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KIMBUSICH O MD.

STATE OF NEW YORK
WORKERS' COVPENSATI ON BOARD

CLI FFORD FI LSAI ME,

d ai mant, Carrier No.:205-A63886
WCB: G1108339
-VS- D/ A: 8/ 25/ 14
NEW YORK CONCRETE CORP. ( TURNER CONSTRUCTI ON),
Enpl oyer,
LI BERTY MJUTUAL | NSURANCE,
Carrier.

Tel ephoni ¢ Deposition of KIMBUSICH O MD.,
taken pursuant to Workers' Conpensation Law in the
| aw of fices of GOLDBERG SEGALLA, LLP, 665 Min
Street, Buffalo, New York 14203-1425 on Thur sday,
Decenber 15, 2016, commencing at 11:.02 a.m,
hel d before Stephanie Aprea, Court Reporter and
Notary Public in and for the State of New York.

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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APPEARANCES: RUBI N ABRAMSON, LLP
PAUL COOPERSTEI N, ESQ.

g\/ I a Tel ephone)

25 Br oadway
Suite 400
New York, New York 10007
212) 964- 3300

pearing for the d ai mant

GO_DBERG SEGALLA, LLP
RINA E. LEE, ESQ

&\f a Tel ephone)

00 Garden Gty Plaza

Suite 520

Garden City, New York 11530-3203

516) 281- 9800
pearing for the Carrier
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(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

THE REPORTER: WII all parties stipulate
that the doctor nay be sworn in over the tel ephone
and agree that the oath will carry the sane force and
effect as if the doctor was here in person?

MS. LEE:  Yes.

MR COOPERSTEI N.  Yes.

KI'M BUSI CHI O PHD, 952 5th Avenue,
Suite 5B, New York, New York 10075, after being duly

call ed and sworn, testified as foll ows:

VO R DI RE EXAM NATI ON BY MR COOPERSTEI N:

Q

> O » O >

> O

H , Doctor.

Are you a |licensed psychol ogi st in New York?
Yes, | am
Coul d you tell us the year you were |icensed?
The year 2007.
And t he school you got your degree fronf
Fairleigh D ckinson University in Hackensack --
Teaneck, New Jersey.
Your license is in good standing?
Yes, it is.

Are you a nenber of any professional associations?

LI GHTHOUSE COURT REPORTI NG | NC
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

A

O

O > O >

| am-- well, the APA -- | nean, the New Jersey
Psychol ogi cal Association. I'mlicensed also in
New Jersey. And | went on to do -- do you want me to

tell you about my training in neuropsychol ogy?
Sure.
Sure. So | did ny training at NYU in neuropsychol ogy
for one year after | graduated from Fairleigh
D ckinson in 2004. Then | went on to do a year of
TBI assessnent and cognitive rehabilitation at the
Rusk Institute for Rehabilitation Medicine. And then
went on to do a two-year post-doctoral residency in
neur opsychol ogy at the JFK Institute in Edison, New
Jersey at the Head Injury Institute there.

| did a one-year inpatient traumatic brain
I njury assessnment and cognitive rehabilitation and
concussion, and | did a one-year outpatient.
| npati ent and one year outpatient rotation.
Are you coded with the New York State Workers'
Compensat i on Board?
Yes, | am
And your code letters?
PSY.

And do you have any hospital affiliations?

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

A No.
MR. COOPERSTEIN: Do you accept the
doctor's qualifications?
VO R DI RE EXAM NATI ON BY MS. LEE:

Q Coul d you spell the nanme of your school, please,
Doct or ?

A Yes. Sure. You nmean where | graduated ny PhD?

Q Yes.

A It's Fairleigh, F-A-I-RL-E-1-GH, Dickinson
DI-CGK-I-NS-ON, University.

Q Ckay. What was it that you did at the JFK Institute

i n Edi son?

A Yes. That's a post-doctoral residency in

neur opsychol ogy. Two-year post-doctoral residency in

neur opsychol ogy at the Head Injury Center at JFK in

Edi son, New Jersey.
Q | didn'"t catch if you said you were coded by the
Wor kers' Conpensati on Board?
A | am coded PSY is the code.
MS. LEE: 1'll accept the doctor's
qualifications as coded by the Board.
EXAM NATI ON BY MR COCPERSTEI N:

Q Doctor, you had occasion to exam ne and treat

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

> o > O >» O »F

Aifford Filsaine in reference to a work acci dent of
August 25, 20147?
Yes, | did.
Wien was the first time you saw hinf
April 29th of 2016.
And did you take a history at that tinme?
| did. Yes, | did.
Can you tell us what that history was?
Sure. On August 25th, 2014, he was involved in a
wor k-rel ated accident. He was enployed in
constructi on when an al um num beam wei ghi ng
approxi mately 100 pounds fell from a height of about
15 feet, rolled onto wood, and struck himon the
head.

