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CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

STATE OF LOUISIANA 

NO. 3:23-0321   DIVISION "A"  SECTION 5 

 

GEORGE O’MALLEY, 

Plaintiff 

 

VERSUS 

 

FLORY GRACE HOSPITAL and PRESTON BURKE, M.D., 

Defendants 

JOINT PRE-TRIAL ORDER 

 

A pre-trial conference having been held in the above-captioned action, Plaintiff George 

O’Malley and defendants Flory Grace Hospital and Preston Burke hereby jointly set forth various 

matters concerning the issues, documents and witnesses to be presented at trial of this matter. 

 

I. BRIEF STATEMENT OF THE CASE 

 

Plaintiff George O’Malley alleges that on December 11, 2022, he was discharged from 

defendant Flory Grace Hospital without being treated or diagnosed as having a broken 

neck by defendant Dr. Preston Burke.  Mr. O’Malley was subsequently treated for this 

broken neck on December 12, 2022 by non-party Dr. Chris/Cristina Yang at non-party 

Mercy West Hospital. Plaintiff George O’Malley has filed a claim of medical 

malpractice against defendants Flory Grace Hospital and Preston Burke in this court.  

Defendants have denied all allegations and have properly asserted all defenses in their 

answer.   

 

II. JURISDICTION AND VENUE 

 

Jurisdiction and venue are proper in this action.  Any and all exceptions were timely 

filed and denied by the trial judge. 

 

III. WITNESS LISTS 

 

Each party must call two witnesses at trial.  The parties have exchanged their witness 

lists in anticipation of trial: 

 

a. Plaintiff must call George O’Malley, who may be played by a person of any gender 

but will be treated constructively as male, and Dr. Chris/Cristina Yang, who may 

be of any gender. 

b. Defendants must call Dr. Preston Burke, who may be of any gender, and 

Jackie/Jackson Avery, who may be of any gender. 
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IV. EXHIBITS 

 

The parties have stipulated only that all of exhibits are authentic. In addition, each 

exhibit contained in the file is the original unless otherwise noted on the exhibit or 

established by other evidence. The parties have reserved all other objections as to the 

admissibility of such exhibits for trial.   

  

V. PROCEDURAL MATTERS 

 

a. The Louisiana Code of Evidence and the Louisiana Code of Civil Procedure apply. 

b. 2024 is the year this case comes to trial.  All filings in this case have been timely, 

and no claim of undue delay may be made by either party. 

c. All witnesses called to testify who have identified the parties, other individuals, or 

tangible evidence in their depositions can, if asked, identify the same at trial. 

d. Each witness who gave a deposition agreed at the outset of their deposition that 

they would (1) give a full and accurate description of all material events, (2) that 

they would read their deposition, sign it, and correct any errors or inaccuracies, and 

(3) that they understood that they were testifying under oath. 

e. All depositions were reviewed and signed by the testifying witness. 

f. No witness, while testifying, may “invent” an individual not mentioned in the file 

and have testimony or evidence offered to the court or jury from that “invented” 

individual. 

g. This trial has been bifurcated into liability and damages portions. The only issue in 

this trial is defendants’ liability. 

h. The trial shall be held in the order set forth below.  Neither party may defer, waive, 

or otherwise deviate from the order of the trial. 

i. Motions in Limine 

ii. Opening Statement for the Plaintiff, 

iii. Opening Statement for the Defense, 

iv. Examination of the Witnesses for the Plaintiff, 

v. Mid-Trial Motions, if any, 

vi. Examination of the Witnesses for the Defense, 

vii. Closing Argument for the Plaintiff, 

viii. Closing Argument for the Defense, and 

ix. Rebuttal Closing Argument for the Plaintiff (if properly reserved). 

i. Each party must present pretrial evidentiary motions in limine to the judge prior to 

opening statements. Presentation and argument on pretrial evidentiary motions 

shall be limited to a total time of ten minutes divided equally between the parties 

as follows:  

i. the Plaintiff shall have three minutes to present any pretrial motions;  
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ii. the Defendant shall have two minutes to respond to the Plaintiff’s

motion(s);

iii. the Defendant shall have three minutes to present any pretrial motions; and

iv. the Plaintiff shall have two minutes to respond to the Defendant’s motion(s).

Motion practice shall be a separate scoring category for the judges’ consideration. 

In these motions, teams may not reference any legal authorities other than United 

States Supreme Court cases (e.g., Daubert) and the Louisiana Codes of Evidence 

and Civil Procedure. Judges may, at their discretion, reserve ruling on pretrial 

motions. Motions may not be made to dismiss or resolve the case, to dismiss or 

amend a cause of actions, or for summary judgment. Counsel may not 

present written motions to the judge; all motions must be made orally. 

VI. STIPULATIONS

a. Neither defendant is a “qualified health care provider” within the meaning of the

Louisiana Medical Malpractice Act.

b. All parties have agreed to waive the use of a medical review panel in this action.

c. Defendants’ offer of judgment was not accepted by plaintiff.

d. A pre-trial motion seeking a jury instruction on the theory of res ipsa loquitur was

denied by the trial judge, and may not be renewed.

e. Defendant Preston Burke was acting in the course and scope of his employment as

to all acts taken or functions performed as related to the treatment of the plaintiff.

f. The medical records (including x-rays and other scans) contained within this case

file as Exhibits 1, 2, and 3 were obtained via lawful subpoenas and have been

certified by qualified custodians at the hospital(s) referenced therein as the true

copy of all records described in such subpoenas. The records were prepared by

health care providers at the respective hospitals in the ordinary course of business

and represent the complete medical records for plaintiff George O’Malley

maintained by those hospitals.
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CONTROLLING LAW 

 

La. Rev. Stat. § 9:2794. Physicians, dentists, optometrists, and chiropractic physicians; 

malpractice; burden of proof; jury charge; physician witness expert qualification  

 

A.  In a malpractice action based on the negligence of a physician licensed under R.S. 37:1261 

et seq., a dentist licensed under R.S. 37:751 et seq., an optometrist licensed under R.S. 

37:1041 et seq., or a chiropractic physician licensed under R.S. 37:2801 et seq., the plaintiff 

shall have the burden of proving: 

 

(1) The degree of knowledge or skill possessed or the degree of care ordinarily 

exercised by physicians, dentists, optometrists, or chiropractic physicians licensed 

to practice in the state of Louisiana and actively practicing in a similar community 

or locale and under similar circumstances; and where the defendant practices in a 

particular specialty and where the alleged acts of medical negligence raise issues 

peculiar to the particular medical specialty involved, then the plaintiff has the 

burden of proving the degree of care ordinarily practiced by physicians, dentists, 

optometrists, or chiropractic physicians within the involved medical specialty. 

 

(2) That the defendant either lacked this degree of knowledge or skill or failed to 

use reasonable care and diligence, along with his best judgment in the application 

of that skill. 

 

(3) That as a proximate result of this lack of knowledge or skill or the failure to 

exercise this degree of care the plaintiff suffered injuries that would not otherwise 

have been incurred. 

 

[Section B on subpoena power omitted.] 

 

C.  In medical malpractice actions the jury shall be instructed that the plaintiff has the burden 

of proving, by a preponderance of the evidence, the negligence of the physician, dentist, 

optometrist, or chiropractic physician. The jury shall be further instructed that injury alone 

does not raise a presumption of the physician's, dentist's, optometrist's, or chiropractic 

physician's negligence. The provisions of this Section shall not apply to situations where 

the doctrine of res ipsa loquitur is found by the court to be applicable. 

 

D.  (1) In a medical malpractice action against a physician, licensed to practice medicine by 

the Louisiana State Board of Medical Examiners under R.S. 37:1261 et seq., for injury to 

or death of a patient, a person may qualify as an expert witness on the issue of whether the 

physician departed from accepted standards of medical care only if the person is a physician 

who meets all of the following criteria: 

 

(a) He is practicing medicine at the time such testimony is given or was practicing 

medicine at the time the claim arose. 
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(b) He has knowledge of accepted standards of medical care for the diagnosis, care, 

or treatment of the illness, injury, or condition involved in the claim. 

 

(c) He is qualified on the basis of training or experience to offer an expert opinion 

regarding those accepted standards of care. 

 

(d) He is licensed to practice medicine by the Louisiana State Board of Medical 

Examiners under R.S. 37:1261 et seq., is licensed to practice medicine by any other 

jurisdiction in the United States, or is a graduate of a medical school accredited by 

the American Medical Association's Liaison Committee on Medical Education or 

the American Osteopathic Association. 

 

(2) For the purposes of this Subsection, "practicing medicine" or "medical practice" 

includes but is not limited to training residents or students at an accredited school of 

medicine or osteopathy or serving as a consulting physician to other physicians who 

provide direct patient care, upon the request of such other physicians. 

 

(3) In determining whether a witness is qualified on the basis of training or experience, the 

court shall consider whether, at the time the claim arose or at the time the testimony is 

given, the witness is board certified or has other substantial training or experience in an 

area of medical practice relevant to the claim and is actively practicing in that area. 

 

(4) The court shall apply the criteria specified in Paragraphs (1), (2), and (3) of this 

Subsection in determining whether a person is qualified to offer expert testimony on the 

issue of whether the physician departed from accepted standards of medical care. 

 

(5) Nothing in this Subsection shall be construed to prohibit a physician from qualifying 

as an expert solely because he is a defendant in a medical malpractice claim. 

 

La. Rev. Stat. § 9:3921(A) – Remission, transaction, compromise, or other conventional 

discharge of obligations  

 

Every master or employer is answerable for the damage occasioned by his servant or employee in 

the exercise of the functions in which they are employed. Any remission, transaction, compromise, 

or other conventional discharge in favor of the employee, or any judgment rendered against him 

for such damage shall be valid as between the damaged creditor and the employee, and the 

employer shall have no right of contribution, division, or indemnification from the employee nor 

shall the employer be allowed to bring any incidental action against such employee. 
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SEVENTY-SEVENTH JUDICIAL DISTRICT COURT 

 

PARISH OF FLORY 

 

STATE OF LOUISIANA 

 

NO. 3:23-0321  DIVISION A 

 

GEORGE O’MALLEY v. FLORY GRACE HOSPITAL and PRESTON BURKE, M.D. 

PETITION 

 

George O’MALLEY, a major individual domiciled in the Parish of Flory, City of 

Crossroads, State of Louisiana, through his undersigned attorney, respectfully represents: 

 

PRELIMINARY STATEMENT 

 

1. Plaintiff George O’MALLEY is now and was at all times relevant hereto a citizen and 

domiciliary of the State of Louisiana. 

 

2. Upon information and belief, defendant FLORY GRACE HOSPITAL, operating under 

the direction of a Board of Trustees (hereinafter “Defendant Hospital”), is a private 

hospital incorporated in and located in the City of Crossroads, in the Parish of Flory, 

State of Louisiana.  Defendant Hospital was not, upon information and belief, a 

qualified health care provider within the meaning of La. R.S. 40:1299.41, et. seq. at the 

time of any relevant event described herein. 

 

3. Upon information and belief, defendant Preston BURKE, M.D., was at all times 

relevant hereto a citizen and domiciliary of the State of Louisiana and a physician 

licensed to practice medicine in the State of Louisiana.  Defendant BURKE was not, 

upon information and belief, a qualified health care provider within the meaning of La. 

R.S. § 40:1299.41, et. seq. at the time of any relevant event described herein. 

 

FACTUAL ALLEGATIONS 

 

4. Plaintiff herein repleads and realleges the statements set forth in Paragraphs Nos. 1 

through 3 above. 

 

5. On December 10, 2022, at or about 7:00 p.m., plaintiff George O’MALLEY was 

driving a 2011 Ford F-150 truck on Highway 110 in Crossroads, Louisiana. 

 

6. While driving said truck, plaintiff O’MALLEY lost control of his truck and the truck 

rolled over multiple times, eventually coming to rest on its top in a drainage ditch. 

