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·1

·2· · · · · · · · F E D E R A L· ·S T I P U L A T I O N S

·3

·4· · · · · · · · · IT IS HEREBY STIPULATED AND AGREED by and

·5· · · · ·between the attorneys for the respective parties

·6· · · · ·herein that the sealing and filing of the within

·7· · · · ·deposition be waived.

·8· · · · · · · · · IT IS FURTHER STIPULATED AND AGREED that

·9· · · · ·this deposition transcript may be signed and sworn

10· · · · ·to before any officer authorized to administer an

11· · · · ·oath with the same force and effect as if signed and

12· · · · ·sworn to before the officer before whom said

13· · · · ·deposition is taken.

14· · · · · · · · · IT IS FURTHER STIPULATED AND AGREED that

15· · · · ·all objections, except as to form, are reserved to

16· · · · ·the time of trial.
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·1

·2· · · · ·M I C H A E L· ·G E R L I N G,· ·M. D., the witness

·3· · · · ·herein, having been first duly sworn by a Notary

·4· · · · ·Public of the State of New York, was examined and

·5· · · · ·testified as follows:

·6· · · · · · · · · · · · ·(At this time, the court reporter

·7· · · · · · · · ·read the following statement:

·8· · · · · · · · · · · · ·"The attorneys participating in this

·9· · · · · · · · ·deposition acknowledge that I am not

10· · · · · · · · ·physically present in the deposition room

11· · · · · · · · ·and that I will be reporting this deposition

12· · · · · · · · ·remotely.· They further acknowledge that, in

13· · · · · · · · ·lieu of an oath administered in person, I

14· · · · · · · · ·will administer the oath remotely pursuant

15· · · · · · · · ·to Executive Order 202.7 issued on March 19,

16· · · · · · · · ·2020.· The parties and their counsel consent

17· · · · · · · · ·to this arrangement and waive any objections

18· · · · · · · · ·to this manner of reporting.· Please

19· · · · · · · · ·indicate your agreement by stating your name

20· · · · · · · · ·and your agreement on the record.")

21· · · · · · · · · · · · ·MR. HSU:· Yes.· John Hsu, I agree.

22· · · · · · · · · · · · ·MR. TERILLI:· Giancarlo Terilli, I

23· · · · · · · · ·agree.

24· · · · · · · · · · · · ·(At this time, per the court

25· · · · · · · · ·reporter's request, the witness presented
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · · · · · ·his New York State driver's license for

·3· · · · · · · · ·verification.· This identification process

·4· · · · · · · · ·as well as the administering of the oath was

·5· · · · · · · · ·videotaped and audio recorded by the court

·6· · · · · · · · ·reporter.)

·7· · · · ·EXAMINATION BY

·8· · · · ·THE COURT REPORTER:

·9· · · · ·Q.· · · State your name for the record, please.

10· · · · ·A.· · · Michael Gerling.

11· · · · ·Q.· · · State your address for the record, please.

12· · · · ·A.· · · 94 9th Street, Brooklyn, New York 11215.

13· · · · ·It's Apartment 1222.

14· · · · ·EXAMINATION BY

15· · · · ·MR. HSU:

16· · · · ·Q.· · · Dr. Gerling, good afternoon.· Again, my name

17· · · · ·is John Hsu.· I'm an attorney with the law firm of

18· · · · ·Wilson, Elser, Moskowitz, Edelman & Dicker.  I

19· · · · ·represent a company by the name of Burnsed Trucking.

20· · · · · · · · ·I'm going to ask you some questions this

21· · · · ·afternoon regarding your treatment of a patient by

22· · · · ·the name of Joan Rosario.

23· · · · · · · · ·If, at any time, you don't understand any of

24· · · · ·the questions that I ask you, please let me know and

25· · · · ·I'll rephrase or re-ask the question in a different
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·way.

·3· · · · · · · · ·If you need a break at any time, just let me

·4· · · · ·know.· Hopefully, we won't be here too, too long.

·5· · · · · · · · ·Doctor, did you review anything in

·6· · · · ·preparation for today?

·7· · · · ·A.· · · No.

·8· · · · ·Q.· · · Okay.

·9· · · · ·A.· · · Do you mean prior to today?· No.

10· · · · ·Q.· · · Yes.· In preparation for your deposition

11· · · · ·regarding Patient Joan Rosario, did you review any

12· · · · ·documents?

13· · · · ·A.· · · No.

14· · · · ·Q.· · · Other than the conversation that you had

15· · · · ·with Plaintiff's counsel going from somewhere to

16· · · · ·your home a little while ago, had you had any other

17· · · · ·conversations with Plaintiff's counsel in

18· · · · ·preparation for today?

19· · · · ·A.· · · Just logistical, like, just determining the

20· · · · ·timing and the fact that I was going to be

21· · · · ·transitioning just like what you just said.· Nothing

22· · · · ·other than that.

23· · · · ·Q.· · · Okay.· You mentioned off the record before

24· · · · ·we started that you had access to Mr. Rosario's

25· · · · ·medical chart with your office, Gerling Institute;
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·is that accurate?

·3· · · · ·A.· · · Yes.

·4· · · · ·Q.· · · Is there anything else in that electronic

·5· · · · ·medical chart other than the records created by

·6· · · · ·Gerling Institute?

·7· · · · ·A.· · · Yes.

·8· · · · ·Q.· · · What else is contained within that chart?

·9· · · · ·A.· · · The outside records from other providers.

10· · · · ·Q.· · · Okay.· What other records do you have from

11· · · · ·what other providers?· Just to clarify, Doctor, are

12· · · · ·the other records from other providers that you're

13· · · · ·referring to, are those radiology reports or --

14· · · · ·A.· · · Yes, I have those.

15· · · · ·Q.· · · Okay.

16· · · · ·A.· · · I have the radiology reports for the MRIs,

17· · · · ·cervical and lumbar.· Then I also some treatment

18· · · · ·records.· I think this is -- I don't know if this is

19· · · · ·an urgent care note.· I'm sorry.· It's dated August

20· · · · ·25, 2020.· I don't know if it's an ER or urgent

21· · · · ·care.· It's Lincoln Health Information Management.

22· · · · ·Q.· · · Okay.· And it's a one-page document that's

23· · · · ·just a note?

24· · · · ·A.· · · No.· It's treatment notes.

25· · · · ·Q.· · · Okay.
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·A.· · · It's from a visit.

·3· · · · ·Q.· · · It's from a visit from 8/25/2020?

·4· · · · ·A.· · · Yes.· It looks like a continuous -- it's a

·5· · · · ·long note.· You know -- actually, I'm just looking

·6· · · · ·at it.· It looks like it's 8/28/20.· It's hard to

·7· · · · ·tell.· It's got a couple of different dates on it.

·8· · · · ·Q.· · · Okay.

·9· · · · · · · · · · · · ·MR. TERILLI:· Lincoln is the

10· · · · · · · · ·hospital that he went to on the day of the

11· · · · · · · · ·incident you mentioned 8/25/20.

12· · · · · · · · · · · · ·DR. GERLING:· Yes.

13· · · · ·A.· · · I'm seeing that it's electronically signed

14· · · · ·by one of the doctors there on 8/25/20.· I don't

15· · · · ·know why it says 8/28/20 at the top.· Maybe that's

16· · · · ·when it was printed.· I'm not sure.· I'm not sure.

17· · · · ·So I have that.

18· · · · ·Q.· · · Doctor -- and we'll get to this -- but,

19· · · · ·presumably, as a licensed doctor in the State of New

20· · · · ·York, do you have access to Lincoln Hospital's

21· · · · ·electronic medical records?

22· · · · ·A.· · · Some people do.· I don't.

23· · · · ·Q.· · · I just want to know if you do.

24· · · · ·A.· · · No, I don't.

25· · · · ·Q.· · · Okay.· The Lincoln Hospital medical records
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·that you were referring to which have differing

·3· · · · ·dates on them between 8/25/2020 and 8/28/2020, those

·4· · · · ·were records that were given to you by someone?

·5· · · · ·A.· · · Yes.· Then I also have it looks like

·6· · · · ·procedure notes from Anesthesia, 10/12/20.· I'm just

·7· · · · ·trying to be thorough in telling you everything I

·8· · · · ·have here.· Then I have an operative note from

·9· · · · ·Dr. Sanford Wert on -- it's very difficult to read.

10· · · · ·I want to say it's September 1, '22.· It's kind of

11· · · · ·hard to read.

12· · · · ·Q.· · · Okay.· Doctor, those records that you're

13· · · · ·referencing, do you know how you obtained those

14· · · · ·records?· Was it from the patient or from someone

15· · · · ·else?

16· · · · ·A.· · · I mean, it could have been any number of

17· · · · ·ways.· In our records, we don't label how they were

18· · · · ·received.

19· · · · ·Q.· · · Okay.· When we processed the authorization

20· · · · ·for your patient electronic medical records, we

21· · · · ·didn't obtain any other records from any other

22· · · · ·providers besides the MRI facility where Mr. Rosario

23· · · · ·went prior to coming to see you.· So I'm just going

24· · · · ·to request, after today's deposition, if you could

25· · · · ·just have someone in your office provide us any of
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·the records in your possession that are not created

·3· · · · ·or have not been created by Gerling Institute.

·4· · · · ·Okay, Doctor?

·5· · · · ·A.· · · Yes.

·6· · · · ·Q.· · · Dr. Gerling, do you have an independent

·7· · · · ·recollection of what Mr. Rosario looks like?

·8· · · · ·A.· · · No, not as we sit here right now.· It's been

·9· · · · ·a minute and I've had a long day.· So I can't recall

10· · · · ·right now.

11· · · · ·Q.· · · Doctor, before we get into Mr. Rosario's

12· · · · ·treatment, are you licensed to practice medicine in

13· · · · ·the State of New York?

14· · · · ·A.· · · Yes.

15· · · · ·Q.· · · Are you licensed to practice in any other

16· · · · ·states?

17· · · · ·A.· · · New Jersey.

18· · · · ·Q.· · · Do you have any hospital privileges in New

19· · · · ·York currently?

20· · · · ·A.· · · No.

21· · · · ·Q.· · · Okay.· I noticed that this surgery for

22· · · · ·Mr. Rosario, which we're going to talk about in a

23· · · · ·few minutes, was performed at NYU Langone Hospital

24· · · · ·Brooklyn?

25· · · · ·A.· · · Yes.· I have to look that up.· I didn't see.
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·Let me look.· (Perusing.)· Yes.

·3· · · · ·Q.· · · So at the time that you performed this

·4· · · · ·surgery, which was May 27, 2021, did you have

·5· · · · ·surgical privileges at NYU Langone in Brooklyn?

·6· · · · ·A.· · · Yes.

·7· · · · ·Q.· · · Do you still have surgical privileges at NYU

·8· · · · ·Langone Brooklyn?

·9· · · · ·A.· · · No.

10· · · · ·Q.· · · What happened to the privileges?· Were they

11· · · · ·suspended?· Revoked?

12· · · · ·A.· · · I resigned.

13· · · · ·Q.· · · Before you resigned, were the surgical

14· · · · ·privileges at NYU suspended for any period of time?

15· · · · ·A.· · · Yes.· You know, it's complicated, but I had

16· · · · ·a lawsuit that has recently been dismissed.· The

17· · · · ·lawsuit made allegations about me which forced NYU

18· · · · ·to do an investigation and a suspension.· During

19· · · · ·that process, I resigned.

20· · · · ·Q.· · · You mentioned a lawsuit that was brought

21· · · · ·against you.· Did you say the lawsuit was dismissed

22· · · · ·as against you?

23· · · · ·A.· · · Yes.

24· · · · ·Q.· · · Do you know when --

25· · · · ·A.· · · That literally just happened.
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·Q.· · · Okay.· It happened yesterday?· Today?

·3· · · · ·A.· · · Like, yesterday.

·4· · · · ·Q.· · · Okay.· Do you know if it was dismissed by

·5· · · · ·motion or voluntarily discontinuance or what?

·6· · · · ·A.· · · I don't know the technical words for it.

·7· · · · ·Q.· · · Was the lawsuit resolved by you in the form

·8· · · · ·of a settlement?

·9· · · · ·A.· · · It was resolved.· I met with them.· They had

10· · · · ·a lot of different things that were pretty

11· · · · ·significant, the allegations against me, some of

12· · · · ·which I think that they were just shooting in the

13· · · · ·dark and had no idea about, some of which were

14· · · · ·related to billing.· You know, there were several

15· · · · ·different issues and we discussed all of them and I

16· · · · ·think I satisfied them, all of the issues.· Then

17· · · · ·there were some issues that we had to resolve that

18· · · · ·had to do with billing from my billing company which

19· · · · ·were just some business-type errors.· They weren't

20· · · · ·related to any type of fraud or any other problems.

21· · · · ·They were just, like, literally, the wrong

22· · · · ·jurisdiction.· I was using the wrong entity to bill,

23· · · · ·but it had no impact on finances.· Beyond that, I

24· · · · ·really can't say, but that's how it resolved.

25· · · · ·Q.· · · Did the resolution of that lawsuit result in
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·you paying any sort of penalty, any money or

·3· · · · ·settlement at all?

·4· · · · ·A.· · · No penalty.· I can't tell you exactly, but I

·5· · · · ·can tell you it was just -- it was a refund.

·6· · · · ·Q.· · · It was a refund.· Okay.· Do you know how

·7· · · · ·much the refund was?

·8· · · · ·A.· · · That, I can't tell you.

·9· · · · ·Q.· · · Okay.· And the refund went to the plaintiff

10· · · · ·who brought the lawsuit?

11· · · · ·A.· · · Yes.

12· · · · ·Q.· · · Did the lawsuit resolve any future billings

13· · · · ·that were pending by The Gerling Institute against

14· · · · ·that plaintiff?· Did the resolution of the lawsuit

15· · · · ·also resolve any outstanding billings?

16· · · · ·A.· · · You know, I don't think I'm allowed to

17· · · · ·discuss that, but what I can tell you is that there

18· · · · ·is no restriction on my future billing with GEICO.

19· · · · ·In other words, I can bill GEICO and I can do

20· · · · ·surgery on their patients.

21· · · · ·EXAMINATION BY

22· · · · ·MR. TERILLI:

23· · · · ·Q.· · · Doctor, I just want to be clear.· When you

24· · · · ·say you can't discuss, did you sign a nondisclosure

25· · · · ·agreement with the plaintiff?
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·A.· · · I haven't even had a chance to, but I am

·3· · · · ·going to be signing one, yes.

·4· · · · ·Q.· · · All right.· So if you're within the purview

·5· · · · ·of nondisclosure, then you need to just keep in mind

·6· · · · ·you're testimony today is under oath.

·7· · · · ·A.· · · Okay.· Yes, I am.· I mean, we haven't signed

·8· · · · ·anything yet and I haven't seen the final documents

·9· · · · ·or the final agreement, but yes, I believe that I'm

10· · · · ·probably -- that I need to honor the nondisclosure,

11· · · · ·yes.

12· · · · ·CONTINUED EXAMINATION BY

13· · · · ·MR. HSU:

14· · · · ·Q.· · · No problem.· Doctor, when you performed this

15· · · · ·surgery to Mr. Rosario, did you also have admitting

16· · · · ·privileges to NYU Langone Hospital in Brooklyn at

17· · · · ·that time?

18· · · · ·A.· · · Yes.

19· · · · ·Q.· · · When your surgical privileges were suspended

20· · · · ·by NYU, your admitting privileges were also

21· · · · ·suspended at that time?

22· · · · ·A.· · · Yes.

23· · · · ·Q.· · · Okay.· I know on your CV it says that you're

24· · · · ·an attending orthopedic surgeon with NYU.· Is that

25· · · · ·no longer the case?
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·A.· · · It just changed.

·3· · · · ·Q.· · · So, as of your resignation, you're no longer

·4· · · · ·an attending at NYU?

·5· · · · ·A.· · · Correct.

·6· · · · ·Q.· · · Are you still on the medical school faculty?

·7· · · · ·A.· · · I don't know about that.· I would assume so.

·8· · · · ·I'm not sure.· That, I haven't discussed yet with

·9· · · · ·the chairman.· I mean, it's really fresh.· It just

10· · · · ·happened.

11· · · · ·Q.· · · Okay.· Are you teaching now at the school?

12· · · · ·A.· · · No.· I don't teach classes.· I was a

13· · · · ·clinical instructor.

14· · · · ·Q.· · · A clinical instructor.· Okay.· Have you done

15· · · · ·any clinical instruction at the medical school since

16· · · · ·the lawsuit was started?

17· · · · ·A.· · · Yes.· After the lawsuit was started, but

18· · · · ·after I resigned, I haven't.

19· · · · ·Q.· · · Okay.· Doctor, Gerling Institute or The

20· · · · ·Gerling Institute, which is the correct

21· · · · ·pronunciation?· Is it The Gerling Institute or just

22· · · · ·Gerling Institute?

23· · · · ·A.· · · Gerling Institute.

24· · · · ·Q.· · · Okay.· That is a private practice that you

25· · · · ·are the principal of?
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·A.· · · Yes.

·3· · · · ·Q.· · · Do you have any partners in that practice?

·4· · · · ·A.· · · I have -- no, I do not.

·5· · · · ·Q.· · · Okay.· I know you have another doctor who

·6· · · · ·works with you in that practice, Joseph Pyun?

·7· · · · ·A.· · · Yes.

·8· · · · ·Q.· · · Is he just an employee of Gerling Institute

·9· · · · ·or is he an owner?

10· · · · ·A.· · · He's an employee.

11· · · · ·Q.· · · Doctor, Gerling Institute, does it have

12· · · · ·offices in both New York and New Jersey?

13· · · · ·A.· · · Yes.

14· · · · ·Q.· · · Does it have multiple offices in both New

15· · · · ·York and New Jersey?

16· · · · ·A.· · · Yes.

17· · · · ·Q.· · · Could you just briefly give us the office

18· · · · ·locations in New York?

19· · · · ·A.· · · Yes.· 740 Park Avenue, 8002 Kew Gardens, I

20· · · · ·believe.· I think 2279 Coney Island Avenue.· I don't

21· · · · ·know the -- we recently changed offices in Staten

22· · · · ·Island.· I don't know the address there.

23· · · · ·Q.· · · Okay.· Any other locations?

24· · · · ·A.· · · (No response.)

25· · · · ·Q.· · · Is there a Manhattan location?
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·A.· · · The 740 Park Avenue one.

·3· · · · ·Q.· · · Oh, that's 740.· Okay.· Is there a Bronx

·4· · · · ·location?

·5· · · · ·A.· · · No.

·6· · · · ·Q.· · · You're board-certified, correct, Doctor?

·7· · · · ·A.· · · Yes.

·8· · · · ·Q.· · · As an orthopedic surgeon?

·9· · · · ·A.· · · Yes.

10· · · · ·Q.· · · Gerling Institute, are the only doctors that

11· · · · ·work at the practice yourself and Dr. Pyun or are

12· · · · ·there others?

13· · · · ·A.· · · We're the only ones.

14· · · · ·Q.· · · Are you the only operating surgeon or does

15· · · · ·Dr. Pyun operate as well?

16· · · · ·A.· · · He operates as well.

17· · · · ·Q.· · · Gerling Institute primarily treats patients

18· · · · ·with spinal conditions or disorders.· Would that be

19· · · · ·accurate?

