











































































































10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

37

 MR. GIRARDS: You're not allowed to do
that.
MR. HUND: You're putting words in his
mouth.
MR. GIRARDS: No, walt a second.
MR. HUND: You're putting words --
MR. GIRARDS: .Wait a second. You know
what, we're going to --
| MR. HUND: You're putting words in the»
witness's mouth.
MR. GIRARDS: I'm not going to havebyou,

interrupt. If you're going to start doing that, then

~we're going to-have to go down and talk to the judge.

MR. HUND: If you need to go down and talk
to the judge, talk to him.

MR. GIRARDS: I'm telling you I don't need
to right now, but if you don't stop, we will. Are we
okay? Can I keep going?

MR. HUND: You can go aheadi I'm not
stopping you.

Q (By Mr. Girards) -So -- but you told me earlier
you wrote something out by hand and gave it to Mr. Hund?

A What I did is I wrote it down and he took
notes, and best I remember, that was only, what, three

months ago, three or four months ago, was then he
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brought this back to me and I read it and I agreed with
it and then I signed it after sevéral days.

0 Okay. Now, what's the -- what's the thing that
you wrote out that you mentioned? Where is that now?

A I guess it's in the trash can.

0 Well, did you give it to Mr. Hund or is that
something ydu kept?

A No, I think I gave it to Mr. Hund, but I don't
know that he kept it. I mean, I think --

Q Well, I'11 find out that information later.

A Oh, okay.: Becauéé I don't -- you know, I

didn't realize that that was an important piece of

paper.
0 " And he took notes at thig meeting?
A Oh, yeah, they're always taking notes.
Q | th-was -- who was with you at this meeting?
A It was just Mr. Hund came up to the hospital

and myself, and he was wantihg'to talk to me about, you
know, Mr. Duffy and the interpretations.

Q And Dr. Posteraro had already mentioned this to
you, or was this before Dr. Posteraro came and talked to
you?

A No, Dr. Posteraro had mentioned it to me, that
Mr. Hund was going to come talk to me.

0 And he told you what he wanted and what was
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expected of you or at least what he wanted you to do?
A He told me that, as you and I discussed

earlier, that that there was a discrepancy between the

two reports and that giving them an addendum might be

helpful.

0 All right} ‘Helpful to them --

A | Helpful to the patiént, helpful to concluding
the --

Q For this hearing --

A -- litigation.

0 -- or whétever it is? Okay. And so -- all
right. |

What words were suggested to you that needed to
be included? Because you're saying you never did this

before ever in your, what, 21 years of practice?

A 20 years of private practice and four years of
residency.
Q So you would want to know what words needed to

be included, correct?

A No, I didn't ask him for woxds.

Q What was it -- I mean, you wanted to know
specifically what they needed since you had a lot of
trepidation in doing this thing?

A No, what I really wanted was to give them an

overview without a long -- a long, long dictation, a
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re-dictation, was to give them a -- kind of a Reader's
Digest version of what my interpretation wbuld be having
both scans.

o) Now -- all right. So the only information that
you had when you signed the September 9 report was the
same -- the same CT images but the addition of the

whatever it was that Dr. Posteraro and Mr. Hund told

you?
MR. DAVIDSON: Objection, form.
Q (By Mr. Girards) Have I summarized that
accurately?
A I think that Dr. Posteraro said he disagreed

With my initial report because of the second images he
had. That was his -- and Mr. Hund asked would I put
that disagreement in paper and what my conclusion would
be. And so basically I said "I have a CT scan with
extenéive infiltrates that's obscured the pulmonary
embolism in the right lower lobe. I can see them now on
the 20th. There are pulmonary emboli on both scans."

Q Now, the pulmonary emboli on the scan of the
20th, --

A Uh-huh.

Q -- the céndition of the patient is a lot worse
on that f£ilm, true?

MR. HUND: Form.
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A The condition of the patient?

0 (By Mr. Girérds) The embolus, the-embolisﬁ?

A I don't think so.

Q Did you‘look at the -- at the scan of‘the 20th?

A I did.

Q When was the last time you did that?

A This morning. But I was mostly looking at my
scan. |

Q Right. So you never really evaluated the scan
of the 20th as if you -- like you would if you --

A No, I did back in August or -- I mean, or
whenever -- it's, yeah, Augﬁst before.

) Well, you mentioned earlier that Mr. Hund

brought that letter to you in October.

A I was thinking October, I'm sorry.

Q Is it not October or is it --

A No, no, it's August. I'm sorry.

Q So it was brought to you with the date blank

and you were asked to sign it, and it took you, what,
nine days to sign it?

A At least nine days. Yeah, I think it was -- we
could go back and look at the -- and I can give you an
estimation, but I don't remember the exact .date. But I
do remember it took a good week or more to sign it.

Q Okay. Now -- all right. How many

CATHY SOSEBEE & ASSOCIATES * LUBBOCK, TEXAS * 806.763.0036




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

42

conversations did you have with Dr. Posteraro or

Mr. Hund before you became convinced that there was at
least some evidence of pulmonary embolus on the Ocﬁober
11 f£ilm?

A Okay. Well, I'll part that out. You know, I
talked to Dr. Posteraro, I guess sometime after the
6riginal CT scan back in '03, -and he showed me and I
agreed and we went on about our business. I mean, he
had notified the physicians that_there.was pulmonary
embolism, that there was pulmonéry embolism present on
initial exam. |

Now, four ?eérs later, I probably had two
conversations with br. Posteraro and then two
conversgsations with Mr. Hund, one beginning when we
talked about it and we gave an outline. Dr. Posteraro
and I looked at it, and I agreed that there‘was
pulmonary embolism on the initial exam. And I wrote.out

some outline of what this letter should say, and then I

spoke -- gave it to Mr. Hund, and I haven't spoken to
him since that time. And that's about it.
Q So -in between -- let me back up.
Who was -- what company is your insurance
carrierxr?
A I'm sorry?
Q What is your insurance carrier for medical
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negligence?
A I don't know. Is it -- I couldn't tell you

right off the bat.

Q You don't know?

A (No audible response.)

Q Is that provided to you by the group or what?
A Yeah, it's provided to us by the group, and

we've changed it once or twice.

Q‘ What is your relationship with Dr. Posteraro in
the hierarchy of the Department of Radiology or the
grdup you'workrfor or whatevexr?

A I was in the group before he was, okay. There
was initially two groups, he was in‘the othef group, but
if you -- you're talking seniority, is that what you're
talking about?

Q Uh-huh.

A I was actually the direqting member of the
group up until about two years ago, at which point .I
stepped down to allow, you know, some of the younger
guys to take the reins and try to, you know, expand our
practice.

So in terms of seniority, I'm senior to
Dr. Posteraro, believe it or not
Q Now, did you ever ask Mr. Hund or Dr. Posteraro

1f you could be named in a lawsult resulting from
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misreading the October 11, 2003 scan-?

A Of course I did.

Q Okay. And what did you -- what did they tell
you?

A They said probably not.

Q Okay. -And what was the basis for that?

A I guess their legal expertise, that the statute

of limitations had run, and that there was no direct
outcome to me.

0 When was the first time that you say you
thought you misread the October 11 film or at least
didn't describé findings df pulmonary emboli?

A I'd say it was a few days after when
Dr. Posteraro shéwed me the scan back in '03.

Q You're saying that you knew during the week of
October 20, 2003 that you had failed to describe

pulmonary embolus on the October 11, 2003 CT study?

A I'd say within that week or shortly thereafter,
yveah. I can't remember back. that far, you know.

Q Did you ever --

A I just remember missing -- missing a pulmonary

embolism and looking at it and trying to determine how
and why.

Q Did you ever tell Bryn Duffy that you had

missed it?
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A No.

Q Did you ever tell his family that you'd missed
it?

A Absolutely not.

Q Did you ever write_a note in the medical charts

saying that you'd missed it?

A No.

Q There's no possible way that Bryn Duffy or me
even would have known that you missed it until you said
so in your September 9 letter, righﬁ?

MR. DUNCAN: Form of the queétion;
MR. HUND: Form.
MR. DAVIDSON: Same objectioﬁ.

A I think that if you had read Mr. --

Dr. Posteraro's report of the -- of the 20th, it would
be very clear.

Q (By Mr. Girards) What he wrote in there was
that may have been?

A .Uh-huh.

Q So but you say you thought that you'd missed it
but you never tdld anybody, and neither Bryn nor I nor
anybody else would know unless you said something to
them, but you didn't; is that true?

A I'm not sure that that i1s correct. But T

believe that I did miss it. Maybe I'm harder on myself
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0 Well, but what I'm wondering is -- I mean,
obviously 1f you didn't .say anything to Bryn or his
representatives or his family, he wouldn't know that you
say you missed it, true?

A True. We don't typically communiéate.intensive
care patients' results to them. You know, we typically
use the radiology report, or like I did, I called
Dr. Narra with my findings.

Q But if you are -- if you afe correct that

you -- that you -- that there were findings on that film

that you didn't report, --

A Uh-huh.
Q -- then it resulted in nine days of no
treatment for pulmonary embolus in Bryn Duffy, true?

A Say that again.

Q If what you're saying is true, --

A Uh-huh.

0 -- that findings were there that you failed to
réport, there were -- from October 11 to October 20 of

2003, Bryn went without treatment for pulmonary embolus?
MR. HUND: Form.
A If he did go without treatment and was not on
treatment, which I do not know, then that is correct.

Q (By Mr. Girards) Now, and it's foréseeable to
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you as a radiologist that if there are findings of
pulmonary embolus that go unreported, then the patient

may not get the treatment necessary?

A Absolutely.

0 Now, did you hire Mr. Davidson?

A No.