 



 

8 
 

7. At the scene of the crash, plaintiff O’MALLEY was assessed by emergency personnel, 

who observed a laceration under plaintiff O’MALLEY’s right eye, multiple scalp 

abrasions, and dried blood on his head.  Plaintiff O’MALLEY reported pain on his right 

side of his neck and his right shoulder. 

 

8. Due to a risk of spinal injury, emergency personnel placed plaintiff O’MALLEY on a 

backboard, immobilized his neck with a cervical collar, and transported him to 

Defendant Hospital. 

 

9. Prior to plaintiff O’MALLEY’s hospital discharge on December 11, 2022, Defendants 

knew that plaintiff O’MALLEY was at risk of spine injury. 

 

10. Prior to plaintiff O’MALLEY’s hospital discharge on December 11, 2022, Defendants 

knew that cervical spine injuries commonly cause serious, permanent injuries, 

including but not limited to paralysis and death. 

 

11. Prior to plaintiff O’MALLEY’s hospital discharge on December 11, 2022, Defendants 

knew that plaintiff O’MALLEY had complained of neck pain. 

 

12. Prior to plaintiff O’MALLEY’s hospital discharge on December 11, 2022, Defendants 

knew that plaintiff O’MALLEY presented with objective and subjective indicia of 

significant neck pain. 

 

13. At no time did defendants order any radiographic views of plaintiff O’MALLEY’s 

spine between his initial evaluation in evening of December 10, 2022 and his discharge 

in the early morning on December 11, 2022. 

 

14. At the time of plaintiff O’MALLEY’s discharge, Defendants discharged him with a 

broken neck.  This injury was not known or made known to plaintiff O’MALLEY. 

 

15. Defendants, by and through defendant Dr. Preston BURKE and other emergency 

department personnel, failed to diagnose plaintiff O’MALLEY’s neck injury. 

 

16. Defendants’ failure to diagnose plaintiff O’MALLEY’s fractured neck was a gross 

deviation from the standard of care. 

 

17. At or about 5:30 a.m. on December 12, 2022, plaintiff O’MALLEY went to the 

emergency room of non-party Mercy West Hospital in Crossroads, Louisiana, 

complaining of increasing pain in his left shoulder, weakness in his left arm, and severe 

pain in his neck.  Dr. Richard Webber, the attending emergency room physician on call 

at that time, examined plaintiff O’MALLEY and immediately placed him in a cervical 

collar. 

 

18. Dr. Chris/Cristina Yang, an orthopedic attending surgeon on call at Mercy West 

Hospital, saw plaintiff O’MALLEY and immediately ordered a CT scan, which showed 
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that plaintiff O’MALLEY had a bifacet dislocation fracture to his C-6 vertebra, a 

possible flexion teardrop fracture of the C-5 vertebra, and a small bone fragment within 

the left C-5 to C-6 nerve root canal. 

 

19. Dr. Yang recommended immediate surgery and performed said surgery later in the 

same day on December 12, 2022.  Plaintiff O’MALLEY was discharged from Mercy 

West Hospital on December 15, 2022.   

 

20. Defendants’ willful and negligent conduct proximately caused severe injuries to 

plaintiff. 

 

CAUSE OF ACTION – MEDICAL MALPRACTICE 

21. Plaintiff herein repleads and realleges the statements set forth in Paragraphs Nos. 1 

through 20 above. 

 

22. At all times material hereto, defendant BURKE was acting within the course and scope 

of his employment with Defendant Hospital.  In the alternative, defendant BURKE was 

acting as an agent of Defendant Hospital with express and/or apparent authority to act 

on behalf of Defendant Hospital. 

 

23. At all times material hereto, Defendant Hospital held itself out as providing emergency 

care to patients, and plaintiff O’MALLEY relied upon Defendant Hospital to provide 

him competent medical care without regard to the particular physician or physicians 

providing such care at Defendant Hospital’s facility. 

 

24. Defendant Hospital is vicariously liable in solido for any negligent acts or omissions 

of Defendant BURKE in relation to the treatment provided to plaintiff O’MALLEY. 

 

25. Defendants had a duty to adhere to the accepted standard of medical care or practice in 

treating plaintiff George O’MALLEY. 

 

26. Defendants’ conduct deviated from the accepted standards of medical care. 

 

27. The deviations from the standard of care by defendants caused permanent, irreversible 

neurological damage to plaintiff O’MALLEY’s neck and shoulder. 

 

28. Plaintiff George O’MALLEY was injured and damaged by defendants’ conduct.  As a 

direct and proximate result of the malpractice of defendants, plaintiff O’MALLEY 

suffered and continues to suffer serious, painful, and debilitating injuries, including but 

not limited to, past and future physical pain and suffering, mental pain and anguish, 

emotional distress, loss of enjoyment of life, physical disfigurement and scarring, loss 

of past and future income, unnecessary medical expenses, future medical expenses, and 

other injuries to be proven at trial of this matter. 
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29. A jury trial is requested. 

 

WHEREFORE, plaintiff George O’MALLEY prays that after due proceedings are had that 

judgment be awarded in his favor and against FLORY GRACE HOSPITAL and PRESTON 

BURKE decreeing that acts of malpractice were committed by defendants and further that plaintiff 

be awarded reasonable attorney fees, damages, and costs of these proceedings. 

 

 Dated this 6th day of March, 2023, Crossroads, Louisiana. 

 

Respectfully submitted: 

 

_______       /s__________ 

Dennison Duquette, Jr. 

Stevens & Duquette, LLP 

Attorneys for Plaintiff 

77 Isobel Way  

Crossroads, Louisiana 70802 
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SEVENTY-SEVENTH JUDICIAL DISTRICT COURT 
 

PARISH OF FLORY 
 

STATE OF LOUISIANA 
 

NO. 3:23-0321  DIVISION A 
 

GEORGE O’MALLEY v. FLORY GRACE HOSPITAL and PRESTON BURKE, M.D. 

ANSWER 

 
NOW INTO COURT come the defendants, Flory Grace Hospital and Dr. Preston Burke, 
M.D., who answer the petition for damages filed by the plaintiff George O’Malley as 
follows: 
 

1. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 1. 

2. Defendants admit the allegations of paragraph 2. 

3. Defendants admit the allegations of paragraph 3. 

4. No answer to paragraph 4 is required.   

5. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 5. 

6. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 6. 

7. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 7.  As to the observations or actions of emergency 

services personnel, the medical records are the best evidence of their content. 

8. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 8.  As to the observations or actions of emergency 

services personnel, the medical records are the best evidence of their content. 



 

12 
 

9. Defendants deny the allegations of Paragraph 9. 

10. Defendants deny the allegations of Paragraph 10. 

11. Defendants deny the allegations of Paragraph 11. 

12. Defendants deny the allegations of Paragraph 12. 

13. Defendants deny the allegations of Paragraph 13. 

14. Defendants deny the allegations of Paragraph 14. 

15. Defendants deny the allegations of Paragraph 15. 

16. The allegations in Paragraph 16 are not, factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time. 

17. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 17. 

18. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 18. 

19. Defendants deny knowledge or information sufficient to form a belief as to the truth 

of the allegations of Paragraph 19. 

20. The allegations in Paragraph 20 are not factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time. 

21. No answer to Paragraph 21 is required. 

22. The allegations in Paragraph 22 are not factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time.   

23. The allegations in Paragraph 23 are not factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time. 
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24. The allegations in Paragraph 24 are not factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time. 

25. The allegations in Paragraph 25 are not factual, but legal interpretations of the 

statutes. The statutes speak for themselves and require no answer at this time. 

26. Defendants deny the allegations of Paragraph 26. 

27. Defendants deny the allegations of Paragraph 27. 

28. Defendants deny the allegations of Paragraph 28. 

29. Defendants join in plaintiff’s request for a jury trial. 

WHEREFORE, the defendants, Flory Grace Hospital and Dr. Preston Burke, M.D., 

respectfully pray that this answer be deemed good and sufficient and after due 

proceeding had there be judgment in favor of the defendant, and against the plaintiff, 

dismissing plaintiff’s suit with prejudice and at his cost and for all general and equitable 

relief. 

 Dated this 19th day of March 2023, Crossroads, Louisiana. 

 
Respectfully submitted, 

 
________/s_________ 

Alexander Karev 
Pope and Karev, LLP 

Attorneys for Defendants 
195 Rebecca Drive 

Crossroads, Louisiana 70803 
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IN THE: CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

---------------------------------------------------------------- 

GEORGE O’MALLEY,     }   

Plaintiff,    }       

       } 

- versus -     }      3:23-CV-0321 

       } 

FLORY GRACE HOSPITAL, and   }  

PRESTON BURKE, M.D.,    }   

  Defendants.   } 

---------------------------------------------------------------- 

DEPOSITION OF GEORGE O’MALLEY 

 

EXAMINATION BEFORE TRIAL of the Plaintiff, George O’Malley, taken by the 

Defendants, pursuant to notice, before April Kepner, a Notary Public of 

the State of Louisiana.   

 

Present: 

Dennison Duquette, Jr., attorney for plaintiff 

Alexander Karev, attorney for defendants 

George O’Malley, plaintiff 

 

GEORGE O’MALLEY, called as a witness in the above action, having been 

first duly sworn by a Notary Public of the State of Louisiana, was 

examined and testified as follows: 

 

Q.  (Mr. Karev) Please state your name for the record. 1 

A.  George O’Malley. 2 

Q. Where do you reside? 3 

A. 716 Knight Way, Crossroads, Louisiana, 70802. 4 

Q. And Mr. O’Malley, are you married? 5 

A. Yes, to my wife, Callie Torres.  And we have no children, in case 6 

you were going to ask that.  My wife is a homemaker. 7 

Q. Thank you for that, Mr. O’Malley.  Now, you understand that you 8 

are giving a deposition related to a lawsuit that was filed in the civil 9 

district court for the Parish of Flory? 10 

A. Yes. 11 

Q. And you understand that you are under oath today? 12 

A. Yes. 13 

Q. Mr. O’Malley, are you employed? 14 

A. Yes.  I work for the Sparshot Delivery Company.  I’m a van driver 15 

and mover; we deliver things all over Louisiana. 16 



 

15 
 

Q. How long have you worked for Sparshot? 1 

A. Oh, about twelve years, give or take.  It’s a great job. 2 

Q. Have you always been a driver with Sparshot? 3 

A. No, before I was a driver with them I was a delivery van repair 4 

technician, also for Sparshot but I had to stop doing that. 5 

Q.  And why is that? 6 

A. Well, in about April of 2014 I was working under a van, and I had 7 

the van up on a lift.  It had an oil leak and I was trying to figure out 8 

what was wrong with it.  So anyway, I had it up on the lift, and all of 9 

the sudden the lift just comes crashing down and throws me, like, onto 10 

my back.  My head like snapped backwards and it struck the concrete floor 11 

pretty hard.  I felt totally fine afterwards, and everything, but the 12 

manager made me go to this clinic and get some tests.  13 

Q. What happened after you had those tests? 14 

A. Well, see, from what the doctor told me those tests said that I 15 

had some kind of whiplash.  They gave me, I think, a CT scan or something, 16 

and I guess it showed some kind of pull or something in my neck.  I 17 

mean, I’m not a doctor or anything, so I don’t really know.  I just know 18 

that I got put on disability from work for like six months after I saw 19 

that doctor, and when I came back to work Jackson, the owner of Sparshot, 20 

said I wasn’t allowed to do repair work anymore because of the whiplash.  21 

I was pretty pissed, because that meant a pretty big cut in my salary, 22 

but Jackson said they could at least keep me on as a delivery driver, 23 

and in this economy who wants to lose a job, you know? 24 

Q. Mr. O’Malley, do you recall what hospital it was that you went to 25 

in 2014 for this treatment you’ve been talking about? 26 

A. Sure.  I went to Crossroads General Hospital. 27 

Q. And, Mr. O’Malley, did you ever file a claim with Workers 28 

Compensation related to that? 29 

A. I did, yeah.  I had to go in and give a statement and everything.  30 

If I remember right it settled not too long after that.  I definitely 31 

got a check from them, but I never saw paperwork or nothing. 32 

Q. OK.  So you became a delivery driver for Sparshot in 2015? 33 
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A. Yeah, in like December of 2015, because I was out on disability 1 

