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1 DR. ALFRED JOHNSON,

2 the witness hereinbefore named, being first duly sworn to

3 testify the truth, the whole truth and nothing but the truth,

4 testified under oath as follows:

5 DIRECT EXAMINATION

6 BY MR. GRAZIANI:

7 Q. Let the record reflect that this is the discovery

8 deposition of Dr. Johnson taken pursuant to notice at the time
9 and place and is to be for all purposes the law as Michigan
10 court rules and specifically MCR2.303(b)4.

11 Again, Doctor, could I have your full name for the

12 record?

13 A. Alfred Raymond Johnson.

14 Q. Let the record reflect that we were supposed to

15 commence th 1:30. It isten to 2:00, and I believe we do have
16 four hours slotted today.

17 Doctor, we last concluded your first deposition on

18 May 22nd, 1997. Since that time, have you had an opportunity
19 to speak with anyone with respect to this case?

20 A. Only the patients' attorney and briefly with

21 Dr. Rea.

22 Q. And I assume the patients' attorney, Mr. Kittel, you
23 had conversations with him today prior to today's deposition;
24 is that correct?

25 A. With me?
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1 Q. Yes.

2 A. Yes.

3 Q. And did you speak with counsel for plaintiffs prior

4 to today's date July 9th, 1997 between May 22nd of '97 and

5 today's date?

6 A. Isaw him very briefly when you folks were down to

7 take Dr. Rea's deposition.

8 Q. When you say you saw him briefly, did you sit down

9 and have a conversation with the him about the case or did you
10 say, hi, how are you? How you doing?

11 A. Hi, how are you, how you doing.

12 Q. Okay. Fine. How long did you meet with plaintiffs'
13 counsel today?

14 A. About 30 minutes.

15 Q. Started around 1:10?

16 A. No, probably 1:15.

17 Q. Okay.

18 A. And then I needed to take care of a patient that was

19 having --

20 Q. Were you given any additional materials between May

21 22nd, 1997 and today's dated?

22 A. Yes, I was provided some articles.
23 MR. GRAZIANI: Could we go off the record a second.
24 (Off-the-record discussion.)

25 Q. Let the record reflect that Dr. Johnson has handed
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1 me some materials and articles that were sent to him by

2 Mr. Kittel on June 11th, 1997; is that correct, Doctor?

3 A. Yes.

4 Q. Does that include the 10 articles that I have here

5 in my hand?

6 A. Tdon't know how many there are.

7 Q. Nine articles. Nine articles and a protective

8 order; is that correct?

9 Let the record reflect that Dr. Johnson is reviewing
10 the articles.

11 A. There are nine separate stapled groups of papers

12 which are representative of articles and one protective order,
13 plus a cover letter of June 11th, 1997.

14 Q. And were you given any additional materials other
15 than the articles that we just talked about between the last —-
16 your last deposition and today's date?

17 A. No.

18 Q. Have you reviewed any additional materials or

19 anything with respect to this case other than those articles

20 since your last deposition?

21 A. No.
22 MR. KITTEL: Well, and your deposition transcript.
23 Did you -~

24 A. Tlooked through my deposition transcript.

25 Q. You've had a copy of your deposition transcript sent
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1 by plaintiffs' counsel to your attention or from the court

2 reporter?

3 MR. KITTEL: No, from the court reporter.

4 A. The court reporter to my knowledge.

5 Q. And have you had a chance to read the entire

6 transcript or only selected portions?

7 A. I'venot read the whole transcript word for word.
8 Q. Okay.

9 A. T've looked through it for overall correctness, but
10 not read it --

11 Q. Have you had any contact --

12 A. --word for word thoroughly.

13 Q. I'msorry. Go ahead.

14 A. Just I said not read it word for word.

15 Q. Have you had any contact with the plaintiffs in this
16 matter at all since the last deposition?

17 A. Not that I recall nor have noted in their chart.
18 Q. If you had contact with the plaintiff, either the
19 plaintiffs, would that be noted in your chart or not?

20 A. It is generally -- that's the standard procedure is
21 they're noted in the chart.

22 Q. Have had contact with the plaintiffs in this case
23 wherein it has not been noted in your chart?

24 A. Not that T know of.

25 Q. Have you had an opportunity to speak with any of the
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1 other experts if you're aware of any in this case other than

2 maybe Dr. Rea?

3

A. Other than Dr. Rea I'm not aware of any nor have I

4 spoke with anyone.

5
6

(Deposition Exhibit 6 marked.)

Q. Let me show you what has been marked as Deposition

7 Exhibit Number 6 in this matter. Could you tell us for the

8 record what that is and/or identify it for us?

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. It's arenotice of taking a deposition.
Q. And did you receive that, Dr. Johnson?
A. Tdon't know whether I have or have not. |
assume -- my administrative assistant takes care of those
things since this deposition was scheduled. I was informed to
be here at this time. It's an assumption only on my part that,
yes, I did receive that.
Q. Just so that you know, it mirrors my last deposition
in that I asked you to bring any and all materials that you may
have relied upon in this case with respect to any testimony,
opinions and conclusions you may have, and you're aware of that
from your prior notice; is that correct?
A. Yes.
(Deposition Exhibit 7 marked.)
Q. Doctor, the court reporter has marked as Deposition
Exhibit Number 7 the materials that you received from

Mr. Kittel dated June 11th, 1997 which we referenced earlier in
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1 today's deposition; is that correct?

2 A. Yes.

3 Q. Did you have an opportunity to discuss the materials

4 marked as Deposition Exhibit Number 7 with plaintiffs' counsel
5 today?

6 A. Only briefly.

7 Q. And what were those discussions about?

8 MR. KITTEL: I'm going to object, work product.

9 MR. GRAZIANI: And the basis of your objection?
10 MR. KITTEL: The basis of my objection is already

11 stated on the record at other depositions. Ihave the right to

12 speak with the patients' treating physician and when you're

13 asking what I asked the doctor, you're getting into my

14 thoughts, conclusions, impressions and I don't think that's

15 appropriate.

16 So you can all ask the doctor all the questions you

17 want about his opinions, what he's done in this case, that type

18 of thing, but you don't have the right to get into my head. So

19 that's my position.

20 Q. Doctor, have you been retained as an expert in this

21 case by counsel for plaintiff or plaintiffs' firm?

22 A. Not to my knowledge.

23 Q. Have you been asked to be an expert in this case?

24 A. Not to my knowledge at this point.
Q

25 . And, Doctor, when was the first time that you
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7
8

reviewed those exhibits -- I'm sorry. When was the first time

that you reviewed Exhibit Number 7?

A. I've looked at Exhibit Number 7 shortly after it

arrived on June 20th, 1997. Ihave been familiar with some of

the articles in here because I have those in my files and have

seen the articles before.

Q. But you did discuss those articles with counsel for

plaintiff today; is that correct? You've already indicated

9 that you did?

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A,

Q.

Very briefly.

When you say "very briefly," for how long a period

of time?

A.

Basically I sorted through them and maybe three or

four minutes.

Q.

Did you discuss any particular article or all of

them in general?

A.

Q.

Just generalized comments.

Okay. And are you using those articles in any way,

shape or form to render opinions or conclusions for today's

deposition or for this case?

A.

> o r R

For any conclusions on today's deposition?
Or for this case?

These articles?

Yes.

[ don't know at this time because I don't have any
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1 opinion at this point for today's deposition on this case

2 further than what's in the medical records.

3

Q. Okay. And are you going to use those -- do you

4 intend on using those articles in any way to testify with

5 respect to the care and treatment of the plaintiffs in this

6 matter?

7
8

A. That depends n what I'm asked to do in the future.

Q. Do you deem that those articles are in any way

9 helpful in your analysis of this case?

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A.
Q.
A.
Q.
A.

They may be of assistance in this case.
In what way?

As information.

What type of information?

Information that's related to reactive mechanisms,

cause and effect relationships that individuals had with

€Xposures.

Q.

To any particular substances?

A. Some of those articles address specific substances,

other ones are more general.

Q.

And do these articles address any specific

substances which are the subject matter of this complaint and

to which you're going to give testimony whether today or at

trial?

A. If I'm asked to do that --

Q. Okay.
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9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. --inthe future. There are substances that are

mentioned that are involved in this case as I understand it.

MR. GRAZIANI: So that the record is clear, I
believe that I have a right to ask the doctor the nature of
your conversations. He is a witness in this matter. He has
not been retained as an expert. He has been given materials
that are subject to cross-examination. Since I don't the know
the nature of the conversation he could have been given facts
or information which he'll use as a witness in this case.

And I believe that in addition to all of that, you
have waived any work product that you may claim and if I do
have to file a motion --

MR. KITTEL: When I did waive it?

MR. GRAZIANI: By giving --

MR. KITTEL: I just took the deposition.

MR. GRAZIANI: By giving him the material and
talking about it. You can't just give the material and say
this what it's all about and then withhold it from me if he's
going to be an expert in this case. That's my position. We
can argue about it in court. If I do file a motion, we have to
come back here, I just want to let you know it's going to be --
the costs are going to be borne by the prevailing party.

MR. KITTEL: Well, we'll see. We'll see what the
judge rules. But let me make it clear. Okay. You can ask him

anything you want to, Bob, about the articles, about the
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1 general medicine, whatever. I'm just saying what I told him or
2 what I tell him what I think about the case, my thoughts,

3 conclusions, impressions, those are protected by the work

4 product --

5 MR. GRAZIANTI: Not for a witness.

6 MR. KITTEL: -- and it's clear.

7 MR. GRAZIANI: There's where I disagree with you.

8 Not for a witness, not from a medical person who's going to
9 testify. The records are part of the -- you know, there's

10 authorizations, so the -- any physician-patient privilege has
11 been waived and I don't know what you told him.

12 MR. KITTEL: The physician-patient privilege, see,
13 you're not even on work product.

14 MR. GRAZIANI: And the work product.

15 MR. KITTEL: No, you're wrong. But show me the
16 authorization where I waived work product.

17 MR. GRAZIANI: And, in addition, you know, I can't

18 get this information by any other means.

19 MR. KITTEL: Why do you need to know what I told
20 him?

21 MR. GRAZIANI: Because it may change his opinion.
22 MR. KITTEL: He doesn't have an opinion. He's

23 trying to tell you that.
24 MR. GRAZIANI: Well, fine.
25 MR. KITTEL: He's here as a treating physician.
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l MR. GRAZIANI: It may change his testimony as to

2 cause and relationship as he's indicated. There's no use

3 arguing about it now. We can brief it.

