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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION

JOHNNY JONES,

Plaintiff,
v Case Number 17 cv 8218
WEXFORD HEALTH SOURCES, INC. and Honorable Mary M. Rowland
DR. MARSHALL JAMES,

Defendants.

DEFENDANTS LOCAL RULE 56.1 STATEMENT OF FACTSIN SUPPORT OF THEIR
MOTION FOR SUMMARY JUDGMENT

Defendants, WEXFORD HEALTH SOURCES, INC. (*Wexford’) and DR.
MARSHALL JAMES (“Dr. James’) (collectively, “Wexford Defendants’), by and through their
attorneys, Matthew H. Weller, Ronald E. Neroda and Sandra L. Byrd of CASSIDAY SCHADE
LLP, and for their Local Rule 56.1(a) Statement of Facts, state:

Jurisdiction and Venue

1. Plaintiff filed his Complaint on November 13, 2017 alleging deliberate
indifference to Plaintiff’s serious medical needsin violation of 42 U.S.C. § 1983 and healing arts
malpractice. [Dkt. #1, T 22]. Plaintiff’s aleged injuries occurred while he was an inmate at
Sheridan Correctional Center (“Sheridan”) [Dkt. #1, 1 4] which is located in LaSale County,

lllinais, thus venue is proper in the Northern District of Illinois.

TheParties
2. Plaintiff, Johnny Jones, is a 47 year-old former inmate in the lllinois Department
of Corrections (“IDOC”) See Deposition Testimony of Johnny Jones, attached as Exhibit A,

7:23-24; Dkt. #1, 1 4. Plaintiff was incarcerated in the IDOC between February 14, 2014 and
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June 2016 serving a seven year sentence for the offense of Manufacture and Delivery of a
Controlled Substance, (Ex. A, 11:1-3; 12:23-13:7; 14:11-14), and has been out of custody
uninterrupted since his release. (Ex. A, 11:4-6). Plaintiff also has crimina convictions for
attempt Armed Robbery, Possession of a Controlled Substance and Driving under the Influence.
(Ex. A, 13:13—22). Plaintiff is not a licensed medical doctor and does not have any special
education or work experience related to diagnosing or treating medical conditions. (Ex. A, 18:15-
19:9; 20:3-4).

3. Defendant, Dr. Marshall James, is a physician currently employed at Marram
Health Clinic in Gary, Indiana. See Deposition Testimony of Dr. Marshall James, attached as
Exhibit B. Between the dates of September 2014 and October 2015 Dr. James was employed by
Wexford asthe Medica Director at Sheridan. (Ex. B, 11:11-14).

4, Defendant, Wexford Health Sources, Inc. is a correctiona healthcare company
that provides specified medical services to inmates at IDOC prisons pursuant to a contract with

the State of Illinois. [Dkt. # 1, 1 6].

Non-Party Witnesses

5. Neil Fisher, M.D. provided testimony as Wexford's 30(b)(6) witness. See,
Deposition Testimony of Dr. Neil Fisher, attached as Exhibit C.

6. Ankhur Behl, M.D. testified as Plaintiff’s treating physician. See Deposition
Testimony of Dr. Ankhur Behl, attached as Exhibit D. Dr. Behl attended the University of
Oklahoma for both undergraduate and medical school, (Ex. D, 5:7-10), trained in orthopedic
surgery for five years at Fort Worth Affiliated Hospitals and did a one year fellowship in sports

medicine at Indiana University in Indianapolis. (Ex. D, 5:10-20). Dr. Behl works at Midwest
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Orthopedics in Sandwich, Illinois and has approximately 25 inmates as patients during the five
years he has been employed by Midwest Orthopedics. (Ex. D, 6:11-20).

7. Nikhil Verma, M.D. testified as Plaintiff’s treating physician. See Deposition
Testimony of Dr. Nikhil Verma, attached as Exhibit E. Dr. Verma attended medical school at the
University of Pennsylvania, completed an orthopaedic residency at Rush University Medical
Center in Chicago, Illinois, and completed a fellowship in sports medicine and shoulder at the
Hospital for Special Surgery in New York. (Ex. E, 5:5-11).

8. Chadwick Prodromos, M.D. obtained his Bachelor of Arts degree from Princeton
University in 1975 and his medica degree from Johns Hopkins University Medical School in
1979. He completed his surgical internship at the University of Chicago in 1980, his orthopaedic
residency at Rush Presbyterian St. Luke's Medical Center in 1984 and his orthopaedic and sports
medicine fellowship at Harvard Medical School/Massachusetts General Hospital in 1985. Dr.
Prodromos has been board certified in orthopaedic surgery since 1987. Dr. Prodromos served as
an assistant professor in Rush University’s Department of Orthopaedic Surgery for more than 25
years and is currently the President of the Illinois Sportsmedicine and Orthopaedic Centers and
Medical Director of the Illinois Orthopaedic Foundation. See Expert Witness Report of Dr.
Chadwick Prodromos, attached as Exhibit F.

0. Vincent Cannestra, M.D. testified on behalf of Plaintiff. Dr. Cannestra received
his undergraduate and medical degrees from Northwestern University. He completed his
internship in internal medicine at the State University of New York at Buffalo, his residency in
orthopaedic surgery at Northwestern University in Chicago, Illinois and a joint
replacement/reconstruction fellowship at Rush Presbyterian St. Luke's Medical Center and

Centra DuPage Hospital. Dr. Cannestra is employed by Orthopedic and Spine Surgery
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Associates, Ltd. in Elgin, Illinois. See Deposition Testimony of Vincent Cannestra and attached

Exhibits, attached as Exhibit G.

Factual Background

10. Plaintiff entered the IDOC on February 14, 2014. After a short stay at Stateville
Northern Reception Center, Plaintiff was transferred to Sheridan Correctional Center
(“ Sheridan™) where he served the remainder of his sentence. (Ex. A, 14:15-15:6).

11. Upon his arrival at Sheridan, Plaintiff received an inmate handbook from which
he learned the rules of the facility, including the rules related to sick call and grievances. (Ex. A,
15:7-16:15). In order to obtain healthcare while an inmate at Sheridan, Plaintiff would submit a
request and he would be called to sick call the following day. (Ex. A, 16:13-18).

12. Plaintiff’s left leg was injured prior to his admission to the IDOC—Plaintiff has a
rod in his left leg as the result of a gunshot wound, (Ex. A, 24:9-25:2), and in 2007 he ruptured
his left achilles tendon. (Ex. A, 28:7-16).

13. While an inmate at Sheridan, on Saturday, November 14, 2015, Plaintiff was
playing basketball when he jumped up to rebound a basketball. While he was in the air Plaintiff
felt and heard something snap. (Ex. A, 31:2-10; Dkt. #1, 19). Plaintiff was helped from the
ground by a couple of prison guards who took Plaintiff to the heath care unit where he was
examined by a nurse. (Ex. A, 31:11-22). The nurse noted that Plaintiff’s left knee did not have
any swelling, any tenderness, any bruising, no cuts or open wounds, and Plaintiff’s pain level
was four on a scale of one to ten. (Ex. G, 42:22-43:17). The nurse contacted Dr. James via
telephone and Plaintiff was returned to his cell with a pair of crutches and pain medication. (Ex.
A, 32:3-33:5). Plaintiff was in the healthcare unit with the nurse for approximately one hour.

(Ex. A, 32:19-21).
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14. Two days later, Plaintiff returned to the healthcare unit to see Dr. James. (Ex. A,
33:21-34:11; Ex. B, 26:12-14). It was not unreasonable for Dr. James to wait two days to see
Plaintiff based on the physical exam findings of the nurse on November 14, 2015. (Ex. G, 49:17-
23). Dr. James conducted a 20 minute examination of Plaintiff during which Plaintiff told Dr.
James that he injured his head and knee playing basketball and told Dr. James how he was
feeling. (Ex. A, 34:17-20; 35:17-36:1; Ex. B 26:15-19). Dr. James noted that Plaintiff’s left knee
was dlightly swollen, did not have any deformities, had a little laxity, or movement, in the
patella, was similar in presentation to Plaintiff’s right knee. (Ex. B, 15:14-16:1). Dr. James
ordered x-rays, prescribed Plaintiff 600 milligrams of Motrin twice a day for pain for six weeks,
crutches for six weeks, lay-in for four weeks, and no group classes for four weeks. (Ex. B, 26:22-
27:10).

15. A week later, Dr. James personally told Plaintiff the results of his x-ray, (Ex. A,
36:13-20), which showed that Plaintiff had some osteoarthritis of his knee joint, mild swelling
and a dightly high riding patella. (Ex. B, 34:16-22). Plaintiff’s x-ray did not show any loose
bodies and there was no evidence of an acute boney fracture. (Ex. B, 34:23-35:5).

16. Between the date Plaintiff first saw Dr. James after his knee injury and the date
Plaintiff received his x-ray results, he received pain medication and al other requested healthcare
from the prison hedthcare staff, (Ex. A, 38:7-23), and Plaintiff was never refused healthcare
treatment related to his knee injury. (Ex. A, 39:7-9). Plaintiff’s only complaint related to Dr.
James medical care is that Dr. James did not order an MRI within the timeframe Plaintiff felt
was appropriate. (Ex. A, 84:2-17).

17.  Dr. James referred Plaintiff for an MRI on December 8, 2015 and his referral was

approved by Wexford on December 15, 2015. (Ex. B, 38:21-41:8). When a Wexford-employed
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physician, such as Dr. James refers a patient for an off-site medical procedure, that referral is
forwarded to the Wexford corporate offices by an employee of the IDOC for a collegial review
among physicians. (Ex. C, 7:14-11.8). These reviews take place on a weekly basis. (Ex. C, 10:8-
10). Once an off-site procedure is approved, IDOC staff at the facility where the patient resides
schedules the off-site medical procedures. (Ex. B, 44:9-18; Ex. C, 17:4-23). This procedure was
followed for Plaintiff. (Ex. C, 18:19-22). Dr. James was not involved in scheduling off-site
procedures for inmates. (Ex. B, 44:19-21).

18. Plaintiff had an MRI at Valley West Hospital on January 18, 2016. (Ex. B, 47:21-
23). Between the date of his injury and the date Plaintiff had his MRI he saw Dr. James on
multiple occasions. (Ex. A, 49:18-22).

19. Plaintiff’s MRI showed a complete tear of his patellar tendon at its origin. (Ex. B,
51:2-10). Plaintiff first saw the surgeon, Dr. Behl, on February 8, 2016, (Ex. D, 15:10-13), and
Dr. Behl successfully performed patellar reconstruction surgery on February 16, 2016. (1d.; Ex.
D, 27:4-22).

20. The day after his surgery, Plaintiff saw Dr. James in the Sheridan infirmary. (EX.
A, 50:24-51:2). Between the date of his surgery in February 2016 and his release from the IDOC
in June 2016, Plaintiff saw Dr. James three times a week. (Ex. A, 51:3-6). During this time,
Plaintiff was housed in the prison infirmary where he had access to 24 hour a day medical care,
(Ex. A, 51:7-24), and was never refused medical care. (Ex. A, 52:1-4; 62:13-18).

21. Following his surgery, and prior to his release from the IDOC, Plaintiff was taken
to al his follow-up appointments with his surgeon, (Ex. A, 52:5-16), and his progress was as
expected by Dr. Behl. (Ex. D, 28:9-11, 29:24-30:2, 31:2-4, 31:10-12). During at least two of

these appointments, Plaintiff worked with a physical therapist. (Ex. A, 53:8-13; Ex. D, 29:1-7).
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The physical therapist instructed Plaintiff on exercises to perform, (Ex. D, 29:4-10, 31:15-17),
although Plaintiff denies this. (Ex. A, 53:17-20). Instead, every three days Plaintiff would do one
exercise on his own that he learned about on television. (Ex. A, 53:21-54:9).

22. Plaintiff was released from custody on June 6, 2016, (See, Illinois Department of
Corrections, Offender Count Adjustment, attached as Exhibit H), with a knee brace, crutches
and acane. (Ex. A, 64:15-24). At that time, Plaintiff had afollow up appointment scheduled with
his surgeon that he did not attend, (Ex. A, 62:19-63:22), instead, on July 5, 2016, a month after
his release and nearly two months to the day after he last saw Dr. Behl, Plaintiff called Dr. Behl
for areferra to anew physician. (Ex. D, 32:7-33:16). During this time, Plaintiff did not do any
do any physical therapy, (Ex. A, 63:23-64.2; 67:17-21), or see any other doctors. (Ex. A, 64:3-5).

23. When Plaintiff left Dr. Behl’s care, Dr. Behl considered Plaintiff’s surgery a
success and did not expect that Plaintiff would need further surgery. (Ex. D, 27:4-6, 34:1-4,
34:24-35:7). However, Plaintiff had a second surgery on October 11, 2016. At that time, Dr.
Verma successfully performed elective arthroscopic surgery on Plaintiff’s knee. (Ex. E, 19:2-21).
According to Dr. Verma, the surgery he performed on Plaintiff is the most common problem
doctors see following patellar tendon ruptures. (Ex. E, 9:3-8). Likewise, Plaintiff’s prior medical
history, including the history of Plaintiff’s knee injury was irrelevant to Dr. Verma. (Ex. E,
16:18-19:1).

24. Following surgery, Dr. Verma ordered physical therapy for Plaintiff to try and
maximize Plaintiff’s motion recovery. (Ex. E, 21:16-22:2). If a patient does not follow through
on the recommended physical therapy, they will have a suboptimal result, (Ex. E, 22:3-8), and it
is Dr. Verma s expectation that his patients will follow through on his physical therapy orders.

(Ex. E, 28:11-14). Between October 2016 and January 2017, Dr. Verma ordered a more than 60
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physical therapy visits for Plaintiff. (Ex. E, 21:19-23, 26:8-11, 27:23-28:1, 30:21-31:1, 31:12-15,
33:5-6). On December 14, 2016, Dr. Verma admonished Plaintiff about the importance of his
home exercise program, noting that the more compliant Plaintiff was with his exercises—
whether they are done with atherapist or on his own—the better his surgical outcome would be.
(Ex. E, 30:1-10). Plaintiff was discharged from physical therapy for non-compliance in February
2017 See Plaintiff’s February 24, 2017 Physical Therapy note, filed under seal as Exhibit I.

25. Dr. Verma order Plaintiff a hinged knee brace on December 14, 2016 to provide
Plaintiff some additional stability. (Ex. E, 28:22-24, 29:1-5). Dr. Verma's expectation was that
Plaintiff would wear the knee brace for standing and walking for six to 12 weeks, (Ex. E, 29:6-
13). On January 13, 2017, Plaintiff reported to his physical therapist that he quit wearing his
knee brace three weeks earlier, or December 23, 2016, nine days after Dr. Verma ordered it. See
Plaintiff’s January 13, 2017 Physical Therapy note, filed under seal as Exhibit J.

26. In April 2017, Plaintiff complained to Dr. Verma that he was still experiencing
pain. (Ex. E, 34:11-35:1). This was unexpected by Dr. Verma because there was no anatomic
basis for this type of pain. (Ex. E, 35:2-6). At this time, Dr. Verma ordered another course of
physical therapy for Plaintiff, (Ex. E, 35:19-21), and told Plaintiff there was no reason for him to
be seen again by Dr. Verma. (Ex. E, 35:22-24). Regardless, Plaintiff again returned to see Dr.
Vermain October 2017 at which time Dr. Verma again ordered a course of physical therapy for
Plaintiff, (Ex. E, 41:16-18, 42:18-22), bringing the total number of physical therapy
appointments ordered to approximately 100. (Ex. E, 43:8-12). Plaintiff only completed
approximately 25 of those visits, resulting in a suboptimal outcome for his surgery. (Ex. E,

43:16-20).
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27. It was incumbent upon Plaintiff following through on Dr. Verma's post-operative
recommendations to have an optimal surgical outcome. (Ex. E, 44:16-45:3).

28. If a patient presented to Dr. Behl, a trained orthopaedic surgeon, with mild pain,
no swelling, and an x-ray that showed a dightly high-riding patella, he would not expect that the
person had a ruptured patellar tendon. (41:21-42:3). Instead, a physical exam of a person with a
ruptured patellar tendon would show an inability to extend the knee, a palpable defect at the
inferior aspect of the patella, a patella that is superiorly migrated which is confirmed by x-ray,
immediate significant bloody swelling, and immediate and continued pain. (Ex. D, 40:14-41:20).

29.  When Plaintiff presented to Dr. James he had little swelling, little pain, no
bruising and an essentialy normal x-ray. There was no reason for Dr. James or the nurse who
initially triaged Plaintiff to suspect a complete patellar tendon rupture as the clinical and
radiologic presentations were atypical. It would not be expected that a primary care physician
would diagnose a complete patellar tendon rupture based on this presentation. (Ex. F, pg. 3).

30. Dr. James prescription of an MRI only after Plaintiff did not improve with rest
and home exercise is exactly consistent with community norms and the standard of care. (Ex. F,
pg. 4). Dr. James was astute in even considering an injury to Plaintiff’s patellar tendon, 1d., and
Dr. James met the standard of care in the community for a primary care doctor evaluating an
acute kneeinjury. (Ex. F, Op. 1).

31 Plaintiff’s February 2016 surgery successfully restored function of Plaintiff’'s
patellar tendon. (Ex. F., Op. 2). The success of Plaintiff’s surgery was not affected by any
perceived delay in surgery. (Ex. F., pg. 4). Any suboptimal result was the fault of Plaintiff for not

following through on his ordered course of physical therapy. Id.
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32. Between his first surgery and second surgery, Plaintiff had 90° of knee flexion
which would alow him to perform al activities of daily living without pain. (Ex. F, pg. 4).
Following his second surgery, Plaintiff maintain 120° of flexion which would not restrict
activities of any kind. Id.

33. Plaintiff’s expert, Dr. Cannestra, opined that Dr. James did not conduct a
thorough examination of Plaintiff’s knee based entirely on a review of Dr. James examination

notes. (Ex. G, 51:1-52:17).

Respectfully submitted,

WEXFORD HEALTH SOURCES, INC. and DR.
MARSHALL JAMES

By: /¢ SandralL. Byrd
Matthew H. Weller, ARDC No. 6278685,
Ronald E. Neroda, ARDC No. 6297286
Sandra L. Byrd, ARDC No. 6237865
CASSIDAY SCHADE, LLP
222 \WW Adams Street, # 2900
Chicago, IL 60606
(312) 641-3100
(312) 444-1669 - Fax
mweller @cassiday.com
rneroda@cassiday.com
shyrd@cassiday.com

Counsel for Wexford Health Sources, Inc. and
Dr. Marshall James
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Page 1

IN THE UNI TED STATES DI STRI CT COURT
FOR THE NORTHERN DI STRICT OF ILLINO S
EASTERN DI VI SI ON
JOHNNY JONES,
Pl aintiff,
No. 17 CV 8218

VS.

VEXFORD HEALTH SOURCES, | NC.,
and MARSHALL JAMES, M D.,

Nl N N N N N N N N N

Def endant s.

The Deposition of JOHANNY JONES,
call ed by the Defendant for exam nation, pursuant to
Noti ce and pursuant to the Federal Rules of Cvil
Procedure for the United States District Courts,
taken before Victoria D. Rocks, CSR, and Notary
Public in and for the County of Cook, State of
I[1linois, at 200 S. M chigan Avenue, Suite 201,
comrencing at 10:00 o' clock a.m, on the 16th day of
Qct ober 2018, A. D

Veritext Lega Solutions
WWw.veritext.com 888-391-3376
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Page 2 Page 4
; APPEARANCES: 1 (Witness sworn.)
KENNETH N. FLAXMAN, PC 2 MS. BYRD: Good morning, Mr. Jones. How are
3 MR. JOEL FLAXMAN 3 you. You'renot feeling so well today, are you?
209 S. Michigan Avenue 4 THE WITNESS: No
4 Suite 201 . .
Chicago, lllincis 60604 5 MS. BYRD: Areyou okay to proceed with this?
5 (312) 427-3200 6 THEWITNESS: Yes.
6 jap@kenlaw.com 7  MS.BYRD: | know weintroduced ourselves
appeared on behalf of the Plaintiff: 8 before, but we're on therecord. So | will do that
7 9 again.
8 CASSIDAY SCHADE, LLP 10 | amSandy Byrd. | represent Wexford Health
MS. SANDRA L. BYRD
9 222\W. Adams Street 11 Sources, and | represent Dr. James. You're here
Suite 2900 12 with your attorney, correct?
10 Chicago, Illinois 60606 13 THE WITNESS: Yes.
1 gi,%ég;lggy_com 14  MS. BYRD: Thisisthe case of Johnny Jones
12 appeared on behalf of the Defendant. 15 versus Wexford Health Sources, Inc. and Dr. Marshall
1‘31 16 James, case number 17 CV 8218 pending in the U.S.
15 17 District Court For the Northern District of
16 18 Illinois, Eastern Division.
1; 19  Thisisthe deposition of the plaintiff in
19 20 this matter, Mr. John Jones, and this deposition is
20 21 being taken pursuant to notice and pursuant to
5; 22 Rule 30 of the Federal Rules of Civil Procedure and
23 23 all applicable local rules.
24 24 Mr. Jones, have you ever given a deposition
Page 3 Page 5
1 I-N-D-E-X 1 before?
2 2 THEWITNESS: No.
3 WITNESS: JOHNNY JONES 3 MS. BYRD: Somy guessisthat your attorney
4 Direct Examination by MS. BYRD: 6- 119 4 explained some of therulesto you, but | will go
5 Cross-Examination by MR. FLAXMAN: 119 - 120 > over them to make sure we're on the same page.
Redirect Examination by MS. BYRD: 120 - 122 6 Youunderstand that | am going to be asking
6 7 you questions, and you are going to give me answers?
7 EXHIBITS PAGE 8 THEWITNESS: Yes.
8 Exhibit1 Plaintiff's Complaint 28 9  MS.BYRD: Andwhen you give your answers, they
Exhibit 2 grievance documents 28 10 need to beinwords. If you shake your head or nod
9 Exhibit 3 Plantiff'sInterrogatories 116 11 your head or say uh-huh or uh-uh, the court reporter
i) 12 can't take that down, okay.
12 13 She's writing down everything we're saying,
13 14 soit'simportant that you answer in words. |sthat
14 15 fair?
15 16 THEWITNESS: Yes.
16 17 MS.BYRD: If | ask you aquestion and you
17 18 don't understand it, | expect that you will tell me
18 19 that. | could rephraseit. You could ask your
;g 20 attorney questions about it.
21 21 But if | ask a question and you answer it,
22 22 1'm going to assume that you understood my question.
23 23 Okay?
24 24  THEWITNESS: Yes.

WWw.veritext.com

2 (Pages2-5)

Veritext Lega Solutions

888-391-3376
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Page 6
1 JOHNNY JONES,

2 called as awitness herein, having been first duly

3 sworn, was examined upon oral interrogatories and
4 testified asfollows:

5 DIRECT EXAMINATION

6 BY MS. BYRD:

7 Q. Andyou understand you have taken an oath
8 totell thetruth, right?

9 A. Yes
10 Q. Isthereanything affecting your ability
11 totell the truth?
12 A. No.
13 Q. Soyou'renot on any medications that

14 would affect your ability to understand what's going
15 on heretoday?

16 A. No.

17 Q. Youdid not take any medication that would
18 affect your ability to understand what's going on

19 heretoday?

20  A. No.

21 Q. Therearegoing to be timeswhen you can
22 figure out what the question I'm going to ask you
23 is.

24 I'm going to ask that you allow meto

Page 8
1 Q. Wheredoyoulive?
2 A. 3041 West Cullerton.
3 Q. Isthat Chicago?
4  A. Chicago, lllinois.
5 Q. Istherean apartment number with that?
6 A. Apatment 1R.
7 Q. Andwho do you live there with?
8 A. Mysidter.
9 Q. Whatisyour sister's name?
10 A. My sister-in-law, Rhonda Washington.
11 Q. How long haveyou lived at that address?
12 A. Sixmonths.
13 Q. Wheredid you live prior to this address?
14  A. Carol Stream.
15 Q. Doyouremember the address?
16 A. 282East St. Charles Road, Carol Stream,
17 Illinois.
18 Q. Whodidyou live with there?
19 A. My daughter.
20 Q. What's her name?
21 A. Porsche Davis.
22 Q. Porsche, likethe car?
23 A. Yes
24 Q. Arethosethe only two addresses you have

Page 7
1 finish the question before you answer it even if you
2 think you know where I'm going. Isthat fair?
3 A Yes
4 Q. I'mgoingtodo my best not to interrupt
5 you, and you do your best not to interrupt me
6 because she can't write down what we're both saying
7 at the sametime.

8 A. Yes

9 Q. If youneedabreak, let me know. We
10 could take a break any time you need to.
11 My only request with that would be if
12 aquestion is pending, that you answer the question
13 before we take the break. Fair?
14 A. Yes
15 Q. Any questions about any of those ground
16 rules?
17 A. No.
18 Q. Canyou state your full namefor the
19 record.
20 A. John Jones.
21 Q. Doyouhaveamiddie name or initia?
22 A. Johnny E. Jones.
23 Q. How old areyou, Mr. Jones?
24 A. Forty-seven.

Page 9
1 lived at since you were released from the Department
2 of Corrections?
3 A. No. Therewas one other address. |
4 forgot the address. | only lived there a short
5 period of time.

6 Q. Wasthat in between?
7  A. Yes, inbetween.
8 Q. Andwasthat in Chicago?
9 A. InChicago.
10 Q. Areyou married?
11  A. Separated.
12 Q. Doyou have any kids?
13  A. Yes
14 Q. How many kids do you have?
15 A. Six
16 Q. How old arethey?
17 A. 28,2518, 17.
18 Q. Thatisonly four. Aretheretwinsin
19 there?
20 A. No. 19and 16.
21 Q. Do any of them live with you?
22 A. No.
23 Q. Wheredo they live, dl in Chicago?
24  A. Yes, dlin Chicago.

3 (Pages6-9)

Veritext Lega Solutions

WWw.veritext.com

888-391-3376
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Page 10 Page 12
1 Q. Doyouhaveadriver'slicense? 1 Stateof lllinais.
2 A. | havearestricted driver's permit. 2 Q. Withinlllinois, are there any
3 Q. Explainto mewhat you mean by that. 3 restrictions?
4  A. Arestricted driver's permit, | am 4 A. No.
5 permitted to drive certain places at certain times. 5 Q. Doesaparole officer come visit you?
6 Q. Soyouhaveadriver'slicense. It has 6  A. Yes, once amonth whenever | have one.
7 somerestrictions placed on it? 7 Q. Isitascheduled visit or do they just
8 A. Yes 8 show up?
9 Q. Why didyou have restrictions placed on 9  A. Scheduled visits.
10 it, you don't know why? 10 Q. It'susualy monthly?
11 A. Canl confer with my lawyer? 11 A. Yes
12 Q. You'regoing to need to answer the 12 Q. Isthat pretty consistent, they show up?
13 question. 13  A. No, it'snot consistent.
14 MR.FLAXMAN: You could explain why. 14 Q. What'sthe name of your parole officer?
15 THEWITNESS: | caught aDUI in 2001. 15 A. | haven't got one. Every three months,
16 MR.FLAXMAN: For therecord, if you are 16 they switch over. | haven't got one yet.
17 concerned about something that might be privileged | 17 Q. So every three months they switch?
18 we could confer while a question is pending. 18  A. They switch parole officers, and | haven't
19 MS BYRD: But hewill probably object if there | 19 got anew one.
20 is something privileged. 20 Q. What wasthe name of your last parole
21 MR. FLAXMAN: Probably. 21 officer?
22 BY MS. BYRD: 22 A. | can't remember.
23 Q. Areyouworking? 23 Q. | know you werein the Department of
24 A. No. 24 Corrections for the manufacture and delivery of a
Page 11 Page 13
1 Q. lamgoingto back up. Whenwereyou | 1 controlled substance, correct?
2 released from the Department of Corrections? 2 A Yes
3 A. In2016, June. 3 Q. Andthat was out of Cook County?
4 Q. Youvebeenoutsince. Youhaventgone 4 A. Yes
5 back for any reason, correct? 5 Q. Yougot seven years for that sentence,
6 A. No 6 correct?
7 Q. Sinceyour release, have you worked? 7 A. Yes
8 A. No. 8 Q. How much of that time did you have to
9 Q. Youhaven't worked at al since your 9 serve?
10 release? 10 A. Injail?
11 A. No. 11 Q. Yes?
12 Q. | amgoing to confirmthat your IDOC |12 A. Threeand ahalf years.
13 number is B00208. Correct? 13 Q. Andwhat are your other criminal
14 A. Yes. 14 convictions?
15 Q. Andyou're currently still on parole? 15 A. Attempted armed robbery and possession.
16 A. Yes 16 Q. Possession of acontrolled substance?
17 Q. Arethererulesthat you havetocomply |17 A. Yes.
18 with being on parole? 18 Q. Andyou said earlier that your licenseis
19 A. Check in every week over the phone. 19 restricted because of aDUI, correct?
20 Q. Andthatisit? 20 A. Yes
21 A. Yes 21 Q. IsitaDUI conviction?
22 Q. Ther€sno other restrictionsonwhere |22 A. Yes.
23 you can go, who you can be with? 23 Q. Any other criminal convictions?
24  A. | can'tgooutof town. | can'tleavethe |24 A. No.
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Page 14
1 Q. | know wetalked about medication alittle
2 hit earlier.
3 Are you currently taking any
4 medications?
5 A. No.

6 Q. Noneatal?

7 A. Noneatal.

8 Q. Arethereany that you have been

9 prescribed and that you are not taking?
10 A. No.
11 Q. Whendid you, with your conviction that
12 you are on parole for, when did you first arrive in
13 the Department of Corrections?

Page 16
1 Q. That handbook describesthe grievance
2 procedure, correct?
3 A. Yes
4 Q. Anditalsodescribesthesick call
5 procedure, correct?
6 A. Yes
7 Q. Andyou were familiar with both of those
8 procedures, correct?
9 A. Yes
10 Q. Andyou knew what to do if you needed to
11 fileagrievance?
12 A. Yes
13 Q. Andyou knew what to do if you needed to

14  A. February 14, 2014 14 gotosick cal?

15 Q. Whenyou first arrived at the Department 15 A. Yes

16 of Corrections, what facility did you go to? 16 Q. Describethesick call procedure for me.

17  A. Sheridan. 17  A. |think you put in arequest, and they

18 Q. Youwent straight from the Cook County 18 will call you the next day.

19 jail? 19 Q. Whereweretherequest slips located?

20 A. Stateville. 20 A. Front desk.

21 Q. Didyougointo NRC in Stateville? 21 Q. Andyou had ready access to those,

22 A. NRC. 22 correct?

23 Q. Didyou go from Stateville NRC to 23 A. Yes

24 Sheridan? 24 Q. Wasthere ever atime that you wanted a

Page 15 Page 17

1 A. Yes 1 sick call request dlip, that you couldn't get a sick
2 Q. You served out the sentence at Sheridan? 2 call request dlip?
3 A Yes 3 A Yes
4 Q. Youdidn't get transferred back to a 4 Q. Whenwasthat?

5 different facility back and forth?

6 A. No

7 Q. Whenyou got to Sheridan, did you receive
8 aninmate handbook?

9 A. Yes
10 Q. Didyou read that handbook?
11 A. Yes
12 Q. Andwasthereany sort of orientation
13 describing what was in the handbook?
14 A. Yes
15 Q. Doyou still have that handbook?
16 A. No.
17 Q. Youdidn't want to keep that?
18 A. No.
19 Q. Isitfair to say you were familiar with
20 the contents of it?
21 A. Yes
22 Q. Soyouknew how to follow therulesin the
23 Department of Corrections?

24 A. Yes

5 A. Ilcan'trecal thedate, but it has been a
6 few times.
7 Q. Andwhat did you do when that happened?
8 A. Il usedablank sheet of paper and made me
9 one.

10 Q. Soyoucame up with a solution?

11 A. Yes

12 Q. Andyouweretill ableto request sick

13 cdl?

14 A. Yes

15 Q. Sotheinability to get an officia sick

16 call dip didn't prohibit you from doing what you
17 needed to do?

18 A. Exactly.

19 Q. Didyou complete high school?
20 A. | haveaGED.

21 Q. Whendidyou get the GED?
22 A. In1995.

23 Q. Haveyou done any college?
24 A. Alittle.
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Page 18 Page 20
1 Q. Tel meabout your college classes. 1 assistant?
2  A. | wenttothe College of Office 2 A. No
3 Technology. 3 Q. Soyou never worked in amedical office?
4 Q. TheCollege of what? 4 A. No.
5 A. Office Technology. 5 Q. How much were you making prior to your
6 Q. Whatisthat? 6 incarceration?
7 A. Medica office assistant. 7  A. About $300 aweek.
8 Q. Whendidyou do that? 8 Q. Whenyou were at Sheridan, did you have a
9 A. In2007. 9 job?
10 Q. What did the education consist of, what 10 A. lwasgoingto school, and | worked in the
11 did you learn? 11 kitchen.
12 A. Medicd office. 12 Q. What were you going to school for at
13 Q. Tel mewhat that means. 13 Sheridan?
14  A. File look up insurance. 14  A. Forklift driver.
15 Q. Didyou get any medical training in terms 15 Q. Wasthat acertification program?
16 of being able to diagnose something? 16 A. Yes
17 A. No. 17 Q. Didyou complete that?
18 Q. Being ableto take X-rays or MRIs? 18 A. Yes
19 A. No. Medica terminology, that's about it. 19 Q. What did that job pay?
20 Q. lItisfairtosay that you -- would you 20 MR.FLAXMAN: Do you mean the kitchen?
21 consider yourself amedical professional? 21  MS.BYRD: Yes, because hedidn't drive a
22 A. No. 22 forklift.
23 Q. Wouldyou consider yourself someonewhois| 23 ~ THE WITNESS: | can't remember. Twenty-five
24 ableto diagnose medical conditions? 24 cents.
Page 19 Page 21
1 A. No 1 MR.FLAXMAN: You need to speak up for the
2 Q. Wouldyou consider yourself someone who 2 reporter.

3 has above normal education regarding medical
4 conditions?

5 A. No

6 Q. It'sfair tosay -- thisis going to sound
7 like a stupid question, but you're not alicensed
8 medical doctor, correct?

9 A. Correct.
10 Q. Whenyouwerein prison at Sheridan, did
11 you ever receive any disciplinary tickets for
12 anything?
13  A. I can'tremember.
14 Q. Wereyou ever in segregation?
15 A. No
16 Q. I know you said you're not working now.
17 But prior to your incarceration, were you working?
18 A. | wasdoing labor work.
19 Q. What kind of |abor work?
20 A. Cleaning up, yard work.
21 Q. Who wereyou working for?
22 A. | can't remember.
23 Q. Didyou ever work at the education that

24 you got at the medical office asamedical office

3 BY MS.BYRD:
4 Q. Anhouroraday? | know they pay redly
5 well in the Department of Corrections.

6 A. Ithink aday.
7 Q. Anddoyou remember what career tech one
8 is?
9 A. No.
10 Q. Would that potentially be the forklift?
11 A. It should be.
12 Q. Doyouremember anything called career

13 tech onein the Department of Corrections?

14  A. | can't remember.

15 Q. Any other jobsthat you had while you were
16 at Sheridan other than in the kitchen?

17 A. | can't remember.

18 Q. Whenyou werein the kitchen, what were
19 you doing? What were your duties?

20 A. Onthelineserving food.

21 Q. Sodidthat requirethat you stand at any
22 giventime?

23 A. About two hours.

24 Q. How long did you do that job?
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Page 22
1 A. About three months.

2 Q. How areyou supporting yourself now if you
3 are not working?

4 A, My children are.

5 Q. Sothey giveyou money or they pay your

6 rent or tell me?

7  A. They pay my rent and give me money.

8 Q. | askedyou beforeif you had ever given a
9 deposition before, and you said no, correct?

10 A. Yes

11 Q. I'mgoing to ask you some questions about

12 your preparation for this deposition, but | don't

13 want you to tell me anything that you discussed with
14 your lawyer as part of those answers. Okay?

15 A. Yes

16 Q. Sodidyou review any documentsin

17 preparation for your deposition today?

Page 24
A. Goto Cook County Hospital.

Q. And that isthe only medical provider you
used prior to your incarceration?
Yes.
Have you ever been hospitalized?
Yes.
When?
In 1991 and 1993.
What were you hospitalized for in 19917
A gunshot wound.
Where was that gunshot wound in your body?
12 On my left leg.
13 And what happened as a result of that
14 gunshot wound?
15 A. | gotshotinadriveby.
16 Q. Physicaly to your body, what was the
17 effect of that gunshot wound?

©O© 00 ~NO O WN P
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19 A. Excuseme?

20 Q. Didyouhaveaprimary care physician
21 prior to your incarceration?

22 A. No.

23 Q. When you had to go to the doctor prior to

24 your incarceration, what would you do?

18 A. No. 18 A. My legwasbroken.
19 Q. What did you do to prepare for your 19 Q. Whenyou were hospitalized, what kind of
20 deposition? 20 treatment did they give you for that?
21  A. |justcametoseehim. 21 A. Surgery.
22 Q. Anddidyou do that just today or was that 22 Q. What wasthe surgery? Did they just
23 on another day? 23 remove the bullet or was there something else?
24  A. Yesterday. 24  A. No, they had to givemearodin my leg.
Page 23 Page 25
1 Q. Someeting with your lawyer yesterday was 1 Q. Isthatrod still there?
2 the extent of your preparation for your deposition? 2 A Yes
3 A Yes 3 Q. Isthat the extent of what they did when
4 Q. Youdidn't take any other steps at all? 4 you were in the hospital in 19917
5 A. No 5 A. Yes
6 Q. Youdidn't review any of your medical 6 Q. Andin 1993, what were you there for?
7 records? 7  A. Gunshot wound.
8 A. No. 8 Q. Soyou've been shot twice?
9 Q. Other than your attorneys, have you spoken 9 A. Yes
10 with anyone else about this lawsuit? 10 Q. Sowe'relucky you're here.
11 A. No. 11 A. Yes, thank God.
12 Q. Soyour kidsdon't know that it's pending? 12 Q. Wheredid you suffer that gunshot wound?
13 A. No. 13 A. Inthechest.
14 Q. Other than thislawsuit, have you filed 14 Q. Whereinyour chest?
15 any other lawsuits before? 15 A. Leftside
16 A. No. 16 Q. Andyou were hospitalized again for that.
17 Q. Prior toyour incarceration, did you have 17 What did they do when you were in the hospital ?
18 aprimary care physician? 18 A. Just gave me achest tube and got the

19 blood off my lungs and that wasiit.

20 Q. Didthey do surgery?

21 A. No.

22 Q. Isthebullet still inside you?

23  A. No, they removed it from the back.
24 Q. How didthey remove it without doing
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Page 26 Page 28
1 surgery? 1 MS. BYRD: Were back on the record.
2 A. Itwaslodgedin my back for afew months, 2 BY MS. BYRD:
3 and they pierced it and popped it out. 3 Q. Mr. Jones, it's my understanding that
4 Q. Soitwasthere or acouple of months and 4 during the break you remembered another surgery that
5 it kind of worked itsway out, and they wereableto | 5 you had?
6 removeit by cutting your skin? 6 A. Yes
7 A. Yes 7 Q. Whenwasthat surgery?
8 Q. Andthat'sthe extent of your 8 A. 2007.
9 hospitalizations? 9 Q. Whatwasthat for?
10 A. Yes 10  A. A ruptured Achilles.
11 Q. Haveyou ever been to see any specialists 11 Q. How did you rupture your Achilles?
12 instead of just aprimary care doctor, someonewho |12  A. Playing basketball.
13 specidlizesin any kind of medicine? 13 Q. Wherewasthat surgery done?
14  MR.FLAXMAN: Before he was locked up? 14  A. John Stroger Hospital.
15 MS.BYRD: Sure. 15 Q. Whichlegwasthat?
16 THEWITNESS: | can't remember. 16 A. Theleftleg.
17 BY MS. BYRD: 17 Q. Anything else you remember during the
18 Q. Youdon't remember ever seeing a 18 break?
19 specidlist before your incarceration? 19 A. No, that'sit.
20 A. No. 20 (Deposition Exhibits 1 and 2 were
21 Q. Wereyou ever injured at work? 21 marked for identification.)
22 A. No. 22 Q. | amgoing to show you what | have marked
23 Q. Wereyou ever injured in acar accident? 23 as Defendant's Exhibit 1. That isacopy of your
24 A. No. 24 complaint in this case, correct?
Page 27 Page 29
1 Q. And thetwo gunshot wounds that you just 1 A Yes
2 described, those are the only two gunshot woundsyou 2 Q. And your allegations against the
3 had? 3 defendants are contained in that complaint.
4 A, Yes 4 Correct?
5 Q. Doyou currently have health insurance? 5 A. Yes
6 A. Yes 6 MR.FLAXMAN: | object to the foundation. Why
7 Q. Whoisyour health insurance? 7 don't you ask him if he ever saw this before.
8 A. County Care. 8 BY MS. BYRD:
9 Q. County Care? 9 Q. Haveyou ever seen this complaint?
10 A. Yes 10 A. No.
11 Q. WhatisCounty Care? 11 Q. Soyou have never seen the allegations
12 A. Medicaid. Obamacare. 12 that you are making against the defendantsin
13 Q. Doesthat cost anything or isthat 13 writing?
14 something that you get cost free? 14 A. No.
15 A. Yes 15 Q. Soyoudon't know what your lawyer has
16 Q. It'scost free? 16 alleged in court?
17  A. Yes 17 A. No.
18 Q. Prior to your incarceration, did you ever 18 Q. Sowhat isyour reason for bringing this
19 undergo any imaging studies, x-rays, MRIs, CT scang 19 lawsuit? Tell mein your words what your reason for
20 or anything? 20 bringing this lawsit is.
21  A. No. 21  MR.FLAXMAN: You could tell without looking at
22 Q. Haveyou ever had any head injuries? 22 the document.
23 A. No. 23  THEWITNESS: Could you repeat the question.
24 (Recess.) 24
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Page 30 Page 32
1 BY MS. BYRD: 1 Q. Doyouremember the name of the nurse?
2 Q. Whatisyour reason for bringing this 2 A. No, I don't.
3 lawsuit? 3 Q. What didthat nurse do?
4  A. Becauseif | had proper care, | wouldn't 4 A. Shecalled Dr. James.
5 havethislimp or still bein pain. 5 Q. SoonNovember 16, 2015, you saw
6 Q. Ifyouhad proper care, what? 6 Dr. James?
7  A. | wouldn't havethislimp or | wouldn't 7 A. No.
8 dtill have pain. 8 Q. Whenyou say she caled him, tell me what
9 Q. Who do you understand that you are suing? 9 that means?
10 A. Wexford Health and Dr. James. 10 A. Shecalled him over the telephone.
11 Q. WhoisDr. James? 11 Q. Andsowhat treatment did you receive that
12 A. Thephysician at Sheridan Correctional 12 day?
13 facility. 13  A. Ireceived apair of crutches.
14 Q. AndwhoisWexford Health? 14 Q. Wereyou then sent back to your cell?
15 A. Hisemployer. 15 Tell mewhat happened.
16 Q. Andwhenyou said that if you had gotten 16  A. Yes, | wassent back to my cell.
17 proper care you wouldn't have alimpor beinpain, |17 Q. Any other testing done that day?
18 why do you have alimp and why are you in pain? 18 A. No.
19 What was your injury that caused that? 19 Q. Soyou saw thenurse. How long were you
20 A. Itwasatorn patellar tendon. 20 inwith the nurse?
21 Q. How didyou tear your patellar tendon? 21 A. About an hour.
22  A. Playing basketball. 22 Q. During that time she called Dr. James on
23 Q. Andthat iswhileyou werein prison, 23 thetelephone?
24 correct? 24 A. Yes
Page 31 Page 33
1 A Yes 1 Q. After shetalked to Dr. James on the
2 Q. Tel mewhat happened, how that injury 2 telephone, did she do anything?
3 occurred? 3 A. Shegave me pain medication.
4  A. | wasplaying basketball. When | went for 4 Q. What kind of pain medication?
5 arebound, | felt something snap, and | heard 5 A. lbuprofen.
6 something snap. 6 Q. Did shediagnose you with anything?
7 Q. Whenyouwentupintheair? 7 A. No.
8 A. Yes 8 Q. Wasitthe nursethat sent you back to
9 Q. Notwhenyoulanded? 9 your cell?
10 A. Notwhen| landed. 10 A. Yes
11 Q. What did you do in response to that? 11 Q. What was next in the medical treatment you
12 A. Prisonguard. The prison guard came and 12 received related to your knee?
13 helped me off the ground. A couple of themloaded |13  A. About aweek later | got an x-ray.
14 me up and took me to the health care unit. 14 Q. Who ordered that x-ray?
15 Q. Soyouwent straight from the basketball 15 A. Dr.James.
16 court to the health care unit? 16 Q. How do you know that Dr. James ordered it?
17  A. Yes 17  A. | wastherewhen he ordered the x-ray.
18 Q. When you werein the healthcare unit did 18 Q. Sowasthat thefirst time that you went
19 you see Dr. James? 19 back to the health care unit after November 16?
20 A. No. 20 A. No.
21 Q. Whodidyou see? 21 Q. Whendid you go back to the health care
22 A, |sawanurse 22 unit next after November 16?
23 Q. Doyouremember what day this happened? |23  A. | think it wasthat next Monday. It was
24 A. November 16, 2015. 24 two days later.
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Page 34
1 Q. Areyousayingthat it'syour belief that
2 you injured yourself on a Saturday?
3 A. I|thinkit was Saturday.
4 Q. Thenyou went back to the healthcare unit
5 on Monday?
6 A. Monday.
7 Q. Whodidyou see when you went back on

8 Monday?

9 A. Dr.James.
10 Q. That would have been on the 18th?
11 A. Yes
12 Q. What did Dr. James do on the 18th?

13 A. | can'tremember. | can't remember if he
14 gave me abraceto put on my leg. | can't remember.

15 Q. But heexamined you, correct?
16 A. Yes
17 Q. How much time do you think you spent with

18 him that day?

19  A. About 20 minutes.

20 Q. Isthat when he ordered the x-ray that you
21 had?

22 A. Yes

23 Q. What else do you remember him doing on

24 that day?

Page 36
1 myself and what | felt.

2 Q. Andthenwhat approximately three or four
3 dayslater that you had the x-ray?
4  A. Itwasprobably aweek later because the
5 x-ray technician had to come to the facility.
6 Q. Between seeing Dr. James on the 18th and
7 getting the x-ray, did you get any other health
8 care?
9 A. No.
10 Q. Andwhen you had the x-ray they took the
11 x-ray of your knee, correct?
12 A. Yes
13 Q. Then after the x-ray was taken, when did
14 you get the results of the x-ray?

15 A. Probably aweek later.

16 Q. Who gaveyou theresults of the x-ray?

17  A. They cdled it into the hedlth care.

18 Q. When you got to health care, who told you
19 what the x-ray showed?

20 A. Dr. James.

21 Q. What did hetell you?

22 A. | can't remember.

23 Q. What did he do on that day?

24 A. Nothing.

Page 35
1 A. |don't remember nothing else.

2 Q. Isitfairtosay that just because you

3 don't remember him doing anything else on that day,
4 it doesn't mean he didn't do anything else on that

5 day?

6 A. Hedidn't do nothing else because he had a

7 whole healthcare unit. A lot of people were waiting
8 to be seen.

9 Q. Buthespent 20 minutes with you?

10 A. Yes

11 Q. Heordered an x-ray. He examined your

12 body?

13 A. Yes

14 Q. Andthenyou said you can't remember if he

15 did anything else?

16 A. Hedidn't do nothing else to me.

17 Q. Sointhat 20 minutes, he examined your
18 body, ordered an x-ray?

19 A. Yes

20 Q. When hewas examining your body, did he
21 have aconversation with you?

22 Were you able to tell him how you were
23 ableto tell me how you injured yourself?

24  A. | wasabletotell him how I injured

Page 37

1 Q. Soit'syour memory that he called you
2 into the health care unit, told you what the x-ray
3 showed and then did nothing else?
4  A. Exactly.

Q. So between the date that you saw Dr. James
on the 18th of November and the date that you got
the results of your x-ray, how much time do you
think passed? Wasit aweek? Morethan or less
than aweek?
10 A. | can't remember.
11 Q. During that time frame that you can't
12 remember, between the date when you saw Dr. James on
13 the 18th of November and the date you got the

© 00 N O O

14 results of your x-ray, did you request any health
15 carevisitsin that time?

16 Y ou said you knew how to get to the

17 health care unit, correct?

18 A. Yes

19 Q. How many timesdid you request to go to
20 the health care unit in that time?

21 A. | can't remember.

22 Q. Didyou ask to go to the health care you

23
24

unit during that time?
A. Yes. | can't remember how many times.
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Page 38 Page 40
1 Q. Andwhat wastheresults of you asking to 1 wasit before you saw Dr. James?
2 goto the health care unit? 2 A. Thenext day.
3 A. Thepanmainly. 3 Q. Anddid he order the MRI that you were
4 Q. Yousad to get to the health care unit 4 asking for?
5 you had to fill out aform? 5 A. No.
6 A. Correct. 6 Q. Eventually you got the MRI, correct?
7 Q. Whenyou filled out the form on those 7 A. Yes
8 dates between November 18 and theday that yougot| 8 Q. When you say he didn't order the MRI, did
9 the results of your x-ray, what happened? 9 hetell you why he wasn't going to order the MRI?
10 Were you taken to the health care unit 10  A. No, hedidn't.
11 or were you not taken to the health care unit? 11 Q. Didyou ask why?
12 A. Could you repest that. 12 A. No.
13 Q. Yousad that you didn't receive any 13 Q. How long after you requested the MRI did

14 hedlth care between November 18, 2015, and the day | 14 you get the MRI?
15 you got the results of your x-raysyou saidthatyou |15  A. Three monthslater.

16 requested health care in between that time. 16 Q. Three monthslater?
17 My question to you iswhat happenedwhen |17  A. Yes.
18 you requested health care? 18 Q. That isthree monthsfrom the time you put
19  A. | think | went for pain, and they gave me 19 in awritten request for an MRI, you finally got it
20 pain medication. 20 three months later?
21 Q. Sowhen you requested health care, you 21 A. Yes
22 receivedit? 22 Q. Andwho ordered the MRI when it was
23 A. Yes 23 ordered three months later?
24 Q. Now, you said you can't remember what 24 A. Dr.James.
Page 39 Page 41

1 Dr. Jamestold you when he gave you the results of 1 Q. Wasthat at an appointment that you had

2 your x-ray? 2 with him?

3 A. Ican'tremember. 3 A. Yes | think. | can't remember.

4 Q. After hegaveyou theresults of your 4 Q. Wereyou present when the MRI was ordered?

5 x-ray, when was the next time you got health care? 5 A. No.

6 A. I|can'tremember. 6 Q. Doyou know the process that was involved

7 Q. Wereyou ever refused health care in that 7 in getting the MRI ordered?

8 period of time? 8 A. No.

9 A. No. 9 Q. Didyouknow you were going to have an MRI
10 Q. What isthe next event that you remember 10 before you appeared in the imaging unit to have it
11 from a health care standpoint after you got the 11 done?

12 results of your x-ray? 12 A. No.

13  A. Putting in areguest for pain medication, 13 Q. Wasitdoneat Sheridan or did you have to
14 and arequest to get an MRI. Yes, an MRI. 14 go offsite to have it done?

15 Q. Soyouputinarequest for an MRI? 15 A. Offdte

16  A. | putinarequest to see Dr. Jamesto ask 16 Q. Wheredidyou go to have the MRI done?
17 himfor an MRI. 17  A. Midwest Orthopedicsin Sandwich,

18 Q. Inrelation to when you got the x-ray 18 lllinais.

19 results back, when did you put that request in? 19 Q. Whendid that occur?

20  A. | can't remember. 20 A. | think February of 2016.

21 Q. Wasitthenext day? Wasit aweek? A 21 Q. Didthey give you the results while you
22 month? 22 were there or did you get those later?

23 A. |don't remember. 23 A. | don't remember.

24 Q. After you putin that request, how long 24 Q. Do you remember if they gave you the
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Page 42 Page 44

1 resultsor if someone at Sheridan gave you the 1 February of 2015. And | had the MRI | think earlier

2 results? 2 that month.

3 A. | can't remember. 3 Q. Whenyoujust said 2015 you meant 2016?

4  MR.FLAXMAN: Do you need to stand up? 4 You said February of '15.

5 THE WITNESS. Yes. 5 A. 2016.

6 BY MS. BYRD: 6 Q. SotheMRI and the surgery were donein

7 Q. Doyou need abreak? 7 the same month?

8 A. No,just to stand. 8 A. Ithink so.

9 Q. Sowhat steps between the day you injured 9 Q. Between thedate of your injury and the
10 your knee and the day you got your MRI, tell meal | 10 date of your surgery, describe what the limitations
11 the steps you took to get medical treatment for your | 11 on your activities were.

12 knee? 12 A. | couldn't do nothing but stay in my cell.
13 A. Putinamedical request. 13 I atein my cell. No activity, nothing.
14 Q. How many? 14 Q. So between November when you injured
15  A. | can't remember. 15 yourself and February when you had your surgery, you
16 Q. Wasitone? 16 never l€ft your cell?
17  A. Itwasmorethan one. 17  A. Never left my cell. Only to take a shower
18 Q. Wasit morethanten? 18 and use the phone and go to sick call.
19 A. No. 19 Q. Prior to November of 2015, what was a
20 Q. Sowasit morethan five? 20 typica day likein prison for you?
21 A. Yes, | think. 21 A. lwouldgotoall of the activities.
22 Q. Sosomewhere between five and ten 22 Q. You haveto tell mewhat that means
23 requests? 23 because | have never gone to them.
24 A. Yes 24  A. | goto breakfast, lunch, dinner, group.
Page 43 Page 45

1 Q. Andhow many timeswere you seen in the 1 And gym, to theyard. And to church.

2 medical unit based on those five to ten requests? 2 Q. Sowhenyou say group, what was group?

3 A. | can'tremember. 3 A. GroupisAA mesetings.

4 Q. Didyou ever refuse medical treatment in 4 Q. Andwhat would you do in the gym?

5 that time? 5 A. Jog. Liftafew weightsand play ball.

6 A. No. 6 Q. What wouldyou dointheyard?

7 Q. Soevery timeyou were offered sick call 7 A. Thesamething.

8 you went, correct? 8 Q. Thesamething as?

9 A. Yes 9 A. Playing ball, jogging and lifting weights.
10 Q. Andyou were not present when your MRl was10 Q. Would you do each of these things every
11 scheduled, correct? 11 day?

12 A. Excuse me? 12 A. No, not every day.

13 Q. Youwerenot present when your MRI was 13 Q. How often did you go to group?

14 scheduled, correct? 14  A. | wentto group every day.

15 A. No, | don't think so. 15 Q. How often would you go to the gym?
16 Q. Didyou ever fill out any form regarding 16 A. Threetimesaweek.

17 scheduling the MRI? 17 Q. Andtheyard?

18  A. | can't remember. 18 A. Threetimesaweek.

19 Q. Andthefirst timeyou went to Midwest 19 Q. Wherewerethe group meetingslocated in
20 Orthopedics was in February of 2016? 20 relation to your cell?

21 A. | can'tremember. 21 A. Insidethe unit where we were housed at.
22 Q. That wasyour testimony, though, right 22 Q. How bigisthat unit?

23 that you had the MRI in February of 2016, correct? |23  A. It'sasbig astwo conference rooms.

24  A. Tomy knowledge, | had my surgery in 24 Q. You'reusing this conference room as an
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Page 46
1 example?

2 A. Yes

3 Q. Sotwicethesizeof this conference room?

4 A. Yes

5 MS. BYRD: Mr. Flaxman, any chance you know the

6 dimensions of this conference room off the top of
7 your head?

Page 48
1 your surgery?
2 A. No
3 Q. Sofromtheday of your injury until the
4 day of your surgery, your pain level was a constant
5 ten?
6 A. Yes
7 Q. Andif you had to use the same scale

8 MR.FLAXMAN: No, | would be guessing. 8 today, what isyour pain level today?

9 BY MS. BYRD: 9 A. About afiveand ahalf every day.
10 Q. Sofromyour cell, I'm going to guess. | 10 Q. SoinFebruary of 2016, you had your
11 am going to guess that it's 20 feet wide, 15 by 20. 11 surgery, correct, and your testimony isthat it was
12 Does that sound reasonable? 12 about aweek after you had your MRI, correct?
13 MR.FLAXMAN: Sure. It'snot a perfect 13 A. Yes
14 rectangle. 14 Q. AnditwasDr. Jameswho ordered your
15 BY MS.BYRD: 15 surgery, correct?
16 Q. Likeagood guestimate. We could all 16 MR.FLAXMAN: Object to foundation. You can
17 agree on that? 17 answer if you know.
18 A. Sure 18 THEWITNESS: | don't know if he ordered it.
19 Q. Sothesizeof your unit was roughly 40 19 BY MS. BYRD:
20 by 30? 20 Q. Whatisyour knowledge of how you went
21  A. Yes 21 from getting an MRI to getting surgery?
22 Q. Andyour cell waslocated in that area? 22 A. | don't know.
23 A. Yes 23 Q. Noonetoldyou that that iswhat was
24 Q. And your group was located in that same 24 going to happen?

Page 47 Page 49

1 area? 1 A. Yes. I|think Dr. Behl told me.

2 A Yes 2 Q. WhoisDr. Behl?

3 Q. Andwhereinreationto your cell was 3 A. Dr. Behl isthe surgeon who performed

4 where the telephone is |ocated? 4 surgery onmy leg.

5 A. Wherewe hold our meetings, where the 5 Q. Whendidyou first meet Dr. Behl?

6 meeting was held at. 6 A. Whenl got my MRI.

7 Q. Soyouwereabletoleaveyour cell to 7 Q. Soit'syour testimony that no one at

8 make it to the telephone, but you were not able to

9 leave your cell to go to your group meeting?
10 A. |didgoto group.
11 Q. Youjust testified you never left your
12 cell between November of 2015 and February of 2016
13 except to take a shower and use the telephone and go
14 to sick call.
15 A. Sorry.
16 Q. Sotheonly thingsthat you didn't do
17 after your injury in November that you did do prior
18 to your injury isgo to the gym and go to the yard?
19 A. Exactly.
20 Q. Andif you had to give me ascale of one
21 totenin November of 2015, what was the level of
22 pain from the injury to your knee?
23 A. Likeoff thescale. Likeaten.
24 Q. Didit ever reduce from aten prior to

8 Sheridan in the medical staff had a conversation
9 with you about getting surgery on your knee?
10 A. Yes, Dr. James. Dr. Jamestold methat
11 I'm going to have surgery.
12 Q. Andhetold you you were going to have
13 surgery or did he talk to you about what the surgery
14 meant?

15 A. | can't remember.

16 Q. Wasthat before or after your MRI?

17  A. That was after.

18 Q. How many times between the date that you

19 injured your knee and the date of your surgery did
20 you see Dr. James?

21  A. Quiteafew. | can't remember the exact
22 number.

23 Q. After your surgery did you still have

24 physical limitations on what you could do?
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Page 50
1 A. Yes

2 Q. What werethose? I'm going to rephrase

3 that and put that between the time of your surgery

4 and the time you were released from the department
5 of corrections for now.

6 During that time frame, what could you
7 not do?
8 A. | couldn't bend my knee. | couldn't walk
9 without a cane, with crutches.

10 Q. Isthat the extent?

11 A. | couldn't kneel.

12 Q. Anything ese?

13 A. | couldn't run.

14 Q. Anything else?

15 A. That'sit.

16 Q. Didany of those conditionsimprovein the

17 timethat you werein the Department of Corrections
18 after your surgery before your release?

19 A. No.

20 Q. Sothey werethe same from the day you

21 came out of surgery until the day you were released
22 from the Department of Corrections?

23 A. Yes

24 Q. After your surgery, when isthefirst time

Page 52
1 Q. During thetimeyou werein theinfirmary,

2 wasthere ever atime that you requested medical
3 carethat you were denied medical care?
4 A. No.
5 Q. You had follow-up appointments with your
6 surgeons at Midwest Orthopedics, correct?
7 A. Yes
8 Q. Youmadeall of those appointments,
9 correct?
10 A. Yes
11 Q. Therewas never atimethat your surgeon
12 at Midwest said we want to see you, and the
13 Department of Corrections said or Wexford or
14 Dr. James or anyone said we're not going to send
15 you. Correct?
16  A. Correct.
17 Q. What did your surgeons at Midwest
18 Orthopedicstell you about your injury?
19 A. That | would need physical therapy, which
20 | didn't receive.
21 Q. Tell mewhat they told you about physical
22 therapy.
23  A. Anurseissupposed to come and help me
24 get motion back in my leg.

Page 51
1 you saw Dr. James?

2 A. Thenext day.
3 Q. Between thedate of your surgery and the
4 date of your release, how many times did you see
5 Dr. James?
6 A. Threetimesaweek.
7 Q. Following your surgery you were housed in
8 theinfirmary?
9 A. Correct.
10 Q. Andthatisaseparate facility from where
11 you were housed previously?
12 A. Yes
13 Q. It'scompletely separate in adifferent
14 part of the prison, isthat fair?
15 A. Yes
16 Q. Youwerehoused there from the timeyou
17 had the surgery until you were rel eased?
18 A. Exactly.
19 Q. Whenyou werein theinfirmary, you had 24
20 hour accessto medical care, correct?

21 A. Exactly.

22 Q. Itwasstaffed by medical providersat all
23 times, correct?

24 A. Yes

Page 53
1 Q. Didthey giveyou exercisesto do on your

2 own?

3  A. They gave me exercisesto do with that
4 nurse.

5 Q. Butthey didn't give you any exercisesto
6 do on your own?

7 A. Notthat | can remember.

8 Q. Yousadyou had physical therapy at

9 Midwest Orthopedics, right?

10 A. Yes

11 Q. How many timesdid you see that physical
12 therapist?

13 A. Atleasttwice.

14 Q. Whenyou saw that physical therapist, did

15 you do exercises with that physical therapist?

16 A. Yes

17 Q. Andit'syour testimony that that physica

18 therapist did not give you exercises to do on your

19 own?

20 A. I can'tremember.

21 Q. What exercisesdid you do on your own when
22 you werein theinfirmary on Sheridan?

23 A. Itook atowel, and | put it on thetip of

24 my feet and put pressure on my feet and push my feet

14 (Pages 50 - 53)

Veritext Lega Solutions

WWw.veritext.com

888-391-3376



Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 16 of 53 PagelD #:278

Page 54
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Q. How often would you do that?
A. Probably once every three days.
Q. What other exercises did you do on your

A. That wasit.
Q. Andwho told you to do that exercise?
A. lsawiton TV or something. | saw it on

© o ~NoO A WN
o
=
>
EN)

=
o
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. S0 no one gave you instructions to do that
exercise?

A. Notthat | recall.

Q. And no one gave you instructions to do any
exercises at all?
15 A. They gave nursesinstructions to help me
16 with the bending of my leg.

Nl
RwNPR

17 Q. Who gavethe nursesinstructions?
18 A. Midwest.
19 Q. How did Midwest doctors or physical

20 therapists give that instruction to the nurses?

Page 56
1 A. No.

2 Q. Butthey would have been able to hear

3 anything that you discussed with them, correct?

4 A. Yes

5 Q. What do you remember seeing on the

6 paperwork that the people at Midwest gave you that
7 you gave to the guards that they gave to the nurses?

8 A. Assist patient with physical therapy.
9 Q. Anddidit give specific exercises?
10  A. Yes, thebending of theleg.
11 Q. Andthatiswhat it said?
12 A. Yes
13 Q. And how did the nurse help you bend your
14 leg?
15 A. They never did.
16 Q. How often did you ask the nurses to bend
17 your leg?
18  A. About fivetimes.
19 Q. Fivetimes between the day of your surgery

20 and the day you were released from the Department of

21 A. ltwasinwriting. 21 Corrections?
22 Q. Didyou ever seethat writing? 22 A, Yes
23  A. Yes 23 Q. Whodidyou ask?
24 Q. Wheredidyou seeit? 24  A. |can'trecall.
Page 55 Page 57
1 A. When| gave the nurses the paperwork. 1 Q. Doyourecal the names of any of the
2 Q. SoMidwest would give you the paperwork 2 nursesthere?
3 and then you would giveit to the nurses? 3 A. No
4 A. No. They gave me paperwork, and | gave it 4 Q. I'mgoing to back up. When you went on
5 to the guard, and the guard gave it to the nurse. 5 your follow-up visits to Midwest, did you tell them
6 Q. Butyou had the paperwork in your 6 that no one was helping you do your physical
7 possession? 7 therapy?
8 A. Yes 8 A. No, because| didn't -- no, | didn't.
9 Q. During thetime you were being transported 9 Q. Andyou weren't restricted in your
10 or when? 10 communication with the doctors or physical
11  A. Not being transported. 11 therapists at Midwest, correct?
12 Q. Ididn't hear you. 12 A. Yes
13 A. Not at thetime of being transported, at 13 Q. Whenyou were there and visiting them --
14 Midwest Orthopedics. 14 maybe that was a bad question.
15 Q. Whileyouwerestill at Midwest 15 When you were in the exam room with
16 Orthopedics, they would give you paperwork and would | 16 whoever, physical therapy, medical treatment

17 you look at what it said and then you would give it
18 to the guard?

19 A. Yes

20 Q. When you were meeting with the surgeon or
21 any of the health care professionals at Midwest were
22 the guardsin the room with you?

23 A. They werethere.

24 Q. Do youremember any of those guards?

17
18
19
20
21

providers at Midwest, you were ableto tell them
anything you needed to tell them?

