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STATE OF SOUTH CAROLINA

IN THE COURT OF COMMON PLEAS

COUNTY OF FLORENCE

APRIL JONES,

Plaintiff,
Transcript of Record

vSs. 2017-CP-21-01375

NO. 630, WALMART STORES,
INC., and WALMART STORES
EAST, LP,

Defendants.

)
)
)
)
)
)
TIM RINGER, WALMART STORE )
)
)
)
)
)
X

Friday, November 11, 2021

JURY TRIAL - VOLUME 4 of 4

BEVFORE:

The Honorable Michael G. Nettles, Presiding Judge; and jury.

APPEARANCE S:

Roy T. Willey, IV, Esqg.
Lane Jefferies, Esqg.
Kenneth Thomas, Esqg.
Eric Poulin, Esqg.
Vanisa Siler, Esq.
Attorneys for the Plaintiff

Nashiba Boyd, Esqg.
Robert Blain, Esqg.

Regina Lewis, Esqg.
Attorneys for Defendants

Recorded by: Court Monitor/DCRP

Transcribed by: Bobbi Fisher, RPR
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EXHIBIT ID. ADM.
P-18 Dr. Ross Invoice/Opinions 703 703
P-19 Photograph 724 -
P-20 Photograph 724 -=
P-21 Photograph 724 -
P-22 Photograph 724 --
P-23 Photograph 724 -=
P-24 Photograph 724 -
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P-26 Photograph 724 -
D-2 Medical Records 618 -=

Dash (--)
Ellipses (...)
(ph)
[Verbatim]

(Indiscernible)

COURT REPORTER LEGEND

Indicates an interruption in speech

Indicates trailing off in speech

Indicates phonetic word

Indicates the word is said as written

(DCRP only) Indicates word(s)
due to audio recording quality
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PROCEEDTINGS

(Whereupon, the following proceedings started at 9:37 a.m.)

MATTERS OF LAW/MOTIONS

THE COURT: I recognize the plaintiff. There was some
indication there might be another witness. Is there another
witness?

MR. WILLEY: Your Honor, no, there will not be. We have
reached an agreement. We're not going to call our expert and
they're not going to call theirs. I have one motion before I
rest and then we will rest.

THE COURT: Okay. And I think -- what I'm going to --
I'm going to allow you to rest on the record, but let's take
up the -- do y'all have an objection to taking up the motions
at this juncture?

MR. WILLEY: What motions is that?

THE COURT: We have -- any additional motions that you
have.

MR. WILLEY: Oh, no.

THE COURT: So we don't have to bring the jury out --

MR. WILLEY: Yeah, no --

THE COURT: -- let you rest --

MR. WILLEY: 1I'll do it now. That's what I was
suggesting, since we already did the other motions.

THE COURT: Okay. Very good.

MR. WILLEY: Okay. And, Your Honor, it's a motion. As

3227
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you'll recall at the pre-trial hearing, there was a motion
filed which -- with regard to some discovery that was not
produced, and there were ten items that were requested in
written discovery during the course of Mr. Ringer's deposition
where he indicated that they would be produced.

They were never produced. As you'll recall, we filed a
motion for spoliation remedy as to those items as well. Your
Honor indicated that you thought motion to compel would be
proper, so I made an oral motion to compel, agreeing to that,
indicated that they should produce what they have.

They did produce some of those items. They produced the
schematic of camera locations, one missing video, which was
cited in the deposition, a copy of Video 3, all of which are
now in evidence.

What they did not produce is a record of what outside
vendors brought items into the store during April, May, and
June of 2015; log of incidents and accidents, other similar
incidents; personnel records, indicating potential respondents
to the Code White; a list of department managers during April,
May, and June 2015; the training manual for handling pallets.
They produced the department safety guidelines, of course,
which we have; the monthly safety bulletins and an
organizational chart for the store.

And so, pursuant to the rules of discovery at this time,

we would move for sanctions based on failure to produce those
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items. I will tell you that the response from counsel was
that counsel isn't in possession of these items but, of
course, that's not what the rules of discovery require. It
requires the defendant to produce items in its possession,
custody, and control, and I can't imagine how they could
produce the camera schematic, they wouldn't be able to produce
as to organizational chart, which, among things, would show us
who was on this safety team, which we haven't been able to
ascertain from any other evidence, either written or oral.

So that's -- that's the motion at this time.

THE COURT: Be glad to hear from defense.

MS. BOYD: Your Honor, at the pre-trial hearing, Your
Honor indicated you asked specifically of defense counsel did
we have any of these things, and I indicated to you that we
had some of them, not all of those things. And you asked --
you ordered us to produce the things we had, and that is what
we did.

I have in my possession previously already requested from
Walmart the items that we produced. Some of the items that
Plaintiff's counsel asked for during that deposition weren't
things that they had previously asked for, and so I did not
have it in my possession.

As far as the prior incidents, our discovery responses
indicated that there were no such incidents. We did respond

to that, so there was nothing additional to produce because we
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advised that there were no similar incidents that occurred in
that store. So we had been responsive. Your Honor, we gave
them everything the Court ordered us to give that was in
defense counsel's possession, is how the Court ordered it.
And so that's what we produced, given that it was two days
before trial.

THE COURT: All right. Your motion is noted. My ruling
stands with regard to spoliation.

I do want to mention something else. Sheila Hanna has
tested positive for COVID, and that calls upon us to activate
one of the alternate jurors. There seems to be a split on the
authority -- I don't think that there is definitive authority
as to whether or not you pick the first alternate or whether
or not you pick randomly.

If we can't agree that we take the first one, then I
think we need to randomly select between the two. What is the
plaintiff's position?

MR. WILLEY: In my experience, it's always been a random
selection between the two.

THE COURT: Is that what you want?

MR. WILLEY: Yes.

THE COURT: Okay. Is what that you want?

MS. BOYD: We'll agree to the random selection, Your
Honor.

THE COURT: Okay. Who has got a coin?
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MS. BOYD: I have one, Your Honor.
MR. WILLEY: These days you have to flip a debit card.
THE COURT: There you go. That's true.
I'll let you flip it. 1If it's heads, we're going -- and
y'all remember this. If it's heads, we're going to pick the
first one. If it's tails, we're going to pick the second one.

MR. WILLEY: And the first one was?

THE COURT: All right. So we pick Gracie S. Hannah. Is
everybody in agreement?

MR. WILLEY: Yes, sir.

THE COURT: Gracie S. Hannah.

Anything further?

MR. BLAIN: Your Honor, from the defense case, we intend
to recall Mr. Tim Ringer. That's Under Rule 611 of the Rules
of Evidence, we think --

THE COURT: You can do that.

MR. BLAIN: Okay, okay. Thank you. We just want to
alert the clerk of that.

THE COURT: All right. How many other witnesses do you
have?

MR. BLAIN: Including Mr. Ringer, there would be three
witnesses for today.

THE COURT: Okay. Very good. All right. We're ready
for the jury.

All right. Everybody is entitled to the necessary time
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that -- you know, we're here on Friday. Let's move with speed
and dispatch and cut down on the repetitiveness. How about
that?

MR. WILLEY: I'm supposed to be in a wedding in Asheville
by tonight, so I'm with you, Your Honor.

