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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
COUNTY OF YORK ) CASE NO: 2014-CP-46-00508

Patricia Craig,

Plaintiff,

V.

E. Earl Jenkins, Jr., M.D.,
also known as Everett Earl Jenkins,
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Assoctates, LLC,

Defendants.
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This matter came before me on August 13, 2015, upon the motion of the Defendant
Jenkins (“Jenkins™) and his medical practice, York Pathology Associates, LLC, (“York™) for
summary judgment. Representing Dr. Jenkins and York was Kelli L. Sullivan. Plaintiff was
represented by Glenn Walters. Defendant Amisub of South Carolina d/b/a/ Piedmont Medical
Center (“Amisub™) also filed a motion for summary judgment. Amisub was represented by J.
Hollis Inabinet.

Based on the briefs of the parties, deposition testimony and exhibits presented, and the
arguments of counsel, I find and conclude as follows.

STANDARD FOR SUMMARY JUDGMENT

Summary judgment is proper when there is no genuine issue as to any material fact and
the moving party is entitled to judgment as a matter of law. Pittman v. Grand Strand Entm 1,
Inc., 363 S.C. 531, 611 S.E.2d 922 (2005); B & B Liguors, Inc. v. O’'Neil, 361 S.C. 267, 603
S.E.2d 629 (Ct. App. 2004).

A motion for summary judgment is properly granted if the pleadings, depositions,
answers to interrogatories, and admissions on file, together with the affidavits, if any, show that
no genuine issue of material fact exists, and the movant is entitled to judgment as a matter of
law. Anthony v. Padmar, Inc., 307 S.C. 503, 415 S.E.2d 828 (Ct. App. 1992). The party seeking
summary judgment has the burden of clearly establishing by the record properly before the court,
the absence of a triable issue of fact. Owens v. Magill, 308 S.C. 556, 419 S.E.2d 786 (1992).

The plain language of Rule 56(c), SCRCP, mandates the entry of summary judgment,
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after adequate time for discovery and upon motion, against a party who fails to make a showing
sufficient to establish the existence of an element essential to the party’s case, and on which that
party bears the burden of proof at trial. Etheredge v. Richland School Dist. I, 330 S.C. 447, 499
S.E.2d 238 (Ct. App. 1998); Baughman v. American Telephone & Telegraph Co., 306 S.C. 101,
410 S.E.2d 537 (1991). In such a situation, there can be no genuine as to any material fact, since
a complete failure of proof concerning an essential element of the nonmoving party’s case
necessarily renders all other facts immaterial. Etheredge, supra.
DISCUSSION

At the outset, the only allegations of negligence made against Amisub are vicarious in

nature. Plaintiff attempts to impute the alleged negligence of Jenkins to Amisub, based upon a
theory of either apparent agency, or a non-delegable duty. Plaintiff makes no allegations of
independent negligence against Amisub. Accordingly, if summary judgment is granted as to
Jenkins and York, it must also be granted to Amisub.

This case involves the reading and interpretation by Jenkins of fine needle aspirate cells
from a biopsy of Plaintiff’s thyroid gland. Jenkins is a board certified pathologist. Jenkins
categorized the specimen he analyzed as suspicious for papillary cancer, rating it a “4” on the
“Bethesda Scale.” A rating of “4” on the Bethesda Scale, according to the affidavit of Jenkins,
means that a specimen has a 65-75% chance of being malignant. Based on Jenkins’ report,
Plaintiff’s entire thyroid gland was removed by the operating surgeon. Upon full pathological
examination, the thyroid was determined to be benign.

Plaintiff asserts that Jenkins’ reading and interpretation of the specimen was incorrect,
resulting in the unnecessary removal of Plaintiff’s entire thyroid gland. Jenkins® and York’s
motion asserts that Plaintiff has failed to provide any evidence that Jenkins violated the
applicable standard of care in his reading and interpretation of the fine needle aspirate cells from
the thyroid biopsy, or that he erroneously interpreted the biopsy.

Plaintiff’s claim is based entirely on an affidavit and deposition of Dr. Gabor Kovacs
(“Kovacs™), a general surgeon, who is named as Plaintiff’s only expert. Kovacs opines that
Jenkins must have violated the standard of care because his classification of the lesion as
cancerous was not confirmed by the ultimate pathology examination of the entire thyroid gland
after removal.

However, in his deposition, Kovacs admitted that he had not reviewed the pathology

slides in the case, and that he was unable to disagree with Jenkins’ conclusion that the specimen
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was suspicious for cancer. Kovacs was not familiar with the Bethesda Scale by which Jenkins
classified the biopsy, and could not disagree that the specimen rated a “4” on the scale. He
further agrees that the safest course of action for this patient was the removal of her thyroid.
Kovacs bases his opinion of negligence on the fact that the pathology examination of the whole
thyroid was found it to be benign. He seemingly asserts that since the entire thyroid was benign,
then Jenkins® classification that there was a 65-75% chance of cancer must have been incorrect,
and that Jenkins’ interpretation of the biopsy was in error.

Plaintiffs in medical malpractice actions must provide evidence showing the following:
(1) the generally recognized and accepted practices and procedures that would be followed by
the average, competent physician in the defendant’s field of medicine under the same or similar
circumstances; (2) that the defendant departed from the recognized and generally accepted
standards; and, (3) that the departure from the recognized practices and procedures proximately
cause the Plaintiff’s alleged injuries and damages. Jones v. Doe 372 S.C. 53, 61, 640 S.E.2d
514, 518 (Ct. App. 2006); and, David v. McLeod Regl. Med. Ctr., 367 8.C. 242, 248, 626 S.E.2d
1, 4 (2006).

Even if it is assumed for the purposes of this motion that Kovacs is a qualified expert to
testify as to the standard of care for pathologists, he did not testify with any specificity as to how,
or in what way, Jenkins violated a standard of care, or that he misread the biopsy. He assumes
that just because the ultimate pathology examination proved the thyroid to be benign, Jenkins
must have been incorrect in his original opinion, based on the aspirate cell biopsy, of a 63-75%
chance of cancer. Obviously, if there is a 65-75% chance of cancer, there is, conversely, a 25-
35% chance that the lesion is benign. The fact that the removed gland proved to be benign was
within the parameters of the rating that Jenkins gave to the specimen he reviewed. Further,
Plaintiff has presented no evidence through expert testimony that Jenkins was in error in his
reading and interpretation of the cells gathered from the fine needle aspiration.

After reviewing the pleadings, and by admission of Plaintiff’s counsel at the hearing,
Plaintiff’s only cause of action against Amisub is premised on vicarious liability for the actions
of Jenkins. A failure of proof as to Jenkins and York Pathology eliminates the basis of any claim
against Amisub. Thus, to the extent Defendants Jenkins and York are entitled to summary
judgment, Defendant Amisub is as well.

In summary, based on the record presented, there is no genuine issue of fact for trial on
the issue of Jenkins® negligence, and all Defendants are entitled to summary judgment.
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Therefore, it is ordered as follows:

1. The motion of Defendants York Pathology and Earl Jenkins for summary
judgment is granted.

2. Defendant Amisub d/b/a/Piedmont Medical Center’s motion for summary
judgment is granted.

3. Plaintiff’s Complaint is dismissed with prejudice.

AND IT IS SO ORDERED.

September jé_, 2015 /mr\ﬂfﬂ/ /b

S. jackson Kimball
Special Circuit Court Judge
York County




STATE OF SOUTH CAROLINA

COUNTY OF YORK
PATRICIA A. CRAIG
Plaintiff(s)
Vs.
E. EARL JENKINS, MD, et al
Defendant(s)

Submitted By: Glenn Walters, Sr., Esquire

Address: PO Box 1346
Orangeburg, SC 29116
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Death Settlement (700}
Foreign Judgment (710)
Magistrate’s Judgment {720)
Minor Settlement {730)
Transeript Judgment (740)
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Application (760}
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Petition for Workers
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Real Property
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Foreclosure (420)
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Partition (440)
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Other {499)

Appeals
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FOR i»..ANDATED ADR COUNTIES ONLY

Aiken, Allendale, Anderson, Bamberg, Barnwell, Beaufort, Berkeley, Calhoun, Charleston, Cherokee,
Clarendon, Colleton, Darlington, Dorchester, Florence, Georgetown, Greenville, Hampton, Horry,
Jasper, Kershaw, Lee, Lexington, Marion, Oconee, Orangeburg, Pickens, Richland, Spartanburg, Sumter,
Union, Williamsburg, and York

SUPREME COURT RULES REQUIRE THE SUBMISSION OF ALL CIVIL CASES TO AN ALTERNATIVE
DISPUTE RESOLUTION PROCESS, UNLESS OTHERWISE EXEMPT.

You are required to take the following action(s):

1.

The parties shall select a neutral and file a “Proof of ADR” form on or by the 210™ day of the filing of this
action. If the parties have not selected a neutral within 210 days, the Clerk of Court shall then appoint a
primary and secondary mediator from the current roster on a rotating basis from among those mediators
agreeing to accept cases in the county in which the action has been filed.

The initial ADR conference must be held within 300 days after the filing of the action.
Pre-suit medical malpractice mediations required by S.C. Code §15-79-125 shall be held not later than 120

days after all defendants are served with the “Notice of Intent to File Suit” or as the court directs. (Medical
malpractice mediation is mandatory statewide.)

4, Cases are exempt from ADR only upon the following grounds:

a. Special proceeding, or actions seeking extraordinary relief such as mandamus, habeas corpus, or
prohibition;

b. Requests for temporary relief,

¢. Appeals

d. Post Conviction relief matters;

e. Contempt of Court proceedings;

f.  Forfeiture proceedings brought by governmental entities;
g. Mortgage foreclosures; and

h. Cases that have been previously subjected to an ADR conference, unless otherwise required by
Rule 3 or by statute.

In cases not subject to ADR, the Chief Judge for Administrative Purposes, upon the motion of the court or
of any party, may order a case to mediation.

Maotion of a party to be exempt from payment of neutral fees due to indigency should be filed with the
Court within ten (10) days after the ADR conference has been concluded.

Please Note:  You must comply with the Supreme Court Rules regarding ADR.

Failure to do so may affect your case or may result in sanctions.
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IN THE COURT OF COMMON PLEAS

STATE OF SOUTH CAROLINA )
) SIXTEENTH JUDICIAL CIRCUIT
)

COUNTY OF YORK
PATRICIA A. CRAIG, Case No. 2014-CP-46- OO
Plaintiff,

SUMMONS
(Jury Trial Requested)

V8.

)

)

)

)

)

)

)

)

E. EARL JENKINS, JR., MD )

also known as EVERETT EARL )
JENKINS, JR., MD, AMISUB ) =3

OF SOUTH CAROLINA, INC. ) -

d/b/a Piedmont Medical Center, )

and YORK PATHOLOGY )

ASSOCIATES, LLC, )

)

)

)

Defendants.

TO: THE ABOVE - NAMED DEFENDANTS:

YOU ARE HEREBY SUMMONED and required to answer the Complaint in
this action, a copy of which is herewith served upon you, and to serve a copy of your
answer to the said Complaint on the undersigned Attorey for the Plaintiff, at Post Office
Box 1346, Orangeburg, SC 29116, within thirty (30) days after the service hereof,
exclusive of the day of such service, and if you fail to answer the Complaint within the
time aforesaid, the Plaintiff in this action will apply to the Court for the relief demanded

in this Complaint

[Only the Signature is contained on this page]

NENRCE R
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At Orangeburg, SC

Dated: February 24,2014

GLENN WALTERS, Esquire

1910 Russell Street (29115)
Post Office Box 1346
Orangeburg, SC 29116

Ph: 803 531-8844

Fax: 803 531-3628

SC Bar No.: 13198
Attorney for Plaintiff



STATE OF SOUTH CAROLINA
COUNTY OF YORK
PATRICIA A. CRAIG,

Plaintiff,

VS,

E. EARL JENKINS, JR., MD
also known as EVERETT EARL
JENKINS, JR., MD, AMISUB
OF SOUTH CAROLINA, INC.
d/b/a Piedmont Medical Center,
and YORK PATHOLOGY
ASSOCIATES, LLC,

Defendants.
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IN THE COURT OF COMMON PLEAS
SIXTEENTH JUDICIAL CIRCUIT

Case No. 2014-CP-46- (YO8

COMPLAINT
(Jury Trial Requested)
RO
Sy
/
-2

o

NOW COMES PATRICIA A. CRAIG (hereinafter “Plaintiff” or “Craig”), by and

through the undersigned attorney, complaining of the Defendants as follows:

PARTIES, JURISDICTION AND VENUE

1. Craig is a citizen and resident of the County of Chester, State of South

Carolina, now and at all times relevant to this lawsuit.

2. Upon information and belief, Defendant E. Earl Jenkins, Jr., M.D., also

known as Everett Earl, Jr., M.D. (hereinafter “Jenkins”) is a citizen and

resident of the County of York, State of South Carolina, now and at all times

relevant to this law.

3. Defendant Tenet Healthcare Corporation is a for-profit corporation, chartered

EERIENIE
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under the laws of Nevada, doing business as a healthcare provider within the
State of South Carolina and the nation, with its principal place of business
been located at 1445 Ross Avenue, Suite 1400, Dallas, Texas 75202. At all
times relevant to this lawsuit, Defendant Tenet was doing business as
Piedmont Medical Central, located at 222 South Herlong Avenue, Rock Hill,
SC 29732, Defendant Tenet is a publicly traded entity, and it does not
appear that Defendant Tenet has a designated service of process agent in the
State of South Carolina. The Plaintiff and Defendant have agreed that
Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center shall be
substituted as a party Defendant for Tenet Healthcare Corporation d/b/a

Piedmont.

. Defendant York Pathology Associates, LLC (hereinafter “York Pathology”) is

a South Carolina limited liability company, doing business throughout the
State of South Carolina. During the relevant time of this lawsuit, Defendant
York Pathology also did business as York Pathology Associates, P.A., whose
name was changed to M & J Farms of Chester, Inc. The registered agent for
Defendant York Pathology is Robert E. Thomas, Jr., located at 222 South

Herlong Ave, Rock Hill, South Carolina 29732.

. At all times relevant to this lawsuit, Defendant York Pathology was the

exclusive pathology service provider for Defendant’s Amisub’s Piedmont

Medical Center.

. Venue is proper in this matter at because at least one or more of the

Defendants is a resident of the County of York, State of South Carolina, and



10.

11

12.

13.

the principal place of business for the Defendant York Pathology is the
County of York, State of South Carolina, and the statutory conditions
precedent to filing this lawsuit has been met.

FOR A FIRST CAUSE OF ACTION

(Negligence—Medical Malpractice)
(Against All Defendants)

Plaintiff repeats and re-alleges each and every allegation of paragraphs one
through six as if restated verbatim herein.

On or about August 18, 2013, Plaintiff consulted Dr. Christopher T. Jones for
medical services and advice because a PETSCAN had discovered a nodule in
her throat, on the right side. Before the discovery of the PETSCAN, Plaintiff
was not having presenting any clinical signs of problems with her throat.

The medical consultation occurred in the County of York, State of South
Carolina. As a result of this consultation, Dr. Jones ordered a fine needle
aspiration (“FNA”) and ultrasound of the nodule that he found in the
Plaintiff’s neck on August 18, 2010,

The thyroid ultrasound was done on August 26, 2010, and the fine need
aspiration (“FNA™) was performed on September 30, 2010.

Defendant Jenkins performed the FNA pathologic diagnosis and issued a
report dated October 1, 2010 (hereinafter referred to as the “FNA Report™).
The FNA Report stated, in part, that Plaintiff had a “[c]ategory 4 lesion,
suspicious for malignancy, excision is indicated.”