He was knocked to the ground, reportedly being
In and out of consciousness at the scene. He was
dazed and confused and sustained a | aceration to the
| eft side of his head. He was evaluated in the
energency nedical care, and his |aceration was
sutured and a CT scan of the head was perforned.
Did you review any nedical records at that tinme?
Yes. | also reviewed Dr. Lerner, he is his treating

neurol ogi st, who assessed -- who saw hi m on Decenber

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

> O > O

16t h, 2014, and assessed post-concussion syndrone
associ ated with vertigo, headache, cognitive
complaints, and scalp laceration. And he was al so
ordered an MRl of the brain

Was that MRl ever done?

The MRl was done on 1/7/2015.

Were there any findings on the MRI?

Reveal ed no evidence of acute intracranial henorrhage
or infarction, no mass or mdline shift, no posterior
fossa | esion, no hydrocephal us, right ethnoid sinus
di sease. And then there was a DIl on 1/19/2015 al so.
Any findings there?

No discrete white matter |esion, no henorrhage, no
infarction, symretrical in appearance on the DTl map.
And when you saw himon April 29th, did he have any
conpl ai nt s?

He did. He was conplaining of attention and nenory
problens in terns of the cognitive conplaints. He
al so was conpl ai ning of bodily pain, headaches,

di zzi ness, vertigo, which were inproving, but he
still conplained of them Nunmbness in his fingers
and his right hand, difficulty wal king, sleep

probl ens, and anxiety, depression, and anger.

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016

And did you conduct an exam nation?
We conducted an exam nation. Neuropsychol ogi ca
exam nation standardi zed eval uation.
Can you tell us your clinical findings?
So on the exam nation he denonstrated inpairnents in
areas of |earning and nenory, both verbal and
non-verbal, sustained visual attention and
concentration, response inhibition, information
processi ng speed. And we diagnosed himw th a head
I njury and post-concussi on syndrone and
neur opsychol ogi cal inpairnments secondary to the
above.
How does the post-concussi on syndrome mani f est
itsel f?
Post - concussi on syndrone is an unbrella of synptons
that's related to a head injury and a TBI. And what
It is is, you can have cognitive, physical,
enoti onal, behavioral synptons related to that. |In
his case, he had all the synptons.

He had the cognitive, the attention and nenory
probl ens. He had the physical synptons, the
headaches, dizziness, vertigo, difficulty walKking,

sl eep di sturbances. And then he al so had enoti onal

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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synptons, the anxiety and depression and the anger.

I n your opinion, do you have an opinion as to the

rel ati onshi p between the post-concussion syndrone and

the accident of August 25, 2014?

Yes, it was causally related to the accident on

August 25t h, 2014.

The findings that you read fromthe M, does that

I ndi cate your conclusion that there is a

post - concussi on syndrone?

No. You coul d have negative imging scans and

sustained brain trauma. And that diagnosed

post - concussi on syndronme, head injury, mld traumatic

brain injury. You do not have to have positive

| magi ng scans to suffer concussion and

post - concussi on syndrone.

Wuld it be accurate to say that usually an MRl won't

show post - concussi on syndrome?
MS. LEE: | object to the | eading question.
MR COOPERSTEIN:  You can answer, Doctor.
THE WTNESS: In terns of a concussion, a

| ot of times with concussions you're not going to

find any imaging scans that are positive. A lot of

times they're negative.

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 10

The fact that imaging scans are done in the
first place, it's for the doctors thenselves, they're
concerned about bleeding in the brain or any
abnormalities found to determ ne the severity of an
injury. But just the fact that the CT scan was done
in the first place shows that the hospital and the
doctors were concerned about his head injury and

concussi on.

CONTI NUED EXAM NATI ON BY MR COCOPERSTEI N

> O >» O » O

Have you seen himsince that first visit?

Yes, | have.

Wien was the last tinme you saw hinf

12/ 9/ 2016.

And has his condition changed in any way?

He's still significantly inpaired. So when he cane
in, he was significantly inpaired on the testing. W
didn't get an opportunity to see himvery often in
treatment.

