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Proceedings

AFTERNOON SESSI ON

COURT OFFICER: Al rise, jury entering.

(Whereupon, the sworn jurors enter the courtroom
and take their respective seats.)

THE COURT: On the record. Case on trial
continued. Anything before we bring in the jury?

MR ROSENGARTEN. The one thing | would say | have
a nunber of denonstrative exhibits. Some of themare part
of the filns that have al ready been entered into the
discovery. It's just blown up. One is a denonstrative
exhibit regarding the surgery, the back surgery. And we're
using it for the purpose of explaining the surgery but it's
not going to be entered into evidence.

THE COURT: Do you want them nmarked for 1D or not?

MR, ROSENGARTEN:  Yes.

THE COURT: (Ckay. Are there any objections to the
use of any of these exhibits, M. Mlecki?

MR MALECKI: No, Your Honor.

THE COURT: (Ckay.

(Wher eupon, the itemwas marked Plaintiff's Exhibit
12, Blow Up Photo, for ldentification.)

(Whereupon, the itemwas marked Plaintiff's Exhibit
13, Blow Up Photo, for ldentification.)

Not e marked photo bel ow up board picture marked plaintiff's

Exhibit 14

SH - CSR, RWR, CCRNJ, CLR - Senior Court Reporter




© 00 ~N oo o b~ w N P

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

Proceedings

(Wher eupon, the itemwas marked Plaintiff's Exhibit
14, Blow Up Photo, for Identification.)
(Whereupon, the itemwas marked Plaintiff's Exhibit
15, Blow Up Photo, for ldentification.)
THE COURT: On the record. Bring in the jury.
COURT OFFICER: Al rise, jury entering.
(Wher eupon, the sworn jurors enter the courtroom
and take their respective seats.)
THE COURT: Menbers of the jury, | handed out a
schedule to you all through the officer. W'Il talk a
little bit about it alittle later. | think any concerns
you have, hopefully, wll be allayed when we have a
conversation about it. The two edits, the first is
March 9th. | amnot expecting you here at two in the
morning. That read 2 p.m Also March 24th | am not
expecting you here at 9:30 at night but 9:30 in the norning.
Those are two edits. | take responsibility for those
m stakes. At this tine, | call upon M. Rosengarten to cal
your next W tness.
MR, ROSENGARTEN. Thank you, Your Honor. The
plaintiff calls Dr. Joseph Weinstein to the stand.
JOSEPH WEI NSTEI N awtness called by
and on behal f of the Plaintiff, upon being duly sworn, was
exam ned and testified as follows:

THE WTNESS: Yes.
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Dr. Weinstein - by Plaintiff - Direct

COURT CLERK: In a loud, clear voice, please state
your nane and address for the record spelling both your
first and |ast name.

THE WTNESS: Joseph Weinstein, J-OS-E-P-H, [ast
name Weinstein, WE-1-NST-E-1-N. 1150 Park Avenue
New York, New York 10128

COURT CLERK: Thank you. You may be seated. Your
Honor, the w tness has been sworn and affirmed.

THE COURT: Counsel, you may inquire.

MR. ROSENGARTEN.  Thank you, Your Honor.

DI RECT EXAM NATI ON
BY MR ROSENGARTEN:

Q Good afternoon, Dr. Weinstein.

A Good afternoon.

Q Could you start off by telling the jury your
educati onal background?

A Sure. So I'mfrom Queens. |'ma New Yorker, born in
bread. | went to Queens College. After Queens College, | went
to New York Col | ege of Osteopathic Medicine in Long Island
four-year medical school. After medical school, | went to the
Northwel | Health Systemand did a five-year orthopedic surgery
residency. After an orthopedic surgery residency, | did a
subspecialty fellowship in spine surgery at the Hospital For
Special Surgery. After that, | opened ny own practice.

Q Are you board certified?
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Dr. Weinstein - by Plaintiff - Direct
Yes, I'mboard certified in orthopedic surgery.
Are you licensed to practice nedicine in New York?

Yes.

o r» O r

Did there cone a tinme where you treated a patient by
the name of Juan Jul ca?

Yes.

Wen was the first time you saw M. Jul ca?

The first time | saw himwas 10/ 6/2021.

o r O r

Did you review any records either before or after
examning M. Julca that first tinme on Cctober 6, 2021?
A | believe | had Dr. Gims records as well as MR, |
believe, it was Lenox H |l Radi ol ogy.
MR MALECKI: Your Honor, can we clarify what the
w tness is | ooking at?
MR. ROSENGARTEN: He's looking at his -- | saw it
as well.
THE COURT: Ask your next question.
Q Dr. Weinstein, | saw you were | ooking at sone notes.
Prior to your |ast answer. \What are those notes?
A These are notes frommy chart. They are office notes,
operative report and radiology frommy chart.
Q That woul d be part of the nedical records of M. Julca?
A Yes.
MR MALECKI: Your Honor, unless they are in

evi dence, can we see what they are?
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Dr. Weinstein - by Plaintiff - Direct

THE COURT: Either way you can see what they are,
Counsel. Odinarily, I'd wait until before
cross-exam nation but they' ve been handed by the doctor to
my officer so you'll have them
THE WTNESS: Sorry, Your Honor.
THE COURT: It is being handed back to the w tness.
Q Just getting back for a second, you nentioned that you
reviewed an MRI; is that correct?
A Yes.
Q Do you know the date of the MR that you reviewed?
A Yes, 4/13/2018.
Q And at that first consultation you had wth M. Jul ca
on COctober 6, 2021, did you take his medical history?

A Yes.

Q VWhat was his history?

A He was injured while at work on 3/3/2018.

Q Did you do an examof M. Julca?

A Yes.

Q And what were your findings on the exam of Cctober 6,
20217

MR. MALECKI: Cbjection, Your Honor.

THE COURT: Basis?

MR. MALECKI: The witness is going to read fromthe
report or does he have an independent know edge of this

information? He is not testifying to independent know edge.
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Dr. Weinstein - by Plaintiff - Direct

THE COURT: (bjection sustained.
You can clarify, Counsel.
Q What were your findings on the exam of Cctober 6, 20217
MR MALECKI: Qbjection.
THE COURT: Do you have a recollection w thout
| ooki ng at your notes?
THE WTNESS: | need to | ook at my notes.
THE COURT: You can use your notes to refresh your
recol l ection then.
THE WTNESS: Thank you
A Regardi ng the |unmbar spine, which is what | eval uated,
his skin was clean, dried, and intact. There was pain to
pal pation at the paraspinal nuscul ature at the |unbar spine.
Hi s power was intact. H's notor was intact. He had deeply
sensation in the L3 to L5 distribution. Reflexes were brisk and
symretrical. He had normal reflexes. He had a negative clone
clonus, GL-ONUS, and a down groin Babinski B-A-B-1-NS-K-1
These are nornmal tests for severe conpression on the spine. He
was able to heal work and toe walk. And he did have a positive
straight leg raise test which is a tension sign neaning that the
nerves are under conpression both on the right and left leg. He
had decrease range of notion in all planes.
Q And on that date, did M. Julca have any conplaints
that he nmade to you?