The FNA Report bears the heading “Piedmont Healthcare”, which indicates

that the FNA Report was being issued under the authority of Piedmont

13
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14.

15.

16.

17.

18.

19.

Medical Center.

Upon information and believe, Dr. Jenkins issued the FNA Report in his
capacity and scope of his employment and member of Defendant York
Pathology, and in his capacity as the sole provider of pathological services for
Defendant Amisub’s hospital known as Piedmont Medical Center.

On October 12, 2010, Plaintiff returned to Dr. Jones’ office for a follow-up
consultation concerning the nodule in her throat. During this visit, Dr. Jones
specifically advised the Plaintiff that she had papillary carcinoma (hereinafter
referred to as “thyroid cancer”). Based upon his medical conclusion that
Plaintiff had thyroid cancer, Dr. Jones recommended that Plaintiff undergo a
total thyroidectomy.

Plaintiff, based upon the information she received from Dr. Jones, consented
to the total thyrotdectomy because she thought she had thyroid cancer,

Dr. Jones recommended a total thyroidectomy to the Plaintiff based upon, in
part, the FINA Report that was prepared by Defendant Jenkins.

On November 2, 2010, Dr. Jones, with others within his medical team,
performed a total thyroidectomy on the Plaintiff, with the medical opinion that
the Plaintiff had thyroid cancer.

During the November 22, 2010 surgery, Dr. Jones prepared a sample of the
thyroid known as a “frozen section” and submitted it to Defendant Amisub’s
Piedmont Medical Center for pathologic evaluation. Upon information and
belief, the frozen section was analyzed pathologically by Defendant York

Pathology for Piedmont Medical Center.



20.

21.

22,

24,

25.

As a result of analyzing the frozen section, Defendant York Pathology failed
to provide Dr. Jones a definitive diagnosis concerning Plaintiff’s thyroid.
Therefore, Dr. Jones proceeded to complete a total thyroidectomy on the
Plaintiff.

The FNA Report, as issued by Defendant Jenkins, caused Dr. Jones to
conclude that Plaintiff had a suspicion of thyroid cancer and Defendant’s
York Pathology’s failure to provide a definitive diagnosis of the frozen
section of Plaintiff’s thyroid caused Dr. Jones to perform a total
thyroidectomy on the Plaintiff.

The specimen from thyroidectomy surgery was sent to a lab for evaluation.

. Sometimes after November 10, 2010, Plaintiff returned to Dr. Jones’ office for

a medical consultation, and she learned that the post-surgery reports
established that she did not have thyroid cancer. In other words, Dr. Jones
had erroneously concluded that Plaintiff had thyroid cancer, in substantial
part, based upon the incorrect FNA Report and the misinterpretation of the
frozen section as performed by Defendants.

During all relevant times in this lawsuit, the Defendant medical providers
owed Plaintiff a duty to competently evaluate, diagnose and treat the Plaintiff
for the nodule in ber throat, to include a duty to properly diagnose whether the
nodule was cancerous or benign, and all medical treatment and evaluations
were required to be done within the acceptable standard of medical care
within the community.

Defendant Jenkins and Defendant York Pathology breached the duty of care

15



owed to the Plaintiff in one or more of the following particulars, but not ail

inclusive:

a.

f.

By failing to use reasonable and competent skills in pathologically

analyzing the FNA results and the frozen section;

By misinterpreting the results from the FNA and the frozen section and

falsely concluding that Plaintiff’s thyroid was suspicion for malign thyroid

cancer.

By failing to order a second fine needle aspiration test to confirm the

second test;

By failing to order additional medical tests once the first fine needle

aspiration test was not definitive.

By unreasonably relying on the fine needle aspiration findings as a

definitive conclusion that a total thyroidectomy was indicated.

Defendant’s reliance on the fine needle aspiration result was unreasonable

because as of 2009, the medical literature was advising the medical

community that of the following warning:
“In every circumstance, FNA [fine needle aspiration] is a test and
should be interpreted with the entire clinical circumstances. False-
negative and false-positive FNA results are reported in almost
every series. Therefore, reliance upon FNA findings at the expense
of clinical, radiographic, or other findings is unsafe.” Salgarelli
AC, Cappare P, Bellini P, Collini M. Usefulness of fine-needle
aspiration in parotid diagnostics.Oral Maxillofac Surg. Dec

2009;13(4):185-90.

By impropetly concluding that Plaintiff’s nodule was cancerous.

26. That as a direct and proximate result of the breach of the applicable standard

of medical care by Defendants, as heretofore alleged, Plaintiff suffered

16



27.

29.

30.

substantial damages, in the form of conscious pain and suffering in the past
and will suffer conscious pain and suffering into the future; loss the ability to
sing in the church choir to level she could before surgery; incurred medical
bills in the past, present, and future; suffered permanent damages to her voice;
emotional distress; loss of sleep; among other intangible damages, to include
mental anguish and permanent disfigurement to her voice, all in an amount to
be proved at the trial of this case.

That all of the injuries and damages sustained by the Plaintiff were the direct
and proximate result of the negligent actions of Defendant Jenkins and York
Pathology, without any act or omission on the part of the Plaintiff directly
thereunto contributing.

FOR A SECOND CAUSE OF ACTION

(Negligence—Medical Malpractice via agency)
(Against All Defendants, except Jenkins)

. Plaintiff repeats and re-alleges each and every allegation of paragraphs one

through twenty-seven as if restated verbatim herein,

That at the time of Defendant Jenkins rendered medical services to the
Plaintiff and committed malpractice as alleged, he was acting within the scope
of his employment and agency and partner with Defendant York Pathology.
Therefore, the other Defendant York Pathology is vicariously liable for the
damages suffered by the Plaintiff.

That at the time of Defendant Jenkins rendered medical services to the
Plaintiff and committed malpractice as alleged, he was acting within the scope

of his employment agency contract with Defendant Amisub, doing business as

17
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Piedmont Medical Center, which provided that Defendant York Pathology
was the sole provider of pathologic services to Defendant Amisub.
Therefore, Defendant Amisub is vicariously liable for the damages suffered
by the Plaintiff.

PRAYER FOR RELIEF

WHERFEFORE, Plaintiff Craig respectfully prays for judgment against the
Defendants, jointly and severally, for actual damages in an amount to be determined by
the jury at the trial of this action, for the costs and expenses associated with bringing this
action, and for any other relief the Court deems just and proper.

Plaintiff demands a trial by jury.

At Orangeburg, SC

GLENN WALTERS, Esquire
Dated: February2\ , 2014 1910 Russell Street (291 15}

Post Office Box 1346

Orangeburg, SC 29116

Phone: 803 531-8844

Fax: 803 531-3628

SC Bar No.: 13198

Attorney for Plaintiff

10
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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
) SIXTEEN JUDICTAL CIRCUIT

COUNTY OF YORK )

PATRICIA CRAIG ) sase No, 2013-CP-46-
)

Plaintii¥, )

)
)

V8, ) A¥FIDAVIT OF
) Gabor Kovacs, M.D., F.A.C.S.
)

E. BARL JENKINS, JR., M.D,, )

also known as Everett Earl Jenking, )

Ir, MD,, TENET HEALTHCARE )

CORPORATION d/b/a Piedmont )

Medicat Center, and YORK )

PATHOLOGY ASSQCIATES, )

LLC, )
)

Defendants, )

)

T, Gabor Kovacs, M.D., ¥.A.C.S,, first duly sworn according to law, do herehy depose

and state a8 follows:

1.

My name is Gabor Kavoos, MDD, F.A.C.8., and 1 am of sound mind, Jawlul age, and in
all other respects competent to make this Affidavit,

1 am licensed to practice medicine by the State Medical Bourds of New Jersey, Georgia,
and Florida. | am Board Certified by the American College of Surgeons. Currently, 1 am
8 surgeon practicing medicine in a private surgical practice, and I have been in such
capacity since 1985. My Curriculum Vitas is attached to this affidavit, and it is
incorporated herein by reference. 1 am not a Pathologist but 1 work closely with
pathologists who are instrumenta) to my surgical practice.

- Tdevote the majority of my professional time to the active elinical practice of medicine in

my field of licensure as & medical doctor,

Tn preparation of this opinion, 1 have reviewed the following, excluding any medical
literature that may have been consulted;



5.

8. The drafl complaint in the above-captioned matter. The complaint was reviewed to
ascertain the Plaintitf"s attorney theory of the case and to ascertain any relevant facts,
for the purpose of this affidavit, T assumo the alleged facis in the complaint to be true,

b. Medical records comsisting  of approximately 25 pages, including the
Operative/Procedural Notes of Dr. Christopher T, Jones und the Pathological Report
of D, B, Earl Jenkins, Jr., signed Oetober | , 2010,

I'am familiar with the applicable standard of care relative to the allegations contained in
the Complaint.

It is my opinion, to a reasonable degree of medicel cerlainty, that Dr, B. Earl Jenking, Jr.,
named in the Complaint, breached the standard of medical care owed to Pafricia Craig by
failing to properly analyze and interpret the fine needle aspiration results that was taken
of the Plaintifl and submitted to him for evaluation on September 30, 30, 2010, The facts
fo support my conclusion arc as follows: (a) a fine needle aspiration sample was taken
{tom Patricia Craig and presented for evaluation; (b) in a Pnthologic Report dated
October 1, 2010, Dr. Jenking stated that the Plaintifs fino needle aspiration was a
“category 4 lesion, suspicion for malignaocy, excision is indicated™; (c) Dr, Christopher
T. Jones, a surgeon, used Dr, Jenking Pathologic Report to recommend surgery for the
Plaintiff, (d) Dr. Jones, during surgeon on Plaintiffs thyroid on 11/2/2010 did a frozen
scelion which was presented for pathologic diagnosis, At the point of the frozen section,
Ms, Craig’s had not undergone a total thyroidectomy. According to Dr. lones Operative
Notes, not definitive diagnosis concerning malignancy or non-malignancy could be
made; therefore, he proceeded 16 perform a (ofa) thyroidectomy on the Plaintiff, (e)
according to the complaint, the Defendants ate the were the sole provider of pathological
serviees 10 Piedmont Medical/Healtheare where Dr. Jones was performing the surgery.
From this fact, 1 conclude that Defendant performed the pathologic dingnosis on the
frozen section which was not definitive; () post-surgery it was defermined that Ms. Craig
did not have papillary carcinoma.

Tn 1y opinion, to a reasonable dogree of medical certainty 4s a surgeon, the only woy
Mrs. Craig could have received a false-positive for papillary carcinoma is that the fine
needle aspiration results were not probably interpreted and that the frozen section was
also misinterpreled, To a reasonable degree of medical certainty, Dr, Jenkins breached
the standard of care by failing to properly interpret the fine needle aspiration results, aind
whoaver inferpreted the frozen section likewise breached the standard of care by failing
to properly interpret the frozen seetion.

The afbrementioned breaches of the standard of care caused severe injury to the Plajntify,
ineluding having her to undergo ap uimeeessary surgery and total thyroidectomy,
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Further Affiant sayeth not,

_ /@7—41-"*‘*:-‘—

Garbor Kovacs, M.D, 1* ACST

Sworn to before me and subscribed in my presence this

‘-‘_\l‘-\;.‘

- A i - Qg\'\%!f!».dfc. ‘.
otary Public for the State 5 il o
Georgia

o OQP .f
RN
e X!
My commission expircs: Y G ’92 2
‘Q o'b.'.'“ 77‘;"‘-'.%1"6?',
(Seal) h‘ CountThe

pUD AR

_}_& day of November, 2013



CURRICULUM VITAE

NAME:  Gabor Kovacs, MD, FAG.,
ADDRESS: - 204 E, 15™ Sgraqt
L .- Alma, GA 31510
| (912)632-0314
DATE OF BIRTH; I
PLACE OF BIRTH: Hungary
CITIZENSRIP; . U.s.a,
LICENSURE: New Jersey, Georgia, Florida
LAMGUAGES: English, French, Hungarian, Hebrew
EDUOAT!ON; ,UN'D'ERGRADUATE
Queens Colloge, FI ushing, New York
BA Degree- 1989
MEDICAL SCHOOL:
The Catholic University of Louvaln, Belgium
M.D.-1878 y
POST-GRADUATE

TRAINING: 19761076
18761977
19771881

19811982

204 E. 15th Straat Alma, GA 31510

Retating sub-internship at the Jowlsh Hospitaf
and Medlcaf Center of Brooklyn

Straight surgical interiahip at the Jewish Hospital
and Medical Canter of Brooklyn

surgical resident and chief residont in surgery at
the Brookdale Medicai Center, Brooklyn New York

Fellow In Thoracic and Cardiovaseular Surgery
(chlef realdant) at Naseay Hospital in Mineola,
New York

Office 912:632-0314 Fax 912.632.86
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1982-19g5 7 Majorimus, Army Medioal Corp-Receveg
. Airborne Wings-Served with the USs.Army in
Honduras

1885-Pragont Private surgicai Practica. General Lape ro8Copic
and vasoular surgery |

HOSPITAL AFFILIATIONS:©  ContraState Medical Gentar, Freohold, New Jersey
' Raritan Bay Medical Center, Old Bridge, New Jorgey
Bacon County Hos pital, Alma, Gaorgia
CERTIFICATIONS: | Board Cortiied by the Ametican Collags of Surgeans
' Cortified in storotactle broagt biopsy
. Certiffed in Laparoscoplc surgery
MEDICAL SOCIETIES: Fellow of the American College of Surgeons
Membey of the New Jersey Vasculay Soclety

South Georgig Physicians Assoolation

POSITIONS HELD: | Clinleal Assistant Profgssor at the Uniformeqg
Services of Hoalth S¢lences

Assistant Chief of Surgery 1990.1994
Secrefary-Treasurar of Medloal Steff 19921993

Assistant Chief of Staff, CentraState Medicai Canter
1893-1885 ) '

Chiof of Stafr, CentraState Wedical Center 1 886.1957

Momber of the Board of Trustees, ContraState Modicap
Center 1992-1998 .

Co-Direotor Hemia Contor, Frechold, New Jersoy
2004-2010

. 204 E. 15th Street Aima, GA 31510 |  Oftes 9126320314 Fax 912.632-8682
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STATE OF SOUTH CAROLINA ) IN THE COURT OF COMMON PLEAS
) SIXTEEN JUDICIAL CIRCUIT

COUNTY OF YORK )

PATRICIA CRAIG Case No. 2014-CP-46-00508

Plaintiff,

VS.

also known as Everett Bar] J enkins,
Jr, M.D., AMISUB OF SOUTH
CAROLINA, INC., d/ib/a
Piedmont Medical Center, and
YORK PATHOLOGY
ASSOCIATES, L1.C,

Defendants,

)
)
)
)
)
)
;
E.EARLJENKINS, IR, M.D., ) . e,
)
)
)
)
)
)
)
)

AMENDED COMPLAINT
(Tury Trial Requested)

)

NOW COMES PATRICIA A. CRAIG (hereinafter “Plaintiff® or “Craig™), by and

through the undersi gned attorney, complaining of the Defendants ag follows:

1.

PARTIES, JURISDICTION AND VENUE

Craig is a citizen and resident of the County of Chester, State of South Carolina, now

and at all times relevant {o this fawsuit,

Upen information and belief, Defendant E. Ea Jenkins, Jr., M.D., also known as
Everett Earl, Jr., M.D, (hereinafter “Jenkins”) is a citizen and resident of the County
of York, State of South Carolina, now and at all times relevant to this law.