4 MR. KITTEL: Other than what we've already done?

5 MR. GRAZIANI: And if necessary, again, we'll resume
6 his deposition at another time.

7 Q. Did you discuss with counsel for plaintiff today

8 since you were with him for about 30 minutes as you've

9 indicated anything other than the articles?

10 A. Only other thing is briefly reviewed the case as far

11 as the -- my part in treating these people.

12 Q. When you say previously "reviewed the case," your
13 medical records with respect to the care and treatment of the
14 plaintiffs or something in addition to that?

15 A. No, the medical records in front of me.

16 Q. We last left off discussing your treatment of Shawn
17 Squires, and if you could turn to your medical records with

18 respect to your treatment of Shawn Squires and I will be using,
19 so that the record is clear, Deposition Exhibit 3 which has

20 been marked in this case. And I'd like you to turn, if you

21 could, Dr. Johnson to your progress note of April 14th of 19957
22 A. Yes.

23 Q. Before we start with that question, Dr. Johnson, do
24 you consider yourself to be an expert in immunology?

25 A. Yes.
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1 Q. And on what basis, your education or your experience
2 or what?

3 A. Both on education and experience.

4 Q. Are you board certified in immunology?

5 A. No.

6 Q. And what education have you had in immunology to

7 consider yourself to be an expert?

8 A. T've done additional studies on my own through

9 experience with it, have taught different courses related to it
10 1in the medical field, that is CME approved courses.

11 Q. Isthatreflected in your CV --

12 A. Yes.

13 Q. --that you gave us at the last deposition?

14 A. Yes.
15 Q. Any particular courses?
16 A. They have been courses on basically chemical,

17 chemical reactivity, how chemicals act on the individual and
18 affect the individual.

19 Q. Would you defer to immunologists with respect to the
20 etiology of autoimmune discases?

21 MR. KITTEL: Object to the form of the question.

22 Answer if you can.

23 A. No.

24 Q. Youdo not?

25 A. (Witness shakes head.)

Johnson, Alfred - 7/9/97 Page 15



0016

I Q. Not in any case?

2 A. I'mmnot sure I understand your question if you're

3 stating it in that form.

4 Q. Okay. We can get to that later. Do you consider

5 yourself to be an expert in toxicology?

6 A. Yes.

7 Q. And on what basis?

8 A. Inthat on the basis of experience and additional

9 education, teaching,

10 Q. Again, is that reflected in your CV?

11 A. Yes.

12 Q. What specific courses have you taught in toxicology
13 which would lead you to be believe you're an expert?

14 A. Well, again, the courses on chemical, chemical

15 sensitivity, adverse affects of chemicals and 16 years of
16 practice dealing with the issues of toxics and substances and
17 their toxic effects as well as their immune effects on an

18 individual.

19 Q. Can you define toxicology for us?

20 A. Toxicology in general is adverse effects of

21 substances on the individual. In general it's the science of
22 poisons.

23 Q. And can you define poison for us?

24 A. Poison is any substance that has an adverse effect.

25 Q. So if someone is exposed to any substance in minute
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1 quantities that wouldn't affect the general population as a

2 whole, but might affect one individual, that would be a poison
3 to that individual?

4 A. Yes.

5 Q. And would not be --

6 A. It can be.

7 Q. And would not be a poison to the main general

8 population since it didn't affect them?

9 A. In theory, yes.

10 Q. Do you consider yourself to be an expert in

11 rheumatology?

12 A. Yes.

13 Q. On what basis?

14 A. On the basis of training, experience.

15 Q. What type of training?

16 A. Internal medicine training.

17 Q. Are you board certified in rheumatology?
18 A. No.

19 Q. Is there a board certification for rheumatology?
20 A. Yes.

21 Q. Isita board certification for immunology?
22 A. Yes.

23 Q. And there's -- T don't know if there's a board
24 certification for toxicology. Is there one in the medical

25 field?
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1 A. Yes.

2 Q. And are you a board certified in toxicology?

3 A. No.

4 Q. And have you taught any courses in rtheumatology?
5 A. T've taught courses that relate to rheumatology

6 which have been related to chemical exposures and arthritic

7 type symptoms that are related to it and seen that in my years
8 of medical practice and experience.

9 Q. Do you consider yourself to be an expert in

10 epidemiology?

11 A. Thave superior knowledge about epidemiology over
12 what the average physician would have because of my experience
13 in dealing with patients with exposures and treating patients.
14 Q. But you don't consider yourself to be an expert?

15 A. What my understanding the definition of an expert is
16 one who has superior knowledge in an area.

17 Q. SothenI guess --

18 A. Now, I do not do epidemiological studies and have
19 not done epidemiological studies. I have superior knowledge
20 about epidemiology --

21 Q. That was the next question. Okay. Go ahead.

22 A. --1n the aspect of looking at the studies,

23 understanding the studies, understanding what they mean and
24 working with it. 1did not do the studies.

25 Q. So I guess in answer to my question, do you consider
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1 yourself an expert in epidemiology?

2 A. As far as having superior knowledge in epidemiology,

3 yes.

4 Q. So you do consider yourself to be an expert?
5 A. Yes.

6 Q. Do you consider yourself to be an expert in

7 occupational medicine?

8 A. Yes.

9 Q. Based upon what?

10 A. My experience, my practice in medicine, looking at
11 the cause and effect relationships of occupations and treating
12 people that have different occupations and have different

13 exposures.

14 Q. Is there a board certification in occupational

15 medicine?

16 A. Yes.
17 Q. Are you board certified in occupational medicine?
18 A. No.

19 Q. Are you board certified in epidemiology?

20 A. No.

21 Q. Is there a board certification for such,

22 epidemiology?

23 A. Tdon't know.

24 Q. Do you consider yourself to be an expert in public

25 health?
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1 A. Not any beyond what the standard internist would

2 know about public health which involves a lot.

3 Q. Do you consider yourself to be an expert in public

4 health?

5 A. 1donot have superior knowledge in public health

6 above what the standard internist would have in public health.
7 Q. Okay. So I guess your answer would be no?

8 A. The answer is no.

9 Q. Okay. We can address the progress note from

10 Mr. Squire as of 4/14/95. Do you have that in front of you,

11 Doctor?

12 A. Yes.

13 MR. KITTEL: Is that Exhibit 3, Bates 17?
14 MR. GRAZIANI: That's correct.

15 Q. Again, so the record is clear, you have your

16 progress note broken down into several sections. One section
17 is subjective symptoms. Am I correct in state, Doctor, that

18 the subjective symptoms of these progress notes would reflect
19 what the patient is telling you?

20 A. Yes,

21 Q. That's not necessarily what you find by way of exam
22 or anything else; is that correct?

23 A. That is correct.

24 Q. And he indicates to you, Mr. Squires, in subjective

25 symptom number two, discussed lab results; and number three,
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1 house was tested, discussed results and EPA toxic water

2 report.

3 What lab results did he want Mr. Squires to discuss

4 with you?

5 A. I'mnot sure I understand your question. What lab

6 results did Mr. Squires want to discuss with me?

7 Q. Correct. Correct.

8 A. Okay. You used a he in there. Twasn't sure who

9 he --

10 Q. I'msorry. Mr. Squires.

11 A. --heresponded to. The lab results would be that
12 which was drawn from his prior visit which included, as noted
13 in the progress note, his IgE.

14 Q. IgE to what substance or for what substance?

15 A. Total IgE.

16 Q. And what does total IgE reflect?

17 A. Total IgE reflects the genetic factor IgE and the

18 total amount circulating in the blood.

19 Q. And if the test is positive, what does that indicate
20 to you?

21 A. Well, the test really goes on a gradient.

22 Q. And when you say "gradient," what do you mean by
23 that?

24 A. In that it's based upon population average and there

25 really isn't a set positive versus negative. It's on the
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1 spectrum of one to infinity. You can have a very small amount

2 of IgE or very large amount of IgE and there isn't just at one
3 point it is positive or negative.
4 Q. And does your report reflect the results of the IgE
5 testing? Do your records reflect that?
.6 A. Well, as you were asking me the question, I was
7 looking at the progress note. There's no IgE in the laboratory
8 tests that are there, and I don't think we had a total IgE run
9 that I can ascertain from my chart at this point.
10 Q. So what does that mean under subsection lab IgE 1-8?
11 A. That is referring to the IgE for toluene
12 di-isocyanate. Its tighter 1 to 8 instead of 1-8 which is a
13 typo. They got the wrong.
14 Q. It should be 1:8?
15 A. 18
16 Q. Did the test indicate that Mr. Squires had exposure
17 to toluene di-isocyanate under the IgE test result?
18 A. Yes.
19 Q. And when you say 1:8, what does that mean for the
20 record?
21 A. 1:81s a tighter dilution and they dilute in this
22 particular test on a 1:4 dilution factor, so each time you
23 dilute it, it's four times dilution. So the second dilution
24 which is the 1:8 dilution, he was positive for an IgE antibody

25 to toluene di-isocyanate.
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1 Q. And your record reflects typically where toluene

2 di-isocyanate is found under the antibody assay laboratory

3 reports which is reported on Page 43 of Exhibit 3, is that

4 correct, in glues, stains, varnishes, very toxic chemical?

5 A. Yes. That is a comment from the laboratory

6 regarding TDL

7 Q. It also says antibodies to isocyanates are found in

8 individuals exposed such as painters, installers, of floors,

9 do-it-yourself individuals who use stains for walls and

10 furniture often in very badly ventilated areas; is that

11 correct?

12 A. Correct.

13 Q. Do you agree with that statement?

14 A. Yes.

15 Q. There's also an indication that the formaldehyde IgM
16 was negative. In fact, the formaldehyde IgG, IgM and IgE were
17 negative; is that correct?

18 A. Correct.

19 Q. Does that mean that Mr. Squires was not exposed to
20 formaldehyde?

21 A. No.

22 Q. What does that tell you?

23 A. Just tell me that he does not have an antibody

24 response at the time the test was done.

25 Q. For diet you have q4d, what does that mean?
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1

A. Every four days. It's a connotation that we use, a

2 shorthand notation that they rotate, the patient rotates his

3 food and does not eat that same food except on a four-day

4 interval.

5

Q. For example, if [ have chicken today, I'm not

6 supposed to have chicken until four days from now?

7
8

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. Correct.

Q. Or five days from now?

A. Right. A test type diet to see whether you react to
a particular type of food.

Q. Okay. Under physical exam you have his weight,
blood pressure, temp, pulse and respiratory. Is that when you
exam an individual? In addition to taking the vitals, do you
perform an examination typically when you see an individual?

