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Anaheim California, Mnday, February 13, 2017
12: 04 p. m

TODD KATZMAN, M D.,
havi ng been adm ni stered an oath, was exam ned and

testified as foll ows:

EXAM NATI ON
BY MS. BALLESTEROCS:
Q Good afternoon. M nane is Martha Suarez
Bal | esteros, and |I represent The Hartford in connection
wth applicant's enploynent at Bridgeway |nternational.
Doctor, could you please state your nane for the
record.
A  Todd Kat zman.
Q Doctor, I'msure you had your deposition taken
before, is that correct?
A Yes.
Q Can we agree to waive adnonitions?
A Pl ease.
MS. BALLESTEROS: Can we stipulate to Dr.
Kat zman's credential s?
MS. FOLEY: So stipul at ed.
BY MS. BALLESTERQCS:

Q | show that you have issued two reports in this
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case, one dated October 26th, 2015 and Septenber 12th,
2016, is that correct?

A Yes.

Q Did you review those reports in preparation for
t he deposition today?

A Yes.

Q Did you review any other reports or docunmentation
in preparation for today's deposition?

A | have this file here that's MRIs that were in
here from before, and then you handed nme a piece of
paper recently as well.

Q By way of background, the applicant clains an
injury from-- a cunulative trauma injury from March
1st, 2011 to February 1st, 2015 to his back, shoul ders,
knee, left foot, ankles, stress and internal and
gastroi ntestinal .

So on COctober 26th, 2015 in your report under
Disability Status, you indicate that applicant can seek
new enploynent with no work restrictions, and then in
your Septenber 12th, 2016 Reeval uati on Report, you al so
i ndi cate that applicant has no work restrictions.

I n your opinion, do you find that applicant
experienced any periods of total and tenporary
disability after he was laid off due to his injuries?

A No.
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Q Can you expl ain?

A  Well, as | nmentioned in my report, | mean he
clainms he had all these injuries during the course of
hi s enpl oynent, but that said, he was working doing his
regular job the entire tinme which is testing bikes,
wal ki ng around, riding the bikes, show ng peopl e what
t hese bikes could do, and it wasn't until he was l|aid
off fromhis job that he -- or fired, | don't renmenber
if he was laid off or fired --

Q Right.

A -- that he stopped working. It wasn't as if he
had gotten hurt and had to be taken off work and never
went back to work. He continued working and would stil
be working had he not been taken off work. So it was ny
opinion that at no tinme did he require tenporary
disability.

Q Thank you. So applicant was deposed on June 8 of
2015, and in applicant's deposition transcript, he
testified that he sustained a specific injury in the
summer of 2013 to both of his knees, and that's when he
began to feel pain in his back. And then in Dr.
Youssef's March 25th, 2015 report under History of
I njury, applicant reports that he began to devel op pain
in his shoulders, knees and | ower back which he

associ ated with an abnornmal gait as a result of his
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fractured foot.
2016 report und
as a result of
April of 2014,
his | ower back.
So the f

t hat applicant’

And then in Dr. Pratley's March

er History of Injury, applicant re

23,

ports

linmping followng his left foot injury in

applicant noted an onset of synpto

irst question, is it medically pro

s lower back injury is a consequen

ei ther the sumer 2013 knee injury, the April 14t

injury or both?

ms to

babl e
ce of

h foot

A | don't -- normally when a patient hurts their
knee, it doesn't lead to back pain, and normally when
you have a foot fracture, it doesn't |ead to back pain,
so | believe those are not -- |I'mnot saying he doesn't
have disconfort in the |unmbar spine, but I would not
attribute it to either of those things.

Q Is it nmedically probable that applicant's
bilateral knee injury is due solely to his summer of
2013 injury?

A Probably. | can't renmenmber. What exactly
happened in the summer of 2013 again?

Q It was a bike crash --

A Oh, right, yeah.

Q =-- and he testified to injuring both of his knees
in that incident.

A Yeah, | would say it was because of that, yes.
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Q And so you prepared your -- both of your reports
under the provisions of Labor Code 4628 which requires
an evaluator to take the applicant's history and perform
t he eval uation, correct?