Al t hough we recommended treatnent, we didn't get
to see himvery often. And that was due to a | ot of
pain he was having and the di stance he had to travel
to get here. It was too nmuch pain for himto cone,

as he reported to ne, when | did see himon Decenber

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 11

> O > O

Oth. But we re-tested him re-assessed, and he's
still having significant cognitive problens across
t he board.
Has there been any change in your opinion as to the
di agnosi s and causal rel ationship?
There's no change in ny diagnosis. He's still having
significant problens. And at this point, those
probl ens woul d be permanent and stable. He only had
very few sessions of cognitive rehabilitation. And
any rehab at this point would teach himstrategies to
get around the residual deficits that he still has.
I's he disabled in your opinion?
Yes, he is.
The | evel of disability?
Total |y disabled froma cognitive perspective.

MR, COOPERSTEIN: | have no further

questi ons.

EXAM NATI ON BY Ms. LEE

Q

Doctor, this is Rina Lee again.

W al ready took your qualifications, but do
neur opsychol ogi sts have nedi cal degrees?
No. We're not nedical doctors, we're PhDs.

Doctor, did you yourself adm nister the testing that

LI GHTHOUSE COURT REPORTI NG | NC
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 12

was done on April 29th, 20167

Yes, | did that. | do the testing and | do the
report that's generated. | interview the patient
with Dr. Brown. | do the testing, | do the report, |

interpret the findings, and then | go over the
results with Dr. Brown. And then we both sign off on
the report.

Doctor, you said that you had found deficits in
menory and attention upon testing?

Yes, | did.

Can you describe how that testing is perfornmed?

Sure. So it's a standardized battery of tests, which
Is normed with his age and education level. So al

of the testing is normed for a 35-year-old, when he
first came in to testing. And he has a two-year
associ ate's degree in biology. So it's all normed
for his age and education |evel.

You get percentiles. You get standardized
scores that are then converted to percentiles, and
then you get nornmative data. So it's all relative to
the normative data that you get. And in ternms of his
performance, he was performng in less than the first

percentile in nenory, and in the second percentile in

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 13

attention and concentrati on.

So in ternms of normative data, that woul d nean
that 99 percent of his peer group was perform ng
better than himin the nmenory donain and 98 percent
of his peer group was performng better than himin
the attention and concentration, which is a
significant inpairnent for him
Can you describe the tests thenselves? Wat does the
standardi zed test for nmenory and concentration and
attention -- what do they consist of?

So we ook at both the verbal and the non-verbal
domains. And then we break down the tests in terns
of initial acquisition, acquisition, retrievable and
encodi ng information for the nmenory sections. W

|l ook at -- with the attention sections, we | ook at
specific targets, we look at distracting stimuli to
determne if a patient can focus sustained attention
on the target stinmuli.

In terns of the verbal |earning and nenory,
there's word pairs where the patient has to renmenber
the pairs of words that go together. And he's asked
to recogni ze which words he's seen before together,

and he was the unable to do that. And then the

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 14

visual nmenory section, he's asked to | ook at
pictures, look at a specific orientation of the way
-- for exanple, an arrow -- the orientation of the
arrow. |Is it upper right, upper left, or which way
Is it oriented, and he's asked to -- and he sees that
a nunmber of times, and he's asked to recognize which
way that's oriented. That's just an exanple of one
of the sub tests that we give.
And did you have any prior records to conpare his
results to?
Prior to comng into testing with us, is that what
you' re aski ng?
Yes. Did you have any prior like IQtest to conpare
his results to?
No, but we -- that's what a neuropsychol ogi cal
testing does. W're able to determne or estimate
his pre-norbid | evel of functioning based on a test
we give. |It's called a Raven's Standard Progressive
Matrices Test. And what it is is, it neasures
vi suospati al reasoning ability, which correlates very
highly with pre-norbid I Q

Now, you're testing a patient after an injury.

So that score is going to be attenuated a bit. So

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508




© 00 N oo o B O w DO

N D NN PR R R R R R R
wWw N PO © 00 N OO O D W DN -~ O

KIMBUSICH O MD. - - DECEMBER 15, 2016 15

QO

> O > O >

it's going to be at least that or nore than that from
before the injury because that's the nost stable
nmeasure that we have in terns of testing a patient
after an injury to estimate their 1Q And he
performed in the 19th percentile on that test. So he
was in the | ow average range. W estimated himto be
in the | ow average range prior to his injury. And
now he's significantly inpaired after his injury in
areas of menory and attention and other areas that we
t est ed.

