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     _____________________________________________________
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 1                 VICTORIA KUESTER, M.D.
 2            was sworn and deposed as follows:
 3                       EXAMINATION
 4   BY MS. VANDERLAAN:
 5        Q    Morning, Dr. Kuester.
 6        A    Morning.
 7        Q    My name is Kristi VanderLaan.  We met
 8   briefly, and I work for Goodman, Allen and Filetti,
 9   and we are representing EVMS Academic Physicians and
10   Surgeons and Dr. Nicole Gillman in the Tynasha Moore
11   case.  And we are here to take your deposition
12   because you have been identified as one of the
13   treating physicians for testimony; is that correct?
14        A    Yes.
15        Q    And I understand that you have not been
16   designated as an expert in this case?
17        A    Correct.
18        Q    Have you ever been deposed before?
19        A    Yes.
20        Q    How many times?
21        A    Once.
22        Q    Just once.  Okay.  As a treating
23   physician?
24        A    As a treating physician, yes.
25        Q    I'll just quickly run through the rules
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 1   again one more time.  I'm going to ask you some
 2   questions.  I would just like to have you answer
 3   them to the best of your ability.  If you don't
 4   recall or don't know, just please tell me that.  If
 5   I ask a question that's confusing and you don't
 6   understand, just ask me to repeat it.
 7        A    Okay.
 8        Q    We do have the court reporter here today,
 9   so we are asking that your verbalize your responses.
10   And when I ask a question, please wait until I
11   finish it before you start responding.  And if you
12   need a break at any time, just please let me know
13   and we can stop.  I don't think this is going to be
14   too long, but just so you know.  Would you please
15   state your full name for me, please?
16        A    Victoria Greg Kuester.
17        Q    And what is your primary office address?
18        A    1200 East Broad Street.
19        Q    And that's the building that we are in
20   right now?
21        A    Yeah, that's correct.
22        Q    And your employer is MCV?
23        A    Yes.
24        Q    And when did you first start working for
25   MCV?
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 1        A    2007.  August 2007.
 2        Q    Okay.  Are you also on the clinical
 3   faculty here?
 4        A    Yes.
 5        Q    And since when?
 6        A    Since August 2007.
 7        Q    Okay.  And what department do you work in?
 8        A    Orthopedic surgery.
 9        Q    I would just like to have you go through a
10   summary of your education and experience for me, if
11   you would?
12        A    Okay.  I was trained in my undergraduate
13   degree at Wake Forest University with a BA in
14   chemistry and German, then went to Wake Forest
15   University for my medical school.  And then I did my
16   residency here at MCV in orthopedic surgery.  And I
17   did my fellowship in pediatric orthopedics up at
18   Nemours.  It's N-e-m-o-u-r-s.
19        Q    Where is that?
20        A    A. I. duPont Hospital for Children in
21   Delaware, Wilmington Delaware.
22        Q    Are you board certified?
23        A    Yes.
24        Q    And is that in orthopedic surgery?
25        A    Yes.
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 1        Q    When did you become board certified?
 2        A    Just July 2009.
 3        Q    Congratulations.
 4        A    Thanks.
 5        Q    And you have a pediatric subspecialty; is
 6   that correct?
 7        A    Yes.
 8        Q    Are you licensed in any other state
 9   besides Virginia?
10        A    No.
11        Q    And when did you become licensed in
12   Virginia?
13        A    I believe 2003.
14        Q    Okay.  Could you please describe your
15   current practice at MCV, what your duties and
16   responsibilities are here?
17        A    Sure.  I'm basically the head of pediatric
18   orthopedics here within the residency program and at
19   the hospital.  So I oversee both the residents'
20   education for pediatric orthopedics as well as I do
21   all of the pediatric orthopedic cases that are done
22   here except for some trauma.
23        Q    Okay.  And you have no training in
24   obstetrics, correct?
25        A    Correct.
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 1        Q    So it's my understanding you will not be
 2   offering testimony on the obstetrical care given in
 3   this case?
 4        A    Correct.
 5        Q    Do you have an independent recollection of
 6   Tynasha Moore?
 7        A    Yes.
 8        Q    And what is the extent of your
 9   recollection?
10        A    I mean, I remember seeing her.  I believe
11   the first time I saw her together with Dr. Ritter in
12   neurosurgery.  We have a brachial plexus clinic that
13   we had been doing together.  And she had been
14   undergoing physical therapy for quite sometime for
15   her obstetrical brachial plexus injury and had
16   little return of certain function, so we discussed
17   with the parents and took her to the operating room
18   for a repair, and then I have begun following her
19   since then as to her recovery.  I think the last
20   time we saw her was in June.
21        Q    Of '09?
22        A    '09.
23        Q    And when you and Dr. Ritter saw her in the
24   brachial plexus clinic, do you recall what date that
25   was or what month that was?
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 1        A    I could probably look back in my records.
 2   I don't recall offhand.
 3        Q    Okay.  We will get to the records in a
 4   second.  That was before the surgery, correct?
 5        A    Correct.
 6        Q    Do you recall about you how many times you
 7   saw her before the surgery?
 8        A    I believe just once.
 9        Q    Okay.  And you and Dr. Ritter were
10   cosurgeons in Tynasha's surgery?
11        A    Yes.
12        Q    And Dr. Ritter is a neurosurgeon?
13        A    Yes.
14        Q    And in this type of procedure, the nerve
15   grafting procedure, is it common that you work with
16   Dr. Ritter --
17        A    Yes.
18        Q    -- as cosurgeon?
19        A    Yes.
20        Q    Okay.  Do you recall how you first became
21   involved in Tynasha Moore's care?
22        A    We -- I just remember that, you know, we
23   were consulted as a team for her injury.
24        Q    Do you remember which physician sent the
25   referral or the consult?
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 1        A    I do not, no.
 2        Q    Could you also explain and kind of
 3   differentiate for me what your role and Dr. Ritter's
 4   role would be in the surgery in this case?
 5        A    Sure.  Well she is, again, you know, a
 6   neurosurgeon and so she actually does most of the
 7   neurologic repair.  I usually do the exploration
 8   along with her, and we determine together what needs
 9   to be repaired.
10                  In most cases, I usually tend to help
11   with the exposure of getting the nerves to graft and
12   harvest those nerves, and then she will usually
13   actually do the nerve repair under the microscope.
14   In her case, she needed a shoulder manipulation, so
15   that was kind of more -- fell more under my
16   orthopedic part.
17        Q    Okay.  You mentioned that you did see
18   Tynasha Moore preoperatively?
19        A    Yes.
20        Q    I don't believe I have records from any
21   preop consult.
22        A    Okay.
23        Q    Do you know if any notes were taken on
24   that?
25        A    It was probably done at Dr. Ritter's and
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 1   would be within their charts.
 2        Q    Okay.
 3        A    Our brachial plexus clinic is located at
 4   her office.
 5        Q    Do you recall speaking with any of Tynasha
 6   Moore's family members prior to the procedure?
 7        A    I believe it was her mother we had spoken
 8   to.
 9        Q    Okay.  Do you know if anyone else was
10   present?
11        A    I don't remember.
12        Q    Okay.  Let's move to the operative note.
13       (The Note was marked Kuester Exhibit No. 1.)
14   BY MS. VANDERLAAN:
15        Q    Okay.  And this is the operative note that
16   you authored in this case, correct?
17        A    Yes.
18        Q    If you could just please explain to me
19   what procedure was done and all the different parts.
20   I know that this was pretty extensive.
21        A    Yeah.  I mean, the first part is we
22   basically explore the brachial plexus, so we make an
23   incision over the brachial plexus.  And then we
24   carefully dissect down to the nerves and we try to
25   look at what is intact, what is not intact, if there


Halasz Reporting







Page 12


 1   is neuroma that's been formed, or what injury is
 2   there.  And then once we determine that, then we
 3   determine what kind of nerve grafting, if we feel
 4   that would be beneficial, would be best for her.
 5                  And so we did that, and we felt that
 6   we would need to take the sural nerve grafts from
 7   both of her legs to repair the nerves that we wanted
 8   to and to give her the best potential recovery and
 9   function.  We also talked to, I believe, the mom at
10   that point in time about taking a nerve from her
11   trapezius muscle to also transfer over to give her a
12   good recovery as well.  So we then spent time
13   harvesting all those nerves and exploring all those
14   nerves that we needed to, and then did a repair.
15        Q    Okay.
16        A    Also we did a shoulder manipulation
17   because she was tight in internal rotation -- tight
18   in external rotation, and so we manipulated her at
19   the very end of the case.  Then we put her in a
20   cast.
21        Q    Okay.  When you mentioned that during
22   procedure you look for what nerves are intact and
23   which ones are not, is there any monitoring that
24   goes on during the exploration?
25        A    We did use neuromonitoring to help us with
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 1   that as well to determine which nerves were intact
 2   and were not.
 3        Q    Okay.  And do you recall, or from your
 4   note, which ones were intact and which ones were not
 5   and what you found during the exploration?
 6        A    I believe C5 was intact but at the C5-6
 7   junction, there was significant neuroma or scar
 8   formation around the nerve.  And then I believe we
 9   found that C7 and -- C6 and C7 roots were actually
10   avulsed.
11        Q    And can you describe what avulsion means?
12        A    Avulsion means pulled away from the spinal
13   cord.
14        Q    Okay.  You mentioned that one of the
15   nerves were taken from her trapezius muscle?
16        A    Uh-huh.
17        Q    Does that hinder her at all in the future
18   being with anything --
19        A    Very little.
20        Q    Okay.  What, if any, would be hindered?
21        A    I mean, she would have maybe a weak
22   shoulder shrug.
23        Q    And was this the case that, you know, you
24   did the neuromonitoring and the brachial plexus
25   exploration and then decided where to graft from?
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 1   Did you have a conversation with the mom during this
 2   procedure if you were exploring first and then
 3   repairing?
 4        A    We did really only about the part of
 5   taking the -- a nerve from the trapezius.  As for
 6   what we were planning on doing beforehand, we were
 7   planning on probably needing to take the sural nerve
 8   grafts.  So we didn't explain that again to her in
 9   the middle of the surgery.  We had already talked to
10   her about that.
11        Q    Can you describe for me what Tynasha's
12   abilities were or inabilities prior to the surgery?
13        A    Okay.  She had no biceps function or
14   really much shoulder function at that time.  She had
15   very little wrist extension, but she appeared to
16   have good finger flexion and extension and function.
17        Q    And what were the goals of the surgery?
18        A    To gain stronger biceps and shoulder
19   function.
20        Q    And the wrist extension was not a goal of
21   the surgery?
22        A    That's correct.
23        Q    And why not?
24        A    Because at that point in time, we saw her
25   at nine months of age and it was a little bit late,
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 1   so we felt the best thing was to gain back and
 2   what -- with what nerve graft we could harvest, we
 3   could gain the most with her biceps and shoulder.
 4        Q    With nine months being late for this type
 5   of procedure, what time frame is typical or what
 6   would have been better?
 7        A    It varies throughout the country.  And
 8   some people do it anywhere from three to nine
 9   months, but we tend to like to do it around six
10   months.
11        Q    And do you know at all, either through
12   independent recollection or if you need to look at
13   your records, why it was until nine months before
14   the operation was performed?
15        A    My recollection is she was getting therapy
16   and they had a hard time getting a consult from
17   someone.
18        Q    Okay.  Moving back to the operative note,
19   the preoperative diagnosis states right obstetrical
20   brachial plexus injury with little return of
21   function in the C5 through C7 distribution of her
22   right arm, and a right shoulder internal rotation
23   contracture with a probable posterior dislocation
24   and glenoid dysplasia.
25                  Can you tell me how a preoperative
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 1   diagnosis is determined, whether you are the one
 2   that makes that determination or you and Dr. Ritter?
 3        A    We both do together.
 4        Q    Moving on to after surgery, I have
 5   these -- you saw Tynasha Moore in follow up on
 6   June 23, 2008; is that correct?
 7        A    Yes.
 8             MS. VANDERLAAN:  Take a minute and have
 9        these marked.
10       (The Note was marked Kuester Exhibit No. 2.)
11   BY MS. VANDERLAAN:
12        Q    Okay.  The surgery was June 5; is that
13   correct?
14        A    I believe so.
15        Q    And then you saw her on the 23rd?
16        A    Yes.
17        Q    And moving to that note, how did Tynasha
18   do after the surgery?
19        A    She seemed to do very well.  I think -- I
20   mean, she was in a cast for that period of time and
21   didn't seem to have any significant problems with
22   that.  I think her wound had a little bit of area
23   that had opened up but was healing well without any
24   evidence of infection.
25                  And at that point in time, we don't
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 1   expect to see any function or changes in her exam
 2   except for she did have better external rotation
 3   from our manipulation in the operating room, so she
 4   was making appropriate progress.
 5        Q    When would you expect to see changes after
 6   this type of surgery?
 7        A    Probably at least not until six to nine
 8   months.
 9        Q    Okay.  Do you know is there anything that
10   would not have been corrected by this surgery or
11   that you didn't anticipate besides the wrist
12   extension not being corrected by this surgery?
13        A    No.
14        Q    Okay.  Were her casts removed at this
15   June 23 visit?
16        A    Yes.
17        Q    And I have here in your last paragraph on
18   the first page that you said it was very important
19   that she start physical therapy the next week?
20        A    Yes.
21        Q    Do you know what goals they were going to
22   be working on in physical therapy?
23        A    Continuing to keep her whole arm supple
24   and with good range of motion until her nerve
25   function returns.
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 1        Q    Okay.  And you also said that you do not
 2   want her raising her arm up over her head at that
 3   point in time.  Is there a time frame as to when
 4   over-the-head exercises are --
 5        A    Usually about five to six weeks out, post
 6   surgery.
 7        Q    Okay.  And then you saw Tynasha again in
 8   follow up on October 20?
 9        A    Yes.
10       (The Note was marked Kuester Exhibit No. 3.)
11   BY MS. VANDERLAAN:
12        Q    At this point in time, did you expect to
13   see any changes from the surgery or any improvement
14   in function?
15        A    Let's see, three months later.  Still
16   probably not.
17        Q    Okay.
18        A    We like to continue to follow their range
19   of motion as well, make sure they are not getting
20   stiff again.
21        Q    Okay.  Under your impression and plan, at
22   the second little sentence there, you stated that at
23   this point in time she does not really seem to be
24   gaining back what she should be given the repair.
25   Can you explain that?
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 1        A    Yeah.  I mean, again, it's still early, so
 2   she was still three and a half or four -- a little
 3   over four months from the repair.  I think we were
 4   looking at -- also looking at her, you know, to see
 5   if she would have any other extra wrist extension.
 6   And she did not -- you know, did not have any
 7   shoulder function still at that point in time.  But
 8   that's really within normal limits so.
 9        Q    Okay.
10        A    That's not terribly abnormal.
11        Q    And then the very last sentence from this
12   note stated that if she remains the same, she may
13   need secondary surgery in the future.
14        A    Uh-huh.
15        Q    Would this be the same type of surgery?
16        A    No, it would be a different kind of
17   surgery.  It would be a more orthopedic involved
18   surgery where she would need tendon transfers.
19        Q    Can you describe that in more detail,
20   where the tendons would be taken from and where they
21   would be moved to?
22        A    Yeah.  Most commonly, they are taken
23   from -- taken as internal rotators and taken to be
24   used as external rotators and abductors of the
25   shoulder.
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 1        Q    So this is all going back towards the
 2   shoulder function?
 3        A    Yes.
 4        Q    Would this improve the bicep function as
 5   well?
 6        A    That would not improve the biceps.
 7        Q    Would this just be a single surgery, or
 8   was this planned as a set of surgeries?
 9        A    It really depends on what her function
10   would come back to be.  There is no way to really
11   describe what -- you know, how many surgeries it
12   would take.  That would probably be one surgery.
13   But if she needed other surgeries, depending on
14   what -- how much biceps function she got back, you
15   know, just depends.
16        Q    With any future bicep function surgery,
17   would you be the physician performing that surgery
18   or would Dr. Ritter or --
19        A    I would be.
20        Q    Okay.  With the tendon transfer surgery,
21   could you give me a time frame on when you would
22   expect to do that, if necessary?
23        A    Probably not until at least two years of
24   age and then just depending on her ability to
25   continue with physical therapy and how well she's --
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 1   how much she's continuing to improve with
 2   strengthwise and that kind of thing, so it really --
 3   there is a wide variety of when to do it.
 4        Q    Okay.  This October 20 was the last note I
 5   have that was authored by you, but you did say that
 6   you last saw her in June 2009?
 7        A    At the brachial plexus clinic.
 8        Q    Okay.  So again, these would be in
 9   Dr. Ritter's notes, not in your notes?
10        A    Yes, correct.
11        Q    Okay.  Do you recall or -- I don't know if
12   you have those notes with you.
13        A    Actually, I think I do -- actually, I
14   don't think I have the most recent one.  I have a
15   December of '08 and a March of '09 note.
16        Q    Okay.
17        A    I don't have the June one.
18        Q    I think I have the March one as well, and
19   that's last one I have too.  Could you just explain
20   what Tynasha's current progress is and what her
21   current abilities are?
22        A    Let's see, I'm just going to review my
23   note for a second.
24        Q    Sure.  Take as long as you need.
25        A    Okay.  So at the time of March that we saw
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 1   her again -- I'm not sure about June.  I'm not sure
 2   there was a significant amount of progress, if I
 3   remember correctly, between those two dates, but she
 4   still lacks a significant amount of biceps flexion.
 5   And she didn't have any external rotation that we
 6   could see actively at the shoulder although she
 7   could be passively stretched to at least 30, 45
 8   degrees.  She's still continuing to use her hand
 9   well and at least get her wrist up to neutral
10   extension.  But I still don't think we saw a lot of
11   great biceps -- active biceps flexion or a lot of
12   good shoulder motion.
13        Q    I'm going to pull out this note and have
14   it marked as well.
15       (The Note was marked Kuester Exhibit No. 4.)
16   BY MS. VANDERLAAN:
17        Q    It was mentioned throughout the records
18   that Botox injections may be used?
19        A    Uh-huh.
20        Q    Do you know if those are currently being
21   used?
22        A    For her?
23        Q    Yes.
24        A    I believe she got a triceps injection by
25   another physician.
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 1        Q    Okay.  And you don't know who that
 2   physician is?
 3        A    I believe Dr. Monasterio.
 4        Q    And is he with MCV as well?
 5        A    He is with Children's Hospital.
 6        Q    Okay.  Do you know Dr. Monasterio?
 7        A    I do.
 8        Q    Have you worked with him before on these
 9   types of cases?
10        A    Yes.
11        Q    Is he just handling the Botox injections,
12   or is he handling any other part of Tynasha's care?
13        A    No.  At this point, just the Botox.
14        Q    I'm going to backtrack a little bit.  When
15   you mentioned the loss of the shoulder shrug from
16   the removal of the trapezius nerve, is that a
17   permanent loss?
18        A    It can be.  In kids as young as her,
19   sometimes they have other functions that help take
20   over what's lost at that age so.
21        Q    Okay.  I believe also in your operative
22   note you stated you discussed the decision on the
23   nerve grafting and transfers with the patient's
24   family, and the preop assessment stated that the
25   patient's mother, father, and grandmother were
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 1   present.  Do you recall all of these individuals
 2   when you had that conversation?
 3        A    You know, I really don't recall.
 4        Q    Okay.  Do you have an opinion on the
 5   current outlook for Tynasha?
 6        A    Well, I think she will certainly not have
 7   a normal arm function, and I would gather that she
 8   will probably -- would probably -- to maximize her
 9   function, she may need some subsequent, secondary
10   surgeries.  But at this time, I would not perform
11   those.  I would continue to wait to see how she
12   progresses.
13        Q    Okay.  And the possible secondary
14   surgeries, one would be the tendon transfer and
15   then --
16        A    Uh-huh.
17        Q    -- the next one would be -- which other
18   one did you mention?
19        A    Well, I mean, there is the tendon
20   transfers and then there is also other tendon
21   transfers to -- and free transfers to try to get
22   more biceps function so.
23        Q    Do you have any idea about how many
24   surgeries and over what course of time she might
25   need these?
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 1        A    No.
 2        Q    Okay.  And you are not recommending at
 3   this time that she have the additional surgery?
 4        A    Correct.
 5        Q    Okay.  Are you also working with Tynasha's
 6   physical therapist?
 7        A    Yes.
 8        Q    And is that Karen Chipok?
 9        A    Yes.
10        Q    I believe the August 18 note references a
11   Kim Wesdock --
12        A    Yes.
13        Q    -- as the PT?
14        A    She is our physical therapist that also
15   comes to our brachial plexus clinic.
16        Q    Okay.
17        A    But she doesn't actually do the physical
18   therapy with the child, so she helps us with the
19   assessment.
20        Q    All right.  So she's not actively involved
21   in Tynasha's PT?
22        A    Correct, no.
23        Q    Okay.  Were you involved in the decision
24   of whether or not to try the Botox injections?
25        A    Yes.
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 1        Q    And what was discussed there just
 2   risk/benefits-wise, and why did you decide to
 3   proceed with that?
 4        A    Well, she seemed to have kind of
 5   overpowering triceps function, so we felt that if we
 6   could kind of weaken her triceps, perhaps her biceps
 7   that was trying to come back, although it was
 8   probably weak, may have more of a chance to
 9   strengthen and function more.
10        Q    Okay.  And were there any risks or
11   possible adverse affects from trying the Botox
12   injections to the triceps?
13        A    There is very small risk to Botox, but
14   there is always some risk.
15        Q    Okay.  What would those be?
16        A    There's small risk to a reaction to it,
17   small risk of infection.
18        Q    Okay.  Does Tynasha Moore currently have
19   any upcoming appointments scheduled with you?
20        A    I don't know at this point when her next
21   one is scheduled.
22        Q    Okay.  At this --
23        A    It would --
24        Q    I'm sorry.
25        A    I was going to say it would be usually
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 1   with our brachial plexus clinic, but I'm not sure.
 2        Q    Okay.  Does she have kind of a window
 3   where she has appointments every six months or, you
 4   know, yearly appointments?
 5        A    We had been seeing her every three months,
 6   about.  And again, I can't remember at that time
 7   what we decided to -- when we decided to see her
 8   next.
 9        Q    Does Tynasha have a current diagnosis?
10        A    Besides brachial plexus injury?
11        Q    Is that what it's stated as, just brachial
12   plexus injury?
13        A    Yes, yeah.
14        Q    Okay.  Have you ever spoken to Dr. Matthew
15   Frank, her neurologist?
16        A    No.
17        Q    Have you spoke within Dr. Caroline
18   Moneymaker?
19        A    No.
20        Q    Do you recall if you reviewed either
21   Dr. Frank's or Dr. Moneymaker's medical records?
22        A    No.
23        Q    You haven't or you don't recall?
24        A    I don't recall reading any of them.
25        Q    Okay.  On the preoperative intake forms
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 1   and where you get your information for medical
 2   history, is this typically given by the patient's
 3   mother, or is this retrieved from previous medical
 4   records?
 5        A    Typically by the patient's mother.
 6        Q    Okay.  Do you recall, in any of your
 7   conversations with any of Tynasha's family members,
 8   if you ever mentioned or referenced how or why this
 9   type of injury could have occurred?
10        A    We usually do talk to them about how
11   things can occur.
12        Q    Okay.  Would you discuss --
13        A    Not why, so much as what the nerve
14   underwent to have occurred.
15        Q    Okay.  Could you give me an example of how
16   that type of conversation would go?
17        A    Basically we tell them that there -- the
18   nerve had an injury to it, and in some way there was
19   usually some sort of stretch injury to it and
20   that -- you know, we basically draw out the brachial
21   plexus and what nerves were involved and were
22   probably injured based on her exam and what nerves
23   were probably stretched.
24        Q    All right.  In these conversations, would
25   you ever use the term "excessive force during
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 1   delivery"?
 2        A    No.
 3        Q    Would you ever state anything about
 4   obstetrician pulling on the infant's head during
 5   delivery?
 6        A    Not usually, no.
 7        Q    Okay.  You did mention that you would draw
 8   out the brachial plexus?
 9        A    Uh-huh.
10        Q    Would this be something that you would
11   give to the parents to take home for their
12   reference?
13        A    Not usually.  Usually we just draw it on a
14   piece of paper and show them, and they usually don't
15   take it.
16        Q    Okay.  And either you, yourself -- or if
17   you know if the brachial plexus clinic provides any
18   of this -- have you provided any literature,
19   handouts, or reference materials to Tynasha Moore's
20   mother or other family members?
21        A    I don't believe so.
22        Q    Okay.  At this point in time, can you give
23   us any percentage of what her improvement was prior
24   to surgery?
25        A    When kids don't have function in their
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 1   biceps by around six months, then their likelihood
 2   of gaining more functional activity of their
 3   extremity for biceps return and shoulder return and
 4   that kind of thing is definitely more limited.
 5                  They reached a lower grade of muscle
 6   activity and strength to the point of where usually
 7   they can maybe get to gravity, overcoming gravity,
 8   but not always.  And percentagewise, those vary
 9   throughout literature.
10        Q    Is it your opinion that this is going to
11   be a permanent disability for Tynasha?
12        A    Yes.
13        Q    And this is regardless of any additional
14   surgeries she does have?
15        A    Yes.  To some degree, it will always be a
16   problem.
17        Q    Okay.  Is that an opinion that you hold to
18   a reasonable degree of medical probability?
19        A    Yes.
20        Q    Have you spoken with plaintiffs' counsel
21   before today?
22        A    No.
23        Q    And what have you spoken to plaintiffs'
24   counsel about this morning before we talked?
25        A    Just about what -- that I was not,