A Yes.

Q And so what | had handed to you prior to the
begi nning of the deposition is just clains nmade by the
applicant, so if we can just go down one by one and j ust
address applicant's concerns. So let's just go. So it
says --

A So first it says | was an AME, but |'m pretty
sure | was a QVE. Not that it matters, but --

Q Correct. Okay. And then applicant's first
claim it says your report indicates that you spent 30
m nutes face-to-face with the client, however client
objects indicating that you spent with himnot nore than

15 m nut es.

A Yeah, | don't know. | had thought it was 30
mnutes. |'mpretty sure that's why | put it in the
report.

EXAM NATI ON

BY Ms. FOLEY:
Q Do you remenber specifically how nuch time you
spent with the particular client on that particul ar day?

A No. |I'mjust going by ny report.
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FURTHER EXAM NATI ON
BY MS. BALLESTEROCS:

Q Ckay. Nunmber 2 in your report, the patient's
present conplaint consists of |ow back pain and
bil ateral knees, however, applicant clains that he
specifically reported knees to his -- | mean synptonms to
his left foot. Do you recall the --

A | don't recall himtelling me that his |eft foot
had swel | i ng.

Q Next it says that the report indicates that
applicant stated that his pain is aggravated by
repetitive clinbing, squatting and kneeling, but
applicant states that he denies ever nmaking this
assertion because he can't kneel or squat.

Do you recall what activities applicant reported
that made his injury -- that aggravated his injury?

A So that would be |ike me asking himquestions
what makes your synptons worse, bending, lifting,
squatting, kneeling and himresponding yes or no, so
obviously | nust have said does your knee hurt when you
squat and he said yes, so that's why that would have
been in there.

FURTHER EXAM NATI ON
BY MS. FOLEY:

Q How do you renenber that what he said if you
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don't renmenber how many -- how nuch tinme you spent with

hi m face-to-face? How sure are you about your menory?

A Ckay, those are two separate things. | don't
know exactly how long | was in the room | have to go
by this. | saw this gentleman six nonths ago, and |

don't specifically remenber the answers to each of the
guestions. |I'mtelling you how | normally ask a patient
guesti ons based upon 30 years of practice.

Q So specifically with himit was normally what you
woul d do?

A Exactly. That's what | do every tine.

Q So the point here is that client asserted he
cannot squat at any price to save his life, and in your
report it says that he has no problens with that.

A Wiit, that's not what | wote.

MS. BALLESTEROS: That's not what the report
says.
THE WTNESS: |'m saying he has pain with
squatti ng.
MS. BALLESTEROS: It says it aggravates it.
BY Ms. FOLEY:
Q He says he explained specifically he cannot squat

to save his life.

A  We're both saying the sane thing. |'m saying
t hat when he -- when | asked him-- what |'m assum ng |
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asked hi m does your knee hurt worse when you squat, he
said yes, which neans -- and that's why | put that in
there that his synptons are worse if he squats or
attenpts to squat. We're saying the sane thing. |
didn't say that he has no pain with squatting. | said
he has probl ens when he tries to squat. That's what |
was trying to state in this report.

Q Problens with attenpt to squat goes to a
condition of his knee, and his knee related directly to
the duty which you just five m nutes ago represent that
Is riding a bike, so the person who cannot use their
knee to bend them cannot ride the bike, would you agree
with that?

A | don't believe he has any specific structural
problemw th his knee that prevents himfromriding a
bi ke.

Q You don't believe based on what?

A Based upon the two tines |'ve seen him and
exam ned him

Q Did he squat in front of you?

A That's not what you asked nme. You said does he
have a problemriding a bike. | don't believe he has
any problemriding a bike.

Q So if he cannot squat, he still can ride a bike,

right? |Is that nmedical probability?
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A | believe based on ny exam he can ride a bike. |
don't know what you're asking nme now.

Q \VWhat is the nedical probability the person who
cannot squat can ride a bike?