A. Yes

Q. Theguardsthat werein the room with you,
no one threatened you and said you couldn't talk to

22 the health care providers?
23 A. No.
24 Q. Youwerefreeto tell them anything you
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Page 58 Page 60
1 needed to tell them, correct? 1 A. No,they didn't prohibit me. No.
2 A. Yes 2 Q. Didanyoneinthe Department of
3 Q. Andyoudidn't tell anyone at Midwest at 3 Correctionstell you when you had to have it on and
4 any point that you weren't getting your physical 4 when you could take it off?
5 therapy at Sheridan? 5 A. No.
6 A. No. 6 Q. If youhaditon ortook it off, that was
7 Q. Atsomepoint did they give you abrace 7 entirely your decision?
8 for your knee? 8 A. Yes. | couldn't go to general population
9 A. Yes 9 because of the brace. | had to stay in the
10 Q. Do you know when you got the brace? 10 infirmary.
11 A. About two weeks after they took the cast 11 Q. Soyou had 24 hour accessto your brace,
12 off my leg. 12 correct?
13 Q. How long after your surgery did they take 13 A. Yes
14 the cast off? 14 Q. Anditwasno one's decision whether you
15 A. About two weeks. 15 had it on or didn't have it on?
16 Q. Soroughly two weeks? 16 A. Yes
17 A. Roughly two weeks. 17 Q. Andwhat restrictions on activity did your
18 Q. Sothebracewas maybe about a month after | 18 doctors place on you, the doctors from Midwest?
19 your surgery, if you said you got that about two 19  A. | couldn't do no activities anyway. My
20 weeks after your cast? 20 leg was messed up.
21 A. | got the brace two weeks after the 21 Q. What would they tell you what you could or
22 surgery. 22 couldn't do?
23 Q. Two weeks after surgery you got thebrace? |23  A. | couldn't play ball.
24 A. Yes 24 Q. They specifically said Mr. Jones, don't
Page 59 Page 61
1 Q. Couldyou describe the brace for me? Did 1 play basketball? What did they tell you that you
2 it haveahinge onit? Wasit something that 2 can'tdo?
3 wrapped around your leg? 3  A. They didn't tell me nothing.
4  A. Itwrapped around my leg with straps. 4 Q. Anddidyou ever refuse any treatment that
5 Q. Didyou have any sort of hinge on it? 5 they offered you?
6 A. Yes, hinged on the side for my mobility to 6 A. AtMidwest?
7 see how far | could stretch and bend. 7 Q. Yes.
8 Q. Anditwasthedoctors at Midwest that 8 A. No.
9 gaveyou that brace? 9 Q. Didyou ever refuse treatment that the

10 A. Yes 10 Department of Correctionstried to give you?
11 Q. Andwhat did they tell you the purpose of 11 A. Yes, once.

12 that brace was? 12 Q. What wasthat?

13 A. | can'trecal what they said the purpose 13  A. Tramadol.

14 wes. 14 Q. Andthat'samedication?

15 Q. What directionsdid they give you related 15 A. That'samedication.

16 to that brace? 16 Q. What doesit do?

17  A. Keepitonwhen | am out of the bed and 17 A. Itwasfor pain, but it made me

18 moving around. Keep it on at al times. 18 hallucinate

19 Q. Sokeepitonatal timeswhenyou are 19 Q. Whendid you refuse that?

20 notin bed or keep it on at al times, which one? 20  A. Ithinkit'stwo daysout of surgery.
21 A. WhenI'mnotin bed. 21 Q. Youdid that onetime?

22 Q. Did anyonefrom the Department of 22 A. ldiditonetime. | couldn't handleit.

23 Caorrections prohibit you from having that bracewhen 23~ Q. That wasabad question. You refused it
24 you were at Sheridan? 24 onetime?
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Page 62
1 A. Yes

2 Q. Thatistheonly treatment you refused

3 from the time you had your surgery until the time
4 you were released from the Department of

5 Corrections?

6 A. No. I refused the Norco afew times

7 because | wasn't feeling too well taking it.

8 Q. That wasinthe Department of Corrections
9 aswdll?

10 A. Yes

11 Q. How many timesdid you refuse Norco?
12 A. About five.

13 Q. Wasthere ever anytimein the Department

14 of Corrections that you asked for treatment from the
15 time you had your surgery until the time you were
16 released, was there anytime that you asked for

17 treatment that you didn't receive?

18 A. No.

19 Q. Prior to your release from the Department
20 of Corrections, you had a follow-up appointment
21 scheduled with Midwest Orthopedics, correct?

22 A. Yes

23 Q. Andthat appointment fell after the time
24 you were released from the Department of

Page 64

1 doing?
2 A. Nonre
3 Q. Didyou seeany other doctorsin that
4 period of time?
5 A. No

Q. Midwest referred you to a doctor at Rush,
isthat correct?

A. Yes

9 Q. Sobetween thetime you were released and

10 thetime you saw that doctor at Rush, did you see

o ~N O

11 any other doctors?

12 A. No.

13 Q. Didyou do any physical therapy?

14 A. No.

15 Q. Whenyou were released from the Department
16 of Corrections, were you released with your brace?
17  A. Yes

18 Q. Andwereyou released with crutches?

19 A. Yes

20 Q. Wereyou released with your cane?

21 A. Yes

22 Q. Soyou had all three of those when you

23 werereleased?

24 A. Yes

Page 63
1 Corrections?

2 A Yes
3 Q. Andyoudid not go to that appointment,
4 correct?
5 A. Yes | couldn't makeit.
6 Q. Soyoudid not go to that appointment,
7 correct?
8 A. Correct.
9 Q. Andwhy did you not go to that
10 appointment?

11 A. | didn't have transportation at the time.

12 Q. And that appointment was scheduled in June
13 of 2016, correct?

14  A. Correct.

15 Q. Andthenin July of 2016, you contacted

16 Midwest Orthopedics to ask them for areferral in
17 Chicago?

18 A. Yes

19 Q. Between thedate of your release in June

20 of 2016 and you called Midwest Orthopedicsin July,
21 did you have any other contact with them?

22 A. No.

23 Q. Between the date of your release and July

24 of 2016, what kind of physical therapy were you

Page 65
1 Q. Andyouwere able to take those home with

2 you, correct?

3 A Yes

4 Q. Andyou were ableto usethose at home,

5 correct?

6 A. Yes

7 Q. How often were you wearing your bracein
8 that period of time?

9 A. Everyday.

10 Q. Andwho saw you wear your brace that
11 period of time?

12 A. Excuse me?

13 Q. Who saw you wearing your brace?

14  A. Everyone.

15 Q. Tel mewhothatis.

16 A. Mykids, my mom. My brothers.

17 Q. Andwhat stepsdid you take after your

18 releaseto get physical therapy?

19 A. | asked for the referral from Midwest.
20 Q. Inthat July phonecall?
21  A. Yes

22 Q. Sobetween the date you werereleased in
23 June and that July phone call to Midwest, what steps
24 did you take to get physical therapy?
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Page 66 Page 68
1 A. | didn'ttake no stepsto get physical 1 tissue on my knee.
2 therapy. 2 Q. Didhetell youwhat that scar tissue was
3 (Recess)) 3 from?
4 Q. Mr. Jones, before wetook the break you 4 A, |can'trecall.
5 indicated that while you were in the Department of 5 Q. Didhetdl you it wasfrom the surgery?
6 Corrections, you refused Norco approximately five 6 A. Hesaditwasfrom not moving my knee or
7 times, isthat correct? 7 having therapy.
8 A. Yes 8 Q. What did that doctor recommend?
9 Q. Why didyou refuseit? 9 A. Another surgery.
10 A. Becauseit wastoo strong for me. 10 Q. Andthisisinyour first meeting with
11 Q. What did you mean by that? 11 that doctor?
12 A. It had merea drowsy and nauseous. 12 A. Yes
13 Q. How often did you takeit? If you refused 13 Q. How did he know you had scar tissue on
14 it five times, were there times that you did take 14 your knee? Did he do an x-ray or MRI?
15 it? 15 A, Anx-ray.
16 A. Yes 16 Q. Didhedo that on the same day as your
17 Q. How often would you takeit? 17 first appointment?
18 A. Atleast threetimes aweek. 18 A. Ican'tremember. No, not onthefirst
19 Q. So after your release we established that 19 date of my appointment. No.
20 in July you called Midwest Orthopedics, and they 20 Q. Onthefirst day of your appointment he
21 gaveyou areferral to adoctor at Rush, correct? 21 told you you had scar tissue on your knee and
22 A. Yes 22 recommended surgery?
23 Q. Doyou remember who that doctor was? 23 A. |can't remember if it wasthefirst date
24 A. | can't remember the doctor's name. 24 or the second.
Page 67 Page 69
1 Q. Whendidyou first seethat doctor? 1 Q. Ultimately hedid surgery on you, correct?
2 A. Ican'tremember. 2 A. Yes
3 Q. Isitamaledoctor or female doctor? 3 Q. How many appointments did you have with
4 A. Maledoctor. 4 him between your first appointment and your surgery?
5 Q. Whenyou first saw that doctor, why did 5 A. | can't remember.
6

6 you go to the doctor? What was the reason you
7 wanted to go see adoctor?
8 A. Becausel wastrying to seeif there are
9 any alternativesto getting my leg back to mobility.
10 Q. Sothefirst timeyou saw that doctor is
11 obviously after you were given the referral,
12 correct?
13 A. Yes
14 Q. Doyouremember how long after the
15 referral? Wasit amonth?
16  A. | can't remember.
17 Q. Inthe period of time between when you
18 were given the referral and when you actually went
19 to see the doctor, what steps did you take to do any
20 physical therapy or exercises for your knee?
21 A. None.
22 Q. When you went to see that doctor, what did
23 that doctor tell you?
24  A. That| had asignificant amount of scar

Q. Atwhat point during that time did he
7 recommend surgery?

8 A. Itwasbetween one of those visits.

9 Q. Andtheonly diagnostic test he did was an
10 x-ray?
11 A. | amnot quite sure. It could have been a

12 aMRI or an x-ray.

13 Q. Butwasit only one diagnostic test, and
14 you can't remember?

15 A. | can't remember.

16 Q. What did hetell you about the surgery
17 that he wanted to do?

18 A. Goinand get rid of the scar tissue.

19 Q. How did he say he was going to do that?
20 A. Putholesinmy leg. Incisionsinmy leg
21 and cut the scar tissue out.

22 Q. What did he say he hoped to accomplish by
23 doing that?

24 A. Mobility in my leg.
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Page 70 Page 72
1 Q. Whendidyou do that surgery? 1 A. Tolay down and use this machine that he
2 A. Sometimein October of 2016. 2 senttome.
3 Q. Doyouremember that doctor ever saying 3 Q. What kind of machine?
4 that your knee had been neglected? 4  A. Tohelp my leg regain its mobility.
5 A. Thedoctor at Midwest explainedtomewhat | 5 Q. Sowhat did the machine do?
6 happened. 6 A. Itislikeelectronic. Itwill go between
7 Q. What do you mean by that? 7 my knee, the back of my knee, and it help, it raises
8 A. With proper care, they could have repaired 8 up.
9 my patellar tendon instead of reconstructing it. 9 Q. Soitwould help to bend your knee?
10 Q. Andwhat do you mean by proper care? 10 A. Ithelpedto try to bend my knee, yes.
11 A. Medical care. 11 Q. Whendid you get that machine?
12 Q. Andwhat doctor told you that? 12 A. | gotthat the next day after surgery.
13 A. Dr.Behl. 13 Q. Doyouremember that being called a CPM
14 Q. Whendid Dr. Behl tell you that? 14 machine?
15 A. When| went to Midwest Orthopedics. 15 A. I guess. | don'tknow.
16 Q. Whichtime? 16 Q. Didyou only receive one machine?
17  A. Thefirsttime. 17 A. Yes
18 Q. Butyour doctor at Rush never told you 18 Q. And how often were you supposed to use
19 that your knee had been neglected, correct? 19 that?
20 A. Yes, fromthe scar tissue. | was supposed 20 A. EBEveryday.
21 to have physical therapy. 21 Q. And how often each day?
22 Q. Butdidheever tell you that your knee 22 A. Threeor four times aday.
23 had been neglected? 23 Q. For how long?
24 A. lcan'trecall. 24 A. |think like two weeks.
Page 71 Page 73
1 Q. Hisonly commentsto you about it was that 1 Q. Andhow long each time? With each of the
2 you should have had physical therapy? 2 threeto four times, wasit for one minute or one
3 A. Yes 3 hour?
4 Q. Anddid he say that without physical 4  A. Thirty minutes.
5 therapy you wouldn't have had the scar tissue? 5 Q. I'msorry?
6 A. Yes 6 A. Thirty minutes.
7 Q. Doyouknow if the doctor at Rush obtained | 7 Q. | couldn't tell if you said 30 or three.
8 your medical records from Midwest Orthopedics? 8 Didyou do that? Did you follow those instructions?
9 A. Yes 9 A. Yes
10 Q. They did? 10 Q. Soyoudiditthreeto four times every
11 A. Yes 11 day for two weeks?
12 Q. Didthey obtain your medical recordsfrom |12  A. Yes,
13 the Department of Corrections? 13 Q. Didthat doctor eventualy give you aknee
14 A. Yes 14 brace aswell?
15 Q. Soyour second surgery was arthroscopic 15 A. Yes
16 surgery, correct? 16 Q. Whendid that doctor give you aknee
17 A. Yes 17 brace?
18 Q. Andyouwerereleased homethesameday |18  A. After my follow-up appointment.
19 that you had the surgery? 19 Q. Whichwashow long after your surgery?
20  A. Yes 20 A. Twoweeks.
21 Q. What were your instructions from your 21 Q. Atyour first follow-up appointment he
22 doctor? 22 gaveyou the knee brace?
23 What were your instructions from your 23 A. Yes
24 doctor following your second surgery? 24 Q. What wereyour instructions from this
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Page 74
1 doctor regarding the knee brace?
2 A. Keepit moving, walking.
3 Q. Soyou could weight bear on your leg after
4 the surgery?
5 A. No, | had to have crutches.

Q. How long did you have crutches, a month
after the surgery?

A. About amonth after the surgery.

Q. Theknee brace that this doctor gave you,
was it a hinged brace like the one you got from the
Department of Corrections?

12 A. No. Itwashalf abrace.

13 Q. What do you mean by that?

14 A, Itwasn't aslong asthe onel got from
15 the Department of Corrections. It wasn't afull

© 00N O
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11

Page 76
1 therapy?
2 A Yes
3 Q. Wheredidyou do physical therapy?
4  A. AtRushand Schwab Rehabilitation.
5 Q. Youdiditat Rush first and then at
6 Schwab?
7 A. Yes, and back at Rush.
8 Q. Thenyou went back to Rush after Schwab?
9 A. Yes
10 Q. Do youremember how many visits you were
11 ordered to have at Rush immediately after your
12 surgery?
13 A. No, | don't remember.
14 Q. Doyouremember if you attended all of
15 them that you were supposed to attend?

19 October of 2016, ever since it was given to you

20 following your surgery you have worn it?
21 A. Yes
22 Q. Andit'syour understanding you are going

23 to have to do that for the rest of your life, and
24 the Rush doctor also ordered you to do physical

16 length knee brace. 16 A. Yes
17 Q. Sotheoneyou got a the Department of 17 Q. Youdid attend al of them?
18 Corrections covered more of your leg? 18 A. Yes | did.
19 A. Yes, from kneeto thigh. 19 Q. Andwhat directions did they give you
20 Q. The Department of Corrections one? 20 regarding doing exercises at home?
21 A. Yes 21  A. Shegave mearubberband, along
22 Q. Thentheoneyou got from the doctor at 22 rubberband. They put it on the ends of my toes and
23 Rush covered what? 23 pushed down.
24 A. Theknee. 24 Q. Anything else?
Page 75 Page 77
1 Q. Justtheknee? 1 A. That'sit. Andto stand on my tippy toes.
2  A. Justtheknee. 2 Q. Anything else?
3 Q. Wasit hinged? 3 A. That'sit.
4  A. Couldyou explainto me? 4 Q. How often were you supposed to do those
5 Q. Didithaveany deviceinit that folded? 5 two exercises?
6 A. Yes 6 A. Atleast onceaday.
7 Q. Sotherewassome sort of -- | never had 7 Q. Andyou understood what you were supposed
8 to describe a hinge before, some sort of hardwarein | 8 todo. You didn't have any problems understanding
9 it? 9 theinstructions on that?
10 A. Yes 10 A. Yes
11 Q. That bent? 11 Q. How often did you do that?
12 A. Yes 12 A. Onceaday threetimes aweek.
13 Q. Andhow long were you supposed to wear 13 Q. Theresadifferencein those two things.
14 that? 14 Did you do them once day or do it threetimes a
15 A. Forever. 15 week?
16 Q. And haveyouworn it forever since then? 16 A. | didthem three times aweek for 20
17  A. Yes 17 minutes.
18 Q. Soevery day sinceyou hadyour surgeryin |18 Q. Andyou did that every singleweek? You

19 did them three times a week for 20 minutes?

20 A. Yes, maam.

21 Q. What other recommendations did the

22 physical therapist make -- and thisis the physical
23 therapist at Rush?

24 A. | can't remember.

20 (Pages 74 - 77)

Veritext Lega Solutions

WWw.veritext.com

888-391-3376



Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 22 of 53 PagelD #:284

Page 78 Page 80
1 Q. Youtransferred from Rush physical therapy | 1 isbecause your insurance was now transferred back
2 to Schwab physical therapy, correct? 2 toRush?
3 A. Yes. 3 A. Yes
4 Q. Whendidyou do that? 4 Q. How much time elapsed between when you
5 A. [ can'tremember. 5 left physical therapy at Schwab and when you went
6 Q. Whydidyou do that? 6 back to Rush?
7  A. Because my insurance. 7  A. About three months.
8 Q. Wasthere agap in time between when you 8 Q. Soyou went three months without getting
9 went from one to the other or did you transition? 9 physical therapy?
10 A. Yes, therewasagap. 10 A. Right.
11 Q. How long? 11 Q. What exercises and physical therapy did
12 A. About two months. 12 you do in that three month period?
13 Q. Inthat two months where there was a gap, 13 A. Thesameasthefirst physical therapy at
14 what were you doing for physical therapy? 14 Rush.
15 A. What the physical therapist at Rushhadme |15 Q. The rubberbands and standing on your tippy
16 do. 16 toes?
17 Q. Theexercises, rubberbandsand standingon |17 A, Yes
18 your toes? 18 Q. Noother exercises?
19 A. Yes 19 A. No.
20 Q. Noother exercises? 20 Q. Andwhenyou went back to Rush the second
21  A. No. 21 time, how many physical therapy appointments did you
22 Q. Isitfair to say the physical therapist 22 do?
23 at Rush did more exercises than the rubberbands 23 A. Ithink did one.
24 therapy and standing on your toes when you were 24 Q. Wasthat the recommended number?
Page 79 Page 81
1 there? 1 A Yes
2 A Yes 2 Q. Youwentin for one appointment, and they
3 Q. Youdidn't do anything to try to replicate 3 said you're good. Y ou don't need to do anything
4 those exercisesin that two month period between 4 else?
5 your two physical therapies? 5 A. Just keep doing what | was doing.
6 A. No. 6 Q. Isitfairto say then that the physical
7 Q. How long did you go to physical therapy at 7 therapist at Rush said that your knee was back to
8 Schwab? 8 normal?
9 A. Ithink| had at |east seven sessions. 9 A. No.
10 Q. Over what period of time? 10 Q. What didthe physical therapist tell you
11 A. Over amonth. 11 about your knee?
12 Q. Isthat the number of sessionsthat was 12 A. lcan'trecal.
13 recommended? 13 Q. Didyou seeyour doctor at Rush at the
14  A. Yes 14 sametime?
15 Q. Didyou attend all of the sessions that 15 A. No.
16 you were supposed to attend? 16 Q. Whenisthelast timeyou saw your doctor
17 A. Yes 17 at Rush about your knee?
18 Q. Youdidn't missany? 18 A. lcan'trecal.
19 A. No. 19 Q. Hasit been since the follow-up visit when
20 Q. Why did you leave physical therapy at 20 he gave you the brace?
21 Schwab? 21 A. lcantrecal. Thelasttimel saw him

22  A. Becausel got my insurance transferred
23 back to come back to Rush.
24 Q. Sothatistheonly reason you left Schwab

22 wasfor pain, and he gave me areferral to the pain
23 specialist at Rush.
24 Q. How many times after he did your surgery
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Page 82 Page 84
1 did you see that doctor? 1 A. Yes
2 A. Atleast seventimes. 2 Q. What exactly did Dr. James do that
3 Q. Andyoudon't remember when thelasttime | 3 resulted in you becoming disabled?
4 was? 4  A. Hedidn't move swift enough to give me the
5 A. lcantrecal. 5 medical care | needed.
6 Q. And that was seven times after your 6 Q. Whatwasit that he didn't do swift
7 surgery? 7 enough?
8 A. Yes 8 A. Orderthe MRI.
9 Q. Isitfairtosay that you weren't very 9 Q. Whatéese?
10 self motivated in doing your home exercises? 10 A. Togetthecarel really needed.
11 A. | wasmotivated. 11 Q. Whichiswhat?
12 Q. Youwere motivated? 12 A. Not order the MRI quick enough.
13 A. Yes 13 Q. Sothatiswhat Dr. Jamesdid that you
14 Q. Somy statement isnot afair statement? 14 believe resulted in you being permanently disabled?
15 A. It'snot. 15 A. Yes
16 Q. Andif your physical therapist wrotein 16 Q. Nothing else?
17 your notes that you were not self motivated, that 17  A. That'sit.
18 would be an untrue statement? 18 Q. Thisisyour chancetotell me. If there
19  A. Yes, that isan untrue statement. 19 issomething else he did, now is when you need to
20 Q. Youclaim that you're permanently 20 tell me.
21 disabled, correct? 21  A. If Dr. James had gotten me the MRI, my leg
22 A. Yes 22 would have been repaired instead of being
23 Q. Describefor mewhat your disability is. 23 reconstructed.
24  A. |can'tbend. | can'tsit down too long. 24 Q. According to whom?
Page 83 Page 85
1 | can't stand too long. 1 A. According to Dr. Behl.
2 Q. Haveyou been declared disabled by Social 2 Q. Whendid Dr. Behl tell you that?
3 Security or anyone else? 3 A. When| had an appointment down in Midwest
4  A. No,not yet. 4 Orthopedics.
5 Q. Not yet? 5 Q. Beforeyour surgery or after your surgery?
6 A. I'minthe processof doingit. 6 A. Beforemy surgery.
7 Q. Of doing the Social Security? 7 Q. Thosewere Dr. Behl's specific words?
8 A. Yes 8 A. Yes
9 Q. What stage are you at with that? 9 Q. Andyou have aso alleged that your
10 A. | havebeen denied onceforit. Sol will 10 allegations are also against Wexford?
11 apply again. 11  A. Yes.
12 Q. When wereyou denied? 12 Q. What did Wexford do that resulted in you
13 A. lcan'trecal. 13 becoming disabled?
14 Q. Wasit after your second surgery? 14 A. Wexford employed Dr. James.
15 A. Yes 15 Q. Therewasnever atimethat you are avare
16 Q. Sothat was October of 2016, and we are 16 of that Wexford denied you getting any treatment,
17 now in October of 2018, so in that time frame? 17 correct?
18 A, 2017. 18 MR.FLAXMAN: Objection, foundation.
19 Q. Didthey give you areason that you were 19 MS.BYRD: | saidif he's aware of.
20 denied? 20 MR.FLAXMAN: Téell her what you know about
21  A. No. 21 Wexford's actions.
22 Q. Andit'syour contention that it was 22 THEWITNESS: Wexford should have had Dr. James
23 Dr. James medical care that led you to being 23 go through the proper procedures to give me the MRI
24 disabled? 24 as soon as he could.
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Page 86
1 BY MS. BYRD:

2 Q. What areyou aware of that Wexford did to
3 prohibit that from happening?
4  A. Repeat that again.
5 Q. What areyou aware of that Wexford did
6 that prohibited Dr. James from taking the correct
7 steps?
8 I think your words were go through the
9 proper procedures.
10 A. They should have trained him properly to
11 ded with situations like this.
12 Q. Andwhat did Wexford do to not properly
13 train Dr. James?
14  A. They didn't give him theright training to
15 ded withinjuries like minein atimely manner.
16 Q. Onwhat do you basethat statement?
17  A. Because of the surgeon at Midwest
18 Orthopedics.

19 Q. Becausethe surgeon at Midwest Orthopedics
20 told you that Wexford improperly trained Dr. James?
21 A. No.

22 Q. Onwhat do you base your statement that

23 Wexford improperly trained Dr. James?
24  A. Because Dr. Behl and Midwest Orthopedics

Page 88
1 authority to go ahead with the ordering of the MRI.

2 Q. When didthey not give Dr. James
3 authority?
4  A. |don'tknow.
5 Q. Haveyou seen any documents that say that
6 Wexford did not give Dr. James authority?
7 A. No.
8 Q. Haveyou had any conversations with anyone
9 who told you that Wexford did not give Dr. James
10 authority?
11 A. No.
12 Q. Hasanyone specifically told you that
13 Wexford did not give Dr. James authority?
14 A. No.
15 Q. Soonwhat doyou base your opinion that
16 Wexford should have --

17  A. Thatisjust my opinion.

18 Q. Andyou don't have anything to base that
19 on?

20  A. No.

21 Q. Areyouaware of Dr. James or any other

22 doctor requesting approval from Wexford to provide
23 you with medical treatment that was denied?
24 A. No.

Page 87
1 informed me that the injury like mine should have

2 been taken care of in between two to four weeks.

3 Q. Soonwhat doyou base your statement that

4 Wexford did not properly train Dr. James?

5 A. Iredly don't understand the question.

6 Q. Yousad to methat Wexford did not

7 properly train Dr. James, correct?

8 A. Yes

9 Q. Thosewere your words, correct? | am
10 asking you what it is that you know that allows you
11 to havethat opinion that Wexford did not properly
12 train Dr. James.
13 What isit that you think Wexford should
14 have done differently?

15  A. They should have moved more faster and
16 swifter.

17 Q. Wexford should have?

18 A. Yes

19 Q. What do you base that statement on?

20 A. That'smy opinion.

21 Q. Soinyour opinion and your knowledge,

22 what did Wexford do in relation to your injury that
23 they should have done more quickly?
24  A. They should have gave Dr. James the

Page 89
1 Q. Tel mewhat you know about Wexford's

2 policies and procedures.

3 A. | don't know anything about Wexford's
4 policies and procedures.

5 Q. Tell mewhat training it is that you

6 believe that Wexford gave to Dr. James?

7  A. | don't know what the training processis.
8 Q. Do you know anything about the training
9 process that Wexford gave to Dr. James?

10 A. No, I dont.

11 Q. Haveyou ever seen any Wexford policies?
12 A. No.

13 Q. | know | asked thisbefore. Sowhy isit

14 that you were suing Wexford in this case?

15 MR.FLAXMAN: Objection, asked and answered
16 BY MS. BYRD:

17 Q. Areyou suing Wexford simply because

18 Dr. Jamesis their employee?

19 MR.FLAXMAN: Objection, asking for alegal
20 conclusion.

21  MS.BYRD: I'masking. He's suing someone.
22 I'masking for his reasoning.

23 MR.FLAXMAN: You're asking him for alegal
24 conclusion and asking him about attorney work
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Page 90 Page 92
1 product. 1 MR.FLAXMAN: | object toit asbeing avague
2 MS. BYRD: | amasking him why heis suing 2 question.
3 Wexford. Areyou instructing him not to answer? 3  THEWITNESS: If the nurseswork for Wexford,
4  MR.FLAXMAN: No. Hecould give the best 4 and they didn't give me my proper physical therapy
5 answer he can. | am putting my objections on the 5 at thetime | wasincarcerated.
6 record. 6 BY MS. BYRD:
7 MS. BYRD: Okay. 7 Q. Andwhich nurses are those?
8 THEWITNESS: | can't answer that. 8 A. Itwassomany, | can't recal.
9 BY MS. BYRD: 9 Q. Whichnursesdidyou ask for physica
10 Q. Soyour opinion, why are you suing 10 therapy?
11 Wexford? 11 A. It'sbeensolong | can't recall.
12 MR.FLAXMAN: | want to restate the objections| 12 Q. But you asked nurses for physical therapy?
13 of asked and answered and asking for attorney-client | 13 A. Yes.
14 work product. Go ahead. 14 Q. You specificaly asked the nurses?
15 THEWITNESS: Because Dr. Jamesistheir 15 MR.FLAXMAN: Giveayesor no.
16 employee. 16 THEWITNESS: Yes.
17 BY MS. BYRD: 17 BY MS. BYRD:
18 Q. Andthat isthe only reason you're suing 18 Q. How many times?
19 Wexford? 19 A. lcantrecall.
20 MR.FLAXMAN: The same objectionto 20 Q. Morethan once?
21 attorney-client work product and asking him for a 21  A. Yes
22 legal conclusion. 22 Q. Morethan 20 times?
23 BY MS. BYRD: 23 A. lcantrecdl.
24 Q. You could still answer the question. 24 Q. Lessthan 20 times?
Page 91 Page 93
1 A. BecauseDr. Jamesistheir employee. 1 A. Fromthetimel had my surgery to the
2 Q. Somy question after that was and that's 2 timel left, | asked.
3 the only reason you're suing Wexford, correct? 3 Q. Everyday?
4 MR.FLAXMAN: The same objections. Answer the 4  A. |cantrecdl if it was every day.
5 question. 5 Q. Wadll,if you did something every day you
6 THEWITNESS: Dr. Jamesistheir employee. 6 would recall that, correct?
7 BY MS.BYRD: 7 A. Right.
8 Q. Butmy questionisthat isthe only reason 8 Q. Soit'sfairtosay youdidn't doit every
9 you are suing Wexford, correct? That'sayesor no. 9 day?
10 A. Because -- 10 A. Right.
11 Q. Itcdlsfor ayesor no answer. 11 Q. Sodidyou do it once aweek?
12 MR.FLAXMAN: There are no other reasons that 12 A. I can'trecall that.
13 you know of ? 13 Q. Didyoudo it onceevery other day?
14  THEWITNESS: No other reasons. 14 A, |can'trecal.
15 BY MS.BYRD: 15 Q. Butyouknow for afact that you asked
16 Q. Sothatistheonly reason? 16 nurses?
17  A. Yes 17 A. Yes
18 Q. And there are no other Wexford employees 18 Q. Andif they didn't put that in your chart,
19 whose conduct you have an issue with, correct? 19 then they didn't chart it properly?
20 A. No. 20 A. Exactly.
21 Q. Soyou do not have an issue with any other 21 MR.FLAXMAN: Objection, foundation.
22 Wexford employees' conduct? 22 BY MS.BYRD:
23 | want to make sure that your answer 23 Q. From the date of your first surgery at
24 to my question was what | understood it to be. 24 Midwest Orthopedics through today, tell me all of
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Page 94
1 the doctors that have prescribed you medication.

2  A. Dr.Behl and the doctor at Rush. | can't
3 recall his name.

4  MR.FLAXMAN: For therecord, B-e-h-I.

5 BY MS. BYRD:

6 Q. And no other doctors that prescribed you
7 medication since February of 2016, correct?

8 A. Dr. Behl, Dr. James, and the doctor at

9 Rush.

10 Q. Andwhat did the doctor at Rush prescribe
11 you?

12 A. Norcos.

13 Q. Andthat isthe same drug that you were

14 getting while you were in the Department of
15 Corrections?

16 A. Yes

17 Q. Anddid you refuse that drug from the

18 doctor at Rush?

19 A. No.

20 Q. Why didn't you refuse it from that doctor?
21 A. Becausel wasmoving around alot, and it

22 stopped my pain.

Page 96
No.

So what have you done for pain since then?
| was getting cortisone shots in my knee.
Who was giving you cortisone shots?
The pain manager at Rush.

Do you know that doctor's name?

No.

Areyou still seeing that doctor?

No.

What date did you see that doctor, not a
specific day, but kind of post surgery until today,
when did it fall?

13 A. lcan'trecal. It'sal in my medica

14 records. | can't recal.

O© 00 ~NO O A WN B
OPOPO0POP>0OP>

e
N R O

15 Q. Whenwasthelast timeyou were there?
16 A. Probably March of 2017.

17 Q. Sowhat areyou doing for pain now?
18 A. | amscheduled. I'm dealing with it until
19 | go for my appointment in November to pain

20 management at Stroger.
21 Q. How many times have you been to the pain
22 management at Stroger?

23 Q. Wheredid you get that prescription 23  A. Thisisgoing to be my first time.
24 filled? 24 Q. Sowhat made you schedule an appointment
Page 95 Page 97
1 A. Wd-Mart. 1 at Stroger when the last visit at Rush wasin March
2 Q. wa-Mart? 2 of 20172
3 A. Yes 3 A. Becausel've beentrying to get to the
4 Q. Whereisthat Wal-Mart located? 4 pain manager at Rush, and they kept giving me the
5 A. Cermak and Rockwell. 5 runaround.
6 Q. SinceFebruary of 2016 when you had your 6 Things weren't going right. So |
7 first surgery through today, is there any doctor 7 switched it over to Stroger.
8 that has refused to prescribe you medication for 8 Q. Soyou havereceived no treatment for pain
9 anything? 9 between March of 2017 and this upcoming appointment
10  A. Just thedoctor at Rush. 10 at Stroger in November?
11 Q. What did he refuse to prescribe you? 11  A. Yes I'mjust dealingwithit.
12 A. Norco. 12 Q. Andwhat steps have you taken to get pain
13 Q. Andwhy did herefuse to prescribe that? 13 medication in that period of time?
14  A. Becausel think it'stheir policy. You 14  A. lamtrying.
15 can't for so long prescribe a narcotic to patients. 15 Q. Butwhat have you done since March of 2017

16 Q. Whendid herefuseto prescribe that to
17 you?

18 A. | can'trecal that.

19 Q. Inrelation to your second surgery, when
20 did he refuseto prescribe it?

21 A. About February of 2017.

22 Q. Sofour months after maybe?

23 A. Yes

24 Q. Haveyou taken Norco since then?

16 to get treatment for your pain?

17 A. | amgoing to my primary doctor.
18 Q. Whoisyour primary doctor?

19 A. Dr.Orzinga

20 Q. Canyou spell that?

21 A. No.

22 Q. Canyou say it again?

23 A. Orzinga. Daniel Orzinga.

24 Q. Whereishe?
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Page 98 Page 100
1 A. Lawndaeand Christianson. 1 aweek later you had surgery, correct?
2 Q. Isheprescribing you pain medication? 2 A. Yes
3 A. No 3 Q. Andthose wereyour words, correct?
4 Q. Sowhatishedoing for your pain? 4 A. Yes
5 A. Hegavemeareferral. Hetold meto deal 5 Q. Andyour surgeon that did the first
6 with it until we go to the pain manager. 6 surgery never told you that the period of time that
7 Q. Whendidhetell you to just dea with it? 7 elapsed between when you got your MRI and when you
8 A. Ican'trecal, but hetold meto. 8 had surgery, that that was an unreasonable period of
9 Q. Wasthat in March of 2017 or after? 9 time, correct?
10 A. After. 10 A. Canyou repeat that.
11 Q. How long after? 11 Q. Thesurgeon, Dr. Behl, that did your first
12 A. About three months after. 12 surgery, he never said that the period of time that
13 Q. SosinceJuneof 2017? 13 elapsed between when you got the MRI and when you
14 A. Yes 14 had the surgery was an unreasonable period of time,
15 Q. SoinJune, approximately June of 2017 15 correct?
16 Dr. Orzingatold you to deal with your pain until 16  A. Thereasonable time wasfrom my injury to
17 you could get to the pain management clinic. 17 the MRI.
18 And the first time you're getting to the 18 Q. But my question isthe time between the
19 pain management clinic is November of 2018, correct? 19 MRI and the surgery, he never told you that was an
20 A. Yes. 20 unreasonable period of time, correct?
21 Q. Isthat theonly plansyou haveto seea 21 A. Wedidn't discussthat.
22 doctor in the future? 22 Q. But henever told you that that was an
23 A. Yes 23 unreasonable period of time?
24 Q. I'msorry? 24  A. Wedidn't discussit. Henever said it.
Page 99 Page 101
1 A. Yes 1 Q. Sohenever saidit?
2 Q. Soyoudon't have any other scheduled 2 A. Heneversadittome.
3 appointments with anyone? 3 Q. Henever recommended that you come for
4 A. Notfor my leg, no. 4 surgery following the MRI sooner than you did,
5 Q. Foranything else? 5 correct?
6 A. Yes, | got scheduled appointments. 6 A. No, hedidn't. No.
7 Q. Forwhat? 7 Q. Whatisanormal day likefor you right
8 A. Colonoscopy and vasectomy. 8 now? Let'ssay you weren't here today.
9 Q. Anythingelse? 9 If you weren't here today what would
10 A. That'sit. 10 you have done?
11 Q. Thelast timeyou saw the surgeon at Rush, 11 A. Sitinthehouseand watch TV.
12 what were the recommendeations that the surgeon made 12 Q. What timedo you get up in the morning?
13 for you regarding your leg? 13  A. About 5:30.
14 A. | can't remember. 14 Q. Andthenyoujust stay inthe house al
15 Q. When Dr. James got the results of your MRI 15 day?
16 he made arrangements for you to see the surgeon 16  A. Drink coffee until one of my kids come
17 right away, correct? 17 pick me up when he get off work.
18  A. |guess. 18 Q. What timedo they get off work?
19 Q. How much time passed between when you got 19 A. About 4:30.
20 theresults of your MRI and when you saw the 20 Q. PM.?
21 surgeon? 21 A. Yes
22 A. About amonth. I don't know. | can't 22 Q. And one of your kids comes every day about
23 recall. 23 4:307?
24 Q. Andyou said that you had the MRI. About 24  A. Notevery day. Maybeafriend.
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7 Q. | amassuming thefact that you attend AA
8 meetings and NA meetingsis because you're an
9 addict?

10 A. Yes

11 Q. Andareyou currently clean?

12 A. Yes

13 Q. How long have you been clean?

14  A. Since2012.

15 Q. Congratulations. So since your release

16 from prison you haven't used substances at all?

17  A. Except for the Norco.

18 Q. Anddid your doctor know that you're an
19 addict?

20 A. Yes. That'swhy he stopped it.

21 Q. Other than the Norco, you have used no

22 acohol, no drugs since your release from prison?
23 A. No.
24 Q. That'sano?

Page 102 Page 104
1 Q. How often? 1 A. That'sano.
2 A. Maybeliketwice aweek. 2 Q. Andwhen you werejust telling me that you
3 Q. Ontheday that your kids don't come? 3 get up at 5:30 and would drink coffee until 4:30
4 A, Yes 4 when someone picks you up, is that seven days a week
5 Q. Andthenyou leave every day roughly 4:30? | 5 or are the weekends different?
6  A. Notevery day. 6 A. Theweekend isdifferent.
7 Q. How often? 7 Q. What do you do on the weekends?
8 A. Probably four days out of the week. 8 A. Sunday, | goto church.
9 Q. What do you do when you leave home at 9 Q. Wheredo you go to church?
10 4:307? 10 A. The Upper Room on Washtenaw.
11 A. | probably get dropped off at an AA 11 Q. Thatiswhere?
12 meeting. 12 A. Roosevelt and Washtenaw.
13 Q. How often do you go to AA meetings? 13 Q. What timedo you go to church?
14  A. Probably twice aweek. 14 A, 11:30am.
15 Q. Wheredo you goto AA meetings? 15 Q. How longis church?
16 A. At Dear Rehabilitation. 16 A. Until about 2:30 p.m.
17 Q. D-ear? 17 Q. Andthen you go home after church?
18 A. Yes? 18 A. | gowatchthegame.
19 Q. Whereisthat located? 19 Q. Wheredo you usualy go watch the game?
20 A. Roosevelt and Pulaski. | goto NA 20 A. A friend'shouse.
21 meetings too. 21 Q. What about on Saturdays, what do you do?
22 Q. How often do you go to NA meetings? 22 A. Laundry.
23  A. Probably once aweek. 23 Q. Youdothat at home or go somewhere else?
24 Q. Isthat aso Dear Rehabilitation? 24  A. Gotoalaundry facility.
Page 103 Page 105
1 A. No, EU House on Madison and right off 1 Q. Whatlaundry facility do you go to?
2 Ashland. 2  A. Roosevet and Kedzie.
3 Q. Andthat'sthe samething. Someone picks 3 Q. Anything elsethat you do on the weekends?
4 you up around 4:30 and takes you to one of thosetwo| 4  A. No.
5 places? 5 Q. Whenyou wereincarcerated at Sheridan,
6  A. | usemy sister'scar sometimes. 6 you said you knew the process for filling out

7 grievances, correct?
8 And am | correct that you only filled
9 out one grievance in relation to the injury that you
10 suffered?
11 A. Ilcan'trecal. I think it was one, but
12 I'm not sure.
13 Q. | amshowing you what | marked as
14 Defendant's Exhibit 2, and it's a three page
15 document.

16 And if you look at the third page, is

17 that your grievance?

18 A. Yes

19 Q. Andit'sdated December 29, 2015, correct?
20  A. Whereisit?

21 Q. If youlook on the upper left hand corner

22 of the grievanceitself. | know they're printed the
23 wrong way on the paper.
24 It says December 29, 20157
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Page 106 Page 108
1 A Yes 1 A. Yes
2 Q. Andthat'syour handwriting? 2 Q. Oneof thethingsyou wrotein that
3 A. Yes 3 grievanceisthat you said you know it takestimeto
4 Q. Wherewereyouwhen you filled out this 4 get things done around here. Correct?
5 grievance? 5 A. Yes
6 A. Inthegenera population. 6 Q. Andwhat did you mean when you wrote that?
7 Q. Sointhat cell block areathat you 7 A. | meant that it takes time for a person to
8 described earlier? 8 be seen by the medical staff because there's so many
9 A. Yes 9 inmatesin there.
10 Q. Thatiscorrect? 10 Q. Youasowrotetwiceinthisgrievance
11 A. Yes 11 that you are going to be released in 156 days,
12 Q. Andwhenyou filled out this grievance, 12 right?
13 you were able to sit down and write out what you 13 A. Uh-huh.
14 wanted to in the grievance, correct? No onetold 14 Q. Isthatyes?
15 you what to write? 15 A. Yes maam.
16  A. Correct. 16 Q. Andyou wanted to make sure you got
17 Q. You got to use your own words? 17 surgery before you got released, correct?
18 A. Correct. 18 A. Yes
19 Q. You got to write down as much or aslittle 19 Q. Why wereyou so concerned about getting
20 asyou wanted to, correct? 20 surgery before you were released?
21 A. Yes 21  A. Because | wanted to be mobile so | could
22 Q. Noonetoldyou that you couldn't write 22 work when | got home.
23 something down that you wanted to write down, 23 Q. Didyouhaveajoblined up?
24 correct? 24 A. Yes
Page 107 Page 109
1 A. Yes 1 Q. What wereyou going to be doing?
2 Q. Yougottowritedown all of your concerns 2 A. Labor.
3 onthis grievance, correct? 3 Q. What kind of labor?
4 A. Correct. 4 A. Physical labor.
5 Q. Andifitdidn'tfitinthe areathat they 5 Q. Forwhom?
6 gaveyou, you could write on the back, correct? 6 A. Forafew friendsthat's got properties.
7 A. Correct. 7 Q. What arethose friends names?
8 Q. What isyour understanding of how the 8 A. Henry Shelton
9 grievance procedure works at Sheridan? 9 Q. Sh-elt-o0n?
10 A. Youwritethe grievance, and it gets 10 A. Yes
11 looked over by the shift commander or committee. |11 Q. Who else?
12 And then they find adecision and send it back to 12 A. Darren McCule.
13 you. 13 Q. Spell Darren'slast name.
14 Q. Andif you didn't like what they wrote 14 A, M-c-C-u-l-e
15 when they sent it back to you wasthere anythingyou| 15 Q. And do they own businesses?
16 could do about that? 16  A. No, they just subcontract.
17 A. | think you could appedl it, appeal the 17 Q. Subcontract doing what?
18 grievance. 18 A. Buildings. Landscaping. Tuck pointing.
19 Q. How do you appea agrievance? 19 Q. Andyouwould tak to them while you were
20 A. By rewriting agrievance. | can't recal 20 in the Department of Corrections?
21 what was the process of appealing a grievance. 21 A. Yes | taktothem. | tak to Darren,
22 Q. Butyou'retheonethat wrote this 22 not Henry.

23 grievancethat isin front of you as Defendant's
24 Exhibit 2?

23 Q. How did you know you had work lined up
24 with Henry?
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Page 110
1 A. Becausethat was my wife's cousin, and she
2 wasrelaying a message to me.
3 Q. Who elsedid you have work lined up with?
4 A. Cesar Brock.
5 Q. Cesar?
6 A. Brock.
7 Q. WhoisCesar Brock?
8 A. Hesafriend of mine.
9 Q. Anybody elsethat you had work lined up
10 with?
11  A. Thatwasit.
12 Q. Butonceyou got released you didn't work
13 with any of them?
14  A. No, | couldn't.
15 Q. Why couldn't you?
16  A. Becauseof myleg. | couldn't do physical

17 thingsthey needed meto do.
18 Q. Ittakesfour to six monthsto recover
19 from surgery, correct?

Page 112
1 werein pain, and you were suffering?
2 A. ldidthiswhen| put in my regquest for
3 sick call.
4 Q. Whereinyour grievance did you write
5 that?
6 A. ldidn'tputitinthere
7 Q. Andwherein your grievance did you say
8 that your pain was aten out of ten?

9 A. | toldthenurse and the doctor that.
10 Q. Butwhereinyour grievance did you write
11 that?
12 A. It'snot on there.
13 Q. Whereinyour grievance did you write that

14 you weren't getting medical care?

15 A. It'snot on there.

16 Q. Butyou could have written al those
17 thingsin there, correct?

18 A. Yes

19 Q. Noone stopped you from writing those

20 A. Yes 20 thingsin there?
21 Q. Andwhere did you come up with that 21  A. No.
22 number? 22 Q. Butin December of 2015, you chose not to
23 A. Off thetop of my head. 23 write those things?
24 Q. Andyou wrote that you needed to be at 24 MR.FLAXMAN: Objection, asked and answered
Page 111 Page 113
1 75 percent when you were released, correct? 1 BY MS.BYRD:
2 A. Yes 2 Q. Youcould answer unless he's directing you
3 Q. Wheredid you come up with that number? 3 not to.
4  A. Off thetop of my head. 4  MR.FLAXMAN: Answer her question again.
5 Q. Soyoujust kind of made those two things 5 BY MS. BYRD:
6 up? 6 Q. Youchose not to write thosethingsin
7 A. Yes 7 therein December of 2015?
8 Q. Andthere'saplaceon the grievance for 8 A. Correct.
9 you to request relief, right? 9 Q. And after you wrote this grievance on

A. Okay.

11 Q. Andwhat you wrotein thereisthat you
12 need for the process to speed up to get your leg
13 fixed, correct?

14  A. Right.

15 Q. Andagain, no onetold you what you had to
16 writein that space either, correct?

17 A. Yes

18 Q. Andyou could have written anything you
19 needed in that space, correct?

20 A. Correct.

21 Q. What you chose to writeisthat you need

22 the process to speed up, correct?
23  A. Correct.
24 Q. Wherein your grievance did you write you

10 December 29, 2015, what steps did you take to follow

11 uponit?

12 A. Therewere no other stepsto follow up on
13 it.

14 Q. Didyou get aresponse?

15 A. Yes, | gotaresponse. The response was--
16 Q. Theresponse was on January 6, 2016,

17 right? And it says forwarded to HCU administrator
18 for response?

19  A. That'swhen they received it.

20 Q. Right. Youwroteit on December 29th,

21 right?

22 A. Right.

23 Q. Andon January 6, they wrote forwarded to

24 HCU administrator for response. Correct?
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Page 114 Page 116
1 A. Right. 1 Q. What are garden variety emotional damages?
2 Q. Andthatisreturned to you so that you 2 A. |don'tknow.
3 could see that, correct? 3 Q. Doyouremember answering some questions
4  A. ltdidn't returnto me. 4 inwriting?
5 Q. They didn't returnit to you? 5 A. When?
6 A. No. | can't remember when. Right here -- 6 Q. March, maybe.
7 | can't remember. | can't remember. 7 A, Withwho?
8 Q. Wadll, | guessthere aretwo options, 8 Q. Inrdationtothislawsuit. They were
9 right? You either got it back from them or you 9 questionsthat | or my law firm would have sent you
10 didn't? 10 to answer through your attorney.
11 A. | can'tremember. | got it back from 11 A. | remember.
12 them, but | don't remember when. 12 Q. Those are called interrogatories. Does
13 Q. So between thetime you wroteit and the 13 that sound right?
14 timeyou got it back, what steps did you take? 14 A. Yes
15 A. Stepsto take? 15 Q. Andyou answered those questions, correct?
16 Q. Tofollow up onyour complaint in there? 16 A. Yes
17 A. | couldn't do nothing, but just wait until 17 Q. Andyou answered them under oath, correct?
18 the grievance come back to me. That'sthe only 18 A. Yes
19 steps| could take. 19 (Deposition Exhibit 3 was
20 Q. Youcouldn't do anything else? 20 marked for identification.)
21 A. No. 21 Q. | amgoingto giveyou acopy of what | am
22 Q. After youreceived it back, what steps did 22 marking as Defendant's Exhibit number 3.
23 you take? 23 Are those your answers to
24  A. | wasinthehospital by thetimel got it 24 interrogatories?
Page 115 Page 117
1 back. | can't remember al this stuff. 1 A. Yes
2 Q. Whenyou werein the hospital or when you 2 Q. Andinthoseinterrogatories you answered
3 werein theinfirmary and no one was giving you 3 those fully and correctly. Correct?
4 physical therapy, how many grievances did you write] 4  A. Yes.
5 then? 5 Q. Andyougave meall of theinformation
6 A. | didn't write none. 6 that was asked for in those, correct?
7 Q. Why not? 7 A. Yes
8 A. Ican'trecal why I didn't. 8 Q. Therearenone of those answers that you
9 Q. Anddo you have any memory of writingany | 9 want to change, correct?

10 grievances other than the ones | just showed you? 10  A. No. Everythingisokay.

11  A. No. 11 Q. Sol'mgoing to direct you to question

12 Q. What damages are you claiming as aresult 12 number 11, to which you answered, your entire answer
13 of your knee injury? 13 isgarden variety emotional damages only.

14  A. Painand suffering. 14 So when | just asked you what garden

15 Q. Andtédl mewhat you mean by that. 15 variety emotional damages are, you told me you do
16 A. | aminpain constantly, and | suffered 16 not know?

17 for four months until my leg got fixed. 17 A. | knowwhatitis.

18 Q. Four months between your injury and your 18 Q. Whatisit?

19 first surgery? 19  A. It'sanemotiona injury.

20 A. Yes 20 Q. What are the emotiona injuriesthat you
21 Q. Areyou claiming any economic |osses? 21 have suffered?

22  A. No. 22 A. Thatl can't dowhat | usedtodo. |

23 Q. What are garden variety emotional damages? | 23 can't run. | can't work out. | haveto sit and

24  A. Saythat again. 24 stand alittle.
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Page 118 Page 120
1 Q. I'msorry? 1 referral?
2 A. | haveto sit for alittle while, stand 2 A. Becausel told him | need something for
3 for alittle while, sit for alittle while. 3 pain.
4 Q. Haveyoubeentoseeapsychologistor | 4 Q. Wherewasthe pain that you were talking
5 psychiatrist about this? 5 about?
6 A. No. 6 A. Inmy knee.
7 Q. Doyoutakeany medicationtohelpdeal| 7 Q. Thekneethat we have been talking about
8 with them? 8 today?
9 A. No 9 A. Right
10 Q. Sowhat areyou doing to deal withthese| 10 Q. Youtold usyou go to church on Sundays?
11 emoctional injuries that you have suffered or 11 A Yes
12 continue to suffer? 12 Q. Doyou sit still through the church
13  A. Nothing right now. 13 service?
14 Q. Arethereany other injuriesthat youare | 14 A. No.
15 claiming that we have not discussed today? 15 Q. Why not?
16 A. No. 16 A. |cant.
17 Q. Haveyou received any medical billsfor | 17 Q. Sowhat do you do during the service?
18 any of the treatment that you received? 18  A. | stand up. Then| sit down, stand up,
19 A. No. 19 sit down.
20 Q. Everything has been paid for by your 20  MR.FLAXMAN: | don't have any other questions.
21 insurance? 21 REDIRECT EXAMINATION
22 A. Yes 22 BY MS. BYRD:
23 Q. Isthereanything elsethat youthinkis |23 Q. Yousaid that Dr. Ozingafirst referred
24 relevant to your allegations that we haven't 24 you about six months ago for the pain clinic?
Page 119 Page 121
1 discussed today? 1 A Yes
2 A. Notthat I could think of right now. 2 Q. Something happened, and the referral
3 MS.BYRD: Thatisadl | have. 3 didn't go through?
4 CROSS-EXAMINATION 4  A. Right. Andthen| hadtoask himtodoit
5 BY MR. FLAXMAN: 5 again.
6 Q. Mr.Jones, you mentioned your primary care | 6 Q. Soyou had to ask him multiple timesto
7 doctor, Dr. Ozinga? 7 get it done?
8 A. Yes 8 A. Yes
9 Q. Whenwasthelasttimeyousaw Dr. Ozinga? | 9 Q. And that process started at least six
10 A. Twoweeksago. 10 months ago?
11 Q. AndDr. Ozingaistheonewho gaveyouthe |11  A. Yes.
12 referra to the Stroger pain clinic? 12 Q. Soareyousuing Dr. Ozingafor taking too
13 A. Yes 13 long to get you medical care?
14 Q. Whendid hefirst give you that referral? 14 A. No.
15 A. | putthereferral in, | can't recall. It 15 Q. Why not?
16 wasawhile back, but | didn't get the referral. So 16 A. Why shouldI?
17 | had to go again and ask him for it twice. | put 17 Q. Youaresuing Dr. Jamesfor taking too
18 infor it twice. 18 long, correct?
19 Q. Doyou know what the problem was? 19 MR.FLAXMAN: Just say yesor no, did you file
20 A. ldont. 20 alawsuit against Dr. Ozinga?
21 Q. Canyourecall when Dr. Ozingafirst tried 21  THEWITNESS: No, | didn't.
22 to get you areferral to Stroger? 22 BY MS. BYRD:
23  A. About six months ago. 23 Q. Thisjust occurred to me when you asked
24 Q. Andwhy was he giving the Stroger pain 24 your questions. | know it's not technically in
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Page 122 Page 124
1 response. 1 such attorney or counsel for any of the parties
2 We're talking about your left kneeis 2 hereto, nor interested directly or indirectly in the
3 what we've been talking about? 3 outcome of this action.
4 A. Yes 4 IN WITNESS WHEREOF, | do hereunto set
5 MS. BYRD: Thaisal the questions| have. 2 m{ng?;‘?h?g‘; gf;'g mlgfseg'd%fb‘;: f'gg fg Chicago,
6 MR.FLAXMAN: Well reserve signature. 7 &y ’ :
! 8 Vorotis Rock
8 Nierdiig iecks
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10 License No. 084-002692
11 10
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13 12
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24 24
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1 Veritext Legal Solutions
1 STATEOFILLINOIS ) 1100 Superior Ave
2 Ss: 2 Suite 1820
) Cleveland, Ohio 44114
3 COUNTYOFCOOK ) 3 Phone: 216-523-1313
4
4 November 1, 2018
5 I, VICTORIA D. ROCKS, C.S.R., Notary 5
6 Public, within and for the County of Cook, State of 6 Joel A. Flaxman
7 lllinois, a Certified Shorthand Reporter of said Case Name: Jones, Johnny v. Wexford Health Sources, Inc., et al.
i 7
8 state, do hereby Cemfy' Veritext Reference Number: 3064600
9 That previous the commencement of the 8
L X . Witness: Johnny Jones Deposition Date: 10/16/2018
10 examination of the witness, JOHNNY JONES, wasfirst | ¢
11 duly sworn to testify to the whole truth concerning i‘l) Dear SirMadam:
12 the matters herein; Enclosed please find a deposition transcript. Please have the witness
: . 12
13 That the foregoing deposition review the transcript and note any changes or corrections on the
14 transcript was reported stenographically by me and 3 S _
15 wasthereafter reduced to typa/vriting via u included errata sheet, indicating the page, line number, change, and
16  computer-aided transcription under my personal 5 the reason for the change. Have the witness' signature notarized and
17  direction, and constitutes a true record of the forward the completed page(s) back to us at the Production address
; ; : . 16 shown
18 test mony given and the proceedl ngs had; 17 above, or email to production-midwest@veritext.com.
19 That the said deposition was taken 18
20 before me at the time and pI ace speci fied: 1 If the erratais not returned within thirty days of your receipt of
21 That the readi ng and signi ng by the % this letter, the reading and signing will be deemed waived.
22 witness of the deposition transcript was not waived; 21 Sincerely,
23 That | am not arelative or employee of gg Production Department
24  atorney or counsel, nor arelative or employee of 24 NO NOTARY REQUIRED IN CA
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DEPOSITION REVIEW
CERTIFICATION OF WITNESS

ASSIGNMENT REFERENCE NO: 3064600
CASE NAME: Jones, Johnny v. Wexford Health Sources, et al.
DATE OF DEPOSITION: 10/16/2018
WITNESS NAME: Johnny Jones
In accordance with the Rules of Civil
Procedure, | have read the entire transcript of
my testimony or it has been read to me.
I have made no changes to the testimony
as transcribed by the court reporter.

Date Johnny Jones

Sworn to and subscribed before me, a
Notary Public in and for the State and County,
the referenced witness did personally appear
and acknowledge that:

They have read the transcript;

They signed the foregoing Sworn
Statement; and

Their execution of this Statement is of
their free act and deed.

I have affixed my name and official seal

this , 20

day of

Notary Public

Commission Expiration Date
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Date Johnny Jones
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DEPOSITION REVIEW
CERTIFICATION OF WITNESS

ASSIGNMENT REFERENCE NO: 3064600
CASE NAME: Jones, Johnny v. Wexford Health Sources, et al.
DATE OF DEPOSITION: 10/16/2018
WITNESS NAME: Johnny Jones

In accordance with the Rules of Civil
Procedure, | have read the entire transcript of
my testimony or it has been read to me.

| have listed my changes on the attached
Errata Sheet, listing page and line numbers as
well as the reason(s) for the change(s).

| request that these changes be entered
as part of the record of my testimony.

| have executed the Errata Sheet, as well
as this Certificate, and request and authorize
that both be appended to the transcript of my
testimony and be incorporated therein.

