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STATE OF ILLINOIS )
COUNTY OF M C HE NR Y )

IN THE CIRCUIT COURT FCR THE TWENTY-SECOND
JUDICIAL CIRCUIT, MCHENRY COUNTY, ILLINQIS

PAUL DULBERG,
Plaintiff,

Case No.
12 LA 178

V3.

DAVID GAGNON, Individually,
and as Agent of CAROLINE
McGUIRE and BILL McGUIRE,
and CAROLINE McGUIRE and
BILL McGUIRE, Individually,

Defendants.
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The deposition of

APIWAT FORD, DO

November 20, 2013

Reported by:
Margaret Maggie Orton, CSR, RPR
VAHL REPORTING SERVICE, LTD
(847) 244-4117 :
11 N. Skckie Highway, Suite 301
Lake Bluff, Illinois 60044
and
53 W. Jackson Boulevard, Suite 656

The subpoenaed deposition of APIWAT

FORD, DO, taken before Margarelt Maggie
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Orton, CSR, RPR, on November 20, 2013, at
the hour of 10:03 o'clock a.m., at
4209 West Medical_Center Drive, McHenry,

Illinois.

APPEARANCES :

MR. HANS A. MAST, of the Law Offices of
THOMAS J. POPOVICH

3416 West Elm Street

McHenry, Illinois 60050

appeared on behalf of plaintiff;

MR. PERRY A. ACCARDO, of the Law Offices of
STEVEN A, LIHQSIT

200 North LaSalle Street

Chicago, Illinois 60601

appeared on behalf of defendant
David A. Gagnon;

MR. RONALD A. BARCH, of the Law Cffices of
CICERO & FRANCE

6323 East Riverside Boulevard

Rockford, Illincis 61114

appeared on behalf of the Defendants

Caroline McGuire and Bill McGuire,
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BY: MR. MAST
EXAMINATION

BY: MR. BARCH
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(Witness sworn.)

APIWAT KORD, DG,

called as a witness, having been first duly

sworn, was examined and testified as

follows:
EXAMINATION
BY: MR. ACCARDO
Q. Now, Doctor, could you please

state your name and spell it for the court
reporter?

Al Yes, my first name is Apiwat,
APIWAT. Last name is Ford, " O R D.

MR. ACCARDO: Let the record

reflect this is the discovery deposition of

Dr. Apiwat Ford taken pursuant to subpoena,
taken in accordance with the rules of the
Circuit Court of McHenry County, the Rules
of the Supreme Court of the State of
Illineis, and any other applicable local
court rules.

BY MR. ACCARDO:
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Q. Good morning, Dr. Ford. My (
name is Perry Accardo, and I'm going to be ;ZEE%sz
asking you some questions today about a E% Ti%
patient that you saw in the emergency room c@aly
back in June of 2011, okay? | /

A Okay.

0. All right. Have you given a

deposition before?

A, Yes, I have.

Q. All right. And you're familiar
with the ground rules governing depositions
then?

A, Yes.

Q. All right. Creat. You are a
medical doctor; is that correct?

A, Correct.

Q. And you're licensed to practice
medicine in Illinois?

A, Yes.

Q. What type of doctor are youvr
Do you have é specialty?

A. Yes, I'm emergency medicine

doctor. j71e
0. Okay. And where are you éég@{hiiéy
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currently employed?

A, At Centegra Hospitals.
Q. Okay.
A, Centegra Healthcare; they're

two hospitals.

Q. All right. And back in -—

(After a brief interruption,
the deposition resumed as

follows:)

BY MR. ACCARDO:
Q. And you said that there's —~—

you said that there's two hospitals in the

system?

Al Yes,

Q. And what are those two
hospitals?

A. Centegra McHenry and Centegra
Woodstock.

Q. A1l right. And today we're at
Centeqgra --

A, McHenry.

Q. =— McHenry, right?
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Al Yes,
Q. Okay. Now, back in June
of 2011, vyou were employed for Cen- -- you

were employed with Centegra?

A, Yes.

Q. Okay. And also as an emergency
room dogtor?

Al Correct.

Q. All right. Could you just sort
of briefly describe to me what an emergency
room doctor specializes -- what the
specialty 1s comprised of?

A Well, we work in the emergency
department and take care of all sorts of
patients that come through the ER.

Q. Okay.

A, You know, injury, fever, cough.
I mean, it's like all encoempassing, kind of
like the jack-of-all-trade type of thing.

Q. I got you. Back in June --
actually June 28th of 2011, you were
working in the emergency room?

A, Yes.

Q. Okay. And which hospital was
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that at? Was that at the McHenry location?

A. Is in McHenry location.

Q. Okay. And you had an occasion
to see an individual who came into the
emergency room by the name of Paul Dulberg;
is that correct?

Al Yes.

Q. Do you have any independent
recollection whatsocever of Mr. Dulberg or
his injury?

A I do not.

Q. Okay. That's fine. You do
have your chart hers today from the
emergency room; is that correct?

A, Yes,

Q. And does that comprise your
entire chart for the emergency room care

that Mr. Dulberg received?

A, Yes.
Q. All right. Would it help you
to -- when you're testifying to refer to

your chart?
A Yes.

