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Q Okay. And dovyou'—— your opihion that
these were tension type headaches complicated by
analgesic rebound, is that opinion given to a
reasonable degree of medical certainty?

A Yes.

0 Okay. Did he ever come back to you
after November 15th, 20117

A I saw him one more time. It was in
February of 2012.

Q All right.

MR. MCDANIEL: February?

THE DEPONENT: Yeah, February the 21st
of 2012.

MR. MCDANIEL: Okay.

THE DEPONENT: That appears to be fhe
last time I seen him.

MS. BARR: Okay. I'm not sure I have
that note. Do yoﬁ mind if I -- thank you.

MR. MCDANIEL: Off the record.

(Off the record discussion.)

MS. BARR: We're back on the record.
BY MS. BARR:

0 You were kind enough to -- to help us
sort out some of the records and to get us copies

of your evaluation of February 21st of 2012. How

Q&A Court Reporting
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was Mr. Barr doing when you saw him on that date?

A He -- he said his headaches were
better, but he again, was taking narcotics for
another reason and I wasn't sure whether that
might have been the cause of his improvement.

0 Okay. Anything about his general
evaluation, examination or neurological
examination that revealed any objective problemns
that -- that impacted your assessment or treatment

of Mr. Barr?

A Can you rephrase that? I'm not
really --

Q Yeahﬁ

A —-= sure.

Q Any -- did you find anything on your
neurological exam that was relevant?

A No. He -- he seemed to be about as he
always had been.

Q Okay. All right. What was your
assessment at that time? And I believe this was
your -- your last visit with Mr. Barr on February
21st of 20127

A Well; I thought that he was stable. I
—- I felt like that there were psychological

factors that were playing a part in his headaches

Q&A Court Reporting
WWW.gacourtreporting. com
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and I recommended to him that he might want to see
a counselor about that. We decided to take him
off the Depakote at that point because we weren't
sure it was really doing anything. And then we
were going to follow him up in four months, but I
did not see him after that.

Q Okay. When you saw him on February
22nd of 2012, what would -- what did you believe

was causing his headache complaints?

A I -— I still thought they were tension
.type headaches. And that there were -- he -- he
was —- was —-- had the anxiety problems and I felt
like that might be playing a part in -- in his

- headaches. And we really hadn't come up with any

other reasons for his headaches at that point.

Q Okay. Was there anything else in your
mind to exclude or to -- to work up or —--

A Not at that time.

Qo ‘Okay. And your opinion that this was

a tension type headache with perhaps some
psychological impacts, was that your opinion, is

that opinion to a reasonable degree of medical

certainty?
A Yes.
Q Okay. Have you learned anything about

Q&A Court Reporting
WWw.gacourtreporting.com
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Mr. Barr since that time that causes you to doubt
or discount the opinion as stated in your February
21st, 2012 report?

A Well, I‘understand that he's developed
new and additional symptoms since that time. But
I --— I don't have -=- I mean, I -—— I don't have --
I have not seen him or examined him since that
time, so...

Q _Okay. All right. And this maybe a
silly question, but what causes tension headaches?
A I --— I think that's one of those

64,000 dollar questions. I mean, it can be

associated with psychological or Psychiatric
disease, such as depression and anxiety, but they

don't have to be associated. Stress plays a part

in almost all types of headaches. But in some

patients it just seems to be something they have
sort of like some people have hypertension, some
pPeople have tension headaches. So, I don't know

that there's any one specific cause for them.

0 Okay. And the only thing you can do
is -- is to treat the symptoms?

A Yes.

Q Okay. Did you -- when you last saw or

at any time during your treatment of Mr. Barr, did

Q&A Court Reporting
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you feel like he had any evidence of physical
brain damage? |

A Not at the time that I saw him.

o) Okay. And how -- how does a
neurologist go about assessing or evaluating a
person for suspected or alleged brain damage? Is
there a courée of actions that you would take to
try to --

A Well, first, you would have to have a
presentation that suggested some particular area
of dysfunction. And if would depend on what that
was. I mean, if it was focal paralysis, I mean,
that would be one thing. A speech difficulty or a
language difficulty, that would be one thing.
Problems with memory, that would be one thing.

Q Well, what about the memory, how would
you -- is theré a way to work up memory complaints
objectively?

