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to see Michael grow up from litéréil§ being five days
old until reaching age 177

A. Yes.

Q. During that time, have yéu had the
opportunity to get to know Michael from a medical
standpoint as a patient dv&r those years?

A, Yes.

Q. Are vou aware of any other doctors that
would be in a position to know Michael as well as you
and your partners from a medical standpoint?

MR. LEVIN: Objection, form.

MR. SCHEVIS: Form,

THE WITNESS: No, I am not aware of any.
BY MR. PELTZ:

Q. Doétor, when you have the opportunity to
see a patient over many years, in this case,

17 years, does that provide a context for you in
treating the patient?

MR. LEVIN: Objection to form.

THE WITNESS: Can you clarify what you
mean, a context for? |
BY MR, PELTZ:

Q. Well, when you see a patient, when you saw
Michael, would your office have had a context of

having seen him many years before without any
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particular wvisit?

A, Right, vyes.
3 Q. And is having the ability teo see a patient
4 in context, is that impoxtaﬁt to you as a

5 pediatrician when you see a patient on aﬁy particular

6 occasion?
7 A. Yes, very important.
8 Q. Is that important to you in determining

9 what the patient's health and wellbeing is on any
10 particular visit?
i1 MR. LEVIN: Objection to form.

12| BY MR. PELTZ:

Q. Let me ask it again. Does having the

14 context of having seen a patient for many years, is
15 that important to you in determining the patient’'s
16 health and wellbeing on any particular visit?

17 MR. SCHEVIS: Objection to form.

18 THE WITNESS: It is important. There is

19 wmuch being made in today's medical literature about

20 the importance of the medical home because it
21 emphasizes continuity of care, it emphasizes the
22 importance of the doctor/patient relationship, and

23 how that affects clinical judgment, and how that

g affects good medical decision making on the part of

25 the physician as he knows the patient and as he or
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she knows the patient w$11.

BY MR, PELTZ:
3 Q. You have mentioned some t@rﬁs, I would ask
4 you if you could please explain what you mean. When
5 you say continuity of care, what does that refer to?
6 A, That means seeing the same - having the
7 patient see the same physician or at least the same
8 small group of physicians but preferably the same
9 physician over a period of time so that medical
10 decision making is more accurate. It is more clear.
11 Mistakes are minimized-or eliminatgd.
12 Q. Why is medical decision making more cleax
3;5 when you have this continuity of care?
14 A. Communication is made more clear. Medical
15 judgment is facilitated because the patient is able
16 to communicate between visgits, progress is able to be
17 recognized or lack thereof.
18 Q. As a pediatrician, is there a problem in
19 taking isolated physical findings ox vital signs out

20 of context?

21 MR. SCHEVIS: Objection to form.
22 MR. LEVIN: Form.

23 THE WITNESS: There can be.

4| BY MR. PELT%:

25 Q. Let me ask the question this way; in oxder
FRIEDMAN, LOMBARDI & OLSON
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to reach accurate conclusiéns'cénéekning someone’'s
health and wellbeing, what role does context play in
that? |

MR. LEVIN: Form, compound.

THE WITNESS: You have to know - you would
know the situation, you would have to know the
overall health of the child. You need to know what
the situation was with that patient in terms of othex
factors that may have affected a particular vital
sign.

Many times it may have to do with the
person taking the vital sign, it may have to do with
the accuracy.

When we are talking about vital signs, when
we are talking about laboratory findings, you need to
make sure it Ffits the clinical profile of the
patient.

BY MR. PELTZ:

Q. Do you have an opinion as a pediatrician as
to whether ox not a phgsician can take isolated
physical findings or vital signé by themselves and
reach accurate conclusions?

MR. LEVIN: Form.

THE WITNESS: I think that every piece of
medical information that you have about a patient is

FRIEDMAN, LOMBARDI & OLSON
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just that, it is a piece oﬁ-meéical information and
that you have to put it togeﬁhe: with all of youx
physical findings, including histexy of the patient,
the physical findings, the 3..a»b.cmt§;§_ry findings, the
vital signs, all of that is put togéther”in medical
decision making, and that is very important that you
use all of those things to come to a clinical
judgment, to a medical decision.
BY MR. PELTZ:
Q. Would that be analogous to a single piece
of the puzzle? |
MR, LEVIN: Form.
MR, SCHEVIS: Join.
MR. FRANZ: Join.
THE WITNESS: Similar.
BY MR. PELTZ:
Q. You were asked a number of questions

earlier about BMI calculations, body mass index

calculations?
A. Yes.
Q. Are BMI calculations merely mathematical

formulas that look at the combination of an
individual's height and weight?
MR. LEVIN: Objection to form.

