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VIRGINIA: o A ]

IN THE CIRCUIT COURT OF FAIRFAX COQUNTY

e
SOTIRI PONIRAKIS,
Plaintiff,
vs. ; At Law No. 174553
DAVID K. CHOI, M.D., et al., ,
Defendants.
e e e e e e e e e e e 2 - - x

Fairfax, Virginia
Wednesday, April 12, 2000
The trial commenced at 2:05 a.m.
BEFORE:
THE HONORABLE STANLEY P. KLEIN and jury.
APPEARANCES:

PATRICK A. MALONE, Esqg., Stein, Mitchell &
Mezines, 1100 Connecticut Avenue, Northwest,
Suite 1100, Washington, D.C. 20036

and

BENJAMIN W. GLASS, III, Esg., 3915 0ld Lee
Highway, Suite 22B, Fairfax, Virginia
22030, counsel for the plaintiff.

STEPHEN L. ALTMAN, Esqg., and MARC A. BROWN,
Esqg., Montedonico, Hamilton & Altman, 10306
Eaton Place, Suite 100, Fairfax, Virginia
22030, counsel for the defendant Choi.
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schedule by counsel who are attempting to cooperate with
each other procedurally when they can.

You are to consider this testimony to be
defense evidence in the case, not plaintiff’s evidence,
even though it’s being presented at this stage.

MR. ALTMAN: Dr. Hubach.

THE COURT: Good morning, Dr. Hubach.

DR. HUBACH: Good morning.

THE COURT: Make yourself comfortable. Please
move a little bit closer to the microphone. Keep your
voice up so we can all hear you and please listen to and
answer only the specific questions that the attorneys
may ask you. Mr. Altman.

MR. ALTMAN: May I proceed? Thank you, sir.

Whereupon,
FREDERICK W. HUBACH, M.D.,
was called as a witness on behalf of the defendant Choi,
and after having been first duly sworn, was examined and
testified as follows:
DIRECT EXAMINATION
BY MR. ALTMAN:

Q. Doctor, would you please give the ladies and
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gentlemen of the jury your full name, your address and
your occupation, sir.

A. I'm Frederick W. Hubach. And I'm in private
practice, medical practice. 6715 Whittier Avenue in
McLean, Virginia.

Q. Okay. Now, Doctor, if you would briefly take
the ladies and gentlemen through your medical education
and experience before you went into the private practice
of medicine.

A, Okay. I attended George Washington University
School of Medicine from l95§ through 1958. I did then a
one-year rotating internship at D.C. General Hospital;
rotating internship meaning going through all the
various phases of medicine, pediatric to obstetrics,
surgery, et cetera.

Then I spent two years in the US Army as a
medical officer working in clinics both seeing military
personnel as well as their families. Following my
two-year stint in the Army I entered private practice in
Herndon, Virginia, in 1961.

I practiced family medicine, although it wasn’t

called that then, until 1964 when I moved and joined a

-479-




10

11

12

13

14

15

16

17

18

19

20

21

22

Hubach - Direct
466
classmate of mine from medical school in McLean in 1964.
And I’'ve been in private practice there ever since.

Q. Okay. If you would, you’ve told the ladies and
gentlemen that you went into private practice, I think,
in 1961 in Herndon. And then in 1964 you moved to --

A. McLean.

Q. -- the MclLean area.

Tell the ladies and gentlemen, if ydu would,
the types of patients and the types of problems that
you’ve had occasion to see over that 36-year period of
time.

A. Well, being in general -- general practice as
it was called then and now in family medicine initially
we took care of -- did OB and GYN. So we did deliveries
as well as taking care of the children, obviously
babies, children and adults. So we kind of took care of
people from cradle to grave.

Q. Now, is that also true at this time?

A. At this time we don’t do OB any longer, but we
do take care of newborns on up. So --.

Q. Are there any medical conditions that you will

not take care of?
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1 A. Well, yeah. Medical conditions -- there are

2| some things that are very complicated in today’s world

3| with high tech that really are not in the scope of -- of
4| family medicine to actually manage those cases.