Defendant Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center is
(hereinafter “Amisub”) is a for-profit corporation, chartered under the laws of the

State of South Carolina, during business as a healtheare provider within the State of
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South Carolina and the nation, At all times relevant to this lawsuit, Defendant
Amisub was doing business as Piedmont Medical Central, located at 222 South

Herlong Avenue, Rock Hili, SC 29732,

. Defendant York Pathology Associates, LLC (hereinafter “York Pathology”) is a

South Carolina limited liability company, during business throughout the State of
South Carolina. During the relevant time of this Jawsuit, Defendant York Pathology
also did business as York Pathology Associates, P.A., whose name was changed to M
& J Farms of Chester, Inc. The registered agent for Defendant York Pathology is
Robert E. Thomas, Jr., located at 222 South Herlong Ave, Rock Hill, South Carolina

29732,

. At all times relevant to this lawsuit, Defendant York Pathology was the exclusive

pathology service provider for Defendant Amisub’s Piedmont Medical Center.

. Venue is proper in this matter at because at least one or more of the Defendants is a

resident of the County of York, State of South Carolina, and the principal place of
business for the Defendant York Pathology is the County of York, State of South
Carolina, and the statutory conditions precedent to filing this lawsuit has been met.
Additionally, alt pre-litigation statutory requirement have been met, including fiting
the pre-litigation notice and completing pre-litigation mediation.

FOR A FIRST CAUSE OF ACTION

(Negligence-—Medical Malpractice)
(Against All Defendants)

- Plaintiff repeats and re-alleges each and every allegation of paragraphs one through

six as if restated verbatim herein.

8. Onor about August 18, 2013, Plaintiff consulted Dr. Christopher T. Jones for medical



10.

1.

12,

13

14,

15.

services and advice because a PETSCAN had discovered a nodule in her throat, on
the right side. Before the discovery of the PETSCAN, Plaintiff was not having
presenting any clinical signs of problems with her throat.

The medical consultation occurred in the County of York, State of South Carolina.
As a result of this consultation, Dr. Jones ordered a fige needle aspiration (“FNA”)
and ultrasound of the nodule that he found in the Plaintiff’s neck on August 18, 2010.

The thyroid uvltrasound was done on August 26, 2010, and the fine need aspiration
(“FNA”) was performed on September 30, 2010,

Defendant Jenkins performed the FNA pathologic diagnosis and issued a report dated
October 1, 2010 (hereinafter referred to as the “FNA Report”).

The FNA Report stated, in part, that Plaintiff had a “[c]ategory 4 lesion, suspicious

for malignancy, excision is indicated ”

. The FNA Report bears the heading “Piedmont Healthcare”, which indicates that the

FNA Report was being issued under the authority of Piedmont Medical Center.
Upon information and believe, Dr. Jenkins issued the FNA Report in his capacity and
scope of his  employment and member of Defendant York Pathology, and in his

capacity as the sole provider of pathological services for Defendant Amisub’s

hospital known as Piedmont Medical Center.

On October 12, 2010, Plaintiff returned to Dr. Jones’ ofﬁcé for a follow-up
consultation concerning the nodule in her throat. During this visit, Dr. Jones
specifically advised the Plaintiff fhat she had papillary carcinoma (hereinafter referred

to as “thyroid cancer”). Based upon his medical conchision that Plaintiff had thyroid

cancer, Dr. Jones recommended that Plaintiff undergo a total thyroidectomy.
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16. Plaintiff, based upon the information she received from Dr. ] ones, consented to the

17.

18.

19,

20,

21.

22,

23.

total thyroidectomy because she thought she had thyroid cancer.

Dr. Jones recommended a tota] thyroidectomy to the Plaintiff based upon, in part, the
FNA Report that was prepared by Defendant Jenkins.

On Novembgr 2, 2010, Dr. Jones, with others within his medica] team, performed a
total thyroidectomy on the Plaintiff, with the medical opinion that the Plaintiff had
thyroid cancer.

During the November 22, 2010 surgery, Dr. Jones prepared a sample of the thyroid
known as a “frozen section” and submitted it to Defendant Amisub’s Piedmont
Medical Center for pathologic evaluation. Upon information and belief, the frozen
section was analyzed pathologically by Defendant York Pathology for Piedmont
Medical Center.

As a result of analyzing the frozen section, Defendant York Pathology failed to
provide Dr. Jones a definitive diagnosis concerning Plaintiff’s thyroid. Therefore, Dr.
Jones proceeded to complete a total thyroidectomy on the Plaintiff

The FNA Report, as issued by Defendant Jenkins, caused Dr. Jones to conclude that
Plaintiff had a suspicion of thyroid cancer and Defendant’s York Pathology’s failure
to provide a definitive diagnosis of the frozen section of Plaintiff’s thyroid caused Dr.
Jones to perform a total thyroidectomy on the Plaintiff,

The specimen ﬁ'om-thyroidectomy Surgery was sent to a lab for evaluation,

Sometimes after November 10, 2010, Plaintiff returned o Dr. Jones’ office for a
medical consultation, and she learned that the post-surgery reports established that

she did not have thyroid cancer. In other words, Dr. Jones had erroneously concluded



24,

25.

that Plaintiff had thyroid cancer, in substantial part, based upon the incorrect FNA
Report and the misinterpretation of the frozen section as performed by Defendants.
During all relevant times in this lawsuit, the Defendant medical providers owed
Plaintiff a duty to competently evaluate, diagnose and treat the Plaintiff for the nodule
in her throat, to include a duty to properly diagnose whether the nodule was
cancerous or benign, and all medical treatment and evaluations were required to be
done within the acceptable standard of medical care within the community,
Defendant Jenkins and Defendant York Pathology breached the duty of care owed to
the P‘]aintiff in one or more of the following particulars, but not all inclusive-
a. By failing to use reasonable and competent skills in pathologically analyzing the
FNA results and the frozen section;
b. By misinterpreting the resulis from the FNA and the frozen section and falsely
conchuding that Plaintiff’s thyroid was suspicion for malign thyroid cancer.
¢. By failing to order a second fine needle aspiration test to confinn the second test;
d. By failing to order additional medical tests once the first fine needie aspiration
test was not definitive,
€. By unreasonably relying on the fine need aspiration findings as a definitive
conclusion that a total thyroidectomy was indicated. Defendant’s reliance on the
fine needle aspiration result Was unreasonable because ag of 2009, the medical
literature was advising the medical community that of the following warning:
“In every circumstance, FNA [fine needte aspiration] is a test and should
be interpreted with the entire clinical circumstances, False-negative and
false-positive FNA results are reported in almost every serjes. Therefore,
refiance upon FNA findings at the expense of clinical, radiographic, or

other findings is unsafe, ” Salgarelli AC, Cappare P, Bellini P, Collin M.
Usefilness  of fine-needle aspiration  in  parotid diagnostics. Oral
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Maxillofac Surg. Dec 2009;13(4):185-90.

f By tmproperly concluding that Plaintiffs nodule was cancerous,

26. That as a direct and proximate result of the breach of the applicable standard of

27,

28.

29,

30.

medical care by Defendants, as heretofore alleged, Plaintiff suffered substantial
damages, in the form of conscious pain and suffering in the past and will
suffer conscious pain and suffering into the future; loss the ability to sing in the
church choir to level she could before surgery: incurred medical bills in the past,
present, and future; suffered permanent damages to her voice; emotional distress; loss
of sleep; among other intangible damages, to include mental anguish and permanent
disfigurement to her voice, all in an amount to be proved at the trial of this case.

That all of the injuries and damages sustained by the Plaintiff were the direct and
proximate result of the negligent actions of Defendant J enkins and York Pathology,
without any act or omission on the part of the Plaintiff directly thereunto contributing,

FOR A SECOND CAUSE OF ACTION

(Negligence—Medical Malpractice via agency)
(Against Al] Defendants, except Jenkins

Plaintiff repeats and re-alleges each and every allepation of paragraphs one through
twenty-seven as if restated verbatim herein.

That at the time of Defendant Jenkins rendered medica] services to the Plaintiff and
committed malpractice as alleged, he was acting within the scope of his employment
and agency and partner with Defendant York Pathology. Therefore, the other
Defendant York Pathology is vicariously liable for the damages suffered by the

Plaintiff.

Defendant Amisub and York Pathology held itself out to the public by offering to



31.

32

33.

34

provide services to the Plaintiff
As to the pathology services, Plaintiff looked to Piedmont Medical Center and York

Pathology to provide pathology services during her surgery.

- A similarly situated person reasonably would have believed the Defendant E. Ear]

Jenkins, Jr., the pathology rendering services during the Surgery, was a hospital
employee.

That at the time of Defendant Jenking rendered medical services to the Plaintiff and
committed malpractice as alleged, he was acting within the scope of his employment
agency contract with Defendant Amisub, doing business as Piedmont Medical Center,
which provided that Defendant York Pathology was the sole provider of pathologic
services to Defendant Amijsub. Therefore, Defendant Amisub ig vicariously liable

for the damages suffered by the Plaintiff,

. Befendant York Pathology is vicariously liable due to its actual agency relationship

with Defendant Jenkins.

PRAYER FOR RELIEF

WHEREFORE, Plaintiff Craig respectfully prays for judgment against the Defendants,

jomily and severally, for actizal damages in an amouni to he determined by the jury at the trial of

this action, for the costs and expenses associated with bringing this action, and for any other

relief the Court deems just and proper.

Plaintiff demands a trial by jury.
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At Orangeburg, SC #A@L
GLENN WALTERS, Esquire

Dated: May /#2014 1910 Russell Street (29115)
Post Office Box 1346
Orangeburg, SC 29114
Phone: 803 531-8844
Fax: 803 531-3628
SCBarNo.: _ /3, ¢
Attorney for Plaintiff

PROOF OF SERVICE
I, Glenn Walter, certify that I have served or caused to be served the foregoing pleadings
(Amended Summons and Complaint) on the Defendants’ attorneys, as [isted below, on May
__ 2014, by deposiling a copy of the same in an envelope in the United States postal service,

with the retumn address clearly visible, addressed as follows:

William 1. Gunn, Esquire Julius McKay, 11, Esquire
Post Office Box 1897 Post Office Box 7217
Spartanburg, SC 29304 Columbia, SC 29202

At Orangeburg, SC =
GLENN WALTERS, Esquire

Dated: May 4 2014 1910 Russell Street (29115)
Post Office Box 1346
Orangeburg, SC 29116
Phone: 803 531-8844
Fax: 803 531-3628
SCBarNo.: =z (54

Attorney for Plaintiff



STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS

COUNTY OF YORK CASE NO: 2014-CP-46-00508

Patricia Craig,
Plaintiff,

V.
ANSWER OF DEFENDANTS E. EARL
JENKINS, JR., M.D. a/k/a EVERETT
EARL JENKINS, JR., M.D. AND YORK
PATHOLOGY ASSOCIATES, LLC

E. Earl Jenkins, Jr.,, M.D.,

also known as Everett Earl Jenkins,
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, LI.C,

Defendants.

vvvvuvvvvvvvvvvvvvv

TO: GLENN WALTERS, ESQUIRE, ATTORNEY FOR PLAINTIFF:
Defendants, E. Earl Jenkins, Jr., M.D., a/k/a Everett Earl Jenkins, Jr., M.D. and York

Pathology Associates, LLC, reserving all rights to file Rule 12 Motions, hereby answer the

Amended Complaint as follows:

FOR A FIRST DEFENSE

1. Defendants admit on information and belief the allegations of paragraph 1 of the
Amended Complaint.

2. Defendants admit the allegations of paragraph 2 of the Amended Complaint.

3. Defendants have no information sufficient to formulate a belief as to the
allegations of paragraph 3 of the Amended Complaint except Defendants are informed and
believe that Defendant Amisub of South Carolina, Inc. is a corporation and does business as

Piedmont Medical Center.
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4. Defendants admit so much of paragraph 4 of the Amended Complaint as alleges
that York Pathology Associates, LLC is South Carolina limited liability company but currently is
an inactive corporation and deny the remainder of the allegations as stated.

5. Defendants admit the allegations of paragraph 5 of the Amended Complaint.

6. Defendants admit the allegations of paragraph 6 of the Amended Complaint.

7. Defendants deny the allegations of paragraph 7 of the Amended Complaint except
as previously admitted herein.

8. Defendants admit so much of paragraph 8 of the Amended Complaint as alleges
Plaintiff sought medical services and advice from Dr. Jones but has no information sufficient to
formulate a belief as to the remainder of the allegations and deny same.

9. Defendants admit so much of paragraph 9 of the Amended Complaint as alleges
Dr. Jones ordered an FNA of Plaintiff’s neck but has no information sufficient to formulate a
belief as to the remainder of the allegations and deny same.

10. Defendants admit the allegations of paragraphs 10, 11 and 12 of the Amended
Complaint.

11.  Defendants deny the allegations of paragraph 13 of the Amended Complaint.

12, Defendants admit the allegations of paragraph 14 of the Amended Complaint.

13. Defendants have no information to admit or deny the allegations of paragraphs
15, 16, 17 and 18 of the Amended Complaint.

14.  Defendants admit so much of paragraph 19 of the Amended Complaint which
alleges as a frozen section was performed and read by York Pathology and Dr. Jones, but deny

the remainder of the allegations as stated.



15.  Defendants deny the allegations of paragraph 20 of the Amended Complaint as
stated, but admit the frozen section was unable to provide a definitive diagnosis of Plaintiff’s
thyroid. |

16.  Defendants deny the allegations of paragraph 21 of the Amended Complaint.

17.  Defendants admit the allegations of paragraph 22 of the Amended Complaint.

18.  Defendants have no information sufficient to formulate a belief as to the
allegations of paragraph 23 of the Amended Complaint and deny same.

19.  Defendants admit so much of paragraph 24 of the Amended Complaint as they are
required to evaluate pathology specimens within acceptable standards of medical care within the
community.

20.  Defendants deny the allegations of paragraphs 25, 26 and 27 of the Amended
Complaint.

21. Defendants deny the allegations of paragraph 28 of the Amended Complaint
except as previously admitted herein.

22. Defendants deny the allegations of paragraphs 29, 30, 31, 32, 33 and 34 of the
Amended Complaint.

FOR A SECOND DEFENSE

23. In their care and treatment of the Plaintiff, Defendants acted in accordance with
accepted standards of medical care, exercised sound medical judgment, and bear no liability to
Plaintiff for an unfortunate result of properly employed medical care. Defendants are not

insurers of a cure or guarantors of results.
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FOR A THIRD DEFENSE

24.  Any injury or damage sustained by the Plaintiff as a result of the matters alleged
in the Amended Complaint were caused and occasioned by events over which these Defendants
had no control or right of control, thereby relieving Defendants of any liability or responsibility
herein, and Defendants plead unavoidable acts as a complete bar to this action.

FOR A FOURTH DEFENSE

25.  Any injury or damage sustained by the Plaintiff as a result of the matters alleged
in the Amended Complaint were the proximate result of one or more independent, efficient and
intervening causes which these Defendants affirmatively plead as a complete bar to this action.

FOR A FIFTH DEFENSE

26.  Defendants aver that punitive damages are unconstitutional, have no meaningful
standard by which they can be ascertained, subject Defendants to a double recovery and violate

equal protection and due process of law.

FOR A SIXTH DEFENSE

27.  Defendants plead the statutory caps on damages and all other defenses set forth in

the South Carolina Medical Malpractice Tort Reform Act.

FOR A SEVENTH DEFENSE

28.  The injuries and damages suffered by Plaintiff were caused by her own acts and
Defendants plead the sole and comparative negligence of Plaintiff as a bar or setoff, or, in the

alternative, an unavoidable accident as a complete defense and bar to this action.



FOR AN EIGHTH DEFENSE

29.  Any injury or damage sustained by Plaintiff as a result of the matters alleged in
the Amended Complaint were a proximate result of one or more independent, efficient, and
intervening causes which Defendants affirmatively plead as a complete bar to this action.