Halasz Reporting







Page 31


 1   basically, going to be an expert witness.
 2        Q    Okay.  Again, I think we just already
 3   covered this, but there is no current plan going
 4   forward other than to wait and see and these
 5   possibility of surgeries, correct?
 6        A    Yes, at this time.
 7             MS. VANDERLAAN:  Okay.  That's all the
 8        questions I had.  Do you have any questions?
 9             MS. BRANNON:  I don't have any questions.
10        Thank you.
11             MS. VANDERLAAN:  All right.  I'm sure you
12        may know this already, but you do have the
13        opportunity to read this deposition transcript
14        and make any corrections.  Would you like the
15        opportunity to read and sign, or would you like
16        to waive that?
17        A    I'll read and sign.
18
19       (The deposition was concluded at 9:41 a.m.)
20          And further, this deponent saith not.
21
22
23
24
25
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 1          CHANGES REQUESTED TO THE DEPOSITION OF
     VICTORIA KUESTER, M.D., TAKEN 11/2/09 BY HEATHER GUNN, CCR
 2
 3   Page/Line:          Change to/from:     Reason:
 4
 5
 6
 7
 8
 9
10
11
12
13
14
15
16
17
18
     _____________________
19   Victoria Kuester, M.D.
20
     Commonwealth of Virginia, to wit:
21             Subscribed to before me
22   this ____ day of ____________, 2009.
23   ____________________________________
               Notary Public
24
25   My commission expires:    /  /
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 1   COMMONWEALTH OF VIRGINIA AT LARGE, to wit:
 2             I, Heather R. Gunn, CCR, Notary Public in
 3   and for the Commonwealth of Virginia at large, and whose
 4   commission expires October 31, 2010, do certify that that
 5   aforementioned appeared before me, was sworn by me, and was
 6   thereupon examined by counsel; and that the foregoing is a
 7   true, correct and full transcript of the testimony adduced.
 8             I further certify that I am neither related to nor
 9   associated with any counsel of party to this proceeding, nor
10   otherwise interested in the event thereof.
11             Given under my hand and notarial seal at
12   Mechanicsville, Virginia, this 13th day of November, 2009.
13
14
15
16                     ____________________________________
                       Heather R. Gunn, CCR - Notary Public
17                           Commonwealth of Virginia
18
19
20
21
22
23
24
25
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 1                VICTORIA KUESTER, M.D.
 2           was sworn and deposed as follows:
 3                      EXAMINATION
 4  BY MS. VANDERLAAN: 
 5       Q   Morning, Dr. Kuester.
 6       A   Morning.
 7       Q   My name is Kristi VanderLaan.  We met
 8   briefly, and I work for Goodman, Allen and Filetti,
 9   and we are representing EVMS Academic Physicians and
10   Surgeons and Dr. Nicole Gillman in the Tynasha Moore
11   case.  And we are here to take your deposition
12   because you have been identified as one of the
13   treating physicians for testimony; is that correct?
14       A   Yes.
15       Q   And I understand that you have not been
16   designated as an expert in this case?
17       A   Correct.
18       Q   Have you ever been deposed before?
19       A   Yes.
20       Q   How many times?
21       A   Once.
22       Q   Just once.  Okay.  As a treating
23   physician?
24       A   As a treating physician, yes.
25       Q   I'll just quickly run through the rules
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 1   again one more time.  I'm going to ask you some
 2   questions.  I would just like to have you answer
 3   them to the best of your ability.  If you don't
 4   recall or don't know, just please tell me that.  If
 5   I ask a question that's confusing and you don't
 6   understand, just ask me to repeat it.
 7       A   Okay.
 8       Q   We do have the court reporter here today,
 9   so we are asking that your verbalize your responses.
10   And when I ask a question, please wait until I
11   finish it before you start responding.  And if you
12   need a break at any time, just please let me know
13   and we can stop.  I don't think this is going to be
14   too long, but just so you know.  Would you please
15   state your full name for me, please?
16       A   Victoria Greg Kuester.
17       Q   And what is your primary office address?
18       A   1200 East Broad Street.
19       Q   And that's the building that we are in
20   right now?
21       A   Yeah, that's correct.
22       Q   And your employer is MCV?
23       A   Yes.
24       Q   And when did you first start working for
25   MCV?
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 1       A   2007.  August 2007.
 2       Q   Okay.  Are you also on the clinical
 3   faculty here?
 4       A   Yes.
 5       Q   And since when?
 6       A   Since August 2007.
 7       Q   Okay.  And what department do you work in?
 8       A   Orthopedic surgery.
 9       Q   I would just like to have you go through a
10   summary of your education and experience for me, if
11   you would?
12       A   Okay.  I was trained in my undergraduate
13   degree at Wake Forest University with a BA in
14   chemistry and German, then went to Wake Forest
15   University for my medical school.  And then I did my
16   residency here at MCV in orthopedic surgery.  And I
17   did my fellowship in pediatric orthopedics up at
18   Nemours.  It's N-e-m-o-u-r-s.
19       Q   Where is that?
20       A   A. I. duPont Hospital for Children in
21   Delaware, Wilmington Delaware.
22       Q   Are you board certified?
23       A   Yes.
24       Q   And is that in orthopedic surgery?
25       A   Yes.
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 1       Q   When did you become board certified?
 2       A   Just July 2009.
 3       Q   Congratulations.
 4       A   Thanks.
 5       Q   And you have a pediatric subspecialty; is
 6   that correct?
 7       A   Yes.
 8       Q   Are you licensed in any other state
 9   besides Virginia?
10       A   No.
11       Q   And when did you become licensed in
12   Virginia?
13       A   I believe 2003.
14       Q   Okay.  Could you please describe your
15   current practice at MCV, what your duties and
16   responsibilities are here?
17       A   Sure.  I'm basically the head of pediatric
18   orthopedics here within the residency program and at
19   the hospital.  So I oversee both the residents'
20   education for pediatric orthopedics as well as I do
21   all of the pediatric orthopedic cases that are done
22   here except for some trauma.
23       Q   Okay.  And you have no training in
24   obstetrics, correct?
25       A   Correct.
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 1       Q   So it's my understanding you will not be
 2   offering testimony on the obstetrical care given in
 3   this case?
 4       A   Correct.
 5       Q   Do you have an independent recollection of
 6   Tynasha Moore?
 7       A   Yes.
 8       Q   And what is the extent of your
 9   recollection?
10       A   I mean, I remember seeing her.  I believe
11   the first time I saw her together with Dr. Ritter in
12   neurosurgery.  We have a brachial plexus clinic that
13   we had been doing together.  And she had been
14   undergoing physical therapy for quite sometime for
15   her obstetrical brachial plexus injury and had
16   little return of certain function, so we discussed
17   with the parents and took her to the operating room
18   for a repair, and then I have begun following her
19   since then as to her recovery.  I think the last
20   time we saw her was in June.
21       Q   Of '09?
22       A   '09.
23       Q   And when you and Dr. Ritter saw her in the
24   brachial plexus clinic, do you recall what date that
25   was or what month that was?
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 1       A   I could probably look back in my records.
 2   I don't recall offhand.
 3       Q   Okay.  We will get to the records in a
 4   second.  That was before the surgery, correct?
 5       A   Correct.
 6       Q   Do you recall about you how many times you
 7   saw her before the surgery?
 8       A   I believe just once.
 9       Q   Okay.  And you and Dr. Ritter were
10   cosurgeons in Tynasha's surgery?
11       A   Yes.
12       Q   And Dr. Ritter is a neurosurgeon?
13       A   Yes.
14       Q   And in this type of procedure, the nerve
15   grafting procedure, is it common that you work with
16   Dr. Ritter --
17       A   Yes.
18       Q   -- as cosurgeon?
19       A   Yes.
20       Q   Okay.  Do you recall how you first became
21   involved in Tynasha Moore's care?
22       A   We -- I just remember that, you know, we
23   were consulted as a team for her injury.
24       Q   Do you remember which physician sent the
25   referral or the consult?
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 1       A   I do not, no.
 2       Q   Could you also explain and kind of
 3   differentiate for me what your role and Dr. Ritter's
 4   role would be in the surgery in this case?
 5       A   Sure.  Well she is, again, you know, a
 6   neurosurgeon and so she actually does most of the
 7   neurologic repair.  I usually do the exploration
 8   along with her, and we determine together what needs
 9   to be repaired.
10                  In most cases, I usually tend to help
11   with the exposure of getting the nerves to graft and
12   harvest those nerves, and then she will usually
13   actually do the nerve repair under the microscope.
14   In her case, she needed a shoulder manipulation, so
15   that was kind of more -- fell more under my
16   orthopedic part.
17       Q   Okay.  You mentioned that you did see
18   Tynasha Moore preoperatively?
19       A   Yes.
20       Q   I don't believe I have records from any
21   preop consult.
22       A   Okay.
23       Q   Do you know if any notes were taken on
24   that?
25       A   It was probably done at Dr. Ritter's and
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 1   would be within their charts.
 2       Q   Okay.
 3       A   Our brachial plexus clinic is located at
 4   her office.
 5       Q   Do you recall speaking with any of Tynasha
 6   Moore's family members prior to the procedure?
 7       A   I believe it was her mother we had spoken
 8   to.
 9       Q   Okay.  Do you know if anyone else was
10   present?
11       A   I don't remember.
12       Q   Okay.  Let's move to the operative note.
13       (The Note was marked Kuester Exhibit No. 1.)
14   BY MS. VANDERLAAN: 
15       Q   Okay.  And this is the operative note that
16   you authored in this case, correct?
17       A   Yes.
18       Q   If you could just please explain to me
19   what procedure was done and all the different parts.
20   I know that this was pretty extensive.
21       A   Yeah.  I mean, the first part is we
22   basically explore the brachial plexus, so we make an
23   incision over the brachial plexus.  And then we
24   carefully dissect down to the nerves and we try to
25   look at what is intact, what is not intact, if there
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 1   is neuroma that's been formed, or what injury is
 2   there.  And then once we determine that, then we
 3   determine what kind of nerve grafting, if we feel
 4   that would be beneficial, would be best for her.
 5                  And so we did that, and we felt that
 6   we would need to take the sural nerve grafts from
 7   both of her legs to repair the nerves that we wanted
 8   to and to give her the best potential recovery and
 9   function.  We also talked to, I believe, the mom at
10   that point in time about taking a nerve from her
11   trapezius muscle to also transfer over to give her a
12   good recovery as well.  So we then spent time
13   harvesting all those nerves and exploring all those
14   nerves that we needed to, and then did a repair.
15       Q   Okay.
16       A   Also we did a shoulder manipulation
17   because she was tight in internal rotation -- tight
18   in external rotation, and so we manipulated her at
19   the very end of the case.  Then we put her in a
20   cast.
21       Q   Okay.  When you mentioned that during
22   procedure you look for what nerves are intact and
23   which ones are not, is there any monitoring that
24   goes on during the exploration?
25       A   We did use neuromonitoring to help us with
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 1   that as well to determine which nerves were intact
 2   and were not.
 3       Q   Okay.  And do you recall, or from your
 4   note, which ones were intact and which ones were not
 5   and what you found during the exploration?
 6       A   I believe C5 was intact but at the C5-6
 7   junction, there was significant neuroma or scar
 8   formation around the nerve.  And then I believe we
 9   found that C7 and -- C6 and C7 roots were actually
10   avulsed.
11       Q   And can you describe what avulsion means?
12       A   Avulsion means pulled away from the spinal
13   cord.
14       Q   Okay.  You mentioned that one of the
15   nerves were taken from her trapezius muscle?
16       A   Uh-huh.
17       Q   Does that hinder her at all in the future
18   being with anything --
19       A   Very little.
20       Q   Okay.  What, if any, would be hindered?
21       A   I mean, she would have maybe a weak
22   shoulder shrug.
23       Q   And was this the case that, you know, you
24   did the neuromonitoring and the brachial plexus
25   exploration and then decided where to graft from?
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 1   Did you have a conversation with the mom during this
 2   procedure if you were exploring first and then
 3   repairing?
 4       A   We did really only about the part of
 5   taking the -- a nerve from the trapezius.  As for
 6   what we were planning on doing beforehand, we were
 7   planning on probably needing to take the sural nerve
 8   grafts.  So we didn't explain that again to her in
 9   the middle of the surgery.  We had already talked to
10   her about that.
11       Q   Can you describe for me what Tynasha's
12   abilities were or inabilities prior to the surgery?
13       A   Okay.  She had no biceps function or
14   really much shoulder function at that time.  She had
15   very little wrist extension, but she appeared to
16   have good finger flexion and extension and function.
17       Q   And what were the goals of the surgery?
18       A   To gain stronger biceps and shoulder
19   function.
20       Q   And the wrist extension was not a goal of
21   the surgery?
22       A   That's correct.
23       Q   And why not?
24       A   Because at that point in time, we saw her
25   at nine months of age and it was a little bit late,
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 1   so we felt the best thing was to gain back and
 2   what -- with what nerve graft we could harvest, we
 3   could gain the most with her biceps and shoulder.
 4       Q   With nine months being late for this type
 5   of procedure, what time frame is typical or what
 6   would have been better?
 7       A   It varies throughout the country.  And
 8   some people do it anywhere from three to nine
 9   months, but we tend to like to do it around six
10   months.
11       Q   And do you know at all, either through
12   independent recollection or if you need to look at
13   your records, why it was until nine months before
14   the operation was performed?
15       A   My recollection is she was getting therapy
16   and they had a hard time getting a consult from
17   someone.
18       Q   Okay.  Moving back to the operative note,
19   the preoperative diagnosis states right obstetrical
20   brachial plexus injury with little return of
21   function in the C5 through C7 distribution of her
22   right arm, and a right shoulder internal rotation
23   contracture with a probable posterior dislocation
24   and glenoid dysplasia.
25                  Can you tell me how a preoperative
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 1   diagnosis is determined, whether you are the one
 2   that makes that determination or you and Dr. Ritter?
 3       A   We both do together.
 4       Q   Moving on to after surgery, I have
 5   these -- you saw Tynasha Moore in follow up on
 6   June 23, 2008; is that correct?
 7       A   Yes.
 8             MS. VANDERLAAN: Take a minute and have
 9        these marked.
10       (The Note was marked Kuester Exhibit No. 2.)
11   BY MS. VANDERLAAN: 
12       Q   Okay.  The surgery was June 5; is that
13   correct?
14       A   I believe so.
15       Q   And then you saw her on the 23rd?
16       A   Yes.
17       Q   And moving to that note, how did Tynasha
18   do after the surgery?
19       A   She seemed to do very well.  I think -- I
20   mean, she was in a cast for that period of time and
21   didn't seem to have any significant problems with
22   that.  I think her wound had a little bit of area
23   that had opened up but was healing well without any
24   evidence of infection.
25                  And at that point in time, we don't
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 1   expect to see any function or changes in her exam
 2   except for she did have better external rotation
 3   from our manipulation in the operating room, so she
 4   was making appropriate progress.
 5       Q   When would you expect to see changes after
 6   this type of surgery?
 7       A   Probably at least not until six to nine
 8   months.
 9       Q   Okay.  Do you know is there anything that
10   would not have been corrected by this surgery or
11   that you didn't anticipate besides the wrist
12   extension not being corrected by this surgery?
13       A   No.
14       Q   Okay.  Were her casts removed at this
15   June 23 visit?
16       A   Yes.
17       Q   And I have here in your last paragraph on
18   the first page that you said it was very important
19   that she start physical therapy the next week?
20       A   Yes.
21       Q   Do you know what goals they were going to
22   be working on in physical therapy?
23       A   Continuing to keep her whole arm supple
24   and with good range of motion until her nerve
25   function returns.
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 1       Q   Okay.  And you also said that you do not
 2   want her raising her arm up over her head at that
 3   point in time.  Is there a time frame as to when
 4   over-the-head exercises are --
 5       A   Usually about five to six weeks out, post
 6   surgery.
 7       Q   Okay.  And then you saw Tynasha again in
 8   follow up on October 20?
 9       A   Yes.
10       (The Note was marked Kuester Exhibit No. 3.)
11   BY MS. VANDERLAAN: 
12       Q   At this point in time, did you expect to
13   see any changes from the surgery or any improvement
14   in function?
15       A   Let's see, three months later.  Still
16   probably not.
17       Q   Okay.
18       A   We like to continue to follow their range
19   of motion as well, make sure they are not getting
20   stiff again.
21       Q   Okay.  Under your impression and plan, at
22   the second little sentence there, you stated that at
23   this point in time she does not really seem to be
24   gaining back what she should be given the repair.
25   Can you explain that?
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 1       A   Yeah.  I mean, again, it's still early, so
 2   she was still three and a half or four -- a little