20· · · · ·A.· · · Yes.· We are orthopedic surgeons.· I have a

21· · · · ·scientist as well, a Ph.D., that also is engaged in

22· · · · ·research and development and treatment of orthopedic

23· · · · ·issues, primarily spinal.· We treat and diagnose

24· · · · ·non-spinal orthopedic issues, but we don't do

25· · · · ·surgery on them.
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·2· · · · ·Q.· · · What type of non-spinal orthopedic injuries

·3· · · · ·do you treat?

·4· · · · ·A.· · · Well, if you had a shoulder injury or a knee

·5· · · · ·injury or wrist or ankle or whatever, we would be

·6· · · · ·able to evaluate it, diagnose it, work it up, treat

·7· · · · ·it, send it out for physical therapy.· We don't do

·8· · · · ·actual therapy in the office.· We might do bracing.

·9· · · · ·Hand and wrist basic issues we would treat.

10· · · · ·Q.· · · Then if a patient became a surgical

11· · · · ·candidate, you would refer it out to another

12· · · · ·physician?

13· · · · ·A.· · · For surgery, yes.

14· · · · ·Q.· · · Doctor, Mr. Joan Rosario, do you know when

15· · · · ·it was the first time that he was seen by your

16· · · · ·medical practice?

17· · · · ·A.· · · Let me just look.· (Perusing.)· I just had

18· · · · ·it a second ago.· I'm going to have to pull it up

19· · · · ·again.· I don't know why it timed out.· Hold on a

20· · · · ·second.· It looks like January 27, 2021.

21· · · · ·Q.· · · Is there a medical record for January 27th?

22· · · · ·A.· · · Yes.

23· · · · ·Q.· · · 2021?

24· · · · ·A.· · · Yes.· He was evaluated by -- it was a

25· · · · ·telephone interview, yes.· So he wasn't in my office

http://www.uslegalsupport.com


·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · ·that day.

·3· · · · ·Q.· · · Does the medical record -- well, let me back

·4· · · · ·up.· If the patient is seen initially as a telephone

·5· · · · ·interview visit, office visit -- virtual office

·6· · · · ·visit -- is a medical record created?

·7· · · · ·A.· · · Yes.

·8· · · · ·Q.· · · Does it say who he met with for that virtual

·9· · · · ·visit?

10· · · · ·A.· · · Yes.· Matt Miller.

11· · · · ·Q.· · · Who is Matt Miller?

12· · · · ·A.· · · He is a PA, a physician assistant.

13· · · · ·Q.· · · A PA with Gerling Institute?

14· · · · ·A.· · · Yes.

15· · · · ·Q.· · · From the records I received from your

16· · · · ·practice, there was radiology ordered by you on

17· · · · ·November 20, 2020.· Do you see that?

18· · · · ·A.· · · Are you looking at an order?· What are you

19· · · · ·looking at?

20· · · · ·Q.· · · I'm looking at a radiology -- it says

21· · · · ·"Radiology Results."· It's on your letterhead.· It

22· · · · ·has the patient's name and it has the guarantor

23· · · · ·insurance.· It has the ordering physician which is

24· · · · ·you.· It has the order date.· Then it has some

25· · · · ·results from an MRI.· Do you have that as part of
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·2· · · · ·your electronic medical record?

·3· · · · ·A.· · · Is it an MRI report or what is it that

·4· · · · ·you're looking at?

·5· · · · ·Q.· · · Your office labels it as "Radiology

·6· · · · ·Results."· So --

·7· · · · ·A.· · · What type of study is it?

·8· · · · ·Q.· · · It's an MRI study.

·9· · · · ·A.· · · Of the --

10· · · · ·Q.· · · Of the cervical spine.

11· · · · ·A.· · · Okay.· Let me just look.· (Perusing.)· Yes.

12· · · · ·I have one that's November 20, 2020.

13· · · · ·Q.· · · Okay.· What you're looking at, is that from

14· · · · ·Gerling Institute?· Is that a record from Gerling

15· · · · ·Institute or is that a record from some other MRI

16· · · · ·facility?

17· · · · ·A.· · · I apologize.· That's our interpretation of

18· · · · ·the MRI from November 20, 2020.

19· · · · ·Q.· · · Okay.· So the document that your office

20· · · · ·creates where it says "Radiology Results" at the

21· · · · ·top, that's your interpretation of the MRI from that

22· · · · ·date?

23· · · · ·A.· · · Right.· It looks like the exam was requested

24· · · · ·by Kevin Weiner, W-E-I-N-E-R.

25· · · · ·Q.· · · Okay.· Do you know who Kevin Weiner is?
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·2· · · · ·A.· · · Yes.· He's a pain management doctor.

·3· · · · ·Q.· · · Do you know the name of his practice or the

·4· · · · ·practice that he works at?

·5· · · · ·A.· · · I think that it's All Boro.· It's, like, a

·6· · · · ·rehab place.

·7· · · · ·Q.· · · Okay.· Has Dr. Wiener ever referred you

·8· · · · ·patients before?

·9· · · · ·A.· · · Yes.

10· · · · ·Q.· · · Do you regularly get patients referred from

11· · · · ·All Boro Medical?

12· · · · ·A.· · · Yes, sometimes.· I wouldn't say it's

13· · · · ·regular.· It's not high volume.· Occasionally.

14· · · · ·Q.· · · Do you have the MRI report from Kolb

15· · · · ·Radiology as part of your records?

16· · · · ·A.· · · Yes.

17· · · · ·Q.· · · It would be behind your radiology results --

18· · · · ·the interpretation record?

19· · · · ·A.· · · Yes.

20· · · · ·Q.· · · At the top of that Kolb Radiology record, it

21· · · · ·says, "Copy to Michael Gerling, M.D., 6900 4th

22· · · · ·Avenue, Brooklyn, New York."· Do you see that?

23· · · · ·A.· · · Yes.

24· · · · ·Q.· · · And that's you, Doctor, correct?

25· · · · ·A.· · · Yes.
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·2· · · · ·Q.· · · That's one of your office locations in

·3· · · · ·Brooklyn?

·4· · · · ·A.· · · Yes.· I mean, I guess I was still at that

·5· · · · ·location back then.· I don't know.· That's a long

·6· · · · ·time ago.· That's an old address.· I don't think

·7· · · · ·I've been there since 2015/2016.

·8· · · · ·Q.· · · Okay.· Do you know why Kolb Radiology was

·9· · · · ·copying you on an MRI from November 20, 2020?

10· · · · ·A.· · · Maybe when we requested it, they sent it to

11· · · · ·us like this.· I don't know.· I don't know what

12· · · · ·their format is or why they would do that.· I'm just

13· · · · ·guessing.· Maybe Dr. Weiner, when he ordered the

14· · · · ·study, was planning to send the patient to me and

15· · · · ·asked them to copy me.

16· · · · ·Q.· · · Okay.· Did --

17· · · · ·A.· · · I'm just guessing.· You know, I don't know.

18· · · · ·I don't know why they did that.

19· · · · ·Q.· · · All right.· Did you get a copy of the actual

20· · · · ·note or just the report?

21· · · · ·A.· · · You mean the actual study?

22· · · · ·Q.· · · Yes.· Did you get a copy of the actual study

23· · · · ·or did you just get the report that we're looking

24· · · · ·at, the electronic medical record from Kolb

25· · · · ·Radiology?
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·2· · · · ·A.· · · Well, at some point, I got it.· I don't know

·3· · · · ·whether it was simultaneous.

·4· · · · ·Q.· · · Okay.· The radiology report that you do of

·5· · · · ·this particular diagnostic study, is that from your

·6· · · · ·review of the report or is that from your review of

·7· · · · ·the actual film?

·8· · · · ·A.· · · Well, what you're looking at right there,

·9· · · · ·when you look at the radiology result from my

10· · · · ·practice, it says on it our actual review of the

11· · · · ·films.· Then below it, it says, like, a summary of

12· · · · ·what Kolb said.

13· · · · ·Q.· · · Understood.· So where it says "AK C4-5 left

14· · · · ·paracentral herniation with cord compression,"

15· · · · ·that's your interpretation, Doctor?

16· · · · ·A.· · · Yes.· That's the interpretation -- we put in

17· · · · ·that interpretation based off of our view of the

18· · · · ·films.· Then, below, where it says "Kolb on Ambra,"

19· · · · ·that means that Kolb Radiology read it, but we have

20· · · · ·the actual films on our Cloud.· So we are able to

21· · · · ·look at the actual films.· The reason we put that in

22· · · · ·there is so that when we're looking at it, like,

23· · · · ·this moment right now, when we're looking at it, we

24· · · · ·can see that, yes, I actually had the films on my

25· · · · ·PACS system when I had this result because sometimes
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·2· · · · ·we don't have it on our PACS system.· Sometimes it's

·3· · · · ·on a remote system where we have internet access to

·4· · · · ·it, like, Lenox Hill Radiology, let's say.· In that

·5· · · · ·scenario, we might read the films off of their

·6· · · · ·portal.· So this just helps us know how we looked at

·7· · · · ·them.

·8· · · · ·Q.· · · So Ambra basically -- that term acknowledges

·9· · · · ·that you have access to it?

10· · · · ·A.· · · Exactly.· It helps us to -- so if I went to

11· · · · ·look back at the films before surgery, I would know

12· · · · ·exactly where to look.

13· · · · ·Q.· · · What is the "AK"?

14· · · · ·A.· · · It's probably Agatha Koch, my nurse

15· · · · ·practitioner.

16· · · · ·Q.· · · Does that mean that Agatha Koch was the one

17· · · · ·who read the film at the time that this report was

18· · · · ·generated?

19· · · · ·A.· · · Not necessarily.· It probably means that she

20· · · · ·inputted the result.

21· · · · ·Q.· · · Okay.· And was she inputting the result as

22· · · · ·she was looking at the film or as you were looking

23· · · · ·at the film or someone else?

24· · · · ·A.· · · Usually it would be when we look at it

25· · · · ·together.
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·2· · · · ·Q.· · · Agatha Koch, you said she was your PA?

·3· · · · ·A.· · · Nurse practitioner.

·4· · · · ·Q.· · · Nurse practitioner.· Your NP, does she read

·5· · · · ·MRI films?

·6· · · · ·A.· · · Absolutely.

·7· · · · ·Q.· · · Is she a radiologist?

·8· · · · ·A.· · · No.

·9· · · · ·Q.· · · What's the procedure in your office?

10· · · · ·Ms. Koch, would she review the film first and then

11· · · · ·show it to you or would she tell you what she

12· · · · ·believed the film showed and then speak to you about

13· · · · ·it and then you look at it independent of her?· Just

14· · · · ·tell me what the procedure is.

15· · · · ·A.· · · There is no specific procedure.· I mean,

16· · · · ·sometimes -- you know, this is routine in anybody's

17· · · · ·practice.· Nurse practitioners see patients and look

18· · · · ·at lab results or look at results of studies and

19· · · · ·whatnot.· They formulate diagnoses.· They interpret

20· · · · ·studies.· They interpret labs.· You now, like, if

21· · · · ·there was a lab result from Quest Laboratories, they

22· · · · ·would put that result into the chart and they would

23· · · · ·read it and they would interpret it and they would

24· · · · ·formulate diagnoses and plans based off of that as

25· · · · ·well.· So that's pretty common.· In my practice, the
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·2· · · · ·nurse practitioner and the PAs, they do look at

·3· · · · ·films and read them, but, ultimately, I need to see

·4· · · · ·them before any type of procedure is indicated or

·5· · · · ·performed.

·6· · · · ·Q.· · · The nurse practitioners in your practice, do

·7· · · · ·they recommend surgeries?

·8· · · · ·A.· · · Not in the formal sense.· I mean, they'll

·9· · · · ·discuss the surgeries.

10· · · · ·Q.· · · Right.· But based on their either virtual

11· · · · ·visits or in-office visits or exams of patients, do

12· · · · ·they indicate surgery?

13· · · · ·A.· · · The term "indicate" is loosely defined.  I

14· · · · ·mean --

15· · · · ·Q.· · · What other term would you like to use?

16· · · · ·A.· · · They could look at it, tell the patient,

17· · · · ·"Hey, you've been diagnosed with a lumbar disc

18· · · · ·herniation.· You know, these are the types of

19· · · · ·treatments that we do for it.· It might be physical

20· · · · ·therapy, pain management injections.· We'll send you

21· · · · ·out for that.· Here are some medications that we

22· · · · ·offer.· Hopefully you don't need it, but if this

23· · · · ·doesn't work out, maybe you'll need surgery for

24· · · · ·this."· All those different things.· So they take

25· · · · ·them through the path.· Just like any other nurse
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·2· · · · ·practitioner in any field, they do treatment and

·3· · · · ·diagnoses and help patients in a lot of ways.

·4· · · · ·Ultimately, those patients are presented to me and I

·5· · · · ·look at films and I work with the nurse practitioner

·6· · · · ·at that point.· They don't necessarily have a care

·7· · · · ·path where, you know, every time they're seen,

·8· · · · ·they're going to be seen by that nurse practitioner

·9· · · · ·or that PA.· It's just that day the films came out,

10· · · · ·they were seen by the PA or the nurse practitioner

11· · · · ·or me or both of us together.· There's no one

12· · · · ·pattern or program.· It's a matter of how the

13· · · · ·appointment was made.· For example, if a patient

14· · · · ·called and they said, "I'm in agony.· I need to be

15· · · · ·seen right now.· My leg is numb," we would have

16· · · · ·whoever is available see them and do whatever they

17· · · · ·can to try to help them and then triage them and

18· · · · ·decide whether or not I need to see them right away

19· · · · ·or whether they have to go to an emergency room or

20· · · · ·if there is something simple that can be done to

21· · · · ·help them, just like in any other practice.· That's

22· · · · ·typical, like, in most fields of medicine.

23· · · · ·Q.· · · Doctor, did Mr. Rosario ever have an initial

24· · · · ·in-office consultation?

25· · · · ·A.· · · Yes.
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·2· · · · ·Q.· · · Do you know when that was?

·3· · · · ·A.· · · (Perusing.)· It looks like in-office the

·4· · · · ·first time was February 16th with Agatha Koch, that

·5· · · · ·nurse practitioner that we were referring to

·6· · · · ·earlier, and then, on February 23, 2021, Joan saw me

·7· · · · ·in the office.

·8· · · · ·Q.· · · Doctor, let's go back just for a second to

·9· · · · ·February 16, 2021.· That was the initial

10· · · · ·consultation with your office, Gerling Institute; is

11· · · · ·that accurate?

12· · · · ·A.· · · It's the first in-person one.· As we said

13· · · · ·before, on January 27th, my PA, Matt Miller, had a

14· · · · ·phone visit with the patient.

15· · · · ·Q.· · · Okay.· So the first in-office initial

16· · · · ·patient visit was 2/16/21?

17· · · · ·A.· · · Yes, with Agatha Koch.

18· · · · ·Q.· · · When you say "with Agatha Koch," the nurse

19· · · · ·practitioner, she conducted the entire examination.

20· · · · ·Would that be accurate?

21· · · · ·A.· · · Well, she performed the visit, I don't know,

22· · · · ·as I sit here right now, if I was present at the

23· · · · ·time and whether she presented the patient to me and

24· · · · ·I spoke to the patient and oversaw things and, you

25· · · · ·know, looked at the films or whatnot.· I can't tell
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·2· · · · ·you for sure right know, but she was the -- I mean,

·3· · · · ·the fact that surgery was discussed would suggest

·4· · · · ·that I was present, but, I mean, she may have done

·5· · · · ·an initial discussion that surgery was a possibility

·6· · · · ·and may be necessary.

·7· · · · ·Q.· · · Doctor, does it say anywhere on the record

·8· · · · ·that you were present?

·9· · · · ·A.· · · No.· I don't see it.

10· · · · ·Q.· · · Okay.· And is the record signed by you or by

11· · · · ·Ms. Koch electronically, of course?

12· · · · ·A.· · · By Ms. Koch.

13· · · · ·Q.· · · On Page 6 of the record, it says "Surgical

14· · · · ·Indications."· Do you see that?· That word that we

15· · · · ·were talking about earlier, "indicated"?

16· · · · ·A.· · · Yes.

17· · · · ·Q.· · · It says here that, at that time, Mr. Rosario

18· · · · ·was indicated for ACDF, C4 through C6.· Would that

19· · · · ·be accurate?

20· · · · ·A.· · · Yes.

21· · · · ·Q.· · · Okay.· Was that Ms. Koch, the nurse

22· · · · ·practitioner, that indicated Mr. Rosario for that

23· · · · ·surgery on the first visit?

24· · · · ·A.· · · You already asked me about that.· I already

25· · · · ·addressed that.· As I said, I mean, I don't know for
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·2· · · · ·sure whether or not I was there.· If I was there,

·3· · · · ·then it wasn't her alone.· If I wasn't there, then

·4· · · · ·it was her alone just discussing the option of

·5· · · · ·surgery with the patient.

·6· · · · ·Q.· · · Okay.· Let's presume that you weren't there

·7· · · · ·and she was there and performed this exam alone.

·8· · · · ·Does that record -- your record, does it say that

·9· · · · ·she is indicating him for surgery at that time?

10· · · · ·A.· · · Yes.· I mean, that's what it says right

11· · · · ·there.· It says "Surgical Indications."

12· · · · ·Q.· · · Okay.· Surgical indications based on what?

13· · · · ·Do you know what her basis was for indicating

14· · · · ·surgery at that time?

15· · · · ·A.· · · Yes.

16· · · · ·Q.· · · What were they?

17· · · · ·A.· · · He was a patient with a significant neck

18· · · · ·injury with severe symptoms that had symptoms

19· · · · ·radiating into both upper extremities with numbness,

20· · · · ·with weakness, with occipital cervical headaches,

21· · · · ·clumsiness of the hands, worsening of their balance.

22· · · · ·They had tried neck braces, physical therapy,

23· · · · ·ibuprofen and Tylenol.· On examination, they had

24· · · · ·restricted range of motion with spasm and

25· · · · ·tenderness, with poor balance with a positive
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·2· · · · ·Romberg test, with blunted reflexes, with weakness

·3· · · · ·in bilateral wrist extensors, left grip bilateral

·4· · · · ·IO, and X-rays that showed C5-6 retrolisthesis and

·5· · · · ·an MRI of the cervical spine that showed cervical

·6· · · · ·core compression.

·7· · · · ·Q.· · · That's the MRI of 11/20/20, Doctor, from

·8· · · · ·Kolb Radiology?

·9· · · · ·A.· · · Yes.

10· · · · ·Q.· · · Now, Doctor, at that time, on 2/16/21, had

11· · · · ·Mr. Rosario, since the date of this incident, ever

12· · · · ·had another cervical MRI to your knowledge?

13· · · · ·A.· · · Do you mean between the time of the accident

14· · · · ·and the time of his visit?

15· · · · ·Q.· · · Correct.· That he had another cervical MRI?

16· · · · ·A.· · · Let me just look.· I mean, I haven't

17· · · · ·memorized the file.· So I have to look.· (Perusing.)

18· · · · ·I only see one MRI, only one MRI result.

19· · · · ·Q.· · · I know you said you had some records from

20· · · · ·Lincoln.· Do those records include an MRI?

21· · · · ·A.· · · No.· They had CAT scans.

22· · · · ·Q.· · · Right.· I think there were CAT scans done on

23· · · · ·the day of, right, 8/25/20?

