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bonuses [1] 129/25
book [2] 131/14 131/20
books [2] 100/21 131/18
both [31] 7/24 9/8 26/11
26/17 28/16 28/17 34/15 37/7
39/18 46/7 46/8 48/14 53/11
58710 97/25 98/1 105/10
107/6 107/11 131/15 133/10
134/25 137/13 138/12 138/14
138/15% 139/1 139/6 140/5
140/10 154/24
bottla [2] 139/12 139/14
bottom [13] 17/12 25/5 42/8
44/3 49/23 58/9 64/4 104/20
113/5 124/7 129/2 145/22
165/9
box [25] 24/14 24/14 24/14
25/5 25/8 32/6 41/10 41/15
42/8 43/3 44/5 49/9 56/3
58/10 5B/15 62/23 63/3 64/7
67/23 68/2 €8/18 77/12 78/1
96/25 150/16

boxed [1] 94/2

boxes [6] 17/13 17/16 46/18
58/10 €4/5 94/13

break [7] 52/8 52/9 52/13

bring [3) 35/23 36/12 117/4
brought [3] 85/3 117/4 125/15
Bruce [1] 100/12

building [3] 85%/10 89/20

89/21
bunch {1] 94/17
burden [1] 6/2

Burnham [9] 85/16 87/4 87/6
131/15 132/1 140/14 140/20
146/21 147/9

business [6] &5/25 86/20 91/3
91/24 99/3 131/19

but [83]

C

C-0-R-R-I-N-E |[1] 317710

C.C.R [3] 1/25 168/6 168/17
calculate (3] 102/15 102/16
135/11

calculated [4]
108/19 110/21

caleulation [1] 104/2

calendar [1] 146/5

call [6] 52/8 55/12 95/1
120/23 154/2 160/16

called [12] 9/10 9/12 9/14
22/14 61/23 93/18 95/15
96/15 97/17 110/11 123/3
155/21

came [16] 6&/5 14/4 18/4 25/8
33/16 48/1 61/3 61/19 61/25
70/2 75/8 84/24 120/10
120/18 129/6 161/24

cCaMP [1] 2/6

Campbell {71 122/17 122/20
124/9 125/4 125/19 125/25
126/9

can [39] 7/1 9/9 23/6 29/2
29/4 29723 32/22 35/20 38/16
42/7 49/18 52/6 54/6 56/2
64/21 64/23 64/25 67/7 71/16
77/11 77/18 79/14 79/15
80/14 81/15 86/13 89/2 100/1
100/3 113710 119/6 121/1C
122/13 122/21 123/12 123/17
126/3 129/20 148/¢6

can't [4] 14/16 116/7 147/13
148/7

canvassed [1] 5/10

capacity [1] 82/10

care [21] 9/1 9/3 9/4 9/6
9/11 9/15 9/16 27/7 27/10
30/19 33/15 38/8 61/17 69/25
T1/1 72/25 76/8 104/25
151/24 158/19 164/7

CAROLE [7] 4/10 39/13 48/12

49/6 79/22 115/22 124/6

Carolyn [1] 104/6

Carrara [4] 127/18 128/21

128/22 130/6

Carrera's [1] 94/7

Carrol [4] 127/18 128/20

130/5 145/4

Carrol's [31 93/11 94/5 97/17

case [33] 5/14 6/2 6/21

26/21 28/11 28/12 36/7 63/25

102/3 108/14

— S—
B 79/15 79/19 120/7 154/1 69/2 80/3 80/10 BO/16 82/10
breaking [11 105/17 82/12 B2/15 83/1 83/23 84/17
bigger [1] 50/13 [oreaxs [11 106/6 84/25 85/2 97/3 118/19 121/1
bill [91 12/14 15/22 18/4 Brian [1] 84/21 121/23 143/2 150/16 150/16
43/20 44/17 60/23 74/16 78/4 |briefing [2] 84/22 84/23 153/10 153/15 153/23 157/12
78/6 briefly [1] 67/18 167/8 169/4

casas [2] 83/13 84/15

catch [1] 34/25

categories [2] 130/19 131/9

categorize [1] 98/15

catagorized [1] 164/9

caused [1] 80/10

CDC [3] 98/1 106/18 114/12

center [39] 14/5 17/22 19/8
19/16 20/3 22/7 25/9 35/14
35/17 40/14 42/12 44/8 46/23
49/25 51/25 52/3 58/20 64/9
65/23 69/7 78/10 79/4 79/7
B2/6 124/9 131/25 132/13
134/18 134/20 152/21 152/24
157/2 158/10 160/12 160/14
160/15 161/5 166/21 166/24

centars [2] 50/11 134/20

certain [5] 38/17 38/21 47/14
55/11 102/10

cartainly [2] 24/2 26/18
CERTIFICATE [1] 168/1
certified [2] 40/11 155/14
certify [1] 168/7

cetera [1] 50/8

chance {1] 10/20

change [4] 6/12 107/10
111/24 137/20

changed [6] 46/21 46/23
141/12 142/11 144/24 145/6

changes [1] 114/16

charge {29] 14/7 14/7 20/1
20/2 20/3 20/6 23/4 26/13
26/14 40/12 41/22 43/10
44/17 56/24 59/18 60/3 61/3
€1/6 61/8 61/13 63/22 65/1
65/17 66/7 €6/13 68/11 75/17
78/11 78/13

charged [7) 22/1 22/22 43/22
49/18 65/6 €8/24 70/19

charges [131 6/2 6/8 6/16
13/24 20/24 37/14 42/5 42/5
49/20 56/25 68/24 75/5 75/13

chart {111 4/13 101/20 102/1
102/2 104/20 107/20 107/20
110/22 110/23 112/11 123/2

charts [1] 83/16

check [5] 93/1 24/9 94/23
95/7 136/10

check-out [4]
95/7

chacked [9] 96/9 135/10
135/16 136/9 137/4 137/5
137/7 137/23 141/24

checks [1] 127/25

CHRISTINE {1] 2/7

eivil [1] 117/24

ecivilian [1] 84/1C

claim [98]

claimed [4] 165/1 165/6
165/17 165/20

claims [30] 9/3 2/7 9/20 9/21
10/2 10/3 11/15 17/4 17/5
27/24 33/12 33/14 34/15
34/19 34719 38/1 38/23 39/3
38/5 39/17 47/17 47/19 54/1z2
54/25 62/9 74/22 78/9 T8/9