for a while, you know. It really didn’t bother me much, but that’s how 2 

it goes I guess. 3 

Q. All right, let’s turn to the incident in question, OK?  Mr. 4 

O’Malley, we are here because you filed a lawsuit about medical treatment 5 

you received on December 10, 2022, correct? 6 

A. Yes, that’s right. 7 

Q. What were you doing that day that led to your needing medical 8 

treatment? 9 

A. Well, you see, I was coming home kind of late in the evening, maybe 10 

like 7 pm, from a basketball game at my church.  I was driving my truck, 11 

and it was raining pretty hard.  I was on that county service road next 12 

to the interstate, right by the river, and all the sudden my truck 13 

started to hydroplane.  I couldn’t get control of the wheel, and I was 14 

going all over the road.  Thank God there were no other cars around!  So 15 

next thing I know, the truck is like flying off the road and up onto the 16 

levee next to the river.  And then I’m freaking out, because I can’t 17 

stop, and I can’t control the truck, and then the damn thing flipped 18 

over!   19 

Q. The truck flipped over? 20 

A. Yeah! I was terrified! The damn thing is huge, but it just goes 21 

over, and then I blacked out for, I guess, like a second or two, and 22 

next thing I’m coming to, and there’s a person at the window knocking, 23 

but they’re upside down.  This guy kicks in the glass in my window, and 24 

he and another guy, I guess firefighters or something, cut me out of my 25 

seatbelt and kind of maneuver me out.  Then I see there’s an ambulance 26 

there.  27 

Q. What did the paramedics with the ambulance do?  28 

A. The guys get me onto some kind of stretcher or board, I think, and 29 

there’s one leaning over me with a little flashlight that he’s shining 30 

in my eyes and telling me to try to follow the lights with my eyes.  Then 31 

they put this foam collar around my neck and say that they’re going to 32 

take me to the emergency room.  I tell them that that’s fine, but that 33 

someone needs to call my wife and my boss, and one of the paramedics 34 
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says that it’s good that I can talk and that they’ll call them while 1 

we’re on the way to the hospital. 2 

Q. All right.  At this point, did you know what hospital you were 3 

going to? 4 

A. Yeah, the paramedics said that since we were so close, they were 5 

going to take me to Flory Grace Hospital. 6 

Q. OK.  What happened when you arrived at Flory Grace? 7 

A. Well, they got me out of the ambulance and into the emergency room.  8 

It was really busy.  There were lots of people in there, but I got seen 9 

right away.  This nurse came over, she was really pretty and nice, and 10 

she asked me some questions and took my temperature.  Then I waited for 11 

a little while and a doctor came over.  I guess that was when I met 12 

Doctor Burke.  Doctor Burke said that s/he was the attending doctor in 13 

the emergency room and that I was in good hands.  The nurse handed Doctor 14 

Burke the notes she had been taking, and the doctor looked them over and 15 

then Doctor Burke asked whether I was in any pain.  I was like yeah, of 16 

course I’m in pain, I hurt all over! My freaking truck flipped over on 17 

me! 18 

Q. Mr. O’Malley, what did Doctor Burke do next? 19 

A. Well, I mean, I couldn’t see all that much ‘cause, y’know, I had 20 

that collar on my neck still.  He said that they were going to take me 21 

for some scans because he was worried I had a concussion, ‘cause I landed 22 

on my head.  So the pretty nurse wheeled me down the hall and they put 23 

me in this big machine, a CAT scan, I think it is, and they took some 24 

scans.  I heard the nurse tell the technician that Doctor Burke wanted 25 

them to scan my head, which I guess made sense because that’s what I 26 

landed on when the truck flipped.  That all took a while, and I was in 27 

a ton of pain, but the pretty nurse said that they couldn’t give me 28 

painkillers until they knew what was going on with my head.   29 

Q. Mr. O’Malley, please, just answer the question I ask you.  What 30 

happened after the scans were taken? 31 

A. Sorry, sorry.  Sorry.  Um, well, the nurse took me back to the 32 

emergency room and she put me in this little room off to the side and 33 

said that I would have to wait for Doctor Burke to come and read the 34 

scans.  I asked if I could have some painkillers, because my head and 35 
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my neck were killing me, but she said that she had to wait for the 1 

doctor.  So I waited, but man it was terrible. 2 

Q. What happened when Doctor Burke came back? 3 

A. Well it took him like forever to come in.  But he finally did, and 4 

the nurse gave him the envelope with the scans in it.  He put them up 5 

on that light board and looked at them, and it was weird seeing a picture 6 

of my head on the inside.  He looked at them for a while, then he turned 7 

and did this kind of fake friendly smile at me and said that it looked 8 

like no real damage was done to my head and that he thought that I was 9 

going to be just fine in a couple of days.  No concussion or anything.  10 

He told me that as far as he was concerned I was good to go.  He told 11 

me to schedule a follow-up appointment with my regular doctor just to 12 

check in, and then he left.  It was really fast, and he seemed like he 13 

thought that he had better places to be.   14 

Q. What happened after Doctor Burke left? 15 

A. Well, that pretty nurse, Nurse Harper, took the collar off my neck 16 

and helped me to sit up and she brought me my clothes.  Then the nurse, 17 

she said “Don’t tell anyone but I know you’re really hurting.”  And she 18 

handed me this little envelope and inside were like six Percocets, and 19 

told me to go home and take one and rest and relax.  I changed, which 20 

was kind of hard, because my neck and shoulders were sore, but I got 21 

into them.  I walked out of the little room, and my wife was sitting 22 

outside the door.  She said that Doctor Burke told her that I was going 23 

to be just fine, that there was nothing wrong and that I was just a 24 

little battered and bruised, and that I got really lucky.   25 

Q. What happened next? 26 

A. Well, then I filled out some paperwork with Nurse Harper, like 27 

insurance stuff and discharge papers and all, and then me and Callie 28 

left.  We got out of there at like 11 pm or so, and I still was feeling 29 

really bad.  We got some McDonalds from the drive-thru and then I went 30 

home and took a Percocet and went to bed.  I woke up once the next day 31 

and I was still feeling this sharp pain in my neck and I was really 32 

stiff, but I just took another Percocet and went back to bed.  But it 33 

got really painful that night, I guess it would be the night of the 11th, 34 

and I woke up.  And that’s when I realized that I couldn’t move my head 35 
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to the side, and Callie started to freak out so then I decided that 1 

maybe I should go get things checked out. 2 

Q. OK, so what did you do? 3 

A. Well, we got in Callie’s car, she helped me in, you know, and she 4 

drove me down the road to Mercy West Hospital.  We live a lot closer to 5 

Mercy West than to Flory Grace, and to be honest, I just didn’t like 6 

Doctor Burke or really trust him, so I wanted to go somewhere else.  7 

Callie said that she thought he was slimy and wanted just to get me out 8 

of there. 9 

Q. So, Mr. O’Malley, you went to the emergency room at Mercy West 10 

Hospital? 11 

A. Yeah, that’s right.  We got there at like maybe five in the morning 12 

on the 12th of December, I think.  And when we got there, I got immediately 13 

seen by a very nice male nurse, Nurse Eli, I think, and an ER doctor, 14 

Doctor Webber.  Nurse Eli asked me like some background questions while 15 

Doctor Webber was checking my head and neck, and Doctor Webber is asking 16 

whether this hurts or that hurts.  I couldn’t feel much in my arm, 17 

because it felt kind of numb, but my shoulder was really hurting and my 18 

neck was killing me.  I keep saying yes, it hurts, but then this one 19 

spot really hurt, and all of the sudden he just stops and tells the 20 

nurse that she needed to get me into a collar immediately. 21 

Q. A collar? 22 

A. Yeah, you know, one of those white things they put on your neck.  23 

The nurse looked at him kind of funny but he immediately got one out of 24 

a drawer and put it on my neck.  Callie at this point started to freak 25 

out and ask what was wrong, and Doctor Webber said that it was too early 26 

to tell but that he wanted to have a surgeon on call check me out.  So 27 

now I start getting freaked out too.  Nurse Eli left the room and came 28 

back a couple of minutes later with this other doctor, a Doctor Yang. 29 

Q. And what did Doctor Yang do? 30 

A. Well, when Doctor Yang came in, it was weird.  Doctor Yang was all 31 

business.  Doctor Yang just took my paperwork from the nurse, looked at 32 

it, then came over and said “Sir does it hurt when I do this?” and tried 33 

to tilt my head a little bit to the left.  It hurt so bad that I got 34 

tears in my eyes and I begged the doctor to stop.  Doctor Yang did and 35 
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said that they needed me to get a CT scan immediately.  Nurse Eli got 1 

me in a wheelchair, and he took Callie and me right away to the exam 2 

room, and I got another scan taken.  I was worried and confused and I 3 

just did what they asked. 4 

Q. OK.  What happened after you got the scan? 5 

A. Well, OK, I came back from that and Nurse Eli took me back to that 6 

exam room and he had me sit on the exam table and told me not to lay 7 

down.  Then he went out and came back like twenty minutes later with 8 

Doctor Yang, who had the scans.  The doctor put them up on the light 9 

thing and pointed at the scan of my neck and said that I had a fracture 10 

in my neck and a bit of bone working itself into my spinal nerve.  Callie 11 

started crying and she asked how come the doctors at the first hospital 12 

didn’t see this, and the doctor said that there was no way to know but 13 

that they needed to do surgery right away. 14 

Q. And did the surgery happen then? 15 

A. Well, they had to wait a couple of hours for a room to be free, 16 

but yeah, they started to do like prep stuff right away.  Doctor Yang 17 

had this really serious look on her face and I knew that this was no 18 

joke.  Doctor Yang told me that if we waited on the surgery that I could 19 

be paralyzed for the rest of my life, so of course I said yes immediately.  20 

So like a couple hours later they wheeled me into the surgery room and 21 

then they put on the mask and I was out.  I woke up and I was in a 22 

hospital room and all immobilized and everything.  Callie was there and 23 

she said that Doctor Yang had been in to say that the surgery had gone 24 

really well and that they were able to prevent me being paralyzed but 25 

that there had already been some pretty bad damage done. 26 

Q. Did you talk to Doctor Yang yourself? 27 

A. No, I didn’t see Dr. Yang again before I checked out on the 15th. 28 

Q. So you were discharged on December 15th from Mercy West? 29 

A. Yes.   30 

Q. Mr. O’Malley, have you ever been a plaintiff in a civil lawsuit 31 

before? 32 

A. Um, yeah.  I mean, I think that people should stand up for 33 

themselves when bad things happen to them. 34 

Q. Approximately how many lawsuits? 35 
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A. Well, um, let’s see. I sued Toyota for problems with my car’s 1 

brakes in 2012. Then I sued Wal-Mart because I tripped over some toys 2 

that had fallen off a shelf and twisted my ankle a little bit, that was 3 

in like 2015. And then I filed a lawsuit in 2017 against American Airlines 4 

because they didn’t disclose all of the fees that I had to pay when I 5 

booked a ticket.   6 

Q.  (interrupting) Mr. O’Malley, excuse me.  Just tell me how many 7 

total that you’ve filed. 8 

A. Oh, sorry.  I would say around twenty-three. 9 

Q. In those approximately twenty-three lawsuits, and I don’t need 10 

specifics, but what was the outcome of them? 11 

A. They’ve all settled.  12 

Q. Thank you, Mr. O’Malley.  That’s all I have for now.  13 

 

_______George O’Malley______ 

George O’Malley 

 

 

I, APRIL KEPNER, a Notary Public for and within the State of Louisiana, 

do hereby certify:  That the witness whose examination is hereinbefore 

set forth was duly sworn and that such examination is a true record of 

the testimony given by that witness. I further certify that I am not 

related to any of the parties to this action by blood or by marriage and 

that I am in no way interested in the outcome of this matter. 
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IN THE: CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

---------------------------------------------------------------- 

GEORGE O’MALLEY,     }   

Plaintiff,    }       

       } 

- versus -     }      3:23-CV-0321 

       } 

FLORY GRACE HOSPITAL, and   }  

PRESTON BURKE, M.D.,    }   

  Defendants.   } 

---------------------------------------------------------------- 

DEPOSITION OF DR. CHRIS/CRISTINA YANG 

 

EXAMINATION BEFORE TRIAL of non-party witness Dr. Chris/Cristina Yang, 

taken by the Defendants, pursuant to notice, before April Kepner, a 

Notary Public of the State of Louisiana.   