5 But we usually will manage cases along with

6| specialists who may be actually following the more

7] complicated illnesses, pulmonary illnesses, for example,
8| with ventilators and all these things. Today with the
9| sophistication of medicine there’s -- general

10| practitioners can‘t keep up with all of that.

11 Q. Okay. Now, let me ask you some specific

12| questions about conditions. Do you continue to take

13| care of patients or do you take care of patients who

14| have renal disease or are on dialysis?

15 A. Yes; not that we manage the dialysis, because
16| we do not. But certainly people -- patients on dialysis
17| have other medical problems which we certainly do

18| handle. So we work together with the specialists.

19 Q. Similarly, do you take care of patients who

20| have lupus?

21 A. We have some patients who have lupus but don’t

22| really manage their care particularly.
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Q. Okay. When you say don’t manage their care,
you mean don’t manage their lupus care?

A. That'’s correct.

Q. Okay. Have you had occasion, sir, to
participate in or actually be the one to diagnose renal
disease?

A. Quite often. Renal disease is a complication
of many things. High blood pressure, for example,
frequently will cause renal problems. Diabetes is
another big one that will frequently cause renal
disease.

And so this is something that we monitor
patients who have the underlying problems. 2And we
monitor their remal function quite regularly.

Q. Have you had occasion to participate or
actually be the individual, the health care provider, to
diagnose a patient or suspect a patient of having lupus?

A. Sometimes suspected. I can’t really recall

that I’'ve ever actually made the primary diagnosis of

lupus.
Q. Have you had occasion during your years in
practice, I think 36 years at this -- in McLean and 39
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years altogether -- have you had occasion to decide when
it was appropriate to order laboratory studies for
patients including urinalysis and blood studies?

A. Yes.

Q. Can you give the ladies and gentlemen an idea

of the frequency with which a decision has to be made on

ordering laboratory studies like urinalysis and blood

studies?

A. Well, obviously when a person has symptoms
suggestive of a problemvin that area then appropriate
laboratory tests would be run such as a urinalysis.

There are occasions when we do it routinely.
Hypertensive patients, for example, we usually do one
routinely on an annual basis; diabetics on an annual
basis routinely. We sometimes will do screening
urinalysis in just complete physical examinations.

Q. Doctor, do you have occasion in the nature of
your practice that you’ve described to the ladies and
gentlemen -- do you have occasion to refer patients to
specialists?

A. Quite often.

Q. Do you have occasion when you refer patients to
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specialists to communicate with them about their

findings and when they communicate with you about their

findings?
A. Yes.
Q. Now, have you had occasion during your 39 years

of private practice to take care of patients who present

with a variety of symptoms and complaints over a period

of time?

A. Yes.

- Now, are you currently licensed, sir?

A. I am.

Q. And where are you licensed?

A. In Virginia.

Q. And how long have you been licensed in
Virginia?

A, Since 1961.

Q. All right. Are you board certified in any

specialty?
A. I'm board certified in family medicine.
Q. Does one need to be board certified in family

practice in order to engage in the practice of family

practice?
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No.
Do you have any hospital privileges?
I do.

And where is that, sir?

At Fairfax Hospital.

o »p O p o>

And do you hold any teaching positions?

A. Yes, assistant clinical professor at the
Medical College of Virginia.

Q. Can you tell the ladies and gentlemen what it
means to be an assistant clinical professor at any
institution?

A. Well, it means then that students from that
particular institution come -- I don’t go to the -- down
to Richmond; but the patients -- or the students come to
our office and rotate through our office, see patients
with us.

And we kind of guide their examination, their
diagnosis. 1It’s a teaching, on-hands type of teaching
situation, not a -- like a lecture.

Q. And can you give the ladies and gentlemen an
idea of the frequency with which you have students from

the Medical College of Virginia rotating through your
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office?

A, It does vary. And we also have them from GW,
although I'm not -- I never applied to be, quote,
officially a clinical instructor; but we do see students
from GW as well. But we usually have one -- one or two
a year.

Q. Now, do you attend continuing medical education
seminars, sir?

A. Yes.

Q. Can you give the ladies and gentlemen an idea
of what continuing medical education seminars are and
where you have attended these?