A. Depending upon what the purpose of the visit is and
the complaint one may or may not. Typically the vital signs
are taken as you pointed out, and then if there's any specific
complaints that the person has about a body area or body
part. --

Q. Then you would examine that?

A. --then you would examine that area. Or if there
are symptoms that a person is complaining about that points you
to a certain area, then you would examine that area and related
areas and make a note of that exam.,

Q. And I see you have nothing other than the vitals
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

listed. I would assume, then, that Mr. Squires had not

complained of anything at that time that necessitated you

examining a specific part or body parte; is that correct?

A.

complained about than when I first saw him and did a physical

Correct. There wasn't anything different that he

exam in the not too distant past.

Q.

You have diagnosis, possible chemical exposure.

Again, that's not a definitive diagnosis; is that correct?

A.

Q.

That is correct.

And you're not making a diagnosis that he has

possible -- that he has chemical exposure; is that correct?

A.
Q.
A.
Q.

It's possible chemical exposure just as I stated.
Okay.
Not definitive.

Not definitive. In other words, your diagnosis is

that -- strike that.

Your diagnosis is not that he has chemical exposure;

1s that correct?

A.

That is possible that he had it with the test that

we have seen and what my information was so far.

Q.

That's what I'm trying to get at. It's possible

that he had it in the past?

A. That he has had.

Q. Has had it in the past; is that correct?

A. Yes.
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1 Q. But he doesn't have it now is what you're saying?

2 A. There's no time interval placed on this at the time

3 Isaw him.

4 Q. Okay. I guess my question is, if you believed he

5 had chemical exposure as a diagnosis, you would not put the
6 possible in front of it; is that correct?

7 A. No, that's not correct.

8 Q. What is not correct about it?

9 A. Your question was if I believe that he had chemical
10 exposure in the past, I would not put possible in front of it.
11 Q. No. That wasn't the question.

12 A. Oh, excuse me.

13 Q. Ifyou believe --

14 A. I'misunderstood.

15 Q. Okay. Ibelieve you. Let me reask it. Fair

16 enough. If you believe that Mr. Squires had chemical exposure
17 as of your visit and exam of April 14th, 1995, you would not
18 have put possible in front of chemical exposure; is that

19 correct?

20 A. No. It's not correct and let me explain if you want
21 to.

22 Q. Oh, absolutely. That's why we're here.

23 A. The -- the history, his laboratory test with the

24 positive IgE to TDI indicate that there is some type of

25 chemical exposure or that we have a fictitious laboratory
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1 result because TDI is a fairly specific type substance that one

2 is exposed to. And so sometimes you get a reaction that occurs
3 in the test tube in the laboratory which may need confirmation
4 on a secondary test.

5 Q. Okay.

6 A. And so his history sequence of events were not clear
7 at this point where TDI would come from, but it is indicative
8 that there most likely was a chemical exposure of TDI of some
9 sort. So being somewhat indefinite about it, I used the term
10 possible as a working diagnosis at that point.

11 Q. You weren't sure?

12 A. [was not sure at that point.

13 Q. What confirmation did you then perform on the

14 secondary test to determine whether or not Mr. Squires had
15 chemical exposure?

16 A. No further test had been done, didn't follow up.

17 Q. Why wasn't any further test conducted?

18 A. Well, I asked at that point under recommendations
19 that you'll notice that MSD sheets be obtained from the -- on
20 the wood in the home on what was used on it to see whether
21 there was isocyanate materials used.

22 Q. Including TDI?

23 A. Well, which -- TDI is isocyanate, yeah, product, and
24 that's where it was left at that point.

25 Q. Other than that you did not recommend any further
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1 treatment, testing or anything of that nature; is that correct?

2 A. Only watchful observation at that point and obtained
3 the material and then pursue it once I got the material.

4 Q. Did you ever receive the MSDS sheets on the home?
5 A. Not that I know of.

6 Q. Did you ever follow up and ask for those sheets?

7 A. There was a phone consultation or telephone call on
8 September 18, 1995 which is -- states what I talked about.

9 Q. There's no mention -- and we'll get to that.

10 There's no mention of that MSDS sheets --

11 A. No.

12 Q. --on the wood in the home?

13 A. Asyou see I did not have the charts, so I had no

14 recollection of that specific item when I talked to him.

15 Q. He indicated to you on April 14th of '95 that he had
16 his house tested; is that correct?

17 A. Yes.

18 Q. Did you previously ask him or request that he have
19 his home tested? To help you out, why don't you go to your
20 March 24th, 1995 entry, recommendation one?

21 A. Well, yeah thanks for the help. 1said get mold

22 plates for the house which is testing for molds in the house,
23 which is a different --

24 Q. How about --

25 A. --1ssue than what --
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1 Q. How about number one under recommendations?

2 A. AndIcalled -- I did -- yeah. Excuse me. That was
3 kind of covered up in mine. Yeah. Called the state health
4 department for air testing in the house, correct.

5 Q. And did you request that he have any specific

6 testing of the home done for any specific substances?

7 A. Well, my progress note says polyaromatic and the
8 word hydrocarbon is left off of there, but that would be

9 aromatic hydrocarbons, yes.

10 Q. So that you know, it's on my note. It's right down
11 there.

12 A. Oh, there itis. Isee. It's how they typed it it

13 was funny. Okay. Thank you.

14 Q. Now, is there -- the way your note is situated, is
15 it covered up in some fashion?

16 A. Tdon't think so. Ithink it was typed on the

17 typewriter and they must have ran out of paper at the bottom.
18 They used sticky paper in this case.

19 Q. Okay. And just briefly, what's a polyaromatic

20 hydrocarbon?

21 A. Itisapetro chemical substance that volatilizes
22 into the air so you breathe the fumes of it.

23 Q. And that's typically found in homes?

24 A. Not typically. It's found in new homes with new

25 construction where solvent materials have been used because
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1 it's the outgassing the solvents.

2 Q. From what types of materials?

3 A. Paints, glues, adhesives, fabric materials.

4 Q. Did you have an opportunity to speak with anyone who
5 did in fact conduct tests in the Squires home as to what types
6 of tests to conduct?

7 A. No.

8 Q. Did you inform the Squires to test for anything

9 other than polyaromatic hydrocarbons?

10 A. At that time, that was what I requested.

11 Q. Did you receive a copy of the test results? For the
12 record, you're now looking at Lynda Squires chart now to see if
13 you can find it?

14 A. Correct. Idon't ever recall is why I'm looking

15 here again and seeing a copy of that in his chart.

16 Q. Can you locate it in Lynda's chart?

17 A. There is an indoor air quality report in Lynda's

18 chart which is dated April 14th, 1995.

19 Q. I'm going to mark as an exhibit what I believe to be
20 that particular report.

21 (Deposition Exhibit 8 marked.)

22 Q. Doctor, let me show you what has been marked as
23 Deposition Exhibit Number §, and see if this particular

24 document which is a multi page document, 16 or 12 pages,

25 contains the report that you referenced as being in Lynda's
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

chart. Is that what is reflected on Pages 3 and 4 of Exhibit
8?7 Actually 3, 4 and 5, I would assume them, correct?

A. Pages 3, 4 and -- Bates Page Numbers 3, 4, 5 of
Exhibit 8 is what correlates to the -- to a report I have in
Lynda's chart. Idid not know whether this is a result of my
request of Mr. Squires or not because I talked about Michigan
Health Department doing the test, and this is some independent
lab, so I have no notes as to whether this is a direct result
of my request or not.

Q. Okay. Let me ask you this. Do you recall reviewing
that report at any time with Mr. or Mrs. Squires? And when |
say "that report," for the record let's identify that it's a
report that's authored by Protech Environmental Services and
signed by an individual named Victor Kawchak, K-a-w-c-h-a-k,
and the report is dated April 14th, 1995; is that correct,
Doctor?

A. Yes. 1do not have any recollection discussing this
with any of the Squires, nor made any notes to that effect.

Q. Do you recall when you received meaning you EHC or
yourself the report that's in your file from Protech dated
April 14th of 19957

And for the record, EHC is being used as an acronym
for Environmental Health Center.
Doctor, while you're looking at the records, it is

true, is it not, that on April 14th, 1995, you also saw Lynda
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1 Squires, is that correct, the same day you saw Mr. Squires?

2 A. Yes.

3 Q. And you haven't introduced and we haven't marked as

4 an exhibit yet the medical records in this particular
5 deposition of Lynda Squires, but you do have a subjective.
6 Under your subjective symptoms, again, indicate that the

7 plaintiffs, quote, got their house tested, end of quote; is

8 that correct?

9

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

25

MR. KITTEL: For the record, you did mark Lynda's
records. It's Exhibit Number 2.

MR. GRAZIANI: Actually those are -- so that the
record is clear, Exhibit Number 2 are the records that were
sent to your office which include, I believe, all of the
records.

MR. KITTEL: Yeah. So those are Lynda's medical
records.

MR. GRAZIANI: Okay. Yeah. I apologize. We did
mark the records sent to my attention as an exhibit.

Q. Getting back to the question, do you know when you
received this Protech report? It's in your chart. It is in
Lynda Squires' chart. Do you know when you received it?

A. No, Idon'.

Q. Your record does not reflect when that report was
received?

A. No. There's no stamp.
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1 Q. There's no stamp meaning what stamp?
2 A. No date stamp on this particular document.
3 Q. Isitnormal procedure for your office that when

4 records are received or material is received that it is date

5 stamped as being received?

6 A. Ifreceived via fax or mail, it is date stamped.

7 Q. And ifit's received, when wouldn't it be date

8 stamped?

9 A. Well, a couple times. One is if patient brings a

10 document in, or if it's received with a whole packet of items
11 and the top item gets date stamped, and if it's then been

12 removed or uncoupled from the face sheet or the top item on
13 there which would have the date stamp on it.

14 Q. And there's no indication --

15 A. Then it wouldn't being date stamped directly on this
16 front page.

17 Q. There's no indication in your chart that this

18 particular report from Protech dated April 14th of 1995 came
19 with a packet of materials that was date stamped?

20 A. The way the chart is put together, the only thing

21 that is date stamped is the medical records and release

22 authorization of May 2nd, 1995 which is on top of it. That's
23 all I know.

24 Q. Okay. Do you recall ever reviewing what has been

25 marked as Deposition Exhibit Number 8, the report of April
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1 14th, 1995 from Protech?

2 A. Not before I looked through the chart for her

3 deposition or this deposition.

4 Q. Meaning the first time you were deposed on May 22nd
5 0of '97, is that when you ran across it or for today's dep?

6 A. Back May 22nd I knew that that report was there.

7 Q. Soatno time have you discussed the Protech report

& with the plaintiffs; is that a true statement?