THE COURT: All right.

(The jury entered the courtroom at 9:45 a.m.)

THE COURT: Mr. Foreman, ladies and gentlemen of the
jury, I did want to inform you that Ms. Sheila Hanna, the
first juror, has tested positive for COVID. I think they
indicated that she had, like, symptoms very similar to a sinus
infection. They tested her and she did test positive for
COVID, and we're going to -- that requires that we activate
one of alternate jurors. Alternate jurors are Montes --
Antonio Montes and Gracie Hannah. We're required to select
randomly. We have done that. And Gracie S. Hannah, would be
activated to an active juror. So pay very close attention.

Ladies and gentlemen of the jury, the plaintiff has --
I'll recognize them at this Jjuncture.

MR. WILLEY: Your Honor, ladies and gentlemen of the
jury, the plaintiff rests.

PLAINTIFFE RESTS

THE COURT: All right. Ladies and gentlemen of the jury,
the plaintiff has rested in their case in chief, and the now

the defense has an opportunity to present evidence. Pay very
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close attention.

Defense, you're recognized.

MS. BOYD: Thank you, Your Honor. The defense would call
Kevin Lane.

THE COURT: Yes. I hope you-all got to enjoy Veterans
Day and didn't have to go back to work.

Yes, sir, if you could approach the Bible, turn around,
face me. Place your left hand on the Bible and raise your
right hand as the clerk administers the oath.

KEVIN LANE,

the witness, after having been duly sworn, was examined and
testified to as follows:

THE CLERK: Please be seated.

THE COURT: Mr. Lane, come around and watch yourself.
That's a slanted ramp there. Have a seat in the witness
chair.

THE WITNESS: Thank you.

THE COURT: Pull up real close to that microphone. I'm
going to ask that you speak loudly, clearly, and slowly in
order that we can hear everything that you have to say. And
let's start -- and if you feel comfortable, you can take off
your mask so we can hear you better.

THE WITNESS: I'm fine.

THE COURT: And we'll start with your full name.

THE WITNESS: My name is Kevin Edward Lane.
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THE COURT: Very good.
MS. BOYD: May it please the Court.

DIRECT EXAMINATION

BY MS. BOYD:
Q Mr. Lane, where are you from?
A Latta, L-a-t-t-a, South Carolina. Right down the road.
Q And how long have you worked for Walmart?
A Twenty—-one years.
Q And walk me through your employment with Walmart. What
did you start off as and what are you now?
A I started basically as an hourly associate in the dairy
department. I worked my way up.

The next job after that was asset protection manager.
Most people know it as loss prevention. Loss prevention and
safety manager. Did that for six years.

Became a co-manager after that. Did that for four years.
And then got promoted to a store manager back in 2015 and been

doing that ever since.

Q Okay. And where are you a store manager? Which store?
A Now currently at Myrtle Beach, South Carolina.
Q But, in 2015, you were co-manager of the Beltline Drive

store in Florence?

A That's correct. Beltline Drive.
Q And what were your duties as co-manager-?
A As co-manager, basically it's like a store manager but
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you are training to be a store manager. So my duties included
everything that a store manager would do such as tour the
store every morning, check schedules, deal with associate
issues, check merchandising, zoning, safety issues. The back
of the building, is it clean? Customer issues. I mean, it
goes on and on. Profit and loss. Cash office. Loss
prevention. Open doors for customers that call in dealing
with their issues.

The main thing, though, is just taking care of the
customers and the associates.
Q Okay. So I think you said that a part of your duties,
you would regularly inspect the store?
A Every day.
Q Please describe the type of inspections that you would
conduct in the store every day.
A Well, as we walk into the facility, we're looking down.
Because our tile, you know, it can create hazards if it's wet.
If a rug's buckled up, if it's raining. Basically just as you
enter the store, make sure everything's safe and appropriate
for a customer and associate to walk into the store.

And as I walk in, you know, of course we check produce.
Is it clean? 1Is it fresh? We always looking underneath
tables, on the floor, around end caps. Are shelves leaning?
Are shelves falling? 1Is there merchandise falling? Are the

pallets in the middle of the aisle, are they stable? 1Is the
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merchandise on the pallets stable?

Talking to the associates, asking how their day is going.
Seeing what work, you know, is left to be done for each shift.
And keeping the job going from third shift to first shift to
second shift. Overall, assess -- you know, assess the store.
See where we need to go help at. But always, you know,
looking and seeing is there any issues that, you know, need to
be addressed immediately and prioritize your day and go from
there.

Q And you indicated that these types of inspections were

done in the morning. Were they done any other time throughout

the day?
A Basically all day. As we're walking, we're looking. As
we're walking and talking, we're looking. If we're with a

customer, we're looking. Even as our sales, because we do so
much walking, you know, it's safe -- we have to be safe as
well because, you know, there's -- you never know.

So whenever we're on the floor, there's never a minute
where you're not paying attention.
Q Okay. And so you will always check in looking around,
and you relied on your associates to inspect as well?
A We empower our associates to take ownership of their
areas, and we hold accountability to when they do not, such as
a spill not guarded, walking by a spill and not paying

attention to it. We address those issues.
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Q Okay.
A So they know to take ownership.
Q And so, to your knowledge, on June 26, 2015, did you have
any issues with associates inspecting their areas that day?
A No, ma'am. We did not.
Q Do you routinely have issues with associates not
conducting their safety sweeps or safety checks?
A No, ma'am. We do not.
Q And do you recall specifically inspecting the store on
June 26, 20157?
A Yes, I do.
Q So you would have walked around the entire store?
A I would have walked the entire store, being that I was

the senior manager in the store that day, and I'm responsible
for the entire store when the store manager is not in the
building.

Q Okay. And do you recall this incident involving

Ms. Jones?

A Yes, I recall the incident.

Q Where did you first encounter her?

A Encountered Ms. Jones up at the service desk. Customer
service.

Q And what do you remember about your encounter with

Ms. Jones?

A Well, as Ms. Jones was at the service desk, the first
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thing I remember her mentioning to me was she stepped on a
nail in our store. And then, you know, we began to talk. And
we sat her in a chair over by the wall, up against the service
desk, and we began discussing first was she okay and did she

need an ambulance.

Q Okay. So you recall asking her if she needed an
ambulance?

A Yes, I did ask.

Q And when she told you that she stepped on a nail, did you

ask to see the nail?

A Yes. She showed me the nail.
Q Did you ask to take the nail from her?
A I asked could I have the nail so we could put it with our

records, and she stated that she wanted to keep the nail.

And, at that point, I don't press no further.

Q Okay. So you only asked her to keep it once?

A Yes, ma'am.

Q Okay. Do you recall what the nail looked like?

A It was approximately an inch long. It had a round head

on the top of it. Kind of unusual nail.

Q Okay. Had you seen this kind of nail before in the
Store?

A Not in the store.

Q Had you seen this type of nail before, period?

A In construction work, like a roofing nail.
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Did she show you her shoe?

Yes, she did.

Do you recall anything particular about her shoe?
It was a flip-flop. A rubber sole flip-flop.

Did you see the hole in her shoe?