24· · · · ·A.· · · Correct.

25· · · · ·Q.· · · And the CAT scans were all negative?
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·2· · · · ·A.· · · Correct.

·3· · · · ·Q.· · · What about after 8/25/20, do you have any

·4· · · · ·record of Mr. Rosario having undergone an MRI at

·5· · · · ·Lincoln Hospital prior to him undergoing the one at

·6· · · · ·Kolb Radiology?· Is that anywhere in your electronic

·7· · · · ·medical record?

·8· · · · ·A.· · · I can look through the other notes from

·9· · · · ·Lincoln Hospital.· I mean, if you have them and you

10· · · · ·know the answer, I'd bet that would probably be a

11· · · · ·lot faster, but I didn't memorize them.· I'm sorry.

12· · · · ·Q.· · · Well, I do know the answer.· Since I don't

13· · · · ·have access to everything that's in front of you, I

14· · · · ·don't know if you have it.· It doesn't matter what I

15· · · · ·know.· I want to know if you knew.

16· · · · ·A.· · · Okay.· I get it.· I mean, I have notes from

17· · · · ·October -- it looks like October 12, 2020 at Lincoln

18· · · · ·Hospital.· I mean, there's a lot of them.· It's

19· · · · ·going to take me a while to go through it.· So as I

20· · · · ·sit here right now, I don't recall whether or not

21· · · · ·there are other studies, other MRIs.

22· · · · ·Q.· · · Do you have, as part of your file, any

23· · · · ·diagnostic films from Lincoln Hospital for the

24· · · · ·treatment of Mr. Rosario?

25· · · · ·A.· · · No.· Unless the X-rays that I have -- no.  I
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·2· · · · ·don't see any X-rays from them.

·3· · · · ·Q.· · · Okay.· The X-rays that you have are X-rays

·4· · · · ·that you took at Gerling Institute, correct?

·5· · · · ·A.· · · (No response.)

·6· · · · ·Q.· · · You have the ability to take X-rays at your

·7· · · · ·office; is that accurate?

·8· · · · ·A.· · · Yes.

·9· · · · ·Q.· · · You don't have any films from Lincoln

10· · · · ·Hospital, diagnostic films?

11· · · · ·A.· · · I don't think so.

12· · · · ·Q.· · · Okay.· And you never reviewed any, either in

13· · · · ·preparation for your treatment of Mr. Rosario or

14· · · · ·during your treatment of Mr. Rosario; is that

15· · · · ·correct?

16· · · · ·A.· · · I don't recall.

17· · · · ·Q.· · · You don't recall looking at it?

18· · · · ·A.· · · I don't recall.

19· · · · ·Q.· · · Okay.· But they're not part of your chart?

20· · · · ·A.· · · Well, right now, I'm looking at my

21· · · · ·electronic file and I don't see any in there.

22· · · · ·Q.· · · Okay.· Is there any other electronic file or

23· · · · ·just the one that you're looking at?

24· · · · ·A.· · · Well, we have the electronic medical system

25· · · · ·which is, like, you know, an EMR.· It houses our
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·2· · · · ·files.· I'm not looking at that electronic medical

·3· · · · ·record right now.· I'm looking at a file that was

·4· · · · ·put together by my staff in order to make our

·5· · · · ·deposition move easier where they've downloaded

·6· · · · ·everything into a file.

·7· · · · ·Q.· · · Oh.· Understood.· So, Doctor, in order to

·8· · · · ·allow you to give this testimony from your home,

·9· · · · ·your office downloaded every medical record for the

10· · · · ·patient, Joan Rosario, in your electronic medical

11· · · · ·record system for you to review or have access to

12· · · · ·during your testimony today.· Would that be accurate?

13· · · · ·A.· · · Yes, I believe so.· I mean, I believe so.

14· · · · ·That's the intention.

15· · · · ·Q.· · · That's the intention.· Okay.· Based on that

16· · · · ·intention, you're looking at records which include

17· · · · ·both records from Gerling Institute as well some

18· · · · ·records from Lincoln Hospital as well as some

19· · · · ·records from Kolb Radiology; is that accurate?

20· · · · ·A.· · · Yes.· Like, the diagnostic testing, yes.

21· · · · ·Q.· · · Right.· In all of those records that they've

22· · · · ·downloaded for you from your electronic medical

23· · · · ·record system, do you see in there any diagnostic

24· · · · ·films, reference to films or reports for Mr. Rosario

25· · · · ·from Lincoln Hospital?
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·2· · · · ·A.· · · Just in the Lincoln Hospital notes when they

·3· · · · ·reference the CAT scans but not MRIs.

·4· · · · ·Q.· · · Okay.· If Mr. Rosario had had a cervical MRI

·5· · · · ·at Lincoln Hospital at any point before coming to

·6· · · · ·see you, would that be something that you would want

·7· · · · ·to see before you indicate him for surgery?

·8· · · · ·A.· · · It's helpful.· I mean, we do everything we

·9· · · · ·can to try to gather all the prior imaging and

10· · · · ·reports and whatnot.· We request them.· If we know

11· · · · ·about it, we'll request it.· We try to.

12· · · · ·Q.· · · But you would agree it would be helpful when

13· · · · ·determining whether or not you believe the patient

14· · · · ·needs surgery, no?

15· · · · ·A.· · · It is helpful.· I mean, when we have what we

16· · · · ·consider complete diagnostic studies -- so, like,

17· · · · ·whatever we feel like that we need in order to feel

18· · · · ·comfortable indicating the patient for surgery.· You

19· · · · ·know, if we know about other stuff, we'll request

20· · · · ·it.· But if we don't know about it, we wouldn't know

21· · · · ·to request it.· So we would use what we think we

22· · · · ·have and what we need.

23· · · · ·Q.· · · Right.· But all I'm asking you is, Doctor,

24· · · · ·would it be helpful to you to see an MRI conducted

25· · · · ·by Lincoln Hospital closer in time to the alleged
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·2· · · · ·original injury when you're examining the patient

·3· · · · ·and eventually indicating him for surgery?· Would it

·4· · · · ·be helpful to you?

·5· · · · ·A.· · · It's nice to.· It's nice to have it, but, I

·6· · · · ·mean, I think it's -- even if I have a study that's

·7· · · · ·an older study, like an older MRI -- like, a lot of

·8· · · · ·insurance companies won't even authorize surgery

·9· · · · ·based on that.· We have to get a modern and updated

10· · · · ·one because we want to try to have something

11· · · · ·relatively contemporaneous with the time that we're

12· · · · ·doing the surgery.

13· · · · ·Q.· · · Doctor, having an MRI that's contemporaneous

14· · · · ·with the accident, then, to determine whether or not

15· · · · ·there is traumatic injury, is that not important?

16· · · · ·A.· · · It sounds like you're talking about legal

17· · · · ·implications.

18· · · · ·Q.· · · Well, Doctor, it's funny you mention that --

19· · · · ·A.· · · It doesn't sound like you're talking about

20· · · · ·clinical indications.· You're talking about whether

21· · · · ·or not somebody can correlate an accident with an

22· · · · ·imaging study.

23· · · · ·Q.· · · Well, Doctor, your 2/16/21 initial --

24· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

25· · · · · · · · ·internet connection.)
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·2· · · · · · · · · · · · ·MR. TERILLI:· Off the record.

·3· · · · · · · · · · · · ·(Whereupon a brief recess was taken

·4· · · · · · · · ·at this time.)

·5· · · · · · · · · · · · ·MR. HSU:· Back on the record.

·6· · · · · · · · ·Dr. Gerling, I'm sorry.· I had some internet

·7· · · · · · · · ·issues.

·8· · · · ·Q.· · · Before I got cut off I was saying that your

·9· · · · ·initial exam records from your office conducted by

10· · · · ·Ms. Koch causally relates the patient's complaints

11· · · · ·and exam findings to an accident that occurred on

12· · · · ·8/25/2020.· Is that correct or incorrect?

13· · · · ·A.· · · I'm sorry.· Which note are you referring to?

14· · · · ·Q.· · · 2/16/21, Page 6 on the bottom.

15· · · · ·A.· · · (Perusing.)· Yes.

16· · · · ·Q.· · · Doctor, would you agree that before

17· · · · ·determining the cause of Mr. Rosario's complaints

18· · · · ·and exam findings, if there was an MRI that was

19· · · · ·conducted closer in time to the accident, at least

20· · · · ·as it relates to the neck, that would be something

21· · · · ·that you or your nurse practitioner would want to

22· · · · ·review before determining what the cause of those

23· · · · ·complaints and findings are.· Agree?

24· · · · ·A.· · · Well, look, if we're aware of it, then yes,

25· · · · ·we would like to see it, of course, if we're aware
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·2· · · · ·of it.

·3· · · · ·Q.· · · You were aware that he went to Lincoln

·4· · · · ·Hospital before coming to see you, correct?

·5· · · · ·A.· · · That day?· No, I don't know that we were.

·6· · · · ·I'm not sure that we were aware that day.· I mean,

·7· · · · ·we were aware that he went to a hospital.· I think

·8· · · · ·it says it in the note.· Let me see.· (Perusing.)  I

·9· · · · ·mean, it doesn't actually say that in the note.· So

10· · · · ·I'm not sure what we were aware of that day.

11· · · · ·Q.· · · Okay.· Doctor, just for clarity, right, your

12· · · · ·record, if you had other medical records at the time

13· · · · ·that the 2/16/21 exam was performed, would there be

14· · · · ·a section in your record that would indicate what

15· · · · ·records you reviewed in conjunction with the exam

16· · · · ·that list out the names of those records or the

17· · · · ·facility that those records originated from?

18· · · · ·A.· · · Yeah.· If we have them in our physical hands

19· · · · ·while we're making the note -- while we're

20· · · · ·generating the note -- then we do everything we can

21· · · · ·to try and include as much as possible.· Sometimes

22· · · · ·we are generating a note and we receive the record

23· · · · ·afterward or sometimes the patient may have

24· · · · ·something.· We may be aware of it or they may tell

25· · · · ·us about it or it might be on their phone, but we
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·2· · · · ·don't actually have the physical copy of it.  I

·3· · · · ·mean, there are a lot of different ways that that

·4· · · · ·can happen, but we do make every effort we can to

·5· · · · ·put in the chart the reports that we review.· For

·6· · · · ·example, where it says "Outside Medical Care and

·7· · · · ·Conservative Management" at the top of Page 3 and it

·8· · · · ·says "Physical Therapy," in that area there, you

·9· · · · ·know, we probably had the physical therapy notes,

10· · · · ·but I don't think that we -- I don't see there

11· · · · ·anywhere on the note where we talk about Lincoln

12· · · · ·Hospital notes.· I don't see where we talk about the

13· · · · ·MRI that you're alluding to which I don't know

14· · · · ·whether it exists.

15· · · · ·Q.· · · Okay.· Just to make sure that I understand

16· · · · ·you correctly, if you had other medical records from

17· · · · ·other providers, hospitals or a PT facility,

18· · · · ·whatever it was, it would be referenced in this

19· · · · ·section titled "Outside Medical Care/Conservative

20· · · · ·Management History."· Is that accurate?

21· · · · ·A.· · · Not always, but that's one place that we

22· · · · ·will put them, especially if it's related to

23· · · · ·physical care.· You know, if it's diagnostic

24· · · · ·imaging, it might not be in there.· It might be in

25· · · · ·the "Imaging" section.· I don't have, like, a rigid
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·2· · · · ·standard for that in my office.· If my physician

·3· · · · ·assistant is seeing them somewhere else, they may

·4· · · · ·have put it somewhere else.· I mean, we do try to

·5· · · · ·put it in logical places.

·6· · · · ·Q.· · · Doctor, understanding that explanation, if

·7· · · · ·you possessed another facility's medical records at

·8· · · · ·the time of your initial exam on 2/16/21, it would

·9· · · · ·be your intent or your nurse practitioner's intent

10· · · · ·to include some reference of that record in your

11· · · · ·exam notes and electronic medical record.· Is that

12· · · · ·fair to say?

13· · · · ·A.· · · Yes.

14· · · · ·Q.· · · In the 2/16/21 record, there is no

15· · · · ·reference -- other than where you pointed to about

16· · · · ·PT and under the "Diagnostic Studies Reviewed,"

17· · · · ·there's no reference to having any Lincoln Hospital

18· · · · ·treatment or emergency room records; is that

19· · · · ·accurate?

20· · · · ·A.· · · I don't see any right now, no.

21· · · · ·Q.· · · Okay.· So that's accurate, my statement?

22· · · · ·A.· · · I believe so.

23· · · · ·Q.· · · Okay.· Great.· Doctor, just going back, for

24· · · · ·purposes of determining causation, which is

25· · · · ·something that you do on occasion for your patients
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·2· · · · ·when you're treating them for symptoms which

·3· · · · ·resulted in a lawsuit, correct?

·4· · · · ·A.· · · Well, we do it -- this patient, we were

·5· · · · ·aware at the time of his visit that the patient had

·6· · · · ·Workmen's Compensation.· So we do treat a

·7· · · · ·substantial number of injured workers in our

·8· · · · ·practice and we are asked to be specific in terms of

·9· · · · ·whether or not a site that we're treating is

10· · · · ·appropriate to be managed and utilized through the

11· · · · ·Workmen's Compensation Board program.· So, in order

12· · · · ·for us to initiate the process of all of the

13· · · · ·different paperwork, the layers of paperwork for

14· · · · ·Workmen's Compensation, and, in order to try to make

15· · · · ·it clear whether or not that this injury should be

16· · · · ·treated by Workmen's Comp, for example, that would

17· · · · ·be a reason why we would include a statement of

18· · · · ·causation.· If the patient didn't have a traumatic

19· · · · ·injury where there's some type of contentious thing

20· · · · ·with insurance, then we probably wouldn't take the

21· · · · ·time to write all that out.

22· · · · ·Q.· · · Doctor, what percentage of the patients you

23· · · · ·treat come in through Workers' Compensation or come

24· · · · ·in with Workers' Compensation insurance?

25· · · · ·A.· · · Probably 30 to 40 percent.
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·2· · · · ·Q.· · · What percentage come in through no-fault

·3· · · · ·insurance, at least for your New York practice?

·4· · · · ·A.· · · I don't know that exactly.· I would guess

·5· · · · ·somewhere around 20 or 30 percent.

·6· · · · ·Q.· · · And what percentage of your patients have

·7· · · · ·lawsuits pending when you treat them?· What

·8· · · · ·percentage would you say?

·9· · · · ·A.· · · That, I don't know.· I mean, because

10· · · · ·Workmen's Comp, for example, like, this patient with

11· · · · ·Workmen's Comp, there's no way that I would know

12· · · · ·that this patient had a lawsuit.· People get injured

13· · · · ·on the job all the time without a lawsuit and I

14· · · · ·don't find out about it when I see them, at least I

15· · · · ·don't normally.· I mean, it's rare.· There might be

16· · · · ·a circumstance where it's obvious, but that's very

17· · · · ·unusual.· With Workmen's Comp, patients arrive and

18· · · · ·they have a reported injury on the job and we take

19· · · · ·care of them.· We do need to try to confirm for the

20· · · · ·board and for ourselves whether or not this is

21· · · · ·something that has to be managed through Workmen's

22· · · · ·Comp or not versus their regular insurance.· So

23· · · · ·that's something that we're accustomed to doing.

24· · · · ·It's my understanding, my assumption, that the

25· · · · ·majority of patients do not have a lawsuit.
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·2· · · · ·Q.· · · When treating with Workers' Compensation

·3· · · · ·insurance, you mean?

·4· · · · ·A.· · · Yes, in general.

·5· · · · ·Q.· · · Or just, in general, the patients that you

·6· · · · ·treat?

·7· · · · ·A.· · · Correct.

·8· · · · ·Q.· · · Doctor, you did eventually perform a surgery

·9· · · · ·to Mr. Rosario; is that correct?

10· · · · ·A.· · · Yes.

11· · · · ·Q.· · · I think it was May of the year we're talking

12· · · · ·about, 2021.

13· · · · ·A.· · · May 27, 2021.

14· · · · ·Q.· · · Okay.

15· · · · · · · · · · · · ·DR. GERLING:· I'm sorry.· I'm

16· · · · · · · · ·getting called by the hospital.· Will you

17· · · · · · · · ·excuse me for just one moment?

18· · · · · · · · · · · · ·MR. HSU:· Of course.

19· · · · · · · · · · · · ·(Whereupon a brief recess was taken

20· · · · · · · · ·at this time.)

21· · · · · · · · · · · · ·MR. HSU:· Back on the record.

22· · · · ·Q.· · · Doctor, we were saying the procedure that

23· · · · ·you performed on Mr. Rosario was May 27, 2021; is

24· · · · ·that correct?

25· · · · ·A.· · · Yes.
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·2· · · · ·Q.· · · And you were the surgeon that performed the

·3· · · · ·procedure?

·4· · · · ·A.· · · Yes.

·5· · · · ·Q.· · · Can you describe the procedure that you

·6· · · · ·performed?

·7· · · · ·A.· · · Yes.· I did an anterior cervical discectomy

·8· · · · ·and fusion at the C5 to 6 and the C4-5 level.· We

·9· · · · ·removed the discs, removed bone and disc material to

10· · · · ·decompress the neural elements and then we put in

11· · · · ·implants to try to stabilize the bone.· We used a

12· · · · ·cage in between the bones and then a plate on the

13· · · · ·front.

14· · · · ·Q.· · · Were there any complications, Doctor, with

15· · · · ·the surgery?

16· · · · ·A.· · · I don't believe so.

17· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

18· · · · · · · · ·internet connection.)

19· · · · · · · · · · · · ·MR. TERILLI:· Off the record.

20· · · · · · · · · · · · ·(Whereupon a brief recess was taken

21· · · · · · · · ·at this time.)

22· · · · · · · · · · · · ·MR. HSU:· Back on the record.

23· · · · ·Q.· · · I'm sorry, Doctor.· I think I was saying,

24· · · · ·were there any complications associated with the

25· · · · ·surgery?
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·2· · · · ·A.· · · No.

·3· · · · ·Q.· · · Did you ever see Mr. Rosario post surgery?

·4· · · · ·A.· · · I believe so, yes.

·5· · · · ·Q.· · · Okay.· I see there was a visit on 6/4/21, a

·6· · · · ·few days after the surgery that was done by

·7· · · · ·Ms. Koch; is that correct?

·8· · · · ·A.· · · (Perusing.)· I did a visit on March 1, '22.

·9· · · · ·Q.· · · March 1, '22, I got it right here.· Yes.

10· · · · ·A.· · · Yes.

11· · · · ·Q.· · · Was that the last time that you saw him,

12· · · · ·Doctor?

13· · · · ·A.· · · It looks like it, yes.

14· · · · ·Q.· · · We're at March '24 now.· So about two years

15· · · · ·ago?

16· · · · ·A.· · · Yes.

17· · · · ·Q.· · · Doctor, two years ago, that March 1st 2022

18· · · · ·visit, can you tell us what your physical findings

19· · · · ·were, what his complaints were, if any, and what his

20· · · · ·prognosis was at the time?