Q Do you know why he's here?

A Well, he's - - it's my understanding he's here

to represent my group and myself in this matter.
Q Okay.
A But I did not personally hire him. Lubbock

Diagnostic Radiology hired him.

Q Are you guessing or do you know for sure?

A No, I know that for sure.

Q Because Dr. Posteraro didn't know why he was
here. So he didn't hire him; so --

A Right. Well, you know, it's -- we hire his
group of lawyers to represent us specifically in medical

malpractice cases.

Q Okay. Have you sought any legal advice from

Mr. Dawvidson? -

A Ben? Yeah.
Q Uh-huh. Okay.
A Uh-huh.

Q I'm sorry, related to Bryn Duffy, related to
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what we're here to talk about in this deposition?
A Yes.
MR. GIRARDS: You've got to dhange that.
I'm sorry, I forgot. Why don't we go ahead and do that.
(Break from 4:12 p.m. to 4:24 p.m.)
Q (By Mr. Girards) Now, Df. Muff, you told me
that back in October of 2003 you decided that you had

missed the findings of PE on the October 11 CT study?

A Correct.
Q' Did you alert anybody at the hospital to that
opinion?

A No. I felt that Dr. Posteraro had, with his

report, set the record straight.
| Q What, alerted the hospital to that?
A Oh, the hospital?
MR. DUNCAN: FormlOf the question. I --

form of the guestion.

0 (By Mr. Girards) Yeah, I'm wondering if you
told anybody at the hospital that you felt like you'd

missed it?

A No.

Q Anybody other than Dr. Posteraro?

A No.

o] Did you discuss it in your group?

A Just with Posteraro and.myself. I don't know
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i1f anybody else was present.

Q Okay. Let me show you what's been marked
Exhibit Number One to.your deposiﬁion. That's just a
document that requests you be here and bring.stuff.

A Okay.

Q Would you look on, I guess page thrée, and look
at the information that you've got that's identified
there. I want you to go down one by.Qne and tell me
what exists and whether you've brought it.

A ‘It says: A copy.of the witness's medical

license wallet card.

Q Okay. That's this.thing fight here?

A Yes, sir.

Q Ckay ..

A And it says: A complete copy of the witness's

curriculum vitae.

Q _ And that's this right here?

A Right.

Q Okay. What else?

A And it says: A complete copy of any and all

correspondence, letters, faxes, notes, E—mails,
telephone messages pads or slips, and/or any other
documents, including attachments, evidencing ahy
communication between the witness and any of the persons

listed below related in any way with Bryn Duffy of the
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above—étyled lawsuit. This request is to include any
communications that were made difectly to the witness as
well as communications that were sent through any
intermediary.

Then it says, colon, Jim Hund; Arlene Matthews;
Bob Duncan; Mark Johnson, MD; Dr. Kadiyala;'any
representative of Pulmonary Associates; Rodolfo
Martinez; any representative of Covenant Health System
d/b/a Covenant Medical Center; Tod Mayfield.and/or.Tom
Farris -- Thomaé Farris.

Number four: All x-rays, radiology reports or
notes regarding any radiology stﬁdies related in any way
to Bryn Duffy.

0 Okay. ©So do such things exist: Letters,

‘notes, E-mails, anything at all?

A " Not that I'm aware‘of.
0 All right. Do you have the ability to put

these CT studies of October 11 and October 20 on a CD. or

DVvD?
A Do I?
Q Your group.
A They might --
0 Or the hospital.
A Let's see. I think that was before the PACs.

I'm not sure exactly. I looked it up on PACs today,
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this morning, and it had been -- it looked like it had a
film that had been taken and put on to the PAC system.
So I do not have the ability, but the hospital has the

ability to do that.

0 Okay.

A I Waé told ‘that copies of film reports would be
here.

Q Okay. Now,.are you going tQ tell the jury that

you see one or more than one pulmonary embolus on this
October 11 study?

A I would say that I see more -- on the October
11th study?

Q Yes.

A I will tell them that there are pulmonary
emboli on that study, that the largest one is in the
right lower lobe, and I believe that there are smaller
ones in the left lung as well.

Q Okay. Why don't we do this: What I would like
to know isgs, I would like you to tell me whatever it is
you feel like you're going to tell the jury about this
film as specifically as you can be.

MR. DAVIDSON: Objection, form.
MR. HUND: TI'll join in.
A I would tell them thét there is a pulmonary

embolism of significant size in the right lower lobe
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pulmonary artery, that there are smaller filling defects
in the peripheral branches ahd that there are a few
small pulmonary emboli in the left lower lobe as well.

Q (By Mr. Girards) Okay. Anything else?

A I'll say that these pulmonary emboli are
difficult to see because there's extensive infiltrate in
both lung fields. Infiltrate such as this is very
unusual in a young patient.

And.I can go on from there. I‘mean

Q Whatever it is you feel like you're going to
tell the jury, that's what I want to know.

A Okay. -‘And that the infiltrates are df concern
enough that I called the emergency room physician and
aiscussed the case with him.

Q Okay. Anything else?

A Not -- not at this time that I'm aware of.
Q Have you got any opinions that you're prepared

to tell the jury about that you haven't already told me
today in the deposition? |

A Not that you haven't asked me.

Q Okavy. Néw, if you come up with any opinions
you want to tell the jury other than what we've
discussed today, or if you want to say anything more
about the CT scan other than what you've just told me,

will you please alert Mr. Davidson so that he can let me
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know?

A Absolutely.

Q Have you had any conversations With anybody
about this -- about the CT scans or this lawsuit other

than what you'!ve already told me today?

A Yes. I told my wife this morning I was going

to have a deposition.

Q Okay. Anybody else?

A Pardon?

Q Anybody else that you haven't already told me
about?

A I think I told my son -- no, my daughter, my

daughter that I was going to have a deposition.

Q Okay. Anybody else?

A No -- oh, well, Dr. Posteraro, he knew, and

‘then Ben.

0 Have you had conversations with Dr. Posteraro
that you haven't already told me about in as much detail

as you can remember?.

A We have conversations all the time, but not
about --

Q About thig?

A No.

Q What about Mr. Hund, have you had any other

conversations with him that you haven't already told me
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about?
A Not that I'm aware of.
Q What about any of the other lawyers in the --

involved 'in this lawsuit?
A I don't know the other lawyers involved in the

lawsuit except Mr. Duncan. I think his daughter and my

'daughter go to A&M together. But we have had no

communication about it.
And the other -- I mean the other lawyers I've
never seen before today.
Q Okay. Have you talked to any laWyers on the
phone about this that you haven't already told me about,

whether you know --

A No.

0] -- the names?

A No, absolutely not. Why would I?

Q I don't know. That would be my next guestion.

A Oh, okay. All right, well
MR.‘GIRARDS: Dr. Muff, I appreciate you
taking time out of your schedule to visitvwith me today.
I'll pass the witness.
VIDEOGRAPHER: Go off the record tQ get
your microphone.
MR. GIRARDS: I'll give you mine.

VIDEOGRAPHER: I'm sorry. Never mind.
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EXAMINATION

BY MR. HUND:
Q Dr. Muff, my name is Jim Hund. I represent
Dr. Johnson and his group. Just by way of the record,

you're a radiologist, correct?

A That's correct.
Q A radiologist does what?
A We're concerned with diagnostic imaging,

therapy and intervention.

| 0 Diagnostic imaging, is that basically where
images, Whatever kind,«are taken of the body and you're
called upon to look at those images and intefpret.what
you see?

| A That's correct. I mean,.we're consultants. We
interpret the imaging study and relay the information to
the referring physician.

Q What's a CAT scan?‘

A A CAT scan is computerized axial'tomography.
It's a fancy name for an x-ray that's performed in a
circular fashion, and then multiple detectors are around
the patient and the x-ray beam spins around the inside
of a circle, and then through foray transformation it
reproduces a two dimensidnal'image or three dimensional
image depending on --

Q What's the difference between that, a CAT scan
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and an x-ray?

A Basicaily the difference beﬁween a CAT scan and
an x-ray are the manipulation of the data and the
detectors. Plain x-ray is like We use -- typically use
as avchest'x—ray where the x-ray is shot much like a
picﬁure, whereas a CT scan or CAT scan, which are the
same thing, we get an axial slice of the body.

Q Show the jury, if you would, what's an axial

gslice, if you're to show them --

A Okavy.
Q -- what that means.
A Okay. An axial slice would be a cut if we took

a band saw and cut through my chest this way and then

tﬁrned my chest up on end and looked at the image that
went through my chest, the body.

Q With a CAT scan, let's say of the lungs or the
chest, how many of those axial slices are you getting in

a CAT scan?

A On a routine CAT scan, you're probably getting
200, 250.

Q Getting a lot of information?

A Oh, vyeah.

Q Now, let's talk a minute about Bryn Duffy. You

were involved as his radiologist with regard to a CAT

scan of his lungs that was taken on October the 11lth of
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2003; do I understand that correctly?
A That's correct.
Q And Mr. Girards has been asking you about your

report of that CAT scan?

A Uh-huh.

Q Correct?

A Correct.

Q Would you find that exhibit that contains your

dictated report at the time?

A Okay. Exhibit Two.

Q And what exhibit number is that?

A  Number Two.

o) Now, let's taik a minute. It says: CT scan of

the chest with contrast. What doesg that mean, with
contrast?

A We inject the patient wifh an iodinated
contrast agent.

Q Why?

A It's to outline the arterial vessels in the

chest inside of the heart to give‘a contrast between the

arteries and veins and the high/low structures such as

lymph nodes.

Q Now, your report here, Exhibit Two, is what you
dictated back at the time in terms of what you saw from

that -- looking at the films of that CAT scan, correct?
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A Correct.