 

Present: 

Dennison Duquette, Jr., attorney for plaintiff 

Alexander Karev, attorney for defendants 

Dr. Chris/Cristina Yang 

 

Chris/Cristina Yang, called as a witness in the above action, having 

been first duly sworn by a Notary Public of the State of Louisiana, was 

examined and testified as follows: 

 

Q. (Mr. Karev) Good morning, Doctor Yang.  Please state your name for 1 

the record. 2 

A. My name is Doctor Chris/Cristina Yang. 3 

Q. And Doctor Yang, you understand that you are here to testify as a 4 

medical treatment professional and witness in a medical malpractice 5 

action filed by Mr. George O’Malley? 6 

A. Yes.  I treated Mr. O’Malley for a broken neck. 7 

Q. Mmm.  So, Doctor Yang, when did you first meet Mr. O’Malley? 8 

A. I first encountered Mr. O’Malley when I was paged for a consult in 9 

the Mercy West Hospital emergency room on December 12, 2022.  I was the 10 

attending on call in neurosurgery and orthopedics that evening. 11 

Q. Doctor Yang, let me back you up a minute.  You testified you were 12 

on call as an attending at Mercy West? 13 

A. Yes, that’s correct. 14 

Q. How long have you been an attending surgeon on the staff of Mercy 15 

West Hospital? 16 
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A. I became an attending in November of 2022. 1 

(Mr. Duquette)  Alex, if you’re going to go into questions about Doctor 2 

Yang’s pedigree, then at this point I am going to produce Doctor Yang’s 3 

resume. 4 

(Mr. Karev) That’s fine.  Doctor Yang, does your resume fairly and 5 

accurately summarize your medical training and expertise? 6 

A. Yes, it does.   7 

Q. Doctor Yang, have you ever testified as an expert witness in court 8 

before? 9 

A. Yes, I have, once.  About six months ago.  I testified as an expert 10 

in emergency surgery, particularly with regards to emergent orthopedic 11 

care. 12 

Q. Thanks.  Now, Doctor Yang, I would like to turn your attention to 13 

your interactions with Mr. George O’Malley.  Are you familiar with this 14 

individual? 15 

A. Of course.  I treated Mr. O’Malley for a severe fracture to his C-16 

5 and C-6 vertebrae on December 12 of 2022.  I remember being absolutely 17 

shocked at his story of why he was at Mercy West in the first place, 18 

which is one of the reasons I agreed to testify on his behalf in this 19 

case. 20 

Q. Doctor Yang, when did you first meet Mr. George O’Malley? 21 

A. Mr. O’Malley had presented at the Mercy West Emergency Room in the 22 

early morning hours of December 12.  I don’t know the exact time.  He 23 

had been screened by one of our nurses, Nurse Eli Lloyd, and was seen 24 

by the on-call doctor in the ER, Doctor Richard Webber, who then paged 25 

me for a consult.  As I stated earlier, I was the attending on call in 26 

the surgical unit in neurosurgery and orthopedics.  I responded to the 27 

ER shortly after being paged, at I believe about six in the morning, and 28 

that’s when I first encountered Mr. O’Malley. 29 

Q. What, if anything, do you recall about that first meeting? 30 

A. Well, I know that I was informed by Doctor Webber that Mr. O’Malley 31 

had presented at the ER in a cervical collar, which I assumed had been 32 

provided by another hospital or a private practitioner, and that Mr. 33 

O’Malley complained of severe and excruciating pains in his lower neck 34 

and upper shoulder regions. 35 
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Q. Doctor Yang, I am showing you what has been marked as Exhibit 1.  1 

Do you recognize this? 2 

A. Yes, these are the treatment records of Mr. O’Malley from December 3 

12 and 13.  4 

Q. Who wrote these documents? 5 

A. As the signatures indicate, Nurse Lloyd completed the ER triage 6 

intake form, as is standard.  The remaining forms are my treatment notes 7 

and are in my handwriting. 8 

Q. So, Doctor Yang, going back to your first encounter with Mr. 9 

O’Malley.  What did you do when you arrived in the ER? 10 

A. Well, I read the intake form, and based on the form and on Doctor 11 

Webber’s statement I believed that Mr. O’Malley might have suffered a 12 

neck injury.  As is what I believe to be standard practice in such a 13 

situation, I gave Mr. O’Malley a basic palpation exam to determine the 14 

extent and locality of the trauma.  This consisted of my gently probing 15 

various areas of his neck, shoulders, and cranium, and attempting to 16 

determine Mr. O’Malley’s available range of movement.   17 

Q. What did you determine as a result of this exam? 18 

A. Well, Mr. O’Malley exhibited severe pain reactions to my palpation 19 

exam, particularly during probes of his lower neck and upper shoulder 20 

areas.  He also exhibited limited range of motion.  Based on these 21 

indicators, I suspected a fracture to his cervical vertebrae.  I 22 

immediately stopped my exam, and ordered Nurse Lloyd to place the 23 

cervical collar back on Mr. O’Malley’s neck.  I then told Nurse Lloyd 24 

that Mr. O’Malley should be taken for an immediate X-Ray, and, if 25 

available, a CT scan of his neck. 26 

Q. And were these scans done? 27 

A. To my knowledge, only the X-Ray.  I believe the CT scanner was down 28 

that day for maintenance.  But we certainly obtained the X-Ray of Mr. 29 

O’Malley’s neck.  I reviewed it maybe an hour and a half after I had 30 

first seen Mr. O’Malley. 31 

Q. And what did that X-Ray indicate? 32 

A. It indicated a very clear bifacet dislocation fracture to the C-6, 33 

and what appeared to be a possible flexion teardrop fracture to the C-5 34 

vertebra. 35 
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Q. Doctor Yang, I am showing you the last page of Exhibit 1.  Is this 1 

the X-Ray of Mr. O’Malley to which you are referring? 2 

A. Yes. 3 

Q. Doctor Yang, please draw an arrow where on this X-Ray you observed 4 

these alleged injuries. 5 

A. Here.  (Indicating.) 6 

Q. Thank you.  Now, Doctor Yang, what is a bifacet dislocation 7 

fracture? 8 

A. That is when there is subluxation of one vertebra into another, 9 

when the subluxation is more than 50% of the width of the vertebra. 10 

Q. Forgive me, but what is subluxation? 11 

A. Subluxation is the partial dislocation of a joint or vertebra. 12 

Q. And what is a flexion teardrop fracture? 13 

A. A flexion teardrop fracture is generally considered to be the most 14 

severe form of spinal injury.  It typically results from the cervical 15 

spine sustaining severe force, typically a head-on collision of some 16 

sort, and often results in quadriplegia.  The vertebra involved becomes 17 

separated from a teardrop-shaped fragment, which remains attached to the 18 

ligaments.  This results in compression on the spinal cord and will often 19 

result in severe neurological injury. 20 

Q. In your opinion, how should these injuries be treated? 21 

A. Both injuries, but particularly the flexion teardrop fracture, 22 

require immediate corrective surgery in order to prevent paralysis.  Bone 23 

fragments can easily separate and enter the spinal cord, and the simple 24 

existence of a fracture causes the affected vertebrae to place great 25 

pressure on the spinal column. 26 

Q. And how is this surgery conducted? 27 

A. Well, there are several surgical options.  The most radical is 28 

fusion, in which the spine is stabilized by the insertion of metal 29 

hardware, which stimulates bone grafting and corrects spinal alignment.  30 

I did not think this necessary for Mr. O’Malley, and instead elected to 31 

perform a balloon vertebroplasty.  32 

Q. What is a balloon vertebroplasty? 33 

A. It is a minor surgical procedure in which a small syringe is 34 

inserted into the spinal column, directly at the fractured vertebra, and 35 
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a small balloon is then inserted and inflated in the vertebral body to 1 

create a void within the injury.  Then, a special form of bone cement 2 

is injected into the fracture.  This procedure results in near-immediate 3 

stabilization and pain relief. 4 

Q. And Doctor Yang, how often do you utilize this technique? 5 

A. I think it is appropriate for use in most spinal injury cases.  It 6 

is highly effective, minimally invasive, and results in a generally more 7 

rapid recovery time than a standard fusion operation.  I recommend its 8 

use in patients with injuries of severity comparable to Mr. O’Malley’s. 9 

Q. And was the surgery successful? 10 

A. Oh, very much so.  Mr. O’Malley was placed under general anesthesia, 11 

and the surgery proceeded with no complications.  He went to the recovery 12 

room under Nurse Lloyd’s supervision, and then was hospitalized in 13 

surgical recovery.  I spoke with him and his wife the next day, and 14 

ordered a PCA, or patient-controlled, IV of pain medication and an anti-15 

inflammatory to reduce swelling in the spine, but his recovery seemed 16 

highly likely. 17 

Q. What if any permanent effects would Mr. O’Malley have suffered had 18 

you not performed the surgery when you did? 19 

A. Well, it’s impossible to say, but typically, and I think that this 20 

is set out in Wigder and Moffat’s treatise on the subject, total 21 

paralysis or partial paralysis is common with spinal fractures. 22 

Q. As a result of the surgery, were you able to prevent this paralysis? 23 

A. To a degree, yes, we were.  We were able to prevent any further 24 

nerve damage, but Mr. O’Malley had already sustained substantial injury.  25 

His nerves were heavily strained by the fracture, and inordinate pressure 26 

was placed on his spinal column.  I estimate that he will have 27 

approximately thirty-five percent reduced motion and use of his left arm 28 

from associated nerve damage, and that he will experience stiffness and 29 

unrelieved tension in his neck for the rest of his life. 30 

Q. Doctor Yang, were you advised of any pre-existing injuries to Mr. 31 

O’Malley’s neck prior to your procedure? 32 

A. Ascertaining prior conditions typically falls to the ER doctor or 33 

nurse who does intake.  I was not advised of any prior conditions. 34 

Q. And you never asked? 35 
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A. Again, that is typically not my responsibility.  I rely on the form 1 

and the work of the nursing staff. 2 

Q. Doctor Yang, would it be possible for a prior incident of whiplash 3 

to cause the injuries that Mr. O’Malley had sustained? 4 

A. Cause them?  No.  That would be impossible.  A fracture of this 5 

level of severity would have resulted in paralysis days after sustaining 6 

the initial injury.   7 

Q. Is it possible for whiplash to have been aggravated to the point 8 

that these fractures could develop? 9 

A. Well, whiplash is an injury to ligaments, not to bone.  It is 10 

different from a fracture.  However, I suppose it is possible that 11 

whiplash could have accompanied microfractures to the vertebrae, and 12 

that those microfractures were then exacerbated by a later injury.  So, 13 

in a sense, yes, that is possible.  I was not aware of any prior instance 14 

of whiplash on Mr. O’Malley’s part, however. 15 

(Mr. Karev) I’m done.  Thank you, Doctor Yang. 16 

(Mr. Duquette) I have just a few questions.  Doctor Yang, I am showing 17 

you Exhibit 2, Mr. O’Malley’s records from Flory Grace Hospital.  Please 18 

take a moment and review them. 19 

(witness reviews documents) 20 

Q. Now, Doctor Yang, having reviewed the intake form for Mr. O’Malley, 21 

do you believe it medically reasonable not to have conducted an 22 

examination of Mr. O’Malley’s neck for possible injury? 23 

A. No, I do not.  It is very plain from these records that Mr. 24 

O’Malley’s accident could possibly have led to neck injury.  Mr. O’Malley 25 

was in a car accident.  He absolutely should have been given a cervical 26 

X-ray and a CT scan immediately, and should have had a palpation exam 27 

to determine whether any neck injury existed.  I think it is absolutely 28 

appalling and a shocking betrayal of our oath as doctors that this poor 29 

man’s injury was ignored like this.  It really makes me angry.  If this 30 

was one of my residents or interns who had done this, I would have 31 

recommended their immediate dismissal.  He or she certainly wouldn’t be 32 

on my service anymore. 33 

Q. That’s all I have.  Thank you, Doctor Yang. 34 
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_______Chris/Cristina Yang______ 

Chris/Cristina Yang 

 

 

I, APRIL KEPNER, a Notary Public for and within the State of Louisiana, 

do hereby certify:  That the witness whose examination is hereinbefore 

set forth was duly sworn and that such examination is a true record of 

the testimony given by that witness. I further certify that I am not 

related to any of the parties to this action by blood or by marriage and 

that I am in no way interested in the outcome of this matter. 
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IN THE: CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

---------------------------------------------------------------- 

GEORGE O’MALLEY,     }   

Plaintiff,    }       

       } 

- versus -     }      3:23-CV-0321 

       } 

FLORY GRACE HOSPITAL, and   }  

PRESTON BURKE, M.D.,    }   

  Defendants.   } 

---------------------------------------------------------------- 

DEPOSITION OF DR. PRESTON BURKE 

 

EXAMINATION BEFORE TRIAL of defendant Dr. Preston Burke, taken by the 

Plaintiff, pursuant to notice, before April Kepner, a Notary Public of 

the State of Louisiana.   