A Well, I have lots of patients who |I have done
knee replacenments on who can't fully squat or get their
knee to bend nore than say 110 or 20 degrees and they
can still ride a bike, so it really just depends upon
t he | evel

Now, this guy is at a higher |evel than ny
75-year-old total knee patients, but again, given that
he was doing it up until the tinme they et himgo
wi t hout having any other injury other than the one tine
in 2013 and his normal exam and normal MRI studies,
there's no reason he cannot ride a bike.

MS. FOLEY: Thank you.

FURTHER EXAM NATI ON
BY MS. BALLESTEROS:

Q OCkay. So on the next one it says in the chapter
Revi ew of Systens, in your report you indicate that
pati ent denied synptons related to his skin, head,
eyes/vision, cardiovascul ar, respiratory,
gastroi ntestinal, genitourinary, neurological,
psychi atric, endocrine and hemat ol ogi ¢ synpt ons.

Applicant indicates, however, that he was never asked
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any of these questions, and he never denied any of the
synptons described in the report.

Can you pl ease explain how you cane -- how you
were able to --

A Well, there's normally a questionnaire thing that
they' re asked, and | don't see it in here, but that's
where | get that from

Q Do you have that with you today?

A | have his chart here, but there's nothing here
that he's filled out.

FURTHER EXAM NATI ON
BY Ms. FOLEY:

Q \VWhat is the usual routine how you prepare your
report, you go by a specific transcript or you do it
afterwards based on the script that you usually use for
questi oni ng?

A Normal |y the patient comes in, they're asked to
fill out sonme papers, | then get those papers, | exam ne
the patient, ask a bunch of questions, and then they
| eave, and | dictate a report based upon ny findings and
what he's given ne.

Q And your recollection of what happened?

A  Wll, | doit the same day, so it's not |ike
l'm --

Q Uh-huh. Like what m ght be the distance in tine
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bet ween the actual exam nation and the dictation that
you do?

A  Wll, | see patients from9:00 to 11: 00 and |
dictate at lunchtime, and | see patients from2:00 to
5:00 and | dictate at the end of the day, so the | ongest
time would be a couple hours.

Q How many patients, on average, would you see per
day?

A Everyday's different, | don't really have an
average, but 20 to 50.

Q Is it possible that sonetines in your nenory
something is m xed up fromone patient to another?

A | don't think that's ever happened.

MS. FOLEY: Go ahead.
MS. BALLESTEROS: Just a second. Of the record.
(Di scussion off the record.)
MS. BALLESTEROS: Back on the record.
FURTHER EXAM NATI ON
BY MS. BALLESTEROCS:

Q Ckay. According to your report, applicant denies
swelling of the feet, however applicant says he
experiences severe swelling of his left foot, and
there's al so one where -- was his left foot exam ned
during the -- did he conplain about a left foot injury?

Was it part of your evaluation?
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A Yeah, | exam ned his foot. Onh, that's COctober
15. I'msorry, | was |ooking at a |ater one.

Q Because the applicant also states that you never
took off his shoes in your office and that you never
touched or observed his feet, but it was on page 8 of

your report that you exam ned client's feet.

A Yeah, page 8 is where -- yes. | don't -- it's
right there. | did nmore than a foot examit | ooks
possibly in the first report. 1In the second one though

| didn't mention anything grossly swollen, so it was
nor mal .
FURTHER EXAM NATI ON
BY Ms. FOLEY:
Q Do you renenber taking off his shoes and
observing his foot, specifically left foot?
A No.
FURTHER EXAM NATI ON
BY MS. BALLESTEROS:
Q Applicant says he denies -- your report states
t hat applicant states that he deni es nausea, however,
client -- however, applicant reports that he's
experienci ng nausea and heartburn.
A So again, all those -- the next one, the nausea,
t he depression, the nmood swings and his hair |oss were a

part of the review of systens where | didn't see where
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he put anything positive which is why they all canme out
normal, so if he's experiencing those, then that would
be a mstake. | can't say why | said they weren't. |If
he says he is, so he is. But being an orthopedic
surgeon, | wouldn't have anything to do about his
nausea, depression or hair |oss anyway, so |'m not
really going to coment on that.