Date Johnny Jones

Sworn to and subscribed before me, a
Notary Public in and for the State and County,
the referenced witness did personally appear
and acknowledge that:
They have read the transcript;
They have listed all of their corrections
in the appended Errata Sheet;
They signed the foregoing Sworn
Statement; and
Their execution of this Statement is of
their free act and deed.
| have affixed my name and official seal

day of , 20

this

Notary Public

Commission Expiration Date

Page 127

WWw.veritext.com

Veritext Lega Solutions

33 (Pages 126 - 128)

888-391-3376



Case: 1:17-cv-08218 Document #: 91-1 Filed:

[084-002692 - answer]

07/06/20 Page 35 of 53 PagelD #:297

Page 1

0 200 1:162:3 300 20:7
084-002602 124-9 | 2001 10:15 3041 8:2
1 2007 18:928:8 3064600 125:7
201 1:162:4 126:2 127:2
1 3:828:20,23 2012 103:14 30th 124:6
125:4 2014 14:14 312 2:5,10
10/16/2018 125:8 | 2015 31:24 32:5 4
126:3 127:3 128:2 38:14 44:1,3,19 _
10:00 1:17 47:12,21 105:19 387_22'013 o5
11 11712 105:24 112:22 44114 195:2
1100 125:1 113:7 _ -
116 3:9 2016 11:341:20 | 30 1025
119 3:45 43:20,23 44:35 5
11:30 104:14 47:12 48:1063:13 | 5:30 101:13
122 3.5 63:15,20,24 70:2 5:30 104:3
12754 124:8 83:16 94:7 95:6 6
120 355 113:16 6 341131623
14 14:14 2017 83:189521 | gogoa 24
15 44446:11 96:1697:2915 | 50606 210
1o 19611 98:13,15 641-3100 2:10
16 9:2031:2432:5 | 2018 1:1883:17 :
33:19,22 98:19 124:6 125:4 !
16th 1:17 216-523-1313 75 1111
17 1:54:169:17 125:3 8
18 9:17 38:8,14 222 2:9 8218 1:54:16
1820 125:2 24 51:1960:11 a
18th 34:10,1236:6 25 0:17
37:6,13 28 3:889:17 ad. 1.18
19 9:20 282 816 am. 1:17104:14
1991 24:892514 | 29 105:19.24 aa 45:3102:11,13
1993 24:8 25:6 113:10 102:15 103:7
1995 17:22 2000 29 ability 6:10,14,18
1Ir 86 20th 113:20 able 17:1218:16
2 2:30 104:16 18:18,24 26:5
2 3:828:20105:14 | 2015 11310 221325;5.31’346‘51.71'748
107:24 2016 75:19 10.6'13. "
20 34:1935:9,17 | 2017 989 access 16:21 51:20
46:11,11 77:16,19 3 ' '

92:22,24 126:16
127:22 128:22

3 3:9116:19,22
30 4:2246:20 73:7

60:11
accident 26:23
accomplish  69:22

achilles 28:10,11
acknowledge
126:11 127:16
act 126:14 127:20
action 124:3
actions 85:21
activities 44:11,21
60:19
activity 44:13
60:17
adams 2:9
addict 103:9,19
address 8:11,13,15
9:3,4 125:15
addresses 8:24
administrator
113:17,24
affect 6:14,18
affix 124:5
affixed 126:15
127:21
ago 119:10,23
120:24 121:10
agree 46:17
ahead 88:190:14
aided 123:16
air 317
al 125:6 126:3
127:3
alcohol 103:22
allegations 29:2
29:11 85:10
118:24
alleged 29:16 85:9
allow 6:24
allows 87:10
alternatives 67:9
amount 67:24
answer 5:14,21
7:1,12 10:12
48:17 90:3,5,8,24

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 36 of 53 PagelD #:298

[answer - byrd] Page 2
91:4,11,23113:2,4  armed 13:15 aware 85:15,19 bent 75:11
116:10117:12 arrangements 86:2,588:21 best 7:4,590:4

answered 89:15 99:16 b big 45:22,23
90:13 112:24 arrive 14:12 b 944 bills 118:17
116:15,17 117:2 arrived 14:15 b00268 11:13 bit 14:2
117:12 arthroscopic back 11°1 5 1545 blank 17:8

answering 116:3 71:15 o5:93 Zé' 2 28'i " | block 106:7

answers 5:7,9 ashland 103:2 32:1 4 16.33' 8. 19 blood 25:19
22:14116:23 asked 22:862:14 33:21’34. 47' ’ body 24:11,16
117:8 62:16 65:19 89:13 39:19 52: 2’4 57:4 35:12,18,20

anybody 110:9 89:1590:13 92:12 67:9 72_7' 76:7 8 brace 34:1458:7

anytime 62:13,16 92:1493:2,15 79:23 2'3 80_'1 6 20 58:10,18,21,23
anyway 60:19 112:24 117:6,14 81:7 1’07_ 6 1'2’ 1;5 59:1,9,12,16,23

apartment 8:5,6 121:23 11'4_9 11'1’4 1’8 2o 60:9,11 64:16

appeal 107:17,17 | asking 5:638:1 115:1111;9'1’6 ’ 65:7,10,13 73:14
107:19 40:4 87:10 89:19 125: 15 ' 73.17,22 74:1,9,10

appealing 107:21 89:21,22,23,24 bad '57_14 61:23 74:12,16 81:20

appear 126:11 90:2,13,21 ball 45: 59 66'23 break 7:9,10,13
127:15 assignment 126:2 base 8é'i6 22' 873 28:4,18 42:7 66:4

appearances 2:1 127:2128:2 87:19 8.8'1’5 18 " | breakfast 44:24

appeared 2:6,12 | assist 56:8 basea 43_'2 ’ bringing 29:18,20
41:10 assistant 18:7 20:1 basketbal I. 08:12 30:2

appended 127:11 | assume 5:22 30:92 31:4 15' brock 110:4,6,7
127:18 assuming 103:7 61:1 o broken 24:18

applicable 4:23 ate 44:13 bear. 743 brothers 65:16

apply 83:11 attached 127:7 becominé 84:3 buildings 109:18

appointment 41:1  attempted 13:15 8513 ' bullet 24:23 25:22
62:20,23 63:3,6,10 | attend 76:15,17 bed ' 59:17 20.21 businesses 109:15
63:12 68:17,19,20 79:15,16 103:7 behalf 26 12’ byrd 2:83:454:2
69:4 73:18,21 attended 76:14 behl 49_:'[ 2 35 4:5,7,10,14 5:3,9
81:2 85:3 96:19 attorney 4:125:3 70'13 1 4’8’5':’L 5 5:17 6:6 10:19,22
96:24 97:9 5:20 89:24 90:13 86:2 4’9 4:2 8 ’ 20:21 21:3 26:15

appointments 90:21 116:10 106_11 o 26:17 28:1,2 29:8
52:5,8 69:3 80:21 123:24 124:1 behl'é 85:7 30:142:6 46:5,9
99:3,6 attorneys 23:9 belief 34_'1 46:15 48:19 85:19

approval 88:22 authority 88:1,3,6 believe 8.4'14 896 86:1 89:16,21

approximately 88:10,13 bend 50'8.56'13. 90:2,7,9,17,23
36:2 66:6 98:15 authorize 127:11 56'16 59_7 7'2_9 91:7,1592:6,17

area 46:2247:1 ave 1251 72:10 82: o4 ' 93:22 94:5113:1

106:7 107:5 avenue 1:16 2.3 bending 5.54'16 113:5119:3
56:10 ' 120:22 121:22

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

[byrd - corner]

07/06/20 Page 37 of 53 PagelD #:299

Page 3

122:5

c

c 109:14,14 123:3

csr. 123:5124:9

ca 125:24

call 16:4,14,16,18
17:1,2,13,16 43:7
44:18 47:14 65:20
65:23112:3

called 1:116:2
21:12 32:4,8,10,22
36:17 37:163:20
66:20 72:13
116:12

calls 91:11

cane 50:964.:20

car 8:2226:23
103:6

care 23:18,20
26:12 27:8,9,11
30:4,6,17 31:14,16
33:19,21 36:8,17
36:18 37:2,15,17
37:20,22 38:2,4,10
38:11,14,16,18,21
39:5,7,11 51:20
52:3,355:21
57:22 70:8,10,11
83:2384.5,10
87:2112:14 119:6
121:13

career 21:7,12

carol 8:14,16

case 4:14,16 28:24
89:14 125:6 126:3
127:3

cassiday 2:8

cassiday.com 2:11

cast 58:11,14,20

caught 10:15

caused 30:19
cell 32:14,16 33:9
44:12,13,16,17
45:20 46:10,22
47:3,7,9,12 106:7
cents 20:24
cermak 95:5
certain 10:5,5
certificate 127:11
certification 20:15
126:1127:1
certified 123:7
certify 123:8
cesar 110:4,5,7
chance 46:584:18
change 117:9
125:13,14 127:8
128:3

changes 125:12
126:7 127:7,9
charles 8:16
chart 93:18,19
check 11:19
chest 25:13,14,18
chicago 2:4,108:3
8:49:8,9,23,24
63:17 124:5
children 22:4
chose 111:21
112:22 113:6
christianson 98:1
church 45:1104:8
104:9,13,15,17
120:10,12

civil 1:124:22
126:5127:5
claim 82:20
claiming 115:12
115:21 118:15
classes 18:1

clean 103:11,13
cleaning 19:20
cleveland 125:2
client 90:13,21
clinic 98:17,19
119:12 120:24
coffee 101:16
104:3

college 17:2318:1
18:2,4
colonoscopy 99:8
come 12:536:5
52:23 79:23 101:3
101:16 102:3
110:21 111:3
114:18

comes 101:22
commander
107:11
commencement
123:9
commencing 1:17
comments 71:1
commission
126:19 127:25
128:25
committee 107:11
communication
57:10
complaint 3:8
28:24 29:3,9
114:16
complete 17:19
20:17
completed 125:15
completely 51:13
comply 11:17
computer 123:16
concerned 10:17
108:19

concerning 123:11
concerns 107:2
conclusion 89:20
89:24 90:22
conditions 18:24
19:4 50:16
conduct 91:19,22
confer 10:11,18
conference 45:23
45:24 46:3,6
confirm 11:12
congratulations
103:15

consider 18:21,23
19:2

consist 18:10
consistent 12:12
12:13

constant 48:4
constantly 115:16
constitutes 123:17
contact 63:21
contacted 63:15
contained 29:3
contention 83:22
contents 15:20
continue 118:12
controlled 13:1,16
conver sation
35:21 49:8
conver sations
88:8

conviction 13:21
14:11
convictions 13:14
13:23

cook 1:1513:3
14:18 24:1 123.6
copy 28:23116:21
corner 105:21

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 38 of 53 PagelD #:300

[correct - describes]

Page 4

correct 4:1211:5
11:1313:1,6,19
16:2,5,8,22 19:8,9
22:9 28:24 29:4
30:24 34:15 36:11
37:17 38:6 40:6
43:8,11,14,23
48:11,12,1551:9
51:20,23 52:6,9,15
52:16 56:357:11
58:160:12 62:21
63:4,7,8,13,14
64.7 65:2,5 66:7
66:21 67:12 69:1
70:1971:16 78:2
82:21 85:17 86:6
87:7,991:3,9,19
93:6 94.7 98:19
99:17 100:1,3,9,15
100:20 101:5
105:7,8,19 106:10
106:14,16,18,20
106:24 107:3,4,6,7
108:4,17 110:19
111:1,13,16,19,20
111:22,23 112:17
113:8,24 114:3
116:15,17 117:3,6
117:9121:18

correctional 30:12

corrections 9:2
11:2 12:24 14:13
14:16 15:23 21:5
21:1350:5,17,22
52:1356:21 59:23
60:361:10 62:5,8
62:14,20 63:1
64.16 66:6 71:13
74:11,15,18,20
94:15 109:20
125:12 127:17

correctly 117:3
cortisone 96:3,4
cost 27:13,14,16
counsdl 123:24
124:1

county 1:1513:3
14:18 24:1 27:8,9
27:11123:3,6
126:10 127:15
couple 26:431:13
court 1:14:17
5:11 29:16 31:16
126:7

courts 1:13
cousin 110:1
covered 74:18,23
cpm 72:13
criminal 13:13,23
cross 3:5119:4
crutches 32:13
50:9 64:18 74:5,6
cr 1:14

ct 27:19
cullerton 8:2
currently 11:15
14:327:5103:11
cut 69:21
cutting 26:6

cv 1.54:16

d

d 1:143:1102:17
123:5124:9

damages 115:12
115:23 116:1
117:13,15

daniel 97:23

darren 109:12,21

darren's 109:13

date 17:537:5,6
37:12,13 44:9,10
49:18,1951:3,4

63:19,23 65:22
68:19,23 93:23
96:10 125:8 126:3
126:9,19 127:3,13
127:25 128:20,25

dated 105:19

dates 38:8

daughter 8:19

davis 8:21

day 1:1716:18
21:4,6 22:23
31:2332:12,17
34:18,24 35:3,5
36:23 38:8,14
39:21 40:2 42:9
42:1044:20 45:11
45:12,14 48:3,4,9
50:20,21 51:2
56:19,20 65:9
68:16,20 71:18
72:12,20,21,22
73:1175:18 77:6
77:12,14 93:3,4,5
93:9,13 96:11
101:7,15,22,24
102:3,5,6 124:6
126:16 127:22
128:22

days 33:24 36:3
54:361:20 102:8
104:4 108:11
125:18

deal 86:11,1598:5
98:7,16 118:7,10

dealing 96:18
97:11

dear 102:16,24
125:10

december 105:19
105:24 112:22
113:7,10,20

decision 60:7,14
107:12

declared 83:2

deed 126:14
127:20

deemed 125:19

defendant 1:11
2:12

defendant's 28:23
105:14 107:23
116:22

defendants 1:8
29:3,12

delivery 12:24

denied 52:383:10
83:12,20 85:16
88:23

department 9:1
11:2 12:23 14:13
14:1515:23 21:5
21:1350:4,17,22
52:13 56:20 59:22
60:2 61:10 62:4,8
62:13,19,24 64:15
66:571:13 74:11
74:15,17,20 94:14
109:20 125:22

deposition 1:10
4:19,20,24 22:9,12
22:17,20 23:2
28:20116:19
123:13,19,22
125:8,11 126:1,3
127:1,3

describe 16:16
44:1059:1 75:8
82:23

described 27:2
106:8

describes 16:1,4

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

[describing - exhibit]

07/06/20 Page 39 of 53 PagelD #:301

Page 5

describing 15:13
desk 16:20
device 755
diagnose 18:16,24
33:6
diagnostic 69:9,13
difference 77:13
different 155
51:13 104:5,6
differently 87:14
dimensions 46:6
dinner 44:24
direct 3:46:5
117:11
directing 113:2
direction 123:17
directions 59:15
76:19
directly 124:2
disability 82:23
disabled 82:21
83:2,24 84:3,14
85:13
disciplinary 19:11
discuss 100:21,24
discussed 22:13
56:3118:15119:1
district 1:1,1,13
4:17,17
divison 1:24:18
doctor 19:8 23:23
26:12 64:6,10
66:21,2367:1,3,3
67:4,5,6,7,10,19
67:22,23 68:8,11
70:3,5,12,18 71.7
71:22,24 73:13,16
74:1,9,22 75:24
81:13,16 82:1
88:22 94.2,8,10,18
94:20 95:7,10

96:8,10 97:17,18
98:22 103:18
112:9119:7

doctor's 66:24
96:6

doctors 54:19
57:1059:8 60:18
60:18 64:3,11
94:1,6

document 29:22
105:15

documents 3.8
22:16 88:5

doing 17:1619:18
21:19 25:24 34:23
35:364:169:23
76:2078:14 81:5
81:582:10 83:6,7
96:17 98:4 109:1
109:17 118:10

dr 4:11,1530:10
30:11 31:19 32:4
32:6,22 33:1,15,16
34:9,12 36:6,20
37:5,12 39:1,16
40:1,24 48:14
49:1,2,3,5,10,10
49:2051:1,5
52:14 70:13,14
83:2384:2,13,21
85:1,2,7,14,22
86:6,13,20,23,24
87:4,7,12,24 88:2
88:6,9,13,21 89:6
89:9,18 90:15
91:1,6 94:2,8,8
97:19 98:16 99:15
100:11 119:7,9,11
119:21 120:23
121:12,17,20

drink 101:16
104:3

drive 10:520:21
driveby 24:15
driver 20:14
driver's 10:1,2,4,6
dropped 102:11
drowsy 66:12
drug 94:13,17
drugs 103:22

dui 10:1513:19,21
duly 6:2123:11
duties 21:19

e

e 3:17:2294.4
102:17 109:9,14
earlier 13:18 14:2
44:1 106:8

east 8:16
eastern 1:24:18
economic 115:21
education 18:10
19:3,23

effect 24:17
either 111:16
114:9

elapsed 80:4 100:7
100:13
glectronic 72:6
email 125:17
emotional 115:23
116:1117:13,15
117:19,20 118:11
employed 85:14
employee 89:18
90:16 91:1,6
123:23,24
employees 91:18
91:22

employer 30:15

enclosed 125:11
ends 76:22
entered 127:9
entire 117:12
126:5127:5
entirely 60:7
errata 125:13,18
127:7,10,18 128:1
established 66:19
et 125:6 126:3
127:3
eu 103:1
event 39:10
eventually 40:6
73:13
exact 49:21
exactly 17:1837:4
47:1951:18,21
84:2 93:20
exam 57:15
examination 1:11
3455651194
120:21 123:10
examined 6:3
34:1535:11,17
examining 35:20
example 46:1
excuse 23:19
43:12 65:12
executed 127:10
execution 126:14
127:19
exercise 54.7,11
exercises 53:1,3,5
53:15,18,21 54:4
54:14 56:9 67:20
76:2077:578:17
78:20,23 79:4
80:11,18 82:10
exhibit 3:8,8,9
28:23105:14

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 40 of 53 PagelD #:302

[exhibit - go] Page 6
107:24 116:19,22 | fill 38:543:16 113:10,12 114:16 | ged 17:20,21
exhibits 3:728:20 | filled 38:794:24 following 51:7 general 60:8 106:6
expect 5:18 105:8 106:4,12 71:2475:20101:4 | getting 36:7 41:7
expiration 126:19 | filling 105:6 follows 6:4 48:21,21 49:9
127:25 128:25 finally 40:19 food 21:20 58:4 67:9 80:8
explain 10:3,14 find 107:12125:11 | foregoing 123:13 85:16 94:14 96:3
75.4 finish 7:1 126:13127:18 98:18 108:19
explained 5:470:5 | firm 116:9 forever 75:15,16 112:14
extent 23:225:3 first 6:214:12,15 | forgot 9:4 give 5:7,922:57
26:850:10 33:1843:1949:5 | forklift 20:14,22 24:20,24 41:21
f 50:24 67:1,5,10 21:10 47:2053:1,5,18
. . . 68:10,17,18,20,23 | form 38:5,7 43:16 54:20 55:2,3,16,17
fag'(')ftfg 3?515?1:1565 69:470:17 7321 | forth 155 56:9 58:7 59:15
104:24 1051 76:580:1393:23 | forty 7:24 61:10 73:13,16
fact 93'15 1037 95:796:2398:18 | forward 125:15 76:19 83:19 84:4
fair 5157213 100:5,11 115:19 forwarded 113:17 85:23 86:14 88:2
1519 18:20’19:6 119:14,21 120:23 113:23_ 88:6,9,13 90:4
35:2 51:14 78:22 . 123:10 foundation 29:6 92:4,15 116:21
81:6 82:9.14 93:8 f!t 107:5 48:16 85:18 93:21 .119:14
fall 96:12 five 20:2342:20 four 9:18 36:2 given 4:2421:22
familiar  15:19 42:22 43:2 48:9 72:22 73:2,10 22:867:11,18
167 56:18,19 62:12 87:295:22 102:8 _7_5:19 123:18
far 59:7 . 66:6,14 110:18 115:17,18 | giving 96:4 97:4
faster 87'15 fixed 111:13 frame 37:1150:6 115:3119:24
february 14:14 115:17 83:17 go 5:411:23,24
41:20 43:20.23 flaxman 2:2,33.5 | free 27:14,16 14:16,21,23 16:14
141415 47’: 12 10:14,16,21 20:20 57:24 126:14 23:2324:1 33:.21
48:16 9 47 95:6 21:1 26:14 29:6 ;27:20 37:19,22 38:2
95:21 29:2142:446:5,8 | friend 101:24 41:14,16 44:18,21
federal 1:12 4:22 46:13 48:16 85:18 _110:8 44:24 45:13,15
feeling 4:362:7 85:20 89:15,19,23 fr!end's 104:20 47:9,10,13,18,18
feet 46:1153:24 90:4,12,2091:4,12 | friends 109:6,7 60:8 63:3,6,967:6
53:24.24 92:1,1593:21 front 16:20 107:23 67:769:18 72:6
fell 62’:23 94:4 112:24 113:4 | full 7:18 74:15 79:7 85:23 86:8
felt 315 36:1 119:5120:20 fully 117:3 88:190:14 96:19
female 67-3 121:19 122:6 future 98:22 98:6 102:13,15,20
figure 6:22 1255 g 102:22 104:8,9,13
file 16:1118:14  lolded 755 game 104:18,19 104:17,18,19,23
121:19 follow 15:2252:5 gap 78:810,13 104:24 105:1
filed 23:14 57:562:20 73:8 garden 115:23 119:17 120:10
73:18,21 81:19 116:1 117-13,14 121:3

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 41 of 53 PagelD #:303

[god - inmate] Page 7
god 25:11 gym 45:1,4,15 helped 31:13 imaging 27:19
going 5:6,7,22 47:18 72:10 41:10

6:14,18,21,22,24 h helping 57:6 iImmediately 76:11
7:2410:12 11:1 . . henry 109:8,22,24 | important 5:14
h 94:4109:9 .
11:12 19:6 20:10 half 13:12 48:9 hereto 124:2 improperly 86:20
20:12 22:11 28:22 74:12 ' ' hereunto 124:4 86:23
40:941:946:10 haIIQcinate 61:18 high 17:19 improve 50:16
46:11 48:24 49:11 hand 10521 1'24_5 hinge 59:2,575:8 | inability 17:15
49:12 50:2 52:14 handbook ' 15:8 1'0 hinged 59:6 74:10 | incarcerated 92:5
57:469:19 75:22 i o 75:3 105:5
15:13,15 16:1 . .
96:23 97:6,17 handle 61:22 hold 47:5 incar cer ation
108:11 109:1 handwr itin-g holes 69:20 19:17 20:6 23:17
116:21 117:11 106:2 home 65:1,471:18 23:21,24 24:3
good 4:246:16 happ en 48:24 76:20 82:10 102:9 26:19 27:18
81:3 happened '17_7 104:17,23108:22 | incisions 69:20
gotten 30:16 84:21 _ iy e hoped 69:22 included 125:13
: 24:13 31:2,23 . .
grievance 3:816:1 3215 38:9 17 hospital 24:125:4 | incorporated
16:11105:9,17,22 | 557510 25:17 28:14 127:12
106:5,12,14 107:3 h apr-) enin g 86'3 114:24 115:2 indicated 66:5
107:9,10,18,19,20 har dware 75_é hospitalizations indicating 125:13
107:21,23 108:3 heu 11317 21'1 26:9 indirectly 124:2
108:10 111:8,24 head 5_1'0 1’1 hospitalized 24:5 | infirmary 51:8,19
112:4,7,10,13 57:99 ;16.’7 11023 | 2491925116 52:153:22 60:10
113:9114:18 11'1_ 4 ' ' hour 21:432:21 115:3
grievances 105:7 h ealtﬁ 1:6 4:10.15 51:2060:11 73:3 | information 117:5
115:4,10 5757 3'0,16 1 4 hours 21:23 informed 87:1
ground 7:1531:13 31:1’4 16 '33_’19 21 house 101:11,14 initial 7:21
group 44:24 45:2 3671718 37-2.14  103:1104:20 injured 26:21,23
45:2,3,13,14,19 37:1'7 2’0 2o 382 4 housed 45:2151:7 34:2 35:23,24
46:24 47:9,10 38: 10’ 11’ 14 16. 1é 51:11,16 42:9 44:14 49:19
guard 31:12,12 A e A huh 5:11108:13 injuries 27:22
38:21 39:5,7,11
55:5,5,18 ) . . i 86:15117:20
55:2157:22 125:6
guards 55:22,24 _ _ : _ 118:11,14
126:3 127:3 ibuprofen 33:5 .
56:7 57:20 ) : e injury 30:19 31:2
healthcare 31:18 identification
guess 5:346:10,11 . . . i 44:9 47:17,18,22
34:4 35.7 28:21 116:20
72:1599:18 114:8 ; _ , _ 48:352:18 87:1
, hear 55:1256:2 idoc 11:12
guessing 46:8 i A _ _ 87:22100:16
) heard 31.5 illinois 1:1,16 2:4
guestimate 46:16 ) . : . 105:9 115:13,18
held 47:6 2:104:18 8:4,17
gunshot 24:10,11 ) . . . 117:19
241417 25:7 12 help 52:2354:15 12:1,2 41:18 . 15:8
Ll ool 56:13 72:4,7,9 123:1,7 124:6 Inmate 15
27:1,2 1187

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 42 of 53 PagelD #:304

[inmates - limp] Page 8
inmates 108:9 jobs 21:15 knee 33:12 36:11 law 8:10 116:9
inside 25:2245:21 | joel 2:3125.5 42:10,12 47:22 lawndale 98:1
instructing 90:3 jog 455 49:9,1950:858:8 | lawsuit 23:10,14
instruction 54:20 |jogging 45:9 67:2068:1,6,14,21 | 29:19,20 30:3
instructions 54:10 | john 4:207:20 70:4,19,22 72:7,7 116:8 121:20

54:13,15,17 71:21 28:14 72:9,10 73:13,16 lawsuits 23:15

71:2373:8,24 johnny 1:3,103:3 73:2274:1,9,16,19 | lawyer 10:11

779 4:146:17:22 74:24 75:1,2 81:7 22:14 23:1 29:15
insurance 18:14 123:10 125:6,8 81:11,17 96:3 lay 72:1

27:5,7 787 79:22 126:3,4,9 127:3,4 115:13 120:6,7 learn 18:11

80:1118:21 127:13 128:20 122:2 leave 11:2447:7,9
interested 124:2 jones 1:3,103:3 kneel 50:11 79:20102:5,9
interrogatories 4:2,14,20,24 6:1 knew 15:2216:10 |led 83:23

3:96:3116:12,24 7:20,22,23 28:3 16:13 37:16 105:6 | left 24:12 25:15

117:2 60:24 66:4 119:6 | know 4:77:2,9 28:16 44:16,17
interrupt 7:4,5 123:10 125:6,8 10:10 12:23 14:1 47:11 79:24 80:5
introduced 4:7 126:3,4,9 127:3,4 19:16 21:4 23:12 93:2 105:21 122:2
involved 41:6 127:13 128:20 29:1533:1641:6 | leg 24:12,18,24
issue 91:19,21 july 63:15,20,23 41:9 46:5 48:17 28:15,16 34:14

i 65:20,23 66:20 48:18,22 58:10 49:4 52:24 54:16

jail 13:1014:19 june- 11:3. 63:12,19 68513 7157 72:1.5 56510,14, .17 58:-12
james 1:74:11,16 65:23 98:13,15,15 85:20 87:10 88:4 59:3,4 60:20 67:9

30:10.11 31_1é k 89:1,3,7,8,13 69:20,20,24 72:4

A . _ 91:13 93:15 96:6 74:3,18 84:21
32:4,6,2233:1,15 | k 123:3

_ _ : _ 99:22 103:18 99:4,13 110:16
33:16 34:9,12 kedzie 105:2

. i . . 105:22 108:3 111:12 115:17
36:6,20 37:5,12 keep 15:1759:17

. . . . 109:23 116:2 legal 89:19,23
39:1,16 40:1,24 59:18,19,20 74:2

. . ) 117:16,17 119:19 90:22 125:1 128:1
48:14 49:10,10,20 81:5 19124 lenath  74:16
51:1,552:14 kenlaw.com 2:5 ' eng '

_ _ ) knowledge 43:24 | letter 125:19
83:2384:2,13,21 | kenneth 2:2 48:20 87-21 level 4721 48:4.8
85:14,22 86:6,13 | kept 97:4 : : I?V '10_1 6- ’
86:20,2387:4,7,12 | kids 9:12,14 23:12 ! |clen3i% ong
87:24 88:2,6,9,13 65:16 101:16,22 | 2:894:4109:9,14 i lsed 1é_7
88:21 89:6,9,18 102:3 labor 19:18,19 I!]?e” Te03
90:1591:1,694:8 | kind 19:1924:19 | 109:2,3,4 I! fte s
99:15 121:17 26:5,13 33:4 landed 31:9,10 I!ft' '45_9

january 113:16,23 | 63:2472:396:11 | landscaping I! '_rt‘gt_ > 410
jap 25 109:3 111:5 109:18 'mitations - a4

job 20:9,1921:24
108:23

kitchen 20:11,20
21:16,18

laundry 104:22,24
105:1

49:24
limp 30:5,7,17,18

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 43 of 53 PagelD #:305

[line-mri] Page 9
line 21:20125:13 m 19:3,8,24,24 20:3 71:8 85:386:17
127:7 128:3 m 109:14 23:624:2 33:11 86:19,24 93:24
lined 108:23 m.d 1'.7 42:11,1343:2,4 125:17 128:1
. 109:23 110:3,9 ma'am 77:20 49:8 51:20,22 mine 86:1587:1
listed 127:7,17 108'15 52:2,357:16 110:8
I!stlng 1277 machine 72:1,35 70:1171:8,12 m!nute 732
little 14:117:24 72:11.14.16 83:2384:588:23 | minutes 34:19
106519 117:24 madam 125:10 96:1.3 108:§ 3559,17 73:4,6
. 118.2',3,3 madison 1031 112:14 118:17 77._17,19 .
live 8:1,7,13,18 making 205 29:12 12_1.13 mob!l_e 108:21
9:21,23 male 67:3.4 medication 6:17 mobility 59:6 67:9
lived | 811914 management 1451 33:?,4 38:20 69:24 7?:4
oa 31:13 manager 96:5 94:1,795:897:13 | monday 33:23
local 4:23 97:4 98:6 08:2118:7 34:5,6,8
Iocat.ed 1§:19 manner  86:15 med?cations 6:13 | money 22_:5,7 |
45:19 46:22,24 manufactur e 14:4_ month 12:6 39:22
47:4 95:4 102:19 12:24 medicine 26:13 44:2,7 58:18
locked 26:14 march 96:16 97:1 meet. 49:5 67:1574:6,8 79:4
lodged 26:2 97:9 15 98:9 meeting 23:147.6 79:11 80:12 99:22
long 8:1121:24 1166 47:955:2068:10 | monthly 12:10
32:19 39:24 40:13 marked 28:21,22 102_:12 months 8:12 12:15
58:1367:14 72:23 105:13 11620 meetings 45:3,19 12:17 22:1 26:2,4
73:1,19 74:6,14 marking 116:22 47:5102:13,15,21 40:15,16,18,20,23
75:1376:2178:11 married 9:10 102:22 103:8,8 78:12,13 80:7,8
7957 82:2.4 83:1. marshall 1:7 4:15 mem(?ry 37:1 95:2.2 98:12_
92.1.1 95: 1§ 98:11 mart 95:1.2.4 115_.9 | 110:18 115:17,18
103:13 104:15 matter 4:20 mtloned 1.19.6 119:23 120:24
121.13,'18 | matters 123:12 message 1'10.2 121:10 |
look .18.14 55:17 | ecule 109:12 mgss_ed 60.?0 | morn!ng 4:2
105:16,21 mean 10:3 20:20 m!chlgan 1:16 2:3 1Q1.12
looked 107:11 35:4 6611 707 middle 7:21 motion 52:24
looking 29:21 70:10 74:13 108:6 midwest 41:17 motivated 82:10
losses 115:21 11515 43:1952:6,12,17 82:11,12,17
lot 35:794:21 means 18:13 32°9 53:954:18,19 move 84:4
lucky 25:10 4492 55:2,14,15,21 56:6 | moved 87:15
lunch 44:24 meant 44:3 4914 57:5,11,17 58:3 moving 59:18 68:6
lungs 25:19 1087 59:860:18 616 74:294:21
medicaid 27:12 62521 6?:16,20 mri | 39:14.1,14,15
medical 187,12 64:6 65.1.9,23 39:17 40:3,6,8,9
18:15.19.21.24 66:20 70:5,15 40:13,14,19,22

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 44 of 53 PagelD #:306

[mri - pain] Page 10
41:4,7,9,16 42:10 103:21 objection 85:18 order 40:3,89
43:10,13,17,23 norcos 94:12 89:15,19 90:20 84:8,12
44:1,6 48:12,21 normal 19:381:8 03:21 112:24 ordered 33:14,16
49:6,16 68:14 101:7 objections 90:5,12 33:17 34:20 35:11
69:1284:8,12,21 | northern 1:14:17 91:4 35:18 40:22,23
85:2388:199:15 | notarized 125:14 | obtain 71:12 41:4,7 48:14,18
99:20,24 100:7,13 | notary 1:14123:5 | obtained 71:7 75:24 76:11
100:17,19 101:4 125:24 126:10,18 | obviously 67:11 ordering 88:1

mris 18:18 27:19 127:15,23128:23 | occur 41:19 orientation 15:12
multiple 121:6 note 125:12 occurred 31:3 orthopedics 41:17
n notes 82:17 121:23 43:20 52:6,18
n 2231 109:9 notice 1:124:21 october 1:1870:2 53:955:14,16
name 7:18,218:9 november 31:24 75:19 83:16,17 62:21 63:16,20
8:20 12:14.20 32:5 33:19,22 124:6 66:20 70:15 71:8
321 66:24 94:3 37:6,13 38:8,14 offgred 43:7 61:5 85:4 86:18,19,24
96'6 109:13 125:6 44:14,19 47:12,17 | office 18:2,5,7,12 93:24
126:3.4.15 197-3.4 47:21 96:19 97:10 19:24,24 20:3 orzinga 97:19,23
127:2’1 ’ ’ 98:19 125:4 124:5 97:2398:16

names 57:1109:7

narcotic 95:15

nauseous 66:12

need 5:107:9,10
10:12 21:1 42:4,7
52:1981:384:19
111:12,21 120:2

needed 16:10,13
17:1757:18 58:1
84:5,10 110:17,24
111:19

neglected 70:4,19
70:23

never 20:329:11
44:16,17,23 47:11
52:11 56:15 70:18
75:7 85:15 100:6
100:12,19,22,24
101:1,2,3

new 12:19

nod 5:10

norco 62:6,11 66:6
95:12,24 103:17

nrc 14:21,22,23

number 4:16 8:5
11:1349:22 79:12
80:24 110:22
111:3 116:22
117:12 125:7,13

numbers 127:7

nurse 31:2232:1,3
32:19,20 33:8
52:2353:4 55:5
56:13 112:9

nurses 54:15,17,20
55:1,356:7,16
57:292:3,7,9,12
92:14 93:16

o

o 109:9123:3,3
o'clock 1:17
oath 6:7 116:17
obamacare 27:12
object 10:19 29:6
48:16 92:1

officer 12:5,14,21
officers 12:18
official 17:15
126:15 127:21
offate 41:14,15
ohio 125:2

okay 4:55:12,23
22:1490:7 111:10
117:10

old 7:239:16

once 12:654.3
61:1177:6,12,14
83:1092:2093:11
93:13 102:23
110:12

one's 60:14

ones 115:10

opinion 87:11,20
87:21 88:15,17
90:10

options 114:8

oral 6:3

outcome 124:3
ozinga 119:7,9,11
119:21 120:23

121:12,20

P

p.m. 101:20
104:16

page 3:755
105:14,16 125:13
125:15 127:7
128:3

paid 118:20

pain 30:5,8,17,18
33:3,4 38:3,19,20
39:1347:22 48:4
48:8 61:17 81:22
81:22 94:22 96:2
96:5,17,19,21 97:4
97:8,12,16 98:2,4
98.6,16,17,19
112:1,8 115:14,16
119:12,24 120:3,4
120:24

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 45 of 53 PagelD #:307

[pair - push] Page 11
pair 32:13 53:14,15,17 54:19 | post 96:11 procedures 16:8
paper 17:8105:23 56:8 57:6,10,16 potentially 21:10 85:2386:989:24
paperwork 55:1,2 58:463:2464:13 | preparation 22:12 | proceed 4:5
55:4,6,16 56:6 65:18,24 66:1 22:17 23:2 proceedings

parole 11:15,18 67:2070:2171:2 | prepare 22:19 123:18
12:5,14,18,20 71:475:24 76:3 prescribe 94:10 process 41:6 83:6
14:12 77:22,2278:1,2,14 | 95:8,11,13,15,16 89:7,9 105:6

part 22:1451:14 78:15,22 79:5,7,20 95:20 107:21 111:12,22
127:9 80:5,9,11,13,21 prescribed 14:9 121:9

parties 124:1 81:6,10 82:16 94:1,6 product 90:1,14

passed 37:899:19 92:4,9,12 109:4 prescribing 98:2 90:21

patellar 30:20,21 110:16 115:4 prescription 94:23 | production 125:15

70:9
patient 56:8
patients 95:15
pay 20:1921:4
22:5,7
pc 2:2
pending 4:167:12
10:18 23:12
people 35:7 56:6
percent 111:1
perfect 46:13
performed 49:3
period 9:539:8
64:4 65:8,11
67:17 79:4,10
80:12 97:13 100:6
100:8,12,14,20,23
per manently
82:2084:14
permit 10:24
permitted 10:5
person 108:7
personal 123:16
personally 126:11
127:15
phone 11:1944:18
65:20,23 125:3
physical 49:24
52:19,21 53:8,11

physically 24:16
physician 23:18
23:20 30:12
pick 101:17
picks 103:3104:4
pierced 26:3
place 60:18 111:8
123:20

placed 10:7,9
places 10:5103:5
plaintiff 1:42:6
4:19

plaintiff's 3:8,9
plans 98:21
play 45:560:23
61:1

playing 28:12
30:22 31:4 459
please 125:11,11
point 58:4,7 69:6
pointing 109:18
policies 89:2,4,11
policy 95:14
popped 26:3
population 60:8
106:6

porsche 8:21,22
possession 13:15
13:16 55:7

present 41:443:10
43:13

pressure 53:24

pretty 12:12

previous 123:9

previously 51:11

primary 23:18,20
26:1297:17,18
119:6

printed 105:22

prior 8:1319:17
20:523:17,21,23
24:3 27:18 44:19
47:17,24 62:19

prison 19:10 30:23
31:12,12 44:20
51:14 103:16,22

privileged 10:17
10:20

probably 10:19,21
36:4,15 54:3
96:16 102:8,11,14
102:23

problem 119:19

problems 77:8

procedure 1:13
4:22 16:2,5,16
107:9 126:5 127:5

125:17,22
professional
professionals

55:21
program 20:15
prohibit 17:16

59:23 60:1 86:3
prohibited 86:6
proper 30:4,6,17

70:8,10 85:23

86:9 92:4
properly 86:10,12

87:4,7,11 93:19
properties 109:6
provide 88:22
provider 24:2
providers 51:22

57:17,22
psychiatrist 118:5
psychologist 118:4
public 1:15123:6

126:10,18 127:15

127:23 128:23
pulaski 102:20
purpose 59:11,13
pursuant 1:11,12

4:21,21
push 53:24

18:21

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 46 of 53 PagelD #:308

[pushed - remember] Page 12
pushed 76:23 ready 16:21 reconstructed related 33:12
put 16:17 34:14 real 66:12 84:23 59:15
39:15,16,19,24 really 21:484:10 | reconstructing relation 39:18
40:18 42:13 50:3 87:5 70:9 45:2047:387.22
53:23,24 69:20 reason 11:529:18 | record 4:87:19 95:19105:9 116:8

76:22 93:18 112:2
112:6 119:15,17
putting 39:13 90:5

q

question 5:17,21
5:226:227:1,12
7:12 10:13,18
19:7 29:23 38:17
57:1461:23 87:5
90:24 91:2,5,8,24
92:2100:18113:4
117:11

guestions 5:7,20
7:1522:11 116:3
116:9,15 120:20
121:24 122:5

quick 84:12

quickly 87:23

quite 49:2169:11

r

r 102:17

raises 72:7

ray 33:13,14,17
34:20 35:11,18
36:3,5,7,10,11,13
36:14,16,19 37:2,7
37:14 38:9 39:2,5
39:12,18 68:14,15
69:10,12

rays 18:18 27:19
38:15

read 15:10 126:5,6
126:12 127:5,6,17

reading 123:21
125:19

29:19 30:2 67:6
79:24 83:19 90:18
91:3,8,16 125:14
127:8 128:3
reasonable 46:12
100:16
reasoning 89:22
reasons 91:12,14
rebound 31:5
recall 17:554:12
56:24 57:1 59:13
68:4 70:24 81:12
81:18,21 82:5
83:1392:8,11,19
92:2393:4,6,12,14
94:3 95:18 96:13
96:14 98:8 99:23
105:11 107:20
115:8 119:15,21
receipt 125:18
receive 15:719:11
32:11 38:13 52:20
62:17 72:16
received 32:13
33:12 38:22 97:8
113:19 114:22
118:17,18
recess 27.2466:3
recommend 68:8
69:7
recommendations
77:2199:12
recommended
68:22 79:13 80:24
101:3

10:16 28:1 90:6
94:4 123:17 1279

records 23:771:8
71:12 96:14

recover 110:18

rectangle 46:14

redirect 3.5
120:21

reduce 47:24

reduced 123:15

reference 125:7
126:2 127:2

referenced 126:11
127:15

referral 63:16
65:19 66:21 67:11
67:15,18 81:22
98:5119:12,14,15
119:16,22 120:1
121:2

referred 64:6
120:23

refuse 43:461:4,9
61:19 62:11 66:9
94:17,20 95:11,13
95:16,20

refused 39:7 61:23
62:2,6 66:6,13
95:8

regain 72:4

regarding 19:3
43:16 74:1 76:20
99:13

rehabilitation
76:4 102:16,24

relative 123:23,24
relaying 110:2
release 11:7,10
50:18 51:4 62:19
63:19,23 65:18
66:19 103:15,22
released 9:111:2
50:4,21 51:17
56:20 62:4,16,24
64:9,15,16,18,20
64:23 65:22 71:18
108:11,17,20
110:12 111:1
relevant 118:24
relief 111:9
remember 8:15
12:22 19:13,22
20:2321:7,12,14
21:17 26:16,18
28:17 31:23 32:1
34:13,13,14,23
35:1,3,14 36:22
37:10,12,21,24
38:24 39:3,6,10,20
39:2341:3,23,24
42:3,1543:3,18,21
49:15,21 53:7,20
55:24 56:5 66:23
66:24 67:2,14,16
68:18,23 69:5,14
69:15 70:3 72:13
76:10,13,14 77:24
78:582:399:14
114:6,7,7,11,12
115:1116:3,11

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 47 of 53 PagelD #:309

[remember ed - segregation] Page 13
remembered 28:4 |result 24:13 rubberband 76:21 | sbyrd 2:11
remove 24:23 115:12 76:22 scale 47:20,23

25:24 26:6 resulted 84:3,14 rubberbands 48:7
removed 25:23 85:12 78:17,23 80:15 scans 27:19
rent 22:6,7 results 36:14,16 rule 4:22 scar 67:2468:2,13
repaired 70:8 377,14 38:1,9,15 | rules 1:124:22,23 68:21 69:18,21
84.22 39:1,4,12,1941:21 547:16 11:17 70:20 71:5
repeat 29:2338:12 | 42:1,299:15,20 15:22 126:5127:5 | schade 2:8
86:4 100:10 return 114:45 run 50:13117:23 | schedule 96:24
rephrase 5:19 returned 114:2 runaround 97:5 scheduled 12:7,9
50:2 125:18 rupture 28:11 43:11,14 62:21
replicate 79:3 review 22:1623:6 | ruptured 28:10 63:12 96:18 99:2
reported 123:14 125:12 126:1 rush 64:6,1066:21 | 99:6
reporter 5:1121:2 | 127:1 70:18 71:7 74:23 | scheduling 43:17
123:7 126:7 rewriting 107:20 75:2476:4,5,7,8 school 17:19 20:10
represent 4:10,11 | rhonda 8:10 76:1177:2378:1 20:12
request 7:1116:17 | rid 69:18 78:15,23 79:23 schwab 76:4,6,8
16:1917:1,2,12 right 6:843:22 80:2,6,14,20 81:7 78:279:8,21,24
37:14,19 39:13,14 53:980:10 86:14 81:13,17,2394:29 | 80:5
39:15,16,19,24 93:7,1097:6 94:10,18 95:10 seal 124:5126:15
40:1942:13111.9 99:17 101:7 103:1 96:597:1,499:11 127:21
112:2127:9,11 108:12 111:9,14 S second 68:24
requested 38:16 113:17,20,21,22 _ . . 71:15,24 80:20
38:18,21 40:13 114:1,6,9116:13 S 11251?52 f;Oé) g 83:14 95:19
52:2 118:13119:2 1283 ’ security 83:3,7
requesting 88:22 120:9121:4 sandra 2:8 see 22:2126:11
requests 42:23 road 8:16 sandwich 41:17 31:19,21 34:7
43:2 robbery 13:15 sandy 4:10 39:1649:2051:4
require 21:21 rocks 1:14123:5 saturday 34:2.3 52:12 53:11 54:22
required 125:24 124:9 saturdays 164’_21 54:24 59:7 64:3
reserve 122:6 rockwell 95:5 <aw 20:7 31_22' 64:1067:1,7,8,19
response 31:11 rod 24:2425:1 305 1é 37 5 12 67:2281:1382:1
113:14,15,15,16 room 45:24 46:3,6 40:1’51:1 53;1 4 96:10 98:21 99:16
113:18,24 122:1 55:22 57:15,20 54:8.8 64:10 114:3118:4
rest 75:23 104:10 65:16 1367'5.10 seeing 26:18 36:6
restate 90:12 rooms 45:23 81:16’21 99:1’1 o0 | 56:596:8
restricced 10:24 | roosevelt 102:20 119:9’ ’ seen 29:9,11 35:8
13:1957:9 104:12 105:2 saying 5:137:6 43:1 88:589:11
restrictions 10:7,9 | roughly 46:19 34:170:3 108:8 _
11:22 12:3 60:17 58:16,17 102:5 says 105:24 segregation 19:14
113:17

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

[self - suing]

07/06/20 Page 48 of 53 PagelD #:310

Page 14

self 82:10,17
send 52:14 107:12
sent 32:14,16 33:8
72:2107:15 116:9
sentence 13:515:2
separate 51:10,13
separated 9:11
serve 139
served 15:2
service 120:13,17
serving 21:20
sessions 79:9,12
79:15

set 1244

seven 7:24 135
79:982:2,6 104:4
shake 5:10

sheet 17:8 125:13
127:7,10,18 128:1
shelton 109:8
sheridan 14:17,24
15:2,7 19:10 20:8
20:13 21:16 30:12
41:13 42:1 49:8
53:22 58:5 59:24
105:5 107:9
shift 107:11
short 9:4
shorthand 123:7
shot 24:15 25:8
shots 96:3,4
show 12:8,12
28:22

showed 36:19 37:3
115:10

shower 44:17
47:13

showing 105:13
shown 125:16
sick 16:4,14,16
17:1,1,12,15 43:7

44:18 47:14 112:3
side 25:1559:6
signature 122:6

124:8 125:14
signed 126:13

127:18
significant 67:24
signing 123:21

125:19
smply 89:17
sincerely 125:21
single 77:18
sr 125:10
sister 8:8,10
sister's 8:9103:6
sit 82:24101:11

106:13 117:23

118:2,3120:12,18

120:19
situations 86:11
six 8:129:15

110:18 119:23

120:24 121:9
size 46:3,19
skin 26:6
dip 17:1,2,16
dips 16:19
snap 31:5,6
social 83:2,7
solution 17:10
solutions 125:1

128:1
soon 85:24
sooner 101:4
sorry 47:1573.5

98:24 118:1
sort 15:1259:5

75:7,8
sound 19:646:12

116:13

sources 1.64:11
4:15 125:6 126:3
127:3

space 111:16,19

speak 21:1

specialist 26:19
81:23

specialists 26:11

specializes 26:13

specific 56:9 85:7
96:11

specifically 60:24
88:1292:14

specified 123:20

Speed 111:12,22

spell 97:20 109:13

spent 34:17 35:9

spoken 23:9

ss 1232

st 8:16

staff 49:8 108:8

staffed 51:22

stage 83:9

stand 21:2142:4,8
77:183:1117:24
118:2 120:18,18

standing 78:17,24
80:15

standpoint 39:11

started 121:9

state 1:157:18
12:1123:1,6,8
126:10 127:15

statement 82:14
82:14,18,19 86:16
86:22 87:3,19
126:13,14 127:19
127:19

states 1:1,13

stateville 14:20,21
14:23

stay 44:12 60:9
101:14
stenographically
123:14

steps 23:442:9,11
65:17,23 66:1
67:19 86:7 97:12
113:10,12 114:14
114:15,19,22
stopped 94:22
103:20 112:19
straight 14:18
31:15

straps 59:4
stream 8:14,16
Street 2.9
stretch 59:7
stroger 28:14
96:20,22 97:1,7,10
119:12,22,24
strong 66:10
studies 27:19
stuff 115:1
stupid 19:7
subcontract
109:16,17
subscribed 126:10
127:14 128:21
substance 13:1,16
substances 103:16
suffer 25:12
118:12

suffered 105:10
115:16 117:21
118:11
suffering 112:1
115:14

suing 30:989:14
89:17,21 90:2,10
90:1891:3,9
121:12,17

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 49 of 53 PagelD #:311

[suite - time] Page 15
suite 1:16 2:4,9 swift 84:4,6 42:10 44:22 52:18 78:2,14,24 79:7,20
125:2 swifter 87:16 52:2157:5,17,18 80:5,9,11,13,21
sunday 104.8 switch 12:16,17,18 | 57:2458:1,3 92:4,10,12 115:4
sundays 120:10 switched 97:7 59:11 60:3,21 thigh 74:19
superior 1251 sworn 4:16:3 61:1,3 65:15 thing 45:7,8 103:3
supporting 22:2 123:11 126:10,13 67:2368:2,5 things 45:1047:16
supposed 52:23 127:14,18 128:21 69:16 70:14,22 77:1397:6 108:2
70:20 72:18 75:13 t 73:7 81:10 84:18 108:4 110:17
76:1577:4,7 t 109:9 84:20 85:2,20 111:5112:17,20
79:16 take 512 6:17 89:1,593:24 98.7 112:23 113:6
sure 5:526:15 710.13 18'18 115:15 think 7:216:17
46:13,18 69:11 23:4’44: 17 47'13 telling 104:2 21:6 33:23 34:3
91:23105:12 58:13 60:4 65:1 ten 42:18,22 43:2 34:17 37:8 38:19
108:16 651724 66:1.13 47.21,23,24 48:5 41:3,20 42:21
surgeon 49:3 6611 4’ 17 67- 1;9 112:8,8 43:1544:1,8 49:1
52:11 55:20 86:17 113:16 114:14.15 tendon 30:20,21 61:20 72:24 79:9
86:1999:11,12,16 114:19.23 118;7 70:9 80:2386:8 87:13
99:21 100:5,11 taken 1’: 14 4:21 terminology 18:19 | 95:14105:11
surgeons 52:6,17 6:7 36:13 38:10 terms 18:15 107:17 118:23
surgery 24:21,22 38'11 87-2 95:24 test 69:9,13 119:2
25:20 26:1 28:4,7 97:12 123:19 testified 6:447:11 |third 105:16
28:1343:24 44:6 takes 1034 1083 testify 123:11 thirty 73:4,6
44:10,1548:1,4,11 108:7 110:18 testimony 43:22 125:18
48:15,21 49:4,9,11 talk 4913 57-21 48:1149:753:17 | threatened 57:21
49:13,13,19,23 109:19 2121 123:18 126:6,7 three 12:15,17
50:3,18,21,24 51:3 talked 1 4:’1 331 127:6,9,12 13:12 22:1 36:2
51:7,17 56:19 talking 120:4,7 testing 32:17 40:15,16,18,20,23
58:13,19,22,23 19223 ' thank 25:11 45:16,18 51:6
61:20 62:3,15 tear 36:21 therapies 79:5 54:364:22 66:18
68:5,9,22 69:1,4,7 tech 21:713 therapist 53:12,14 72:2273:2,7,10
69:16 70:1 71:15 techni call;} 121:24 53:15,18 77:22,23 77:12,14,16,19
71:16,19,24 72:12 technician 365 78:15,22 81:7,10 80:7,8,12 98:12
73:1974:4,7,8 technology 18:3,5 82:16 105:14
75:18,20 76:12 telephone 32:10’ therapists 54:20 tickets 19:11
81.24 82:7 83:14 30:9333:2 4748 57:11 time 7.7,109:5
85:5,5,6 93:1,23 4713 ’ therapy 52:19,22 13:8 16:24 21:22
95:7,19 96:11 tell 5:18 6:8.11 53:8 56:8 57:7,16 32:22 33:18 34:17
100:1,6,8,12,14,19 18'1.13 22- 6 13 58:563:24 64:13 37:7,11,15,20,23
101:4 108:17,20 29:1;3 21 31 2 65:18,24 66:2 38:16 39:5,8
110:19 115:19 32:8, 1’5 35:22.23 67:20 68:7 70:21 40:18 43:5,7,19
35:24 36:21 40:9 71:2,576:1,378:1 50:3,4,6,17,24

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

[time - visiting]

07/06/20 Page 50 of 53 PagelD #:312

51:1652:1,2,11
55:9,13 61:21,22
61:24 62:3,3,15,15
62:23 63:11 64:4
64:9,10 65:8,11
67:10,17 69:6
70:16,17 73:1
78:8 79:10 80:4
80:21 81:14,16,21
82:383:17 85:15
92:593:1,2 96:15
96:23 97:1398:18
99:11,19 100:6,9
100:12,14,16,18
100:20,23 101:12
101:18 104:13
108:3,7 114:13,14
114:24 119:9
123:20

timely 86:15

times 6:21 10:5
17:6 37:19,24
43:145:16,18
49:18 51:4,6,23
53:11 56:18,19
59:18,19,20 62:6
62:11 66:7,14,14
66:18 72:22 73:2
73:1077:12,14,16
77:1981:24 82:2
82:6 92:18,22,24
96:21 121:6

tip 53:23

tippy 77:180:15

tissue 68:1,2,13,21
69:18,21 70:20
715

today 4:36:15,19
22:17,22 48:8,8
93:24 95:7 96:11
101:8,9 118:15

119:1 120:8

toes 76:2277:1
78:18,24 80:16

told 36:1837:2
39:148:2349:1
49:10,12 52:21
54:7 68:21 70:12
70:18 86:20 88:9
88:12 98:5,8,16
100:6,19,22
106:14,22 111:15
112:9117:15
120:2,10

top 46:6110:23
111:4

torn 30:20

towel 53:23

town 11:24

train 86:13 87:4,7
87:12

trained 86:10,20
86:23

training 18:15
86:14 89:5,7,8

tramadol 61:13

transcribed 126:7

transcript 123:14
123:22 125:11,12
126:5,12 127:5,11
127:17

transcription
123:16

transferred 15:4
78:1 79:22 80:1

transition 78:9

transportation
63:11

transported 55:9
55:11,13

treatment 24.20
32:1133:1142:11

Page 16
43:457:16 61:4,9 | understanding
62:2,14,17 85:16 28:375:2277:8
88:23 97:8,16 107:8
118:18 understood 5:22
tried 61:10119:21 77:791:24
true 123:17 unit 31:14,16,18
truth 6:8,11 33:19,22 34:4
123:11 35:7 37:2,17,20,23
try 72:1079:3 38:2,4,10,11 41:10
trying 67:897:3 43:2 45:21,22
97:14 46:19
tube 25:18 united 1:1,13
tuck 109:18 unreasonable
tv 54:8,9101:11 100:8,14,20,23
twenty 20:23 untrue 82:18,19
twice 25:846:3 upcoming 97:9
53:13102:2,14 upper 104:10
108:10119:17,18 105:21
twins 9:18 use 44:1847:13
two 8:2421:23 48:7 65:4 72:1,18
27:1,2 33:24 103:6 106:17
45:2358:11,15,16 | usually 12:10
58:17,19,21,23 104:19
61:2072:24 73:11 Vv
73:2077:5,13 . .
7812137945 | ¥ 1;%6 126:3
87.2. 103.A.f 111:5 vague 92:1
114 8. 1.19'10 variety 115:23
typewriting 116:1117:13,15
¢ 1.235115 4420 vas_ectomy 99:8
ypic ' veritext 125:1,7
u 128:1
u 109:14 veritext.com.
us. 416 125:17
uh 5:11,11,11 versus 4:15
108:13 victoria 1:14
ultimately 69:1 123:5124:9

undergo 27:19
understand 5:6,18
6:7,14,18 30:9

875

visit 12:5,781:19
97:1
visiting 57:13

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed:

07/06/20 Page 51 of 53 PagelD #:313

[visits - yester day] Page 17
visits 12:937:15 87:2 119:10 work 19:181920 | 69:10,12
57:569:876:10 | weight 74:3 19:23 26:21 89:24 y
vs 1.5 weights 45:5,9 90:14,21 92:3 i .
W went 14:1818:2 101:17,18 108:22 yaZSd: 1713'72:2;5'1’6
. 31:4,7,15 33:18 109:23 110:3,9,12 .
w 29 years 13:5,12
it 11417 34:473819438 | 117:23 veterday 22:24
L ) 43:19 45:14 48:20 | worked 11:7,9 .
waiting 35:7 231
waived 123:22 57:4 67:18,22 20:3,10 265
125:19 70:1576:8 78:9 working 10:23
wal 95124 80:5,8,20 81:2 19:16.17,21 22:3
walk 50:8 west 8:2 works 107:9
walking 74:2 wexford 1:64:10 | worn 75:16,20
want 1517 22:13 4:15 30:10,14 wound 24:10,11
150010 olos | 521385101214 | 24:14,17 257,12
1179 o208 a7 Lt | wronped S8
. . .2V, 4,0, WIr app 9,
W‘ngf‘; 1366:?2 Sg 7 §7.1317.2288:69 write 7:6106:13
106231081621 | B813162289:69  106:1519,2223
washington g.10 | 891L141790:3 | 107:2610111:16
weshtonaw 10410 901111991:3918  111:2124112:4
L0419 01:2292:3125:6 | 112:10,13.23
watch 101:11 126:3127:3 1_1_3:6 115:4,6
104:18.19 wexford's 85:21 writing 5:1329:13
way 265 105:23 89:13 54:21,22 112:19
eve 12973 whereof 124:4 115:9116:4
wear 6510 75:13 W!de 46:11 written 40:19
wearing 65:7,13 W!fe's 110:1 111:18 112:16
week 11:19 26:7 witness 3:34:1,4,6 | wrong 105:23
33:13 36:4,15 4:135:2,8,16,24 wrote 82:16
78,9 3051 6:2 10:15 20:23 107:14,22 108:2,6
2516 18 4612 26:1629:2342:5 | 108:10 110:24
516 6’56: 18 77:12 48:18 85:22 90:8 111:11 113:9,20
7715.16.18.19 90:15 91:6,14 113:23 114:13
03:11100:1 102:2 | 9231612121 X
102:8,14,23104:4 =~ 12310221244 [, 51 19185719
weekend 104:6 125811126:14 1+ 3313 1417 34:20
weekends 104:57 | 20111271415 1 o544 1936357
105:3 witness'  125:14 36:10,11,13.14,16
weeks 5811,15,16 Words 51014 36:19 37:2,7,14
58:17,20,21,23 29:1985:786:8 38:9,15 39:2,5,12
72:24.73:11.20 8r9100:3106:17 ' 3918 68:14,15

WWw.veritext.com

Veritext Lega Solutions

888-391-3376




Case: 1:17-cv-08218 Document #: 91-1 Filed: 07/06/20 Page 52 of 53 PagelD #:314

Federal Rules of Civil Procedure

Rule 30

(e) Review By the Witness; Changes.

(1) Review; Statement of Changes. On request by the
deponent or a party before the deposition is
completed, the deponent must be allowed 30 days
after being notified by the officer that the
transcript or recording is available in which:

(A) to review the transcript or recording; and

(B) 1if there are changes in form or substance, to
sign a statement listing the changes and the
reasons for making them.

(2) Changes Indicated in the Officer's Certificate.
The officer must note in the certificate prescribed
by Rule 30(f) (1) whether a review was requested
and, i1if so, must attach any changes the deponent

makes during the 30-day period.

DISCLAIMER: THE FOREGOING FEDERAL PROCEDURE RULES
ARE PROVIDED FOR INFORMATIONAL PURPOSES ONLY.

THE ABOVE RULES ARE CURRENT AS OF SEPTEMBER 1,
2016. PLEASE REFER TO THE APPLICABLE FEDERAL RULES

OF CIVIL PROCEDURE FOR UP-TO-DATE INFORMATION.
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VERITEXT LEGAL SOLUTIONS
COMPANY CERTIFICATE AND DISCLOSURE STATEMENT

Veritext Legal Solutions represents that the
foregoing transcript is a true, correct and complete
transcript of the colloquies, questions and answers
as submitted by the court reporter. Veritext Legal
Solutions further represents that the attached
exhibits, if any, are true, correct and complete
documents as submitted by the court reporter and/or
attorneys in relation to this deposition and that
the documents were processed in accordance with

our litigation support and production standards.

Veritext Legal Solutions is committed to maintaining
the confidentiality of client and witness information,
in accordance with the regulations promulgated under
the Health Insurance Portability and Accountability
Act (HIPAA), as amended with respect to protected
health information and the Gramm-Leach-Bliley Act, as
amended, with respect to Personally Identifiable
Information (PII). Physical transcripts and exhibits
are managed under strict facility and personnel access
controls. Electronic files of documents are stored

in encrypted form and are transmitted in an encrypted
fashion to authenticated parties who are permitted to
access the material. Our data is hosted in a Tier 4
SSAE 16 certified facility.

Veritext Legal Solutions complies with all federal and
State regulations with respect to the provision of
court reporting services, and maintains its neutrality
and independence regardless of relationship or the
financial outcome of any litigation. Veritext requires
adherence to the foregoing professional and ethical
standards from all of its subcontractors in their
independent contractor agreements.

Inquiries about Veritext Legal Solutions'
confidentiality and security policies and practices
should be directed to Veritext's Client Services
Associates indicated on the cover of this document or
at www.veritext.com.
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EXHIBIT B
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1 IN THE UNITED STATES DISTRICT COURT 1 INDEX

2 NORTHERN DISTRICT OF ILLINOIS 2 WITNESS EXAMINATION
3 EASTERN DIVISION 3 MARSHALL JAMES, M.D.

4 JOHNNY IJONES, b} 4 By Mr. Flaxman 4, 71

5 Plaintiff, ) 5 By Ms. Byrd 68
6 VS. ) No. 17-cv-8218 6

7  WEXFORD HEALTH SOURCES, b} 7

8 INC., a foreign corporation,) 8 EXHIBTITS

9 and DR. MARSHALL JAMES, b} 9  NUMBER MARKED FOR ID
10 Defendants. b} 10 (NO EXHIBITS MARKED.)
11 11
12 The deposition of MARSHALL JAMES, M.D., 12
13 called for examination pursuant to the 13
14 Rules of Civil Procedure for the uUnited States 14
15 District Courts pertaining to the taking of 15
16 depositions, taken before MARLENE L. KING, 16
17 a notary public within and for the County 17
18 of Cook and state of Il1linois, at 200 South 18
19 Michigan Avenue, Suite 201, chicago, ITlinois, 19
20 on December 14, 2018, at the hour of 20
21 9:00 o'clock a.m. 21
22 22
23 REPORTED BY: MARLENE L. KING, C.S.R. 23
24 LICENSE NO.: 084-003326. 24

1 3

1  APPEARANCES: 1 MR. FLAXMAN: Will you swear the witness,
2 2 please?

3 KENNETH FLAXMAN LAW OFFICES, 3 (WHEREUPON, the witness was

4 BY: MR. JOEL A. FLAXMAN, 4 duly sworn.)

5 200 south Michigan Avenue, 5 MARSHALL JAMES, M.D.,

6 Suite 201, 6 called as a witness herein, having been first
7 Chicago, Illinois 60604 7 duly sworn, was examined and testified as

8 (312) 427-3200 8 follows:

9 jaf@kenlaw.com 9 EXAMINATION

10 Representing the Plaintiff; 10 BY MR. FLAXMAN:

11 11 Q. could you please state and spell your
12 CASSIDAY, SCHADE, LLP, 12 name, please?

13 BY: MS. SANDRA L. BYRD, 13 A. Marshall James, M-a-r-s-h-a-1-1, James,
14 222 west Adams Street, 14 J-a-m-e-s.

15 Suite 2900, 15 Q.- And how are you currently employed?
16 Chicago, I1linois 60606 16 A. I am currently a clinician at Marram
17 (312) 641-3100 17 Health Clinic in Gary, Indiana.

18 sbyrd@cassiday.com 18 Q. How do you spell Marram?

19 Representing the Defendants. 19 A. M-a-r-r-a-m, Health Clinic.
20 20 Q. Dr. James, my name is Joel Flaxman.
21 21 I represent a man named Johnny Jones in
22 22  a Tawsuit captioned Jones versus Wexford,
23 23 17 cv 8218.
24 24 I'm going to be asking you some

2

@

McCorkle Litigation
Chicago, ITlinois

Services, Inc. 1..4

(312) 263-0052
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1 questions about the treatment of Mr. Jones at 1 employed at Marram Health Clinic at this time.
2 Sheridan Correctional Center in 2015 and 2016. 2 Q. And what did you say, you said you
3 Do you understand that? 3 worked for -
4 A.  Yes. 4 A. I was working as traveling medical
5 Q. Have you ever had your deposition taken | 5 director for wexford Health in Indiana. I was
6 before? 6 in I1linois, and I did some PRN work for them in
7 A.  Yes. 7 Indiana.
8 Q. Wwhen was the last time? 8 Q. Wwhat's PRN?
9 A. Don't recall. 1It's been a while. 9 A. As needed. Sorry.
10 Q. More than five years? 10 Q. Wwhen was the last time that you did
11 A. Probably, yes. 11 work for wexford?
12 Q. Well, the few things I'11 ask you for 12 A. In Indiana? Probably a year ago, year
13 the deposition is to be sure to give a verbal 13 and a half ago.
14  "yes" or "no" answer to each question. Do you 14 Q. And you learned today that you're still
15 understand that? 15 active --
16 A.  Yes. 16 A. Active.
17 Q. And also I will attempt to wait for 17 Q. -- meaning that they might call you at
18 you to finish each answer before I ask another 18 any time.
19 question, and I'11 ask you to do the same, to 19 A. Sure. I hope not, but yes.
20 wait until I finish the question before you 20 Q. Do you receive any payment from
21 answer. Do you understand that? 21  wexford --
22 A.  Yes. 22 A. 0Oh, yes.
23 Q. And if you don't understand a question, |23 Q. -- at this time?
24  please ask me to rephrase it. Do you understand |24 A. No, nothing right now, because I
5 7
1 that? 1 haven't done any work for them. when I did, of
2 A.  Yes. 2 course I did, yes.
3 Q. And because we're going to be talking 3 Q. And the last time you said is --
4 about some medical terms, I may -- or I'm sure 4 (WHEREUPON, there was a
5 Iwill try to ask you to spell some of the words | 5 short interruption.)
6 just to make sure the reporter gets everything 6 (WHEREUPON, a discussion was
7 accurately. Is that okay? 7 had off the record.)
8 A. Try my best. 8 (WHEREUPON, the record was read
9 Q. Is there any reason you would not be 9 by the reporter as requested.)
10 able to answer my questions fully and accurately |10 BY MR. FLAXMAN:
11  today? 11 Q. The last time you were paid for
12 A. No. 12 wexford, would that have been probably a
13 Q. Besides being a clinician at the Marram | 13 year ago when you did some work in Indiana?
14 Health Clinic, do you have any other employment? |14 A.  Yes.
15 A. Not at this time, no. 15 Q.- And your title at that time was
16 Q. Okay. 16  traveling medical director?
17 A. Well, Tet me correct that. I'm 17 A. Yes.
18 currently still employed with wexford, which I 18 Q. What's a medical director?
19 found out, as I told my lawyer, as PRN, but I 19 A. Wwell, for Indiana they call me to go to
20 haven't worked for them probably in a couple 20 the state medical correctional facility to Took
21  years now. 21 at patients. I think at the current time the
22 So they told me, "Oh, you still active |22 Tast time I did work with them the medical
23 with us." But no, I haven't done any work for 23 director was out on vacation or leave, and they
24 them in a long time. I'm just primarily 24 needed somebody to fill in, so I would go there
6 8
McCorkle Litigation Services, Inc. 5..8
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Chicago, ITlinois

Sha
1 and look at patients, inmates, I guess. 1 approximately I would say maybe end of October
2 Q. oOkay. And at some time you were 2 of 2016, and I took a couple months off, and I
3 employed by wexford in I1linois, is that right? 3 was still employed with wexford, but I was not
4 A.  Yes. 4 working. I took a leave for a couple months.
5 Q. When was the last time that you worked 5 And then again I started with wexford
6 for wexford in I11inois? 6 again at NRC, Stateville, and Dixon. I was
7 A. Now, according to Wexford I was 7 traveling between both approximately January
8 employed as a traveling medical director 8  24th or so of 2017 up until I guess according to
9 starting January I think the 4th or 24th, I 9 my CV to May of 2017. So six months additional
10 don't remember, of 2017. And I was with them 10 as a traveling medical director.
11 for approximately another maybe 12 months, and I |11 Q. So between about September of 2014 and
12 got the job with Marram Health Clinic, and I 12 october of 2016 you were the permanent medical
13 consequently resigned. So maybe about a year. 13 director at Sheridan?
14 1 don't know the exact time I was with them in 14 A.  Yes.
15 1I1linois. 15 Q. And during that time were you at
16 Q. I'm Tooking at the cv that I have. 16  Sheridan every day?
17 well, I expect you gave me accurate information |17 A.  Yes.
18 on your V. 18 Q. Wwell, every workday.
19 A.  Yes. 19 A. Yes.
20 Q. Your CV says you were the medical 20 Q. You weren't there seven days a week.
21 director for a few different correctional 21 A. No.
22 centers 1in Illinois -- 22 Q. Wwas your regular schedule Monday to
23 A.  Yes. 23 Friday?
24 Q. -- from August 2014 to May of 20177 24 A.  Yes.
9 11
1 A. Yes. That would be correct. 1 Q. And why did you take a leave starting
2 Q. And the correctional centers 1listed on 2 in about October '16?
3 your ¢V are sheridan, Stateville, Dixon, and NRC | 3 A. Wwell, to be honest with you --
4  correctional center. 4 MS. BYRD: Object as to relevance.
5 A. Correct. 5 Go ahead.
6 Q. Are those the correctional centers 6 THE WITNESS: Well, the health care
7 where you were the medical director? 7 administrator and I were bumping heads, didn't
8 A.  Yes. 8 agree on certain things, and consequently she
9 Q. And did you have a regular schedule for | 9 had me escorted out the facility because of
10 when you were at each one? 10 some disagreement over some patient care.
11 A. Could you clarify the question? 11 So wexford didn't agree with it.
12 Q. Sure. Between August of 2014 and May 12 That's why they didn't Tet me go. But if you
13 of 2017 you were the medical director at four 13 don't get along with the health care
14  different prisons in Illinois, correct? 14  administrator, that's what happens.
15 A. Yes. I can break it down for you. 15 BY MR. FLAXMAN:
16 Q. Sure. Please. 16 Q. This is the health care administrator
17 A. I was actually medical director -- 17 at Sheridan?
18 actually, I was traveling medical director at 18 A. Robin Rose, yes.
19 sheridan for approximately a month, and then I 19 Q. Do you know if Robin Rose is still
20 was made the permanent medical director at 20  the health care administrator at Sheridan?
21  sheridan probably September 4th or something 21 A. Actually, she's not. I asked when I
22 of '14. 22  dinquired about my time there. I understand she
23 And consequently from there I was 23 Teft.
24 medical director at Sheridan up until 24 Q. Wwhat did you disagree with Robin Rose
10 12
McCorkle Litigation Services, Inc. 9..12

(312) 263-0052
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1 about? 1 1I1Tinois Department of Corrections.
2 A. Patient care, basically. She's R.N., 2 A. Yes, I did. VYes.
3 and I'm M.D., and I feel Tike my clinical 3 Q. Were any of your disagreements about
4 judgment trumps that, and we just did not 4 patient care with the health care administrator
5 agree. Since I didn't go along with her 5 related to Johnny Jones?
6 recommendations, she, for lack of better words, 6 A. No.
7  trumped up some things, it stuck, and I had to 7 Q. Do you remember Johnny Jones?
8 Teave. 8 A.  Yes.
9 Q. Wwhat things did she "trump up"? 9 Q. what do you remember?
10 MS. BYRD: Objection. Relevance. 10 A. I remember the gentleman had a
11 Go ahead. 11  Teft knee injury while playing basketball.
12 THE WITNESS: Answer? 12 Q. Do you remember what type of injury it
13 MS. BYRD: Yeah. 13 was?
14 THE WITNESS: Medical recordkeeping. I would |14 A. well, when he presented to me
15 Tike to pre-chart, which is very common with 15 approximately November of -- I'm not sure -- was
16 clinicians, especially if you know the inmates. 16 it '14? I'm not sure. He presented to me and
17 And apparently one of the inmates I thought 17 told me that he was playing ball, he Tanded
18 was there presently to see me was not there. 18 awkwardly on his left knee.
19 So I said, oh, I had to go in there, 19 At the time when I examined the knee,
20  you know, and cross out, did not show, no show, 20 it was slightly swollen. No deformities noted.
21 and all of that. For some reason a nurse at the |21 There was a Tittle Taxity with the patella,
22 time who was helping me showed this to Robin, 22 Taxity meaning movement, with the patella. But
23 and somehow she interpreted as me trying to 23 also examined his right knee, and it was pretty
24 falsify information, which I have never done and |24 similar in presentation, but there was some

13 15
1 never will do. Somehow she interpret that as 1 swelling there. And he said at the time he had
2 falsification of the medical records, and 2 some pain probably about a eight out of ten
3 clearly I was not. 3 pain.
4 But just to add it had been building 4 At that time I gave him some pain meds,
5 all the time. I would make clinical judgment. 5 and I think I might have given him an Ace wrap.
6 She would go back and try to verify it. It just | 6 I'm not sure at the time. But at that time I
7 wasn't the best relationship at the time. 7 felt 1ike conservative treatment was
8 BY MR. FLAXMAN: 8 appropriate, and that's pretty much how it
9 Q. Did wexford make any investigation into | 9 worked, yes.
10 the charges against you? 10 Q. And you said laxity with his patella?
11 A. Not that I'm aware of, but I would 11 A. Meaning some movement.
12 assume they did because if they agreed with it, |12 Q. I just wanted to ask you to spell
13 of course they would not have kept me on board. |13 patella to make sure we have it right.
14 So I assume they did look into it. 14 A. P-a-t-e-1-1-a.
15 Q. But you're not aware of that 15 Q. And what did you mean by conservative
16 dinvestigation. 16  treatment?
17 A. Absolutely not. Not aware of them 17 A. well, the swelling wasn't huge, and
18 conducting any investigation at that time. 18 there was no deformity noted at that time, and I
19 Q. Did any other registration body do 19 felt Tike until I had a chance to present it
20 an investigation of the charges against you? 20  to my superior at collegial --
21 A. Not that I'm aware of, no. 21 (WHEREUPON, there was a
22 Q. And after you took time off, you did 22 short interruption.)
23 work again for the -- I'm sorry. After you took |23 THE WITNESS: Collegial. It's a conference
24 time off, you worked again for wexford in the 24 we have every week with a senior doctor that

14 16
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1 pretty much determines where we going to go 1 Then there is a regular health care unit.