MR. SCHEVIS: Join.
FRIEDMAN, LOM}&ARDI & OLSON
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MR, FRANZ: -Joinf
THE WITNESS: Yes.
BY MR. PELTZ:

Q. Do they provide the same‘number regardless
of whether someone is an all-pro fogtball lineman ox
simply a fat and ovexweight couch potato?

MR, LEVIN: Foxrm,

MR. SCHEVIS: Join.

MR. PR@NZ: Join;

THE WITNESS: They're just a mathematical
calculation so the answer is yes.
BY MR. PELTZ:

Q. So if you had an allﬂprcrfootball lineman
who was six foot two and 280 pounds, and you had an
individnal who was six foot two and 280 pounds of the
same age, but who engaged in no exercise whatsoever,
would you have the same BMI calculations?

MR. LEVIN: Porm, leading all the last
three questions.

MR. SCHEVIS:V Join.

MR. FRANZ: Join.

THE WITNESS: Yes.
BY MR. PELTZ:

Q. From your standpoint, do BMI calculations
have any meaning in isolation?

FRIEDMAN LOMBARDI & OLSON
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a fairly musculax individﬁéi?

A, I honestly dbn’t'xemember'what I said to
his parents regarding his-mnsaularitg.

Q. Based on your examinations of Michael over
the years, particularly the last exanination on
March 27, 2009, did you reach any conclusions as to
whether Michael was fit and in shape for someone his
age?

A, Michael, as I recall, reminded me of a
typical teenager who was moderately overweight, who
didn't strike me as saﬁebody who was at risk for any
particular disease, or was in any way i1l, who could
certainly be cleared for physical activities
outdoors, and he needed to work on his diet and his
exercise.

Q. Now, the last occasion you would have seen
Michael would have been on Méxch 27th, 200097

A Yes.

Q. Let me show you some recorxds which were
referred to previously, and ask you if these are true
and accurate copies of your records for that
particular wvisit?

A. Yes, they are true and accurate copies.

MR. PELTYZ: We'll mark those as - how do

you guys want to do it, we went one through three the

FRIEDMAN, LOMBARDI & OLSON
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detailed, intensive than the taking of the heart rate
and the blood pressure by the medical assistant?

MR. LEVIN: Objectién; leading.

MR. SCHEVIS: Join. |

MR. FRANZ: Join.

THE WITNESS: Yes. What the medical
assistant does is actually puts on an automated - she
puts on a blood pressure cuff, and its an automated
machine, which actually reads out the blood pressure
and the pulse on the machine. And that is all that
the medical assistant does .

She records-the reading that the machine
gives hex.

BY MR. PELTZ:

Q. Will the blood pressure rate, can that be
affected by a number of factoxs including how well
the cuff fits on the person?

MR. LEVIN: Foxm.

MR. SCHEVIS: Join.

MR. FRANZ: Join.

THE WITNESS: Yes, it can be affected by
that. I mean it is actually an electronic device, s0
it could be affected by the placement of the cuff,
the size of the cuff. If the pexrson hag an axrm that
is too large for the cuff, it can give an elevated

CRIEDMAN, LOMBARDI & OLSON
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reading.

MR. LEVIN: Move tostriké.
BY MR. PELTZ: o

Q. and do you use the same cuff for every
patient that comes in here?

MR, LEVIN: Foxm.

THE WITNESS: The medical assistanis arxe
instructed to use the appropriate size cuff fox the
appropriate arm.

BY MR, PELTZ:

Q. Now, you havé indicated that as part of
your evaluation you will do a'cardiac evaluation, and
when you are testing for the heart rate, how do you
do that?

A, T Jlisten to the heart. I always have a
second hand on my watch, and I check the rate when I
am listening to the heart.

Q. So you use a stethoscope for that?

A. Yas, I use a stethoscope and check the rate
when I am listening to the heaxrt.

The heart exam is actually the first thing
T do with every patient.

Q. Ts that a more accurate way of determining
someone's heart rate than the way the medical

assistant does it?

FRIEDMAN, LOMBARDI & OLSON
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MR. LEVIN: Form.

MR. SCHEVIS: Join.

MR, FRANZ: Join.

THE WITNESS: In my opinion, the most
accurate way to check a hear£ rate or a pulse is to
listen and to time it, and check it.

BY MR. PELTZ:

Q. And that is what-you do?

A. T'm more comfortable with that than an
automated system.

Q. And if the céxdiaa evaluation is normal,
how do you indicate that on your record,
specifically, Exhibit No. 47 |

MR, LEVIN: Foxm.

MR. SCHEVIS: Join.

MR, FRANZ: Join,

THE WITNESS: I just use the checkmark if
everything is normal. If there is something
abnormal, I write it out to the side.