A Yes.
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Q Wat were those conplaints that he nade to you?

A He conpl ai ned that of |ow back pain. He stated that
the issue was getting worse and kept himup at night. And he
exercised sitting, standing, walking, repetitive notion,
pul I i ng, pushing, or straining causes the pain to become worse.
He al so stated that he never had this issue prior and he rated
his pain as a ten out of ten on the scale of pain

Q After examning M. Julca and hearing fromM. Julca
did you make any recommendations on Cctober 6, 2021?

A Yes.

Q And what were those recommendations?

A | recormended X-rays and MRl of the |umbar spine and
that he should followp after the imaging studies.

Q Now, you said previously that you had already revi ewed
an MRl of M. Julca. Is there a reason why you requested a new
MRl ?

A Yes. That reason is because this was in 2021 and the
last MRl that | had fromhimwas in 2018. So it was sone tine
between the MRl of 2018 and that visit so we always want the
nmost recent data so | had to see what was going on and if things
he changed from 2018 to 221, three years.

MR ROSENGARTEN:  Permi ssion to approach, Your

Honor ?

THE COURT: You may approach.

Q So, Dr. Weinstein, |'mshow ng you what's al ready been

SH - CSR, RWR, CCRNJ, CLR - Senior Court Reporter




© 00 ~N oo o b~ w N P

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

Dr. Weinstein - by Plaintiff - Direct

marked as Plaintiff's 12 for identification. Do you recognize
what's in Plaintiff's 12 for identification?
A It appears to be an MRl filns.
Q Is it the MR of April 13, 2018, that you had revi ewed
prior to Cctober 6, 20217
A | can't see it exactly but it appears to say April 18th
on the top there in the yellow and on the bottomin the yellow
as well.
Q Can you describe -- permssion for Dr. Winstein to
come up to the MRl and describe the MR ?
THE COURT: Doctor, you may step down and approach
the blow up on the easel
A So this is that MRl of 2018 for the patient. These
are -- these are two views of the MRI. This viewis a cut
that's like this and this viewis a cross-sectional view This
is the front. This is the back. And this is not exactly
mdline but these are the disks. This is the bone. Here is the
front, the front of the person, of the patient. This is the
back. This is the level that is highlighted here so this is the
| evel of the desk, top of the disk. This is the area where the
nerves are. This is area where the nerve cones out. And this
IS where the nerve comes out.
This is the area -- this is one of the areas of disease
in his back. And | can't conpare it to normal, but you could

see here that this area here is pinched. This area here is
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Dr. Weinstein - by Plaintiff - Direct

pi nched. These are the foranen or the holes you could see here
where the nerves cone out. So in this level, you don't really
see nuch pinching here. In this level. You could see that
there is not nuch white here, sort of worst level, L4 and L5.

And this is the area of what's called the cauda equina
or the horses tail. That's the area where the nerves are, the
nerve sac is and you could al so see that there's also
constriction in that space as well.

Q And what woul d be the synptoms of the these issues that
you descri bed?

A So, this could be nunbness, weakness, pain in the |egs,
pai n when wal ki ng, pai n when standing, pain when doing any
activity.

Q You can go back. Thank you very much. Now, you
mentioned that you described another MRl for M. Julca after you

saw himin Cctober of 2021, correct?

A Yes.

Q Do you know if M. Julca had another MR done?
A Yes, he do.

Q And do you know when that MRl was done?

A Yes. He had an MRl on 10/ 28/ 2021.

Q And when was the next time you saw M. Julca after
Cctober 6, 202172
A | saw himon 11/3/2021.

Q So that was after the MRI that you had prescribed?
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Dr. Weinstein - by Plaintiff - Direct

A Yes.

Q At the Novenber 3, 2021, visit did you exam ne
M. Jul ca?

A Yes.

Q VWhat were your findings of your exam nation of
M. Julca on Novenber 3, 20217

A They were very simlar to ny previous findings.

Q And before you -- before you examned M. Julca on
Novenber 3, 2021, did you review the MR that had been ordered
for 10/ 28/2021?

A | can't tell you if it was before I exam ned him or
afterwards, but | did reviewthe MRl report and the films at
that visit.

Q And did you have any -- considering your exam nation of
M. Julca and your review of the MR, did you have any
reconmendations for M. Julca at the Novenmber 3, 2021, visit?

A Yes.

Q And what were your recommendations?

A My recommendations were -- well, based on his history
and based on the treatnment that he had prior, so he was -- his
accident was in 2018 and this was 2021 so roughly three years
since his accident. And he underwent physical therapy, took
mul tiple medications, was seeing pain managenent, Dr. Gimm had
multiple injections into his back and was still synptomatic and

conmpl aining of ten out of ten pain with positive physical exam
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Dr. Weinstein - by Plaintiff - Direct

findings as well as you could see a positive MRI. So |
recommended surgery for his back
MR. ROSENGARTEN. May | approach again, Your Honor?
THE COURT:  You nay.
MR. ROSENGARTEN:. My the wi tness approach the MR ?
THE COURT: Dr. Weinstein, you can step over.
Q So this has been marked as Plaintiff's 13 for
identification. Do you recognize what's in Plaintiff's 13 for
i dentification?
A Yes. This is pictures of the MR that was done in 2021
for the patient.
Q Is this the MR that you prescribed for himafter
seeing himthe first tine?
A Yes, it is.
Q Can you describe what's in the Cctober 28, 2021, MI?
A So, you could see worsening of his spine. There is a
couple of things that we noticed. Nunber one is that he has
what's called a spondylodesis. It is along word. But it is a
long word. But basically what it neans is that there's mld
al i gnnent of the spine.
Now, | also sent himfor X-rays and the X-rays that |
sent himfor are what's called flexion, extension and that's a
chose a dynam c part of the spine. On those X-rays, maybe the
radi ol ogi st read as it as unstable spondyl odesis nmeaning that

his spine was not stable. W could also see here that if you
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| ook at these two |evels here, okay, they line up very nicely,
the front and the back. |If you ook at this level, this |evel
here with this level, in the front there is a forward or
anterior thesis of this vertebrae on this -- on this vertebrae,
the L4 vertebrae on the L5 vertebrae. And you could see it in
the back here as well.

If you take -- if you take a line and just draw it up,
you see that this vertebrae is in front. So that's nunber one.
You could also see that there is pinching of the nerves here.
You coul d actually see it. There is not so much room here.
There is more roomhere. There is nmore roomhere. Here, you
have the big herniation. Here, you have punching of the nerves.

You coul d al so see here that the area where the
nerve -- before when we were tal king about, if | could just go
back to this, you could see the difference there that there's
much nmore, what's called, stenosis here, nuch nore stenosis
here. You cannot see where the nerves are going out where here
you can. So there is certainly worsening of his |unbar spine.

