn as it did before because this ‘disc is out of place
and there is nerve damage. He's going to have pain and
F;ghtness of the muscles. He's going to have weakness in
Fhe legs. Anything that reqguires full ﬁse of his back like
sitting, standing, lifting, bending, playing with your
children is going to be impaired. That's not to say that he
can't do it he just won't be able to do it well. If he does
it he's gqing to experience pain and suffering.

Q Based updn the facts that I just questioned you
about did you have an opinion within a reasonable degree of
medical certainty whether the plaintiff suffered a permaﬁent

consequential loss of a body function or organ?

A Yes.
Q What is your opinion?
A The lower back is a body organ. 1It's part of the

neurological and musculoskeletal system. This part of his

body will never function normally again. He has permanent

TMS




10
11
12
13

14

15

16

- 17

18
19
20
21
22
23
24

25

Direct-Dr. Hausknecht-Sattler 33

irreversible damage specifically disc bulge.

Q R Is that damage due to the car accident of'
April 16th, 20022
| A. In ﬁy opinion with the reasonable degree of
medical certainty this condition is directly related to the
accident that occﬁrred‘on 4/i6/02.

Q And, Df. Hausknecht, do you have an Qpinion within
a reasonable degree of medical certainty as to what's going
to happen to plaintiff's lower back injury and neck injury
in thé future and how it hight progress.

A I do.

Q And please teil me your opinion.

A Once a disé slips out of place it can never go
back to its normal healthy state. It becomes dried out and
forms the baéis for arthritis in the future. So the
prognosis or what can be expected in this case 1is basicall?
more of the same. He's going to have good days. He's going
to haye bad days. He's always gQing to have this problem.
?e's never going £o wake up one day and be cured.

Q Doctor'Hausknecht, I want to refer you to
Dr. Sterling's physical therapy notes. Do you have an -- if
you could look at the first day ﬁf'physical therapy and the
last'day of physical therapy which I believe is June 13th,
2002. Just referring to the physical therapy notes. Do you

have an opinion within a reasonable degree of medical
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Eértainty on the last -- as of the last date of treatment

whether there was any improvement in the patient's

,

condition? You can refer to Dr. Sterlihg's report.
A Looking at the patient's treatment notes, physical

therapy notes on 4/20/02 he had neck and back pain. There

was muscle spasm, weakness, tenderness and swelling and

going to the last date of service 6/13/02 the patient had =
neck and back pain ana there was tenderness, swelling, épasm
and weakness so it doesnft.shoy any significant improvement
in the physical therapy notes and referring to Dr.
Sterling's»report, 6/17/02 Dr. Sterling indicated that the
patient was slightly improved compared to his initial visit.

Q Dr. Hausknecht, assume there was testimony that
the plaintiff received therapy for his neck and back for
approximately two months and further assume that the
plaintiff testified that he stopped this treatment because
@g.qouldn't afford to go any more, that he had to get back
to work in order to support his wife and three children --

" MR. SMITﬁ: Objection, Your Honor.
THE COURT: Do you want to approach a second?

(Whereupon an off the record discussion was held

betwéen the Court and counsell)
BY MS SATTLER:

Q Dr. Hausknecht, do you have an opinion within a

reasonable degree of medical certainty whether any further
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treaément beyond the two monfhs of physical therapy would
have been benefiqial for.this patient?

A My opinion.l dbn;t think he would'have.derived any
further benefit'above and beyond the two months of therapy.
Any improyement he was going to make would have been made
within thaﬁ.two ménth period.

MS SATTLER: Thank you, Dr. Hausknecht.

THE COURT: Ladies and gentlemen, we're going
to take a short break then we'll come back and do the
cross examination. Please don't discuss the case among
yourselves until you've heard all the testimony. See
you in a few minutes. Step out that door. Thank you.

(Whereubon the jurors were excused.)

Doctor you can step down please. Don't
discuss your testimony with anybody.

(Whereupon a recess was taken and the trial
resumed.)

THE COURT: Thanks again for your
cooperation. We're ready for cross examination.

BY MR. SMITH:

0 Good morning, doctor.
A Good morning, counsel.
Q Do you have an independent recollection of seeing

Mr. Hamilton because he has no recollection of seeing you?

A Independent, no not independent.
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Q . You have no independent recollection of seeing

this person?

A I have my récords. I don't need an independent
recollection.
Q But do you remember_seeing him?

MS éATTLER: Objection, it's asked and
answered.

THE COURT: You don't remember iqdependently
without your notes?

THE WITNESS: No, with my notes. I took a
copy of I.D., he signed forms. There is no question he
was in my office.

. THE COURT; He doesn't remember

independently.

Q I'd like to speak to you about your report of
April 15th, 2005; okay?

A Sure.

Q And the first visit by Mr. Hamilton to your office
took place on April 15th, 2005, correct?

A Correct.

Q And the accident date that you're aware of
April 1eth, 2002, right?. |

A Correct.

QO . So his first day -- his first visit to your office

is one day shy of the three year anniversary date of the
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Correct.

You didn't -see him until nearly three years after

the accident?

MS SATTLER: Objection, Judge.
THE COURT: He can answer.

THE WITNESS: Yes:

BY MR. SMITH:

Q

And when the plaintiff came to your office you did

an examination?

A

Q

Yes.

You prepared a report in connection and that's

this report of April 15th of '05, correct?

A

Q

Correct.

And in your report you put in the information that

you believe was relevant to your examination, your diagnosis

and your opinions, correct?

A

Q

Yes.