BY MR. PELTZ:

Q. 80 on the line next to heart, where it
says, normal, what did you indicate?

A. I Yust put a checkmark undex heart exam.

Q. and did that indicate that your cardiac

exam was completely normal?

FRIEDMAN, LOMBARDI & OLSON
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MR. LEVIN: ¥Form.
THE WITNESS: Yesn.

BY MR, PELTZ:

Q. Including the heart rate?
A, Yes,
Q. Based on your cardiac evaluation of Michael

and your listening to his heart rate using a
stethoscope and timing it as you have described, what
range would his heart rate have been when you
examined him?

MR. LEVIN: Form, predicate.

THE WITNESS: It would have been between 60
and 100 for his age.

Typically, if somebody - am I allowed to
continue?
BY MR. PELTZ:

Q. Sure.

A. Typically, if somebody is here specifically
with chest pain or something that is related to the
heart, we will document things that we would say are
pertinent positives, and in that case, I would have
actually documented his heart rate nyself.

Tn this case, he was here for a routine
physical exam, and there was no specific concern

about his heart, therefore, I did not document his

FRIEDMAN, LOMBARDI & OLSON
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heart rate.

Q. And if thexe waé'éaméuéonceﬁn or some
abnormality with regard to youx qérdiac evaluation,
would that be indicated in thé box on the chart under
the column tﬁat says abnormal?

MR. LEVIN: Form.

MR. SCHEVIS: Join.

MR. FRANZ: Join.

THE WITNESS: Yes.
BY MR. PELTZ:

Q. Is there anyﬁhing indicated there?

A, No.

Q. and even though you found a different heart
rate than the medical assistant, you would not go
back and change the information put in by the medical
assistant?

MR. LEVIN: Form, leading, no predicate.
MR. SCHEVIS: Join.
MR. FRANZ: Join.
MR. LEVIN: No foundation.
THE WITNESS: I might have. In thig case,
I didn't.
BY MR. PELTZ:

Q. Is that because you don't think it was
important to do that?

RIEDMAN LOMBARDI & OLSON
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MR. LEVIN: Form, asked and answexéd.
MR, SCHEVIS: 3¢ina- | |
MR, FRANZ: Join.
MR. LEVIN: And leading.
THE WITNESS: I don't really recall the
reason at this point.
BY MR. PELTZ:
Q.. Based on your evaluation, did Michael have
tachycardia? |
MR, LEVIN: Form.
THE WITNESS: No.
BY MR. PELTZ:
Q. Based on your evaluation, did you find any
evidence of arrhythmias ox otherx abnormalities?
MR. LEVIN: Form,
THE WITHNESS: No.
BY MR. PELTZ:
Q. Based upon your evaluation, did you find
any evidence of any heart disease ox irregularity?
MR, LEVIN: Form. |
THE WITNESS: No.
BY MR, PRLTZ:
Q. Under the data filled in by the medical
assistant there is a blood pressure of 133/847

A, Yes.
RIEDMAN LOMBARDI & OLSON
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Q. First of all, is_that,—aggs-that fall
within what is considered to be the normal range?

A, Yes.

Q. Do you know whether that blood pressure
could have been temporaxily elevated for the same
reasons that the heart rate would have been reported
as being temporarily elevated whanrthe medical
assistant did his or hexr initial electronic ==

A, 1 mean, it certainly could have bheen.

MR, LEVIN: Form.

MR. SCHEVIS: Join.

MR. FRANZ: Join.

MR. LEVIN: Lack of foundation, move to
strike.

THE WITNESS: There is no way to know that,
put it could have been.

MR, LEVIN: Just a second, I'm going to
object after his answer, and we're talking over each
other a lot, so as long as I ha?e a chance to get it
in before the next question is what I will do.

MR . PELTZ: What ever.

BY MR, PELTZ:

Q. You had mentioned in your cardiac

evaluation that you found Michael's heart rate had a

regular rhythm, there were no murmurs, and that the

FRHﬂﬂ%AN]Jﬁ%BARDI&(HSON
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51, 82 were within normal 1imits,,Whét doés that mean
in lay terminology? |

A, It means that the fixst'and second heart
sounds sounded normal. There is wﬁat we call a
lubdub, no wnusual sound, and it was regular. It
didn't have any - one didn't come atra time that you
wouldn't expect it to come, you know, just boom,
boom, boom, boom, just like that.

Q. During the cauxée of this evaluation ox any
other one that you had done of Michael , did you ever
observe any clinical signs or symptoms that would be
consistent with hypertemsion?

MR. LEVIN: Form.
THE WITNESS: No.
BY MR. LEVIN:

Q. Now, on the same page that we have been
referring to, near the bottom it says, assessment?

A. Yes.

Q. And what was your No. 1 assessment?

A Healthy.