Q You have in the next sentehce up at the top:
Clinical history is hemoptysis. What's hemoptysis?

A Hemoptysis is coughing up blood.

0 Now, you weren't the one to order this CAT
scan, some other doctor ordered it, righﬁ?

A Yeah, Dr. Narra up in the emergency room
ordered that.

o And you're called upon then when the pictures
come back to look at the pictures --

A Uh-huh.

Q -- and give your best interpretation of what
the pictures shoW?

| A Correcf.

0 With that in mind, what is the most significant
finding that you made when you read the CAT scan?

A Most significant finding is bilateral alveolar
infiltrates.

Q Now, tell the jury what are bilateral alveolar
infiltrates?

A An al&eolus is one of those little honeycomb
cells we talked about earlier in the lungs, okay. Those
alveolar cells are filled with fluid and produces a bat
wing appearance of infiltrates throughout the lungs.

Q Should those things be filled with f£luid?
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A No, they should be filled with. air.
0 The --
A And so the fluid density produces the white

appearance on the CAT scan or chest x-ray.

0 So 1f these infiltrates are there ---
A Uh-huh.
Q -- and we've got this fluid when you should

have air, --

A Uh-huh. -
Q -- what's that telling ybu as a radiologist?
A It tells us that there's something

significantly wrong with the lining of the airway.

Q And Dr. Muff, look at your report.

A Uh-huh.

Q ‘Were these -- these infiltrates that you've --
A Uh-huh.

Q -- told us are things that are telling you that

something really wrong is going on, were there a little
of them or were there a lot of them?
MR. GIRARDS: Object to form.
MR. HUND: On what basis so I can cure it?
A Okay, I would say --
MR. GIRARDS: Form.
A -- there were a lot of them.

MR. HUND: What?
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MR. GIRARDS: Leading.‘
Q (By Mr . Hund) Were there a little or a lot of
infiltrates?
MR. GIRARDS: Object to form.
A My report states that there are extensive

infiltrates throughout both lung fields.

Q (By Mr. Hund) That's going to be my next
question. Your report says: The infiltrates are
extensive. Are they located in certain places in the

Iungs or are they throughout the lungs?

A On the second line: Consolidated appearance ‘in
the mid and lower lung fields and more nodular
appearanée in the upper lung fields. So every part of
tﬁe lung was involved.

Q Now, when you got down to this significant
finding of these extensivé infiltrates in every part of
the lungs, what were the things that you were thinking
of were causing that that you put in your report?

MR. GIRARDS: Object to form.

A First thing I think of when I see extensive
bilateral infiltrates is pneumonia. Now, I have the
clinical history of hemoptysis, which is gquite unusual.
That's not a -- I mean, significant hemoptysis enough
for the ER doctor to note it is not something you cough

in your Kleenex and there's a little streak there.
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That's true, that's hemoptysis. But when hevordersvit
for hemoptysis, he's telling me that this is -- this is
a lot of blood.
Q (By Mr. Hund) Coming --
MR. GIRARDS: Objection, responsiveness.

Q (By Mr. Hund) 2 lot of blood cdming.from

“where?

MR. GIRARﬁS: Object to form.

A Well, in his opinion, when they say hemoptysis,
the ?hysician, the examining physician has to determine
is it coming from the nose? Is it coming from the
lungs? If it's éoming from the lungs, that's
hemoptysis. If it's coming from the esophagus or
stomach, that's different.

Q (By Mr. Hund) Now, you go down in your
impression and you state that the differential
consideration are wide --

A Uh-huh.

Q -- and including opportunistic infection and
bronchopneumonia?

A Uh-huh.

Q Tell the ladies and gentlemen of the jury what
that means.

A Opportunistic infection is an infection in

immunocompromised patients like someone that has AIDS or
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being treated for lymphoma,'leukemia or cancer.‘ And
bronchopneumonia is widespread pneumonia both lungs.

0 You've been asked lots of gquestions about thié
pulmonary embolus issue, and I'm going to get that in
just a minute.

A Uh-huh.

| 0 But is there any question in your miﬁd that
what you saw and what you put in your report about these
extensive infiltrates in Mr. Dﬁffy's lungs were, indeed,
there?
MR. GIRARDS: Object to form.

A I have no doubt reviewing it then énd now that
those infiltrates are there.

MR. GIRARDS: Objection, responsivéness.

Q (By Mr. Hund) And you told Mr. Girards earlier
that those extensive infiltrates that you found
throughout the lungs were a life-threatening problem in
your view. Do you still agree with that?

MR. GIRARDS: Object to form.

A That's correct.

0 (By Mr. Hund) If Dr. Duffy, and I'll tell you
at that time Mr. Duffy was in medical school, has |
festified.in this case that he felt that he presented
with an acute bout of.pneumonia that was

life-threatening, that's what he said, i1s that
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consistent with what you were seeing as. a radiologist?
MR. GIRARDS: Object to form.
A I would -- I would agfee with him.
’Q (By Mr. Hund) Whether -- whether he did or
didn't have pulmonary emboli at that time) Was this

problem that he had with the extensive infiltrates

“throughout the entirety of his iungs something that had

to be dealt with?
MR. GIRARDS: Objectvto form.

A Absolutely. |

0 (By Mr. Hund) And if not dealt with, what were
the kinds of things Mr. Duffy would face?

| MR. GIRARDS: Object to fofm.

A Well, he would pfobably become hypoxic and then
acidotic and then probably likely the -- as he became
more acidotic he would develop ARES and die.

Q (By Mr. Hund) What's hypoxic?

A Hypoxic meanings oxygen can't get to the cells.
And your lung is your main transfer oxrgan for creating
oxygenated blood.

Q What are the ways that you determine the amount

of oxygen in the blood?

A You do a pulse oxymetry on a patient. Used to
be in the old days we'd actually puncture the artery

because it was such vitally important information.
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Q and what's that called, arterial blood gases?
A Right, ABGs.
Q Are arterial blood gases probably more reliable

than pulse oxymetry?

A Well, the pulse oxymetry gives you a general

- idea, arterial blood gas gives you the actual reading of

the blood in a peripheral vessel along with the PH. And

the PH i1s how acidotic is the patient which is helpful
in determining its overall condition.

Q What if I were to tell you that early in the
course of Mr. Duffy's hospitalization they did an
arterial blood gas on him and it showed an oxygen

saturation of 64 percent?

A Really? Well, I wouldn't be surprised of the
amount of infiltrate. I mean --
Q What is 64 percent on an oxygen saturation on

an arterial blood gas, is that good or bad?

A That's Qery bad fqr a young man, especially if
he's on oxygen, which I assume he would be.

Q With these kinds of infiltrates that you saw on
the CT scan and his lungs coupled with his clinical
information of 64 percent of oxygen saturation on
arterial blood gas, what's that telling you?

A | Tells me that he has a severe problem with his

pulmonary infiltrates preventing the oxygen from

CATHY SOSEBEE &.ASSOCIATES * LUBBOCK, TEXAS * 806.763.0036




10

11

12

13
14
15
16
17
i8
19
,20
21
22
23
24

25

65

enteéring the body and the carbon dioxide from leaving
the body. And that would lead to a condition that he
could -- without appropriate therapy, he could likely

die.

0 These infiltrates were something that needed to

be dealt with by his treating physicians, true?
MR. GIRARDS: Object to . form.
A That's correct. They --
0 (By Mr. Hund) And these are infiltrates that

you recognized and told the doctors "Hey, he's got

infiltrates. They're extensive --
A And not --
Q -- and they're really bad and you" --

MR. GIRARDS: Object to form.
A " Not only really bad, but I was also concerned
about the cause of them. Where did they come from?
| MR. GIRARDS: Objection, nonresponsive.
Q (By Mr. Hund) ©Now, were you concerned enough
about what you saw that you picked up the phone and
actually called the doctor in the emergency room as
opposed to him waiting on your report?
MR. GIRARDS: Object to form.
A That's correct. Our reports aren't typed

quickly. And on patients that have significant

-findings, we call the doctor directly and speak with him
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directly on the telephone.
Q (By Mr. Hund) Do you so note that at the
second to last sentence of your report?
MR. GIRARDS: Object to form.
A Second to last sentehce says: Findings were

called to Dr. Narra in the emergency room at the

completion of the examination.

Q (By Mr. Hund) Now, you've been asked lots of
quéstions about pulmonary embolisms?

A Uh-huh.

Q I don't know that the guestion's ever been
asked, but what is a pulmonary embolism?

A A pulmonary embolism is a blood clot that forms

'in a vein and then travels through the right atrium

through the right ventricle into the pulmonary arteries
and becomes lodged in the branches of the pulmonary
artery.

Q Through the lungs like other parts of the body
have their own set of blood vessels?

A Right. The lungs have two sets of vessels just
like the rest of the body, except the pulmonary artery
biood vessels are lower pressure than the blood pressure
you see in your arm. So you have pulmonary artery
coming out, you have pulmonary arterial branches, you

have capillaries, then you have pulmonary veins,
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pulmonary veins come back to the left atrium, the left
atrial blood is oxygenated from the capillaries in the
lungs and that's pumped to the rest of the body.

Q Now, the pulmonary emboli that you’said are
clots, and they're clots that get in the pulmonary
arteries?

A That's correct.

Q Now, let's talk a minute. And I think you've
said this at times énd in responses to your questiohs,
but do the presence of these very extensive infiltrates
that were there on this CT scan make things easier or
more difficul£ for you as a radiologist iﬁ trying to
pick up the presence éf pulmonary emboli?

“ MR. GIRARDS: Object the form.