Q. All right.

£

<

.-
o 0
%&QL
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A, It will be a big help.

Q. Please feel free to do that.
All right. 8o Mr. Dulberg came into the
emergency room. Now, initially what is the
procedure when one comes into the emergency
room? Are they examined by a nurse

initially, and at some point they see a

doctor? How does that all work?

Q. Okay. And that initial
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assessment is made by the triage nurse?

A, Triage nurses, yes.

Q. All right. Now, in looking
at -- Well, actually let me ask you this:
When the triage nurse does the initial
examination and T guess, for lack of a
better term, intake, do they make their own

notes and fill out their own part of the

chart?
A, They do, yes.
Q. All right. Now, in your chart,

what part of it is filled out or completed
by the triage nurse? Because I have a
couple of different things, T have the
emergency admission assessment and then I
have the emergency physician record.

A, Ckay.

Q. I just want to know who did
what.

A This is -- This part right here
we'll put together that -~ this part
{Indicating). You see the

Q. The emergency admission

assessment?
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A, Yes. Yeah, assessment, yeah,
that was done by the triage nurse.

Q. Ckay. And that -- it looks
like it consists of three rages?

A. Yes, that is what it looks
like.

Q. All right. Okay. 2And that's
done initially upon presentation then?

A, Correct.

Q. Okay. 1In this particular case
what did the triage nurse indicate as far

as vital signs?

A, The vital signs?

Q. Yeah,

A. Appear to be stable.

Q. Ckay. And what was the reason

that Mr. Dulberg was in the emergency room
that day?

A. It says the -- states theﬁ@ha@mg

wafs

Q. And it also indicates —-—
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Q. Okay. Going on tc the second
page then, there's under admission
assessment. Is there any indication that
Mr. Dulberg was complaining of pain at that

time? I'm loocking up at the top?

A, On the top, yes.

Q. Yeah.

Al Yes.

Q.
esfruerllonrascalesofy —-

A. B

Ehrpugh:, 10y
fryes.

Q. All right. Was there -- Then
does the triage nurse perform just a
general physical examination at that point?

A, Yes.

Q. Okay. What were the results of
that general physical examination?

A, He was oriented times three,
conscious, alert. The cardiovascular, it
is pink and warm, the skin, and then his
radial pulse in both arms are Present, and
he has good capillary refill, lung sounds

are good, and there's no other problem with
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ENT. Everything seemed to be okay except

Q. Okay. And it looks like he

was, at least under the handwritten notes

there down at the bottom cf the second

page --

isomebody i

A,

Q. Okay. The patient was
initially sent out for an X-ray?

A. Yes.

Q. Okay. Was that X-ray done, as
far as you know?

A. I think it was done.

Yeé. It was done, yes.
Q. Okay. And ~--
A, And then T did look at it. I

have my notes on the X-rays, veah.

0. Andrwhat wers UHe vésul s ot
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Q. Okay. Did it -- Did it show

the laceration to the right forearm?
A The X-ray?
Q. Yeah. Would that -- Would that
show up at all on that?
A, Sometime it can show up, but I
don't recall. I mean, if it's not a
real -- like it doesn't gape open, it
doesn't necessarily show up on the X-ray.
Q. Okay.
A, It doesn't --
MR. MAST: Soft tissue. It
doesn't show the soft tissue.
THE WITNESS: Yeah, it doesn't
show the soft tissue.
MR. MAST: That's the X-ray
report.
BY MR. ACCARDO:
0. Does that mention anything
about the laceration?
A, There's a deep -- Yeah,

there's -- 41
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0. And would that be more of the (\}Qﬁﬂiﬁian

A. Yes. It's on the -- veah, on

the inner side. We refer to that as

cventral surfacerofsfovedmm belly this is

what it refers to.

Q. Okay. And it indicates in
there that it was a®§édp lacsration?ig

A, Yes,

Q. Is there a general
classification of -- T mean, how do you
rank lacerations and in terms of severity?
I mean, is there some kind of standardized

language for that, whether they be --

Al No.
Q. -- minor?
A, It just des- -- Wwell, it just

describe the depth. You know, usually when
we see, we have to go like does it go down
deep to the muscle, to the bone? We just
describe what we see.

Q. Okay. I guess Jumping ahead a

little bit, when you saw Mr. Dulberg, you

e | kﬁﬁlkkdeQ,l NMALA E%iﬁle
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examined him; is that correct?

A. Yes.

Q. Was there any -- any type of
measurement or anything like that made as
far as what the depth of the lLaceration

was? I mean, how —--

A, The depth of the laceration?

Q. How far down it actually went
down?

Al Let me see. You really
can't -- You know, “Walitagn ey £a5 v edsurs

“ehenidepthy, Y8y

iKethow deepy

e #® You can't -- Measurement like

by the ruler, is that what Yyou mean by

that?

Q. No. Even -- Even just
visual --

A, Like a wvisual.

Q. Right.

A. Yeah, usually I would say.

MR. MAST: You have the length.
I don't know about the —-
BY THE WITNESS:

A. They have the length. They
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didn't have -- Ch,

on the laceration page.

Yes.

I have down there.

Q.
to be a deep laceration, something --

A,

0.