9 A. From my recollection, that is a true statement.

10 Q. Did the plaintiffs, Lynda and/or Shawn Squires, ever
11 inform you of the results of the Protech testing which was

12 conducted on April 14th of '95?

13 MR. GRAZIANI: Could you read the question again.
14 (Previous question read back.)

15 THE WITNESS: Once again, could you read that for
16 me?

17 THE REPORTER: Sure.

18 (Previous question read back.)

19 A. Not that I recall directly.

20 Q. What do you mean by directly?

21 A. There's nothing that I have in my -- in the charts
22 that says, Dr. Johnson, here are the study or here is the
23 study, nor is there anything recorded that I have that I
24 directly discussed that study with them.

25 Q. And do you have any recollection, Doctor, of
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1 discussing the Protech report with the Squires?

2 A. And 1 have no recollection of discussing that with

3 the Squires.

4 Q. You did ask the Squires to conduct in-house testing
5 and the Squires never informed you that it was in fact

6 conducted and what the results were; is that correct?

7 A. Directly that is correct. In other words, what I'm

8 saying is the report ended up the in the chart, but I was not
9 informed. It just got put there.

10 Q. Okay.

11 A. And I did not discuss it with them.

12 Q. You've had an opportunity to review the April 14th,
13 1995 Protech report before today's deposition?

14 A. Tlooked at it.

15 Q. And are you aware that there were certain testing
16 done for, as the report reflects, hydrocarbons, carbon

17 monoxide, formaldehyde easily oxidized substances and hydrogen
18 sulphide?

19 A. Yes.

20 Q. And the result of carbon dioxide being at 600 parts
21 per million in the home, was that ever discussed with the
22 Squires?

23 A. Tdiscussed none of this report with the Squires.

24 Q. Okay. I guess I'm trying to ask individually if you

25 didn't discuss the report, did you discuss the fact that carbon
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1 dioxide was detected in their home at 600 parts per million?

2
3
4
5
6

A. Thave not discussed any part of this at all.
Q. Okay.

A. The only time I knew --

Q. Okay. Thanks.

A. --that this report was there is when I went to look

7 at the chart prior to the first part of the deposition back in

8 May.

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q. The fact that this particular test that was
conducted by Protech found carbon dioxide to be in the home at
600 parts per million, is that a concern to you at all?

A. Not from the carbon mono -- no.

Q. Did the plaintiffs ever inform you, Dr. Johnson,,
that the Protech tests inside the home detected hydrogen
sulphide at three parts per million from their bathroom as the
report reflects, water heater off, shower on and the master
bath shower door closed and there were three parts per
million. Did the Squires ever tell you or inform you of that
report?

A. No.

Q. Do you know if there was a concern on the part of
the Squires of hydrogen sulphide being detected in their home
at three parts per million?

MR. KITTEL: For the record, you're talking about a

visit with Shawn on April 14th, 1995 and the report was April
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1 14th, 1995.

2 MR. GRAZIANI: At any time.

3 MR. KITTEL: So same day.

4 MR. GRAZIANI: At any time. I'm not focusing on

5 that particular date at all.

6 THE WITNESS: Once more.

7 MR. GRAZIANI: Sure. Could you read that back,
8 please.

9 (Previous question read back.)

10 THE WITNESS: Once again. Did I know what?
11 (Previous question read back.)

12 A. Tdon't know if there was or wasn't by the Squires.

13 Q. Does your chart reflect any type of concern about

14 hydrogen sulphide was detected in the Squires' home at three
15 parts per million concern by Mr. or Mrs. Squires?

16 A. Tdon't have record in the chart of an expressed

17 concern by either Mr. or Mrs. Squires relating to hydrogen
18 sulphide after the April 14th, 1995 report was generated.

19 Q. Was there any concern by either Mr. or Mrs. Squires
20 of a peculiar smell in their home or odor with respect to

21 hydrogen sulphide?

22 MR. KITTEL: I was going to say, other than the

23 phthalate and hydrate smell?

24 A. There's nothing related to hydrogen sulphide

25 specifically as, quote, rotten egg smell which the air quality
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7
8

investigation indicated. The only notes that I can find in the

entire chart as we're sitting in this deposition today related

to smell is on March 21st, 1995 office visit of Lynda Squires

that states there is some smell in the house that patient

cannot tolerate and husband can smell it too. It does not

refer to anything, of course, specific.

Q. Okay. There's no notation in this medical chart

Lynda's or Shawn's from Environmental Health Center which

9 indicates that they can smell hydrogen sulphide in the house,

10 either one, either Mr. Squires or Mrs. Squires?

11
12
13
14
I5
16
17
18
19
20
21
22
23

24

A. Not that I can recall and not that I can find as I

sit here.
Q.
A.
Q.
A.

Q.

Okay. And hydrogen sulphide has a peculiar smell?
You bet.

And it smells like?

Rotten eggs.

Okay. Had you known that the home that was tested

on April 14th, 1995 detected hydrogen sulphide at three parts

per million, had you known that at the time of your exam of

Shawn Squires or shortly thereafter, would that be of any

concern to you and would you have treated them differently?

A.

Q.
A.

Would I have treated them any differently?
That would be of any concern to you, number one?

Well, since it's in a very isolated area, it is not

25 of high concern in that it was in the shower under a very
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7

8

9

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

25

unique situation that -- in their history, there was no
indication that they were affected more in the shower than
anyplace else in the house or that had orientation from the
history standpoint.
Q. Did the history indicate to you that they were
affected more in any particular area of the house than others?
A. There's no indication in their history that there's
anything related to the shower and having trouble in the shower
area.

Q. Well, my question was, Doctor, is there anything in
their history of troubles or related troubles in any area of
the house, upstairs, downstairs, any particular room, anything
like that?

A. Yes. They state that they were worse indoors in
general in the house, but didn't relate to anything to any
specific room.

Q. Did not state that it was worse upstairs than
downstairs or vice versa?

A. Thave no indication of any particular areas where
it was worse or not, just worse indoors.

Q. Period?

A. Period.

Q. When you say the finding of hydrogen sulphide of
three parts per million is not of a, quote, high concern of

yours, what type of concern would it be?
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8
9
10
11
12
13
14
15
16
17
18
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21
22
23
24
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A. Well, typically the hydrogen sulphide smell is so
repulsive that you don't stick around it long to get a long
enough exposure for harmful effects. And as I said from this
standpoint, it was done in the shower under very confined
conditions.

Q. Did the plaintiffs take --

A. In the shower area and there was no comparison with
the rest of the house to compare to.

Q. Did the plaintiffs take showers as opposed to a
bath?

A. Asafact, I don't know. I mean, that question was
not asked.

Q. Okay. Assuming that the plaintiffs did take
showers, would that be a concern to you on a daily basis since
they moved into the house if the water from the well contains
hydrogen sulphide at three parts per million?

A. It's not a large concern from current knowledge of
what we had just because of -- people just don't stay around
and smell hydrogen sulphide very long if it's of a significant
level.

Q. Did you ever hear of olfactory fatigue?

A. Yes.

Q. Could you explain that to us, Doctor?

A. Yes. There is certain items that dulls the

olfactory senses and fatigues it so that you can no longer
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1 detect that lower levels after you're exposed to it for a

2 while, so it takes time for that to build up --

3 Q. Isthat--

4 A. --and to have olfactory fatigue. It's just like

5 running fatigue. You get more tired after you run awhile.

6 Q. Can olfactory fatigue occur with hydrogen sulphide?
7 A. Itcan.

8 Q. At these levels?

9 A. Yes.

10 Q. Do you know whether or not the plaintiffs drank the
11 well water?

12 A. To my knowledge as we sit here, they used the well
13 water for all types of household activities.

14 Q. Dishwashers?

15

I do not know whether they have a dishwasher or not.

A
16 Q. Clothes washer?
A

17 . I'don't know whether they have a clothes washer or
18 not.
19 Q. Is it true when you have a situation where hydrogen

20 sulphide is in the water and the water is heated that you get
21 more of an offgassing in elevated temperatures?

22 A. Elevated in the temperature of water typically will
23 cause hydrogen sulphide to come out of the water quicker.
24 Q. While we're on the subject. Are you aware of any

25 further testing that was conducted in the home of Mr. and
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I Mrs. Squires, the home located on Smuggler's Ridge in Walled

2 Lake, Michigan other than by Protech?

3 A. Tamnot aware of any other indoor air quality

4 studies done on the house on Smuggler's Ridge.

5 Q. That was never related to you by the plaintiffs?

6 A. By anybody.

7 Q. Okay. Also in your progress note of 4/14 of '95,
& you discussed -- I'm sorry. Mr. Squire discusses an EPA toxic
9 water report. Do you know what that's about? Is that

10 reflected in your chart at all?

11 A. Yes.

12 Q. You're looking at something, your chart, Doctor,
13 with respect to the water report that's referenced in the

14 progress note of April 14th of '95?

15 A. Yes.

16 MR. GRAZIANI: Would you mark that, please.
17 (Deposition Exhibit 9 marked.)

18 Q. Doctor, let me hand you what has been marked as

19 Deposition Exhibit Number 9 which consists of a two-page

20 document. Does that reflect the document that you're looking

21 atin your chart?

22 A. Yes.

23 Q. And when did you receive a copy of this report

24 entitled Drinking Water Analysis Results from a company called

25 Watertest Corporation of America?
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1
2

A. Tdon't know.

Q. Do you know if that was sent via fax, mail or was it

3 hand delivered by the plaintiffs?

4

A. Idon't believe it was faxed because it had no

5 numbers at the top which the fax machine prints on each page.

6 It could be mail or hand delivered.

7

Q. And it's not stamped as to a date it was received by

8 your office?

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. No.

Q. When I say your office that means EHC again?

A. Correct.

Q. And there is no date stamp on there; is that
correct?

A. No.

Q. That is correct, there is no date stamp? There is
no date stamp?

A. There is no date stamp on it.

Q. Doctor, do you recall as we sit here today your
reviewing with Mr. or Mrs. Squires what has been marked as
Exhibit Number 9 with them on April 14th of '95?

A. Tbelieve according to my progress note that I
discussed the water report with Mr. Squires on 4/14/95.

Q. Well, when you say "water report," what troubles me
is the EPA toxic water report that you reference in your

progress report. This is not an EPA toxic water report, and
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1 I'm wondering whether you had a different report that you

2 reviewed with them at the time or discussed?

3 A. No. In general the EPA has a whole list of toxins

4 that's a standard report that different water analysis

5 companies refer to as an EPA toxic water report. In other

6 words, it's a standardized group of substances that is analyzed
7 the EPA has set up.