And tﬁé report that you prepared was thorough?
I hope so.

Comprehensive?

I bélieve so.

It was accurate?

Yes.

In fact, the report was prepared so the reader of
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a

the report or perhaps yourself could rely on it, correct?
A Yes.
Q And when you prepared that narrative- report you

uﬁderstood it was possible you would be going to trial,

correct?
A Sure.
Q Now, the record you reviewed included a report by

Dr. Sterling dated 4/17/02, correct?

A Correct.
Q And you also reviewgd a report by a Dr. Slovinsky
(ph)?
A Correct.
Q And rehabilitation for two months?
A Correct.
Q I'd like to turn your attention to the second
page.
MS SATTLER: Which date are you talking
about?
MR. SMITH: 4/15/05, page two.
Q Turning your.attehtion to the social history. You

wrote that the plaintiff missed one month of work, correct?

A Yes.

Q And'that was based.on something he told you,
correct?

Av Yes.
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conducted a neurological exam?

MS SATTLER: Judge, if I may he didn't read

the entire portion.

wants to

Honor.

Q And
A Yes.
Q And

time. As you

MR. SMITH: That wasn't the question.
THE COURT: Counsel, he could read what he
read and then you can follow up.

MS SATTLER: That's fine. Thank you, Your
you conducted a neurological exam?

you conducted range of motion testing at that

said range of motion?

A Correct.

Q And you did a 1umbar exam, 1s that correct?
A Yes.

Q  You did range of motion of lumbar spine?

A Yes. |

0 And

findings were

lumbar spine,

there is nothing in this report about what the
with regard to the range of motion of the

is there?

A . It doesn't specifically say anything so I believe

it was normal.

Q Normal range of motion lumbar spine, do you agree

with that doctor?

A Yes.
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Q Did you do é straight‘leg raising test?

A I don't recall.

Q Is fhat an‘objéctive test?

A Yes.

Q So you didﬁ’t do that objective test on the
plaintiff? |

A ~ I'm not sure. It's not documented. It may or may

not have been done.

Q °~ If it had been done you would have documented it?
A Probably.
Q Something you in your thorough, comprehensive

report you would have put in there?

A Yes.

Q You did a cervical range of motion exam?

A Sorry, say again?

Q ~ You did a cervical range of motion testing?

A Yes.

Q And can you tell me what a Sperling test is? Is

that the same test as a straight leg raising test?

A _Similaf. Sperliné test is performed in the neck
by taking a person's head in your hand and pushing it
sideways and downwards.' Straight ieg raise test is lifting
a person's leg upwards.

Q Is there any indication in your report that ycu

conducted the Sperling test on the neck?
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A,~ No.

AQ So again that would indicate it was probably not
doné of it was negative, correét?I |

 A‘ Correct.

Q And in this case yod did -- you found 20 percent
loss of motion on right rotatioﬁ in ;he neck, correct?

A Correct.

Q Now, there is no other range of motion testing
listed in your report, is the;e 6n the cervical spine?

A No.

Q And, in fact, you prepared anvaddendum to this
report dated April 28th, 2005, correct?

A Correct. )

Q And there you noted again that the range of motion
was 66 degrees out of 80 degrees for approximately
20 percent that you claimed loss of motion, correct?

A Correct.

Q And there is no other mention of other testing in
the report for range of motion on the cervical spine,
correct? |

A Nothing. else mentioned. I believe all the other
ranges were normal.

Q That mean you didn't do it or the range of motion
was normal, correct?

A Correct.
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Q  So you checked full lateral flexion, is that
correct?

A Yes.

Q v So what is full lqteral flexion?

A Lateral flexion is the ability to mové your head

from side to side.

Q That was either not in the report or read normal?

A I believe it was normal.

Q There was also full flexion and extension?

A Yes.

Q What is flexion and extension?

A Flexion is chin to chest. Extensioﬁ was up and
back. |

Q Full left rotation?

A Yes.

Q . The only restriction you found was to the right
rotation?

A Yes.

Q And 20 percent restriction. Sixty—sik degrees out

of 80-degree approximately how far would that be doctor?
Turn your head to the right.
MS SATTLER: I object to that.

THE COURT: He can answer that.

A "I don't need to approximate. It's about
20 percent loss. If a person turns their head 80 degrees,
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he can do it 66 degreeé.

Q I believe you indicated on your direct exam it was
é mild loss of range of motion?

A Yes I don't think loss of motion in his neck and
back is really a p%oblem for him.

Q Now, at the time of your exam onAApril 15th, 2005,
Mx. ﬁamiltqn told you that he had no specific coﬁplaints of
pain regarding his neck, correct?

A That's true.

Q So now at the time that you saw Mr. Hamilton on
April 15th, 2005 he had no specific complaints of pain to
his neck, correct?

A You just asked me that gquestion, yes.

Q In fact he had no -- he had no restrictive range
of motion in the lumbar spine?

A ~That's true.

Q Now I'd like to speak to you about the films you

talked about here today.

A Sure.

Q Those films were not taken by your office, were
they?

A | No they were ordered by br. Sterling.

Q And the films that are here, do you know where

those films are from?