FURTHER EXAM NATI ON
BY Ms. FOLEY:

Q CQur client is bald. | have his picture in the
conputer. How conme that you would put in your report
that he's not conplaining on the hair |o0ss?

A Like I said, | have a review of systens
questionnaire, and | guess | mssed that he had said
positive things to those, so that's why that would have
been like that. It's kind of simlar to the sane
guestion nunber 4. |If he had a list of things that he
mentioned that | m ssed, then they were -- that woul d be
an inadvertent m stake.

Q Are you suggesting that because it was outside of
t he scope of your specialty you didn't pay attention to
t hat ?

A No. I'msaying if he said those things, | should
have |isted them as part of the review of systens, but

they were mssed. So | still would have listed them

Page 17

Hahn & Bowersock, A Veritext Company
800.660.3187




A WD

ol

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

woul dn't have made any comments on them because it's not
orthopedic. | would have said, you know, for his
depression you m ght need to see soneone, you know, if
it's that kind of thing.

Q That's what we usually expect doctors to do, if
there is sonething not within your specialty, you
mention that you refer the person.

A Uh- huh.

Q So why would you say from your opinion client
suggesting that he gave different responses unlike
reported in your report?

A | lost you there.

Q I'll rephrase. What would be the notivation of
the client to object to your reporting of those specific
answers?

MS. BALLESTEROS: Objection, specul ative.

THE WTNESS: | don't even know how to answer
that. | don't really know what your question is. Like
| say, if he made these -- if he says he is experiencing

the things that are listed here, other than the left
foot swelling, which | didn't see so | don't think -- |
don't believe he has that, but if he's saying he
experiences nausea and heartburn and depression and
nervousness and hair loss, then I would have to believe

him but | don't have themin nmy report.
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MS. FOLEY: COkay.

FURTHER EXAM NATI ON
BY MS. BALLESTEROCS:

Q According to your report, which was dictated a
coupl e hours after you saw the patient, he denied all of
t hose itens.

A O | mssed that. | don't know.

Q Okay. So let's go on to nunmber 6. Your report
i ndi cated that you conducted several nultiple tests,
however, the applicant states that sonme of these tests
were not performed or not adm ni stered by you.

So the first one in the cervical spine section
you descri be the patient, that he can touch his chin to
his chest, but applicant states that he was never asked
to performthis novenent.

A Yes, he was. All these things in here he did.
So under cervical spine, when | asked himto -- we were
testing notion in the cervical spine, and | asked him as
to the spine if he could touch his chin to his chest.

The shoul der notion is not true he could barely
lift his el bow. The patient could reach his arns above
hi s head on both sides.

Tinel's sign of his elbowis where | was
exam ning his elbow, | just tapped his el bow. He

wouldn't -- | wouldn't know how he woul d know what a
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Tinel's signis to say | didn't do, but that's when you
take the arm and you just tap the el bow, and that was
per formed.

Lasegue's test is when | was testing him he's
sitting on a bed, we're noving his hips and his knees,
it's when you take your leg and do a straight |eg raise,
and that was perforned, and he didn't have any pain with
that, and the nmotion -- this guy -- |"'mpretty sure |
t hought he could put his hands to the ground, but maybe
"' m m staken, but anyway, he -- all these things were
done.

FURTHER EXAM NATI ON
BY Ms. FOLEY:

Q According to the client, he was -- he had your
report, and he was Googling those tests that are
mentioned here, he knows what novements that shoul d be
produced for the test. He's suggesting you never did
that. And specifically he's saying he cannot touch his
chin to his chest.

A Okay. | thought he had full cervical range of
noti on.

Q But you don't renenber if you took off his shoes
fromhis foot?

A | don't renmenber.

Q But you renenber all other tests perforned?
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A I'"mjust going by ny report. | know specifically
| examined him and | know that these things he's saying
| didn't do would have been done, otherw se that's how I
woul d get nunbers. | don't just make them up off of the
top of ny head.

Q | understand. So that would be typically done,
but you don't renmenber with that specific client was it
done or no?

A | don't renenber exactly the eval uation, no.