93/1 94/9 94/23
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elaims... [2] 157/7 163/3

clarification [1] 77/14

clarify [1] 148/14

clarifying [1] 75/3

CLARK [13] 1/2 35/13 35/16
51/24 52/2 79/3 78/6 104/7
152/20 152/23 166/20 166/23
168/4

cleaxr [5] 28/15 32/3 126/19
132/25 165/18

clearer [1] 118/¢

clearly [1] 24/21

click [1] 118/10

Clifford [3] 93/11 94/5
128/20

clinic [20] 86/8 86/17 89/4
92/15 94/13 95/9 95/10 96/15
97/6 100/20 131/15 131/16
132/1 140/20 140/23 141/4
146/21 147/18 149/25 164/20

clinics [5] 138/12 138/13
138/21 139/1 139/6

close [4] 140/21 140/21
141/1 147/2

closed [1}] 135/5

eloud [1] 5/24

cluster (11 149/19

CMS [2] 50/7 50/10

co [1]1 50/24

code (211 15/8 24/16 28/23
41/16 41/18 41/19 49/15 56/9
63/9 63/16 &65/5 68/11 68/14
159/19 159/1% 159/20 160Q0/22
162/13 162/14 163/7 164/17

coder [2] 155/14 155/16
codas [4] 63/14 155/18 156/7
162/5

colonoscopies [1] 63/15

colonoscopy [13]1 41/21 49/16
S56/13 56/15 63/13 108/3
133/1 133/4 159/10 160/24
le64/14 le4/16 1e4/17

colored [2] 95/1 113/8

coleors [11 113/10

column [24] 32/6 41/10 44/19
45/3 56/8 56/1e 57/1 59/11
5¢/25 63/10 63/22 70/22
72/19 101/6 101/7 101/8
101/23 103/8 107/23 107/24
107/24 108/1 110/20 120/23

columns [3} 107/20 110/20
112/10

combined {I] 73/1

combining [1] 138/25

come [21)} 9/25 20/5 38/13
38/21 38/23 3B/24 42/6 44/7
59/1 60/19 69/12 73/9 78/6
89/25 81/22 94/11 100/6
110/25 111/4 134/13 153/14

comes [7] 15/5 38/17 38/21
39/2 120/5 134/12 162/14

coming [6] 38/11 46/22 132/4
153/9 153/12 155/24

comment [2] 120/24 152/11

comments [1] 12C/23

commercial [7] 9/8 %/9 9/11
23/8 23/11 23/13 27/2

commissioned [1] 84/6
common [3] 127/2 127/2 127/5
commonality [1] 126/9

companies [5] 27/10 30/22
31/22 38/19 ©7/8

company [401 9/5 9/7 8/19
9/24 10/15 10/21 11/21 11/21
15/20 16/21 17/10 19/8 22/15
25/3 27/12 27/23 28/8 28/9
30/13 30/25 34/5 38/7 38/14
39/3 39/7 41,23 54/17 55/16
56/21 60/13 61/16 66/2 66/19
67/9 69/18 69/22 69/23 72/22
73/24 74/23

compare [1] 995/21

comparison [1] 88/22

compilatien [1] 132/16
compiled [1] 100/4

complaint [1] 8/6

complete [2} 92/20 149/14
completely [1] &/6

comply [5] 35/12 51/23 79/2
152/19 166/19

computer [11] 10/4 34/22
103/5 103/7 103/11 103/18
105/3 105/7 112/13 116/12
118/9

computer-generated [2] 116/12
118/9
computers [1] 157/19
concerned [l] 56/20
conclude [1] 167/12
concludes [2] 153/8 167/8
conclusion [1] 117/23
conducted .[2] 124/25 150/10
conformed [1] 158/4
confused [1] 31/13
connection [1] 92/13
connector [1] 93/17
consensus [1] 6/12
consider [2] 236/4 118/16
considered [2] 48/2 60/16
constituted [1} 8/15
constitutes [1] 168/12
contact [1] 96/1
contain [2] 157/18 169/8
contained (9] 16/19 17/5

47/20 55/6 95/18 95/22
131/21 142/23 165/21
container [1] 134/7
containexs [3] 134/7 136/7
136/8
Contains {1] 169/11
contempt {51 35/15 52/1 79/%5
152/22 166/22
continuation [1] 5/14
continue [3] 7/4 80/20 B2/15
continued [2] 145/4 150/25
continuity [1] 158/1%
contract [2] 47/9 47/15
contracted [13] 15/19 15/15
1%/16 19/22 23/8 23/21 27/12
28/4 29/9 31/13 39/8 47/5
47/7
contracting [1]
contracts [3]
91/23
control [1]

53/24
31/23 47/18

129/17

controlled [1] 130/12
conversely [1] 16/24
copies [2] 6/19 96/2

eopy [2] 10/2 100/25

corner {91 44/24 69/20 69/21
91/16 93/6 93/10 93/11 160/6
160/6

corporation [1] 144/23

correct [200]

correctly [91 15/21 26/2 33/2
42/29 87/17 117/6 121/9
137/3 163/9

correlate [2] 19/10 149/13

corraspond [1] 104/20

Corrine [2] 37/9 37/18

cost [1]1 50/24

could [24] 7/23 23/22 23/23
34/20 34/23 40/4 52/10 52/11
70/5 76/20 92/15 99/21 103/3
103/15 107/14 121/4 121/25
122/1 144/14 144/17 145/8
146/4 147/7 154/23

couldn't 4] 91/10 100/13
100/15 114/12

count [1} 141/18

counted [6] 131/13 137/14
136/8 139/16 140/3 146/18

counting [1] 133/18

counts [6] 8/9 8/12 8/13
8/13 37/16 37/17

COUNTY [12] 1/2 35/14 35/16
51/25 52/2 79/4 79/6 152/21
152/23 166/21 166/23 16B/4

couple [6] 2/18 33/23 35/25
39/24 55710 75/3
court [1C6] 1/1 1/5 23/25

35/15 52/1 54/7 79/5 152/22
166/22 169/23

covar [1] B6/1¢

coverage [1] 66/18

covered {1] 119/18

CPT [1] 159/1%

created {1] 157/3

criminal [8] 7/17 8/6 37/1
53/4 81/8 84/5 84/21 154/16

CRNA [29] 18/9 25/5 40/11
44/4 49/24 T76/24 103/2 105/5
108/25 116/14 116/15 116/18
117/5 1171/e 117/12 125/21
125/22 126/12 126/20 129/8
129/10 12%/12 129/12 137/14
137/15 145/21 159/8 161/15
164/8