8 Q. Okay. And you believe that to be reflected in

9 Exhibit Number 9?

10 A. And Ibelieve that to be reflected in Exhibit Number
11 9.

12 Q. Okay. Does the report state that this Watertest

13 result or Watertest report was conducted pursuant to EPA

14 standards?

15 A. Yes.

16 Q. Okay. And that's at the bottom of Page 1?

17 A. Thatis the bottom of Page 2.

18 Q. And is that where you got that information from that
19 you just talked about?

20 A. That's not where I got my information from.

21 Q. Where did you get it from?

22 A. Tve know for a long, long time that the EPA has

23 standard conditions to set up for testing which is standardized
24 testing, and so all I was referring to at this point is that

25 those standardized tests, the easy way to request this and to
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13
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refer to this report was as the EPA toxic water report which is
standardized by the EPA and methodology approved by the U.S.
Environmental Protection Agency which is the EPA.

Q. Tapologize, Doctor. What I was referring to was
the fact that I thought you knew exactly what types of
substances the EPA test for?

A. Well, yeah, I do. I mean, I have that whole list,
and I knew what type of substance and the easy way to refer to
it instead of this whole list of chemicals is just the EPA
Toxic Water Report.

Q. Got you. Does this Exhibit Number 9 water test
report reflect the fact that bacteria was found in the water?

A. No organisms were found.
And where is that?
Total coliform organisms.

Right at the top?

> o > L

No, right there (indicating).
MR. KITTEL: Under microbiological.
Q. Total coliform. What about at the top where it says
TNTC, too numerous to count. Do you know what that is?
A. This at the top it says under note over here, all
this is under note and those are just abbreviations.
Q. And references?
A. That are used -- may be used in the report with the

definitions of those abbreviations. So like if TNTC listed
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1 someplace in here, then it's too numerous to count. And NBS is

2 no bacterial substances, no bacterial sample submitted.

3 Q. Okay. Was there anything by way of the Watertest

4 report findings of a positive nature that concerned you?

5 A. There's nothing of great concern because most all of

6 the items were quite low or nondetected. Particularly what we

7 were looking for at that point was solvents that were

8 potentially contaminating the well. There was none of the

9 solvents on Page 2 or no pesticides on Page 2.

10 Q.
11 A

Okay. What about anything on Page 1?

Well, the trihalemethanes (phonetic), there was none

12 detected.

13 Q. When you say trihalemethane, what are you referring

14 to for the record?

15 A
16 Q.
17 A
18 Q.
19 A

At the bottom of the page it says total THMs --
Okay.

-- which is the sum total of the four above.
Okay.

And their they're carcinogenic type substances and

20 solvent type substances.

21 Q.

What about the detects for copper. Is that of any

22 concern?

23 A.

No, you'll find -- in well water you'll find some

24 copper. You'll find some other minerals. There was some

25 sulfides in this. There was some chloride in it and the water,
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1 it says treated well water. So I'm not sure what treatment it

2 had gone through, but it would appear like it was a chlorinated

3 treatment infiltration process.

4
5
6
7

Q. Where is that noted that it's treated?
A. Atthe top, dealer address, treated well water.
Q. Okay. Gotyou.

A. Soin order to really interpret this more

8 thoroughly, I need to know exactly what it was treated, but

9 there was nothing that jumped out significantly.

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q. Sodium seemed quite high?

A. Well, not particularly. Different water will
contain a different amount of sodium.

Q. Okay. It did detect sulfate as you indicated and
there's a category of total dissolved solids, what does that
mean?

A. Well, again, that goes back to the water treatment
process. If they have a water softener on their treatment as
well as their filter, you're going to get increased sodium
levels. So, again, to really look at this, you need more --
from the minute detail you're asking about, I need to know what
the treatment process is.

Q. Okay. Withrespect to Shawn Squires, is it true
that between the time you saw him on March 24th, 1995 and April
14th, 1995 he had certain lab tests conducted?

A. Yes.
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1 Q. And what type of lab tests did he have conducted?

2 A. He had basic chemistry profile serum ferritin level,

3 the antibody test we talked about formaldehyde and TDI, and
4 blood count, complete blood count, SED rate, rheumatoid

5 factors, and ANA.

6 Q. And other than the detection for TDI, were all of

7 the other lab tests and results normal?

8 A. Basically normal SED rate is 11 which is one above
9 normal for men which is upwards from 10 which is probably not a
10 significant factor.

11 Q. Okay. Other than SED rate, everything is normal?
12 A. Everything else is normal.

13 Q. Next time that you had a note with respect to Shawn
14 Squires was a progress note on September 18th, 1995 which is a
15 telephone conversation; is that correct?

16 A. Correct.

17 Q. Allright. And it indicates that you had called

18 Shawn?

19 A. Ireturned his call.

20 Q. Does your file reflect that he had called?

21 A. Well, let me explain.

22 Q. Okay.

23 A. The patient will either set up a phone consultation
24 with me or they will call and say they need to talk with Dr.

25 Johnson and I will return their call. On a progress note 1
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1 will just put called Shawn period. I just don't call people

2 out of the blue to be calling people, particularly

3 long-distance.

4 Q. Tunderstand that and I just wanted to know whether
5 your file reflected that he had called on a particular date,

6 you know, was it the day before, was it a month before? I'm
7 just trying to figure out how many contacts and the types and
& nature of contacts the plaintiffs had with this office?

9 A. Idon't know. There's no record.

10 Q. Okay. He wanted to discuss his full family your

11 note indicates. What was the nature of the conversation?

12 A. All Iremember is what's written back in '95.

13 Beyond that I can't tell you.

14 Q. You indicate we will discuss this next week. Where
15 next week? Was something else set up?

16 A. Twill assume it was, but evidently it didn't

17 happen.

18 Q. Why did you suggest that his wife get a phthalate

19 level through Dr. Davies?

20 A. Ibelieve what the process was was that they had the
21 carpet analyzed and had the report from Armstrong Forensic
22 Laboratory and he had mentioned that they had found phallates.
23 Q. He had mentioned meaning Mr. Squires had mentioned?
24 A. Mr. Squires.

25 Q. That they found phallates where, Doctor?
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1

2
3

A. In the carpet.

Q. Phallates in general or anything in particular?

A. As far as | know, my progress note says phallates

4 and I suggested they get a phthalate level.

5

Q. So that the record is clear, your progress note

6 doesn't reflect the fact that the carpet was tested and that

7 they found phallates in the carpet; is that correct?

8

A. My progress note doesn't say that, but the only

9 reason that [ would suggest the phthalate level unless there

10 was suspected phthalate exposure. I mean, there would be no

11 other reason --

12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q. Just trying to determine where we're going on this.

A. Right. There would be no other reason for me to

order a phthalate level unless I had some reason to and this

is -- the report is the only reason to.

Q. When did you receive the report? You referred to a

report of Armstrong that you had in your file?

A. Yes.

Q. And that's dated August 16th -- I'm sorry, August
18th of 19957

A. Correct.

Q. When did you receive that report?

A. The fax date on it is August 23rd, 1995.

Q. And that came from whom?

A. Smith and Schurman,
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1
2
3

Q. And is that where Mr. Squires works?
A. You have to ask him.

Q. That's fine. Your file doesn't reflect that. Is it

4 from Mr. Squires?

5
6
7
8

A. Tdon't know.
Q. Where is Armstrong Laboratories located?
A. Arlington, Texas.

Q. And did you ever refer individuals from EHC before

9 to Armstrong for any reason?

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. Yes.

Q. For what types of -- under what circumstances?

A. Tdon'trecall specific circumstances, but it would
be for the laboratory services.

Q. And how many times have you referred patients to
Armstrong for laboratory services?

A. Tdon't know.

Q. More than 10, more than 20?

A. TIreally don't know. It would be only a few times,
but I don't know.

Q. And did you recommend Armstrong laboratories for the
Squires?

A. Thave no notes as that [ did. I may have, but I
don't recall.

Q. Does your chart reflect that?

A. No.
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1 Q. And do you recall?

2 A. Idon'trecall.
3 Q. Did you recommend that they have their carpet tested

4 with Armstrong Laboratories here in Texas?

5 A. Thave no notes that I recommended their carpet be
6 tested.
7 Q. Have you ever referred patients suffering HC or

8 anyone to Armstrong to test carpet before?

9 A. Tdon'trecall.

10 Q. Did you recommend that the Squires test their carpet

11 for any reason?

12 A. Thave no notes that I did and I don't recall that I

13 did.

14 Q. Did you ever discuss prior to September 18th of 1995
15 with Mr. or Mrs. Squires the testing of their carpet?

16 A. Not that I noted, nor that I recall.

17 Q. Same question, did you ever discuss with Mr, or Mrs.
18 Squires about the testing of their carpet with Armstrong

19 Laboratories?

20 A. Not that I've noted and not that I recall.

21 MR. KITTEL: Can we take two minutes?
22 MR. GRAZIANI: Sure.
23 (Recess taken.)

24 Q. Back to the progress note of September 18th of 1995,

25 what did you hope to find through the phthalate level testing?
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1 What was the purpose of recommending that test?

2 A. Well, just to see if there were phallates that were

3 contained in the Squires' system.

4 Q. Is there any other test that can be conducted other
5 than phthalate levels to determine whether a phthalate or

6 phthalate anhydride is in the system to the best of your

7 knowledge?

8 A. Well, if you're looking for the exact substance then
9 you've got to analyze for the exact substance. Now, there's
10 other tests. There may be antibody tests, there's skin tests
11 and so forth. You can do a direct challenge test to see how a
12 person responds to it from a response nature.

13 Q. A challenge test?

14 A. Right.

15 Q. And you do that here at EHC, do you not?

16 A. We can.

17 Q. And that would be in the form of a Booth challenge
18 test?

19 A. Either that or direct inhalation challenge or a skin
20 test challenge.

21 Q. Was that done in this case --

22 A. No.

23 Q. -- for phthalic anhydride?

24 A. Patients were not seen after those results were

25 there, so no investigation was done or had been done --
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1 Q. Was that done --

2 A. --atthat time.

3 Q. Was that done at all any type of challenge test

4 other than intradermal skin testing, any type of challengE test
5 whether the booth or inhalation done on any substance during
6 the stay here at EHC?

7 A. No challenge tests were done while at EHC.

8 Q. Do you have the capability here of analyzing well

9 water to see if there are any harmful substances?

10 A. No.

11 Q. Do you have the ability here to perform water

12 challenge tests?