Q You described the client in your report as
visually symetrical in his shoulder area. | have a
picture. It's visually asymetrical. How would you

explain that? Wuld you like nme to show you the

pi cture?

A No. | nmean | can go like this, I"'mvisually
asymetrical. | nmean it doesn't -- he has to be -- |
mean you know what | nmean, how do you -- it's not a --

Q Yeah, he had prior injury with his shoul ders, and
after that injury it became asymetri cal

A Okay. That wouldn't really --

Q It's a physiological condition.
A Right. But it wouldn't -- well, in ny opinion it
was symetrical. Wen | examined himit was

symmetri cal

MS. BALLESTEROS: Anything el se under that
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section?
MS. FOLEY: No.
FURTHER EXAM NATI ON

BY MS. BALLESTEROCS:

Q So the next one just has to do with future
medi cal care and your opinion on applicant's future
medi cal care, so it's just continuing with hone
exerci se. Has your opinion changed?

A No.

Q And then with the no job restriction, we had
al ready discussed that earlier as far as applicant's
work restrictions, and you had al ready opined that there
were no work restrictions. Has your opinion changed?

A No.

Q Ckay, just a second. You had the opportunity to
review Dr. Pratley's July 11, 2016 Per manent and
St ati onary Report?

A Yes. | don't recall it, but I think | wote it
in here that | read it.

Q So in his Permanent and Stationary Report, under

System Revi ew, he says essentially normal except for the

hi story of present illness which is pretty consistent
with your review of his systens as well, correct?
A | believe so.

Q O your report?
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A Yes.

Q And then he also did -- let ne see. Just a
second. Okay. And you also had the opportunity to
review his March 23rd, 2016 report on page 4 where Dr.
Pratl ey says that the patient was able to bring his or
her fingertips to the floor which woul d be consi stent
wi th your findings and your evaluation of the applicant,
correct?

A Yes.

MS. BALLESTERCS: Do you have any ot her
questions, Counsel ?
FURTHER EXAM NATI ON
BY Ms. FOLEY:

Q Why would you disagree with Dr. Pratley who's
suggesting that client cannot return to his nornma
duties without restrictions?

A It was nmy opinion that he had a normal exam and
as he had a normal exam and as we nentioned before, he
was able to do his job at the time they let himgo. |
didn't see any reason why he couldn't continue to do it.
He had MRI studies which didn't reveal any nenisca
injury, he had a foot fracture which heal ed, he had
| umbar conpl aints w thout any objective findings, and
there was no reason to say he couldn't ride a bike.

That's basically the bottomline for ne.
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Q Let nme just | ook at sonething specifical

Assuming if the things that our client is stati

ly.

ng such

as that he cannot cross his |egs, he cannot bend his

knees and he cannot ride a bike, would you say he's
exaggerating his clainf
A  Well, I can only go by nmy exam and when he was

on the examtable, he was bending his knees and doing

t hi ngs you nentioned, so | don't -- |I'"mnot saying he's

exaggerating his claim He believes he has --

he has

subj ective conplaints, he just doesn't have really any

obj ective findings.

Q How would you say that he bends his knees if

you're saying you don't renenber certain things about

your examni nation?

A  Well, I do renmenmber himsitting on the examtable

and he was sitting like this with his |legs at |

east at

90 degrees, he wasn't sitting with them out straight, so

they're at |east bent 90 degrees. | can renenber that.

| don't know anything nore than that.
FURTHER EXAM NATI ON

BY MS. BALLESTEROCS:

Q During your evaluation of the applicant, was he
t aki ng notes?
A | don't know. | don't -- | don't believe so. |
don't renmenber anybody having -- | nean | don't renenber
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hi m exactly the day he was there, but | don't really
have people with a pad and pencil kind of thing. There
are times where | have, and he was not one of these,
|'"ve had patients come in with like their attorney or an
attorney representative and they have a Di ctaphone or
sonet hing, they're actually recording the whol e thing.

Q Right.

A He was not one of those.

Q Right. So then he would also be reviewing his --
your report that you issued a nonth or two after you had
issued it, so it --

A  Yeah.