CRNAs [9] 105/18 105/20
112/16 112/21 130/1 134/2
135/9 139/17 150/11

croas [6] 53/24 54/1 54/17
55/20 71/21 116/1

currently [2] 8/15 32/4

custodian {2] 131/24 132/12

cyele [1] 35/6

D

DA [3] 136/17 140/1 140/16

DA-endoscopy {31 136/17 140/1
140/16

Danette [S5] 1/25 5/4 16B/6
168/17 169/21

data [1] 34/21

date [41 10/3 11/18 13/10
13/12 21/18 25/15 33/5 40/10
41/13 43/4 45/15 49/12 51/5
55/24 56/3 56/5 63/6 65/5
68/6 68/8 70/17 71/22 100/6
103/11 105/10 105/15 125/17
126/10 126/11 149/12 149/19
159/11 160/16 160/18 160/20
161/8 163/2 163/4 163/15
167/11 169/19
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D
Dated [1) 168/14
dates [9] 21/8 39/19 39/22

40/13 101/3 149/20 149/21
15G/2 158/17

day [37] 10/20 24/10 33/17
84/24 100/10 100/12 100/14
100/19 104/15% 105/2 105/3
105/19 105/23 106/16 110/6
110/13 111/10 112/12 112/16
112/21 113/14 113/17 113/20
116/2 122718 122/20 134/3
134/3 135/9 135/12 136/25
137/9 137/18 140/8 140/9
149/14 160/24

days [17] 14/12 26/4 35/16
52/2 77/20 77/21 79/6 98/22
136/14 138/5 138/8 139/7
140/5 146/18 150/1 152/23
166/23

deal [1] 54/2

dealing [1]1 10/15

deals [1] 135/18

dealt [2] 10/15 48/7

decide [3] 39/8 67/9 153/14

decision [1] 5/25

decreasa [1] 19/19

Defendants [1] 1/11

definitions [1] 157/4

Degree [1] B84/5

deliberate [2]

daliberating [1]

deliberation [3]

36/2 80/16
80/3
118/17 146/1

167/9
department [3] 38/1 82/12
97/2
depending {1] 107/15
deposed [1] 118/8
deposition f1] 118/3
depositions [1] 117/24
Deputy [2] 2/4 2/20
DESAI [22] 1/10 5/16 7/19

31/15 37/3 53/6 81/11 107/11
127/18 128/17 128/24 129/1%9
130/4 130/9 145/20 145/20
153/24 154/19 159/2 159/3
159/4 161/11
Ipesai's [2) 93/8 94/6
described [8] 44/10 44/20
77/12 125/1 125/8 125/10
142/22 145/18
description [6] 44/20 45/18
60/1 157/4 159/20 162/6
designate [5] 13/19 14/22
103/13 104/21 110/22
designated [18] 18/12 29/19
30/15 41/5 44/4 58/13 68/18
75/17 93/7 109/23 110/4
110/13 110/21 111/3 115/3
124/7 136/17 140/1
designates [2] 13/2 68/18
designating [2] 64/2 116/20
designation [7] 12/24 13/14
14/14 18/9 58/3 62/23 114/7
daesignations [3] 17/16 32/9
123/22
detail [2] 70/9 163/18B
detective [1]}] 86/3
detectives [4] 83/15 91/8
124725 150/10

|petention [10] 35/14 35/17

51/25 52/3 7%/4 79/7 1%2/21
152/24 166/21 166/24
determine [3] 103/3 128/4
131/10
determined [1)
determines [2] 74/13 74/14
developed [S] 5/23 6/5 140/19
140/21 141/1 144/4 146/17
146/23 146/25
diagram {9) 90/24 92/22 93/11
104/1 105/6 106/20 107/13
109/16 125/3
diagrams [7]

145720

4/12 86/13 86/14

87/24 88/1 B&/8 97/%
did [122}
didn't (33] 30/23 87/21 90/12

91/9 91/25 92/3 97/10 97/14
105/3 105/9 10%/13 109/13
114/12 117/4 121/7 121/11
124/1% 125/12 127/11 136/10
13777 141/18 144/10 144/15
144/19 145/14 145/15 146/7
146/1¢ 147/8 149/4 149/12
151/2

difference [12] 19/14 23/3
23/17 23/19% 50/20 57/8 63/14
66/17 985/19 102/20 133/1
162/11

Differences [1] 38/1%
different [37] 23/21 24/16
24/21 31/18 31/18 31/19

31/19 31/22
38/12 48/22

31/23 34/23 38/5
50/5 63/16 66/9
69/22 T73/19 T4/17 14/20
74/22 95/18 96/12 97/19
102/21 102/21 102/23 105/18
108/12 109/13 117/23 126/15
129/15 148/17 148/2C 151/10

155/21
differentiate [1] 95/16
difficult (4] 14/21 54/8
99/25 116/4
Dimension I1] 48/23