Doctor, | understand that you tested also for

mal i ngering or synptom magnification?

Yes.

He passed those tests?

Yes.

Is it fair to say that synptons can be magnified?

In terms of testing, the patient doesn't know which
test that is. They think it's a nmenory test. So if
they're going to try to, you know, fake or exaggerate
a synptomor they want their menory to | ook worse
than it is, they would fail that test also, because
they think that's a nenory test. W don't tell them

that this is a test of effort; it's a test of nenory

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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KIMBUSICH O MD. - - DECEMBER 15, 2016 16

and he did fine on that test. He actually passed
that test 11 out of 15, which is very good.

So he passed that test. And then he performed
the rest of the nenory test, which |ooks at menory in
the less than the first percentile. So the
di screpancy there woul d show that he was putting
forth a full effort on the testing and was not trying
t o exaggerate his synptons.

Ckay. Wthout commenting on what you believe he did,
do you agree that patients -- it's possible for
patients to exaggerate their synptons and pretend to
| ack concentration?

Ch, of course, it's possible. But the profile
suggests that he didn't do that. And that's what, as
a neuropsychol ogist, | have to figure out is, is this
a cognitive profile that's consistent with head
injury and TBI or is it a profile where someone woul d
be exaggerating. And in this case it's a profile
that's consistent with head injury, concussion, and
TBI .

And you said that you read Dr. Lerner's nedical
records?

Yes. | had that at the tine of the initial

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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>

Interview, yes, | did.

Do you recall seeing the results of his Mni-Mnta
St at us Exam nation?

| don't have it in nmy evaluation what his results
were, but if you have it in front of you, you could

l et me know his results, then we could tal k about

t hat .

Ckay. The total score on this test is a 30, correct?
Yes. Exactly.

And a mld cognitive inpairment would be
characterized as in the 21 or over range?

Yes. | mean, you have 24 to 30 is in the norma
cognition. Then you have -- mld would be 19 to 23
in terns of points, if that's what you're asking.

If he scored a 28 out of 30, that would place himin
the nornmal cognition range?

That woul d place himin the normal -- the norma
range of orientation on a Mni-Mntal Status

Exam nation; that's not a neuropsychol ogi cal

eval uation. And, actually, he passed our m ni-nental
also. We wouldn't even be able to do a

neur opsychol ogi cal evaluation if sonmeone can't pass a

M ni-Mental Status Exam nation. That's just to make

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508




© 00 N oo o B O w DO

N D NN PR R R R R R R
wWw N PO © 00 N OO O D W DN -~ O

KIMBUSICH O MD. - - DECEMBER 15, 2016

18

sure they're oriented, alert, and able to conduct a
neur opsychol ogi cal eval uation.

Doctor, you're aware that he has other physical
injuries as a result of the 2014 accident?

| amaware of that, yes.

Is it a possibility that his pain |evel affects his
concentration and nenory and attention span?

I[t's pain -- there's always a possibility that pain
does affect inability to concentrate and focus. Wat
we do when a patient conmes in to our center is, if
Dr. Brown and | believe that pain or enotions are
affecting a person's ability to function on a

neur opsychol ogi cal eval uation, we will reschedul e
them for another date to cone back.

And also if sonmeone's pain is affecting their
ability to focus on the testing, then all of their
scores woul d have been depressed across the board.
And in his case, he did very well in certain areas,
and he did very poorly in other areas, which just
shows that he was -- that's pure cognitive
functioning. Because typically with a head injury,
if you're putting forth full effort and, you know,

pain is not interfering where you can't even

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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>

function, you can't even read the instructions on the
test because you're in so nmuch pain, you wouldn't be
able to even go on to the next part of the testing.
The testing would shut off. You wouldn't even get
past the orientation part of the testing.

Do you know if he's on any pain nedication?

Yes, he is on pain nedication.

Do you know whi ch medi cation he's on?

OxyContin, cycl obenzaprine, and Mobic.

Can these nedi cation have any side effects?

Yes. Al nedications have side effects. But if
taken appropriately, that's the goal of the referring
doctor to determ ne what dosage. | don't do that.

' mnot a medical doctor.

So | would ask the questions about nedications
and dosages and side effects to the referring doctor,
the person that ordered the nmedications. |'mnot --
| wouldn't be the one to tal k about the dosage he's
on and the side effects he's had fromthat. That
woul d be the nmedi cal doctor
Do you know if OxyContin is a narcotic?
| know that it's a pain medication, correct.