Q. Would you have advised Michael and his
parents that your assessment was that he was healtﬁy?

A. Yes.

Q. and based on your evaluation on March 27th,

2009, as well as youx familiarity with Michael over

FRIEDMAN} LOMBARDI & OLSON
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MR. LEVIN: Foxm,.askeé and answeréd,
MR, SCHEVIS: Join.dr |
MR. FRANZ: Join.
MR. LEVIN: And 1eadinq.
PHE WITNESS: I don't really recall the
reason at this point.
BY MR. PELTZ:
Q.. Based on youx evaluation, did Michael have
tachycardia? |
MR, LEVIN: Form.
THE WITNESS: No.
BY MR, PELTZ:
Q. Based on your evaluaﬁicn, did you find any
avidence of arrhythmias or othex abnormalities?
MR, LEVIN: Form.
THE WITNESS: No.
BY MR. PELTZ:
Q. Based upon your evaluation, did you find
any evidence of any heart disease or irregularity?
MR. LEVIN: Foxm,
THE WITNESS: No.
BY MR, PELTZ:
Q. Under the data filled in by the medical
assistant there is a blood pressure of 133/847

A, Yes.
WMBARDI & OLSON
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Q. FPirst of all, is that,—d@es that fall
within what is considered to be the normal range?

A, Yes.

Q. Do you know whether that blood pressure
could have been temporarily elevated for the same
reasons that the heart rate would have been reported
as being temporarily elevated when-ﬁhe medical
assistant did his or her initial electronic -=

A, T mean, it cextainly could have been.

MR, LEVIN: PFoxrm.

MR, SCHEVIS: Join.

MR, FRANZ: Join.

MR. LEVIN: Lack of foundation, move to

strike.

THE WITNESS: There is no way to know that,

but it could have been.

MR. LEVIN: Just a second, I'm going to
object after his answer, and we're talking over each
other a lot, so as long as 1 ha#e a chance to get it
in before the next question is what I will d§.

MR. PELTZ: What ever.

BY MR. PELTZ:
Q. You had mentioned in your cardiac
evaluation that you found Michael's heart rate had a

regqulaxr rhythm, there were no murmurs, and that the

FRIEDMAN, LOMBARDI & OLSON
c o U R T R £ P O R T £

2




i6

17
18
19
20
21
22

25

81, 82 were within normal limits,,ﬁhét does that mean
in lay terminoclogy? |

A, Tt means that the first and second heart
sounds sounded norxmal. There is what we call a
lubdub, no unusual sound, and it was regular. It
didn't have any - one didn't come atra time that you
wouldn't expect it to come, you know, just boom,
boom, boom, boom, just like that.

Q. During the courée of this evaluation ox any
other one that you had done of Michael, did you ever
observe any clinical signs or symptoms that would be
consistent with hypertension?

MR. LEVIN: Form.
THE WITNESS: No.
BY MR, LEVIN:

Q. Now, on the same page that we have been
referring to, near the bottom it says, assessment?

A, Yes.

Q. and what was your No., 1 assessment?

A, Healthy.

Q. Would you have advised Michael and his
parents that your assessment was that he was healthy?

A. Yes.

Q. and based on your evaluation on Maxrch 27th,

2009, as well as youx familiarity with Michael overx

FRiEDMAN LOMBARDI & OLSON
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the years, did you feel that ﬁhgxé was any fuxthér
testing of any nature that was ﬁec@ssa:y for him at
that time?

MR, LEVIN: Foxm.

THE WITNESS: Not at that time.
BY MR. PELTZ:

Q. On the part of the form whexe it says
laboratory, there is a number of potential tests that
can be performed?

A, Correct.

Q. And if you are going to recommend one of
those tests you would marxk off which test it is?

A, Correct.

Q. At that peint in fime, did you feel there
was any need to do any furthex cholesterol testing?

MR. LEVIN: Form.
THE WITNESS: Not on that visit.
BY MR, PELTZ:

Q. pid you advise Michael just to continue to
be active?

A, Yes.

Q. Oon the other page for Exhibit No. 3, there
is a section that says sports/camp physical
questions?

A, Yes, okay.

FRIEDMAN, LOMBARDI & OLSON
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Q. Are these gquestions that you ask the
patient? |
A Sometimes I ask the patient and sometimes T

have them £ill it out before I walk into the room.
Q. Okay .
A, Honestly, I don't remember who made those
checkmarks. I may have that day, I don't remember.
Q. Are these questions that are designed to
elicit information that would be significant to you
as a pediatrician to detexmine whether the individual
can engage in spoxrts ahd camping and physical
activities?
MR. LEVIN: TForm, leading, compound.
THE WITNESS: That's correct.

BY MR. PELTZ:

Q. and in this case were all of the xesponses
negative?

A, Yes.