DIPAK [15} 1/1C 5/15% 7/19
37/3 53/6 81/10 33/7 94/6
128/17 128/23 153/23 154/18
15%9/3 159/4 ~e61/11

direct [5]1 10/9 10/18 14/18
39/12 54/15

directing [1]

direction [1]

directly [1] 114/21

director [3] 9/1 38/1 53/25

disbursements [1] 13C/10

discarding {1] 135/13

discharge [1]1 108/21

discharged [1] 108/19

disclosing [S8] 35/7 51/18
78/22 152/14 166/14

discount [1] 122/8

discounts [1] 27/21

discrepancy [1] 121/6

discussed [1] 161/2

discussing [1] 132/17

disease [3] 110/3 164/9
164/10

display [11] 12/20 14/20 29/1
40/24 49/2 55/9 62/17 64/20
77/16 123/9 159/23

9/17
168/11

displayed [2] 29/5 55/23
disregard [6] 7/16 36/25 53/3
81/8 145/25 154/16

distinetion [1] 148/13

distributed [1] 134/6

district [8] 1/1 1/5 2/20
B2/16 84/22 98/2 141/13
149/16

divide [1] 103/21
do [151]
doctor [51 103/1 107/9

107711 108/3 158/25

doctor's [2]1 96/3 109/8

doctors [11] 31/19 92/12 93/4
127/18 128/2 128/4 128/18
130/2 130/3 145/17 145/19

doctors' [5] 87/16 92/11
93/24 94/19 95/5

document [25] 11/1 11/2 11/9
11/10 12/7 12/19 14/17 14/18
42/23 48717 55/5 98/14 111/5
122/22 123/1 123/17 123/22
128/12 128/14 130/25 140/1
156/11 156/17 156/19 158/9

documentation [2] 155/17
156/8

documents [13] 4/9 4/18 10/24
11/12 12/3 40/6 40/8 62/14
66/25 67/2 83/14 86/3 B7/1

does [50] 6/4 9/19 9/23 9/24
9/25 13/18 14/22 15/17 18/23
19/1 19/3 19/10 21/11 21/17
22/13 22/16 25/18 25/20
27/15 28/8 38/21 39/4 41/15
4274 44/7 44/9 47/4 50/7
59/22 62/23 65/8 76/12 78/17
100/6 104/19 104/20 106/1
125/10 125/10 147/4 147/22
158/7 158/8 158/8 161/14
161/15 161/19 164/19 169/4
169/8

deoesn't (2] 105/1 137/20

doing [5] 26/17 47/23 54/11
99/7 131/3

dollar [19] 13/25 20/6 25/23
44/1 44/25 4572 45/20 45/21
46/22 49/17 S6/17 56/17
56/19 58/7 59/16 65/5 66/8
72/20 164/19

dollars [6] 164/23 165/5
165/7 165/8 165/17 165/18

den't [271 28/17 36/9 46/11
62/5 T76/8 76/17 83/4 94/3
39/10 102/7 104/24 105/7
105711 112/17 114/17 118/1
120/10 120/18 121/17 121/18
124/14 129/14 133/4 141/11
142/24 157/24 162/25

done [14] 26/12 30/12 57/4
61/12 69/6 82/25 83/22 85/11
95/12 96/16 104/15 106/18
149/10 158/17

door [2] 46/20 89/14
double [2] 142/9 142/10
down [30} 6/1 13/5 21/17

24/1 24/9 34/16 41/% 43/3
44/23 49/9 54/7 54/8 56/2
59/9 63/3 68/2 70/9 75/23
76/1 76/2 76/8 76/15 91/15
111/4 118/10 126/3 160/18
163/17 165/9 leg/7

Dr [17] 31/14 94/6 97/17
107/11 128/17 128/20 128/21
128/22 129/19 130/4 130/5
130/6 130/9 145/4 145/20
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53/16 81/22 155/6
duration [1] 147/24
during [7] 11/2 19/17 83/5
116/2 120/19 134/5 141/16

E

E-L-A-I-N-E [1] 8/1

each [10] 5/20 6/3 2&6/7
40/11 54/9 63/19 88/22 108/7
119/18 131/9

earlier [6] 19/2 50/20 62/21
70/15 130/8 154/2

early [3] 145/3 145/5 153/18

easier [{5] 50/14 59/2 59/22
104/24 104/24

East [1] 87/10

eight [31] 15/18 15/25 16/10
16/11 23/20 57/23 58/1 58/4
58/8 59/19 60/16 61/1 62/19
64/1 66/10 66/12 73/14 73/15
75/11 75/16 76/1 T6/8 76/9
78/13 162/8 162/12 162/18
162/19 162/20 164/1 165/2¢C

EIGHTH [1] 1/1

either [9] 46/3 61/7 91/14
91/17 104/3 104/11 118/22
122/7 126/9

Elaine [2] 8/1 8/16

elderly [1] 50/16

else [10] 98/24 102/8 106/14

126/13 126/23 130/15 141/9
142/22 143/2 166/4

employed [1]1 23/12

employeas {2] 145/19 145/19

end [14) 6/17 13/23 47/4
65/13 90/13 102/2 103/9
107/21 108/14 110/23 111/6
113/17 145/13 151/12

ended [3] 102/17 10%/1 109/3

ending [3] 116/22 144/7
146/5

endoscopic [3]
162/7

endoscopies [l1] 63/15

endoscopy [51] 13/20 13/21
17/22 19/8 19/16 20/3 20/24
21/23 22/7 24/17 24/22 25/9
26/12 40/14 42/10 42/12 43/7
43/9 44/7 44/22 46/23 49/25
57/14 58/20 64/9 65/23 69/7
78/10 82/6 95/11 100/1%
100/20 108/2 131/14 131/18
131/24 132/2 132/13 132/22
133/2 133/7 133/15 133/19
133/19 134718 135/2 136/17
140/1 140/16 158/10 161/5

enforcement [1] 84/23

enough [12] 11/5 20/12 21/9
23/22 114/9 114/11 114/16
130/22 138/10 144/10 144/13