FOR A NINTH DEFENSE

30.  The injuries and damages to Plaintiff are the result of natural or other conditions
or causes of disease over which Defendants have no control, right or ability to control, thereby

relieving Defendants from liability.

WHEREFORE, having fully answered the Amended Complaint, Defendants pray that it

be dismissed, with prejudice, and for their costs and for such other relief as the Court deems just

and proper.

<FatusW-MtKay, 11
Kelti L. Sullivan
McKay, Cauthen, Settana & Stubley, P.A.
1303 Blanding Street
P.O. Drawer 7217
Columbia, SC 29202
{803) 256-4645 - Phone
(803) 765-1839 - Fax
imckay(@mckayfirm.com
ksullivan@mckayfirm.com
Attorneys for Defendants E. Earl Jenkins, M.D.

a/k/a Everett Earl Jenkins, Jr., M.D. and
York Pathology Associates, LLC

Columbia, South Carolina
July 8, 2014.
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS

COUNTY OF YORK CASE NO: 2014-CP-46-00508

Patricia Craig,
Plaintiff,
V.

E. Earl Jenkins, Jr.,, M.D.,

also known as Everett Earl Jenkins,
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, LLC,

)
)
)
)
)
)
)
;
) CERTIFICATE OF SERVICE
)
)
)
)
)
)
)
Defendants. )
)

The undersigned hereby certifies that on July 8, 2014 a copy of the foregoing ANSWER
OF DEFENDANTS E. EARL JENKINS, JR., M.D. a/k/a EVERETT EARL JENKINS, JR.,
M.D. AND YORK PATHOLOGY ASSOCIATES, LLC was duly served on opposing counsel by
depositing same in the United States Mail, first-class, postage prepaid, addressed as follows:

Glenn Walters, Esquire
Post Office Box 1346
Orangeburg, SC 29116

William U Gunn, Esquire
Holcombe Bomar, P.A.
P.O. Box 1897
Spartanburg SC 29304

ot Ot

Catherine Adan, for

Julius W. McKay, II

Kelli L. Sullivan

McKay, Cauthen, Settana & Stubley, P.A.

P.O. Drawer 7217

Columbia, SC 29202

(803) 256-4645 - Phone

Attorney for Defendants

Dr. Jenkins, Jr. and York Pathology Associates, L1.C




STATE OF SOUTH CAROLINA )
) IN THE COURT OF COMMON PLEAS
COUNTY OF YORK )

Patricia.Craig,
Plaintiff,
ANSWER OF DEFENDANT AMISUB OF

SOUTH CAROLINA, INC. d/b/fa PIEDMONT
MEDICAL CENTER TO AMENDED COMPLAINT

VS.

)

)

)

)

)

: )
E. Earl Jenkins, Jr., MD, also )
known as Everett Earl Jenkins, )
Jr., MD, Amisub of South )
Carolina, Inc., d/b/a Piedmont )
Medical Center, and York )
Pathology Associates, LLC, )
)

)

C. A. No. 2014-CP-46-00508

Defendants.

Defendant Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center
(“Amisub"”), answering the Amended Complaint of Plaintiff, alleges:

FIRST DEFENSE

1. Itdenies each and every allegation of the Amended Complaint not hereinafter
admitted, qualified, or explained.

2. Paragraph 1 is admitted on information and belief,

3. Paragraphs 2 and 3 are admitted.

4. This Defendant is without sufficient information to form a true and accurate
belief as to the allegations of paragraph 4 of the Amended Complaint, therefore the
allegations are denied, and strict proof thereof demanded.

5. Paragraphs 5 and 6 are admitted.

39



40

8. In answer to paragraph 7, it is admitted that the Plaintiff realleges each and
every allegation of paragraph 1 through 6 as if restated verbatim, however the various
allegations of this Answer are realleged in response thereto.

7. By way of answer to paragraph 8 of the Amended Complaint, Amisub admits
on information and belief that on the date alleged, Plaintiff consulted Dr. Jones for medical
services. This Defendant is without sufficient information to form a true, accurate and
precise belief as to all remaining allegations of paragraph 8, therefore the allegations are
denied and strict proof thereof demanded.

8. Paragraphs 9 through 11 of the Amended Complaint are admitted.

9. Paragraph 12 is admitted, however it is denied that paragraph 12 of the
Amended Complaint fully sets forth all pertinent language in the report referred to therein.

10.  Byway of answerto paragraph 13 of the Amended Complaint, this Defendant
admits the report had “Piedmont Healthcare” inscribed thereon. All remaining allegations
of paragraph 13 are denied.

11. In answer to paragraph 14, it is admitted on information and belief that Dr.
Jenkins issued the report in his capacity as a member of York Pathology. All remaining
allegations of paragraph 14 are denied.

12. Inanswer to paragraph 15, this Defendant admits that on the date alleged,
Plaintiff returned to Dr. Jones' office for consultation about the noduie in her throat. It is
further admitted that Dr. Jones performed a total thyroidectomy on Plaintiff. All remaining
allegations of paragraph 15 are denied.

13.  Inanswer to paragraph 16, it is admitted that Plaintiff consented to the total
thyroidectomy performed by Dr. Jones. This Defendant is without sufficient information to

2



form a true and accurate belief as to the remaining allegations of paragraph 16, therefore
the allegations are denied and strict proof thereof demanded.

14.  Inanswer to paragraph 17, this Defendant admits Dr. Jones recommended
a total thyroidectomy to Plaintiff. This Defendant is without sufficient information to form
a true and accurate belief as to the remaining allegations of paragraph 17, therefore the
allegations are denied, and strict proof thereof demanded.

15.  In answer to paragraph 18, it is admitted that on the date alleged Dr. Jones
performed a total thyroidectomy on Plaintiff. This Defendant is without sufficient information
to form a true and accurate belief as to the remaining allegations of paragraph 18,
therefore the allegations are denied and strict proof thereof demanded.

16.  In answer to paragraph 19, it is adimitted that during the surgery on the date
alleged, Dr. Jones prepared a sample of thyroid tissue known as a “frozen section” and
submitted this to the laboratory for evaluation. Further, it is admitted the frozen section was
analyzed by a representative of York Pathology. All remaining allegations of paragraph 19
are denied.

17.  Inanswer to paragraph 20 of the Amended Complaint, this Defendant admits
on information and belief the laboratory was unable to provide a definitive diagnosis on the
frozen section. It is also admitted that Dr. Jones completed a total thyroidectomy on the
Plaintiff. All remaining allegations of paragraph 20 are denied.

18.  In answer to paragraph 21, this Defendant admits Dr. Jones appeared to
conclude that Plaintiff was suspicious for thyroid cancer. It is also admitted that Dr. Jones
performed a total thyroidectomy on Plaintiff. All remaining allegations of paragraph 21 are

denied.
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19.  Paragraph 22 is admitted.

20.  This Defendant is without sufficient information to form a true and accurate
belief as to the allegations of paragraph 23, therefore the allegations are denied and strict
proof thereof demanded.

21.  Paragraph 24 states conclusions of law, and this Defendant neither admits
nor denies same, but craves reference to rulings and instructions of the Court.

22.  Paragraph 25 through 27 of the Amended Complaint are denied.

23.  In answer to paragraph 28, this Defendant admits that Plaintiff repeats and
realleges all prior allegations, however the various allegations of this Answer are realleged
in response thereto.

24.  Inanswerto paragraph 29 of the Amended Complaint, this Defendant admits
on information and belief that Dr. Jenkins, at the time he made inferpretations of the
laboratory specimens of Plaintiff was working within the course and scope of his
employment with York Pathology. All remaining allegations of paragraph 29 are denied,
including the allegation that Dr. Jenkins committed medical malpractice.

25.  This Defendant is without sufficient information to form a true and accurate
belief as to the allegations of paragraphs 30 and 31 of the Amended Complaint, therefore
the allegations are denied and strict proof thereof demanded.

26.  Paragraphs 32 through 34 are denied.

SECOND DEFENSE

1. Each and every allegation of the First Defense is realleged as if set forth fully
herein, except for so much thereof as may be inconsistent with the allegations of this

Defense.



-2 Plaintiff's non-economic damages , if any, are limited to amounts set forth in
Sections 15-32-220 et. seq. of the Code of Laws of South Carolina (1976 as amended),
which is pled as a partial bar to this action.

THIRD DEFENSE
1. Each and every allegation of ali prior defenses is realleged as if set forth fully
herein, except for so much thereof as may be inconsistent with the allegations of this
Defense.
2. Plaintiff's punitive damages, if any , are limited by the provisions of Sections
16- 32 — 510 et. seq. of the Code of Laws of South Carolina (1976 as amended ), which
is pled as a partial bar to this action.

WHEREFORE, Defendant Amisub of South Carolina, Inc. d/b/a Piedmont Medical
Center prays that the complaint herein be dismissed, or in the alternative any recovery of
Plaintiff be reduced in accordance with law, and that this Defendant be awarded the costs
of this action.

HOLCOMBE BOMAR, P.A.

e

William U. Gunn

P.O. Drawer 1897
Spartanburg, SC 29304
(864) 594-5300
bgunn@holcombebomar.com

Attorneys for Defendant
Amisub of South Carolina, Inc.,
d/b/a Piedmont Medical Center

Spartanb)@ SC
July ['& , 2014
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' STATE OF SOUTH CAROLINA

) INTHE COURT OF COMMON PLEAS
COUNTY OF YORK )

Patricia A. Craig,

Plaintiff, CERTIFICATE OF SERVICE

Vs, C. A. No. 2014-CP-46-00508
E. Earl Jenkins, Jr., MD, also
known as Everett Earl Jenkins,
Jr., MD, Amisub of South
Carolina, Inc., d/b/a Piedmont
Medical Center, and York
Pathology Associates, LLC,

Tt gt Nyt gt gt Vgl Nt Vg Nt Mot g Nogat ot ot

Defendants.

[, the undersigned legal assistant in the law offices of Holcombe Bomar, P.A.,
attorneys for Defendant Amisub of South Carolina, Inc., d/b/a Piedmont Medical Center,
certify that | have mailed by United States Mail a copy of the hereinbelow listed pleadings
to counsel in this matter on the 15" day of July, 2014 as follows:

PLEADING: Answer of Defendant Amisub of South Carolina
Inc., d/b/a Piedmont Medical Center to
Amended Complaint

Amisub of South Carolina, Inc., d/b/a Piedmont
Medical Centers’ First Written Interrogatories
to Plaintiff

Amisub of South Carolina, Inc., d/bfa Piedmont
Medical Center's First Requests for
Production to Plaintiff

COUNSEL SERVED: Glenn Walters, Sr., Esquire
P.O. Box 1346
Orangeburg, SC 29116



Julius W. McKay, ll, Esquire

McKay, Cauthen, Settana & Stubley, P.A.
P.O. Box 7217

Columbia, SC 29202-7217

94%@%&

Sandra C. Johnson
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STATE OF SOUTH CAROLINA

)
) IN THE COURT OF COMMON PLEAS
COUNTY OF YORK )
)
Patricia Craig, ) CASE NO.
[] Plaintiff ) 14-CP-46-00508
)
v. ) MOTION AND ORDER INFORMATION
) FORM AND COVER SHEET
E. Earl Jenkins, Jr., M.D., Et Al )
[X] Defendant. )
Plaintiff’s Attorney: Defendant’s Attorney:
Glenn Walters, Bar No. Kelli L. Sullivan, Bar No.
Address: Address:
P.O. Box 1346, Orangeburg, SC 29116 P.O. Drawer 7217, Columbia, SC 29202
phone: 803-531-8844 fax: phone: 803-256-4645 fax: 803-765-1839
e-mail: other: e-mail: ksullivan@mckayfirm.com other:

X MOTION HEARING REQUESTED (attach written motion and complete SECTIONS I and an
(] FORM MOTION, NO HEARING REQUESTED (complete SECTIONS II and I1I)
[ 1 PROPOSED ORDER/CONSENT ORDER (complete SECTIONS II and 1)

SECTION I: Hearing Information
Nature of Motion: Motion for Summary Judgment

Estimated Time Needed:15 minutes Court Reporter Needed: [ | YES / [[]NO

SECTION II: Motion/Order Type
Written motion attached

[ ] Form Motion/Order
I hereby move for reliem by the court as set forth in the attached proposed order.
L' f\/\ June 30, 2015
Signature of Attorney for [ |Plaintiff / [X|Defendant Date submitted

SECTION III: Motion Fee
PAID — AMOUNT: $25.00
[J EXEMPT: [] Rule to Show Cause in Child or Spousal Support
(check reason) [_] Domestic Abuse or Abuse and Neglect
[] Indigent Status [ ] State Agency v. Indigent Party
[ 1 Sexually Violent Predator Act [] Post-Conviction Relief
[_] Motion for Stay in Bankruptcy
L] Motion for Publication [] Motion for Execution (Rule 69, SCRCP)
[ ] Proposed order submitted at request of the court; or,
reduced to writing from motion made in open court per judge’s instructions
Name of Court Reporter:

[ ] Other:
JUDGE’S SECTION

(] Motion Fee to be paid upon filing of the attached
order. JUDGE
] Other:

CODE: Date:

CLERK’S VERIFICATION
Date Filed:

Collected by:
[ ] MOTION FEE COLLECTED:

[] CONTESTED — AMOUNT DUE:

SCCA/233 (11-03)
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS

COUNTY OF YORK CASE NO: 2014-CP-46-00508

Patricia Craig,
Plaintiff,
V. DEFENDANTS JENKINS AND YORK
PATHOILOGY ASSOCIATES’ NOTICE

OF MOTION AND MOTION FOR
SUMMARY JUDGMENT

E. Earl Jenkins, Jr., M.D.,

also known as Everett Earl Jenkins,
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, LL.C,

Defendants.

\vavv\_/vuuvv\_/vvvvvvv

TO: GLENN WALTERS, ESQUIRE, ATTORNEY FOR PLAINTIFF:

YOU WILL PLEASE TAKE NOTICE that the undersigned, as attorneys for Defendants
Jenkins and York Pathology, will move before the Judge of the Court of Common Pleas at
chambers, immediately or as soon thereafter as counsel may be heard, for an Order for Summary
Judgment pursuant to Rule 56 of the South Carolina Rules of Civil Procedure on the grounds that
there is no genuine issue of material fact as to whether Dr. Jenkins violated the standard of care
in his care and treatment of the Plaintiff,

This motion will be based on the pleadings, affidavits, depositions, and any other
evidence that may be received by the Court hereinafter to be served

Counsel certifies that she communicated orally or in writing, with opposing counsel or

has attempted in good faith to resolve the matter contained in the Motion or that consultation

47



48

would serve no useful purpose or could not be timely held.

Columbia, South Carolina
June 30, 2015.

b LI

Julins W. McKay, I

Kelli L. Sullivan

McKay, Cauthen, Settana & Stubley, P.A.
1303 Blanding Street

P.O. Drawer 7217

Columbia, SC 29202

(803) 256-4645 - Phone

(803) 765-1839 - Fax
imckay@mckayfirm.com

ksullivan@mckayfirm.com

Attorneys for Defendants E. Earl Jenkins, M.D.
a/k/a Everett Earl Jenkins, Jr., M.D. and

York Pathology Associates, LLC




STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS

COUNTY OF - YORK CASE NO: 2014-CP-46-00508

Patricia Craig,
Plaintiff,
V.

E. Earl Jenkins, Jr., M.D,,

also known as Everett Earl Jenkins,
Jr.,, M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, LLIL.C,

)
)
)
)
)
)
)
!
) CERTIFICATE OF SERVICE
)
)
)
)
)
)
)
Defendants. )
)

The undersigned hereby certifies that on June 30, 2015, a copy of the foregoing
DEFENDANITS JENKINS AND YORK PATHOLOGY ASSOCIATES’ NOTICE OF
MOTION AND MOTION FOR SUMMARY JUDGMENT and MEMORANDUM IN
SUPPORT OF SUMMARY JUDGMENT was duly served on opposing counsel by depositing
same in the United States Mail, first-class, postage prepaid, addressed as follows:

Glenn Walters, Esquire
Post Office Box 1346
Orangeburg, SC 29116

William U Gunn, Esquire
Holcombe Bomar, P.A.