 3   over four months from the repair.  I think we were
 4   looking at -- also looking at her, you know, to see
 5   if she would have any other extra wrist extension.
 6   And she did not -- you know, did not have any
 7   shoulder function still at that point in time.  But
 8   that's really within normal limits so.
 9       Q   Okay.
10       A   That's not terribly abnormal.
11       Q   And then the very last sentence from this
12   note stated that if she remains the same, she may
13   need secondary surgery in the future.
14       A   Uh-huh.
15       Q   Would this be the same type of surgery?
16       A   No, it would be a different kind of
17   surgery.  It would be a more orthopedic involved
18   surgery where she would need tendon transfers.
19       Q   Can you describe that in more detail,
20   where the tendons would be taken from and where they
21   would be moved to?
22       A   Yeah.  Most commonly, they are taken
23   from -- taken as internal rotators and taken to be
24   used as external rotators and abductors of the
25   shoulder.
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 1       Q   So this is all going back towards the
 2   shoulder function?
 3       A   Yes.
 4       Q   Would this improve the bicep function as
 5   well?
 6       A   That would not improve the biceps.
 7       Q   Would this just be a single surgery, or
 8   was this planned as a set of surgeries?
 9       A   It really depends on what her function
10   would come back to be.  There is no way to really
11   describe what -- you know, how many surgeries it
12   would take.  That would probably be one surgery.
13   But if she needed other surgeries, depending on
14   what -- how much biceps function she got back, you
15   know, just depends.
16       Q   With any future bicep function surgery,
17   would you be the physician performing that surgery
18   or would Dr. Ritter or --
19       A   I would be.
20       Q   Okay.  With the tendon transfer surgery,
21   could you give me a time frame on when you would
22   expect to do that, if necessary?
23       A   Probably not until at least two years of
24   age and then just depending on her ability to
25   continue with physical therapy and how well she's --
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 1   how much she's continuing to improve with
 2   strengthwise and that kind of thing, so it really --
 3   there is a wide variety of when to do it.
 4       Q   Okay.  This October 20 was the last note I
 5   have that was authored by you, but you did say that
 6   you last saw her in June 2009?
 7       A   At the brachial plexus clinic.
 8       Q   Okay.  So again, these would be in
 9   Dr. Ritter's notes, not in your notes?
10       A   Yes, correct.
11       Q   Okay.  Do you recall or -- I don't know if
12   you have those notes with you.
13       A   Actually, I think I do -- actually, I
14   don't think I have the most recent one.  I have a
15   December of '08 and a March of '09 note.
16       Q   Okay.
17       A   I don't have the June one.
18       Q   I think I have the March one as well, and
19   that's last one I have too.  Could you just explain
20   what Tynasha's current progress is and what her
21   current abilities are?
22       A   Let's see, I'm just going to review my
23   note for a second.
24       Q   Sure.  Take as long as you need.
25       A   Okay.  So at the time of March that we saw
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 1   her again -- I'm not sure about June.  I'm not sure
 2   there was a significant amount of progress, if I
 3   remember correctly, between those two dates, but she
 4   still lacks a significant amount of biceps flexion.
 5   And she didn't have any external rotation that we
 6   could see actively at the shoulder although she
 7   could be passively stretched to at least 30, 45
 8   degrees.  She's still continuing to use her hand
 9   well and at least get her wrist up to neutral
10   extension.  But I still don't think we saw a lot of
11   great biceps -- active biceps flexion or a lot of
12   good shoulder motion.
13       Q   I'm going to pull out this note and have
14   it marked as well.
15       (The Note was marked Kuester Exhibit No. 4.)
16   BY MS. VANDERLAAN: 
17       Q   It was mentioned throughout the records
18   that Botox injections may be used?
19       A   Uh-huh.
20       Q   Do you know if those are currently being
21   used?
22       A   For her?
23       Q   Yes.
24       A   I believe she got a triceps injection by
25   another physician.
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 1       Q   Okay.  And you don't know who that
 2   physician is?
 3       A   I believe Dr. Monasterio.
 4       Q   And is he with MCV as well?
 5       A   He is with Children's Hospital.
 6       Q   Okay.  Do you know Dr. Monasterio?
 7       A   I do.
 8       Q   Have you worked with him before on these
 9   types of cases?
10       A   Yes.
11       Q   Is he just handling the Botox injections,
12   or is he handling any other part of Tynasha's care?
13       A   No.  At this point, just the Botox.
14       Q   I'm going to backtrack a little bit.  When
15   you mentioned the loss of the shoulder shrug from
16   the removal of the trapezius nerve, is that a
17   permanent loss?
18       A   It can be.  In kids as young as her,
19   sometimes they have other functions that help take
20   over what's lost at that age so.
21       Q   Okay.  I believe also in your operative
22   note you stated you discussed the decision on the
23   nerve grafting and transfers with the patient's
24   family, and the preop assessment stated that the
25   patient's mother, father, and grandmother were
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 1   present.  Do you recall all of these individuals
 2   when you had that conversation?
 3       A   You know, I really don't recall.
 4       Q   Okay.  Do you have an opinion on the
 5   current outlook for Tynasha?
 6       A   Well, I think she will certainly not have
 7   a normal arm function, and I would gather that she
 8   will probably -- would probably -- to maximize her
 9   function, she may need some subsequent, secondary
10   surgeries.  But at this time, I would not perform
11   those.  I would continue to wait to see how she
12   progresses.
13       Q   Okay.  And the possible secondary
14   surgeries, one would be the tendon transfer and
15   then --
16       A   Uh-huh.
17       Q   -- the next one would be -- which other
18   one did you mention?
19       A   Well, I mean, there is the tendon
20   transfers and then there is also other tendon
21   transfers to -- and free transfers to try to get
22   more biceps function so.
23       Q   Do you have any idea about how many
24   surgeries and over what course of time she might
25   need these?
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 1       A   No.
 2       Q   Okay.  And you are not recommending at
 3   this time that she have the additional surgery?
 4       A   Correct.
 5       Q   Okay.  Are you also working with Tynasha's
 6   physical therapist?
 7       A   Yes.
 8       Q   And is that Karen Chipok?
 9       A   Yes.
10       Q   I believe the August 18 note references a
11   Kim Wesdock --
12       A   Yes.
13       Q   -- as the PT?
14       A   She is our physical therapist that also
15   comes to our brachial plexus clinic.
16       Q   Okay.
17       A   But she doesn't actually do the physical
18   therapy with the child, so she helps us with the
19   assessment.
20       Q   All right.  So she's not actively involved
21   in Tynasha's PT?
22       A   Correct, no.
23       Q   Okay.  Were you involved in the decision
24   of whether or not to try the Botox injections?
25       A   Yes.
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 1       Q   And what was discussed there just
 2   risk/benefits-wise, and why did you decide to
 3   proceed with that?
 4       A   Well, she seemed to have kind of
 5   overpowering triceps function, so we felt that if we
 6   could kind of weaken her triceps, perhaps her biceps
 7   that was trying to come back, although it was
 8   probably weak, may have more of a chance to
 9   strengthen and function more.
10       Q   Okay.  And were there any risks or
11   possible adverse affects from trying the Botox
12   injections to the triceps?
13       A   There is very small risk to Botox, but
14   there is always some risk.
15       Q   Okay.  What would those be?
16       A   There's small risk to a reaction to it,
17   small risk of infection.
18       Q   Okay.  Does Tynasha Moore currently have
19   any upcoming appointments scheduled with you?
20       A   I don't know at this point when her next
21   one is scheduled.
22       Q   Okay.  At this --
23       A   It would --
24       Q   I'm sorry.
25       A   I was going to say it would be usually
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 1   with our brachial plexus clinic, but I'm not sure.
 2       Q   Okay.  Does she have kind of a window
 3   where she has appointments every six months or, you
 4   know, yearly appointments?
 5       A   We had been seeing her every three months,
 6   about.  And again, I can't remember at that time
 7   what we decided to -- when we decided to see her
 8   next.
 9       Q   Does Tynasha have a current diagnosis?
10       A   Besides brachial plexus injury?
11       Q   Is that what it's stated as, just brachial
12   plexus injury?
13       A   Yes, yeah.
14       Q   Okay.  Have you ever spoken to Dr. Matthew
15   Frank, her neurologist?
16       A   No.
17       Q   Have you spoke within Dr. Caroline
18   Moneymaker?
19       A   No.
20       Q   Do you recall if you reviewed either
21   Dr. Frank's or Dr. Moneymaker's medical records?
22       A   No.
23       Q   You haven't or you don't recall?
24       A   I don't recall reading any of them.
25       Q   Okay.  On the preoperative intake forms
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 1   and where you get your information for medical
 2   history, is this typically given by the patient's
 3   mother, or is this retrieved from previous medical
 4   records?
 5       A   Typically by the patient's mother.
 6       Q   Okay.  Do you recall, in any of your
 7   conversations with any of Tynasha's family members,
 8   if you ever mentioned or referenced how or why this
 9   type of injury could have occurred?
10       A   We usually do talk to them about how
11   things can occur.
12       Q   Okay.  Would you discuss --
13       A   Not why, so much as what the nerve
14   underwent to have occurred.
15       Q   Okay.  Could you give me an example of how
16   that type of conversation would go?
17       A   Basically we tell them that there -- the
18   nerve had an injury to it, and in some way there was
19   usually some sort of stretch injury to it and
20   that -- you know, we basically draw out the brachial
21   plexus and what nerves were involved and were
22   probably injured based on her exam and what nerves
23   were probably stretched.
24       Q   All right.  In these conversations, would
25   you ever use the term "excessive force during
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 1   delivery"?
 2       A   No.
 3       Q   Would you ever state anything about
 4   obstetrician pulling on the infant's head during
 5   delivery?
 6       A   Not usually, no.
 7       Q   Okay.  You did mention that you would draw
 8   out the brachial plexus?
 9       A   Uh-huh.
10       Q   Would this be something that you would
11   give to the parents to take home for their
12   reference?
13       A   Not usually.  Usually we just draw it on a
14   piece of paper and show them, and they usually don't
15   take it.
16       Q   Okay.  And either you, yourself -- or if
17   you know if the brachial plexus clinic provides any
18   of this -- have you provided any literature,
19   handouts, or reference materials to Tynasha Moore's
20   mother or other family members?
21       A   I don't believe so.
22       Q   Okay.  At this point in time, can you give
23   us any percentage of what her improvement was prior
24   to surgery?
25       A   When kids don't have function in their
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 1   biceps by around six months, then their likelihood
 2   of gaining more functional activity of their
 3   extremity for biceps return and shoulder return and
 4   that kind of thing is definitely more limited.
 5                  They reached a lower grade of muscle
 6   activity and strength to the point of where usually
 7   they can maybe get to gravity, overcoming gravity,
 8   but not always.  And percentagewise, those vary
 9   throughout literature.
10       Q   Is it your opinion that this is going to
11   be a permanent disability for Tynasha?
12       A   Yes.
13       Q   And this is regardless of any additional
14   surgeries she does have?
15       A   Yes.  To some degree, it will always be a
16   problem.
17       Q   Okay.  Is that an opinion that you hold to
18   a reasonable degree of medical probability?
19       A   Yes.
20       Q   Have you spoken with plaintiffs' counsel
21   before today?
22       A   No.
23       Q   And what have you spoken to plaintiffs'
24   counsel about this morning before we talked?
25       A   Just about what -- that I was not,
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 1   basically, going to be an expert witness.
 2       Q   Okay.  Again, I think we just already
 3   covered this, but there is no current plan going
 4   forward other than to wait and see and these
 5   possibility of surgeries, correct?
 6       A   Yes, at this time.
 7             MS. VANDERLAAN: Okay.  That's all the
 8        questions I had.  Do you have any questions?
 9             MS. BRANNON: I don't have any questions.
10        Thank you.
11             MS. VANDERLAAN: All right.  I'm sure you
12        may know this already, but you do have the
13        opportunity to read this deposition transcript
14        and make any corrections.  Would you like the
15        opportunity to read and sign, or would you like
16        to waive that?
17       A   I'll read and sign.
18  
19       (The deposition was concluded at 9:41 a.m.)
20          And further, this deponent saith not.
21  
22  
23  
24  
25  
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22  this ____ day of ____________, 2009.
   
23  ____________________________________
              Notary Public
24 
   
25  My commission expires:    /  /
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 1  COMMONWEALTH OF VIRGINIA AT LARGE, to wit:
   
 2            I, Heather R. Gunn, CCR, Notary Public in
   
 3  and for the Commonwealth of Virginia at large, and whose
   
 4  commission expires October 31, 2010, do certify that that
   
 5  aforementioned appeared before me, was sworn by me, and was
   
 6  thereupon examined by counsel; and that the foregoing is a
   
 7  true, correct and full transcript of the testimony adduced.
   
 8            I further certify that I am neither related to nor
   
 9  associated with any counsel of party to this proceeding, nor
   
10  otherwise interested in the event thereof.
   
11            Given under my hand and notarial seal at
   
12  Mechanicsville, Virginia, this 13th day of November, 2009.
   
13 
   
14 
   
15 
   
16                    ____________________________________
                      Heather R. Gunn, CCR - Notary Public
17                          Commonwealth of Virginia
   
18 
   
19 
   
20 
   
21 
   
22 
   
23 
   
24 
   
25 
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   V I R G I N I A:
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 1                 VICTORIA KUESTER, M.D.
  


 2            was sworn and deposed as follows:
  


 3                       EXAMINATION
  


 4   BY MS. VANDERLAAN:
  


 5        Q    Morning, Dr. Kuester.
  


 6        A    Morning.
  


 7        Q    My name is Kristi VanderLaan.  We met
  


 8   briefly, and I work for Goodman, Allen and Filetti,
  


 9   and we are representing EVMS Academic Physicians and
  


10   Surgeons and Dr. Nicole Gillman in the Tynasha Moore
  


11   case.  And we are here to take your deposition
  


12   because you have been identified as one of the
  


13   treating physicians for testimony; is that correct?
  


14        A    Yes.
  


15        Q    And I understand that you have not been
  


16   designated as an expert in this case?
  


17        A    Correct.
  


18        Q    Have you ever been deposed before?
  


19        A    Yes.
  


20        Q    How many times?
  


21        A    Once.
  


22        Q    Just once.  Okay.  As a treating
  


23   physician?
  


24        A    As a treating physician, yes.
  


25        Q    I'll just quickly run through the rules
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 1   again one more time.  I'm going to ask you some
  


 2   questions.  I would just like to have you answer
  


 3   them to the best of your ability.  If you don't
  


 4   recall or don't know, just please tell me that.  If
  


 5   I ask a question that's confusing and you don't
  


 6   understand, just ask me to repeat it.
  


 7        A    Okay.
  


 8        Q    We do have the court reporter here today,
  


 9   so we are asking that your verbalize your responses.
  


10   And when I ask a question, please wait until I
  


11   finish it before you start responding.  And if you
  


12   need a break at any time, just please let me know
  


13   and we can stop.  I don't think this is going to be
  


14   too long, but just so you know.  Would you please
  


15   state your full name for me, please?
  


16        A    Victoria Greg Kuester.
  


17        Q    And what is your primary office address?
  


18        A    1200 East Broad Street.
  


19        Q    And that's the building that we are in
  


20   right now?
  


21        A    Yeah, that's correct.
  


22        Q    And your employer is MCV?
  


23        A    Yes.
  


24        Q    And when did you first start working for
  


25   MCV?
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 1        A    2007.  August 2007.
  


 2        Q    Okay.  Are you also on the clinical
  


 3   faculty here?
  


 4        A    Yes.
  


 5        Q    And since when?
  


 6        A    Since August 2007.
  


 7        Q    Okay.  And what department do you work in?
  


 8        A    Orthopedic surgery.
  


 9        Q    I would just like to have you go through a
  


10   summary of your education and experience for me, if
  


11   you would?
  


12        A    Okay.  I was trained in my undergraduate
  


13   degree at Wake Forest University with a BA in
  


14   chemistry and German, then went to Wake Forest
  


15   University for my medical school.  And then I did my
  


16   residency here at MCV in orthopedic surgery.  And I
  


17   did my fellowship in pediatric orthopedics up at
  


18   Nemours.  It's N-e-m-o-u-r-s.
  


19        Q    Where is that?
  


20        A    A. I. duPont Hospital for Children in
  


21   Delaware, Wilmington Delaware.
  


22        Q    Are you board certified?
  


23        A    Yes.
  


24        Q    And is that in orthopedic surgery?
  


25        A    Yes.
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 1        Q    When did you become board certified?
  