MS SATTLER: I'm going to object to that,
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1 Your Honor. It'svclear where they were taken. It was
2 gestified to where they were taken at.
3 , . THE COURT: Counsel, just make the objection
4 - and sit down, please.
5 | ' Were.those films sent to you, doctor, you saw
6 them before?
7. THE WITNESS: Yes I saw them on April 15th
8 when thefpétient came into my office. I looked at them
9 and wrote down in my reporﬁ my findings.
10 BY MR. SMITH:
l} Q Of these films here in courtAtoday?
1% A The same films, sure.
13 Q A copy of the same films?
14 MS SATTLER: Objection, Your Honor.
l§ THE COURT: Okay, counsel.
16 . THE WITNESS: Of the films of the MRI and
17 neck that had his name, those dates, his date of Eirth,
i8 his sex and his medical report number on it. Whether
1? it was those actual films or an identical copy of these
20 . films I céuldn't say for sure.
21 BY MR. SMITH:
22 Q And the films were initiélly I think you said
23 today interpreted by a radiologist, correct?
2@ A Correct.
25 Q You're not a radiologist, are you?
™S
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A No.

'Q Youfre not board certified in radiology, are you?
A No.

Q Would you agree with me an interpretation of an

MRI is a‘subjectiyé art?
A I don't understand the question.
Q Reading the film is sﬁbjéctive.

MS SATTLER: I'm going to object to that.

_THE COURT: I think the question is when
people -- when doctors look at films coulé a

- radiologist intgrpret it one way and somebody not
trained in_rédiology interpret it another way?

THE WITNESS: I'm not -- I'm not sure I
understand that question. Maybe I can explain the film
itself. The black and white picture is objective.
Nothing changes that. The interpretétion what a person
believes that they see can be subjective meaning that
two different doctors could see two different ;hings
possibly.

Q So two different doctors could see two different

things and two different doctors could see the same thing,

right?
A Right.
Q When you reviewed these particular films you had

in your possession a copy of the radiologist's report didn't

TMS
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A Right.

Q And in Mr. Hamilton's case the films were
1n1t1ally 1nterpreted by that radlologlst and you had the
reports in your possession when you reviewed these fllms, is
that correct?

A Right my review of thg films was identical to the
radiologist's review of the films.

Q And when you reviewed the films in your report you
noted what the findings were in the original radiologist's
report and that you agreed with those findings, corfect?

A Right we both found the same thing.

Q So‘you merely reviewed the film to elther agree or
disagree with the radiologist?

MS SATTLER: Objectiop, objection, Your
Honor.

THE COURT: Overruled. He'll answer the
question.

THE WITNESS: I reviewed the films so I could
see what was going on there for myself so I can |
determine what's wrong with the patient and whether or
not I agreed with the radiologist. In this case both I
and the radiologist found the same thing and explained
what was going on with the patient.

Q What I'm asking you is when you reviewed those

TMS
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films did you not review them merely'to either agree or
disagfee Qith the radiologist?
MS'SATTLER: Objection, Your Honor.
THE COURT: Sustained. I.think he answered
the question,'counsel.
MR. SMITH: Well, Your Honor -- ékay.
Q Did you put in your report then of April 28th,
2005, "The MRI of the cgrvical spine as interpretedAby Dr.
Ziﬁ (ph) reveals C44,-5 disc herniation.. I agree with this

interpretation as stated in your report"?

A Yés, of course.
Q It was initially reviewed by Dr. Zin?
A Right he saw it when it was initially done and I

saw it in 2005.
Q You agreed with the findings without any further
comment?
MS SATTLER: Objection, Your Honor.
THE COURT: He can just answer it yes or no.
You agreed with the findings?
THE WITNESS: I agreed witﬁ the
findings, sure.
Q Tﬁese films that you relied upon are taken in
2002, correct?
A Correct.

Q And you relied upon those studies when you did
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your review?

A

Q

A,
was going

Q

A

Q

In part, you mean --

Yeah you reviewed these films. You relied on the

% I looked at the films.

They're three years old?

Of course.

'Dia you have any other films done?v

There never were any films-as far as I know.
Did you have any films done?

Did I have any films?

Yes.

No .

Did you study any other films?

No.

. Send him for any other films?

yo.

Send him for further testing?

No.

You didn't do any new studies or testing?

There was no need to. It was crystal clear what
on. He had the definiti&e studies done.

That's not what I asked.

I think it was.

I said did you send him for further testing or new

TMS
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-1 studies?
-2 A I said no..
3 4 x MS'SATTLER:'_Objection, Your Honor. AR ;
4 ’ . THE COURT: ' He answefed no. Mové on.
5 || BY MR. SMITH: | |
6 A Q Would you agree with me you said eariier on direct

7 the spinal canal contains the nerve roots, spinal cord and

8 thecal sac, correct?

9 . A I didn't say.that but I agree with that.
10 Q You do agree with that?
liv A Yes.
12 Q . The thecal sac is a bag of fluid which éurrounds
13 the spinal qdrd and nerve roots and contains spinal fluid
14 which provides nutrition and conditioning to the nerves

15 right, correct?

16 A - Yes.

17 Q Basically the thecal sac surrounds and protects

18 the spinal cord, would you agree witﬁ that?

19 A Yes.

20 Q And a disc herniatiqﬂ occurs you said when theré
-2% is a tear in the ligament and a piece of cartilage protrudes

22 through that tear, correct?

23 A Yes.

24 Q A bulge is merely a stretching or an outward

25 circumferential type of movement?
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A . I wouldn't éualify it as merely. A bulge occurs
when thefé is a stretching of the ligament.

Q | And what ﬁrbduces pain %p'an individual is’
compression of the spinal cofd by the ligaments protruding

through‘the tear or bulge?

A No
Q That's not what's caﬁsing pain?
A Pain is caused by activation of pain receptors.