Okay. Would you consider that

It's ~-

something more than

superficial, I would imagine?

A.
Q.
to be a deep laceration?
A,
superficial.
Q.
A,

vdown. £o. the; muscle: deve

Q.

More than Superficial, yes.

OCkay. Would you consider that

It's —- It's deeper than

Okay.

That's how I, you know ..

Wijustrdesoribe dtrass e enty

Okay. What

the muscle level had it

A.

Had it gone

would be then below

gone down lower?

down lower?

Blood

17

I have on my description

Ut down - LM\JL&_IQQV\J
regil hape sand 41y SD&N%iH}ﬁ‘&-C&JYUW\ ki
1ev&W  That's what V\kkUCﬁQQSL
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vessels, bone, nerves,
0. Okay. In your examination of

Mr. Dulberg,

Sulbing 5

(laterationand. looking aty che

Sk

Q. Those appear to be in confliet
a little bit or at least don't correspond?
A, Yeah., Maybe a little bit of

conflict. £i

didn't really go down -- T didn't -- When I
examined, I didn't really go to the detail
of the fifth finger; T just did the --
around the, you know, the wound and then I
checked the function of all the -- the
function of all the muscles and the tendons
appear to be intact.

Q. Okay. So he had -- he had full
use of --

A. itheitandors
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Q. ~— his arm and his hand?

A Yes.

Q. And his fingers?

a. Definitely.

Q. Would that indication of the

numbness in the right Fifth finger, would
that have been the result of a complaint
that Mr. Dulberg would have made or
something that he would have vocalized to
you?

A. He did, yeah, because I have it
noted. I put it on the side of my chart
that numbness in the right fifth finger.

Q. Is there any type of exam or
test that you would have run during the
course of your examination to test or at
least to correlate that complaint of
numbness in the right fifth finger, any
type of sensation test or anything like
that?

A, Yeah, usually just -- I just do
the touch, you know, like touch the finger
and everything and see if it's really

intact and he can feel ne touching the
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fingers. That's what T usually do, yeah.
That's the complaint and that's the

examination.

Q. Yeah.

A&

0. And in this particular case the
results of that test or examination would

have been normal?

A 5{

[ |

Q. Okay. What was done to repair
the laceration?

A To repair the laceration?

Well, I have in my note that the &

Q. When you say contaminated, what

does that mean?

& sSome, you know -~ Usually Just mean

g

the dirt. &4

e Let's say, yeah, that's just
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lrrigated or:§omething 1ike

A. ok einitely
Q. Ckay.

A, That's one of the things we do

is to really §

froundcaiey
Q. And then what else was done?

Was he stitched up, or

21
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Q. Would that have been like
around the outside more on the -- more on
the skin level?

A, Yeah, more on the skin on the
outside. That's what I -- That's what T

have in my note. And then —— k8¢

1d-they

I did with the ~-- fnep

absotbablessuturé «dalled Vidryly

bsw 8 didthat - Tiputsinsthreg

B CRas Ton ERS Stk bae
A. Bl Eha ot

Q. And three on the inside?

22
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A, Three on the inside, vyes.

Q. Now, I just wanted to clarify.
Under length -- @ﬂﬁe&awpundﬁdescriptio@%
1BHGEh 48 8 contineters) 18 tHAE correct

A cYesh

0. %ﬁthérmé“bf”inéhééfhﬁb#"5ﬁ8ﬁ
ﬁ%?ﬁ??gI”meah¢*IFbaﬁ”dbi£he:édﬂvéféioﬁfﬁ
W ...

A, The math?

Q. Yeah.

A. gL, ZaSugentinetersmakeg

2t

WP onesinchr g6 1 g 2R TE, |

MR. MAST: Three and a half

23

inches? | = (ﬁ

BY THE WITNESS:

A.

Q. Was Mr. Dulberg given any pain
medication in the emergency room?

A, 1 gave him a numbing
medication, the lccal anesthetic, which --
yeah, I gave it to him, the Marcaine;
that's a local anesthetic.

Q. Okay. And that would have been

for pain relief on the site as well as for

Lo
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when you did the suturing?

A, The suturing, vyes.

Q. Okay. As far as discharge
instructions, what were his instructions on

discharge?

A,

the. woundscaredngt¥uction’

9ive. the: suturesrémoval in: how many: daysg

¥rhe standard 4g wlikeiten:dayss And then
we usually give the instruction if the
wound appears to be infected. Like if
it's, you know, it's red and swollen, pus
coming out, the patients usually are
instructed to come back toc ED for
reexaﬁination. Yeah, that's what -- that's
what we usually do.

Q. Okay. As far as any
prescriptions for any pain medication,
anti-inflammatories, anything like that?

A, I don't remember what I gave

him. It doesn't say -- @

I
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normally would give him -- PEBaGSE oF ERY
'eﬂaéépTWdﬁﬁd%aﬁdﬁy
ﬁ@&@Sﬂaliﬁf@iﬁ%ﬁéﬁtfﬁfbtid%bGCEUSQ?ﬁﬁ@
wound..is ‘contaninatéa™ T really not
Sure; I didn't have it -- T don't know, T
didn't write it down but usually the nurse
will write down what medications were given
to patients,
Q. I think -- Let me pull --
A. Do you see one in there?
Q. Yeah, let me pull the discharge
instructions. This 1is what I have.
Doces that mention some

medications? CLLLM

gavel hinisomne:

o
gaﬁéﬂhimﬁﬁyeéh;ggng VVLL r’khygﬂﬁf>

& Yes, that's usually what we

would do in this Situation, vyeah.