 2        A    Just July 2009.
  


 3        Q    Congratulations.
  


 4        A    Thanks.
  


 5        Q    And you have a pediatric subspecialty; is
  


 6   that correct?
  


 7        A    Yes.
  


 8        Q    Are you licensed in any other state
  


 9   besides Virginia?
  


10        A    No.
  


11        Q    And when did you become licensed in
  


12   Virginia?
  


13        A    I believe 2003.
  


14        Q    Okay.  Could you please describe your
  


15   current practice at MCV, what your duties and
  


16   responsibilities are here?
  


17        A    Sure.  I'm basically the head of pediatric
  


18   orthopedics here within the residency program and at
  


19   the hospital.  So I oversee both the residents'
  


20   education for pediatric orthopedics as well as I do
  


21   all of the pediatric orthopedic cases that are done
  


22   here except for some trauma.
  


23        Q    Okay.  And you have no training in
  


24   obstetrics, correct?
  


25        A    Correct.
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 1        Q    So it's my understanding you will not be
  


 2   offering testimony on the obstetrical care given in
  


 3   this case?
  


 4        A    Correct.
  


 5        Q    Do you have an independent recollection of
  


 6   Tynasha Moore?
  


 7        A    Yes.
  


 8        Q    And what is the extent of your
  


 9   recollection?
  


10        A    I mean, I remember seeing her.  I believe
  


11   the first time I saw her together with Dr. Ritter in
  


12   neurosurgery.  We have a brachial plexus clinic that
  


13   we had been doing together.  And she had been
  


14   undergoing physical therapy for quite sometime for
  


15   her obstetrical brachial plexus injury and had
  


16   little return of certain function, so we discussed
  


17   with the parents and took her to the operating room
  


18   for a repair, and then I have begun following her
  


19   since then as to her recovery.  I think the last
  


20   time we saw her was in June.
  


21        Q    Of '09?
  


22        A    '09.
  


23        Q    And when you and Dr. Ritter saw her in the
  


24   brachial plexus clinic, do you recall what date that
  


25   was or what month that was?
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 1        A    I could probably look back in my records.
  


 2   I don't recall offhand.
  


 3        Q    Okay.  We will get to the records in a
  


 4   second.  That was before the surgery, correct?
  


 5        A    Correct.
  


 6        Q    Do you recall about you how many times you
  


 7   saw her before the surgery?
  


 8        A    I believe just once.
  


 9        Q    Okay.  And you and Dr. Ritter were
  


10   cosurgeons in Tynasha's surgery?
  


11        A    Yes.
  


12        Q    And Dr. Ritter is a neurosurgeon?
  


13        A    Yes.
  


14        Q    And in this type of procedure, the nerve
  


15   grafting procedure, is it common that you work with
  


16   Dr. Ritter --
  


17        A    Yes.
  


18        Q    -- as cosurgeon?
  


19        A    Yes.
  


20        Q    Okay.  Do you recall how you first became
  


21   involved in Tynasha Moore's care?
  


22        A    We -- I just remember that, you know, we
  


23   were consulted as a team for her injury.
  


24        Q    Do you remember which physician sent the
  


25   referral or the consult?
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 1        A    I do not, no.
  


 2        Q    Could you also explain and kind of
  


 3   differentiate for me what your role and Dr. Ritter's
  


 4   role would be in the surgery in this case?
  


 5        A    Sure.  Well she is, again, you know, a
  


 6   neurosurgeon and so she actually does most of the
  


 7   neurologic repair.  I usually do the exploration
  


 8   along with her, and we determine together what needs
  


 9   to be repaired.
  


10                  In most cases, I usually tend to help
  


11   with the exposure of getting the nerves to graft and
  


12   harvest those nerves, and then she will usually
  


13   actually do the nerve repair under the microscope.
  


14   In her case, she needed a shoulder manipulation, so
  


15   that was kind of more -- fell more under my
  


16   orthopedic part.
  


17        Q    Okay.  You mentioned that you did see
  


18   Tynasha Moore preoperatively?
  


19        A    Yes.
  


20        Q    I don't believe I have records from any
  


21   preop consult.
  


22        A    Okay.
  


23        Q    Do you know if any notes were taken on
  


24   that?
  


25        A    It was probably done at Dr. Ritter's and
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 1   would be within their charts.
  


 2        Q    Okay.
  


 3        A    Our brachial plexus clinic is located at
  


 4   her office.
  


 5        Q    Do you recall speaking with any of Tynasha
  


 6   Moore's family members prior to the procedure?
  


 7        A    I believe it was her mother we had spoken
  


 8   to.
  


 9        Q    Okay.  Do you know if anyone else was
  


10   present?
  


11        A    I don't remember.
  


12        Q    Okay.  Let's move to the operative note.
  


13       (The Note was marked Kuester Exhibit No. 1.)
  


14   BY MS. VANDERLAAN:
  


15        Q    Okay.  And this is the operative note that
  


16   you authored in this case, correct?
  


17        A    Yes.
  


18        Q    If you could just please explain to me
  


19   what procedure was done and all the different parts.
  


20   I know that this was pretty extensive.
  


21        A    Yeah.  I mean, the first part is we
  


22   basically explore the brachial plexus, so we make an
  


23   incision over the brachial plexus.  And then we
  


24   carefully dissect down to the nerves and we try to
  


25   look at what is intact, what is not intact, if there
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 1   is neuroma that's been formed, or what injury is
  


 2   there.  And then once we determine that, then we
  


 3   determine what kind of nerve grafting, if we feel
  


 4   that would be beneficial, would be best for her.
  


 5                  And so we did that, and we felt that
  


 6   we would need to take the sural nerve grafts from
  


 7   both of her legs to repair the nerves that we wanted
  


 8   to and to give her the best potential recovery and
  


 9   function.  We also talked to, I believe, the mom at
  


10   that point in time about taking a nerve from her
  


11   trapezius muscle to also transfer over to give her a
  


12   good recovery as well.  So we then spent time
  


13   harvesting all those nerves and exploring all those
  


14   nerves that we needed to, and then did a repair.
  


15        Q    Okay.
  


16        A    Also we did a shoulder manipulation
  


17   because she was tight in internal rotation -- tight
  


18   in external rotation, and so we manipulated her at
  


19   the very end of the case.  Then we put her in a
  


20   cast.
  


21        Q    Okay.  When you mentioned that during
  


22   procedure you look for what nerves are intact and
  


23   which ones are not, is there any monitoring that
  


24   goes on during the exploration?
  


25        A    We did use neuromonitoring to help us with
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 1   that as well to determine which nerves were intact
  


 2   and were not.
  


 3        Q    Okay.  And do you recall, or from your
  


 4   note, which ones were intact and which ones were not
  


 5   and what you found during the exploration?
  


 6        A    I believe C5 was intact but at the C5-6
  


 7   junction, there was significant neuroma or scar
  


 8   formation around the nerve.  And then I believe we
  


 9   found that C7 and -- C6 and C7 roots were actually
  


10   avulsed.
  


11        Q    And can you describe what avulsion means?
  


12        A    Avulsion means pulled away from the spinal
  


13   cord.
  


14        Q    Okay.  You mentioned that one of the
  


15   nerves were taken from her trapezius muscle?
  


16        A    Uh-huh.
  


17        Q    Does that hinder her at all in the future
  


18   being with anything --
  


19        A    Very little.
  


20        Q    Okay.  What, if any, would be hindered?
  


21        A    I mean, she would have maybe a weak
  


22   shoulder shrug.
  


23        Q    And was this the case that, you know, you
  


24   did the neuromonitoring and the brachial plexus
  


25   exploration and then decided where to graft from?
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 1   Did you have a conversation with the mom during this
  


 2   procedure if you were exploring first and then
  


 3   repairing?
  


 4        A    We did really only about the part of
  


 5   taking the -- a nerve from the trapezius.  As for
  


 6   what we were planning on doing beforehand, we were
  


 7   planning on probably needing to take the sural nerve
  


 8   grafts.  So we didn't explain that again to her in
  


 9   the middle of the surgery.  We had already talked to
  


10   her about that.
  


11        Q    Can you describe for me what Tynasha's
  


12   abilities were or inabilities prior to the surgery?
  


13        A    Okay.  She had no biceps function or
  


14   really much shoulder function at that time.  She had
  


15   very little wrist extension, but she appeared to
  


16   have good finger flexion and extension and function.
  


17        Q    And what were the goals of the surgery?
  


18        A    To gain stronger biceps and shoulder
  


19   function.
  


20        Q    And the wrist extension was not a goal of
  


21   the surgery?
  


22        A    That's correct.
  


23        Q    And why not?
  


24        A    Because at that point in time, we saw her
  


25   at nine months of age and it was a little bit late,
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 1   so we felt the best thing was to gain back and
  


 2   what -- with what nerve graft we could harvest, we
  


 3   could gain the most with her biceps and shoulder.
  


 4        Q    With nine months being late for this type
  


 5   of procedure, what time frame is typical or what
  


 6   would have been better?
  


 7        A    It varies throughout the country.  And
  


 8   some people do it anywhere from three to nine
  


 9   months, but we tend to like to do it around six
  


10   months.
  


11        Q    And do you know at all, either through
  


12   independent recollection or if you need to look at
  


13   your records, why it was until nine months before
  


14   the operation was performed?
  


15        A    My recollection is she was getting therapy
  


16   and they had a hard time getting a consult from
  


17   someone.
  


18        Q    Okay.  Moving back to the operative note,
  


19   the preoperative diagnosis states right obstetrical
  


20   brachial plexus injury with little return of
  


21   function in the C5 through C7 distribution of her
  


22   right arm, and a right shoulder internal rotation
  


23   contracture with a probable posterior dislocation
  


24   and glenoid dysplasia.
  


25                  Can you tell me how a preoperative
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 1   diagnosis is determined, whether you are the one
  


 2   that makes that determination or you and Dr. Ritter?
  


 3        A    We both do together.
  


 4        Q    Moving on to after surgery, I have
  


 5   these -- you saw Tynasha Moore in follow up on
  


 6   June 23, 2008; is that correct?
  


 7        A    Yes.
  


 8             MS. VANDERLAAN:  Take a minute and have
  


 9        these marked.
  


10       (The Note was marked Kuester Exhibit No. 2.)
  


11   BY MS. VANDERLAAN:
  


12        Q    Okay.  The surgery was June 5; is that
  


13   correct?
  


14        A    I believe so.
  


15        Q    And then you saw her on the 23rd?
  


16        A    Yes.
  


17        Q    And moving to that note, how did Tynasha
  


18   do after the surgery?
  


19        A    She seemed to do very well.  I think -- I
  


20   mean, she was in a cast for that period of time and
  


21   didn't seem to have any significant problems with
  


22   that.  I think her wound had a little bit of area
  


23   that had opened up but was healing well without any
  


24   evidence of infection.
  


25                  And at that point in time, we don't
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 1   expect to see any function or changes in her exam
  


 2   except for she did have better external rotation
  


 3   from our manipulation in the operating room, so she
  


 4   was making appropriate progress.
  


 5        Q    When would you expect to see changes after
  


 6   this type of surgery?
  


 7        A    Probably at least not until six to nine
  


 8   months.
  


 9        Q    Okay.  Do you know is there anything that
  


10   would not have been corrected by this surgery or
  


11   that you didn't anticipate besides the wrist
  


12   extension not being corrected by this surgery?
  


13        A    No.
  


14        Q    Okay.  Were her casts removed at this
  


15   June 23 visit?
  


16        A    Yes.
  


17        Q    And I have here in your last paragraph on
  


18   the first page that you said it was very important
  


19   that she start physical therapy the next week?
  


20        A    Yes.
  


21        Q    Do you know what goals they were going to
  


22   be working on in physical therapy?
  


23        A    Continuing to keep her whole arm supple
  


24   and with good range of motion until her nerve
  


25   function returns.
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 1        Q    Okay.  And you also said that you do not
  


 2   want her raising her arm up over her head at that
  


 3   point in time.  Is there a time frame as to when
  


 4   over-the-head exercises are --
  


 5        A    Usually about five to six weeks out, post
  


 6   surgery.
  


 7        Q    Okay.  And then you saw Tynasha again in
  


 8   follow up on October 20?
  


 9        A    Yes.
  


10       (The Note was marked Kuester Exhibit No. 3.)
  


11   BY MS. VANDERLAAN:
  


12        Q    At this point in time, did you expect to
  


13   see any changes from the surgery or any improvement
  


14   in function?
  


15        A    Let's see, three months later.  Still
  


16   probably not.
  


17        Q    Okay.
  


18        A    We like to continue to follow their range
  


19   of motion as well, make sure they are not getting
  


20   stiff again.
  


21        Q    Okay.  Under your impression and plan, at
  


22   the second little sentence there, you stated that at
  


23   this point in time she does not really seem to be
  


24   gaining back what she should be given the repair.
  


25   Can you explain that?
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 1        A    Yeah.  I mean, again, it's still early, so
  


 2   she was still three and a half or four -- a little
  


 3   over four months from the repair.  I think we were
  


 4   looking at -- also looking at her, you know, to see
  


 5   if she would have any other extra wrist extension.
  


 6   And she did not -- you know, did not have any
  


 7   shoulder function still at that point in time.  But
  


 8   that's really within normal limits so.
  


 9        Q    Okay.
  


10        A    That's not terribly abnormal.
  


11        Q    And then the very last sentence from this
  


12   note stated that if she remains the same, she may
  


13   need secondary surgery in the future.
  


14        A    Uh-huh.
  


15        Q    Would this be the same type of surgery?
  


16        A    No, it would be a different kind of
  


17   surgery.  It would be a more orthopedic involved
  


18   surgery where she would need tendon transfers.
  


19        Q    Can you describe that in more detail,
  


20   where the tendons would be taken from and where they
  


21   would be moved to?
  


22        A    Yeah.  Most commonly, they are taken
  


23   from -- taken as internal rotators and taken to be
  


24   used as external rotators and abductors of the
  


25   shoulder.
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 1        Q    So this is all going back towards the
  


 2   shoulder function?
  


 3        A    Yes.
  


 4        Q    Would this improve the bicep function as
  


 5   well?
  


 6        A    That would not improve the biceps.
  


 7        Q    Would this just be a single surgery, or
  


 8   was this planned as a set of surgeries?
  


 9        A    It really depends on what her function
  


10   would come back to be.  There is no way to really
  


11   describe what -- you know, how many surgeries it
  


12   would take.  That would probably be one surgery.
  


13   But if she needed other surgeries, depending on
  


14   what -- how much biceps function she got back, you
  


15   know, just depends.
  


16        Q    With any future bicep function surgery,
  


17   would you be the physician performing that surgery
  


18   or would Dr. Ritter or --
  


19        A    I would be.
  


20        Q    Okay.  With the tendon transfer surgery,
  


21   could you give me a time frame on when you would
  


22   expect to do that, if necessary?
  


23        A    Probably not until at least two years of
  


24   age and then just depending on her ability to
  


25   continue with physical therapy and how well she's --
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 1   how much she's continuing to improve with
  


 2   strengthwise and that kind of thing, so it really --
  


 3   there is a wide variety of when to do it.
  


 4        Q    Okay.  This October 20 was the last note I
  


 5   have that was authored by you, but you did say that
  


 6   you last saw her in June 2009?
  


 7        A    At the brachial plexus clinic.
  


 8        Q    Okay.  So again, these would be in
  


 9   Dr. Ritter's notes, not in your notes?
  


10        A    Yes, correct.
  


11        Q    Okay.  Do you recall or -- I don't know if
  


12   you have those notes with you.
  


13        A    Actually, I think I do -- actually, I
  


14   don't think I have the most recent one.  I have a
  


15   December of '08 and a March of '09 note.
  


16        Q    Okay.
  


17        A    I don't have the June one.
  


18        Q    I think I have the March one as well, and
  


19   that's last one I have too.  Could you just explain
  


20   what Tynasha's current progress is and what her
  


21   current abilities are?
  


22        A    Let's see, I'm just going to review my
  


23   note for a second.
  


24        Q    Sure.  Take as long as you need.
  


25        A    Okay.  So at the time of March that we saw
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 1   her again -- I'm not sure about June.  I'm not sure
  


 2   there was a significant amount of progress, if I
  


 3   remember correctly, between those two dates, but she
  


 4   still lacks a significant amount of biceps flexion.
  


 5   And she didn't have any external rotation that we
  


 6   could see actively at the shoulder although she
  


 7   could be passively stretched to at least 30, 45
  


 8   degrees.  She's still continuing to use her hand
  


 9   well and at least get her wrist up to neutral
  


10   extension.  But I still don't think we saw a lot of
  


11   great biceps -- active biceps flexion or a lot of
  


12   good shoulder motion.
  


13        Q    I'm going to pull out this note and have
  


14   it marked as well.
  


15       (The Note was marked Kuester Exhibit No. 4.)
  


16   BY MS. VANDERLAAN:
  


17        Q    It was mentioned throughout the records
  


18   that Botox injections may be used?
  


19        A    Uh-huh.
  


20        Q    Do you know if those are currently being
  


21   used?
  


22        A    For her?
  


23        Q    Yes.
  


24        A    I believe she got a triceps injection by
  


25   another physician.
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 1        Q    Okay.  And you don't know who that
  


 2   physician is?
  


 3        A    I believe Dr. Monasterio.
  


 4        Q    And is he with MCV as well?
  


 5        A    He is with Children's Hospital.
  


 6        Q    Okay.  Do you know Dr. Monasterio?
  


 7        A    I do.
  


 8        Q    Have you worked with him before on these
  


 9   types of cases?
  


10        A    Yes.
  


11        Q    Is he just handling the Botox injections,
  


12   or is he handling any other part of Tynasha's care?
  


13        A    No.  At this point, just the Botox.
  


14        Q    I'm going to backtrack a little bit.  When
  


15   you mentioned the loss of the shoulder shrug from
  


16   the removal of the trapezius nerve, is that a
  


17   permanent loss?
  


18        A    It can be.  In kids as young as her,
  


19   sometimes they have other functions that help take
  


20   over what's lost at that age so.
  


21        Q    Okay.  I believe also in your operative
  


22   note you stated you discussed the decision on the
  


23   nerve grafting and transfers with the patient's
  


24   family, and the preop assessment stated that the
  


25   patient's mother, father, and grandmother were
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 1   present.  Do you recall all of these individuals
  


 2   when you had that conversation?
  


 3        A    You know, I really don't recall.
  


 4        Q    Okay.  Do you have an opinion on the
  


 5   current outlook for Tynasha?
  


 6        A    Well, I think she will certainly not have
  


 7   a normal arm function, and I would gather that she
  


 8   will probably -- would probably -- to maximize her
  


 9   function, she may need some subsequent, secondary
  


10   surgeries.  But at this time, I would not perform
  


11   those.  I would continue to wait to see how she
  


12   progresses.
  


13        Q    Okay.  And the possible secondary
  


14   surgeries, one would be the tendon transfer and
  


15   then --
  


16        A    Uh-huh.
  


17        Q    -- the next one would be -- which other
  


18   one did you mention?
  


19        A    Well, I mean, there is the tendon
  


20   transfers and then there is also other tendon
  


21   transfers to -- and free transfers to try to get
  


22   more biceps function so.
  


23        Q    Do you have any idea about how many
  


24   surgeries and over what course of time she might
  


25   need these?
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 1        A    No.
  


 2        Q    Okay.  And you are not recommending at
  


 3   this time that she have the additional surgery?
  


 4        A    Correct.
  


 5        Q    Okay.  Are you also working with Tynasha's
  


 6   physical therapist?
  