2 forth with the management of the particular 2 Q. Are they connected?

3 patient in question. 3 A. Yes. All in one building.

4 BY MR. FLAXMAN: 4 Q. Do you see patients -- would you have

5 Q. You got cut off. You said until we got | 5 seen patients in the infirmary?

6 a chance to present at collegial -- 6 A. Daily, I did.

7 A. Conservative treatment, yes, with pain 7 Q. Did you order an X-ray for Mr. Jones?

8 meds. I'm not sure if we were allowed to give 8 A.  Yes.

9 Ace wrap. I seem to recall perhaps that might 9 Q. Do you remember what the X-ray showed?
10 not have been allowed in the infirmary because 10 And if you don't, we can Took at your records.
11 1t can be used for other things. And of course, |11 A. I think from review of the records it
12 you know, complete rest and no weightbearing on |12 showed maybe a riding patella or something.

13 the affected knee. 13 I'm not exactly sure. I don't recall exactly.
14 Q. You said that the collegial is 14 Q. Sure. Okay. And I'm going to -- in a
15 something that you do every week? 15 minute I'11 just show you the records, and we
16 A. Yes, weekly. 16 can ask you some questions about that. Have you
17 Q. And is it done with a senior person -- |17 Tlooked at the records before, recently?
18 A. At wexford. 18 A. Yes. I went through some of them,
19 Q. -- at the wexford corporate 19 quite a number of them.
20 headquarters? 20 Q. And those are the medical records that
21 A.  Yes. 21  were from the prison?
22 Q. So you're on the phone. 22 A.  Yes.
23 A.  Yes. 23 Q. Did you look at anything other than
24 Q. Was there a day that you had it 24 those medical records relating to Mr. Jones?

17 19

1 regularly? 1 A. No.

2 A.  Probably wednesday or Thursday. 1It's 2 Q. How is -- the records that I have have

3 always the same day of the week. I think it was | 3 a Tot of handwritten charts.

4 wednesday. 4 A. Yes. We did not go into electronic

5 Q. And when you were the director at 5 medical records.

6 Robinson -- 6 (WHEREUPON, there was a

7 A. Sheridan. 7 short interruption.)

8 Q. I'msorry. When you were the director 8 THE WITNESS: We did not go or transition

9 at Sheridan -- I'm thinking of a different case. | 9 1into electronic medical records. We were still
10 when you were the director at Sheridan, |10 doing handwritten notes at that time.

11  where would you see patients? 1 MS. BYRD: And if I could -- if the court
12 A. In the health care unit. And I had my |12 reporter asks you a question, it's because she
13 own office, and the patients or inmates would 13 didn't understand what you were saying. She is

14  be in the lobby of the health care unit, and I 14 not asking you to answer her questions. Okay?
15 would have the charts there, and I would have 15 So just clarify what you said, and don't act as
16 the guard to call the inmate or I would go out 16 if she's inquiring of you to expand on your
17  there and call them up, come see me in my 17  answer.

18 office. Get the exam table and all the 18 THE WITNESS: Okay. Okay.

19 appropriate equipment there, yes. 19 MS. BYRD: Thank you.

20 Q. And is the infirmary the same thing as |20 THE WITNESS: Sure.

21  health care unit? 21 BY MR. FLAXMAN:

22 A. well, infirmary is the facility where 22 Q. When you would handwrite something on
23 actual inmates who can't be out in the general 23 a chart, is that -- are those the words you
24 population stay, have beds and rooms there. 24 would use? when you would see a patient, would

18 20
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1 you handwrite -- what would you handwrite on the | 1 A. Okay. what's the question?
2 chart? 2 Q. Can you tell me what this document is?
3 A. My encounter with the patient. 1It's 3 A. It's my encounter with the patient, my
4  something called SOAP notes, S standing for 4 medical note.
5 subjective, what the patient came in for, 5 Q. I understand that these are your notes.
6 objective, 0, standing for objective meaning 6 I want to be sure that I'm referring to them
7 exactly what I actually had found during my 7 in the vocabulary that you use and not making
8 exam, A stands for my assessment, what I think 8 anything confused. These are notes you made
9 was going on at the time, and P stands for plan 9 about an encounter with Johnny Jones.
10 as far as what I decide to do to address the 10 A.  Yes.
11 qssue. 1 Q. Wwhat was the date of the encounter?
12 Q. And you would put those notes on paper. |12 A. It seemed 1ike it was April the 7th,
13 A.  Yes. 13 2015.
14 Q. And what would you do with them after 14 Q. August 77
15 you put them on paper? 15 A. Oh, I'msorry. August 7, 2015.
16 A. If I had decided to give some medicine, |16 Q. And is this your handwriting?
17 I would have a prescription written, and the 17 A.  Yes.
18 dinmate was able to go to the pharmacy to get 18 Q. And what was this encounter regarding?
19 his medicine at designed times. 19 A. Well, it seems at the time the inmate
20 or if I had made a recommendation of 20 was complaining of nausea, and I noticed his
21 X-ray, of course I would order that, and it 21 blood pressure was slightly elevated. But I
22 would be placed with the chart, and the 22 also reported that at this time the patient now
23 auxiliary staff would take care of that and get |23 reports no problems now.
24 X-ray ordered. Fortunately we had an antiquated |24 My assessment was at the time head to
21 23
1 X-ray system on spot, so we were actually able 1 toe was grossly within normal limits. I put on
2 to do X-rays in the facility. 2 there assessment, nausea, which is what he came
3 Q. And what did you mean when you referred | 3 to see me for, and I said now resolved for him,
4 to the auxiliary staff? 4  telling me this. And my plan included no
5 A. I had assistants, nurses, and secretary | 5 refills today, meaning no refills on
6 and things that would be with me doing 6 medications, and no followup needed.
7 collegials at different times, and they would 7 Q. And at the bottom right of this page
8 make sure any orders were taken. 8 there is a stamp with your name?
9 Q. I'mgoing to give you a big pile of 9 A.  Yes.
10 records, and they're not in very good order, 10 Q. What does it mean for the stamp to be
11 so I think it will be best to go through them 11 on this chart?
12 chronologically which unfortunately is not the 12 A. My initials sometimes you can't read,
13 order that they're in. 13 so I just wanted to make sure they knew it was
14 A.  Okay. 14 me who was actually conducting the encounter at
15 Q. But if you look at the bottom right, 15 the time.
16 each one has a page number. Starts with IDOC 16 Q. Are those your initials around the
17 Medical. 17  stamp?
18 A.  Okay. 18 A. Yes.
19 Q. If you could turn to Page 24. 19 Q. And then below that there is some
20 A.  Yes. 20 writing? what is that?
21 Q. Page 24 -- and just for the record 21 A. I'm not exactly sure who that is.
22 we're going to go through page numbers that are |22 Maybe it was the nurse who also -- because
23 1in documents that have been produced with Bates |23 she's the one who calls the patients and takes
24  Tabel IDOC Medical. what is Page 24?7 24 their blood pressure and vitals and things,
22 24
McCorkle Litigation Services, Inc. 21..24

@

Chicago, ITlinois

(312) 263-0052



Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/%5/1%0hPalg|e ?acrﬂ‘eZSG Pl\?qlefﬁ:};fl?/ZOlS

Sha

1 and then he comes into my office to see me. 1 knee and rule out patellar rupture. And I gave
2 So it's probably her just signing there -- 2 him Motrin, 600 milligrams twice a day for pain
3 Q. Okay. 3  times six weeks and also put in a special order
4 A. -- signing off. 4  for crutches times six weeks and Tay-in times
5 Q. And nurses make notes, too, right? 5 four weeks. And read my writing here.
6 A. Wwell, as you can see at the top, the 6 No -- oh, no class, no group classes.
7 weight, the blood pressure, the pulse, and the 7 I think that's what they're saying. Usually if
8 respiratory rate was all recorded by the nurse. 8 they are confined to their room, they don't have
9 You can see her initials on the right side. So 9 to go to classes with the crutches and things
10 1it's the same person who also initialed down 10 1ike that for four weeks.
11 here at the bottom. 11 Q. Underneath you wrote inmate reports
12 Q. I see. And then your writing is under |12 1injury occurred playing basketball. Do you see
13 the word that say -- 13  that?
14 A. vitals, right. 14 A. Yes.
15 Q. Under the vitals it has the words -- 15 Q. Underneath that what was the first word
16 A. M.D. note. 16 that you read?
17 Q. -- M.D. note. Just let me finish so we |17 A. Extremities.
18 can get it. 18 Q. And then you said Tower left?
19 A. Sure. 19 A. The L circled stands for left. That's
20 Q. And do you write M.D. note? 20 some shorthand. LE stands for Tower extremity.
21 A. Sometimes I do. It's just a habit. 21 Q. oOkay. And then the last thing in the
22 Q. Wwell, it's helpful. 22 subjective side was you said -- did you rule out
23 A.  Yes. 23 patellar rupture?
24 Q. Do you know what nurse these initials 24 A. No, I did not.

25 27
1 are? 1 Q. Wwhat did you mean by rule out?
2 A. No. Actually, I do not. 2 A. That's just a knee jerk reaction
3 Q. Okay. And in this case would you have 3 because the way he said the injury occurred,
4 Tooked at the vitals that the nurse recorded? 4 I just wanted to make sure there was not a
5 A. Of course. That's why I circled it. 5 patellar rupture. I didn't rule it out at the
6 Q. And you circled the blood pressure. 6 time because we hadn't got the X-ray back yet.
7 A.  Yes. 7 So I think according to my assessment
8 Q. Let me ask you to turn a few pages 8 at the time I was just filling it, and it was a
9 to 28. AIl right. And does this also have a 9 Tittle loose, Tittle extra movement, but also I
10 notation of M.D. note and then your writing? 10 could compare it to the right knee. It also had
11 A. Yes. That's my writing, yes. 11 the same amount of movement. So I just wanted
12 Q. And that's for the date of November 16, |12 to get the X-ray back to see, to be for sure.
13 20157 13 But the way the injury occurred and the
14 A.  Yes. 14 way he said he landed, I just wanted to make
15 Q. And could you read what you wrote under |15 sure it was that. Knee jerk rule out meaning
16 M.D. note? 16 let's see what's going on, right.
17 A. Sure. Inmate complained of injury to 17 Q. And that's why you got the X-ray, to
18 head and Teft knee. Patient reports injury 18 see.
19 occurred playing B ball, which is basketball. 19 A. To see if that would show.
20 My assessment at the time, left lower extremity |20 Q. oOkay. The following page number 29
21 with increased knee swelling and pain. 21 has an R.N. note. Do you see that?
22 My assessment was left knee 22 A.  Yes.
23 derangement, rule out patella rupture. And my 23 Q. It says see injury report. Do you see
24 plan was at the time to get X-ray of the left 24 that?

26 28
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1 A.  Yes. 1 THE WITNESS: 1I'm not sure, sir.
2 Q. wWould you have looked at the injury 2 BY MR. FLAXMAN:
3 report before seeing Mr. Jones on November 16? 3 Q. Do you know the name of the nurse who
4 A. Yes, I would have. I don't know where 4 completed this?
5 it would be. 5 A. Torres, Kristin Torres. I do remember
6 Q. I can tell you. TIt's much further 6 her.
7 through the record, Page 312. 7 Q. T-o0-r-r-e-s?
8 A. Okay. 312. oh, yes. Okay. 8 A.  Yes.
9 Q. And so this is a report that you 9 Q.- And Kristin with a K?
10 would have reviewed before seeing Mr. Jones? 10 A. I think so, yes.
11 A. I do not recall whether it was before 11 Q. Do you know if she was a wexford
12 or afterwards or during the exam, sir. I don't |12 employee?
13  recall. Usually it was before the exam. I 13 A. No. She was IDOC.
14 usually review it before, but I don't recall. 14 MR. FLAXMAN: Let's go off the record while
15 Q. Okay. Wwell, the page before that, 15 I try to get the pages back.
16 which is 311 -- 16 (WHEREUPON, there was a short
17 A. 3117 Yes. 17 pause.)
18 Q. -- is that part of the injury report? 18 BY MR. FLAXMAN:
19 A.  Yes. 19 Q. From your November 16, 2015 assessment,
20 Q. I guess they are out of order, but that |20 followup on the X-ray, so that was something you
21 one says Side 2, and then Page 312 says Side 1. |21 ordered on November 16, 2015, correct?
22 A.  Yes. 22 A. It was actually done on the 16th.
23 Q. Okay. Did you complete anything on 23 Q. And how can you tell that?
24 Side 27 24 A. Because note below there you can see,
29 31
1 A. No. That's not my writing at all, and 1 X-ray left knee done.
2 Tlook 1ike just from reading the notes she pretty | 2 Q. And can you tell who it's noted by?
3 much put in her notes what I had recommended 3 A. 1 forgot the technician's name.
4  at the time, only on the 16th, which is kind of 4 Q. You said X-rays could be done on site,
5 odd, because it says 14th, this combination. 5 correct?
6 Just reading treatment Motrin 600, 6 A.  Yes.
7 which is what I recommended, and crutches, which | 7 Q. X-ray report I believe is at Page 280.
8 is again what I recommended. Dr. James notified | 8 A.  280.
9 of orders. See above. So actually maybe she 9 Q. If you want, I can find it.
10 could have given him that in anticipation I was |10 A. Other side. I got it. oOkay. All
11 going to give crutches and Motrin because that's |11 right. There you go.
12 pretty much what we give when we have injuries 12 Q. Did you say wow?
13 Tike that, so. . . 13 A. Oh, I don't recall. He had
14 Q. So it does look —- 14 dntramedullary rod in his distal femur.
15 A. But I did sign it here, so I did review |15 Q. Wwhat does that mean?
16 it. So yes. Signature at the bottom. 16 A. Evidently, this is purely assumption,
17 Q. Wwhat date did you write for when you 17 evidently he had a previous injury, gunshot
18 reviewed it? 18 wound, motor vehicle accident which required a
19 A. Wwell, it looked 1ike according to here |19 placement of a metal rod in his femur, which is
20 it says 11-30. 20 the upper bone of his left Tleg.
21 Q. You think you might have reviewed it 21 Q.- And the word you said was intra' —-
22 sooner? 22 A. Intramedullary rod. So it's actually
23 A. I'm not sure. 23  dinserted into the actual bone, bone marrow.
24 MS. BYRD: Objection. Speculation. 24 Q. 1I'mgoing to spell intramedullary.
30 32
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1 I-n-t-r-a-m-e-d-u-1-1-a-r-y. Did I get that 1 words, it was no fracture, there was no loose

2  right? 2 bodies floating in the knee compartment, which

3 A.  Yes. 3 would pretty much direct you to think that maybe
4 Q. And what we're looking at, Page 280, 4  some bone chip or something might have occurred

5 s what? 5 of his bone, but that was not the case.

6 A. Want me to explain the -- interpret it 6 Q. And there's two versions of this, Page

7 for you? 7 280 and 281.

8 Q. Well, before you interpret it, tell me 8 A. It's the same, sir.

9 what is it? 9 Q. okay. Does one of them have your
10 A. It's X-ray report that was done 10 initials?

11 actually on the 16th. Apparently wasn't read by |11 A. Initials on the second one meaning I

12 the radiologist until the 18th. 12 reviewed it.

13 Q. And was it read by somebody offsite? 13 Q. Does it have a date for when you

14 A.  Yes. 14  reviewed it?

15 Q. But the X-ray was taken onsite. 15 A. No.

16 A.  Yes. 16 Q. Do you know what the date is on the

17 Q. Do you know how it gets transmitted to |17 bottom of 281, SE something, SEN, 11-25? 1Is

18 the person reading it? 18  that what you're referring to? Are those

19 A. Electric -- oh, no. I'm sorry. The 19 somebody's initials?

20 X-ray films are taken, and they're sent Fed-Ex 20 A. I don't know. I don't know.

21 to the radiologist who was on duty at the time. |21 Q. But your signature -- your initials are

22 Q. And that Tooks Tike N. Yousef, 22  at the top of that page.

23 Y-o-u-s-e-f? 23 A. Yes. Meaning that I reviewed it, yes.

24 A.  Yes. 24 Q. What did you do after you reviewed this
33 35

1 Q. How does this report then get 1 X-ray report?

2 transmitted to Sheridan? 2 A. I don't recall after the notes. I

3 A. Electronic. Actually either through 3 think we pretty much continued conservative

4 fax or by computer. I'm not exactly sure. 4  treatment at the time after interpretation of

5 Occasionally I would ask the technician, "Did we | 5 the X-ray.

6 get a report back yet for Johnny Jones," and she | 6 Q. And what do you mean by conservative

7 would check her either fax notes to see if 7 treatment?

8 anything was transmitted back. 8 A. Definitely confined to the infirmary.

9 Q. So you would have reviewed this report. | 9 He wasn't allowed to go back out to the general
10 A. Absolutely. 10 population due to an injury. Continued bedrest
11 Q. And now can you tell me what you see in |11 and physical therapy that I had initiated for
12 the report? 12 him.

13 A. Okay. My interpretation or just read 13 Q. Let me ask you to go back to notes on

14 verbatim? 14 Page 31.

15 Q. Yeah. what's your interpretation? 15 A. 31. VYes.

16 A. At the time it showed -- it did show 16 Q. Does this page contain your notes about

17  some osteoarthritis of his knee joint, which is |17 Mr. Jones?

18 very common when you have a previous injury. 18 A. Yes.

19 small knee joint effusion, so mild swelling of 19 Q. And they start underneath M.D. note?

20 the left knee. Patella is slightly riding high, |20 A.  Yes.

21 meaning that it's slightly displaced, but by not |21 Q. And this is from an encounter from

22 much. 22  December 8th of 20157

23 No loose body seen, and no convincing 23 A.  Yes.

24 evidence of acute boney fracture. So in other 24 Q. Can you tell me what you wrote down on

34 36
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1 the chart? 1 were you going to say, sir?
2 A. Wwant me to read my note? 2 Q. Wwell, 1'm asking you, this is a record
3 Q. Yes, please. 3 of collegial that's after this, and what I
4 A. Okay. Inmate with persistent left 4 wanted to understand was what you meant when
5 knee pain and swelling. Notable displacement 5 you wrote the VS for versus. Did you mean that
6 of patella. Patient extremity left knee with 6 you didn't have a preference between an ortho
7 probable patella, tendon rupture. My assessment | 7 intervention and an MRI?
8 was rule out tendon rupture. X-ray consistent 8 A. Wwell, I don't quite understand the
9 with patella riding high. 9 question. What do you mean by that, sir?
10 Referral for ortho intervention versus |10 Q. well, you believe that Mr. Jones needed
11  MRI of the Teft knee. Continue -- well, Motrin |11 a referral.
12 600 miTligrams twice a day for four weeks. 12 A.  Yes.
13 zantac 150 milligrams twice a day for four 13 Q. And did you think he needed a referral
14  weeks. Followup status post med writ. 14  for an ortho intervention or for an MRI?
15 (WHEREUPON, there was a 15 A. Wwell, I'm pretty much trying to gauge
16 short interruption.) 16 exactly how Dr. Ritz usually 1likes to operate.
17 THE WITNESS: Med writ, w-r-i-t. 17 I have been working with him for almost two
18 (WHEREUPON, a discussion was 18 years. I guess at the time I was thinking
19 had off the record.) 19 he's either going to recommend orthopedic
20 BY MR. FLAXMAN: 20 consultation or MRI.
21 Q. What do you mean by med writ? 21 But in hindsight I think I probably
22 A. Wwell, usually when that occurred, that |22 just should have put MRI instead of orthopedic
23 means that an order had already been placed for |23 consultation. But at the time I knew both were
24 either MRI or an orthopedic consultation. So at |24 going to take place eventually. Either MRI

37 39
1 the time, I'm not exactly sure what was 1 first and then go see ortho or perhaps the ortho
2 approved, so med writ means that once he goes 2 first and then recommended MRI.
3 out to the orthopedic to be seen or he goes 3 Q. And one of the earlier things you
4  out for the MRI, then I will see him after he 4 wrote on this chart was the notable displacement
5 returns to talk about the management plan to 5 of patella. Wwhat did you mean by notable?
6 find out what was done at the time. 6 A. well, again, we got some slight
7 Q. And what did you mean when you said the | 7 movement of the patella as I examined it.
8 referral was for ortho jintervention versus MRI? 8 Q. Were you also relying on the X-ray?
9 A. well, either I had discussed it with 9 A. The X-ray also said slightly riding
10 wexford, Dr. Ritz, who was my superior who 10 patella, high riding patella.
11  approves whether he goes to ortho, or gets an 11 Q. And in making this assessment on
12 MRI. So I am not exactly sure exactly what was |12 December 8, 2015, were you relying on the X-ray?
13 the disposition at the time. 13 A. Wwell, not on the X-ray and the
14 Usually in this particular case they 14 patient's continued persistent pain at the time
15 would say, well, let's get the MRI first. So if |15 and not able to have any weightbearing on the
16 he has to see orthopedics, already have an MRI 16 knee. We had had him rested for about four
17 1in place to review. So most likely he probably |17 weeks at the time, and he was still complaining
18 was approved for MRI before he saw orthopedics. |18 of significant pain even though the swelling
19 Q. And when you made this note, you were 19 had decreased, but still significant pain was
20  recommending one or the other. 20 notable.
21 A.  Yes. 21 Q. If you turn to the next page.
22 Q. You didn't have -- 22 A, 327
23 A. I'mnot sure if I had a chance to speak |23 Q. 32, please. This has another note
24 with collegial -- I'm sorry I cut you off. what |24 created by you, is that correct?

38 40
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1 A.  Yes. 1 A. well, I think it was created in

2 Q. And that's from December 15, 2015? 2 response to the medical record on the previous

3 A. Yes. That's when we actually had our 3 page. I have to manually write out what I

4 collegial meeting. 4 recommend, and this note was created in response

5 Q. Okay. And what did you write? 5 to my note for special services referral.

6 A.  On December 15 the M.D. note says, 6 Q. And that's -- that had to be approved

7 "Approved by collegial for MRI Tlocally of 7 by Dr. Ritz --

8 left knee. Rule out patella tendon rupture." 8 A.  Yes.

9 Q. Wwhat does locally mean? 9 Q. -- at wexford.

10 A. Mean that he went to a Tocal facility, 10 A. Yes

11  the closest facility within the area of which 11 Q. R-i-t-z?

12 we're allowed to have our patients go to that 12 A.  Yes.

13 has an MRI machine to get it done. I think it 13 Q. And for that approval that was a phone

14 was valley west or something like that. I'm 14 conversation you had with br. Ritz, right?

15 not -- I don't recall the hospital. I think 15 A. Right. we have weekly.

16 that's the closest facility to Sheridan that 16 MS. BYRD: Joel, 1is this a good time to take

17  has an MRI machine. 17  a short break?

18 Q. And when you wrote down rule out 18 MR. FLAXMAN: Oh, sure.

19 patella tendon rupture, you didn't mean that 19 We're going to take a short break.

20 you had ruled that out, right? 20 (WHEREUPON, a short recess

21 A. No. 21 was taken.)

22 Q. what did you mean? 22 BY MR. FLAXMAN:

23 A. I want them to rule it out, in other 23 Q. So the collegial that we were just

24 words, with the X-ray, with the MRI of course. 24  discussing resulted in the approval of an MRI
41 43

1 Q. And then this has your stamp and your 1 for Mr. Jones, correct?

2 initials, correct? 2 A.  Yes.

3 A.  Yes. 3 Q. Wwhat happens next to get Mr. Jones the

4 Q. And next to your stamp it says noted. 4 MRI?

5 Do you see that? 5 A. Wwhat do you want to know?

6 A.  Yes. 6 Q. I'll show you some of the records in a

7 Q. Who wrote that? 7 moment.

8 A. Looks Tike a nurse. 3Jana. I don't 8 A. Sure.

9  remember who that is. 9 Q. I'm just asking at this time in

10 Q. Do you know what it means for it to be |10 December of 2015 what was the procedure for

11 noted? 11 getting an inmate who needed an MRI to get that

12 A. I guess she noted it on the 20th. I'm |12 MRI?

13 not sure. 13 A. Once it's approved of course I put a

14 Q. Wwhat does it mean that she noted it? 14  request in, and the office, health care office

15 A. Don't know, sir. 15 that I work in, they take the request, and I

16 Q. Okay. If I could have you turn to 16  assume they contact the Tocal facility that has

17 page -- if I could have you turn to Page 189. 17 an MRI machine to try to schedule an MRI when

18 A. Okay. Yes. 18 possible.

19 Q. Is that a record of the collegial that |19 Q. And that scheduling process is not

20 you described to us? 20 something you're involved in?

21 A. I would assume so, yes. 21 A. No.

22 Q Have you ever seen this record before? |22 Q. And who works in the health care

23 A. Yes. Yes. 23 office?

24 Q. Did you create it? 24 A. I don't recall the personnel that was
42 44
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1 there at the time, the names. 1 Page 33.
2 Q. Are some of them wexford employees? 2 A.  Yes.
3 A. No. IDOC as far as I know, yes. 3 Q. Can you read your note?
4 Q. And did they keep you informed about 4 A. Sure. On January 18, 2016 my note says
5 that schedule? 5 Status post, meaning that he had returned from
6 A.  Yes. 6 a visit to valley west Hospital, for MRI of
7 Q. How did they do that? 7 left knee. oObjective finding again, left lower
8 A. They would let me know, and of course 8 extremity swelling and pain with range of
9 they would Tet the inmate know when he's 9 motion, meaning when we move the leg, some pain
10 scheduled so we can make arrangements for 10 with it.
11 them to go out with guards and transportation, 11 Assessment, again, rule out patella
12 the whole getup, so to speak. 12 derangement, rule out patella rupture versus --
13 Q. Okay. why don't we go back to the 13 I don't know what that says.
14  charts on Page 33. 14 Q. It's covered by a stamp.
15 A.  Okay. 15 A. Derangement. oOkay. Dislocation I
16 Q. Does this have your note from January 6 |16 think or something to that effect. Plan,
17  of 20167 17 possible followup with ortho if MRI is abnormal.
18 A. Yes. 18 Refills on Motrin, 600 milligrams twice a day
19 Q. Can you please read it to us? 19 for two months. Followup status post MRI
20 A. "M.D. note. MRI scheduling form 20  results.
21 completed with inmate. Refills" -- probably -- |21 Q. So Mr. Jones had gone out for the MRI
22  I'm not sure exactly what. Oh, it says right 22 on January 18?
23 there. "Refills on zantac and antacid tablets 23 A.  Yes.
24 times six weeks." 24 Q. But you didn't have the results of the
45 47
1 Q. Those are your notes, correct? 1 MRI yet.
2 A.  Yes. 2 A. No.
3 Q. And that has your stamp and your 3 Q. So these assessments that you just
4 initials below it? 4 read to us were based on your observations of
5 A.  Yes. 5 Mr. Jones.
6 Q. Okay. What was the form that was 6 A.  Yes.
7 completed with the inmate? 7 Q. Go back to Page 14.
8 A. I'mnot sure, sir, what the form was. 8 A. Yes.
9 Q. Do you know why you had to complete a 9 Q. Are these your notes from January 25,
10 form? 10 20167
1 A. For the scheduling MRI, I would assume. |11 A. No.
12 I don't know exactly what it involved. It's 12 Q. Wwhose notes are these?
13 pretty customary, usually how it happens. 13 A. Nurse notes.
14  Actually, I don't recall, sir, exactly how. 14 Q. Page No. 14 has your stamp at the
15 Q. Based on your notes do you believe 15  bottom?
16 that after the MRI was approved, for it to be 16 A.  Yes.
17 scheduled you needed to complete that form with |17 Q. Wwhy does it have your stamp?
18  the inmate? 18 A. Meaning I reviewed her note. I Tooked
19 A. I'mnot sure. I'm not sure. 19 over it.
20 Q. The note below this one is another note | 20 Q. And I'm sorry if I asked a confusing
21 dated January 18, 2016. Is that your note as 21 question. Page 15, are those also nurse notes?
22 well? 22 A.  Yes.
23 A.  Yes. 23 Q. And again, it has your stamp because
24 Q. Okay. Just for the record I'm still on |24 you reviewed those?
46 48
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1 A.  Yes. 1 A. Say that again, sir?
2 Q. Page 167 2 Q. Was there a finding in this MRI report
3 A.  Yes. 3 that caused you to believe he needed an MRI
4 Q. Again nurse notes from January 25, 2016 | 4 consult?
5 with your stamp because you reviewed them. 5 A.  Yes.
6 A.  Yes. 6 Q. Wwhat was it?
7 Q. Did you know the name of the nurse who 7 A. No. 2 says complete tear of patellar
8 made these notes? 8 tendon at its origin at about 1.6 centimeters
9 A. No. 9 separation between interior patella and superior
10 Q. Now, if you go back to Page 13, 10 aspect of the torn tendon.
11 does this have your notes at the top? 11 Q. And after reviewing this, what did you
12 A. Yes. M.D. note, yes. 12 do to get Mr. Jones to an orthopedic consult?
13 Q. And the date of that is January 26, 13 A. Wwell, as you could see on the previous
14 2016, is that right? 14 page, I filled out a referral report to have
15 A.  Yes. 15 him be seen by Midwest Ortho. That's the
16 Q. What did you write there? 16  orthopedic facility that we use. And put in
17 A.  Approve by collegial for orthopedic 17  there the rationale for the referral, as you can
18 consult. 18 read.
19 Q. And do you recall why Mr. Jones needed |19 Q. I'msorry. You're talking about the
20 an orthopedic consult? 20 previous page here?
21 A. Wwell, if I were to assume that we got 21 A. Yes. Yes.
22  the MRI results back and showed that he had 22 Q. We might have jumped ahead because this
23 a complete tear, so we knew we had to go see 23 one is dated -- are you looking at Page No. 1867
24 ortho for recommendations. 24 A. Yes. I'mnot sure why it's out of

49 51
1 Q. Page 187. I believe it was an MRI 1 order. I wouldn't have wrote this until I
2 report. 2 interpreted the X-ray first.
3 A. Okay. Yes. 3 Q. Wwell, I think we jumped ahead. I think
4 Q. Is that the MRI report that you were 4 maybe the page after the MRI is what you should
5 just referring to? 5 be looking at, Page 188.
6 A.  Yes. 6 A.  Uh-huh.
7 Q. And it states that you're the doctor 7 Q. And I'm looking at Page 188.
8 who ordered that MRI? 8 A.  Yes.
9 A.  Yes. 9 Q. Is this a referral and report that has
10 Q. And it looks Tike it was -- has a fax 10 your handwriting at the top?
11  header. would this have been faxed to the 1 A.  Yes.
12  prison? 12 Q. And what did you -- there is one Tine
13 A.  Yes. 13 for referred to?
14 Q. And it has some initials at the top. 14 A.  Yes.
15 Are those your initials? 15 Q. what did you write there?
16 A.  Yes. 16 A. ortho Tocal Midwest Orthopaedic
17 Q. Meaning that you reviewed this. 17 practice, I guess, yes.
18 A.  Yes. 18 Q. Wwhat did you write for rationale for
19 Q. And based on reviewing this you 19 referral?
20 determined that Mr. Jones needed an orthopedic 20 A. Status post MRI of left knee consistent
21 consult? 21 with complete tear of the patellar tendon at its
22 A.  Yes. 22 origin. See MRI report.
23 Q. What 1in here told you that he needed an |23 Q. And that has your signature for
24 orthopedic consult? 24  referring practitioner's signature?
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1 A.  Yes. 1 Q. Bottom of this page has a signature

2 Q. And what's the date? 2 by someone named Joseph Maides, M-a-i-d-e-s.

3 A. 1-18-2016. 3 A.  Yes.

4 Q. And did you make this after having a 4 Q. Do you know who that is?

5 collegial with Dr. Ritz? 5 A. Yes. That's the doctor that was

6 A. I'mnot sure. I'm not sure if that 6 working with me, Dr. Maides.

7 was written after or before. I'm not sure. 7 Q. Where was Dr. Maides located?

8 Q. Would it need to go through collegial 8 A. In the facility. There were two docs

9 before Mr. Jones went to Midwest Orthopedics? 9 there at the time.

10 A. Absolutely needs approval. 10 Q. And was he a wexford employee?

11 Q. So just I mean before he would go out, |11 A.  You know, that's an odd thing. He was

12 it would need to be approved in collegial. 12 actually, which he had benefits of both, wexford

13 A. Right. 13  and IDOC. I didn't quite understand how that

14 Q. You are just not sure when you wrote 14  works. He was actually employee of wexford

15 this form. 15 and employee of IDOC, which is kind of nice,

16 A. Not sure. 16  actually.

17 Q. And below it says -- underneath report |17 Q. Why was it nice?

18 of referral there is some handwriting? 18 A. well, he got certain benefits at IDOC

19 A.  Yes. 19 that I wasn't allowed, but that's neither here

20 Q. And that's from another doctor, right? |20 nor there.

21 A. It's from another doctor, yes. 21 Q. Do you know why -- and how do you say

22 Q. Is it Dr. Behl, B-e-h-1? Do you see 22 his name?

23 that? 23 A. Maides, M-a-i-d-e-s.

24 A.  Yes. 24 Q. Wwhy did Dr. Maides have to approve this
53 55

1 Q. And when this came back from Dr. Behl, 1 referral?

2 did you review it? 2 A. Wwell, actually, I don't know. He might

3 A.  Yes. 3 have been on call seeing patients for that at

4 Q. And you saw that Dr. Behl recommended 4  the time. Sometimes we would switch off and do

5 surgery as soon as possible? 5 different duties. So at the time perhaps he

6 A.  Yes. 6 was the one who saw Johnny Jones that day.

7 Q. Wwhat did you do after you saw 7 Q. And it looks Tike he approved it on the

8 Dr. Behl's recommendation? 8 day after surgery.

9 A. I'm sure that another referral was 9 A. Right, to approve the recommendations.

10 submitted to get the surgery. 10  Yes.

11 Q. And that might have been the one we 11 Q. ©h, meaning recommendations from

12 were just looking at. 12 pr. Behl.

13 A.  Okay. 13 A. Right.

14 Q. Going back to Page 186. 14 Q. Okay. I was confused about whose

15 A.  Yes. 15  recommendations.

16 Q. Take a look at 186. Is that the 16 A. He already had surgery at this time,

17 referral for surgery? 17  right.

18 A.  Yes. 18 Q. oOkay. 1Is it the same health care

19 Q. And that was a referral you created on |19 office that scheduled the MRI that was

20 February 8, 20167 20 responsible for scheduling the surgery?

21 A.  Yes. 21 A. Repeat that again?

22 Q. And again, that surgery would have 22 Q. Who was responsible for scheduling the

23 happened only after a collegial, correct? 23 surgery?

24 A. Correct. 24 A. I think the health care office again
54 56
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1 put the recommended he call and see what's the 1 Q. Do you see your stamp at the bottom

2 next available for surgery. 2 for provider requesting appointment?

3 Q. Do you recall examining Mr. Jones after | 3 A. Yes. Just don't recall, but I'm sure

4  the surgery? 4 if I stamped it, I Tooked at it.

5 A. Not exactly, but I have to go by 5 Q. You don't recall what this form was

6 my notes. I'msureI did. Don't recall. 6 for?

7 Q. Sure. why don't you look at Page -- 7 A. I can take a look at it and see. I

8 A. Either I did or Dr. Maides. 8 think that when we send inmate out, we have

9 Q. Can you turn to Page 58?7 9 to send packet of different forms, and this is

10 A. Sure. Yes. 10 probably one of the documents that has to be

11 Q. Wwhat's this? what's Page 587 11  sent out when he goes out or when he returns.

12 A. It seems to be an infirmary progress 12 Mmultiple forms that has to be sent out when he

13  note from a nurse progress note. 13  goes out. Upon completion of his medical, writ

14 Q. This was something that was created 14  forms have to be returned, just from looking at

15 by a nurse? 15 At.

16 A.  Yes. 16 Q. So you think it's just something about

17 Q. Is any of this your handwriting? 17  transmitting forms --

18 A. No. 18 A. Yes.

19 Q. Does M.D. notified, Dr. James, do you 19 Q. -- but you don't have a specific

20 see that? 20 recollection of what it is.

21 A. Where? 21 A. No, sir.

22 Q. At the top right under plan. 22 Q. Can you go back to Page 957

23 A. Yes. Um-um. 23 A. 95

24 Q. And does that mean that the nurse 24 Q. Are these notes that you created about
57 59

1 notified you about these notes? 1 Mr. Jones?

2 A.  Yes. 2 A. Yes.

3 Q. How would the nurse notify you? 3 Q. And are they dated February 24, 20167

4 A. At the bottom you can see telephone 4 A.  Yes.

5 order. T/0 means telephone order. That means 5 Q. It Tooks Tike there is something

6 they contacted me by phone, and I approved the 6 written next to M.D. notes on this. Do you see

7 notes. 7 that?

8 Q. And it says T/0 Dr. James? 8 A. cChronic.

9 A. Yes, telephone order. 9 Q. Wwhy did you write chronic?

10 Q. What does it say after Dr. James? 10 A. I don't know.

11 A. I think -- I'm not sure. Just from 11 Q. Can you read for me what you wrote

12 Tlooking it says Rudolph maybe? 12 underneath M.D. notes?

13 Q. You think that would be the name? 13 A. Sure. Status post left knee patella

14 A. Name of the nurse, perhaps. 14 reconstruction. Doing well with good pain

15 Q. Okay. But you don't know what that 15 control. Extremity. Left lower extremity

16  name is. 16 five out of five motion of toes. Good sensory.

17 A. No. 17 Assessment. Left knee patellar reconstruction.

18 Q. Let me ask you about a document that's |18 o©h, card in place or -- I'm not sure.

19 at Page 301. 19 Q. Wwould that be cast?

20 A. 301? This is something called a 20 A. There you go. Good. Better than I.

21  specialty appointment document request form. 21 Cast in place. Clean dressings and all that,

22 Q. What's that? 22 you know. I forgot what C/D/I stand for. Wow.

23 A. I really don't know. I never seen this |23 That's abbreviation. Let me see. Haven't did

24 before. 24 urgent care in a while. 1In cast -- I forgot.
58 60
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1 Q. Okay. We can look. So the 1 Q. And that's also your initial.
2 abbreviation ¢/D/I -- 2 A.  Yes.
3 A. Something, dressing cleans, incision 3 Q. Okay. what did you understand this
4 cleans. I don't remember. Sorry. 4  report to mean?
5 Q. Wwhat's the word after C/D/I? 5 A. well, I think it was just pretty much
6 A. Dressings. 6 described as post surgical changes after the
7 Q. Wwhat did you write? 7 surgery, nothing really outstanding.
8 A. Continue dressing changes or something. | 8 Q. Did it state whether the surgery was a
9 I'mnot sure. 9 success?
10 Q. Then right column under plan, can you 10 A. It appears that, yes. Yes.
11 tell me? 11 Q. Surgery was a success.
12 A. Schedule for ortho followup next with 12 A. I don't know, to be honest with you.
13  possible cast removal. So perhaps they had the |13 Q. ©h, okay. This report doesn't say.
14 cast on. Continue present plan of management. 14 A. No.
15 CPM stands for continue present management. 15 Q. Do you recall seeing a report that
16 Q. You stamped and initialed this page, 16 stated whether the surgery was a success?
17  correct? 17 A. No, I do not.
18 A.  Yes. 18 Q. Did you form an opinion that the
19 Q. So one of the things in the plans was 19 surgery was a success?
20 that Mr. Jones was scheduled for a followup with |20 A. No.
21 the orthopedist. 21 Q. Why not?
22 A. Right. 22 A. I assume they knew what they were
23 Q. Is it orthopedic surgeon, orthopedist? |23 doing, so I don't know.
24 A. Orthopedist is fine. 24 Q. Wwhen you say "they," who do you mean?
61 63
1 Q. Okay. And that's something that he 1 A. Orthopedics, Midwest Orthopedics.
2 was going to have to go offsite for, correct? 2 Q. Did anyone from Midwest Orthopedics
3 A. Back to the same facility. 3 ever tell you that Mr. Jones' outcome was
4 Q. I think he went there a few times, is 4 affected by the delay in getting him surgery?
5 that right? 5 A. No.
6 A. According to the notes, yes. 6 Q. Did you ever learn that his outcome
7 Q. When he was seen by the orthopedic 7 was affected by the delay in getting surgery?
8 specialist, would they send back a report for 8 A. No.
9 you to look at? 9 MS. BYRD: Objection. Assumes facts not in
10 A. Yes. Usually they would, yes. 10  evidence.
11 Q. One of those I think is at Page 199. 11  BY MR. FLAXMAN:
12 A. Okay. 12 Q. Do you believe that Mr. Jones received
13 Q. Is that a report that was sent from 13 surgery in a timely fashion?
14  the orthopedic specialist back to the prison? 14 A.  Yes.
15 A.  Yes. 15 Q. why do you believe that?
16 Q. And there is a stamp at the bottom I 16 A. Actually, I think he received surgery
17  think that says M.D. review, is that right? 17 a lot quicker than those in the private sector.
18 A.  Yes. 18 I think it was timely.
19 Q. And it has your name? 19 Q. And when you say a Tot quicker, are you
20 A. Has my name, yes. 20 going based on when --
21 Q. Okay. Does that mean that you reviewed |21 A. Quick.
22  this on February 16, 20167 22 Q. What time are you comparing it to?
23 A. Yes. According to the top upper right |23 A. well, I think during the time was
24 that's my initial. 24 during the holiday season. December. So I
62 64
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1 think for him to get it done at the time, I 1 time as far as physical therapy. I had at that
2 think it's pretty quick. 1It's awfully difficult | 2 time had printed out some rehab recommendations,
3 to schedule different things when holiday 3 which he did not abide by at all. Even after he
4 season. 4  got the surgery, he was recommended that he kept
5 Q. So from December to February you 5 the knee brace on pretty much, maybe not 24/7
6 believe it was pretty quick. 6 but certainly throughout the day, and several
7 A. I do. For corrections, yes. 7 occasions he had taken the knee brace off and
8 Q. Did you also think it was quick for the | 8 was not -- I think it was even reported by the
9 private sector? 9 nurses and all personnel that he hardly wore the
10 A. Yes. Absolutely. 10 knee brace as often as he should.
11 MR. FLAXMAN: Let me take a quick break. 11 Also before the surgery I had made
12 Almost done. 12 recommendations and even gave him printouts
13 THE WITNESS: Okay. 13 about the rehab, he did not abide by. Also made
14 (WHEREUPON, a short recess 14  recommendations about staying off the knee,
15 was taken.) 15 which he did not abide by. So I think his
16 BY MR. FLAXMAN: 16 actions and I found recommendations probably was
17 Q. Doctor, we looked at a lot of notes 17 not the best interest for his rehab, for his
18 that you made in the charts. 18 knee. So I think no.
19 A.  Yes. 19 Q. And to be clear you're talking about
20 Q. And there are a lot 1in the stack in 20 recommendations you made both before the surgery
21  front of you that we didn't Took at. 21 and after the surgery.
22 A. Right. 22 A. And after the surgery. Yes. Not very
23 Q. I just wanted to ask generally your 23 cooperative with the recommendations.
24 practice when you're charting notes is to create |24 Q. Did he ever tell you why he was not

65 67
1 the record at around the time you're seeing the 1 being cooperative?
2 patient, is that right? 2 A. No. He would just go back and put the
3 A.  Yes. 3 brace back on or he would see me coming and all
4 Q. And you created based on your knowledge | 4 of a sudden acting Tike he's doing rehab and
5 at that time, correct? 5 all.
6 A.  Yes. 6 Q. Was he housed in the infirmary for some
7 Q. And that's what you regularly did when 7 time after the surgery?
8 you created records at Sheridan when you worked 8 A. He was housed in the infirmary before
9 for wexford, correct? 9 the surgery occurred and continued to be housed
10 A.  Yes. 10  dn the infirmary until he was released because
11 Q. And then those records were stored at 11 he had a knee brace on, and he couldn't be out
12 the prison, right? 12 in the general population with that type of
13 A.  Yes. 13 brace because, unfortunately, guys can use that
14 Q. Are you aware that Mr. Jones claims 14 as a weapon.
15 that his knee is permanently disabled? 15 Q. Do you know what kind of brace it was?
16 A. No. I'mnot aware of that. Now I 16 A. It had metal compartments, jointed type
17 know. 17 brace, yeah.
18 Q. Do you believe that getting the surgery |18 MR. FLAXMAN: I don't have anything else.
19 quicker for Mr. Jones would have prevented that |19 EXAMINATION
20 disability? 20 BY MS. BYRD:
21 A. No. 21 Q. Dr. James, at the very beginning of
22 Q. Wwhy not? 22 your deposition when you were talking about
23 A. I think that Mr. Jones was not very 23 whether you were still employed by wexford --
24 cooperative with the recommendations made at the |24 A.  Yes.
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1 Q. -- and Mr. Flaxman asked you if you 1 Q. 311 and 312.
2 learned today that you are still employed by 2 A. Yes. I review it and sign off on it,
3 wexford, you didn't learn that today, correct? 3 yes.
4 A. No. It was last week. I think 4 Q. And you were asked whether you formed
5 you had asked me when I was actually there at 5 an opinion whether Mr. Jones' surgery was a
6 Wwexford -- I mean Sheridan, and I couldn't 6 success. You are not an orthopedic surgeon,
7 recall, so I contacted Sheridan, a wexford 7 correct?
8 employee there, Cathy Stock, and she gave me a 8 A. Right.
9  number with Human Resources with wexford because | 9 Q. You don't have any specialty training
10 she didn't recall. 10 in orthopedics, correct?
11 So I contacted Wexford and said, "Hey, 11 A. Right.
12 do you know the time frame where I was actually |12 Q. So you were relying on the opinions
13 physically there at wexford," and according to 13  of the experts in orthopedics, correct?
14  this payroll document she didn't have a date. 14 A.  Yes.
15 But I guess you could tell when I got 15 MS. BYRD: I don't have anything further.
16 my last check from Sheridan. He told me I think |16 FURTHER EXAMINATION
17  November 16th of 2016, so I go back two weeks 17  BY MR. FLAXMAN:
18 thinking perhaps I left around the end of 18 Q. sounded Tike you thought of something
19 october. That's why I said between those times. |19 relating to Page 189.
20 And then before even shared that 20 A. No.
21  dinformation, "You're still active with us." 21 MS. BYRD: 1Is that a question?
22 Okay. sStill traveling PRN medical director. I |22 THE WITNESS: Oh, it's just --
23  said okay. So I did not know that because I 23 MS. BYRD: I'm going to object. There 1is no
24 hadn't done any work for them within the past 24 question.
69 71
1 year, year and a half. 1 BY MR. FLAXMAN:
2 Q. And Robin Rose, who you testified 2 Q. What did you think of related to
3 about, she's an IDOC employee, correct? 3 Page 189?
4 A. Not anymore. 4 A. Wwell, I was just going to say that's
5 Q. Well, at the time that she was an IDOC 5 something that's created after we have a
6 employee, not a Wexford employee, correct? 6 collegial report. That's something that's
7 A. Yes, yes. She was an IDOC employee, 7 created right after pretty much showing what was
8 yes. 8 done. That's all.
9 Q. On Page 189, which you were asked 9 Q. Okay.
10 about, wexford -- at the top it says Wexford 10 A. Wwhat was approved, and they have to
11 Health Sources, Incorporated. This is not 11  document and just shows. That's all.
12 a form that you create, correct? 12 MR. FLAXMAN: Thank you for your time. I'm
13 A. No, I don't create. That's something I |13 done.
14 guess that's created when the referral is put 14 MS. BYRD: Thank you.
15  in. 15 So Dr. James, you can review your
16 Q. Okay. But without assuming anything, 16  transcript and make sure that it was reported
17 1it's just something that you do not create, 17  correctly.
18 correct? 18 THE WITNESS: Okay.
19 A. No, I do not. 19 MS. BYRD: You don't get to change your
20 Q. Okay. And same with inmate injury 20 answers. Do you want to do that when the
21  report that was on Pages 311 and 312. That 21 transcript is done or do you want to waive
22 1s not a report that you create, correct? 22 reviewing it and signing off on it?
23 A. No. That's just a report that I 23 THE WITNESS: I think I need to? I could
24 review. What page is that? 24 waive and just sign off on it. Recommend I
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1 should -- I would 1ike to review it. 1 STATE OF ILLINOIS )
2 MS. BYRD: I will handle signature. 2 ) ss:
3 (WHEREUPON, the deposition 3 COUNTY OF C 0 O K )
4 was concluded at 4 I, MARLENE L. KING, a notary public
5 11:21 o'clock a.m.) 5 within and for the County of Cook County and
6 6 State of Il1linois, do hereby certify that
7 7 heretofore, to-wit, on December 14, 2018,
8 8 personally appeared before me, at 200 South
9 9 Michigan Avenue, Suite 201, chicago, I1linois,
10 10 MARSHALL JAMES, M.D., in a cause now pending and
11 11  undetermined in the uUnited States District Court
12 12 for the Northern District of Illinois, Eastern
13 13 Division, wherein JOHNNY JONES 1is the Plaintiff,
14 14 and WEXFORD HEALTH SOURCES, INC., a foreign
15 15 corporation, and DR. MARSHALL JAMES are the
16 16  Dpefendants.
17 17 I further certify that the said MARSHALL
18 18 JAMES, M.D. was first duly sworn to testify the
19 19 truth, the whole truth and nothing but the truth
20 20 in the cause aforesaid; that the testimony
21 21 then given by said witness was reported
22 22 stenographically by me in the presence of
23 23 the said witness, and afterwards reduced to
24 24 typewriting by Computer-Aided Transcription, and
73 75
1 IN THE UNITED STATES DISTRICT COURT 1 the foregoing is a true and correct transcript
2 FOR THE NORTHERN DISTRICT OF ILLINOIS 2 of the testimony so given by said witness as
3 EASTERN DIVISION 3 aforesaid.
4 JOHNNY JONES, ) 4 I further certify that the signature to
> Plaintiff, ) 5 the foregoing deposition was reserved by counsel
6 vs- ) No. 17-cv-8218 6 for the respective parties and that there were
7 WEXFORD HEALTH SOURCES, INC.,)
7 present at the deposition the attorneys
8 a foreign corporation, )
9 and DR. MARSHALL JAMES, ) 8 hereinbefore mentioned.
10 befendants. ) 9 I further certify that I am not counsel
11 10 for nor in any way related to the parties to
12 I, MARSHALL JAMES, M.D., being first duly |11  this suit, nor am I in any way interested in the
13  sworn, on oath say that I am the deponent in the |12 outcome thereof.
14 aforesaid deposition taken on December 14, 2018; |13 IN TESTIMONY WHEREOF: I have hereunto
15 that I have read the foregoing transcript of my 14 set my hand and affixed my notarial seal this
16  deposition, and affix my signature to same. 15 18th day of December, 2018.
17 16
MARSHALL JAMES, M.D. 17
o . MMarlenre ‘
19 Subscribed and sworn to 19 ¢ /é/ﬂ_f
before me this day
20 of , 2018 20
21 21 NOTARY PUBLIC, COOK COUNTY, ILLINOIS
22 Notary PubTic 22
23 23
24 24
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MCCORKLE LITIGATION SERVICES, INC.
200 N. Lasalle Street Suite 2900
Chicago, I1linois 60601-1014

DATE: December 18, 2018

MS. SANDRA L. BYRD,
CASSIDAY, SCHADE, LLP,
222 west Adams Street,
Suite 2900,

Chicago, ITlinois 60606

IN RE: Jones vs. Wexford

COURT NUMBER: 2017 cv 08218

DATE TAKEN: December 14, 2018

DEPONENT: Marshall James, M.D.

Dear Ms. Byrd:

Enclosed is the deposition transcript for the
aforementioned deponent in the above-entitled
cause. Also enclosed are additional signature
pages, if applicable, and errata sheets.

Per your agreement to secure signature, please
submit the transcript to the deponent for review
and signature. All changes or corrections must
be made on the errata sheets, not on the
transcript itself. All errata sheets should be
signed and all signature pages need to be signed
and notarized.

After the deponent has completed the above,
please return all signature pages and errata
sheets to me at the above address, and I will
handle distribution to the respective parties.
If you have any questions, please call me at the
phone number below.

Sincerely,
Cindy Alicea Court Reporter Present:
Signature Department MARLENE L. KING

cc: Mr. Joel A. Flaxman.

77

McCorkle Litigation Services, Inc.
Chicago, ITlinois

(312) 263-0052

77



Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/09lla20 a

rsha

9% 2408026 Kagell 3372018

28
26:9
1 280
1 32:7,8 33:4 35.7
29:21 281
1-18-2016 35:7,17
53:3 29
1.6 28:20
51:8
11-25 3
35:17
11-30 301
30:20 58:19,20
11:21 31
7355 36:14,15
12 311
9:11 29:16,17 70:21 71:1
13 312
49:10 29:7,8,2170:21 71:1
14 32
10:22 15:16 48:7,14 40:22,23
14th 33
30:5 45:14 47:1
15
41:2,6 48:21 4
150
37:13 4th
16 9:9 10:21
12:2 26:12 29:3
31:19,21 49:2 62:22 5
16th
30:4 31:22 33:11 58
69:17 57:9,11
17
4:23
18 6
46:21 47:4,22 6
1?3?-23 54:14,16 45:16
’ = 600
187 27:2 30:6 37:12
501 47:18
188
52:5,7
189 7
42:17 70:9 71:19 7
72:3
23:14,15
18th 7th
33:12 23112
199 )
62:11
8
2 8
5 40:12 54:20
29:21,24 51:7 8%}283
2014 SIH
9:2410:12 11:11 36:22
2015 ’
5:2 23:13,15 26:13
31:19,21 36:22 9
40:12 41:2 44:10
2016 95
5:211:2,12 45:17 59:22,23
46:21 47:4 48:10
49:4,14 54:20 60:3 A
62:22 69:17
2017 a.m.
9:10,24 10:13 11:8,9 73:5
20th abbreviation
42:12 60:23 61:2
24 abide
22:19,21,24 60:3 67:3,13,15
24/7 abnormal
67:5 47:17
24th Absolutely
9:911:8 14:17 34:10 53:10
25 65:10
48:9 49:4 accident
26 32:18
49:13

accurate
9:17
accurately
6:7,10
Ace
16:517:9
act
20:15
acting
68:4
actions
67:16
active
6:22 7:15,16 69:21
actual
18:23 32:23
acute
34:24
add
14:4
additional
11:9
address
21:10
administrator
12:7,14,16,20 15:4
affected
17:13 64:4,7
agree
12:8,11 13:5
agreed
14:12
ahead
12:513:11 51:22
52:3
allowed
17:8,10 36:9 41:12
55:19
amount
28:11
answers
72:20
antacid
45:23
anticipation
30:10
antiquated
21:24
anymore
70:4
apparently
13:17 33:11
appears
63:10
appointment
58:21 59:2
approval
43:13,24 53:10
approve
49:17 55:24 56:9
approved
38:2,18 41:7 43:6
44:13 46:16 53:12
56:7 58:6 72:10
approves
38:11
approximately
9:1110:19 11:1,7
15:15
April
23:12
area
41:11
arrangements
45:10
asks
20:12
aspect
51:10

assessment
21:8 23:24 24:2
26:20,22 28:7 31:19
37:7 40:11 47:11
60:17
assessments
48:3
assistants
22:5
assume
14:12,14 42:21
44:16 46:11 49:21
63:22
Assumes
64:9
assuming
70:16
assumption
32:16
attempt
5:17
August
9:24 10:12 23:14,15
auxiliary
21:23 22:4
aware
14:11,15,17,21
66:14,16
awkwardly
15:18

B

B-E-H-L
53:22
back
14:6 28:6,12 31:15
34:6,8 36:9,13 45:13
48:7 49:10,22 54:1,
14 59:22 62:3,8,14
68:2,3 69:17
ball
15:17 26:19
based
46:15 48:4 50:19
64:20 66:4
basically
13:2
basketball
15:11 26:19 27:12
Bates
22:23
bedrest
36:10
beds
18:24
beginning
68:21
Behl
53:22 54:1,4 56:12
Behl's
54:8
benefits
55:12,18
big
22:9
blood
23:21 24:24 25:7
26:6
board
14:13
bodies
35:2
body
14:19 34:23
bone
32:20,23 35:4,5
boney
34:24

bottom
22:1524:7 25:11
30:16 35:17 48:15
55:1 58:4 59:1 62:16
brace
67:5,7,10 68:3,11,
13,15,17
break
10:15 43:17,19
65:11
building
14:4 19:3
bumping
12:7
BYRD
12:4 13:10,13 20:11,
19 30:24 43:16 64:9
68:20 71:15,21,23
72:14,19 73:2

C

C/dfi
60:22 61:2,5
call
7:17 8:19 18:16,17
56:357:1
called
4:6 21:4 58:20
calls
24:23
captioned
4:22
card
60:18
care
12:6,10,13,16,20
13:2 15:4 18:12,14,
2119:1 21:23 44:14,
22 56:18,24 60:24
case
18:9 26:3 35:5 38:14
cast
60:19,21,24 61:13,
14
Cathy
69:8
caused
51:3
center
5:210:4
centers
9:2210:2,6
centimeters
51:8
chance
16:19 17:6 38:23
change
72:19
charges
14:10,20
chart
20:23 21:2,22 24:11
37:140:4
charting
65:24
charts
18:15 20:3 45:14
65:18
check
34:7 69:16
chip
35:4
chronic
60:8,9
chronologically
22:12
circled
26:5,6 27:19

claims
66:14
clarify
10:11 20:15
class
27:6
classes
27:6,9
Clean
60:21
cleans
61:3,4
clear
67:19
Clinic
4:17,196:14 7:1
9:12
clinical
13:314:5
clinician
4:16 6:13
clinicians
13:16
closest
41:11,16
collegial
16:20,23 17:6,14
38:24 39:3 41:4,7
42:19 43:23 49:17
53:5,8,12 54:23 72:6
collegials
22:7
column
61:10
combination
30:5
common
13:15 34:18
compare
28:10
comparing
64:22
compartment
35:2
compartments
68:16
complained
26:17
complaining
23:20 40:17
complete
17:12 29:23 46:9,17
49:23 51:7 52:21
completed
31:4 45:21 46:7
completion
59:13
computer
34:4
concluded
73:4
conducting
14:18 24:14
conference
16:23
confined
27:8 36:8
confused
23:8 56:14
confusing
48:20
connected
19:2
conservative
16:7,15 17:7 36:3,6
consistent
37:8 52:20
consult
49:18,20 50:21,24
51:4,12

McCorkle Litigation Services, Inc.
(312) 263-0052

Chicago, ITlinois




Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/091/a2|95 g

9% 23,0026 Fagell 338,018

consultation
37:24 39:20,23
contact
44:16
contacted
58:6 69:7,11
continue
37:11 61:8,14,15
continued
36:3,10 40:14 68:9
control
60:15
conversation
43:14
convincing
34:23
cooperative
66:24 67:23 68:1
corporate
17:19
correct
6:17 10:1,5,14 31:21
32:540:24 42:2 44:1
46:1 54:23,24 61:17
62:2 66:5,9 69:3
70:3,6,12,18,22
71:7,10,13
correctional
5:28:20 9:21 10:2,4,
6
corrections
15:1 65:7
correctly
72:17
couple
6:20 11:2,4
court
20:11
covered
47:14
CPM
61:15
create
42:24 65:24 70:12,
13,17,22
created
40:24 43:1,4 54:19
57:14 59:24 66:4,8
70:14 72:5,7
Cross
13:20
crutches
27:4,9 30:7,11
current
8:21
customary
46:13
cut
17:538:24
Ccv
4:239:16,18,20 10:3
11:9

Daily
19:6
date
23:11 26:12 30:17
35:13,16 49:13 53:2
69:14
dated
46:21 51:23 60:3
day
11:16 17:24 18:3
27:237:12,13 47:18
56:6,8 67:6
days
11:20

December
36:22 40:12 41:2,6
44:10 64:24 65:5

decide
21:10

decided
21:16

decreased
40:19

deformities
15:20

deformity
16:18

delay
64:4,7

Department
15:1

deposition
5:5,13 68:22 73:3

derangement
26:23 47:12,15

designed
21:19

determined
50:20

determines
17:1

difficult
65:2

direct
35:3

director
7:58:16,18,23 9:8,
2110:7,13,17,18,20,
2411:10,13 18:5,8,
10 69:22

disability
66:20

disabled
66:15

disagree
12:24

disagreement
12:10
disagreements
15:3
discussed
38:9
discussing
43:24
discussion
8:6 37:18

Dislocation
47:15

displaced
34:21

displacement
37:540:4

disposition
38:13

distal
32:14

Dixon
10:311:6

docs
55:8

doctor
16:24 50:7 53:20,21
55:5 65:17

document
23:258:18,21 69:14
72:11

documents
22:2359:10

dressing
61:3,8

dressings
60:21 61:6

due
36:10

duly
4:47

duties
56:5

duty
33:21

earlier
40:3
effect
47:16
effusion
34:19
Electric
33:19
electronic
20:4,9 34:3
elevated
23:21
employed
4:156:18 7:1 9:3,8
11:3 68:23 69:2
employee
31:12 55:10,14,15
69:8 70:3,6,7
employees
45:2
employment
6:14
encounter
21:3 23:3,9,11,18
24:14 36:21
end
11:169:18
equipment
18:19
escorted
12:9
eventually
39:24
evidence
34:24 64:10
evidently
32:16,17
exact
9:14
exam
18:18 21:8 29:12,13
EXAMINATION
4:9.68:19 71:16
examined
4:7 15:19,23 40:7
examining
57:3
expand
20:16
expect
9:17
experts
71:13
explain
33:6
extra
28:9
Extremities
27:17
extremity
26:20 27:20 37:6
47:8 60:15

F

facility
8:20 12:9 18:22 22:2
41:10,11,16 44:16
51:16 55:8 62:3
facts
64:9

falsification
14:2
falsify
13:24
fashion
64:13
fax
34:4,7 50:10
faxed
50:11
February
54:20 60:3 62:22
65:5
Fed-ex
33:20
feel
13:3
felt
16:7,19
femur
32:14,19
fill
8:24
filled
51:14
filling
28:8
films
33:20
find
32:9 38:6
finding
47:7 51:2
fine
61:24
finish
5:18,20 25:17
Flaxman
4:1,10,20 8:10 12:15
14:8 17:4 20:21
31:2,14,18 37:20
43:18,22 64:11
65:11,16 68:18 69:1
71:17 72:1,12
floating
35:2
followup
24:6 31:20 37:14
47:17,19 61:12,20
forgot
32:360:22,24
form
45:20 46:6,8,10,17
53:15 58:21 59:5
63:18 70:12
formed
71:4
forms
59:9,12,14,17
Fortunately
21:24
found
6:19 21:7 67:16
fracture
34:24 35:1
frame
69:12
Friday
11:23
front
65:21
fully
6:10