P.O. Box 1897
Spartanburg SC 29304
7
@atz’ e

Catherine Adan, for

Julius W. McKay, II

Kelli L. Sullivan

McKay, Cauthen, Settana & Stubley, P.A.,
P.O. Drawer 7217

Columbia, SC 29202

(803) 256-4645 - Phone

Attomey for Defendants E. Earl Jenkins, M.D.
a’k/a Everett Earl Jenkins, Jr., M.D. and

York Pathology Associates, LLC
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STATE OF SOUTH CAROLINA
COUNTY OF YORK
Patricia Craig,
Plaintiff,
V.

E. Earl Jenkins, Jr., M.D.,

also known as Everett Earl Jenkins
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, LL.C,

»

Defendants.

e i i i T T N

The following facts are undisputed.

This is a medical malpractice case. The Plaintiff, Patricia Craig, was diagnosed with a
nodule on her thyroid, and sought treatment from Dr. Christopher Jones, a surgeon on August 18,
2010." As a result of the consultation and her previous radiological studies, Dr. Jones ordered a
fine needle aspiration of the nodule, which was performed on September 30, 2010.% In a fine

needle aspiration, the physician inserts a small needle into the nodule on the thyroid and draws

IN THE COURT OF COMMON PLEAS

CASE NO: 2014-CP-46-00508

DEFENDANTS’ JENKINS AND
YORK PATHOLOGY’S
MEMORANDUM IN SUPPORT
OF SUMMARY JUGMENT

FACTS

out fluid from the nodule to be examined microscopically.

Defendant Earl Jenkins, a Board certified pathologist, examined the specimen drawn
from Ms. Craig’s thyroid and issued a report on October 1,2010.° Dr.J enkins, in examining the

specimen, found cells that were consistent with papillary carcinoma.* The report categorizes the

' Amended Complaint, paragraph 8, attached as Exhibit 1.

# Amended Complaint, paragraph 10

? A copy of the report is attached as Exhibit 2.

* Affidavit of Dr. Jenkins, paragraph 5, attached as Exhibit 3.

1



specimen as a category 4 lesion and recommends excision. Lesions of the thyroid and specimens
are categorized using a scale referred to as the Bethesda scale. A “4” on the Bethesda scale
means that a lesion has a 65% to 75% chance to being malignant.” The standard of care for
pathologists is to recommend excision of the thyroid lesion in category 4.° The report was
transmitted to Dr. Jones, Ms. Craig’s treating physician. Dr. Jones recommended excision of the
thyroid gland.” Dr. Jenkins never met Ms. Craig, and did not counsel her in any way regarding

her treatment options.®

On November 2, 2010, Ms. Craig had her thyroid removed by Dr. Jones. * During the
surgery, Dr. Jones sent a specimen from the thyroid gland for an intraoperative reading by a
pathologist. '® The pathology report on the intraoperative specimen was inconclusive in terms of
a cancer diagnosis.'' Nevertheless, Dr. Jones removed Ms. Craig’s entire thyroid.”* Ultimately,
the entire thyroid was sent for pathological examination. > The evaluation of the entire thyroid

removed by Dr. Jones found the thyroid to be benign.'

On or about February 21, 2014, Plaintiff filed a summons and complaint against Dr.

Jenkins, his practice, and the hospital where he performs his pathology work, claiming that

Defendant Jenkins and his practice:

(a)  failed to use reasonable and competent skills in pathologically analyzing the FNA
results and the frozen section;

® Affidavit of Dr. Jenkins, paragraph 6 and deposition of Dr. Jones, page 17, attached as Exhibit 4.

® Affidavit of Dr. Jenkins, paragraph 7

7 Amended Complaint, paragraph 15

* Affidavit of Dr. Jenkins, paragraph 3

® Amended Complaint, paragraph 18.

" Amended Complaint, paragraph 19,

"' A copy of the intraoperative pathology report is attached as Exhibit 5. Dr. Jones operative report, attached as
Exhibit 6, also notes that no definitive cancer diagnosis could be made on the frozen section examined
mtraoperattvely.

2 Deposition of Dr. Jones, page 23

" Amended Complaint, paragraph 22

" Deposition of Dr. Jones page 24
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(b) misinterpreted the results of the FNA and falsely concluded that the Plaintiffs
thyroid was “suspicion for malign thyroid cancer” (sic)

(c}  failed to order a second fine needle aspiration to confirm the first ENA test;
{d) failed to order additional medical tests once the FNA test was not definitive;

(e) unreasonably relied on the FNA findings as a definitive conclusion that a
thyroidectomy was indicated;

H improperly concluding that the Plaintiff’s nodule was cancerous. !°

Plaintiff claims that as a result of the alleged failures, she incurred medical expenses,
suffered permanent damage to her voice, and has suffered emotional damage. Notably, Plaintiff
did not file suit against Dr. Jones or his practice. Plaintiff has offered as her expert Dr. Gabor

e .. 16
Kovacs, a general surgeon who resides in Alma, Georgia.

STANDARD FOR SUMMARY JUDGMENT

Summary judgment is proper when there is no genuine issue as to any matenal fact and
the moving party is entitled to judgment as a matter of law. Pittman v. Grand Strand Entm 1,
Inc., 363 S.C. 531, 611 S.E.2d 922 (2005); B & B Liguors, Inc. v. O’Neil. 361 S.C. 267, 603
S.E.2d 629 (Ct. App. 2004).

A motion for summary judgment is properly granted if the pleadings, depositions,
answers to interrogatories, and admissions on file, together with the affidavits, if any, show that
no genuine issue of material fact exists, and the movant is entitled to judgment as a matter of
law. Anthony v. Padmar, Inc., 307 S.C. 503, 415 S.E.2d 828 (Ct. App. 1992). The party seeking
summary judgment has the burden of clearly establishing by the record properly before the court,
the absence of a triable issue of fact. Owens v. Magill, 308 S.C. 556, 419 S.E.2d 786 (1992).
However, with respect to an issue upon which the nonmoving party bears the burden of proof,

this initial responsibility may be discharged by showing the trial court there is an absence of

> Amended complaint, paragraph 25
'8 Plaintiff’s answers to Interrogatories, dated October 2014, attached as Exhibit 7.

3



evidence supporting the nonmoving party’s case. Prescott v. Farmers Telephone Co-op., Inc.,
328 §.C. 379, 491 S.E.2d 698 (Ct. App. 1997). The plain language of Rule 56(c), SCRCP,
mandates the entry of summary judgment, after adequate time for discovery and upon motion,
against a party who fails to make a showing sufficient to establish the existence of an element
essential to the party’s case, and on which that party bears the burden of proof at trial. Etheredge
v. Richiand School Dist. I, 330 S.C. 447, 499 S.E2d 238 (Ct. App. 1998); Baughman v.
American Telephone & Telegraph Co., 306 S.C. 101, 410 S.E.2d 537 (1991). In such a situation,
there can be no genuine as to any material fact, since a complete failure of proof concerning an
essential element of the nonmoving party’s case necessarily renders all other facts immaterial.
Etheredge, supra.

Furthermore, under Rule 56(¢), SCRCP, once a party has made a motion for summary
judgment, and properly supported that motion as required under Rule 56, “an adverse party may
not rest upon the mere allegations or denials of his pleading, but his response, by affidavits or as
otherwise provided in this rule, must set forth specific facts showing that there is a genuine issue
for trial.” If the adverse party fails to respond in such a way, “summary judgment, if appropriate,

shall be entered against him.” Rule 56(¢e), SCRCP.

ELEMENTS OF MEDICAL MALPRACTICE

Plaintiffs in medical malpractice actions must provide evidence showing (1) the generally
recognized and accepted practices and procedures that would be followed by the average,
competent physician in the defendant’s field of medicine under the same or similar
circumstances; (2) that the defendant departed from the recognized and generally accepted
standards; and (3) that the departure from the recognized practices and procedures proximately

cause the Plaintiff’s alleged injuries and damages. Jones v. Doe 372 S.C. 53, 61, 640 S.E.2d 514,
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518 (Ct. App. 2006) and David v. McLeod Regl. Med. Ctr., 367 S.C. 242, 248, 626 S.E.2d 1,4

(2006).

ARGUMENT

Plaintiff has failed to show any evidence as to what the generally reco ognized and accepted
practices and procedures are that would be followed by the average competent pathologls
in the same or similar circumstances.

Plaintiff’s only expert witness is Dr. Gabor Kovacs, a general surgeon, whose deposition
was conducted on May 9, 2015. Dr. Kovacs also provided an affidavit with the Notice of Intent
filed by the Plaintiff.'” Dr. Kovacs has never practiced as a pathologist and other than in his
medical school training in the early 1980s, has not had any training in pathology. '* Dr. Kovacs
does about two or three thyroid removal cases per year on people who have suspicious biopsies.
In those cases, he never reviews the pathology slides. ' The privileges that he has at Bacon
County hospital in Georgia do not allow him to read pathology slides or specimens, and he relies
on pathologists for pathological interpretations.?’ Dr. Kovacs, in his deposition, was unable to
cxplain what a “category 4” lesion was, and was not familiar with the Bethesda scale, the scale

system for grading lesions of the thyroid.?!

Dr. Kovacs, neither in his deposition nor in his affidavit was able to set forth the
standards followed by pathologists in interpreting fine needle aspirate specimens, and in fact
admitted that he has to rely on pathologists to give him their opinion on the sample that is

submitted. %

Afﬁdav1t of Dr. Kovacs, attached as Exhibit 8.
Deposmon of Dr. Kovacs, pages 6-7, attached as Exhibit 9,
Deposmon of Dr. Kovacs, pages 17 and 20.

Dcposmon of Dr. Kovacs page 20.

Deposmon of Dr. Kovacs, page 24

Deposmon of Dr. Kovacs, page 21.



Plaintiff has failed to show any evidence that Dr. Jenkins violated generally accepted
standards of care in the reading of Ms. Craig’s fine needle aspirate sample

Dr. Kovacs has not had any training in reading pathology slides since his medical school
training in the 1980s. ** He has not read the slides that Dr. Jenkins read in this case to come to

the diagnosis of a category 4 lesion. ** In his deposition, Dr. Kovacs was asked:
Q: Where did Dr. Jenkins go wrong in his read of the slides?
A: By calling it potentially malignant.

Q: No, I understand that. What I am saying is: Did he look for a certain shape of cell
that wasn't there, did he look for a certain color of cell that wasn't there, did he find. . .can you

tell me that ?
A: No ma’am, you would have to ask a pathologist that.

By his own admission, Dr. Kovacs is unable to testify as to what actions or inactions of Dr.
Jenkins were in violation of the standard of care, or what the specimen should look like on the
. slide for Dr. Jenkins to have arrived at his opinion. Dr. Kovacs cannot say that Dr. Jenkins saw a
certain shape of cell that is not on the slide, or that he failed to recognize hallmarks of another
type of cell, for example. He is simply incapable of telling what actions by Dr. Jenkins were in
violation of the standard of care, and instead claims that a pathologist would have to be the one

to provide that information.

Further, Dr. Kovacs even testified that he cannot disagree with Dr. Jenkins’ read of the

slides. In his deposition, the following exchange occurred:

** Deposition of Dr. Kovacs, Page 7.
* Deposition of Dr. Kovacs, page 21.
* Deposition of Dr. Kovacs, page 43
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Q: Now, do you have any way to disagree with Dr. Jenkins rating of this as a category 4

lesion?

A: Like I said, I am not familiar with the categories so there is no way Jor me to disagree

with him.

Q: So you have no disagreement with the fact that this sample that was submitted to

him was suspicious for malignancy?

A: No, I have no reason to disagree with him. *°

The case of Fletcher v. MUSC 390 S.C. 458, 702 S.E.2d 372 (Ct. App. 2010) is
mstructive on the point of establishing violations of the standard of care. In that case, Ms.
Fletcher sued a physician who performed a subclavian bypass on her, alleging that the injury to
her phrenic nerve and thoracic duct were the result of the physician’s negligence. Dr. Thomas
Wood, Plaintiff’s expert, testified that the Defendant doctor was negligent, but then went on to
say that he could not point to any technique in the procedure that was deficient. The Court in
dismissing Plaintiff’s claim, held that Plainti{f was responsible for showing how the physician
deviated from the standard of care, and that the occurrence of a complication is not evidence of

negligence.

In the case at hand, Dr. Kovacs seems to base his entire opinion that Dr. Jenkins was in

error on the pathology report of the whole thyroid once it was removed by Dr. Jones. In his
deposition Dr. Kovacs testified:
Q: .If the specimen was suspicious, not definitive, and then later on we learn that the

entire thyroid, once the exam was done, was benign, are you saying that kind of the end result
forms your opinion on the first read?

% Deposition of Dr. Kovacs, page 27



A: Well, the end result forms my opinion on the whole case because the fine needle
aspiration as well as the frozen section that was done intraoperatively, both were interpreted as
leaning towards a malignant lesion, which resulted in doing a total thyroidectomy, which is the
appropriate treatment for a malignant thyroid lesion. *

Dr. Kovacs’ testimony in this case is akin to the testimony of the Plaintiff’s expert in the
Fletcher case, who opines that since the complication resulted after the surgery, the physician
must have been negligent. Dr. Kovacs was unable to point to any error by Dr. Jenkins in the
reading of the slides or in the reporting of the results. As Dr. Kovacs is the only expert offered by
the Plaintiff, the Plaintiff has failed to show any evidence that Dr. Jenkins violated the standard

of care m the reading and reporting of the FNA specimen.

Plaintiff has failed to show any evidence that the Plaintiff’s alleged injuries and damage
were the proximate cause of the Plaintiff’s alleged injuries and damages.

“It is incumbent on the plaintiff to establish proximate cause as well as the negligence of
the physician.” Ellis v. Oliver, 323, S.C. 121, 125, 473 S.E.2d 793,796 (1996). Assuming for the
purposes of this motion that Plaintiff can show that Dr. Jenkins was negligent in his reading of
the FNA specimen, Plaintiff has still not produced any evidence that Dr. Jenkins’ reading of the
slides was the proximate cause of her injuries, as the decision to remove the thyroid was not
made by Dr. Jenkins. Dr. Jones, Ms. Craig’s surgeon, examined her and her radiological tests
prior to ordering the fine needle aspiration. 2® Dr. Jones knew that the report of the fine needle
aspiration was “suspicious” for carcinoma, and that a category 4 lesion has a 65-75% chance of
being malignant. > He met with M. Craig on October 12, 2010 and informed her that the

pathology results were suspicious for cancer.’® He knew, before doing any operation, that there

¥ Deposition of Dr. Kovacs, page 29

% Deposition of Dr. Jones, pages 11-14

* Deposition of Dr. Jones, pages 16 and 17

*® Deposition of Dr. Jones, page 18. While Ms. Craig seems to claim in her deposition that she was told she had
cancer, that fact is irrelevant since Dr. Jenkins was not the physician who counseled her about the procedure.