21· · · · ·A.· · · He had some slight improvement.· He was

22· · · · ·saying that he was unable to work and needed help

23· · · · ·with activities of daily living.· He had neck pain,

24· · · · ·still ongoing back pain radiating into the legs with

25· · · · ·lower extremity weakness, difficulty walking one to
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·2· · · · ·two blocks, standing five to ten minutes, bending

·3· · · · ·and lifting.· He had been undergoing physical

·4· · · · ·therapy, a home exercise program, injections - no,

·5· · · · ·no injections.· On examination, there was some

·6· · · · ·improvement in the neck.· There was tenderness and

·7· · · · ·spasm.· The range of motion was better than during

·8· · · · ·the earlier visits.· He had about two-thirds normal

·9· · · · ·range of motion.· The low back had restricted range

10· · · · ·of motion with spasm and tenderness.· Straight-leg

11· · · · ·raise was positive on the right.· There was

12· · · · ·restricted range of motion on the lumbar spine,

13· · · · ·about 50 percent of normal.· Balance was still off

14· · · · ·with Romberg testing.· The reflexes were similar.

15· · · · ·They were blunted in the upper extremity.· There was

16· · · · ·still a similar weakness from pre-op.· There was

17· · · · ·decreased sensation in the right lateral thigh area.

18· · · · ·We had X-rays from June 4, 2021 showing the surgery.

19· · · · ·Then from March 1, 2022, we had lumbar X-rays that

20· · · · ·showed retrolisthesis L4-5, L5-S1.

21· · · · ·Q.· · · Doctor, during that visit, was he indicated

22· · · · ·for lumbar surgery?

23· · · · ·A.· · · Yes.· We discussed it.

24· · · · ·Q.· · · Did you ever put in an authorization for him

25· · · · ·to undergo lumbar surgery with the Workers'
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·2· · · · ·Compensation Board?

·3· · · · ·A.· · · I would assume so.

·4· · · · ·Q.· · · Does it say it in the record?

·5· · · · ·A.· · · It says "Surgical Indications."· If the

·6· · · · ·patient doesn't want us to do something, then we

·7· · · · ·don't write it that way.· We wouldn't write the

·8· · · · ·surgery.· We would just say that we discussed it.

·9· · · · ·We wouldn't say that we were doing it.· So the way

10· · · · ·it's written there means that we discussed it and

11· · · · ·that's the plan.

12· · · · ·Q.· · · To date, two years later, he hasn't had that

13· · · · ·surgery, correct, at least not by yourself?

14· · · · ·A.· · · Yeah, I don't think so.

15· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

16· · · · · · · · ·internet connection.

17· · · · · · · · · · · · ·MR. TERILLI:· Off the record.

18· · · · · · · · · · · · ·(Whereupon a brief recess was taken

19· · · · · · · · ·at this time.)

20· · · · · · · · · · · · ·MR. HSU:· Back on.· Audrey, what did

21· · · · · · · · ·you get?

22· · · · · · · · · · · · ·(Whereupon the record was read by

23· · · · · · · · ·the reporter.)

24· · · · ·Q.· · · Doctor, does Mr. Rosario have any

25· · · · ·appointments to come see you pending in the queue as
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·2· · · · ·we sit here today?

·3· · · · ·A.· · · I don't know, but he should.· So I'm

·4· · · · ·probably going to call him in because I didn't know

·5· · · · ·that he hadn't come back.

·6· · · · ·Q.· · · So in the last two years, for all you know,

·7· · · · ·he's back to work, correct?

·8· · · · ·A.· · · Yeah.· As I said, I haven't seen him since

·9· · · · ·then.· So I don't know.

10· · · · ·Q.· · · His prognosis the last time you saw him two

11· · · · ·years ago, were you expecting him to make a full

12· · · · ·recovery?

13· · · · ·A.· · · Well, usually, I think people would use the

14· · · · ·word "guarded" when somebody is going to have a

15· · · · ·substantial reconstructive surgery.· Most people

16· · · · ·would say that it's not a shoe-in that they're going

17· · · · ·to have a full recovery.· The hope is that they will.

18· · · · ·Q.· · · Okay.· The hope is that he would get back to

19· · · · ·his pre-accident activities, correct?· That's the

20· · · · ·hope?

21· · · · ·A.· · · The hope.· The hope is that -- I mean, he

22· · · · ·will have permanent restrictions, but the hope is

23· · · · ·that he has some substantial improvement from where

24· · · · ·he is right now.

25· · · · ·Q.· · · Based upon your last exam of him two years
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·2· · · · ·ago from when he first came to you, did you believe

·3· · · · ·there was substantial improvement ten months post

·4· · · · ·surgery?

·5· · · · ·A.· · · He did have improvement.

·6· · · · ·Q.· · · What was the improvement?· Range of motion?

·7· · · · ·A.· · · Yes.· There was improved range of motion.

·8· · · · ·It was still limited but much better than it was

·9· · · · ·when he first came to me.· Also, I believe the arm

10· · · · ·symptoms were substantially better.· His neck pain

11· · · · ·was somewhat better.· I mean, nobody wants to live

12· · · · ·with four-out-of-ten neck pain, which is what he

13· · · · ·had, but the arm symptoms I'm sure were intolerable

14· · · · ·that he had when he first arrived at my door.· I'll

15· · · · ·just quickly take one second if you don't mind

16· · · · ·indulging me.

17· · · · ·Q.· · · Not at all.

18· · · · ·A.· · · (Perusing.)· When he first arrived at our

19· · · · ·door, he had nine-out-of-ten neck pain with

20· · · · ·nine-out-of-ten arm pain and numbness in the arms

21· · · · ·with weakness and occipital cervical headaches and

22· · · · ·clumsiness in the hands.· I mean, I would say that

23· · · · ·we helped him a lot.· You know, I would be

24· · · · ·interested to see how he is doing now.· He

25· · · · ·definitely should come in for a re-evaluation.
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·2· · · · ·Q.· · · Doctor, I just want to read you something

·3· · · · ·that's in the Kolb Radiology MRI.· When the MRI says

·4· · · · ·that, at C4-5, there is a central to left

·5· · · · ·paracentral disc herniation impinging upon the

·6· · · · ·thecal sac, what does that mean?

·7· · · · ·A.· · · It means that there's damage to the disc

·8· · · · ·usually from a traumatic etiology.· Are you reading

·9· · · · ·from the Kolb report?

10· · · · ·Q.· · · Yes.· I'm reading from the Kolb report.  I

11· · · · ·just want to get your interpretation of what that

12· · · · ·means.

13· · · · ·A.· · · In the MRI, the Kolb report of the cervical

14· · · · ·MRI from 11/2020, at C4-5, he says that there's a

15· · · · ·central left paracentral disc herniation impinging

16· · · · ·on the thecal sac and left lateral recess.· So,

17· · · · ·thecal sac, I assume they're referring to the dural

18· · · · ·sac.· I think that's what most radiologists would be

19· · · · ·referring to.· Left lateral recess is to the side of

20· · · · ·where the sac is, where, partially, the spinal cord

21· · · · ·is in that area, and then also the exiting nerve

22· · · · ·root.· Then it says that there is mild narrowing of

23· · · · ·the left-sided neural foramen and that the

24· · · · ·herniation abuts the spinal cord.· That means it's

25· · · · ·contacting, pushing on the spinal cord.
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·2· · · · ·Q.· · · The impingement on the thecal sac, is that

·3· · · · ·what causes symptoms of radiating pain, Doctor?

·4· · · · ·A.· · · I mean, some people believe that.

·5· · · · ·Q.· · · Is that what you believe?

·6· · · · ·A.· · · I think that what's more relevant in this

·7· · · · ·case -- you know, they say a lot of things that are

·8· · · · ·just talking about the disc.· Like, they talk about

·9· · · · ·the C3-4 disc.· That's really not relevant here.

10· · · · ·What's relevant is that he talks about the fact that

11· · · · ·there is a herniation and that it's abutting the

12· · · · ·spinal cord and going into the left lateral recess

13· · · · ·and foramen.· The C5-6 level is relevant, too.· It

14· · · · ·has a posterior disc herniation, narrowing the

15· · · · ·neural foramen and then also impinging the spinal

16· · · · ·cord.

17· · · · ·Q.· · · And, Doctor, those two levels are

18· · · · ·significant because those are the two levels that

19· · · · ·you operated on, correct?

20· · · · ·A.· · · Yes.

21· · · · ·Q.· · · And those are the only two levels on Kolb's

22· · · · ·MRI that are positive.· Would that be a fair

23· · · · ·statement?

24· · · · ·A.· · · That have significant findings, yes.

25· · · · ·Q.· · · That have positive findings?
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·2· · · · ·A.· · · Correct.

·3· · · · ·Q.· · · Significant positive findings or positive

·4· · · · ·findings; is that accurate?

·5· · · · ·A.· · · Well, they are the levels that appear

·6· · · · ·injured, yes, that have findings that he reports in

·7· · · · ·this study.· Yes.

·8· · · · ·Q.· · · And your interpretation or Ms. Koch's

·9· · · · ·interpretations is consistent with Kolb's

10· · · · ·interpretations.· Would that be a fair statement?

11· · · · ·A.· · · Yes.

12· · · · ·Q.· · · In Ms. Koch's narrative on your "Radiology

13· · · · ·Results," she notes that there is cord compression

14· · · · ·at C4 and 5 and she notes that there is lateral

15· · · · ·recess stenosis; is that accurate?

16· · · · ·A.· · · I have to go back to her -- oh, wait.

17· · · · ·Q.· · · It would be directly in front of Kolb's --

18· · · · ·A.· · · Yes, she does.

19· · · · ·Q.· · · Okay.· The left lateral recess stenosis,

20· · · · ·stenosis meaning what?

21· · · · ·A.· · · Narrowing.

22· · · · ·Q.· · · The significance of the stenosis is what?

23· · · · ·A.· · · When there is narrowing of the space for the

24· · · · ·neural elements, the neural elements can become

25· · · · ·symptomatic or damaged.
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·2· · · · ·Q.· · · The symptoms, as a result of the narrowing,

·3· · · · ·include what?· What would be those symptoms that

·4· · · · ·would be produced?

·5· · · · ·A.· · · Well, in this case, the symptoms are very --

·6· · · · ·there are a lot of symptoms in the report.· The

·7· · · · ·symptoms that I discussed with you in the arm.

·8· · · · ·Q.· · · Right.· So which of those symptoms that you

·9· · · · ·discussed earlier would you attribute to the

10· · · · ·stenosis or the narrowing?

11· · · · ·A.· · · Let me just go back to it.· (Perusing.)· The

12· · · · ·neck pain and then the radicular pain going into

13· · · · ·bilateral arms, more significantly, it looks like

14· · · · ·the -- I mean, the patient has symptoms in both arms

15· · · · ·but, in this case, the left arm would be more

16· · · · ·significant.· The numbness that's in the left arm

17· · · · ·would be most significant in the left upper

18· · · · ·extremity, the occipital cervical headaches, the

19· · · · ·clumsiness in the hands, and the balance issues.

20· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

21· · · · · · · · ·internet connection.)

22· · · · · · · · · · · · ·MR. TERILLI:· Off the record.

23· · · · · · · · · · · · ·(Whereupon a brief recess was taken

24· · · · · · · · ·at this time.)

25· · · · · · · · · · · · ·MR. HSU:· Back on.· Audrey, could
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·2· · · · · · · · ·you just read me back the doctor's response?

·3· · · · · · · · ·I'm sorry.· I missed that.

·4· · · · · · · · · · · · ·(Whereupon, the record was read by

·5· · · · · · · · ·the reporter.)

·6· · · · · · · · · · · · ·MR. HSU:· Thank you.

·7· · · · ·Q.· · · Doctor, the billing records that I received

·8· · · · ·from your office indicated that the total charges to

·9· · · · ·Workmen's Compensation for Mr. Rosario's treatment

10· · · · ·was $30,846.24.· Is that what's in your records as

11· · · · ·well, Doctor?

12· · · · ·A.· · · I don't have my billing records.

13· · · · ·Q.· · · Okay.· The billing records weren't

14· · · · ·downloaded with the other EMR?

15· · · · ·A.· · · No.· We don't house the billing in our

16· · · · ·company or our EMR.· That's something we do with an

17· · · · ·outside company.

18· · · · ·Q.· · · Gotcha.· Okay.· Do you know how much was

19· · · · ·charged to Workers' Compensation for the ACDF to the

20· · · · ·cervical spine that was performed on Mr. Rosario?

21· · · · ·A.· · · No, I don't.

22· · · · ·Q.· · · Okay.· If I told you that the records that

23· · · · ·we received from your office have the total amount

24· · · · ·charged as $30,846.24, do you have any reason to

25· · · · ·dispute that?
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·2· · · · ·A.· · · No.

·3· · · · ·Q.· · · Okay.· And then the total payments received

·4· · · · ·was $13,326.24.· Any reason to dispute that record?

·5· · · · ·A.· · · Yeah.· I mean, I have no reference point.  I

·6· · · · ·know approximately what services were performed.  I

·7· · · · ·don't know whether that was closing the file,

·8· · · · ·whether that was the complete payment.· I don't have

·9· · · · ·any reason to protest or to --

10· · · · ·Q.· · · Okay.· The last notation on the billing

11· · · · ·record is of an office visit on 3/1/22.· Based upon

12· · · · ·your earlier testimony, I'm making the assumption

13· · · · ·that this is a complete billing record.

14· · · · ·A.· · · In other words, all of the services were

15· · · · ·billed, yes.· I don't know for sure whether any of

16· · · · ·the charges that are on the bill have been

17· · · · ·disputed --

18· · · · ·Q.· · · Understood.

19· · · · ·A.· · · -- and whether or not there's something

20· · · · ·pending, whether or not there are still outstanding

21· · · · ·payments to be made.

22· · · · ·Q.· · · Understood.· There is a balance between what

23· · · · ·you received from Workers' Comp and what you billed

24· · · · ·and here, in Mr. Rosario's case, it's $17,375.03.

25· · · · ·Is that a balance that's still owed to Gerling
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·2· · · · ·Institute?

·3· · · · ·A.· · · As I said, I'm not sure.· I don't know

·4· · · · ·what's pending and what's not.

·5· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

·6· · · · · · · · ·internet connection.)

·7· · · · · · · · · · · · ·MR. TERILLI:· Off the record.

·8· · · · · · · · · · · · ·(Whereupon a brief recess was taken

·9· · · · · · · · ·at this time.)

10· · · · · · · · · · · · ·MR. HSU:· Back on the record.

11· · · · ·Q.· · · Doctor, I'm sorry.· I was saying before I

12· · · · ·got cut off again that your billing records indicate

13· · · · ·that there is a balance owed to Gerling of

14· · · · ·$17,375.03.· Are you aware of any outstanding

15· · · · ·balance owed to Gerling Institute?

16· · · · ·A.· · · As I said, I'm not aware.· I don't know.  I

17· · · · ·don't track those things.

18· · · · ·Q.· · · Okay.

19· · · · ·A.· · · It's something that we could find out.

20· · · · ·Q.· · · Doctor, if the amount charged is more than

21· · · · ·the amount received from Workmen's Compensation and

22· · · · ·there's a balance left over, is the patient

23· · · · ·responsible for the balance or is that something

24· · · · ·that you write off as a practice?

25· · · · ·A.· · · You know, that's a good question.· I think
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·2· · · · ·there are circumstances where we write them off and

·3· · · · ·circumstances where the patient is responsible.· It

·4· · · · ·depends on the reason why certain services are being

·5· · · · ·denied.· For example, if -- you know, I don't know

·6· · · · ·-- they didn't go to the appointments that they're

·7· · · · ·supposed to and the Workmen's Compensation stopped

·8· · · · ·paying for their bills because of it.· I'm not sure.

·9· · · · ·Q.· · · If the treatment is paid according to the

10· · · · ·Workers' Comp fee schedule -- so it's reimbursed at

11· · · · ·a rate less than what is charged -- is that

12· · · · ·remaining balance owed by the patient or is that

13· · · · ·something that is written off?

14· · · · ·A.· · · Usually, if all services billed are

15· · · · ·reimbursed at the fee schedule by Workmen's Comp,

16· · · · ·usually there is no dispute of the charges and the

17· · · · ·balance is written off.· I mean, there are

18· · · · ·circumstances where that's not true, but, in

19· · · · ·general, I think that's the answer to your question.

20· · · · ·Q.· · · Well, it is.· I mean, there is nothing in

21· · · · ·this file that you have that indicates that the

22· · · · ·patient owes you money and that, if he were to

23· · · · ·recover in this lawsuit, he would have to pay you

24· · · · ·the balance.· Is there any sort of agreement between

25· · · · ·yourself and the patient or Gerling Institute and
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·2· · · · ·the patient?

·3· · · · ·A.· · · I don't think so.

·4· · · · ·Q.· · · Okay.· Doctor, Plaintiff's Disclosure --

·5· · · · ·well, let me just back up for a second.· You never

·6· · · · ·did a narrative report for Mr. Rosario, right, where

·7· · · · ·you summarized all his treatment in one narrative

·8· · · · ·report?· Did that ever occur?

·9· · · · ·A.· · · I'm not sure.· I don't see one in the chart

10· · · · ·that my staff gave me.

11· · · · ·Q.· · · When I say "narrative report," you know what

12· · · · ·I'm referring to, right?

13· · · · ·A.· · · A narrative summary.

14· · · · ·Q.· · · A narrative report that you give to your

15· · · · ·patient's attorney that they then use and disclose

16· · · · ·in the litigation.

17· · · · ·A.· · · I know what you're referring to.· I don't

18· · · · ·know that there is one in this case.· I'm not sure.

19· · · · ·Q.· · · You don't see one in your chart?

20· · · · ·A.· · · No.· I would have to look.· I mean, it might

21· · · · ·be in another area.

22· · · · · · · · · · · · ·MR. TERILLI:· I have something that

23· · · · · · · · ·says "Narrative Summary" and it's dated

24· · · · · · · · ·March 1, 2022.· You mention "Narrative

25· · · · · · · · ·Summary."
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·2· · · · · · · · · · · · ·MR. HSU:· March 1, 2022?

·3· · · · · · · · · · · · ·MR. TERILLI:· Right.· That's the

·4· · · · · · · · ·post-op date.

·5· · · · · · · · · · · · ·MR. HSU:· Yes.· That's the last time

·6· · · · · · · · ·he was there.

·7· · · · · · · · · · · · ·MR. TERILLI:· And it indicates

·8· · · · · · · · ·"Narrative Summary" on the top, you

·9· · · · · · · · ·mentioned.

10· · · · · · · · · · · · ·DR. GERLING:· Right.

11· · · · ·Q.· · · Do you see that, Doctor?· Because I don't

12· · · · ·see that.

13· · · · ·A.· · · I didn't see it, no.

14· · · · · · · · · · · · ·(At this time, Mr. Terilli holds up

15· · · · · · · · ·the report to his device's camera.)

16· · · · · · · · · · · · ·MR. HSU:· I don't have that.

17· · · · · · · · ·Mr. Terilli, will you exchange that?

18· · · · · · · · · · · · ·MR. TERILLI:· Of course.

19· · · · ·Q.· · · Doctor, if you did a narrative summary,

20· · · · ·wouldn't it be part of the electronic medical record

21· · · · ·that you have for this patient?

22· · · · ·A.· · · No.

23· · · · ·Q.· · · Where would it be contained in your records?

24· · · · ·A.· · · It would probably just be a file on the

25· · · · ·computer from my secretary.
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·2· · · · ·Q.· · · Would it be connected to this medical record

·3· · · · ·chart in any way?