Q Now, you said at that Novenber 3, 2021, visit you
recommended surgery, correct?

A That's correct.

Q Before -- well, what type of surgery did you reconmrend
at that tinme?

A | recommended a | unbar deconpression and fusion.

Q And what does that nean?

SH - CSR, RWR, CCRNJ, CLR - Senior Court Reporter




© 00 ~N oo o b~ w N P

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

14
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A That means that the deconpression is we take off or
take off the pressure that's on the nerves, the bone and the
soft tissue that's pushing on the nerves and a fusion is putting
screws and rods to stabilize that spine

Q Now, you nentioned before you had used the words L4 and
L5. What is L4 and what is L5?

A There's five lunbar vertebrae. L4 is the fourth one.
L5 is the fifth one.

Q What is a vertebrae?

A A vertebrae is a piece of bone and between the
vertebrae are the disks and the vertebrae are basically the
structure that holds up the body as well as encases the
vertebrae with the lamna, the whole bone, it encases the spina
nerves in order to protect it and to provide a safe area for it
to traverse into the legs, the arns, so on and so forth

Q Then you mentioned the termlunmbar. Does that refer to
the | ower back?

A That's correct.

Q Now, you said you reconmmended the surgery. Before you
do this type of surgery, does the patient need to go through any
type of clearance?

A Yes.

Q What does that clearance entail?

A W send themto a nedical clearance. That clearance

entails that they take -- the nedical doctor takes their bloods.

SH - CSR, RWR, CCRNJ, CLR - Senior Court Reporter




© 00 ~N oo o b~ w N P

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

15
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Sometimes they' |l do a chest X-ray. They do an EKG or an

el ectrocardiogramin order to see how the heart beat is. And
they do a physical examas well and the nedical doctor let's us
know i f everything is okay to go.

Q Now, did M. Julca have this surgery right away after
t he reconmendati on?

A No.

Q Do you know why he didn't have it immediately after?

A | can't tell you 100 percent right now

Q Did you see M. Julca again after your initial
reconmendation for surgery but before the actual surgery?

A Yes, | saw hima couple of tines.

Q Wen was the next tinme you saw himafter that
Novenber 3, 2021, visit?

A 12. 1. 21.

Q And what was the purpose of the Decenber 1, 2021,
visit?

A Well, to see what's going on, how he's doing, if heis
getting worse, to see what the status of the surgery is, and to
answer any questions that he has.

Q Did M. Julca make any conplaints at the Decenber 1,
2021, visit with you?

A Yes.

Q VWat were the conplaints that he made?

A He had the same conplaints as prior.
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Q Did you see M. Julca after the December 1, 2021, visit
at your office?

A Yes.

Q And when was the next time you saw M. Julca after
Decenber 1, 2021?

A 7.6.22.

Q And what was the purpose of the July 6, 2022, visit?

A Same. Going for reevaluation. He had to go for --
reading the notes nowit said that he had a high hemogl obin AlC
He was a diabetic so he needed that to be lowered in order for
himto be safe to have surgery.

Q And at the July 6th visit, aside fromthe issue with
the diabetes and the henogl obulin, did M. Julca make any
complaints to you?

A Yes, the same conplaints.

Q Did you see M. Julca again before the surgery but
after the July 6th of 2022 visit?

A Yes, | saw himon 8/31/2022.

Q And what was the purpose of the August 31, 2022, visit?

A To again see how he was doing, to make sure that he was
adhering to his diabetic nedications, and to see the surgery
status as well.

Q Did -- at that August 31st visit, August 31, 2022,
visit did M. Julca nake any conplaints on that day?

A Yes, he had same conpl aints.
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Dr. Weinstein - by Plaintiff - Direct

Q It was consistent throughout the time that you treated
hi m before the surgery; is that correct?

A That's correct.

Q Did you eventually do the surgery you recommended to
M. Julca in Novenber of 20217

A | did surgery to him yes.

Q And when did you do that surgery?

A He had surgery on 9.13.22.

MR ROSENGARTEN:  Permi ssion to approach, Your

Honor ?

THE COURT: You may approach.
MR ROSENGARTEN.  Thank you.

Q Dr. Weinstein, | amshow ng you what's been narked as
Plaintiff's 14 for identification. Do you recognize what's in
Plaintiff's 14?

A Yes.

Q And what is depicted in Plaintiff's 14?

A It's graphic pictures depicting |unmbar surgery.

Q And woul d this graphic assist you in explaining the
surgery that you perfornmed on M. Julca to the jury?

A Sure.

MR. ROSENGARTEN:  Your Honor, may Dr. WWinstein
approach?
THE COURT:  Yes.

A (kay, so as we saw before, this is the MRI. You could
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actually see this is a different cut. You could see how severe
the stenosis was or the narrow ng where the nerves were. You
coul d al so see better how there was a spondyl odesi s where the
spine was actually translated forward. So, the surgery is cone
in the norning of surgery, not supposed to eat anything the

ni ght before, talk to various people, the nurses, the
anest hesi ol ogi st, nmake sure everything is, okay. Any |ast
questions that a patient has is asked. There is a consent
that's signed. We go over the procedure again.

After that, they put an IVin in order to get fluids
and other nedications into the body. The patient is taken into
the operating roomand the anesthesiol ogi st puts various
monitors on the patient. There is a pulse oxinetry that goes
on. That tells the oxygen level in the blood. There is the
EKGs that go on that tell the heart rates and the rhythm
There's a bl ood pressure cuff that goes on in order to nonitor
the bl ood pressure.

And then the patient is put to sleep and intubat ed.
This is the general anesthesia procedure where there is a tube
that goes down the trachea and there's a machine that breathes
for the patient for the duration of the procedure. After the
patient is put to sleep, the patient is turned -- we do this
fromthe back -- the patient is turned to their belly on to a
special table. They are put into a superman position with the

arms up. The area is then -- that we are going to operate on
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Is -- we take an X-ray, make sure that it's all we could see it
so we don't have to nmove himduring surgery. The area is al
prepped and draped. And we put up those blue drapes |ike you
see in all the shows on TV, in the novies, and then we start --
we start the procedure.

So, the procedure is we make incisions straight down
the back, okay. W go through the skin and the subcutaneous
tissue, the fat. And we get to the back fascia. On top of the
muscle, there is fascia or like a thick -- a thick |iganment
that's on the top. And for this procedure we have to renove --
the back is very muscular -- so we have to renove all the
muscle, nmove it to the side in order to see what we're doing.

So, we make an incision for one level it's probably
about six inches and dissect all of the nuscle out. And then
what we do is do what's called a | am nectony. Now, the
vertebrae, if you could imagine, the area for the nerve is like
a--likeatriangle like that. So the lamna, we take off the
top, the roof, where you could feel in the back, the ridges in
the back. You take off that area in order that the nerves don't
have conmpression on them And we -- we do this out into the
foreman. So we trace the nerves out and make sure fromthe
neurosac to the nerves out it's all free.