Q. Okay. And there's no
indication that Mr. Dulberg came back to
the emergency rocom with any c¢f the
complaints related to infection or anything
like that?

A, Not -- I didn't see him again
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80 I never heard from him again, so I don't
know. I don't think so.

Q. GCkay. I alsc -- it looks like
I have some type of restriction or release
form. Does that look familiar to you?

A, I don't remember but this is a
form like this. Yeah, we have this kind of
form, like restriction —-- work restriction
form,

0. Does it look like that that's
something that you filled out? Is that --
Is that your handwriting or would that have

been somebody else who had filled it out?

A. That's done by the nurse.

Q. Ckay. Under -- Under your
supervision ~-

A, Yes.

Q. -= or under your orders?

A, Yeah. Well, usually they would

ask, you know, to give him so I said yeah,

go ahead, give it because of the

0. Okay. And it.leocks, 1i xenhe wap (ﬁ@@u %

stalken oL f 6T WK for i aaven
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All right. Any particular

reason why he would have been taken off of

work for two days?

Just because of the

fact that he did have a laceration?

A,

Yeah, because of the injury

because like -~ and also T forgeot exactly,

i%ﬁ%Q@fOﬁwtimeaiww@ﬂid&ﬁa&kﬁtgﬁthEﬁpat;e@t

vlike what' type-of:work he does, if.ify

involved ugin
fesont i T A e

the lifting and all
B R I g

gy

Q.

Okavy.

g

4@E§p§%%¥m@9ﬂth%%'

Is there -- I didn't see

myself in the notes, is there any

indication or do you have any independent

recollection of what Mr. Dulberg may have

told you about what he did for a living

that would have prompted the two days off

of work?

A

No, he did not tell me. T

mean, I don't have a, you know,

recollection of what.

Q.

Okay.

Given the nature of his



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

28

injury and the care that you gave him, is

ﬁ%@ﬁﬂW@ﬁK@@fetﬁYﬁst@Qﬂgﬁ@?

Fthe

ordaysie
I mean --
A. gren.
Q. ~- that's not unusual.
A. Yeah, it's not unusual. And
w‘ff&t'-'*héppe:ﬁe.d.'.is_.. like the patient-a lot o
\ Fime they have their own. doetor,. you. know,
sorwelll give two days,off.work.and:then i
oy meedimore, they are encouraged:tog

%%miget~that:extensionﬁﬁr@mhthengCtgyﬁ
Q. Okay.
MR. ACCARDC: All right. I
don't think I have anything else. Thank

you, Doctor.

EXAMINATION

BY: MR. MAST

Q. I don't know if you put it in
the notes because I haven't read the

discharge, but was he told or was it Jjust



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

29

expected that he would follow up with his
own doctor 1f he had any other issues or to
get the stitches removed, things like that?
A The procedure, he can follow up
with his own doctors or come back
to the ED

if he needed to.

Q. It was left up to him then?
Al Left up to him, vyes.
Q. Okay. All right. You
didn't -- I mean, the -- I thought you said

the numbness, he had a complaint of some

numbness in the finger?

A, Yes.
Q. Okay. You did an examination
and didn't -- The exam -- Were you able to

discount the numbness or you just weren't
able to find the reason for the numbness or
what was the exam and how did that relate
to his complaint?
A. I can only go by my exam, and
it says the neuro exam is intact, you know.
0. But does that -- When you say

it's intact, deces that mean he didn't have
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the numbness or there wasn't really

anything at that point going on to be a

serious issue that needs to be followed up

on?

Q.

All right.

trying to understand.

Al

Yeah.

Va1 ELE

‘Hesibeesuse

Lot

And that's what I'm

g
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ess. You dig

tHe exam. and there “wasit anyehing

Msignifichnt on Fhe Enaiy

A. N othing «s1gnt ficant .7

Q.

sFesodyes; rightd s

Q. You're not saying your exam

discounted the fact that he had the

eEep

numbness?

@@Hyéﬁhadﬂnumbﬁésswgqg;g@ct?

Ngoing at thatipsime

31
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1 Q. Okay. That's up to other
2 doctors then?

3 A, Yes.

4 Q. Because you didn't see him
5 since?

6 A, No

19 Q. Okay. That's what I'm saying

exbent
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shim:since wolild have ‘to 'tATk aBout; & thEE®

!
w.Correct?

_Q. Ckay.
MR. MAST: That's all I have.
MR. BARCH: I have a couple
questions, follow-up.

THE WITNESS: Yes.