 7        A    Yes.
  


 8        Q    And is that Karen Chipok?
  


 9        A    Yes.
  


10        Q    I believe the August 18 note references a
  


11   Kim Wesdock --
  


12        A    Yes.
  


13        Q    -- as the PT?
  


14        A    She is our physical therapist that also
  


15   comes to our brachial plexus clinic.
  


16        Q    Okay.
  


17        A    But she doesn't actually do the physical
  


18   therapy with the child, so she helps us with the
  


19   assessment.
  


20        Q    All right.  So she's not actively involved
  


21   in Tynasha's PT?
  


22        A    Correct, no.
  


23        Q    Okay.  Were you involved in the decision
  


24   of whether or not to try the Botox injections?
  


25        A    Yes.
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 1        Q    And what was discussed there just
  


 2   risk/benefits-wise, and why did you decide to
  


 3   proceed with that?
  


 4        A    Well, she seemed to have kind of
  


 5   overpowering triceps function, so we felt that if we
  


 6   could kind of weaken her triceps, perhaps her biceps
  


 7   that was trying to come back, although it was
  


 8   probably weak, may have more of a chance to
  


 9   strengthen and function more.
  


10        Q    Okay.  And were there any risks or
  


11   possible adverse affects from trying the Botox
  


12   injections to the triceps?
  


13        A    There is very small risk to Botox, but
  


14   there is always some risk.
  


15        Q    Okay.  What would those be?
  


16        A    There's small risk to a reaction to it,
  


17   small risk of infection.
  


18        Q    Okay.  Does Tynasha Moore currently have
  


19   any upcoming appointments scheduled with you?
  


20        A    I don't know at this point when her next
  


21   one is scheduled.
  


22        Q    Okay.  At this --
  


23        A    It would --
  


24        Q    I'm sorry.
  


25        A    I was going to say it would be usually
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 1   with our brachial plexus clinic, but I'm not sure.
  


 2        Q    Okay.  Does she have kind of a window
  


 3   where she has appointments every six months or, you
  


 4   know, yearly appointments?
  


 5        A    We had been seeing her every three months,
  


 6   about.  And again, I can't remember at that time
  


 7   what we decided to -- when we decided to see her
  


 8   next.
  


 9        Q    Does Tynasha have a current diagnosis?
  


10        A    Besides brachial plexus injury?
  


11        Q    Is that what it's stated as, just brachial
  


12   plexus injury?
  


13        A    Yes, yeah.
  


14        Q    Okay.  Have you ever spoken to Dr. Matthew
  


15   Frank, her neurologist?
  


16        A    No.
  


17        Q    Have you spoke within Dr. Caroline
  


18   Moneymaker?
  


19        A    No.
  


20        Q    Do you recall if you reviewed either
  


21   Dr. Frank's or Dr. Moneymaker's medical records?
  


22        A    No.
  


23        Q    You haven't or you don't recall?
  


24        A    I don't recall reading any of them.
  


25        Q    Okay.  On the preoperative intake forms
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 1   and where you get your information for medical
  


 2   history, is this typically given by the patient's
  


 3   mother, or is this retrieved from previous medical
  


 4   records?
  


 5        A    Typically by the patient's mother.
  


 6        Q    Okay.  Do you recall, in any of your
  


 7   conversations with any of Tynasha's family members,
  


 8   if you ever mentioned or referenced how or why this
  


 9   type of injury could have occurred?
  


10        A    We usually do talk to them about how
  


11   things can occur.
  


12        Q    Okay.  Would you discuss --
  


13        A    Not why, so much as what the nerve
  


14   underwent to have occurred.
  


15        Q    Okay.  Could you give me an example of how
  


16   that type of conversation would go?
  


17        A    Basically we tell them that there -- the
  


18   nerve had an injury to it, and in some way there was
  


19   usually some sort of stretch injury to it and
  


20   that -- you know, we basically draw out the brachial
  


21   plexus and what nerves were involved and were
  


22   probably injured based on her exam and what nerves
  


23   were probably stretched.
  


24        Q    All right.  In these conversations, would
  


25   you ever use the term "excessive force during
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 1   delivery"?
  


 2        A    No.
  


 3        Q    Would you ever state anything about
  


 4   obstetrician pulling on the infant's head during
  


 5   delivery?
  


 6        A    Not usually, no.
  


 7        Q    Okay.  You did mention that you would draw
  


 8   out the brachial plexus?
  


 9        A    Uh-huh.
  


10        Q    Would this be something that you would
  


11   give to the parents to take home for their
  


12   reference?
  


13        A    Not usually.  Usually we just draw it on a
  


14   piece of paper and show them, and they usually don't
  


15   take it.
  


16        Q    Okay.  And either you, yourself -- or if
  


17   you know if the brachial plexus clinic provides any
  


18   of this -- have you provided any literature,
  


19   handouts, or reference materials to Tynasha Moore's
  


20   mother or other family members?
  


21        A    I don't believe so.
  


22        Q    Okay.  At this point in time, can you give
  


23   us any percentage of what her improvement was prior
  


24   to surgery?
  


25        A    When kids don't have function in their
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 1   biceps by around six months, then their likelihood
  


 2   of gaining more functional activity of their
  


 3   extremity for biceps return and shoulder return and
  


 4   that kind of thing is definitely more limited.
  


 5                  They reached a lower grade of muscle
  


 6   activity and strength to the point of where usually
  


 7   they can maybe get to gravity, overcoming gravity,
  


 8   but not always.  And percentagewise, those vary
  


 9   throughout literature.
  


10        Q    Is it your opinion that this is going to
  


11   be a permanent disability for Tynasha?
  


12        A    Yes.
  


13        Q    And this is regardless of any additional
  


14   surgeries she does have?
  


15        A    Yes.  To some degree, it will always be a
  


16   problem.
  


17        Q    Okay.  Is that an opinion that you hold to
  


18   a reasonable degree of medical probability?
  


19        A    Yes.
  


20        Q    Have you spoken with plaintiffs' counsel
  


21   before today?
  


22        A    No.
  


23        Q    And what have you spoken to plaintiffs'
  


24   counsel about this morning before we talked?
  


25        A    Just about what -- that I was not,
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 1   basically, going to be an expert witness.
  


 2        Q    Okay.  Again, I think we just already
  


 3   covered this, but there is no current plan going
  


 4   forward other than to wait and see and these
  


 5   possibility of surgeries, correct?
  


 6        A    Yes, at this time.
  


 7             MS. VANDERLAAN:  Okay.  That's all the
  


 8        questions I had.  Do you have any questions?
  


 9             MS. BRANNON:  I don't have any questions.
  


10        Thank you.
  


11             MS. VANDERLAAN:  All right.  I'm sure you
  


12        may know this already, but you do have the
  


13        opportunity to read this deposition transcript
  


14        and make any corrections.  Would you like the
  


15        opportunity to read and sign, or would you like
  


16        to waive that?
  


17        A    I'll read and sign.
  


18
  


19       (The deposition was concluded at 9:41 a.m.)
  


20          And further, this deponent saith not.
  


21
  


22
  


23
  


24
  


25







32


  
  
  


 1          CHANGES REQUESTED TO THE DEPOSITION OF
   VICTORIA KUESTER, M.D., TAKEN 11/2/09 BY HEATHER GUNN, CCR


 2
  


 3   Page/Line:          Change to/from:     Reason:
  


 4
  


 5
  


 6
  


 7
  


 8
  


 9
  


10
  


11
  


12
  


13
  


14
  


15
  


16
  


17
  


18
   _____________________


19   Victoria Kuester, M.D.
  


20
   Commonwealth of Virginia, to wit:


21             Subscribed to before me
  


22   this ____ day of ____________, 2009.
  


23   ____________________________________
             Notary Public


24
  


25   My commission expires:    /  /







33


  
  
  


 1   COMMONWEALTH OF VIRGINIA AT LARGE, to wit:
  


 2             I, Heather R. Gunn, CCR, Notary Public in
  


 3   and for the Commonwealth of Virginia at large, and whose
  


 4   commission expires October 31, 2010, do certify that that
  


 5   aforementioned appeared before me, was sworn by me, and was
  


 6   thereupon examined by counsel; and that the foregoing is a
  


 7   true, correct and full transcript of the testimony adduced.
  


 8             I further certify that I am neither related to nor
  


 9   associated with any counsel of party to this proceeding, nor
  


10   otherwise interested in the event thereof.
  


11             Given under my hand and notarial seal at
  


12   Mechanicsville, Virginia, this 13th day of November, 2009.
  


13
  


14
  


15
  


16                     ____________________________________
                     Heather R. Gunn, CCR - Notary Public


17                           Commonwealth of Virginia
  


18
  


19
  


20
  


21
  


22
  


23
  


24
  


25


 







 


Tynasha Moore, et al. v.
EVMS, et al.


Victoria Kuester, M.D.
November 2, 2009


0


08 (1)
    21:15
09 (3)
    8:21,22;21:15


1


1 (1)
    11:13
1200 (1)
    5:18
18 (1)
    25:10


2


2 (1)
    16:10
20 (2)
    18:8;21:4
2003 (1)
    7:13
2007 (3)
    6:1,1,6
2008 (1)
    16:6
2009 (2)
    7:2;21:6
23 (2)
    16:6;17:15
23rd (1)
    16:15


3


3 (1)
    18:10
30 (1)
    22:7


4


4 (1)
    22:15
45 (1)
    22:7


5


5 (1)
    16:12


9


9:41 (1)
    31:19


A


abductors (1)


    19:24
abilities (2)
    14:12;21:21
ability (2)
    5:3;20:24
abnormal (1)
    19:10
Academic (1)
    4:9
active (1)
    22:11
actively (2)
    22:6;25:20
activity (2)
    30:2,6
actually (6)
    10:6,13;13:9;
    21:13,13;25:17
additional (2)
    25:3;30:13
address (1)
    5:17
adverse (1)
    26:11
affects (1)
    26:11
again (10)
    5:1;10:5;14:8;
    18:7,20;19:1;21:8;
    22:1;27:6;31:2
age (3)
    14:25;20:24;23:20
Allen (1)
    4:8
along (1)
    10:8
although (2)
    22:6;26:7
always (3)
    26:14;30:8,15
amount (2)
    22:2,4
anticipate (1)
    17:11
appeared (1)
    14:15
appointments (3)
    26:19;27:3,4
appropriate (1)
    17:4
area (1)
    16:22
arm (4)
    15:22;17:23;18:2;
    24:7
around (3)
    13:8;15:9;30:1
assessment (2)
    23:24;25:19
August (3)
    6:1,6;25:10
authored (2)
    11:16;21:5


avulsed (1)
    13:10
avulsion (2)
    13:11,12
away (1)
    13:12


B


BA (1)
    6:13
back (8)
    9:1;15:1,18;18:24;
    20:1,10,14;26:7
backtrack (1)
    23:14
based (1)
    28:22
basically (5)
    7:17;11:22;28:17,
    20;31:1
became (1)
    9:20
become (2)
    7:1,11
beforehand (1)
    14:6
begun (1)
    8:18
beneficial (1)
    12:4
besides (3)
    7:9;17:11;27:10
best (4)
    5:3;12:4,8;15:1
better (2)
    15:6;17:2
bicep (2)
    20:4,16
biceps (12)
    14:13,18;15:3;
    20:6,14;22:4,11,11;
    24:22;26:6;30:1,3
bit (3)
    14:25;16:22;23:14
board (2)
    6:22;7:1
both (3)
    7:19;12:7;16:3
Botox (6)
    22:18;23:11,13;
    25:24;26:11,13
brachial (16)
    8:12,15,24;11:3,
    22,23;13:24;15:20;
    21:7;25:15;27:1,10,
    11;28:20;29:8,17
BRANNON (1)
    31:9
break (1)
    5:12
briefly (1)
    4:8


Broad (1)
    5:18
building (1)
    5:19


C


C5 (2)
    13:6;15:21
C5-6 (1)
    13:6
C6 (1)
    13:9
C7 (3)
    13:9,9;15:21
can (10)
    5:13;13:11;14:11;
    15:25;18:25;19:19;
    23:18;28:11;29:22;
    30:7
care (3)
    8:2;9:21;23:12
carefully (1)
    11:24
Caroline (1)
    27:17
case (8)
    4:11,16;8:3;10:4,
    14;11:16;12:19;
    13:23
cases (3)
    7:21;10:10;23:9
cast (2)
    12:20;16:20
casts (1)
    17:14
certain (1)
    8:16
certainly (1)
    24:6
certified (2)
    6:22;7:1
chance (1)
    26:8
changes (3)
    17:1,5;18:13
charts (1)
    11:1
chemistry (1)
    6:14
child (1)
    25:18
Children (1)
    6:20
Children's (1)
    23:5
Chipok (1)
    25:8
clinic (7)
    8:12,24;11:3;21:7;
    25:15;27:1;29:17
clinical (1)
    6:2


common (1)
    9:15
commonly (1)
    19:22
concluded (1)
    31:19
confusing (1)
    5:5
Congratulations (1)
    7:3
consult (3)
    9:25;10:21;15:16
consulted (1)
    9:23
continue (3)
    18:18;20:25;24:11
Continuing (3)
    17:23;21:1;22:8
contracture (1)
    15:23
conversation (3)
    14:1;24:2;28:16
conversations (2)
    28:7,24
cord (1)
    13:13
corrected (2)
    17:10,12
corrections (1)
    31:14
correctly (1)
    22:3
cosurgeon (1)
    9:18
cosurgeons (1)
    9:10
counsel (2)
    30:20,24
country (1)
    15:7
course (1)
    24:24
court (1)
    5:8
covered (1)
    31:3
current (6)
    7:15;21:20,21;
    24:5;27:9;31:3
currently (2)
    22:20;26:18


D


date (1)
    8:24
dates (1)
    22:3
December (1)
    21:15
decide (1)
    26:2
decided (3)


Min-U-Script® Halasz Reporting (1) 08 - decided







 


Tynasha Moore, et al. v.
EVMS, et al.


Victoria Kuester, M.D.
November 2, 2009


    13:25;27:7,7
decision (2)
    23:22;25:23
definitely (1)
    30:4
degree (3)
    6:13;30:15,18
degrees (1)
    22:8
Delaware (2)
    6:21,21
delivery (2)
    29:1,5
department (1)
    6:7
depending (2)
    20:13,24
depends (2)
    20:9,15
deponent (1)
    31:20
deposed (2)
    4:2,18
deposition (3)
    4:11;31:13,19
describe (5)
    7:14;13:11;14:11;
    19:19;20:11
designated (1)
    4:16
detail (1)
    19:19
determination (1)
    16:2
determine (4)
    10:8;12:2,3;13:1
determined (1)
    16:1
diagnosis (3)
    15:19;16:1;27:9
different (2)
    11:19;19:16
differentiate (1)
    10:3
disability (1)
    30:11
discuss (1)
    28:12
discussed (3)
    8:16;23:22;26:1
dislocation (1)
    15:23
dissect (1)
    11:24
distribution (1)
    15:21
done (3)
    7:21;10:25;11:19
down (1)
    11:24
Dr (18)
    4:5,10;8:11,23;9:9,
    12,16;10:3,25;16:2;


    20:18;21:9;23:3,6;
    27:14,17,21,21
draw (3)
    28:20;29:7,13
duPont (1)
    6:20
during (6)
    12:21,24;13:5;
    14:1;28:25;29:4
duties (1)
    7:15
dysplasia (1)
    15:24


E


early (1)
    19:1
East (1)
    5:18
education (2)
    6:10;7:20
either (3)
    15:11;27:20;29:16
else (1)
    11:9
employer (1)
    5:22
end (1)
    12:19
evidence (1)
    16:24
EVMS (1)
    4:9
exam (2)
    17:1;28:22
EXAMINATION (1)
    4:3
example (1)
    28:15
except (2)
    7:22;17:2
excessive (1)
    28:25
exercises (1)
    18:4
Exhibit (4)
    11:13;16:10;
    18:10;22:15
expect (4)
    17:1,5;18:12;
    20:22
experience (1)
    6:10
expert (2)
    4:16;31:1
explain (5)
    10:2;11:18;14:8;
    18:25;21:19
exploration (4)
    10:7;12:24;13:5,
    25
explore (1)


    11:22
exploring (2)
    12:13;14:2
exposure (1)
    10:11
extension (6)
    14:15,16,20;17:12;
    19:5;22:10
extensive (1)
    11:20
extent (1)
    8:8
external (4)
    12:18;17:2;19:24;
    22:5
extra (1)
    19:5
extremity (1)
    30:3


F


faculty (1)
    6:3
family (4)
    11:6;23:24;28:7;
    29:20
father (1)
    23:25
feel (1)
    12:3
fell (1)
    10:15
fellowship (1)
    6:17
felt (3)
    12:5;15:1;26:5
Filetti (1)
    4:8
finger (1)
    14:16
finish (1)
    5:11
first (6)
    5:24;8:11;9:20;
    11:21;14:2;17:18
five (1)
    18:5
flexion (3)
    14:16;22:4,11
follow (3)
    16:5;18:8,18
following (1)
    8:18
follows (1)
    4:2
force (1)
    28:25
Forest (2)
    6:13,14
formation (1)
    13:8
formed (1)


    12:1
forms (1)
    27:25
forward (1)
    31:4
found (2)
    13:5,9
four (2)
    19:2,3
frame (3)
    15:5;18:3;20:21
Frank (1)
    27:15
Frank's (1)
    27:21
free (1)
    24:21
full (1)
    5:15
function (22)
    8:16;12:9;14:13,
    14,16,19;15:21;17:1,
    25;18:14;19:7;20:2,
    4,9,14,16;24:7,9,22;
    26:5,9;29:25
functional (1)
    30:2
functions (1)
    23:19
further (1)
    31:20
future (3)
    13:17;19:13;20:16


G


gain (3)
    14:18;15:1,3
gaining (2)
    18:24;30:2
gather (1)
    24:7
German (1)
    6:14
Gillman (1)
    4:10
given (3)
    8:2;18:24;28:2
glenoid (1)
    15:24
goal (1)
    14:20
goals (2)
    14:17;17:21
goes (1)
    12:24
good (4)
    12:12;14:16;
    17:24;22:12
Goodman (1)
    4:8
grade (1)
    30:5


graft (3)
    10:11;13:25;15:2
grafting (3)
    9:15;12:3;23:23
grafts (2)
    12:6;14:8
grandmother (1)
    23:25
gravity (2)
    30:7,7
great (1)
    22:11
Greg (1)
    5:16


H


half (1)
    19:2
hand (1)
    22:8
handling (2)
    23:11,12
handouts (1)
    29:19
hard (1)
    15:16
harvest (2)
    10:12;15:2
harvesting (1)
    12:13
head (3)
    7:17;18:2;29:4
healing (1)
    16:23
help (3)
    10:10;12:25;23:19
helps (1)
    25:18
hinder (1)
    13:17
hindered (1)
    13:20
history (1)
    28:2
hold (1)
    30:17
home (1)
    29:11
Hospital (3)
    6:20;7:19;23:5


I


idea (1)
    24:23
identified (1)
    4:12
important (1)
    17:18
impression (1)
    18:21
improve (3)


Min-U-Script® Halasz Reporting (2) decision - improve







 


Tynasha Moore, et al. v.
EVMS, et al.