After that, what we do, we gather the nerves. This is
the cauda equina. You could see all the different nerves here

and you could see the nerve that's going out and the nerve
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that's going out is free. Wat we do is we put these things
called pedicle screws. So the pedicle is, like we said, it is a
triangle per se or semcircular shape. This is area for the
nerves. The vertebrae is up here and there's these -- there's
these like tubular structures that we have to put these screws
through i ke a three dinmensional thing

So we put these screws into the pedicles and that
stabilizes the spine because number one, first of all, he had an
unstable spine. So we take off the pressure fromthe nerves.
There's various ligaments that go over here, right, that we are
destroying as well because we have to take off the pressure from
the nerves so it just makes the spine even nore unstable. So,
we have to stabilize it with these screws and rods. And what
those screws and rods do is that it -- basically, it's like if
anyone broke their armthey have screws and rods put into their
armas well. So it's like an internal fixator

And what that does is it allows the bone to heal on the
side not on top of where the nerves are, obviously, but on the
side. W burr and we nake the area of the bone around where we
did the surgery bleed a little bit because bl eeding nake healing
and that bone grows fromhere to there and that's stabilizes the
spine. And then after that, we put a drain inside because now
we have basically an enpty space. W took out a bunch of stuff.
W put a drain inside and stitch up the patient, put a dressing

on, and they're turned over and awoken from anesthesi a.
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After they are awoken from anesthesia, they are taken
to the recovery roomfor a couple of hours to nonitor to make
sure everything is okay and then they're taken to the floor in
the hospital to evaluate and watch and, you know, give them pain
medi cation and to rehab themafter the surgery.

Q You could sit back down. Thank you. Now, | know you
mentioned just now that after the surgery they are taken to the
floor back to the hospital. This type of surgery, do you know
how | ong soneone who have to stay in the hospital to recover?

A So every patient is different, but for ny patients that
| do this type of surgery, usually they stay about 2 to 3 days.

Q And what are they normally doing in the hospital when
they are recovering fromthe surgery?

A So in the hospital, we're seeing them The PA's are
seeing them Physical therapy is seeing them They are getting
pain medication. They're getting -- they are |learning howto
move out of bed, how to take care of thenselves basically,
activities of daily living and just able to hopefully take care
of thenselves outside of the hospital after the surgery.

Q | know you described the surgery at length. How |ong
does a surgery like this take?

A Approxi mately, two hours, two and a half hours.

Q Do you know if M. Julca was -- how long M. Jul ca was
in the hospital for after the surgery?

A No, | don't know offhand right now.
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MR ROSENGARTEN. My | approach again, Your Honor?
THE COURT:  You nay.

Q Dr. Weinstein, | amshow ng you what has been narked as
Plaintiff's 15 for identification. Do you recognize what's in
Plaintiff's 15 for identification?

A Yes.

Q What is in Plaintiff's 15?

A This is a lateral or a side-view X-ray postoperatively
after surgery.

Q Can you cone up and describe what you see in this
X-ray?

A Sure.

THE COURT: Go ahead.

A So just focusing on the spine, you could see -- this
is, like | said, an X-ray fromthe side and you coul d see --
well, it looks like there is two screws but there are really
four, four screws here with rods that are stabilizing the L4-5
segnent s.

Q You could sit down. Now, did you see M. Julca after
you performed the surgery in Septenber of 20227

A | saw himimmediately after surgery, yes.

Q Wien was the next date you saw M. Julca after the
surgery?

A The next tinme | saw himwas on 1/11/2023.

Q Did you ever see himon Septenber 20, 2022?
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A No. M partner did.

Q |s there a reason he went to your partner as opposed to
you on that date?

A "' m not sure.

Q Do you know what the results of the exam nation of
Sept enber 20, 2022, were?

A Yes, | do.

Q What were the results of that?

A H's incision was cleaned, dry and intact. There was no
erythema exudate or effusion. There was no postoperative
conmuni cations inmediately. W put in staples. H s staples
were renoved and sterile strips replaced and he had a nor mal
neur ovascul ar exam

Q Do you know the next time M. Julca saw a doctor in
your practice after Septenber 20, 20227
11/ 7/ 2022,

Was that you or a different doctor?

Dr. Kashner (Phonetic).

o r» O r

Do you know what happened at that visit?

A Regul ar postoperative visit. He was doing better than
preoperatively.

Q Did M. Julca nake any conplaints at all at that visit?

A He did conplain of some mld stiffness in the |unbar
spine and he did state that his pain was a seven out of ten.

Q That was better than it was -- than previous the
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surgery, correct?

A That's correct.

Q Wien was the next time M. Julca saw either you or
soneone el se fromyour practice?

A He was seen by me on 1/11/2023.

Q VWhat happened at the January 11, 2023, visit with
M. Jul ca?

A He returned after |unbar surgery and he stated he
was -- felt better than preoperatively. He rated his pain as a
six out of ten.

Q How many nore visits, if at all, did you have or your
practice have with M. Julca after that January 11th visit?

A | saw himon 3/8/23, 5/3/23, 8/23/23, 2/7/24, and
believe that was the l[ast tine.

Q VWhat did you observe about M. Julca in those
post operative visits?

A | observed that he did get better progressively. Hs
last time that | saw himon 2/7/24 was five out of ten, his pain
| evel as opposed to ten out of ten on the first time. |
observed that his neurovascul ar status became normal as opposed
to having decreased sensation, decreased power and that he was,
in m view, better than preoperatively.

Q Now, you nentioned the last time you saw hi m he was
about a five out of ten. That's not zero out of ten, right?

A That's correct.
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Q Wul d you have expect the surgery |ike the one you did
to have cured M. Julca a hundred percent?

A Vel 1, spine surgery you can't expect a hundred percent
usual Iy but you get what we can get.

Q And for M. Julca that wasn't a hundred percent?

A It wasn't a hundred percent, no.

Q Do you know if M. Julca will ever get to that
hundred percent?

A Probably not.

Q Now, as a doctor, do you have an opinion with a
reasonabl e degree of medical certainty as to whether or not the
March 3, 2018, incident that you nentioned all the way, the
begi nni ng of your testinony, was the cause of the |ower back
injury and subsequent |ower back surgery performed by you?

A |f the history provided was correct, within a
reasonabl e degree of nedical certainty, then yes.

Q And do you have an opinion, with a reasonable degree of
medi cal certainty, as to M. Julca's future prognosis?

A Yes, | do.

Q And what is that?

A | think that he, because he has other issues in his
spine, | think that his prognosis would be what's called
guar ded.

Q And what does that nean?

A Meani ng that nost probably he will have future pain and
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may need a future surgery in the future.

Q And what are those other issues in the spine that
you're referring to?