¥ 100 P O P O

When I picked the shoe up and turned it upside down, I
could see an impression of the nail on the sole, and I could

tell where the nail penetrated through the sole.

Q Okay. Did you provide Ms. Jones any medical assistance
that day?

A Yes, I did.

Q What kind of medical assistance did you provide?

A In our first aid kit, we have an antiseptic wipe. I took
that out. I made sure her foot was clean from where the nail
had went in or punctured her foot. I then took paper towels,

of course, and wiped her shoe out where there was some blood
inside of her shoe. Then I propped her foot up, I think, on
my knee or in my hand. I kind of grabbed her foot to kind of
look at it and pull it up. And I took the wipes and started
wiping the bottom of her foot off to try to get it to quit
bleeding at the time, in which we did get it to quit bleeding.

I made sure I had on gloves, and I sanitized her foot.
Then put a bandage on it. And, from that point, it wasn't
bleeding anymore.

Q Do you recall asking any other associates for the first
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aid kit?
A Our customer service manager Charles was up front, and I
believe he provided it to me from the service desk.
Q Okay. So I'm going to show you this video that's already
been marked into evidence. And it is the customer service
area; correct?
A That's correct.
Q Can you identify yourself on this video?
A I can.
Q Where are you?
A The top left. Blue shirt.
Q Okay. And can you identify Ms. Jones?
A Right beside me in the white shirt.
Q Okay. (Video plays.) Did you see what just happened?
What happened?
A First aid kit was placed on the counter.
Q Okay. Is that where you got the gloves that you used to
assist Ms. Jones?
A That's where the gloves came from.
Q Okay. And that's where you got the antiseptic wipe that
you used on her foot?
A That's where I got the antiseptic from.
Q I want to fast-forward a little bit to show you actually

interacting, per your testimony, with Ms. Jones while she's in

the chair.
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(Video plays.) Do you see yourself?
A I do.

What are you doing?
A I'm bending down now at her foot and having clear
communication about what her needs are at that time.
Q Okay. (Video plays.) And what are you doing now in the
video?
A I'm placing either a bandage or a Band-aid on the bottom
of her foot.
Q Okay.
A You can see her foot up in my hand.
Q Okay. So it's your testimony that you wiped off her foot
with an antiseptic wipe and you applied a bandage or a
Band-aid to her foot.
A Yes, that's correct.
Q Okay. And while you were interacting with Ms. Jones and

her foot, did you get a clear look at her foot?

A Yes, I did.

Q What did it look like?

A It had a few sores on the bottom.

Q Okay.

A And you could see the little tiny puncture wound from the
nail.

Q So you saw a tiny puncture wound from the nail?

A Yes.
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Q And you indicated that you did offer EMS services to
Ms. Jones?
A Yes, I did.
Q And that she declined?
A She declined.
Q Did she tell you anything else in particular, like, why
she declined?
A Yes. Ms. Jones stated she was a diabetic and she would
rather go see her doctor.
Q Okay. And without her telling you that, you would have
had to way of knowing that.
A I would not have.
Q Okay. And did you report the incident to the store, to

corporate store or to your store manager, Mr. Ringer, in some
way?

A Yes. I called Tim right after this incident to explain
to him what happened.

Q Okay.

A We also keyed it in to our internal service, where it

goes to our claims management.

Q And did you key it in?

A Ayesha Cooke keyed it in.

Q Okay. And who is Ayesha Cooke?

A Ayesha Cooke at the time was an assistant manager over

the front end.
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Q Okay. And was it routine for you to ask an assistant
manager to assist with completing paperwork?
A Yes. That's part of the duties.
Q Okay. And do you recall Ms. Jones specifically asking
you for a copy of the incident report?
A When we were looking at her foot, she made the statement
she would like a copy of it.
Q Okay.
A It wasn't really directed toward me, but she did say it.
Q Okay. So we talked about the fact that you're in the
store all day and you do some safety inspections and visual
sweeps. Have you ever found things on the floor in the store

when you do those types of inspections?

A Oh, yeah, all the time.

Q What kind of things have you found on the floor?

A Well, the most popular is plastic.

Q Okay.

A Paper towels, Kleenex, bubble gum, car keys, cellphones,

dimes, pennies, hair bows.
Q Have you ever found a nail like the one Ms. Jones stepped

on on June 26, 201572

A No, I have never.

Q Have you ever found any type of nail on the floor in
Walmart?

A I have never.
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Q Has any customers ever reported to you or to a manager in
your presence that they found a nail like the one Ms. Jones
stepped on, on June 267
A No, never.
Q Have you ever had customers report issues with nails on
the floor ever in the store?
A No, never.
Q Were you aware that there were nails on the floor on June
26, 20157
A I was not aware.
Q Okay. Have you ever seen wooden pallets in the store at
Walmart?
A Yeah, I have seen them.
Q And what kind of pallets do you typically have in
Walmart?
A Well, we got three or four different types. Plastic.
Two types of wood: A blue color, heavy -- heavy duty. A red
color heavy duty. And then just your normal wooden
lightweight pallet.
Q Okay. And how do you use these different types of
pallets in the store?
A Well, in your main aisles, you use your plastic pallets

unless the wooden pallet goes on top of the plastic pallet.
And different type merchandise already comes in on those

pallets.
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Q Okay.
A Ready to be featured to the floor, so it's quick access.
You just pull it off the truck and merchandise it.
Q Okay. So it's merchandise that comes already on the
pallet.
A Yes, that's correct.
Q And I think you said featured to. They're featured
products?
A Features, uh-huh.
Q Would that be the same as a PDQ?
A PDQ is, like, cardboard and it's already got items in it,
and it's real neat and stackable. You can just reach your
hand in and grab the merchandise as a customer. PDQ stands
for pretty darn quick.
Q Okay. So those are displays that are pre-done and you
just drop them on the floor?
A Yeah, pre-done. 1It's already, like, priced. You just
cut the plastic off, put it out neatly and appropriately.
Q Okay. Are those on pallets?
A Yes. That's a pallet.
Q Okay. And what do you do when you get these types of
products in? Do you look at them in any way?
A Make sure they're stable. Make sure the pallet is not
broken. 1If it is broken, you have to transfer it off on to
another pallet that's in excellent condition. You wouldn't
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just take something broken up to the floor because, then, it

could fall on a customer.

Q Okay. So you wouldn't put a broken pallet on the floor.
A No.
Q And you would specifically look to ensure that the

pallets aren't broken when they come in as a display?
A Yes.
Q Okay. And what kind of displays are usually on these

kind of pallets?

A On the wooden pallets?
Q Yes.
A Potato chips, cookies, some apparel. Nothing really

heavy. Just lightweight items.

Q Okay. And when that feature is done or when it's empty,
what do you do with the display?

A Well, the cardboard is broken down, placed in our baler.
Then we take the pallet and stage it with our pallet holding,

and return all those pallets back to our distribution center.

Q Would you do that on the floor of the store?

A No, no, never.

Q Where would you do that?

A You would pull the empty feature off the floor, to the

back room. And you would do it appropriately in the back room
behind the wall.