EXAMINATION

BY: MR. BARCH

Q. 1f T understood your earlier

Wour=Ss g I redCH E RS s G 8 BUE £ Y ldan %
getideep enough tor cat e dke o Fors
‘mﬁns@ancamwtheauﬁﬁaﬁwﬁéfveﬂitseﬁfﬁ

Ao Wil

0. Okay. Butthererare: smaller

sinnetvate” the: sl es and ale o Tt ostibie

testimony, the wound -- bbe:lacemation:thai—jgjkg)—ﬂjﬂLMLn) ﬂlﬂﬁﬂﬂ/b

NOWHE Clich

e AR )
MNrves. that. come off-he wlnar: He¥va Whi &1 t;w' m
‘&JAﬂgk (}vﬂﬂij

wskin:for sensavithn” thse Hight have beam

aiCu?

A. SRS ey
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Q. Okay. gﬂutmy@uﬂdidhltgteg;yth@t

W kriow: FOL LG iHE
P KHoW EO g YT

A. WD
Q. Okay.

MR. BARCH: That's all I have.
Thank you.

MR. MAST: All right. Thank
you, Doctor.

THE WITNESS: Thank you so much.

MR. ACCARDO: Signature? Would
you like to waive it, reserve it? Do I
need to explain it?

THE WITNESS: Yeah, would you
explain it to me?

MR. ACCARDO: If you -- If you
waive it, it basically means that you're
trusting that the court reporter toock
everything down accurately. If you reserve
it, you have the right to read the
transcript before it's actually finalized.
You have to sign off on it and when you
read it, you can make any --

THE WITNESS: Amendment?

MR. ACCARDO: -- corrections for
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typographical errors.

THE WITNESS: Okay.

MR. ACCARDO: Things like that.

You can't change your answers, but you can
look for typographical errors and things
like that. So it's up to you. T'll tell
you that probably 99 percent of doctors
usually waive their signatures.

THE WITNESS: I can waive it.

MR. ACCARDO: All right. We'll

show signature waived then.

THE WITNESS: Okay.

MR. ACCARDO: All right. Thank

you, Doctor.

35

THE WITNESS: Thank yvou so much.
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STATE OF ILLINOCIS )
) 85:

COUNTY OF C 0 0 K )

I, Margaret Maggie Orton,
CSR, Certified Shorthand Reporter, and RPR,
Registered Professional Reporter, do hereby
certify that APIWAT FORD,VDO, on
November 20, 2013 was by me first duly
sworn to testify to the truth, the whole
truth, and nothing but the truth, and that
the above depositicn was recorded
stenographically by me and transcribed by
me.

I FURTHFER CERTIFY that the
foregoing transcript of said deposition is
a true, correct, and complete transcript of
the testimony given by the said witness at
the time and place specified,

I FURTHER CERTIFY that T am not

a relative or employee or attorney or
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employee of such attorney or counsel, or
financially interested directly or
indirectly in this action.

IN WITNESS WHEREQOF, I have set

my hand.

Margaret Maggie Orton
Certified Shorthand Reporter
Certificate No. 84-004046

37
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STATE OF ILLINOIS )
) S5
COUNTY OF MCHENRY )

IN THE CIRCUIT COURT OF THE TWENTY-SECOND
JUDICIAL DISTRICT, MCHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

12 LA 000178

=
C

DAVID GAGNON, Individually,
and as agent cof CARCLINE
MCGUIRE and BILI, MCGUIRE,
and CAROLINE MCGUIRE and
BILL MCGUIRE, Individually,

Defendants.

T T e e et Mt e e e e e i e e

The discovery deposition of
MARCUS G. TALERICCG, M.D., taken under oath on
October 16, 2013, at the hour of 1:00 p.m.,
at Mid America Orthopaedics, 1419 Peterson
Road, Libertyville, Illinois, pursuant to the
Rules of the Supreme Court of Illinois and
the Code of Civil Procedure, before Terri A.
Clark, CSR License No. 084-001957, a notary
public in and for the County of Lake and the

State of Illinois.

APPEARANCES :



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

MR. ROBERT LUMBER, ¢f the

Law Offices of Thomas Popovich
3416 West Elm Street

McHenry, Iliinois 60050

(815) 344-3797
rlumber@sbcglobal .net

On behalf of the Plaintiff;

MR. PERRY A. ACCARDO, of the
Law Offices of Steven A. Lihosit

200 North LaSalle Street, Suite 2550

Chicago, Illinois 60601-1014
(312)558~8800 (312)558-9357 Fax
illinoislegal@ellstate.com

On behalf of the Defendant,

David Gagnon;

MR. RONALD BARCH, of the Law Offices of

Cicero France Barch & Alexander,
6323 Fast Riverside Boulevard
Rockford, TIllincis 61114
{815)226-7700
rb@cicerofrance.com

On behalf of the Defendants,
Caroline and Bill McGuire.

F.C.
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WITNESS:

I NDEZKX

MARCUS G. TALERICO, M.D,

EXAMINATION

BY MR. ACCARDO

EXHIBITS

Exhibit 1

{Curriculum Vitae)

ID
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{Deposition start time 01:11.)
{(Whereupcn, the witness was
administered an oath.)

MR. ACCARDO: Doctor, could you
please state your name and spell it for the
court reporter.