·4· · · · ·A.· · · No, not normally.· I mean, it's not a

·5· · · · ·treatment record.· It's just when somebody asks me

·6· · · · ·to summarize what I see in the records, then I'll do

·7· · · · ·a narrative summary.

·8· · · · ·Q.· · · Okay.· And you don't have access to that,

·9· · · · ·right, as we sit here right now?

10· · · · ·A.· · · I just looked.· I don't see it.· No.

11· · · · ·Q.· · · Okay.· I mean, it's hard for me to ask --

12· · · · ·maybe Mr. Terilli can indicate -- but in that

13· · · · ·narrative or in a narrative that you wrote for

14· · · · ·Mr. Rosario, do you project out the cost of any

15· · · · ·future treatment that Mr. Rosario might need?· You

16· · · · ·know what, Doctor, let me just ask you in a general

17· · · · ·sense.· Do you ever project out the cost of future

18· · · · ·treatment?

19· · · · ·A.· · · Yes.

20· · · · ·Q.· · · How do you do that?

21· · · · ·A.· · · Well, just based off of my understanding of

22· · · · ·the care that they're currently under and then what

23· · · · ·the expected care will be in the future.

24· · · · ·Q.· · · Okay.· How do you put a cost to that care?

25· · · · ·A.· · · Based off of modern day expenses.· So, even
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·2· · · · ·though there might be a dramatic inflation between

·3· · · · ·now and when a treatment is attained, the treatments

·4· · · · ·that I think will probably be needed in the future,

·5· · · · ·I would include the price of those treatments in

·6· · · · ·modern day money.

·7· · · · ·Q.· · · Okay.· And where are you getting the price

·8· · · · ·from?· Do you do the billing for Gerling Institute?

·9· · · · ·A.· · · No.· Just from my understanding of how much

10· · · · ·certain things cost.

11· · · · ·Q.· · · Okay.

12· · · · ·A.· · · I don't put an exact number on it.· I put a

13· · · · ·range.

14· · · · ·Q.· · · Okay.· Where are you getting your

15· · · · ·understanding from?· From your own practice and the

16· · · · ·billing that you're involved in?

17· · · · ·A.· · · Yes.

18· · · · ·Q.· · · Because I thought I understood earlier you

19· · · · ·said that you weren't involved in the billing.

20· · · · ·A.· · · I don't do the day-to-day billing.· So I

21· · · · ·don't have the records on hand.· I don't have -- I

22· · · · ·don't --

23· · · · ·Q.· · · Do you set the costs for procedures?

24· · · · ·A.· · · If it's a procedure that's done with certain

25· · · · ·types of insurance, we know what those costs are,
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·2· · · · ·generally, you know, a range of them.· If it's a

·3· · · · ·self-paid patient, then we know those costs

·4· · · · ·generally.

·5· · · · ·Q.· · · When you're providing a narrative and

·6· · · · ·projecting cost, which baseline are you using?· Are

·7· · · · ·you using a fee schedule cost?· Are you using

·8· · · · ·private health insurance cost?· Are you using

·9· · · · ·out-of-pocket cost?· Which number are you using?

10· · · · ·A.· · · I use a number that I believe they would

11· · · · ·need to pay if they were paying me to do the

12· · · · ·procedure.

13· · · · ·Q.· · · If they were paying you to do the procedure

14· · · · ·out of pocket and they didn't have any insurance?

15· · · · ·A.· · · Correct.

16· · · · ·Q.· · · Okay.· So that number, you would agree,

17· · · · ·would be higher than what it would cost them, one,

18· · · · ·if they had insurance, right, Doctor?

19· · · · ·A.· · · Yes.

20· · · · ·Q.· · · And, two, if they had, let's say, Workmen's

21· · · · ·Comp or no-fault, your number would be higher than

22· · · · ·that number, the fee schedule number, right?

23· · · · ·A.· · · I think so, yes, probably.

24· · · · ·Q.· · · So your projections for cost, are you only

25· · · · ·projecting costs related to future treatment that
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·2· · · · ·you, yourself, would perform such as additional

·3· · · · ·surgeries or are you attempting to project costs for

·4· · · · ·physical therapy and MRIs and pain medications and

·5· · · · ·so on?

·6· · · · ·A.· · · Sometimes, I do -- I mean, I can give

·7· · · · ·general costs for an MRI, for pain management

·8· · · · ·injections, things like that, for X-rays based off

·9· · · · ·of my understanding and based off of what we charge,

10· · · · ·for example.· Absolutely.· There's a huge spectrum

11· · · · ·of weight that can be put on the hospital expenses,

12· · · · ·on the surgeon expenses.· For example, if the

13· · · · ·patient had United Healthcare PPO, which is

14· · · · ·something I would accept, I would be paid more than

15· · · · ·what I would expect somebody to pay if they were

16· · · · ·paying cash out of pocket just because I typically

17· · · · ·give people relief based off of their capabilities

18· · · · ·to pay.

19· · · · ·Q.· · · Their financial situation?

20· · · · ·A.· · · Exactly.· So I don't normally charge what is

21· · · · ·called the UCR, which is the usual and customary

22· · · · ·rate, which is what we would charge insurance and

23· · · · ·which insurance would pay us.· So my fees are

24· · · · ·typically lower than that.

25· · · · ·Q.· · · Well, Doctor, you don't own an MRI facility,
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·2· · · · ·do you?

·3· · · · ·A.· · · No.

·4· · · · ·Q.· · · So when putting costs to MRIs, you're

·5· · · · ·getting those costs from where?· From just your

·6· · · · ·general knowledge in the medical field or from some

·7· · · · ·actual billing practice?

·8· · · · ·A.· · · Speaking to people who own MRI centers and

·9· · · · ·how much they charge for cash.· Most of the time, I

10· · · · ·don't put those types of cost -- I don't put those

11· · · · ·in a narrative summary.· So you'd have to look at my

12· · · · ·narrative summary.· Most of the time, I talk about

13· · · · ·the cost of the surgical.

14· · · · ·Q.· · · Okay.· So, let's say, for a person like

15· · · · ·Mr. Rosario who had a two-level fusion who you last

16· · · · ·saw two years ago, there's a possibility that he may

17· · · · ·never need another surgery to the cervical spine.

18· · · · ·Would you agree with that, Doctor?

19· · · · ·A.· · · Yes, it's possible.

20· · · · ·Q.· · · And it's possible that he may need an

21· · · · ·adjacent level surgery, right, in the future?

22· · · · ·A.· · · Yes.

23· · · · ·Q.· · · In your opinion, what percentage of your

24· · · · ·patients need an adjacent level surgery in the

25· · · · ·future?
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·2· · · · ·A.· · · I mean, there are statistical numbers that

·3· · · · ·were out there.· I believe the number is about five

·4· · · · ·percent per year.· Maybe it's 3.9 percent.· It's

·5· · · · ·somewhere around four or five percent per year per

·6· · · · ·level becomes symptomatic.· So, at ten years,

·7· · · · ·typically, about half the people will be symptomatic

·8· · · · ·and about half of those will actually end up having

·9· · · · ·surgery.

10· · · · ·Q.· · · Doctor, you're getting that percentage

11· · · · ·number from where?· From some medical journal or --

12· · · · ·A.· · · Yes.· That's published data.

13· · · · ·Q.· · · What publication?

14· · · · ·A.· · · If you look up Hilibrand, that's the classic

15· · · · ·article that was written with Henry Bohlman who was

16· · · · ·my mentor, that's one of, you know, the sentinel

17· · · · ·papers on adjacent segment disease.· There have been

18· · · · ·numerous publications since then.· If you look at

19· · · · ·IDE studies for disc replacement and cervical

20· · · · ·fusion, those are more modern studies that have --

21· · · · · · · · · · · · ·MR. GERLING:· Excuse me just one

22· · · · · · · · ·second.

23· · · · · · · · · · · · ·(Whereupon a brief recess was taken

24· · · · · · · · ·at this time.)

25· · · · · · · · · · · · ·MR. GERLING:· I'm sorry.
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·2· · · · · · · · · · · · ·MR. HSU:· No problem.

·3· · · · ·Q.· · · You were saying?

·4· · · · ·A.· · · There are a lot of more modern, large-scale

·5· · · · ·publications that have shown similar types of

·6· · · · ·outcomes in terms of people requiring revision

·7· · · · ·surgery.

·8· · · · ·Q.· · · Doctor, in particular to your patients in

·9· · · · ·your practice, can you estimate for us the

10· · · · ·percentage of your patients that need an adjacent

11· · · · ·level spinal surgery after undergoing surgery under

12· · · · ·your care?

13· · · · ·A.· · · I think it's pretty similar to the published

14· · · · ·data.

15· · · · ·Q.· · · You think it's 50 percent by ten years?

16· · · · ·A.· · · That are symptomatic, that have some type of

17· · · · ·neck pain?· Yes, I would say so.

18· · · · ·Q.· · · Are you saying they were symptomatic after

19· · · · ·your surgery or symptomatic before?

20· · · · ·A.· · · They become symptomatic.

21· · · · ·Q.· · · That continue to be symptomatic after the

22· · · · ·procedure or that eventually, in any circumstance,

23· · · · ·become symptomatic again after the procedure?

24· · · · ·A.· · · I think all in.· You know, honestly, I don't

25· · · · ·track that.· So I don't know.
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·2· · · · ·Q.· · · Okay.

·3· · · · ·A.· · · I think it's reasonable to expect that

·4· · · · ·people will have symptomatic issues with their neck.

·5· · · · ·Probably half of them develop significant

·6· · · · ·symptomatic issues or have them and it's ongoing and

·7· · · · ·good number of them end up having revision surgery.

·8· · · · ·Q.· · · Doctor, you don't know whether Mr. Rosario

·9· · · · ·has been working these last two years, do you?

10· · · · ·A.· · · (No response.)

11· · · · ·Q.· · · You don't know one way or the other,

12· · · · ·correct, Doctor?

13· · · · ·A.· · · I don't know.

14· · · · ·Q.· · · Two years post-op, would you expect him to

15· · · · ·be able to work in some capacity, Doctor?

16· · · · ·A.· · · Well, based off of his last visit, I would

17· · · · ·say no, but, again, we have to have a follow-up

18· · · · ·visit for me to know more.

19· · · · ·Q.· · · Okay.· So based off of two years from your

20· · · · ·last visit, you wouldn't expect him to be able to

21· · · · ·work in any capacity?

22· · · · ·A.· · · Well, I don't know what has happened with

23· · · · ·him.· But during his last visit, we talked about

24· · · · ·doing a lumbar fusion on him and he had really

25· · · · ·severe symptoms.
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·2· · · · ·Q.· · · Right.· And then you haven't seen him for

·3· · · · ·two years?

·4· · · · ·A.· · · Right.· So I can't really testify to what's

·5· · · · ·happened in the last two years.

·6· · · · ·Q.· · · Okay.· Based upon the surgery you performed,

·7· · · · ·the only surgery you performed to Mr. Rosario, would

·8· · · · ·you expect him, at some point within a year to three

·9· · · · ·years post surgery, to be able to return to some

10· · · · ·type of gainful employment?

11· · · · ·A.· · · Well, based off of how -- if you're trying

12· · · · ·to isolate the neck as a separate thing, I think

13· · · · ·it's very challenging to do that with this patient.

14· · · · ·I mean, he had eight-out-of-ten back pain,

15· · · · ·seven-out-of-ten arm pain and numbness.· He has

16· · · · ·pretty severe symptoms happening that aren't just in

17· · · · ·the neck.· It's hard to parse that out especially

18· · · · ·when you're having such severe symptoms in one body

19· · · · ·part, you, oftentimes, are not focused or active

20· · · · ·enough to aggravate the other body part.· So I would

21· · · · ·say it's challenging to split that apart in this

22· · · · ·patient.

23· · · · ·Q.· · · Well, Doctor, with the understanding that

24· · · · ·the patient, despite his complaints during your last

25· · · · ·exam two years ago, has not returned to see you and
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·2· · · · ·has not undergone any additional surgery that you're

·3· · · · ·aware of, at least by your practice, would you

·4· · · · ·expect, given those courses of action by the

·5· · · · ·patient, that he should be able to return to work to

·6· · · · ·some gainful employment?

·7· · · · ·A.· · · I think it's unfair for you to ask me to

·8· · · · ·pontificate about that with such a gap since I've

·9· · · · ·seen him.· He wasn't doing well when I saw him the

10· · · · ·last time.

11· · · · ·Q.· · · Do your patients, following fusion surgery,

12· · · · ·typically return to work, Doctor?

13· · · · ·A.· · · Many do.· It depends on the types of

14· · · · ·injuries or the type of person.· You know, if they

15· · · · ·have a very focused, isolated problem and they do

16· · · · ·well from the surgery, then they do, yes.

17· · · · ·Q.· · · It's quite possible that Mr. Rosario's

18· · · · ·lumbar symptoms resolved without cervical

19· · · · ·intervention in this case.· Isn't that a possibility?

20· · · · ·A.· · · The cervical?

21· · · · ·Q.· · · Excuse me.· It's quite possible that

22· · · · ·Mr. Rosario's lumbar symptoms resolved without need

23· · · · ·for surgical intervention.· Would you agree?

24· · · · ·A.· · · Listen, things are possible.· It is

25· · · · ·challenging to make an assumption so far out, but I
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·2· · · · ·would be surprised based off of what we know.

·3· · · · ·Q.· · · Doctor, could you estimate last year in 2023

·4· · · · ·how many spinal surgeries you performed?

·5· · · · ·A.· · · It's somewhere between 400 and 550, I think.

·6· · · · ·Q.· · · And that's something you track, correct?

·7· · · · ·A.· · · No.

·8· · · · ·Q.· · · Then how are you aware of the number?

·9· · · · ·A.· · · Because I know the ballpark.· I mean, I have

10· · · · ·asked my office manager at times to confirm whether

11· · · · ·or not, you know, we're on track from the year

12· · · · ·prior, approximately how many, that type of thing.

13· · · · ·The thing is, though, those numbers would include my

14· · · · ·junior partner as well.· You know, I don't know how

15· · · · ·many of them are his versus mine.

16· · · · ·Q.· · · You mean Dr. Pyun?

17· · · · ·A.· · · Yes, exactly.

18· · · · ·Q.· · · What were the approximate numbers in 2022?

19· · · · ·A.· · · I don't recall exactly.

20· · · · ·Q.· · · Were they more than 400 to 550 or less?

21· · · · ·A.· · · No.· They were in that range.· It was in the

22· · · · ·500s, I think, but I don't know how many of them

23· · · · ·were his versus mine.· So I'm going to guess it was

24· · · · ·somewhere between 500 and 550, but I don't know how

25· · · · ·many of them are mine.· It might have been more.  I
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·2· · · · ·don't recall exactly the number.· It was somewhere

·3· · · · ·in that ballpark and I don't know how many of them

·4· · · · ·were mine.

·5· · · · ·Q.· · · How is it determined whether Dr. Pyun or

·6· · · · ·yourself is the lead surgeon?

·7· · · · ·A.· · · Well, he has his own practice.

·8· · · · ·Q.· · · So he has his own practice within Gerling

·9· · · · ·Institute?

10· · · · ·A.· · · Yes -- well, like, I mean, he practices.· He

11· · · · ·is a board-certified spine surgeon.· I mean, he sees

12· · · · ·patients and he treats them.· I'm not in on his

13· · · · ·cases.

14· · · · ·Q.· · · But he has his own patients?

15· · · · ·A.· · · Yes.· If he needs help, he asks me and I

16· · · · ·come and help him.· You know, if he's around and he

17· · · · ·can make my case go better and safer and smoother,

18· · · · ·if it's a longer case, it's great to have him help.

19· · · · ·He's a great assistant and vice versa.· I'm sure if

20· · · · ·I don't have anything that I'm doing and he has a

21· · · · ·good case and he says, "Hey, why don't you help me

22· · · · ·with this one," then we work together.

23· · · · ·Q.· · · Understood.· Of that number of surgeries

24· · · · ·that you just indicated, what percentage of those

25· · · · ·are fusion surgeries?
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·2· · · · ·A.· · · I don't know.

·3· · · · ·Q.· · · 50 percent or less than 50?

·4· · · · ·A.· · · I'd say more than 50.

·5· · · · ·Q.· · · Would you say 75 percent or less than 75?

·6· · · · ·A.· · · Less than 75.

·7· · · · ·Q.· · · Doctor, for a patient paying out of pocket,

·8· · · · ·no insurance, what do you charge that patient for a

·9· · · · ·spinal fusion single level surgery?· I think you

10· · · · ·said you charge less than what the insurance pays

11· · · · ·you.

12· · · · ·A.· · · Yeah.· I mean, it depends on the services

13· · · · ·that we're performing.· I don't have the exact

14· · · · ·numbers in my head, but we try to use, sort of, a

15· · · · ·reasonable discounted rate from what the UCR fee

16· · · · ·schedule is.

17· · · · ·Q.· · · So what's the range?

18· · · · ·A.· · · Well, it just depends on the services that

19· · · · ·we're performing.· It depends on what I have to do

20· · · · ·and how complicated it is.· Like, if I have to do a

21· · · · ·multi-level laminectomy with a fusion at one level

22· · · · ·or two levels or three levels, whatever, I mean,

23· · · · ·there are different things that I have to do that

24· · · · ·require more or less work.

25· · · · ·Q.· · · Right.· So let's say a single --
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·2· · · · ·A.· · · You're not going to get a great answer out

·3· · · · ·of me for this.· I'm sorry.· My manager has a fee

·4· · · · ·schedule that he tries to stick to, but it's hard

·5· · · · ·for me right now.· I don't know what their numbers

·6· · · · ·are.

·7· · · · ·Q.· · · Okay.· So do you have a written fee schedule

·8· · · · ·for patients paying out of pocket that you use for

·9· · · · ·different procedures where you have the procedure

10· · · · ·written and the approximate fee schedule that you

11· · · · ·charge out of pocket?· Is there such a document?

12· · · · ·A.· · · We have the fee schedule for UCR and then it

13· · · · ·depends on what the extent is of the procedure that

14· · · · ·I'm doing.· Then we discount it for patients based

15· · · · ·off of hardship or based off of circumstance.· If

16· · · · ·the patient can't afford to pay the UCR fee

17· · · · ·schedule, we discount it.· And most people can't.

18· · · · ·So we discount it.

19· · · · ·Q.· · · Understood.· Thank you.· Doctor, have you

20· · · · ·ever testified in court?

21· · · · ·A.· · · Yes.

22· · · · ·Q.· · · Have you ever testified in court on behalf

23· · · · ·of a patient?

24· · · · ·A.· · · That's really the primary reason why I

25· · · · ·testify.
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·2· · · · ·Q.· · · Okay.· Well, my next question is, do you

·3· · · · ·ever do IMEs and testify on behalf of defendants in

·4· · · · ·personal injury litigation?

·5· · · · ·A.· · · No.

·6· · · · ·Q.· · · Have you ever testified for Plaintiff's

·7· · · · ·counsel in this case?

·8· · · · ·A.· · · Honestly, I don't even know who Plaintiff's

·9· · · · ·counsel is in this case.

10· · · · ·Q.· · · Okay.· Myles Tintle, have you ever testified

11· · · · ·for his firm?

12· · · · ·A.· · · No, not that I know of.· I mean, I don't

13· · · · ·remember.· Is that the name of the firm?· I don't

14· · · · ·know.