Victoria Kuester, M.D.
November 2, 2009


    20:4,6;21:1
improvement (2)
    18:13;29:23
inabilities (1)
    14:12
incision (1)
    11:23
independent (2)
    8:5;15:12
individuals (1)
    24:1
infant's (1)
    29:4
infection (2)
    16:24;26:17
information (1)
    28:1
injection (1)
    22:24
injections (4)
    22:18;23:11;
    25:24;26:12
injured (1)
    28:22
injury (9)
    8:15;9:23;12:1;
    15:20;27:10,12;28:9,
    18,19
intact (6)
    11:25,25;12:22;
    13:1,4,6
intake (1)
    27:25
internal (3)
    12:17;15:22;19:23
involved (5)
    9:21;19:17;25:20,
    23;28:21


J


July (1)
    7:2
junction (1)
    13:7
June (7)
    8:20;16:6,12;
    17:15;21:6,17;22:1


K


Karen (1)
    25:8
keep (1)
    17:23
kids (2)
    23:18;29:25
Kim (1)
    25:11
kind (9)
    10:2,15;12:3;
    19:16;21:2;26:4,6;
    27:2;30:4


Kristi (1)
    4:7
KUESTER (7)
    4:1,5;5:16;11:13;
    16:10;18:10;22:15


L


lacks (1)
    22:4
last (6)
    8:19;17:17;19:11;
    21:4,6,19
late (2)
    14:25;15:4
later (1)
    18:15
least (4)
    17:7;20:23;22:7,9
legs (1)
    12:7
licensed (2)
    7:8,11
likelihood (1)
    30:1
limited (1)
    30:4
limits (1)
    19:8
literature (2)
    29:18;30:9
little (9)
    8:16;13:19;14:15,
    25;15:20;16:22;
    18:22;19:2;23:14
located (1)
    11:3
long (2)
    5:14;21:24
look (4)
    9:1;11:25;12:22;
    15:12
looking (2)
    19:4,4
loss (2)
    23:15,17
lost (1)
    23:20
lot (2)
    22:10,11
lower (1)
    30:5


M


makes (1)
    16:2
making (1)
    17:4
manipulated (1)
    12:18
manipulation (3)
    10:14;12:16;17:3


many (4)
    4:20;9:6;20:11;
    24:23
March (3)
    21:15,18,25
marked (6)
    11:13;16:9,10;
    18:10;22:14,15
materials (1)
    29:19
Matthew (1)
    27:14
maximize (1)
    24:8
may (5)
    19:12;22:18;24:9;
    26:8;31:12
maybe (2)
    13:21;30:7
MCV (5)
    5:22,25;6:16;7:15;
    23:4
MD (1)
    4:1
mean (6)
    8:10;11:21;13:21;
    16:20;19:1;24:19
means (2)
    13:11,12
medical (5)
    6:15;27:21;28:1,3;
    30:18
members (3)
    11:6;28:7;29:20
mention (2)
    24:18;29:7
mentioned (6)
    10:17;12:21;
    13:14;22:17;23:15;
    28:8
met (1)
    4:7
microscope (1)
    10:13
middle (1)
    14:9
might (1)
    24:24
minute (1)
    16:8
mom (2)
    12:9;14:1
Monasterio (2)
    23:3,6
Moneymaker (1)
    27:18
Moneymaker's (1)
    27:21
monitoring (1)
    12:23
month (1)
    8:25
months (11)


    14:25;15:4,9,10,
    13;17:8;18:15;19:3;
    27:3,5;30:1
Moore (5)
    4:10;8:6;10:18;
    16:5;26:18
Moore's (3)
    9:21;11:6;29:19
more (10)
    5:1;10:15,15;
    19:17,19;24:22;26:8,
    9;30:2,4
Morning (3)
    4:5,6;30:24
most (5)
    10:6,10;15:3;
    19:22;21:14
mother (5)
    11:7;23:25;28:3,5;
    29:20
motion (3)
    17:24;18:19;22:12
move (1)
    11:12
moved (1)
    19:21
Moving (3)
    15:18;16:4,17
much (4)
    14:14;20:14;21:1;
    28:13
muscle (3)
    12:11;13:15;30:5


N


name (2)
    4:7;5:15
necessary (1)
    20:22
need (8)
    5:12;12:6;15:12;
    19:13,18;21:24;24:9,
    25
needed (3)
    10:14;12:14;20:13
needing (1)
    14:7
needs (1)
    10:8
Nemours (1)
    6:18
N-e-m-o-u-r-s (1)
    6:18
nerve (14)
    9:14;10:13;12:3,6,
    10;13:8;14:5,7;15:2;
    17:24;23:16,23;
    28:13,18
nerves (11)
    10:11,12;11:24;
    12:7,13,14,22;13:1,
    15;28:21,22


neurologic (1)
    10:7
neurologist (1)
    27:15
neuroma (2)
    12:1;13:7
neuromonitoring (2)
    12:25;13:24
neurosurgeon (2)
    9:12;10:6
neurosurgery (1)
    8:12
neutral (1)
    22:9
next (4)
    17:19;24:17;
    26:20;27:8
Nicole (1)
    4:10
nine (5)
    14:25;15:4,8,13;
    17:7
normal (2)
    19:8;24:7
note (16)
    11:12,13,15;13:4;
    15:18;16:10,17;
    18:10;19:12;21:4,15,
    23;22:13,15;23:22;
    25:10
notes (4)
    10:23;21:9,9,12


O


obstetrical (3)
    8:2,15;15:19
obstetrician (1)
    29:4
obstetrics (1)
    7:24
occur (1)
    28:11
occurred (2)
    28:9,14
October (2)
    18:8;21:4
offering (1)
    8:2
offhand (1)
    9:2
office (2)
    5:17;11:4
Once (4)
    4:21,22;9:8;12:2
one (13)
    4:12;5:1;13:14;
    16:1;20:12;21:14,17,
    18,19;24:14,17,18;
    26:21
ones (3)
    12:23;13:4,4
only (1)


Min-U-Script® Halasz Reporting (3) improvement - only







 


Tynasha Moore, et al. v.
EVMS, et al.


Victoria Kuester, M.D.
November 2, 2009


    14:4
opened (1)
    16:23
operating (2)
    8:17;17:3
operation (1)
    15:14
operative (4)
    11:12,15;15:18;
    23:21
opinion (3)
    24:4;30:10,17
opportunity (2)
    31:13,15
Orthopedic (6)
    6:8,16,24;7:21;
    10:16;19:17
orthopedics (3)
    6:17;7:18,20
out (4)
    18:5;22:13;28:20;
    29:8
outlook (1)
    24:5
over (6)
    11:23;12:11;18:2;
    19:3;23:20;24:24
overcoming (1)
    30:7
overpowering (1)
    26:5
oversee (1)
    7:19
over-the-head (1)
    18:4


P


page (1)
    17:18
paper (1)
    29:14
paragraph (1)
    17:17
parents (2)
    8:17;29:11
part (4)
    10:16;11:21;14:4;
    23:12
parts (1)
    11:19
passively (1)
    22:7
patient's (4)
    23:23,25;28:2,5
pediatric (5)
    6:17;7:5,17,20,21
people (1)
    15:8
percentage (1)
    29:23
percentagewise (1)
    30:8


perform (1)
    24:10
performed (1)
    15:14
performing (1)
    20:17
perhaps (1)
    26:6
period (1)
    16:20
permanent (2)
    23:17;30:11
physical (7)
    8:14;17:19,22;
    20:25;25:6,14,17
physician (6)
    4:23,24;9:24;
    20:17;22:25;23:2
Physicians (2)
    4:9,13
piece (1)
    29:14
plaintiffs' (2)
    30:20,23
plan (2)
    18:21;31:3
planned (1)
    20:8
planning (2)
    14:6,7
please (7)
    5:4,10,12,14,15;
    7:14;11:18
plexus (16)
    8:12,15,24;11:3,
    22,23;13:24;15:20;
    21:7;25:15;27:1,10,
    12;28:21;29:8,17
point (11)
    12:10;14:24;
    16:25;18:3,12,23;
    19:7;23:13;26:20;
    29:22;30:6
possibility (1)
    31:5
possible (2)
    24:13;26:11
post (1)
    18:5
posterior (1)
    15:23
potential (1)
    12:8
practice (1)
    7:15
preop (2)
    10:21;23:24
preoperative (3)
    15:19,25;27:25
preoperatively (1)
    10:18
present (2)
    11:10;24:1


pretty (1)
    11:20
previous (1)
    28:3
primary (1)
    5:17
prior (3)
    11:6;14:12;29:23
probability (1)
    30:18
probable (1)
    15:23
probably (12)
    9:1;10:25;14:7;
    17:7;18:16;20:12,23;
    24:8,8;26:8;28:22,23
problem (1)
    30:16
problems (1)
    16:21
procedure (7)
    9:14,15;11:6,19;
    12:22;14:2;15:5
proceed (1)
    26:3
program (1)
    7:18
progress (3)
    17:4;21:20;22:2
progresses (1)
    24:12
provided (1)
    29:18
provides (1)
    29:17
PT (2)
    25:13,21
pull (1)
    22:13
pulled (1)
    13:12
pulling (1)
    29:4
put (1)
    12:19


Q


quickly (1)
    4:25
quite (1)
    8:14


R


raising (1)
    18:2
range (2)
    17:24;18:18
reached (1)
    30:5
reaction (1)
    26:16


read (3)
    31:13,15,17
reading (1)
    27:24
really (8)
    14:4,14;18:23;
    19:8;20:9,10;21:2;
    24:3
reasonable (1)
    30:18
recall (14)
    5:4;8:24;9:2,6,20;
    11:5;13:3;21:11;
    24:1,3;27:20,23,24;
    28:6
recent (1)
    21:14
recollection (4)
    8:5,9;15:12,15
recommending (1)
    25:2
records (7)
    9:1,3;10:20;15:13;
    22:17;27:21;28:4
recovery (3)
    8:19;12:8,12
reference (2)
    29:12,19
referenced (1)
    28:8
references (1)
    25:10
referral (1)
    9:25
regardless (1)
    30:13
remains (1)
    19:12
remember (6)
    8:10;9:22,24;
    11:11;22:3;27:6
removal (1)
    23:16
removed (1)
    17:14
repair (7)
    8:18;10:7,13;12:7,
    14;18:24;19:3
repaired (1)
    10:9
repairing (1)
    14:3
repeat (1)
    5:6
reporter (1)
    5:8
representing (1)
    4:9
residency (2)
    6:16;7:18
residents' (1)
    7:19
responding (1)


    5:11
responses (1)
    5:9
responsibilities (1)
    7:16
retrieved (1)
    28:3
return (4)
    8:16;15:20;30:3,3
returns (1)
    17:25
review (1)
    21:22
reviewed (1)
    27:20
right (7)
    5:20;15:19,22,22;
    25:20;28:24;31:11
risk (4)
    26:13,14,16,17
risk/benefits-wise (1)
    26:2
risks (1)
    26:10
Ritter (7)
    8:11,23;9:9,12,16;
    16:2;20:18
Ritter's (3)
    10:3,25;21:9
role (2)
    10:3,4
room (2)
    8:17;17:3
roots (1)
    13:9
rotation (5)
    12:17,18;15:22;
    17:2;22:5
rotators (2)
    19:23,24
rules (1)
    4:25
run (1)
    4:25


S


saith (1)
    31:20
same (2)
    19:12,15
saw (11)
    8:11,20,23;9:7;
    14:24;16:5,15;18:7;
    21:6,25;22:10
scar (1)
    13:7
scheduled (2)
    26:19,21
school (1)
    6:15
second (3)
    9:4;18:22;21:23


Min-U-Script® Halasz Reporting (4) opened - second







 


Tynasha Moore, et al. v.
EVMS, et al.


Victoria Kuester, M.D.
November 2, 2009


secondary (3)
    19:13;24:9,13
seeing (2)
    8:10;27:5
seem (2)
    16:21;18:23
seemed (2)
    16:19;26:4
sent (1)
    9:24
sentence (2)
    18:22;19:11
set (1)
    20:8
shoulder (14)
    10:14;12:16;
    13:22;14:14,18;15:3,
    22;19:7,25;20:2;
    22:6,12;23:15;30:3
show (1)
    29:14
shrug (2)
    13:22;23:15
sign (2)
    31:15,17
significant (4)
    13:7;16:21;22:2,4
single (1)
    20:7
six (5)
    15:9;17:7;18:5;
    27:3;30:1
small (3)
    26:13,16,17
someone (1)
    15:17
sometime (1)
    8:14
sometimes (1)
    23:19
sorry (1)
    26:24
sort (1)
    28:19
speaking (1)
    11:5
spent (1)
    12:12
spinal (1)
    13:12
spoke (1)
    27:17
spoken (4)
    11:7;27:14;30:20,
    23
start (3)
    5:11,24;17:19
state (3)
    5:15;7:8;29:3
stated (5)
    18:22;19:12;
    23:22,24;27:11
states (1)


    15:19
stiff (1)
    18:20
Still (7)
    18:15;19:1,2,7;
    22:4,8,10
stop (1)
    5:13
Street (1)
    5:18
strength (1)
    30:6
strengthen (1)
    26:9
strengthwise (1)
    21:2
stretch (1)
    28:19
stretched (2)
    22:7;28:23
stronger (1)
    14:18
subsequent (1)
    24:9
subspecialty (1)
    7:5
summary (1)
    6:10
supple (1)
    17:23
sural (2)
    12:6;14:7
Sure (8)
    7:17;10:5;18:19;
    21:24;22:1,1;27:1;
    31:11
Surgeons (1)
    4:10
surgeries (8)
    20:8,11,13;24:10,
    14,24;30:14;31:5
surgery (30)
    6:8,16,24;9:4,7,10;
    10:4;14:9,12,17,21;
    16:4,12,18;17:6,10,
    12;18:6,13;19:13,15,
    17,18;20:7,12,16,17,
    20;25:3;29:24
sworn (1)
    4:2


T


talk (1)
    28:10
talked (3)
    12:9;14:9;30:24
team (1)
    9:23
tend (2)
    10:10;15:9
tendon (5)
    19:18;20:20;


    24:14,19,20
tendons (1)
    19:20
term (1)
    28:25
terribly (1)
    19:10
testimony (2)
    4:13;8:2
Thanks (1)
    7:4
therapist (2)
    25:6,14
therapy (6)
    8:14;15:15;17:19,
    22;20:25;25:18
three (4)
    15:8;18:15;19:2;
    27:5
throughout (3)
    15:7;22:17;30:9
tight (2)
    12:17,17
times (2)
    4:20;9:6
today (2)
    5:8;30:21
together (4)
    8:11,13;10:8;16:3
took (1)
    8:17
towards (1)
    20:1
trained (1)
    6:12
training (1)
    7:23
transcript (1)
    31:13
transfer (3)
    12:11;20:20;24:14
transfers (5)
    19:18;23:23;
    24:20,21,21
trapezius (4)
    12:11;13:15;14:5;
    23:16
trauma (1)
    7:22
treating (3)
    4:13,22,24
triceps (4)
    22:24;26:5,6,12
try (3)
    11:24;24:21;25:24
trying (2)
    26:7,11
two (2)
    20:23;22:3
Tynasha (13)
    4:10;8:6;9:21;
    10:18;11:5;16:5,17;
    18:7;24:5;26:18;


    27:9;29:19;30:11
Tynasha's (7)
    9:10;14:11;21:20;
    23:12;25:5,21;28:7
type (6)
    9:14;15:4;17:6;
    19:15;28:9,16
types (1)
    23:9
typical (1)
    15:5
typically (2)
    28:2,5


U


under (3)
    10:13,15;18:21
undergoing (1)
    8:14
undergraduate (1)
    6:12
underwent (1)
    28:14
University (2)
    6:13,15
up (6)
    6:17;16:5,23;18:2,
    8;22:9
upcoming (1)
    26:19
use (3)
    12:25;22:8;28:25
used (3)
    19:24;22:18,21
usually (12)
    10:7,10,12;18:5;
    26:25;28:10,19;29:6,
    13,13,14;30:6


V


VANDERLAAN (9)
    4:4,7;11:14;16:8,
    11;18:11;22:16;31:7,
    11
varies (1)
    15:7
variety (1)
    21:3
vary (1)
    30:8
verbalize (1)
    5:9
VICTORIA (2)
    4:1;5:16
Virginia (2)
    7:9,12
visit (1)
    17:15


W


wait (3)
    5:10;24:11;31:4
waive (1)
    31:16
Wake (2)
    6:13,14
way (2)
    20:10;28:18
weak (2)
    13:21;26:8
weaken (1)
    26:6
week (1)
    17:19
weeks (1)
    18:5
Wesdock (1)
    25:11
what's (1)
    23:20
whole (1)
    17:23
wide (1)
    21:3
Wilmington (1)
    6:21
window (1)
    27:2
within (4)
    7:18;11:1;19:8;
    27:17
without (1)
    16:23
witness (1)
    31:1
work (3)
    4:8;6:7;9:15
worked (1)
    23:8
working (3)
    5:24;17:22;25:5
wound (1)
    16:22
wrist (5)
    14:15,20;17:11;
    19:5;22:9


Y


yearly (1)
    27:4
years (1)
    20:23
young (1)
    23:18


Min-U-Script® Halasz Reporting (5) secondary - young





		Index

		0

		08 (1)

		09 (3)



		1

		1 (1)

		1200 (1)

		18 (1)



		2

		2 (1)

		20 (2)

		2003 (1)

		2007 (3)

		2008 (1)

		2009 (2)

		23 (2)

		23rd (1)



		3

		3 (1)

		30 (1)



		4

		4 (1)

		45 (1)



		5

		5 (1)



		9

		9:41 (1)



		A

		abductors (1)

		abilities (2)

		ability (2)

		abnormal (1)

		Academic (1)

		active (1)

		actively (2)

		activity (2)

		actually (6)

		additional (2)

		address (1)

		adverse (1)

		affects (1)

		again (10)

		age (3)

		Allen (1)

		along (1)

		although (2)

		always (3)

		amount (2)

		anticipate (1)

		appeared (1)

		appointments (3)

		appropriate (1)

		area (1)

		arm (4)

		around (3)

		assessment (2)

		August (3)

		authored (2)

		avulsed (1)

		avulsion (2)

		away (1)



		B

		BA (1)

		back (8)

		backtrack (1)

		based (1)

		basically (5)

		became (1)

		become (2)

		beforehand (1)

		begun (1)

		beneficial (1)

		besides (3)

		best (4)

		better (2)

		bicep (2)

		biceps (12)

		bit (3)

		board (2)

		both (3)

		Botox (6)

		brachial (16)

		BRANNON (1)

		break (1)

		briefly (1)

		Broad (1)

		building (1)



		C

		C5 (2)

		C5-6 (1)

		C6 (1)

		C7 (3)

		can (10)

		care (3)

		carefully (1)

		Caroline (1)

		case (8)

		cases (3)

		cast (2)

		casts (1)

		certain (1)

		certainly (1)

		certified (2)

		chance (1)

		changes (3)

		charts (1)

		chemistry (1)

		child (1)

		Children (1)

		Children's (1)

		Chipok (1)

		clinic (7)

		clinical (1)

		common (1)

		commonly (1)

		concluded (1)

		confusing (1)

		Congratulations (1)

		consult (3)

		consulted (1)

		continue (3)

		Continuing (3)

		contracture (1)

		conversation (3)

		conversations (2)

		cord (1)

		corrected (2)

		corrections (1)

		correctly (1)

		cosurgeon (1)

		cosurgeons (1)

		counsel (2)

		country (1)

		course (1)

		court (1)

		covered (1)

		current (6)

		currently (2)



		D

		date (1)

		dates (1)

		December (1)

		decide (1)

		decided (3)

		decision (2)

		definitely (1)

		degree (3)

		degrees (1)