Gary
4:17
gauge

39:15

gave
9:17 16:4 27:1 67:12
69:8
general
18:23 36:9 68:12
generally
65:23
gentleman
15:10
get along
12:13
getup
45:12
give
5:13 17:8 21:16 22:9
30:11,12
good
22:10 43:16 60:14,
16,20
grossly
24:1
group
27:6
guard
18:16
guards
45:11
guess
9:111:8 29:20 39:18
42:12 52:17 69:15
70:14
gunshot
32:17
guys
68:13

habit
25:21
half
7:1370:1
handle
73:2
handwrite
20:22 21:1
handwriting
23:16 52:10 53:18
57:17
handwritten
20:3,10
happened
54:23
head
23:24 26:18
header
50:11
headquarters
17:20
heads
12:7
health
4:17,19 6:14 7:1,5
9:12 12:6,13,16,20
15:4 18:12,14,21
19:1 44:14,22 56:18,
24 70:11
helpful
25:22
helping
13:22
Hey
69:11
high
34:20 37:9 40:10
hindsight
39:21
holiday
64:24 65:3

honest
12:363:12
hope
7:19
hospital
41:15 47:6
housed
68:6,8,9
huge
16:17
Human
69:9

I-N-T-R-A-M-E-D-

U-L-L-A-R-Y
33:1
IDOC
22:16,24 31:13 45:3
55:13,15,18 70:3,5,7
lllinois
7:6 9:3,6,15,22
10:14 15:1
incision
61:3
included
24:4
Incorporated
70:11
increased
26:21
Indiana
4:17 7:5,7,12 8:13,
19
infirmary
17:10 18:20,22 19:5
36:8 57:12 68:6,8,10
information
9:17 13:24 69:21
informed
45:4
initial
62:24 63:1
initialed
25:10 61:16
initials
24:12,16 25:9,24
35:10,11,19,21 42:2
46:4 50:14,15
initiated
36:11
injuries
30:12
injury
15:11,12 26:17,18
27:12 28:3,13,23
29:2,18 32:17 34:18
36:10 70:20
inmate
18:16 21:18 23:19
26:17 27:11 37:4
44:11 45:9,21 46:7,
18 59:8 70:20
inmates
9:113:16,17 18:13,
23
inquired
12:22
inquiring
20:16
inserted
32:23
interest
67:17
interior
51:9
interpret
14:1 33:6,8

McCorkle Litigation Services, Inc.
(312) 263-0052

Chicago, ITlinois



Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/091/a2|95ﬁ§9? %%8236 Iﬁa

gel8¥4392018

interpretation

34:13,15 36:4
interpreted

13:23 52:2
interruption

8:516:22 20:7 37:16
intervention

37:10 38:8 39:7,14
intra’

32:21
intramedullary

32:14,22,24
investigation

14:9,16,18,20
involved

44:20 46:12
issue

21:11

J

J-A-M-E-S
4:14
James
4:5,13,20 30:8 57:19
58:8,10 68:21 72:15
Jana
42:8
January
9:9 11:7 45:16 46:21
47:4,22 48:9 49:4,13
jerk
28:2,15
job
9:12
Joel
4:20 43:16
Johnny
4:21 15:5,7 23:9
34:6 56:6
joint
34:17,19
jointed
68:16
Jones
4:21,22 5:1 15:5,7
19:7,24 23:9 29:3,10
34:6 36:17 39:10
44:1,3 47:21 48:5
49:19 50:20 51:12
53:9 56:6 57:3 60:1
61:20 64:12 66:14,
19,23
Jones'
64:3 71:5
Joseph
55:2
judgment
13:4 145
jumped
51:22 52:3

K

kind
30:4 55:15 68:15

knee
15:11,18,19,23
17:13 26:18,21,22
27:128:2,10,15 32:1
34:17,19,20 35:2
37:5,6,11 40:16 41:8
47:7 52:20 60:13,17
66:15 67:5,7,10,14,
18 68:11

knew
24:13 39:23 49:23
63:22

knowledge
66:4

Kristin
31:5,9

label
22:24
lack
13:6
landed
15:17 28:14
lawsuit
4:22
lawyer
6:19
laxity
15:21,22 16:10
lay-in
27:4
LE
27:20
learn
64:6 69:3
learned
7:14 69:2
leave
8:2311:412:113:8
left
12:23 15:11,18
26:18,20,22,24
27:18,19 32:1,20
34:20 37:4,6,11 41:8
47:7 52:20 60:13,15,
17 69:18
leg
32:20 47:9
likes
39:16
limits
24:1
listed
10:2
lobby
18:14
local
41:10 44:16 52:16
locally
41:7,9
located
55:7
long
6:24
looked
19:17 26:4 29:2
30:19 48:18 59:4
65:17
loose
28:9 34:23 35:1
lot
20:3 64:17,19 65:17,
20
lower
26:20 27:18,20 47:7
60:15

M

M-A-1-D-E-S
55:2,23
M-A-R-R-A-M
4:19
M-A-R-S-H-A-L-L
4:13
M.D.
4:513:3 25:16,17,20
26:10,16 36:19 41:6
45:20 49:12 57:19
60:6,12 62:17
machine
41:13,17 44:17

made
10:20 21:20 23:8
38:19 49:8 65:18
66:24 67:11,13,20
Maides
55:2,6,7,23,24 57:8
make
6:6 14:5,9 16:13
22:8 24:13 25:5
28:4,14 45:10 53:4
72:16
making
23:7 40:11
man
4:21
management
17:2 38:561:14,15
manually
43:3
Marram
4:16,18 6:13 7:1
9:12
marrow
32:23
Marshall
4:5,13
meaning
7:17 15:22 16:11
21:6 24:5 28:15
34:21 35:11,23 47:5,
948:18 50:17 56:11
means
37:23 38:2 42:10
58:5
meant
39:4
med
37:14,17,21 38:2
medical
6:4 7:4 8:16,18,20,
22 9:8,20 10:7,13,
17,18,20,24 11:10,
12 13:14 14:2 19:20,
24 20:5,9 22:17,24
23:4 43:259:13
69:22
medications
24:6
medicine
21:16,19
meds
16:4 17:8
meeting
41:4
metal
32:19 68:16
Midwest
51:15 52:16 53:9
64:1,2
mild
34:19
milligrams
27:237:12,13 47:18
minute
19:15
moment
44:7
Monday
11:22
month
10:19
months
9:1111:2,4,9 47:19
motion
47:9 60:16
motor
32:18
Motrin
27:2 30:6,11 37:11
47:18

move
479

movement
15:22 16:11 28:9,11
40:7

MRI
37:11,24 38:4,8,12,
15,16,18 39:7,14,20,
22,24 40:2 41:7,13,
17,24 43:24 44:4,11,
12,17 45:20 46:11,
16 47:6,17,19,21
48:1 49:22 50:1,4,8
51:2,3 52:4,20,22
56:19

Multiple
59:12

N

named
4:2155:2
names
45:1
nausea
23:20 24:2
needed
7:9 8:24 24:6 39:10,
13 44:11 46:17
49:19 50:20,23 51:3
nice
55:15,17
normal
24:1
notable
37:5 40:4,5,20
notation
26:10
note
23:4 25:16,17,20
26:10,16 28:21
31:24 36:19 37:2
38:19 40:23 41:6
43:4,5 45:16,20
46:20,21 47:3,4
48:18 49:12 57:13
noted
15:20 16:18 32:2
42:4,11,12,14
notes
20:10 21:4,12 23:5,8
25:530:2,3 34:7
36:2,13,16 46:1,15
48:9,12,13,21 49:4,
8,11 57:6 58:1,7
59:24 60:6,12 62:6
65:17,24
noticed
23:20
notified
30:8 57:19 58:1
notify
58:3
November
15:15 26:12 29:3
31:19,21 69:17
NRC
10:311:6
number
19:19 22:16 28:20
69:9
numbers
22:22
nurse
13:21 24:22 25:8,24
26:4 31:342:8
48:13,21 49:4,7
57:13,15,24 58:3,14
nurses
22:525:567:9

O

object
12:4 71:23
Objection
13:10 30:24 64:9
objective
21:6 47:7
observations
48:4
Occasionally
34:5
occasions
677
occurred
26:19 27:12 28:3,13
35:4 37:22 68:9
October
11:1,12 12:2 69:19
odd
30:555:11
office
18:13,18 25:1 44:14,
2356:19,24
offsite
33:1362:2
onsite
33:15
operate
39:16
opinion
63:18 71.5
opinions
71:12
order
19:7 21:21 22:10,13
27:329:20 37:23
52:158:5,9
ordered
21:24 31:21 50:8
orders
22:8 30:9
origin
51:8 52:22
ortho
37:10 38:8,11 39:6,
14 40:1 47:17 49:24
51:15 52:16 61:12
Orthopaedic
52:16
orthopedic
37:24 38:3 39:19,22
49:17,20 50:20,24
51:12,16 61:23 62:7,
14 71:6
orthopedics
38:16,18 53:9 64:1,2
71:10,13
orthopedist
61:21,23,24
osteoarthritis
34:17
outcome
64:3,6
outstanding
63:7

P

P-A-T-E-L-L-A

16:14
packet
59:9
pages
26:8 31:15 70:21
paid
8:11
pain
16:2,3,4 17:7 26:21

27:2 37:5 40:14,18,
19 47:8,9 60:14
paper
21:12,15
part
29:18
past
69:24
patella
15:21,22 16:10,13
19:12 26:23 34:20
37:6,7,9 40:5,7,10
41:8,19 47:11,12
51:9 60:13
patellar
27:1,23 28:5 517
52:21 60:17
patient
12:10 13:2 15:4 17:3
20:24 21:3,5 23:3,22
26:18 37:6 66:2
patient's
40:14
patients
8:219:118:11,13
19:4,5 24:23 41:12
56:3
pause
3117
payment
7:20
payroll
69:14
permanent
10:20 11:12
permanently
66:15
persistent
37:4 40:14
person
17:17 25:10 33:18
personnel
44:24 67:9
pharmacy
21:18
phone
17:22 43:13 58:6
physical
36:1167:1
physically
69:13
pile
22:9
place
38:17 39:24 60:18,
21
placement
32:19
plan
21:9 24:4 26:24 38:5
47:16 57:22 61:10,
14
plans
61:19
playing
15:11,17 26:19
27:12
population
18:24 36:10 68:12
post
37:14 47:5,19 52:20
60:13 63:6
practice
52:17 65:24
practitioner's
52:24
pre-chart
13:15
preference
39:6

McCorkle Litigation Services, Inc.
(312) 263-0052

Chicago, ITlinois



Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/091/a2|95 g

9% 22,0826 5ageI0 3992018

prescription
21:17
present
16:19 17:6 61:14,15
presentation
15:24
presented
15:14,16
presently
13:18
pressure
23:21 24:24 257
26:6
pretty
15:2316:8 17:1
30:2,12 35:3 36:3
39:15 46:13 63:5
65:2,6 67:5 72:7
prevented
66:19
previous
32:17 34:18 43:2
51:13,20
primarily
6:24
printed
67:2
printouts
67:12
prison
19:21 50:12 62:14
66:12
prisons
10:14
private
64:17 65:9
PRN
6:19 7:6,8 69:22
probable
37:7
problems
23:23
procedure
44:10
process
44:19
produced
22:23
progress
57:12,13
provider
59:2
pulse
257
purely
32:16
put
21:12,15 24:1 27:3
30:339:22 44:13
51:16 57:1 68:2
70:14

Q

question
5:14,19,20,23 10:11
17:3 20:12 23:1 39:9
48:21 71:21,24
questions
5:16:10 19:16 20:14
quick
64:21 65:2,6,8,11
quicker
64:17,19 66:19

R

R-I-T-Z
43:11

R.N.
13:2 28:21
radiologist
33:12,21
range
47:8
rate
25:8
rationale
51:17 52:18
reaction
28:2
read
8:8 24:12 26:15
27:5,16 33:11,13
34:13 37:2 45:19
47:3 48:451:18
60:11
reading
30:2,6 33:18
reason
6:913:21
recall
5:917:919:13
29:11,13,14 32:13
36:2 41:15 44:24
46:14 49:19 57:3,6
59:3,5 63:15 69:7,10
receive
7:20
received
64:12,16
recently
19:17
recess
43:20 65:14
recollection
59:20
recommend
39:19 43:4 72:24
recommendation
21:20 54:8
recommendations
13:6 49:24 56:9,11,
15 66:24 67:2,12,14,
16,20,23
recommended
30:3,7,8 40:2 54:4
57:167:4
recommending
38:20
reconstruction
60:14,17
record
8:7,8 22:21 29:7
31:14 37:19 39:2
42:19,22 43:2 46:24
66:1
recorded
25:8 26:4
recordkeeping
13:14
records
14:2 19:10,11,15,17,
20,24 20:2,5,9 22:10
44:6 66:8,11
referral
37:10 38:8 39:11,13
43:551:14,17 52:9,
19 53:18 54:9,17,19
56:170:14
referred
22:352:13
referring
23:6 35:18 50:5
52:24
refills
24:5 45:21,23 47:18
registration
14:19

regular
10:9 11:22 19:1
regularly
18:1 66:7
rehab
67:2,13,17 68:4
related
15:572:2
relating
19:24 71:19
relationship
14:7
released
68:10
relevance
12:4 13:10
relying
40:8,12 71:12
remember
9:10 15:7,9,10,12
19:9 31:5 42:9 61:4
removal
61:13
Repeat
56:21
rephrase
5:24
report
28:23 29:3,9,18 32:7
33:10 34:1,6,9,12
36:150:2,4 51:2,14
52:9,22 53:17 62:8,
13 63:4,13,15 70:21,
22,23 72:6
reported
23:22 67:8 72:16
reporter
6:6 8:9 20:12
reports
23:23 26:18 27:11
represent
4:21
request
44:14,15 58:21
requested
8:9
requesting
59:2
required
32:18
resigned
9:13
resolved
24:3
Resources
69:9
respiratory
25:8
response
43:2,4
responsible
56:20,22
rest
17:12
rested
40:16
resulted
43:24
results
47:20,24 49:22
returned
47:559:14
returns
38:559:11
review
19:11 29:14 30:15
38:17 54:2 62:17
70:24 71:2 72:15
73:1

reviewed
29:10 30:18,21 34:9
35:12,14,23,24
48:18,24 49:5 50:17
62:21
reviewing
50:19 51:11 72:22
riding
19:12 34:20 37:9
40:9,10
Ritz
38:10 39:16 43:7,14
53:5
Robin
12:18,19,24 13:22
70:2
Robinson
18:6
rod
32:14,19,22
room
27:8
rooms
18:24
Rose
12:18,19,24 70:2
Rudolph
58:12
rule
26:23 27:1,22 28:1,
5,15 37:8 41:8,18,23
47:11,12
ruled
41:20
rupture
26:23 27:1,23 28:5
37:7,8 41:8,19 47:12

S

schedule
10:9 11:22 44:17
45:5 61:12 65:3
scheduled
45:10 46:17 56:19
61:20
scheduling
44:19 45:20 46:11
56:20,22
season
64:24 65:4
secretary
22:5
sector
64:17 65:9
SEN
35:17
send
59:8,9 62:8
senior
16:24 17:17
sensory
60:16
separation
51:9
September
10:21 11:11
services
435
shared
69:20
Sheridan
5:210:3,19,21,24
11:13,16 12:17,20
18:7,9,10 34:2 41:16
66:8 69:6,7,16
short
8:516:22 20:7 31:16
37:16 43:17,19,20
65:14

shorthand
27:20
show
13:20 19:15 28:19
34:16 44:6
showed
13:22 19:9,12 34:16
49:22
showing
727
shows
72:11
side
25:9 27:22 29:21,24
32:10
sign
30:15 71:2 72:24
signature
30:16 35:21 52:23,
24 55:173:2
significant
40:18,19
signing
25:2,4 72:22
similar
15:24
sir
29:12 31:1 35:8
39:1,9 42:15 46:8,14
51:159:21
site
32:4
slight
40:6
slightly
15:20 23:21 34:20,
21 40:9
Small
34:19
SOAP
21:4
somebody's
35:19
sooner
30:22
Sounded
71:18
Sources
70:11
speak
38:23 45:12
special
27:343:5
specialist
62:8,14
specialty
58:2171:9
specific
59:19
Speculation
30:24
spell
4:11,18 6:5 16:12
32:24
spot
22:1
stack
65:20
staff
21:2322:4
stamp
24:8,10,17 42:1,4
46:3 47:14 48:14,17,
23 49:559:1 62:16
stamped
59:4 61:16
stand
60:22
standing
21:4,6

stands
21:8,9 27:19,20
61:15
start
36:19
started
115
starting
9:912:1
Starts
22:16
state
4:11 8:20 63:8
stated
63:16
states
50:7
Stateville
10:311:6
status
37:14 47:5,19 52:20
60:13
stay
18:24
staying
67:14
Stock
69:8
stored
66:11
stuck
13:7
subjective
21:527:22
submitted
54:10
success
63:9,11,16,19 71:6
sudden
68:4
superior
16:20 38:10 51:9
surgeon
61:23 71:6
surgery
54:5,10,17,22 56:8,
16,20,23 57:2,4
63:7,8,11,16,19
64:4,7,13,16 66:18
67:4,11,20,21,22
68:7,9 71:5
surgical
63:6
swear
4:1
swelling
16:1,17 26:21 34:19
37:540:18 47:8
switch
56:4
swollen
15:20
sworn
4:4,7
system
22:1

T

T-O-R-R-E-S
317
Tlo
58:5,8
table
18:18
tablets
45:23
takes
24:23

McCorkle Litigation Services, Inc.
(312) 263-0052

Chicago, ITlinois



Case: 1:17-cv-08218 Document #: 91-2 Filed: 07/09|Ia2|95ﬁ§9? %6518(1;36 ||:~)/|

a

gell ¥3%Y 2018

talk
38:5
talking
6:351:19 67:19
68:22
tear
49:23 51:7 52:21
technician
345
technician's
32:3
telephone
58:4,5,9
telling
24:4
ten
16:2
tendon
37:7,8 41:8,19 51:8,
10 52:21
terms
6:4
testified
4:770:2
therapy
36:1167:1
thing
18:20 27:21 55:11
things
5:1212:8 13:7,9
17:11 22:6 24:24
27:9 40:3 61:19 65:3
thinking
18:9 39:18 69:18
thought
13:17 71:18
Thursday
18:2
time
5:8 6:15,24 7:1,10,
18,23 8:3,11,15,21,
229:2,514 11:15
12:22 13:22 14:5,7,
18,22,24 15:19 16:1,
4,6,18 20:10 21:9
23:19,22,24 24:15
26:20,24 28:6,8 30:4
33:21 34:16 36:4
38:1,6,13 39:18,23
40:14,17 43:16 44:9
45:1 55:9 56:4,5,16
64:22,23 65:1 66:1,5
67:1,2 68:7 69:12
70:572:12
timely
64:13,18
times
21:19 22:7 27:3,4
45:24 62:4 69:19
title
8:15
today
6:11 7:14 24:5 69:2,
3
toe
24:1
toes
60:16
told
6:19,22 15:17 50:23
69:16
top
25:6 35:22 49:11
50:14 52:10 57:22
62:23 70:10
torn
51:10
Torres
315
training
719

transcript
72:16,21
transition
20:8
transmitted
33:17 34:2,8
transmitting
59:17
transportation
45:11
traveling
7:48:16 9:8 10:18
11:7,10 69:22
treatment
5:116:7,16 17:7
30:6 36:4,7
trump
13:9
trumped
137
trumps
13:4
turn
22:19 26:8 40:21
42:16,17 57:9
type
15:12 68:12,16

U

Uh-huh
52:6
Um-um
57:23
underneath
27:11,15 36:19
53:17 60:12
understand
5:3,15,21,23,24
12:22 20:13 235
39:4,8 55:13 63:3
unit
18:12,14,21 19:1
upper
32:20 62:23
urgent
60:24

\Y

vacation
8:23
Valley
41:14 47:6
vehicle
32:18
verbal
5:13
verbatim
34:14
verify
14:6
versions
35:6
versus
4:22 37:10 38:8 39:5
47:12
visit
47:6
vitals
24:24 25:14,15 26:4
vocabulary
237

w

W-r-i-t
37:17

wait
5:17,20

waive
72:21,24
wanted
16:12 24:13 28:4,11,
14 39:4 65:23
weapon
68:14
Wednesday
18:2,4
week
11:20 16:24 17:15
18:3 69:4
weekly
17:16 43:15
weeks
27:3,4,5,10 37:12,14
40:17 45:24 69:17
weight
25:7
weightbearing
17:12 40:15
West
41:14 47:6
Wexford
4:22 6:18 7:5,11,21
8:129:3,6,7 11:3,5
12:11 14:9,24 17:18,
19 31:11 38:10 43:9
45:255:10,12,14
66:9 68:23 69:3,6,7,
9,11,13 70:6,10
word
25:13 27:15 32:21
61:5
words
6:513:6 20:23 25:15
35:141:24
wore
67:9
work
6:23 7:6,11 8:1,13,
22 14:23 44:15
69:24
workday
11:18
worked
6:20 7:3 9:5 14:24
16:9 66:8
working
7:411:4 39:17 55:6
works
44:22 55:14
wound
32:18
wow
32:12 60:22
wrap
16:517:9
writ
37:14,17,21 38:2
59:13
write
25:20 30:17 41:5
43:3 49:16 52:15,18
60:9 61:7
writing
24:20 25:12 26:10,
11 27:530:1
written
21:17 53:7 60:6
wrote
26:15 27:11 36:24
39:540:4 41:18 42:7
52:153:14 60:11

X

X-RAY
19:7,9 21:21,24 22:1
26:24 28:6,12,17
31:20 32:1,7 33:10,

15,20 36:1,5 37:8
40:8,9,12,13 41:24
52:2

X-RAYS
22:232:4

Y

Y-O-U-S-E-F

33:23
year

7:12 8:13 9:13 70:1
years

5:10 6:21 39:18
Yousef

33:22

Z

Zantac
37:13 45:23

McCorkle Litigation Services, Inc.
Chicago, ITlinois

(312) 263-0052



Case: 1:17-cv-08218 Document #: 91-3 Filed: 07/06/20 Page 1 of 7 PagelD #:342

EXHIBIT C



Case: 1:17-cv-08218 Document #: 91-3 Filed: 07/06/20 Page 2 of 7 PagelD #:343

Neil Fisher

January 7, 2019
Page 1 Page 3
IN THE UNITED STATES DISTRICT COURT 1 VIDEOCONFERENCE DEPOSITION OF NEIL FISHER, M.D.,
FOR THE NORTHERN DISTRICT OF ILLINOIS 2 commenced at 9:02 a.m on January 7, 2019, at the offices
EASTERN DIVISION 3 of BARTELT NIX REPORTING located at 111 West Monroe
4 Street, Suite 425, Phoenix, Arizona, before SHANNON
Johnny Jones, ) 5 STEVENSON, Certified Court Reporter, Certificate No.
Plainift ) ) 6 50461, for the State of Arizona.
. ) 7
w. )) No. 17-cv-8218 2 s
Wexford Health Sources, Inc., a ) 10
foreign corporation, and ) 11
Dr. Marshall James, ) 12
) 13 APPEARANCES:
Defendants. ) 14 For Plaintiff (Via Videoconference):
) 15 LAW OFFICES OF KENNETH N. FLAXMAN, P.C.
) By: Kenneth Flaxman, Esq.
16 200 South Michigan Avenue
Suite 201
VH)EOC(;EOF;I?EIXEEOII?:JPOSI’HON OF NEIL FISHER, M.D. 17 Chicago, Tllinois 60604
January 7. 2019 (312)427-3200
9:02 am 18
19
20 For Wexford:
21 CASSIDAY SCHADE, LLP
By: Sandra L. Byrd, Esq.
22 222 West Adams Street
Suite 2900
23 Chicago, Illinois 60606
Iszmdotl)\};STEVENSON RPR, CCR (12 6413100
Certificate No. 50461 22 sbyrd@cassiday.com
Page 2 Page 4
1 INDEX 1 Phoenix, Arizona
2 (WITNESS) PAGE LINE January 7,2019
3 NEIL FISHER, M.D. 2 9:02 a.m.
4 By: Mr. Flaxman.................. 4 12 3
5 4
6 * % % 5 NEIL FISHER, M.D.,
7 6 called as a witness herein, having been first duly sworn,
8 7 was examined and testified as follows:
9 8
11 10
12 EXHIBITS 11 EXAMINATION
13 NO. DESCRIPTION ~ PAGE LINE | 12~ BYMR.FLAXMAN:
14 (No exhibits were offered.) 13 Q Could you please state and spell your name for
15 14 the record.
16 15 A Dr. Neil Fisher, N-e-i-1, F-i-s-h-e-r.
17 16 Q Dr. Fisher, my name is Joel Flaxman. 1
18 17 represent a man named Johnny Jones in a case in the
19 18 Northern District of Illinois captioned Jones versus
20 19 Wexford, Case No. 17-cv-8218. 1 want to ask you some
51 20 questions today as the representative of Wexford. Do you
25 21 understand that?
3 22 A Yeah
23 Q Because we are communicating by phone and
24 24 video, it's extra important for this deposition that I'll
25 25 wait for you to finish an answer and ask you to wait for
1 (Pages 1 to 4)
BARTELT | NIX

602-254-4111
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Page 5 Page 7
1 me to finish my question before speaking. Is that all 1 Q BY MR. FLAXMAN: Dr. Fisher, was there anything
2 right? 2 else you did to prepare for the deposition?
3 A Tunderstand. 3 A Not that I recall.
4 Q Okay. And as you've been doing, please give 4 Q And when you said you talked to your attorney,
5 verbal answers yeses and nos instead of shakes of the 5 I'm not going to ask you, of course, what you talked
6 head or nods. 6 about, but did you mean Ms. Byrd who is sitting next to
7 A Yes. 7 you?
8 Q Is there any reason that you would be unable to 8 A Yes.
9 truthfully and accurately answer my questions today? 9 Q And I want to ask you more about the
10 A No. 10 utilization notes. You said that they're screen shots
11 Q Dr. Fisher, have you reviewed the deposition 11 from software that tracks -- I'm sorry, I didn't hear
12 notice in this case? 12 what you said. They track what?
13 A Yes. 13 A The authorizations.
14 Q Okay. And is it correct that Wexford Health 14 Q What's an authorization?
15 Sources has designated you as to the matters addressed in 15 A When someone is going off-site for a procedure,
16 the deposition notice? 16 a test to see a consultant, we will receive a bill in
17 A Yes. 17 afterwards, so we authorize that prior so that the place
18 Q Okay. What have you done to prepare for 18 that's doing the study -- the consultant or the hospital
19 today's deposition? 19 or the place where the procedure is being done -- will
20 A Tlooked at parts of patient Jones' medical 20 know that they are going to be paid for that which is
21 record, I discussed the case with my attorney, I read the 21 authorized.
22 complaint, looked at the deposition notice, and I also 22 Q And you said you'll get a bill in afterwards?
23 read the WexCare utilization notes -- W-e-x-C-a-r-¢ 23 A Yeah. We will receive a notice for payment, a
24 utilization management notes in this case. 24 bill.
25 Q Can you tell me what the utilization notes are? 25 Q Okay. I thought that might have been a buzz
Page 6 Page 8
1 A They are screen shots from our software system 1 word that I didn't understand. I understand now.
2 that helps us track authorizations. 2 And how is -- how is an authorization created?
3 Q Since I'm sitting in a different city, I can't 3 A Well, it starts with the generation of a
4 hand you a piece of paper. Sandy, do you have a copy of 4 consult by the site.
5 those in front of you and we could put on the record what 5 Q Meaning that a medical professional at the
6 the Bates numbers are? 6 prison does the consult?
7 MS. BYRD: I don't have a copy of it in front 7 A Yes. So either a nurse practitioner, a
8 of me, and that's what I'm looking at to see if I can 8 physician assistant, or a physician or a dentist or an
9 figure out what the Bates numbers are. Looks like 9 optometrist would write a request for either an off-site
10 Wexford 134 through 145. 10 study or an off-site consult or an off-site procedure.
11 MR. FLAXMAN: Okay. So could we stipulate that 11 And that would be sent to our corporate utilization
12 the WexCare utilization notes in this case have the Bates 12 management department.
13 numbers you just read? 13 Q And to be clear, the procedures and policies
14 MS. BYRD: Yes, unless you have something 14 and practices that I'm asking you about and that you are
15 different in front of you. I'm looking at my responses 15 answering are what were in place at Sheridan Correctional
16 to the interrogatories, and that's where they're 16 Center in November of 2015?
17 numbered. I don't remember producing something after, 17 A Yes.
18 nor do I believe anything different exists. But just in 18 Q How does the person at the site write the
19 case you have something different in front of you, I want 19 request?
20 to make sure. 20 A It's written - handwritten on an Illinois
21 MR. FLAXMAN: I don't. Those are the exact 21 Department of Corrections' form.
22 pages I'm holding. If you go back to your office and it 22 Q And then you said they transmit it to the
23 changes, just let me know. 23 corporate utilization management?
24 MS. BYRD: Okay. 24 A Each site has a slightly different way of doing
25 MR. FLAXMAN: We'll understand, okay. 25 it, but it would be given to typically an individual

BARTELT

2 (Pages 5 to 8)

NIX

602-254-4111




Case: 1:17-cv-08218 Document #: 91-3 Filed: 07/06/20 Page 4 of 7 PagelD #:345

Neil Fisher

January 7, 2019
Page 9 Page 11
1 who's an administrative assistant, consult coordinator 1 made?
2 who would be in communication with that site's corporate 2 A The case is discussed among clinicians and also
3 utilization management nurse. And it's either scanned 3 the participants in the call and trying to determine
4 and sent via email or faxed to that nurse. 4 medical necessity, medical appropriateness, staging of
5 Q The administrative assistant who transmits it, 5 different items, guidelines, policy.
6 is that person a Wexford employee? 6 Q And is there a vote on what to do? How is the
7 A Typically an IDOC employee. 7 final decision reached?
8 Q And it gets transmitted to a nurse at 8 A It's clinicians talking to clinicians. So
9 corporate; is that right? 9 typically the case is discussed, the UM director is
10 A Yes. 10 typically the one that leads the call, but the on-site
11 Q And so that nurse to whom it's transmitted, 11 clinician or clinicians present the case and the case is
12 that person is a Wexford employee; right? 12 discussed. There are some at the time of the collegial
13 A Yes. 13 call that are just approved off the top. Dr. Ritz who
14 Q  And what's the next step after that? 14 was involved in this case is our corporate director for
15 A Well, along with that consult form should come 15 utilization management and he's very experienced with
16 supporting documentation to explain the consult. If'it's 16 doing these collegial calls. If someone has cancer and
17 following up on a fracture, we would want to receive the 17 they have had scans and they need to see their oncologist
18 X-ray report detailing what the radiologist says about 18 back, you don't have to ‘_10 a lot of discussion about
19 the fracture. Ifit's sending someone to a cardiologist, 19 that. So y01.1 approve things Off the top. So a new
20 we'd like to see an EKG, we would like to see a chest 20 fracture - displaced fracture will ne.ed to seea bone
21 X-ray. If we're sending to different specialists, it's 21 doctor, will need to see an orthopedic physician, so
22 relevant information related to that consult. Including, 22 that's approved off .the top- .
23 if the person has been to that consultant beforehand, any 23 Q In yqur review of the collegials related to
. 24 Mr. Jones, did you see any that were approved off the
24 prior notes from that consultant. 25 top?
25 Q When you say we would like to see, who are you ’
Page 10 Page 12
1 referring to? 1 A Tt doesn't say that in there. It would just
2 A Corporate UM. 2 say the case was approved during collegial because it's
3 Q And for the record what does "UM" mean? 3 happening during the collegial call.
4 A Utilization management department. 4 Q Based on the notes, you can't tell if it was
5 Q After that material that you described is 5 approved off the top as you were describing?
6 transmitted to corporate UM, what happens next? 6 A Ican't tell that in a typical note written
7 A Ifit's a routine referral, then a collegial 7 from UM.
8 review call would be -- is on the schedule. We have 8 Q Okay. What we were just discussing I believe
9 collegial review conference calls once per week where we 9 you said was for a routine referral; is that right?
10 discuss these routine off-site consultations. 10 A Yes.
11 Q What's a collegial review call? 11 Q What would a non-routine referral be?
12 A Itis typically the UM nurse, the UM medical 12 A If something is emergent where you are calling
13 director assigned to that contract or that individual 13 911 or sending someone to the emergency room, no type --
14 site, the site medical director, the consult coordinator, 14 no prior authorization is needed. So we review those
15 and frequently the healthcare unit administrator who is 15 retrospectively for appropriateness, but no prior
16 an IDOC employee are on a scheduled conference call to 16 authorization is needed for them. If something is
17 discuss the off-site consultations. 17 requested in an urgent manner, which means that the
18 Q And do the participants in the collegial review 18 review needs to occur before the next scheduled collegial
19 make a decision about the off-site requests? 19 call, if you had someone see an eye doctor today and they
20 A Yes. 20 say [ want to see the person tomorrow, and your collegial
21 Q Meaning they decide whether to send the person 21 is not until Friday, you send it in as an urgent
22 for the off-site care or not? 22 consultation, it's reviewed, and the observation would be
23 A It's either approved or an alternative 23 given for the follow-up tomorrow.
24 treatment plan is developed. 24 Q Okay. And in describing that you said you send
25 Q Okay. And is that -- well, how is the decision 25 it in. Who do you mean by "you"?
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1 A The site sending it in requesting that. 1 Q The -- you just referred to the IDOC paperwork
2 Q Okay. And to be clear, you described an 2 that the clinician on-site would create.
3 emergent situation which would be a 911 call sending 3 A That is kept in the patient's medical record,
4 someone to a hospital? 4 IDOC medical record.
5 A Sending someone to a hospital ER particularly. 5 Q And it's also transmitted to Wexford to review?
6 Q Okay. And then the other situation was an 6 A Yes, along with supporting documentation that
7 urgent situation; right? 7 would also be in the patient's record.
8 A Urgent consultation prior to the next collegial 8 Q Okay. The word I was missing was sent to the
9 review. If your -- if you get notice back at 11:00 in 9 utilization management department; right?
10 the morning that ophthalmology wants to see the person 10 A Yes.
11 tomorrow and your call is at noon, you would still send 11 Q Very carly you told me that one issue -- one
12 it in urgently because usually we prepare for these 12 reason for these consultations is to authorize a
13 things in advance, but you would have some time to put it 13 procedure and appointment so that the provider will know
14 on the schedule for the noon call. 14 that they will be paid?
15 Q And if there wasn't a call scheduled the next 15 A Yes.
16 day, what would happen to an urgent request? 16 Q Are there any other reasons for this process of
17 A We review those without having typically a 17 approving off-site care?
18 collegial review call. We review on the appropriateness. 18 A Well, we also will accrue for the expenses that
19 If there's a question, questions can be emailed back and 19 are going to be involved with it. We are a business and
20 forth to the clinician or to the site or the UM doctor 20 we will accrue for potential expenses of what we
21 can call the clinician requesting additional information. 21 anticipate for a particular off-site visit. Our contract
22 Q Inreviewing the material for Mr. Jones, did 22 also with the IDOC expects us to monitor off-site care
23 you see any urgent referrals? 23 and utilize off-site care services appropriately and in
24 A 1did not, not that I recall. 24 clinically appropriate ways. There are significant costs
25 Q Would an urgent referral be reflected in the 25 to our client to transport someone off-site also. So we
Page 14 Page 16
1 notes? Where in the documents would an urgent referral 1 are expected to do care on-site of what we are capable of
2 be reflected? 2 doing and then utilize off-site services when it's a
3 A It would typically be written on the consult 3 procedure or specialty that is needed that is not
4 itself. 4 available on-site.
5 Q What do you mean? What's the consult? 5 Q And the client is the Illinois Department of
6 A The form from IDOC, and they would write on 6 Corrections; right?
7 there the word urgent. 7 A Yes.
8 Q And who do you mean by "they"? 8 Q  After a referral for off-site care is approved,
9 A The clinician involved with writing the 9 what is the next step?
10 consult. 10 A That the UM nurse will type a note into the
11 Q Would that be the clinician on-site? 11 utilization management WexCare system explaining that the
12 A Yes. 12 authorization was approved, the system generates an
13 Q Okay. So in the example you gave me of the 13 authorization, and that is sent to the site. Many
14 ophthalmologist who says I need to do surgery tomorrow, 14 consultants will require an authorization number prior to
15 is that what you are referring to? 15 scheduling an appointment.
16 A They ask for follow-up the next day. So an 16 Q Meaning a number from Wexford?
17 off-site consultant makes recommendations. So they may 17 A An authorization number, yes. And it details
18 make recommendations to the primary care physicians 18 in the authorization what services are being approved.
19 ons-site or clinicians on-site. And then the clinicians 19 Q We've been talking about the WexCare system --
20 if they wish to follow through with that plan of care 20 A Yes.
21 would be the ones completing the IDOC paperwork - 21 Q --correct?
22 ons-site clinicians. Based on the recommendations from 22 A Yes.
23 the off-site consultant. 23 Q Isthata -- is there a name for that software
24 Q Where is that paperwork kept? 24 or is WexCare system the name of it?
25 A Which paperwork? 25 A WexCare is our UM software system.
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1 Q And how is the authorization sent to the site? 1 A Yes.
2 A Electronically. 2 Q What are those?
3 Q And what happens next? 3 A There's two sets of policies. One is the
4 A The site when they have authorization has on 4 [llinois Department of Corrections administrative
5 that printed authorization what services are being 5 directives that reference off-site care, there's also the
6 authorized, they can -- the site then schedules the 6 Wesxford Utilization Management Guidelines, Region
7 appointment with the hospital, with the specialist, with 7 Illinois that describe the process in more detail. There
8 the radiology provider, whatever it is. 8 may also be some site institutional directives related to
9 Q And do you know who at -- well, do you know who 9 that. Site meaning Sheridan and institutional directives
10 at Robinson in November of 2015 was responsible for 10 would be written by IDOC employees, but I don't know
11 making the scheduling? 11 those if they exist or not.
12 MS. BYRD: Do you mean Sheridan? I'm going to 12 Q Have you taken any steps to determine if there
13 object. He was at Sheridan, not Robinson. 13 are site institutional directives?
14 Q BY MR. FLAXMAN: Oh. Do you know who at 14 A Those are IDOC and it would be state at the
15 Sheridan was responsible for making that scheduling in 15 site level, so I would not have access to those.
16 November of 20157 16 Q Who would have access to them?
17 A I don't know the individual person. 17 A Ifthere are institutional directives, the
18 Q Okay. What was it a Wexford employee or IDOC 18 person to ask would be the healthcare unit administrator
19 employee? 19 of the individual site.
20 A Typically it would be an IDOC employee. 20 Q Is that person a Wexford employee?
21 Q And would the person scheduling also have to 21 A No. It would be an IDOC employee.
22 coordinate with IDOC to arrange transportation? 22 Q  Are there Wexford employees who have to follow
23 A Yes. 23 those institutional directives?
24 Q You said you looked at Mr. Jones' medical 24 A Ifthere are institutional directives related
25 records; is that right? 25 to off-site care at an individual site, that's part of
Page 18 Page 20
1 A Parts of his records, yes. 1 the guidance that we are following. So Wexford's
2 Q And you also looked at the WexCare utilization 2 clinicians would be following that if there is something
3 notes related to Mr. Jones? 3 particular in there. I think it would be unusual for a
4 A Yes. 4 site to have institutional directives related to off-site
5 Q Were the policies, practices, and procedures 5 care, but it's a possibility. And instead of unusual, I
6 we've been discussing properly applied to Mr. Jones? 6 should say uncommon would probably be the better word.
7 A 1didn't review them to that level of detail to 7 Q Those are the site directives. You also
8 say that everything was in compliance. I didn't look at 8 referred to IDOC administrative directives; is that
9 it in terms of that. I can say I didn't see anything out 9 right?
10 of line, but I didn't look at it to that level of detail. 10 A Yes.
11 Q I just want to ask the question more narrowly 11 Q And are those directives that apply throughout
12 in terms of reviewing the WexCare utilization notes. In 12 the Illinois correction system?
13 those notes were the referrals and the approvals done in 13 A Yes.
14 line with Wexford policies and procedures? 14 Q And some of those are about off-site care; is
15 A And, again, I did not review them to that level 15 that right?
16 of detail to check line by line. Ilooked at them for 16 A Yes.
17 general familiarity with dates, general familiarity with 17 Q Have you reviewed those?
18 what we were authorizing. 18 A 1didn't for this deposition. I'm generally
19 Q Okay. And based on your general familiarity, 19 familiar with them. They are relatively vague describing
20 did you observe anything that was out of line with 20 this process. The Wexford guidelines go into much more
21 Wexford policies and procedures? 21 detail related to this.
22 A 1didnot. 22 Q Isthe collegial process described in the IDOC
23 Q  Are there written guidelines or policies that 23 directives?
24 describe the procedure we've been discussing about 24 A I don't believe so.
25 off-site care? 25 Q Isany kind of authorization process described
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1 in the IDOC directives? 1 MS. BYRD: I don't have anything.
2 A 1did not review it as part of this deposition, 2 MR. FLAXMAN: You want to waive?
3 and I am not an expert at IDOC administrative directives, 3 THE WITNESS: Yes, we'll waive.
4 so I wouldn't want to guess. 4 (Whereupon the deposition of NEIL FISHER was
5 Q The authorization process through the collegial 5 concluded at 9:44 a.m.)
6 is contained in the Wexford utilization management 6
7 guidelines; correct? 7 * ko
8 A The collegial review process is described 8
9 within those UM guidelines, yes. 9 (Signature was not requested. )
10 Q I just want to ask about the utilization notes 10
11 generally. Do you remember the utilization notes? 11
12 A The WexCare notes, yes. 12
13 Q And I believe you said that a utilization nurse 13
14 is responsible for creating those notes; is that right? 14
15 A Yes. There's parts of it that are generated by 15
16 the software, but the typed portion within the body of 16
17 those screen shots is written by a utilization management 17
18 nurse. It could also -- we have people within our 18
19 utilization management department who add some additional 19
20 information who may not be nurses but work within the 20
21 Wexford corporate office. For Illinois only Wexford 21
22 corporate staff have access to that system. 22
23 Q Okay. That was my question. Are there any 23
24 other notes created related to the consideration of a 24
25 request for a referral? 25
Page 22 Page 24
1 A We encourage our clinicians to also document it 1 STATE OF ARIZONA )
2 in a medical record that the collegial review occurred )88
3 and the decision of the collegial review, the approval or 2 COUNTY OF MARICOPA. )
4 the alternative treatment plan. 3
5 Q What about the ~ there's a doctor in the 4 BE IT KNOWN that the foregoing depositilon was taken ‘
6 utilization management department who is involved in the > beforem, SHANNON STEVENSON, ? Certified Reporter in and
6 for the County of Maricopa, State of Arizona; that the
7 collegial; is that right? 7 witness before testifying was duly sworn to testify to
8 A Yes. 8 the whole truth; that the questions propounded to the
9 Q Does that doctor create notes about the 9 witness and the answers of the witness thereto were taken
10 collegial? 10 down by me in shorthand and thereafter reduced to
11 A No. It's all part of that discussion and that 11 computer-aided transcription under my direction; that the
12 UM nurse is summarizing the discussion during the 12 foregoing 23 pages are a true and correct transcript of
13 collegial review, or the off-the-top approval. 13 all proceedings had upon the taking of said deposition,
14 Q I think you mentioned it before that it was 14 all done to the best of my skill and ability.
15 Dr. Ritz who was the doctor reviewing for Mr. Jones' e ! FURTHER CERTIFY thaf Tamin noway relat?d toany
16 referrals? 16 of the parties hereto, nor am I in any way interested in
17 the outcome hereof.
L7 A Yes. 18 () Signature was requested.
18 Q Andin2015 and 2016 was Dr. Ritz based in 19 (XXX) Signature was not requested.
19 Pittsburgh? 20 DATED at Phoenix, Arizona, this 10th day of January,
20 A Yes. 21 2019.
21 Q Does he still work for Wexford? 22
22 A Yes. 23
23 Q Ishe still based in Pittsburgh? SHANNON STEVENSON, CR, RPR
24 A Yes. 24 Certified Reporter
25 MR. FLAXMAN: T don't have any other questions. . Certificate No. 50461
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1 IN THE UNITED STATES DISTRICT COURT 1 INDEX
2 NORTHERN DISTRICT OF ILLINOIS 2
3 EASTERN DIVISION 3
4 JOHNNY JONES, D) 4 WITNESS EXAMINATION
5 Plaintiff, ) 5
6 VS. ) Case No. 17 cv 8218 6 DR. ANKHUR BEHL
7 WEXFORD HEALTH SOURCES, b) 7 By Ms. Byrd 5
8 INC. and DR. MARSHALL ) 8 By Mr. Flaxman 42
9 JAMES, D) 9 Further By Ms. Byrd 44
10 Defendants. b} 10
11 11
12 The deposition of DR. ANKHUR BEHL, called 12
13 for examination pursuant to the Rules of Civil 13
14 Procedure for the uUnited States District Courts 14
15 pertaining to the taking of depositions, taken 15 EXHIBITS
16 before CHRISTINE M. PINA, a Certified Shorthand 16
17 Reporter within and for the County of Cook and 17 NUMBER MARKED FOR ID
18 State of I1linois, at 1310 N. Main Street, 18
19 Sandwich, IT1inois, on July 12, 2019 at the hour of | 19
20 2:25 o'clock p.m. 20 NO EXHIBITS MARKED BY REPORTER
21 21
22 22
23 Reported by: CHRISTINE M. PINA, CSR, RPR 23
24 License No.: 084-003785 24