If the nerve ending, the pain receptors are activated it
causes pain. There are nerve receptoré on the discs, on the
ligéments, on‘thé bones, on tHe thecal sac, on the‘spinal
ggrd on the nerve routes and the blood vessels. Anything
that causes activation of those pain receptors will result
in ﬁhe feeling of pain.

Q But in order for that to happen there would have
to be some impingement or compression by the.material that's

either bulging or herhiated, correct?

A No you obviously didn't pay attention to the
answer of the question. You asked me --
Q The guestion is -- my guestion to you was in order

for there to be some pain there would have to be something
impinging on the thecal sac, spinai canal, the nerve roots
or something else, correct?

MS SATTLER: Objection. Its been asked

twice.

T™S
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THE.COURT: Let him answer.

THE WITNESS: 'I'll clarify. There are a
number of diffefént pain sensitive structures in the
spine. 'Pain sensitive structures is something that has
pain receptors on it. fhe ligaments that surround the
discs have pain receptors. ‘Iﬁ that ligament is torn or
stretched it causes pain. The thecalAsac,‘the sac hasA
pain receptofs. If the thecal sac is irritated or
impinged it results in pain.

'\ The nerve roots, spinal cord, these all have pain
receptors. If they‘revimpinged or irritated it causes pain.
The periosteum, the tissue that surrounds the bone, has pain
receptors. If this is damaged or inflamed it results in

pain. You can have pain either from impingement on a number

| of different structures or inflammation on a number of

different- structures.

Q So there has to be inflammation or compression by
the material on sométhing -- within the disc on sométhing
else inside this --

A No the disc itself has pain receptors. If a disc
is injured even 1if it's not pressing on anything it will
cause pain.

Q In this case when you reviewed the films did you
find any compression on the thecal sac or the spinal cord in

the lumbar spine?
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-1 Li A - - Not that I saw, no.

2 Q Did you find any impingement on the thecal sac or
3 || spinal cord and luﬁbar.spine?

4 oA "No.

5 - Q Did you find compreésioh on- the thecal sac or

6 4spina1 cord of the cervical épine?

7 ‘ A No.

8 |f Q Did you find impingement of the thecal sac or

9 spinal cord in the cervical spine?
10 A No.
11 Q Now would you agree with mie that the herniation is

12 more significant of a finding.than a bulge?

ﬁfﬁ .13 N A No not in this case. The bulging in his lower
. ':l .

14 back is causing him a lot more problems than the herniation

15 in his neck.

16 Q -Pathologically a bulge is more significant than a
17 herniation?

18 A Clinically in this base the bulging ié more.

19 Q In general a herniation, doctor, is of more

20 clinical significance than a bulée?

21 A In general, yes.

2% . Q In this case Mr. Hamilton has no specific

23 complaints in his neck, the area of the herniation at the
24 time that you saw him?

25 A Correct.

TMS
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sl Q" vNow you're saying that in this case he's more
. .2 symptomatic on lumbar spine or back, correct?

3| A Yes. . : | ‘ _ ) i
. _ g
4 - Q But he has full range of motion? ?
: : i
S A Yes, he does. é
6 Q =~ Now I'd like to speak to you about the impression i

7 section of youxr report from April 15th, 2005, okay?

8 ’ A Sure.

9 T Q | You indicated that he was symptomatic for the past
10 three yeéré, correct?

1% A Yes.

12 . Q Yet he hasn't gone for any treatment in those

13 three years ﬁo your knowledge?

14 A Other than stretching he had been doing at home,
15 that's correct.

16 Q "And, in fact,iyou stated that he reached maximum
17 medical improvement in your report?

18 A - That's correct.

19 Q And that phrase maximum medical impfovement, that
20 ;gfers to a scenario‘where a patient is not going fo benefit

21 from further treatment and after a course of six months of
22 chiropractic or physical therapy treatment the individual
23 will plateau and not get better?

2% . : MS SATTLER: Objection to the form.

25 , THE COURT: Do you agree with that statement?

TMS
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Fine if not.
A No I‘don't agree wi;pjghag statement.
Q Yéu aon!t.agree withﬁéﬁét staéemént.
~MR. SMITH: Your Honor, may I éppfoach tﬁe
witness?
THﬁ COURT : Okayf
MS SATTLER: Can I see what you're going to
show?” |
MR. SMITH: Sure. .~
Q Dr. Hausknecht, did'you testify in a case called
Davalar (ph; versus Nicoli (ph)?
A I don't recall but I'll take your word for it.
Q See the part where the court reporter swears you
in at pége five?
A Okay.
Q  Would you agree with me that you testified in that
case of Davalar (ph) vérsus Nicoli (ph)?.
A Looks like I did, sure.

Q And if I told you that that was a case that was

represented by Harmon and Linder, would you have any reason

to dispute that?

A No.

Q In fact, the yoﬁng lady sitting here earlier if
that was Ms Patel the attorney on the case would you |

disagree with that?
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e A' I don't understand the qhestion.
.Q You see a womgn;that was iﬂ here earlier?

MS SATTLER: «Objéction;'Judge.

THE COURT: Okay I'll sustain the objection.
Let's get going. ~

BY MR. SMITH:
Q I'd like to turn your attention --

THE COURT: Counsel, before you ﬁurn his
éttention to>anything ask him the question. If he
doesn't remember refresh his recollection. If he does
remember there is-no need for him to look at anytﬁing.
Q = Doctor, did you give testimony at that trial that

you indicated that the phrase 'maximum medical improvement'

refers to a scenario where a patient is not going to benefit

from further treatment and after a course of six months of

chirppraqtic_or physical therapy treatment the individual
will platéau'and Will not get ahy better from further
medical treatment?