A So, originally, what | -- what | asked for, you know,
was for the surgery was for L3 to L5 possibly even when | showed
you that |arger disk herniation above. That's a very big
surgery. So, what | did was is when | saw that there was
severe, severe stenosis at L4-5 with the unstable spine, | did
the small est procedure that | could do to make him better as
opposed to cutting open his whole spine and doing nultiple
levels. | felt that this would be better for himlong-termand
| hope that that is better for himlong-term

Q So despite your explanation of a pretty significant
surgery, in the scheme of things, it is little bit nore
conservative; is that correct?

A | think so.

Q Now, Dr. Weinstein, you nentioned Dr. Gimm Dr. Ginm
is going to come testify later onin this trial, a few days, and
he is going to testify about sonme reconmendations regarding
M. Julca future treatnment. And | amgoing to talk to you about
sone things that he may have recommended. | am going to ask
based on your nedical opinion if those reconmrendations in your
medi cal opinion are reasonable; is that okay?

A Sure.

Q First, he's recomrended | unbar steroid injections every
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two years for the rest of M. Julca's |life. Does that seem
reasonable to you?

A It's possible.

Q And he al so recommended trigger point injections every
three months for the rest of M. Julca's life. Does that seem
reasonabl e to you?

A It's possible.

Q He's al so reconmended a sacroiliac joint injection up
to six times a year for the rest of M. Julca's life. Does that
seem reasonabl e to you?

A | don"t know if he needs six times a year. | would do
something else. |f he has sacroiliac pain due to diagnostic
injections, see if those work. And then if those work, then
that means he has sacroiliac dysfunction and you could burn the
nerve to the sacroiliac joint which would save a | ot of
injections but it would be a procedure.

Q The doctor also recomended an MRl of |unbar spine once
every five years. Does that seemlike a reasonable thing to do?

A It is very reasonable.

Q He's al so recommended X-rays of the |ower back once
every six nonths for the rest of M. Julca's life. Does that
seem reasonabl e to you?

A Yes, especially if he is presenting with pain. W want
to eval uate what the hardware |ooks Iike, what the spine | ooks

l'ike.
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Q Finally he's al so recomrended physical therapy tw ce
per nonth for the rest of M. Julca's |ife. Does that seem
reasonabl e to you?

A | think that if he does have periods where he does feel
worse, he could go to physical therapy so it would be
reasonabl e.

Q What benefit would that physical therapy have for a
patient post-future and surgery?

A There is only so much you could do to yourself.
Sonetines you need soneone else to help you do sonething el se.
So at those times, it would be reasonable for himto see
someone

Q Shifting gears a little bit, if you weren't here today
testifying, what would you be doi ng?

A | could be in surgery or at the office.

Q And are you being conmpensated for your time testifying
here today?

A "' m conpensated for ny tine here, yes.

Q And how nuch are you being conpensat ed?

A $10, 000.

MR. ROSENGARTEN: No further questions at this
tinme. Thank you, Your Honor.
MR. MALECKI: Your Honor, there is one record tat's

in the doctor's notes that | do not have so | need to take a

| ook at that before. | did not realize in |ooking through
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very quickly there was one record from 2024,

THE COURT: Menbers of the jury, we are going to
take a five-mnute break at this time. | don't think this
needs to be done in front of the jury.

COURT OFFICER Al rise, jury exiting.

(Wher eupon, the sworn jurors exit the courtroom)

(Wher eupon, the witness was excused fromthe
stand.)

THE COURT: Yes, Counsel.

MR. MALECKI: | wasn't accusing anybody. | neant |
didn't have the records.

THE COURT: Counsel, do you need anything fromne
at this time. | just gave the jury a five-mnute break.
You're just seeing that record. |t seens to not be anything
el se in evidence? Is that what you're telling me? All
right. Five-mnute break. Of the record.

(Whereupon, a recess was taken.)

(Wher eupon, the witness resunes the witness stand.)

COURT OFFICER: Al rise, jury entering.

(Wher eupon, the sworn jurors enter the courtroom
and take their respective seats.)

MR. MALECKI: If | can clarify nmy conment before we
went off | couldn't find the record. The records | had in
front of me, but |I have located it. So it was not directed

to the witness that there was something mssing. It is not.
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It is here. | apologize for any insinuation.

THE COURT: You may proceed with your

Cross-exam nati on.

MR. MALECKI: Thank you, Your Honor.
CROSS- EXAM NATI ON
BY MR MALECKI

Q Good afternoon, Dr. \einstein.

A Good afternoon.

Q W never net before have we?

A | don't think so.

Q Now, you said you are getting paid for your tine here
today it is $10,000 is the fee, correct?

A That's correct.

Q And you al so get paid for the work you do when you see
patients, correct?

A That's correct.

Q And now it's fair to say you've, in the course of your
career, testified some 20 times in cases with the Gorayeb firm
plaintiff's counsel ?

A Appr oxi mat el y.

Q And treated even nmore patients twenty for the Gorayeb
firnf

A That's correct.

Q In the past year, you testified several years. This

past January, you testified up in the Bronx, correct, for the
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Perez case?

A | can't tell you exactly, but I'Il trust what you're
sayi ng.
Q In June of last year, you testified in the case

Jonat han Balino (Phonetic) for the Gorayeb firn?

A That's correct.

Q And in May you also testified in the Bronx for the
CGorayeb firmon the Rivera case?

A | believe so.

Q And there's also, | believe, a trial currently ongoing
in the Bronx. Have you testified in that one yet?

A | don't know. Recently, no. Not that | renemnber.

Q And in addition to receiving referrals -- you receive
referrals fromDr. Gims office, correct?

A That's correct.

Q And Dr. Gimmis also a friend of yours. You socialize
outsi de of work?

A Not nuch but, yes.

Q And Dr. Gimm am| correct, works in the same offices
as Dr. Kaplan?

A Yes.

Q And you also regularly refer patients to have MRIs done
as we saw with Dr. Kol b?

A | refer to Dr. Kolb, yes.

Q Now, since you've testified a nunber of times in cases,
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| assume you know how cross-exam nation works. | try to ask yes
or no questions and to the best of your ability you try to give
me yes or no answers. |s that going to work for you?

A Sure.

Q If at any point | ask you a question that you can't
give ne a yes or no answer to, just let ne know.

A No probably.

Q Now, you testified about the April 13, 2018, MR that
M. Julca had of his lunbar spine. Did you independently do a
review of those films?

A | | ooked at them yes.

Q And |'mcorrect those were done at Lenox Hil
Radi ol ogy, correct?

A That is correct.

Q Now, you first saw himin, M. Julca, in Cctober of
20217

A Yes.

Q Now, do you know if you -- did you reviewthe filns
before you had that appointment?

A At the appointment | reviewed t hem

Q Now, in addition to the films, did you also review the
report of the radiol ogist?

A | believe so.