A Well, you can assess memory on exam to
a certain extent by ésking the patient to remember
some set of data. Usually, we use three unrelated
words or sometimes five unrelated words and have
the patient try to learn those words and repeat
them from memory after a period of time. But

there are -- sometimes when there is a suggestion

Q&A Court Reporting
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-of a significant objective problem with memory we

will obtain more in-depth objective testing
usually by referral to a neuropsychologist or
someone who is trained to -- to do that specific
type of testing.

0 Okay. So, is the neuropsychological
testing the best way to objectively delineate
whether or 'not somebody has problems with working
or long term memory or --

A I think it is a way of sort of honing

down on what the problem is and where it's comihg

from, vyes.

Q Okay. All right. We talked a little
bit about serotonin syndrome and you didn't
believe that at least during the course of your

treatment with him that -- that he had evidence of

serotonin syndrome, but --

A There was never any evidence.
0 Okay. What -- what are the -~ what
are the features or -- or symptoms of -- of

serotonin syndrome?

A Well, they can be -- there can be a
lot of things. But the common things are abnormal
movements, abnormal involuntary movements, changes

in orientation, sweating. There can be dizziness.

' Q&A Court Reporting
WWW.qgacourtreporting. com
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Sort of a combination of things and it usually

occurs acutely.

Q Okay. - And something that if you took

certain medications or certain combinations of

medications that -- that you might be at risk for,
is that --

A Yes.

0 -- how it works?

A If you took a high amount of

medications that were stimulating the serotonin or
increased serotonin levels in the nervous system,
fhat would be --

0 Okay. Can I ask, if you had a patient
present and report that they were taking
Tizanidine, Tramadol, Prozac, Klonopin, Aspirin,
Lorcet, and Adderall, would you have any concerns
about potential side effects of those medications?

A List those again.

0] Yeah. Tizanidine or Zanaflex,
Tramadol, Prozac, Klonopin, Lorcet, and Adderall?

A You know, I mean, the only -- the only
two of those that are really serotonin specific
are -- are the Tramadol and Prozac. And I think
in usual doses you would not be that concerned

about serotonin syndrome with --

Q&A Court Reporting
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Q Okay.

A —-= with that -- with those two drugs
used in combination. Now, if you were taking --
over taking the Tramadol or the Prozac, you know,
that would be another thing. But generally
speaking and the doses we usually use although we
do take -- you know, we are cautious about that or
=- and have that in mind, I think it's -- I think
it's unusual for them to produce serotonin
syndrome unless there be -— there not be useful of
it.

o) Okay. Are there other potential side
effects of these drugs, either individually or in
concert, that may bé significant when somebody is
reporting symptoms such as poor concentration,
headaches, fatigue, confusion, disorientation?
Could those potentially --

A Well —-

Q —— be side effects in any of those
drugs? |

A Yeah. I -- I -~ I think Adderall is a
drug that I try not to use in patients with
headaches because amphetamines can cause
headaches. Of course, narcotics if you're taking

-— over taking them, I think there is a danger of

Q&A Court Reporting
WWW.dgacourtreporting.com
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changes in mental status, grogginess, A
disorientation, that sort of thing. In the doses
that they're usually prescribed I don't think most
patients get that much of that. But I mean they
can obviously produce euphoria as well. |

Q All right.

A You know, anytime you're using a whole
bunch of drugs that have different modes of
action, the potential fof interaction is there. I
couldn't rule that out.

Q Okay. I think I'm almost finished.
But during the course of your work and assessment
of Mr. Barr, at any time did he ever complain
about his work environment impacting his headaches
or his symptoms?

A I don't recall that.

o] If -- Mr. Barr worked as a painter for
the school district. He's testified under oath
that at all times while he was painting indoors at
the school district he was working in a ventilated
area énd was also wearing a respirator with both a
particulate -- particulate and a fume filter on
it. Would you expect that painting in a
ventilated area while wearing a respirator could

expose him to -- to anything that -- that might be

Q&A Court Reporting
WWW.gacourtreporting.com
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relevant to his complaints of headaches or his
other somatic complaints?
A I don't really feel qualified to
answer that question.
Q Okay.
A I'm -——- I'm not an expert‘in industrial

medicine. And I mean those sound like appropriate
precautions, but as far as the chances of that, I

—— I don't think I'm really qualified to comment

on it.

0 Certainly. If that -- those were the

presenting complaints of the patient, would there

~- is there anything appropriate that you can do

as a neurologist to -- to work out and either rule
in or out some sort of environmental exposure as

being a cause of -- of symptoms like headaches or

memory loss or fatigue?