		Delaware (2)

		delivery (2)

		department (1)

		depending (2)

		depends (2)

		deponent (1)

		deposed (2)

		deposition (3)

		describe (5)

		designated (1)

		detail (1)

		determination (1)

		determine (4)

		determined (1)

		diagnosis (3)

		different (2)

		differentiate (1)

		disability (1)

		discuss (1)

		discussed (3)

		dislocation (1)

		dissect (1)

		distribution (1)

		done (3)

		down (1)

		Dr (18)

		draw (3)

		duPont (1)

		during (6)

		duties (1)

		dysplasia (1)



		E

		early (1)

		East (1)

		education (2)

		either (3)

		else (1)

		employer (1)

		end (1)

		evidence (1)

		EVMS (1)

		exam (2)

		EXAMINATION (1)

		example (1)

		except (2)

		excessive (1)

		exercises (1)

		Exhibit (4)

		expect (4)

		experience (1)

		expert (2)

		explain (5)

		exploration (4)

		explore (1)

		exploring (2)

		exposure (1)

		extension (6)

		extensive (1)

		extent (1)

		external (4)

		extra (1)

		extremity (1)



		F

		faculty (1)

		family (4)

		father (1)

		feel (1)

		fell (1)

		fellowship (1)

		felt (3)

		Filetti (1)

		finger (1)

		finish (1)

		first (6)

		five (1)

		flexion (3)

		follow (3)

		following (1)

		follows (1)

		force (1)

		Forest (2)

		formation (1)

		formed (1)

		forms (1)

		forward (1)

		found (2)

		four (2)

		frame (3)

		Frank (1)

		Frank's (1)

		free (1)

		full (1)

		function (22)

		functional (1)

		functions (1)

		further (1)

		future (3)



		G

		gain (3)

		gaining (2)

		gather (1)

		German (1)

		Gillman (1)

		given (3)

		glenoid (1)

		goal (1)

		goals (2)

		goes (1)

		good (4)

		Goodman (1)

		grade (1)

		graft (3)

		grafting (3)

		grafts (2)

		grandmother (1)

		gravity (2)

		great (1)

		Greg (1)



		H

		half (1)

		hand (1)

		handling (2)

		handouts (1)

		hard (1)

		harvest (2)

		harvesting (1)

		head (3)

		healing (1)

		help (3)

		helps (1)

		hinder (1)

		hindered (1)

		history (1)

		hold (1)

		home (1)

		Hospital (3)



		I

		idea (1)

		identified (1)

		important (1)

		impression (1)

		improve (3)

		improvement (2)

		inabilities (1)

		incision (1)

		independent (2)

		individuals (1)

		infant's (1)

		infection (2)

		information (1)

		injection (1)

		injections (4)

		injured (1)

		injury (9)

		intact (6)

		intake (1)

		internal (3)

		involved (5)



		J

		July (1)

		junction (1)

		June (7)



		K

		Karen (1)

		keep (1)

		kids (2)

		Kim (1)

		kind (9)

		Kristi (1)

		KUESTER (7)



		L

		lacks (1)

		last (6)

		late (2)

		later (1)

		least (4)

		legs (1)

		licensed (2)

		likelihood (1)

		limited (1)

		limits (1)

		literature (2)

		little (9)

		located (1)

		long (2)

		look (4)

		looking (2)

		loss (2)

		lost (1)

		lot (2)

		lower (1)



		M

		makes (1)

		making (1)

		manipulated (1)

		manipulation (3)

		many (4)

		March (3)

		marked (6)

		materials (1)

		Matthew (1)

		maximize (1)

		may (5)

		maybe (2)

		MCV (5)

		MD (1)

		mean (6)

		means (2)

		medical (5)

		members (3)

		mention (2)

		mentioned (6)

		met (1)

		microscope (1)

		middle (1)

		might (1)

		minute (1)

		mom (2)

		Monasterio (2)

		Moneymaker (1)

		Moneymaker's (1)

		monitoring (1)

		month (1)

		months (11)

		Moore (5)

		Moore's (3)

		more (10)

		Morning (3)

		most (5)

		mother (5)

		motion (3)

		move (1)

		moved (1)

		Moving (3)

		much (4)

		muscle (3)



		N

		N-e-m-o-u-r-s (1)

		name (2)

		necessary (1)

		need (8)

		needed (3)

		needing (1)

		needs (1)

		Nemours (1)

		nerve (14)

		nerves (11)

		neurologic (1)

		neurologist (1)

		neuroma (2)

		neuromonitoring (2)

		neurosurgeon (2)

		neurosurgery (1)

		neutral (1)

		next (4)

		Nicole (1)

		nine (5)

		normal (2)

		note (16)

		notes (4)



		O

		obstetrical (3)

		obstetrician (1)

		obstetrics (1)

		occur (1)

		occurred (2)

		October (2)

		offering (1)

		offhand (1)

		office (2)

		Once (4)

		one (13)

		ones (3)

		only (1)

		opened (1)

		operating (2)

		operation (1)

		operative (4)

		opinion (3)

		opportunity (2)

		Orthopedic (6)

		orthopedics (3)

		out (4)

		outlook (1)

		over (6)

		over-the-head (1)

		overcoming (1)

		overpowering (1)

		oversee (1)



		P

		page (1)

		paper (1)

		paragraph (1)

		parents (2)

		part (4)

		parts (1)

		passively (1)

		patient's (4)

		pediatric (5)

		people (1)

		percentage (1)

		percentagewise (1)

		perform (1)

		performed (1)

		performing (1)

		perhaps (1)

		period (1)

		permanent (2)

		physical (7)

		physician (6)

		Physicians (2)

		piece (1)

		plaintiffs' (2)

		plan (2)

		planned (1)

		planning (2)

		please (7)

		plexus (16)

		point (11)

		possibility (1)

		possible (2)

		post (1)

		posterior (1)

		potential (1)

		practice (1)

		preop (2)

		preoperative (3)

		preoperatively (1)

		present (2)

		pretty (1)

		previous (1)

		primary (1)

		prior (3)

		probability (1)

		probable (1)

		probably (12)

		problem (1)

		problems (1)

		procedure (7)

		proceed (1)

		program (1)

		progress (3)

		progresses (1)

		provided (1)

		provides (1)

		PT (2)

		pull (1)

		pulled (1)

		pulling (1)

		put (1)



		Q

		quickly (1)

		quite (1)



		R

		raising (1)

		range (2)

		reached (1)

		reaction (1)

		read (3)

		reading (1)

		really (8)

		reasonable (1)

		recall (14)

		recent (1)

		recollection (4)

		recommending (1)

		records (7)

		recovery (3)

		reference (2)

		referenced (1)

		references (1)

		referral (1)

		regardless (1)

		remains (1)

		remember (6)

		removal (1)

		removed (1)

		repair (7)

		repaired (1)

		repairing (1)

		repeat (1)

		reporter (1)

		representing (1)

		residency (2)

		residents' (1)

		responding (1)

		responses (1)

		responsibilities (1)

		retrieved (1)

		return (4)

		returns (1)

		review (1)

		reviewed (1)

		right (7)

		risk (4)

		risk/benefits-wise (1)

		risks (1)

		Ritter (7)

		Ritter's (3)

		role (2)

		room (2)

		roots (1)

		rotation (5)

		rotators (2)

		rules (1)

		run (1)



		S

		saith (1)

		same (2)

		saw (11)

		scar (1)

		scheduled (2)

		school (1)

		second (3)

		secondary (3)

		seeing (2)

		seem (2)

		seemed (2)

		sent (1)

		sentence (2)

		set (1)

		shoulder (14)

		show (1)

		shrug (2)

		sign (2)

		significant (4)

		single (1)

		six (5)

		small (3)

		someone (1)

		sometime (1)

		sometimes (1)

		sorry (1)

		sort (1)

		speaking (1)

		spent (1)

		spinal (1)

		spoke (1)

		spoken (4)

		start (3)

		state (3)

		stated (5)

		states (1)

		stiff (1)

		Still (7)

		stop (1)

		Street (1)

		strength (1)

		strengthen (1)

		strengthwise (1)

		stretch (1)

		stretched (2)

		stronger (1)

		subsequent (1)

		subspecialty (1)

		summary (1)

		supple (1)

		sural (2)

		Sure (8)

		Surgeons (1)

		surgeries (8)

		surgery (30)

		sworn (1)



		T

		talk (1)

		talked (3)

		team (1)

		tend (2)

		tendon (5)

		tendons (1)

		term (1)

		terribly (1)

		testimony (2)

		Thanks (1)

		therapist (2)

		therapy (6)

		three (4)

		throughout (3)

		tight (2)

		times (2)

		today (2)

		together (4)

		took (1)

		towards (1)

		trained (1)

		training (1)

		transcript (1)

		transfer (3)

		transfers (5)

		trapezius (4)

		trauma (1)

		treating (3)

		triceps (4)

		try (3)

		trying (2)

		two (2)

		Tynasha (13)

		Tynasha's (7)

		type (6)

		types (1)

		typical (1)

		typically (2)



		U

		under (3)

		undergoing (1)

		undergraduate (1)

		underwent (1)

		University (2)

		up (6)

		upcoming (1)

		use (3)

		used (3)

		usually (12)



		V

		VANDERLAAN (9)

		varies (1)

		variety (1)

		vary (1)

		verbalize (1)

		VICTORIA (2)

		Virginia (2)

		visit (1)



		W

		wait (3)

		waive (1)

		Wake (2)

		way (2)

		weak (2)

		weaken (1)

		week (1)

		weeks (1)

		Wesdock (1)

		what's (1)

		whole (1)

		wide (1)

		Wilmington (1)

		window (1)

		within (4)

		without (1)

		witness (1)

		work (3)

		worked (1)

		working (3)

		wound (1)

		wrist (5)



		Y

		yearly (1)

		years (1)

		young(1)


















               V I R G I N I A:



                      IN THE CIRCUIT COURT OF THE CITY OF NORFOLK



               _____________________________________________________



               TYNASHA MOORE, A Minor, by Her

               Mother and Next Friend Tiffany Moore

               and TIFFANY MOORE, Individually,



                         Plaintiffs,



                         v.                  Case No.:  CL09-818



               EVMS ACADEMIC PHYSICIANS AND SURGEONS

               HEALTH SERVICES FOUNDATION, t/a EVMS HEALTH

               SERVICES and NICOLE GILLMAN, M.D.,



                         Defendants.

               _____________________________________________________









                       DEPOSITION OF VICTORIA KUESTER, M.D.







                                 November 2, 2009



                                Richmond, Virginia























                             HALASZ REPORTING & VIDEO



                                  P.O. Box 1644

                             Richmond, VA 23218-1644

                                  (804) 708-0025



                        Reported by:  Heather R. Gunn, CCR

�

                                                                      2







                         Deposition of VICTORIA KUESTER, M.D., taken by and



               before Heather R. Gunn, CCR, Notary Public in and for the



               Commonwealth of Virginia at large, pursuant to Rule 4:5 of



               the Rules of the Supreme Court of Virginia, and by Notice to



               take deposition, commencing at 9:00 a.m., November, 2, 2009,



               at the offices of MCV, 1200 East Broad Street, 9th Floor,



               East Wing, Richmond, Virginia.







               Appearances:



                         SHAPIRO, COOPER, LEWIS & APPLETON

                         By:  EMILY MAPP BRANNON, ESQ.,

                         attorney, of counsel for the Plaintiffs









                         GOODMAN, ALLEN & FILETTI

                         By:  KRISTI VANDERLAAN, ESQ.,

                         attorney, of counsel for the Defendants











































�

                                                                      3







                                    I N D E X



               Deponent:           Examination by:       Page:

               Dr. Kuester         Ms. VanderLaan          4









                                 E X H I B I T S



               Kuester Dep.

               Exhibit No.         Description:          Page:



               1                   Note                   11

               2                   Note                   16

               3                   Note                   18

               4                   Note                   22

































































�

                                                                      4







           1                 VICTORIA KUESTER, M.D.



           2            was sworn and deposed as follows:



           3                       EXAMINATION



           4   BY MS. VANDERLAAN:



           5        Q    Morning, Dr. Kuester.



           6        A    Morning.



           7        Q    My name is Kristi VanderLaan.  We met



           8   briefly, and I work for Goodman, Allen and Filetti,



           9   and we are representing EVMS Academic Physicians and



          10   Surgeons and Dr. Nicole Gillman in the Tynasha Moore



          11   case.  And we are here to take your deposition



          12   because you have been identified as one of the



          13   treating physicians for testimony; is that correct?



          14        A    Yes.



          15        Q    And I understand that you have not been



          16   designated as an expert in this case?



          17        A    Correct.



          18        Q    Have you ever been deposed before?



          19        A    Yes.



          20        Q    How many times?



          21        A    Once.



          22        Q    Just once.  Okay.  As a treating



          23   physician?



          24        A    As a treating physician, yes.



          25        Q    I'll just quickly run through the rules
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           1   again one more time.  I'm going to ask you some



           2   questions.  I would just like to have you answer



           3   them to the best of your ability.  If you don't



           4   recall or don't know, just please tell me that.  If



           5   I ask a question that's confusing and you don't



           6   understand, just ask me to repeat it.



           7        A    Okay.



           8        Q    We do have the court reporter here today,



           9   so we are asking that your verbalize your responses.



          10   And when I ask a question, please wait until I



          11   finish it before you start responding.  And if you



          12   need a break at any time, just please let me know



          13   and we can stop.  I don't think this is going to be



          14   too long, but just so you know.  Would you please



          15   state your full name for me, please?



          16        A    Victoria Greg Kuester.



          17        Q    And what is your primary office address?



          18        A    1200 East Broad Street.



          19        Q    And that's the building that we are in



          20   right now?



          21        A    Yeah, that's correct.



          22        Q    And your employer is MCV?



          23        A    Yes.



          24        Q    And when did you first start working for



          25   MCV?
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           1        A    2007.  August 2007.



           2        Q    Okay.  Are you also on the clinical



           3   faculty here?



           4        A    Yes.



           5        Q    And since when?



           6        A    Since August 2007.



           7        Q    Okay.  And what department do you work in?



           8        A    Orthopedic surgery.



           9        Q    I would just like to have you go through a



          10   summary of your education and experience for me, if



          11   you would?



          12        A    Okay.  I was trained in my undergraduate



          13   degree at Wake Forest University with a BA in



          14   chemistry and German, then went to Wake Forest



          15   University for my medical school.  And then I did my



          16   residency here at MCV in orthopedic surgery.  And I



          17   did my fellowship in pediatric orthopedics up at



          18   Nemours.  It's N-e-m-o-u-r-s.



          19        Q    Where is that?



          20        A    A. I. duPont Hospital for Children in



          21   Delaware, Wilmington Delaware.



          22        Q    Are you board certified?



          23        A    Yes.



          24        Q    And is that in orthopedic surgery?



          25        A    Yes.
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           1        Q    When did you become board certified?



           2        A    Just July 2009.



           3        Q    Congratulations.



           4        A    Thanks.



           5        Q    And you have a pediatric subspecialty; is



           6   that correct?



           7        A    Yes.



           8        Q    Are you licensed in any other state



           9   besides Virginia?



          10        A    No.



          11        Q    And when did you become licensed in



          12   Virginia?



          13        A    I believe 2003.



          14        Q    Okay.  Could you please describe your



          15   current practice at MCV, what your duties and



          16   responsibilities are here?



          17        A    Sure.  I'm basically the head of pediatric



          18   orthopedics here within the residency program and at



          19   the hospital.  So I oversee both the residents'



          20   education for pediatric orthopedics as well as I do



          21   all of the pediatric orthopedic cases that are done



          22   here except for some trauma.



          23        Q    Okay.  And you have no training in



          24   obstetrics, correct?



          25        A    Correct.
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           1        Q    So it's my understanding you will not be



           2   offering testimony on the obstetrical care given in



           3   this case?



           4        A    Correct.



           5        Q    Do you have an independent recollection of



           6   Tynasha Moore?



           7        A    Yes.



           8        Q    And what is the extent of your



           9   recollection?



          10        A    I mean, I remember seeing her.  I believe



          11   the first time I saw her together with Dr. Ritter in



          12   neurosurgery.  We have a brachial plexus clinic that



          13   we had been doing together.  And she had been



          14   undergoing physical therapy for quite sometime for



          15   her obstetrical brachial plexus injury and had



          16   little return of certain function, so we discussed



          17   with the parents and took her to the operating room



          18   for a repair, and then I have begun following her



          19   since then as to her recovery.  I think the last



          20   time we saw her was in June.



          21        Q    Of '09?



          22        A    '09.



          23        Q    And when you and Dr. Ritter saw her in the



          24   brachial plexus clinic, do you recall what date that



          25   was or what month that was?
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           1        A    I could probably look back in my records.



           2   I don't recall offhand.



           3        Q    Okay.  We will get to the records in a



           4   second.  That was before the surgery, correct?



           5        A    Correct.



           6        Q    Do you recall about you how many times you



           7   saw her before the surgery?



           8        A    I believe just once.



           9        Q    Okay.  And you and Dr. Ritter were



          10   cosurgeons in Tynasha's surgery?



          11        A    Yes.



          12        Q    And Dr. Ritter is a neurosurgeon?



          13        A    Yes.



          14        Q    And in this type of procedure, the nerve



          15   grafting procedure, is it common that you work with



          16   Dr. Ritter --



          17        A    Yes.



          18        Q    -- as cosurgeon?



          19        A    Yes.



          20        Q    Okay.  Do you recall how you first became



          21   involved in Tynasha Moore's care?



          22        A    We -- I just remember that, you know, we



          23   were consulted as a team for her injury.



          24        Q    Do you remember which physician sent the



          25   referral or the consult?
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           1        A    I do not, no.



           2        Q    Could you also explain and kind of



           3   differentiate for me what your role and Dr. Ritter's



           4   role would be in the surgery in this case?



           5        A    Sure.  Well she is, again, you know, a



           6   neurosurgeon and so she actually does most of the



           7   neurologic repair.  I usually do the exploration



           8   along with her, and we determine together what needs



           9   to be repaired.



          10                  In most cases, I usually tend to help



          11   with the exposure of getting the nerves to graft and



          12   harvest those nerves, and then she will usually



          13   actually do the nerve repair under the microscope.



          14   In her case, she needed a shoulder manipulation, so



          15   that was kind of more -- fell more under my



          16   orthopedic part.



          17        Q    Okay.  You mentioned that you did see



          18   Tynasha Moore preoperatively?



          19        A    Yes.



          20        Q    I don't believe I have records from any



          21   preop consult.



          22        A    Okay.



          23        Q    Do you know if any notes were taken on



          24   that?



          25        A    It was probably done at Dr. Ritter's and
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           1   would be within their charts.



           2        Q    Okay.



           3        A    Our brachial plexus clinic is located at



           4   her office.



           5        Q    Do you recall speaking with any of Tynasha



           6   Moore's family members prior to the procedure?



           7        A    I believe it was her mother we had spoken



           8   to.



           9        Q    Okay.  Do you know if anyone else was



          10   present?



          11        A    I don't remember.



          12        Q    Okay.  Let's move to the operative note.



          13       (The Note was marked Kuester Exhibit No. 1.)



          14   BY MS. VANDERLAAN:



          15        Q    Okay.  And this is the operative note that



          16   you authored in this case, correct?



          17        A    Yes.



          18        Q    If you could just please explain to me



          19   what procedure was done and all the different parts.



          20   I know that this was pretty extensive.



          21        A    Yeah.  I mean, the first part is we



          22   basically explore the brachial plexus, so we make an



          23   incision over the brachial plexus.  And then we



          24   carefully dissect down to the nerves and we try to



          25   look at what is intact, what is not intact, if there
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           1   is neuroma that's been formed, or what injury is



           2   there.  And then once we determine that, then we



           3   determine what kind of nerve grafting, if we feel



           4   that would be beneficial, would be best for her.