A Infiltrates produce a density similar to blood,
okay. They're water. Blood is mostly watef. And on an
x~-ray or a CT scan that passes through the body, the
density of.blood and water is very, very similar. And
éo if you.have a pulmonary artery with an infiltrate all
the way around it, even though you're getting a slice
through the pulmonary artery which is running
lengthwise, the density in the pulmonary artery can be
very similar to the surrounding infiltrate.

0] (By Mr. Hund) So with that said, would these

infiltrates that were present in Mr. Duffy --
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A Uh-huh.

0 -- which you've described as extensive
infiltrates throughout the entire lung fields both on
the right and the left, --

A Uh-huh.

Q -- does it make_it easier or harder for you as
a radiologist to be able to find the pulmonary embolus
if one's there?

MR. GIRARDS: Object to form.

A As I previously stated, the infiltrate being
the water density simulates the same density as the
pulmonary artery, and that density becomes confluent,
meanin§ you sometimes can't tell the difference betwéen
fﬁem because their densities are very Similar and makes
it harder to detect pulmonary emboli.

- Q (By Mr. Hund) Would a good analogy in terms of
how it 1is to look at a CAT scan with lots of infiltrates
that are extensive as what you've described in your
report, would a good analégy perhaps.for someone that's
not medically trained like you are, would it be similar
to maybe looking at something in dense fog?

MR. GIRARDS: Object to form.
Q (By Mr. Hund) Is that a good analogy?
MR. GIRARDS: Same objection.

A I think that's a fair analogy, yeah.
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o (By Mr. Hund) For example, that if we're to
look at across the street and see things with a dense

fog, we can't see the kind of clarity that we'd be able

to see on a clear day?

MR. GIRARDS: Object to form.

Q (By Mr. Hund) Is that fair? |

MR. GIRARDS: Same objection.

A That's correct.

Q (By Mr. Hund) Now, you've also been asked a
lot of guestions about Dr. Posteraro and him coming
along nine-days later --

A Uh-huh.

- Q -- and him iésuing a report on a second CAT

scan that was done on October the 20th?

A Uh-huh.

Q Correct?

A Correct.

Q Dr. Posteraro, does he practice in the same

group with you?
A Yes, he does.
Q Does he have some expertise in the area of
reading films on the chest?
MR. GIRARDS: Object to form.
A Yeah, he's not only a board éertified

radiologist like myself, but he's also done a fellowship
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in chest radiology.
MR. GIRARDS: Object, responsiveness.

0 (By Mr. Hund) Now, when Dr. Posteraro read a
scan nine days later, is that when Mr. Duffy comes back
for another one of these CAT scans?

A That's correct. He had another CT scan that
day .

0 Now, on October the 20th, and I think

Dr. Posteraro's report may be there in front of you

somewhere. It was marked earlier. See if you can find
it.

A Okay.

0 Did you find it?

A Got it.

Q Dr. Posteraro in the body of his report in the
first sentence says: Bilateral pulmonary infiltrates

have shown marked interval resolution and only scattered
infiltrates remain throughout the lungs at this time.

What does that mean in layman's terms?

A It means that he made a remarkable recovery. I
mean --

Q Who made a remarkable recovery?

A Mr. Duffy.

Q Now, we'wve kind of talked about the analogy of

the infiltrates that were there on the 11th being
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extensive being like fog?

A Uh-huh.
0 Making things, as you've said, harder --
A Right.
0 -~ for‘you in terms of being able to see

things? What's Dr. Posteraro saying in the first

sentence --
A He's --
Q -- nine days later about whether those

infiltrates are still there?
MR. GIRARDS: Object to the form of the
guestion.

A Mr. Posteraro -- I mean Dr. Posteraro Says:
Bilateral pulmonary infiltrates have shown marked
interval resolution and only scattered infiltrates
remain. That means that he is‘probably fairly surprised
that the extensive infiltrates have resorbed in that
short of time period.

MR. GIRARDS: Objection, nonresponsive.

Q (By Mr. Hund) Those infiltrates that made
things harder for you to detect pulmonary emboli are for
the most part gone by October the 20th?

MR. GIRARDS: Object to form.

A That's correct. I mean, they're very much

improved.
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Q .(By Mr. Hund) Have you'recently'looked at your
Scen, the one you looked at of Qctober the 11th and
Dr. Posteraro's scan of dctober 20, have you'iooked at
them recently?

A I didn't realiy look at his, the scan that he
interpreted at 10-20, just briefly. I was more
interested to-see_what -- to look at myiscan.

0 Does the lack ef, or the resolution, the marked

resolution of the extensive pulmonary infiltrates, does

‘that allow Dr. Posteraro to see things clearer than you

. had the opportunity to see things?

MR. GIRARDS: Object to form.
A I think that two things help him. One is is

that infiltrates are gone, and so the pulmonary arteries

surrounded by the infiltrate which has the same density

as the pulmonary artery infiltrate is gone, it makes it
easier to see the pulmonary artery. That's one.thing.

The second thing is the history. The history
says deep vein thrombosis left lower extremity, rule out
PE. When we say rule out PE, that means my doctor is
thinking I have a pulmonary embolism. I want you as a
radiologist to exclude that and look very carefully for
it.

Q (By Mr. Hund) And your clinical finding

wouldn't rule out PE, your clinical findings were that
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he was spitting up blood?
MR. GIRARDS: Object to form.

A Correct. Hemoptysis, yeah.

0 (By Mr. Hund) Now, with that in mind,
Dr. Posteraro then'has the ability to look at a new scan
where the infiltrates have markedly improved, .and he's
also told that what they're looking for is pulmonary
emboli and they want the doctor saying rule it in or
rule it out?

a Uh-huh.

MR. GIRARDS: Object to form.

A That, and one more thing. I mean --
Q (By Mr. Hund) What else?
A Well, you know, a patient snapshot in time of

chest x-ray, a CAT scan, any imaging study is just omne
part of that patient's life. I mean, now after nine
days we have -- we have a novelette going on here as to

what's happening to this patient. He's made a

‘remarkable recovery, we've got the interval of time,

we're beginning to read more of the story, we're seeing
more of the story. It's kind of like reading the first
page and determining the outcome of a spy novel, you
don't know how. it's going to turn out, but after reading
the first third of the book and the plot has been laid,

okay, he has pulmonary emboli, he has horrible
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infiltrates that got better. He's looking better.
MR. GIRARDS: Object to nonresponsive.
Q (By Mr. Hund) Now, Dr. Posteraro then saYs~in
his report: Review of the previous examination shows
that this may have been present at that time but

difficult to evaluate due to the extensive air space

infiltrates. Do you see where he's saying that?
A Yes, I see -that.
Q And does it appear to you that what

Dr. Posteraro wés referring to when he says that this‘
may have been present at that time is the pulmonary
emboli on your October 11lth scan?

MR. GIRARDS: ‘Object to form.

A He says: Review of the previous examination
shows that this may have been present at that time. And
I believe he's referring to the CT scan of October 11lth.

Q (By Mr. Hund) And when he says: This may have
been present, he's referring to what?

A He is referring to the pulmonary emboli that he
has identified that they were difficult to visualize on
the initial exam, but it looks like they were present.

Q And why is Dr. Posteraro saying here in this
report that those pulmonary emboli on your scan of
October 11 were difficult to visualize?

MR. GIRARDS: Object to form.
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A Wéll, he's trying to present the truth to the
physician, referring physician that pulmonary emboli
were not visualized as by the ‘interpreting radiologist,
who was me, on the initial exam, but yet with the
clearing of the infiltrates, the change, the interval

time period, the extra clinical information that, yes,

‘they were present and that Dr. Smith who was covering

for Dr. Johnson neéded to be notified and that this
could result in a change ih treatment.
MR..GIRARDS: Object, nonresponsive.
Q (By Mr. Hund) When did Dr. Posteraro dictate |,

this report where he's making reference to the fact that

he compared the October 20th CAT scan with the October

11 CAT scan and came to this conclusion that those
pulmonary embolisms may have been present on the October
11 scan? When did he dictate this?

A He_dictated it, 1if you see on the bottom of the
page, D is for dictation, and T is typing time. So he
dictated it 10-20-2003, 1959, 30 seconds. If you look
on the CT scan here, it shows the scan was injected and
performed at 1842 hours, approximately.

Q So he's --

MR. GIRARDS: Objection, nonresponsive.

0 (By Mr. Hund) So he's basically dictated this

thing at about eight o'clock in the evening on October
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the 20th?
A Correct.
MR. GIRARDS: Objection, form.
0 (By Mr. Hund) Now, assume with me thét a
lawsuit isn't filed untillzoos. Are we dealing with

then with a report that Dr. Posteraro has generated some
two years before a lawsuit's ever filed?
MR. GIRARDS: Object to form.
A Okay, vyeah.
Q (By Mr. Hund) And if I heard you'right.in
response to the guestions that you were asked earlier by
Mr. Duffy's lawyer, Dr. Poéteraré»had talked to you

about what he put in this October 20 report even back in

'037

A That's correct.
o) So the idea that the October 11 scan does,

indeed, show pulmonary emboli was something
Dr. Poéteraro has not only put in the medical record
that he dictated.at eight .clock in the evening on
October the 20th, but it was something he came to talk
to you about at that time, true?
MR. GIRARDS: Object to form.

A He came to talk to me about it, but he did not

document in his report that he talked to me about it.

Q (By Mr. Hund) His report doesn't talk about
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y'alls conversation, but his report of October 20 --

A His report of Octbber 20 is dealing with -
patient care. This patient came in with extensive
infiltrates, had pulmonary emboli on the initial CT scan
that were not identified, became identifiable later in

the admission on a repeat CT scan during which pulmonary

'emboli were asked to be excluded, and he wants to

document that that has happened.