 

Present: 

Dennison Duquette, Jr., attorney for plaintiff 

Alexander Karev, attorney for defendants 

Dr. Preston Burke, defendant 

 

Preston Burke, called as a witness in the above action, having been first 

duly sworn by a Notary Public of the State of Louisiana, was examined 

and testified as follows: 

 

 

Q. (Mr. Duquette) Please state your name for the record.  1 

A. My name is Doctor Preston Burke. 2 

Q. Thank you.  Doctor Burke, you understand that you are testifying 3 

under oath in a deposition related to medical treatment you provided to 4 

Mr. George O’Malley? 5 

A. Yes. 6 

Q. OK.  Doctor Burke, I’d like to start with some background.  Where 7 

did you go to college? 8 

A. I received a bachelor’s degree from Tulane University.   9 

Q. And do you have any advanced degrees? 10 

A. Yes.  I have a M.D. from Johns Hopkins University Medical School. 11 

Q. Thank you.  Doctor Burke, are you currently licensed to practice 12 

medicine in the state of Louisiana? 13 

A. Yes.  I passed my boards and was licensed in 1995. 14 
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(Mr. Karev) At this time, defendants are producing a copy of Doctor 1 

Preston Burke’s medical curriculum vitae. 2 

(Mr. Duquette) Perfect.  Doctor Burke, please take a look at your CV.  3 

To your knowledge, are the statements within your CV a fair and accurate 4 

representation of your medical training and experience? 5 

A. Yes. 6 

Q. And do you feel that any of the entries on your resume need further 7 

development? 8 

A. No, it looks complete to me. 9 

Q. Doctor Burke, do you consider yourself to specialize in any 10 

particular branch or field of medicine? 11 

A. Well, sir, I am a trauma surgeon.  I have spent my practice 12 

specializing in emergency trauma surgery, working in emergency rooms and 13 

for Doctors Without Borders, also known as Médecins Sans Frontières, if 14 

you prefer the French. 15 

Q. Other than general trauma, do you consider yourself a specialist 16 

in any other branch of medicine, such as neurosurgery? 17 

A. Yes, in that I have been certified as an expert witness in the 18 

field of trauma surgery.  Trauma surgery involves in the invasive 19 

surgical treatment of physical injuries, usually in an emergency setting.  20 

Q. Great.  Now, Doctor Burke, I see that you have testified as an 21 

expert in medical cases before.   22 

A. Yes, that’s correct. 23 

Q. How many times? 24 

A. Approximately seventeen.  Always for the defense, usually a 25 

hospital or a fellow doctor being sued for malpractice.   I have been 26 

certified as an expert in emergency surgeries in those cases. 27 

Q. In any of those seventeen times as an expert, were you ever 28 

personally the defendant? 29 

A. No, I was not. 30 

Q. Have you ever been the subject of a lawsuit in your professional 31 

capacity as a doctor before? 32 

A. Yes.  I was sued in 2011 by a very disgruntled Coast Guard 33 

lieutenant who lost an arm following emergency surgery earlier that same 34 

year.  I was a resident at the time at Superior General, and it was my 35 
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second solo surgery.  He said that I removed the wrong arm.  The whole 1 

thing was a little crazy, to be honest.  The guy came in off his vessel 2 

and he had this metal pole shot clean through his left arm.  They said 3 

he had been out in a storm and the wind just blew it threw him.  So 4 

anyway, it was pretty obvious which arm I had to fix, given that only 5 

one of them had a pole through it.  We had to amputate the arm, which 6 

really made him mad, so I think that’s why he sued.  The hospital’s 7 

insurance company settled it, I think for about $45,000. 8 

Q. Other than that lawsuit, have you ever otherwise been sued in your 9 

professional capacity as a doctor? 10 

A. No, that was the only time. 11 

Q. All right, Doctor Burke, I would like to turn your attention to 12 

the events of December 10, 2022.  Do you remember that day? 13 

A. Yes.  I was on call in the emergency services department of Flory 14 

Grace Hospital, as the on-call attending surgeon with primary 15 

responsibility for first-response traumas and patient evaluation. 16 

Q. And do you remember a patient by the name of George O’Malley, whom 17 

you treated on December 10 and 11 of 2022? 18 

A. No, I did not remember him until I reviewed Mr. O’Malley’s medical 19 

records earlier this morning with my attorney.  There are so many bodies 20 

who come through the ER, it’s impossible to remember them. 21 

Q. Uh huh.  Having reviewed those records, do you remember the 22 

treatment you provided to Mr. O’Malley? 23 

A. Yes.  I take very meticulous notes. 24 

Q. Doctor Burke, when did you first encounter Mr. O’Malley? 25 

A. I believe it was in the early evening of December 10th.  He had 26 

presented at the emergency services unit of Flory Grace, and had arrived, 27 

I believed, via EMS transport. 28 

Q. To your knowledge, what was Mr. O’Malley’s chief complaint? 29 

A. Well, I understood from the nurse who did his intake that Mr. 30 

O’Malley had been in a minor traffic accident and needed evaluation.  31 

Not my usual standard of case, you understand, but you take the patients 32 

as they come and it was a slow night.  So rather than send an intern, I 33 

went myself. 34 

Q. And did you speak with Mr. O’Malley? 35 
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A. Yes.  Well, first I reviewed his intake form, and then I spoke with 1 

the patient to ascertain his areas of chief complaint, determine his 2 

cognitive and motor function levels, and figure out a course of 3 

treatment. 4 

Q. When you first encountered Mr. O’Malley, what did he say? 5 

A. Well, he didn’t say much, as I remember.  He was very concerned 6 

about his truck, as I recall.  Apparently he was worried his car insurance 7 

wouldn’t cover the repairs.  He seemed lucid and alert, and responded 8 

to all basic cognitive analysis tests.  Eye function, motor function, 9 

and palpation exams all seemed fine, but I was concerned that he might 10 

have a concussion. 11 

Q. Why? 12 

A. Well, in my experience in trauma care, patients who come from the 13 

scene of a car accident otherwise alert and responsive have often 14 

experienced head trauma which can lead to a minor subdural hematoma and 15 

a mild concussion.  So as a preventative measure I ordered a CT scan of 16 

Mr. O’Malley’s cranium and sent him on his way. 17 

Q. What else, if anything, did Mr. O’Malley say? 18 

A. Nothing.  Like I said, he was very concerned about his truck.  He 19 

seemed lucid, was not complaining of any pain at all, and was really 20 

just anxious to get out of there. 21 

Q. Doctor Burke, I am showing you now what has been marked as Exhibit 22 

2.  Do you recognize these documents? 23 

A. Yes.  Those are Mr. O’Malley’s medical records from Flory Grace. 24 

Q. To your knowledge, are there any files missing from this record? 25 

A. No, this looks complete. 26 

Q. Doctor Burke, I would like to direct your attention to the cranial 27 

scan that is included in Exhibit 2.  Did you review that scan in assessing 28 

Mr. O’Malley on December 10? 29 

A. Yes, I did.  As I stated, I sent Mr. O’Malley for a CT scan, and 30 

received this from our radiology department about two hours later.  I 31 

reviewed it with the interns who were on call at the time, since we are 32 

a teaching hospital, and I asked them whether they saw anything amiss.  33 

They all said no.  One of the interns actually said that Mr. O’Malley 34 

showed a surprising lack of head injury for someone claiming to have 35 
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been in a car accident. I similarly did not note anything of major 1 

concern and believed that Mr. O’Malley had not sustained a concussion.   2 

Q. What did you do once you had reviewed that scan? 3 

A. Well, I went back to the treatment room with, I believe, Nurse 4 

Olivia Harper, and I spoke with Mr. O’Malley.  I told him that it looked 5 

like he was in the clear and that as far as I was concerned that he was 6 

free to go.  He smiled and thanked me, and said that he was surprised 7 

that I had been able to see him so quickly.  I told him that he should 8 

probably schedule a follow-up with his general practitioner just as a 9 

precaution, but that I felt that he was hale and hearty and ready to be 10 

discharged. 11 

Q. Did you prescribe Mr. O’Malley any medication? 12 

A. No, I did not.  As I said, I did not believe that he had sustained 13 

any trauma, certainly nothing warranting surgery, and as Mr. O’Malley 14 

indicated a very low level of pain, I felt standard over-the-counter 15 

ibuprofen would be sufficient for his pain management. 16 

Q. Did you have any further interaction with Mr. O’Malley? 17 

A. No, I did not. I have not seen him again, to my knowledge, since 18 

that day. 19 

Q. Doctor Burke, I am now showing you what has been marked as Exhibit 20 

number 1.  Have you seen these documents before? 21 

A. No, I have not.   22 

Q. Please take a moment and review them. 23 

(Witness reviews documents.) 24 

Q. Doctor Burke, to your knowledge, what are these documents? 25 

A. They appear to be treatment records for Mr. O’Malley from Mercy 26 

West Hospital here in Crossroads.  I am not familiar with this Doctor 27 

Yang, however. 28 

Q. And this is the first time you have seen these records? 29 

A. Yes, yes, that’s what I said.  Why would I have seen these before?  30 

I don’t work at a second-rate facility like Mercy West. 31 

Q. Doctor Burke, I am directing your attention to the X-ray scan that 32 

is included in Exhibit 1.  In your professional medical opinion, what 33 

does this scan indicate? 34 
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A. Well, I observe what appears to be a dislocation fracture at the 1 