157/2 160/14

151/14
enter [1] B89/23
enterad [4] 28/24 34/21 152/6

entrance [2] 89/10 89%/12

entry [2] 160/11 160/14

EOB [5] 40/16 40/18 45/12
50/9 54/2

aequal [2] 15/7 15/15

equals [1] 57/12

equates [1] 23/7

ERNEST [8) 1/10 5/16 7/20

37/4 53/7 81/11 153/24
154/19

essentially [1] 97/23
et [1] 50/8
even [11] 22/20 66/13 63/21

73/15 91/10 27/11 140/25
147/2 151/9 157/24 165/16

event [S] 35/9 51/20 78/24
152/16 166/16

evantually [1] 47/13

evar [6] 33/19 96/23 105/14
109/6 111/8 134/5

every {18] 5/20 15/8 15/12
20/5 57/12 75/8 78/6 133/23
134/2 134/3 135/9 136/3
138/18 140/11 142/1 146/25
147/1 152/6

everything [1] 109/11
aevaerywhere [2] 95/4 95/7
avidence [171 35/8 51/19

78/23 80/15 80/17 83/15
80/15 91/9 98/1 89/2 117/11
122/5 127/22 143/3 149/25
152/15 166/15
evidenced [1] 73/13
exactly [2] 70/4 161/19
exam [6] 92/23 92/24 93/%
93/24 94/1 94/4
EXAMINATION [5] 8/21 37/22
53/20 B2/1 155/10
examined {2] 3/2 50/11
examiners [2] 34/19 103/5

example [6] 26/11 34/1 38/18
43/21 47/24 ©6/5
Excel [3] 99/22 102/3 102/14

exception [3] 75/10 104/6
106/5

excuse [3]

excused {5]
153/3 167/3

execution [2]

23/2 101/12 134/3
35/21 52/7 79/11

§5/23 98/2%

exhibit [69]

Exhibit 34 [1] 24/3

Exhibit 35 [2] 18/22 32/5

Exhibit 36 [1] 48714

Exhibit 37 [1] 40/2

Exhibit 38 [2] ©92/8 84/22

Exhibit 43 [1] 993/24

Exhibit 44 [1] 158/14

exhibits [4] 4/1 4/3 28/1¢
121/22

exist [1] 20/9

aexisting [2] 131/13 132/20

exits [1] 153/21

D 15277 expand [1] 163/20

enters [1] 52/15 expanded [3] 157/7 163/6
Dr... [2} 159/2 1el/11 entire [3] 141/20 142/5 le6d/25
draw [1] 87/21 142/13 expect [1] 150/17
drawing (2] 139/12 139/13 entirety [2] 36/4 123/17 experience [1] 20/2
dreop [1] 118/10 entities [3] 38/12 38/12 explain [6] 18/22 23/6 38/16
dropped [1] 145/5 108/7 67/7 94/14 162/11
drug [3] 148/16 148/23 152/8 |entitled [2] 59/8 168/8 explanation [19] 12/8 18/19
drugs [1] 152/3 entity [5] 42/9 42/11 56/21 21/1 22/14 25/12 40/1%9 40/20
duly [6]1 5/5 8/17 37/19 144/22 145/12 44/11 44/15 48/19 48/24 50/6

59/6 64/24 65/2 67/4 67/5
69/17 71/20

F

facilities [6] 88/2 B8/8
§8/11 134/23 134/25 135/1

facility [71 17/17 17/18
17/20 33/16 B9/25 1i0/7
160/13

fact [15]1 5/15 35/24 41/3
47/12 B0/25 61/10 62/1 90/21
103/18 107/4 110/14 117/16
127/6 130/1 158/2C

factor [3] 47/15 48/2 90/17
factors [1] 31/6
facts [1] 6/7

Failure [5]  35/12 51/23 75/2
152/19 166/19

fair [5] 11/5 16/18 20/12
21/9 23/22

fairly [1] 88/17

faithfully [1] 5/5

false {51 7/18 37/2 53/5
81/10 154/18

familiar [2] 41/1 71/17

far [18} 6/21 1C/15 50/5
50/19 54/18 56/19 57/13
66/17 BB/24 73/18 B6/9 90/2
90/16 98/2 105/17 111/15
111/16 121/23

Fargo [1] 129%/9

February [1] 151/6

federal [2] 168/12 169/15

fee {11 50/21

feel 111 10%/6

feet [2] 100/23 100/23

fewer [1] 19/20

Fifteen [1] 79/16

fifth [1}] 157/6

figure [4] 20/6 102/23
109/11 116/4

fila [16] 94/8 95/1 95/15
95/20 95/2C 95/22 95/24 96/4
96/5 97/11 101/8 108B/16
121/18 122/16 129/8 129/24

filed [1] 169/4

files [38] 92/2 93/4 94/7
94/11 94/14 94/16 94/24 95/2
95/4 95/5 95/6 95/6 55/7
95/14 95/16 95/17 96/3 96/7
96/14 96/19 96/23 97/2 97/17
97/23 97/23 98/12 98/16
96/13 100/5 100/12 101/4
101/18 107/19 112/10 117/20
121/24 122/10 132/6

filled £2] 108/13 157/10

finally [1] 103/9

financial [8] 83/8 83/% 84/10
127/17 127/20 128/10 142/25
143/10

find [12] 93/22 96/11 %7/10
97/14 97/22 100/13 100/15
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find... {51 122/4 126/8 128/7
1l4e6/7 157/13

findings [1] 161/12

fine [12] 14/17 35/14 35/1l6
51/25 52/2 79/4 79/€ 139/19
152/21 152/23 166/21 166/23

finish [2] 23/23 54/¢6

finished [3] 116/10 118/22
153/17

firat [59]

five [23] 15/10 15/10 15/16
15/24 16/14 22/24 57/18
57/19 57/20 63/18 72/14
78/14 85/17 136/23 136/24
141/14 142/12 142/19 156/15
156/17 162/15 162/16 162/17

flag [2] 34/6 35/1
flat [2] 46/14 50/21
£lip [9] 11/8 18/19 20/18

40/5 48/14 55/5 59/21 62/14

156/11

floor [4]1 86/6 91/4 91/5
92/1¢

flushes [1] 148/18

focus {21 B3/7 163/1

focused [6] 88/11 98/16 98/19
102710 102/12 143/8
focusing [1] ©98/2

folder [2] 129/11 129/24
folders {31 95/1 95/15 129/8
follow [9]1 6/19 29/14 32/2