A I don't recall what my answer was but in tliis case
if she got éix months of chiropractic and physical therapy
and didn't get better she reached maximum improvement after

six months.

Q How about in general?
A No not in general.
Q Not with regard --
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A Not in general.

'Q Ngt in general?

A Eaéﬁ person is differenf. Each case ié>diffefeﬁt.'
‘éach iﬁﬁury is different. Each condition is unigue.

Q Can you turn to pége 36'pleése?4

A éufe.

Q | At the bottom of the page, line 24. Question --
did you givg this answer? "Question{ Can you tell us what
‘maximum'medical improvement is? Answer: Maximum medical

improvemént would refer to the fact that the patient is not
going to benefit from any further treatment so after six
months'of chiropractic treatment or physical therapy‘an
individual will.hAQe reached a plateau. They are not going
to get any better from further treatment. That's what's
known as MMI or maximum medical improvement." Did you give
that answer,~doctor?
A Yes in this case after six months --.
Q Doctor in this --
MS SATTLER: Objection.
THE WITNESS: = Stop interrupting me, counsel.
THE COURT: Take it easy.
Q I aidn't ask if you gave’that answer.
THE COURT: Counsel let him finish his
answer.

A This case this patient had reached maximum medical

TMS
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improﬁément after six months of chiropractic and physical

tﬁe;épy};
 fQ;f: This particular‘claim yéu‘read froﬁ, Dévalar (p
AA-' Correct.
Q ‘So you're'saying thbﬁgh with that term an
indiviaual they a%e not going to get any better?
AA It was specific --
Q:- Don't refer to generélAterms;
A Specific to this case, each person is different
Q - ‘And you said an individual in that particular c
MS SATfLER: Objection, Judge.
THE COURT: Don't get exéited.
THE WITNESS: That's not a questioﬁ.
Q In this case with Mr. Hamilton ydu,found that t

piaintifﬁ had reached maximum medical improvement in only
two months of physical therapy, is that correct?

A ~Correct counsel.

Q Now, you also concluded in ydgr report df
April 15th, 2005 that the plaintiff had significant

limitation of function of the cervical and lumbar spine,

correct?
A Correct.
Q But I think earlier you claimed that there was

mild restriction of the cervical and lumbar spine?

h)?

ase

he

a
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e A Function.

0  In terms of range of motiop?

A Motion and ---. motiop and fuﬁqtion are ﬁot‘the
same. |

Q. But you did find that the plaintiff had no

éompléints of pain in the.neck at the time of youflexam?

A . Correct. |

Q And4you also found the only limit was.of right
rotation with 66 ouﬁ of 80 degrees, correct?

A Correct.

Q You next included or you next cénclude that the
plaintiff had a significant iméact on daily activities of
living, correct?

A The patient's injuries had a significant impact on
his.daily living, vyes.

Q ‘ At that time, April 15th, 2005 you hadn't treated
plaintiff within the first 180 days of thé accident, had
you?

A 4 I don't  understand the guestion.

Q Did you treat the‘pléintiff in thg first éix
months of the accident?

Ab I saw him on'April 15th ﬁhat was three years after
the accident.

Q Three years. So what I'm asking is did you treat

him at any time in the first 180 days following the

TMS
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accident?

A It's like a trick question. I saw him three years

| after ;heuaccidént.

Q The answer is no, ;ight?
MS SATTLER: Obj ection.
THE COURT: The answer is ﬁo.
'Q. -Is that correct, you agree‘that yvou didn't treat
him ih‘léo days? ..
MS SATTLER: Objection.
i THE COURT: Counsel, we have your objectioﬁs.
Please take it eésy. |
He said he treated him three years after.
MR. SMITH: I understand, Your Honor, my
quéstion I want a simple no.
THE COURT: Doctor did you treat him --
MR. SMITH: I don't see wﬁat's so hard.
THE COURT: -- did you treat him a few months
after the incident? |
THE WITNESS: No.
MS SATTLER: He is badgering the wifness.
THE COURT: That's it. Next gquestion. Let's
go.
Q - Iﬁ fact, you indicated with regard to the

significant impact of daily activity and living that he had

missed only one month of work, correct?
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A ' That's what he told me, yes.'

0 'A Now,‘the next section you stated that he had a
permaneﬁt.partiél disability in the neck and back, correct?
End of that parégréph. ‘ ' -

A . He has .a permanent partial:disability.v

0  And you céme to that concluéion based upon the
fact that hé had missed a month ofvwofk, cprrect?

A No based upon. the fact thét he injured his neck
and back and had a slipped disc and pinched nerves.

Q Did:you take into account he had no cémplaints of
pain in his neck and no restrictive motion in his back?

A Of course.

Q I'd like to éet back to the issue of maximum
medical improvement?

A 'Sure.

Q  You iqdicated that he had reached maximum medical

improvement_in your report of April 15th, 20052

A Right.
Q Despite the fact that you found he had reached
maximum medical improvement. I'd like to turn your

attention to the last paragraph before your signature line.
A Sure.
Q The second sentence says he is in need of further

medical attention, correct?

A Yes.
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Q So despite the fact that he had reached maximum

mediéal'improvement now you're saying he needs further

| treatment?

A . Right.
Q - So he hasn't reached maximum medical improvement

from his treatment?

A He réached maximuﬁ medical improvement meaning he
wasn;t getting -any better‘frém his therapy.: - The only thing
i thought was an epidurgl injection of Cortisone through the
spine around the disc. That's what I recommended.