A We -- we probably seldom address that
specifically. But it is.—— it's a difficult area.
Now, certain -- certain environmental, you know,
chemicals say or -- can be measured in -- in the

blood, but they aren't routinely measured by a

neurologist.

) I guess, the -- the million dollar

question is what would you do with one of these

Q&A Court Reporting
WwWW.gacourtreporting.com
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patients? I mean, I guess we talked about the

‘neuropsychologiéal testing to -~ to determine
that. Is there —-- is there any other further --
A If -- if -~
Q -— workup?
A -—- the patient specifically expressed

a concern that something that he was being exposed
to in his work environment was causing some of his
symptoms, I'd first want to know, well, what are
you being exposed to? And then, you know, is the

symptom experienced in specific relationship to

the activity? That would -- that would be the way
I would -- I would address it.
Q Okay. Any particular testing other

than the neuropsychological testing that could be

done?
A Again, I'm not really an expert in --
Q That's fiﬁe.
A -- in that particular area. And, you
know, my understanding from -- from what reading

I've done on this and it's not a whole lot, but I
have done some reading in the area of
environmental medicine as it relates to neurology
is that, you know, there -- for avlot of these

industrial exposure types of things there are ways

Q&A Court Reporting
WWW.gacourtreporting.com
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to measure levels‘of certain -- of the chemicals
in the blood or it may be in -- in - breathed in
breath.

0 Right.

A Like a breathalyzer type of thing.
And‘—— and some of them there aren't. And -- and
so, I think it -- it's -- that has alwayé seemed

to me to be somewhat of a nebulous area in trying
to pin down, you know, an environmental exposure.
But I'm sure that they do occur.

0 Well, is there anything about -< if a
patient presents to you with -- with complaintskof
headaches, memory loss, fatigue, confusion,
disdrientation, is there anything about those
complaints that makes -- suggests to you that you
should make the link that there's been some sort
of toxic exposure or brain damage? 1 mean, are

there other potential causes other than toxic

exposure or brain damage for -- for those
complaints?
A Well, they're -- they're very

non-specific complaints.
Q Yeah. And similar to the complaints
that you saw Mr. Barr for as late as 20127

A I -- I didn't -- and -- I mean, he did

Q&A Court Reporting
WwWw.qgacourtreporting.com
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not relate to me specific concerns that he had
that his symptoms were coming from his work
environment at that time..

Q Okay.

A And so, I did not investigate that
particular area because it was not really in the
focus of what we were doing.

Qb Okay. And independently those
symptoms, would they lead you to -- to speculate
of such an exposure or a potential cause in his
headache? I mean, would it have been reasonable
to even go there if he's not complaining about it
just based on the symptoms?

A I don't think it would have really

crossed my mind.

MS. BARR: Okay. Thank you,

Dr. Skinner. I appreciaté your time and your

patience.

EXAMINATTION
BY MR. MCDANIEL:
Q Dr. Skinner, first off, how long have
you been practicing? I think --
A About 30 years.
Q Rbout 30 years. Okay. So, as I know,

you're probably aware we basically done away with

Q&A Court Reporting
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lead based paint in house painting and gone to
water based paints. In the course of your
practice though have you had occasion to see
anybody with a heavy chemical lead toxicity or
mercury toxicity in the brain? You know, heavy
metals causing --

A I have seen several patients with
arsenic poisoning. I have never actually had a
patient -- I take that back. I've had a patient
who was diagnosed with encephalopathy ffom lead.
I didn't -- wasn't involved and, you know, it was
a diagnosis made --

Q Right.

A -— pfior to my -- I've never seen
anyone who I thought had mercury poisoning. Now,
we have done heavy metals screens. It's a fairly
frequent test that we do in patients who have

certain types of neuropathy --

Q Okay.

A | —- dysfunction of the peripheral
nerves.

Q But you said you have had several

. exXposed to arsenic poisoning?

A Yes.

0 In reference to the arsenic is there

Q&A Court Reporting
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much of a differential presentation between that
and the presentation we've talked about if it's
doming from an actual physical cause of that
arsenic being in the blood causing the headaches
versus --
A Well, T —-1I don't know that I've ever

had patients with arsenic poisoning that

specifically presented with headaches. I mean,
they --

Q Okay.