8
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was at least a 25% chance that the lesion was not malignant.™! Nevertheless, Dr. Jones

recommended a total thyroidectomy.*

During the operation, Dr. Jones sent a specimen from Ms. Craig’s thyroid for inspection
by a pathologist. That specimen was read by one of Dr. Jenkins’ colleagues, and that the results
were similar to those in the original FNA. Dr. Jones knew even in the middle of his operation,
that there was no definitive diagnosis of cancer in Ms. Craig’s thyroid. ** Dr. Jones ultimately
made the decision to remove Ms. Craig’s thyroid, and testified that in the fact of her clinical

picture and the inconclusive results of the intraoperative sample, it was the safest course of

action for the patient. **

The ultimate decision to remove Ms. Craig’s thyroid was Dr. Jones’. > Assuming,
arguendo, that Dr. Jenkins incorrectly read the fine needle aspiration specimen and categorized it
improperly, Dr. Jones still made the decision to remove the thyroid gland in the face of a second
inconclusive report from the intraoperative specimen. Dr. Jenkins was not involved in the
reading of the intraoperative specimen, and Dr. Jones admits that he made the decision on his
own to remove the thyroid.’® Even Dr. Kovacs, Plaintiff’s expert, agreed that the ultimate

decision to remove the thyroid belonged to the surgeon, and that decision was the safest course

of action for the patient *’

Deposmon of Dr. Jones, page 19

Deposmon of Dr. Jones, page 20

Deposmon of Dr, Jones, page 23

Deposmon of Dr. Jones, page 23,

Deposmon of Dr. Jones, page 23, Deposition of Dr. Kovacs, page 50,
Deposmon of Dr. Jones, page 23.

*” Deposition of Dr. Kovacs, page 33 and 34



CONCLUSION

In order to survive a motion for summary judgment, Plaintiff must be able to show a
genuine issue of material fact as to each element in her cause of action. Plaintiff has not
produced any expert evidence that shows what the generally recognized standard of care is for
pathologists, and has failed to produce any expert testimony that shows that Dr. Jenkins violated
the standard of care for a pathologist analyzing a FNA specimen. Further, Plaintiff has failed to
show that aﬁy actions or inactions of Dr. Jenkins were the proximate cause of Plaintiffs
damages. Thereforg, Defendant Jenkins asks this honorable Court to rule in favor of his motion

for summary judgment and dismiss Plaintiff’s claims against him and his practice.

Julius W. McKay, II

Kelli L. Sullivan

McKay, Cauthen, Settana & Stubley, P.A.
1303 Blanding Street

P.O. Drawer 7217

Columbia, SC 29202

(803) 256-4645 - Phone

(803) 765-1839 - Fax
imckav(@mckayfirm.com
ksullivan{@mckayfirm.com

Attorneys for Defendants E. Earl Jenkins, M.D.
a/k/a Everett Earl Jenkins, Jr., M.D. and
York Pathology Associates, LLC

Columbia, South Carolina
June 30, 2015,
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STATE OF SOUTH CAROLINA )

IN THE COURT OF COMMON PLEAS
* ) SIXTEEN JUDICIAL CIRCUIT
COUNTY OF YORK )
PATRICIA CRAIG ) Case No. 2014-CP-46-00508
)
Plaintiff, )
)
) |
Vs, ) AMENDED SUMMONS
) (Jury Trial Requested)
) 2 -
E. EARL JENKINS, JR.,M.D,, ) ‘e O .::; T(:\
also known as Everett Earl Jenkins, ) 207 = 5
ir, M.D., AMISUB OF SOUTH ) FOT ey b
CARQLINA, INC., d/b/a ) {%_ﬁ = e
Piedmont Medical Center, and ) E = =
: T -
YORK. PATHOLOGY ) <2\ T
ASSOCIATES, LLC, ) W = on @
Defendants. )
_J)

TO: THE ABOVE - NAMED DEFENDANTS:

YOU ARE HEREBY SUMMONED and required to answer the Complaint in

this action, a copy of which is herewith served upon you, and to serve a copy of your
answer to the said Complaint on the undersigned Attorney for the Plaintiff, at Post Office
Box 1346, Orangeburg,

SC 29116, within thirty (30) days after the service hereof,

exclusive of the day of such service, and if you fail to answer the Complaint within the

time aforesaid, the Plaintiff in this action will apply to the Court for the relief démanded
in this Complaint

EFENDANT’S
HIBIT




[Only the Signature is contained on this page]

At Orangeburg, SC

Dated: May_/y; 2014

“GLENN WALTERS, Esquire
1910 Russell Street (29115)
Post Office Box 1346
Orangeburg, SC 29116
Ph: 803 531-8844
Fax: 803 531-3628

SCBarNo.. _ [fg/ 58

Attorney for Plaintiff
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STATE OF SOUTH CAROLINA

) IN THE COURT OF COMMON PLEAS
_ ) SIXTEEN JUDICIAL CIRCUIT
COUNTY OF YORK )
PATRICIA CRAIG ) Case No, 2014-CP-46-00508
) .
Plaintiff, )
)
)
V8. ) AMENDED COMPLAINT
) (Jury Trial Requested) >
) =
E.EARL JENKINS, JR,MD, ) < 2 % o
also known as Everett Barl J enkins, ) 1:%‘:_’% -:-3 5
Jr, MD., AMISUB OF SOUTH ) ooz & R
CAROLINA, INC., d/b/a ) e
Piedmont Medical Center, and ) e =
YORK PATHOLOGY ) =Ry ™ 3
ASSOCIATES, LLC, ) L = ~
)
Defendants, )
)

NOW COMES PATRICIA A. CRAIG (hereinafier “Plaintiff® or “Craig”), by and

through the undersigned attorney, complaining of the Defendants as follows:

PARTIES, JURISDICTION AND VENUE

1. Craig is a citizen and resident of the County of Chester, State of South Carolina, now

and at all tirmes relevant to this lawsuit,

Upon information and belief, Defendant E. Bar Jenkins, Jr., M.D,, also known as

Everett Earl, Jr, M.D. (hereinafter “Jenkins™) is a citizen and resident of the County

of York, State of South Carolina, now and at al] times relevant to this law,

Defendant Amisub of South Carolina, Inc. d/b/a Piedmont Medical Center is

(hereinafter “Amisub”) is a for-profit corporation, chartered under the laws of the

State of Soyth Carolina, during business as a healthcare provider within the State of

62



South Carolina and the nation, At all times relevant to this lawsnit, Defendant
Amisub was doing business as Piedmont Medical Central, located at 222 South
Herlong Avenue, Rock Hill, SC 29732,
. Defendant York Pathology Associates, -LLC r(hereinaﬁer. “York Pathology™) is a
South Carolina limited liability company, during business throughout the State of
South Carolina. During the refevant time of this lawsnit, Defendant York Pathology
also did business as York'Pathoiogy Associates, P.A., whose name was changed to M
& ] Farms of Chester, Inc. The registered agent for Defendant York Pathology is
Robert E. Thomas, Jr., located at 222 South Herlong Ave, Rock Hill, South Carolina
29732,
. At all times relevant to this lawsuit, Defendant York Pathology was the exclusive
pathology service provider for Defendant Amisub’s Piedmont Medical Center.
. Venue is proper in this matter at because at least one or more of the Defendants is a
resident of the County of York, State of South Carolina, and the principal place of
business for the Defendant York Pathology is the County of York, State of South
Carolina, and the statutory conditions precedent to filing this lawsuit has been met.
Additionaliy, all pre-litigation statutory requirement have been met, including filing
the pre-litigation notice and completing pre-litigation mediation,

FOR A FIRST CAUSE OF ACTION

(Negligence—Medical Malpractice)
(Against All Defendants)

. Plaintiff repeats and re-alleges each and every allegation of paragraphs one through

six as if restated verbatim herein.

- On or about August 18, 2013, Plaintiff consulted Dr. Christopher T. Jones for medical
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10.

services and advice bécanse a PETSCAN had discovered a nodule in her throat, on
the right side, Before the discovery of the PETSCAN, Plaintiff was not having
presenting any clinical signs of problems with her throat.

The medical consultation occurred in the County of York, State of South Carolina,
As a result of this consultation, Dr. Jones ordered a fine needle aspiration (“FNA™)
and ultrasound of the nodule that he found in the Plaintiff’s neck on August 18, 2010.

The thyroid ultrasound was done oﬁ August 26, 2010, and the fine need aspiration

(“FNA") was performed on September 30, 2010.

11, Defendant Jenkins performed the FNA pathologic diagnosis and issued a report dated

12.

13.

14.

15.

October 1, 2010 (hereinafter referred to as the “FNA Report”).

The FNA Report stated, in part, that Plaintiff had a “[clategory 4 lesion, suspicious
for malignancy, excision 18 indicatéd.”

The FNA Report bears the heading “Piedmont Healthcare”, which indicates that the

FNA Report was being issued under the authority of Piedmont Medical Center.

Upon information and believe, Dr. Jenkins issued the FNA Report in his capacity and

scope of his employment and member of Defendant York Pathology, and in his

capacity as the sole provider of pathological services for Defendant Amisub’s

hospital known as Piedmont Medical Center.

On October 12, 2010, Plaintiff returned to Dr. Jones’ ofﬂc-e for a follow-up
consultation concerning the nodule in her throat. During this visit, Dr. Jones
specifically advised the Plaintiff that she had papillary carcinoma (hereinafter referred
to as “thyroid cancer”). Based upoﬁ his medical conclusion that Plaintiff had thyroid

cancer, Dr. Jones recommended that Plaintiff undergo a total thyroidectomy.



16. Plaintiff, based upon the information she received from Dr. Jones, consented to the
total thyroidectomy because she thought she had thyroid cancer.

17. Dr. Jones recommended a total thyroidectomy to the Plaintiff based upon, in part, the
FNA Report that was prepared by Defendant Jenkins.

18. On November 2, 2010, Dr. Jones, with others within his medical team, performed a
total thyroidectomy on the Plaintiff, with the medical opinion that the Plaintiff had
thyroid cancer.

19. During the November 22, 2010 surgery, Dr. Jones prepared a sample of the thyroid
known as a “frozen section” and submitted it to Defendant Amisub’s Piedmont
Medical Center for pathologic evaluation. Upon information and belief, the frozen
section was analyzed pathologically by Defendant York Pathology for Piedmont
Medical Center.

20. As a result of analyzing the frozen section, Defendant York Pathology failed to
provide Dr. Jones a definitive diagnosis concerning Plaintiff's thyroid. Therefore, Dr.
Jones proceeded to complete a total thyroidectomy on the Plaintiff.

21. The FNA Report, as issued by Defendant Jenkins, caused Dr. Jones to conclude that
Plaintiff had a suspicion of thyroid cancer and Defendant’s York Pathology’s failure

to provide a definitive diagnosis of the frozen section of Plaintiff’s thyroid caused Dr.

Jones to perform a total thyroidectomy on the Plaintiff,

22. The specimen from thyroidectomy surgery ﬁvas sent to a lab for evaluation.

23. Sometimes after November 10, 2010, Plaintiff returned to Dr. Jones® office for a
medical consultation, and she learned that the post-surgery reports established that

she did not have thyroid cancer. In other words, Dr. Jones had erroneously concluded
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that Plaintiff had thyroid cancer, in substantial part, based upon the incorrect FNA

Report and the misinterpretation of the frozen section as performed by Defendarits.

24. During all relevant tirmes in this lawsuit, the Defendant medical providers owed

Plaintiff a duty to competently evaluate, diagnose and treat the Plaintiff for the nodule

in her throat, to include g duty to properly diagnose whether the nodule was

cancerous or benign, and all medical treatment and evaluations were required to be

done within the acceptable standard of medical care within the community.

25. Defendant Jenkins and Defendant York Pathology breached the duty of care owed to

the Plaintiff in one or more of the following particulars, but not all inclusive:

a.

By failing to use reasonable and competent skills in pathologically analyzing the
FNA results and the frozen, section;
By misinterpreting the results from the FNA and the frozen section and falsely
concluding that Plaintiffs thyroid was suspiéion for malign thyroid cancer.
By failing to order a second fine needle aspiration test to confirm the second test;
By failing to order additional medical tests once the first fine needle aspiration
test was not definitive,
By unreasonably relying on the fine need aspiration findings as a definitive
conclusion that a total thyroidectomy was indicated. Defendant’s reliance on the
fine needle aspiration result was unreasonable because as of 2009, the medical
literature was advising the medjcal community that of the following warning;
“In every circumstance, FNA [fine needle aspiration] is a test and should
be interpreted with the entire clinica} circumstances, False-negative and
false-positive FNA results are teported in almost every series. Therefore,
reliance upon FNA findings at the expense of clinical, radiographic, or

other findings is unsafe, Salgarelli AC, Cappare P, Bellini P, Collini M,
Usefidness  of fine-needle aspiration in parotid diagnostics. Oral



. Maxillofac Surg. Dec 2009, 13 (4):185-90.

f By improperly concluding that Plaintiff's nodule was cancerous,

26. That as a direct and proximate result of the breach of the applicable standard of

27,

28.

29.

30.

medical care by Defendants, as heretofore alleged, Plaintiff suffered substantial
damages, in thé form of conscions pain and suffering in the past and will
suffer conscious pain and suffering into the future; loss the ability to sing in the
church choir to level she could before surgery; incurred medical bills in the past,
present, and future; suffered p_émnanent damages to her voice; emotional distress; loss
of sleep; among other intangible damages, to include mental anguish and permanent
disfigurement to her voice, all in an amount to be proved at the trial of this case.

That all of the injuries and damages sustained by the Plaintiff were the direct and
proximate result of the negli gent actions of Defendant Jenkins and York Pathology,
without any act or omission on the part of the Plaintiff directly thereunto contributing.

FOR A SECOND CAUSE OF ACTION

egligence—Medical Malpractice via agency
P
(Against All Defendants, except Jenkins

Plaintiff repeats and re-alleges each and every allegation of paragraphs one through
twenty-seven as if restated verbatim herein.

That at the time of Defendant Jenkins rendered medijcal services to the Plaintiff and
committed malpractice as alleged, he was acting within the scope of his employment
and ageéncy and pariner with Defendant York Pathology. Therefore, the other
Defendant York Pathology is vicariously liable for the damages suffered by the

Plaintiff

Defendant Amisub and York Pathology held itself out to the public by offering to
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provide services to the Plaintiff,

31. As to the pathology services, Plaintiff looked to Piedmont Medica] Center and York
Pathology to provide pathqlo'gy services during hey surgery.

32. A similarly situated Person reasonably would have believed the Defendant &, Barl

Jenkins, Jr., the pathology rendering services during the surgery, was a hospital

with Defendant J enkins,

PRAYER FOR RELIEF

relief the Court deems Just and proper.

Plaintiff demands 4 trial by jury.



At Orangeburg, SC
Dated: May 45,2014

William 1, Gunn, Esquire

Post Office Box 1897

Spartanburg, SC 29304
At Orangeburg, SC

Dateq: May 4 2014

GLENNz WALTERS, Esquire

1910 Russe[] Street (291 15)
Post Office Box 1346
Orangeburg, SC29116
Phone; 803 531-8844

Fax: 803 331-3628

SC Bar No.- 3¢ Sk
Attomney for Plaintiff

Tuling McKay, 1L, Esquire
Post Offjce Box 7217
Columbia, SC 29202

GLENN:'WALTEERS, Esquire

1910 Russe) Street (291 15)
Post Office Box 1346
Orangeburg, SC29116
Phone: 803 331-8844

Fax: 803 537 -3628
SCBarNo.: ;. {94
Attorney for Plaintiff
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Created on: 10-12-10 1409 Piedront Healthcare Page 1

Patient: CRAIGPATROA A DOB: (02/27/1955 (55/F)
Acct Num: 71569958 Phys : Jones Christopher TMD
Unit Num: MOOO039539 Loc: US
Specimen: 1GNG1061 Received: 09/3010-1119

Spec Type: NON-GYN
TISSUES

| M Thyroid gland, NOS - FNA Right Thyroid

PATHOLOGIC DIAGNOSIS

FINE NEEDLE ASPIRATION FROM RIGHT THY ROID NODLLE

-CELLULAR LESION SLBPCIOUS FOR PAPILLARY CARCINDMA

~FOLLICULAR EPTHELIAL CHLLS ARE ACCOMPANIED BY THOSE WITH NUCLEAR
FOLDS AND NUCL EAR INCLUSIONS WHCH ARE CHARACTERISTIC OF PAPILLARY
CARCINOMA

—-CATEGORY 4 LESION, SUSPICIOUS FOR MALIGNANCY, EXCISIONIS INDICA TED

EEJie

CLINICAL INFORMATION

Right Thyroid Nodule

GROSS DESCRIPTION

Received for cytologic evaluation & a fine needie aspiration from one sie of the nght thyroid. Five
aspiration sarmples are obtained under ultrasound guidance to yield tw G air dried and two akcchal fixed
smears. The air dried smears are Diff-Quik stained and the aicohol fixed smears are Papanicolaou stained.
Also collected is a needle rinse in OytolLyt preservative. One Thinfrep siide is prepared and Papanicolaou
stained.