1 3
1 APPEARANCES: 1 (whereupon, the witness was
2 KENNETH N. FLAXMAN, P.C. 2 du]y SWOI"n.)
3 BY: MR. KENNETH N. FLAXMAN 3 MS. BYRD: Dr. Behl, I know I introduced
4 200 south michigan Avenue, sSuite 201 4 myself before we went on the record, but my name is
5 Chicago, I1linois 60604 5 Sandy Byrd, and I am an attorney from Cassiday
6 (312) 427-3200 6 Schade --
7 knf@kenlaw.com 7 THE WITNESS: okay_
8 on behalf of the Plaintiff; 8 MS. BYRD: -- and we represent Wexford Health
9 9 Sources, we represent Dr. James in this matter,
10 CASSIDAY SCHADE 10  okay?
11 BY: MS. SANDRA BYRD 11 THE WITNESS: Okay.
12 222 west Adams Street, Suite 2900 12 MS. BYRD: I'm assum-ing you've g-iven a
13 Chicago, I1linois 60606 13 deposition before?
14 (312 641-3100 14 THE WITNESS: Yes.
15 sbyrd@cassiday.com 15 MS. BYRD: And you know the rules then of
16 on behalf of the Defendants. 16 making sure all of your answers are outloud?
17 17 THE WITNESS: Written, yes, or said, yes.
18 18  okay.
19 19 MS. BYRD: And that you'll wait for me to
20 20 finish my question before you answer, and I will
21 21  try and wait for you to finish your answer before I
22 22 start my next question. If there's anything you
23 23 have a question about, Tet me know, but you
24 24 understand all the rules upfront?
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1 THE WITNESS: Yes. 1 Q. How familiar are you with the prison
2 DR. ANKHUR BEHL, 2 system and the medical care within the prison
3 having been first duly sworn, was examined and 3  system?
4  testified as follows: 4 A. So, you know, I would say I've gotten
5 EXAMINATION 5 different experiences from different patients. It
6 BY MS. BYRD: 6 seems that the last few patients have more access
7 Q. Wwhat is your education, Doctor? 7  to physical therapy on-site. You know, I know that
8 A. So, I did my undergraduate at the 8 there is a process for -- because most of the time
9 University of oklahoma, did my medical school at 9 the patients they send me are acute injuries, and
10 the University of Oklahoma. I trained in 10 so a Tot of those patients do need surgical
11 orthopedic surgery, five years in Fort Worth at 11 intervention. And so the process for getting that
12 Fort worth Affiliated Hospitals. I did a year of |12 surgery approved seems to be more streamline, but,
13 fellowship in sports medicine in Indiana 13 again, you know, I assume that they go through a
14 Uuniversity, I'm sports medicine trained, and I've 14 general practice doctor there who decides that they
15 been 1in practice here for the last -- this is going | 15 need more subspecialty care and that's how I get
16 to be my sixth year. 16  the referrals.
17 Q. When you were —- I went to IU, so I have |17 Q. In your experience with that, you said it
18 to ask IU questions. Were you in Bloomington or 18 seems 1like things are more streamlined now. Are
19 1Indianapolis? 19 vyou getting that information from your
20 A. Indianapolis, yes. 20 conversations with the inmates or in your
21 Q. Your practice here is all orthopaedics? 21  experience with dealing with getting the surgeries
22 A. It's orthopedic, yes. So, I have a 22 scheduled, et cetera?
23 general practice that's probably more catered 23 A. In my experience with getting the surgery
24 towards sports medicine which is arthroscopies, 24 scheduled.
5 7
1 sports-related injuries, 1igaments, tendons, you 1 Q. So, you're not basing that opinion off of
2 know, those are kind of my primary. The other 50 2 what you're told by the inmates?
3 percent which is, again, more tailored towards 3 A. I am not.
4  sports. But I do a lot of general practice stuff 4 Q. The surgery we're dealing with here was a
5 as well, so total knees, fractures including 5 patella rupture, right?
6 anywhere from your bread-butter wrist-forearm, 6 A.  Yes.
7  femur fractures, tibia fractures, ankle fractures. 7 Q. How many of those surgeries have you done
8 Q. The case that we're here, Mr. Jones, he 8 on inmates?
9 was an inmate at Sheridan? 9 A.  On inmates? Probably not very many. I
10 A. Yes. 10 would say less than five, yes.
11 Q. How many inmates do you deal with here? 11 Q. The ones that you have done on inmates,
12 Do you get a Tot of inmates from —- 12 how quickly after the injury have you seen the
13 A. I do. I get inmates from wexford, I get 13 dinmate?
14  inmates from Stateville, so both. I've probably 14 A. Typically within -- 1ike any of those -- I
15 operated on, what's a good estimate here, I would 15 mean not only inmates, but I guess typically with
16  say maybe 15 inmates. I've probably seen 10 more 16 these injuries, I see them in the next -- in a few
17  than that, so maybe 25 inmates I would say from 17 weeks, within a few weeks due to the fact that the
18 both facilities. 18 patellar tendon is -- when you rupture your
19 Q. That's over the last five or —- 19 patellar tendon or you rupture your quad tendon,
20 A.  Five years, yes. 20 anywhere in your extensor mechanism that you
21 Q. The inmates that you treat when they come |21 rupture, you can't really walk with it very well
22 to your practice, they come obviously with guards, |22 because you have to be able to extend your knee to
23 correct? 23 ambulate. And so most of the time patients are
24 A.  Yes. 24 coming in quite early in the process just because
6 8
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1 they can't walk. 1 A. So, what I mean -- I guess I would clarify
2 Q. Is that always the case with a ruptured 2 that. I think there's usually disease within the
3 patellar tendon that you can't walk? 3 tendon -- there's preexisting disease within the
4 A.  You can't walk well without a brace. That | 4 tendon for them to rupture. They don't -- you
5 s always, yes. I mean there's -- without a 5 won't get a completely normal tendon before they
6 patellar tendon, you can't extend your knee or 6 rupture, but it does take a -- it takes a Toad for
7 without a -- well, without an intact patellar 7 it to happen. Even if they have disease, they
8 tendon, you can't extend your knee. And so if you 8 could have patellar -- just Tike Achilles
9 can't extend your knee, you're going to be 9 tendonitis or other tendinopathies, they're quite
10 unstable. with a brace, you could get away with 10 frequent, it's only based on the mechanism.
11 probably walking without a patellar tendon -- an 11  Eccentric -- usually it tears when there's an
12 dntact patellar tendon. You're always going to 12 eccentric load to the tendon meaning that usually
13 have a patellar tendon, but an intact patellar 13 the knee 1is going the opposite direction that the
14 tendon. 14 quadriceps or patella tendon is supposed to go.
15 Q. So, someone who ruptures their patellar 15 So, usually the function of the extensor mechanism
16 tendon, tell me exactly what that means. Does it |16 is to extend the leg so it's to straighten the Teg.
17 detach, what does that mean? 17  so, instead of doing that, the Teg goes into a more
18 A. Sure. So, the whole extensor mechanism -- | 18 bent position but it's still contracting, and
19 so, the ability for you to straighten your knee 19 that's where the most force is placed on the
20 which is the crucial component to walking, to 20 patella tendon.
21  holding yourself up as you take -- as a normal gait |21 Q. S0, when you say the disease within the
22 involves the quadriceps, the patella, the kneecap, |22 tendon, what do you mean?
23 the patella tendon, and the tibia tubercle where it | 23 A. So that there is I would call it more 1ike
24 attaches. So, any break in that mechanism being a |24 tendinopathy, so there's inflammation within the
9 11
1 quadriceps tear, a patella fracture, a patella 1 tendon. Wwith inflammation, there may be partial
2 tendon rupture, or a fracture from the tibia will 2 intrasubstance tearing. You won't ever know about
3 not allow you to extend your knee and allow you to 3 it. Patients may or may not ever complain about
4 have a normal gait. A patellar tendon rupture can | 4 knee pain. It may just be inherent within the
5 refer to tearing the patella tendon in -- anywhere | 5 tendon itself.
6 from the very top of it, so where it's torn from 6 Q. What causes that? what causes the --
7 the top of the -- or the bottom of the patella to 7 A. So that -- you know, it's a variable.
8 the midsubstance to it being torn right off the 8 It's activity Tevel. Sometimes you can -- if
9 bone. Typically, these things when they rupture, 9 there's a genetic component to it, athletic
10 they rupture to a point where there's not a good -- |10 activity. It can happen from, you know, overuse.
11  they rupture a lot of times midsubstance, so they 11 1It's very common -- I see it very commonly in
12 rupture right in the middle. And they're not torn |12 patellar tendinopathy in basketbhall players,
13 cleanly, they're torn severely on both sides. So, |13 wvolleyball players. 1In athletic patients, you'll
14 it's almost Tike a -- you would say almost 1like a 14 see that.
15 mop end on both sides rather than a clean cut that |15 Q. Would someone having a rod in their femur,
16  you would imagine the way they tear. They're 16 would that affect their --
17 usually degenerative. They usually have some sort |17 A. The rod in the femur, there's no direct
18 of tendinopathy involved in it because they're 18 correlation between having a broken leg and a
19 usually diseased. They typically occur under 19 patellar tendon rupture; there's no direct
20  40-year old patients opposed to quadriceps tendon 20 correlation between the two. The only direct --
21  ruptures that usually occur over 40, but I've seen |21 now, I don't remember if his was retrograde or
22 both occur in both age groups. 22 antegrade. Let me see here. I have to look back
23 Q. You said that they're usually 23 and see what --
24 degenerative? 24 Q. Generally, before we --
10 12
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1 A. It makes a difference, and the reason I 1 A. So, I have -- I remember it was at least a
2 say that is if the rod was placed from the hip, 2 few months. And I'm Tooking back at my note. The
3 then there's no direct communication. If the rod 3 dinjury occurred -- appeared to be November of 2015,
4 was placed through the knee, then you do make a 4 and then, his first -- my first visit with him was
5 midline incision in the tendon so you can weaken 5 February 8, 2016, so approximately three months.
6 it. I don't remember -- as far as I remember, I 6 Q. From November until February 8, 2016, you
7 think his rod went the other direction. So, Tet me | 7 don't have any independent knowledge of the care
8 see. Femur fracture. Let me see. It will 8 that he received or anything else, correct?
9 probably have it here. I wrote status post 9 A. I do not.
10 intramedullary nailing. I don't know if I wrote 10 Q. You saw him on February 8, 2016 for the
11 which way it was going. As far as I remember, I 11 first time and then did the surgery on February 16,
12 think it is -- his femur was fixed from the hip 12 2016, is that correct?
13 rather than from the knee. And I think, yeah, when | 13 A. Let me check. Yes.
14 he got it done in '91 is what I think I was 14 Q. And that timeframe from February 8 to
15 reading -- yes. When he got it done in '91, we 15 February 16, is that a typical timeframe from the
16 didn't do retrograde nails. So, that doesn't have |16 time you see a patient with this type of an injury
17 a direct correlation. 17 until you do the surgery?
18 Q. Retrograde meaning the one that is coming |18 A. Yes, eight days. I don't remember if we
19 through -- 19 had to get his MRI at the time or did he come with
20 A. Through the knee, yes. And you actually |20 an MRI? So, that would be the question. It may
21 split the tendon, so there would be some 21  have been a -- let me see here. The question I
22 relationship there. I've never seen it weaken, but | 22 have is did we end up getting an MRI on him or just
23 you could theoretically say that it could weaken 23 we basically knew the diagnosis. So, I will still
24 qt, but not through the hip because it's the other |24 occasionally get an MRI in those circumstances just
13 15
1 direction. 1 to see what the quality of the tendon is, where the
2 Q. I know you said you've done probably fewer | 2 tendon is torn. I'm just trying to see if I ended
3 than five surgeries on these inmates. Overall, how | 3 up getting -- oh, you know, he may have had an MRI
4 many have you done? 4  that was -- he may have come with an MRI because I
5 A.  Probably 30 to 40. 30 to 40. 5 don't see -- it says here I did evaluate him on
6 Q. Do you have independent recall of 6 2-8-16 at which point it was seen on X-ray, MRI,
7 Mr. Jones? 7 and exam that he had tore his patellar tendon. So,
8 A. I remember his clinical picture. I 8 I think I did have an MRI, but it was brought with
9 remember the timeframe from when he came in. I 9 the patient.
10 remember the surgery because of the timeframe from |10 Q. So, I can represent to you that he had an
11  when the surgery occurred to when I operated on 11 MRI in January of 2016.
12 him. I remember the way I fixed it in terms of 12 A. Okay. Does it say if it was on a disk or
13 using the graft to do a reconstruction rather than |13 hard copy? Because I don't see a disk or anything.
14 a repair primarily. I don't remember, obviously, 14 Let me see if I have the report or anything in here
15 every visit, and I don't remember the last -- I did |15 because that I do not remember on what --
16  look back and review the last time that I saw him |16 Q. I'm not sure if we do.
17 and how many times I saw him, to be honest, and 17 A. Here's radiology. Here we go.
18 kind of what his last rehab day was. 18 Q. Do you have it?
19 Q. You said there was a time between when you | 19 A. Let's see here. It says comparison MRI of
20 saw him and when the surgery -- 20 the left knee, so they had it somewhere. Here we
21 A.  The biggest timeframe is when the injury |21 go, MRI of the left knee. I do have the copy.
22 and when I saw him, yes. 22 1-18-16, yes.
23 Q. What is your understanding of that 23 Q. So, you would have reviewed that --
24 timeframe? 24 A.  Yes.
14 16
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1 Q. -- at the time you met with Mr. Jones? 1 Q. But when you saw him, do you remember if
2 A.  Yes. 2 he had a brace on his knee?
3 Q. And that is what you base your diagnosis 3 A. Let me see here. I do not know that. I'm
4 of a-- 4 not sure. I don't know if I indicated what he came
5 A. So, a combination -- yes. So, I think the| 5 in with, if he had come in with a knee immobilizer
6 diagnosis was made based on his history, his 6 ornot. I don't have any evidence either way. Let
7 physical exam, and his imaging, all three. 7 me see here. Yes. No, I don't think so because I
8 Q. Your recommendation was for him to then 8 put on there as a treatment option nonoperative
9 have the surgery that you performed as soon as 9  management would include placing him in an
10 possible, correct? 10 immobilizer in extension and just trying to
11 A.  Yes. 11  gradually activate the quadriceps. He would not
12 Q. And, again, you said that the timeframe 12 really be able to extend his knee with his options.
13 between February 8 and February 16 was not 13 I can give him the option of that. So, as far as I
14  concerning to you in any way in terms of the 14 know, I don't think he was in it at the time.
15 timeframe? 15 Q. So, as far as you know, he was not in a
16 A. Eight days, no, is not concerning 16  knee brace at the time?
17 considering it was three months since when I saw 17 A. As far as I know, yes, but I can't
18 him. So, an extra eight days does not change 18 confer -- I have no evidence to say 100 percent
19 anything. I think you want to get to ruptures 19 that he was.
20 within -- the Titerature says Tless than four weeks. |20 Q. So, February 16 you do the surgery?
21  So, it was eight days from when I saw him, three 21 A.  Yes.
22 months had already past, and I did know I was going | 22 Q. You said that you knew that you did a
23 to have to perform a reconstruction. So, no, the |23 graft I think is what you said?
24 eight days was not concerning. 24 A.  Yes.
17 19
1 Q. Earlier you stated that when the patellar | 1 Q. Tell me about the surgery.
2 tendon ruptures, you can't walk. So, if a general 2 A. So, the surgery involved a midline
3 practice physician saw a patient that was 3 dncision. Let me pull up the op report so I'm on
4  complaining of some knee pain and that person could | 4 the same page. Okay. So, the surgery -- yes, the
5 still walk, it would not automatically be something | 5 surgery involved a midline incision, usually a few
6 that the doctor, general practice physician, should | 6 centimeters above the kneecap going down to the
7 think is a ruptured patellar tendon, correct? 7  front of the knee. You know, with a
8 A. S0, again, I don't know if he was braced. 8 Tlonger-standing rupture of the patellar tendon,
9 If he was braced, if he was placed in a knee -- 9 typically the biggest -- I think the hardest thing
10  when something -- you can ambulate with a brace. 10 about it is trying to get the kneecap back down
11 So, if he was put in a knee immobilizer and was 11  because it chronically scars and it stays scarred
12 able to bear some weight, that is possible because |12 more proximally because it's sitting more
13 qt's keeping your knee straight; you don't have to |13 proximally. So, I think a Tot of the time that we
14 rely on your knee being straight. And the biggest |14 spent doing the surgery was releasing scar. I
15 thing he probably couldn't do, and I don't think he | 15 think I ended up getting -- I did get some X-rays
16  could do when I saw him, which I would be shocked |16 of the other side just to get a sense of how far
17 if he could, is actually extend his knee against 17  down we needed to pull the kneecap down. Let's see
18 resistance. That's probably the most classic 18 here. Yes. So, in order to immobilize the area,
19 hallmark of a patellar tendon rupture is inability |19 we released the area, extra synovial. We did
20 to extend his knee which it says -- yes, he could 20 remove an area around a centimeter of scar tissue
21 not hold his knee extended I think is when I did 21 from the tendon after we had kind of released all
22 it. He couldn't -- the patient could not actively |22 the scar so that we could get a good fresh edge.
23 extend the knee and he couldn't hold it extended, 23 There was a lot of scar down to the femur, and so
24 so that's the biggest thing. 24 we used -- I remember we used a big Cob elevator
18 20
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1 which is a device that could elevate the tissue. I | 1 due to the metal concerns.
2 remember we had to run it up the femur in order to | 2 Q. Okay.
3 release that kneecap and that quadriceps tendon 3 A. And so I think initially the information
4  from it being scarred down to the bone. oOnce that | 4 that I had received from the guards at that time
5 was done, we were able to get it to mobilize. we 5 were that they recommended the cast because they
6 did kind of have to hold it down, I remember that. 6 were concerned about not being able to put him in a
7 We had to hold it down with a device, a rake, in 7 brace. It doesn't change management really that
8 order to pull the kneecap down, but we were able to | 8 much because the first two weeks before we take out
9 get it down which was good after we had done, 9 the staples, we leave him in -- straight anyway, we
10 again, multiple releases. At that point, we 10 Teave him in extension, so it doesn't change
11 basically wove a semi-tendinosis graft which is a |11 management.
12 hamstring graft from a cadaver. This cadaver graft | 12 Q. So, the decision between a cast and a
13 was thawed, placed on the stitches basically 13 brace doesn't affect the long-term results of the
14 through that tendon. And the reason we use that 14 surgery?
15 tendon is to weave it through the patient's native |15 A. It does not.
16 patellar tendon in order to, again, reconstruct his | 16 Q. Even if it did, you got that information
17 patellar tendon. Because by the time we were able |17 from the IDOC guards, not from Dr. James or from
18 to get the kneecap down and freshen up the patella |18 Wexford, correct?
19 tendon, what he had left, it just wasn't as good 19 A.  Yes.
20 quality due to the scar tissue around it. So, once |20 Q. The process that you just described with
21 we did that, we actually -- I think we ended up -- |21 the grafting and all of that, how common is that
22 yes. We put two anchors in front of the kneecap, 22 when you do these types of surgeries?
23 and then, we basically grafted that tendon through |23 A. So, reconstructions are not that common.
24 his own patellar tendon. Let's see here. Yes. We |24 I probably would say less than ten percent of the
21 23
1 actually passed around 20 millimeters of the actual | 1 time, maybe -- yeah, less than ten percent.
2 tendon into the kneecap itself, so we actually 2 Typically, you can repair tendon-to-tendon in most
3 drilled a hole into the kneecap and pulled it down, | 3  circumstances acutely.
4 and then, passed the tendon through -- kind of back | 4 Q. The reason for having to do the
5 and forth through the native patellar tendon, and 5 reconstruction in this case was because of the scar
6 then, we anchored it down with two anchors. So, we | 6 tissue?
7 took the tendon, anchored it back down into two 7 A. Timeframe and scar tissue. So, timeframe
8 anchors, which are basically screws that have 8 from onset of injury and surgical procedure; with
9 stitches in them, and we did that about 30 degrees 9 that, becomes more scar tissue which makes it Tess
10 of flexion. And once we did that, we were able to |10 Tikely for a side-to-side approximation of the
11  get about 70 degrees actually at the end of it. We |11 tendon because of how much tissue we have to kind
12 were able to get about 70 degrees of flexion 12 of remove from that area in order to mobilize the
13 without really pulling a lot of tension in the 13 patella.
14 repair, so we were happy with our repair. We then |14 Q. Is there a way to tell specifically what
15 put him into -- we ended up closing the two side -- | 15 caused the scar tissue?
16  the retinaculum, and then, we had to put him in a 16 A. Time. I mean there's no -- I mean
17 cast at that time due to the concern with the knee |17 that's -- scar I mean is a very normal progression
18 brace so we ended up putting him in a cast. And 18 of how things heal. And, you know, at certain
19 that was it. 19 timeframes you're going to get a certain amount of
20 Q. Wwhen you say the concern with the brace, 20  scar tissue, and I would say scarring or -- you
21 what do you mean by that? 21 know, inflammation or scarring is how you heal.
22 A. Wwell, that's always a different 22 So, as the time proceeds on, you're more likely to
23 conversation that I have with the guards at the 23 get that scar tissue there.
24 time on what brace we can put him in after surgery |24 Q. So, could that scar tissue have been the
22 24
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1 result of another injury? 1 Q. And you said that you were happy with the
2 A. Not 1in that area, no, because the only 2 repair that you did, correct?
3 other injury he had was the femur fracture, and the | 3 A.  Yes.
4 femur fracture was more proximal to that area so 4 Q. You considered it to be a successful
5 dt's unlikely that that were to occur. 5 surgery?
6 Q. But you can't rule it out? 6 A. Yes. And my judge of success was that
7 A. Yes, I couldn't -- I would never rule it 7 clinically there appeared -- we were able to
8 in, but, yeah, anything is possible, but there's no| 8 mobilize the patella distally. Again, it was high
9 precedent for that to form scar in the knee without | 9 before we were able to bring it down, and it had
10 directly injuring the knee. Now, on that note, if |10 good tension in the repair. Again, we were able to
11  he broke his femur and he didn't really move his 11 flex him around -- almost I think 90 degrees once
12 knee for -- since '91 and there's definitely a 12 we had closed the retinaculum without it looking
13 possibility -- not directly from the injury, but 13 Tike there was significant tension. So, almost
14 from him not moving the knee from the initial 14 90 degrees acutely without any healing so far,
15 dnjury after the initial injury, then he could get |15 obviously, because we just fixed it. And so, you
16 scar tissue from that. But the scarring wasn't 16 know, with that, I did feel Tike it was successful.
17 really in his knee as it was more the scar was 17 Q. And 90 degrees acutely is a good outcome?
18 because of the fact that the patella was superiorly |18 A. It is.
19 migrated for three months because of the patellar |19 Q. That's on someone whether that person
20  tendon rupture. 20 comes in with an acute injury or with a chronic
21 Q. I guess my question is how do you know 21 injury?
22 that for sure as opposed to something else? And 22 A.  Yes.
23 assume that his injury that resulted in him having |23 Q. The follow-up after the surgery --
24 the rod in his Teg was a gunshot wound. 24 A.  Yes.
25 27
1 A.  The reason I would say that I know that is | 1 Q. -- did Mr. Jones follow-up as requested by
2 the rod doesn't cause the patella to be superiorly | 2 you? I think your initial request was that he come
3 migrated, and that's the problem. The scarring is 3 back in 10 to 14 days?
4 not -- we don't care about the scar within the knee | 4 A. Yes. He followed up on the 29th which was
5 as much we care about the patella being superiorly | 5 13 days after surgery.
6 migrated and us not being able to bring the patella | 6 Q. At that time you examined him again,
7 down without releasing that scar and releasing the | 7 correct?
8 scar tissue around the tendon that had already 8 A. I did.
9 formed. And so that's the scar that forms. That 9 Q. You thought that he was progressing as you
10 scar wouldn't form from a femur fracture. The 10 would expect?
11 scar -- there could be scar in the knee, Tike he 11 A. I did.
12 could have stiffness within the joint, but scar of |12 Q. There was nothing about that examination
13 the patella being superiorly migrated or scar from |13 on the 29th that was concerning or alarming to you,
14  the end of the patella tendon would not occur in a |14 correct?
15 femur fracture because there's no precedent for it |15 A.  Yes.
16  to occur, there's no reason for that to happen. 16 Q. That was a bad question from me.
17  Him having a stiff knee after a femur fracture and |17 There was nothing that was concerning or
18 having, quote-unquote, scar tissue in the knee 18 alarming?
19 joint is definitely a possibility after a femur 19 MR. FLAXMAN: Was there anything?
20 fracture. But having a patella that's superiorly 20 MS. BYRD: Yes.
21 migrated and having scar tissue around the patellar | 21 THE WITNESS: There was not anything alarming
22 tendon does not typically occur after a femur 22 when I saw him at two weeks. His staples were
23 fracture. I've never seen that occur, I've never 23 removed. His wound was well-healed. He had a
24 seen it reported to occur. 24 Tittle bit of swelling. I did remove his staples,
26 28
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1 and I did have him see the physical therapist that | 1 A. No, just stiffness.
2 day to show him some exercises. 2 Q. So, he was progressing as you would expect
3 BY MS. BYRD: 3 him to progress at that point?
4 Q. And that happened, he saw the physical 4 A.  Yes.
5 therapist, there was a recommendation of him doing 5 Q. And then, I think, you reconmended he come
6 exercises, correct? 6 back four to six weeks after that, correct?
7 A. Yes. 7 A.  Yes.
8 Q. Those were shown to him; he was shown what | 8 Q. And that was May 97
9 to do by the physical therapist? 9 A.  Yes.
10 A.  Yes. 10 Q. When you saw him on May 9, he was
11 Q. And then at that time you asked, I think, |11 continuing to progress?
12 for him to come back in four weeks? 12 A. He was. He had gained, I think, around 30
13 A.  Yes. 13 or 40 -- he gained around 40 degrees of range of
14 Q. And that happened as well, correct? 14  motion. He could extend against resistance again.
15 A.  Yes. 15 I think at that point he was also -- both times he
16 Q. At the time, I think, that date was 16  saw the therapist while he was here in order to
17 April 4 maybe? 17 work on different exercises.
18 A. S0, I guess in hindsight, yes, so I was 18 Q. There was nothing unusual at that May 9
19 trying to do my math here. So, it would have been |19 visit?
20 the end -- no. I guess that was right. It just 20 A.  There was not.
21 said -- yes, 2-16, it would have been 2 -- yes, 21 Q. When you say he had gained 40 degrees, is
22 that's right. That makes sense, yes, because it 22 that from the date of the surgery or from the last
23 was 2 and then 6, okay. Yes. 23 time you had seen him in April?
24 Q. Wwhen you saw him on April 4, he was still |24 A.  From the last time I had seen him in
29 31
1 doing well, is that correct? 1 April.
2 A. Yes. His range of motion was -- so, he's | 2 Q. So, if I understand you correctly, he had
3 six to seven weeks, so his range of motion was 3 50 degrees range of motion when you saw him in
4 about 50 degrees which is, you know, a Tittle bit 4 April, and then, by May it would have been
5 on the tight side, you know, but he did have an 5 90 degrees?
6 intact extensor mechanism at that point so he was 6 A.  Yes.
7 able to straighten his knee against resistance 7 Q. After May 9, you did not see him again,
8 even. But he was very tight, and that 8 correct?
9 unfortunately is a little bit part of the protocol 9 A. That is correct.
10 or part of the -- not protocol, but part of the 10 Q. You don't have any reason to know about
11 problem sometimes with extensor reconstructions. 11 the care that he received after May 9, correct?
12 we're a Tittle slower with rehab and they can get |12 A. The only thing that I did see is that I
13 tighter. He also was doing therapy on his own. 13 think he wanted to transfer care because, as far as
14  The difference unfortunately with, you know, some 14 I know -- and this, again -- I'm assuming that he
15 patients in the jail system versus a patient that 15 was released from prison because I did get a
16 is not in the jail system is access to therapy, and | 16  correspondence from my assistant in July, it Tooks
17 he did not have -- generally, the patients in these | 17 Tike July 5, 2016, that he wanted to -- yes, he
18 protocols will have therapy two times a week at 18 said reason for calling, Johnny Jones refer ortho
19 least and they will be doing it on their own the 19 in chicago. So, I had recommended Rush downtown,
20 other four to five days. He didn't have that 20 and my assistant had written a note from 7-7 spoke
21 access. He was doing only therapy on his own, so 21  to patient, referred to Rush, patient is happy and
22 that also makes him more 1ikely to be tight. 22 understands this plan. And then it says here
23 Q. oOther than that, there was nothing unusual | 23 instructed to call Rush to schedule transfer of
24 at that April 4 visit that you noted? 24 care. Patient states he will call back if there's
30 32
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1 any issues. So, that's the last correspondence 1 that time that made you think that he was going to
2 that I have. 2 fall into that camp?
3 Q. That was nearly two months after the last | 3 A. I mean at that point at three months in my
4 time you saw him, correct? 4  opinion, it's too early to do that. I would not
5 A. Yes. 5 recommend any sort of manipulation or lysis of
6 Q. Your recommendation on April 9 is that you | 6 adhesions at three months. That was the Tast time
7 see him in four to six weeks, correct? 7 I saw him.
8 MR. FLAXMAN: April 9 or May 9?7 8 Q. Okay.
9 THE WITNESS: May 9, yes. 9 A. So, you know, I've -- again, in my
10 MS. BYRD: Every time I say April 9, we'll 10 experience, I've had multiple patients be maybe
11  assume I mean May 9. 11  not -- you know, I've had patients that tight at
12 THE WITNESS: Yes. 12  three months, and in four months and five months
13 BY MS. BYRD: 13 they get full motion. So, I would still recommend
14 Q. You did not see him in that four- to 14 at that stage to not perform a repeat surgery -- or
15 six-week period, correct? 15 not a repeat, an additional surgery until more time
16 A. I did not. 16  had past.
17 Q. Other than he called for a referral, you |17 Q. When you see people who are that tight at
18 don't know anything about his care after May 9, 18 three months and by five months they have full
19 2016, correct? 19 range of motion, what steps do those patients take
20 A. I do not. 20 in that timeframe to reach that?
21 Q. When you Tast saw Mr. Jones on May 9, 21 A. So, typically I'11 put patients on either
22 2016, was there any expectation on your part that |22 some sort of antiinflammatory, so a steroid, oral
23 he would need to have further surgery? 23 steroids, I'11 put patients on NSAIDs, and then,
24 A. There was no expectation, no. 24 they will be 1in very vigorous, dedicated physical
33 35
1 Q. Did you have any indication that he would | 1 therapy. So, they are getting therapy a few days a
2 need further surgery? 2 week with a therapist, and then, multiple days a
3 A. I didn't have any expectation that he 3 week by themselves gradually every day trying to
4 would need further surgery. 1In these circumstances | 4 get a little bit more range of motion and breaking
5 when patients are very tight after surgery or 5 up scar tissue.
6 still -- there's a tightness, especially with 6 Q. If someone is not doing physical therapy
7 flexion, there is always a risk of needing an 7 in that timeframe, would you expect there to be any
8 additional surgery which would include a 8 improvement in their tightness?
9 manipulation under anesthesia and occasionally a 9 A. So, I think that it depends on how
10 lysis of scar tissue or lysis of adhesions 10 motivated patients are doing therapy by themselves,
11 arthroscopically. I have had one instance of a 11  but if they are not doing therapy by themselves --
12 quadriceps repair where I had to do that where the |12 even if they are, I still think it's difficult to
13 patient was very tight even six or nine months 13 gain more motion without an individual getting any
14  after surgery and we did perform that. So, that's |14 sort of assistance with that in terms of getting
15 the -- when I talk about risks of surgery with the |15 the knee bent back farther and farther with
16 patient, stiffness is, of course, one of them, 16 assistance.
17 especially on a reconstruction. And that is a 17 Q. Have you operated on other patients where
18 possible additional surgery that the patient may 18 it's been three months between the injury and the
19 need if they're tight. The other possibility is if |19 surgery?
20  the patient re-ruptures and they need a repeat 20 A. The Tongest, I think, would be a month.
21 surgery. Those are the two possible surgeries 21 The longest would be a month for what I've seen.
22  afterwards, but that's variable depending on how 22 Yes, I would say a month is the longest. Never --
23  the patient does afterwards. 23 I have not seen a three-month -- he would probably
24 Q. There was nothing that you observed at 24 be my only patient with three months in-between
34 36
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1 time from injury to time to surgery. 1 knee. You may have some weakness in extension, so
2 Q. The one time, that was a month? 2 you may not have the same strength you have in your
3 A.  Yes. 3 other knee, and then, you have stiffness with range
4 Q. Wwhat did you observe in that patient? 4  of motion. Those are the biggest risks. That
5 A. That patient, it was a quad rupture so it 5 being said, I would say that 90 percent of patients
6 was a little bit different, it wasn't a patellar 6 gain full extension. And the majority of patients,
7  tendon rupture, it was a quad rupture, but it was 7 I don't know the exact percentage on this, are
8 the same mechanistically thing. And the patient 8 close in terms of strength to their other side. If
9 really couldn't walk for almost three weeks but 9 you do an isometric test, they're probably not
10 felt that he may have just strained his quad and 10 quite there on their other side, but they're close.
11 was essentially hobbling during that timeframe 11 1It's not as perceptible to the patient. You could
12 before he came in and saw me. So, you know, the 12 lose though up to 10 to 15 degrees of flexion
13 repair itself -- he was actually the one patient 13 compared to your other side, but, again, that's
14  that I did end up having to perform a manipulation |14 a -- I don't know what the -- to be honest, I don't
15 under and a Tysis of adhesions. So, he was the one |15 know the exact numbers on the most recent study on
16 that got tighter because I think, in my opinion, 16 what the comparison are. And there's so many
17  the longer he had not been mobilizing his knee, the |17 variables from time of surgery to type of repair to
18 rehab was a Tittle bit slower with him, and he was |18 rehab type to tissue quality to otherwise mobility.
19 more Tikely to get tight after surgery. And so I 19 so, there's just so many variables that I don't
20 did have to manipulate -- and he had really good 20  know if they have exact numbers on that.
21 therapy, but I did have to manipulate him. And I |21 MS. BYRD: Give me one minute. That might be
22 did, and I think at nine months I had to perform a |22 all I have.
23 manipulation and an arthroscopic lysis of adhesions |23 THE WITNESS: oOkay.
24 and he gained another 15 to 20 degrees. So, he had | 24
37 39
1 good strength, but was tight. 1 BY MS BYRD:
2 Q. Would you agree that the therapy is a 2 Q. Is it accurate for me to say that you
3 really important part of recovering from this kind | 3 would have needed the MRI before you knew what
4  of surgery? 4 specifically had happened with Mr. Jones' knee?
5 A. It's crucial, yes. 5 A. I think it's confirmatory. I don't -- and
6 Q. And that's whether you're doing it on your | 6 I do it for every quadriceps and patellar tendon
7 own or doing it with a professional? 7 patient because I think it allows me to see where
8 A.  Yes. 8 the tear -- it's good for surgical planning. 1Is it
9 Q. How often would you say that someone needs | 9 ultimately crucial for diagnosis? I believe that
10 to do physical therapy to successfully recover? 10 the physical -- the history, physical exam, and
11 A.  Their usual recommendation is two to three | 11  X-rays are enough, but the MRI is a very important
12 times a week. There's no Titerature or science to |12 aid in surgical planning and it can be confirmatory
13 say what's the exact number, but typically that 13 for the diagnosis.
14 timeframe allows the patient to do exercises on 14 Q. When you say the physical exam, what would
15 their own but have a feedback in enough of a timely |15 the appropriate physical exam be?
16 manner so that they can modify or adjust what 16 A. So, a palpable defect -- well, physical
17 therapy exercises they are doing and how aggressive | 17 exam. No. 1, it would be weakness in extension,
18 they're doing it. It also allows the therapist to |18 dnability to extend the knee, especially against
19 contact me if there's a problem. 19 resistance, especially against gravity; a palpable
20 Q. Wwith regular therapy, do you see great 20 defect at the inferior aspect of the patella; a
21 success from these surgeries? 21 patella that is superiorly migrated. Looking for
22 A. Yes. I would say that the biggest risk we | 22 other possible diagnoses to rule out, so a palpable
23 tell every patient is that you'll have an extensor |23 quadriceps tendon so you could feel the quadriceps
24 Tlag meaning you won't be able to fully extend your |24 tendon, no instability in other 1ligaments so
38 40
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1 varus-valgus, ACL is okay, PCL is okay. Those 1 50 degrees of flexion, the patient if you were to
2 probably would be the biggest thing on physical 2 take a straight Tine from straight to where it
3 exam. And then diagnostic imaging, being able to 3 bends is about 50 degrees. Typically, patients
4 evaluate the height of the patella and a patella 4 can -- or normal people, I guess, can flex anywhere
5 that is superiorly migrated on X-ray, especially 5 from 130 degrees to 140 degrees. You always
6 with the -- I think I measured iso valve ratio, 6 compare it -- well, typically I'11 compare it to
7 those are all helpful in diagnosing a patella 7  the other side as a baseline, but that's what we
8 tendon rupture. 8 talk about when we talk about range of motion.
9 Q. Would you expect swelling on a patella 9 Q. Is the type of injury that you saw in
10 tendon rupture? 10 Mr. Jones a career-ending injury for a basketball
11 A. I would expect a large affusion, yes. 11 player?
12 Q. what about pain, what would you expect? 12 A. It is -- it can be. There are guys that
13 A. I would expect an immediate pain right 13 have been able to return to playing. There's a few
14 after the injury and continual pain. If the knee 14 guys even in the NBA who have returned to playing.
15 s placed in -- again, 1in extension and it's not 15 There's -- I have seen it in the NFL. I took care
16 stressed, then the pain may decrease. But, yes, 16 of an NFL team, I've seen guys return to the NFL,
17 immediate pain, immediate swelling. There's a 17 but it is a bad injury. It can be a career-ending
18 large, bloody affusion. The patients will get a 18  dnjury.
19 Tlarge -- basically an accumulation of blood when 19 Q. In the beginning of the deposition when
20 the tendon ruptures. 20  you were talking about that physical therapy seems
21 Q. If a patient presented with mild pain, no |21 to have gotten easier -- there's more access to it
22 swelling, and the X-ray came back saying that the |22 din the prison now than there was when you first
23 patella was slightly high-riding, would that 23 started. Could you explain what you meant by that,
24  automatically trigger to you that it's a patellar |24 if I heard it correctly?
41 43
1 tendon rupture? 1 A. Yes. At least there was -- recently I
2 A. If I was given that history, that would 2 performed an ACL reconstruction on a patient, and I
3 not be the expectation, no. 3 was told by that inmate and patient that there was
4 MS. BYRD: I think that's all I have. 4 access to a therapist on-site that was able to do
5 EXAMINATION 5 more consistent therapy with the patient.
6 BY MR. FLAXMAN: 6 Q. As far as you know, was there a physical
7 Q. Could you explain to us what you meant by | 7 therapist available to Mr. Jones back in 2016?
8 range of motion? 8 A. No, not that I know of.
9 A. So, range of motion refers to the ability | 9 MR. FLAXMAN: I have nothing further.
10 to -- for the patient to bend and straighten the 10 MS. BYRD: I think just two quick questions.
11  knee. 1It's measured -- at least I measure it in 11 FURTHER EXAMINATION
12 three numbers; the first number is how much they 12 BY MS. BYRD:
13 can extend. So, typically if patients can extend |13 Q. The patient that you just talked about who
14  to neutral, it's zero. If they can higher extend, |14 said they had physical therapy available on-site,
15 you add whatever that degree of hyperextension is, |15 what prison was that person in?
16 so one, two, three. Typically, patients are 16 A. As far as I know, it was Stateville
17  anywhere from zero, so ability to fully extend 17 prison, yes.
18 which is zero degrees to upwards of five if they 18 Q. You talked about range of motion. In your
19 have hyperlaxity. The second number is typically |19 notes, you also have strength, you measure strength
20 zero. It's typically if they can extend to zero, 20  1in here?
21 if they can extend to zero or past zero, it's zero. |21 A.  Yes.
22 And then the third number is the ability to flex 22 Q. And you say that Mr. Jones has strength of
23 the knee. So, you measure it from straight, we see |23 five of five with extensor hallucis longus?
24 how much they can flex. So, we talk about 24 A.  Yes.
42 44
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1 Q. Did I get that? 1 you can trust that it was written down correctly
2 A. Yes. 2 and waive your signature.
3 Q. what does that mean? 3 THE WITNESS: Where does it get sent to? It
4 A. So, that really refers to his 4 gets sent to me directly to my e-mail or where does
5 neurovascular status. And typically with an 5 1t get sent to?
6 extensor tendon repair, we don't necessarily -- the | © (whereupon, the record was
7 nerves are very unlikely to get injured, but 7 read as requested.)
8 there's always a chance of them getting injured. 8 THE WITNESS: I think it's fine. You can
9 So, the extensor hallucis Tongus refers to the big | 9 waive.
10 toe basically, and what nerve that refers to is the | 10 (whereupon, the deposition
11 peritoneal nerve. So, I check all of their distal |11 concluded at 3:20 o'clock p.m.)
12 or all of my patients' distal extremities to make |12
13 sure that everything distally is okay. So, the big |13
14  toe is the extensor hallucis Tongus or EHL, and 14
15 that just means that he's neurovascularly intact. 15
16 I think there was an area that I had written, also, |16
17  that he had five out of five strength against 17
18 resistance as well which would have been, I think, |18
19 the last time I saw him. Let me see here. I did |19
20 put that he had good extensor strength. 20
21 Q. Yes. 21
22 A. Yes. So, I think I wrote in his last note |22
23 on May 9, I said patient can extend against 23
24 resistance with five out five strength. So, I 24
45 47
1 think he had good strength against resistance. 1  STATE OF ILLINOIS )
2 Q. So, that means that you had to put his leg | 2 ) oss:
3 out and you pushed down on it or what does that 3 COUNTY OF c 00 K )
4 mean? 4 I, CHRISTINE M. PINA, do hereby certify
5 A. Yes. So, that means that he was able to > that heretofore, to-wit, on Jjuly 12, 2019
6 extend his ]eg against me push-ing against it. 6 personally appeared before me, at 1310 N. Main
7 Q- when you say f—ive out Of f-ive, that's as 7 Street, Sandwich, I1Tinois, DR. ANKHUR BEHL, in a
8 good as —- 8 cause now pending and undetermined in the United
9 A. Yes. That would -imp]y in my op1'n1'on - 9 States District Court, Northern District of
10 dt's a subjective measure, there's no 0bject1'v1'ty 10 117inois, wherein JOHNNY JONES is the Plaintiff,
11 to -lt But as a Subject-ive measure, he was ab]e to 11 and WEXFORD HEALTH SOURCES, INC. and DR. MARSHALL
12 extend against resistance which makes, again, from |12 JAMES are the Defendants.
13 a physical exam finding that he has an intact 13 I further certify that the said DR. ANKHUR
14 extensor mechanism. 14 BEHL was first duly sworn to testify the truth, the
15 Q. Which is what you would expect after a 15 whole truth and nothing but the truth in the cause
16  successful sur‘ger'y? 16 aforesaid; that the testimony then given by said
17 A. Yes. 17 witness was reported stenographically by me in the
18 MS. BYRD: I think that's all I have. 18 presence of the said witness, and afterwards
19 MR. FLAXMAN: Signature? 19 reduced to typewriting by Computer-Aided
20 MS. BYRD: We can send you a copy of the 20 Transcription, and the foregoing is a true and
21  transcript so you can review it and make sure that |21 correct transcript of the testimony so given by
22 what you said is what was written down. 22 said witness as aforesaid.
23 THE WITNESS: Sure. 23 I further certify that the signature to
24 MS. BYRD: You can't change your answers. Or 24 the foregoing deposition was waived by counsel for
46 48
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the respective parties.

I further certify that the taking of this
deposition was pursuant to subpoena and that there
were present at the deposition the attorneys
hereinbefore mentioned.

I further certify that I am not counsel
for nor in any way related to the parties to this
suit, nor am I in any way interested in the outcome

thereof.

IN TESTIMONY WHEREOF: I have hereunto set

my hand this 1st day of August, 2019.

(ki . Yina
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1 IN THE UNITED STATES DISTRICT COURT 1 INDEX
2 NORTHERN DISTRICT OF ILLINOIS 2 WITNESS EXAMINATION
3 EASTERN DIVISION 3 NIKHIL VERMA, M.D.
4 4 By Ms. Byrd 4
5 JOHNNY 3JONES, D)
Plaintiff, ) 5 By Mr. Flaxman 45
6 b} 6
vs. ) No. 17 cv 08218 7
7 ) 8
WEXFORD HEALTH SOURCES, b} 9
8 NC., and DR. MARSHALL D) 10
JAMES, D)
9 Defendants. ) 11 EXHIBITS
10 12 NUMBER MARKED FOR ID
11 The deposition of NIKHIL VERMA, M.D., 13
12 called for examination pursuant to the Rules of 14 (NO EXHIBITS WERE MARKED)
13 Civil Procedure for the United States District 15
14 Courts pertaining to the taking of depositions, 16
15 taken before Tasha 0livo, Certified Shorthand
16 Reporter of the State of Illinois, at 1611 west 17
17 Harrison Street, Suite 300, Chicago, Illinois, on 18
18 the 4th day of September, 2019, at the hour of 19
19 7:08 a.m. 20
20 21
21
’s 22
23 Reported by: Tasha 0Olivo, CSR, RPR 23
24 License No. 084-004420 24
1 3
1 APPEARANCES: 1 (witness sworn.)
2 LAW OFFICES KENNETH N. FLAXMAN P.C. 2 NIKHIL VERMA, M.D.,
3 BY: MR. KENNETH N. FLAXMAN 3 called as a witness herein, having been first duly
¢ 200 south Michigan, Suite 201 4  sworn, was examined and testified as follows:
5 Chicago, I1linois 60604
5 EXAMINATION
6 (312) 427-3200
7 knf@kenlaw.com 6 BY MS. BYRD:
Representing the Plaintiff; 7 Q. Dr. verma, my name is Sandra Byrd, and I'm
8 8 with the Taw fim of Cassiday Schade. This is the
9 CASSIDAY SCHADE, LLP 9 case of Johnny Jones versus Wexford Health Sources,
10 BY: MS. SANDRA BYRD 10 1Inc. It's 17 v 8218 pending in the Northern
11 222 west Adams Street, Suite 2900 11 District -- United States District Court for the
12 Chicago, I11inois 60606 12 Northern District of I1linois. I am the attorney
13 (3125 641-3100 13 for wexford Health Sources and Dr. Marshall James.
14 sbyrd@cassiday.com 14 Dr. Verma, I'm assuming that you have
Representing the Defendants. 15 given depositions before?
15 16 A. I have.
1? 17 Q. And that you understand the rules of
18 18 depositions?
19 19 A.  Correct.
20 20 Q. That you need to answer out loud. we'll
21 21 try not to talk over each other. If you don't
22 22 understand a question that I ask, I assume that you
23 23 will ask me to clarify because if you answer the
24 24 question I'm going to assume you understood it the
2
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1 way that I intended it. 1 Q. Okay. And when you're making a
2 A.  Okay. 2 determination on whether or not to perform this
3 Q. Fair? 3 type of surgery, what kind of information do you
4 A.  Yes. 4  want to know?
5 Q. Okay. Dr. Verma, can you just briefly 5 A.  The history, the onsets of symptoms, the
6 tell me what your educational background is. 6 duration of stiffness, the degree of stiffness, the
7 A. Sure. I did my medical school at the 7 impairment that the patient has, the response to
8 University of Pennsylvania, an orthopaedic 8 treatment to date, presence or absence of other
9 residency at Rush University Medical Center, and a | 9 ongoing pathology in the knee.
10 fellowship in sports medicine and shoulder at the |10 Q. And of those things, what did you know
11 Hospital for Special Surgery in New York. 11 about Mr. Jones prior to determining that he should
12 Q. oOkay. And did you review anything in 12 undergo surgery?
13 preparation for your deposition today? 13 A. I saw him in July. He had had a surgery
14 A.  Just my office notes. 14  to repair a ruptured tendon in November. His knee
15 Q. oOkay. And those are your office notes 15 was fairly stiff from about 90 degrees of flexion,
16 regarding Mr. Johnny Jones, correct? 16 and at that point we recommended the surgery.
17 A.  Yes. 17 Q. Were there any alternatives to surgery
18 Q. You didn't meet with Mr. Flaxman or anyone | 18 that could have been done at that point to resolve
19 from his office prior to today. 19 his issue?
20 A.  Correct. 20 A.  Probably not at that point.
21 Q. Okay. You're familiar with Johnny Jones? |21 Q. And why is that?
22 A. T am. 22 A. Just based on the time frame that the
23 Q. Okay. He was a patient of yours? 23 condition existed.
24 A.  Correct. 24 Q. So from November -- having surgery in
5 7
1 Q. And how did he become your patient? 1 November until you saw him in July, is that the
2 A. I don't know. 2 time frame you're talking about?
3 Q. You just know that he showed up one day? 3 A.  Correct.
4 A. Correct. 4 Q. And what is it about that time frame that
5 Q. Okay. what kind of surgery did you 5 you think indicated that he needed to have surgery?
6 perform on Johnny Jones? 6 A. Once you get to that point, the stiffness
7 A. I did an arthroscopic release to remove 7 is generally not resolvable with physical therapy
8 scar tissue. 8 just because of maturity of the scar tissue in the
9 Q. Okay. And how much experience do you have | 9  knee.
10 with these kinds of operations? 10 Q. So how long does it take that scar tissue
11 A. I would say a fair amount. 11  to develop and get to that point? 1Is that
12 Q. And can you define what a fair amount is |12 different in everyone or is that somewhat
13 for me. 13 consistent across the board?
14 A.  In what terms? 14 A. Usually by four to six months we find that
15 Q. In your terms. It's your words, so I'm 15 the response to therapy is less successful.
16 just trying to figure out how often you do these. 16 Q. And that's four to six months post
17 1s it something you see often? 1Is it unusual? 17  surgery?
18 A. I would say it's not the most common 18 A. Correct.
19 diagnosis that we see, but I take care of a fair 19 Q. oOkay. And when a patient has surgery --
20 amount of stiff knee problems. 20 you said it was for a tendon issue, correct?
21 Q. So if you had to tell me how many of these | 21 A.  Correct.
22 surgeries you do every year, how many of them would | 22 Q. Wwhen a patient has surgery for a -- was it
23 you say you do? 23 a ruptured tendon? What was the --
24 A.  Maybe 20. 24 A. That was my understanding.
6 8
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1 Q. oOkay. So when a patient has surgery for a| 1 arthroscopy capsular release with manipulation.

2 ruptured tendon, what would be the course of 2 Q. So you did not recommend physical therapy?

3 treatment that would -- that would hopefully result | 3 A. We recommended therapy after surgery, but

4 1in them not having to come see you for a second 4 not in Tieu of surgery.

5 surgery? Wwhat should that person do? 5 Q. Doctor, I know that you have a copy of

6 A. well, first of all, this is the most 6 your records in front of you, but I'm going to show

7 common problem that we see after a patellar tendon | 7 you the copy that I have so that we can refer to

8 ruptures. So some people end up here regardless. 8 the same page.

9 Q. Okay. 9 At the bottom each of those is

10 A.  But generally they have some sort of 10 Bates labeled, and if you can go -- it says at the

11  immobilization for between six to eight weeks. we |11 bottom wexford 00263.

12 start therapy anywhere between two to eight weeks 12 A. Okay.

13 depending on the type of tendon tear and the 13 Q. Do you see the Bates label at the bottom?

14  severity of the tendon tear. We try to get them to | 14 A. Yeah. Wwhich one do you want? 637

15 about 90 degrees by eight to ten weeks after 15 Q. 263. There's two sets of numbers there,

16  surgery, and then just progress from there with 16 so --

17 ongoing physical therapy. 17 A. oh, 263. oOkay.

18 Q. Okay. What -- when you say progress to 18 Q. There's one -- on this page it's wexford

19 90 degrees, what is the ultimate goal? what would |19 263 or the larger bold number says 20 if that's

20  be full motion? 20  helpful.

21 A. It's different for every person, but 21 A.  Okay.

22 average 1is around 130 degrees. 22 Q. Is that not an order for physical therapy

23 Q. Okay. So you want to get them from 90 to |23 from July 18th, 2016, for Mr. Jones for 3 times a

24 hopefully 130? 24 week for 6 weeks for a total number of 18 visits?
9 11

1 A.  Correct. 1 A. It is, but it's to be used after surgery.

2 Q. Okay. If they can't get to 130, is that 2 Q. So can you explain to me why in July

3 when you recommend surgery? 3 of 2016 a therapy order would be entered?

4 A.  Wwell, not necessarily. I mean, if they're | 4 A. Because we want the patient to start

5 120, we may not see additional gains with surgery, 5 therapy the day after surgery, and so we try to

6 but it depends on the extent of the Toss and the 6 plan in advance to make sure that that happens

7 dimpact on their function. 7 rather than struggling the day of surgery to make

8 Q. And what was the Toss of impact of 8 sure that it gets started.

9 function for Mr. Jones? 9 Q. Okay. And it's true that Mr. Jones didn't

10 A. well, he was only at about 90 degrees 10 have surgery in this case until October of 2016,

11 which would mean he couldn't do things Tike run, 11  correct?

12 stair climbing would be difficult, and he was -- he | 12 A. He didn't.

13 expressed frustration with the degree of deficit 13 Q. So you put an order for in for physical

14 that he had. 14  therapy four months in advance of his surgery?

15 Q. And when you -- you said when you see 15 A. Wwell, I -- Took, I don't remember back in

16 someone at this point, that recommending physical 16 July, but that would be our typical practice is to

17  therapy would not be helpful, correct? 17 order therapy in advance. Maybe there was a delay

18 A.  In my opinion, no. 18 1in the surgery. I don't know why. But we

19 Q. oOkay. So in July -- you first saw 19 certainly wouldn't typically order it four months

20 Mr. Jones in July 2016, correct? 20 1in advance, but we also wouldn't schedule a patient

21 A.  Correct. 21 for surgery four months in advance.

22 Q. And isn't it true that at that point you |22 Q. oOkay. So it's your testimony that this

23 recommended physical therapy for him? 23 July 18th, 2016, was not you ordering him to do

24 A. No. We recommended a Teft knee 24 physical therapy in advance of surgery to see if
10 12
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1 that was helpful? 1 treatment that they've had, and the current
2 A. I don't have any direct recollection, but | 2  symptoms.
3 that wasn't the recommendation that I provided in 3 Q. And do you take that or do you have a
4 my note on that visit. 4 nurse or PA or someone else take that?
5 Q. Wwhat is a chronic -- 5 A. Depends on who's in the room.
6 A. well, in fact -- I'm sorry. But if you 6 Q. How important is it that the person that
7 Took it says, we will schedule him for 8/9/2016 on | 7 you're taking the history from be honest about what
8 the first note. So there was obviously a surgery 8 their medical history is?
9 date scheduled far in advance of October that for 9 A.  Very important.
10 some reason was canceled. 10 Q. oOkay. And do you rely on that in making
11 Q. So that's why this physical therapy order |11 your diagnosis?
12 would have gone into place in July of 2016 is 12 A. It depends. I mean, in this case frankly
13 because you were expecting to do surgery in August? |13 I didn't because his diagnosis is related to what
14 A. According to this note, yes. 14 he was coming in for today, but in other cases it
15 Q. oOkay. All right. when you use the term |15 may be more important.
16  chronic neglected patellar tendon disruption, what |16 Q. oOkay. So when you say it wasn't important
17 do you mean by that? 17 1n this case, explain to me why you think that is
18 A.  Can you show me where you're referring to. |18 the case.
19 Q. I can. On the same -- in the same records | 19 A. Well, I don't think it mattered when his
20 if you go to Page 250 and it's in the section 20 tear -- well, it mattered when his tear was. I
21 labeled HPI -- 21  don't think the specifics of how he tore his knee,
22 A. To be honest with you, I don't know what |22 the time between the knee tear and the surgery --
23 that's referring to. I don't know the nature of 23 at this point he had a stiff knee and that was with
24 his patellar tendon disruption or what was done 24 a healed patellar tendon. That was really the

13 15
1 around the time, but he basically had a chronic 1 relevant findings. And regardless of what had
2 arthrofibrosis condition status post a patellar 2 happened six or nine months ago, the treatment
3 tendon repair. 3 would have been the same.
4 Q. And you can't -- so you don't know, as you | 4 Q. Okay. And when you do surgery on a
5 Took at this note, what you meant by chronic 5 patient do you give that patient discharge
6 neglected patellar tendon disruption in that note? | 6 instructions?
7 A. Correct. 7 A. Yes, we do.
8 Q. And if you look at the note that's on 8 Q. And how important is it that the patient
9 Page 247 from October 2017, when you use the same 9 follow the discharge instructions?
10 Tanguage, do you know what it meant at that point? |10 A.  Important.
11 A.  No. 11 Q. And why 1is that important?
12 Q. Do you know what that term generally 12 A. Because those instructions are provided to
13 means, chronic neglected patellar tendon 13 optimize their postoperative care.
14  disruption? 14 Q. And if a patient doesn't follow your
15 A. It's not a medical term, but it would 15 discharge instructions, would you expect their
16 basically mean tendon rupture that was not treated |16 recovery from the surgery to be Tess successful?
17 initially. 17 A. They can.
18 Q. Wwhen you -- you initially testified that |18 Q. Wwhen you first met Mr. Jones, what was
19 when you are diagnosing a patient you take a 19 your knowledge of his history related to his knee?
20 medical history, correct? 20 A. That he had an injury in November, surgery
21 A.  Correct. 21 din February, and had difficulty with flexion.
22 Q. And what does that medical history 22 Q. And did he discuss with you why he had
23  typically entail? 23 difficulty with flexion? Did you have any
24 A.  History of any injury, the subsequent 24 dnformation about that?

14 16
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1 A. I'mnot sure I understand your question. 1 A. Correct.
2 Q. Did he discuss with you why he had -- why | 2 Q. Okay. And when you saw Mr. Jones in
3 he was having trouble bending his knee? Did he 3 July 2016 and recommended surgery, you didn't
4 have an opinion on that? 4  recommend that the surgery be done emergently,
5 A.  He just reported that he had -- again, 5 correct?
6 it's injury in November, surgery in February, he 6 A. It was not an emergency. No.
7 stated that there was no therapy done. He was 7 Q. And would you consider it to have been
8 incarcerated, was released from jail in June, and 8 elective surgery or was it absolutely necessary
9 had difficulty flexing his knee. That's the extent | 9 surgery?
10 of the history I obtained. 10 A. It was elective.
11 Q. Did you review any of his other medical 11 Q. oOkay. And can you define for me what you
12 records? 12 mean by elective surgery.
13 A. Did not. 13 A. I mean that there was an option for him to
14 Q. oOkay. So you assumed that what he told 14 Tive with the knee in the current condition and not
15 you was accurate and true. You didn't verify that |15 have a surgery.
16  through other records? 16 Q. Okay. The surgery then occurred on
17 A. Again, to me it's irrelevant whether that |17 oOctober 11th, 2016, correct?
18 was accurate or true. The relevant portion is the |18 A.  True.
19 fact that he had a tendon rupture apparently based |19 Q. And did you consider that to be a
20 on the fact that he had an incision there. He had |20 successful surgery?
21 some type of surgery on his knee. He now had an 21 A. I did.
22 intact extensor mechanism which was functional but |22 Q. And what would define a successful surgery
23 his knee was stiff. 23 1in this case?
24 Q. Okay. 24 A. We were able to establish normal range of
17 19
1 A.  So whether it was an ACL or a patellar 1 motion.
2 tendon or -- 2 Q. And what is normal range of motion? You
3 Q. Okay. And when he told you that he 3 said 130 roughly?
4 injured his knee in November and had surgery in 4 A. Average 130. 1In this case we were able to
5 February was that significant to you, that timing? | 5 achieve 135.
6 A. No. 6 Q. And when you say you were able to achieve
7 Q. And why was that not significant? 7 135, tell me what that means. How -- 1ike, how are
8 A.  For the same reason I just indicated. At | 8 you able to determine that at the time of surgery?
9 this point it was not relevant in the treatment 9 A.  How much we're able to bend the knee.
10 that I was going to administer. 10 Q. Okay. And would you expect that same
11 Q. Okay. And the same with him reporting to |11 amount of bend to occur after surgery?
12 you that he did not have physical therapy. That 12 A. Not necessarily. Patients tend to lose a
13 was unimportant to you? 13 Tittle bit of range of motion once they're awake
14 A.  Correct. 14 and have swelling and difficulty with maintaining
15 Q. Okay. Did he also tell you that he had an | 15 motion secondary to pain.
16  intramedullary rod in his leg? 16 Q. How much would you expect a patient to
17 A.  Did not. 17  Tose post surgery?
18 Q. Would that have been important to you? 18 A. It's not how much we expect them to Tose,
19 A. Not at this point. No. 19 but typically these patients gain somewhere between
20 Q. And why is that? 20 20 to 30 degrees from their pre-op to post-op.
21 A.  For the same reason I've already 21 Q. oOkay. And is that what they gain when
22 indicated. 22 they are in the surgical room? Like Mr. Jones had
23 Q. So that would not affect the surgery that |23 a 135 following the surgery.
24 you're going to do one way or the other? 24 A.  Yes.
18 20
McCorkle Litigation Services, Inc. 17..20

@

Chicago, ITlinois

(312) 263-0052



Case: 1:17-cv-08218 Document #: 91-5 Filed: 07/06/§(1)

A9 Ve, TS P06 70# 2019

1 Q. Would you have -- going in would you have | 1 where we started.
2 expected him to only be at, you know, 110. 2 Q. And that was going to be accomplished
3 A. well, he was at 90 when we examined him in | 3  through the physical therapy, correct?
4  the office. So the typical gain from the preop 4 A.  True.
5 exam to the post-op exam is about 20 to 30 degrees. | 5 Q. And there's also a note that there's a CPM
6 So we would expect him to end up somewhere around 6 machine that he's using?
7 110 to 120. 7 A. Correct.
8 Q. oOkay. So 135 was a very successful 8 Q. What is that?
9 surgery? 9 A. It's basically a machine that moves the
10 A. Wwell, again, that was while he was asleep; | 10 knee passively up to four to six hours a day.
11  but, when all was said and done, we would have 11 Q. And this 1is something that he was doing at
12 expected him to end up around 110 to 120. 12 home?
13 Q. You then saw Mr. Jones on October 20th, 13 A. He was instructed to. Yes.
14 2016, for his first post-op visit, correct? 14 Q. Okay. And you don't have any way of
15 A.  True. 15 verifying whether he's actually doing that,
16 Q. And that's when you ordered the physical 16  correct?
17  therapy? 17 A. Idon't.
18 A.  Correct. 18 Q. On October 26, 2016, you filled out some
19 Q. Okay. And at that time you ordered 19 social Security Administration disability reports
20 physical therapy 5 times a week for 2 weeks and 3 |20 for Mr. Jones. Do you recall that?
21 times a week for 6 weeks for a total of 18 visits; |21 A. Idon't. They're generally filled out by
22 1is that correct? 22 my staff.
23 A.  True. 23 Q. Okay. Those -- I use the words filled out
24 Q. And why did you order that course of 24 only because I think your signature is on them.
21 23
1 physical therapy? 1 If you could Took at 299 in the packet I
2 A. To try to maximize his motion recovery. 2 gave you -- and they go through Page 306. On
3 Q. And what would be your expectation if you | 3 Page 306 is that your signature?
4 ordered that type of physical therapy for a patient | 4 A.  Yes.
5 and they didn't follow through on that 5 Q. And is that your writing on that page as
6 recommendation? 6 well?
7 A.  They would not -- they would have a 7 A. It's not.
8 suboptimal result. 8 Q. Do you know who's writing it 1is?
9 Q. You noted on October 20th, 2016, that 9 A. It's one of my physician assistants.
10 Mr. Jones had significant swelling and edema in his | 10 Q. oOkay. Do you know the purpose of these
11 knee. TIs that something you would expect at that |11 forms or why you were asked to fill them out or
12 time or was that significant? 12 sign off on them?
13 A.  I'msorry. You're referring to the 13 A. It looks Tike we had recommended to be off
14 November -- 14 work during the time of physical therapy over
15 Q. No. October 20th, that first postop 15 12 weeks.
16  follow-up visit. 16 Q. And what kind of work was he doing at the
17 A. That would be fairly typical for a first |17 time?
18 postop visit. 18 A. I don't know.
19 Q. oOkay. And you also noted that it was 19 Q. Would that have been something he
20 imperative that he continue to work on range of 20 self-reported to you as well?
21 motion to get the swelling out of his knee. why is |21 A. Typically, yes.
22  that imperative? 22 Q. Okay. And it's not something you would
23 A. Wwell, if he doesn't move it, it's just 23 verify, correct?
24 going to get stiff again and we'll end up back 24 A. It's not.
22 24
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1 Q. Okay. But if he told you he needed to be | 1 Q. And would that be something that you would
2 off work, you would have -- there's another letter | 2 expect to occur a month out from surgery?
3 in there from you saying that he needs to be off 3 A.  Not uncommon.
4 work, but you don't know what it is he needed to be | 4 Q. Okay. And what's the purpose of that?
5 off work from? 5 A. To try to decrease inflammation to further
6 A. Again, I didn't fi1l these out directly. 6 enhance range of motion recovery.
7 I don't know what his work was. If he was at a 7 Q. And at that time Mr. Jones was also being
8 seated position, he probably could have worked. If | 8 prescribed hydrocodone, correct?
9 he was doing some type of physical Tabor, he would 9 A. True.
10 have been unable. 10 Q. And you advised him that he needed to
11 Q. So on Page 269 which is also from 11 start supplementing with other pain relief,
12 october 26, 2016, there's a letter authored by you |12 correct?
13 saying that he needs to -- it said he may not 13 A.  True.
14 return to work at this time, correct? 14 Q. Okay. And why 1is that?
15 A.  True. 15 A. We just don't use narcotics on a long-term
16 Q. But that's based entirely on him saying to | 16 basis.
17 you that he can't work. You don't know what he was | 17 Q. And what would you consider a long-term
18 doing for work, correct? 18 basis?
19 A. I don't have it documented here, but we 19 A. More than 12 weeks.
20 would have made that decision at the time based on |20 Q. Your next visit with Mr. Jones was
21 his type of occupation. 21  on December 14th, 20167
22 Q. But you didn't make any verification that |22 A. Correct.
23 he was actually working at the time, correct? 23 Q. And you put in another order for physical
24 A. Did not. 24  therapy, correct, for 3 times a week for 6 weeks?
25 27
1 Q. oOkay. And as you sit here today you don't | 1 A. True.
2 say whether or not -- whether he was or was not 2 Q. So that would be an additional 18 visits?
3 even employed at the time, correct? 3 A. Correct.
4 A. I don't know. 4 Q. Okay. So up to now we're up to 48, I
5 Q. oOkay. You then next saw Mr. Jones on 5 think.
6 November 16th, 2016, correct? 6 A. Correct.
7 A.  Correct. 7 Q. Okay. And was it your understanding at
8 Q. And at that time there was another 8 the time that Mr. Jones was doing all of the
9 physical therapy order made for 3 times a week for | 9 physical therapy you had previously ordered?
10 4 weeks for a total of 12 visits, correct? 10 A. Don't know.
11 A.  True. 11 Q. Okay. Wwould it have been your expectation
12 Q. And is that in addition to the 18 visits |12 that he was doing the physical therapy you had
13 that was ordered in October? 13 ordered?
14 A. It was. 14 A. It would be.
15 Q. Okay. So that would have taken his total |15 Q. Okay. That, again, is for sub -- or for
16 visits at this point up to 30, correct? 16 an optimal recovery, correct?
17 A. That sounds right. Yes. 17 A. True.
18 Q. And, again, you ordered that because you |18 Q. And if he is not doing all of that
19 wanted -- you thought that's what he needed to do |19 physical therapy, you would expect he would have a
20 to have an optimal recovery from the surgery? 20  suboptimal recovery.
21 A.  Correct. 21 A. True.
22 Q. Okay. You also gave him a cortisone 22 Q. You also ordered him a hinged knee brace
23 injection on that day, correct? 23 on December 14th, 2016, correct?
24 A, Wwe did. 24 A.  Correct.
26 28
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1 Q. And why would that be ordered? 1 A. Correct.
2 A.  He was complaining of some giving way 2 Q. Okay. And, again, each of these orders is
3 events that would typically be related to weakness, | 3 for additional physical therapy. They're not
4 and it was just to help supplement stability in the | 4 redundant orders.
5 knee. 5 A. That's how they would typically be issued.
6 Q. And what would your instructions have been | 6 Yes.
7 in terms of wearing that knee brace? 7 Q. oOkay. And you then saw Mr. Jones again on
8 A.  He would wear it for standing, walking 8 January 18th, 2017, correct?
9 activities, would not need to wear it at night or 9 A. January --
10 for seated times. 10 Q. 18th.
1 Q. And for how long? 1 A.  Correct.
12 A. I guess the expectation would be 6 to 12 Q. And another physical therapy order was
13 12 weeks. 13 dssued at that time for 3 times a week for 4 weeks,
14 Q. Wwould you have expected that on 14 correct?
15 January 13th, 2017, he would report to a physical 15 A. Correct.
16 therapist that he had stopped wearing the knee 16 Q. And, again, this is additional visits.
17  brace three weeks ago? 17 A.  Correct.
18 A.  For which date? 18 Q. And you issued another letter excusing him
19 Q. On January 13th, 2017. 19 from work on that day, correct?
20 A.  That would seem to be a short-term use. 20 A, We did.
21 Q. So you would not have ordered him to stop |21 Q. And, again, you didn't verify that he was
22 wearing it by December 23rd, 2016, correct, if you |22 actually working; you took his word for it,
23 ordered it on December 13th, 20167 23 correct?
24 A. Correct. 24 A. Did not verify it. No.
29 31
1 Q. You also advised Mr. Jones on 1 Q. oOkay. And, as you sit here today, you
2 December 14th that his home exercise program was 2 have no way of knowing if he was actually working
3 dimportant, correct? 3 at that time, correct?
4 A.  Correct. 4 A. I do not.
5 Q. And why 1is the home exercise program 5 Q. Okay. And on that date you noted that he
6 important? 6 had a normal gait, correct?
7 A. Same reason as physical therapy. The more | 7 A. I did.
8 you're compliant with the exercises, whether it's 8 Q. And what does that signify to you?
9 done with a therapist or on your own, the better 9 A. Just a normal finding.
10 the outcome will be. 10 Q. Okay. So he was no longer walking with a
11 Q. During this time would you have been 11 Timp, correct?
12 receiving reports from the physical therapy 12 A. He did not have a Timp. No.
13 providers? 13 Q. And his range of motion was up to 115; is
14 A. We typically get serial updates, yes. 14  that correct?
15 Q. Okay. And were you receiving those 15 A.  True.
16 updates on Mr. Jones? 16 Q. So at that point you would consider that
17 A. I don't review them. My staff does. But |17 to be a successful outcome, correct?
18 Tlooking at your packets, it appears that they're 18 A. I would.
19 there. So that sounds Tike we were. 19 Q. oOkay. You also noted on January 18th,
20 Q. oOkay. And then, again, on January 9th, 20 2017, that Mr. Jones had persistent pain and had
21 2017, another physical therapy order was put in for | 21 instability due to inadequate rehabilitation.
22 3 times a week for 6 weeks for another 18 visits. 22 A.  Correct.
23 Do you know if that is in addition to the one that |23 Q. Wwhat do you mean by inadequate
24 was ordered on December 14th? 24 rehabilitation?
30 32
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1 A.  Meaning he still had quadriceps weakness. 1 A. No.
2 Q. Is that something you would have expected | 2 Q. No. And why would you not expect that at
3 to have been addressed in physical therapy? 3 that point?
4 A.  we would have. Yes. 4 A. well, I just didn't have necessarily an
5 Q. Okay. And if he had, I think, over 60 5 anatomic basis on which he would have this type of
6 visits ordered by this time, if he had been doing 6 pain.
7 that physical therapy as ordered, you would expect | 7 Q. He told you that he had terminated his
8 that quadriceps weakness would have resolved, 8 physical therapy in February, correct?
9 correct? 9 A. True.
10 A.  we would have expected it to at least have | 10 Q. And did he tell you that he was actually
11  been better than it was. 11 discharged from therapy for noncompliance?
12 Q. oOkay. And on that day you gave Mr. Jones |12 A.  He did not.
13 an additional 30 narcotics pills, correct? 13 Q. And at that time his gait was still
14 A.  True. 14  normal, correct?
15 Q. But you indicated that no more would be 15 A.  True.
16 provided. 16 Q. And he indicated he was still using the
17 A. Correct. 17 brace, correct?
18 Q. Did you consider that to be the last visit | 18 A.  He did.
19 you would have with Mr. Jones regarding his 19 Q. And you recommended another course of
20  surgery? 20 physical therapy for another 12 visits, correct?
21 A.  Not necessarily. No. 21 A.  We did.
22 Q. And why would -- why would it not be? 22 Q. And at that time you told Mr. Jones that
23 A. We would typically follow these patients 23 there was no reason to follow up again.
24 for a period of about six months. 24 A. Correct.
33 35
1 Q. Do you see that you -- that there was a 1 Q. And on Page 260 of the documents I gave
2 date or time or period of time that you told 2 you, on that April 26, 2017, date there's a
3 Mr. Jones to follow up with you following this 3  workers' compensation note.
4  January 18th visit? 4 A. Correct.
5 A. I did. I saw him in April and June. 5 Q. Is that a form from your office or is that
6 Q. And that was a bad question. I'm sorry. 6 a form that Mr. Jones presented you?
7 In your notes from January 18th, do you 7 A. It's just the way our system prints out
8 see where it says when he should follow up with 8 office notes.
9 you? 9 Q. Okay.
10 A. It did not say it in the note. No. 10 A. Off work notes at times. It must have
11 Q. Okay. When you saw Mr. Jones in 11  been entered under a workers' compensation --
12 April 2017 you noted that his motion was coming 12 what's the word I'm Tooking for?
13 along well, correct? 13 MR. FLAXMAN: Claim?
14 A.  True. 14 THE WITNESS: No. There's just -- you know, if
15 Q. Wwhat does that mean? 15 you pick an off work note that's labelled work comp
16 A.  Well, he had 120 degrees which was 16  in the system, it just prints it out that way.
17 30 degrees better than his preop status, and that 17 BY MS. BYRD:
18 was fairly consistent with a good outcome following | 18 Q. Okay.
19 this type of procedure. 19 A. There's specific set forms that somebody
20 Q. And he was still complaining of pain, 20 has to click on.
21  correct? 21 Q. So whoever clicked on this note clicked on
22 A.  Correct. 22 workers' compensation as opposed to the note that
23 Q. Is that something that you would expect 23 we looked at earlier?
24 or -- 24 A. Correct.
34 36
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1 Q. Okay. So as you sit here, you don't have | 1 A. Don't know.
2 any way of knowing whether Mr. Jones made a 2 Q. That's not something that you -- that's
3 workers' comp claim on this, correct? 3 something someone else entered?
4 A. I don't have any knowledge that he did. 4 A. Right.
5 Q. Okay. And you still don't have any 5 Q. Do you know who entered that information?
6 knowledge of whether or not he was actually 6 A. It looks 1ike this was from our DME
7 working, correct? 7  department which is on the first floor.
8 A. I don't. 8 Q. And DME is durable medical equipment?
9 Q. And why is it that you would -- that you 9 A.  Correct.
10 determined on April 26, 2016, that there was no 10 Q. Okay. And on this date you noted that
11  further follow up necessary? 11 Mr. Jones had some deficiencies in flexion,
12 A. Based on the time frame after surgery and |12 correct?
13 his somewhat static course, at this point I didn't |13 A. We're back to which date now?
14  think there was much else I could do for him. 14 Q Same.
15 Q. And you still considered it to be a 15 A.  June 12th?
16  successful surgery, correct? 16 Q. June 12th. Yeah.
17 A. I did. 17 A.  He did.
18 Q. But Mr. Jones did come back in June 2017, |18 Q. And what were those deficiencies in
19 correct? 19 flexion?
20 A.  He did. 20 A. He was at 115 degrees. Again, the normal
21 Q. And he was given a hinged knee brace at 21 ds typically around 130.
22  that time, correct? 22 Q. And, I'm sorry, 115 you said?
23 A.  Correct. 23 A. Correct.
24 Q. And is that a different kind of brace than | 24 Q. And do you know what would cause him to go
37 39
1 he had previously or was this a replacement brace? | 1 backwards from I think you said previously he was
2 A. It looks Tlike it was a replacement. 2 at 1207
3 Q. oOkay. If you Took on Page 250 -- 3 A. I think that's within a standard error
4 A.  Okay. 4 just on measurement or day-to-day changes.
5 Q. -- at the bottom under assessment and 5 Q. You indicated that he had difficulty
6 plan -- 6 returning to occupational activities.
7 A.  Okay. 7 A. Correct.
8 Q. -- it indicates spontaneous rupture of 8 Q. And what were those occupational
9 other tendons, comma, other. Does that indicate 9 activities that he was having difficulty returning
10 that he had another tendon rupture? 10 to?
11 A. No. That's probably relating to the 11 A. So if you Took at history of present
12 initial tendon rupture. 12 illness, he indicated he was a former laborer.
13 250, is that what you're referring to? 13 That's all the information that I have.
14 Q. Yes. Two five zero. 14 Q. And, again, not something that you
15 A. That's just the code that gets used for a |15 -independently verified, correct?
16  history of a patellar tendon rupture. 16 A. True.
17 Q. Okay. And on Page 249, the page before, 17 Q. And he was using marijuana for pain
18  under procedure documentation -- 18 control at this point?
19 A.  Okay. 19 A. True.
20 Q. -- that Tast sentence, patient refused DME | 20 Q. And is there any significance to that?
21 receipt, what does that mean? 21 A. No. Not really.
22 A. Don't know. 22 Q. And the deficiencies in flexion and the
23 Q. And do you know why that is significant, 23 atrophying of his quadriceps, is that something you
24 why that would be recorded? 24 would expect for someone who is not following
38 40
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1 through on the physical therapy that you 1 on that?
2 recommended? 2 A. I don't.
3 A.  Yes. 3 Q. Wwhat would have been the purpose for
4 Q. What's a 1A Lachman, L-a-c-h-m-a-n? 4  referring him for more physical therapy at that
5 A.  That means he had a good endpoint to 5 point?
6 Lachman testing. So that would be considered 6 A. It looks Tike he requested that he wanted
7 fairly normal. 7 to try it again.
8 Q. And what is Lachman testing? 8 Q. So by my count you referred Mr. Jones for
9 A. It's a test we use for the ACL. 9 a total of close to 100 physical therapy sessions.
10 Q. To do what? 10 Does that sound right?
11 A. To test whether the ACL is functional or 11 A. Based on the numbers we just discussed, it
12 not. 12 sounds about right.
13 Q. Okay. So that would tell you that the ACL | 13 Q. And your expectation would have been that
14  is functional? 14 he would have done each of those sessions, correct?
15 A.  Correct. 15 A. True.
16 Q. Okay. And then Mr. Jones returned again |16 Q. So if you Tearned that he only completed
17  1in october of 2017, correct? 17  approximately 25 of those sessions, what would your
18 A.  Correct. 18 expectations be in terms of his recovery from the
19 Q. In fact, a year to the date after his 19 surgery?
20 surgery, correct? 20 A.  Suboptimal.
21 A.  True. 21 Q. And if you learned that he was discharged
22 Q. Okay. And why did he come back at that 22 from physical therapy in February 2017 for
23 time? 23 noncompliance, same, you would think that he would
24 A.  He was subjectively complaining of pain. 24 have had a suboptimal outcome?
41 43
1 Q. Was he asking you to do another surgery? 1 A.  Correct.
2 A.  He was not. We were referring him for 2 Q. So it was critical that he participate in
3 pain management. 3 physical therapy as ordered, correct?
4 Q. And you told him on that day that there 4 A. It was.
5 were no other surgical interventions that you could | 5 Q. Do you have any opinions on Mr. Jones'
6 do, correct? 6 treatment prior to him seeing you?
7 A.  True. 7 A. I do not.
8 Q. You told him that his knee -- functionally | 8 Q. And do you have any opinions on any
9 his knee was much improved for his range of motion | 9 treatment he may have received after he stopped
10 in his quadriceps strength, correct? 10 seeing you?
11 A. Correct. 11 A. Do not.
12 Q. And so at this time you still considered |12 Q. Okay. Do you have any opinions on the
13 your surgery to be a successful surgery, correct? |13 quality of the surgery that he received prior to
14 A. I felt that it was. 14 seeing you?
15 Q. And is that the last time that you saw 15 A. Do not.
16  Mr. Jones? 16 Q. So is it fair to say that in your opinion
17 A. It is. 17  you performed a successful surgery on Mr. Jones,
18 Q. You did refer him for another course of 18 and it was incumbent upon Mr. Jones to follow
19 physical therapy on October 11th, 2017, correct? 19 through on your post-op recommendation for him to
20 A.  Correct. 20 have?
21 Q. For another 12 visits, correct? 21 MR. FLAXMAN: Objecting to compound question.
22 A.  Correct. 22  BY MS. BYRD:
23 Q. And do you have any knowledge as you sit |23 Q. Okay. That it was incumbent upon
24 here on whether or not Mr. Jones followed through |24 Mr. Jones to follow through on your post-op
42 44
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Chicago, ITlinois

1 recommendations for him to have an optimal 1 STATE OF ILLINOIS )
2 recovery? 2 ) ss:
3 A. I think that's a fair statement. 3 COUNTY OF C 00 K )
4 MS. BYRD: If you can give me just a minute, I | 4 I, TASHA OLIVO, an officer of the Court,
5 think we could be done. 5 do hereby certify that heretofore, to-wit, on the
6 I don't have anything else. 6 4th day of september, 2019, personally appeared
7 THE WITNESS: Thanks. 7 before me, at 1611 west Harrison Street, Suite 300,
8 MR. FLAXMAN: I have a few questions, very few. 8 Chicago, I1linois, NIKHIL VERMA, M.D., in a cause
9 EXAMINATION 9 now pending and undetermined in the Circuit Court
10 BY MR. FLAXMAN: 10 of Cook County, ITlinois, wherein JOHNNY JONES is
11 Q. Could you explain how you measure range of | 11 the Plaintiff, and WEXFORD HEALTH SOURCES, NC., and
12  motion. 12 DR. MARSHALL JAMES is the Defendant.
13 A. we jUSt move the knee. 13 I further certify that the said witness
14 Q. And -- 14 was first duly sworn to testify the truth, the
15 A. Make an assessment. 15 whole truth and nothing but the truth in the cause
16 Q. — do you use a protractor‘ to measure the 16 aforesaid; that the testimony then given by said
17 degree? 17 witness was reported stenographically by me in the
18 A. Not genera]]y in the office. No. 18 presence of the said witness, and afterwards
19 Q. How do you determine that it's 130 degrees | 19 reduced to typewriting by Computer-Aided
20 or 135 degrees? 20 Transcription, and the foregoing is a true and
21 A. You get good at it. I mean, we don't -- 21 correct transcript of the testimony so given by
22 you know, honestly whether it's 130 or 135 probably |22  said witness as aforesaid.
23 doesn't make a big difference. whether it's 120 or |23 I further certify that the signature to
24 130 makes a b-ig difference. oOnce you're used to 24 the foregoing deposition was waived by counsel for
45 a7
1 examining knees, you can get fairly close just by 1 the respective parties.
2 be-ing comfortable with it. 2 I further certify that the taking of this
3 Q. So when the knee is str‘a‘ight out, that's 3 deposition was pursuant to Notice, and that there
4 zero, and then you bend it back -- 4 were present at the deposition the attorneys
5 A. correct. 5 hereinbefore mentioned.
6 Q. -- to get the -- okay. 6 I further certify that I am not counsel
7 po all of your pat1'ents who've had 7 for nor in any way related to the parties to this
8 surg1'ca1 treatment comp1y with phyS'ica1 therapy 8 suit, nor am I in any way interested in the outcome
9 recommendations? 9  thereof.
10 A. T would say most of them do. 10 IN TESTIMONY WHEREOF: I have hereunto set
11 Q. okay_ And are there -- is Mr. Jones the 11  my hand and affixed my notarial seal this 11lth day
12 only one who may not have complied with 12 of september, 2019.
13 recommendations? 13 .
14 A. He's not the only one, but those who don't |14
15 certainty are a suboptimal outcome. 15
16 MR. FLAXMAN: oOkay. I have nothing further. 16
17 MS. BYRD: I have nothing. 17 ITlinois Certified shorthand Reporter
18 THE WITNESS: That's it. Thanks, guys. 18
19 MR. FLAXMAN: Thank you. 19
20 MS. BYRD: Thank you. 20
21 Signature. 21
22 THE WITNESS: I'11 waive. 22
23 (Deposition concluded at 23
24 7:59 a.m.) 24
46 48
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November 12, 2019

SandralL. Byrd

Cassiday Schade, LLP

222 W. Adams St., Suite 2900
Chicago, IL 60606

RE:  Johnny Jones
Dear Ms. Byrd,

Below you will find my medical opinions regarding Mr. Johnny Jones. All of my opinions are
rendered to a reasonable degree of medica certainty based on my review of the below-listed documents
and my education, training and professional experience as a board-certified orthopedic surgeon. In
forming these opinions, | have reviewed the following documents:

o Plaintiff’'s Complaint;

e |llinois Department of Corrections Medical Records,

o Wexford Health Sources, Inc.’s Utilization Management Notes,

e Medical Recordsfrom Midwest Orthopedic, Midwest Orthopedic at Rush, Rush Hospital,
Valey West Hospital, Oak Park Hospital, Schwab Rehabilitation Center, Lawndale
Chrigtian Center and the Socia Security Administration;

o Deposition testimony of Plaintiff;

e Deposition testimony of Dr. Marshall James;

e Deposition testimony of Dr. Neil Fisher;

e Deposition testimony of Dr. Ankhur Behl;

o Deposition testimony of Nikhil Verma;

o Thereport of Plaintiff’'s retained expert, Dr. Vincent Cannestra; and

o Deposition testimony of Plaintiff’s retained expert, Dr. Vincent Cannestra.