A. Well, in order to maintain certification in
family practice one has to have at least 50 hours per
year of continuing medicél.education in.order to even
qualify to sit for re-certification boards.

So I have at least 50 hours per year of
continuing medical educatiomn. ‘This is sometimes done
through the hospital, through individual study. I
usually try to attend one major conference a year.

The one I've attended the last several years

has been put on by Temple University in Lancaster which
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is a full week, 55 hours of continuing medical
education.

And it includes the whole scope of primary care
which, again, is from taking care of newborns in our
case and for some family physicians where they do OB
right on through geriatrics. So we get a pretty broad
scope.

Q. In some of these seminars like the one that you
mentioned in Lancaster sponsored by Temple University --
are there some of your Virginia colleagues, Virginia
general practitioners and family practitioners, at these
seminars?

A, Yes.

Q. You’ve also told the ladies and gentlemen that
you have privileges at Fairfax Hospital. Do you serve
on any committees at Fairfax Hospital?

A, Yes. I'm on the Medical Record Committee there
at Fairfax.

Q. Okay. Do you have occasion whether it’s on the
committee, the Medical Records Committee, or in just
being at the hospital -- do you have occasion to discuss

with your family practice colleagues how they are
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handling individual problems?

A. Yes, we do. Even at Fairfax we have bi-monthly
meetings of the Family Practice Department. And
every -- usually every other meeting we have continuing
medical education lectures. So we do -- we get an
opportunity to discuss medical problems with colleagues.

Q. All right. Doctor, based upon your licensure
in the State of Virginia, your practice of almost 39
years now in the State of Virginia, your education, your
training, your experience as well as your interaction
with your family practice, general practice colleagues
here in Virginia do you believe, sir, that you’re
familiar with the standard of care for family
practitioners in the State of Virginia?

A. I believe that I am.

MR. ALTMAN: Your Honor, at this time I would
proffer Dr. Hubach as an expert in family practice and
competent to give testimony on the standard of care.

THE COURT: Any objection?

MR. MALONE: No, sir.

THE COURT: Dr. Hubach will be received as an

expert in the field of family medicine. And the
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credibility of his testimony will, again, be determined
by the eight of you. You may proceed, Mr. Altman.

MR. ALTMAN: May I approach the witness for one

moment, Your Honor?

THE COURT: Yes,.sir.

BY MR. ALTMAN:

Q. Doctor, let me start by showing you what has
been previously marked as Defendant’s Exhibit No. 2.
Would you simply identify that for the ladies and
gentlemen of the jury?

A. Yes. This is my curriculum vitae.

MR. ALTMAN: Your Honor, I would move the

admission of Defendant’s Exhibit No. 2.

THE COURT: Any objection?

MR. MALONE: No, sir.

THE COURT: 1It’s received in evidence.

(The Hubach curriculum vitae previously marked
Defendant’s Exhibit No. 2 for
identification was received in evidence.)

BY MR. ALTMAN:

Q. Doctor, did there come a time when I asked you

to review some medical records and some other documents
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regarding the medical care that a Mr. Sotiri Ponirakis
received from Dr. David Choi?

. A. I -- what was that question? Have I -- how
many hours, did you ask?

Q. No. No. No. Did there come a time when I
asked you to review some records?

A. Yes, definitely.

Q. Okay. Could you tell the ladies and
gentlemen -- could you give them a brief summary of the
types of documents you reviewed?

A. Well, I reviewed the medical records. I -- of
Dr. Choi, the medical records or the reports from the

specialists that the patient had been seen by as well as

depositions that had been taken from other experts.

.Basically I reviewed all the material that were

furnished to me pertaining to this case.

Q. Okay. Well, let me ask you some specific
questions and see if you reviewed this documentation.
Did you review records from health care providers who
took care of Mr. Ponirakis in 1994, 1995 specifically
regarding some urine studies?

A. I did.

-490-




10

11

12

13

14

15

1le

17

18

19

20

21

22

Hubach - Direct

477
Q. Did you review the Emergency Department records
from, I believe, December 13th, 19967
A. I did.
Q. As far as depositions go, do you remember which
depositions you did review, sir?
A. When it comes to these doctors’ names, I don’t

really remember them, no; but they were the ones that --
all those that you furnished me.