13 A. Well, water challenge tests are just basically

14 taking different waters and seeing which one the person

15 tolerates, so we have done water challenge tests in the past
16 when a person has been in the hospital setting and you're
17 trying to find a water which is acceptable and tolerated by
18 that person, so you would do water challenge test. In other
19 words, take Mountain Valley water, Evian water, whatever.
20 Q. Or the water they're drinking at their home?

21 A. Right, and challenge them with it blind in manner
22 and see which one they react to and which ones they don't.
23 Q. Can you do that here at EHC?

24 A. You could, sure.

25 Q. Has that been done here before at EHC other than a
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1 hospital setting?

2 A. Thaven't needed to do it here at EHC in the recent

3 past couple of years.

4 Q. Have you done it before at all or does anyone do it

5 here, you're meaning EHC?

6 A. Tcan't recall that I've done it in the past couple

7 years. It may have been done by one of the other physicians.
8 I can't speak to that.

9 Q. Did you inquire in your telephone conversation with
10 Mr. Squires on September 18th of 1995 about the MSDS sheets on
11 the wood in this home?

12 A. No.

13 Q. Do you have the results of the phthalate level test
14 that was conducted -- strike that.

15 Was there a phthalate level test conducted for your

16 recommendation of September 18th, 19957

17 MR. KITTEL.: If you know, Doctor.
18 MR. GRAZIANI: That's why I asked it.
19 MR. KITTEL: Well, the question sort of assumes that

20 it was the way you asked it so...

21 First you asked him the results of the test so that
22 assumes --

23 MR. DENHAM: Then he changed his question.
24 MR. KITTEL: Well, now it's really clear, isn't it?

25 You can't talk unless you're licensed.
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1 MR. DENHAM: Is your source for that authority the

2 same as your work product?

3 MR. KITTEL: There you go. There you go, talking
4 again. You're in trouble now.

5 Q. Getting back to the deposition, Doctor, was there a
6 phthalate level test conducted on either Mr. or Mrs. Squires?
7 A. Yes.

8 Q. And was it Mr. Squires or Mrs. Squires?

9 A. Mrs. Squires.

10 Q. And when was it conducted?

11 A. It was collected on 10/16/95 and analyzed on

12 10/17/95.

13 Q. And was it at the direction of Dr. Davies?

14 A. Yes.

15 Q. And what were the results of those tests?

16 A. The tests showed that there was one phthalate,

17 dibutyl phthalate, picked up at 4.5 parts per million which is

18 slightly below the reporting limits, but indicated that it was

19 present.

20 (Off-the-record discussion.)

21 (Deposition Exhibit 10 marked.)

22 Q. Dr. Johnson, let me show you what has been marked as

23 Deposition Exhibit Number 10. Could you take a moment to
24 review this voluminous document which has been Bates stamped to

25 contain 240 pages and if you can, can you identify this exhibit
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1 for the record, please?

2
3
4

A. Yes.
Q. And what is it?

A. Tt appears to be a copy of Lydia or Lynda Squires'

5 medical records from Environmental Health Center Dallas.

6

Q. And is that directly from your office to my

7 attention?

8

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. I don't know whose attention its directed to.
Q. Does it have a date stamp as received, my cover
letter as received by your office?

A. Tt says received October 25th, 1996, and it was also
stamped October 28th, so it got to a different department.

Q. And then it was just forwarded to my attention as
you have it in your hands. But you've identified the exhibit,
Exhibit Number 10, as the medical chart of Lynda Squires; is
that correct?

A. Yes.

Q. On Page 239 of that exhibit is the phthalate level
test conducted by Accu-Chem Laboratories that you just
referenced in your chart?

A. What page?

Q. 239. k’

MR. KITTEL: 239.

A. Yes.

Q. With respect to the substances mentioned or
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1 referenced on Page 239 of Exhibit 10, what is dimethyl

2 phthalate?

3
4

5

A. It's one type of phthalate.
Q. What is it used for if you know?

A. Well, all of these are similar type products with

6 just a little different chemical structure that can be used in

7 all the places phthalates are used in plastics mainly or

8 similar type products, synthetic products.

9

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

25

Q. So all the phthalates listed on panel 15 phthalate
panel, Page 239 of Exhibit 10, would be used in plastics, did
you say?

A. Basically type plastic products like you can find
some in IV tubing, plastic IV bags and where we find it in the
medical field, but it can be used in nylons or plastic type
products, synthetic type products.

Q. And you indicated earlier that the purpose of your
suggesting that the Squires and, in this instance, Lynda
Squires had a phthalate level test was because of a report that
you received from Armstrong which indicated that there were
phthalates in the carpet; is that correct?

A. Well, from her conversation of September 18th, 1995,
and I -- the note reflects I did not have any of the charts in
front of me. So I don't recall that I saw a report from
Armstrong at the time. But from talking to Mr. Squires that I

suggested that if the report was as represented, then possibly
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1 a phthalate level screen would be indicated.

2 Q. Report was as represented, as represented by whom?
3 A. Well, by Mr. Squires and telling me what they had

4 found.

5 Q. So Mr. Squires told you on September 8th --

6 A. September 18th.

7 Q. 18th that Armstrong had conducted a test on the

8 carpet and found phthalates in it?

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. I'msure. That's the only reason [ would have
suggested that.

Q. But it's not noted on your --

A. No.

Q. --progress note nor was there any notation that the

carpet was tested?

MR. KITTEL: The report's in his chart.

A. The report is here and it was dated August 23rd,
1995. Now, I did not note whether I'd seen this before or not
and I don't recall. You're asking something that happened back
in '95 --

Q. Okay.

A. --and all I'm responding to is your question about
my notes --

Q. Okay.

A. --and how I would typically handle that --

Q. Okay. Let me ask you this -
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1

2

A. -- and that's what I'm responding to.

Q. --so that we're clear. Your medical chart that you

3 have in front of you for Mr. or Mrs. Squires or the children

4 doesn't indicate that you, in fact, reviewed the Armstrong

5 report that you received in your office on August of 19957

6
7

A. That 1s correct.

Q. In fact, you don't even know if you did review it

8 prior to talking to Mr. Squires on September 18th, 19957

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. 1did not.

Q. But somehow you must have known something about the

carpet since you told them to get a phthalate level test? You
suggested it?

A. Yes.

Q. Are you indicating to us, Doctor, that if the
phthalate level test was positive, that would be indicative of
anything?

A. Positive, it would be indicative that there was
phthalates that were found in her system.

Q. Okay. And her system, this was a urine specimen; is
that correct?

A. Yes.

Q. Can you conduct phthalate testing in the blood?

A. You can. The way the test is set up and the easiest
way to do from the laboratory standpoint, as [ understand it,

is from the urine and that's why it's set up that way.
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1 Q. Okay. And you indicated that there was a positive

2 finding or a finding for an dibutyl phthalate at 4.5?

3 A. They did detect dibutyl phthalate at 4.5.

4 Q. With the detection limit being at 57

5 A. The typical standard reporting limit is at 5. Their

6 machines go down below that. They've arbitrarily set 5 as the
7 detection limit. And if there's some that's close to it, they

8 will report it out in parentheses.

9 Q. And for the other 5 phthalates tested there was

10 noted nothing detected?

11 A. That is correct.

12 Q. And is there any significance to you that dibutyl

13 phthalate was detected at 4.57

14 A. Tdon't have any opinion at this point. I've not

15 evaluated it any more than just what we've talked about it.
16 Q. Well, at this point, what other information do you
17 need to answer that question?

18 A. Well, a whole bunch of information I need in

19 answering that question. I can't tell you all of it.

20 Q. Well, tell me some of it.

21 A. But some is that what phthalate anhydride analyzing
22 the carpet, what process that went through. Need to look at
23 the metabolic process, what happens to that typically as it
24 goes through the kidney, where L'ynda had been, where had she

25 been living, what other potential exposures are there to
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1 document or where she could be exposed to dibutyl phthalates.

2 Just a whole bunch of questions from cause and effect

3 relationship and -- and other facts related to the analysis

4 that we talked about.

5 Q. Has Mr. Kittel indicated to you that you would be

6 used as an expert in this case?

7 A. No.

8 Q. Or anyone from his office?

9 A. No.

10 Q. Have the plaintiffs indicated to you that you would
11 be used as an expert in this case?

12 A. No.

13 Q. Have you been asked to render opinions with respect
14 to a finding such as dibutyl phthalate and about what

15 significance it has in this case?

16 A. No.

17 MR. GRAZIANI: Counselor, do you intend to use him
18 as an expert in this case since you have marked him as an

19 expert on the witness list?

20 MR. KITTEL: I said he's a potential expert.

21 MR. GRAZIANI: We're here today to take the

22 deposition of Dr. Johnson. If he's going to be used as an

23 expert, I'd like to be know that since if he doesn't have any
24 opinions with respect to the issues in this case today and you

25 intend on using him as an expert in the future, we would like
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1 to know that so that we can act accordingly.

2

MR. KITTEL: As of right now I don't intend him -- I

3 don't intend to use him as an expert on causation. I think

4 that's what you mean.

5
6

7 knowledgeable, has training and experience, education. He may

MR. GRAZIANI: Okay.

MR. KITTEL: Now, he's a doctor. He is

8 be able to testify to other things like their care and

9 treatment and so on. I'm not precluding that.

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

25

MR. GRAZIANI: And do you intend to use Dr. Rea as

an expert on causation?

MR. KITTEL: I'm not going to talk about Dr. Rea.
We're here to talk about Dr. Johnson. We'll talk about that
later.

MR. GRAZIANI: Ican ask.

Q. You mentioned this, one of the factors that you may
want to look at is other potential exposures to phthalates.
What other potential exposures might there be in the home
setting?

A. When you say other, I'm not sure what you're
classifying as being an exposure at this point.

Q. Well, you mentioned that that's one of the factors
that you wanted to look at is other exposures. Is it
phthalates?

A. Yeah. Other besides carpet where they --

Johnson, Alfred - 7/9/97

Page 63



0064

1 Q. Okay.

2 A. --they --

3 Q. What other --

4 A. Tjustto want make sure you were talking about the

5 same thing I was.

6 Q. Okay. That's assuming, Doctor, that the carpet, you
7 know, has phthalates in it but go ahead.

8 A. Apparently what the test showed.

9 Q. Okay. Go ahead.

10 A. Would have to go through and look at what's in their
11 house and see where potential phthalates would be.

12 Q. Okay. And you indicated earlier that you consider
13 yourself an expert in toxicology and related types of

14 sciences. What other sources of phthalates can be found in
15 one's home?

16 A. Well, typically phthalates are found in plastic type
17 materials. So whether there's plastic coated products in the
18 house, that would give off phthalates. You'd have to look at
19 those.