Q Okay. So have you ever taken the cardboard off of a
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display, separated from a pallet?
A Yes.
Q Okay. When you normally do that, are the pallets still
intact?
A Yes.
Q Have you ever witnessed a pallet not still be intact?
A Oh, yeah.
Q And when you find that it's not intact, what do you
normally see about the pallet?
A Well, basically where the braces are in the middle and on
the sides and the wood comes across. If they're weak, then
those break. Just wood -- it's wood everywhere.
Q Okay.
A So you have to clean the wood up and take the pallet and
put it outside with the holding area.
Q Okay. And you usually find those in the back room when
you take the cardboard off or had it broken on the floor?
A Not on the floor. Sometimes when you receive them off

trucks, they're already broken. If you're in the back room,
you place something heavy on a weakened pallet, it will break
it. But it wouldn't go to the sales floor.

Q So when you have seen these broken pallets, have you ever
seen the nails that come out of the broken pallets?

A No, ma'am.

Q Okay. You don't see nails that usually fall out?

3247




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

KEVIN LANE - Cross by Mr. Willey

600

A No, ma'am.
Q So I just want to be clear. Have you ever seen a nail
like the one Ms. Jones says she stepped on in the store in the
front or the back of the store?
A No, I have not.
Q Have you ever seen a roofing nail fall out of a pallet in
your 21 years at Walmart?
A No, I have not.

MS. BOYD: I have no further questions for this witness,
Your Honor.

THE COURT: Cross-examination?

MR. WILLEY: Could we approach?

THE COURT: Yes.

BENCH CONFERENCE
(A bench conference was held off the record and outside the

hearing of the jury and others.)
(Open court resumes as follows:)

CROSS-EXAMINATION

BY MR. WILLEY:

Q Mr. Lane, you Jjust indicated that, in your 21 years at
Walmart, you have never seen this type of nail in front of the
store or back of the store. Well, Walmart sells roofing
nails, don't they?

A We do in hardware, yes, sir.

Q All right. So now you have seen them in the front of the
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store?
A No, sir, not in front of the store.
Q You have never seen them in the hardware section?
A That's in the back of the store.
Q Okay. And you also just said that, in your 21 years at
Walmart, you have never seen a nail fall out of a pallet;
right?
A Not fall out of a pallet, no, sir.
Q And isn't -- if you had seen a nail fall out of a pallet,
you would have picked it up; right?
A Yes, I would have.
Q If you saw a nail on the floor of Walmart, conducting a

safety sweep, you would have picked it up; right?

A Yes, I would have.

Q And if your associates, who were on duty on June 26,
2015, had conducted their safety sweeps and saw a nail on the
floor, you would have expected them to pick it up; right?

A Yes, I would have.

Q And in the six hours' time before the time that Ms. Jones
stepped on this nail, if we had video of the area where

Ms. Jones walked those six hours, you would have expected to

see three, maybe four, safety sweeps take place in that area;

right?
A Up to three or four, yes.
Q Okay. And we don't have that video, do we?
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We do not.

Mr.

No,

Yes,

And it was a rusty nail on the day that Ms.

A
Q
A
Q It's a rusty nail?
A
Q

Lane, this nail is not a brand new nail,

it's not.

it is.

it to you in customer service?

A Yes, it was.
Q Thank you, sir.
THE COURT: Redirect?

REDIRECT EXAMINATION

BY MS. BOYD:

602

is it?

Jones showed

Q Mr. Lane, based on your previous testimony, you would
have walked through the store both before and after Ms. Jones
allegedly stepped on the nail in the store; correct?

A Yes, that's correct.

Q And you would have noticed if associates had not been
conducting their safety sweeps; correct?

A Yes.

Q And that's something that you would recall debris in the
area or some type of trash in the area; correct?

A Yes, that's correct.

Q Do you recall having to pick up anything off the floor or

reprimand an associate for not doing that?

A No.
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Q So you have no reason to believe that associates had not
conducted their safety sweeps on June 26, 20157
A Yeah, I have no reason to believe they did not.
Q And you have seen the videos of that day of the incident;
correct?
A Yes, I have.
Q Was there anything about the store that led you to

believe that safety sweeps had not been conducted?

A No. On wvideo, everything looked great.

Q Including the floors?

A Including the floors.

Q In the action alley?

A In the action alley.

Q And that's your understanding where Ms. Jones stepped --

allegedly stepped on the nail; correct?

A That's correct.
Q I have no further questions for you. Thank you,
Mr. Lane.

THE COURT: You may step down.

Any objection to this witness being excused?

MR. WILLEY: Not from the plaintiff.

THE COURT: You're free to leave. Thank you, sir.
THE WITNESS: Thank you.

THE COURT: You may call your next witness.

MR. BLAIN: The defendant would call Dr. John Ross.
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THE COURT: Dr. Ross, if you could come forward. I'm
going to ask, if you could, to come forward towards the
bailiff and turn around and face this direction. Place your
left hand on the Bible and raise your right hand as the clerk
administers the oath.

JOHN ROSS, SR., M.D.,

the witness, after having been duly sworn, was examined and
testified to as follows:

THE COURT: Dr. Ross, please come around. Watch that
area. That's slanted there. And have a seat in the witness
chair. I'm going to ask that you pull up real close to
microphone. Speak loudly, clearly, and slowly in order that
we can hear everything that you have to say.

And you may take your mask off if you feel comfortable
doing so.

THE WITNESS: Thank you, sir.

THE COURT: And let's start with your full name, please.

THE WITNESS: John Richard Ross, Sr.

DIRECT EXAMINATION

BY MR. BLAIN:

Q Good morning, Dr. Ross. Would you please introduce
yourself to the ladies and gentlemen of the jury.

A Well, I was a general surgeon down in Bamberg, South
Carolina. I was the only surgery for four counties for so

many years and developed a specialty practice in dialysis

3252




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DR. JOHN ROSS - Direct by Mr. Blain

605

access, doing operations so people could be on dialysis. This

is what I do. Done more of this more than maybe anybody in

the world.

So back in rural South Carolina -- Bamberg, Barnville;
you probably know some of those areas -- we had a tremendous
amount of problems associated with vascular disease. I was

the only surgeon there. And a lot of these people were really
never cared for. So we would see people frequently that had
gangrene of the feet. They would come in the emergency room
with gangrene, and we had to take them to the operating room
sometimes as an emergency situation because they were going to
die.

So that was the introduction into seeing all these
problems associated with feet, particularly the diabetic foot.
Now, back in the days when I went through the training, the
general surgeons did the wvascular surgery, so we did the
reconstructive surgery. So what happened over a period of
time, we saw three bad things happen. We were doing a lot of
dialysis, which means we saw patients that had to get on
kidney machines. We saw a lot of peripheral vascular disease,
and we saw a tremendous amount of diabetes.

It has been said, if you're on dialysis, for every year
that you live, your blood vessels age seven years. And this
is why we see so many amputations in that particular area.

So over a period of time, I guess I have seen a lot of
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this —-- obviously, I'm not 21 years old anymore -- I have seen
a tremendous amount of this kind of stuff. And now I created

the Dialysis Access Institute whereby we train other doctors

from around the country on how to do -- how to deal with these
dialysis patients. 1It's a passion of mine. Big passion.
Q Thank you very much, Dr. Ross. And just to break down

that introduction a little bit for the jury, just to clarify,

are you a medical doctor?