- DEFENDANT’S
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STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
COUNTY OF YORK CASE NO: 2014-CP-46-00508
Patricia Craig,
Plaintiff,
v. AFFIDAVIT OF EVERETT EARL

JENKINS, M.D.
E. Earl Jenkins, Jr., M.D., »
also known as Everett Earl Jenkins
Jr., M.D., Amisub of South
Carolina, Inc. d/b/a Piedmont
Medical Center, and York Pathology
Associates, L1LC,

kd

Defendants.

vvvvu\_/vvvvvvuvuvvv\_/

PERSONALLY APPEARED BEFORE me, Everett Earl Jenkins, M.D., who first being duly
sworn, deposes‘ and avers the following:

1. My name 1s Everett Ear] Jenkins. I am a board certified pathologist. A copy of my
CV is attached to this Affidavit as Exhibit 1.

2. Ms. Patricia Craig underwent a procedure on her thyroid called a fine needle
aspiration. This procedure was done on or about September 30, 2010.

3. I ;Nas the pathologist that examined the specimen that was aspirated from Ms.
Craig’s thyroid. My report is attached as Exhibit 2. This report was transmitted to Dr. Jones. I
never met or spoke with Ms. Craig about the results of the aspiration. I did not counsel her in any
way regarding her treatment options.

4. As a pathologist, it is not within my purview to order additional tests for a patient.

That 1s the responsibility of her treating physician when considering her completely clinical

1

 DEFENDANT'S -
%T "__EXHIBIT
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picture.

5. The cells that I observed in the FNA specimen had characteristics consistent with
thyroid cancer, also known as papillary carcinoma. I wrote in my report that the specimen was
“suspicious” for cancer. |

6. The system used for categorizing specimens is called the Bethesda scale. A “4” on
the Bethesda scale means that there is a 65% to 75% chance that the specimen ' is malignant.

Conversely, there is a 25% to 35% chance that there is no malignancy.

7. The standard of care for pathologists who find a sample to be category 4 is to

recommend excision.

8. At no point did 1 suggest to Ms. Craig or to Dr. Jones that Ms. Craig’s specimen
was definitively cancerous.

9. On November 2, 2010, Dr. Jones performed an operation on Ms. Craig’s thyroid.
During the procedure, Dr. Jones removed a section of Ms. Craig’s thyroid, and asked for it to be
analyzed intra-operatively.

1G. One of my colleagues examined the specimen and found the results to be
inconclusive. Dr. Jones chose to remove Ms. Craig’s thyroid at that time. Subsequent to the
operation, a pathological examination of the thyroid revealed it not to be cancerous,

I1. At no time during my reading of the FNA specimen did 1 advise Dr. Jones or
anyone else that the specimen was definitely malignant; in fact, my rating of this as a category 4
lesion presupposes that there is at least a 25% likelihood that the specimen is benign. I did not

violate any accepted standards of care for pathologists in my reading of the FNA specimen.



i

FURTHER THE AFFIANT SAYETH NOT

Sworn to before me this <2 7 day
of June, 2015.

OLINA

Eoend?ls Eald Q@n@w; ave

Everett Earl Jenkins, M. D.~

OUTH CAROL
M é& e 1Y
y commission expires: Y / 20 R Y
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PATRICIA CRAIG -vs- E. EARL JENKINS, JR., M.D., ET AL,

Christopher T. Jones on 01/28/2015 Page 1
1 STATE OF SOUTH CAROLINA IN THE COURT OF COMMON PLEAS
2 COUNTY OF YORK CASE NO: 2014-CP-46-00508
3
PATRICIA CRAIG, )
4 )
Plaintiff, )
5 )
-vg- )
6 )
E. EARL JENKINS, JR., M.D., )
7 also known as EVERETT EARL )
JENKINS, JR., M.D., AMISUR OF )
8 SOUTH CAROLINA, INC. d/b/a )
PIEDMONT MEDICAL CENTER, and )
S YORK PATHOLOGY ASSOCIATES, LLC, )
)
10 Defendants. )
11
12
13 Deposition of CHRISTOPHER T. JONES,
14 M.D., taken on behalf of the defendants, pursuant to
15 the stipulations agreed to herein, before SANDRA
16 BERKELAND, Certified Court Reporter and Notary
17 Public, at the Hilton Garden Inn, 650 Tinsley Way,
18 Rock Hill, South Carolina, on the 28th day of
19 January, 2015 commencing at the hour of 5:16 p.m.
20
21
22
23
24
25
www.huseby.com Huseby, Inc. Regional Centers 800-3

Charlotte ~ Atlanta ~ Washington, DC ~ New York ~ Houston ~ San Francisco

- DEFENDANT'S




PATRICIA CRAIG -vs- E. EARL JENKINS, JR., M.D,, ET AL.

Christopher T. Jones on 01/28/2015 Pages 2..5
Page 2 Page 4
1 APPEARANCES OF COUNSEL 1 CHRISTOPHER T. JONES, M.D., having been duly sworn,
2 On behalf of the Defendants,
Dr. Jenkins & York Pathology 2 testified as follows:
3 Associates: .
1 MCKAY, CAUTHEN, SETTANA & 3 {Court Reporter marks Patient Records
STUBLEY, P.A, i
5 BY: JULIUS W. McKAY, II, ESQ. 4 Exubit No. 1.)
1203 Blanding Street 5 EXBMINATION BY MR. MCKAY:
6 Columbia, South Careclina 252062 .
803-256-4645 6 Q. Dr. Jones, my name is Jay McKay. I'm an
7 jmckay@nckayfirm, . .
8  on helj:anifagf Eh:"D,‘:Z‘ngiﬂt_ 7 attomey from Columbia. I represent Dr. Earl Jenkins
0 Pledmont Medical Center: 8 and his practice in a lawsuit filed by a patient of
HOLCOMBE BOMAR, P.A. 9  yours by the name of Patricia Craig.
10 BY: JOSHUA T. THOMPSON, ESQ. by g
100 Dunbar Street 10 Before we get going to the
11 Suite 200 . i
Spartanburg, South Carolina 29306 11 question-and-answer part of the deposition, have you
12 B64-594-5307
jthompson@holcombebomar . com 12 ever been deposed before?
13 ) 13 A. 1 nave.
On behalf of the witness:
14 14 Q. Ckay. Well, the court requires me to go
RICHARDSON PLOWDEN & ROBINSON, . .
15 P.A. 15 through a few simple rules, and, basically, the rules
BY: GEORGE C. BEIGHLEY, ESQ. . . .
16 1900 Barnwell Street 16 are to just listen to the question, be sure you
Columbia, South Carolina 29201 17 understand it and hear it. If you don't hear it or
17 803-771-4400
gbeighley&rperlaw, com 18 ungderstand it, please don't answer it. Just ask
18
By Phone: 19  whoever has questioned you for clarification or to
19 Cn behalf of the Plaintiff: :
20 GLENN WALTERS ATTORNEY AT LAW, 20 repeat it. Do you understand that?
F.A. 21 A. I do.
21 8Y: GLENN WALTERS, ESQ.
P.O. Box 1346 22 Q. BEnd you've got the right to read
22 1910 Russell Street . e .
Orangeburg, South Carclina 25116 23 and sign your depositicn, and I don't know if
23 B03-531-8844 .
glennwalterspaggmail.com 24 Mr. Beighley has talked to you about that or mot, but
;’; 25 you can decide whether you want to do that after the
Pape 3 Page 5
1 I NDEX 1 deposition.
2 2 A. Ckay.
WITNESS: CHRISTOPHER T. JONES, M.D, 3 0 Okay. Would you give me your full name
3 4 please?
Examinati P
raminatzon age 5 A. Christopher T. Jones.
4
. And ti medical i
s BY MR. MCKAY . 6 Q what is your cal business
p 7  address, Dr. Jones?
. 8 A. Medical business address is 200 Scuth
8 EXHIBITS 9 Herleng Avenue, Rock Hill 29732,
9  Number Description page | 10 0. What's the name of your practice?
10  Exhibit 2 Patient Records 4 11 A. Currently it's Charlotte Eye Ear Nose &
11 12 Throat Associates, P.A.
12 13 Q. Okay. And before that, was your
13 14 practice named Central Carclina Ear Nose & Throat?
14 15 A, It was.
13 16 Q. Now, you're an otolaryngologist. Isn't
16 17  that correct?
17
le 18 A. Yes, it is.
10 15 Q. That's what people basically call an
?
20 20  ENT?
21 21 A. Correct.
22 22 0. Would you briefly give me your medical
23 23 education --
24 24 A. Sure.
25 25 0. -- background?
www.huseby.com Huseby, Inc. Regional Centers 800-333-2082

Charlotte ~ Atlanta ~ Washington, DC ~ New York ~ Houston ~ San Francisco
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PATRICIA CRAIG -vs- E. EARL JENKINS, JR., M.D., ET AL.

Christopher T. Jones on 01/28/2015 Pages 6..9
Page 6 Page 8
1 A, I went to medical school at Indiana 1 or former partrers, did a tomsillectemy on her, I
2 University, Indianapolis, Indiana, and I campleted a 2  believe?
3 geperal surgery internship, also at Indiana 3 A, That's correct.
4 University School of Medicine, and then a four-year 4 Q. And then after that, she came in -- it's
5 otolaryngology residency alsc at Indiana University. 5 different times -- complaining of some hoarseness;
[ Q. And what brought you to Rock Hill? 6 did she not?
7 a. I practiced in Indianapolis for a while, 7 A. She did.
8 and I've always loved the Carclinas and decided to 8 Q. I'm just locking at her records. Looks
9 make a change. I moved somewhere that T knew I would | 9 like we have August 18, 1958, she complained of a
10 like. 10  hoarse voice. Does that appear in the records?
11 Q. When did you finish your residency? 11 A, Yes.
12 A, 2002, 12 Q. And then September 11, 1998, again, she
13 Q. And are you board certifiedy 13 was seen for some laryngitis and same hoarseness by
14 A. I am. 14  your practice?
15 Q. When did you become board certified? 15 A. Yes,
16 A. I became board certified in 2003, and I 16 Q. And she's got some additional complaints
17 recertified three years ago, 2013, I believe. 17 of hoarseness; does she not, I believe November 9,
18 Q. All right, sir. 18 2011, then came in again April 29th -- excuse me,
13 A, Which is a mandatory thing every ten 13 2001, my apologies, and April 29, 2002, and July 10,
20  years, 20 2002, she came in with some complaints of hoarseness.
21 Q. And in your practice as an ear, nose and |21 Is that correct?
22 throat surgecn, you perform thyroidectomies. Is that |22 A Yes, it is.
21}  correct? 23 0. Lo you know when you would have first
24 A, I do, yes. Thyroid surgery is part of 24  seen her as a patient?
25  the scope of our practice. 25 A. Yeg, sir. I first saw her on
Page 7 Page 9
1 Q. Does that overlap general surgeons or -- 1  Septamber 28, 2010.
2 A. It does, yes. 2 0. Because it looks like in locking at your
3 Q. Now, I have shown you a document that 3 records that she had had a prior fine needle
4 I've marked as Defendant's Exhibit 1 and asked you if 4 aspiration of her thyroid; is that correct, or did I
5 that appears to be a true and correct copy of your 5 misread that? Possibly October 4th of 200772
6 chart? & A. I don't see that.
7 A. It does, yes. 7 Q. Let me find it. It's possible that
8 0. And I believe I mentioned before the 8 could have been done somewhere else. I'm not going
9 deposition started that there was a letter from my 9 to worry about it because you wouldn't have done it
10 law firm sending a check which was stamped as page 10 anyway.
11 ome, and I just tock that out because that's really 11 A. I wasn't aware of that if it happened.
12  not a medical record. iz Q. All right. So what kind of -- yon said
13 A. That's fine. 13 you first saw her in, was it, 20107
14 Q. Now, from looking at your chart, it 14 A, Yes, sir.
15 appears that Patricia Craig has been a patient of 15 Q. What was the date of that?
16 your practice for many years, Is that correct? 16 A, September 28th.
17 A. That is correct. I believe she saw Dr. 17 Q. Ckay. It locks like, if you back up a
18  Parsons and Drago prior to my arrival here in Rock 18 little bit, she had a PET scan and CT scan that I
19 Hill. 19 believe was ordered by a pulmomologist to evaluate a
20 Q. So you would have -- from my looking at |20 mass -- potential masg or lump in her lungs?
21 the records, it looks like -- locks like the first 21 A, That's correct.
22 time she went to your practice was 1998. Does that 22 Q. And did that -- was there an incidental
23  appear correct? 23 finding of the thyroid being enlarged and appearing
24 A. Yeah, Yes. That would be correct. 24 glightly lobulated?
25 Q. And then I think one of your partners, 25 A, Yes, sir.
www.huseby.com Huseby, Inc. Regional Centers 800-333-2082
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PATRICIA CRAIG -vs- E. EARL JENKINS, JR., M.D., ET AL.