THE WITNESS: Marcus Talerico,
M-a-r-c¢-u-s, T-a-l-e-r—-i-¢-o,
MR. ACCARDO: Let the record reflect
this is the discovery deposition of
Dr. Marcus Talerico taken pursuant to
notice, taken in accordance with the
rules of the Circuit Court of McHenry
County, the rules of the Supreme Court of
the State of Illincis, and any other
applicable local court rules.
MARCUS G. TALERICO, M.D.,
having been first administered an cath, was
examined and testified further as follows:
EXAMINATION
BY MR. ACCARDC:
Q. Good afternocon, Doctor, my name is
Perry Accardo and I'm going to be asking you

some questions today about a former patient
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of yours by the name of Paul Dulberg. Okay?

A, Yes.

Q. Ycu have given depositions before;
is that correct?

A, Yes.

Q. You're familiar with the ground
rules governing depcsitions, generally?

A, Yes.

Q. Now, we have been tendered a copy
of your CV. I think we have marked it as
Exhibit No. 1 for identification. 1Is that

relatively current and up to date?

A, It is.

Q. What kind of doctor are you?

A. Prthopedic surgeon. @4%@
Q. And do you have a specialty within

that field?

A, Hand:and upperrextren ity St getyE

Q. And you are currently affiliated

with MidAmerica Orthopaedics?

A Yes. WW&) @WM)

Q. And that's in Libertyville,
Illinois®?
A, Yes.



10

11

12

13

14

15

le

17

18

19

20

21

22

23

24

Q. And how long have you been

affiliated with them?

A. A little bit over two years.

Q. You have your chart for Mr. Dulberg
today?

A, I do.

Q. Does that chart contain everything,

all the records in regards to Mr. Dulberg?

A, It contains the twec office
encounters, but nc¢ other documents that may
be with this chart. I don't know that for
sure. For example, the EMG which is
referenced in here, T don't have that, but I
commented on it.

Q. The question was everything that

you have in front of ycu comprises the entire

chart?
A. Yes.
Q. Now, gyeirisdwiM

that correct?
A. Yes.

%Q@fﬁ is that correct?

\a-/{& (\

Al Yes.
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Q. EHQMSQQQHdﬁtﬁmEEWESN®HMJanu&Ey“6th N B
S o>

GO 201272

A, w¥as .,

Q. Have you or your office had any
contact whatsoever with Mr. Dulberg since
that time?

A, I believe not.

0. I'm sorry, Docter, it wasn't a
trick question befcre, but on one of the
records I did note, wtnlocksildike s
dunes2lst ;. 2012 telephong —— was it a
Eﬁi@?ﬁ@?@pgaﬁLﬂ It's on the second rage of
the December 2nd, 2011 record.

A. Okay, I see that on the bottom.
That was a phone call, and apparently the
patient called. And VV is cne of our

employees, a nurse in our office, Vernice.

pHené eall wheress
v

I didn't take that phone call

And she Emust‘hav ST

[

and I didn't even know that until You pointed

it out.

Q.

{detail:
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BME T Dilbet§ ireterred:”

Voneunsloglist,.

@%gggyaé?@ppoﬁadutOudesqxibingLaﬁyﬁadditiohél

. problems with . .injuries, or:anything:like thit?

A, grorrecty, And I didn't see him at
that time, that was a phone call.

Q. Backing up. Safe to say then that
since June 21st of 2012 neither yOou nor your
office has had any contact with Mr. Dulberg?

A, Correct.

Q. I would also ask any opinions that
you give today, I would ask that they be
within a reasonable degree of medical and
orthopedic certainty. Fair encugh?

Al Yes.

Q. Let's just gc over the visits. The

first visit on December 2nd, 2011. %Wase

A. tHevvras

Q. Do vou know Dr. Levin?

Al I don't.

Q. Do you know of her?

A, I have heard her name.

Q. And Mr. Dulberg gave you a history

when he came in to see you?
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A. He did.

Q. And.owhatwas that . history?d

A. dhat hecwasusing-aschainsgaw-ands,

civolar: siden

Q. He indicates that he was seen in
the emergency room; is that correct?

A, Yes.

Q. Did you ever receive any records
from the emergency rcom?

A. No.

U s s fab,

Q. L Gl A BT g

A. Porsdstent paln tHaE Wa g radlatln(j" @OUM

RS EEE %@{w

Lrom.the. laeeratstem midbysymn
e @R
Q. Where was it that the laceration

was, it was on the right forearm?

Q. What else did he indicate?

ASeRAdR s EBHESTE ? C/l O P@\b{ﬁ\uw

QQMQ»&LLA@
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A.  EGrlpiWeaknebE iwithy 16ss 66V C?yA/Fi;L%ﬂﬂL®¢’*J
'JEQ*;M'ﬁﬂiﬁhﬁW¥i§§Jfl@kibﬁgéhadééip@iﬁﬁtuj »})

Q. Now, before he came to see vou he

had seen Dr. Levin and had an EMG and nerve
conduction study performed; is that right?

Al Yesg,

Q. And you did not have the report at

that time?

A Correct.

notoworking ety

thatitifie: apparently; “but was & trained

fgraphie designer,.,
0. Ang.he resorted Using A Computédr
mouse~for 20 minutes caudds i signiFicaine
forearm pain; is that rightp
A. Commaet.
o
Q. You performed an examination?