C-5 vertebra.  The scan is rather grainy, apparently Mercy West hasn’t 2 

upgraded its machines in a while, but I can at least make out that. 3 

Q. And Doctor Burke, you did not note any dislocation fracture to Mr. 4 

O’Malley’s neck on December 10, correct? 5 

A. As I stated earlier, Mr. O’Malley did not present any indicators 6 

of having sustained this type of fracture.  He was alert, he was coherent, 7 

he did not complain of any neck pain, and I was not aware of any injury 8 

to his neck or shoulders that would warrant further analysis or 9 

treatment. 10 

Q. You were aware that Mr. O’Malley had been in a traffic accident? 11 

A. Yes, but I was not informed by him or by the EMS personnel that a 12 

severe head injury had been suffered, and my examination, as I stated, 13 

did not indicate a possibility of neck trauma. 14 

Q. Doctor Burke, are you familiar with Wigder and Moffat’s book 15 

Standards of Emergency Care? 16 

A. Of course.  It’s like the Bible of our profession.  I consult it 17 

on a regular basis. 18 

Q. And did you review this book prior to your treatment of Mr. 19 

O’Malley? 20 

A. I didn’t think it necessary.  I am a fellow of the American College 21 

of Surgeons and an experienced trauma surgeon.  I certainly didn’t need 22 

to look at a reference manual to diagnose a simple possible concussion. 23 

Q. In your opinion, did Mr. O’Malley sustain multiple traumas in the 24 

car accident? 25 

A. No, I don’t think so.  He complained of minor aches and pains all 26 

over, but there was nothing that suggested multiple trauma to me. 27 

Q. And to be clear, you never examined Mr. O’Malley’s neck? 28 

A. Yes, that’s right.  I did not think it at all necessary.  The 29 

patient did not complain of any specific or localized pain to the neck, 30 

he had sustained no visible injury that suggested a subdural neck injury 31 

of any sort, he was able to move and turn his head while speaking, and 32 

he was alert.  I saw nothing that warranted examination. 33 

Q. Doctor Burke, are you aware that Mr. O’Malley’s neck was treated 34 

through the use of balloon vertebroplasty? 35 
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A. No, I was not.  And I certainly would never have recommended that 1 

myself.  Balloon vertebroplasty is very controversial among emergency 2 

surgeons.  I follow the literature, and in clinical trials it has been 3 

reported to be no more effective than a placebo.   4 

(Mr. Duquette) That’s all I have for now.  Thank you. 5 

(Mr. Karev) I have just a few questions.  Doctor Burke, in your 6 

opinion, would it be possible for Mr. O’Malley’s car accident to have 7 

aggravated a prior existing injury? 8 

A. Well, it would of course depend on the injury, but if the patient 9 

had injured his neck before, and depending on the trajectory and type 10 

of crash, it certainly could be a factor.  I was not aware or advised 11 

of any preexisting injury to Mr. O’Malley’s neck, however. 12 

Q. Doctor Burke, would whiplash be one of those types of injuries you 13 

just mentioned? 14 

A. Well, in most circumstances whiplash does not itself lead to a 15 

cervical fracture, but it can be an indicator for possible microfractures 16 

to the cervical vertebrae, and those microfractures could certainly 17 

easily be exacerbated by a blow to the head or torso.  So yes, it is 18 

certainly medically possible. 19 

Q. But Mr. O’Malley did not tell you anything about his prior medical 20 

history? 21 

A. No, he did not. 22 

Q. And Doctor Burke, did Mr. O’Malley ever complain of any pain to 23 

you? 24 

A. In his neck, he did not.  He complained of general aches and pains 25 

and he wanted some high-end painkillers, but everyone who comes through 26 

the ER is hoping to get some Vicodin or Percocet.  We don’t just hand 27 

out pills like candy, you know. 28 

Q. And Doctor Burke, just to be clear, you never ordered any 29 

radiological examinations of Mr. O’Malley’s neck or shoulders? 30 

A. No, I did not.  I said that already.  The patient had been in a 31 

minor car accident, showed no sign of multiple trauma, and there was no 32 

reason to take additional scans.  I suspected a concussion and that’s 33 

what I treated. 34 

Q. That’s all I have. 35 
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_______Preston Burke______ 

Preston Burke 

 

 

I, APRIL KEPNER, a Notary Public for and within the State of Louisiana, 

do hereby certify:  That the witness whose examination is hereinbefore 

set forth was duly sworn and that such examination is a true record of 

the testimony given by that witness. I further certify that I am not 

related to any of the parties to this action by blood or by marriage and 

that I am in no way interested in the outcome of this matter. 
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IN THE: CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

---------------------------------------------------------------- 

GEORGE O’MALLEY,     }   

Plaintiff,    }       

       } 

- versus -     }      3:23-CV-0321 

       } 

FLORY GRACE HOSPITAL, and   }  

PRESTON BURKE, M.D.,    }   

  Defendants.   } 

---------------------------------------------------------------- 

DEPOSITION OF JACKIE/JACKSON AVERY 

 

EXAMINATION BEFORE TRIAL of non-party witness Jackie/Jackson Avery, 

taken by the Plaintiff, pursuant to notice, before April Kepner, a Notary 

Public of the State of Louisiana.   

 

Present: 

Dennison Duquette, Jr., attorney for plaintiff 

Alexander Karev, attorney for defendants 

Jackie/Jackson Avery 

 

Jackie/Jackson Avery, called as a witness in the above action, having 

been first duly sworn by a Notary Public of the State of Louisiana, was 

examined and testified as follows: 

 

Q. (Mr. Duquette) Please state your name and address. 1 

A. My name is Jackie/Jackson Avery, and I reside at 85 Lafayette 2 

Place, Crossroads, Louisiana. 3 

Q. And you understand that you are testifying today because you have 4 

been identified as a person with knowledge of the facts of this case by 5 

the defendants? 6 

A. Yes.  7 

Q. Are you familiar with the plaintiff in this case, Mr. George 8 

O’Malley? 9 

A. Yes.  George has worked for me at Sparshot Delivery since February 10 

of 2011.  I am the owner and manager of Sparshot. 11 

Q. Tell me a little bit about Sparshot, if you would. 12 

A. Um, OK.  Sparshot is a general services delivery company.  We like 13 

to think of ourselves as FedEx meets U-Haul.  You need something 14 

delivered anywhere in Louisiana, we deliver it, no matter how big or 15 

small, and we get it there safe. 16 



 

38 
 

Q. And you said Mr. O’Malley has worked for you since 2011.  What does 1 

Mr. O’Malley do for Sparshot? 2 

A. Well, until the accident, which is what I guess what we’re here 3 

about, George was a delivery driver for my company.  He’s been doing 4 

that since mid-2014.   5 

Q. OK.  I understand from the discovery provided by defendants that 6 

you are present to testify about a prior injury that Mr. O’Malley 7 

suffered, is that correct? 8 

A. Yeah, that’s right.  George got really messed up at work a few 9 

years ago, and when I heard about this lawsuit, I thought I had a 10 

responsibility to speak up. 11 

Q. All right.  Why don’t you tell me what happened? 12 

A. So, George was at that time a mechanic for our delivery vans at 13 

Sparshot.  He was at work in our shop and garage on one of our older 14 

vans.  I believe he was checking an oil leak, and he had the van up on 15 

the pneumatic lift table. 16 

Q. When was this? 17 

A. Oh, sorry.  This was in late April of 2014.  George was really a 18 

good technician, but the talk of the mechanics of the shop was that he 19 

wasn’t always the safest guy when it came to getting the vans up on the 20 

lift.  Anyway, George had the van up on the lift, and I had come out of 21 

the shop office to talk with him about a request for vacation time that 22 

he had put in.  So I was there and I saw what happened. 23 

Q. And what happened? 24 

A. Well, George had the van totally elevated up on the lift and he 25 

had started working on the oil line under the van.  But I could see that 26 

he hadn’t secured the safety switch for the lift raising mechanism, it’s 27 

like a big red handle on the side of the lift.  It was definitely not 28 

engaged, I could see that.  I was a mechanic before I started Sparshot, 29 

so I know what to do. And if you don’t secure that, the air from the 30 

lift will sort of seep out and the vehicle can come down without warning.  31 

So I saw it, and I called out George’s name.  He looked over at me, over 32 

his right shoulder, and moved out from under the van, and just at that 33 

second the whole stinking van came crashing down.  The thing comes down 34 

on George on his right side and sends him flying back into a tool chest 35 
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against the wall.  He smacks it with this horrible sound, and his head 1 

kind of snaps backwards and I was totally horrified. I thought he was 2 

dead. 3 

Q. What did you do? 4 

A. I whipped out my cell phone and I called 911!  He was laying there 5 

on the ground, knocked out, and I totally thought he was dead.  My heart 6 

was in my shoes.  But I was also really pissed, because, I mean, it was 7 

totally his fault.  Every mechanic in the shop knew that you had to 8 

secure the lift safety switch before you started working on the vans.  9 

And I heard from a lot of the guys that George was really bad about 10 

that.  And he always used to leave his tools just laying around for 11 

people to trip over.  Drove me nuts.  Gotta keep a clean shop!  And this 12 

wasn’t even the first time he did this kind of thing. 13 

Q. What do you mean? 14 

A. Well, see, in like October of 2013 he was watching this little TV 15 

he had brought in while he was working on a van muffler, and he undid a 16 

bolt instead of tightening it, and the whole thing came crashing down 17 

on the floor.  Had to replace it, the thing was cracked beyond repair.   18 

Q. Going back to the 2014 incident, what happened after you called 19 

911? 20 

A. Well, the paramedics came, and by then George had come back around, 21 

which was a big relief let me tell you.  They got him into the ambulance 22 

and took him to the hospital. I didn’t hear a peep from him for a couple 23 

of days, but I assumed he had been admitted, so I called his wife to 24 

tell her that I was giving him a week off paid vacation, and that she 25 

should let me know what he needed.  And she said, get this, that she 26 

couldn’t talk to me because they had talked to a lawyer and were going 27 

to be suing me!  Me!  I got so angry and we had some words on the phone, 28 

I don’t remember what we said, but I definitely hung up on her.  I knew 29 

that George was a little lawsuit-happy, but I never thought he’d stoop 30 

to suing me. 31 

Q. And did Mr. O’Malley ever file a lawsuit against you? 32 

A. Well, I talked to my lawyer, and I sent George a letter saying that 33 

he could file a claim with the Workers Comp people, because he had been 34 

injured on the job.  And I know that he did that, because I had to go 35 
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down to their offices to give a statement like this one about what I saw 1 

when the lift came down.  I mean, I guess it’s what I pay Workers Comp 2 

insurance for, but it still really made me angry. And get this, the 3 

Workers Comp board, they awarded George a four hundred dollar benefit 4 

and because his hack of a doctor said he had to be out for twenty-four 5 

weeks, it came to like twelve thousand dollars.  Plus the fact that 6 

Worker’s Comp took care of all his medical bills.  The whole thing was 7 

ridiculous.  I mean, yeah, he got hurt, but it was his fault! 8 

Q. So Mr. O’Malley did not file a lawsuit against you? 9 

A. No, no, the Workers Comp thing seemed to take care of everything.  10 

And get this, George was back at work like two weeks later.  Not twenty-11 

four weeks.  I wanted to send a letter to the Workers Comp board, but 12 

my lawyer said not to so that we could avoid a lawsuit.  He was milking 13 

it for all he was worth. 14 

Q. I am now showing you what has been marked as Exhibit 3.  Do you 15 

recognize this? 16 

A. Yeah, it’s the file from the Workers Compensation Board.  I saw it 17 

when I went to my lawyer’s office, she’s listed on this front page, to 18 

get the final ruling. 19 

Q. Just to be clear, you have seen this entire package before? 20 

A. Oh, no, sorry, I’ve only seen this one page, this Request for 21 

Compromise or Lump Settlement one.  I never saw George’s medical records.  22 

Am I allowed to see those? 23 

Q. I’ll take that back, thanks.  I want to turn now to Mr. O’Malley’s 24 

more recent injury in December 2022. 25 

A. When he flipped his truck and hurt his neck? 26 

Q. Yes, exactly.  What did Mr. O’Malley tell you about that accident? 27 

A. Well, he said he was driving his truck home from a game and that 28 

it flipped and he had to go to the hospital.  He took some time off from 29 

work.  I know he was in the hospital for a few days, so I didn’t have a 30 

problem with that.   31 

Q. And how long was Mr. O’Malley out of work? 32 

A. He was out for, oh, I think two weeks max. Definitely not more than 33 

two weeks, because he was back when we got the big service contract in 34 

mid-January 2023 with Piggly Wiggly’s food distributor. 35 
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Q. How, if at all, did Mr. O’Malley’s December 2022 injury affect his 1 

employment? 2 

A. It didn’t, except that he took those two weeks off.  He went right 3 

back to being a delivery driver and started up all his regular 4 

responsibilities in terms of unloading the van at drop-off points.  He 5 

seemed fine to me, no problems or anything.  I didn’t think it was all 6 

that bad, to be honest.  Like I probably said earlier, George is a big 7 

hypochondriac, always thinks that he’s in so much pain and that he’s 8 

always so sick, but this time he went right back to work, no complaints. 9 

Q. OK.  And now, I have to ask. Have you ever been convicted of a 10 

crime? 11 

A. What? What the hell?  Why do you get to ask that?  I’m just a 12 

witness and I came in to help!   13 

Q. It’s just a routine question.  Have you ever been convicted of a 14 

crime? 15 

A. I, well, I don’t know if I was convicted.  I mean, yeah, I guess 16 

that I was, sort of.  I pled, um, what do you call it, no contest, or 17 

something. 18 

Q. Nolo contendere? 19 

A. Yeah, yeah, that’s it.  Some kind of Latin thing right?  Yeah, I 20 

pled that to this charge of “arson with intent to defraud.”  See, what 21 

happened was, I really needed some money back in 2017, so I kind of set 22 

fire to this little outbuilding out behind my shop.  Like a shed, you 23 

know?  Anyway, I put in a claim with my insurance, but I kind of got 24 

busted because it was on the stupid security cameras at my shop.  Not 25 

my best day, huh? 26 

Q. What was the result of that plea? 27 

A. Well, I had to pay a thousand dollar fine and I did some community 28 

service. 29 

Q. Have you been convicted of any other crimes? 30 

A. Well, in 2015 I got convicted of theft of petroleum products.  I 31 

kind of tapped into a diesel tank at a Citgo station in Crossroads, 32 

because we were sort of low on fuel for the vans at Sparshot, and I 33 

didn’t think it’d be a big problem because I had an account with Citgo 34 
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and I was going to pay.  But apparently you can’t do that.  So yeah, I 1 

got arrested and I paid a five thousand dollar fine. 2 

Q. All right, that’s all the questions I have for right now. 3 

A. I mean, that stuff about my convictions isn’t, like, going to come 4 

out in the case or anything, right? 5 

Q. Thank you.  That’s all for me. 6 

(Mr. Karev) I don’t have anything.  7 

 