A —— they usually present with a whole
host of -- of problems that can include not only

neurological, but gastroenterological problems and

sometimes cardiac arrhythmias.

Q Okay.

A And --

Q I'm sorry.

A And -- and generally progressing
neuropathy. |

Q Another generalized guestion, how much

experience do you believe you've had in reference
to volatile organic compounds?

A I've not really had experience with

that.
0 All right. Let's go back to your

Q&A Court Reporting
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original record when Mr. Barr first came to see
you, if you don't mind. On the second page of
that I believe, let me fihd my copy, and I don't
see this anywhere else in the records, and correct
me if I'm wrong, but at least at that time under
social history your understanding was that he was
a handyman for the school district and he also was
a painter? |

A Yes.

0 So, at that point in time you did not
know that he was a full-time painter, that was his
sole job with the school?

MS. BARR: Objection. That's based on
facts not in evidence --
BY MR. MCDANIEL:
Q Assuming this --
MS. BARR: -- it's speculative.
BY MR. MCDANIEL:

0 Assuming that, that is iﬁ fact true,
you did not know at that time that he was a
full-time commercial painter?

A i doﬁ't know that.

Q Okay. That's what I'm saying. So, in

other words, your basic understanding of his job

- Oor social history at that time was that he was a

~

Q&A Court Reporting
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handyman and a painter?

A Yes.

Q And you knew that he said he had been
having intense headaches-for about five weeks?

A Yes.

Q- All right. Do you have anywhere in
there recorded that he had gone to work for the
district approximately a year before that?

A I don't think I did, recorded that. I
don't --

0 I want to ask you to assume the fact

to true also and that is this that they do the
majority of the painting for a better term, heavy
painting, when the kids are not in school during
the summer in reference to the commercial epoxy
type painting. Are you ;—
MS. BARR: Ms. Barr: Objection as to
the form.
BY MR. MCDANIEL:
Q I'm just going to ask you --
MS. BARR: Based on facts not in --
BY MR. MCDANIEL:
Q -—- to assume that -~-

MS. BARR: -- evidence.

Q&A Court Reporting
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BY MR. MCDANIEL:
Q ~— assume you --

MS. BARR: You don't have to talk over
me when I'm stating an objection for the record.

MR. MCDANIEL: Okay. That's fine.

MS. BARR: So, if you'd Show me that
courtesy, 1'd appreciate it.

MR. MCDANIEL: Okay. I apologize.
All right.

BY MR. MCDANIEL:

0 Now, I'm going to ask you to assume
that fact to be true. Okay? Now, I want to show
you some -—-

MR. MCDANIEL: I want to mark some
exhibits.
BY MR. MCDANIEL:
0 I'm going to show you a copy of —-
MR. MCDANIEL: And‘mark this as
exhibit, whatever, 1.
(Claimant's Exhibit number 1
marked for identification.)

THE DEPONENT: You want to look at it

first or --

MS. BARR: Yeah, if you don't mind.

Thank you.

Q&A Court Reporting
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BY MR. MCDANIEL:

Q I'd submit for the record that these
are all material data éafety handling sheets that
we obtained from the district that they produced -
for us. Now, in reference to that particular
material data handling sheet concerning product
name Anti-Graffiti coating clear. Okay? Doctor,
if you'd lock down on routes of exposures under
section three, what are the two routes of
exposure?

A Inhalation and eye or skin contact.

0 In other words, eye or skin contact
with the product?

A With the product, yes.

Q Vapor or spray. Is that correct?

A Yes.

o) Okay. Now, on page two, toxicological

information; Under chronic health hazards, what's
the warning there in reference to on the second
reports of associated?

A It says reports of associated,
repeated, and prolonged overexposure to solvents
with permanent brain and nervous system damage.

0 Okay. And this is the warning under

that material data. You -- you've had a chance to
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review this here and you're familiar with material

data safety handling sheets, aren't you?

A Not really.

0 HBazards --

A No, sir.

0 In referenCe to hazardous producfé?
A I probably have seen them before.

0 Okay. All right. Now, I want to show
you another document.
MR. MCDANIEL: Mark that as exhibit 2.
MS. BARR: May I see it?
MR. MCDANIEL: Sure. ,
(Claimant's Exhibit number 2
marked for identification.)

BY MR. MCDANIEL: )
Q All right. 1In reference to that

material data safety handling sheet, would you
mind also in reference to routes and exposure,
it's inhalation from vapor or spray, mist, also
eye or skin contact with the product, vapor or
mist, spray mist?