20 Q. Such as what?

21 A. Potentially there could be some vinyl type

22 wallpapers that could contain phthalates. You could have some
23 flooring that contains phthalates.

24 Q. Could a vinyl flooring contain phthalates?

25 A. Tt could.

Johnson, Alfred - 7/9/97 Page 64



0065

1
2

Q. Anything else?

A.

Those are the main large items in a house that

3 that's possible that I can think of right offhand.

4

Q.

Glues?
It's a possibility.
Resins?

Yeah. But I don't know where in the world you would

8 have that much resin in a house.

9

10
11

12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q.

A,

Q.
A.

Paint?
Paint typically doesn't contain that much. It can.
Polyurethane?

Polyurethane may as well as it has isocyanates in

polyurethane too. It's a possibility.

Q.
A.

Varnish?

Not typically varnish, no. Varnish is a natural

substance with solvents.

Q.
A.
Q.
A.

Insulation?
Standard insulation wouldn't.
What about drapes or curtains?

Well, that depends on how they're treated, if

they're natural materials or not material materials and so

forth. That's why you'd have to go through the house and

analyze what materials are there.

Q.

And what about laminates?

A. Well, I guess you'd have to look at what it is and
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1 what products are used in the laminates.

2 Q. Okay. Did the Squires when they came to EHC to

3 treat indicate that they believed that, you know, some of their
4 problems may have been due to their home?

5 A. Yes.

6 Q. Okay. And did you ask them what types of products
7 they had in the house to see what types of exposures they may
8 have had?

9 A. Yes. We did talk about those.

10 Q. And did you cover the items that we just discussed?
11 A. In general we talked about the large areas where

12 there could be problems.

13 Q. Such as?

14 A. Such as floor covering, wall coverings, paints

15 because what she presented with was a whole bunch of symptoms
16 that started soon after they moved into the house which we
17 talked about, her husband talked about before.

18 Q. Are you saying, Doctor, so that the record is clear

19 that dibutyl phthalate is found in carpet?

20 MR. KITTEL: In general or this carpet?

21 Q. In this carpet, in the Squires' carpet.

22 A. AsIsit here, I don't know.

23 Q. Can phthalic anhydride be a substance that can be

24 tested through urine as was these phthalates that are mentioned

25 orreferenced on Page 239 of Exhibit 10?
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1 A. T'd have to go back and do some research on that.

2 It's not a typical readily available test.

3 Q. Can phthalic anhydride be tested in the blood for

4 TgG, IgE, IgM?

5 A. It's not a readily available test. There may be

6 some research test out there. I'd have to go back and look.

7 Q. Have you ever treated a patient for phthalic

8 anhydride exposure in the past?

9 A. Have I treated patients that have had phthalic

10 anhydride as part of their exposure from substances to which
11 they were exposed. They had phthalic anhydride materials in
12 it
13 Q. What types of substances?
i4 A. Well, those are plastic substances.
15 Q. Such as like what?

16 A. Tdon'trecall any particular case right ofthand.

17 I'd have to go back and look. I don't recall any particular
18 one.

19 Q. Did you ever treat an individual before for phthalic
20 anhydride exposure from carpeting?

21 A. T've had people with carpet exposures that we have
22 treated. Whether a carpet contained phthalic anhydride, I
23 don't recall.

24 Q. Well, the question 1s specific. Have you ever

25 treated, that you can recall -- strike that.
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1 Have you ever treated an individual at EHC for a

2 phthalic anhydride exposure from carpet?

3 MR. KITTEL: He just answered.
4 Q. Go ahead and you can answer.
5 MR. KITTEL: Again.

6 A. I'd have to go back and look at the records to see

7 what all was documented because in some of the carpets not all
8 substances were analyzed, and I'd just have to go back and look
9 and see not if the carpet exposures and I don't recall offhand.
10 Q. Do you recall as you're sitting here that you ever

11 had a patient that you treated in which phthalic anhydride was
12 found in the carpet?

13 A. Tdon't recall.

14 MR. GRAZIANI: Mark this please.
15 (Deposition Exhibit 11 marked.)
16 Q. Letme show you what has been marked as Deposition

17 Exhibit 11, Doctor. And if you'd take a moment, could you

18 identify, if you can, that document for me?

19 A. Well, this document is a mixture of two things.

20 Q. Go ahead.

21 A. It's the personal history form starting on Bates

22 Page Number 257 to 288. The front page of the exhibit is Page
23 252 which is the back page of the history and physical.

24 Q. And so that the record is clear, as we have done in

25 every deposition to date, what you have in front of you
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7

8

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

reflects the difference between what you sent plaintiffs'

counsel which is reflected in Exhibit Number 2 with respect to
Lynda Squires and what was sent to my office which is reflected
as Deposition Exhibit 10. So that we have, I think, all the
records in front of us if we include Deposition Exhibit Number
5 which is what your office prepared at the conclusion of our
last deposition when we talked about certain Post-Its of

records I didn't have in addition to everything else. Do you
recall that [ went through your chart and put Post-Its on it?

A. Correct.

Q. Apparently that's reflected and cpntained in the
multipage document of Exhibit Number 5, so now that we have all
the records in front of us, with respect to Shawn Squires, Dr.
Johnson, other than TDI, your concern about TDI exposure, is
there anything else with respect to your care and treatment of
Shawn Squires and any of the testing that you conducted
including but not limited to the intradermal skin testing which
would indicate that Mr. Squires had any sensitivity to any
other substances?

A. Other than what's recorded in the skin testing as
being positive items.

Q. Okay. And what are those?

A. Formaldehyde, lady's cologne, men's cologne, phenol
and some reactive food which is cow's milk, egg, peanut, cane

sugar, brewer’s yeast, beef, baker's yeast, and his positive
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1 TDIIgE. I don't know of anything else or what else he is

2 sensitive to.

3 Q. Okay. And so that I understand you, if someone

4 tests sensitive to a substance, for example, like formaldehyde

5 in their intradermal testing, does that mean that they have

6 been exposed to formaldehyde in the past?

7 A. Yes.

8 Q. So as far as two potential tests that would indicate

9 that, so that I understand what we're talking about, is the

10 antibody ASA or IgG, IgM and IgE for past exposure to

11 formaldehyde and the intradermal skin testing, through those
12 two means you can determine whether someone has been exposed to
13 that particular substance; is that correct?

14 A. Itis helpful in determining whether someone's been
15 exposed to that substance. Well, in a significant amount to

16 develop an immune type response.

17 Q. Okay. When you say it's "helpful,"” what do you mean
18 by that?

19 A. You can have exposures without developing an immune
20 response.

21 Q. Okay.

22 A. And your question was strictly exposure.

23 Q. Correct.

24 A. So the only way to really tell about exposures is

25 either know what's in the environment by air quality studies or
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1 they -- the individual wears a monitoring badge to monitor what

2 they're exposed to in those areas.

3

Q. Butif I understand you correctly, Mr. Squires has

4 tested positive to TDI, correct, in the antibody assay for his

5 blood; is that correct?

0
7
8
9

A.
Q.
A.
Q.

He had an IgE positive to TDI.
That would indicate that he was exposed to TDI?
Yes.

He also, Mr. Squires, tested positive to

10 formaldehyde intradermal testing and that also then indicates

11 that he was exposed to formaldehyde in the past; is that

12 correct?

13
14
15
16
17
18
19
20
21
22
23

A. Yes.

Q. And that's true for all of the positive findings for

the intradermal testing; is that correct?

A. Yes.

Q. If apatient tests negative to intradermal testing,

does that indicate that they were not exposed to that

substance?

A. No.

Q. Dr. Johnson, when did you first see Lynda Squires?

A. On March 17th, 1995.

Q. Did she accompany her husband to this visit or vice

24 versa or were they both in your office at the same time?

25

A. Idon'tknow. It's not recorded.
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1 Q. Does your record reflect when you saw if you saw

2 Mr. Squires on March 17th?

3 MR. KITTEL: Sorry. Ithought we were done.

4 Wishful thinking.

5 THE WITNESS: No.

6 Q. Okay. Before you saw Lynda Squires in March 17th,
7 19935, you had not seen her, I would assume, before this date;
8 1is that correct?

9 A. That is correct.

10 Q. Did you take a history from her?

11 A. Twould have reviewed her history. Ididn't

12 actually take any more history than what's recorded here in
13 that I talked with her. Ireviewed her history from what was
14 already written in the chart.

15 Q. When you say you reviewed her history, you took the
16 chart and read the chart with respect to her questionnaire and

17 the history taken with Dr. Rea before you saw --

18 A. Yes.

19 Q. -- Lynda Squires?

20 A. Yes.

21 Q. Isthat reflected in your progress note at all?
22 A. No.

23 Q. And in addition to reviewing the history, there was

24 a subjective subsection again as to what the patient is

25 informing you of her concerns or problems on that date, March
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1 17th of '957?

2 A. Yes.

3 Q. TIs there any reason why you saw her on this date as
4 opposed to Dr. Rea?

5 A. Tdon't know.

6 Q. Was there a particular request that the patient see

7 yourself? |

8 A. Not that's recorded or not that I know of.

9 Q. Did you talk to Dr. Rea before this date March 17th,
10 1995 regarding the care and treatment of Lynda Squires?

11 A. Idon't know. There's no record either way.

12 Q. Patient indicates to you that she has a problem with
13 blurred vision with ataxia. What does that mean?

14 A. Difficulty walking, staggering, unable to maintain
15 balance in walking.

16 Q. What is arthralgia?

17 A. Joint pain.

18 Q. And myalgia, is that muscle pain?

19 A. Muscle pain.

20 Q. What are floaters, patient experiencing floaters?

21 A. Floaters are specks before your eyes.

22 Q. And what's the --

23 A. They float through your vision, field of vision.

24 Q. What's the cause of that?

25 A. T'wouldn't know as far as what's actually happening
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1 there.
2 Q. Is it protein of some sort?
3 A. No one knows that I've ever been able to ascertain.

4 It's an event that happens and we see happen to people that are
5 exposed to different chemicals which they're sensitive to.

6 Q. Well, can you have floaters when you aren't exposed
7 to chemicals?

8 A. You can.

9 Q. Do you use the term floaters interchangeably with

10 eye irritation?

11 A. No.

12 Q. Or is that something else?

13 A. No.

14 Q. Eye irritation is something else?

15 A. Yes.

16 MR. KITTEL: For the record, this is Bates 126 on

17 Exhibit 2, right?

18 MR. GRAZIANI: I'm using my set of records. I mean,
19 whatever, Page 39 of Exhibit 10.

20 MR. KITTEL: Okay.

21 Q. There's a notation when you say the patient states,

22 you're speaking of Lynda Squires; is that correct?