_______Jackie/Jackson Avery______ 

Jackie/Jackson Avery 

 

 

I, APRIL KEPNER, a Notary Public for and within the State of Louisiana, 

do hereby certify:  That the witness whose examination is hereinbefore 

set forth was duly sworn and that such examination is a true record of 

the testimony given by that witness. I further certify that I am not 

related to any of the parties to this action by blood or by marriage and 

that I am in no way interested in the outcome of this matter. 
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CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

STATE OF LOUISIANA 

NO. 3:23-0321   DIVISION "A"  SECTION 5 

 

GEORGE O’MALLEY, 

Plaintiff 

 

VERSUS 

 

FLORY GRACE HOSPITAL and PRESTON BURKE, M.D., 

Defendants 

EXHIBIT LIST 

 

The parties in the above-referenced action, having conferred prior to trial, have stipulated that the 

following, in addition to all witness depositions and the parties’ pleadings, will compromise the 

range of possible exhibits to be presented to the jury and court during any trial in this action. The 

parties have noted their pre-trial positions on authenticity and admissibility as follows 

 

EXHIBIT 

NO. 
DESCRIPTION 

AUTHENTICITY 

STIPULATED? 

ADMISSIBILITY 

STIPULATED? 

1 

2022 medical records from Mercy 

West Hospital of plaintiff George 

O’Malley 

Yes No 

2 

2022 medical records from Flory 

Grace Hospital of plaintiff George 

O’Malley 

Yes No 

3 

2014 file for Louisiana Workers 

Compensation Claim filed by 

George O’Malley 

Yes No 

4 
Offer of judgment dated Oct. 17, 

2011  
Yes No 

5 
Plaintiff George O’Malley’s federal 

tax return for 2022 
Yes No 
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EXHIBIT 

NO. 
DESCRIPTION 

AUTHENTICITY 

STIPULATED? 

ADMISSIBILITY 

STIPULATED? 

6 
Curriculum vitae of Dr. Preston 

Burke 
Yes No 

7 
Curriculum vitae of Dr. 

Chris/Cristina Yang 
Yes No 

8 
Excerpt from “Standards of Care in 

Emergency Medicine” 
Yes No 
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Mercy West Hospital 
“Care is Our Passion” 

1 Mercy West Way 
Crossroads, Louisiana 70803 

 

EMERGENCY ROOM INTAKE FORM 
 

Patient Name: O’Malley, George File:     ERI-10-6765 Date: 12/12/2022 

Age:  36 Sex:     Male Gen. Prac.: Not on staff 

 
Patient Chief Complaint:  _____Severe pain in neck, shoulders, and head_________ 
 
Condition on Arrival: 

█ Alert  █Verbal ⧠ Unconscious █ Painful Stimuli ⧠ Other: _____________ 
 
Mode of Arrival: 

█ Ambulatory ⧠ Police ⧠ Paramedics ⧠ Other: _____________________________ 

 
Triage Notes 

 

BP: 124/80 HR: 77 bpm SP 02: 96 Temp: 98.3 

 

Triage Time: 
0520 hrs 
12/12/10 
 
Intake By: 
Lloyd, Eli 
 
 
 
  

History of Present Illness:    
Patient reports that he was in a car accident 
approximately three days ago.  Patient 
reports that he presented at the emergency 
room of Flory Grace Hospital following 
accident, was not feeling any pain at that 
time, was given a CT scan to his head, and 
discharged later that same day.  He went to 
bed, and upon waking was unable to turn his 
head.  He complains of severe pain in his 
neck and shoulder and an inability to turn his 
head.  Patient is lucid but unable to turn 
head more than 20 degrees to right or left. 

Cause of Injury:  
Unknown, likely injury to 
spine during car 
accident.  Patient 
presented at ER in 
cervical collar. 

Pain: 
█ Acute 

⧠ Chronic 

⧠ None 

Pain Duration/Type/Quality: 

⧠ Cramping     █ Stabbing     ⧠ Squeezing 

⧠ Searing         ⧠ Burning       ⧠ Other 
Pain Scale (1 best to 10 worst):  
______9______ 

Visual Acuity: 

█ Right █ Left ⧠ None 
 
ETOH:   
____None______ 

 

RN: Lloyd, Eli   Triage Nurse Signature 
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Mercy West Hospital 
“Care is Our Passion” 

1 Mercy West Way 
Crossroads, Louisiana 70803 

 

PATIENT PROGRESS NOTES 
 

Patient Name: O’Malley, George File:     ERI-10-6765 Date: 12/13/2022 

Age:  36 Sex:     Male Gen. Prac.: Not on staff 
 

Date Time Notes 

12/12/22 
 
 
 
 
 
 
 

 
12/12/22 
 
 
 
 

 
 
12/12/22 
 
 
 
 
 
12/12/22 

0540 
 
 
 
 
 
 
 

 
1055 
 
 

 
 
 
 
1140 
 
 
 
 
 
1645 

Prelim exam.  Patient presented in ER wearing cervical 
collar reporting extensive pain (9 on scale).  Pain at C5 to 
C6 on the right anterior was revealed by palpation 
examination.  Spinal joints checked for aberrant motion 
and moderate amount of spinal joint fixation was noted.  
CT, X-ray ordered. 
 
 
 

Exam of X-ray indicates bifacet dislocation fracture to C-6, 
poss. flexion teardrop fracture to C-5, and poss. bone 
fragment at left C-5 to C-6 nerve root canal.  
 
 

 
Rev’d CT with patient.  Rec. imm. surgery.  Risk form rev’d 
and signed by patient.  Spouse present.  DNR form 
executed.  OR requested by E. Lloyd. 
 
 
Perf’d. cervical spinal surgery to C-5 to C-7 vertebrae.  Gen. 
anaesthesia perf. by. Dr. B. Warren.  Obs. and repaired 
severe damage to C-6, rev’d bone splinter from C-5/C-6 
nerve canal.  Patient taken to recovery by E. Lloyd. 

 
By:        ______Chris/Cristina Yang_____ 
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Mercy West Hospital 
“Care is Our Passion” 

1 Mercy West Way 
Crossroads, Louisiana 70803 

 

PATIENT PROGRESS NOTES 
 

Patient Name: O’Malley, George File:    ERI-10-6765 Date: 12/13/2022 

Age:  36 Sex:     Male Gen. Prac.: Not on staff 

 

Date Time Notes 

12/13/22 
 
 
 
 
 
 
 

 
 

910 
 
 
 
 
 
 
 

 
 

Post-op check.  Patient sedated, PCA IV of pethidine 
(Demerol) and reg admin of Methylprednisolone for 
inflammation.  Spoke with wife C. Torres re poss. post-op 
complications.  Rec. 2 days hospitalization, 7 days bed rest, 
5 weeks no labor.  Wife executed post-op forms, post-op 
treatment materials.  Rec. follow-up appt. with GP.   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
By:        ______Chris/Cristina Yang_____ 
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MERCY WEST HOSPITAL 

 

Procedure:   Lateral Cervical Spine X-Ray 

Patient:   O’Malley, George 

File No.:   2022-12-12/000765 

Attending/Resident: Yang, Chris/Cristina 

Technician:   Bailey, Miranda 
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FLORY GRACE HOSPITAL 
- Treatment WITH Professionalism - 

Crossroads, Louisiana 

 

EMERGENCY ROOM  

INITIAL PATIENT TREATMENT FORM 

 
Date:  

12/10/2022 
Patient Name: 

O’Malley, George 
Attending: 

Burke, Preston 
Chief Complaint: 

Aches and pains 
following auto 
accident 

Time:  

1956 hrs 
File No: 

10-778561  
ER Treating RN: 

Harper, Olivia 

 

VITALS: 

 

BP: 

130/89 
Temp: 

98.6 
Resp. Rate: 

16  bpm 
Heart Rate: 

99 bpm 
Adm. O2?: 

By EMS 
 

PAIN REPORTED: 

 
 

TREATMENT NOTES: 

 
Date Time Notes 

12/10/22 

 

 

 

 

12/10/22 

2014 hrs 

 

 

 

 

2254 hrs 

Patient presents following minor auto accident.  Patient 

complains of minor pain and aches.  Minor cuts and abrasions 

treated by nursing staff.  Suspected minor concussion.  CT 

ordered of cranium.  To review.  (Signed: Burke, M.D.) 

 

Rev’d CT.  CT scan clean, no indicators of concussion.  Rev’d 

CT with patient.  Recommended GP follow-up, auth. 

discharge.  Discharge to be processed by O. Harper. (Signed: 

Burke, M.D.) 

 

X 
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FLORY GRACE RADIOLOGY DEPARTMENT 

Patient: O’Malley, George               File No: 22-778561   

Procedure: Cranial CAT Scan      Date of Scan: 2022-12-10 

Attending: Burke, Preston     Radiologist: Hahn, Erica  
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OFFICE OF WORKERS’ COMPENSATION 
POST OFFICE BOX 94040 

BATON ROUGE, LA 70804-9040 
 

 
To: Alexander Karev 

Pope and Karev, LLP 
195 Rebecca Drive 
Crossroads, Louisiana 70803 

June 17, 2023 
 
Dear Mr. Karev: 
 
Enclosed per your subpoena and HIPAA release from Mr. George O’Malley, please 
find this office’s complete file in relation to a 2014 claim filed by Mr. O’Malley with 
this office, OWC Docket Number 14-0103445, in reference to treatment received at 
Crossroads General Hospital.  As set forth in the enclosed Order On Request for 
Compromise or Lump Settlement, a lump settlement was reached with Mr. O’Malley 
in the amount of $12,000.00, with this office also covering Mr. O’Malley’s related 
medical treatment bills, which amounted to an additional $75,000.00. 
 
The enclosed medical treatment records were obtained via a HIPAA-compliant 
release executed by Mr. O’Malley in relation to the original claim.  For more 
information related to this claim, please contact our offices. 
 

Very truly yours, 
 

/s 
 

Mark Sloan 
Investigator 

Office of Workers’ Compensation 
 
CC:  Mr. Dennison Duquette 
 Stevens & Duquette, LLP 

77 Isobel Way  
Crossroads, Louisiana 70802 
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CIVIL DISTRICT COURT FOR THE PARISH OF FLORY 

STATE OF LOUISIANA 

NO. 3:23-0321   DIVISION "A"  SECTION 5 

 

GEORGE O’MALLEY, 

Plaintiff 

 

VERSUS 

 

FLORY GRACE HOSPITAL and PRESTON BURKE, M.D., 

Defendants  

 

OFFER OF JUDGMENT 
 

TO: George O’Malley 

 c/o Mr. Dennison Duquette, Jr. 