A Yes.

Q Okay. And on page three .of that
document under toxicological, under chronic health

hazards, would you mind publishing what the first
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chronic health hazard is from that product?

A It says reports associated repeated
and due to overexposure to solvents with permanent
brain and nervous system damage.

MR. MCDANIEL: Now, I'm going to ask
you mark this. I'll let you just hand me that one
and hand it back to me.

(Claimant's Exhibit number 3

marked for identification.)

-BY MR. MCDANIEL:

Q In reference to that product, again,
under health hazard identification, ro;tes of
exposure, there again, it's both inhalation of
vapor or spray mist, eye or skin contact withl
product, vapor or spray mist. Is that correct?

A Yes.

Q All right. And I'm going to ask you
to flip to page two and under chronic health
hazards, WOuldAyou mind telling me what —-—- in
assoclation to permanent brain or neurological
sys£em damage?

A It says basically the same thing,
reports of associated, repeated and prolonged

overexposure to solvents with permanent brain and

nervous system damage.
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Q  All right. I'm going to show you
another document.
MR. MCDANIEL: Mark it as number 4.

{Claimant's Exhibit number 4 |

marked for identification.)

BY MR. MCDANIEL:

| o) Doctor, if you don't mind, on page two

of that document under health hazard data exposure
may be by inhalation or skin or eye contact
depending on conditions of use?

A Yes.
Q All right. Now, and also under that

same section it says that reports with associated
overexposure to solvents with pérmanent brain and

neurological system damage?

A Yes.
0 I'm going to show you another
document.

(Claimaqt's Exhibit number 5
marked for identification.)

BY MR. MCDANIEL:
Q And T believe on page two you'll find

that routes of exposure are the same, inhalation
of vapor or spray mist, eye or skin contact with

the product, vapor or spray mist?
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A Yyes.
Q And on page -- that same page I
believe you'll find under -- actually, on pages --

on page three under toxicological information,
chronic health hazards. Again, you'll find it's
-— that exposure, overuse or overexposure of these
solvents are associated with permanent brain
damage and nervous system damage?

A - Yes.

0 Now, Doctor, assuming --

MR. MCDANIEL: I'm wdn't move for
admission as part of the deposition.
BY MR. MCDANIEL:

0 The -- éo, at the time you first
started treating him, you did not know that he was
a full-time painter with the district?

MS. BARR: Objection. Form.
BY MR. MCDANIEL:

Q Assuming that's the truth?

A I -~ I don't know that I did or
didn't, but there's no record that I did.

Q Okay. And there -- there's no -- you
did not know that for -- that in reference to
these material data safety handling sheets that

these are, in fact, produced to us from the
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district, that these are in fact, the paints and

solvents that he was using on a daily basis, you

do not know --
MS. BARR: Objection to the form.
THE DEPONENT: No, I don't.

BY MR. MCDANIEL:

Q Okay. Now, do you, on an infrequent

‘basis, or do you refer to the National Institute

of Health on occasion, articles from them?

A I probably have had occasion to. I
don't know -- I don't remember specifically.

0 Right. I mean, are they a recognized
group? I mean, do you —-—

A Yes.

Q Are they submit -- the articles and
publications from those, are those generally

accepted among the medical community and the --

A Yes —-—

Q —— the neurologic --

A -- I think so.

Q -- community? Now, are you familiar

that particularly in reference to solvent
neurotoxicity and particularly volatile organic
compounds that we're talking about here in these

material data safety handling sheets, that

Page 51
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particularly in the area of painting that the
general -- in reference to general occupatioénal
exposure, that in general exposure occurs by
inhalation of solvent vapor?

MS. BARR: Objection to the form.
There's no basis. Facts aren't in evidence.
BY MR. MCDANIEL: |

0) But that in the area of -- but in the
area of painting according to the National
Institute of Health, would you disagree or agree
with this -- this statement.

MS. BARR: Objection to form. It's
based on facts not in evidence.

MR. MCDANIEL: lThat's right.
BY MR. MCDANIEL:

Q Dermal exposure is important in some
industries such as particularly painting. Dermal
uptake may contribute a significant fraction of
the to ——- the total body burden of solvents in
workers exposed in these sectors contributing as
much as 50 percent of their total body burden.

Would you agree or disagree with that statement?