Q If he hadltaken that further medical attention you
would'have provided it to him?

A If. he could have afforded it, sure.

Q  I'd like to turn your attention to your

October 20th, 2005 report. That's the second *visit you saw

him 'on, correct?

A Correctf

Q Now again in April you said he needed further
medical care, correct?

A Needs the same thing.

Q And in this report, first paragraph -- first
ggntence of your second paragraph you stated thé patient has
not receivedAany further medical atfention since our last
visit together, April 15th, 20057

A Correct.
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Q So now he didn't treat for three years after the

-‘accidert and after you told him he should go for treatment

5he_still_didh{t go for further treatmént did he?

' Ms SATTLER : ijéction,.Your Honor.
l’THE COURT: ﬁe could answer that.
fHﬁ WITNESS: I told him to do the stretching
at homelwhich he did. ‘i téld him the only thing I
thought would help him Qas the injection. He didn't do

‘that. -

Q He didn't?
A No.
Q He didn't treat for three years and then after you

gave him advice to go for further treatment, he still didn't

go for treatment, correct?

A I recommended the injection. There are certain
risks associated with the injection. There are certain
costs associated with the injection. He did not consent to

the injection.

Q So, doctor, very simply he didn't treat with you
untilAthree years after the accideﬁt and then after you gave
him éertaiﬁ advice he didn'tAfollow that advice, correct?

MS SATTLER: bbjection,~Your Honor. He
testified --
THE COURT: Counsel, I think he's answered

the question.

T™MS




10

11
12

13

15
16
17
18
19
20
21
22

23

Cross—Dr.‘Hausknechtfsmith ' 63

MR. SMITH: I don't thiﬁk so, Youxr Honor.
BY'MR.~SMITH;
Q 4iOn October -20th, I think you indicatedvagain that
the first paragraph~now he has not geen_experiencing'any

significant neck pain?

A . Correct.
Q He still only had neck pain?
A ‘Neck?
V Q He still only had back pain; sorry.
,A Yes. |
Q You did a range of.motion exam on his neck,
coriect?
A Correct.
Q And at that time with regard to the right rotation
that was tﬁe only restriction yvou had found in April. In

October when you checked his right rotation, he had 75

degrees out of 80 degrees ability to turn right rotation,

correct?
A " Correct.
Q  That's an improvement of nine degrees, right?
A It is.
Q And you concluded in youf report if youAtake a

look at the third page, "The patient has shown no
significant clinical improvement since our last visit

together"?
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A Yes.

0 ' Did you come to that conqlusioq?
 A, Yes.

.Q .>Nine degrees. From 66 degrées go 75 degrees out

of a poténtial of 80 degrees is not-a significant

improvement?
A You cbnveniently omitted his right lateral flexion
which was normal is now. 40 out of 50. He showed an

'improvemeﬂt to turn his head. He had lost ability to bend

his head. Range of motion is not his problem. He has not
lost a lot of motion in his neck orAback. That's not his
main problem.
Q Are you indicatiﬁg to the jury that his range of
motion changes during his visits to the doctor?
MS SATTLER: Objection, Your Honor.
. THE COURT: Explain yéur last answer, doctor.
THE WITNESS: Sure. Depending on the amount
of tightness of the muscle or spasm depending on the
amount of pain,Adependiﬁg on types of activities,
éhanges in the weather there may be some fluctuation in
the range of motion in the neék and back. For éxample
theAfirét time I saw him he héd 20 pexrcent loss of
rotétion in the neck. The second time I saw him his
rotation was improved but the lateral flexion was

slightly worse. " The first time I saw him he had full

™S




10
11
12
14
15
16
17

18

19

20

21

22

23

25

Cross-Dr. Hausknecht-Smith 65

range of motion in the back. The second time I saw him
.heJhad a mild loss ofAforwa;d flexion in the .lower
baék. | |

”Q,‘ Does a'patient control their rangé'of motion in

the neck?

A No.
Q Who controls that?
A The doctor takes their head in their hands, moves

it from side to side.

Q When do you étop?

A When there is mechanical obstfuctidn. When the
spine wont move any more.

Q How about when the patient complains of pain, do
you stop?

A If a patient complains of pain I'm going to stop.
I'm not going to subject him to pain. I'll record in my
report that the rangé of motion was limited by pain. Thaf
wasn't the case here.

Q Now, you'indicatedAthe next senteﬁce in your
report that he continues to demonsfrate exacerbation and
remission and this is typical for injuries of this nature,
is that correct? |

A That's correct.

Q Would you agree though that where the plaintiff

fails to go for the tréatment the doctor recommends that's
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what demonstrates the exacerbation and remission?

A _"' No.

Q»V In.bther words if he had --

A , Hé‘s got --

Q' If he went to‘the doé;or he wpuld have gotten

'-bét;ef? |

A ' He has a disc herniation in his neck and bulgé and
pinched nerve‘in the lower back. . The injedtions will, I
believe, help to relieve.some pain temporarily. He's going

to have exacerbation and remission for the rest of his life.

Q You're indicating he would have felt better had he

gone for the treatment?

A If- he had assumed thé risks of infection and
bleeding and the anesthesia and medications. If he could
have afforded the treatment I believe it probably would have
provided_him with temporary, symptomatic relief. It's not
going to fix the disc or nerve. That's permanent. |

) Q' Maybe he didn't. have any pain for.those four
ngths between visits, right dbctor?
MS SATTLER: Objection.
THE COURT: Sustain the objection.