77/24 11472 118/3 119/4
119/9 159/25

follow-up [4]1 29/14 32/2
77/24 118/3

followed [1)1 142/2

following [2] 5/6 24/10

follows [9] 8/19 37/21 53/18
81/24 107/2 110/16 114/21
120/15 155/8

font [2] 50/8 50/12

foot [1] 100/25

foregoing [1] 168/11

Foreman [1] 36/10

Foreperson [7]1 2/3 2/4 8/17
37/19 53/16 81/22 155/6

form [78]

forms [27]1 4/5 4/6 4/7 4/8
4/10 4/11 17/9 20/20 24/5
33/18 33/23 38/23 38/24
38/24 39/1 40/9 40/25 42/24
50/13 54/2 54/3 55/6 €1/11
75/5 155/20 155/21 157/15

formula (11 102/16

formulate [1l] 156/2

forth [7] 9/20 13/10 42/5
86/13 92/15 106/6 111/4

forward [2] 54/5 106/14

found [8] 17/8 86/7 86/1C
93/25 129/20 131/8 135/1¢
149/19

four [1] 110/6

fourth [4] 86/5 91/4 91/5
157/3

frama [2] 29/24 B2/9

fraud [5] 7/18 37/2 53/5

81/9 154/17
fraudulent [1] 16/19
fraudulently [1] 17/9
front [5] 33/24 B89/10 89/12

89/14 130/25

full [5] 27/19 27/24 71/11
94/2 1le8/12

further [20] Z26/23 27/16
29/13 31/8 34/8 34/9 35/4
45/11 51/13 74/8 77/8 78/19
122/21 143/6 143/16 148/2

149/7 151/19 152/11 166/8
G
G-O-N-Z-A-L-E-Z [1] 53/13
gain [1]1 91/6
Gastroenterclogy [1] 160/15
gastrointestinal [1] 45/19

146/14
6/11 36/6 38/20

gave [1]
general [5]
138/8 138/9
Genaral's [1]
generally [7]
96/19 106/1

84/7
11/8 40/6 83/14

134/23 163/1

generate [3] 40/16 48/1% 99/6

generated [7] 99/9 99/12
103/6 103/6 116/12 117/19
118/9

genetic [5] 106/17 114/1
114/9 114/11 124/16

genetically [3] 114/18 115/1
115/2

gentleman [1] 77/4

gentlemen [12] 5/13 8/4 35/22
37/12 79/18 118/14 145/24
153/7 153/8 153/22 167/6
167/7

get [27] 8/5 9/25 12/23
21/25 39/7 42/21 47/1 57/5
67/13 70/2 83/25 84/17 86/1
86/9 B9/1 91/9 99/14 102/8
118/1 131/25 134/4 137/7
139/20 145/7 145/21 147/22
157/15

GI [1] 108/5

give [14] 7/8 7/15 36/17
36/24 52/20 53/2 80/24 81/6
95/25 101/23 147/7 147/14
154/6 154/14

given [7] 80/17 103/19
124/11 125/2 125/12 140/22

147/24
gives [1] 163/18
giving [1] 138/20
gliteh [8] 103/5 103/7

103/10 103/13 103/18 105/3
105/8 112/13

go [49]1 7/3 21/11 21/17 32/4
32/5 38/3 43/3 44/18 45/11
45/12 48/2 54/5 56/2 56/8
57/11 61/17 67/18 69/16
71/14 72/5 79/14 B83/15 85/6
89/6 90/12 97/7 98/3 101/16
101/22 103/12 110/20 111/24
119/17 122/21 123/9 123/13
126/23 127/11 131/17 132/19
133/17 133/24 135%/7 139/3
145/8 156/5 160/1 162/23
165/9

God [5] 7/10 36/19 52/22
B1/1 154/8

goes [4] 70/14 72/6 76/1%
121/23

going [67]

gone [3] 20/12 21/10 158/3

Gonzalez [4] 53/12 53/13

53/15 53/23

goed [2] 123/11 147/11

got [18] 13/18 39/11 48/25
82/13 84/8 91/1C 100/18
106/12 109/14 112/24 118B/5
121/22 128/2 134/10 140/10
149/15 151/12 164/18

gotten [2] 123/7 131/25

GRAND {91]

grant [1]

greater [2] 12/14 78/8

green [9] 55/15 95/15 107/23
107/24 107/24 109/23 114/23
114/24 115/12

169/16

gross [5] 35/13 51/24 79/3
152/20 166/20
group [21 ©50/16 106/1

97/20 98/6
96/23 113/4

grouped [2]

grouping [3]
113/5

groups [11 20/25

GRUESKIN [7] 4/10 39/13 48/12
48/6 79/22 115/23 124/6

guess {3] 11/10 75/1 145/2

guys [1] 31/15

GWENDOLYN [10] 4/8 8/11 20/14
21/4 32/18 32/21 33/3 79/21
115/13 124/13

H

had [159]

hadn't [1] 131/25

half [2) 100/23 115/7
hallway [2] 89/13 89/20
hand [20] 7/6 11/7 20/17

28/16 36/15 39/24 44/24
52/18 59/25 69/20 69/21
a0/22 8%/17 91/16 93/6 101/5
154/4 160/6 160/6 164/25