Background

I have been a practicing orthopaedic surgeon for over thirty years. | obtained a Bachelor of Arts at
Princeton University in 1975. In 1979, | obtained my Medical Doctorate at Johns Hopkins University
Medical School and in 1980 | completed my surgical internship at the University of Chicago. | completed
an orthopaedic residency at Rush Presbyterian St. Luke's Medica Center in 1984 and, in 1985 |
completed an orthopaedic and sports medicine fellowship at Harvard Medical School/Massachusetts
Genera Hospital.

| obtained my board-certification in orthopaedic surgery in 1987 and was recertified in 1997,
2007 and 2017. | served as an assistant professor at Rush University's Department of Orthopaedic Surgery
for more than twenty five years and am currently the President of the Illinois Sportsmedicine and
Orthopaedic Centers and Medical Director of the lllinois Orthopaedic Foundation. My curriculumvitaeis
attached hereto.
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As a board-certified orthopaedic surgeon, | am familiar with the care and treatment of the
orthopedic conditionsinvolved in this matter.

Backaround

On November 14, 2015 Mr. Jones injured his left knee playing basketball. The same day he was
examined by a nurse who noted that the patient characterized his pain as only alevel of four on a scale of
1 to 10. The patient was also noted to have no tenderness swelling or bruising and was ambulatory under
his own power.

The patient was then seen on November 16, 2015 by Dr. Marshall James. Dr. James considered
the possibility of injury to his patellar tendon, ordered an x-ray to rule out a patellar tendon rupture and
instructed Mr. Jones on home exercises. The x-ray showed a slightly upriding patella with a small knee
joint effusion. Complete patellar tendon ruptures almost always have a large effusion. In general a
complete rupture of the patellar tendon will also produce far more upriding than this. Based on the
patient’s presentation and the x-ray results, Dr. James appropriately told the patient to return on an as
needed basis—i.e. if he were not doing well.

When the patient did return a few weeks later on December 8, 2015, Dr. James noted Mr. Jones
had persistent left knee pain and swelling and that Mr. Jones patella was notably displaced, in
contradistinction to what he observed when the patient initially presented to him. Dr. James immediately
ordered an MRI which is the standard of care for evaluation of knee injuries. The MRI was approved on
December 15, 2015. Notably, on both December 26, 2015 and December 29, 2015, Mr. Jones refused
medical care with the Sheridan Correctional Center medical staff.

Mr. Jones had an MRI on January 18, 2016. The radiologist did not urgently refer Mr. Jones for a
surgical consult. Mr. Jones then saw the orthopedic surgeon on February 8, 2016. The surgeon discussed
both operative and nonoperative options with Mr. Jones and Mr. Jones chose to undergo surgery. On
February 16, 2016, Mr. Jones underwent successful surgery to repair his patellar tendon.

Following his surgery, Mr. Jones was housed in the prison infirmary until his release from prison
in June 2016. Prior to his release from prison, Mr. Jones was seen for al recommended follow up
appointments with his surgeon, and received physical therapy as recommended by the surgeon’s office.
Mr. Jones, however, admitted that he was not sufficiently self-motivated to diligently follow through with
the recommended physical therapy on his own in the prison infirmary. As well, Mr. Jones was observed
on occasion to not be wearing his brace as ordered by his surgeon.

Following his release from prison, Mr. Jones missed his follow-up appointment with his surgeon
and in October 2016, Mr. Jones underwent elective surgery with a different surgeon, Dr. Verma, after
complaining of moderate stiffness, which can occur after any primary repair or graft repair. Full flexion,
that isfull motion, was achieved during this surgery. Following the surgery, Dr. Vermareferred Mr. Jones
for an intensive course of physical therapy from which Mr. Jones was discharged for noncompliance. As
well, Mr. Jones was noncompliant with Dr. Verma' s recommendation to wear a brace on his knee.

In January 2017, Mr. Jones was noted to have a normal gait and walk without a limp and at his
last appointment with Dr. Verma, Mr. Jones was noted to have 120° of knee flexion—a degree of knee
flexion that would not produce restrictions on any activity—and Dr. Verma further noted that he could
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not find any “anatomic reason” for Mr. Jones subjective reports of pain. Mr. Jones ultimate surgical
result was good. At no time did Midwest Orthopaedics or Dr. Verma indicate that any delay in surgery
affected the result.

Opinions

1. The medica care that Mr. Jones received from Dr. James was within the standard of care for a
primary care doctor evaluating an acute kneeinjury.

Mr. Jones presented with little swelling, little pain, no bruising and an essentially normal x-ray.
There was no reason for Dr. James or the nurse who initially triaged Mr. Jones to fear that a complete
patellar tendon rupture had occurred. The clinical and radiologic presentations were quite atypica such
that even an experienced orthopedic surgeon might not have diagnosed a complete patellar tendon
rupture. Certainly | would not expect any non-orthopedic surgeon to come up with a diagnosis of
complete patellar tendon rupture based on this patient’ s presentation.

Most injuries presenting in this fashion are acute and self-limited. They do not require a follow-
up appointment be scheduled unless the patient is not doing well. For this reason Dr. James appropriately
told the patient to return on an as needed basis if he were not doing well. When the patient did return a
few weeks later Dr. James noted that the injury was presenting in a significantly different fashion than it
had afew weeks earlier, and consistent with the standard of care, Dr. James ordered an MRI.

In a non-prison setting, insurance companies routinely refuse to approve MRIs for soft tissue
injuries unless patients have first undergone a course of physical therapy or home exercise such as was
prescribed by Dr. James. This is also true for companies that specialize in work-related injuries. The
reasoning is that any non-fracture soft tissue injury will still be treatable after a delay of a few weeks and
the great majority of these injuries will resolve during that timeframe, thus sparing the health system the
unnecessary expense, and the patient the unnecessary discomfort, of unwarranted MRI scans. Thus Mr.
Jones did not receive substandard care but rather exactly the care that is uniformly prescribed outside of
the prison health system.

Additionally, complete tendon and ligament ruptures are frequently not diagnosed by the initia
treating physician whether in the emergency room, in an urgent care clinic, a worker’'s compensation
clinic or a primary care doctor’s office. The initial treater is almost always a family practice doctor,
internal medicine doctor or mid-level practitioner. They must be able to treat the full spectrum of medical
problems and are not narrow subspecialists in the treatment of knee disorders. If an orthopedic surgeon
performs the initial evaluation diagnostic accuracy is certainly higher. But in more than 30 years of
practice as a knee specialist | have found that it is quite common for the initial diagnosis by the general
practitioner to not be correct in this kind of case. It is the responsibility of the orthopedic surgeon to find
the correct diagnosis in patients who are not progressing well as happened here. Surgery for ligament and
tendon rupturesis quite commonly delayed for this reason.

Furthermore, a typical patellar tendon is roughly 50 mm long, however studies have shown
significant variability in patellar tendon length. In fact, one study showed a difference of 7 mm in the
average length of the tendon between patients with different probabilities of patellar dislocation. This
longer patellar tendon is called patella alta and produces slight upriding but does not indicate injury. Dr.
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Cannestra, Plaintiff’s retained expert, indicated that a slight upriding patella would be considered to be
roughly 2-6 mm. Thus slight upriding, as seen in Mr. Jones x-ray, is not indicative of an abnormal state
and not consistent with complete patellar tendon disruption. Dr. James was astute in even considering the
possibility of some injury to the patellar tendon, especially since the patient had 5/5 strength. Dr. James
thorough examination did show some laxity of the affected patella, however when Dr. James compared it
to Mr. Jones' other knee he noted the two knees were the same. By the time Mr. Jones did manifest a
more typical patellar tendon presentation it was noted that he had 18 millimeters of upriding, vastly
different than the dight upriding found by the radiologist and described by Dr. Cannestra.

As well, the fact that Mr. Jones was seen by a medical doctor as opposed to a mid-level
practitioner, such as a physician’s assistant, within 48 hours of his injury exceeds the standard of carein
the community. It is typicd for a patient presenting with symptoms consistent with those of Mr. Jones to
first be seen by a mid-level practitioner, not a physician for weeks. Regardless, Mr. Jones clinical and
radiographic presentations were not typical for a complete patellar tendon rupture. It is unlikely that any
primary care practitioner, including a primary care physician, would have recognized it as such given the
normal x-ray and benign exam.

Finally, it is the standard of careto order an MRI only if the patient does not do well after several
weeks of exercise. Insurance companies generally will not pay for MRI absent a course of physical
therapy or prescribed exercise and patients do not pay for them out of pocket due to their expense. Thus,
Dr. James’ prescription for an MRI after Mr. Jones did not improve with rest and home exerciseis exactly
consistent with community norms and the standard of care.

2. Mr. Jones tendon graft surgery was successful and restored function of his patellar tendon.

Mr. Jones underwent successful surgery to repair his patellar tendon in February 2016. Neither of
Mr. Jones surgeons has ever stated that any delay in surgery affected the outcome of the surgery. After
Mr. Jones surgery stability was restored, he developed moderate stiffness which can occur after any
primary repair or graft surgery. Mr. Jones did achieve 90° of knee flexion which is quite consistent with
painless walking and ascent of stairs but does require an altered gate for descent of stairs. The degree of
stiffness Mr. Jones had would not produce pain or interfere with activities of daily living in the interval
between his first and second surgery. Any stiffness experienced by Mr. Jones after his surgery was not
due to any perceived delay in the surgery. Stiffness is seen following surgery performed both early and
late and is actually more common in surgery performed earlier. It is more likely that any stiffness or
failure to achieve full range of motion was the result of Mr. Jones's failure to successfully follow through
on the ordered course of physical therapy. Restoration of satisfactory postoperative motion is the chief
goal of this physical therapy. Failure to follow through on the recommended course of physical therapy
most likely contributed to any sub-optimal outcome for Mr. Jones.

In fact, while Mr. Jones was awaiting his second surgery he had a full 90° of knee flexion which
would alow him to perform all activities of daily living without pain. It should be noted that full flexion,
that isfull range of motion, was achieved during surgery. Aswell, following his second surgery Mr. Jones
was able to maintain a very good range of motion, 120°, which would not restrict activities of any kind.
There is no objective basis for Mr. Jones continued subjective complaints of pain, which Dr. Verma
confirmed when he stated that he could find ho anatomic reason for Mr. Jones' continuing complaints of
pain. Assuch, it isunlikely that Mr. Jones will require future medical treatment for his left knee.



Case: 1:17-cv-08218 Document #: 91-6 Filed: 07/06/20 Page 6 of 6 PagelD #:389

Conclusion
Each of my opinions is rendered to a reasonable degree of medical certainty. | expressly reserve the

right to supplement and/or revise my opinions should additional documentation develop. My current fee
schedule and curriculum vitae are attached hereto.

Sincerely,

/s/ _ Chadwick
Prodromos, M.D.
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1 IN THE UNITED STATES DISTRICT COURT 1
FOR THE NORTHERN DISTRICT OF ILLINOIS 2 INDEX
2 EASTERN DIVISION 3
3 4 WITNESS EXAMINATION
JOHNNY 3JONES, )
5 DR. VINCENT CANNESTRA
4 Plaintiff, )
) 6 EXAMINATION
5 “vs- ) No. 17 cv-08218 By Ms. Byrd Pg. 4, 98
) 7
6 WEXFORD HEALTH SOURCES, ) By Mr. Flaxman Pg. 96
INC., and DR. MARSHALL ) 8
7  JAMES, ) 9
Defendants. )L
8 10
9
11 EXHIBITS
10 Deposition of DR. VINCENT CANNESTRA,
) 12 Exhibit No. 1 Pg. 5
11 taken before NANCY J. BLACKBURN CSR, and Notary Public, — -
12 pursuant to the provisions of the Code of Civil 13 It Mo, 2 Pg. 95
13 procedure of the State of I1linois and the Rules of the | 1%
14 Supreme Court thereof, pertaining to the taking of s === -
15 depositions at 2350 Royal Boulevard, Elgin, I1linois, 16
16 commencing at 2:10 p.m. on August 9th, 2019. 17
17 18
18 19
19 20
20
21
21
22 22
23 REPORTED BY: NANCY J. BLACKBURN, CSR 23
24  LICENSE NO. 084-001555 24
1 3
1 1 DR. VINCENT CANNESTRA,
2 APPEARANCES: . . . .
3 KENNETH M. FLAXMAN, P.C.. by 2 called as a witness herein, having been first duly
MR. KENNETH M. FLAXMAN 3 sworn, was examined upon oral interrogatories and
4 200 south Michigan Avenue 4 testified as follows:
chicago, IL, 60604 )
5 (312) 427-3200 5 EXAMINATION
knf@kenlaw.com 6 BY MS. BYRD:
6 ..
on behalf of the plaintiff: 7 Q This is the case of Johnny Jones versus Wexford
7 8 Health Sources, Inc. and Dr. Marshall James. It's Case
8 CASSIDAY SCHADE, LLP, by 9 No. 17 cv 8218. It's pending in the United States
MS. SANDRA BYRD 10 . . f h h . . f .I.I .
9 222 west Adams Street District Court for the Northern District of I1linois.
Chicago, IL, 60606 11 This is the deposition of
10 (312 641-3100 12 plaintiff's retained expert, Dr. Vincent P. Cannestra.
sbyrd@cassiday.com ' .
1 13 It's taken pursuant to notice and pursuant to the
on behalf of the pefendants. 14  Applicable Federal Rules.
i 15 Dr. Cannestra, you have been
14 16 sworn in, correct?
----- 17 A 1 have.
15 .
16 18 Q And I know we met briefly off the record but my
17 19 name is Sandy Byrd. I'm an attorney from the Taw firm
18 20 of cassiday Schade and I represent both wexford and Dr.
19 . .
20 21 James in this matter.
21 22 I'm assumring you have given
Z 23 depositions before?
24 24 A I have.
2
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1 Q And you understand the basic rules of 1 A Anywhere from 10 to 15 percent.
2 depositions? I'm going to ask you questions. You are | 2 Q And the rest is representing or working on
3 going to answer those questions. Your answers need to | 3 behalf of doctors?
4 be verbal so that the court reporter can take them 4 A Defendants.
5 down, and I'm going to do my best not to talk over you 5 Q When you say defendants, other than doctors,
6 and ask that you do your best not to talk over me; and | 6 who do you work on behalf of?
7 I'msure we'll both fail at that but those are the 7 A So, a fair portion of my consulting work has to
8 rules. uUnderstood? 8 do with personal injury. So, it may be for the
9 A Understood. 9 insurance companies or a business but mostly for
10 Q Anything about that that you can't comply with? | 10 insurance companies for personal injuries.
11 A Nope. 1 Q How do you get retained by insurance companies?
12 Q Doctor, I am going to show you a copy of your |12 what are your contacts with them?
13 v that was provided to me. Can you just take a look |13 A well, either they would contact me directly via
14  through that and Tet me know if that is current and 14  the attorney or get me through INSPE.
15 correct? 15 Q And how many open expert cases do you have
16 A It is. 16  currently pending?
17 Q I think I will mark it as Exhibit 1. 17 A Define open.
18 (Exhibit No. 1 marked) 18 Q Anything that is -- that you have been
19 BY MS. BYRD: 19 contacted to provide an opinion that you are presently
20 Q Doctor, have you ever had any disciplinary 20  working on preparing an opinion, that you are presently
21 action against you involving your Ticense to practice |21 preparing to do a deposition, that you are presently
22 medicine? 22 preparing to do a trial? Anything that you have not
23 A No. 23 been contacted and say this case is resolved, you can
24 Q What percentage of the work that you do is 24 close your file?
5 7
1 expert work? 1 A Oh, I don't know. I mean, I have got some
2 A It varies from year to year. I would say 2 cases that have been going on for two or three years
3 presently it can be anywhere from 30 to 40 percent. 3 that I have had no recent work on just because it's
4 Q And the rest of your work then is in your 4 going -- it's going through the legal process or
5 private practice? 5 they're still taking depositions or they're still
6 A Right. 6 trying to track down medical records.
7 Q And what exactly is that private practice? 7 So, as far as open cases
8 A Orthopedic surgery. 8 presently across the board, I couldn't tell you. I
9 Q Wwhen you do work as an expert, how do you get 9 could guess. Recently that come to mind, maybe ten.
10 retained? How do the cases come to you is probably a |10 Q And you're not sure that that encompasses all
11  better way of asking that question? 11  of your open cases? That's an accurate statement?
12 A Either I'm contacted directly by the attorneys |12 A Again, I don't know which ones are still open,
13 or I have another firm that I work with called INSPE 13 because if they settle --
14  Associates where I am an independent contractor and 14 Q If your file --
15  they refer me cases. 15 A -- they may not necessarily Tet me know that
16 Q Do you advertise for your expert work? 16  they have settled.
17 A I do not. 17 Q So if your file is open, how many cases do you
18 Q How often have you worked with the plaintiff's |18 currently have open files on?
19 law firmm in this matter? 19 A well, again, define open, okay?
20 A How long have I worked? 20 Q If you have not closed your file?
21 Q How many times? 21 A oOkay. I close my file when my bills have been
22 A This is the only time. 22 paid. That's when I close the file. Now, if they
23 Q And in your expert work, what percentage of 23 decide to send me more records to review or they ask me
24  that work is representing plaintiffs? 24 to write a report or they want me to do a deposition,
6 8
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1 then I will submit another bill; but until that time, I | 1 Q So, that is a date that I'm going to ask be
2 don't know if the file is open or closed. 2 provided to me after the deposition?
3 Q So this is not meant to be a difficult 3 How did you get this case?
4 question. I am trying to determine how many cases you | 4 A I was contacted by Mr. Joel Flaxman, I believe,
5 have that are currently open? Meaning, that the legal 5 via email.
6 procedures to the best of your knowledge are not 6 Q And how much time have you have spent so far on
7 terminated? 7 this case?
8 A I don't know. 8 A I would have to Took at my bill but I may have
9 Q what percentage of your income is from expert 9 stated it in my report. It looks 1ike 21 hours for the
10  work? 10 preparation of the report.
11 A I'msorry, say that again please? 1 Q And you have done nothing since you prepared
12 Q Wwhat percentage of your income is from expert |12 the report?
13 work? 13 A oOther than review it for this deposition, that
14 A 30 to 40 percent. Probably closer to 30 14 is correct.
15  percent. 15 Q And how much time did you spend reviewing your
16 Q And what rates do you charge for your expert 16  report for this deposition?
17 work? 17 A Roughly a half hour.
18 A Typically for reviewing medical records and 18 Q So, what have you been paid so far for this
19 preparation of a report is $350 per hour. For 19 case?
20  depositions, roughly $900 an hour. Rates may be 20 A T would have to look at my bill. It's been, I
21 different for INSPE. INSPE may be $450 per hour. 21 believe, a few thousand dollars.
22 Q Wwhat about trial work? 22 Q And again, I'Tl ask for that information?
23 A Trial work, typically it will be $2,000 an hour |23 MR. FLAXMAN: I'11 give it to you right now. First
24 portal to portal. 24 contact was on March 14th and we have been billed -- we
9 11
1 Q And what rates are you charging in this case? 1 paid $5,800.
2 A For what work? 2 MS. BYRD: And when you say March 14th, 2019 --
3 Q For your work? 3 MR. FLAXMAN: That's correct.
4 A Are you talking deposition or are you talking 4 MS. BYRD: Okay. Thank you.
5 - 5 BY MS. BYRD:
6 Q I'm talking for all of your work? 6 Q what all did you review in preparing your
7 A Just as I stated, $350 for the review of 7 report?
8 materials and the preparation of report and $900 an 8 A It's Tisted in the first paragraph of my
9 hour for the deposition with a two-hour minimum. 9 report. You want me to --
10 Q Wwhat was the date that you were retained in 10 Q So--
11  this case? 11 A -- read it all?
12 A I would have to Took at my bill to see when I |12 Q -- there is nothing other than what is Tisted
13 first had contact. I don't know off the top of my 13 in the first paragraph of your report that you
14 head. 14 reviewed?
15 Q Is that something that you can determine 15 A That is correct.
16 easily? 16 Q Can you tell me who Dr. Joseph Maides is,
17 A If I had my bill, yep. 17 M-A-I-D-E-S?
18 Q I don't have your bills, so I can't provide you | 18 A I believe he was one of the physicians employed
19 with that. 19 by Wexford Health Services or Sources.
20 MR. FLAXMAN: I don't have your bill either. 20 Q And who is Dr. Amy McCauley?
21 BY MS. BYRD: 21 A I would have to go back and Took at the medical
22 Q Wwe're in your office, so I'm assuming that you |22 records to see who she worked with.
23 have access to that? 23 Q How about Daniel Ozinga?
24 A I don't because I have my bills at my house. 24 A I believe he was the physician's assistant at
10 12
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1 Lawndale Christian Health Center. 1 A I believe it's the third.
2 Q Is there anything that you were not able to 2 Q 5o, there were two drafts prior to the final
3 review for your report that you would have liked to 3 version?
4 have been able to review for your report? 4 A Correct.
5 A I think the only records that I did not have 5 Q How do you communicate with Mr. Flaxman? Do
6 were the radiographs that were obtained on November 6 you email?
7 16th of 2015. 7 A Email and phone.
8 Q How many drafts of your report did you prepare? | 8 Q While preparing your report or preparing for
9 A I believe there were three. 9 this deposition, did you take any notes?
10 Q Do you still have all of those drafts? 10 A No. Well, I took notes for my report and then
11 A I would have to Took at my records to see if I |11 once I completed my report, those notes were destroyed
12 do. 12 because everything in my notes is in my report. As you
13 Q To the extent that you have those, I would ask |13 can see, the report is very thorough and detailed.
14 that those be produced? 14 Q Did you prepare an outline of your report?
15 MR. FLAXMAN: And to the extent that you want them |15 A I did not.
16 produced, I refer you to Rule 26 which makes drafts of |16 Q Do you have a file for this case?
17 reports privileged. 17 A Just my bill and the report.
18 BY MS. BYRD: 18 Q So you didn't keep any of the records that you
19 Q who all had input into your report? 19 were provided?
20 A Input meaning what? 20 A T have a record and CD.
21 Q Meaning any input whatsoever into the content |21 Q And you don't consider that to be part of the
22 of your report? 22 file that you have for this case?
23 A T sent my initial report to Joel Flaxman and we |23 A It's not my own personal file bhut it's a D of
24 discussed it. T know that subsequent x-rays were 24 the medical records that I reviewed.
13 15

Q So, the entirety of the information that you
have about this case is your bill, your report and then
the documents that you reviewed that are listed in
paragraph one of your report?

A That is correct. I would have to go back and
look to see if there were any additional medical
records that were sent to me via email. I don't
recall.

Q Would you not have included those in paragraph

provided that I requested. So, as part of one of my --
excuse me -- one of my revisions of my report was the
inclusion of my findings of the x-rays.

Q Anybody else have input?

No.

Q Wwho all helped write your report?

A T was the sole writer of the report.

Q No one other than you had input into your
report or helped write your report?

W 0 N O Ul o W N B
>
W 00 N O v o W N R

10 A I reviewed it with Mr. Flaxman, Joel Flaxman. 10 one of your report if they were sent to you via email?
11  He at times wanted some clarification on wording in the | 11 A I would have.
12 report. Some of it I agreed with. Some of it I did 12 Q 5o, regardless of the form that they are kept
13 not agree with. 13 1in, the only records you have pertaining to this case
14 Q Do you recall what writing you agreed with and |14 are the records Tisted in paragraph one of your report
15 what writing you didn't agree with? 15  and your bill?
16 MR. FLAXMAN: I'1T object to that and instruct the |16 A That is true.
17 witness not to answer because you are inquiring about |17 Q How many times have you testified at a
18 drafts of reports. 18 deposition as an expert?
19 BY MS. BYRD: 19 A Too many to count.
20 Q How many drafts did you exchange with 20 Q Does that mean more than a hundred?
21 Mr. Flaxman? 21 A Possibly. I have been doing expert work for, I
22 A Again, only three drafts. 22 think, since 2006.
23 Q So, your final report is essentially the fourth | 23 Q So, it could be more than a hundred? Is it
24 version of the report? 24 more than two hundred?
14 16
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1 A T don't know. T mean you are talking about a 1 have perpetrated the crime, and that's all that I can
2 13-year period. Some years are busier than others. As | 2 recall off the top of my head.
3 far as how many depositions I have given, I couldn't 3 Q In the inadequate medical treatment cases, are
4 tell you over that 13-year period. I think I provided | 4 those all on behalf of inmates?
5 a list of what I have done in the last five years. 5 A Correct.
6 Q I'm just trying to narrow it down as to how 6 Q Have you ever testified on the behalf of a
7 many times you have testified in depositions? 7 doctor in a correctional health care case?
8 A T couldn't tell you whether it was 100 or more | 8 A I have not. Let me think, I have not.
9 or Tless. 9 Q Have you ever practiced medicine inside a
10 Q 1In your 13 years, there are 156 months. So, 10 correctional facility?
11  how many times a month roughly do you testify? 1 A I have not.
12 A Less than once a month. 12 Q what kind of prison policies have you reviewed
13 Q So, it would be less than two hundred times? 13 in this case?
14 A Yes. 14 A None.
15 Q So, somewhere between a hundred and a hundred | 15 Q Any other case you reviewed prison policies?
16 and fifty depositions, is that a fair number? 16 A None.
17 A It could be Tess. 17 Q Wwhat about correctional health care standards?
18 Q I'mnot -- I don't know the answer. 18 Have you reviewed any of those?
19 A Neither do I. 19 A I have not.
20 Q I'mtrying to narrow it down? 20 Q Do you consider yourself to be an expert in
21 A Neither do I. That's why I said, I don't know. |21 correctional health care?
22 Q 1It's certainly less than 156, is that fair? 22 A Define correctional health care.
23 Since there are 156 months in 13 years? 23 Q Health care that is provided within a
24 A Again, I said less than once a month. 24 correctional facility to inmates within that facility?
17 19
1 Q So, how many times have you testified at trial? | 1 A Since I have never practiced such a position, I
2 A Are you including arbitration with that or not? | 2 would say no.
3 Q Let's start with trial? 3 Q What is a patellar tendon rupture?
4 A Once. 4 A The rupture of the patella tendon which is a
5 Q How about arbitrations? 5 tendon that originates from the inferior or bottom
6 A Once. 6 portion of the kneecap and attaches to the shin bone.
7 Q Have you ever been barred from testifying as an | 7 Q How does one rupture their patellar tendon?
8 expert? 8 A Most commonly occurs with a high load impact
9 A I have not. 9 activity on the legs such as running, coming down the
10 Q Have you ever had your report barred? 10 stairs, a stumble but there is typically a high load
1 A Not to my knowledge. 11  delivered to the knee.
12 Q How many correctional health care cases have 12 Q And what are the typical symptoms of a patellar
13 you been involved in? 13 tendon rupture?
14 A Probably ten or Tess. 14 A You could have pain, swelling, tenderness,
15 Q I'msorry, ten or Tless? 15 inability to extend the knee, difficulty flexing the
16 A Yes. 16 knee. You could have a palpable gap in the tendon.
17 Q what kind of cases are those? 17 You can have a collection of fluid in the knee, what we
18 A One was a police shooting. One is -- several 18 call a hemarthrosis or a fusion. You can have a
19 typically are due to inadequate medical treatment are 19  hypermobile patella. You can have a superiorly migrated
20 the claims for various orthopedic conditions. Whether |20 patella or high-riding patella. You can have over the
21 it's the low back pain or knee pain or shoulder pain. 21 long term or longer term, you could have quadriceps
22 slip and falls at the correctional facility. One is an |22  tendon atrophy, pain or tenderness. You can have night
23 opinion as to whether an inmate's previous orthopedic 23 pain. You can have inability to walk or inability to
24 dinjuries caused sufficient disability that he could not | 24 bear weight on the Teg. You can have bruising or
18 20
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1 ecchymosis. You could have redness and those are the 1 this type of injury?

2 majority of the symptoms or findings. 2 A Yes.

3 Q 1Is there a typical presentation of someone who | 3 Q And when a general practitioner refers a
4 has a ruptured patellar tendon? 4 patient to a specialist for this type of injury, what

5 A Typically, severe pain, inability to bear 5 s the typical amount of time that you see between the

6 weight on the Teg, an inability to extend the knee, a 6 person seeing their general practitioner and coming to

7 hypermobile patella, palpable gap, tenderness at the 7 you?

8 patellar tendon, difficulty flexing the knee. 8 A A week or Tless.

9 Potentially a high riding patella. Certainly, swelling | 9 Q And as a general practitioner, what should a
10 and an effusion or a hemarthrosis in the knee. 10 general practitioner be looking for to determine if a
11 Q And you said hypermobile? 11 referral is necessary to an orthopedist?

12 A Hypermobile patella. 12 A well, certainly the number of symptoms and exam
13 Q what is that? 13 findings that I stated previously; but obviously if the
14 A So, because the tendon attaches the kneecap to |14 patient can't extend their knee and they can't walk on
15 the shin bone, it essentially anchors the kneecap. 15  their Teg, if there is severe pain and a palpable gap
16  when you rupture that tendon, that kneecap Toses one of | 16 1in the tendon, these are clearly signs that a referral
17 its points of fixation and as a result, that kneecap 17 is absolutely necessary.
18  can be pushed or subluxed either medially or laterally |18 Q And how would a general practitioner determine
19 or up and down, meaning inferior/superiorly. 19 if there is a palpable gap in the tendon?
20 So, a patellar tendon rupture | 20 A Examining the patient's knee.
21 allows that patella to shift or move much more easily. |21 Q And what 1is it that they should do to that knee
22 Q How many of these injuries do you see in your |22 to determine that?
23 practice? Is it a common injury? 23 A If there is a palpable gap?
24 A It is not a common injury. 24 Q Correct.

21 23

1 Q On a typical month, how many would you see? 1 A Palpate the tendon.

2 A Not even one a month. 2 Q what are the available treatment options for a

3 Q How many in an average year? 3 patellar tendon rupture?

4 A Tt can be anywhere from, in this practice, two | 4 A I think the main treatment option is surgical

5 to six maybe a year. Six probably would be on the high | 5 repair.

6 side in this area. 6 Q Is that the only option?

7 Q And when you say in this area, you mean in 7 A For your debilitated person or someone who is a

8 orthopedics? 8 non-ambulator, someone who is severely demented or

9 A In this suburb. 9 elderly, potentially you could cast that person to
10 Q 1In Elgin? 10 treat the tendon rupture; but in all Tikelihood, they
1 A In Elgin. 11 will not do well as far as being ever able to walk
12 Q But your specialty is orthopedics, is that 12 again or extend the knee.

13 correct? 13 Q How often do you perform this surgery?

14 A That is correct. 14 A Not often.

15 Q And so is it fair to say that someone with this | 15 Q You said you see somewhere between on average
16  injury eventually makes it to an orthopedist in the 16 two to six cases a year. So, would it be fair to say
17  typical case? 17  that you do the surgery roughly two to six times a
18 A Yes. 18  year?

19 Q 1It's not something that a general practitioner |19 A Typically, if I find a patient with this
20 would tend to treat, correct? 20 patellar tendon rupture, I will send them to my partner
21 A It is not an injury that a general practitioner | 21 who does more of have them than I.

22 should treat. 22 Q So, how many of these surgeries have you ever
23 Q So, a general practitioner should refer a 23 performed?
24  patient to an orthopedic specialist if they suspect 24 A Probably less than ten.
22 24
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1 Q And when is the last time that you performed 1 He's really explained between a tear and a partial tear
2 one? 2 and it's confusing. Could you rephrase it?
3 A It's been years. 3 BY MS. BYRD:
4 Q How many years? 4 Q A rupture is a complete tear, is that an
5 A Probably over ten years. 5 accurate statement?
6 Q How does a patellar tendon rupture differ from | 6 A Yes.
7 a patellar tendon tear? 7 Q And if someone does not completely tear their
8 A Well, you could have a partial tear of the 8 patellar tendon, there can be a partial tear, is that
9 patellar tendon. I have seen that recently, and 9 correct?
10  depending upon the severity of the tear, they may be 10 A Correct.
11  treated non-operatively without surgery. When you have | 11 Q And that 1is not a rupture, correct?
12 a rupture, you have a 100 percent tear of the tendon. 12 A Correct.
13 Most people when they talk about patellar tendon tears, |13 Q So, can we agree to call that a tear?
14 they talk about a complete rupture. I would say a 14 MR. FLAXMAN: No, we can't agree. It's a partial
15 patellar tendon rupture is much more common than a 15 tear.
16 partial tear of the patellar tendon. Those typically |16 THE WITNESS: You can have different severity of
17  are much more rare than a complete rupture. 17 partial tears, okay?
18 Q So, if I am understanding you correctly, both a | 18 BY MS. BYRD:
19 patellar tendon rupture and a patellar tendon tear are |19 Q Okay.
20 the tendon tearing. The rupture is just a complete 20 A The greatest severity is a complete rupture, a
21  tear. Where if someone is referring to a patellar 21 complete tear.
22 tendon tear, they are referring to an incomplete tear? |22 Q How is that a partial tear then? Let's stop
23 Like there are portions of the tendon that are still 23 there?
24 intact? 24 A I didn't say partial tear, I said tear.
25 27
1 MR. FLAXMAN: Let me object to the form of the 1 Q oOkay. So, on the extreme of a fully intact
2 question which was compound. 2 patellar tendon to a complete rupture, let's say
3 THE WITNESS: When typically people talk about a 3 halfway in between those two on a continuum, what would
4 patellar tendon tear, they are talking about a complete | 4 you call that?
5 rupture. Just because a partial tear is so rare. 5 A That would be a 50 percent partial tear.
6 BY MS. BYRD: 6 Q So, can we -- Are the symptoms of a partial
7 Q Would the symptoms of a tear versus a rupture 7 tear the same as the symptoms of a complete rupture?
8 be the same? 8 A It depends on the severity of the partial tear.
9 A Are you talking about a partial tear or what 9 Q Okay.
10 the Tay person says is a patellar tendon tear? 10 A So, you can have a 10 percent portion of the
1 Q I am talking about your definition that a 11  tendon rupture and 90 percent intact. That is going to
12 rupture is a complete tear but that you can have an 12 be much different than if you had 90 percent completely
13 injury that is not a complete tear which is what you 13 torn and only 10 percent intact.
14 call a tear which is -- I should say, you could have an | 14 Q So, let's say we have a 50 percent, in between
15 injury that is not a complete rupture which is what you | 15 those two. Are those symptoms going to be the same as
16 are referring to as a tear? 16  the symptoms of a complete rupture?
17 A That's not what I am referring to as a tear. 17 A Some will be, yes.
18  You asked me what the difference is between what people |18 Q You said that a partial tear is much more rare
19 call a patellar tendon tear and a rupture. 19 than a full rupture?
20 Q No. I asked you what the difference between a |20 A In my experience, that is correct.
21 tear and a rupture is and you told me what people call |21 Q How often do you see partial tears in your
22 it. So I am asking you, are the symptoms of a tear the | 22 practice?
23 same as the symptoms as a rupture? 23 A I think I have seen one in ten years.
24 MR. FLAXMAN: Object to the form of the question. 24 Q And is surgery the only treatment for a partial
26 28
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1 tear? 1 A Yes.
2 A Again, it depends on what portion of the tendon | 2 Q When you do surgery on patients, do you give
3 s completely torn. 3 them discharge instructions?
4 Q Is it fair to say that someone who presents 4 A Yes.
5 with a 10 percent partial tear is going to have 5 Q And what is the purpose of discharge
6 symptoms that are less severe than someone who presents | 6 instructions?
7 with a full rupture? 7 A Primarily educate the patient about what to
8 A Yes. 8 expect and what things are recommended as far as
9 Q when you initially see a patient in your 9 postoperative care.
10 private practice, do you take a medical history from 10 Q And the recommendations that you make regarding
11  that person? 11  post-operative care, how important is it that the
12 A I do. 12 patients follow through on that?
13 Q And what does that history typically entail? 13 A Well, it depends upon the surgery but obviously
14 A Are we talking about specifically tendon 14 since we are giving them instructions, it's our
15 injuries or are we talking about any injury? 15  suggestions.
16 Q Any orthopedic injury? 16 Q And you wouldn't be suggesting things that
17 A well, typically it's going to occur when the 17 aren't necessary, is that fair?
18  symptoms first began, what their symptoms are 18 A They're recommendations, yes.
19 presently, what their symptoms have been in the past, 19 Q And it's your recommendation that they follow
20 how long has the condition been present, what things 20  through on what you provide in your discharge
21 aggravate it, what things make it better, what 21 instructions, correct?
22 treatment have they had for it, what evaluations have |22 A Correct.
23 they had, whether their symptoms are improving with 23 Q And you recommend those things because it will
24 time or treatment, what impact does it have on their 24  make their recovery better, the outcome of their
29 31
1 ability to function, the location of their pain. Any 1 surgery better, is that fair?
2 other associated symptoms such as swelling or 2 A Yes.
3 dinstability, loss of range of motion, areas of 3 Q When you have a patient come into your private
4 tenderness or the location of their pain, whether there | 4 practice and your recommendation is that that patient
5 s any crepitation. If they noted any bruising, any 5 has surgery, what is the process that the patient has
6 redness, any deformities. That's the basics. 6 to go through with his or her insurance company to get
7 Q And are you the person that takes that history | 7 that surgery approved?
8 or is that done by a nurse or a physician's assistant 8 A Tt usually needs to be authorized by the
9 or-- 9 insurance company.
10 A It's done by me. 10 Q Is that something that you're involved in?
1 Q How important in making your diagnosis is it 11 A No. My office staff does that. Obviously if
12 that the patient be honest with you about the history |12 it's an emergency surgery, that doesn't require
13 of that injury? 13 authorization and it's just that, it's an emergency.
14 A It's important. 14 Q But in non-emergent situations, you don't
15 Q It's something that you rely on in making your |15 perform surgery until it's been approved by the
16 diagnosis? 16  insurance company, is that fair?
17 A That is one portion, yes. 17 A Correct.
18 Q And I know you said it's been over ten years 18 Q Do you know how long that process typically
19 since you have done a patellar tendon rupture surgery |19 takes from the time you recommend surgery until an
20 but do you currently do other types of orthopedic 20 insurance company approves t?
21  surgeries? 21 A It all depends upon the insurance company.
22 A I do. 22 Q And do you have —- Is there an average amount
23 Q Is that a major part of your practice is doing |23 of time?
24 surgery? 24 A Usually, we Tike to get the pre-authorization
30 32
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1 in a weak or less. Obviously for the more urgent 1 know about that process?
2 cases, we will get it within one or two days. 2 A So, the physician who is recommending surgery
3 Q And when you say pre-authorization, how is that | 3 will submit a form for the surgery to be authorized.
4 different than an authorization? 4 Q To whom?
5 A T would say they're synonymous. 5 A To the third party administrator.
6 Q Have you ever done surgery on a patient for a 6 Q And then what is the process after that?
7  ruptured patellar tendon without obtaining an MRI 7 A And then the physician who ordered the
8 first? 8 procedure waits for the response.
9 A I don't believe so. 9 Q How long does that process take?
10 Q How about without obtaining an x-ray? 10 A I guess it depends upon the third party
11 A No. 11  administrator.
12 Q And is it fair to say that before you can 12 Q In your experience, how long does that process
13 obtain an MRI or -- certainly before you can obtain an |13 take?
14 MRI, that that also needs approval of an insurance 14 A Typically, two weeks or less.
15  company? 15 Q And once that process is complete or before,
16 A Yes. 16  based on your experience, who schedules the appointment
17 Q How about x-rays? Does that typically need 17 for the inmate to either have the consultation or the
18  approval of an insurance company? 18  surgery?
19 A No. 19 A I'm sorry, the question again.
20 Q And you said before, it depends on the 20 Q Who schedules the appointment for the inmate to
21 insurance company how long it takes to get the 21 have the consultation or the surgery? Does the inmate
22 authorization, correct? 22 pick up the phone in the prison and call someone or
23 A Correct. 23 does someone else take care of it?
24 Q Some are faster than others, correct? 24 A I believe it would be the managing physician
33 35
1 A Correct. 1 taking care of that inmate.
2 Q How famiTliar are you with Sheridan Correctional | 2 Q So, it's your belief that the managing
3 Center? 3 physician picks up the phone and calls and schedules
4 A T only know it by name and the records that I 4 the appointment for the inmate to have whatever out --
5 reviewed. 5 whatever care outside the prison facility the inmate
6 Q How do inmates at Sheridan obtain their health 6 needs?
7 care? what is the process they have to go through? 7 A My understanding is that there is a referral to
8 A T don't know. 8 a specialist or a request for surgery. That the
9 Q What are the processes at Sheridan Correctional | 9 ordering physician submits the request. If the request
10 Center for an inmate to schedule surgical procedures? |10 is granted, then the physician follows up with either
1 A T assume you are talking about non-emergent 11 arranging the specialist's consultation or making
12 surgeries? 12 arrangements for the eventual surgical procedure; but
13 Q Correct. 13 typically if it's a specialist doing the procedure,
14 A So, on the few cases that I have done regarding |14 it's going to be the orthopedic surgeon who will have
15 correctional facilities, my understanding is that the |15 to wait for the authorization from the third party
16  health care is provided by a third party health system; |16 administrator.
17 and therefore, for patients or inmates who need 17 Q Do you believe that that prison physician has
18 surgical intervention or referrals or advanced imaging, | 18 control over the, using your example, the orthopedic
19  that there has to be an authorization from the third 19  surgeon's schedule?
20 party that manages the health care system. 20 A I'm not sure what you are asking?
21 Q And do you know if that is the case at Sheridan | 21 Q Is it the prison physician who is able to call
22 Correctional Center? 22 the outside specialist and make an appointment when the
23 A Tt is based on the records that I reviewed. 23 prison doctor thinks that it should be made? oOr is
24 Q And what do you -- Tell me everything that you |24 that prison doctor dependent upon the scheduling of the
34 36
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1 outside consultant? 1 infirmary?
2 A T guess I'm still not sure what you are asking? | 2 A Just that, an infirmary where patients can be
3 Q If the prison doctor called your office and 3 seen and evaluated by the medical staff.
4 said that he wanted one of his inmates to come see you | 4 Q So, I'm just trying to get your understanding
5 today, August 9th, at 2:00 p.m. at the exact time that 5 of the term. Would it be kind of the prison equivalent
6 we had our deposition scheduled, would that prison 6 of your medical office?
7 doctor be able to put that patient on your schedule or | 7 A Well, I don't know. I haven't seen their
8 would you say I'm sorry, I'm not available then? 8 dinfirmary, so --
9 A well, I would say that we can see that person 9 Q You used the term. So that's why I'm just
10 at the next available appointment. 10 trying to clarify in your mind what you meant by that
11 Q So, the scheduling is dependent upon your 11 tem?
12 availability, correct? 12 A I used that term because that is the term in
13 A Obviously. 13 the medical records.
14 Q okay. So, even if the prison doctor wanted 14 Q So, it was -- it's your belief that when
15 that patient to get in and see you at a time that you |15 Mr. Jones, the plaintiff in this case, saw Dr. James,
16 were not available, you would not be able to see that |16 that each time he saw Dr. James, he, Mr. Jones, and Dr.
17 person then, correct? 17 James were located within the prison infirmary?
18 A Yes and no. I mean, we have had physicians 18 A I do not know if Mr. Jones was seen by Dr.
19 call us directly saying this is an urgent case. Can 19 James in the infirmary on every occasion. Now, if
20 you get this person in? Can you squeeze him in today, |20 there is a particular date that you have a question
21 and, you know, when we have that physician-to-physician | 21 about, we can certainly go to the medical records and
22 communication and the urgency is communicated, yes, we |22 see if it records where Dr. James did his evaluation.
23 get them in whether there is a conflict or not. 23 Q So, it's your testimony that if you used the
24 Q But just to get someone on your day-to-day 24 word infirmary in your report, it's because you got
37 39
1 schedule, that doesn't happen, correct? 1 that word from the records?
2 MR. FLAXMAN: Object to the form of the question. 2 A As best as I can recall, correct.
3 THE WITNESS: Again, if we are contacted with an 3 Q Tell me what you know about the prison
4  urgent matter, regardless of what day it is and 4 grievance process?
5 regardless of how busy I am, I will see that person. 5 A So, the inmate needs to fill out a form stating
6 BY MS. BYRD: 6 their grievance and it's returned to the appropriate
7 Q Wwhat do you know about the security issues 7 personnel.
8 involved in taking prisoners out of the controlled 8 Q And who are the appropriate personnel?
9 prison setting for medical appointments? 9 A It depends on, my understanding, what the
10 A I do know they need to be accompanied by the 10 grievance is.
11  prison staff. 11 Q So, if an inmate had a grievance about their
12 Q Wwhat else do you know about that, about the 12 medical care, what would they do with that form?
13 security issues? 13 A Again, they would hand it to the appropriate
14 A They do need to be transported in a secure 14 personnel.
15 environment. 15 Q And who are the appropriate personnel?
16 Q Anything else? 16 MR. FLAXMAN: Objection. It's beyond his personal
17 A No. 17 knowledge.
18 Q There is nothing else that you know? Or there |18 MS. BYRD: That's kind of my question.
19 is nothing else that you believe is an issue? Itwas |19 MR. FLAXMAN: Well, I mean you are asking him
20 probably a bad question on my part. 20 questions about things that he knows nothing about.
21 A That would be the extent of my knowledge of the |21 MS. BYRD: I said what is your knowledge? If he
22 security issues as far as transferring inmates. 22 doesn't have any knowledge, then he should say I don't
23 Q In your report you use the word infirmary 23 know. Not an objection.
24 repeatedly. what is your definition of the prison 24 MR. FLAXMAN: It is an objection when you ask
38 40
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1 somebody to state something for which they have no 1 A That is correct.
2 personal knowledge about it, it's not going to be 2 Q Dr. James noted that there was no swelling on
3 admissible. It's not competent testimony. 3 Mr. Jones' knee, correct?
4 MS. BYRD: I'm allowed to figure out what he knows 4 A Let me correct my previous answer. It wasn't
5 and doesn't know and my question is what does he know; 5 Dr. James who documented that his knee pain was 4 out
6 and if he doesn't know, then his answer should be I 6 of 10. It was the nurse.
7 don't know. 7 Q Thank you. You are correct on that. That
8 MR. FLAXMAN: He told you that he knows this stuff 8 nurse also noted that there was not any swelling,
9 from reading it but it's not admissible evidence. 9 correct?
10 MS. BYRD: He didn't say that in response to this 10 A Correct.
11 question. I said what do you know about the prison 11 Q No tenderness?
12 grievance process and he said that the inmate fills out | 12 A Correct.
13 a form and hands it to the appropriate personnel. So, |13 Q And no bruising, correct?
14 I'm asking who the appropriate personnel is. I'm 14 A Correct.
15 trying to determine the extent of his knowledge. That |15 Q She didn't observe any kinds of cut or open
16 is the point of deposition. 16 area on Mr. Jones' head, correct?
17 MR. FLAXMAN: Not in an expert deposition. He 17 A No.
18 doesn't have to have personal knowledge about anything |18 Q That was on, I think, the 14th -- November 14th
19 other than the things about which he is providing 19  of 2015, correct?
20 opinions. 20 A That is correct.
21 MS. BYRD: And it appears in his report, so I can |21 Q And Dr. James then first saw Mr. Jones on
22 ask questions about it. 22 November 16th, correct?
23 MR. FLAXMAN: Well, I'm not interfering with asking | 23 A Correct.
24 questions but this is really not very productive. 24 Q And is that an appropriate time frame within
41 43
1 BY MS. BYRD: 1 which to see a patient who presented with left knee
2 Q So who is the appropriate personnel? 2 pain a 4 of 10, no swelling, no tenderness and no
3 A Tt looks Tike the grievance that he filed was 3 bruising?
4 received by wexford Health Sources. 4 A If in fact that was true, yes.
5 Q And on what do you base that statement? 5 Q Do you have any reason to believe that that
6 A Based on the medical records. 6 wasn't true?
7 Q So, it's your testimony that Mr. Jones filled 7 A T do.
8 out a grievance and it was received by Wexford and you | 8 Q Why do you believe that that nurse's notes from
9 deduced that from reviewing the medical records? 9 November 14th, 2015 are untrue?
10 A Correct. 10 A Because he had a complete rupture of his
1 Q Wwhat do you know about the collegial review 11 patellar tendon which causes swelling and tenderness.
12 process? 12 Q And what motivation would the nurse have to
13 A So, when the prison physician needs to discuss |13 report inaccurate notes?
14 or obtain authorization for further medical care of an |14 A I don't think she had any motivation to record
15 inmate, he has a review with a supervising physician. 15 inaccurate notes. I just don't think she closely
16 Q And what about the utilization management 16  examined Mr. Jones' left knee.
17  process? What do you know about that? 17 Q So, when Dr. James saw Mr. Jones on November
18 A Nothing. 18  16th, 2015, Dr. James noted that -- I wish that they
19 Q Do you have knowledge about any I11inois 19  both didn't have J names -- Mr. Jones' left Tower
20  Department of Corrections directives or policies? 20 extremity had increased knee swelling and pain,
21 A No. 21  correct?
22 Q Wwhen Mr. Jones first presented to Dr. James in | 22 A Yes.
23 this matter, he presented and indicated that his Teft |23 Q what about -- Is there anything about that that
24 knee pain was a 4 of 10, correct? 24 tells you that the nurse incorrectly recorded her notes
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1 on November 14th of 20157 1 Q And you have never met the nurse that took that
2 A well again, with a known acute patellar tendon | 2 physical exam, correct?
3 rupture, you would have immediate pain and tenderness. 3 A That is correct.
4 Q And isn't it fair to say that the nurse on 4 Q So, you don't have any way of noting or knowing
5 November 14th relied on what Mr. Jones told her in 5 for a fact if what she wrote down was exactly what she
6 terms of recording his Tevel of pain and his level of 6 observed, correct?
7 tenderness or any other injury that is not observable? | 7 A Wwhat I know is with an acute patellar tendon
8 MR. FLAXMAN: Object. The witness doesn't know what | 8 rupture, you will have tenderness and you will have
9 the nurse relied upon back in November of 2014 -- 2015. | 9 swelling.
10 only the nurse knows what she relied on. 10 Q Absolutely every single time?
11  BY MS. BYRD: 1 A Yes.
12 Q You can answer. 12 Q So, if she wrote down that there was no
13 A The question again please? 13 swelling, no tenderness and no bruising, is it
14 Q I said, isn't it fair to say that the nurse 14 unreasonable that Dr. James did not see Mr. Jones for
15 would have relied upon Mr. Jones' representations to 15 two days? That's the information that he was presented
16  her as to his level of pain and his Tevel of 16 with? Regardless of whether it's correct or incorrect,
17 tenderness? 17 that's the information that he had?
18 A Well, those are symptoms. What she 18 A well, I don't know what information he had on
19 inaccurately recorded was his physical exam findings. 19 the night of November 14th of 2015.
20 Q So, it's your testimony that she determined 20 Q I'm not asking you about the night of November
21 that his pain level was a 4 of 10? 21 14th of 2015. 1I'm asking you about the date that Dr.
22 A That's not a physical exam finding. 22 James first saw Mr. Jones which was November 16th,
23 Q How would she have come up with that number of |23 2015, correct?
24 4 of 10?7 24 A well, I don't know what you are asking me? You
45 47
1 A That's a history. That's a symptom. 1 are asking about the information that Dr. James had
2 Q And the history is obtained from the patient, 2 from the nurse.
3 correct? 3 Q So, is it correct that the first time Dr. James
4 A That is correct. 4 saw Mr. Jones was on November 16th of 20157
5 Q So, if she wrote down that the level of pain 5 A That is correct.
6 was 4 of 10, it's because she obtained that during a 6 Q And is it correct that the medical records
7 history? 7 reflect that the only thing that Dr. James knew at that
8 A That is correct. 8 time is that Mr. Jones' pain Tevel was a 4 of 10, that
9 Q And the history is given to her by the patient? | 9 he did not have any swelling, tenderness or bruising to
10 A I'mnot disputing her history taking. I'm 10 his knee, is that correct?
11  disputing her physical exam capabilities. 11 MR. FLAXMAN: Let me object to the question because
12 Q And when you say her physical exam, what are 12 medical records don't show what somebody knew. They
13 you referring to? 13 show what is written in the medical records, not what
14 A Examination of his left knee. 14 somebody knew.
15 Q Wwhen she recorded that there was no swelling, 15 MS. BYRD: And that's why my question is, do the
16  no tenderness and no bruising, is that physical exam or | 16 medical records reflect it?
17 is that his -- 17 MR. FLAXMAN: Why don't you reask the question?
18 A That's physical exam. 18 BY MS. BYRD:
19 Q So you weren't present, correct, on November 19 Q Isn't it true that on November 16th of 2015,
20 14, 20157 20 the first date that Dr. James saw Mr. Jones, that the
21 A That is correct. 21 medical records reflected that Mr. Jones' Tevel of pain
22 Q So, you did not observe Mr. Jones on that date, |22 was a 4 of 10? That he did not have any swelling,
23 correct? 23 tenderness or bruising to his knee, is that correct?
24 A That is correct. 24 A Are you asking me if Dr. James reviewed the
46 48
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1 medical records of November 14th? 1 Q You have indicated in your report that Dr.
2 Q I'mnot asking you that, because you would have | 2 James' examination was, I think it says, limited at
3 no way of knowing that. I'm asking you if that is what | 3 best?
4 the medical records reflected? 4 A Third paragraph.
5 A Well, the medical records of November 14th show | 5 Q His examination of the left knee was Tlimited at
6 that the nurse documented that he did not have any left | 6 best. Tell me what you mean by that?
7 knee swelling or tenderness. 7 A So, the only physical exam findings that he
8 Q Or bruising, correct? 8 documented was swelling and pain. Now, if you are
9 A Correct. 9 worried about a patellar tendon rupture, there is
10 Q And that his pain Tevel was 4 of 10, correct? |10 something more that would have led you to believe that
11 A That is correct. 11 there is a patellar tendon rupture, and he doesn't
12 Q So as you sit here today, you don't have any 12 document that. He doesn't document any of the findings
13 knowledge that Dr. James had any information other than | 13 other than swelling and pain that I had previously
14 that when he saw Mr. Jones on November 16th of 2015, 14 outlined earlier in this deposition.
15 correct? 15 He either didn't examine
16 A That is correct. 16 Mr. Jones' left knee or he failed to document it; but
17 Q oOkay. So with that information, is it 17 certainly if he had a concern about a patellar tendon
18  unreasonable that Dr. James did not see Mr. Jones 18 rupture and if he examined Mr. Jones' left knee in a
19 immediately after his injury on November 14th, during |19 detailed fashion and accurately, it would have been
20  the day on November 15th, and that he only saw himon |20 clear that there was a complete rupture of the patellar
21 November 16th? Is that unreasonable with that 21 tendon.
22 information? 22 Q So, what should he have done differently?
23 A No. 23 A I can Tist again all the clinical findings on
24 Q When Dr. James examined Mr. Jones, he noted 24 exam of a patellar tendon rupture.
49 51
1 that there was increased knee swelling and pain, 1 Q I didn't ask what the findings would be. I
2 correct? 2 asked what should he have done differently?
3 A Correct. 3 A So, he should have documented that there was a
4 Q And he ordered an x-ray of Mr. Jones' knee, 4 palpable gap in the tendon. He should have documented
5 correct? 5 that Mr. Jones had no ability to extend the knee. He
6 A Correct. 6 should have documented that Mr. Jones could not walk
7 Q And you previously testified that you have 7 normally on the leg. He should have documented that
8 never done this surgery on a ruptured patellar tendon 8 there was tenderness over the patellar tendon. He
9 without first obtaining an x-ray, correct? 9 should have documented that there was an effusion or
10 A Correct. 10  hemarthrosis in the knee. He should have documented
1 Q So, an x-ray is an important diagnostic tool 11 that there was painful range of motion of the knee. He
12 for this injury, correct? 12 should have documented that the patella was
13 A Correct. 13 hypermobile. He should have documented that there was
14 Q And it was not unreasonable for Dr. James to 14 possibly a high riding patella. 1I'm done.
15 order an x-ray upon his initial examination of Mr. 15 Q And again, you weren't there for the
16  Jones, correct? 16 examination, correct?
17 A Well, his initial examination of Mr. Jones Tlead |17 A I wasn't.
18 him to believe that there was a possible patellar 18 Q So, how do you know that each of those things
19  tendon rupture; and therefore, in addition to an x-ray, |19 that you just said he should have recorded were
20 he should have ordered an MRI scan. 20 present? How do you know they were present on that
21 Q So, that was not my question. My question is, |21 date?
22 it was not unreasonable for Dr. James to order an x-ray | 22 A Because they're present in every patient with
23 of Mr. Jones' knee on November 16th of 2015, correct? |23 an acute patellar tendon rupture.
24 A Correct. 24 Q Wwithout fail?
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1 A The only one that may not have been easily 1 Q And that's what that would mean to everyone who
2 identifiable would be the high riding patella, but all 2 sees that term?
3 the other ones most certainly were there. 3 MR. FLAXMAN: Everyone who is a physician?
4 Q After Dr. James -- during, before, Dr. James 4 BY MS. BYRD:
5 ordered that Mr. Jones not go to work, school, the 5 Q Everyone that is a physician, sure?
6 vyard, the gym, day room activities and group therapy, 6 A with a traumatic injury? Yes.
7 correct? 7 Q Define traumatic injury?
8 A Correct. 8 A An injury to the knee.
9 Q He ordered that Mr. Jones have meals in his 9 Q So, every injury to the knee is a traumatic
10 room for four weeks, correct? 10 injury?
1 A Correct. 11 A Yes.
12 Q He ordered that Mr. Jones have a Tow bunk and a | 12 Q So, if I bump into your table on my way out of
13 Tow gallery permit, correct? 13 door and get a bruise to my patella, that is a
14 A Correct. 14 traumatic injury?
15 Q Do you know what a Tow bunk and a Tow gallery |15 A Correct.
16 permit is? 16 Q And if I fall down a flight of stairs and
17 A T assume it means that you are the lower of the | 17 injure my knee that way, that's also a traumatic
18  two bunks in the cell and that he's on the first floor. | 18 injury?
19 Q And Dr. Jones ordered -- I'm sorry -- Dr. James |19 A Correct.
20 ordered that Mr. Jones be able to have crutches, 20 Q So, every single injury to the knee is a
21 correct? 21  traumatic injury?
22 A Correct. 22 A Yes.
23 Q Do you have any issue with any of these orders? | 23 Q And that's your opinion? Or that is the
24 A No. 24 generally accepted medical definition of traumatic
53 55
1 Q when Dr. -- when the x-ray results were 1 injury to the knee?
2 returned, they indicated that Mr. Jones had a slightly | 2 A well, that's the whole definition of injury.
3 high riding patella, correct? 3 You have a trauma to a certain body part. It's almost
4 A Correct. 4 repetitious. You can't have an injury without trauma
5 Q what is a slightly high riding patella? 5 and you can't have trauma without an injury if it's
6 A Well, it's a patella that is no longer in its 6 truly traumatic.
7 normal position in the knee. Now again, these x-rays I | 7 Q What effect would the fact that there was an
8 don't have for review. I only have the radiologist's 8 intermedullary rod in Mr. Jones' distal femur have on
9 report, but even the radiologist saw that there was a 9 this particular injury?
10 abnormality of the patella consistent with the patellar |10 A None.
11  tendon rupture. 11 Q Wwhy?
12 Q The x-ray, the radiologist report says that 12 A Because the intermedullary nail was used to fix
13 it's sTightly high riding. what does that mean? 13 a femur fracture from a gun shot wound to the thigh
14 A well, without looking at the x-rays, I can't 14 which is a fair distance away from where Mr. Jones
15  tell you how high riding the patella was. Slightly is |15 ruptured his patellar tendon.
16  a subjective term. One person may say 2 millimeters is |16 Q When Mr. Jones returned to the infirmary on
17 slightly. Another person may say 6 millimeters is 17 December 3rd of 2015, you noted or the nurse noted that
18 slightly. I can't tell you without Tooking at the 18 he complained of pain that was 5 of 10, correct?
19  x-rays myself whether I agree with that interpretation. |19 A Correct.
20 Q So, that was not my question. My question is |20 Q Do you also believe that that is inaccurate?
21  what does it mean if someone writes slightly high 21 MR. FLAXMAN: I object to the form of the question,
22 riding? 22 also.
23 A It means there is a high suspicion for a 23 THE WITNESS: I never stated that the previous
24 patellar tendon rupture. 24 rating was inaccurate.
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1 BY MS. BYRD: 1 A I'msorry, between which two dates?

2 Q Do you believe that this is an accurate 2 Q December 3rd and December 8th?

3 recording, 5 of 10 pain? 3 A No.

4 A Yes. 4 Q What do you know about the process for an

5 Q And that, again, is something that would have 5 inmate inside Sheridan Correctional Center to obtain

6 come from Mr. Jones, correct? 6 health care when they need or want health care?

7 A Correct. 7 A My understanding is there is an infirmary that

8 Q It indicates that the nurse discovered that 8 they have access to for health care.

9 Mr. Jones' range of motion was limited, correct? 9 Q And that's an infirmary that they can present
10 A Correct. 10 themselves to at any time? Or is there a process that
11 Q It doesn't say that he was unable to use his 11  they need to go through?

12 Teg, correct? 12 A I believe -- My understanding is they have to

13 A He was unable to use it normally. 13 make a request.

14 Q How? Tell me what a range of motion being 14 Q And how does that request get processed?

15 Timited is? 15 A I believe the inmate has to fill out a form for

16 A Tt means -- 16 the request.

17 Q 1In this context means? 17 Q Do you have any knowledge or information that

18 A It means that he doesn't have normal motion of |18 Mr. Jones did that between November 16th and December

19  his knee. 19  3rd?

20 Q But it doesn't mean that he has no motion of 20 A I don't have any knowledge of that.

21  his knee, correct? 21 Q Do you have any knowledge or information that

22 A That is correct. 22 Mr. Jones did that between December 3rd and December

23 Q Then Dr. James saw Mr. Jones on December 8th of |23 8th?

24 2015, correct? 24 A well, he must have to get into the infirmary on
57 59

1 A Yes. 1 December 3rd and then he was scheduled to follow up

2 Q In that time frame, between November 16th of 2 five days later with Dr. James.

3 2015 when Dr. James first saw Mr. Jones and December 3 Q So my question was, between December 3rd and

4 8th of 2015, what information do you have about 4  pecember 8th, do you have any knowledge that he filled

5 Mr. Jones' requests for medical treatment in those 5 out a form and asked to be seen sooner than December

6 intervening days? 6 8th?

7 A I'msorry, the question again? 7 A I don't have any information about that.

8 Q Wwhat information do you have regarding 8 Q And on December 8th when Dr. James saw

9 Mr. Jones' requests for medical treatment between 9 Mr. Jones, Dr. James noted that Mr. Jones' swelling had
10  November 16th of 2015 and December 8th of 20157 10 increased, correct?

11 A Well, he returned back to the infirmary on 11 A Dr. James documented that Mr. Jones had
12 December 3rd for persistent symptoms. 12 persistent Teft knee swelling. I don't know if it was
13 Q Do you have any knowledge that he attempted to |13 documented that it was increased.

14 obtain medical treatment between November 16th and 14 Q He also noted that there was persistent pain,
15  December 3rd? 15  correct?

16 A T have no medical records to say one way or the | 16 A Correct.

17  other. 17 Q Did not note that that pain had increased,

18 Q Do you have any knowledge that Mr. Jones sought | 18  correct?

19 and was denied treatment in those -- between November |19 A He made no mention of whether it was increased
20  16th and December 3rd? 20  or decreased.