Q Now, you indicated latérhon in the report, the
next paragraph, his condition is impairing his ability to
function on a daily basis. Did you put any activities in

there?
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A Yes if you look on the first page, second

.paraéraéh, he has problems with activities of daily living,

'sitting, standing, bending and lifting.

0 If I indicated to you that he testified that he .
was able to do his activities, he_wgs'able to go to work, he
was abiéutb cook, he was able to clean, he was able to
funétiqn,.his normal daily activities would that change your
opinion?

MS SATTLER: 'Objection, that's a
mischaracterization of his testimony.
THE COURT: Overruled. -

THE WITNESS: No he can sit. I mean he's

sitting there. He can't do it well. When he does it
.he has pain. He is not a paraplegic. He's not in a
wheelchair. I commend him for going to work and not

overly complaining but he's got serious injuries to his
neck and back and nothing you can say will change that.
Q And nothing that you can say is going to alter the
fact that you're going to say he has an injury?

A I don't understand the question.

MS SATTLER: Objection.

THE COURT: Let's nét get argumentative. Any
more questiéns, counsel?
Q You indicated on your direct exam you're a

surgeon, correct?

™S
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~1 A No that's not what I éaid.

2. Q You're not a surgebn?

3 ) A' No.

4 . Q | Would you have_dqne~fhe epidural injectionsé
5 AA' Yes.

6 1 | Q Somethiﬁg you're.gualifiéd ﬁo do?

7 © A Yes. . |

8 o} And have you evér.testified on behalf of Harmon
9 and Linder before?
10 ‘ A I have.

11 : Q ~ How many times?
12 |} A Maybe a ddzen times.
{ l% . MR. SMITH: Thank you. Nothing further.

14 THE COURT: Redirect.

15 BY MS SATTLER:

16 | Q Dr. Hausknecht, you were asked a lots of guestions
17 on cross examination about the Cortisone injections,

18 epidural injections. Can you describe the risks and the

19 costs associated with these injections?

ZQ A An epidural injection is a procedure that I

21 perform in my office similarrto the epidural anesthesia a
22 wqman.undergoes when she's giving birth. Basically a three
23 and half inch neédle is passed thfough the skin through the
2% subcutaneous tiésue, through the muscles in between the

25 bones and into the epidural space. Then a solution of
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Cortisone, which is a steroid and lidoéaine, is injected and

helps to block the pain receptors. It. helps to b?eak up

| scar tissue. It helps to reduce inflammation.. It-can't fix

Fhe disc or nér?e»bup it helps improve'the symptoms that the
disc and ne#ve'are caﬁsing. |

ény timé‘you.get a needlé'likg tﬁat put through
your back there is always a risk of bleeding. There is a
risk of infection. Thére is a risk that needle might hit
the spinal cord or nerve root.

Any time you take a medication there is a risk of
a side affeét or allergic reaction. Specifically with
steroids can cause diabetes, hypertension and brittle bones.

The injections are doﬁe in a series of three and
usual customary cost is $500 per injection. Series of three
}pjections, costs $1,500, is done.

Q ~ Is there a guarantee these injections will work?

A There is no guarantee in general. I would say
approxiﬁately two-thirds of my patients have a'positive
gggponée to the injections and one-third doesn't have any
response.

In this. case I feel pretty confideht that he would
respond to the injections if he waé willing to take the risk
and if he was able to afford the proceduré.

Q How long would the medication or the alleviation

from the symptoms last?
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A Typically after a series of three injections the

benefits last six months to a year. We do these injectiqns

every year.

Q. Then he would have to undergo the treatment again?

A = Every year.
Q Now, doctor, if the injections did not work what

would be the next step for this patient?

A The other option would be  surgical, that is to

say.
MR. SMITH: Objéction, Your Honor. Outside
the scope.
THE COURT: I'm going to let him answer the
qguestion.
THE WITNESS: Basically some type of‘invasive
- procedure to remove the disc that's slipped out of
place.

Q‘ Doctor, 'on cross examination yvou were asked
several questions about loss of range of motion for this
particular patient. The fact tﬁat his loss of range'of
motion was mild,vin the neck and he did nét have a loss of
range of motion in the lower back but he still had spasm and
pain and weakness and loss of strehgth in the lower back,
can you describe the significance of the ioss of range of
motion that the defense counsel keeps asking about?

A The lumbosacral spine has several different
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functions. One of them is motion or mobility. Another is
pro§idiﬁg:dene;vation to the legs, strength,~s¢n§ation.

. ',In.this case he has‘losﬁ function in<££s épine,
léwer.béck because of the nerve damage, because of the
Qeakness'that it's causing;Abecause of the>pain that it's
caﬁsing. |

He has-not lost function in the lower.back because
of loss of mobility. His motion is essentially normal.
Thaﬁ's not his problem. His problem is the nerve damage
that's causing pain that's cadsing weakness. in his legs.

Q Also doctor, on croéé examination defendant's
ﬁptorney compared a herniation to a disc bulge. Can you
explain why in this case a disc bulge with a positive EMG is
more éignificant, clinically, than the herniation?

A In general disc herniatioﬁs tend to be more
significgnt than disc bulges. People with disc herniations

usually have more symptoms. In this particular case the

disc bulge is more significant because it's causing nerve

damage. It's the nerve damage causing his problem in the
lower back. That's why he's not having problems in his
neck.

This is not a guy who comes in and does a lot of
complaining. He's got a disc herniation in his neck. It's

not bothering him. He has a pinchéd nerve in his lower back

he can't ignore it. 1It's affecting him every single day.