Handing [1] 14/18
handle [2] 34/15 99/14
handling [1] 152/3

handwritten [2]1 101/2 129/11

happen [1] 125/13

happened [6]1 80/9 §2/12 82/22
109/11 116/5 142/10

happens [1] 38/16

harbor [1] 5/23

hard [3] 10/2 44/13 44/19

has [30] 5/10 &6/2 &/5 6/12
6/13 6/15 6/25 18/9 20/17
24/7 24/16 35/8 40/1 51/4
51/19 55/3 63/9 &7/8 78/23
8§0/10 B86/11 99/23 108/7
112/5 152/15 156/9 164/8
165/3 165/10 166/15

hava [175]
haven't [1] 66/22
having [9] 5/5 8/17 33/17

37/19 53/16 81/22 110/4
155/6 164/9

HCVA [26] 11/14 12/24 20/23
21/1 21/7 21/14 24/4 25/18
28/10 34/22 38/24 39/1 42/24
48/18 49/4 55/13 62/20 65/2
67/3 67/20 70/14 77/17
155/21 156/20 157/9 157/25

he [25) 42/3 42/11 4%8/21
49/25 100/14 107/4 113/23
113/25 116/25 117/4 117/15
118/24 119/16 120/5 120/10
120/18 121/17 121/19 124/15
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H

he... [6] 124/24 127/11
127/12 130/12 136/23 145/18

he's [4] 49%/21 120/9 120/12
164/9

heading [1} 101/23

health [17} 9/1 15/20 27/10
38/2 38/3 38/5 38/6 38/8
38/13 69/24 71/1 72/25 84/22
97/2 98/2 141713 149/16

hear [1] 122/13

heard [1] 80/10

hearing [1] 122/12

hearsay [2] 118/16 146/1

heart {1] 108/22

held [5] 35/15 52/1 79/5
152/22 166/22

help [9) 7/10 23/25 36/19

52/22 54/7 76/12 718/17 81/1
154/8

hepatitis [7]
110/13
114/14

heplock
122/11
124/12
125/23
148/8

heplocks [1] 125/12

her [11] 5/7 28/16 40/13
54/8 76/16 76/19 106/13
116/18 121/18 125/2 147/16

here [62]

hereby [2] 168/7 169/4

higher [6] 23/15 23/16 61/11
62/2 73/25 104/12

highlight [1] 161/1

highlighted [2] 44/18 160/21

him [7] 40/12 54/25 55/1
107/2 117/4 117/4 125/2

his [8] 23/7 100/13 106/17
116/7 119/15 124/14 126/20
126/20

history [5] 47/17 47/19
156/22 157/7 163/3

HMO [4] 9/6 9/6 9/7 27/9

hoping [1! 147/6

Horizon [5) ©/13 9/14 10/11
33/16 87/8

Horizons [1]

host [1]

hours [2]

how [63]

HPN [2]

Hubbard

huh [5}
165/23

hundred
164/23
165/17 165/17

Hutchin [1] 120/4

HUTCHISON [18] 4/11 39/14
40/2 40/9 41/8 43/1 44/12
48/8 115/22 116/9 116/15
116/16 116/23 120/19 121/15
124/5 124/23 125/18

Hutchison's {3] 117/1¢6 118/22

110/5 110/7
113/11 113/12 114/9

(151 122/2 122/11
122/17 124/10 124/11
124723 125/2 125/18
126/12 126/16 126/20

27/7
114/15
153/11 153/15

38/13 39/14

[1]1 44/4

76/23 77/2 106/25
166/7

[81 22/24 72/14
165/5 1&65/7 165/8

29/1 29/3 32/21 33/2 36/12
44/12 48/25 58/25 59/3 64/14
64/19 T7/23 92/9 104/25
112/4 153/13 154/2 158/13

I'm [94]

I'va [4]
88/4

identified [13] 4/3 97/2 98/4
99/4 106/18 113/12 125/1
125/14 127/23 132/7 133/18
160/13 162/15

identify [4] 11/4 86/15
112/13 16é4/6

if [132)]

immediately [1] 120/15

impact {1] 135/9

IMPANELED [1] 1/4

impartiality [1] 5/25

important [2] 47/1 153/15

in [354]

In-patient [1l]

inaccurate [1}]

incentive [1]

inelude [1]

inciuded {3]
138/14

includes [11 15/16

including [6] 35/8 51/19
78/23 137/25 152/15 166/15

income [1] 128/5

37/14 79/24 83/20

38/23

17/9

128/10
137/18

101/18 131/12

incorrect [2] 165/24 le66/1
increase [1] 19/18
increased [1] 16/19
increment [1] 15/10
inecrements [1] 57/21

INDEX [2] 3/1 4/1

indexed (1] 143/4

indicate [1] 113/10

indicated [3]
168/9

42/14 157/¢6

indicates [1}] 61/11
indicating [1] 44/19
indication [5] 29/10 115/24
117/15 118/21 127/1
indiecations [1] 161/14

Indictment [3] 5/12 8/7 8/14

individual [6] 10/12 33/21
34/20 118/18 127/10 15%9/5

individuals [2] 10/14 153/25

infected [13] 98/20 107/1
109/22 114/3 114/24 114/25
115/8 115/10 117/7 149/18
149/20 149/21 149/25

infection [€] 114/10 117/11
121/25 128/11 139/8 150/1

infections [3] 119/3 130/4
135/4

information [71]

initialed [1] 124/10

initially [3] 12/16 85/3
97/14

injecting [2] 139/12 141/8

injection [8] 139/15 141/7
148/16 148/17 148/22 151/23
151/23 152/8

injections [14] 139/% 139/11
139/16 139/21 140/3 140/4
140/6 140/7 140/9 140/12
140/22 146/1% 147/21 150/9

inputted [2] 157/1% 157/25

120/16
I
I'd [2] 151/21 160/17
1111 {21} 14/17 14/20 21/11

inserted [2] 122/11 124/11
inside [1] 89/20

instance [5] 6&1/4 63/21 68/5
70/8 112/24

instances {1} 10/10

instead {6] 16/9 16/11 43/13
64/1 64/2 76/1

INSTRUCTIONS [1] 4/4

insurance [29] 7/18 9/4 9/7
12/23 15/20 23/13 27/10
27/12 27/18 27/23 28/1 28/2
28/3 28/8 30/22 31/22 37/2
38/6 39/7 53/5 54/17 56/21
67/8 67/9 69/22 69/23 81/9
95/25 154/17

insurer [4) 67/14 73/21 73/23
74/3

insurers [1]

insures [1]1 39/7

integrity [2] 84/20 85/1

intelligence [1] 84/21

Intent [1] 5/11

interest [2] 94/11 96/24

interesting [1] 120/25

interim {1] 80/7

intermix [1] 96/16

intermixed [2] 96/17 96/18

internet [1] 134/10

interpret [1] G58/5

interpreted [2] 66/10 66/18

interviewed [1] 145/18

interviews [4] 83/15 124/25
143/4 150/10

intestinal [2] 44/22 162/7

into [28] 6/5 33/16 34/22
47/15 48/2 59/7 61/13 61/13
78/13 84/17 86/1 86/9 89/14
89/25 90/12 90/17 91/9 91/11
102/8 118/1 122/14 124/11
125/15 134/6 135/19 144/6
144/12 155/18