21 A T have no documentation to support that. 21 Q And he noted that the patella was notably
22 Q Do you have any knowledge that between December | 22  displaced, correct?
23 3rd and December 8th that Mr. Jones sought treatment 23 A Correct.
24 and was denied treatment? 24 Q And at that time, Dr. James then referred
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1 Mr. Jones for an orthopedic intervention, correct? 1 Tikely he's going to have a successful result of
2 A No. T believe he ordered the MRI scan. 2 treatment by the orthopedic surgeon.
3 Q I don't believe he ordered the orthopedic 3 Q Would your answer to that question change at
4 evaluation at that time. 4 all if the referring physician is aware that the
5 Q In paragraph two of page three of your report, 5 orthopedic surgeon requires an MRI when the patient is
6 does it not state his plan was to refer Mr. Jones for 6 presented for an exam?
7 orthopedic intervention? 7 A No.
8 A Sure, but that doesn't mean that he did order 8 Q So, even if the referring physician knew that
9 on that date an orthopedic evaluation. 9 the orthopedic surgeon would require an MRI, the
10 Q You don't consider -- well, would you require |10 referring physician should not order one?
11 that a patient have -- You said you require a patient |11 A I didn't say that.
12 have an MRI before you would do a surgery on a ruptured | 12 Q So, how would your answer change if the
13 patellar tendon, is that correct? 13 orthopedic -- or if the general practitioner referring
14 A That is correct. 14 physician knew that information in advance?
15 Q So, is it fair to say that ordering an MRI is a | 15 A I still would have the person see an orthopedic
16  precursor to seeing an orthopedist? 16  surgeon; and if there is going to be a delay in seeing
17 MR. FLAXMAN: I object to the use of the word 17 the orthopedic surgeon because that orthopedic surgeon
18  precursor which I think it doesn't mean what you think |18 wants an MRI first, knowing that it has already been a
19 it means. 19 three-week delay in the process of ordering an MRI
20 THE WITNESS: T would disagree. 20 scan, then I would have him see someone else, from the
21  BY MS. BYRD: 21 orthopedic surgery standpoint. Time is of the essence
22 Q oOkay. So, if a patient came to see you and it |22 at three weeks after an acute patellar tendon rupture.
23 was suspected that that patient had a ruptured patellar | 23 Q On December 29th, you indicate in your report
24 tendon, would you refer that patient get an MRI? 24 that Mr. Jones wrote a grievance, correct?
61 63
1 A Yes. 1 A I did.
2 Q So that you could confirm what your suspicions | 2 Q And is it fair to say that Mr. Jones' concern
3 were, correct? 3 in his grievance is that he makes sure that he has time
4 A Yes. 4  to recover from his surgery before he gets released?
5 Q So, it is medically sound to get that MRI prior | 5 A Correct.
6 to the patient seeing a doctor, correct? Seeing an 6 Q In fact, he knows the exact number of days
7 orthopedist? 7 until his release, correct?
8 A No, it's not. 8 A Correct.
9 Q Wwhy is it not? 9 Q And he indicates that he needs to be able to
10 A Because if your index of suspicion for a 10 recover so he can work, correct?
11 patellar tendon rupture is that high that you are going | 11 A Correct.
12 to get an MRI scan on the knee three weeks after the 12 Q Tell me what Mr. Jones' job is when he's out of
13 dinjury and rupture, you better send him to the 13 prison?
14 orthopedic surgeon right away. 14 A Idon't know if he had any specific job that he
15 Q And why is that? 15 was going to return to after his release. I know
16 A Because now it's been a three-week delay since |16 according to his grievance, that he was interested in
17 the injury and as a result, the results of any surgical |17 returning back to some form of work.
18 intervention have been diminished; and the longer you |18 Q And prior to his incarceration, when was the
19 wait, the greater likelihood that she's not going to 19 last time that Mr. Jones worked?
20 have a successful result of the surgery to repair or 20 A That, I don't know.
21  reconstruct that tendon, if there is a delay in 21 Q And in Mr. Jones' grievance, he doesn't
22 treatment. 22 complain of any pain, correct?
23 The longer you wait to get 23 A He does not mention it.
24 him in to see the orthopedic specialist, the less 24 Q He doesn't complain of swelling, correct?
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1 A He does not mention it. 1 A If the patient is symptomatic and fails
2 Q He doesn't complain of Tlimited range of motion | 2 conservative measures, often people are treated for it,
3 correct, 3 yes.
4 A He does not mention it. 4 Q But it's not something that requires surgery?
5 Q He doesn't complain of tenderness, correct? 5 A Not absolutely, no.
6 A That is correct. 6 Q And is there any way to know if that tear
7 Q He doesn't complain of bruising, correct? 7 happened at the same time as the rupture?
8 A That is correct. 8 A There is not.
9 Q He doesn't complain of any of the symptoms that | 9 Q They can happen independently, correct?
10  you indicated would be present for a patellar tendon 10 A Yes.
11  rupture, correct? 11 Q Wwhat does it mean that there is no
12 A Well, I don't think that was the point of his |12 chondromalacia?
13 grievance, what his residual symptoms are. I think his |13 A No softening of the cartilage or arthritic
14 grievance was that he wanted to get this ball rolling. |14 changes. Although, the radiologist noted some Tow
15 Q But my question was, he didn't complain of any |15 grade chondromalacia of the kneecap.
16  of those symptoms, correct? 16 Q Can you explain? Because I noticed that. what
17 A That is correct. 17 are the -- How can there be none and Tow grade?
18 Q And you testified earlier that this grievance |18 A I think the radiologist was talking about the
19 was received by Wexford on December 29th, correct -- 19 medial compartment where the meniscal tear was, that
20 I'msorry, on January 6th. Correct? 20 there was no chondromalacia.
21 A 2016, correct. 21 Q And then the low grade is?
22 Q And how do you know that it was received by 22 A Underneath the knee.
23 wexford on that day? 23 Q Under the kneecap itself?
24 A Based on the medical records that I reviewed. 24 A Correct.
65 67
1 Q And if you learned that the grievance was not 1 Q Wwhat is a 1.6 centimeter defect consistent with
2 received by wexford, would that change any of your 2 superiorly retracted patella? what does that mean?
3 opinions as it relates to Wexford in this case? 3 A So, as a result of his complete patellar tendon
4 A No. 4 tear or rupture, the quadriceps muscle, which no longer
5 Q why not? 5 is being opposed, contracts; and as it contracts over
6 A Because now it's six weeks after his acute 6 the course of time, it pulls the kneecap towards the
7 patellar tendon rupture and he still hasn't gotten an 7 hip joint. So, that creates a wider and wider gap at
8 MRI scan and he still hasn't seen the orthopedic 8 the side of the patellar tendon rupture. So, that is
9 surgeon. He still is struggling with extending his 9 what the radiologist saw.
10 knee. He is still dysfunctional and again, there is 10 Now at nearly three and a
11  further delay. 11  half months -- no, excuse me, do my math right -- seven
12 Q Wwhen Mr. James -- I'm sorry Mr. Jones had his |12 weeks roughly since the tear, that there is a gap or
13 MRI, it showed a clinical impression of a patellar 13 defect where the patellar tendon originally Tied. As a
14  tendon rupture, correct? 14 result of the contracture of the quadriceps muscle, the
15 A Correct. 15  kneecap then becomes retracted superiorly or migrates
16 Q Wwhat does that mean? what does clinical 16  superiorly towards the hip joint.
17 impression mean? 17 Q Is there a normal gap Tike someone whose
18 A That's the diagnosis. 18 patellar tendon is fully intact?
19 Q And it also said that there is a small tear in | 19 A Normal is no gap.
20 the posterior horn of the medial meniscus, correct? 20 Q So, 1.6 is from 0 to 1.6 centimeters abnormal?
21 A Correct. 21 A Anything is abnormal.
22 Q And what does that mean? 22 Q oOkay. So, there should be no gap at all?
23 A He had a small tear in his meniscus. 23 A That is correct.
24 Q Is that something that requires surgery? 24 Q And what does it mean that the patella was high
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1 riding and subluxed 4 millimeters Taterally? 1 2016. That's the date that the MRI was performed, is
2 A S0, as a result of the patellar tendon rupture, | 2 that correct?
3 again, the patella has retracted superiorly or up the 3 A That is correct.
4 thigh and therefore, it was high riding. Meaning, it 4 Q On what do you base that opinion that Dr. James
5 was riding high in the knee joint which is consistent 5 knew that day what the results of the MRI were?
6 with a complete tendon rupture; and as a result of the | 6 A Because on January 18th, Dr. James filled out a
7 pull of the quadriceps muscle, it started to sublux or | 7 Medical Special Services Referral and Report to the
8 partially dislocate 4 millimeters to the outside of the | 8 orthopedic surgeon at Midwest Orthopedic Institute and
9 knee joint. 9 on referral he wrote a complete tear of the patellar
10 Q So again, is that a 0 to 4 -- 0 would be 10 tendon at its origin.
11  normal? 1 Q And what is the significance of that to you?
12 A Correct. 12 A He was aware of the complete tendon rupture as
13 Q okay, and is there a way to know if this high |13 confirmed by the MRI scan on January 18th.
14 riding patella is now higher -- closer to the thigh 14 Q And why is that significant to you that he
15 than the sTightly high riding that showed up in the 15  found out the results the same day in your opinion?
16 x-ray? 16 A Because he should have picked up the phone and
17 A I would have to Took at those original films to |17 gotten Mr. Jones in to see the orthopedic surgeon as
18 tell you. 18 soon as possible. He should have done that weeks
19 Q what does it mean when the radiologist says 19 prior.
20 there is minimal edema in the inferior aspect of the 20 Q Do you know if Dr. James has the ability to
21  patella? 21  just pick up the phone and call an orthopedic surgeon
22 A It means that the -- that because of the length |22 and get Mr. Jones in?
23 of time since the original injury, that most of the 23 A He should have. Whether it was to his
24 swelling and edema, synonymous with swelling, was 24 superiors at Wexford or to his collegial physician that
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1 really minimal at the area of the tendon rupture. 1 he reviews things with. He should have done something
2 Q And then the radiologist uses the word torn 2 much more expeditiously because it wasn't until
3 patellar tendon. Is that kind of what we already 3 February 8th that Mr. Jones actually got in to see the
4 discussed about tear versus rupture and some people 4 orthopedic surgeon which was almost three weeks after
5 using them interchangeably? 5 Dr. James knew the MRI scan findings confirmed a
6 A Yes. 6 complete tendon rupture from two months earlier. I
7 Q And it says, it appeared thickened which is 7 mean, that's just crazy.
8 compatible with retraction, mild changes and consistent | 8 Q And what knowledge do you have that Mr. Jones
9 with a contusion or chronic tendinopathy. What does 9 could have gotten in to see the orthopedic surgeon
10 that mean? 10 sooner than February 8th, 20167
1 A So, the tendon completely ruptured and it 11 A This is where it becomes the responsibility of
12 became retracted and because -- think of the patellar |12 the treating physician to do everything possible to get
13 tendon as a rubber band. So, normally it's pulled 13 that patient in to be seen and treated by the surgical
14  tight because that's the way you extend your knee and |14 specialist.
15 that's what holds you up on your leg when you are 15 Q Okay. So my question was, what information or
16 walking or standing or on a single leg stance on the 16  knowledge do you have that Dr. James could have gotten
17 affected leg. So when that tendon ruptures, that 17 Mr. Jones in to see the orthopedic surgeon sooner than
18  tension is completely released and that patellar tendon | 18 February 8th of 20167
19  or rubber band accordions. It does this. So now 19 A He could have done a lot of things. He could
20 because it's accordioned, it becomes thickened and now |20 have sent him to the hospital.
21 that it's been seven weeks, it becomes fibrosed and 21 Q My question to you is, what information or
22 scarred. 22 knowledge do you have that Dr. James had the ability to
23 Q You state in your report that Dr. James was 23 get Mr. Jones in to see the orthopedic surgeon sooner
24 aware of the results of the MRT on January 18th of 24  than February 8th of 20167
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1 A My knowledge is he could have sent him to the 1 had such symptoms that he required a second surgery by
2 hospital for immediate orthopedic consultation. 2 another orthopedic surgeon. Do I think his surgery was
3 Q And that's your opinion as to what he should 3 successful? By my definition, no.

4  have done? 4 Q what would you have done differently to make it

5 A If he could not have gotten him in to see an 5 a successful surgery?

6 orthopedic specialist within five days, in my opinion, 6 A I think at three months, I don't think anything

7 of noticing the MRI scan findings, he should have sent | 7 could have been done to make it a successful surgery.

8 him to the hospital to get treated. 8 The delay was too long.

9 Q when Mr. Jones did see the orthopedic surgeon, 9 Q would you at the time Mr. Jones had his initial
10 that was Dr. Bell, correct? 10 surgery, would you have expected that he would need to
11 A Correct. 11  undergo a second surgery?

12 Q And that was on February 8th, 2016, correct? 12 A I would say I would not be surprised that he

13 A That is correct. 13 would require another surgery, particularly for

14 Q And after Dr. Bell examined Mr. Jones, Dr. Bell |14 stiffness of the knee given the chronicity of his

15 did not immediately perform surgery on Mr. Jones, 15 patellar tendon rupture and the difficulty in

16 correct? 16  reconstructing the tendon. The delay was such that Dr.

17 A He recommended surgery as soon as possible. 17  Bell could not repair the tendon. He had to

18 Q But my question is, he did not immediately 18  reconstruct the tendon by using cadaver tendon, and Dr.

19  perform surgery on Mr. Jones, correct? He did not do 19 Bell clearly showed in his operative report how much

20 emergency surgery on February 8th of 2016, correct? 20 scarring and fibrosis there was in the knee as a result

21 A He did not do emergency surgery because at this |21 in the delay of treatment.

22 point it was no Tonger emergent. He's been almost 22 Q Is there anything that would have prevented the

23 three months now since his injury. 23 second surgery from needing to occur?

24 Q And he did not -- He didn't recommend emergency | 24 A Yes. Operating on the patellar tendon rupture
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1 surgery and have that denied by Dr. James, correct? 1 in a timely fashion.

2 A He recommended surgery as soon as possible. 2 Q which you are saying was anything short of

3 Q The surgery was done on February 16th, correct? | 3 three weeks?

4 A Another eight days Tater. 4 A Shorter than three weeks, best case scenario

5 Q So, when did it -- when was the time frame that | 5 Tess than ten days.

6 it was no longer emergent to do surgery? what was the 6 Q So, anything over three weeks would have

7 day that occurred? 7 resulted in the same scenario?

8 A The longer you wait, the less likely you are 8 A Again, the longer you wait, the greater the

9 going to have a successful outcome. So, these tendon 9 Tikelihood of having these complications; and for
10 ruptures should be repaired as soon as possible. 10 Mr. Jones, it was chronic pain and stiffness.

11  optimally, in three weeks or less. Optimally, in the |11 Q Do you have personal knowledge on the follow
12 first ten days. Once you get beyond three weeks, your |12 through that Mr. Jones did after his first surgery in
13 outcome starts to diminish. Certainly at three months, | 13 terms of following the discharge recommendations of Dr.
14 they are greatly diminished. 14 Bell?

15 Q The surgery that was performed by Dr. Bell, 15 A To some degree, yes.

16 that was a successful surgery, correct? 16 Q And what do you know?

17 A In what sense? 17 A I believe he was referred to the orthopedic
18 Q In that Dr. Bell was able to accomplish what it | 18 team at Rush Hospital.

19 is he believed he could accomplish when he did the -- |19 Q Anything else?

20  when he started the surgery or recommended the surgery? | 20 A I know that he required physical therapy

21 A To me a successful surgery is one where the 21 eventually for the knee.

22 patient fully recovers his function and has no symptoms | 22 Q And was that recommended as part of his

23 or pain. That wasn't Mr. Jones. Mr. Jones still had |23 discharge from Dr. Bell1?

24 problems with his knee after Dr. Bell's surgery and he |24 A I believe Dr. Bell recommended physical therapy
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1 during the time frame that he was treating Mr. Jones. 1 James denied the extension of Mr. Jones' special order
2 Q And what do you know of Mr. Jones' follow 2 to receive meals in his room, correct?
3 through on that recommended physical therapy? 3 A That is correct.
4 A Well, I know he had physical therapy at Midwest | 4 Q So, the falling happened prior to that being
5 Orthopedic Institute. 5 denied or extended -- not extended, correct?
6 Q Anything else? 6 A That happened before. His fall where he
7 A T would have to go back and Took at the medical | 7 injured his right shoulder and buttocks occurred before
8 records to see if Dr. Bell recommended physical therapy | 8 Dr. James rescinded his allowance to have meals in his
9 at the prison and after his release from the prison. 9 cell.
10 Q Inside Sheridan Correctional Center, where do |10 Q So, what injuries did Mr. Jones suffer as a
11 inmates go to get their meals? 11  result of Dr. James not extending his permit to have
12 A The meal haul. 12 his meals in his room?
13 Q And where is that located in relation to where |13 A I don't believe he sustained any injuries after
14 Mr. Jones' cell was prior to his surgery? 14 that date.
15 A I do not know. 15 Q So, you don't believe he sustained any injuries
16 Q Do you know anything about the logistics inside | 16 as a result of Dr. James not extending that permit,
17  the prison that are involved with an inmate receiving |17 correct?
18 their meals in their cell as opposed to going to the 18 A It's not documented in the medical record,
19 meal haul? 19  correct.
20 A T do not. 20 Q There are none that you are aware of, correct?
21 Q Do you know how far it was that Mr. Jones had |21 A Correct.
22 to travel to obtain his meals when he had to go to the |22 Q On what do you base your opinion that Dr. James
23 meal hall to get his meals? 23 deviated from the standard of care in his evaluation
24 A T do not. 24 and treatment of Mr. Jones' acute patellar tendon
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1 Q Once Mr. Jones got to the meal hall, what was 1 rupture?
2 the process for him getting his meal? what did he 2 A Dr. James delayed treatment for Mr. Jones'
3 physically have to do to get his meal? 3 acute patellar tendon rupture in regards to his
4 A T do not know. 4 untimely referral to the orthopedic specialist as well
5 Q what injuries did Mr. Jones suffer as a result | 5 as ordering the MRI scan.
6 of having to leave his cell to get his meals? 6 Q Anything else?
7 A So, it appears that Mr. Jones did have a fall 7 A He also deviated from the standard of care that
8 and I believe he sustained an injury to his other knee. | 8 he provided inadequate follow-up after his evaluation
9 Q And that was during the time that he was still 9 of Mr. Jones on November 16th, 2015 after he clearly
10  receiving his meals in his room, correct? 10 had a suspicion for an acute patellar tendon rupture.
1 A I don't believe so. I think Dr. James removed |11 Q What was inadequate about his follow-up?
12 those allowances -- I would have to Took at the date. 12 A He wanted to see him on an as-needed basis.
13 I don't recall specifically the date. I know I have it |13 Q And what does an as-needed basis mean within
14 somewhere in my report. 14  the prison correctional setting?
15 Q Page 4 of your report you indicate that on 15 MR. FLAXMAN: Object to the form of the question.
16 January 23rd, Mr. Jones had his Ibuprofen prescribed 16 THE WITNESS: I think it's irrelevant what it
17 again. He was given 50 tablets and on January 25th, 17 means. What it means is if you have a person where you
18  the nursing staff documented that Mr. Jones was using |18 are suspicious about an acute patellar tendon rupture,
19 two crutches and his left knee had restricted range of |19 you better provide some follow-up to make sure that
20 motion due to a previous injury. He had a recent fall |20 this person doesn't have that tendon rupture because
21 after his right knee buckled. He fell onto his 21 that tendon rupture requires surgery in an urgent
22 buttocks and injured his right shoulder, correct? 22 fashion.
23 A That is correct. 23 Clearly by November 30th, Dr.
24 Q And then on February 2nd you indicate that Dr. |24 James had no inclination to see Mr. Jones in follow-up
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1 after his initial injury after ordering the x-rays. 1 it was a slightly high riding patella, correct?
2 Q Anything else? 2 A That is correct.
3 A No. 3 Q Is that the same reason that you concluded that
4 Q on what do you base your opinion that Dr. James | 4 it's clear from the medical record that Dr. James never
5 performed an inadequate physical examination of the 5 saw the radiologist's report of the x-rays until he saw
6 knee? 6 Mr. Jones on December 8th of 2015?
7 A Again, during his initial evaluation of 7 A If he saw the x-ray or the x-ray report, then
8 Mr. Jones on November 16th, 2015, he missed the clear 8 it was his absolute obligation to reevaluate Mr. Jones
9 signs of an acute patellar tendon rupture. Had he made | 9 in an immediate fashion for further evaluation for
10 an accurate diagnosis based on hs physical exam, or at |10 patellar tendon rupture; but clearly by November 30th,
11  Teast had follow-up of Mr. Jones in a timely fashion to |11 he had no interest in seeing Mr. Jones for a scheduled
12 reexamine his Teft knee, then there wouldn't have been |12 appointment. He wanted to see him on an as-needed
13 the delay in seeking appropriate surgical intervention |13 basis. So, either he saw the x-rays and understood the
14 for his traumatic injury. 14 findings and ignored them or he never looked at the
15 Q And again, you weren't present for the physical |15 x-rays. Either one is outside the standard of care.
16  exam, correct? 16 Q on what do you base your opinion that the
17 A I was not. 17 shortcomings from the standard of care constituted no
18 Q So, you don't know whether or not Dr. James 18  treatment at all?
19 actually examined for these symptoms that you said 19 A Because the treatment for an acute patellar
20  should be there, correct? 20  tendon rupture in a young, active individual is
21 A well, if he did, he should have put them in his | 21 surgical and surgical optimally within ten days.
22 medical documentation. 22 Q And when you use the term young, tell me what
23 Q So, it's an issue with the documentation? 23 that means to you? Because that clearly has different
24 A T think it's an issue of his Tack of concern 24 meanings to all of us.
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1 for potential patellar tendon rupture. Because clearly, | 1 A True. Certainly it becomes urgent when you have
2 he was suspicious for it and he had his follow-up on an | 2 someone, depending upon their comorbidities and their
3 as-needed basis; and something that requires surgery 3 health, to have this fixed when they are 70 or younger.
4 absolutely in a young active individual. 4 Q I knew I Tiked your definition of young.
5 Q On what do you base your conclusion that Dr. 5 On what do you base your
6 James never bothered to follow up on the radiograph 6 conclusion that it is readily apparent that Dr. James
7 testing that he ordered on November 16th of 2015? 7 was unaware that Mr. Jones was still ambulating with
8 A So, Dr. James signed the nurse's injury report | 8 crutches, had limited range of motion of the left knee,
9 of November 14th 2015 on November 30th of 2015, more 9 had no ability to extend the Teft knee, had persistent
10 than two weeks later; and on that report he signed, he |10 pain and swelling in his left knee and was still on
11  wanted to see the offender on an as-needed basis only. |11 pain medication? It's at the bottom of Page 9 if that
12 Clearly, if he saw the x-rays or the x-ray report, his |12 is helpful.
13 suspicion for patellar tendon rupture would have been |13 A So, these were the findings that were present
14 vastly increased. 14 as of December 3rd of 2015; and again, Dr. James did
15 Q And that's the only thing that you base that 15 not provide any follow-up of Mr. Jones to assess
16  conclusion on, is that -- 16  whether he was recovering from his injury of November
17 A That he did not see the x-rays? 17 14th of 2015. Dr. James was unaware of Mr. Jones'
18 Q Yes. 18 persistent symptoms even three weeks after his injury.
19 A well, if he had seen the x-rays, it certainly |19 Q And you base that conclusion on what? Did Dr.
20  would have been outside the standard of care not to see |20 James write that in his notes somewhere?
21 Mr. Jones back in an immediate fashion because the 21 A So, the second time Dr. James evaluated
22 x-rays were consistent with a complete patellar tendon |22 Mr. Jones was on December 8th. Clearly based on the
23 rupture. 23 nursing notes of December 3rd of 2015, Mr. Jones was
24 Q And that x-ray report being the one that said |24 still having these issues with his knee. Dr. James
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1 provided no follow-up after he ordered the MRI -- 1 Q But how do you reach the conclusion that he
2 excuse me -- the x-rays of Mr. Jones' left knee and so | 2 returned on his own accord as opposed to that being a
3 because there was no follow-up, Dr. James was 3 scheduled appointment?
4 completely aware that Mr. Jones was still doing quite 4 A I believe that's in the medical records.
5 poorly with his left knee up until December 8th of 5 Clearly on November 30th, Dr. James said follow up PRN,
6 2015. when he saw him on December 8th of 2015, he 6 as-needed, only.
7 found that he was doing poorly. That the x-rays showed | 7 Q And on what do you base your conclusion that
8 findings that were consistent with the patellar tendon | 8 without a doubt Mr. Jones was told that he had a
9 rupture and then he had a hypermobile patella and 9 patellar tendon rupture by Dr. James as documented in
10 persistent left knee pain and swelling. 10 his December 29th of 2015 grievance?
11 Q Are those the same facts on which you base your | 11 A In his grievance, Mr. Jones says it's been two
12 conclusion that Dr. James never scheduled Mr. Jones for | 12 months since I ruptured my patellar tendon. I need to
13 reexamination or checked his progress after evaluating |13 get my MRI scan. I need to get this fixed. So,
14 Mr. Jones on November 16th? 14 clearly someone told him that he had a ruptured
15 A Well, based on his signing of the nurse's note |15 patellar tendon and I don't think it was the nurse.
16 which he signed on November 30th where he asked to see |16 I'm pretty confident it was Dr. James because that's
17  him on an as-needed basis. Which in my mind is 17 what Dr. James was suspicious for on multiple visits
18  ridiculous when you have a suspicion for an acute 18 and evaluations of Mr. Jones.
19 patellar tendon rupture and you order a study to 19 Q So, you're basing your conclusion that Dr.
20 evaluate for that injury and you don't bother to follow | 20 James knew at Teast by December 29th of 2015 that
21 up with the findings of the study you ordered. 21 Mr. Jones had a ruptured patellar tendon? You're
22 Q And again, you don't know within the setting of | 22 basing that conclusion on the grievance that Mr. Jones
23 sheridan Correctional Center what Dr. James means when |23  wrote?
24 he says an as-needed basis, correct? 24 A Well, sure because I don't think Mr. Jones
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1 A Well, I think that is the same for all 1 self-diagnosed himself with a patellar tendon rupture
2 physicians. It's follow up as needed. I don't need to | 2 that occurred two months ago; and clearly, Dr. James
3 see you back but if you got a suspicion for an acute 3 was suspicious from the day that he examined Mr. Jones,
4 patellar tendon rupture and you order a study and that | 4 he had a suspicion for a patellar tendon rupture. When
5 study is abnormal and it's consistent with your 5 he came back to be seen, Mr. Jones came back to see Dr.
6 suspicion for an acute patellar tendon rupture, you 6 James on November 8th. Again, not only did he have a
7 better see that person back. At least, if anything, to | 7 high suspicion for patellar tendon rupture, but he had
8 go over the x-rays with the inmate. 8 more clinical exam findings consistent with a patellar
9 Q And you don't know anything about the 9 tendon rupture including a displaced patella.
10  scheduTing process within Sheridan Correctional Center, |10 Q On what do you base your conclusion that Dr.
11  correct? 11 verma, "Had to perform a second surgery on Mr. Jones'
12 A Scheduling for what? 12 left knee."?
13 Q Medical scheduling? 13 A Well, I don't think Dr. verma had to do
14 A To see a physician? 14 anything. Dr. Verma was there to evaluate Mr. Jones
15 Q Correct. For an inmate to see a physicianor |15 for his complications as a result of the treatment of
16 an inmate to see a nurse? 16 his neglected left patellar tendon rupture. Dr.
17 A I do not but I do know as a physician if I 17 verma's job was to tell him what his treatment options
18 order a test, I am obligated to follow up on that test. | 18 were and Mr. Jones elected to proceed with surgical
19 Q on what do you base your conclusion that 19 intervention.
20 Mr. Jones returned to the infirmary on his own accord |20 Q When you use the words Dr. verma who had to
21  on December 3rd of 2015? 21 perform a second surgery, you don't mean it was a
22 A Because he was still having pain, swelling and |22 required surgery? You mean it was one of the possible
23 Timited motion and an inability to extend his knee and |23 treatments that Mr. Jones could have received?
24 inability to ambulate normally. 24 A Correct, and eventually he did in fact have a
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1 second surgery to treat the complications of his first | 1 without approval from their insurance company?

2 surgery. 2 A Usually, it's the MRT facility that's

3 Q That was an elective surgery by Mr. Jones, 3 responsible for obtaining the authorization for the

4 correct? 4 MRI.

5 A Yes. 5 Q And how often is that MRI completed without

6 Q Tell me what you know about wexford's policies? | 6 approval of the insurance company?

7 A Nothing. 7 A You would have to ask the MRI facilities.

8 Q So, which of the policies -- which of wexford's | 8 Q How often have you seen an MRI be performed

9 policies was Dr. James following in his treatment of 9 without approval of an insurance company?

10 Mr. Jones? 10 A I don't know the billing of the MRI facilities

1 MR. FLAXMAN: Object to the question. The witness |11 on how they collect from the insurance companies when

12 just said that he doesn't know anything about their 12 it's authorized or not authorized.

13 policies. Now, you are asking him which ones were 13 Q So, it's your testimony as you sit here today

14 violated. That's not -- 14 that patients get MRIS without approval of their

15 MS. BYRD: I didn't say violated. I asked what was |15 insurance company?

16 he following. 16 A Tt has happened, yes. Does it happen often?

17 MR. FLAXMAN: But he just said that he doesn't know | 17 No, it doesn't happen often but when you are describing

18 anything about the policies. That's not a productive |18 an urgent situation where most 1likely surgery is going

19 question. 19 to be indicated and that surgery needs to be done in a

20 MS. BYRD: S0, in his report he says Wexford Health | 20 timely fashion typically, and I'm just -- I'm not just

21 sources whose policies Dr. James was following and Dr. |21 talking patellar tendon ruptures but fractures for

22 James knew that Mr. Jones had a patellar tendon 22 instance, you know, you explain to the person -- the

23 rupture. 23 patient that hey, you know, this needs surgery and we

24 24 need to get this MRI scan and we'll try our best to get
89 91

1 BY MS. BYRD: 1 the authorization; but, you know, this is something

2 Q So I'm asking, which policies of wexford Dr. 2 that you can't wait for.

3 James was following that you refer to in your report? 3 So, it's rare but, you know,

4 A So, Dr. James had to do a collegial review for | 4 but on rare occasions patients will go ahead and get

5 further evaluation and treatment of Mr. Jones' 5 their MRI or their CT scan and, you know, and even have

6 traumatic injury to his left knee. He also had to 6 surgery without authorization from the insurance

7 follow wexford's policies to obtain a specialist 7  company.

8 referral as well as authorization for surgical 8 Q How often do you perform non-emergent surgery

9 dntervention. 9 on patients without approval from in insurance company?

10 Q How do those policies differ from what you have | 10 A Well, because we pick up the phone and we call

11  to follow when you have a patient that needs surgical 11  and we make an effort to get authorization within 48

12 intervention and you need approval from an insurance 12 hours. Usually, we can get that authorization within

13 company? 13 48 hours, okay? So, you know again, this is one of my

14 A So, as far as a surgical procedure, there is 14 criticisms of Dr. James is that there was a huge time

15 not much difference; but again, on an urgent situation, |15 delay in obtaining this MRI scan, a huge time delay in

16 usually that authorization is obtained within one to 16 actually getting a referral to the orthopedic

17  two days when it's urgent. I also don't need to get 17 specialist and an unreasonable length of -- period of

18  the blessing of another physician to pursue an MRI scan |18 time from the time of his initial injury to get

19 on a patient or offer surgical intervention or refer 19  authorization for surgical intervention.

20  one of my patients to another specialist. 20 Q So, my question was, how often do you perform

21 Q But you do need to get the blessing of the 21  surgery on your patients without approval of the

22 insurance company, correct? 22 insurance company, non-emergent surgery?

23 A I don't have to. 23 A Non-emergent surgery, very rare. Probably,

24 Q How often do you have patients undergo MRIs 24 less than once every two years but I will give you a
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1 classic example. A pediatric fracture that's, you 1 A Correct.
2 know, displaced and angulated, you know, is it 2 Q Do you have any opinions about Dr. James'
3 emergent? No, but it certainly is urgent and I tell 3 treatment of Mr. Jones that we have not already
4  the patients, we are going to go to the operating room | 4 discussed today?
5 in two days or tomorrow and we'll try to do our best 5 A No.
6 with the authorization from the insurance company but 6 Q And is there anything else that you want to add
7 the Tonger you wait, the greater the risk of 7 to your report as we sit here today?
8 complications. So, you don't wait to get authorization | 8 A No.
9 when it puts the patient's health at increased risk. 9 Q And if the trial was today, you would testify
10 Q what correctional health care standards did Dr. | 10 consistently with your report?
11  James violate? 1 A I would.
12 A Are you talking about the deviations from the |12 Q You wouldn't have anything else to add?
13 standard of care? 13 A That is correct. Again, realizing that I
14 Q of correctional medicine, yes? 14  didn't see his initial x-rays done on November 16th.
15 A He inadequately examined Mr. Jones' Teft knee. |15 Q If I could have just a minute?
16  He delayed the MRI scan order. There was a delay in 16 (Exhibit No. 2 marked)
17 referring him to the appropriate specialist to treat 17 (Recess had)
18  his injury and he failed to provide adequate follow up. | 18 BY MS. BYRD:
19 Q Adequate follow up to the initial injury or 19 Q Doctor, I will just show you what we are
20 adequate follow up following surgery? 20 marking as Exhibit No. 2. Do you need to see a copy?
21 A To the initial injury. 21  can you look through that? It's my understanding that
22 Q How many times have you met Mr. Jones? 22 that is a copy -- a complete copy of your report that's
23 A Zero. 23 dated May 8th of 20197
24 Q Prior to his injury, how often did Mr. Jones 24 A Correct.
93 95
1 play basketball? 1 Q And that's the report that you were referring
2 A I don't know. 2 to when I asked if you had any additions that you
3 Q When Mr. Jones was not in incarcerated, how 3 needed to make to your report, correct?
4 often was he playing basketball? 4 A That is correct.
5 A I don't know. 5 Q And your answer to that was no, correct?
6 Q Wwhat other kinds of recreational activities did | 6 A That is correct.
7 Mr. Jones participate in prior to his incarceration? 7 Q oOkay. Then I'll just introduce that in as
8 A I don't know. 8 |Exhibit No. 2 and then I don't have any further
9 Q what recreational activities is he prohibited 9 questions for you.
10 from participating in today by his injury? 10 EXAMINATION
1 A I'msorry, the question again? 11  BY MR. FLAXMAN:
12 Q Wwhat recreational activities does his injury 12 Q I want to clarify a few things. There was a
13 prohibit him from participating in today? 13 question way at the beginning of the deposition which I
14 A From his treating orthopedic surgeons or what I |14 can't fully remember, but it was about the nurse seeing
15  would typically recommend to my patients with patellar |15 Mr. Jones at 8:15 p.m. on November 14th, and then I
16  tendon reconstructions? 16  think there is a question was -- should she have
17 Q Based on your opinion? 17 scheduled him to see the doctor the next day. Do you
18 A No running or jumping, no high impact 18  remember a question about what she should have done the
19 activities, no squatting, avoid kneeling if it's 19  next day?
20 painful. 20 A Wwill, according to the medical records,
21 Q And that's forever? 21 Mr. Jones was scheduled to see Dr. James on November
22 A Correct. 22 17th but in fact he saw Dr. James on November 16th.
23 Q And that's for anyone with a patellar tendon 23 Q In the free world -- but if somebody has an
24 rupture? 24 injury Tike apparently happened to Mr. Jones and then
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1 goes to get medical care promptly, what -- and the 1 Q Do you know if there are physicians on duty at
2 nurse's physical examination is consistent with a 2 sheridan on Sundays?
3 ruptured patellar tendon, what happens in the free 3 A I do not.
4 world? Does the nurse send the patient to the 4 Q Do you know if the medical staff at Sheridan
5 emergency room? 5 has the ability to call a physician into the facility
6 A well, most of these patients end up going to 6 if needed?
7  the emergency room before seeing any medical provider 7 A I do not know.
8 because they can't walk and they can't straighten their | 8 Q I have nothing further.
9 knee out. They can't extend it and they have quite 9 MR. FLAXMAN: Do you want to review this?
10 severe pain and they have an injury, you know. 10 THE WITNESS: No, I'11 waive.
1 Patellar tendons are somewhat | 11 FURTHER DEPONENT SAITH NAUGHT
12 similar to quadriceps tendons. So, you know, you can't (12 - ----
13 walk without the tendon attached. So, they end up in 13
14  the emergency room and then the emergency room contacts |14
15  the orthopedic surgeon and then a decision is made 15
16  whether or not to admit the patient to the hospital for |16
17 additional testing and surgery, or does the patient 17
18  follow up with the orthopedic surgeon within the week. |18
19 Q Now, when you formed your opinions, did you 19
20  consider that November 14th was a Friday? 20
21 A No. 21
22 Q Did you consider that there was no doctor 22
23 on-site at Sheridan on November 14th at 8 p.m.? 23
24 A No. 24
97 99
1 Q I think it was a Saturday actually. Would your | 1  STATE OF ILLINOIS )
2 answer be the same if November 14th was a Saturday? 2 ) ss
3 A No change in my opinion. 3 COUNTY OF COOK )
4 Q And if November 15th was a Sunday and there was | #
5 no doctor at Sheridan, would any of your -- would that | °
6 affect your op'in'ions? 6 The within and foregoing deposition of
7 A NO. 7 the aforementioned witness was taken before NANCY 3J.
8 Q Aﬂd you ta]ked - You were asked quest‘ions 8 BLACKBURN, C.S.R, and Notary Public, at the place, date
9 about Wexford's policies. 1Is it your inference from 9 and time aforementioned.
10 what you read that wWexford required that the patient or | 10 There were present during the taking of the
11 that a prisoner receive an MRI before wexford would 11 deposition the previously named counsel.
12 consider sending the patient to an orthopedic surgeon? |12 The said witness was first duly sworn
13 A That's not my understanding. 13 and was then examined upon oral interrogatories; the
14 Q That's all have. Thank you for clarifying. 14 questions and answers were taken down in shorthand by
15 FURTHER EXAMINATION 15 the undersigned, acting as stenographer and Notary
16 BY MS. BYRD: 16 Public; and the within and foregoing is a true,
17 Q Do you have any knowledge of the staffing of 17  accurate and complete record of all of the questions
18 physicians at Sheridan? 18  asked of and answers made by the aforementioned
19 A AS -f-‘ar- as the number or the hours? 19 witness, at the time and place hereinabove referred.
20 Q The hours or the days? 20 The signature of the witness was
21 A I dO not. 21 waived. The undersigned is not interested in the
22 Q So, do you know if there are physicians on duty |22 within case, nor of kin or counsel to any of the
23 at sheridan on saturdays? 23 parties.
24 A I do not know. 24
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as Notary Public in and for Cook County I1linois on

August 23rd, 2019.

witness my official signature and seal
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NANCY J. BLACKBURN, C.S.R.,

Notary Public
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May 8, 2019

Joel Flaxman

Law Offices of Kenneth N. Flaxman, P.C.
200 South Michigan Avenue, Suite 201
Chicago, Illinois 60604

Re: Johnny Jones vs, Wexford Health Sources, Inc. & Marshall James, M.D.
Court No.: 17 CV 8218
Date of Injury: November 14, 2015

Dear Mr. Flaxman:

What follows is my Medical Case Report regarding Mr. Johnny Jones. I had the
opportunity to review the following medical records: those of Sheridan Correctional
Center, Dr. Marshall James, Wexford Health Sources, Dr. Joseph Maides, Midwest
Orthopaedic Institute, Dr, Ankur Behl, Midwest Orthopaedic Institute Physical
Therapy, Midwest Orthopaedics at Rush, Dr. Nikhil Verma, Lawndale Christian
Health Center, Daniel Ozinga, P.A., Dr. Amy McAuley, Schwab Rehabilitation
Hospital, Valley West Community Hospital, Rush University Medical Center Physical
Therapy, Oak Park Hospital, and the depositions of Mr. Jones and Dr. James. I also
looked at the radiographs performed at Midwest Orthopaedic Institute and the MRI
scan of the left knee.

Examination of the records demonstrates that Mr. Jones has a past medical history for
gastroesophageal reflux disease, conjunctivitis, polysubstance abuse, a left Achilles
tendon repair, a gunshot wound to the left femur with intramedullary nailing in 1991,
right wrist and elbow pain and tendinitis, upper respiratory infections, headaches,
vertigo, hypertension, chest pain, a right 5" finger injury, athlete's foot, pharyngitis,
and folliculitis.

As you know, Mr. Jones is a 48-year-old gentleman who was incarcerated at Sheridan
Correctional Center. He sustained an injury to his left knee while playing basketball
on November 14, 2015. The earliest pertinent medical record was dated November
14, 2015, The Offender Injury Report noted that the time of injury was 8 p.m. in the
gym and it was witnessed by the correctional staff. It occurred on the basketball court.

g EXHIBIT #
s :‘ ) )_
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Mr. Jones also had an injury report filled out by the infirmary nurse at 8:15 p.m. Mr.
Jones described his left knee giving out while playing baskethall and he fell on the
floor hitting his head. At the time, he complained of left knee and head pain, which he
rated 4/10. He was unsure if he lost consciousness. The nurse did not find any left
knee swelling or tenderness. There was no bruising. There was no cut or open area on
his head. There was a moderate knot and swelling at the base of his head. He was
provided an ice pack, prescribed Motrin for five days, and gn«‘en crutches for four
days.

Dr. James was notified by the nurse, and Mr. Jones was schedhled for follow up on
November 17, 2015. Mr. Jones was instructed by the nurse, l¢nstm Torres, to elevate
and rest the knee. The report was reviewed and signed by Dr. James on November 30,
2015. Most interestingly on the report, Dr. James indicated th%at he would like to see
Mr. Jones on an as needed basis. :

|
The first time Dr. James examined Mr. Jones was on November 16, 2015. Dr. James
noted that Mr. Jones complained of an injury to his head and left knee while playing
basketball. On physical exam, Dr, James found that the left lower extremity had
increased knee swelling and pain. His examination of the left knee was limited at best.
His assessment was left knee derangement and rule out patellat tendon rupture. Dr.
James ordered x-rays of the left knee to rule out a patellar tendon rupture. Dr. James
ordered crutches for six weeks and a lay-in for four weeks. He prescribed Motrin 600
mg. twice a day for two weeks.

On November 16, 2015, Dr, James provided Special Orders for Mr. Jones for no work,
school, yard, gym, or day room activities. He was not to do an]y group therapy
interactions. Meals were to be in his room for four weeks. Helwas allowed a low
bunk and gallery for two months. He was also given crutches for six weeks for a Jeft
knee derangement.

The radiographs were performed of the left knee on the same day that Dr. James
examined Mr. Jones. The x-rays from November 16, 2015, of l£hv: left knee were done
for pain after a fall. The radaolog:st saw an intramedullary rod Lm the distal femur
consistent with Mr. Jones’ previous internal fixation for his gunishot wound and
fracture. There were mild tricompartmental osteoarthritic changes and a small joint
effusion. The patella was described as slightly high riding. This report was dictated
by the radiologist on November 18, 2015. I do not have these radiographs to review.

Mr. Jones retumed to the infirmary 17 days later on December 3, 2015. He had
limited range of motion of the left knee and swelling. He complained of 5/10 pain.
The nurse discovered that his active range of motion of the left knee was limited. He
was referred to Dr. James on December 8, 2015. Mr. Jones was instructed to use his
pain medication, apply cold to his knee, and remain non-weight bearing on the left leg.
The nurse's assessment was rule out skeletal injury. :

The next time Dr. James examined Mr. Jones was on December 8, 2015. This was the



Case: 1:17-cv-08218 Document #: 91-7 Filed: 07/06/20 Page 30 of 39 PagelD #:419

first time Dr. James saw Mr. Jones since November 16, 2015, despite his concem of a
patellar tendon rupture and the radiographic findings of the left knee, which were
reported on November 18, 2015. Dr. James found that Mr. J ones had persistent left
knee pain and swelling. He had notable displacement of the patella. On physical
exam, the left knee had a probable patellar tendon rupture.

|
Dr. James' assessment was rule out patellar tendon rupture. He found that the x-rays
were consistent with a high riding patella. His plan was to reﬁ.r Mr. Jones for
orthopedic intervention. He ordered an MRI scan of the left knee and prescribed
Motrin 600 mg. twice a day for another four weeks. At this paint in time, it was over
a month since Mr. Jones injured his knee. ;

A week later on December 15, 2015, Dr. James documented that there was approval
by Collegial Review for an MRI scan of the left knee to rule ou.}t a patellar tendon
rupture. The Utilization Management record from Wexford Health Sources dated
December 16, 2015, authorized the MRI scan for a fall that occurred on November 14,
2015 with x-rays showing a slightly high-riding patella. :

When Mr. Jones returned to the infirmary on December 26, 2015, he was instructed to
continue his present management for his left knee injury. He came back to the
infirmary on December 29, 2015. He was instructed to take Mbmn 600 mg. as
ordered by Dr. James.

On December 29, 2015, Mr. Jones filed an Offender's Grievance. He wrote that it had
been almost two months since he ruptured his patellar tendon, dnd he knew that it took
time to get things done. He was concemed that he was being released in 156 days, and
he noted that he still had not gotten his MRI scan yet. At the tu’nc, he did not even
know if the referral for the MRI scan had been approved. He qtpted that it took four to
six months to recover from the major surgery for his injury. He claimed that he
needed to be at least 75% recovered upon his release for his working purposes. He
was interested in trying to speed up the process to get his knee fixed. This was
received by Wexford Health Sources on January 6, 2016, more than a week later.

On December 30, 2015, Dr. James, again, provided Special Orders of no work, school,
yard, gym, or day room activities, no group therapy interactions| and meals in his
room for four weeks. Mr. Jones had an extension of his Jow buﬂk low gallery, and
crutches for another two months for left knee derangement with| possnble patellar
tendon rupture. At this point in time, nearly six weeks after Mr.: Jones' injury, he still
had not received his MRI scan.

On January 6, 2016, Dr. James documented that the MRI scheduling form was
completed for Mr. Jones. The MRI scan was finally performed on January 18, 2016,
more than two months after Mr. Jones' injury. The MRI scan ofithe left knee noted
that he had an injury in November with a clinical impression of 4 patellar tendon
rupture.
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The radiologist read a small tear in the posterior horn of the medial meniscus. There
was no chondromalacia, There was a complete tear of the patellar tendon at its origin
off the patella. A 1.6 cm. defect was observed consistent with a superiorly retracted
patella. The patella was high riding and subluxed 4 mm. laterplly. There was minimal
edema seen in the inferior aspect of the patella. Low-grade cliondronmlacla of the
patella was described along the medial facet.

The torn patellar tendon appeared thickened, compatible with retractlon, and showed
mild changes consistent with a contusion or chronic tendmopa[thy There was
questionable posttraumatic edema or tendinitis of the distal qubdnceps tendon. It was
felt that an intrasubstance tear was less likely involving the quadriceps tendon. A
small joint effusion was observed as well as an 8 mm. Baker's (cyst.

Dr. James saw Mr. Jones when he returned back from Valley West Community
Hospital after his MRI scan. On exam, he found left lower cxt;rem: ty swelling and
painful range of motion. Dr. James' assessment was rule out patellar derangement and
rupture versus dislocation. His plan was possible follow up w1|th orthopedics if the
MRI scan was abnormal. Mr. Jones had a refill of his Motrin 600 mg. twice a day for
two months. :

Mr. Jones was instructed by Dr. James to return after his MRI scan results. On the
same day, January 18, 2016, Dr. James filled out a Medical Special Services Referral
and Report to Midwest Orthopaedic Institute for a left knee MRI scan which was
consistent with a complete tear of the patellar tendon at its origjn. It appears that Dr.
James was aware of the MRI scan findings that day. |

On January 23, 2016, Mr. Jones had his ibuprofen prescribed again 600 mg. twice a
day. He was given 50 tablets. On January 25, 2016, the nursing staff documented that
Mr. Jones was using two crutches and his left knee had restricted range of motion due
to a previous injury. He had a recent fall after his right knee bUCklcd He fell onto his
buttocks and injured his right shoulder.

On January 26, 2016, Dr. James was provided approval by Collegial Review for Mr.
Jones' orthopedic consult. On January 27, 2016, Utilization quagement of Wexford
Health Sources approved a new outpatient office visit regarding the January 26"
request for orthopedic consultation related to a patellar tendon disruption after an MRI
scan showing the same. This was approved by Dr. Ritz in colleg[al conversation with
Dr. James.

Mr. Jones returned to the infirmary on February 2, 2016. He was requesting an
extension to his Special Orders for meals in his room. The nurse spoke to Dr. James
and Dr. James denied the extension. Dr. James felt that Mr. Jones had two crutches
and was able to use them for ambulation. It is unclear why Dr, James refused to
extend Mr. Jones’ Special Orders which he had done since Novémber 16, 2015, and
given the fact that Dr. James at the time was aware of the MRI scan findings showing
a complete patellar tendon rupture. In light of Mr. Jones’ recent fall with injury the
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previous week, there appears to be no reasonable medical Jusm%catmn for Dr. James’
actions,

On February 2™ a Specialty Appointment Document Request far a home exercise
program was filled out by Dr. James. The Collegial approval wias dated January 27,
2016. There was a notification of medical furlough to Midwest] Orthopaedlc Institute
for February 8, 2016.

Mr. Jones was finally evaluated by Dr. Behl of Midwest Orﬂiopiaedic Institute on
February 8, 2016. Mr. Jones had a chief complaint of a left pat¢llar tendon rupture.
The date of injury was listed as November of 2015. The injury bccumed three months
prior while playing hasketball in prison. He went up for a shot, |felt his knee pop, and
ever since the injury Mr. Jones had excruciating pain, which wis sharp in the
quadriceps tendon. He rated his pain 10/10 and he was on ibuptofen for the pain. Mr.
Jones had increased pain with walking, flexing, and use. He had inability to extend
and bend his knee at his kneecap. Ever since the patellar injury he had atrophy and
pain in the quadriceps region.

On physical exam, Mr. Jones could not actively extend his left knee. Passive range of
motion was 0° to 90°, but he could not hold the left knee extendbd He had diffuse,
severe quadriceps atrophy. His kneecap was high riding. He was only able to flex to
90°. He had no resistance against “extension”. In reality Dr. Behl meant to say
“flexion™, meaning that Mr. Jones could not extend his knee agdinst it being bent or
flexed. Radiographs were performed, which showed an intramedullary nail in the left
fernur with a bullet fragment in the posterior bone. Mr. Jones had a very high-riding
patella with an Insall-Salvati ratio of 2.25. There was sclerosis éeen of the tendon and
inferior aspect of the patella. There was no arthritis.

I reviewed these x-rays from February 8, 2016 which included Hllateral AP and PA
standing views, a lateral radiograph of the left knee, and bllaterdl sunrise views. These
clearly demonstrated that the left patella was high riding and had migrated superiorly
as compared to the right patella. Furthermore, there was eviden¢e of an avulsion
fracture involving the inferior pole of the patella with the fracture fragment displaced
roughly 2 inches inferior to the patella. The lateral x-ray showct'i patella alta (an
abnormally high positioned patella). The knee did not exhibit afny significant arthritic
change. These findings are consistent with a complete rupture of the patellar tendon.

Dr. Behl's assessment was a left chronic patellar tendon rupture.. He found that Mr.
Jones had a very atrophic quadriceps muscle with inability to exfend the knee and very
limited range of motion. Dr. Behl opined that the outcome with ithis long of a delay,
no matter if Mr. Jones underwent operative or non-operative m agement for his
patellar tendon rupture, would be affected.

Dr. Behl noted that non-operative treatment would not allow Mr; Jones to extend the
knee. Operative intervention would involve open tendon repair, jand if not feasible due
to the delay in treatment, possible reconstruction of the extensormechanism and
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patellar tendon. Dr. Behl recommended surgery and Mr. Jones indicated that he
wanted to pursue the surgery. Dr. Behl stated he would have to wait for the approval
from Wexford Health Sources.

When Mr. Jones returned back to Sheridan Correctional Center on February 8, Dr.
James documented that he was evaluated at Midwest Orthopaedic Institute for a left
knee patellar tendon rupture. Dr. Behl recommended surgery as soon as possible. Dr.
Behl had written on the Medical Special Services Referral and Report that Mr. Jones
had no ability to extend his knee. He had limited flexion and his assessment was a
chronic left knee patellar tendon rupture. He recommended a repair or a possible
reconstruction as soon as possible. Curiously, Dr. James on his' physical exam found
that the left lower extremity had a left knee deformity which is the first time he made
this observation after the tendon rupture three months earlier. A referral for left knee
surgery was submitted.

On February 10, 2016, Dr. James wrote that Mr. Jones' surgery was scheduled for
February 16™, A record from Wexford Health Sources Utilization Management dated
February 11, 2016, showed that his surgery was approved for the February 10% urgent
request for patellar tendon repair by orthopedics due to a complete tear of the patellar
tendon at its origin with 1.6 cm. separation between the inferior patella and the
superior aspect of the torn tendon.

On February 16, 2016, Mr. Jones underwent surgery at Valley West Community
Hospital. Dr. Behl's pre- and post-operative diagnosis was a left chronic patellar
tendon rupture. Mr. Jones underwent reconstruction of the left ¢hronic patellar tendon
rupture using two swivel lock anchors and a semitendinosus tendon allograft. Dr.
Behl was assisted by his partner, Dr. Steve Glasgow, Dr. Behl indicated that Mr.
Jones injured his left knee three months prior, in November of 2015, while playing
basketball in prison. Ever since the injury he had pain and inability to extend and
bend the knee at the kneecap. Radiographs and the MRI scan were representative of a
chronic patellar tendon rupture.

Intra-operatively, there was a large palpable gap of the patellar tendon which was
easily felt. There was chondromalacia of the lateral femoral condyle and the lateral
femoral trochlea. Dr. Behl excised one cm. of scar tissue from the patellar tendon and
tried to mobilize the patella. However, there was a lot of scarring down of the patella
to the femur. Dr. Behl had to cut out triangular areas of the retinaculum just in order
to advance the retinaculum and free up the adhesions, so that he ‘could mobilize the
patella inferiorly enough to get a better closure of the extensor mechanism.

Eventually, Dr. Behl was able to mobilize the patella with a rake pulling down on it
inferiorly, so that at 90° of flexion the patella and patellar tendon appeared to be re-
approximated. Multiple releases were necessary, and at that point Dr, Behl felt that he
could attach the semitendinosus tendon allograft and placed it mainly medially where
the best fixation was available. The graft was passed through the middle of the
patella.
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An anchor was placed in front of the mid patella, and he placed ﬁber wire suture into
the tibial tubercle with the knee flexed to 30°. The patella was ahchored down. A
second anchor was used in the tibial tubercle. He had to make multiple passes of the
tendon graft through the remnant of the patellar tendon distally and then folding it
over into the quadriceps area. Range of motion of the knee was [° to 70° of flexion,
without significant tension on the reconstruction. -

Dr. Behl then closed the retinaculum and again excised a mangular portion of the
retinaculum which was "all scat". After closure of the rctmaculum, range of motion of
the knee was 0° to 90°, without significant tension. The extenso#‘ mechanism was
closed with the remnant of the patellar tendon closed to the remnant of the patellar
tendon still attached to the patella. The graft was anchored to the patella.

for 10 to 14 days. A femoral nerve block was performed, and he was instructed to

follow up in 10 to 14 days for removal of the cast and the surgical staples. Dr. Behl's

plan was to obtain x-rays at that time and see if he could get Mr. Jones’ knee into a

brace where he could gradually get some flexion (although initially he erroneously

said extension). Dr. Behl also stated that he would like Mr. Jones to do physical

therapy at that point in time as Mr. Jones was limited on when he could see Dr. Behl.
|

Mr. Jones was placed into a cast and Dr. Behl elected to keep hi%\ non-weight bearing

The deposition of Dr. James occurred on December 14, 2018. ﬂ; James testified that
his initial knee exam of Mr. Jones showed that his left knee was slightly swollen and
that there was a little laxity of the patella. (However, this was mpt documented
anywhere in the medical record.) He examined the right knee, and he felt that it was
similar in presentation. (However, again, this was not documanﬁ in any of his
medical records.) Mr. Jones had &/10 pain. He provided Mr. Jones some pain
medication (which in actuality was ibuprofen). At the time, Dr. James felt
conservative treatment was appropriate. (Howcvcr, rarely, if ever, is conservative
treatment appropriate for a patellar tendon rupture in an active i dmdual with no
known functional limitations.) ]

Dr. James stated at his deposition that he had elected to treat l'v![r1I Jones with pain
medications, complete rest, and non-weight bearing on the left knee unless he could
present it to his superior at a collegial review. After the radiograph interpretation, Dr.
James continued conservative treatment at the time with bedrest land physical therapy.
(However, there was no evidence that Mr. Jones ever had physical therapy at Sheridan
Correctional Center.) On December 8, 2015, Mr. Jones had pergistent and significant
pain and was not able to have any weight bearing on the knee aﬁer Dr. James had him
rest for about four weeks. :
|

Dr. James also specified at his deposition that he believed that Mr. Jones received
surgery in a timely fashion, and he thought that Mr. Jones receivied surgery a lot
quicker than those in the private health sector. Dr. James testified that Mr. Jones was
not very cooperative with the recommendations at the time regarding physical therapy
after surgery. Dr. James pointed out the rehabilitation recommendations which Mr.
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Jones did not abide by “at all”. (However, there was no evidencg of this in the
medical record and it was documented in the medical record by multiple people at
Sheridan Correctional Center that Mr. Jones was doing his exercises on his own in the
infirmary.)

Dr. James also indicated at his deposition that after the surgery, it was recommended
that Mr. Jones keep his knee brace on throughout the day and on several occasions he
had taken it off. (In fact, the only time it was documented in thg medical record that
Mr. Jones took his knee brace off was while he was in bed. It was clearly shown in
the medical record that he used his brace while out of bed.) Dr. James claimed that it
was reported by the nurses and all personnel that Mr. Jones hardly wore the knee brace
as often as he should have. |

Dr, James testified that using the brace would have decreased Mr. Jones’ left knee
postoperative stiffness. In reality using the brace all the time would have increased his
stiffness as it would have been more restrictive and allowed lessmobilization of the
joint. Before Mr. Jones’ surgery Dr. James made and printed out rehabilitation
recommendations that, according to Dr. James, Mr. Jones did not abide. (However, it
was clear that Mr. Jones could not have followed all the physical therapy or
rehabilitation recommendations made by Dr. James as he had a completc rupture of
his patellar tendon.)

Dr. James claimed at his deposition that he made recommendatigns about staying off
the knee before Mr. Jones’ surgery by which Mr. Jones did not abide. (However, this
was not documented at all in the medical record. Certainly, Dr. James removing Mr.
Jones’ privilege of having meals in his room did not help Mr. Jones to keep off or help
protect Mr. Jones’ injured knee.) I

It is my opinion that Dr, Marshall James deviated from the stan of care in his
evaluation and treatment of Mr. Jones' acute patellar tendon rupture. The medical
records show that Dr. James had an immediate concern about a left knee patellar
tendon rupture from the first date that he examined Mr. Jones on November 16, 2015.
This initial suspicion was despite Dr. James’ inadequate examination of Mr. Jones' left
knee after his traumatic injury, as seen in his documentation of November 16, 2015.

Dr. James did not document Mr. Jones' inability to extend his knke, his active range of
motion of the injured knee, any tenderess to palpation in the knge, his inability to
perform a straight leg raise, any defect in the patellar tendon, or the presence of an
effusion or hemarthrosis. Dr. James simply noted that Mr, Jonei had pain and
swelling in his left knee. Dr. James, in my opinion, performed a;t inadequate phyqica]
exam of the knee, which lead him to believe that there was no severe or urgent injury
to Mr. Jones' left knee. Had Dr. James performed an adequate physwal exam of Mr.
Jones’ left knee on November 16, 2015, there would have been o doubt about the
severity of his injury and the need for urgent surgical consultation.

Despite his inadequate examination, Dr, James did have a concetn about an acute
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patellar tendon rupture. If one loses the ability to actively extend the knee, can’t
weight bear on the leg because of severe weakness in the knee, and has severe pain at
the patellar or quadriceps tendons in the knee after an injury, th{:n this is an urgent
medical condition and most likely requires prompt surgical intervention. Dr. James
failed to meet the standard of care when he failed to order expeditious surgical
treatment for Mr. Jones’ acute patellar tendon rupture. This was imperative for an
optimal recovery.

Dr. James also deviated from the standard of care by not ordering an MRI scan of Mr.
Jones' left knee to evaluate for a patellar tendon rupture when this was obviously his
primary concern. Radiographs, although supportive of a potential patellar tendon
rupture, are not diagnostic or confirmatory for such an injury. The standard of care
dictates that the appropriate test to evaluate for a suspicious patellar tendon rupture is
an MRI scan. 5

It is my opinion that the urgent request for an MRI scan of the left knee should have
been made by Dr. James on November 16, 2015. Fu:thermnre,rf Dr. James
appropriately examined Mr. Jones' left knee and came to the conclusion of a patellar
tendon rupture, then he should have sent Mr. Jones for an immegiate orthopedic
consultation. These acts or omissions deviated from the standard of care.

Just as egregious, after the radiographs were obtained on Novenbber 16, 2015, Dr.
James never bothered to follow up on this testing that he ordered. It is clear from the
medical record that Dr. James never sought the radiologist’s report of the x-rays until
he saw Mr. Jones again on December 8, 2015. This was a deviation from the standard
of care. As a result, Dr. James did not order an MRI scan of the left knee until nearly
24 days after Mr. Jones sustained his patellar tendon rupture. This was another
deviation from the standard of care. All of these shortcomings from the standard of
care were so egregious that they constituted no treatment at all.

Further evidence that Dr. James ignored the obvious risks to Mr| Jones was seen by his
signing of the nurse's injury report from November 14, 2015. Df. James signed the
report on November 30, 2015, stating that he would like to see the offender only on an
as needed basis. It is plain that he had not even reviewed the radiographic findings by
this date.

One would hope that, if Dr. James was concerned enough to order x-rays and initiate
special orders for Mr. Jones up to two months for his knee derangement, he would
have reexamined Mr. Jones more than on an as needed basis. It is also readily
apparent that Dr, James was unaware that Mr. Jones still was ambulating with
crutches, had limited range of motion of the left knee, had no ability to extend the left
knee, had persistent pain and swelling in the left knee, and was still on pain
medication. |

Even in light of his concern regarding a patellar tendon rupture, br. James never
scheduled Mr. Jones for re-examination or checked on his progress after he evaluated
Mr. Jones on November 16, 2015. Dr. James failed to provide appropriatc follow up
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|
of Mr. Jones’ left knee injury in the month of November 2015 Lnd again deviated from
the standard of care. Mr. Jones returned to the infirmary on hig own accord on
December 3, 2015, after he still had pain, limited motion, and swelling of his knee.

All of the above shortcomings led to a delay in the ultimate dlabnosm and appropriate
treatment of Mr. Jones' left knee injury. i
Without a doubt, Mr. Jones was told that he had a patellar tend¢n rupture by Dr. James
as documented in his grievance of December 29, 2015. This was even before he
obtained his MRI scan of the left knee confirming that he had a patellar tendon
rupture. Dr. James, suspicious that Mr. Jones had a patellar tendon rupture, should
have sent him for an immediate orthopedic consultation after his first evaluation of
Mr, Jones on November 16, 2015, Dr. James’ disregard of Mr.|Jones’ serious medical
need is again seen in that Dr. James knew Mr. Jones had a patellar tendon rupture and
did nothing to accelerate Mr. Jones’ evaluation, treatment, or refferral to the proper
medical specialist. |

Dr. James’ wait and see approach for more than two months to pbtain an MRI scan of
the knee after having an initial clinical suspicion for patellar teridon rupture, after
radiographs were consistent with a patellar tendon rupture, and after Mr. Jones had
obvious clinical exam findings consistent with a patellar tendon rupture during this
two month period was gross medical negligence and was so egregious that it
constituted no treatment at all. :

|
Wexford Health Sources, whose policies Dr. James was followi]pg, and Dr. James
knew that Mr. Jones had a patellar tendon rupture, as seen by the indications for the
MRI scan, and took an unreasonable amount of time to appropriately refer Mr. Jones
to an orthopedic surgeon for his traumatic injury. As a result they ended up delaying
his surgery to the point it negatively impacted his clinical outcohlc from his left knee

surgery.

I would dispute Dr. James’ claim that Mr. Jones had surgery in 41 timely fashion. No
orthopedic surgeon would feel more comfortable treating a patellar tendon rupture
greater than three weeks old. Most, if not all of these injuries, should be acutely
diagnosed and treated with surgery urgently, preferably within threc weeks of the date
of injury, and optimally within 10 days. Surgical repair of a patellar tendon rupture
should be done within three weeks, as there is an incremental decline in the clinical
results and the success rate of such a repair beyond this time period

The reasons for such urgency are several. The body starts to heél the injury with a
large amount of scar tissue around the ruptured patellar tendon, quadriceps tendon,
kneecap, distal femur, the torn retinacula (ligaments) on either sidc of the knee, and
the overlying soft tissues. This contributes to severe stiffness, lgss of motion, and
chronic swelling, pain, and dysfunction. It also makes repair and/or reconstruction of
the tendon that much more difficult as the knee structures are en ased in scar and
mobilization of the tissues very difficult.
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In addition, the complete rupture of the tendon allows for the duadriceps muscle to
contract unopposed, thereby causing significant shortening of the extensor mechanism
with the kneecap and quadriceps tendon being pulled up the thjgh. As a result, there is
severe weakness of the quadriceps muscle. Eventually over time, this leads to
significant contracture and atrophy of the muscle. This causes| further difficulty in
surgery to pull the kneecap and quadriceps tendon far enough down the leg so that
they can be restored to their normal position in the knee. This will contribute to post-
operative loss of motion, particularly flexion, potentially maltracking and/ or
degenerahve changes of the patellofemoral joint (arthritis), and chromc weakness,
pain and dysfunction.

Certainly, it is a deviation from the standard of care to have thi# injury surgically
treated three months after it was suspected. This was supported by Dr. Behl who
diagnosed a chronic (not an acute or even subacute) left patellar tendon rupture. Dr.
Behl could not do a primary repair of the torn tendon and had tp do an extensor
mechanism reconstruction with tendon allograft (cadaver) due to the delay in
treatment causing significant scarring and contracture of the soft tissues. This is a
longer, more complex, and less successful surgery than pnmarjf repair of the patellar
tendon.

Furthermore, this was also supported by Mr, Jones’ other treatihg orthopedic surgeon,
Dr. Verma, who had to perform a second surgery on Mr, Jones] left knee because of
the poor outcome as a result of the delay in the treatment for hi£ patellar tendon
rupture. Dr. Verma performed a second knee surgery in the hopes of improving Mr.
Jones' pain, range of motion, function, and strength. This necegsitated rather
extensive physical therapy over the course of 4 months after Dr. Verma's surgery. Dr.
Verma confirmed the deviation from the standard of care as seen in his record of
October 11, 2017, when he described Mr. Jones' left knee condEE’on as status-post
patellar tendon reconstruction for a chronic, neglected patellar tendon disruption.

Because of the delay in surgery, Mr. Jones has developed severqie stiffness, scarring,
weakness, and quadriceps atrophy which in my opinion are irreversible. Clearly, the
delay in treatment has caused Mr. Jones to have persistent and Tzronic pain, limited
range of motion, dysfunction, and inability to use his left leg as he did prior to the
injury. Itis also highly unlikely that he will ever retumn back to lthe basketball court or
participate in recreational activities as he did prior to his prison injury.

Should you have any further questions or concerns in regards to.this Medical Case
Report, please do not hesitate to contact me. My Curriculum V1tae and recent
deposition and trial testimony list are attached. I am being paid ifor my work at a rate
of $350 per hour. Ihave spent approximately 21 hours on this report. My fee for
depositions is $1,800 for the first two hours, prorated thercafter in 15 minutes
increments. For trial testimony the fee is $4,000 for the first two hours, prorated
thereafter in 15 minute increments, portal to portal. i
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i
I do declare under penalty of perjury under the laws of the Unjted States of America
that the information contained within this report was prepared|and is the work product
of myself and is true and correct to the best of my knowledge and information. The

opinions rendered in this report are made within a reasonable egree of medical and
orthopedic surgical certainty,
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