Q. Okay. Well, again, let’s make sure that the
ladies and gentlemen know exactly which ones that was.

Did you read Dr. Choi’s deposition? .

A. I did.

Q. How about a Dr. Jack Horton? Did you read his
deposition? |

A. I did.

Q Did you read a deposition of Mr. Ponirakis --

A I did.

Q. -- the plaintiff?

A I did.

Q. Did you read the deposition of a Mr. Ponirakis

who was the plaintiff’s father?

A. I did.
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Q. Did you read the depositions of some Emergency
Department personnel who cared for Mr. Ponirakis, the
plaintiff, at the Emergency Department on December 13th,
1996, specifically a Dr. Case and a Dr. Ware?

A. I don’'t believe I read those. I did not have
those depositions.

Q. Okay. ©Now, based upon everything you reviewed
let me ask you right now a very general question. Based
upon the entirety of the information you’ve reviewed do
you have an opinion, sir, to a reasonable degree of
medical probability whether or not Dr. David Choi
complied with the standard of care in his overall
managemeﬁt of the medical conditions of Mr. Sotiri
Ponirakis during his presentation to him?

A. I do.

Q. And what is that opinion, sir?

A. That he did comply with the standard of care in
the State of Virginia.

MR. ALTMAN: Okay. Now, Your Honor, at this
time I would like to move into evidence Defendant’s
Exhibit No. 4 which is Dr. Choi’s medical records.

THE COURT: Any objection?
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MR. MALONE: It’s already in evidence. I
admitted it in evidence.

THE COURT: As?

MR. MALONE: Plaintiff’s --

MR. ALTMAN: His exhibit --

MR. MALONE: I believe it’s Plaintiff’s 7, the
same thing.

MR. ALTMAN: It is, Your Honor, but simply
because -- to give the doctor a copy. I don’'t have a
second copy of his Exhibit No. 7 is what I’'m saying.

THE COURT: Can we then give that to the
witness? And if everyone agrees that it’s part of
Plaintiff’s 7, then the doctor can testify in response
to your questions but not have additional documentation
go back to the jury room that the jury would then have
to figure out is duplication.

MR. ALTMAN: That’s fine, Your Honor. I wanted
to offer Dr. Choi’s records. And this is fine for this
purpose.

THE COURT: I would like to avoid duplication
so the jurors don’'t have documentation back with them in

the jury room that they feel compelled to look at which,
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in fact, is the duplication of other documentation
that’s already in evidence.

MR. ALTMAN: I will refer to this as Exhibit 7
then, Your Honor.

THE COURT: Please. Please do. If it turns
out that it is not exactly the same thing, Mr. Altman,
and you discover that, you let me know. And whatever is
not in evidence will be put into evidence by the time
the case is submitted to the jury.

MR. MALONE: I was trying to ask him if it was
the same pagination so I can follow.

MR. ALTMAN: That’s my only concern, Your
Honor. We've reviewed the documents. The documents are
the same. I’‘m just curious, as Mr. Malone is, whether
or not our pagination is the same; but we’ll resolve
that problem.

THE COURT: If need be, you can take a look at
the exhibits. 2and if both of you -- if there’s a
dispute, let me know. If both of you agree that certain
of the documentation should go back, let me know that;
but I want to avoid documentation that’s duplicative

going back to the jury room.
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MR. ALTMAN: That’s fine, sir. And I'll just
be real careful with my page number references.

THE COURT: Okay, sir.

BY MR. ALTMAN:

Q. Doctor, if you would, would you loock at that
exhibit that I’'ve given you which we’re going to call
Plaintiff’s Exhibit No. 7, page 100001.

Is that the first encounter that Dr. Choi had
with Mr. Ponirakis? Up in the right-hand corner it
should be dated November 14th, 1996.

A. That’s correct.

Q. Okay. Now, let’s start with this. When a
patient comes to see you for the first time does the
standard of care require regardless of what his
complaints that a full review of systems be performed?

A. No.

Q. Could you tell the ladies and gentlemen why
not?

A. Well, this is kind of the new -- the new
medical management, I guess. Physicians are required to
see many more patients with the managed care programs.