           5                  And so we did that, and we felt that



           6   we would need to take the sural nerve grafts from



           7   both of her legs to repair the nerves that we wanted



           8   to and to give her the best potential recovery and



           9   function.  We also talked to, I believe, the mom at



          10   that point in time about taking a nerve from her



          11   trapezius muscle to also transfer over to give her a



          12   good recovery as well.  So we then spent time



          13   harvesting all those nerves and exploring all those



          14   nerves that we needed to, and then did a repair.



          15        Q    Okay.



          16        A    Also we did a shoulder manipulation



          17   because she was tight in internal rotation -- tight



          18   in external rotation, and so we manipulated her at



          19   the very end of the case.  Then we put her in a



          20   cast.



          21        Q    Okay.  When you mentioned that during



          22   procedure you look for what nerves are intact and



          23   which ones are not, is there any monitoring that



          24   goes on during the exploration?



          25        A    We did use neuromonitoring to help us with
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           1   that as well to determine which nerves were intact



           2   and were not.



           3        Q    Okay.  And do you recall, or from your



           4   note, which ones were intact and which ones were not



           5   and what you found during the exploration?



           6        A    I believe C5 was intact but at the C5-6



           7   junction, there was significant neuroma or scar



           8   formation around the nerve.  And then I believe we



           9   found that C7 and -- C6 and C7 roots were actually



          10   avulsed.



          11        Q    And can you describe what avulsion means?



          12        A    Avulsion means pulled away from the spinal



          13   cord.



          14        Q    Okay.  You mentioned that one of the



          15   nerves were taken from her trapezius muscle?



          16        A    Uh-huh.



          17        Q    Does that hinder her at all in the future



          18   being with anything --



          19        A    Very little.



          20        Q    Okay.  What, if any, would be hindered?



          21        A    I mean, she would have maybe a weak



          22   shoulder shrug.



          23        Q    And was this the case that, you know, you



          24   did the neuromonitoring and the brachial plexus



          25   exploration and then decided where to graft from?
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           1   Did you have a conversation with the mom during this



           2   procedure if you were exploring first and then



           3   repairing?



           4        A    We did really only about the part of



           5   taking the -- a nerve from the trapezius.  As for



           6   what we were planning on doing beforehand, we were



           7   planning on probably needing to take the sural nerve



           8   grafts.  So we didn't explain that again to her in



           9   the middle of the surgery.  We had already talked to



          10   her about that.



          11        Q    Can you describe for me what Tynasha's



          12   abilities were or inabilities prior to the surgery?



          13        A    Okay.  She had no biceps function or



          14   really much shoulder function at that time.  She had



          15   very little wrist extension, but she appeared to



          16   have good finger flexion and extension and function.



          17        Q    And what were the goals of the surgery?



          18        A    To gain stronger biceps and shoulder



          19   function.



          20        Q    And the wrist extension was not a goal of



          21   the surgery?



          22        A    That's correct.



          23        Q    And why not?



          24        A    Because at that point in time, we saw her



          25   at nine months of age and it was a little bit late,
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           1   so we felt the best thing was to gain back and



           2   what -- with what nerve graft we could harvest, we



           3   could gain the most with her biceps and shoulder.



           4        Q    With nine months being late for this type



           5   of procedure, what time frame is typical or what



           6   would have been better?



           7        A    It varies throughout the country.  And



           8   some people do it anywhere from three to nine



           9   months, but we tend to like to do it around six



          10   months.



          11        Q    And do you know at all, either through



          12   independent recollection or if you need to look at



          13   your records, why it was until nine months before



          14   the operation was performed?



          15        A    My recollection is she was getting therapy



          16   and they had a hard time getting a consult from



          17   someone.



          18        Q    Okay.  Moving back to the operative note,



          19   the preoperative diagnosis states right obstetrical



          20   brachial plexus injury with little return of



          21   function in the C5 through C7 distribution of her



          22   right arm, and a right shoulder internal rotation



          23   contracture with a probable posterior dislocation



          24   and glenoid dysplasia.



          25                  Can you tell me how a preoperative
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           1   diagnosis is determined, whether you are the one



           2   that makes that determination or you and Dr. Ritter?



           3        A    We both do together.



           4        Q    Moving on to after surgery, I have



           5   these -- you saw Tynasha Moore in follow up on



           6   June 23, 2008; is that correct?



           7        A    Yes.



           8             MS. VANDERLAAN:  Take a minute and have



           9        these marked.



          10       (The Note was marked Kuester Exhibit No. 2.)



          11   BY MS. VANDERLAAN:



          12        Q    Okay.  The surgery was June 5; is that



          13   correct?



          14        A    I believe so.



          15        Q    And then you saw her on the 23rd?



          16        A    Yes.



          17        Q    And moving to that note, how did Tynasha



          18   do after the surgery?



          19        A    She seemed to do very well.  I think -- I



          20   mean, she was in a cast for that period of time and



          21   didn't seem to have any significant problems with



          22   that.  I think her wound had a little bit of area



          23   that had opened up but was healing well without any



          24   evidence of infection.



          25                  And at that point in time, we don't
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           1   expect to see any function or changes in her exam



           2   except for she did have better external rotation



           3   from our manipulation in the operating room, so she



           4   was making appropriate progress.



           5        Q    When would you expect to see changes after



           6   this type of surgery?



           7        A    Probably at least not until six to nine



           8   months.



           9        Q    Okay.  Do you know is there anything that



          10   would not have been corrected by this surgery or



          11   that you didn't anticipate besides the wrist



          12   extension not being corrected by this surgery?



          13        A    No.



          14        Q    Okay.  Were her casts removed at this



          15   June 23 visit?



          16        A    Yes.



          17        Q    And I have here in your last paragraph on



          18   the first page that you said it was very important



          19   that she start physical therapy the next week?



          20        A    Yes.



          21        Q    Do you know what goals they were going to



          22   be working on in physical therapy?



          23        A    Continuing to keep her whole arm supple



          24   and with good range of motion until her nerve



          25   function returns.
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           1        Q    Okay.  And you also said that you do not



           2   want her raising her arm up over her head at that



           3   point in time.  Is there a time frame as to when



           4   over-the-head exercises are --



           5        A    Usually about five to six weeks out, post



           6   surgery.



           7        Q    Okay.  And then you saw Tynasha again in



           8   follow up on October 20?



           9        A    Yes.



          10       (The Note was marked Kuester Exhibit No. 3.)



          11   BY MS. VANDERLAAN:



          12        Q    At this point in time, did you expect to



          13   see any changes from the surgery or any improvement



          14   in function?



          15        A    Let's see, three months later.  Still



          16   probably not.



          17        Q    Okay.



          18        A    We like to continue to follow their range



          19   of motion as well, make sure they are not getting



          20   stiff again.



          21        Q    Okay.  Under your impression and plan, at



          22   the second little sentence there, you stated that at



          23   this point in time she does not really seem to be



          24   gaining back what she should be given the repair.



          25   Can you explain that?

�

                                                                     19







           1        A    Yeah.  I mean, again, it's still early, so



           2   she was still three and a half or four -- a little



           3   over four months from the repair.  I think we were



           4   looking at -- also looking at her, you know, to see



           5   if she would have any other extra wrist extension.



           6   And she did not -- you know, did not have any



           7   shoulder function still at that point in time.  But



           8   that's really within normal limits so.



           9        Q    Okay.



          10        A    That's not terribly abnormal.



          11        Q    And then the very last sentence from this



          12   note stated that if she remains the same, she may



          13   need secondary surgery in the future.



          14        A    Uh-huh.



          15        Q    Would this be the same type of surgery?



          16        A    No, it would be a different kind of



          17   surgery.  It would be a more orthopedic involved



          18   surgery where she would need tendon transfers.



          19        Q    Can you describe that in more detail,



          20   where the tendons would be taken from and where they



          21   would be moved to?



          22        A    Yeah.  Most commonly, they are taken



          23   from -- taken as internal rotators and taken to be



          24   used as external rotators and abductors of the



          25   shoulder.
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           1        Q    So this is all going back towards the



           2   shoulder function?



           3        A    Yes.



           4        Q    Would this improve the bicep function as



           5   well?



           6        A    That would not improve the biceps.



           7        Q    Would this just be a single surgery, or



           8   was this planned as a set of surgeries?



           9        A    It really depends on what her function



          10   would come back to be.  There is no way to really



          11   describe what -- you know, how many surgeries it



          12   would take.  That would probably be one surgery.



          13   But if she needed other surgeries, depending on



          14   what -- how much biceps function she got back, you



          15   know, just depends.



          16        Q    With any future bicep function surgery,



          17   would you be the physician performing that surgery



          18   or would Dr. Ritter or --



          19        A    I would be.



          20        Q    Okay.  With the tendon transfer surgery,



          21   could you give me a time frame on when you would



          22   expect to do that, if necessary?



          23        A    Probably not until at least two years of



          24   age and then just depending on her ability to



          25   continue with physical therapy and how well she's --
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           1   how much she's continuing to improve with



           2   strengthwise and that kind of thing, so it really --



           3   there is a wide variety of when to do it.



           4        Q    Okay.  This October 20 was the last note I



           5   have that was authored by you, but you did say that



           6   you last saw her in June 2009?



           7        A    At the brachial plexus clinic.



           8        Q    Okay.  So again, these would be in



           9   Dr. Ritter's notes, not in your notes?



          10        A    Yes, correct.



          11        Q    Okay.  Do you recall or -- I don't know if



          12   you have those notes with you.



          13        A    Actually, I think I do -- actually, I



          14   don't think I have the most recent one.  I have a



          15   December of '08 and a March of '09 note.



          16        Q    Okay.



          17        A    I don't have the June one.



          18        Q    I think I have the March one as well, and



          19   that's last one I have too.  Could you just explain



          20   what Tynasha's current progress is and what her



          21   current abilities are?



          22        A    Let's see, I'm just going to review my



          23   note for a second.



          24        Q    Sure.  Take as long as you need.



          25        A    Okay.  So at the time of March that we saw
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           1   her again -- I'm not sure about June.  I'm not sure



           2   there was a significant amount of progress, if I



           3   remember correctly, between those two dates, but she



           4   still lacks a significant amount of biceps flexion.



           5   And she didn't have any external rotation that we



           6   could see actively at the shoulder although she



           7   could be passively stretched to at least 30, 45



           8   degrees.  She's still continuing to use her hand



           9   well and at least get her wrist up to neutral



          10   extension.  But I still don't think we saw a lot of



          11   great biceps -- active biceps flexion or a lot of



          12   good shoulder motion.



          13        Q    I'm going to pull out this note and have



          14   it marked as well.



          15       (The Note was marked Kuester Exhibit No. 4.)



          16   BY MS. VANDERLAAN:



          17        Q    It was mentioned throughout the records



          18   that Botox injections may be used?



          19        A    Uh-huh.



          20        Q    Do you know if those are currently being



          21   used?



          22        A    For her?



          23        Q    Yes.



          24        A    I believe she got a triceps injection by



          25   another physician.
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           1        Q    Okay.  And you don't know who that



           2   physician is?



           3        A    I believe Dr. Monasterio.



           4        Q    And is he with MCV as well?



           5        A    He is with Children's Hospital.



           6        Q    Okay.  Do you know Dr. Monasterio?



           7        A    I do.



           8        Q    Have you worked with him before on these



           9   types of cases?



          10        A    Yes.



          11        Q    Is he just handling the Botox injections,



          12   or is he handling any other part of Tynasha's care?



          13        A    No.  At this point, just the Botox.



          14        Q    I'm going to backtrack a little bit.  When



          15   you mentioned the loss of the shoulder shrug from



          16   the removal of the trapezius nerve, is that a



          17   permanent loss?



          18        A    It can be.  In kids as young as her,



          19   sometimes they have other functions that help take



          20   over what's lost at that age so.



          21        Q    Okay.  I believe also in your operative



          22   note you stated you discussed the decision on the



          23   nerve grafting and transfers with the patient's



          24   family, and the preop assessment stated that the



          25   patient's mother, father, and grandmother were
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           1   present.  Do you recall all of these individuals



           2   when you had that conversation?



           3        A    You know, I really don't recall.



           4        Q    Okay.  Do you have an opinion on the



           5   current outlook for Tynasha?



           6        A    Well, I think she will certainly not have



           7   a normal arm function, and I would gather that she



           8   will probably -- would probably -- to maximize her



           9   function, she may need some subsequent, secondary



          10   surgeries.  But at this time, I would not perform



          11   those.  I would continue to wait to see how she



          12   progresses.



          13        Q    Okay.  And the possible secondary



          14   surgeries, one would be the tendon transfer and



          15   then --



          16        A    Uh-huh.



          17        Q    -- the next one would be -- which other



          18   one did you mention?



          19        A    Well, I mean, there is the tendon



          20   transfers and then there is also other tendon



          21   transfers to -- and free transfers to try to get



          22   more biceps function so.



          23        Q    Do you have any idea about how many



          24   surgeries and over what course of time she might



          25   need these?
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           1        A    No.



           2        Q    Okay.  And you are not recommending at



           3   this time that she have the additional surgery?



           4        A    Correct.



           5        Q    Okay.  Are you also working with Tynasha's



           6   physical therapist?



           7        A    Yes.



           8        Q    And is that Karen Chipok?



           9        A    Yes.



          10        Q    I believe the August 18 note references a



          11   Kim Wesdock --



          12        A    Yes.



          13        Q    -- as the PT?



          14        A    She is our physical therapist that also



          15   comes to our brachial plexus clinic.



          16        Q    Okay.



          17        A    But she doesn't actually do the physical



          18   therapy with the child, so she helps us with the



          19   assessment.



          20        Q    All right.  So she's not actively involved



          21   in Tynasha's PT?



          22        A    Correct, no.



          23        Q    Okay.  Were you involved in the decision



          24   of whether or not to try the Botox injections?



          25        A    Yes.
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           1        Q    And what was discussed there just



           2   risk/benefits-wise, and why did you decide to



           3   proceed with that?



           4        A    Well, she seemed to have kind of



           5   overpowering triceps function, so we felt that if we



           6   could kind of weaken her triceps, perhaps her biceps



           7   that was trying to come back, although it was



           8   probably weak, may have more of a chance to



           9   strengthen and function more.



          10        Q    Okay.  And were there any risks or



          11   possible adverse affects from trying the Botox



          12   injections to the triceps?



          13        A    There is very small risk to Botox, but



          14   there is always some risk.



          15        Q    Okay.  What would those be?



          16        A    There's small risk to a reaction to it,



          17   small risk of infection.



          18        Q    Okay.  Does Tynasha Moore currently have



          19   any upcoming appointments scheduled with you?



          20        A    I don't know at this point when her next



          21   one is scheduled.



          22        Q    Okay.  At this --



          23        A    It would --



          24        Q    I'm sorry.



          25        A    I was going to say it would be usually
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           1   with our brachial plexus clinic, but I'm not sure.



           2        Q    Okay.  Does she have kind of a window



           3   where she has appointments every six months or, you



           4   know, yearly appointments?



           5        A    We had been seeing her every three months,



           6   about.  And again, I can't remember at that time



           7   what we decided to -- when we decided to see her



           8   next.



           9        Q    Does Tynasha have a current diagnosis?



          10        A    Besides brachial plexus injury?



          11        Q    Is that what it's stated as, just brachial



          12   plexus injury?



          13        A    Yes, yeah.



          14        Q    Okay.  Have you ever spoken to Dr. Matthew



          15   Frank, her neurologist?



          16        A    No.



          17        Q    Have you spoke within Dr. Caroline



          18   Moneymaker?



          19        A    No.



          20        Q    Do you recall if you reviewed either



          21   Dr. Frank's or Dr. Moneymaker's medical records?



          22        A    No.



          23        Q    You haven't or you don't recall?



          24        A    I don't recall reading any of them.



          25        Q    Okay.  On the preoperative intake forms
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           1   and where you get your information for medical



           2   history, is this typically given by the patient's



           3   mother, or is this retrieved from previous medical



           4   records?



           5        A    Typically by the patient's mother.



           6        Q    Okay.  Do you recall, in any of your



           7   conversations with any of Tynasha's family members,



           8   if you ever mentioned or referenced how or why this



           9   type of injury could have occurred?



          10        A    We usually do talk to them about how



          11   things can occur.



          12        Q    Okay.  Would you discuss --



          13        A    Not why, so much as what the nerve



          14   underwent to have occurred.



          15        Q    Okay.  Could you give me an example of how



          16   that type of conversation would go?



          17        A    Basically we tell them that there -- the



          18   nerve had an injury to it, and in some way there was



          19   usually some sort of stretch injury to it and



          20   that -- you know, we basically draw out the brachial



          21   plexus and what nerves were involved and were



          22   probably injured based on her exam and what nerves



          23   were probably stretched.



          24        Q    All right.  In these conversations, would



          25   you ever use the term "excessive force during
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           1   delivery"?



           2        A    No.



           3        Q    Would you ever state anything about



           4   obstetrician pulling on the infant's head during



           5   delivery?



           6        A    Not usually, no.



           7        Q    Okay.  You did mention that you would draw



           8   out the brachial plexus?



           9        A    Uh-huh.



          10        Q    Would this be something that you would



          11   give to the parents to take home for their



          12   reference?



          13        A    Not usually.  Usually we just draw it on a



          14   piece of paper and show them, and they usually don't



          15   take it.



          16        Q    Okay.  And either you, yourself -- or if



          17   you know if the brachial plexus clinic provides any



          18   of this -- have you provided any literature,



          19   handouts, or reference materials to Tynasha Moore's



          20   mother or other family members?



          21        A    I don't believe so.



          22        Q    Okay.  At this point in time, can you give



          23   us any percentage of what her improvement was prior



          24   to surgery?



          25        A    When kids don't have function in their
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           1   biceps by around six months, then their likelihood



           2   of gaining more functional activity of their



           3   extremity for biceps return and shoulder return and



           4   that kind of thing is definitely more limited.



           5                  They reached a lower grade of muscle



           6   activity and strength to the point of where usually



           7   they can maybe get to gravity, overcoming gravity,



           8   but not always.  And percentagewise, those vary



           9   throughout literature.



          10        Q    Is it your opinion that this is going to



          11   be a permanent disability for Tynasha?



          12        A    Yes.



          13        Q    And this is regardless of any additional



          14   surgeries she does have?



          15        A    Yes.  To some degree, it will always be a



          16   problem.



          17        Q    Okay.  Is that an opinion that you hold to



          18   a reasonable degree of medical probability?



          19        A    Yes.



          20        Q    Have you spoken with plaintiffs' counsel



          21   before today?



          22        A    No.



          23        Q    And what have you spoken to plaintiffs'



          24   counsel about this morning before we talked?



          25        A    Just about what -- that I was not,
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           1   basically, going to be an expert witness.



           2        Q    Okay.  Again, I think we just already



           3   covered this, but there is no current plan going



           4   forward other than to wait and see and these



           5   possibility of surgeries, correct?



           6        A    Yes, at this time.



           7             MS. VANDERLAAN:  Okay.  That's all the



           8        questions I had.  Do you have any questions?



           9             MS. BRANNON:  I don't have any questions.



          10        Thank you.



          11             MS. VANDERLAAN:  All right.  I'm sure you



          12        may know this already, but you do have the



          13        opportunity to read this deposition transcript



          14        and make any corrections.  Would you like the



          15        opportunity to read and sign, or would you like



          16        to waive that?



          17        A    I'll read and sign.



          18



          19       (The deposition was concluded at 9:41 a.m.)



          20          And further, this deponent saith not.



          21



          22



          23



          24



          25
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