15· · · · · · · · · · · · ·MR. HSU:· Tintle & Terilli, right?

16· · · · · · · · · · · · ·MR. TERILLI:· The other way around.

17· · · · ·Q.· · · Terilli & Tintle?

18· · · · ·A.· · · I don't recall.· I don't think so.

19· · · · ·Q.· · · Okay.

20· · · · · · · · · · · · ·MR. HSU:· Doctor, I don't have any

21· · · · · · · · ·other questions.· Thank you so much.  I

22· · · · · · · · ·appreciate your time.

23· · · · · · · · · · · · ·DR. GERLING:· I appreciate your

24· · · · · · · · ·patience with me.· I'm sorry I was late.

25· · · · · · · · · · · · ·MR. HSU:· No worries.· No worries at
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·2· · · · · · · · ·all.

·3· · · · · · · · · · · · ·MR. TERILLI:· Doctor, I do have a

·4· · · · · · · · ·couple of questions.

·5· · · · · · · · · · · · ·DR. GERLING:· Okay.

·6· · · · ·CONTINUED EXAMINATION BY

·7· · · · ·MR. TERILLI:

·8· · · · ·Q.· · · Pertaining to Mr. Rosario, when he presented

·9· · · · ·himself to your office, did he have any prior

10· · · · ·medical history in regard to his neck or back?

11· · · · ·A.· · · Well, I was looking at that earlier.· During

12· · · · ·his initial visit with Agatha Koch, I believe he

13· · · · ·said he was asymptomatic at the time of the

14· · · · ·accident, yes.

15· · · · ·Q.· · · That would have been for both his neck and

16· · · · ·back?

17· · · · ·A.· · · You know, actually, I'm seeing here --

18· · · · ·earlier, I testified that I couldn't see whether he

19· · · · ·went to the hospital.· I do see in that section that

20· · · · ·he did go to the emergency room by ambulance he

21· · · · ·said.· But, yes, he said that he was asymptomatic

22· · · · ·then.· I'll look at my next note just to see whether

23· · · · ·or not we added anything.· (Perusing.)· I don't see

24· · · · ·anything other than that.

25· · · · ·Q.· · · Okay.· Based on your last exam with
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·2· · · · ·Mr. Rosario, did you have an opinion within a

·3· · · · ·reasonable degree of medical certainty whether or

·4· · · · ·not he sustained permanent and significant

·5· · · · ·limitations of his cervical lumbar spine?

·6· · · · ·A.· · · Yes.· I did believe that.

·7· · · · ·Q.· · · What was your opinion?

·8· · · · ·A.· · · That it was.

·9· · · · ·Q.· · · Were his injuries likely caused due to the

10· · · · ·underlying accident?

11· · · · ·A.· · · Yes.

12· · · · ·Q.· · · Have you had an opportunity to review the

13· · · · ·reports from Drs. Andrew Casden, C-A-S-D-E-N, and

14· · · · ·Scott Coyne?

15· · · · ·A.· · · No.

16· · · · ·Q.· · · Those are doctors that Mr. Rosario saw that

17· · · · ·defense counsel is utilizing.· Have you read their

18· · · · ·reports?

19· · · · ·A.· · · No.

20· · · · ·Q.· · · I'll represent to you that both doctors

21· · · · ·indicated that all of his disc conditions in his

22· · · · ·spine were degenerative in nature and not causally

23· · · · ·related to the accident.· Do you have an opinion as

24· · · · ·to what they stated?

25· · · · · · · · · · · · ·MR. HSU:· Just note my objection.
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·2· · · · · · · · ·Go ahead.

·3· · · · ·Q.· · · Whether you believe they are correct?

·4· · · · ·A.· · · No.· I don't believe they're correct.

·5· · · · ·Q.· · · Why is that?

·6· · · · ·A.· · · Well, the patient was asymptomatic.· They

·7· · · · ·were working.· They had a CAT scan the day of the

·8· · · · ·accident that, as far as I know, did not reflect

·9· · · · ·substantial degenerative changes that correlated

10· · · · ·with the findings on the MRI.

11· · · · · · · · · · · · ·(At this time, Mr. Hsu loses his

12· · · · · · · · ·internet connection.)

13· · · · ·Q.· · · Finish your answer, Doctor.

14· · · · ·A.· · · So I think that it's pretty clear that this

15· · · · ·is acute onset and etiology and that the imaging

16· · · · ·correlates with that.

17· · · · · · · · · · · · ·MR. TERILLI:· We'll wait for him to

18· · · · · · · · ·come back.

19· · · · · · · · · · · · ·(Whereupon a brief recess was taken

20· · · · · · · · ·at this time.)

21· · · · · · · · · · · · ·MR. HSU:· Back on the record.

22· · · · · · · · · · · · ·MR. TERILLI:· John, the doctor

23· · · · · · · · ·finished his last response.· I didn't ask

24· · · · · · · · ·him any more questions.· Can we read back

25· · · · · · · · ·the response so you can hear it?

http://www.uslegalsupport.com


·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · · · · · · · · · ·MR. HSU:· Yes.

·3· · · · · · · · · · · · ·(Whereupon the record was read by

·4· · · · · · · · ·the reporter.)

·5· · · · · · · · · · · · ·MR. TERILLI:· Great.· John, I have

·6· · · · · · · · ·no more questions.

·7· · · · · · · · · · · · ·MR. HSU:· Okay.· Hold on one second.

·8· · · · ·CONTINUED EXAMINATION BY

·9· · · · ·MR. HSU:

10· · · · ·Q.· · · Dr. Gerling, in your office's initial exam

11· · · · ·records, the nature of illness or mechanism of

12· · · · ·injury that's recorded on the record, that's based

13· · · · ·off of Ms. Koch's conversation with the patient; is

14· · · · ·that correct?

15· · · · ·A.· · · Each time there is a visit, whoever it is

16· · · · ·that is managing the visit will put in a diagnosis.

17· · · · ·So if it's a visit that was only with Agatha Koch,

18· · · · ·then that's her diagnosis.· If it's me and Agatha

19· · · · ·Koch, then it's both of out diagnosis.· If it's just

20· · · · ·me, it's just me.· If it's Matt Miller, it's Matt

21· · · · ·Miller.

22· · · · ·Q.· · · No, Doctor, that's not what I'm asking.

23· · · · ·What I'm asking you is, the information regarding

24· · · · ·how the incident occurred, that it was a heavy

25· · · · ·loader, fell down the ramp, and he fell and got
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·2· · · · ·injured.· That's information that's derived from the

·3· · · · ·patient; is that correct?

·4· · · · ·A.· · · Yes.· I think there was some history in the

·5· · · · ·Lincoln chart as well from the ER.

·6· · · · ·Q.· · · That was made part of your records?

·7· · · · ·A.· · · The Lincoln chart?

·8· · · · ·Q.· · · No.· The history.· Are you saying that

·9· · · · ·Ms. Koch took the history from the Lincoln chart as

10· · · · ·opposed to from the patient herself?

11· · · · ·A.· · · No.· I said that she did take the history

12· · · · ·from the patient, but I'm not sure -- there was

13· · · · ·information in the Lincoln chart.· I'm not sure

14· · · · ·whether she was referencing that as well when she

15· · · · ·put it in the history.

16· · · · ·Q.· · · Gotcha.· Dr. Kolb, in his MRI in November

17· · · · ·2020, does he reference any degenerative changes to

18· · · · ·Mr. Rosario's cervical spine, Doctor?

19· · · · ·A.· · · No, he does not.

20· · · · ·Q.· · · Doctor, in reviewing that same MRI, did you

21· · · · ·find any evidence of any degenerative changes?

22· · · · ·A.· · · No, I don't believe so.

23· · · · ·Q.· · · Okay.

24· · · · · · · · · · · · ·MR. HSU:· I don't think I have

25· · · · · · · · ·anything else.· Thank you, Doctor.
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·1· · · · · · · · · · · · · · · M. GERLING

·2· · · · · · · · · · · · ·MR. TERILLI:· Thank you, Doctor.

·3· · · · · · · · · · · · ·DR. GERLING:· Thank you.· Have a

·4· · · · · · · · ·great day.

·5· · · · · · · · · · · · ·MR. TERILLI:· I'd like a CD and a

·6· · · · · · · · ·hardcopy.

·7· · · · · · · · · · · · ·MR. HSU:· We'll order a PDF e-mail.

·8· · · · · · · · ·I don't need a hardcopy.· Just a PDF

·9· · · · · · · · ·e-mailed is fine.· Thank you.

10

11· · · · · · · · · · · · · · · (Time Noted:· 4:35 p.m.)

12

13· · · · · · · · · · · · · · · MICHAEL GERLING, M.D.

14

15· · · · ·Subscribed and sworn to before me

16· · · · ·this· · · ·day of· · · · · ·2024.

17
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19· · · · · · · · · Notary Public
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·1

·2· · · · · · · · · · · · ·C E R T I F I C A T E

·3

·4· · · · · · · · · I, AUDREY A. GLADITSCH, hereby certify that

·5· · · · ·the Examination Before Trial of MICHAEL GERLING,

·6· · · · ·M.D. was held before me on the 22nd day of March,

·7· · · · ·2024; that said witness was duly sworn before the

·8· · · · ·commencement of his testimony; that the testimony

·9· · · · ·was taken stenographically by myself and then

10· · · · ·transcribed by myself; that the party was

11· · · · ·represented by counsel as appears herein;

12· · · · · · · · · That the within transcript is a true record

13· · · · ·of the Examination Before Trial of said witness;

14· · · · · · · · · That I am not connected by blood or

15· · · · ·marriage with any of the parties; that I am not

16· · · · ·interested directly or indirectly in the outcome of

17· · · · ·this matter; that I am not in the employ of any of

18· · · · ·the counsel.

19· · · · · · · · · IN WITNESS WHEREOF, I have hereunto set my

20· · · · ·hand this 5th day of April, 2024.

21

22

23· · · · · · · · · · · · AUDREY A. GLADITSCH

24

25

http://www.uslegalsupport.com


·1

·2· · · · · · · · · · · · · · ·ERRATA SHEET

·3

·4· · · · ·CASE NAME:· JOAN ROSARIO v. BURNSED TRUCKING INC.

·5· · · · ·DATE OF DEPOSITION:· March 22, 2024

·6· · · · ·WITNESS'S NAME:· MICHAEL GERLING, M.D.

·7· · · · ·PAGE· ·LINE(S)· · ·CHANGE· · · · · REASON

·8· · · · ·____|________|___________________|___________

·9· · · · ·____|________|___________________|___________

10· · · · ·____|________|___________________|___________

11· · · · ·____|________|___________________|___________

12· · · · ·____|________|___________________|___________

13· · · · ·____|________|___________________|___________

14· · · · ·____|________|___________________|___________

15· · · · ·____|________|___________________|___________

16· · · · ·____|________|___________________|___________

17· · · · ·____|________|___________________|___________

18· · · · ·____|________|___________________|___________

19

20

21· · · · · · · · · · · · · · · · · ·MICHAEL GERLING, M.D.

22· · · · ·SUBSCRIBED AND SWORN TO BEFORE ME

23· · · · ·THIS ____ DAY OF ____________, 20__.

24· · · · ·_________________· · · ·_______________________

25· · · · ·(NOTARY PUBLIC)· · · · · MY COMMISSION EXPIRES:

http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com


http://www.uslegalsupport.com

	Transcript
	Caption
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83

	Word Index
	Index: $13,326.24..accident
	$13,326.24 (1)
	$17,375.03 (2)
	$30,846.24 (2)
	1 (6)
	10/12/20 (1)
	11/20/20 (1)
	11/2020 (1)
	11215 (1)
	12 (1)
	1222 (1)
	16 (1)
	16th (1)
	19 (1)
	1st (1)
	2/16/21 (7)
	20 (5)
	2015/2016 (1)
	202.7 (1)
	2020 (7)
	2021 (9)
	2022 (5)
	2023 (1)
	22 (3)
	2279 (1)
	23 (1)
	24 (1)
	25 (1)
	27 (4)
	27th (2)
	3 (1)
	3.9 (1)
	3/1/22 (1)
	30 (2)
	4 (1)
	40 (1)
	400 (2)
	4th (1)
	5 (1)
	50 (5)
	500 (1)
	500s (1)
	550 (3)
	6 (3)
	6/4/21 (1)
	6900 (1)
	740 (3)
	75 (3)
	8/25/20 (4)
	8/25/2020 (3)
	8/28/20 (2)
	8/28/2020 (1)
	8002 (1)
	94 (1)
	9th (1)
	ability (1)
	able (6)
	Absolutely (2)
	abuts (1)
	abutting (1)
	accept (1)
	access (7)
	accident (9)

	Index: accurate..attribute
	accurate (13)
	accustomed (1)
	ACDF (2)
	acknowledge (2)
	acknowledges (1)
	action (1)
	active (1)
	activities (2)
	actual (9)
	acute (1)
	added (1)
	additional (2)
	address (3)
	addressed (1)
	adjacent (4)
	administer (1)
	administered (1)
	administering (1)
	admitting (2)
	afford (1)
	afternoon (2)
	afterward (1)
	Agatha (7)
	aggravate (1)
	ago (9)
	agony (1)
	agree (8)
	agreement (5)
	ahead (1)
	AK (2)
	allegations (2)
	alleged (1)
	allow (1)
	allowed (1)
	alluding (1)
	Ambra (2)
	ambulance (1)
	amount (3)
	Andrew (1)
	Anesthesia (1)
	ankle (1)
	answer (5)
	anterior (1)
	anybody's (1)
	apart (1)
	Apartment (1)
	apologize (1)
	appointment (1)
	appointments (2)
	appreciate (2)
	appropriate (1)
	approximate (2)
	approximately (2)
	area (4)
	arm (7)
	arms (3)
	around (4)
	arrangement (1)
	arrive (1)
	arrived (2)
	article (1)
	asked (4)
	asking (1)
	asks (2)
	assistant (3)
	associated (1)
	assume (3)
	assumption (3)
	asymptomatic (3)
	attained (1)
	attempting (1)
	attending (2)
	attorney (2)
	attorneys (1)
	attribute (1)

	Index: audio..camera
	audio (1)
	Audrey (2)
	August (1)
	authorization (2)
	authorize (1)
	available (1)
	Avenue (4)
	aware (12)
	back (26)
	balance (13)
	ballpark (2)
	based (21)
	baseline (1)
	basic (1)
	basically (1)
	basis (1)
	behalf (2)
	behind (1)
	believe (18)
	believed (1)
	below (2)
	bending (1)
	besides (1)
	bet (1)
	better (5)
	bilateral (3)
	bill (3)
	billed (3)
	billing (16)
	billings (2)
	bills (1)
	blocks (1)
	blunted (2)
	board (3)
	board-certified (2)
	body (2)
	Bohlman (1)
	bone (2)
	bones (1)
	Boro (2)
	bottom (1)
	braces (1)
	bracing (1)
	break (1)
	brief (8)
	briefly (1)
	Bronx (1)
	Brooklyn (7)
	brought (2)
	Burnsed (1)
	business-type (1)
	C-A-S-D-E-N (1)
	C3-4 (1)
	C4 (2)
	C4-5 (4)
	C5 (1)
	C5-6 (2)
	C6 (1)
	cage (1)
	call (1)
	called (3)
	camera (1)

	Index: candidate..continuous
	candidate (1)
	capabilities (1)
	capacity (2)
	care (10)
	Care/conservative (1)
	Casden (1)
	case (12)
	cases (1)
	cash (2)
	CAT (5)
	causally (2)
	causation (2)
	caused (1)
	centers (1)
	central (2)
	certain (3)
	certainty (1)
	cervical (18)
	chairman (1)
	challenging (3)
	chance (1)
	changed (2)
	changes (1)
	charge (7)
	charged (4)
	charges (3)
	chart (9)
	circumstance (3)
	circumstances (3)
	clarify (1)
	clarity (1)
	classes (1)
	classic (1)
	clear (3)
	clinical (4)
	closer (2)
	closing (1)
	Cloud (1)
	clumsiness (3)
	come (8)
	comfortable (1)
	common (1)
	Comp (9)
	companies (1)
	company (4)
	Compensation (11)
	complaints (5)
	complete (3)
	complicated (2)
	complications (2)
	compression (3)
	computer (1)
	conditions (2)
	conducted (4)
	Coney (1)
	confirm (2)
	conjunction (1)
	connected (1)
	connection (6)
	consent (1)
	Conservative (1)
	consider (1)
	consistent (1)
	consultation (2)
	contacting (1)
	contained (2)
	contemporaneous (2)
	contentious (1)
	continue (1)
	CONTINUED (2)
	continuous (1)

	Index: conversation..Disclosure
	conversation (1)
	conversations (1)
	copy (5)
	copying (1)
	cord (7)
	core (1)
	correct (26)
	correctly (1)
	correlate (1)
	correlated (1)
	correlates (1)
	cost (12)
	costs (8)
	counsel (6)
	couple (2)
	course (4)
	courses (1)
	court (6)
	Coyne (1)
	created (4)
	creates (1)
	customary (1)
	cut (2)
	CV (1)
	daily (1)
	damage (1)
	damaged (1)
	dark (1)
	data (2)
	date (5)
	dated (2)
	dates (2)
	day (11)
	day-to-day (1)
	days (1)
	decide (1)
	decompress (1)
	decreased (1)
	defendants (1)
	defense (1)
	defined (1)
	definitely (1)
	degenerative (2)
	degree (1)
	denied (1)
	depends (6)
	deposition (6)
	describe (1)
	determine (1)
	determined (1)
	determining (5)
	develop (1)
	development (1)
	device's (1)
	diagnose (2)
	diagnosed (1)
	diagnoses (3)
	diagnostic (8)
	Dicker (1)
	different (9)
	differing (1)
	difficult (1)
	difficulty (1)
	directly (1)
	disc (10)
	discectomy (1)
	disclose (1)
	Disclosure (1)

	Index: discontinuance..examining
	discontinuance (1)
	discount (3)
	discounted (1)
	discs (1)
	discuss (3)
	discussed (8)
	discussing (1)
	discussion (1)
	disease (1)
	dismissed (3)
	disorders (1)
	dispute (3)
	disputed (1)
	doctor (68)
	doctor's (1)
	doctors (4)
	document (3)
	documents (2)
	doing (8)
	door (2)
	downloaded (4)
	dramatic (1)
	driver's (1)
	Drs (1)
	due (1)
	duly (1)
	dural (1)
	earlier (8)
	easier (1)
	Edelman (1)
	effort (1)
	eight-out-of-ten (1)
	either (2)
	electronic (14)
	electronically (2)
	elements (3)
	Elser (1)
	emergency (3)
	employee (2)
	employment (2)
	EMR (3)
	end (2)
	engaged (1)
	entire (1)
	entity (1)
	ER (1)
	errors (1)
	estimate (2)
	etiology (2)
	evaluate (1)
	evaluated (1)
	eventually (3)
	exact (2)
	exactly (8)
	exam (12)
	examination (8)
	examined (1)
	examining (1)