A, Yes.

0. pANd T WREE Wwere & resﬁfﬁgﬁéﬁéthﬁg

examination: sperific €6 Ris $ight/atmor

nozmalexan
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exceplt for the fact he did have a well-healed
laceration in that area of the forearm where
the c¢hain saw hit him.

He did alsc have some apparent
muscle incongruity, meaning some scarring at
et mAATE .
the muscle belly level deep to the skin.

Q. And just a little bit more
specifically about the exam. I know you said
that it was normal. It appears that there
was no tenderness to palpaticn of the

e it
forearm?
p——————
A, Correct.
e

Q. And would that include the area
where the laceration and the scarring was?

A Yes.

Q. As far as his strength, was that
tested?

A, Tt was.

Q. And what were the results of that?

A, He had intact strength. He had

: —_— .
normal wrist flexion and extension strength.
He had normal grip strength. He had normal
intrinsic strength, which are the muscles in
i cacrom,
the hand.

11




1 Q. It's noted he had a negative
e 8

2 Froment's sign. What is that?

3 A. That is a sign that looks for

e e i,
kg et

———

4 atrophy and weakness of the muscles in the

12

!
- o Q, o
5 hand. The implication there is an ulnar - Cf? WQ\\
. U, 0N
6 nerve injury. 5) fﬁiJ
7 Q. And a positive Wartenberg sign. ) g&
-~ —— L ‘
8 What is that? é
9 A. Wartenberg sign i1s where the small
— e e mme e
10 finger deviates away from the right finger

11 when you ask them to bring in the small

e

12 finger against the ring finger. That again

— e,
13 has to do with ulnar nerve function. 8o a
.‘v"'_-— e

14 positive sign is normally, it's attributed to
e
15 an imbalance from weakness of the intrinsics

16 of the hand.
17 Q. Would you consider that to be a

18 subjective or an cbjective finding?

19 A, It's a&iEEEgEEEE;“;:;;ZE§> It's

20 clinical significance, it's part of the big

21 picture. So just because that's a positive

S

22 sign doesn't necessarily mean anything

23 per se. In context with other findings is

e

24 where it's helpful.
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Q. Were any tests run during your
examination regarding sensation? Because he
was complaining of this numbness and the
tingling.

A, I would test sensation by just

light touch.

Q. And would that have been normal as
well?

A Yes.

Q. And what was vour assessment then

following that initial visit and examination?

AL My assessment was that he had a

et e i e

healed laceration in the forearm. I did not
e e st

# iy ¥ S NSSIY

appreciate any obvious nerve, tendon, or

re—yt

artery injury. He had some scarring. And

o

that my recommendation was therapy to try to

improve his strength and his perceived

el

weakness and the pain he had at the injury
- ‘\’-h_‘-_‘.—._-
site.
e
Q. You also indicate under your plan

that his complaints are likely muscular in

. . ‘-w-_"_q—
origin?
" .
A, Correct.

Q. And that he may have some

13
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superficial sensory complaints?

A, Correct.

Q. What would be the cause of these
potential superficial sensory complaints
given his history and given the results of
your examination?

A, He could have in that area there

are some senscry nerves. One in particular

is the medial and the brachial cutaneous

. e e,

nerve. He could have neuromas at that point

o~

where they could be sort of scarred ends of

.

the nerve perhaps. That's all in the sort of

differential, but I guess at that time T
really didn't get the sense that that was

really at play.

Q. Is there any way to test for that?

A. Well, you can try to palpate the
area and try to find a specific focal ;;éa.
And if you had one area that is very

obviously the tender area, there is a Tinel's

sign where you tap there to see if that

recreates all the symptoms. Perhaps you
P
could explore that.

You could try with an EMG. I don't

-
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know how good they are at picking up a
heuroma and a sensory nerve like that. That

you would have to ask a neurolecgist, that I'm

not sure.

It's normally a clinical diagnosis
based on an injury, a trauma, a laceration or
something, and a very specific sensory
complaint.

Q. Okay. And you asked him to come
back after sending him out for some therapy?

A. Yes.

Q. It looks like he did go for some of
that therapy?

A, Apparently he went to one or two
sessions when I saw him.

Q. The reccrds that I had it looked
like he went to three sessions. Well,
actually two in between your office wvisits,
and it looks like then one after. But okay.
S50 two in between.

30 he comes back to see you then on
January 6th of 2012, and how was he doing at (%EEYEKAU ((gjy\
that point? ~

s
P

AV
A. He reported no improvement in his {;L\
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symptoms. He felt therapy did not help him.

He felt that he was getting weaker. 2nd also

g mmre e

burning in his forearm.

—

Q. The burning in the forearm, is that
a new complaint or was that sort of go along
with the numbness and tingling?

A, I think that was all part of what
he was complaining of. I might not have used
that language in the first encounter, but
that's my recollection of the event.

Q. Were there any new and unique
complaints when he came to see you the second
time in January?

Al No, not according to the note and
what I recall.

Q. I know he indicated to you that he
didn't feel that occupational therapy was
helping, and we have established that he had
the two visits. Do you have the records or
the reports from the therapist?