Q | amgoing to put on the screen what has been

previously marked as Plaintiff's Exhibit 5. And what we put on
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the screen is page 25 of the Exhibit 5. And |'mcorrect that
this is the report fromLenox H |l Radiology concerning that
April 13, 2018, MR of M. Julca? |Is the report you revi ewed?
| can scroll down.

A It is interesting because the date of birth on this
report is not the same. It says 1970 here. It says 1976. So,
| can show it to you

MR, ROSENGARTEN. Can | get that fromthe wtness,

Your Honor?

THE COURT:  You nay.

Q Vell, why don't you do me a favor. Keep that report
that you have in front of you, and | amgoing to go through and
you let ne know if anything we tal ked about is different in the
report that you have. Does that sound good?

A Sure. No problem

Q Now, amcorrect it says it states in the report that
the plaintiff's accident occurred March 3, 2018, correct?

A That's correct.

Q So this MR was taken about a nonth -- about six weeks
after the accident, correct?

A Correct.

Q Now, you testified earlier that because you didn't see
M. Julca until October 2021 you need to get a new MRl because
things m ght have changed between the time you had this MR and

the time you saw himin 2021, correct?
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A That's correct.

Q Now, | want to tal k about some of the findings on this
report. But since we have a strange date of birth issue, | am
going to verify those findings are in the record in front of you
as well. Right at the top it's got -- it references a slight
| eft convex |umbar scoliosis is that also in your report?

A Yes.

Q And did you reviewthe filnms and determ ne that that
was accurate?

A Vell, | can't tell you right nowif | deternined
everything was, you know, accurate on this report. | reviewed
the filnms and ordered a new MRI.

Q And |"'mcorrect scoliosis is abnornmal curvature of the
spi ne?

A That's correct.

Q That's something that could be genetic or could devel op
over a period of time; is that fair?

A It could be traumatic. It could be genetic. There is
a lot of different reasons why it can happen.

Q And the next line references |unbar vertebral bodies
are essentially normal in size and shape. First of all, that
corresponds with the report in the front of you?

A Yes.

Q And that's a normal finding and nothing wong there,

correct?
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A That's correct.

Q The next line down it says there is no evidence of a,
and there is the word?

A Spondyl odesi s.

Q Spondyl odesis. And that's also in the report that's in
front of you?

A That's correct.

Q Did you independently review the MRl to determ ne
whet her there is any evidence in the 2018 MR of spondyl odesis?

A As | told you, | didn't document anything regarding
this report. | just ordered a new MRl because it was old.

Q In the imaging that you | ooked at earlier today, did
you identify any spondyl odesi s.

A | think on the M we did see the spondyl odesi s.
However, those are just two pictures in tine. W have to review
the whole MR, | don't mnd doing that, to go over these reports
because what a radiologist report is what the radiol ogi st report
and that's why | don't independently just go through the
radi ol ogi st study and trust them That's why | always | ook at
the i mages nyself. Just because a radiologist says it is a disk
herniation it doesn't mean that there is a herniation in ny view
and just the opposite as well. |If soneone says that there is a
huge herniation or there isn't a huge herniation, | nmay say that
there is not so it goes both ways.

Q So sitting here today, you don't know one way or the
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ot her whether doing an independent review of this April 2018 MR
you woul d determ ne that there was spondyl odesi s?

A As | said before, | can't tell you sitting here right
here today. Certainly, | mean, | reviewed, as | said before, at
the time, those MRIs. If you would like ne to reviewthem |
have no problemdoing it. | think I showed everyone the
spondyl odesis on the MR that was in 2018. Also, another fact
to knowis it's a great question because when a person is |ying
down, especially if they have an unstabl e spondyl odesi s nmeaning
that there is novenent in the spine, when they're lying down in
a static way, that novement may reduce and you may not see a
spondyl odesis. |I'mnot saying that that's in this case. | am
just saying in order to see a spondyl odesis, especially a
dynam ¢ spondyl odesis, you see that flexion and extension.

There are tines you can see a spondyl odesis on an MRl but it
depends. On each case it's different.
MR MALECKI: Move to strike as nonresponsive.
THE COURT: Overruled. 1'lIl allow the answer. Try
to confine yourself to yes or no if you can.
THE WTNESS: No probl em

Q Once again, sitting here today, you have not reviewed
every single one of the films to talk about with respect to
April 13, 2018?

A | can't answer that as a yes or no.

Q Now, this MRl report also references disk bul ges,
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correct, at the L3-4 and L4-5, correct? | should be clear, does
the report in front of you also reference the sane disk bul ges?

A There is a disk bulge, posterior disk bulge at L3-4.
There is posterior disk bulge at L4-5 but, vyes.

Q And di sk bulges are something that is seen in a lot of
peopl e over the age of 35, correct?

A It can be.

Q And -- and I'mcorrect the disk bul ges are something
t hat devel op over time, they are degenerative condition?

A It can. It can be traumatic. It can also be
degenerati ve.

Q Do nost people with disk bul ges have no synptons?

A | can't answer that as a yes or no.

Q Do you, as a spine surgeon, often performsurgery on
peopl e who just have disk bul ges?

A | can't answer that as a yes or no.

Q Now, al so below that it references a disk herniation at
the T12, L1 level. Is that also referenced in your report?

A Yes.

Q And that T12 L1 level that's higher than the L3, L4,
correct?

A That's correct.

Q And I'mcorrect the disk herniations are a -- nore
serious than disk bul ges?

A | can't answer that with a yes or no.
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Q But disk herniations also could be caused by a

traumatic accident, yes?

A Yeah.
Q It could al so be caused by wear and tear?
A Sur e.

Q And people who work jobs where they do a | ot of heavy
lifting are those people who often have di sk bul ges and di sk
herniations in their MR S?

A | can't answer that as a yes or no.

Q And that |ast paragraph on the screen, the second
sentence references there's no significant central spina
stenosis. First of all, does the report in front of you say the
same thing?

A Yes.

Q And you talked a little bit about stenosis but that's,
|"mcorrect, the narrowi ng of the space in between the spina
canal; is that a fair description, mediocre?

A | can't answer that as a yes or no.

Q Stenosis is that also something that coul d be caused by

an acci dent?

A It can.
Q It can also be caused by wear and tear of the body?
A It can.

Q And do you often see stenosis in conbination wth

herni ated di sks?
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A | can't answer that as a yes or no.

Q Now, are you aware that my office subpoenaed your
records to be brought in for this trial? Are you aware of that?

A | can't answer that in a yes or no.

Q Do you typically participate at your office in
respondi ng to subpoenas for records?

A No.

Q In the subpoena, it was requested that you supply
billing records. Do you know if any billing records were
suppl i ed?

A | previously stated | amnot involved in the process.

Q If | told you that no billing records were responded to
in our subpoena, would you be surprised by that fact?

A Shocked.

Q Now, with respect to the treatnent that you performed
on M. Julca, do you have any outstanding |iens on that
treatment ?

A | don't think so.