	Index: exams..generally
	exams (1)
	exchange (1)
	excuse (3)
	Executive (1)
	exercise (1)
	exists (1)
	exiting (1)
	expect (6)
	expected (1)
	expecting (1)
	expenses (3)
	explanation (1)
	extensors (1)
	extent (1)
	extremities (1)
	extremity (3)
	facility (5)
	facility's (1)
	fact (3)
	faculty (1)
	fair (3)
	far (2)
	faster (1)
	February (3)
	fee (10)
	feel (2)
	fees (1)
	field (2)
	fields (1)
	file (9)
	files (1)
	film (6)
	films (17)
	final (2)
	finances (1)
	financial (1)
	find (2)
	findings (10)
	Finish (1)
	finished (1)
	firm (3)
	first (11)
	five (3)
	focused (2)
	follow-up (1)
	following (2)
	follows (1)
	foramen (3)
	forced (1)
	form (1)
	formal (1)
	format (1)
	formulate (2)
	four (1)
	four-out-of-ten (1)
	fraud (1)
	fresh (1)
	front (3)
	full (2)
	funny (1)
	fusion (8)
	future (9)
	gainful (2)
	gap (1)
	Gardens (1)
	gather (1)
	gave (1)
	GEICO (2)
	general (6)
	generally (2)

	Index: generated..Hsu
	generated (1)
	generating (2)
	Gerling (110)
	getting (5)
	Giancarlo (1)
	give (5)
	given (2)
	going (17)
	good (4)
	Gotcha (1)
	great (4)
	grip (1)
	guarantor (1)
	guarded (1)
	guess (3)
	guessing (2)
	half (3)
	hand (2)
	hands (4)
	happen (1)
	happened (6)
	happening (1)
	hard (5)
	hardship (1)
	head (1)
	headaches (3)
	health (2)
	Healthcare (1)
	hear (1)
	help (8)
	helped (1)
	helpful (5)
	helps (2)
	Henry (1)
	herniation (7)
	Hey (2)
	high (1)
	higher (2)
	Hilibrand (1)
	Hill (1)
	history (2)
	Hold (1)
	holds (1)
	home (3)
	honestly (2)
	honor (1)
	hope (6)
	hospital (22)
	Hospital's (1)
	hospitals (1)
	house (1)
	houses (1)
	Hsu (28)

	Index: huge..issues
	huge (1)
	ibuprofen (1)
	IDE (1)
	idea (1)
	identification (1)
	imaging (5)
	IMES (1)
	impact (1)
	impingement (1)
	impinging (3)
	implants (1)
	implications (1)
	important (1)
	improved (1)
	improvement (6)
	in-office (4)
	in-person (1)
	incident (2)
	include (8)
	incorrect (1)
	independent (2)
	indicate (7)
	indicated (8)
	indicates (2)
	indicating (4)
	indications (5)
	indulging (1)
	inflation (1)
	Information (1)
	initial (8)
	initially (1)
	initiate (1)
	injections (4)
	injured (3)
	injuries (3)
	injury (9)
	inputted (1)
	inputting (1)
	Institute (24)
	instruction (1)
	instructor (2)
	insurance (15)
	intent (2)
	intention (3)
	interested (1)
	internet (8)
	interpret (3)
	interpretation (8)
	interpretations (2)
	intervention (2)
	interview (2)
	intolerable (1)
	investigation (1)
	involved (2)
	IO (1)
	Island (2)
	isolate (1)
	isolated (1)
	issued (1)
	issues (10)

	Index: January..limitations
	January (3)
	Jersey (3)
	Joan (5)
	job (2)
	John (3)
	Joseph (1)
	journal (1)
	June (1)
	junior (1)
	jurisdiction (1)
	keep (1)
	Kevin (2)
	Kew (1)
	kind (1)
	knee (1)
	knew (1)
	know (109)
	knowledge (2)
	Koch (13)
	Koch's (2)
	Kolb (14)
	Kolb's (3)
	L4-5 (1)
	L5-s1 (1)
	lab (2)
	label (1)
	labels (1)
	Laboratories (1)
	labs (1)
	laminectomy (1)
	Langone (4)
	large-scale (1)
	late (1)
	lateral (6)
	law (1)
	lawsuit (16)
	lawsuits (1)
	layers (1)
	lead (1)
	left (12)
	left-sided (1)
	leg (1)
	legal (1)
	legs (1)
	Lenox (1)
	letterhead (1)
	level (8)
	levels (6)
	license (1)
	licensed (3)
	lieu (1)
	lifting (1)
	limitations (1)

	Index: limited..mention
	limited (1)
	Lincoln (18)
	list (1)
	Listen (1)
	literally (2)
	litigation (2)
	little (1)
	live (1)
	living (1)
	location (3)
	locations (3)
	logical (1)
	logistical (1)
	long (4)
	longer (3)
	look (24)
	looked (3)
	looking (19)
	looks (10)
	loosely (1)
	loses (6)
	lot (10)
	low (1)
	lower (2)
	lumbar (10)
	M.D. (1)
	made (3)
	majority (1)
	make (7)
	making (2)
	managed (2)
	management (6)
	manager (2)
	Manhattan (1)
	manner (1)
	March (8)
	material (1)
	Matt (3)
	matter (2)
	mean (52)
	meaning (1)
	means (6)
	medical (32)
	medications (2)
	medicine (2)
	memorize (1)
	memorized (1)
	mention (2)

	Index: mentioned..nurse
	mentioned (4)
	mentor (1)
	met (2)
	Michael (2)
	mild (1)
	Miller (3)
	mind (2)
	mine (4)
	minute (1)
	minutes (2)
	missed (1)
	modern (5)
	moment (2)
	money (3)
	months (1)
	Moskowitz (1)
	motion (8)
	move (1)
	MRI (33)
	MRIS (5)
	multi-level (1)
	multiple (1)
	Myles (1)
	name (8)
	names (1)
	narrative (16)
	narrowing (6)
	nature (1)
	necessarily (2)
	necessary (1)
	neck (15)
	need (18)
	needed (2)
	needs (2)
	negative (1)
	nerve (1)
	neural (5)
	never (3)
	nice (2)
	nine-out-of-ten (2)
	no-fault (2)
	non-spinal (2)
	nondisclosure (3)
	normal (2)
	Notary (1)
	notation (1)
	note (14)
	notes (10)
	noticed (1)
	November (4)
	NP (1)
	numb (1)
	number (15)
	numbers (5)
	numbness (4)
	numerous (1)
	nurse (15)

	Index: NYU..paracentral
	NYU (9)
	oath (4)
	objection (1)
	objections (1)
	obtain (1)
	obtained (1)
	obvious (1)
	occasion (1)
	Occasionally (1)
	occipital (3)
	occur (1)
	occurred (1)
	October (2)
	offer (1)
	office (22)
	offices (3)
	oftentimes (1)
	Okay (78)
	older (2)
	one (28)
	one-page (1)
	ones (1)
	ongoing (2)
	onset (1)
	operate (1)
	operated (1)
	operates (1)
	operating (1)
	operative (1)
	opinion (4)
	opportunity (1)
	option (1)
	order (8)
	ordered (2)
	ordering (1)
	original (1)
	originated (1)
	orthopedic (6)
	out-of-pocket (1)
	outcomes (1)
	outside (4)
	outstanding (3)
	oversaw (1)
	owed (4)
	owes (1)
	owner (1)
	PA (6)
	PACS (2)
	Page (3)
	paid (2)
	pain (16)
	papers (1)
	paperwork (2)
	paracentral (3)

	Index: Park..positive
	Park (2)
	parse (1)
	part (7)
	partially (1)
	participating (1)
	particular (2)
	parties (1)
	partner (1)
	partners (1)
	PAS (1)
	path (2)
	patience (1)
	patient (45)
	patient's (3)
	patients (22)
	pattern (1)
	pay (6)
	paying (7)
	payment (1)
	payments (2)
	pays (1)
	penalty (2)
	pending (5)
	people (11)
	percent (9)
	percentage (8)
	perform (2)
	performed (15)
	performing (2)
	period (1)
	permanent (2)
	person (3)
	personal (1)
	Pertaining (1)
	Perusing (11)
	Ph.d. (1)
	phone (2)
	physical (11)
	physically (1)
	physician (4)
	place (2)
	places (1)
	plaintiff (3)
	Plaintiff's (5)
	plan (1)
	planning (1)
	plans (1)
	plate (1)
	please (4)
	pocket (5)
	point (5)
	pointed (1)
	pontificate (1)
	poor (1)
	portal (1)
	positive (6)

	Index: possessed..queue
	possessed (1)
	possession (1)
	possibility (3)
	possible (6)
	post (3)
	post-op (2)
	posterior (1)
	PPO (1)
	practice (24)
	practices (1)
	practitioner (12)
	practitioner's (1)
	practitioners (2)
	pre-accident (1)
	pre-op (1)
	preparation (4)
	present (4)
	presented (4)
	presumably (1)
	presume (1)
	pretty (5)
	price (2)
	primarily (2)
	primary (1)
	principal (1)
	printed (1)
	prior (6)
	private (2)
	privileges (8)
	probably (12)
	problem (3)
	problems (1)
	procedure (15)
	procedures (2)
	process (3)
	processed (1)
	produced (1)
	prognosis (2)
	program (3)
	project (3)
	projecting (2)
	projections (1)
	pronunciation (1)
	protest (1)
	provide (1)
	providers (5)
	providing (1)
	PT (2)
	Public (1)
	publication (1)
	publications (2)
	published (2)
	pull (1)
	purposes (1)
	pursuant (1)
	purview (1)
	pushing (1)
	put (16)
	putting (1)
	Pyun (5)
	Quest (1)
	question (4)
	questions (5)
	queue (1)

	Index: quickly..report
	quickly (1)
	quite (2)
	radiating (3)
	radicular (1)
	radiologist (1)
	radiologists (1)
	radiology (21)
	raise (1)
	range (11)
	rare (1)
	rate (3)
	re-ask (1)
	re-evaluation (1)
	read (15)
	reading (2)
	reason (7)
	reasonable (3)
	recall (8)
	receive (1)
	received (7)
	recently (2)
	recess (13)
	recollection (1)
	recommend (1)
	reconstructive (1)
	record (49)
	recorded (1)
	records (40)
	recover (1)
	recovery (2)
	refer (1)
	reference (6)
	referenced (1)
	referencing (1)
	referred (2)
	referring (8)
	reflect (1)
	reflexes (2)
	refund (4)
	regard (1)
	regarding (2)
	regular (2)
	regularly (1)
	rehab (1)
	reimbursed (2)
	related (5)
	relates (2)
	relevant (4)
	relief (1)
	remaining (1)
	remember (1)
	remote (1)
	remotely (2)
	removed (2)
	rephrase (1)
	replacement (1)
	report (16)

	Index: reported..scientist
	reported (1)
	reporter (5)
	reporter's (1)
	reporting (2)
	reports (8)
	represent (2)
	request (6)
	requested (2)
	require (1)
	requiring (1)
	research (1)
	resignation (1)
	resigned (4)
	resolution (2)
	resolve (3)
	resolved (5)
	response (6)
	responsible (2)
	restricted (3)
	restriction (1)
	restrictions (1)
	result (9)
	resulted (1)
	results (8)
	retrolisthesis (2)
	return (3)
	returned (1)
	review (10)
	reviewed (3)
	revision (2)
	Revoked (1)
	right (41)
	rigid (1)
	Romberg (2)
	room (4)
	root (1)
	Rosario (32)
	Rosario's (7)
	routine (1)
	sac (6)
	safer (1)
	Sanford (1)
	satisfied (1)
	saying (7)
	says (22)
	scan (1)
	scans (4)
	scenario (1)
	schedule (10)
	school (3)
	scientist (1)

	Index: Scott..stenosis
	Scott (1)
	second (6)
	secretary (1)
	section (4)
	see (41)
	seeing (3)
	sees (1)
	segment (1)
	self-paid (1)
	send (3)
	sensation (1)
	sense (2)
	sentinel (1)
	separate (1)
	September (1)
	services (6)
	set (1)
	settlement (2)
	seven-out-of-ten (1)
	several (1)
	severe (4)
	shoe-in (1)
	shooting (1)
	shoulder (1)
	show (1)
	showed (4)
	showing (1)
	shown (1)
	side (1)
	sign (1)
	signed (3)
	significance (1)
	significant (9)
	significantly (1)
	signing (1)
	similar (4)
	simple (1)
	simultaneous (1)
	single (2)
	sit (5)
	site (1)
	situation (1)
	slight (1)
	smoother (1)
	sort (3)
	sound (1)
	sounds (1)
	space (1)
	spasm (3)
	speak (1)
	Speaking (1)
	specific (2)
	spectrum (1)
	spinal (10)
	spine (8)
	split (1)
	spoke (1)
	stabilize (1)
	staff (2)
	standard (1)
	standing (1)
	started (3)
	State (6)
	stated (1)
	statement (5)
	Staten (1)
	states (1)
	stating (1)
	statistical (1)
	stenosis (5)

	Index: stick..Thank
	stick (1)
	stopped (1)
	Straight-leg (1)
	Street (1)
	studies (7)
	study (10)
	stuff (1)
	substantial (5)
	substantially (1)
	suggest (1)
	summarize (1)
	summarized (1)
	summary (9)
	supposed (1)
	sure (15)
	surgeon (7)
	surgeons (1)
	surgeries (6)
	surgery (49)
	surgical (11)
	surprised (1)
	suspended (4)
	suspension (1)
	sustained (1)
	sworn (1)
	symptomatic (11)
	symptoms (18)
	system (6)
	take (6)
	taken (8)
	talk (5)
	talked (1)
	talking (6)
	talks (1)
	teach (1)
	teaching (1)
	technical (1)
	telephone (2)
	tell (11)
	telling (1)
	ten (4)
	tenderness (3)
	Terilli (23)
	term (3)
	terms (2)
	test (1)
	testified (6)
	testify (3)
	testimony (4)
	testing (2)
	Thank (3)

	Index: thecal..understanding
	thecal (4)
	therapy (8)
	thigh (1)
	thing (4)
	things (9)
	think (35)
	thorough (1)
	thought (1)
	three (2)
	time (52)
	timed (1)
	times (1)
	timing (1)
	Tintle (3)
	titled (1)
	today (7)
	today's (1)
	told (1)
	top (5)
	total (3)
	track (4)
	transitioning (1)
	traumatic (3)
	treat (8)
	treated (1)
	treating (3)
	treatment (18)
	treatments (3)
	treats (2)
	triage (1)
	Trucking (1)
	true (1)
	try (10)
	trying (2)
	two (19)
	two-level (1)
	two-thirds (1)
	Tylenol (1)
	type (9)
	types (5)
	typical (1)
	typically (4)
	UCR (4)
	ultimately (2)
	unable (1)
	undergo (1)
	undergoing (3)
	undergone (2)
	underlying (1)
	understand (2)
	understanding (7)

	Index: understood..York
	understood (7)
	unfair (1)
	United (1)
	unusual (1)
	updated (1)
	upper (3)
	urgent (2)
	usual (1)
	utilized (1)
	utilizing (1)
	verification (1)
	versa (1)
	versus (3)
	vice (1)
	videotaped (1)
	view (1)
	virtual (3)
	visit (22)
	visits (3)
	volume (1)
	voluntarily (1)
	W-E-I-N-E-R (1)
	wait (2)
	waive (1)
	walking (1)
	want (10)
	way (7)
	ways (3)
	weakness (5)
	weight (1)
	Weiner (3)
	went (7)
	Wert (1)
	whatnot (3)
	Wiener (1)
	Wilson (1)
	witness (2)
	word (2)
	words (3)
	work (12)
	workers (1)
	Workers' (7)
	working (2)
	Workmen's (13)
	works (2)
	worries (2)
	worsening (1)
	wrist (3)
	write (5)
	written (6)
	wrong (2)
	wrote (1)
	X-RAYS (9)
	Yeah (5)
	year (6)
	years (16)
	yesterday (2)
	York (11)