Q. Now, underneath that on the form where it

says, chief complaint, does that mean that there is
an actual complaint or is that referred to why the
patient is there?

A That is an area that is reserved for
patients teo - if the patient, on a physical

examination if the patient actually, in addition to

FRIEDMAN, LOMBARDI & OLSON
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the physical exam, has concerns about their illness,
I will write that thexe.
I also typicaliy will just make a general

comment about the patient.

Q. So you indicate that Michael was thexe forx
a history and physical, his entire family?

A, That's correct.

Q. And was apparently--

A. On his way to college. He voices no
complaints about his health, he is happy.

Q. When you use, it looks like a PO

complaints?
A, T actually says no complaints.
Q.  Okay. So you say, voices no complaints

about health, and is happy, that would have been

information that Michael gave you?

A, Yes.
Q. and his parents?
A, Yes.

Q. Now, just below that whexe it says,
patient's social family history?

A Yes.

Q. Now, there is a row and in that row it
says, heart/chol, which T assume means cholesterol
risk?

RIEDMAN LOMBARDI & OLSON
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A Yes, correct.

Q. And there is a plus and a minus?

B That is right.

Q. And in Michael's case, what did you
indicate for heart/cholesterol risk?

A, Naegative.

Q. And what does that mean?

A. Typically, I ask if there is a family
histoxry of high cholesterol, and if the parents say,
yes, the mother, the father, the grandparents have
high cholesterol, then I will circle positive.

If they say no, then I will circle
negative.

Q. If you have any concerns about the

patient's cholesterol based on cholesterol tests that

the patient might have had in the past, would you
have indicated positive thexe?

A, Yes, but it is based on histoxry, it is
based on what they tell me.

Q. A little further down it says,
behavior/developmental history WNL, what does that
mean?

A. Within normal limits.

Q. and by developmental history, what does
that mean?

RIEDMAN, LOMBARDI & OLSON
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a. You're asking about his pSycho
developmehtal history,'his neuro de?elOQm@ntal
history, is he normal, behaviorally and cognitivaly.

Q. Thaere is a qgestion about whethexr the
patient snores on a frequent basis, and what was
indicated by Michael?

A, That he does not.

Q. 2 little Ffurther down it talks about
nutritional assessment and it says, dietary intake,

and what does it say after that?

A, Negative, meaning therxe ig no problems.
Q. Okay.
A. No concerns specifically.

In other words, basically, what we are
looking for there is, is there a problem with his
dietary intake, does he have problems in terms of
food selection, that kind of stuff.

Q. And did you feel that he had any problems
in that field at that time?

A, Well, no. &As I put on the, after eating
habite and concerns, that he is working on his diet
and his exercise, so we talked about guantity and
food selection.

Q. Was there anything that you saw during the

course of your examinations and interactions with

FRIEDMAN LOMBARDI & OLSON
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Michael over the years that would lead you to believe
that he was anything othexr than a typical teenager?
MR. LEVIN: Foxm.
MR, SCHEVIS: Join.
MR. FPRANZ: Join.
THE WITNESS: I don't recall anything that
made me think differently than that.
BY MR. PELTZ:

Q. If you had been concerned that there was
some type of ongoing problem with his cholesterol,
would you have put sométhing othaer than negative for
dietary intake?

| MR. LEVIN: Foxm, leading.
THE WITNESS: Yes.
BY MR. PELTZ:

Q. Going back to the top of the form where it

says active, strong and happy, did you underline

those descriptions?

A I'm sorry?

o At the top.

A, I'm sSOrxy.

Q Active, strong and happy, the other form?
A YTes.

Q. Does that mean that that is how Michael

appeared to you on that day?
FRIEDMAN, LOMBARDI & OLSON
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MR. LEVIN: Form, leading.
THE WITNESS: Xesflhé did.
BY MR, PELTZ: |

Q. Did Michael appear to you to be active,
strong and happy whgn you saw him?

A, T mean one of the things that I actually do
recall about the physical exam and the visit of the
entire family is that it was very pleasant. The
entire Ffamily was vexry upbeat, including Michael.

Q. Now, as we previously discussed, Michael
had been seen at youxr office by your partner, Dr.
Fliegenspan?

A, Yes.

Q. On May 13th, 2008§

A, Yes.

0. et me show you and ask you if those are
true and accurate copies of your records of those
vigits, and if so, we'll mark those as BExhibit No. 5.

A, Yes.

(The document raferred to was marked for
Tdentification Plaintiffs' Exhibit No. 5.)
BY MR, PELTZ:

Q. Do these have an order as to which is

first?

A. This would be first.
FRIEDMAN LOMBARDI & OLSON
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keeping among our providers so that we are doing the
gsame things and that we are caﬁpiiant with
regulations.