And it’s impossible to take a complete review of
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systems, a complete history, a complete physical on the
first visit of every patient.

So basically what is taken is an appropriate
history and an appropriate physical is done for that
patient’s complaints at the time.

Q. Let me ask you to assume that we have a

patient -- and confirm this with the records -- who

comes in with his present ailment being left anterior
low chest pain for four days and that he was in an
urgent care center the day before and that there was no
injury or similar pain.
Did the standard of care in 1996 require

Dr. Choi to do a complete review of systems on that
visit?

A. No.

Q. And for the reasons that you’ve already told
the ladies and gentlemen?

A. Correct.

Q. Let me ask you about specific questions. The
ladies and gentlemen have heard review of systems. What
does a review of systems involve actually?

A. Well, it involves asking questions that would
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be pertinent to reveal any abnormalities with given
systems whether it be the nervous system or the
digestive system, the cardiovascular system, renal
system or whatever. And we call that the review of
systems.

Q. Okay. Now, let’s turn our attention, if we
could, to the standard of care as it relates to a doctor
asking his patient questions about prior history.

Let me ask you to assume that Dr. Choi asked
Mr. Ponirakis on this November 1l4th, 1996, visit that
there were no serious -- or if there were any serious or
significant illnesses or operations.

Do you have an opinion, sir, to a reasonable
degree of medical probability whether or not that
question to elicit past history was in compliance with-
the standard of care in 19967

A. Well, I definitely believe that it was. And
because of the record we know that he did ask -- ask
that question, because it is written no serious diseases
or operations were -- were reported by the patient to

Dr. Choi.

Q. Now, you will notice at the top of that form it
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says past history. And it lists 20, 30 things that
could be checked off.

Did the standard of care in this presentation
with Mr. Ponirakis on November 1l4th, 1996, require
Dr. Choi to go through each one of those things in light

of this complaint and this presentation?

A. No.
Q. Can you tell the ladies and gentlemen why not?
A. Well, this is kind of a complete, comprehensive

past history. And his complaint was referable to chest
pain. And so, you know, the other things that are
listed here, whether he had measles, mumps or chicken
pox or whether he had rheumatic fever and things, you
know, were not really pertinent to his present
complaint.

So, therefore, it was not within the standard
of care for him to ask all the questions that are
usually asked in a comprehensive, complete past history.

Q. Let me ask you to assume that, in fact, the
patient did have a two-year history -- I don’t want to
mischaracterize it.

Two years before seeing Dr. Choi he had gone
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through a period of time where he had some increased
blood and increased protein in his urine. Are you
familiar with that from the medical records?

A. I am.

Q. Let me specifically ask you to assume that the
patient had fouf plus blood and four plus protein in his
urine on two tests. Let me ask you to assume that the
patient had been referred to a urologist. And let me
ask you to assume that the patient really never got an
answer as to what the cause was for the blood in the |
urine.

Do you have an opinion, sir, to a reasonable
degree of medical probability whether or not you would
have expected the patient to relate that information in
response to a question about significant or serious
illnesses or operations?

MR. MALONE: Excuse me. I object. 1It’s
incomplete, for one thing, in terms of the hypothetical.
And I would ask to approach the bench --

THE COURT: Come on up.

MR. MALONE: -- for further conversation.
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(Counsel approached the bench and the following

proceedings were held:)

THE COURT: Mr. Malone.

MR. MALONE: Number one, it’s a pure jury
question, not a question of what a doctor with his
education would expect a patient to reveal.

In fact, he hasn’t laid a foundation of being
familiar with the patient’s intelligence and that kind
of thing. And there was nothing in this man’s
deposition that he was going to testify about
contributory negligence.

THE COURT: Let’s take -- go ahead.

MR. MALONE: And then the point I was starting
to raise from counsel table is that he hasn’t given the
complete'hypothetical.

If you’'re going to be fair to the patient,
you’ve got to say that the patient saw blood in his
urine in July ‘94 and the patient never saw the blood
again until July ’97. That'’s one relevant factor from
the patient’s point of view.