0 And this is also. --
MR. GIRARDS: Objection, nonresponsive.
Q (By Mr. Hund) -- a patient that during that

interim during October the 11th and October the 20th has

| had a life-threatening pneumonia that has gotten much

better, true?
MR. GIRARDS: Object to form.

A ‘Very much true, vyes.

Q (By.Mr. Hund) Patient by his own admission was
close to death due to hié-pneumonia has gotten treatment
for a pneumonia that has now éssentially cleared and
allowed you and Dr. Posferaro, the doctors to recognize
this pulmonary embolism?

MR. GIRARDS: Object to form.
A That's correct.
Q "(By Mr. Hund) Now, so Dr. Posteraro back in

'03 draws to your attention that he's read this new scan
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of October the 20th, he's compared it to the scan you
reéd of the 11th, and that he's of the opinion that the
scan of the 11th, despite your‘report, may show some
pulmonary emboli; he brings that to your attention?

A Correct. .

MR. GIRARDS: Object to form.

Q (By Mr. Hund) Do you then at that time -- and
I wasn't clear about this. Do you at that time then go
compare the two studies and come up with your own
determination as to whether Dr. Posteraro'é right or
wrong about this, perhaps, disagreemenﬁ?

MR. GIRARDS: Object to form.

A Absolutély. I mean, we have a -- that's one of

the great things about our group is we work tdgether in
a single room and we can turn around and ask people's
opinion on difficult cases, and we can also turn around
and say "Come look at this with me because I think
there's a significant finding." And we banter it back
and fdrth. We do that everylday all day long.

MR. GIRARDS: Objection, nonresponsive.

Q (By Mr. Hund) ©Now, with that in mind then,

when you did that back sometime shortly after October 20

of '03, --
A Uh-huh.
Q -- did you at that time agree with what ydu've
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now put in this Séptember 2007 letter that, indeed, upon
a closer examination and with the benefit of the October
20 scan where all the fog is lifted and the infiltrates
are gone that you can see the pulmonary emboli on the
October 11 s;an?
MR. GIRARDS: Object to form.
A Absolutely.

Q (By Mr. Hund) What you've put there in the

letter of September of 2007, and I think it's your

Exhibit Number Four, do you.see that?

A Yes, sir.

Q‘ That letter is --

A It's actually ‘Three.

Q All right. Exhibit Number Three to your
deposition --

A There's two of them theré that say‘Three, but

they're different letters.

Q All right.

A ~Is that okay?

0 I want your letter.

A Okay, I've got my letter. It's on top.

Q Your letter of September what?

A ch, 2007.

Q That letter of September 9th, 2007, essentially

if I'm hearing you right, contains the opinions that you
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had reached after you talked to Dr. Posteraro gometime
shortly after October 20, 2003, and then you went and
compared the two scans yéurself?

MR. GIRARDS: Object, form.

A That's correct.

o) (By Mr. Hund) Now, by October the 20th when
Dr. Posteraro was reading this scan and has, as we've
already talked about, raised the issue that: Wéll, the
earlier scan shows the emboli, at that point, though,
Dr. Posteraro's October 20 interpretation is saying:
There's emboli present, true?

MR. GIRAﬁDS: Object to form.

A Correct.

Q | (By Mr. Huﬁd) Mr. Duffy's in thé hospital and
you're aware then that his treatiﬁg physicians, as
Dr. Posterarofs report indicates, have been told about
the existence of a pulmonary emboli so that they can
take whatever steps are needed to treat it?

MR. GIRARDS: Object to form.

A Correct.

Q (By Mr. Hund) Did you ever get a clinical
history that Mr. Duffy had had problems similar to what
he had in October of 2003 with problems with pneumonia
on earlier occasions even before October of '037?

MR. GIRARDS: Object to form.
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A I had no information of that.

Q | (By Mr. Hund) Did you ever get any information
that he was over in Sweden and had an episode similar to
what he presented to at Covenant Medical. Center with
hemoptysis and they wanted to have him get a CT scan to
rule out a pulmonary embolism and he fefused; did you .
ever hear anything about that?

'MR. GIRARDS: Object to form.

A No, I didn't.

Q (By Mr. Hund) Was that part of any clinical
information that was ever relayed on to you? |

MR. GIRARDS: Object to form.
A No. |
0 (By Mr. Hund) I know you're not a c¢linician,

but if you've got a pulmonary empbolism and --

A Uh-huh.

Q -- sayvit‘s recognized on October the 11th?

A Uh-huh.

Q What's thevinitial coursge of treatment that one

might take?

A Typically they'ré bolused with Heparin, and
then slowly converted to Coumadin.

Q Did you know that Mr. Duffy couldn't get
Heparin at the time, and his treating physicians had so

indicated that because his platelet count was
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drastically low? Did you know any of that?
| MR. GIRARDS: Object to form.

A I knew none of that.

Q (By Mr. Hund) The point I'm making is let's
just assume that on October the ilth you.find those
pulmonary embolus that are very difficult to see because
of these extensive infiltrates. What you've indicated
is the primary line of treatment would be
anticoagulation in the form of Heparin?

MR. GIRARDS: . Object to form.

A That's my understanding. But with low
platelets, I'm totally out of my league in méking that
determination.

Q (By Mr. Hund) What I'm getting at is: Did you
know that his doctors at the time of his admission
recognized that Dr. Duffy, or Mr. Duffy at the time,
could not receive anticoagulation medicine because of
his lbw platelet count?

MR. GIRARDS: Object to form.

Q (By Mr. Hund) Did you know that?
A No, I didn't know that.
Q Do you know what Heparin-induced

thrombocytopenia is?
A Not really.

Q Do you know it's a reaction you can get to
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Heparin?
MR. GIRARDS: Object to form.
A i understand that,‘yeah.
Q (By Mr. Hund) Did you know that Dr. Duffy's

been diagnosed with that?

MR. GIRARDS: Object to form.

A I did not know that.
o] (By Mr. Hund) Have you got Dr. Posteraro's
.report there? I think you had it a minute ago. It was

Deposition Exhibit Three to his deposition.

A His x-ray report or his CT report?

0 Nq, his letter --

A Oh, his letter.

Q -- he wrote.

A Yeah, I've got it right here. Let me read it.
Ckay.

Q Now, Dr. Posteraro goes on. He says more than

what we've already talked about, and that is that when
those infiltrates had cleared and he was able to find
the pulmonary emboli on the October 20 scan, he could go
back and look at the October 11 scan with this new
information and see that in his view there were
pulmonary emboli on Octqber 11. We've already béen over
that, right?

MR. GIRARDS: Object to form.
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A Yes.

Q (By Mr. Hund) He goesg on to say that when you
compare the location and the status of those pulmonary
embolus between October 11 and October 20 that they are
in the same condition and do not appear to have
worsened. Do you see that?

MR. GIRARDS: Object to form.

A Yes, I see 1it.
Q " (By Mr. Hund) What does that mean? Could you
perhaps elaborate to the jury what that's -- what he's

saying there?

A What he's referring to and what he's trying to
convey is that pulmonary emboli were present on the
initial CT scan, they~Were present nine days later on
the CT scan of 20 October 2003 in the same distribution,
they haven't regressed and they haven't enlarged.

MR. GIRARDS: Objection,‘nonresponsiQe;

A Or there haven't been additional emboli.

MR. GIRARDS: Same objection.

Q (By Mr. Hund) Haven't gotten better, haven't
gotten worse?

A Right.

MR. GIRARDS: Object to form.

Q Basically in the same place --

A Status.
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0 -- and in the same condition?
A Correct.
MR. GIRARDS: Object to form.
Q (By Mr. Hund) Is that Something you attempted
to evaluate when you compared the tWo scans?
MR. GIRARDS: Object to form.
A I looked at it, but I wasn't terribly aware of
that being my primary -- my primary concern was with the
initial CT examination.

Q Now, so that I'm clear, 'and help my here just a

‘little bit.

A Okay.

Q Thé pulmonary vasculaturé én the arterial side,
you've got, what, a main pulmonary artery both on the
left and the right?

A You haﬁe the main pulmonary artery and then you
have a right and left pulmonary artery and then you have
branches just like a tree, like two trunks of a tree.

Q And those branches kind of spread out into the
periphoria of the lung?

A Right. They go out the periphoria of the lung,
they communicate through capillaries which line the
alveoli, which in his case were filled with fluid, okay,
then the capillaries.turn into veins, and successively

larger veins lead back to the left pulmonary artery.
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Q Here's my gquestion that I'm trying to figure
out, --

A Uh-huh:

Q -- if I heard you correctly in terms of your

going back and looking at the October 11, 2003'scan,_——

A Uh-huh. |

Q -- you've indicated that you can see the
pulmonaryvemboli in the right branches of the right
pulmonary artery? |

A Right --

MR. GTIRARDS: Object to form.

A . -- lower pulmonary artery, éorrect.

Q (By Mr. Hund) And what part of the lung do you
see these_emboli, in the lower lobe on the right?

MR. GIRARDS: Object to form.

A Correct.
Q (By Mr. Hund) Anatomy-wise I don't know if
there's a word for it, but can you tell in terms: Is

this a secondary branch of the right pulmonary artery, é
tertiary branch, what branches of the arteries --
A It's the sedondary and tertiary.
MR. GIRARDS: Object to form.
A Secondary and tertiary. All that means is

what -- how many branches occur. You count them off as

kind of 1like
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Q (By Mr. Hund) “Did I hear you right, too,

though, that there were also places on the left --

A Correct.
Q Even on the October --
A There are left lower lobe pulmonary --

MR. GIRARDS: Object to form.
A -- emboli on October 11, 2003.