Q And are you aware of medical treatnment guidelines that
exist with respect to work related accidents?

A Sure.

Q And these provide a basic kind of standard of care for
the treatment of work related accidents?

A Yes.

Q And in -- is it fair to say that one of the
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requirements i s before recommendi ng surgery that people go
t hrough conservative care such as physical therapy, injections,
things |ike that?

A Sur e.

Q Now, is there any requirement in the medical treatnment
guidelines that there be, for exanple, a disk herniation before
[ umbar surgery is justified?

A "' mnot sure which nedical treatment guidelines are you
tal ki ng about.

Q Vell, do you work with medical treatment guidelines in

your work?
A | don't understand your question.
Q Vell, | asked about nedical treatment guidelines and

whet her they provide a mandatory standard of care, correct?

A Yes.

Q And you responded that they did, correct?

A Yeah, of course.

Q Now, your first visit wwth M. Julca was you said
Cctober 6, 2021, correct?

A That's correct.

Q And at that visit did you get a history of the
acci dent, how it occurred?

A It just said he was injured while at work on 3/3/2018.

Q Just renenmber | amlooking for a yes or no.

A Sorry.
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Q No probl em

A | answered it.

Q And again at this appointment you reconmended he go to
have an MR and sent himto Dr. Kolb; is that correct?

A | don't know if | specifically sent himto Dr. Kolb,
but I sent himfor an MR, yeah.

Q Now, at that October 6, 2021 visit, you had not
recommended surgery at that point, correct?

A That's correct.

Q And that's because you needed to see a new MR and get
to | ooking at what was nore recent happening with M. Julca?

A One of the reasons, yes.

Q | amputting on the screen what has been previously
marked as Plaintiff's Exhibit 9 specifically page 32. Now, |
recommend to you I'Il tell you doctor this is a record of
Dr. Gims office. So this is not arecord of your office. And
this record is dated August 16, 2021. [|'mcorrect that that's
before the first time you saw M. Jul ca?

A Yes.

Q Now, my question is about -- a statement about several
lines down where it start with patient is reporting. Are you
able to see that?

A | can't really see so well.

Q Do you see where it says patient is reporting that he

has | umbar surgery authorized and he needs to followip with
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Dr. Weinstein; do you see that sentence?

A Yes, | do.

Q And to your know edge, prior to when you saw himin
Cctober of 2021, M. Julca hadn't gone to back doctor besides
you, correct?

A As far as | know.

Q So, are you aware of any authorization for |unbar
surgery for any doctor prior to when you saw hi nf

MR. ROSENGARTEN:.  (bj ecti on.
THE COURT: Overrul ed.

A No.

Q And you tal ked about the Cctober 28, 2021, M that
Dr. Kolb did, correct?

A Yes.

Q And you nentioned that you -- you independently did a
review of those films, correct?

A That's correct.

Q Did you also do a review of Dr. Kolb's report?

A | can't answer that yes or no.

Q | amputting on the screen what was previously marked
as Plaintiff's 8 specifically page 11, the records of Dr. Kolb
radi ol ogy. Now, first, Doctor, in your notes, do you have the
report of the 10/28/2021 MRI?

A Yes, | have.

Q And based at |east on the identifying information,
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anything different fromyours so far?

A This one is the sane.

Q Now, | noticed in your testinony about the surgery and
the MR that no point you nentioned disk herniations; is that
correct?

A VWhat do you nean?

Q In your testinony earlier when you were testifying
about the surgery and the disk MR, you didn't nention disk
herni ations, right?

A | don't think I did.

Q Because the surgery was not to take out any disk
herniations, correct?

A W did not take out any disk herniations.

Q So I"mcorrect that your surgery was focused on the
stenosi s and the spondyl odesi s, yes?

A | can't answer that in a yes or no.

Q | amputting on the screen what was previously marked
as Plaintiff's 6 page 25. This is the record of your
appoi ntnment with M. Julca on Novenber 3, 2021. | am assum ng
you have that in your notes in front of you?

A Yes.

Q And this is your appointnent you had with himafter he
had that MRl can Dr. Kolb, correct?

A Yes.

Q This is the appointnent that you reviewed the MRl wth
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hi m and you reconmended surgery?

A That's correct.

Q In that report as well as in your testinony you
mentioned that M. Julca had failed all of the nonoperative
treatnents including physical therapy, antiinflammtory and the
injections, correct?

A That's correct.

Q Were you aware that the last tine, prior to this
appoi ntnent, that M. Julca had physical therapy for his back
was back in July of 2018?

A No, | can't tell you that. No.

Q Were you al so aware that for about a year after that
M. Jul ca stopped treatment entirely, didn't go to Dr. Kaplan or
Dr. Gimmor any physical therapy? Wre you aware of that fact?

A No.

Q And at any point prior to recomrendi ng surgery on
November 3, 2021, did you recommend that M. Jul ca have
addi tional physical therapy?

A No.

Q Now, | amgoing to go to your operative report for the
surgery that you performed in Septenber of 2022. And | put on
the screen what's been previously marked as Plaintiff's
Exhibit 6 page 34. It is the first page of your operative
report. |'massumng, at least this first page, matches up with

the notes that you have in front of you doctor.
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A | can't look at the whole thing very fast. | imagine
it is the sane.

Q Now, you talked about one of the portions of this
surgery was a |am nectomy, correct?

A That's correct.

Q Now, would | be correct in saying that a | am nectony
performed by itself would be a relatively mninally invasive
surgery?

A | can't answer that in a yes or no.

Q Wul d the recovery tine froma |amnectony be a few
weeks?

A | can't answer that in a yes or no.

Q Now, you also talk about performng -- one of the
things you tal ked about facetectomy and foram notom es?

A Correct.

Q That's the procedure to relief sone pressure on the
spine; is that fair?

A | can't answer that in a yes or no.

Q Now, is there nention, in this operative report,

somewhere of a finding of spinal stenosis?

A Yes.

Q And where is that?

A Post operative diagnosis severe stenosis at the L4-5.
Q And you al so referenced the spondyl odesis, yes?

A Yes.
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Q Now, | know that the stenosis is mentioned in the
postoperative diagnosis and not the preoperative. |s that
because it wasn't found in the MRl or sonething el se?

A |s that a yes or no?

Q Fair, it's not.

A So, | can't tell you 100 percent because | have no
i ndependent recol lection of making this operative report, but I
could tell you that sitting here now the reason why is because
it must have been very inpressive severe stenosis of the spinal
cord of the neuroelements, | should say, and that's why | put it
in this postoperative diagnosis specifically.

Q Now, | amgoing to go to the appointments you had with
M. Julca after the surgery starting on Septenber 28, 2022. And
| amcorrect this is the first time you saw M. Julca after that
Septenber 18, 2022, surgery?

A VWi ch date?