But you don't know if it's a narcotic?

LI GHTHOUSE COURT REPORTI NG | NC.
(716) 812-7508
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Again, |'mnot going to answer questions about
medi cation. That's not ny field of expertise.
So you woul dn't know if his medications affected his
menory or attention span?
No, I would -- | would know it, based on the
neur opsychol ogi cal evaluation. | know the effects
t hat nmedi cation has on neuropsychol ogical profile,.
And in this case himdoing poorly in attention and
menory, but doing -- his verbal functioning was in
the 12th percentile, his motor skills was in the 16th
percentile, his spatial skills was in the 70th
percentile.

| f medication was affecting his ability to
function on a neuropsychol ogi cal eval uation, he woul d
not have been able to performin the 16th percentile
in notor skills. He wouldn't have been able to focus
enough to do the verbal function sub-testing
perfornmed in the 12th percentile, and al so the
spatial skills test in the 70th percentile. So his
scatter of scores indicates that the pain nedication
did not affect his performance on the
neur opsychol ogi cal testing.

Doctor, in general, can pain nedication affect your

LI GHTHOUSE COURT REPORTI NG | NC.
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menory and attention?

Can pain nedication affect it? Sure.

Doctor, did you receive any social or behaviora
history fromthe clai mant?

Behavi oral history?

ell --

Yes. Well, when he canme in to our center on April
29t h, 2016, we ask himabout his history. And he did
say that he was -- that he had been in anger
managenent cl asses, depressed, which al so nmanifested
his anger. And that was the enotional behavi oral

part that he told us about. But no prior head
injuries, if that's what you're asking.

Is it possible -- he self-reported his depression and
anger to you, correct?

Yes. He told ne about that, yes.

Is it possible that his pain levels are contributing
to his, | guess, his depression and the synptons?

H's pain level? WlIl, when sonmeone is in pain, they
can be frustrated by the pain that they're in. Wen
| spoke to himon 12/9, he said to me that he can't
do anyt hing because of the pain. He has to stay hone

and watch TV. He's frustrated by the fact that he

LI GHTHOUSE COURT REPORTI NG | NC.
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can't really go out of the house. He wanted to cone
to therapy here, but the pain was too much for himto
even take that travel at times. So it can frustrate
a patient, if that's what you' re asking. And, of
course, soneone can get depressed -- you know, even
I f they were depressed -- even if they had depression
because of the brain injury, he could be even nore
depressed because of pain. That's definitely a
possibility.
Could his lack of sleep and headaches be due to his
synptons of pain as well?
H s lack of sleep and headaches? | would refer to
his treating neurol ogi st about these questions.
Again, ny expertise is the cognitive functioning.

| nmean, | can answer the questions if you want
me to answer the questions to the best of ny
know edge, but | would definitely refer to his
treating neurologists, Dr. Brown or Dr. Lerner, to
ask questions nore about the physical synmptons. |
specialize in cognitive assessnent. |'ma -- again,
' ma neuropsychol ogi st.
Doctor, did he report any history -- any drink

history as far as drinking al cohol ?

LI GHTHOUSE COURT REPORTI NG | NC.
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In terns of our initial evaluation?

At any --

On the clinical intake -- he noted on the clinical
I ntake that he drinks socially on his clinical

I nt ake.

D d you by any chance have an opportunity to read
Dr. Redfield s I ME report?

Yes, we have that here.

Ckay. Did you note that Dr. Redfield had taken a
history that the claimnt drinks three pints of

al cohol a day?

Three pints of al cohol ?

Yes.

Vell, nowthat you're telling ne that. Ckay. [|'m

| ooking at Dr. Brown's response, not Dr. Redfield's

report. | don't have Dr. Redfield s report in front
of me, | have Dr. Brown's response to Dr. Redfield.
Ckay.

| don't see that in front of me right now

Ckay. But you don't recall seeing that?

| don't recall seeing that, because Dr. Brown is the
one that responded to Dr. Redfield s report.

Dr. Brown woul d have seen that in his review of the

LI GHTHOUSE COURT REPORTI NG | NC.
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IME. But | have Dr. Brown's response to his I M

So if the claimant only reported he drinks socially
in his intake sheet, | gather he didn't report that
he's been drinking three pints a day since the

acci dent of 20147

He did not report that to ne.

Is it possible for a patient that drinks three pints
a day for the past roughly two years, could that
affect his menory and attention span?