23 A. Correct.

24 Q. That the inside of the house was painted by them,

25 meaning who, she and Mr. Squires?
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1 A. Yes.

2 Q. And they were present while polyurethane was applied
3 to the trim and doors; is that correct?

4 A. Yes.

5 Q. Based upon that did you recommend that any type of
6 testing be conducted?

7 A. 1did recommend tests.

8 Q. Based upon the fact that they painted their house

9 and polyurethane was applied to trim and doors?

10 A. Not specifically on that, those two factors.

11 Q. Okay. That doesn't concern you at all?

12 A. Oh, it concerned me, yes.

13 Q. And did you recommend, for example, that any

14 particular lab work be conducted?

15 A. Yes, Idid.

16 Q. Because of that fact?

17 A. Well, not specifically because of that fact because

18 of the lab work that had already been done specifically for

19 that fact by Dr. Davies.

20 Q. Meaning that the toluene di-isocyanate antibody?

21 A. Yes, and the solvent levels and the other test that

22 Dr. Davies did.

23 Q. Other tests meaning what, the Accu-Chem the antibody
24 assay?

25 A. Correct. The TDI antibody and formaldehyde antibody
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1 and Accu-Chem test.

2 Q. The patient stated to you, Mrs. Squires, that the

3 odor in the house is bittersweet and that the next sentence

4 they have their own well and drain water from it. Is there a

5 connection there?

6 A. TIthink that should be drink water from it.

7 Q. Okay.

8 (Off-the-record discussion.)

9 A. Are you waiting for me?

10 Q. Yes. I'think there's a question pending.

11 A. No. Ithought I answered it. Is there?

12 Q. Is there a connection between line six which

13 indicates the patient stating that the odor in the house is

14 bittersweet and that they have their own well and drink water
15 fromit? Was there a connection in your mind with the two?
16 A. No.

17 Q. Isittwo separate?

18 A. Yes.

19 Q. What particular based upon your review of the

20 records and the history that you took that day from

21 Mrs. Squires, what did you recommend or and what lab tests or
22 tests did you conduct or request?

23 A. Well, I recommend we look somewhat further at her
24 immune system with an IgE, IgM, SEDRATE for inflammation, ANA

25 to relook at whether it remained positive as it had been before
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1 or a factor whether it was still positive or negative and to

2 look at pentachlorophenol.

3 Q. Is that that panel 9 that we talked about before,

4 pentachlorophenol?

5 A. Yes.

6 Q. You were concerned about the wood again. Is that
7 why you ordered that test or requested that test?

8 A. Yes.

9 Q. What's a panel 4a?

10 A. Solvents aromatic.

11 Q. And that was negative as your progress note depicts?
12 A. That panel was run her by Dr. Davies. We did not
13 run that panel.

14 Q. What is a panel 4? 1just want to know.

15 A. It's a hydrocarbon solvent panel.

16 Q. And that was negative, correct, according to your
17 note?

18 A. According to my note.

19 Q. Okay. And what's a panel 6?

20 A. Panel 6 is aliphatic hydrocarbons.

21 Q. And that was negative according to your note; is
22 that correct?

23 A. Yes.

24 Q. There's a notation also that the test for rheumatoid

25 arthritis came back positive three weeks ago. Where is that in
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1 your chart?

2 A. That would be under Dr. Davies or other medical

3 records reports because I had not -- she had not been in the

4 office for three weeks. She was first seen March 13th and this
5 is 17th, five days --

6 Q. Okay.

7 A. Four days later.

8 Q. So you're saying there was a test conducted

9 clsewhere that came back positive for rheumatoid arthritis?

10 A. Correct.

11 Q. And what type of test was positive? Does your

12 notation whether it was an antibody assay or a lab test of some

13 other nature?

14 A. It would have been a rheumatoid factor test.
15 Q. That's a blood test?

16 A. That's a blood test.

17 Q. Did you examine her on March 17th of '95?
18 A. Briefly.

19 Q. What do you mean by briefly?

20 A. Well, since she had a full physical exam four days
21 prior, I looked at her briefly. Idid a Romberg, but the

22 notation didn't get in there, so I don't know whether it was
23 positive or negative at that point.

24 Q. Is there any evidence based upon your exam of any

25 inflammation of the joints?
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1

2

A. Imade no notation of that.

Q. Your diagnosis on that date was rheumatoid

3 arthritis; is that correct?

4

5

6

7

A. Yes.

Q. What did you base your diagnosis on?

A. The past diagnosis.

Q. And is rheumatoid arthritis, is that something you

8 can base a diagnosis on simply by a blood test?

9

A. No. That was based upon past diagnosis by prior

10 physicians.

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

25

Q.

So you're saying that you're basing your diagnosis

of rheumatoid arthritis based upon other doctors' diagnosis,

prior diagnosis?

A.
Q.
A.
Q.

Yes.
Anything else?
No.

Is there anything that you recommend to support your

diagnosis of theumatoid arthritis on March 17th, 1995?

A.

Q.

Meaning anything else?

Anything. In other words, are you recommending the

IgE, IgM, ESR, ANA, repeat RA factor, is that to support your

diagnosis?

A. Well, not necessarily to support or --

Q.

Or to confirm your diagnose?

A. It's additional assessment to assess her at this
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1 point in time.

2 Q. Okay. What clinical -- if anything, what clinical

3 findings did you see on March 17th, 1995 which would indicate a
4 diagnosis of rheumatoid arthritis?

5 A. The only thing that would indicate it was past

6 history and her past diagnosis of it, but in her physical exam
7 that she had, four days prior, the physical findings didn't

8 meet the criteria for rheumatoid arthritis.

9 Q. What are the criteria?

10 A. Well, there's a whole bunch of criteria. You

11 have -- I'll need to go back and pull out the exact criteria,

12 but you have to have joint pain, it has to be for so long a

13 period of time, and there's a whole group of symptom criteria
14 to meet the rheumatoid arthritis criteria.

15 Q. Can you recall any of them right now?

16 A. Ineed to go back and pull that out to actually look
17 atit. Isee rheumatoids on a not a frequent basis, so |

18 usually pull out the criteria and look at it to make sure 1

19 have it correct.

20 Q. So the answer to my question, you can't recall any
21 specific criteria at this time other than joint pain?

22 A. Well, joint pain, you can be ANA positive or RA

23 factor is a factor in there. Another factor can be migratory
24 arthralgias and you have to meet a criteria. So I need to pull

25 that out for you.
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1

Q. What about inflammation of the joints, is that a

2 criteria for rheumatoid arthritis?

3

A. Not just in general. That's arthralgia is

4 inflammation.

5
6

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Q. Oh, arthralgia is inflammation of the joints?
A. Yeah.
Q. Soit's one of the factors?
A. Uh-huh.

Q. That's a yes?

A. Yes.

Q. Why did you prescribe such a high dosage of Vitamin
C, six grams a day?

A. That's not a high dosage.

Q. Why did you prescribe six grams a day of Vitamin C?

A. Vitamin C is an antiinflammatory and it helps cut
down on allergic response at least three grams a day is needed
to help cut down on allergic response and it's antioxidant so
it helps take care of chemicals on chemical exposures. Most
people tolerate six grams quite well. Also the eye has the
highest concentration of Vitamin ¢ in the body. If you're
having vision problems, it makes sense to push the Vitamin C
dosage. So six grams is not that high.

Q. And have patients ever had reactions to Vitamin C
prescribed at 6000 milligrams a day?

A. You may get a little stomach problem with it, bowel
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1 intolerance or irritations. Some people call it diarrhea.

2 Most people do not at 6000 if you divide it in doses.

3
4

5

Q. Can cause nausea, is that what you're saying?
A. It may.

Q. And how is this administered? Is it administered in

6 one dosage, orally, or in some other fashion?

7

8

9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

A. 1It's orally, and 1,000 milligram units.
Q. How often?

A. Tt would be six times a day. If she can tolerate

two, three times a day.

Q. And you also recommend a Vitamin E at 400 to 8,000,
would that be [Us?

A. It's 400 to 800 IUs. It wouldn't be 8,000.

Q. Your chart does indicate 8,000; is that correct?

A. Yeah, but that's a mistype.

Q. You would agree that 8,000 IUs is a large quantity?

A. Yes.

Q. Isnot recommended; is that correct?

A. Yes.

MR. KITTEL: Is that what you've been taking?

Q. Did you ask Lynda Squires or did she state as to

what problems originated in her home in Michigan when you

examined her on March 17th of '95?
A. TI'mnot sure I understand your question.

Q. She indicated to you that on number three of the
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1 subjective portion of your progress note, quote, patient stated

2 the problem originated in her home in Michigan. And my

3 question to you is, what problem as far as you know? Did she

4 state anything to you or did you ask?

5

A. No. Yes. The problem was that of the vision

6 difficulties, the dry eyes, the arthralgias, the dizziness, the

7 hair loss.

8 Q. You're looking at the history?

9 A. Yes.

10 Q. Astaken on her first visit?

11 A. Yes.

12 Q. You're saying all of those complaints and problems

13 originated in her home?

14 A. That's what she stated. She said he moved into the

15 new home 11/92 and within three months experienced dry eyes,
16 hair loss, anxious feeling, sleep disturbance, positive ANA,

17 numbness, dizziness.

18 Q). And that all indicated at what point in time do you

19 know?

20 A. Approximately three months within three months after
21 she moved into her home.

22 Q. All of those complaints?

23 A. As stated by her history on her history form. Now,

24
25

the positive ANA was documented and run in August of '94, so

that was a little more -- that's more than three months after
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9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

she moved into her house, but the initial symptoms of dry eyes,
hair loss, anxious feeling, sleep disturbances and nervousness,
increase in nervousness started within three months.

Q. And that is something that you elicited from the
patient, or is that something that you got from reviewing her
medical charts?

A. That's what | knew from reviewing the medical
chart --

Q. Now, is that --

A. --and what she referred to states the problem which
is why she was here in Dallas is those original problems
originated in her home in Michigan.

Q. And is that corroborated by the medical records that
you have in your chart from other treating physicians and/or
medical facilities, that particular history, if you know?

A. From the medical records that I reviewed, those
exact words aren't there, but the symptoms are there --

Q. And what --

A. --if that's what you're asking.

Q. And what particular medical records are you
referring to in much the symptoms that you just discussed
occurred within that period of time that you discussed when
they moved into their home?

A. Well, I've not gone back and analyzed the medical

records for dates and times. I've looked at the medical
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