FURTHER EXAM NATI ON
BY Ms. FOLEY:

Q Are you aware that it's certain exam ners

practice to take pictures of the exans that they are

taki ng and that --

A If | take pictures?
Q No. I'msaying that sonme exam ners in our area
of expertise, |like workers' conpensation, they're making

pi ctures throughout their exam nation, attaching those

pictures to the report.

A | ve never done that.
Q Is there any reason why you are not doing that?
A |'"ve never done that or even heard of that to be
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honest. | just exam ne the patient and wite a report.
|'ve never seen a report of pictures like that either to
be honest, and |'ve been doing this since 19809.
MS. BALLESTEROS: |'m done. Are you done?
MS. FOLEY: |'m done.
BY Ms. FOLEY:
Q WwWell, I mght have a few questions like for me to
understand. | was saying that if there is significant
i mpai rment, assumng there is inpairnment to knee, there
will be no conpensatory issues with the spine? |Is there
a nedical possibility that spine m ght be affected if
the person is suffering with the knee?
A So to give the short answer, | don't believe so.
Agai n, he doesn't have a major problemw th his knees,
ri ght, because he has --
Q I'"mnot asking about himright now |'mjust

aski ng about nmedical probability.

Yeah.
Q Is there a nedical probability that the knee --
A  Can cause his back pain?
Q Yeah.
A | don't know. | nean usually no. The answer is

no. Normally it's a joint above or a joint below, so
pati ents who have hip pain could have a problemwth

their spine or at |east have referred synptons to their
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spi ne. Soneone who has nmaybe one | eg |onger than the
ot her woul d wal k, you know, slightly tilted and then

t hey woul d have problenms with their spine. But for the
nost part it doesn't normally develop like that.

Q So what you are saying if the pain in the knee
force themto adjust -- change their gait or adjust
their habit of walking, then it m ght be sonmehow rel ated
to the issue?

A It could be.

MS. FOLEY: Okay. That's it.
FURTHER EXAM NATI ON
BY MS. BALLESTEROS:

Q OCkay. But in this scenario, as we had di scussed
earlier, the knee was not associated with the back pain?

A | don't believe so in this case.

MS. BALLESTEROS: Okay, perfect.

So we'll stipulate to relieve the court reporter
of her duties under the code.

Doctor, would you |like to waive signature?

THE W TNESS:  Sure.

MS. BALLESTEROS: Okay. Would you |like a copy
for your records?

THE W TNESS: Pl ease.

MS. BALLESTEROS: Condensed or it doesn't matter?

THE W TNESS: Condensed is probably better.
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MS. BALLESTEROCS: Per f ect . And so the court

reporter can forward Dr. Katzman a condensed versi on,

and that is it for today.
MS. FOLEY: So stipul at ed.
(12:35 p.m)
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|, TODD KATZMAN, M D., do hereby decl are under
penalty of perjury that | have read the foregoing
transcript; that | have made any corrections as appear
noted, in ink, initialed by nme, or attached hereto; that
my testinmony as contained herein, as corrected, is true
and correct.

EXECUTED this day of ,

20____, at ,
(City) (State)

(Si gnature waived.)

TODD KATZMAN, M D

Vol une |
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|, the undersigned, a Certified Shorthand
Reporter of the State of California, do hereby certify:

That the foregoing proceedi ngs were taken
before ne at the tinme and place herein set forth; that
any witnesses in the foregoing proceedings, prior to
testifying, were adm nistered an oath; that a record of
t he proceedi ngs was made by ne using nmachi ne shorthand
whi ch was thereafter transcribed under ny direction;
that the foregoing transcript is a true record of the
testinmony given.

Further, that if the foregoing pertains to the
original transcript of a deposition in a Federal Case,
before conpletion of the proceedi ngs, review of the
transcript [ ] was [ ] was not requested.

| further certify that | amneither financially
interested in the action nor a relative or enployee or
any attorney or party to this action.

I N WTNESS WHEREOF, | have this date subscri bed

ny nane.

Dat ed: 02/ 16/ 2017

K ath (Al

KATHY PABI CH

CSR No. 5021
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