Another relevant factor is that the patient

never had any treatment for this condition; that it went
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away as far as the patient knew. And all of these play
into the alleged reasonableness of the plaintiff’s
conduct which is really not in his purview anyway.

THE COURT: Okay. Let’s start off with whether
or not this is properly the subject of expert testimony.
MR. ALTMAN: Number one, Dr. Mackintosh

testified to the exact same point.

THE COURT: Without any objection.

MR. ALTMAN: Right.

THE COURT: And actually probably gave
testimony that may have helped you more than it hurt
you.

MR. ALTMAN: It clearly did, I think.

THE COURT: Does that mean that if you txy to
put on the same testimony, because you didn’t object if
it was objectionable that that means I have to let it in
over objection from the other side?

MR. ALTMAN: Well, it’s already before the
jury. And I think that does go to the issue of whether
or not it is propér testimony. It’s the -- sort of the
horse is already out of the bérn.

THE COURT: Aren’'t you asking an expert to
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opine based upon his medical background about what a lay
person would be expected to tell a doctor? Can’t the
jury make that determination as well as an expert?

MR. ALTMAN: Well, I don‘t think so. I think
part of the information is that this doctor can say
based on my experience patients would respond about a
problem with blood in the urine for which they never got
an answer.

And I think just like we’ve had some testimony
that the Court has allowed about a doctor’s experience,
for instance, we did do some of this with Dr. Kashgarian
yesterday where we objected to some similar issues. And
the doctor was able to testify as to what his experience
is along these lines.

‘And I think all -- the only thing that I'm
asking him is what would be his expectation based upon
his experience.

THE COURT: I think your question was whether
he has an opinion based upon his experience. And I
sustain the objection to that question. I don’t believe
that that’s an appropriate area for expert testimony.

I think a reasonable juror is just as able as a
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reasonable doctor to determine what a lay person would
be expected to tell a doctor or not tell a doctor in
response to a specific question. So I sustain the
objection to eliciting an opinion from him.

MR. ALTMAN: All right, sir.

(The bench conference was concluded.)

BY MR. ALTMAN:

Q. Doctor, let me ask you to assume that a patient
reported to a doctor that he had had blood in his urine,
protein in his urine, had received some treatment and
never really got an answer to the question of what had
happened to cause the blood and protein in the urine.

Assume that a doctor received that information.
What would a reasonably prudent doctor do if he received
that information?

MR. MALONE: Excuse me. I have to object
again, because that’s not the facts of our case. Even
the assumption states that he received some treatment.
He never received treatment. That’s not in our case.
And I object for that reason.

THE COURT: Mr. Altman --

MR. ALTMAN: Your Honor --
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that hypothetical in this case?

MR. ALTMAN: Well, I may have misspoken using
the word treatment. He certainly -- there’s evidence in
this case that he went to a doctor.

THE COURT: I sustain the objection to the
question as phrased. You can rephrase it; but come up
to the bench for a moment, please, Counsel.

(Counsel approached the bench and the following

proceedings were held:)

THE COURT: Before I forget, my last ruling is
based upon 8.01-401.3 of the code. I don’t believe that
it is the proper subject of expert testimony nor do I
believe it would assist the trier of fact in deciding
the issue in this case.

But, Mr. Altman, with this last question the
uncontroverted evidence is that that information was
never related to Dr. Choi. Am I right about that?

MR. ALTMAN: That’s correct.

THE COURT: Then isn’t your hypothetical based
upon things that are not in evidence in this case and

will never be in evidence?
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MR. ALTMAN: Part of the contributory
negligence case is what would a doctor have done. Their
theory is we asked the wrong question. Our argument is
that had Mr. Ponirakis told him that information,

Dr. Choi would have taken some action and the reasonably
prudent doctor would have taken some action. This goes
to our contributory negligence.

THE COURT: Well, I don’'t want to -- Dr. Choi
has aiready testified what he would have done if he
received that information. Does it matter what a
reasonably prudent doctor would have done if he received
that information if what you’re talking about is
establishing the causation link in the event that
contrib goes to the jury?

MR. ALTMAN: Right.

THE COURT: I think that’s what you’re saying,
what you’re attempting to do. Dr. Choi has already
testified what he would have done. Does it matter what
a reasonably prudent doctor would have done?