A I mean, I would accept their authority

in that area. I have no personal knowledge.

Q Okay. All right. Now, I believe
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based on your previous testimony, aﬁd I'm going to
ask you, that really the differential between —-
in many regards as far as tension, this article
goes on to state -- and let me just state this,
and it says that the -- it is really in the area
of occupational medicine if there's a suspicion
that it is really basically a ruling out process
in reference to other potential causes. And
you've referred to headaches can be caused by
tension headaches, migraine headaches, cluster
headaches. Of course, headaches can be caused by
neurotoxicity. 1Is thaf -—

MS. BARR: Objection to the form.

BY MR. MCDANIEL:

Q Is that correct?
A Yes, that's true.
Q Okay. And in reference to -- even in

your reference to your assessment of Mr. Barr over
the time that you saw him it was a ruling out

process. Would that be fair to say?

A Yes.
0 Okay. Based on the -- the few
patients that you've seen with -- that had

headaches in reference to I believe you said

you've had some arsenic, and of course, they had
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other problems, my understanding of your testimony
was, but is there really any difference in the
presentation there between for example, tension
versus migraine versus cluster?

A Well, - there -- there are specific
criteria for -- that are used that are accepted by
the authorities.

Q Okay.

A And headache -- you know, that
specializing particularly in headache for
neurologists that are published. I don't remember
it's name exactiy.

Q What typés of headaches affecf
attention, memory, fatigue?

A I think any type of headache can

affect those.

Q Chronic tension headaches, and I

believe you referred to one thing that can cause

those are high blood pressure or -- is that right

or -—-

A 'No. I —-—- I said that some people have
-— I was méking_sort of an analogy to —-

Q Right.

A -—- some people-have one type of

medical, chronic medical condition and other
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people have another and that's -- that's -- but I
don't -- I don't think tension headaches
specifically are related to hypertension, the

disease hypertension.

0 Okay. Outside of a brain tumor or
something like that, let's just sort of -- if you

can, can you tell me, we've got tension

headaches --
A Right.
Q —-— correct? The migraine headaches,

cluster headaches. What other types of headaches
are there?

A The other -- the only other types of
headaches are headaches related to specific
pathological conditions of the cranium or brain.

Can you give us an éxample?

Like headaches related to stroke or --

A

0 Okay.

A -- intracranial hemorrhage or some
people believe in sinus headaches. I'm not a big

proponent of that, but --
o) Right.
A Because I think they produce more of a

facial pain than real headache. But that's the

kind of --
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Q And -- and. basically in reference to
the types of headaches Mr. Barr was having and --
and -- and were chronic, they weren't like just
centralized to the sinus area or something?

A No.

Q Okay. In that first report he had,
had the M.R.I. and it showed micro vascular
ischemic changes. You —-- you gqualified that a
little bit when I say that you said they were in a

specific area?

A Well, they were --

Q Was I right on that?

A They were mostly in the frontal white
matter.

Q Okay. Does that tell you anything?

A Not really. I mean, they were so

non-specific in appearance. But no.
Q Based on your reading in the area and
your knowledge in the area of neurology, is those

white matter lesions or changes in reference to --

and I believe ischemia, doesn't that like mean a

slowing down of the blood flow?

A Yes.
0 Okay, in that area. And do you know
whether or not that organic -~ volatile organic
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compounds and/or encephalopathy caused by heavy
metals or that type of item, one reason they
attack the brain is that they increase the free
radicals and -- and the brain ischemia, in other
words, reduced oxygen and blood supply is caused
by those -- those chemicals?

MS. BARR: Objection to the form.
It's based on facts nof in evidence and otherwise,
has no foundation.

BY MR. MCDANIEL:

0 I'm asking you --

A I -~ I --1Idon't know —-

Q Okay.

A -— specifically on that.

Q Have -- did you know that the

existence of that type of damage being done to the
brain stems from, or one of the purposes of an
M.R.I. is to establish whether or not there are
such white matter lesions --

MS. BARR: Objection to the form.
BY MR. MCDANIEL:

Q -— ischemic —-- ischemic changes?

MS. BARR: 1It's based on facts not in

evidence, calls for speculation.

THE DEPONENT: I —- I don't know. I'm
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-- I don't -~
MR. MCDANIEL: Okay.
THE DEPONENT: -- have expertise in
that particular...
BY MR. MCDANIEL:
Q In reference to -- we're talking about

chronic -~ let me go ahead and ask you a few more
questions about your records, if we can. Let's

flip to -~ you did say that on September 23rd, he

also said he was -- he had some difficulty with
work?