Christopher T. Jones on 01/28/2015

Pages 10..13

Page 10

Page 12

1 Q. What do those words mean? 1 office or was it samething that a radiclogist would
2 A. So the PET/CT scan measures -- it images 2 have done?
3 the thyroid and it also measures metaholic activity, 3 A, Mo, sir. I believe it was probably
4 hypermetabolic activity, meaning more activity can be | 4 ordered -- it locks like it was ordered by her
5 something that is suspicious for malignancy and, in 5 pulmonologist, Dr, Creagh, C-R-E-A-G-H, and was done
6 fact -- 6 before she saw me, It was done on 8/26/2010.
7 Q. A1l right. 7 0. Ckay. WNow, in the history that you got
B A, -- on the 8/18/2010 PET/CT, the 8 from her, did she alsc indicate that she had had a
9 impression says that there’s an enlarged thyroid 9 benign legion sometime in the past in her voice box?
10 which demonstrates increased metabclic activity, 10 A. Yes.
11 Q. Is that what you would call an 11 Q. And I believe you noted in your record
12 abnormality or abnormal thyroid? 12 that she had a long histery of hoarseness. Is that
13 A. Yes. 13 corTect?
14 0. Is that worriscme that it could be a 14 A. Yes.
15  cancer? ) 15 Q. Then your record states, "She reportedly
16 A. Yes. 16 had a TSH drawn recently which was noomal.* What is
17 Q. Now, was she referred to you by samecne 17 a TSH?
18 else? 18 A. TSH is a global lab test of thyroid
19 A. Yes, sir. She was referred by her 13  function.
20 primary care physician, Dr. Dorenda Truesdale. 20 0. Ard -- ckay. That's not going to
21 Q. All right. There is a letter. It's 21 diagnose or not diagnose whether someone has cancer?
22 actually page 44. I think it's the last page of that |22 a. No. It simply tells you whether the
23 stack of documents, that -- it's your letter back to 23 thyroid oland is making the appropriate amount of
24 Dr. Dorenda Truesdale. Is that correct? 24 thyroid hormone.
25 A, That's correct, yes. 25 Q. All right, sir, What does your physical
Page 11 Page 13
1 Q. And what -~ in that letter, you told 1 examination indicate that you found?
2 Dr. Truesdale what your pertinent findings were with 2 A. That with regard to her thyroid gland,
3 regards to Ms. Jones {sic) and your evaluation of 3 that it was diffusely enlarged, more so on the right,
4 her, 4 Q. Is that something you get by feeling it?
5 A, Okay. 5 A, Yes, sir.
6 0. Not Ms. Jones, I apologize. 6 0. And then you alsc noted in there that
7 A, Ms. Craig, yes, 7 your examination revealed that her voice is somewhat
] Q. Now, in the -- in your records, first 8 gravelly, Is that correct?
9 record of her September 28th, you indicated that she 9 A. Yes.
10 underwent a CT/PET scan to evaluate a lung ncdule 10 Q. And what do you mean by that when you
11  that revealed a diffuse enlargement of her thyroid 11 say “gravelly"?
12 gland with increased metabolic activity. Is that 12 A. Gravelly is basically when patients are
13 correct? 13 hearse or their voice doesn't sound mormal, but it's
14 A. Actually, my record here is -- there's a |14 not particularly breatity. It's kind of more rough in
15 typo. It should say increased metabolic activity is 15 character than it nomally would be.
16  what the PET/CT report says and it wes evidently 16 Q. Okay. 5o then you alsc locked at her
17 transcribed -- it says "decreased.” 17 wvocal cords. Is that correct?
18 0. Okay. 13 A. Yes, sir.
19 A. Should have been increased metabolic 19 Q. And did they zppear to be normal?
20 activity which is what the PET/CT report says. 20 A. The -- the falge vocal cord on the right
21 Q. Then somecne sent her for an ultrasound |23 had a small pelypoid lesion, and the true vocal cords
22 also of her thyrcid. Is that correct? She had a 22  appeared to be normal and with normal mcbility,
23 follow-up with an ultrasound? 23 Q. Okay. And then when you examined her
24 A, She did, 24 right thyroid gland, you noted that she had an
25 Q. Is that something that was done in your |25  enlarged multinodular thyroid. Is that ccrrect?
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Page 14 Page 16

1 A, Are we still -- are you still referring 1 page 31 of that document, I believe that's the Eine

2 to that same appointment? 2 needle aspiration. Is it not?

3 Q. September 28th appointment, yes, sir. 3 A. That is correct.

4 A. Yes. That's actually what the 4 Q. Now, that pathologic diagnosis of the

5 ultrasound showed, not my exam, 5 fine needle aspiratien from the right thyroid nodule

6 Q. Okay. You reported the ultrascund 6 is a cellular lesion suspicious for papillary

7  showed -- 7 carcinoma., Is that correct?

8 A Right. B A, That is correct.

9 Q. -- that she had an entarged mitinodular | s Q. That doesn't diagnose whether she's --
10 thyroid with a dominant nodule in the right lobe 10 doesn't say she's got papillary carcinoma or doesn't;
il  measuring 2.1 by 1.9 by 1.8 centimeters? 11  does it?

12 A, That's correct. 12 A, It does not.

13 Q. When you say "maltinodular,* does that 13 Q. And it says -- what is papillary

14  mean that she had more than one nodule in her right 14  carcinoma?

15  thyroid? 15 A, Papillary carcinoma is the most cammon

16 A. Yes, sir. That's what that usually 16  type of thyroid cancer. It's a well-differentiated

17 means. 17  cancer of the thyroid gland.

148 0. Okay, 2nd then -- so0 at that point in 18 Q. All right, sir. And then it says she

1%  ctime, your assessment and your plan with the patient 19 has follicular epithelial cells which are accompanied

20  were what? 20 by those with muclear folds and muclear inclusions

21 A, That she had a right thyroid nodule and |21 which are characteristic of papillary carcinoma,

22 that we would proceed with an ultrasound-gquided fine 22 Do you know what he means with that or

23  needle aspiration biopsy with follow-up thereafter. 23 by that?

24 Q. A1l right, sir. And then you sent her, 24 A. I'm not a pathologist so I couldn't draw

25 I assume, to Piedmont Medical Center to get the fine 25  them for you, but I know basically what they are.
Page 15 Page 17

1 nmneedle aspiration. Is that correct? 1 Q. Okay. Then it says it's a Category 4

2 A. Yes, sir. 2 lesion suspicious for malignancy. Excision is

3 Q. And that would have been actually 3 indicated. Are you familiar with the staging system

4 performed by Dr. Peter Stangas. Is that correct? 4 of these lesions?

5 A, Yes, sir, 5 A, I am,

6 Q. I believe he's a radiologist. Is that 6 Q. Okay, What -- what are the mmbers or

7 correct? 7 where does a Category 4 fit?

8 A. That is correct. 8 A, So, this is referring to the Bethesda

9 Q. 20 the mechanics of this is that you % criteria for thyroid, finding the aspiraticn
10 order the test, and then a radiologist, I assume with | 10 biopsies, and the lowest is Category 1. There is
11  some assistance with some type of anesthetic, goes in |11  about a zero to three percent risk of cancer.

12 with the needle and an ultrascund and takes -- 12 On a spectnum, the Category 5, which is
13 pushes the needle into the thyroid gland to get a 13 felt to be most certainly cancer, and from my

14 sliver of tissue. Is that correct? 14 research and learning, a Category 4 lesion, as this
15 A. Yes. More or less, yes, to get cells 15 is interpreted, has about a 65 to 75 percent chance
16  basically in the needle. 16 of being malignant.

17 [o} All right, sir. Then, you received -- 17 0. All right, sir. Those are accepted

18  then that is gent onto the pathoiogy lab. Is that 18  ranges within the medical commmity?

19 correct? 15 A, Yes. That's from -~ the Aperican

20 A. That is correct. 20 Journal of Clinical Patholegy has a publication that
21 Q. And then you subsequently, in your 21 discusses the Bethesda criteria.

22 practice, would have received a report from -- of a 22 Q. A1l right, sir. So after that, would

23 fine peedle aspiration. Is that correct? 23 you have met with her again to talk about the results
24 A. That's correct. 24  of her --

25 Q. I believe your record, if you look at 25 A, I would.
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1 Q. And do you recall when that was? 1 Q. Okay. And then you had a note that you
2 A, That was October 12th of 2010. 2 found that her antithyroid glebulin in her thyroid
3 Q. R)l right. The history says, "Patricia 3 peroxidase antibodies were both positive. What does
4 followed up for right-sided thyroid nodule.* She is 4 that mean?
5 undergoing fine needle bicpsy as directed and her 5 A. Those are antibodies that are usually
6 report was reviewed, Does that mean you reviewed it 6 positive in pecple that have Hashimoto's thyroiditis.
7 or you reviewed it and you reviewed it with her? 7 Q. In fact, she had Hashimoto's
8 A. That means that I reviewed it with her, 8 thyroiditis; didn't she?
9 Q. And then it states, "This reveals a 9 A. She did.
10 cellular lesion suspicious for papillary carcinoma," |10 0. And that's another thing that was wrong
11 and then it talks about the -- is that correct? 11 with her thyroid. Is that correct?
12 A, Yes. 12 A. Yes.
13 0. When you say "suspicicus,” it doesn't 13 Q. S0 let me see -- and with that, you
14 mean that it's definitely cancer; does it? 14  recomended a total thyrcidectamy. Is that correct?
15 A. Ho. 15 A. I did.
16 Q. So then you -- then it says, "This is 16 0. Let me ask you, from your examinations
17  suspicious for malignancy and excision is indicated.® |17 and the tests that you reviewed, what all was wrong
18 Is that correct? 18 with her thyroid, the one that you ultimately
19 A. Yes. 1% removed, from a clinical standpoint?
20 0. Ig that the recommendation if you have a | 20 A. She had & dominant nodule in the right
21 read of a Category 4 on this Bethesda scale? 21  lobe which was just over two centimeters in the
22 A. Yes. 22 greatest diameter. The same -- the same area was
23 Q. S0 if the -- did you say that the -~ it [23  hypermetabolic on a PET scan, and the needle biopsy
24 has a false negative or false positive rate of around |24 was suspicious for malignancy, and she -- we knew she
25 35 or 40 percent? Is that -- 25  had Hashimoto's thyroiditis based on antibody titers.
Page 19 Page 21
i A, It was -- I guess it would be 25 to 35 1 Q. And she had, I believe, the one large
2 percent, 2 nodule but she had some cther smaller nodules. Is
3 Q. Ckay. 3 that correct?
4 A. Because the lesions are found to be 4 A. She did. She did. But they were -- the
5 cancerous 65 tc 75 percent of the time. 5 sizes were never mentioned in a -- in the ultrasound
[3 Q. Twenty-five to 35 percent of the time. 6 report or the CT scan that she had.
7  So you know before you do the surgery there is a 25 7 Q. Ckay. Now -- so, do you have any
8 or 35 percent chance that this may not be cancer. Is 8 criticisms of the read of the fine needle aspiration?
9 that correct? 9 A. Again, I'm not a pathoclogist. That
10 A. True. 10 would be beyond the scope of my knowledge.
1n 0. Ckay. These would be things that you 11 Q. Now, you would have discussed with her
12 would have talked with Ms, Craig about. Is that 12 the risk and benefits of the proposed surgery. Is
13 correct? 13 that correct?
14 A. Right, T would -- I would have told her |14 A, Yes, sir.
15 that myself and the patholegist are concerned that 15 Q. What would you have told her?
16 she could have thyroid cancer and that the most 16 A. The two most common complications from
17 definitive way to mazke sure that she did not would be | 17 thyroid surgery are problems with the recurrent
18 to excise the area of concern. 18 laryngeal nerve which innervates the vocal cord and
1% Q. New, you also -- your records indicate 19 problems with the perithyroid glands which control
20  that when you examined her thyroid, it remained fwll |20 calcium metaboligm,
21 to palpaticn, Is that correct? 21 30, injury to those structures are
22 A. Yes. 22 well-known complications of thyrcid surgery., I would
23 Q. What do you mean by that? Does it feel 23 have gone cver those with her.
24  hard or feel like it got lumps in it or scmething? 24 Q. All right, sir. And then you indicated
25 A. Just feels larger than normal. 25 she could also have hoarseness from this procedure?
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1 A, I did. 1 cancer?
2 Q. All right, sir. Did she -- T know this 2 A. Tt did not, although that report was not
3  1is a discuseion with the physician and the patient. 3 included in my packet here.
4 Did she appreciate an understanding of the risks and 4 Q. Ckay.
5 benefits of the surgery? 5 A. As I recall, it did not.
] A She seemed to at the time, yes. [ Q. All right, sir. Do you remember -- did
7 Q. And so you -- looks like there might 7 you see -- excuse me. Did you see Ms, Craiq again in
8 have been a few-week delay in performing the surgery. 8 follow-up?
9 Is that correct? 9 A. Yes, sir,
10 A. Yes, sir, 10 Q. And how did she do in follow-up?
11 Q. She had same event she wanted to go to 11 A. I saw her a week after surgery. She had
12 or -- is that correct? 12 the expected amount of pain in her neck. She said
13 A, Yes, 13 that she had been intermittently hoarse and was
14 Q. And you would have done the surgery in 14 complaining of hot flashes.
15  Hovember of 2012. Is that correct? 15 Q. Would hot flashes have anything to do
16 A Yes, sir, 16 with your thyroid?
17 Q. Excuse me, I think I said 2012. I meamt |17 A, They could, yes.
18  to say 2010. 18 Q. Okay. Now, it says on that
1% A, 2010. 13 November 17th vieit -- excuse me. You saw her on
20 Q. My apologies. Did the surgery go fairly |20 November 10th. And then you went -- I quess you
21  smoothly? 21 locked -- you went down and looked at the site with a
22 A, Yes, sir, 22 scope. Is that correct?
23 Q. Do you remember having any complications |23 A, I locked at her vocal cords with a
24  with it? 24 scope, yes.
25 A, I do not. 25 Q. Did you see anmything abnormal with her
Page 23 Page 25
1 Q. When you do the surgery, do you send 1 wvocal cords?
2 tissue down to the pathology lab to try to get an 2 A, Yes. ‘The left vocal cord was not moving
3 initial read on what you're doing? 3 a5 well as it had precperatively.
4 A. Yes. 4 Q. And did you think that was a temporary
5 Q. And do you recall what happened with 5  thing?
6 that? ] A, I did.
7 A. I do. I received word back in the 7 Q. Why would it not be moving well?
B operating room that the findings on the frozen 8 A, It might not be moving well from trauma
9 section were similar to the fine needle aspiration 9 to the recurrent laryngeal nerve during thyroid
10 specimen and that there was not definite evidence of 10 surgery.
11 malignancy in the right lcbe which would have been 11 Q. Now, you alsc adjusted her thyroid
12 the one that we sent first. 12 medication?
13 0. Al1 right, sir. What did you decide to i3 A I did.
14 do from there? 14 Q. All right, sir. Then you saw her again
15 A, I decided, based on the original fine 15 on November 17th. Is that correct?
16 needle aspiration and the other precperative 16 A. Yes, sir.
17 findings, to go ahead and ccwplete her thyroidectomy |17 Q. How was she doing at that visit?
18 at that time. 18 A. She contimued with the similar complaint
19 Q. Is that the safest thing to do with this [19 of feeling generally poorly and having hot flashes.
20 25 to 35 percent chance that it might not be cancer? 20 Q. And did you see her in December -- on
21 A, Yes, 21  December 7th, 20107
22 Q. A1l right. And then you ultimately got 22 A. I did.
23  a final pathology report. Is that correct? 23 Q. How was she doing on that visit?
24 A. That is. 24 A. She was camplaining of some contimed
25 Q. Did that indicate that they found 25  gharp pain at her incision intermittently and was
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1 complaining of difficulty speaking at work. 1 A. No. I just -- I documented that she was
2 Q. All right, sir. Then you saw her again 2 able to change pitch of her voice, and when she --
3 oo Jamary 18th of 2011. Is that correct? 3 she had, evidently, displayed emotion. I felt like
4 A. Yes. 4 she was able to change the tone of her voice and that
5 Q. And the history that you wrote is that, 5 it was significantly better, to my ear.
6 TPatricia follows up after total thyroidectamy done [ Q. All right, sir. BAnd was that the last
7 for Hashimcto's thyroiditis.® Is that correct? 7  visit that you saw her?
8 A. Yes. B A. I believe sc.
[ Q. ¥ould that have been a reason to do a 9 0. Do you have any idea if her comdition is
1¢  thyroidectomy? 10 any better or any worse now than it was then?
11 A. Yeah, it could be, yes. 11 A, I do not.
12 Q. And it says, "She reports that her voice |12 0. Thank you. That's all I've got.
13 is better with baseline speaking and at work." But 13 MR. THOMPSCN: T don't have anything,
14 ghe also indicates she's having some trouble with 14 Doctor.
15  long sentences and is having quite a bit of 15 Glenn, do you have anything?
16 difficulty singing. Is that an unusual type 18 MR. McKAY: €lenn, do you have any
17 complaint after this? 17  questions?
18 A, No. 18 MR. WALTERS: No, sir. I have no
19 Q. Ang did you take a look at her vocal 19  questions,
20 cords? 20 (Deposition concluded at 5:53 p.m.)
21 A. Yes, 21
22 0. But that found that the left wvocal cord 22
23 that you indicated had some paralysis earlier was 23
2¢  working again? 24
25 A. Yes, sir. 25
Page 27 Page 29
1 0. The