A A surgeon, yes.

Q And so your field of practice is general surgery?

A Is general surgery.

Q In order to qualify you as an expert, I'm going to ask

you a few questions about your education and your personal
background.

If you would, could you explain your education for the
ladies and gentlemen of the jury, starting all the way back
with college.

A Okay. I went to Florida State University. Then I went
to the Medical University of South Carolina, and then the
surgical residency program up at USC.

Q Thank you. And are you licensed to practice medicine in

South Carolina?

A Yes.
Q Are you board certified?
A Yes.
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Q And what are you board certified in?
A General surgery.
Q And were you the chief of surgery at the Bamberg County
Hospital?
A Yes, sir. That was easy. I was the only surgeon there.
Q How long were you the chief of surgery?
A Over 30 years.
Q And did you own your own general surgery practice?
A Yes.
Q And how long was that?
A About 35 years.
Q And are you a member of the Academy of Master of Surgeon
Educators?
A Yes.
Q And have you been recognized -- have you been recognized

by that group?

A Yes.
Q Could you explain that for me?
A Well, the American College of Surgeons -- after you

become board certified, we like to be a member of the American
College of Surgeons. So this is something we do early on, I
guess, somewhere in our early 30s. So I guess it was about
three or four years ago, the American College of Surgeons has
something called the Master Surgeon Educators.

So due to one of my friends deciding "maybe this is
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something I ought to do, since I have trained more surgeons to
do dialysis access than anybody" -- this is what we do, we
still do -- is he said I should apply for this particular
position, of which, as far as I know, I'm the only
non-academic person that was accepted to that.

I thought it was very interesting that the American
College of Surgeons would recognize dialysis access as a
specialty.

Q And do you know how many master surgeon educators are in
South Carolina, to your knowledge?

I'm not sure. As of last year, it was just me.

You're the only one?

Yes. As of last year.

So you're kind of unique in that regard?

Well, yes, yes.

Okay. And where do you work currently?

I work up in Orangeburg.

At the Dialysis Access Institute?

» 0O P ©O P ©O P 0O P

Right. We created the Dialysis Access Institute up
there. It's the only one like it really in the world.

Q I think you hinted at this in your initial introduction,
but what is the patient population like that you see at the
dialysis access institute?

A Well, once the kidneys go, everything else starts to go

also. There's almost no such thing as a real healthy dialysis
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patient. They go to dialysis three times a week. Well, the
way God made us, we go to the bathroom several times a day.
You get to my age, you do it even more. And it's something
that we have to try to keep, in this patient very sick
population, to keep their accesses going because they have to
be connected to a dialysis machine.

Dialysis patients don't feel very good most of the time,
SO our patients are coming in -- they're sick. Everybody's
sick. We're trying to make them less sick by giving them
dialysis, and those are the operations that we do on their
arms and tubes we put in their neck, goes down into the heart
such that they can be connected to the machine.

So what kind of patients do we see? We see very sick
patients. They're very, very sick.
Q Could you explain a little bit? These sick patients come
into your Dialysis Access Institute, and what sort of
treatment do you provide to them, just in a broad way?
A When the patient comes in, we have to look for --

THE WITNESS: Judge, may I stand just a second?

THE COURT: Yes.

THE WITNESS: Can I do that?
A What we have to do -- I would like -- maybe I can show
you. If you look at your own arm or even look at my arm, we
have arteries and veins. And what we do, we connect the vein

to arteries. They're all over the body -- here, here, your
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legs, everywhere. Such that these veins get very large. They
get as big as my thumb. The reason for that, we have to put
two large needles in these. One needle to get blood out --
and we have to get almost a half a quarter of blood out of the
patient every minute. It goes to a dialysis machine, and then
another needle then returns the pure blood.

So that's the kind of procedures we do. And there's a
number of different procedures. We developed some new
procedures such that we wanted the patient to have the things
in their arm, as I just said. We do not like to have them to
have the catheters that go in from the neck, which is where
most people start dialysis, because you have almost a three
times greater chance of dying.

So that's what we do is try to get the best access such
that the patient can live as long as possible without

complications. Thank you.

Q Do you treat patients with diabetes?

A Oh, yes, large volume.

Q Do you treat patients with vascular disease?

A Oh, absolutely.

Q Do you treat patients hypertension?

A Yes.

Q Do you treat patients with end stage renal disease?
A Yes.

Q How often would you say you treat patients with those
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kinds of conditions?
A Daily.
Q Have you done any research, publications, or
presentations about those disease processes -- diabetes,
vascular disease, hypertension, renal disease?
A The predominant number of the papers that I have written

and textbook chapters that I have written have been associated
with the complications of getting dialysis access, of which
those things you just mentioned are certainly until the
algorithm of how we think about what is going to be the right
operation to do.

Q All right. Does your background, whether by education,
training, experience, and skill, include the diagnosis and
treatment of diseases like diabetes, wvascular disease,
hypertension, and renal disease?

A Yeah. We had the diagnosis. What we have is -- these
patients are come in to see me because they already have these
diseases. So the hypertension, cardiac disease, pulmonary
disease, renal failure, of course, they're coming in with me
with those diagnosis already in hand and being treated for
those things.

Q Does the treatment of those diseases ever involve
amputation or revascularization procedures?

A Frequently.

Q And specifically, do you have specialized knowledge,
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training, experience and skill regarding the effects on the
body of the progression of those diseases: Diabetes,
hypertension, vascular disease, renal disease?

A Yes, we do. As mentioned earlier, when you have kidney
disease, your blood vessels age very, very quickly. Very,
very quickly. A good thing -- the pleasure of doing this kind
of practice, i1if you could say that, we get to see the patients
at least a couple, three times a year [verbatim]. We get to
know the patients by their first name, which is kind of
unusual. In a pure general surgical practice, you take the
gallbladder out, you fix the hernia, you go home. I never see
you again until at the office visit.

Dialysis patients aren't like that. We have got to see
you a lot because everything we do fails. We are creating a
pathological operation. God never created an AV access, the
things I'm talking about. That's always pathological.

So in answer to your question, I guess, somewhat, these
patients are presenting to us already very sick, and many
times, we will see other problems that maybe were not
identified by the nephrologist, who is a kidney doctor, and we
will send them back to the appropriate people. Even cardiac
situations.

Q And have you ever been qualified as an expert witness in
South Carolina?

A Yes, I have. I have reviewed charts but rarely go to
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court.

Q Okay. Rarely, but have you ever gone to court?
A Never had to.

Q Okay.

MR. BLAIN: At this time, I will offer Dr. Ross as an
expert in the field of general surgery.

THE COURT: Any query with regard to his qualifications?

MR. JEFFERIES: Yes, Your Honor.

THE COURT: Yes.

VOTIR DIRE EXAMINATTION

BY MR. JEFFERIES:

Q Dr. Ross, have you ever examined the plaintiff, April
Jones?

A No, sir.

Q Have you ever asked to examine the plaintiff?

A No.

Q Have you ever met the plaintiff?

A No, sir.

Q Have you asked to meet the plaintiff?

A No.