Q Sept ember 28, 2022,

A The first two visits, as | said before, Dr. Kashner saw
hi m

Q But as you stated postoperative pain has decreased,

correct?
A Yes.
Q And that's a good result fromthe surgery, yes?
A Correct.
Q And then you said in Novenber 7, 2022, record there has
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been no change about the sane?

A | didn't hear you. Which date?

Q Novenber 7, 2022, is the next date. |'mcorrect there
has been no change between these two dates and the condition?

A | don't believe so.

Q And then the next appointnent on January 11, 2023,
again, stating that he feels better postoperatively but he is
still reporting pain 6 of 10, correct?

A Correct.

Q And then a couple of nonths |ater March 8, 2023, again,
M. Julca is feeling better postoperatively. Now, the pain is
down to five out of ten, correct?

A Correct.

Q So all of these are good signs going forward, yes?

A Correct.

Q Now, when you did the spine surgery back in Septenber
of 2022, is it -- well, do you take any photographs during the
surgery?

A W take X-rays.

Q QG her than the X-rays, you don't take any other
i ntraoperative photos?

A No.

Q Now, you testified earlier that the synptons that
M. Julca had in his back were as a result of this March 3

2018, accident. You said within a reasonable degree of nedi cal
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certainty, correct?

A That's correct.

Q And did M. Julca tell you at any of your appointments
that you continued working after the accident?

A Not specifically, no.

Q Did he tell you at any of his appointnments that he went
to work at a different job site than where the March 3, 2018,
occurred?

A No.

Q And did he tell you at any of your appointnents that he
didn't begin to feel his back pain until a couple of weeks after
the accident when he went to that other job site?

A Not specifically, no.

Q Now, your |ast appointment with M. Julca was
February 7, 2024, correct?

A Yes.

Q And have you or your office reached out to M. Julca to

schedul e any additional appointments after that?

A |"msure they spoke to himor they tried to.

Q And you know t hat?

A | can't tell you for sure.

Q Now, counsel was asking you about sone opinions they

were going to get fromDr. Ginmlater on and he gave you
various things about the back that he mght need in the future.

He tal ked to you about |unbar spine injections and you said it
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was possible that M. Julca mght need that, correct?
A It's possible, yes.
Q Is it also possible that he mght not need thenf
A Anything is possible.
Q VWhat about the trigger point injections, possible he
m ght need them yes?
A Sane answer.
Q And you al so nentioned that physical therapy, having
that a few tines, was al so reasonable; is that correct?
A That's correct, yes.
Q Now, |'mcorrect that M. Julca had physical therapy
for the back after he had the neurosurgery, correct?
A As far as | know, yes.
Q Are you aware the last tinme M. Julca had physical
therapy for his back?
A No.
MR MALECKI: That's all the questions | have.
Thank you, Doctor.
THE WTNESS: No problem
MR ROSENGARTEN. | will be very brief. | don't
know i f you want to take a break or not.
THE COURT: No. |If you are going to be very brief,
let's wap it up so we can send the jury hone for the day.
REDI RECT EXAM NATI ON
BY MR ROSENGARTEN:
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Q Dr. Weinstein, M. Mlecki just asked you about a
nunber of issues that M. Julca didn't bring up with you in
terms of working after his initial accident; do you recall that?

A Yes.

Q | f you would have known of that information, would that
have changed your opinion in any way?

A | don't believe so.

MR ROSENGARTEN.  Not hing further.

THE COURT: The witness may step down.

(Whereupon, the witness was excused fromthe
stand.)

THE COURT: Menbers of the jury, we don't have any
other witnesses today so in just a few nonments | amgoing to
let you go for the day. | want to talk about the schedule.
Putting together a schedule for the benefit of nyself and
the lawyers and the jury is sonmething | started doing fairly
recently and | do it because | want to nmanage your
expectations and all of our expectations so that we know
when we're expected to be here and | think it's helpful in
terms of scheduling going forward. It is a broad as
possible. You see | said you would be here today from9: 30
to 5. Well, | amnot going to keep you here until five just
because it says that on the schedule if we're done with what
we need to acconplish

Let's start with tonorrow. Tonorrow you' re going
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Proceedings

to be here at 9:30 aam W wll be done by 3:30 as it
indicates on the schedule. It's possible we nay be done
before that but those are outside dates and times. In terns
of noving toward the end of the schedule as well, there are
some dates that may be beyond when you're expected to serve.
In all likelihood, that's ne putting those dates on in the
abundance of cauti on.

So, based upon ny conferring with the | awers, ny
expectation is that we will conclude all of the testinony --
if everything goes well and everybody shows up and
everything noves on time and as expected, which | can't
promse is going to be the case -- but ny expectation is
that we would wap up the testinonial portion, the
evidentiary portion of this trial by Thursday, March 19th.
Probably at this point, summation and charge the follow ng
day and then sone time to deliberate on Friday.

| can't tell you how | ong your deliberations wll
take. | can't predict how | ong your deliberations will take
and that's why you see the follow ng Mnday, Tuesday, and
Wednesday on the cal endar as well because there is a
possi bility that deliberations could go that long. So, and
because | can't predict it, that's why I've given sone
addi tional padding, also because things could change on the
schedul e unexpectedly and we may not finish the testinony of

all the wtnesses by the 19th.
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Sowth that in mnd, take a deep breath, take a
| ook at the schedule. Note the changes that | put there --
that | indicated on March 9th and March 24th and with
respect to whether you' re supposed to be here in the norning
or evening and look it over. And if you need to wite me a
note in the nmorning, you can certainly do that. And you can
just let the court officer know. Do not discuss this case
among yourselves. Do not discuss it with anybody el se. Do
not do any independent research of any kind related to
anything involved in this case. Do not visit the scene.
Have a good evening. | wll see you tomorrow norning at
9: 30.

COURT OFFICER: Al rise, jury exiting.

(Wher eupon, the sworn jurors enter the courtroom
and take their respective seats.)

THE COURT: The jury has exited. |s there anything
before we recess for the day, Counsel?

MR ROSENGARTEN:  No, Your Honor.

MR MALECKI: No.

THE COURT: | will see you tonorrow norning at 9:30
at which time we will hear fromDr. Fred Gol dnman.

MR. ROSENGARTEN. Correct. | guess -- | don't know
if this needs to be on the record but --

THE COURT: You want it off the record first.

MR ROSENGARTEN.  Yes.
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THE COURT: O f the record.

(Wher eupon, there is a discussion held off the
record among the Court and Counsels.)

THE COURT: Back on the record. Wth respect to
the concern you expressed, M. Rosengarten, my clerk wll
send out a link for tonorrow norning at 9:30. It will go
out as we can arrange to all the parties on the case so that
you can forward that to the doctor, the good doctor for
tonorrow morning so that he can link in and appear digitally
in our courtroom

MR ROSENGARTEN.  Thank you.

THE COURT: This court stands in recess until
tomorrow nmorning at 9:30 a.m

(Whereupon, the trial is adjourned until Friday,

March 6, 2026, at 9:30 a.m)
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