A _Yes.

Q Do you have any idea what he was

talking about?

A I -- I do not remember --

Qo QOkay.

A —— looking at the documents.

0 He was reporting I believe at that

time memory loss and he was reporting fatigue and

dizziness. Is that qorrect?
A Yes.
Q All right. Now, let's flip over to --

and all of these records will be put into
evidence. He's also having problems with

concentration. How -- how much of a problem is
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concentration ‘in reference to tension headaches?
A Again, I think any sort of chronic
pain may affect one's ability to attend to details
of things, concentrate on tasks, sort of

non-specific symptom.
Q Flipping up to December 20th, he had a
C.T. scan, which really confirmed your previous

suspicions, there were no paraspinal, sinuses were

normal?
A Yes.
Q So, that would further indicate that

it wasn't caused from some kind of a sinus

problem?

A I never thought that had anything to
do with it.

0 Okay. Again, I see no additional

social history, is that correct, as far as like
further delineation of what he was doing or

anything like that?

A No.
0 Now, let's flip up to the record of
February 22nd. He -- he gives reporting of

feelings of confusion, disorientation and

forgetfulness?

A Yes.
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Q Tell me in reference to sinus
headaches.
A I —— 1 -- again, I -- I never thought:

his headaches were sinus headaches.

Q Oh, I'm sorry.

A But --

Q I --

A But from the st;ndpoint of tension

headaches, I mean I would not‘have expected a lot
of disorientation with that, but I waén't sure.

He was —-—- he was using the Nucynta. He also was
on the Nortriptyline. I didn't knbw whether
medications were playing a part in it. There were
-- there were a lot of different possibilities,
again, some -- somewhat of the non-specific type

symptom could go along with a lot of —-—

\

Q And again, really --
A —-—- possibilities.
Q Again, 1n fairness to everybody, we're

really talking about a ruling out process or
trying to find out what his -- really the cause.
Is that a fair statement?

A Yes.

Q I want to -- we didn't go over this

note and I have a handwritten note and I assume
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it's probably from your staff of April 18th, 2011.
Your next visit is May 18£h, but I have this
record too of April 18th.

A Okay. BAll right. I -- I have it.

0] I'm sorry?

A I'm sure you're going to ask me --

0 Well, thé --— the reason I ~-- I —- 1 —-
I remember in your testimpny that in May you —-
you testified -- you testified that you had
obviously increased his Nortriptyline from -- to
100 milligrams. I have a prescription back on
February 22nd for 50 milligrams. Would it be
reasonable that the increase came about at the
time of the April 18th note?

A I -- I don't know specifically whether

that is the case or not. It's possible. 1It's

possible.

0 The only reason I'm really asking that
is because in -- of course, he gave the report of
the problems he was having. He was‘continuing to
have a problem with headaches and he was also

having problems with confusion and disorientation

and forgetfulness.

A Actually, it looks 1like I increased

his Nortriptyline to 100 on February the 22nd.
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Q Okay.

A It's -- it's -- it's right at the end
of my February 22nd note. It éays in the
meantime --

Q Okay.

A -- I'm going to get an A.N.A., sed
rate, C.R.P. and thyroid functions. We will
increase his Nortriptyline to 100 milligrams a
day.

Q It's just funny how records just lead
to other questions. Could you -— here's -- here's
the prescription that he got on February -- that

came from your office?

A Yes. And he was get -- he was taking
two.

Q Ch, I sée.

A ‘It says two Q.H.S. That means two.

Q There we go. Now, I got it.

A That's -- that's --

o) Okay. So -- so, basically -- now --
but as of April -- in that April note you would

agree with me that headaches getting worse again?
A -That's what he said, vyes.
0 Okay. And then there was also some

question about whether or not there was any
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» Page
reference to work. Obviously, having to go home
from work at that time -~

A Yes. -

Q -— he was reporting that?  So, what
does that lead you to believe in reference to his
headaches were getting worse and he was having to
go home from work? When was that getting worse
occurring?

A Well, I don't -- I -- I don't know for
sure. I mean, his headaches'-— he apparently --
his headaches were apparently affecting his
ability to -— to be at work. Whether they were
getting worse at work or whether they were just
worse in general, I don't think 