Q. Sc¢ when Drx, Fliegenspanlfilled out the
portion of Exhibit No. 5 that contains the various -~
that contains the carxdiac evaluation, would there be
firm procedures that would be in place that he would
follow that would have been in place the same as when
you filled out yours?

MR, LEVIN: Foxm.
THE WITNESS: Yes.
BY MR. PELTZ:

Q. So would you have, bésed on - well, in a
pediatric practice, too, do you often rely on each
other's records?

A. Of course.

Q. Ig it routine oXx typical in a pediatric
private practice where a patient will be seen by one
doctor on one occasion and another docteor on anotherx
occasion in the group?

A, Yes,

Q. Because of that, is it important that all
of the doctoxs in the group £i1l out a chart in the
same way?

A, Yes.
FRIEDMAN LOMBARDI & OLSON
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Q. With regards to Dr. Fliegenspan's exam of
May 13th, what does he indicate with regard to the
cardiac portion?

A, He indicates that the patient had a normal
cardiac exam.

Q. And based upon the firm procedures which
were in affect at the time, would he have performed
the same type of exam with a stethoscope that you had
described previously for when you saw Michael?

MR. LEVIN: Form, leading, no predicate, no
foundation. '

THE WITNESS: 'There is no reason to think
that he wouldn't have.

BY MR. PELTZ:

Q. Based upon the firm procedures or based
upon the practice procedures - strike that.

Based upon your group practice procedures
that were in affect at the time, when Dr. Fliegenspan
checked off normal next to the heart exam, what did
you understand that to be?

MR. LEVIN: Same objection.

THE WITNESS: That he oscillated the heart,
checked the rhythm, checked the rate, listened to the
first and second heart sounds, and determined that

the patient had a normal cardiac exam.

FRIEDMAN, LOMBARDI & OLSON
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BY MR. PELTZ:

0. Would that include a normal heart rate?
MR. LEVIN: Same objéctién.
MR. SCHEVIS: Join. |
MR. FRANZ: Join.
THE WITNESS: Yes.
BY MR, PELTZ:
Q. At the bottom where it says assessment, on
that same page, what are those lettexs and what do

they mean?

A. WC means well child.

Q. Ts that the same thing, within noxmal
Limits?

A. Yes, it means the same thing.

MR. SCHEVIS: Objection to form.
BY MR, PELTZ:

Q. So what was Dr. Fliegenspan's assessment of
Michael's overall condition inclﬁding his heart?

A. That he had a normal physical exam.

MR, LEVIN: Eorm
BY MR. PELTZ:

Q. 1f£ Dr. Fliegenspan had felt that there was
any problem with Michael's heart rate or blood
prassure, under your group practices, policies and
procedures, would he have indicated something

FRIEDMAN, LOMBARDI & OLSON
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different on this docameﬁt?

MR. LEVIN: Object torfnxm.

MR. SCHEVIS: JQip,

MR, FRANZ: Join.

THE WITNESS: It would have been indicated
in two places. One under the abnormal column by
heart, to the right and in the assessment column at
the bottom of the physical exam, the second page of
Exhilbit No. 5.

BY MR, PELTZ:

Q. Is there anyfhing indicated on the abnormal
column?

A, No, there is not.

Q. And the assessment as you previously

indicated is well child?

MR. LEVIN: Forxm, leading.

THE WITNESS: Mo, there is nothing there,
well child.
BY MR, PELTZ:

Q. Did Dr. Fliegenspan ipdi&ate that there was
any necessity for doing any cholesterol evaluations
when he saw Michael?

MR, LEVIN: Form.
THE WITNESS: There is no cholestexol

ordered on that visit.
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BY MR. PELTZ:

Q. On the other page:to that visit, where it
says, nutritional assassment, what is indicated there
under dietary intake?

A. I believe that says noxmal.

Q. If Dr. Fliegenspan had any concerns about
Michael's dietary intake or cholestexol, undexr the
office practices and procedures which were in affect
for your group at the time, would he have used the
word normal to describe dietary intake?

MR. LEVIN: Form.

MR. SCHEVIS: Join.

MR, ¥FRANZ: Join.

THE WITNESS: WNo, and he would have
documented something under concexns.
BY MR. PELTZ:

Q. Ts there anything under concerns?

No.

MR. LEVIN: Form.
BY MR. EELTZ:

Q. Now the last time we were here, we had - I
think it was Mx. Hasty had shown you this Scoﬁt -
this was already marked at your last deposition I
believe as exhibit something --—

MR. LEVIN: Three.
FRIEDMAN, LOMBARDI & OLSON
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A, No. Since tﬁen we have asked oui front
office employees to 9léase_make-copies of all forms.
T'm not sure exactly when that poiiay went into
affect but we certainly-do 1ike to keep copies of our
health form in our charts whenever écssibie.