" MR. ALTMAN: Well, once again, Your Honor, we
went through this yesterday, what a reasonably prudent

doctor should have done by Dxr. Mackintosh. 1It’s a
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standard of care opinion. And I think it’s relevant.

THE COURT: Okay. It’s a standard of care
opinion; but if I'm hearing you, you’re not introducing
it for purposes of the standard of care. And if it’s --
if it’s a hypothetical, it’s supposed to be based upon
evidence.

MR. ALTMAN: Right.

THE COURT: Your hypothetical is based upon
things that are contrary to the evidence.

MR. ALTMAN: But the Court sustained the
objection to the last question. So I was not allowed to
ask this witness would you have expected that
information to come to the doctor if the doctor asked a
certain question.

And then the follow-up question has to be if
you receive certain information, what would you have
expected a reasonably prudent doctor to do.

THE COURT: Okay. Mr. Malone.

MR. MALONE: But the linkup that fails here is
that what a reasonably prudent doctor would have done on
November 1l4th with information that Dr. Choi didn’t have

is not the issue. The issue is what Choi would have
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done. We have that evidence from Dr. Choi. He says I
would have --
v THE COURT: I agree. I sustain the objection.
And your exception is noted.
MR. ALTMAN: Thank you, sir.
(The bench conference was concluded.)
THE COURT: The objection is sustained.
MR. ALTMAN: Thank you, sir.
BY MR. ALTMAN:
Q. Doctor, did the standard of care require
Dr. Choi on November 14th, 1996, to do either a

urinalysis or blood studies?

A. No.
Q. Can you tell the ladies and gentlemen why not?
A. Well, he came in with a history or complaining

of chest pain having just been seen the day before in an
urgent care center with the same complaint.

And chest pain is usually not -- does not
manifest any problems with the urine or with -- doing a
blood test when there’s soreness in the chest as he
described.

So these -- these tests were -- I mean, you do
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those tests which would be appropriatg in helping you to
get to the basis, céuse of his symptoms. And my'-- my
cpinion is that a urinalysis and a blood count would not
have aided him in any way in making a diagnosis.

Q. Again, looking at the presentation of November
1l4th, 1996, do you have an opinion, sir, to a reasonable
degree of medical probability whether or not the
standard of care required Dr. Choi to get prior medical
records from Mr. Ponirakis?

A. No, it doesn’t. The standard of care doesn’t
require to get -- to get prior medical records. 1It’'s
often done when there are medical problems that have
been evaluated and would be helpful for the physician
who is assuming the responsibility of his care to have.

But in many, many cases such -- especially in a
young individual, when he had his baby shots and things
are really not that pertinent to -- you know, to obtain
those records.

So when there is pertinent information or
pertinent past history, then it would be important to
hawve; but that history was really not given to Dr. Choi.

Q. Now, let’s look at what was actually done for
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Mr. Ponirakis on that November 1l4th visit. Based upon
your review of what is Exhibit 7, page 1, the viéit of
November 14th, 1996, the patient came in complaining of
left anterior low chest pain.

And Dr. Choi found tenderness when he palpated
the left parasternal region near the sixth through the
eighth rib level. His diagnosis according to this
document was a left anterior low chest pain, possible
thoracic cage origin. He recommended an x-ray. He told
him to return in one week. And he gave him a
prescription for Motrin.

Based upon this presentation do you have an

opinion, sir, to a reasonable degree of medical

‘probability whether or not Dr. Choi’s handling of the

complaints on this date, November 1l4th, 1996, complied
with the standard of care? |
A. Yes, they most certainly did.

Now, Doctor, I‘'m going to ask you to assume
that Dr. Choi has testified that there are three
circumstances during which he orders either urinalysis
or blood studies.

One is at the time of a routine physical
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examination. One is where the patient comes in with a
history of a problem like diabetes or hypertension. And
a third time is when the patient relates a problem for
which blood studies or urinalysis might be helpful in
diagnosing the problem.

Assuming that that is the policy that Dr. Choi
has, do you have an opinion, sir, to a reasonable degree
of medical probability whether or not that’s an
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