Q Have you talked to the plaintiff, you know, not person to

person but on the telephone?
A No, sir.
THE COURT: Mr. Jefferies, this query is limited to his

qualifications as an expert.
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MR. JEFFERIES: Yes, sir.

THE COURT: And those are general cross-examination
questions that you'll have an opportunity to do. The question
is: Do you have any questions about his qualification as
being an expert in the area of surgery?

MR. JEFFERIES: Yes, we do, Your Honor. This goes to his
methodology, because I'm about to ask him if this is the
methodology he uses in diagnosing his own patients and whether
or not it's the same as what he has used in diagnosing
Ms. Jones.

But I'll move on, nonetheless, from talking to Ms. Jones.

BY MR. JEFFERIES:

Q Have you looked at photographs of Ms. Jones's foot or
leg?

A I have not seen photographs.

Q And not seen it personally?

THE COURT: Mr. Jefferies, might you approach the bench.
MR. JEFFERIES: Yes, Your Honor.
BENCH CONFERENCE
(A bench conference was held off the record and outside the

hearing of the jury and others.)
(Open court resumes:)
BY MR. JEFFERIES:
Q Doctor, one final question on the examination. What you

have just described to us, this is not how you learn to
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practice this type of medicine in medical school, is it?
A Medical school?
Q Yes.
A No, sir.
Q Not examination.
A Not in medical school, no, sir.
Q Did you learn somewhere to practice this type of
medicine, diagnosis, without examination?
A The diagnosis without examination is done very frequently

because we have other ancillary things that actually give us a

diagnosis: CT scans, angiograms, etc.

Q And have you reviewed CT scans and angiograms -—-
A I have seen the reports, yes.

Q Okay. We'll come back to that.

Doctor, with respect to your appearance here today, are
you being paid to be here?
A Yes.

MR. BLAIN: Objection, Your Honor.

THE COURT: Once again, those matters you're going to
have an opportunity to explore. This has to do with whether
or not he's qualified as an expert.

MR. JEFFERIES: Just questioning about bias, Your Honor,
but I'll move on.

THE COURT: I mean, that's general cross-examination.

The query that I'm affording you an opportunity to do is
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whether or not there are any questions concerning his
qualifications as a medical doctor, a surgeon testifying as to
matters such as this.

THE COURT: Understood.

MR. JEFFERIES: Your Honor, we must then object based on
his methodology not being appropriate and his not having
testified before, been qualified to testify before.

THE COURT: Those matters you can address on
cross—examination.

MR. JEFFERIES: Understood.

THE COURT: You're tendering him as an expert in what?

MR. BLAIN: In general surgery.

THE COURT: Okay. And, ladies and gentlemen of the jury,
we have dealt with experts earlier in this trial, and I'll
charge you at the conclusion of the case how to evaluate
expert testimony. Once again, he's allowed to render his
opinions in the area of general surgery, and he's allowed to
do that. And I'll charge you how to evaluate expert testimony
in greater detail at the conclusion of the case.

He is so qualified. Yes, sir.

MR. BLAIN: Thank you, Your Honor.

CONTINUING DIRECT EXAMINATION

BY MR. BLAIN:
Q Dr. Ross, 1f you weren't here today sitting in front of

the ladies and gentlemen of the jury, would you be practicing
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medicine at work?
A Not today. Yesterday.
Q Yesterday you were. Okay.
Yesterday, were you seeing patients?
A Yes.
Q Did Walmart hire you to lend your expertise to review

Ms. Jones's medical records and explain your opinions to a

Jjury?
A I was asked to review the records, that's right.
Q Do you charge a fee for your services to review those

medical records and be present here today?

617

A Yes. It takes time.

Q And your time is valuable; correct?

A Well, at my age it is.

Q Is the fee that you charge reasonable and appropriate for

a doctor with your experience and qualifications?

A I assume so.

Q Does the fact that Walmart is paying you bias or
influence your opinions?

A Not at all.

Q Are your opinions based on your review of Ms. Jones's

medical history and treatment as documented in her medical

records?
A Yes.
Q Are her medical records the type of records that are
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reasonably relied upon by experts in your field of general
surgery to form opinions?

A Yes.

Q Did you indeed base your opinions that you'll discuss
here today, did you base those opinions that you intend to
share on your review of those medical records?

A Yes, sir.

Q Do you recall -- do you recall how many pages roughly of

medical records you reviewed for this case?
A A lot.
Q Okay. Bear with me one moment.

MR. BLAIN: At this time, I would mark a selection of
Ms. Jones's medical records as Defendant's Exhibit No. 1.
Two. My apologies.

(Defendant's Exhibit No. 2, Medical Records, was marked
for identification.)
BY MR. BLAIN:
Q Dr. Ross, this is just a selection of the medical records
that you reviewed for purposes of your testimony today; is
that right?
A Yes.

MR. BLAIN: At this time, I would move the selection of
medical records for Ms. Jones into evidence as Defendant's
Exhibit No. 2.

MR. JEFFERIES: Your Honor, I'm still looking through
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these, but none of these appear to be Dr. Ross's records. As
such, they would be hearsay. He, of course, can, as an
expert, he's qualified and can rely on hearsay --

THE COURT: I agree with you. He can testify as —-- he's
an expert. He's allowed to look at hearsay testimony and
render opinions therefrom, but he's correct in that they're --
the documents themselves cannot be introduced into evidence
because they're hearsay. He can rely upon him to base his
decision. As a matter of fact, most expert opinions are based
on hearsay.

MR. BLAIN: Thank you, Your Honor. Understood.

BY MR. BLAIN:
Q And, Dr. Ross, your opinions are based on your review of

the medical records from Ms. Jones?

A Yes.

Q Okay. Have you also reviewed Ms. Jones's deposition
testimony?

A Her deposition? No.

Q Okay. Have you reviewed -- are you aware that Ms. Jones

claims she stepped on a nail in Walmart?

A Yes.

Q Have you —-- you haven't examined Ms. Jones other than
seeing her in the courtroom today, have you?

A That's right.

Q Have you reviewed Dr. Player's deposition?
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A Yes.
Q Do you agree with Dr. Player when he said under oath --

MR. JEFFERIES: Objection, Your Honor. Pitting the
witnesses.

THE COURT: What was —-- repeat the question.
BY MR. BLAIN:
Q Do you agree with Dr. Player, when he said in his
deposition testimony --

MR. JEFFERIES: May we approach?

THE COURT: 1I'll sustain the objection. You can ask him
what his opinion is.

MR. BLAIN: Certainly.
BY MR. BLAIN:
Q Before I get to that, Dr. Ross, are your opinions also
based on the deposition testimony --

MR. JEFFERIES: Objection, Your Honor. He's been leading
a fair bit but it's clearly suggestive.

THE COURT: I think the appropriate question is what did
he rely upon.

MR. BLAIN: Certainly.

THE COURT: He can list the things he relied upon and go
from there.
A There's a method by which, when you review charts -- and
this can be either a situation like this or medical review we

do in hospitals for quality assurance, particularly if you
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have had multiple procedures done.
And the order, I think, that seems to make the most
sense, you go directly to the operative notes. I want to know

what the surgeons are doing.