BY MR. PEiTZ:

Q. At the time of this particular exam back in
2008, would it have been unusual under your office
policy and procedures as they existed at that time

for all such forms not to be within a patient's

chaxrt?
A.. Yes, it wouldn't have been unusual.
Q. Do you see at the top right~hand corner

where it says all Class 3 activities require a health
examination within the past 12 months by a licensed
healthcare practitioner.an& this includes youth and
adult members participating in high adventure
activities, athletic competition and World Jamborees?

A. Yes.

Q. And then a little below that where it says,
licensed healthcare practitionex's evaluation/advice,
it says, proof for participation in all activities is
checked?

MR. LEVIN: Form.

PHE WITNESS: Yes, yes, Yeés.
RIEDMAN, LOMBARDI & OLSON
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BY MR. PELTZ:

Q0. And would you as of the time that you saw
3 Michael, would have concurred with Dx. Fliegenspan's
4| opinion on the date that he filled out this form?

5 MR, LEVIN: Form.

6 THE WITNESS: Ask that question again.

7 BY MR. PELTZ:

8 Q. Bs of the date that you saw Michael -~
9 A. Bs of the date that I saw him -~
10 Q. Tn March of 2009, would you have concurxred

i1 with what Dr. F&iegenspan indicated?

#%g A. Had I been given the form at that date,
?:é ves.

14 MR, LEVIN: Form, leading.

15 MR. SCHEVIS: Join.

16 MR. FRANZ: Join.

17 THE WITNESS: Yes.

18 BY MR, PELTZ:
19 Q. 80 at any time when you saw Michael on

20 March 27th, 2009 did you impose any limitations on

21 his physical activities?
22 MR. LEVIN: Forxm.

23 THE WITNESS: No, I did not.

3| BY MR. PELTZ:

25 0. T will ask you about a few other records

FRIEDMAN, LOMBARDI & OLSON
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BY MR. PELTZ:
Q. This document that says Pediatric
Associates, is this document a true and accurate copy

of a laboratory repoxrt that is part of youx group's

records?
A. Yes.
MR. PELTZ: We'll mark this as Exhibit
No. 10.

(The document refexrred to was marked for
Tdentification Plaintiffs' BExhibit No. 10.)
BY MR. PRELTZ:

o. And let me show you a report from Lucilla
Beseler dated December 10th, 2803, is this a report
from Lucille Beseler that wés provided to your group
that is part of your official records?

A Yes,

MR. LEVIN: Objection.

MR. PELTZ: We'll mark this as Exhibit
No. 11.

(The document referred to was marked for
Tdentification Plaintiffs' Exhibit No. 11.)
BY MR. PELTZ:

0. Doctor, if we look at these documents which
we have just marked in chronological order.

A. Okay.
FR{EDMAN LOMBARDI & OLSON
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0. Bxhibit No. 9 would'bevdated what?
A, September 26th, 2002.
Q. And on that date was it reported that a

cholesterol test had been done on ﬁichael?

A. Yes.

Q. and what was the result of that test?

A. 264.

Q. And that waé on September 26, 20027

A. Correct.

Q. Now, next in chronological order would that

be Lucille Beseler's réport?
A. Yes, dated December 9, 2003.

Q. Does she indicate that Michael had lost

MR. LEVIN: Form, leading.

THE WITNESS: It says that she saw Michael
for nutrition followup, and his weight was 145 pounds
and that he had a 4.5 weight loss at that time.

MR. LEVIN: Let the recoxrd reflect that
counsel is pointing at the part of the document that
he would desire the witness to the read from.

BY MR, PELTZ:
0. Well, you are able to read this on your
own- -

MR. LEVIN: Place it on the table for him
RIEDMAN, LOMBARDI & OLSON
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to look at instead of héldiﬁg it im front of him and
pointing to the part you want h£m to read.
BY MR. PELTZ:

Q. Let me start again. Doas.Exhibit No. 11,
the report that your office received from Lucille
Beseler, indicate whether or not Miahaél had lost

weight since first seeing her?

A. Yas.
Q. And what does it indicate in that regaxrd?
A Tt indicated that he had lost four and a

half pounds.

0. . Does the report of Tucille Beseler indicate
whether Michael was improving o¥ not as far as his
goals of weight reduction?

A, It shows tha£ he had some improvement, yes.

Q. Does the report that has been marked as
Exhibit No. 11 indicate that Michael was improving or
not as far as his selection of foods?

A. T+ shows that he has been working to change
problems in eating patterns, but -~

MR. LEVIN: Move to strike, nonresponsive.
BY MR. PELTZ:

0. Now, doctor, is Exhibit No. 10 the next

laboratory report that would be in your records that

would contain cholesterol testing for Michael?
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A. Dated August 13th, 2Q§4 his cholesterol is
233. | .