AL I have not seen it, no.

Q. In the interim between your two
visits you were able to get a copy of the

EMG, the nerve conduction study?

K,
h

;j}
“

-
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A, Yes.
Q. What did you find when you reviewed
that?
S
A, It was a nermal study.
Q. And 1t locks like he also when he

came to see you in January he asked you about
some disability paperwork. Do you recall
that?

A. I don't specifically recall that
question, but I did note that in the report
that he did ask me about disability
paperwork, yes.

Q. What type of paperwork would it be
that he would have been asking for, if you
know?

A. I don't know, to be honest. It's
just the phrase I put in there.

Q. At that time did you feel he was

suffering from any type of disability?

A. Ne. I think that he had some
scarring in his forearm and he had a lot of
complaints, but I did not have any real

objective findings that T could come up with

a diagnosis, at least that T could treat.

g

7
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Q. You did do another examination of
him in January?

A, Yes.

Q. And what were the results of that,

that examination in comparison to the earlier

examination?
A. Basically the same thing.
] . wﬁ_
Q. S0 egsentially negative?
A, Yes. .
(N
Q. And what was your assessment and
plan at that time?
A, My assessment was, again, he had

continued forearm pain and some scarring in

the muscle. My recommendation was continued C:%LL
therapy. T really didn't have much else for C)\2>
SRR - -
him.

Q. Do you know whether he sought out

any additional therapy?

A, No idea.

Q. During the two visits when he came
to see you did he ever make any complaints
regarding any pain or discomfort above the
area where the laceration was up into the

right elbow or anything like that?
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A. No, I don't recall that.
Q. It was strictly confined to the

forearm and the area where the laceration

was’?
A. Yeah, with sort of radiating -- it
B i """‘"H*-—-..,___ .....
doesn't say. I guess shooting, radiating f;l;kje )
from the laceration site. I didn't say which C%LLKF(:KC'

— — ’LL

way, up or down, but radiating. 2%7

0. And nothing in your examination or
your review of the EMG indicated anything fZ
| T— -~ | Q-
regarding any injury to the ulnar nerve; is <£%5 Xyd:ﬂ
that a fair statement? | Ai4? Qémkz}
" - Ly
A, Correct. <“{1E;§3“1-ﬁua OWKW
Q. Are you talking mostly about then 127 Q(Nad
- e - L -
if any nerves were involve&mIEWWBEld have (Z?
- m, Q‘L\d

been these more branch sensg?§'type nerves? QI(
A. Yes. R — gaeikaﬁl

ey

Q. Do you have an opinion as to what, /LQ ‘ % ‘
if any, injury Mr. Dulberg suffered as a 414\ é?ng
result of this incident with the chain saw? Qa\

A. My sense is he sustained a ét) .
ol v

laceration in the muscle belly of his

forearm. That did heal. Aand I did not ;ﬁ;ifﬁ?i%el

[ A
appreciate any objective weakness or real <§7 g
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abnormality other than his subjective
complaints of shooting, burning pain, and
feelings all in his forearm area.

Q. And again, none of which you could
correlate clinically with any certainty?

A. To me, I have seen a lot of
lacerations, and typically a laceration in
the muscle will heal. And I did not note any
obvious deficits.

S0 he could have pain there, that's
a subjective complaint, I have no way to
measure that. I don't know what to make out
of that when people tell me it's hurting. I
can only look for obijective findings. And T
really didn't find any so that's really all I
could come up with for him.

Q. And just for clarification. What
is the muscle belly you referred to, what's
that?

A. The muscles of the flexor bPronator
mass, so the wrist flexors. &nd there is a
forearm pronator, which is a deep muscle
coming off of the medial epicondyle of the

e¢lbow, and they radiate across the forearm.
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A chain saw going through

I

transversely in his forearm probably went
into the muscle. I think he described that
r - T — d\'
he had an open wound down to muscle. é%i

Obviously, I didn't see the open éq, “'Z(Q{

e e At L e
,
wound because I saw him six months after the \ ib(
— I {5 ‘ (4?
injury, going by his descripticon. So those /é? ei
e J ,{0? :

are the wrist flexors primarily. And he had /2 Q%(

perfectly normal functicning wrist flexors,
St T i MM&.

50 the muscle healed.

Fn,

MR. ACCARDO: I don't have any other . zz%%;§7

gquestions. ﬂ%@
MR. LUMBER: QHIHQQ

I don't have any. /Zh? JQ#;?

MR. BARCH: To be honest, I believe
you covered it.

MR. ACCARDO: Signature?

THE WITNESS: Waived.

(Deposition concluded at 01:31 PM.)
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CERTIFICATE OF REPORTER

I, TERRI A. CLARK, Certified
Shorthand Reporter for the State of Illinois,
do hereby certify that the foregoing was
reported by stenographic and mechanical
means, which matter was held on the date, and
at the time and place set cut on the title
page hereof, and that the foregoing
constitutes a true and accurate transcript of
same.

I further certify that I am not
related to any of the parties, nor am I an
employee of or related to any of the
attorneys representing the parties, and I
have no financial interest in the outcome of

this matter.

TERRI A. CLARK, CS8R

LICENSE NO. 084-001957