Q (By Mr. Hund) Same tertiary and secondary

branches?

A They look to be primarily in tertiary branches.
Q@  On the left?

A On the left.

Q Have ybu looked at that scan recently, the

October 11 scan to try to figure out which of those

~axial cuts are going to demonstrate these pulmonary

emboli that --
A Oh, vyeah.

MR. GIRARDS: Object to form.

A I've looked at them.

Q (By Mr. Hund) Have you got them there with
you?

A Sure.

Q Can you just tell me in terms of how we can

identify which one of those cuts you think are the ones

that are showing?
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A Okay. Let me see which is which here.

Q You understand what I'm asking?

A Pardon?

Q You understand --

A That's fine. .I'll look and see. Make sure
I've got everything here. I'm trying to see the image

we're on here.

I think you can see the left lower lobe
pulmonary emboli on image 49, 50. Let's see. Oh, I'm
sorry; image number 45, 46 and 47 and 48. And then the'
right lower lobe ?ulmonary'emboli -~

Q Let me ask yéu, Doctor: On the left lobe then,
are you saying images 45 through 50°7?

A I said 45, 46 énd 47. You can see them all the
way to 50. But on the right lower lobe, the pulmonary
emboli are visible on images 36, 37, 38, 39, 40, 41, 42,
43, 44.

Q Are those in -- can you tell what series those
are? Was that seriés five?

A Yes, it is.

MR. HUND: Have you got an x-ray view box

over there?

MR. DAVIDSON: Yes, we do.
MR. HUND: Let's put that up a second. I

just -- this is being videotaped.
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MR. DAVIDSON: Let's go off the record.
(Off the record from 5:13 p.m. to 5:15 p.m.)
0 (By Mr.iHund) Doctor, we went off the record a
minute to get a video box. You've identified earlier in
your deposition which of thesé cuts in your‘view show

the emboli. Before I do that, I want to lay a little

‘background here for the jury. You talked a minute ago

about axial cuts! Remember that?

A Uh-huh. Okay.

0 And explain what each one of these images are
in relation to these axial cuts that you tbld the jury
about that's done with a CT scanner.

A The axial cuts are from top to bottom. So we
start up here, webgo down here, okay. They're read from
left to right. So this one's higher, this one's a
little lower, this is lower, this is lower, all the way
down in left to right fashion. And then you start over
here and you go lower and lower until you get to the
liver. This is the liver.‘ If you look at this image

right here --

VIDEOGRAPHER: Excuse me, Doctor. Could T

get you to get a pen or something to point with?

THE WITNESS: Okay.
VIDEOGRAPHER: Thank you.

A This is the spine right here. This is the main
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pulmonary artery here. This is the right pulmonary
artery, okay. These are the infiltrates. This is the
chest.

Q (By Mr. Hund) So where is the front of the
body?

A This is the front of the body, this is the
back. Okay, you see the A for anterior. This is the

right and this is the left.

Q And Doctor, --
A Uh-huh.
0 -- then with that in mind, you've shown us how

these cuts and they worked their way down the body.
Before we talk about the emboli, you just brought
something up a minute ago, and we talked about these
extensive infiltrates?

A Uh-huh.

MR. GIRARDS: Object to form.

Q (By Mr. Hund) Show the jury, just give them an
example of where you're seeing these infiltrates on
these images and what they look like.

A Okay.

MR. GIRARDS: Object to form.

A One second here. Typically the infiltrates are

looked at with a different lung window setting, okay.

This i1s the same patient, same cuts as you were just
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looking at. This is the front of the chest. . This is
the back. Here's the spine. Here's right, here's left.

Here's main pulmonary artery again. All this white is

infiltrate. This black is normal aerated lung.

0 (By Mr. Hund) Where we see the black, is that
what you would expect to see in a normal lung with air
in it?

MR. GIRARDS: Object, form.

A This is a normal -- normal appearing lung. All
this white, almost nearly two-thirds of his lung,fields‘
here are pacified with infiltrate.

MR. GIRARDS: Objection, nonresponéive.

Q (By Mr. Hund)  Now -- now then, let's talk
about the pulmonary emboli. You have told the jury
earlier in response to some gquestions that what you
wouldvsee in terms‘of a radiographic finding of a
pulmonary emboli is what's called a filling defect?

A Right. | |

MR. GIRARDS: Object to form.

0 (By Mr. Hund) What's a filling defect?

A A filling defect is when -- the artery, when
you get in a cross section looks like this is the aorta
here, this is the artery that's going'in and out of the
plane of the view box here, if that artery like this has

something else in it begides contrast or blood, it will
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appear as a filling defect much as like you might have a
straw, and thén if you stuck it in some chocolate
pudding and you cut that straw in half, this is what it
would look like. You'd have the straw on the outside of
the pulmonary artery and you'd have the embolus, E, in
the center here.

0 Is that simply because where the clot is, this
contrast that's put in there can't occupy the space
where the clot's at?

MR. GIRARDS: Obiject to form.

A That's correct. I mean, you're --

Q (By Mr. Hund) Is that --

A -- filling it --

Q (By Mr. Hund) Is what you're talking about, a

filling defect that in a normal situation, that artery
should be filled up with the contrast or the dye, but if
it's got clot in it, where the clot is, the artery can't
have that dye in it?

MR. GIRARDS: Object to form.

A That's correct.

Q | (By Mr. Hund) Is that what we're ﬁalking
about?

A Yes.

MR. GIRARDS: Same objection.

A It's f£illing it like a cast.
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0 (By Mr. Hund) NOQ, with that in mind, could
you just'show us perhaps on one of these images that
you've identified where you can see these £filling
defects now, with the benefit of the October 20 scan,
where you cén see these filling defects?

MR. GIRARDS: Object to form.

A This might be the best example here. It's
almost identical to the picture I've drawn. This little
tiny artery right here, this is a right lower lobe
pulmonary artery, there}s just a wisp of contrast. I'ﬁ
going to draw youban idealized picture of that here
where the white will remain white and the black will .
remain black just as it is on the x-ray.

0 (By Mr. Hund) And which image is that?

A That's image number -- let's see, 40 --

Q Okay.

A ~-.and 41. 40 and 41. Here it is right here
again. There's a little bit of contrast, and then

there's a pulmonary artery that's filled with clot. And
it looks just like this, the'clét is here filling the
pulmonary artery and then there's just a little wisp of
white contrast around it.
MR. GIRARDS: Objection, nonresponsive.
Q (By Mr. Hund) Now, if we went back and looked

at those windows where you're able to pick up the
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infiltrates, is this an area where there's a lot of
infiltrates that you can see?
MR. GIRARDS: Object to form.

A The majority of the infiltrates are what we
call in the dependent or posterior half of the.chest of
where the pulmonary arteries are.

MR. GIRARDS: Objection, nonresponsive.

Q (By Mr. Hund) If we're to correlate that
pulmonary artery that you just showed there's the
filling defect in with where we see infiltrates -

A It would be right‘hére.

0 And ére there infiltrateS'theré?

MR. GIRARDS: Object to form.
A " This all is infiltrate, this is infiltrate,

this is'infiltrate, all of this is infiltrate.

0 (By Mr. Hund) Thank you.
A Is that allv?

Q | You can turn - -that off.

A. Okay.

MR. FARRIS: Watch your --

Q (By Mr. Hund) If I understand you right then,
really to kind of summarize what you've told us is: You
got involved on October the 1ith to look at a CAT scan
that was done with contrast of Mr. Duffy's chest that

had extensive infiltrates?
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A Correct.

MR. GIRARDS: Object to form.

Q (By Mr. Hund) Infiltrates that are very
unusual in someone his age and are indicative of a very.
serious problem?

MR. GIRARDS: Object to form.

0 (By Mr. Hund) True?

MR. GIRARDS: Object to form.

A True.

0 (By Mr. Hund) Infiltrates that made it very
difficult for you as abradiologist to be able to try to
distinguish,oﬁt the differencevbetween infiltrates and
what might be a pulmonary embolism?

MR. GIRARDS: Object to form.

0 (By Mr. Hund) Correct?
A Correct.
Q That what then happens is nine days later,
Dr. Posteraro gets involved and he -- a new scan is doné

where these infiltrates are gone and Dr. Posteraro is
able to clearly see the pulmonary emboli without all
these infiltrates obscuring things, true?
MR. GIRARDS: Object to form.
A That's correct.
Q (By Mr. Hund) &and that when Dr. Posteraro has

the scan on October the 20th that's clear, he has this
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new information, the fog's been lifted, and he can go
back and look at your October 1i scan --

A Uh-huh.

Q -- with'new‘informatioﬁ to look right where
he's finding these emboli and focus in to those areas to
see what it shows?

A That's correct.

MR. GIRARbs: Object to form.

Q (By Mr. Hund) And I'm also hearing you right,
is that Dr. Posteraro, as he's put in his report,
beliéves that the emboli that were there on the 11th as
opposed to the emboli on the 20th aré’in the same place,
they didn't get better and they didn't get worse?

MR. GIRARDS: Object to form.

A That's correct. The volume of emboli had not
changed.
Q (By Mr. Hund) 2And I'm also correct in hearing

you ‘say that this matter about the discrepancy betWeen
your interprefation on October the 11th and

Dr. Posteraro on October the 20th was brought to your
attention within a matter of a few days by

Dr. Posteraro, you went and looked at the two films
yourself and you agreed with his view that the scan of
October the 11th now with the benefit of the new

information does, indeed, reveal pulmonary emboli?
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MR. GIRARDS: Object to form.

Q (By Mr. Hund) Correct?
A That is correct.
Q And that insofar as the report that you

generated in September of 2007, that's simply
reiterating what, in your view, Dr. Posteraro had put in
the records on October 20th in which you had already
come to the conclusion of back four years earlier, true?