Vell, in ternms of alcohol, of course it wll affect
your attention and menory span. However, on the date
that we tested himon 4/29/16, had Dr. Brown and |
noticed anything in terns of al cohol, intoxication or
anything that would interfere with his ability to
performcognitive testing, we wouldn't have tested

hi m t hat day.

So in ternms of the cognitive functioning and his
abilities, the alcohol did not affect his cognitive
performance on the testing and our interpretation of
the findings, because he was not drinking.

And that's based on your assunption that he was not
I nebriated on the day and during your exam of April,

correct?
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| wouldn't use the word inebriated. | would just say
that al cohol did not -- when we evaluated him he
passed his orientation and his nmental status
exam nation, and Dr. Brown and | did a clinical
I nterview

And if we determine if a patient cannot sustain
attention or will not be able to performcognitive
testing due to any other reasons -- due to
depression, due to alcohol, due to nedication |ike
tal ked about before, we would schedule it for a
different day. W wouldn't even conduct an
eval uati on.
So you're saying you saw no evi dence he was under the
I nfl uence of alcohol at the tinme of your exam
correct?
Correct.
Doctor, woul d prolonged al cohol use, such as drinking
three pints a day, could that affect your nenory and
attention span over tinme?
Wl |, again, the neurologist would do MRI's and woul d
determne if there was any brain changes because of
chronic al cohol use. So that would be a question

that you would ask to a neurologist to determne if

LI GHTHOUSE COURT REPORTI NG | NC.
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they noticed any changes due to al cohol -- a chronic
al cohol consunption. And if there's no evidence that
there's chronic al cohol consunption, then that woul d
be your answer right there.

Ckay. So you wouldn't be able to tell us whether --
let's say if brain MRIs were normal, you wouldn't be
able to tell us if chronic al cohol consunption
affects nenory or attention?

| would say that if the brainis normal, then it did
not have an effect on brain changes. So that it
woul d not affect cognitive functioning because it
didn't have an effect on the brain.

You're saying that there nust be brain changes for

chroni c al cohol consunption to affect your menory and

attention?
No, I'mnot saying that. ['msaying that this is a
question for a neurologist. |[|'d be happy to answer

to the best of nmy ability, if I can. Wat |'m saying
I's, you would ask a neurologist if they determ ned
t hat al cohol had an effect on his brain changes.
But the way | look at it, as a
neur opsychol ogi st -- and, again, you would ask the MD

about changes from chronic al coholism \Wat ny
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concern is, on the day that | tested him did I
notice anything in ternms of alcoholismthat would
affect his ability to function cognitively on
testing, and the answer to that was no. Depression,
nmedi cation, alcoholism there was nothing -- there
was no indication of anything that woul d affect his
ability to performon cognitive tests on the day that

the tests were performed. You would have to ask a

neur ol ogi st about the MRIs and all that. |[|'mnot an
MD.
Doctor, |I'm confused how you would test for cognitive

I npairment if you determ ne soneone is not able to
take the test?
|f soneone is not able to take the test, we woul dn't
test themin terms of a standardized
neur opsychol ogi cal battery. |f someone wasn't able
to take the test and it was sonething in terns of
dementia or sonething else, then we'd have to have a
deferential of what was going on.

So Dr. Brown and | would have a conversation --
we wouldn't test that day. W wouldn't do cognitive
testing that day. And we would have soneone cone

back and determne if that problemstill exists. So

LI GHTHOUSE COURT REPORTI NG | NC.
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It's a case-by-case basis. You don't test soneone
that's unable to performcognitive testing.
M5. LEE: | don't have any further
questions subject to redirect.
M. Cooperstein?
MR COOPERSTEIN: | have no further
questi ons.

Thank you, Doctor.

(Wher eupon, the deposition of Dr. KimBusichio

concl uded at 11:37 a.m)

* * * *
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STATE OF NEW YORK)
SS.
COUNTY COF WESTCHESTER)

| DO HEREBY CERTIFY as a Notary Public in and
for the State of New York, that | did attend and
report the foregoi ng deposition, which was taken
down by me in a verbatim manner by means of nachi ne
shorthand. Further, that the deposition was then
reduced to witing in nmy presence and under ny
direction. That the deposition was taken to be
used in the foregoing entitled action. That the
sai d deponent, before exam nation, was duly sworn
to testify to the truth, the whole truth and not hi ng

but the truth, relative to said action.

i ; J/} |
4%/4/"?/55 %/m/g

St ephani e Aprea

Notary Public No. 01AP6030223
State of New York

My conmm ssi on exglres
Septenmber 7, 201
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