TMS




Redirect-Dr. Hausknecht-Sattler 72 *

1 : Q Now, doctor} we taiked about the MRI films. The
2 fact'thét you're not a radiologist does that affect your
3| aﬁility té fead and»interpreﬁ MRI‘films?
4 : 'A No; _in other words to be a radiologist you have
-5 to dq a‘radiology-residenéy. .I‘did not want~to be a
j. .6 'radiologistl; I wénted to be a doctor that actually treaps
7 patients.
8 'I have extehsive expetience and credentials for
9 reading MRI's and'feading X—faYs and CAT scans and

10 particularly in this case the radiologist that read the MRIs

11 came up with the same exact conclusion that I did.
12 . Q Now you indicated in your report that you
13 agreed -- that you were in agreement with the radiologist's

14 interpretation of the films. If you didn't agree with the
15 radiologist's interpretation you would have stated it in

- 16 your report?

17 A Sure. I would have said I reviewed the films and
18 I think there is X, Y, Z or whatever.
19 o Q In this case you were in agreement with the

20 radioclogist?

21 A There is no question, yes.

22 Q The fact when we discusséd loss of range of motion
23 on the:.cross examination, the‘facf that he still had pain

24 and spasm and weakness and loss of strength in his_lower

25 back, is that still consistent with the lumbar bulging disc
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Foa

with the positive EMG?
A - It is.
Q0 . And is that a perman?@t injury like you said

before on cross examination that cannot be fixed with

therapy or epidural injections?

A It's a permanent condition? It's. never going to
get better. The fact that he had it thrée'years after the
accident when I saw hiﬁ,is proof of‘that.- The_injéctions
may provide some symptomatic relief but they can't fix that
nefve damage. That nerve ‘damage is permanent.

Q Assuming that the plaintiff testified that he had
gone back to work after a month and then returned back to
work part time for a few months but he continued to
gxperience pain and difficulties with his daily activities
that we talked about, standing and sitting, is it

significant at all that he had returned to work after a

month?
A I'm not sure I understand the question.
Q In other words, the fact that he returned to work

after a month, does that‘discount the fact that he continued
to have pain?

. A No. I don't think he's fotally disabled. He's
still capable of working. He just can't do it well and he's

going to experience pain when he does it.

MS SATTLER: Thank you, doctor.
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G
BY-Mé. SMITH:

Q- Doctor, is it possible to have a herniation or a
bdlgé and be asymptgﬁatic?

A It's possible but that's not the case.

Q He had no complaints of pain in his neck, right?
A He's not complaining of neck pain, no.
Q So it's possible to have a herniation and be

asymptomatic, correct?

A - Correct.

Q It's possibie to have a bulging and be
asymptomatic?

A " Could be but that's not the case here.

Q Is there any indication to you that the plaintiff

compiained to any other doctor and went for any other
treaﬁments before he went to you, would that be an
iﬁdicatign that perhaps it's asymptomatic?

| MS SATTLER: Objection.

THE COURT: He caﬁ answer that.

THE WITNESS: I don't understand the
question. He's not asymptomatic.. I don't_understand
what you're asking;

Q I think‘it's clear what I'm trying to askf

MS SATTLER: Objection.

THE COURT: Let's not get into argument.

. Q Doctor you indicated earlier that there is no
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guarantee with regard to the epidural injections but

two-thirds of your patients have positive response and

one-third have a negative response?
A - Negative or no response.
Q One-third. What is,therpercentage of people with

negative response versus no response?

A ~ How many people get worse, is that>the question?
Q Yes.
A Very few.
Q _ How many?
A Less than one percent.
Q So, with regard to_ﬁhe risks associated with the

procedure you described on direct examination, it is less

than one percent?

A No.
Q ~ It's not less than one percent?
A The risk is about two percent of a side affect or

adverse reaction.
Q So it's omne percenf when you do it but two percent
when other people do it, is that what you're trying to say?
MS SATTLER: Objection.
THE COURT: Sustainéd. He's talking about
the risks and getting better.

Q I asked what's the percentage of adverse response

in connection to what you're describing for the epidural
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;espoﬁses.
| MS SATTLER: - Objeétipn.:
.THEeCOUET: Whae do you ﬁean'by,adverse
affectsé." |
MR? SMITH: Negativeeresponse. You said the
perceﬁtage ofhrisk is two percent,lis‘that correct?

A Correct. |

Q So'twe:percenf that you explain to Mr. Hamilton.
THere was a two percent risk of adverse affects?

A Yes. The risks assogiated with this procedure of
an ‘adverse reaction are approximately two percent. That's
different ehan the pfobability that he's going to respond to
the injection which is about two-thirds.. Those are two
different things.

MR. SMITH: Thank vyou.

THE COURT: Is that it?

MS SATTLER: Yes.

THE COURT: Thank you.

THE WITNESS: Thank you, Your Honor.

THﬁ COURT: That's it for the witnesses
today. Do you rest?

MS SATTLER: (Noddiﬁg.)

THE COURT: Plaintiff is now rested and like

I said to you yesterday I hope on Monday to complete

all the testimony including any additional witnesses on
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Monday. See you Monday same time quarter to ten.

‘Have a plegsant'wegkend and don't discuss the:
case until you ﬁeérd ail théievidencé'and my chargé..
See you Monday.

(Whéreupon the jqrprs were- excused.)
If theré is nothing else i'll éee you Monday .

(Continued on following page.)
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