MR. GIRARDS:- Object to form.

A Thatfs correct.

'MR. HUND: Pass the witness.

MR. MAYFIELD: Dr.-Martinez will reserve
until the time of trial.

MR. FARRIS: Dr. Kadiyala reserves.

MR. DUNCAN: - Covenant reserves.

VIDEOGRAPHER: We're off the record at

5;24

MR. GIRARDS: No, no; no, no.

VIDEOGRAPHER: Oh, I'm sorry.

MR. GIRARDS: I'm sorry about that. That
was the --

VIDEOGRAPHER: That's all right.

MR. GIRARDS: No, no, no, no regerve my
seven-year old. So what I meant to say is: Hold on
just a second. I have a couple of questions.
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VIDEOGRAPHER: We're still on»the recozrd.
FURTHER EXAMINATION.
BY MR. GIRARDS:

Q Is there a policy at Covenant abouﬁ dictating
an addendum to a radiology report when you realized you
have missed éomething?

A No, not that I'm aware of.

Q Is there a guideline or a policy or -- of the
American Board of Radiology about‘dictating addendum --
an addendum to your report when you realize you've
missed something imporﬁant? |

A V I'm not certain, but I'm pfetty sure there is.

Q | Okay. Whét about your group, Lubbock
Diagnostic Radiology, is there a policy or a bylaw,
protocol, something?

A No, there's not.

Q Okay. So‘if you -- if you think the American
Board of Radiology has such a guideline, why didn't you

dictate an addendum to your October 11 report in October

~of 2003 when you were saying that you realized or

thought that you missed findings of pulmonary embolus on

the October 11th scan?

A I thought that Dr. Posteraro had covered that

in his report.

Q You're saying that Dr. Posteraro, whatever this .
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guideline from the American Board of Radiology means,

that Dr. Posteraro did an addendum to your report?

A We're dealing with one patient, one medical
record. Addendum reports are easily lost, can add
confusion. If Dr. Posteraro can summarize the two

findings in his report, I felt that that took care of
any medical caregiving ability I had for the patient and
documented the findings.

If I didn't fulfill the American College of
Radiology guidelines, .that is my own error. I don't
know that I didn't. But I felt that in terms of patient
care, Dr. Posterarq compléted the act for me in
qonjunction with me and by agreemént with me.

Q All right. ‘Anything else with respect to that
particulax issue? I'm understanding you to say that you

thought or assumed Dr. --

A I believe --
Q ~ -- Posteraro's report covered that?
A Correct.

MR. GIRARDS: All right. I'll reserve the
remainder of my questions until time of trial.

MR.,HUﬁD: As will I.

MR. FARRIS: Nothing further from me.

MR. DAVIDSON: You're done, Doctor.

(Concluded at 5:27 p.m.)
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(Signature of the witness required.)
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28

Change: I gave it to Mr. Hund and they typed it up,...
To: I gave it to Mr. Davidson and he typed it up,...
Reason: correction

30

Change: But once he gave me the form back,...
To: But once Mr. Davidson gave me the form back,...
Reason: correction

36

6-7

Change: I did ask Mr. Hund to have that letter returned to me...
To: I did ask Mr. Davidson to have that letter returned to me...

Reason: correction

37

23

Change: What I did is wrote it down and he took notes,...

To: What I did is wrote it down and Mr. Davidson took notes,...

Reason: correction

38

Change: No, I think I gave it to Mr. Hund,...
To: No, I think I gave it to Mr. Davidson,...
Reason: correction

42

18-19

Change: ...and then I spoke — gave it to Mr. Hund,...
To: ...and then I spoke — gave it to Mr. Davidson,...
Reason: correction

63

16

Change: he would develop ARES and die.
To: he would develop ARDS and die.
Reason: transcription error
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I, DAVID MUFF, M.D., have read the foregoing deposition and hereby affix my
signature that same is true and correct, except as noted above.

Mm Gl

DAVID MUFF, M.D.

THE STATE OF TEXAS
COUNTY OF LUBBOCK

Before me, JILL DAMIS , on this day personally appeared DAVID
MUFF, M.D., known to me tor proved to me on the oath of or through __

[evas (, 1Cens € - (description of identity card or other document) to be the person
whose name is subscribed to the foregoing instrument and acknowledged to me that he/she

executed the same for the purpose and consideration therein expressed.

—
‘Given under my hand and seal of office on this 2 , 5T day of fWW L\/\)

\\
A ~
"

2008.

N PUBLIC IN AND FOR
TATE OF TEXAS

My Commission Expires: 10-21-10

SLRY By
B *'“ '“g.'\ JILL DAVIS
% MY COMMISSION EXPIRES
'ro,«* October 21, 2010
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CAUSE NO. 2005-532,578

BRYN DUFFY individually
SUSANNE MATTSSON DUFFY
Individually and on the
behalf of their minor
Children, GUSTAF DUFFY
and HENRIK DUFFY

IN THE DISTRICT COURT

PLAINTIFFS,

Vs. 237TH JUDICIAL DISTRICT

OF

MARK WILLIAM JOHNSON,
M.D., SRININVAS PRASAD
KADIYALA, M.D., PULMONARY
ASSOCIATES OF LUBBOCK,
LLP, RODOLFO E. MARTINEZ,
M.D. and COVENANT
COVENANT HEALTH SYSTEM
d/b/a COVENANT MEDICAL
CENTER

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
DEFENDANTS. )

LUBBOCK COUNTY, TEXAS

**'******************************************************

REPORTER'S CERTIFICATION
DEPOSITION OF DAVID MUFF, MD
DECEMBER 17, 2007
I, Amber Appleton Long, Certified Shorthand
Reporter in and for the State of Texas, hereby certify
to the following:
That the witness, DAVID MUFF, MD, was duly

sworn by the officer and that the transcript of the oral

deposition ig a true recoxrd of the testimony given by

the witness;

CATHY SOSEBEE & ASSOCIATES * LUBBOCK, TEXAS * 806.763.0036
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That the deposition transcript was submitted on

December 20, 2007, to the witness or to the attorney for

the witness for examination, signature and returned to

me by U&J/ILLM% /6; 2005),

That the amount of time used by each party at

the deposition is as follows:

"MR. GIRARDS..... 1 HOUR:7 MINUTE(S)

MR! HUND..... 50 MINUTE(S)

That pursuant‘to information given to the
deposition officer at the time said testimony was taken,
the following includes counsel for all parties of
record:

FPR THE PLAINTIFFS:

MR. JAMES E. GIRARDS

The Girards Law Firm _
10,000 N. Central Expressway, Suite 750
‘Dallas, TX 75231

FOR ROBERT H. POSTERARO, MD, MBI,
and DAVID MUFF, MD:

MR. BENJAMIN H. DAVIDSON, II
McCleskey, Harriger, Brazill & Graf
Plains Capital Bank Building

5010 University Avenue

Lubbock, TX 79493

FOR THE DEFENDANT MARK WILLIAM JOHNSON, MD,
and THE DEFENDANT PULMONARY ASSOCIATES OF LUBBOCK, LLP:

MR. JIM HUND
Hund & Harriger
4021 84th Street
Lubbock, TX 79423

CATHY SOSEBEE & ASSOCiATES * LUBBOCK, TEXAS * 806.763.0036
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FOR

THE DEFENDANT COVENANT HEALTH SYSTEM

d/b/a COVENANT MEDICAL CENTER:

FOR

FOR

SENATOR ROBERT L. DUNCAN
Crenshaw, Dupree & Milam
Wells Fargo Center

1500 Broadway, 8th Floor
Lubbock, TX 79401

THE DEFENDANT SRININVAS PRASAD KADIYALA, MD:

MR. THOMAS FARRIS

Peterson, Farris, Parker & Pruitt
600 S. Tyler Street, Suite 1600
Amarillo, TX 79101

THE DEFENDANT RODOLFO E. MARTINEZ, MD:

MR. TOD MAYFIELD

Mayfield, Crutcher & Sharpee
320 S. Polk, Suite 400
Amarillo, TX 79101

I further certify that I am neither counsel

for, related to, nor employed by any of the parties or

attorneys in the action in which this proceeding was

taken,

and further that I am not financially or

otherwise interested in the outcome of the action.

Further certification requirements pursuant to

Rule 203 of TRCP will be certified to after they have

occurred.

CATHY SOSEBEE & ASSOCIATES * LUBBOCK, TEXAS *

806.763.0036
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2007.

Certified to by me this 20th day of December,

Ao ko LJLL\M

Amber Apple&bn Long

Texas CSR No. 7436
Expiration Date: 12/31/09
Cathy Sosebee & Agsociates
P. 0. Box 86

Lubbock, TX 79408
806.763.0036

CATHY SOSEBEE & ASSOCIATES * LUBBOCK, TEXAS * 806.763.0036
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FURTHER CERTIFICATION UNDER RULE 203 TRCP
The original depositionﬁvas not returned to
o . L ; o
the deposition officer on g——(?,bl’u_ﬁj’d ,96,92006

If returned, the attached Changes and Signature

page contains any changes and the reasons therefor;

If returned, the original deposition was

delivered to F%f'é%]Y1LVZX§ , Custodial

Attorney;

That $61!6r€%; is the deposition officer's

charges to the Plaintiffs for preparing the original

deposition transcript and any copies of exhibits;

That the deposition was delivered in accordance

with Rule 203.3, and that a copy of this certificate was

served on all parties shown herein on and filed with the

Clerk.

Certified to by me this i%%i\ day of

'mo/au jA/Z/s/ , 2008.