Any time you have an operation, what are the indications
for the operation, what's the operation, and what do you think
your outcome is going to be? Because we have to go out and
talk to the family. And the family needs to know. So many
times, the first thing we'll say, "Your husband's fine" or we

can say "We have got a little bit of a problem, we did this."

And so when I look at these records -- and we have got
five surgeons involved here. We have got five surgeons doing
drastically different procedures. But all of them are coming

up with almost the same conclusion after all their individual
procedures. And so that's where a lot of this information is
coming from.
Q Thank you, Dr. Ross.

Let's take a look at Ms. Jones's medical records, if we
can.

MR. JEFFERIES: Well, he --

THE COURT: Hang on. Objection? What's the grounds for
your objection?

MR. JEFFERIES: It's —-- the hearsay documents that are
excluded from evidence --

THE COURT: I sustain. I sustain that.
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You can ask him what he reviewed and what his conclusions
were and what his opinion is, but the documents themselves are
inadmissible.

MR. BLAIN: Understood.

Your Honor, if we may approach?

THE COURT: Yes.

BENCH CONFERENCE

(A bench conference was held off the record and outside the
hearing of the jury and others.)
(Open court resumes as follows:)
BY MR. BLAIN:
Q Dr. Ross, we have been talking about Ms. Jones's medical
records that you have reviewed for your opinions in this case.
Did you review medical records from prior to the date of the
incident in Walmart on June 26, 20157
A Yes.
Q Okay. And I know there's a volume of medical records. I
have provided a selection to refresh your recollection of the
records that you have reviewed. Do you have that with you?
A Yes.
Q Okay. Was Ms. Jones seen --

MR. JEFFERIES: Objection, Your Honor. He can't lead the
witness through the medical records. They're hearsay. The
witness can --

THE COURT: 1I'll allow him some leeway in that regard.
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Let's hear what he's got to say.
BY MR. BLAIN:
Q Dr. Ross, was Ms. Jones seen at the Hope Health Clinic in
20127
A Yes.
Q What -- at the time of that May 2012 visit to Hope
Health, what medical conditions did she have?

MR. JEFFERIES: Objection, Your Honor.

THE COURT: Overruled. Overruled.

MR. BLAIN: Thank you, Your Honor.
A We have listed here abdominal pain, hypertension, and
diabetes.
BY MR. BLAIN:
Q Okay. So, in 2012, based on your review of the records,
did Ms. Jones have diabetes?
A Yes.
Q What is diabetes?
A It's one of the worst diseases that we have in the human
and it's increasing rapidly. And what it involves -- people

think it's a blood sugar disease, of which it is. But
diabetes, what is it? 1It's where the blood sugars go very
high, but diabetes does something else. It goes for every
organ in the body. Diabetes, it looks for little blood
vessels all over the body to destroy them. This is why people

go blind with diabetes. This is why you have strokes. This
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is why you have cardiac conditions, even gastrointestinal
problems with the stomach called gastroparesis. Also problems
associated with peripheral vascular disease. It goes and
looks for little tiny blood vessels and it destroys those
blood vessels.

And what happens, it takes a little bit of time for this
to happen. So when you think of diabetes, you just can't
think of blood sugar. You have to think about the ravages
that it causes all over the body with the blood sugar, if that
explains it.

Q All right. Thank you, Dr. Ross.

And what is diabetes mellitus?

A Well, that means sweet sugar, actually. That's the same
thing as diabetes. We just abbreviate it to diabetes
nowadays. There are other kinds of diabetes, but we're doing

mellitus there now.

Q So if we refer to diabetes going forward today, we're
talking about that type of diabetes, mellitus; right?

A We're talking sugar diabetes.

Q Based on your review of the medical records, do you know
when Ms. Jones's diabetes started?

A No, I don't know the exact date on that. I don't.

Q Okay. Do you know, based on your review of the Hope
Health records of whether her diabetes problem was getting

better or getting worse in 201272
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A Having the records here, it says --

MR. JEFFERIES: Objection, once again, Your Honor. He
can't read the records.

THE COURT: He can't read the records, but he can glean
from his conclusions are from reviewing the records.

Go ahead.
BY MR. BLAIN:
Q Dr. Ross, based on your review of the records, can you
glean whether Ms. Jones's diabetes in 2012 was getting better

or getting worse?

A I can't tell you that. I don't know.

Q Okay. Can you glean from your review of the Hope Health
records whether the -- what the risk factors were for
diabetes?

A Yes.

Q What were those risk factors?

A The vision problems, the chest pain, the shortness of

breath, frequent urination, heartburn, fatigue, plus the

other -- not listed that I mentioned earlier.

Q Okay. Would obesity be a risk factor for diabetes?

A Yes. A lot of people that have adult onset diabetes,
type 2 diabetes which we're talking about -- I'm very familiar

with this. I had two parents that had this. Is that, if we
have rather profound weight loss, in a significant percentage

of people, the diabetes goes away.
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Q Would a sedentary lifestyle be a risk factor for
diabetes?

A Oh, for sure.

Q Do you know whether, based on your review of the 2012

Hope Health records, Ms. Jones had risk factors of obesity and

a sedentary lifestyle at that time?

A That's correct.

Q Do you know, based on your review of the Hope Health
records, whether Ms. Jones's —-- can you glean from those
medical records whether Ms. Jones's diabetes started -- began
in 19997

A Yes. I see it says 1999.

Q Do you know whether Ms. Jones was —-- well, let's talk
about hypertension. Based on your review of the medical

records from Hope Health in 2012, did Ms. Jones have

hypertension at that time?

A Yes, she did.
Q What is hypertension?
A Well, it's an increase in blood pressure. And the

problem with the hypertension, with the increasing in blood
pressure, the little blood vessels again are getting beat up
by a big pulse. That's why we don't want this blood pressure
to be too high. This is what causes strokes, heart attacks,
peripheral vascular disease. It's a very common malady that

we have. And when we couple that with diabetes, it makes
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everything much worse.
Q And what causes hypertension?
A Well, there are multiple causes of hypertension. Most of

them really what's called essential hypertension, which we
kind of don't know. There are other types of hypertension
associated with renal artery, stenosis, and hormonal kind of
things that can be treated, but this usually what we're

looking at is called essential hypertension.

Q And what do you usually do to treat hypertension?
A Usually medications.
Q Okay. Based on your review of the 2012 Hope Health

medical records, can you glean whether Ms. Jones was taking
any medication for either hypertension or diabetes?
A I'm looking for a medication list right now. Sorry.
MR. JEFFERIES: Your Honor, may we approach the bench?
THE COURT: Yes.
BENCH CONFERENCE
(A bench conference was held off the record and outside
the hearing of the Jjury and others.)
(Open court resumes as follows:)
BY MR. BLAIN:
Q Dr. Ross, based on your review of the 2012 Hope Health
records, can you glean whether Ms. Jones was taking any
medications for her hypertension or diabetes?

A Evidently not. She was not taking them.

3275




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DR. JOHN ROSS - Continuing Direct by Mr. Blain

628

Q Without medications, would those disease conditions be
uncontrolled, in your opinion?

MR. JEFFERIES: Once again, objection to the leading
question, Your Honor.