Q. Does this show a significant decrease from
the time that the cholesterol was first taken in
September of 20027 |

MR. LEVIN: Forxm, leading.

MR. SCHEVIS: Join.

MR. FRANZ: Join.

THE WITNESS: Yes.
BY MR. PELTZ:

Q. Is this cholésterol reading ~ stxike that.

1s a drop from 264 to 233 significant in
your opinion?

A, Yes,

Q. And was ﬁhis second cholesterol reading,
did this occur in time after Michael had been to see
Tucille Beseler, and had started working with herx?

MR. LEVIN: Objection to form.

MR. SCHEVIS: Join.

MR, FRANZ: Join.

THE WITNESS: Apparently, it did.
BY MR. PELTZ:

Q. Now, with regard to Exhibit No. 8, this
would be -~

A. The following summexr of July 28, 2005.
FRIEDMAN, L, OMBARDI & OLSON
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Q. Does this indicate - would this be ﬁha next
cholesterol reading that your office has on Michael?

A, It seems to be the next one on record, yes.

Q. And what was his aholeétarol repoxrt--

A. It was 211. |

Q. In your opinion, was the change from 233 to
211 significant?

MR. LEVIN: Form.
THE WITNESS: In my opinion, yes.
BY MR. PELTZ:

Q. In your oPinion was the change from 264
back at the end of 2002, to the reading of 2011 in
2005 significant?

MR, LEVIN: Form.
THE WITNESS: Yes.
BY MR. PELTZ:

Q. And what did that indicate to you?

A. Tt would indicate that he had been making
dietary choices,.

Q. And from July 28th, 2905 on, did eithex you
or Dr. Fliegenspan according to your records ever
feel the need to continue on with further cholesterol
testing for Michael?

MR. LEVIN: Form, leading.

THE WITNESS: I don't know all of the
FRIEDMAN, LOMBARDI & OLSON
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reasons behind it,‘buﬁ'it doesn't a@pear that he had
another cholesterol check.
BY MR, PELTZ:

Q. If you had been concerned about Michael's
cholesterol, would you have recommended that it be
checked?

MR. LEVIN: Form.

THE WITNESS: Piobably. I mean, sure we
would have checked it if we had been concerned about
it.

BY MR, PELTZ:

Q. and based on your review of youx records,
was it ever recommended that it be checked again?

A, No, it was not.

Q. With regard to the repoxrt that you have
that is dated, it is marked as Exhibit No, 8, that is
dated July 28, 2005, on the line that says, under
autritional assessment, dietary intake, what is
indicated?

A. I'm soxrxy, where?

MER. PELTZ: Am I allowed to point?

THE WITNESS: Yes, it is normal.

MR. LEVIN: I would say no, but go ahead.,

MR. PELTZ: I didn't, he found it on his

OWIL .,
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THE WITNESS: Amazing.
BY MR. PELTZ:

Q. On the paxt of the report dated July 28,
2005 where it indicates eating habits/concerns, what
is indicated?

A. Within noxmal limits.

Q. Would this have been the same visit that
Michael's cholesterol reading had dropped to 2117

MR. LEVIN: Form,

THE WITNESS: This would be the same visit.

MR, LEVIN: T you need a quick break?
THE WITNESS: Yes.
(Whereupon, a break from the proceedings
was taken at this time.)
MR. ?ELTZ: Back on the record.
BY MR. PELTZ:

Q. Doctor, let me show you another document
and ask you if this is a true and accurate copy of
your group's office records of Bugust 13th, 20047

A, Yes.

MR. PELTZ: And we'll mark this as Exhibit
No. 12.

(The document referred to was marked for
Identification plaintiffs' Bxhibit No. 12.)

BY MR, PELTZ:
FRIEDMAN, LOMBARDI & OLSON
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Q. Doctoxr, on this feﬁm, once again, would
this have been filled out,'if'this was filled out
pursuant to your office’s normal practices and
procedures, what would it indiéate about Michael's
cardiac evaluation on that day?

MR. LEVIN: Form.
THE WITNESS: It would have indicated that
he has normal cardiac evaluation.
BY MR. PELTZ:
Q. On the bottom of this form it indicates, it

says sports physical aésassment, what is indicated

there?
A, Cleared without limitation.
Q. Apparently your forms changed somewhat in

time after that because we don't see that particular
bor later on? | |

MR. LEVIN: Form, leading.

THE WITNESS: Apparently, they did change,
yes.
BY MR, PELTZ:

0. But did your opinion oxr that of your
partners change between August 13th, 2004 and the
date that you last saw Michael on March 27th of 2009
concerning Michael's ability to participate in
gsporting activities?
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