WA@LLM

Amber Appleb@b Long

Texas CSR No. 7436
Expiration Date: 12/31/09
Cathy Sosebee & Associates
P. O. Box 86

Lubbock, TX 79401
806.763.0036

CATHY SOSEBEE & ASSOCIATES * LUBBOCK, TEXAS * 806.763.0036







CAUSE NO. 2005-532,578

BRYN DUFFY individually

SUSANNE MATTSSON DUFFY
Individually and on the behalf their minor
Children, GUSTAF DUFFY and
HENRIK DUFFY

IN THE DISTRICT COURT

Plaintiffs,

V. 237™ JUDICIAL DISTRICT OF

§
§
§
§
§
§
§
§
§
§
MARK WILLIAM JOHNSON, M.D,, §
SRININVAS PRASAD KADIYALA, M.D.,§
PULMONARY ASSOCIATES OF §
LUBBOCK, LLP, RODOLFO E. §
MARTINEZ, M.D. and COVENANT §
COVENANT HEALTH SYSTEM d/b/a  §
COVENANT MEDICAL CENTER §

§

§

Defendants. LUBBOCK COUNTY, TEXAS

PLAINTIFFS’ NOTICE OF INTENTION TO TAKE DEPOSITION OF
DAVID MUFF., M.D. WITH SUBPOENA DUCES TECUM

TO: David Muff, M.D. by and through his attorney of record, Benjamin H. Davidson, II,
MCCLESKY HARRIGER BRAZILL & GRAFF, LLP, Plains Capital Bank Building, 5010
University Avenue, Lubbock, TX 79493,

Pursuant to the Texas Rules of Civil Procedure Plaintiffs will take the oral and/or
videotaped deposition of David Muff, M.D. (the Deponent) who is hereby noticed to appear for
deposition and to produce 6n the date and time, at place specified below, all documents
described in Exhibit “A” attached hereto:

DATE TO APPEAR AND PRODUCE DOCUMENTS: December 17,2007

TIME TO APPEAR AND PRODUCE DOCUMENTS: 3:00 P.M.

PLACE TO APPEAR AND PRODUCE DOCUMENTS:

MCCLESKY HARRIGER BRAZILL & GRAFF, LLP
Plains Capital Bank Building
5010 University Avenue

Lubbock, TX 79493.
(806) 796-7300 001

EPOSITION
EXHIBIT )

R

D

PLAINTIFFS’ NOTICE OF INTENTION TO TAKE DEPOSITION OF
DAVID MU¥FF, M.D. WITH SUBPOENA DUCES TECUM -Page 1




Said deposition will be taken before Kathy Sosebee, a certified court reporter 806/763-
0036, and will continue from day to day until completed. The deposition may be videotaped.
You are invited to attend and cross-examine.

Respectfully Submitted,

THE GIRARDS LAW FIRM

- /%17,{;, 57 o

State Bar No? 07980500
10,000 N. Central Expressway
Suite 750

Dallas, Texas 75231
214/346-9529 telephone
214/346-9532 facsimile

ATTORNEY FOR PLAINTIFES

CERTIFICATE OF SERVICE

A true and complete copy of the foregoing document was faxed, mailed or served to all

counsel of record on December 11, 2007.

i 7

1776 E. Girards””

PLAINTIFFS’ NOTICE OF INTENTION TO TAKE DEPOSITION OF G O 2
DAVID MUFF, M.D. WITH SUBPOENA DUCES TECUM -Page 2 :




EXHIBIT “A”

1. A copy of the witness’s medical license wallet card(s)

2. A complete copy of the witness’s curriculum vitae.

3. A complete copy of any and all correspondence, 1étters, faxes, notes, emails, telephone
message pads or slips, and/or any other documents [including attachments] evidencing
any communication between the witness and any of the persons listed below related in
any way with Bryn Duffy of the above-styled lawsuit. This request is to include any
communications that were made directly to the witness as well as communications that
were sent through any intermediary: ,

a. Jim Hund;

b. Arlene Matthews;

c. Bob Duncan

d. Mark Johnson, M.D.;

e. Srinivas Prasad Kadiyala, M.D.;

f.  Any representative of Pulmonary Associates of Lubbock, LLP;

g. Rodolfo E. Martinez, M.D.;

h. Any representative of Covenant Health System d/b/a Covenant Medical Center;
1. Tod Mayfield; and/or

j. Thomas Farris.

4. All x-rays, radiology reports and/or notes regarding any radiology studies related in any
way to Bryn Duffy.

PLAINTIFFS’ NOTICE OF INTENTION TO TAKE DEPOSITION OF O
DAVID MUFF, M.D. WITH SUBPOENA DUCES TECUM -Page 3 E O 8
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T Q. e,
_ - : Covena®t Medical Cellter, Lubbock Texas L7 -
: ..Department of Radiology
"atient Name: DUFFY, BRYN J. Medical Record Number: 100361513
«ccount Number: 0008736733284 Radiology Film Number: 0357877
Examination Performed: CHEST SPIRAL CT- W/ CONTRAST
Admitting Physician: OWENS, BRUCE S Requistion: 1514014
Ordering Physician: NARRA, NAGARJUN o MISYS #: 03CT30971

Reading Radiologist: MUFF, DAVID _ _ Priority: STAT

ccr) DEPOSITION
EXHIBIT

&

CT §CAN OF THE CHEST WITH CONTRAST:
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Clihical history is hemoptysis.

Images were obtained during intravenous injection of 118 cc of Optiray
350. Great vessels are well opacified. Main pulmonary artery appears’
well opacified. Right and left pulmonary arterial branches demonstrate no
,evidence of intraluminal filling defect to suggest emboli. Images through
" the lower chest demonstrate no obvious hepatic or adrenal lesions.
Supraclav1cular regions appear unremarkable. Thyroid gland does not
appear enlarged. Aorta is well opacified. Prevascular lymph nodes are
noted measuring 5 to 8 mm in diameter. Pretracheal lymph nodes and
mlnlmal 1ymphadenopathy in the AP window is also noted.

*ung fields with a nodular appearance noted in the upper lung fields.
There is no evidence of central necrosis. More confluent alveolar
infiltrates in the mid lung fields and lower lung fields are present with
the greatest consolidation being in the left lower lobe. The trachea and
major_airway appear clear. Pleural spaces are clear. : -

IMPRESSION:

1. NODULAR BILATERAL ALVEOLAR INFILTRATES ARE PRESENT WITH CONSOLIDATED
APPEARANCE IN THE MID AND LOWER LUNG FIELDS AND MORE NODULAR APPEARANCE IN
THE UPPER LUNG FIELDS. THERE ARE ASSOCIATED WITH NONSPECIFIC PREVASCULAR
PRETRACHEAL AND AP WINDOW LYMPH NODES ON THE ORDER OF 5 TO 8 MM IN SIZE.
NO EVIDENCE OF NECROSIS. DIFFERENTIAL CONSIDERATIONS ARE WIDE AND
INCLUDING -OPPORTUNISTIC INFECTION AND BRONCHOPNEUMONIA. SEPTIC EMBOLI ARE
THOUGHT TO BE LESS LIKELY DUE TO THE ABSENCE. OF NECROSIS AND THE MORE
CONFLUENT APPEARANCE IN THE LOWER LUNG FIELDS. FINDINGS DO NOT HAVE THE
TYPICAL APPEARANCE OF LYMPHOMA OR NEOPLASM HOWEVER A FEW NONSPECIFIC LYMPH
NODES ARE NOTED. FINDINGS WERE CALLED TO DR. NARRA IN THE EMERGENCY ROOM
AT THE COMPLETION OF THE EXAMINATION. NO EVIDENCE OF PULMONARY EMBOLI.

RAD/95042 David S. Muff, M.D.
D: . 10/11/2003 04:50:38
T: 10/11/2003 09:07:55
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Patient: DUFFY, BRYN J. I CCU $S488-01 0008736733284
Exam: CHEST SPIRAL CT W/ CONTRAST . performed on 10/11/03 at 030& |

VPRPT1A - 004 CHART DOCUMENT
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1t1ent Name: DUFFY, BRYN J. Medlcal Record Number: 100361513
seoount Number' 0008736733284 Radiology Film Number: 0357877
Examlnatlon Performed CHEST SPIRAL CT W/ CONTRAST »
Admitting Physician: OWENS, BRUCE , Requistion: 1514014

Ordering Physician: NARRA, NAGARJUN MISYS #: 03CT30971
Reading Radiologist: MUFF, DAVID o Priority: STAT

* k% ok ok Kk K % % * *  CONTINUED FROM PREVIOUS PAGE Kk ok % x ok K x ok
This Report Has Been Read And Electronically Verified.

Patlent DUFFY, BRYN J. I CCU S488-01 0008736733284
Exam: CHEST SPIRAL CT W/ CONTRAST performed on 10/11/03 at 0308
VPRP71A : CHART DOCUMENT
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FROM-Patarson Farris Pruitt Parker 8063722107 T-643  P.121/141

September 9, 2007

M, Jim Hund

HUND & HARRIGER, L.L.P.
P. O.Box 54390

Lubbock, TX 79453

Re: By Duffy

Dear Mr. Hund:

At your request L have compared Byrm Dulfy’s CT zcan of October 20, 2003 with his CT scan
of October 11, 2003, 1 was the radiologist whe initially reviewed the Oetober (1 scan and found
extensive pultmonary infiltrates but no sign of pulmonary emboli. Comparing the two scans T have
discovered that the pulmenary cmboli appearing on the October 20 scan were also present on the
October 11 scan. They are in the same locaiions, 1 was unable 1o jdentify them when interpreting
only the October 11 scan because they were obscured by the infilirates.

Vary truly yours,

DEPOSITION
EXHIBIT
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