MR. BLAIN: Withdrawn.
BY MR. BLAIN:
Q Dr. Ross, what do these diseases -- diabetes and
hypertension -- what happens to those diseases on the body if
there are no medications being taken?
A Well, the hypertension certainly can cause stroke. It's
one of the more common causes of stroke. It can certainly
cause heart issues. Can cause you to have a heart attack. It

can certainly cause kidney failure, which is one of the more
causes of kidney failure associated with diabetes. And the
diabetes are the things that we have already mentioned that it

affects every organ in the body.

Q Dr. Ross, what does comorbidity mean?

A Additive.

Q Would diabetes and hypertension, are those comorbidities?
A Yes.

Q What other comorbidities did Ms. Jones have prior to the

incident at Walmart?
A Well, we have several, but I guess the big three is going
to be associated with diabetes, kidney failure, hypertension,

and presumptively known atherosclerotic disease. These are
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high risk and they're additive.
Q Okay. 1Is wvascular disease and atherosclerotic disease,

are those one and the same or could you explain the difference

to us?
A No, think of them as -- vascular disease unto itself is
nothing more -- think of blood vessels. They're tubes. And

what is happening in vascular disease, the tubes are getting
narrowed down. And that's where we get cholesterol checked
because we know cholesterol can embed themselves into the
walls of the blood vessel, and that's what causes strokes,
heart attacks, and legs to be lost and that kind of thing.

So atherosclerotic, that's what it's called when it is
caused by the atheroma associated with cholesterol and plaque.
Q Okay. And if there are plaque -- if there's plagque in
the vessels -- the blood vessels, is that commonly seen in

blood vessels of the lower extremities, the legs?

A It's seen all over the body.
Q Okay.
A You can start at the carotid arteries up here where

people have to have operations to clean these out so they

don't have a stroke, coronary arteries, and certainly the

legs.
Q And what causes that plagque build-up in the vessels?
A Well, a lot of it has to do with dietary things. Some of

it is genetic but certainly dietary things, exercise things,
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weight. Probably the biggest thing associated with it is
dietary.

Q And what would you do to treat vascular disease or
atherosclerotic disease?

A Well, vascular -- in the treatment of vascular disease,
what you're trying to do is re-establish the flow somewhere so
you can get the flow back where it is supposed to go. If you
have a problem with legs, you want to get the flow back down
to the foot.

So there's vascular disease somewhere. If that is a
problem, it may be high up in what's called the aorta in the
abdomen. It could be in the groins. It could be in the
thigh. But the idea is to get more blood back down to the
small blood vessels again, which could be foot, brain, heart.
Q And if someone has atherosclerotic disease and vascular
disease, is that the key or --

MR. JEFFERIES: Objection, Your Honor. Once again, he's
leading the witness.

THE COURT: Sustained.

BY MR. BLAIN:
Q How does vascular disease affect the flow of blood into

the lower extremities?

A It decreases the amount of flow into the lower
extremities.
Q Based on your review of all of Ms. Jones's medical
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records, is it your opinion that --
MR. JEFFERIES: Objection, Your Honor.
THE COURT: What is your question?
MR. BLAIN: Let me rephrase my question, Dr. Ross.
BY MR. BLAIN:
Q Based on your review of Ms. Jones's medical records, what

is your opinion about whether she had vascular disease prior
to the incident at Walmart?
A Well, the -- I guess the big documentation that we have
is when she has wvascular disease, which she had to have before
the incident event -- because we had non-invasive studies
done, we had CT angiograms done, and later on, we had direct
arteriography done.

So we have got —-- these things do not develop acutely.
This is a gradual process. Sometimes it can be accelerated,
but this is a gradual process, so there had to be some
component of that there probably starting years ago.
Q Okay. A moment ago, we were talking about comorbidities.

You were talking about diabetes, hypertension, and vascular

disease. Is renal disease a comorbidity?

A Oh, yes.

Q Based on your review of Ms. Jones's medical records, what
is your opinion as to whether she had -- whether or not she

had renal disease?

A Oh, she obviously had renal disease.
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Q Okay.

A Not only did she have renal disease, she had renal
failure.

Q And what causes renal failure?

A Multiple situations can cause it. Diabetes is a big

thing that we see and particularly in women. Hypertension can
cause it. Lead poisoning can cause it. There are certain

auto-immune diseases. There's a list of things that can cause

it.
Q And in your records -- in your review of the records, do
you know whether she had -- is it your opinion whether she had

end stage renal disease?

A She did.

Q What does end stage mean?

A Essentially means that the kidneys are end stage. They
don't work anymore. The kidneys are this amazing organ. It's

an amazing organ because it adjusts the fluids in our body, it
adjusts the electrolytes in our body -- potassium, sodium, and
that kind of thing. It filters things out that should not
stay in our body.

So when you have end stage renal disease, we can't adjust
the fluid, we can't adjust the electrolytes, and we retain the
poisons. And if we retain too much in the way of poisons,
then we can't live with that.

Q And is dialysis used to treat renal disease?
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A Yes.
Q Could you explain that dialysis process for the jury?
A The dialysis machine, it's going to take -- as we said

earlier, it's going to take about a half a quart of blood out
of the body every minute. And it's a filtering process. And
we can adjust the fluid in the body with the dialysis machine
of how much fluid we want to take off because it is not
unusual for sometimes to retain as much as 10 to 12 pounds of
fluid that has to be taken off.

Also, the potassium levels will rise because now we don't
have a kidney function that can adjust the potassium and the
sodiums appropriately. That can be adjusted with the machine
also.

There are also numerous different poisons that build up
in our body that we cannot rid the body of without having
kidney function, and the purpose of the machine is to try to
get some of that out too. 1It's never good as a God-given
kidney, but it does keep us alive.

Q Thank you, Dr. Ross.

We talked about diabetes, hypertension, vascular disease,
and renal disease. Are there any other comorbidities, in your
opinion, based on your review of the records that you found
Ms. Jones to have prior to the incident in Walmart?

A I think we had a history in there of congestive heart

failure. Also, there was recorded early on of severe
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pulmonary hypertension.
Q Okay. How would pulmonary hypertension affect Ms. Jones?
A Well, pulmonary hypertension, that's where the pressures

inside the lung get very, very, very high, and when the
pressures get very high in the lung, it puts some extra strain
on the heart. And so what can happen, when we have these
drastic fluid shifts when we get on the dialysis machine --
remember, on the dialysis machine, you go to dialysis three
times a week for four hours.

So, in 12 hours, we have got to readjust fluid and
everything. There's 168 hours in a week. And our kidneys --
our kidneys in this room work 168 hours a week. The only
thing that we have in dialysis is try to fix all this stuff in
12 hours. And that's where the problems come in, if that's
what you're asking.

Q And you mentioned congestive heart failure. How would
congestive heart failure affect Ms. Jones?

A Well, congestive heart failure simply means the body has
more fluid than the heart can pump out so fluid backs up.
That's when you get leg swelling, you can get short of breath,
because the fluid backs up in the lungs. That's what
congestive heart failure is.

So, in dialysis patients, it becomes absolutely more
critical because our kidneys are not helping us adjust fluid

during the day. We drink a little bit too much orange juice,
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we have too much sodium, 