Stevens & Duquette, LLP 

Attorneys for Plaintiff 

77 Isobel Way 

Crossroads, Louisiana 70802 

 

 Pursuant to Louisiana Code of Civil Procedure Sec. 970, defendants Flory Grace Hospital 

and Dr. Preston Burke hereby offer to allow judgment to be entered against the defendants in this 

action in the amount of $35,001.00 including all of Plaintiff’s claims for relief. This offer of 

judgment is made for solely the purposes specified in Louisiana Code of Civil Procedure Sec. 970. 

 

 Dated this 17th day of October 2023, Crossroads, Louisiana. 

 

Respectfully submitted, 

 

_________/s________ 

Alexander Karev 

Pope and Karev, LLP 

Attorneys for Defendants 

195 Rebecca Drive 

Crossroads, Louisiana 70803 
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PRESTON BURKE, M.D., F.A.C.S. 
2979 Cathedral Avenue – Crossroads, Louisiana – 70803 

preston.burke@florygrace.org 
 

 
EDUCATION 

 
Johns Hopkins School of Medicine, Baltimore, MD, May 1994  
Degree: M.D. 
Training in:  Emergency Medicine, General Surgery 
Scores: Boards 90%; MCAT 90th Percentile 
 
Tulane University, New Orleans, LA, May 1990 
Degree: B.A. in Biology, cum laude 
 

 
MEDICAL TRAINING AND EXPERIENCE 

 
Flory Grace Memorial Hospital, Crossroads, LA 

• Attending Surgeon, Emergency Services          2017 – present 
 

Flory Grace Memorial Hospital is a 265-bed general services hospital, with the largest 
and most active emergency services unit in south-central Louisiana.  As the attending 
surgeon for the emergency services unit, responsibilities include supervising 
emergency care and emergency surgery staff and performing any and all necessary 
surgeries for emergent care patients. 
 

Johns Hopkins University Hospital, Baltimore, MD 

• Adele-Ellis Trauma Fellow          2015 – 2017 
 
The Adele-Ellis Fellowship is a two-year medical fellowship in the Adele Ellis Clinical 
Trauma Center, awarded following a national search to a resident with great promise 
in emergency surgery services. 

 
Superior General Hospital, Superior, LA 

• Chief Resident, General Emergency      2013 – 2015  

• Resident, General Emergency       1997 – 2013  

• Surgical Intern, General Emergency      1995 – 1997 
 

Superior General Hospital is a 140-bed general services and teaching hospital with a 
Level II Regional Trauma and Emergency Services Center. As a senior resident, 
responsibilities included supervising medical students and interns in the emergency 
room and trauma center. 
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RESEARCH AND PUBLICATIONS 

 
Burke PA, and Smith JS. “Biomechanics of Severe Puncture Wounds.” Journal of 
Emergent Podiatric Injuries.  2014 May, 72(3): 241-256.   
 
Goode XC, and Burke PA. “Treatment of Gunshot Wounds in Hemophiliacs.” Journal of 
Emergency Medicine.  2011 August, 103(2): 103-114. 
 

 
PROFESSIONAL MEMBERSHIPS AND AFFILIATIONS 

 

• Fellow of the American College of Surgeons 

• Trauma Fellow, Médecins Sans Frontières (Doctors Without Borders) 
o Two two-week surgical tours per year to Burkina Faso and Côte D’Ivoire 

• Recipient of the 2021 Harper-Avery Award for National Excellence in Surgical 
Techniques 

• Chair, Trauma Surgery Section, American Medical Association, 2018-2019 

• American Medical Association, member since 2011 

• American Association of Emergent Care Physicians, member since 1995  

• Board Certification in Surgical Critical Care, American Board of Surgery 

• Licensed to practice medicine, State of Louisiana (License No. 1995-PB-56443) 
 

 
EXPERT WITNESS EXPERTISE 

 

• Certified by the court as an expert witness in trauma surgery for the defense in 
emergency medicine at seventeen federal trials, typically in insurance defense 
cases. 

• Typical expert witness rate for testimony, expert report, and patient evaluation of 
$650/hour. 
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CHRIS/CRISTINA YANG, M.D. 
76-52 Shelley Street, Apt. 17, Crossroads, Louisiana, 70803 

cyang@mercywest.org 
 

EDUCATION 
 

• Stanford University School of Medicine, Stanford, CA 
Degree: M.D., summa cum laude, May 2016 
Training in: Orthopedic Surgery, Neurosurgery 
Scores: Boards 99%, MCAT 99th Percentile 
 

• University of California, Berkeley, Berkeley, CA 
Degree: PhD, summa cum laude, Biochemistry, May 2014 
Degree: M.S., summa cum laude, Biochemistry, May 2012 
 

• Yale University, New Haven, CT 
Degree: B.S., Biology, summa cum laude, May 2010 

 
MEDICAL EXPERIENCE 
 

• Mercy West Hospital 
- Consultant Surgeon, Orthopedics and Neurosurgery     Nov. 2022-present 
- Chief Surgical Resident, Trauma Care              2021-2022 
- Surgical Resident              2018-2021 
- Surgical Intern              2016-2018  

  
Mercy West is a general services for-profit hospital with 305 patient beds serving 
the greater Crossroads community.  As a consultant surgeon, I am responsible for 
direct patient care, for the teaching and supervision of the surgical staff, residents, 
and interns in the surgery unit, and I perform approximately six surgeries per 
week in neurosurgery and orthopedics. 

 
PUBLICATIONS 
 

Yang, CS.  “Vertebral Pain and Spinal Dysfunction: Trigger Points.” Journal of 
Neurosurgical Sciences.  November 2022, 67(4): 350-367. 
 
Yang, CS.  “Spine Damage in War Veterans.”  Journal of Neurosurgery.  May 2021, 
99(2): 127-140. 
 
Yang, CS. “Diagnosis and Treatment of Fractures to the Mandible and Parietal 
Bones.”  Journal of Cranial Orthopedics.  November 2020, 26(3): 203-221. 
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Yang, CS.  “Teardrop Fractures in the Spine: Advancements in Surgical 
Techniques.”  Orthopedic Surgery Quarterly.  April 2019, 46(4): 55-59. 
 
Yang, CS.  “Whiplash and Similar Injuries”, chapter in Marlow OH, et al., eds., 
Musculo-Skeletal Injuries and Treatment.  Houghton-Mifflin 2019. 
 
Yang, CS.  “CAT Scans and Diagnosis of Line Fractures.”  Journal of Orthopedic 
Sciences.  February 2019, 126(1): 27-46. 
 
Yang, CS.  “Spine Injuries and the Mandibular Joint.”  Journal of Orthopedic 
Surgery.  December 2018, 67(4): 302-335. 
 
Yang, CS. “Headaches and Cranial Injury Pain Management.”  Journal of 
Neurosurgery.  May 2018, 96(2): 103-121. 
 
Marlow, OH, and Yang, CS.  “Spinal Fractures and Osteomas.”  Journal of Lateral 
Orthopedics.  May 2017, 17(1): 25-43. 
 
Marlow, OH, and Yang, CS.  “Biomedical Approaches to Spinal Cord Injuries.”  
Journal of Applied Biochemistry.  November 2016, 66(3): 180-214. 
 
Marlow, OH and Yang, CS.  “Medical Headaches, Shoulder Pains, and Diagnosis 
of Spinal Fractures.”  Journal of Imaging Technologies.  November 2015, 29(4): 404-
423. 

 
PROFESSIONAL AFFILIATIONS 
 

- Licensed to practice medicine, State of Louisiana (Board No. 2016-CY-000341). 
- American Medical Association, member since 2016. 
- American Academy of Neurosurgeons, member since 2019. 
- American Academy of Orthopaedic Surgeons, member since 2019. 
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Excerpted and adapted from: Wigder, Herbert & Moffatt, Jeffrey, 
Standards of Care in Emergency Medicine 

 

CHAPTER 8: CERVICAL SPINE INJURY 
 

§8.1 Definitions and Terminology 

 

 §8.1.1 Medical Definition  

  

 A cervical spine injury is any injury that results in a fracture, subluxation, or dislocation of 

any of the cervical vertebrae.  In addition, the term “cervical spine injury” is often used to include 

injuries to the cervical spinal cord, with or without demonstrable injuries to the vertebrae.  For 

clarity, this discussion will use the term “spinal cord injury” to mean damage to the spinal cord 

nerves made manifest by neurologic deficit while “spinal injury” will refer to the disruption of the 

bony and/or ligamentous structure of the spine with or without neurologic deficit. 

 

 In the United States, approximately 4,000 to 5,000 persons annually become quadriplegic 

secondary to cervical spine trauma. 

 

 §8.1.2 Lay Definition 

 

 A cervical spine injury results from trauma to the neck.  The cervical spine is made up of 

seven bones called vertebrae arranged in a hollow column that surrounds and protects the spinal 

cord.  Serious injuries to the bony spine include fractures and slipping of one or more of the seven 

cervical vertebrae.  A small slip of a vertebra is termed a subluxation, while a large slip is called a 

dislocation.  Fractures of the vertebrae, subluxations, and dislocations are important since they 

may result in injuries to the spinal cord.  Spinal cord injuries cause temporary or permanent 

paralysis, weakness, and loss of sensation. 

 

§8.2 Diagnostic Criteria 

 

 §8.2.1 Clinical Diagnosis 

 

 The mechanism of injury and severity of trauma may suggest the possibility of a cervical 

spine injury.  Motor vehicle accidents account for greater than 50% of all spinal trauma.  Another 

20% of spinal trauma results from falls and an additional 15% from sports-related injuries.  Head 

or facial injury can be associated with trauma to the neck and cervical spine injury.  Diving injuries 

are a notorious example of direct head trauma commonly resulting in cervical spine injury.  

Cervical spine injuries in the elderly and children are often missed because the trauma seems too 

trivial to require x-rays or because the x-rays are misread. 

 

 Symptoms of cervical spine injury include pain, weakness, or paralysis of the extremities, 

and abnormal sensation.  Lack of any sensation indicates a complete spinal injury, while 

incomplete injuries are more often characterized by partial preservation of sensation, such as pain 

or light touch.   
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 The physical examination of the patient with a suspected spinal injury consists of two parts: 

(1) examination of the neck and spine for evidence of trauma and (2) neurologic examination to 

determine spinal cord damage.  Pain elicited on palpation of the neck may indicate a vertebral 

fracture or subluxation.  However, palpation of the spine should not be depended upon to determine 

the presence or absence of injury, since significant spinal injury may be present with minimal 

findings.  

 

 §8.2.2 Investigative Procedures 

 

 According to the American College of Surgeons, a lateral cervical spine x-ray “should be 

obtained for every patient sustaining multiple trauma. The absence of neurological deficit or pain 

does not rule out injury to the cervical spine.  Such an injury should be presumed present until 

ruled out by adequate radiographic examination.”  The rationale for this liberal radiographic 

recommendation is the general inability of physical examination to establish the presence or 

absence of injury.  Routine ordering of cervical spine x-rays in alert, asymptomatic trauma patients 

may be unnecessary, however cervical radiographic examination is a step in the evaluation of 

cervical spine injury. 

 

 In a study by Jacobs and Schwartz, surgical residents were able to predict cervical spine 

injury with 50% accuracy.  The authors also note that “[t]wenty percent of cervical spine injuries 

would have been missed if physicians had used physical examination and mechanism of injury as 

criteria.” 

 

 Computerized tomography (CT) can be a valuable supplement to plain radiographs in the 

diagnosis of cervical spine injuries.  Several authors have suggested that computerized tomography 

may detect some fractures of the cervical spine not shown by conventional radiographs.  However, 

even the combination of CT and plain radiographs can miss cervical fractures.   

 

 

 

 