	Index: ..York
	$13,326.24 (1)
	$17,375.03 (2)
	$30,846.24 (2)
	1 (6)
	10/12/20 (1)
	11/20/20 (1)
	11/2020 (1)
	11215 (1)
	12 (1)
	1222 (1)
	16 (1)
	16th (1)
	19 (1)
	1st (1)
	2/16/21 (7)
	20 (5)
	2015/2016 (1)
	202.7 (1)
	2020 (7)
	2021 (9)
	2022 (5)
	2023 (1)
	22 (3)
	2279 (1)
	23 (1)
	24 (1)
	25 (1)
	27 (4)
	27th (2)
	3 (1)
	3.9 (1)
	3/1/22 (1)
	30 (2)
	4 (1)
	40 (1)
	400 (2)
	4th (1)
	5 (1)
	50 (5)
	500 (1)
	500s (1)
	550 (3)
	6 (3)
	6/4/21 (1)
	6900 (1)
	740 (3)
	75 (3)
	8/25/20 (4)
	8/25/2020 (3)
	8/28/20 (2)
	8/28/2020 (1)
	8002 (1)
	94 (1)
	9th (1)
	ability (1)
	able (6)
	Absolutely (2)
	abuts (1)
	abutting (1)
	accept (1)
	access (7)
	accident (9)
	accurate (13)
	accustomed (1)
	ACDF (2)
	acknowledge (2)
	acknowledges (1)
	action (1)
	active (1)
	activities (2)
	actual (9)
	acute (1)
	added (1)
	additional (2)
	address (3)
	addressed (1)
	adjacent (4)
	administer (1)
	administered (1)
	administering (1)
	admitting (2)
	afford (1)
	afternoon (2)
	afterward (1)
	Agatha (7)
	aggravate (1)
	ago (9)
	agony (1)
	agree (8)
	agreement (5)
	ahead (1)
	AK (2)
	allegations (2)
	alleged (1)
	allow (1)
	allowed (1)
	alluding (1)
	Ambra (2)
	ambulance (1)
	amount (3)
	Andrew (1)
	Anesthesia (1)
	ankle (1)
	answer (5)
	anterior (1)
	anybody's (1)
	apart (1)
	Apartment (1)
	apologize (1)
	appointment (1)
	appointments (2)
	appreciate (2)
	appropriate (1)
	approximate (2)
	approximately (2)
	area (4)
	arm (7)
	arms (3)
	around (4)
	arrangement (1)
	arrive (1)
	arrived (2)
	article (1)
	asked (4)
	asking (1)
	asks (2)
	assistant (3)
	associated (1)
	assume (3)
	assumption (3)
	asymptomatic (3)
	attained (1)
	attempting (1)
	attending (2)
	attorney (2)
	attorneys (1)
	attribute (1)
	audio (1)
	Audrey (2)
	August (1)
	authorization (2)
	authorize (1)
	available (1)
	Avenue (4)
	aware (12)
	back (26)
	balance (13)
	ballpark (2)
	based (21)
	baseline (1)
	basic (1)
	basically (1)
	basis (1)
	behalf (2)
	behind (1)
	believe (18)
	believed (1)
	below (2)
	bending (1)
	besides (1)
	bet (1)
	better (5)
	bilateral (3)
	bill (3)
	billed (3)
	billing (16)
	billings (2)
	bills (1)
	blocks (1)
	blunted (2)
	board (3)
	board-certified (2)
	body (2)
	Bohlman (1)
	bone (2)
	bones (1)
	Boro (2)
	bottom (1)
	braces (1)
	bracing (1)
	break (1)
	brief (8)
	briefly (1)
	Bronx (1)
	Brooklyn (7)
	brought (2)
	Burnsed (1)
	business-type (1)
	C-A-S-D-E-N (1)
	C3-4 (1)
	C4 (2)
	C4-5 (4)
	C5 (1)
	C5-6 (2)
	C6 (1)
	cage (1)
	call (1)
	called (3)
	camera (1)
	candidate (1)
	capabilities (1)
	capacity (2)
	care (10)
	Care/conservative (1)
	Casden (1)
	case (12)
	cases (1)
	cash (2)
	CAT (5)
	causally (2)
	causation (2)
	caused (1)
	centers (1)
	central (2)
	certain (3)
	certainty (1)
	cervical (18)
	chairman (1)
	challenging (3)
	chance (1)
	changed (2)
	changes (1)
	charge (7)
	charged (4)
	charges (3)
	chart (9)
	circumstance (3)
	circumstances (3)
	clarify (1)
	clarity (1)
	classes (1)
	classic (1)
	clear (3)
	clinical (4)
	closer (2)
	closing (1)
	Cloud (1)
	clumsiness (3)
	come (8)
	comfortable (1)
	common (1)
	Comp (9)
	companies (1)
	company (4)
	Compensation (11)
	complaints (5)
	complete (3)
	complicated (2)
	complications (2)
	compression (3)
	computer (1)
	conditions (2)
	conducted (4)
	Coney (1)
	confirm (2)
	conjunction (1)
	connected (1)
	connection (6)
	consent (1)
	Conservative (1)
	consider (1)
	consistent (1)
	consultation (2)
	contacting (1)
	contained (2)
	contemporaneous (2)
	contentious (1)
	continue (1)
	CONTINUED (2)
	continuous (1)
	conversation (1)
	conversations (1)
	copy (5)
	copying (1)
	cord (7)
	core (1)
	correct (26)
	correctly (1)
	correlate (1)
	correlated (1)
	correlates (1)
	cost (12)
	costs (8)
	counsel (6)
	couple (2)
	course (4)
	courses (1)
	court (6)
	Coyne (1)
	created (4)
	creates (1)
	customary (1)
	cut (2)
	CV (1)
	daily (1)
	damage (1)
	damaged (1)
	dark (1)
	data (2)
	date (5)
	dated (2)
	dates (2)
	day (11)
	day-to-day (1)
	days (1)
	decide (1)
	decompress (1)
	decreased (1)
	defendants (1)
	defense (1)
	defined (1)
	definitely (1)
	degenerative (2)
	degree (1)
	denied (1)
	depends (6)
	deposition (6)
	describe (1)
	determine (1)
	determined (1)
	determining (5)
	develop (1)
	development (1)
	device's (1)
	diagnose (2)
	diagnosed (1)
	diagnoses (3)
	diagnostic (8)
	Dicker (1)
	different (9)
	differing (1)
	difficult (1)
	difficulty (1)
	directly (1)
	disc (10)
	discectomy (1)
	disclose (1)
	Disclosure (1)
	discontinuance (1)
	discount (3)
	discounted (1)
	discs (1)
	discuss (3)
	discussed (8)
	discussing (1)
	discussion (1)
	disease (1)
	dismissed (3)
	disorders (1)
	dispute (3)
	disputed (1)
	doctor (68)
	doctor's (1)
	doctors (4)
	document (3)
	documents (2)
	doing (8)
	door (2)
	downloaded (4)
	dramatic (1)
	driver's (1)
	Drs (1)
	due (1)
	duly (1)
	dural (1)
	earlier (8)
	easier (1)
	Edelman (1)
	effort (1)
	eight-out-of-ten (1)
	either (2)
	electronic (14)
	electronically (2)
	elements (3)
	Elser (1)
	emergency (3)
	employee (2)
	employment (2)
	EMR (3)
	end (2)
	engaged (1)
	entire (1)
	entity (1)
	ER (1)
	errors (1)
	estimate (2)
	etiology (2)
	evaluate (1)
	evaluated (1)
	eventually (3)
	exact (2)
	exactly (8)
	exam (12)
	examination (8)
	examined (1)
	examining (1)
	exams (1)
	exchange (1)
	excuse (3)
	Executive (1)
	exercise (1)
	exists (1)
	exiting (1)
	expect (6)
	expected (1)
	expecting (1)
	expenses (3)
	explanation (1)
	extensors (1)
	extent (1)
	extremities (1)
	extremity (3)
	facility (5)
	facility's (1)
	fact (3)
	faculty (1)
	fair (3)
	far (2)
	faster (1)
	February (3)
	fee (10)
	feel (2)
	fees (1)
	field (2)
	fields (1)
	file (9)
	files (1)
	film (6)
	films (17)
	final (2)
	finances (1)
	financial (1)
	find (2)
	findings (10)
	Finish (1)
	finished (1)
	firm (3)
	first (11)
	five (3)
	focused (2)
	follow-up (1)
	following (2)
	follows (1)
	foramen (3)
	forced (1)
	form (1)
	formal (1)
	format (1)
	formulate (2)
	four (1)
	four-out-of-ten (1)
	fraud (1)
	fresh (1)
	front (3)
	full (2)
	funny (1)
	fusion (8)
	future (9)
	gainful (2)
	gap (1)
	Gardens (1)
	gather (1)
	gave (1)
	GEICO (2)
	general (6)
	generally (2)
	generated (1)
	generating (2)
	Gerling (110)
	getting (5)
	Giancarlo (1)
	give (5)
	given (2)
	going (17)
	good (4)
	Gotcha (1)
	great (4)
	grip (1)
	guarantor (1)
	guarded (1)
	guess (3)
	guessing (2)
	half (3)
	hand (2)
	hands (4)
	happen (1)
	happened (6)
	happening (1)
	hard (5)
	hardship (1)
	head (1)
	headaches (3)
	health (2)
	Healthcare (1)
	hear (1)
	help (8)
	helped (1)
	helpful (5)
	helps (2)
	Henry (1)
	herniation (7)
	Hey (2)
	high (1)
	higher (2)
	Hilibrand (1)
	Hill (1)
	history (2)
	Hold (1)
	holds (1)
	home (3)
	honestly (2)
	honor (1)
	hope (6)
	hospital (22)
	Hospital's (1)
	hospitals (1)
	house (1)
	houses (1)
	Hsu (28)
	huge (1)
	ibuprofen (1)
	IDE (1)
	idea (1)
	identification (1)
	imaging (5)
	IMES (1)
	impact (1)
	impingement (1)
	impinging (3)
	implants (1)
	implications (1)
	important (1)
	improved (1)
	improvement (6)
	in-office (4)
	in-person (1)
	incident (2)
	include (8)
	incorrect (1)
	independent (2)
	indicate (7)
	indicated (8)
	indicates (2)
	indicating (4)
	indications (5)
	indulging (1)
	inflation (1)
	Information (1)
	initial (8)
	initially (1)
	initiate (1)
	injections (4)
	injured (3)
	injuries (3)
	injury (9)
	inputted (1)
	inputting (1)
	Institute (24)
	instruction (1)
	instructor (2)
	insurance (15)
	intent (2)
	intention (3)
	interested (1)
	internet (8)
	interpret (3)
	interpretation (8)
	interpretations (2)
	intervention (2)
	interview (2)
	intolerable (1)
	investigation (1)
	involved (2)
	IO (1)
	Island (2)
	isolate (1)
	isolated (1)
	issued (1)
	issues (10)
	January (3)
	Jersey (3)
	Joan (5)
	job (2)
	John (3)
	Joseph (1)
	journal (1)
	June (1)
	junior (1)
	jurisdiction (1)
	keep (1)
	Kevin (2)
	Kew (1)
	kind (1)
	knee (1)
	knew (1)
	know (109)
	knowledge (2)
	Koch (13)
	Koch's (2)
	Kolb (14)
	Kolb's (3)
	L4-5 (1)
	L5-s1 (1)
	lab (2)
	label (1)
	labels (1)
	Laboratories (1)
	labs (1)
	laminectomy (1)
	Langone (4)
	large-scale (1)
	late (1)
	lateral (6)
	law (1)
	lawsuit (16)
	lawsuits (1)
	layers (1)
	lead (1)
	left (12)
	left-sided (1)
	leg (1)
	legal (1)
	legs (1)
	Lenox (1)
	letterhead (1)
	level (8)
	levels (6)
	license (1)
	licensed (3)
	lieu (1)
	lifting (1)
	limitations (1)
	limited (1)
	Lincoln (18)
	list (1)
	Listen (1)
	literally (2)
	litigation (2)
	little (1)
	live (1)
	living (1)
	location (3)
	locations (3)
	logical (1)
	logistical (1)
	long (4)
	longer (3)
	look (24)
	looked (3)
	looking (19)
	looks (10)
	loosely (1)
	loses (6)
	lot (10)
	low (1)
	lower (2)
	lumbar (10)
	M.D. (1)
	made (3)
	majority (1)
	make (7)
	making (2)
	managed (2)
	management (6)
	manager (2)
	Manhattan (1)
	manner (1)
	March (8)
	material (1)
	Matt (3)
	matter (2)
	mean (52)
	meaning (1)
	means (6)
	medical (32)
	medications (2)
	medicine (2)
	memorize (1)
	memorized (1)
	mention (2)
	mentioned (4)
	mentor (1)
	met (2)
	Michael (2)
	mild (1)
	Miller (3)
	mind (2)
	mine (4)
	minute (1)
	minutes (2)
	missed (1)
	modern (5)
	moment (2)
	money (3)
	months (1)
	Moskowitz (1)
	motion (8)
	move (1)
	MRI (33)
	MRIS (5)
	multi-level (1)
	multiple (1)
	Myles (1)
	name (8)
	names (1)
	narrative (16)
	narrowing (6)
	nature (1)
	necessarily (2)
	necessary (1)
	neck (15)
	need (18)
	needed (2)
	needs (2)
	negative (1)
	nerve (1)
	neural (5)
	never (3)
	nice (2)
	nine-out-of-ten (2)
	no-fault (2)
	non-spinal (2)
	nondisclosure (3)
	normal (2)
	Notary (1)
	notation (1)
	note (14)
	notes (10)
	noticed (1)
	November (4)
	NP (1)
	numb (1)
	number (15)
	numbers (5)
	numbness (4)
	numerous (1)
	nurse (15)
	NYU (9)
	oath (4)
	objection (1)
	objections (1)
	obtain (1)
	obtained (1)
	obvious (1)
	occasion (1)
	Occasionally (1)
	occipital (3)
	occur (1)
	occurred (1)
	October (2)
	offer (1)
	office (22)
	offices (3)
	oftentimes (1)
	Okay (78)
	older (2)
	one (28)
	one-page (1)
	ones (1)
	ongoing (2)
	onset (1)
	operate (1)
	operated (1)
	operates (1)
	operating (1)
	operative (1)
	opinion (4)
	opportunity (1)
	option (1)
	order (8)
	ordered (2)
	ordering (1)
	original (1)
	originated (1)
	orthopedic (6)
	out-of-pocket (1)
	outcomes (1)
	outside (4)
	outstanding (3)
	oversaw (1)
	owed (4)
	owes (1)
	owner (1)
	PA (6)
	PACS (2)
	Page (3)
	paid (2)
	pain (16)
	papers (1)
	paperwork (2)
	paracentral (3)
	Park (2)
	parse (1)
	part (7)
	partially (1)
	participating (1)
	particular (2)
	parties (1)
	partner (1)
	partners (1)
	PAS (1)
	path (2)
	patience (1)
	patient (45)
	patient's (3)
	patients (22)
	pattern (1)
	pay (6)
	paying (7)
	payment (1)
	payments (2)
	pays (1)
	penalty (2)
	pending (5)
	people (11)
	percent (9)
	percentage (8)
	perform (2)
	performed (15)
	performing (2)
	period (1)
	permanent (2)
	person (3)
	personal (1)
	Pertaining (1)
	Perusing (11)
	Ph.d. (1)
	phone (2)
	physical (11)
	physically (1)
	physician (4)
	place (2)
	places (1)
	plaintiff (3)
	Plaintiff's (5)
	plan (1)
	planning (1)
	plans (1)
	plate (1)
	please (4)
	pocket (5)
	point (5)
	pointed (1)
	pontificate (1)
	poor (1)
	portal (1)
	positive (6)
	possessed (1)
	possession (1)
	possibility (3)
	possible (6)
	post (3)
	post-op (2)
	posterior (1)
	PPO (1)
	practice (24)
	practices (1)
	practitioner (12)
	practitioner's (1)
	practitioners (2)
	pre-accident (1)
	pre-op (1)
	preparation (4)
	present (4)
	presented (4)
	presumably (1)
	presume (1)
	pretty (5)
	price (2)
	primarily (2)
	primary (1)
	principal (1)
	printed (1)
	prior (6)
	private (2)
	privileges (8)
	probably (12)
	problem (3)
	problems (1)
	procedure (15)
	procedures (2)
	process (3)
	processed (1)
	produced (1)
	prognosis (2)
	program (3)
	project (3)
	projecting (2)
	projections (1)
	pronunciation (1)
	protest (1)
	provide (1)
	providers (5)
	providing (1)
	PT (2)
	Public (1)
	publication (1)
	publications (2)
	published (2)
	pull (1)
	purposes (1)
	pursuant (1)
	purview (1)
	pushing (1)
	put (16)
	putting (1)
	Pyun (5)
	Quest (1)
	question (4)
	questions (5)
	queue (1)
	quickly (1)
	quite (2)
	radiating (3)
	radicular (1)
	radiologist (1)
	radiologists (1)
	radiology (21)
	raise (1)
	range (11)
	rare (1)
	rate (3)
	re-ask (1)
	re-evaluation (1)
	read (15)
	reading (2)
	reason (7)
	reasonable (3)
	recall (8)
	receive (1)
	received (7)
	recently (2)
	recess (13)
	recollection (1)
	recommend (1)
	reconstructive (1)
	record (49)
	recorded (1)
	records (40)
	recover (1)
	recovery (2)
	refer (1)
	reference (6)
	referenced (1)
	referencing (1)
	referred (2)
	referring (8)
	reflect (1)
	reflexes (2)
	refund (4)
	regard (1)
	regarding (2)
	regular (2)
	regularly (1)
	rehab (1)
	reimbursed (2)
	related (5)
	relates (2)
	relevant (4)
	relief (1)
	remaining (1)
	remember (1)
	remote (1)
	remotely (2)
	removed (2)
	rephrase (1)
	replacement (1)
	report (16)
	reported (1)
	reporter (5)
	reporter's (1)
	reporting (2)
	reports (8)
	represent (2)
	request (6)
	requested (2)
	require (1)
	requiring (1)
	research (1)
	resignation (1)
	resigned (4)
	resolution (2)
	resolve (3)
	resolved (5)
	response (6)
	responsible (2)
	restricted (3)
	restriction (1)
	restrictions (1)
	result (9)
	resulted (1)
	results (8)
	retrolisthesis (2)
	return (3)
	returned (1)
	review (10)
	reviewed (3)
	revision (2)
	Revoked (1)
	right (41)
	rigid (1)
	Romberg (2)
	room (4)
	root (1)
	Rosario (32)
	Rosario's (7)
	routine (1)
	sac (6)
	safer (1)
	Sanford (1)
	satisfied (1)
	saying (7)
	says (22)
	scan (1)
	scans (4)
	scenario (1)
	schedule (10)
	school (3)
	scientist (1)
	Scott (1)
	second (6)
	secretary (1)
	section (4)
	see (41)
	seeing (3)
	sees (1)
	segment (1)
	self-paid (1)
	send (3)
	sensation (1)
	sense (2)
	sentinel (1)
	separate (1)
	September (1)
	services (6)
	set (1)
	settlement (2)
	seven-out-of-ten (1)
	several (1)
	severe (4)
	shoe-in (1)
	shooting (1)
	shoulder (1)
	show (1)
	showed (4)
	showing (1)
	shown (1)
	side (1)
	sign (1)
	signed (3)
	significance (1)
	significant (9)
	significantly (1)
	signing (1)
	similar (4)
	simple (1)
	simultaneous (1)
	single (2)
	sit (5)
	site (1)
	situation (1)
	slight (1)
	smoother (1)
	sort (3)
	sound (1)
	sounds (1)
	space (1)
	spasm (3)
	speak (1)
	Speaking (1)
	specific (2)
	spectrum (1)
	spinal (10)
	spine (8)
	split (1)
	spoke (1)
	stabilize (1)
	staff (2)
	standard (1)
	standing (1)
	started (3)
	State (6)
	stated (1)
	statement (5)
	Staten (1)
	states (1)
	stating (1)
	statistical (1)
	stenosis (5)
	stick (1)
	stopped (1)
	Straight-leg (1)
	Street (1)
	studies (7)
	study (10)
	stuff (1)
	substantial (5)
	substantially (1)
	suggest (1)
	summarize (1)
	summarized (1)
	summary (9)
	supposed (1)
	sure (15)
	surgeon (7)
	surgeons (1)
	surgeries (6)
	surgery (49)
	surgical (11)
	surprised (1)
	suspended (4)
	suspension (1)
	sustained (1)
	sworn (1)
	symptomatic (11)
	symptoms (18)
	system (6)
	take (6)
	taken (8)
	talk (5)
	talked (1)
	talking (6)
	talks (1)
	teach (1)
	teaching (1)
	technical (1)
	telephone (2)
	tell (11)
	telling (1)
	ten (4)
	tenderness (3)
	Terilli (23)
	term (3)
	terms (2)
	test (1)
	testified (6)
	testify (3)
	testimony (4)
	testing (2)
	Thank (3)
	thecal (4)
	therapy (8)
	thigh (1)
	thing (4)
	things (9)
	think (35)
	thorough (1)
	thought (1)
	three (2)
	time (52)
	timed (1)
	times (1)
	timing (1)
	Tintle (3)
	titled (1)
	today (7)
	today's (1)
	told (1)
	top (5)
	total (3)
	track (4)
	transitioning (1)
	traumatic (3)
	treat (8)
	treated (1)
	treating (3)
	treatment (18)
	treatments (3)
	treats (2)
	triage (1)
	Trucking (1)
	true (1)
	try (10)
	trying (2)
	two (19)
	two-level (1)
	two-thirds (1)
	Tylenol (1)
	type (9)
	types (5)
	typical (1)
	typically (4)
	UCR (4)
	ultimately (2)
	unable (1)
	undergo (1)
	undergoing (3)
	undergone (2)
	underlying (1)
	understand (2)
	understanding (7)
	understood (7)
	unfair (1)
	United (1)
	unusual (1)
	updated (1)
	upper (3)
	urgent (2)
	usual (1)
	utilized (1)
	utilizing (1)
	verification (1)
	versa (1)
	versus (3)
	vice (1)
	videotaped (1)
	view (1)
	virtual (3)
	visit (22)
	visits (3)
	volume (1)
	voluntarily (1)
	W-E-I-N-E-R (1)
	wait (2)
	waive (1)
	walking (1)
	want (10)
	way (7)
	ways (3)
	weakness (5)
	weight (1)
	Weiner (3)
	went (7)
	Wert (1)
	whatnot (3)
	Wiener (1)
	Wilson (1)
	witness (2)
	word (2)
	words (3)
	work (12)
	workers (1)
	Workers' (7)
	working (2)
	Workmen's (13)
	works (2)
	worries (2)
	worsening (1)
	wrist (3)
	write (5)
	written (6)
	wrong (2)
	wrote (1)
	X-RAYS (9)
	Yeah (5)
	year (6)
	years (16)
	yesterday (2)
	York (11)