inventory [16] 86/3 B&/4
131/13 132/21 144/7 144/8
144/9 144/11 144/13 145/9
145/10 145/12 146/4 150/16
150/19 150/22

investigate [2]

investigating [1] 83/6

investigation {17] 7/8 7/15%
36/17 36/24 52/20 53/2 80/24
8l1/6 82/5 82/25 102/10
106/10 106/13 123/7 143/23
154/6 154/14

investigator [2] 82/10 84/10

involved [12] 47/8 73/21
73/24 82/6 82/13 82/25 84/14
84/18 99/18 107/9 117/16
130/4

invelvement [1] 90/2

involving [6] 7/19 10/10 37/3
53/6 81/10 154/18

31/19

35/2 62/3

is [487]

ish [1] 109/20

isn't [1] 135/21

issue [4] 5/21 6/3 122/3
126/5

issued [1] 147/7

issues {11 &6/21

it [310]

it's [66]

item [2] 29/18 100/3

items [4] 28/13 98/9 98/11
142/22

its [3] 6/2 108/7 128/10
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J-0-A-N-N-E [1] 155/2

January [5] 82/23 84/13
150/17 151/1 151/5

Januvary 1lst [1] 150/17

Jeff [6] 124/22 125/1 125/8
125/13 125/21 125/22

Joanne [2] 155/1 155/5

job [2] 54/1 83/4

JOSEPH [1] 2/4

judgment [1] 5/24

JUDICIAL [1] 1/1

July [9]1 98/5 98/18 100/7
126/6 136/2 136/18 137/1
140/5 149/11

July 25 [1] 100/7

July 25th [6] 98/5 9§/18
136/2 136/18 137/1 140/5

Juror [4] 6/4 52/15 150/15
153/21

Juror's [1]

JURORS [5]
79/24 80/6

juzy [85]

just [80]

Justice [1]

77/15
2/1 35/25 79/22

84/5

K

KANTILAL [8) 1/10 5/16 7/19
37/3 53/6 B81/11 153/24

154/1¢
Karen [2] 121/2 121/5
Katie [1] 104/8
KEITH [20] 1/10 5/16 7/20

18/15 25/6 37/4 33/7 64/7
77/3 81/11 112/19 116/14
116/18 116/19 119/25 120/2
120/3 137/14 153/24 154/19
KENNETH [13] 4/6 54/20 62/13
64/7 66/5 113/22 113/23
114/2 116/6 116/14 122/17
123/25 124/12

kept {21 47/24 151/5
Kavin [1] 63/2

key {11 126/18

kind [21] 31/13 39/5 41i/2

41/18 50/21 54/12 65/6 71/23
84/2 84/2 290/10 91/21 95/23
98/6 99/6 98/10 100/8 108/1

119/23 123/18 145/1
knew [31 70/4 91/25 110/8
know [55] 14/21 1%/4 20/12

21/10 24/19 28/17 30/23
30/24 35/25 41/1 44/3 44/13
46/2 46/11 47/8 50/12 56/9
57/8 58/4 61/20 66/9 67/14
70/5 74/2 T74/6 76/17 83/3
85/7 89/10 99/24 104/22
104/24 105/11 114/17 120/10
120/18 121/17 123/14 124/14
129717 131/3 133/1 133/9
134/12 135/22 141/17 144/5
144/22 148/7 150/7 153/13
153/14 153/18 159/24 160/25
knowledge [2]1 47/12 88/2
Krueger [7] 124/22 125/1
125/8 125/13 125/21 125/22
126/9

I L
itself {5] 11/9 47/21 63/16 |Labus [1] 84/22

96/5 131/19 ladies [12] 5/13 8/4 35/22
J 37/12 79/18 118/14 145/23

153/6 153/8 153/22 167/5
167/7

laid [1] B88/22

Lake [2] B85/16 87/10C

LAREMAN [21] 1/10 5/16 7/20
22/9 37/4 42/10 49/24 53/7
58/16 69/5 76/24 77/6 81/11
112/20 116/15_119/13 120/2
136/22 153/24 154/19 159/7

Lakeman's [1] 161/15
Lakota [1] 124/23
Lane [211 17/25% 42/17 50/2

58/21 64/11 €9/8 85/10 85/10
85/16 B5/12 B85/21 86/17
86/19 87/15 87/19 88/6 88/12
92/12 131/16 134/20 16l/6

large [7] 24/14 93/17 131/1
150/1¢ 150/19% 150/22 150/24

larger [4] 50/8 61/13 134/15
151/9

Las [11]1 1/15 %/1 18/2 42/18
42/19 50/2 5&/21 69/9 69/10
82/11 168/14

last [28] 5/22 7/24 37/8
37/10 45/3 53/11 58/25 64/18
66/21 71/14 72/19% 79/20 80/7
81/16 81/18 £2/17 87/11
87/12 87/14 &7/15 87/18 92/7
94/22 120/23 150/14 154/24
155/2 162/23

lasted [2] 99/18 144/20

lata [1] 135/4

later [6] 47/16 69/14 89/2
90/17 113/24 167/14

law {121 6/15 6/17 6/18 &6/22
35/6 51/17 78/21 80/17 84/22
152/13 166/13 169/12

Lawson [1] 104/8

lay [3] 1312/1 112/4 121/21
lead [1} B86/2

learned [1] 61/25

least [19] 48/2 80/1 88/7

107/13 116/2% 117/5 117/13
118/21 119/3 119/11 115/14
125/17 126/1 134/8 138/20
142/9 148/7 152/2 167/10

leave [1] 119/6

Laaves [1] 2/3

led [11 117/22

left [14] 19/7 59/25 69/21
91/15 83/10 93/11 101/9
101/11 101/12 124/3 144/11
151/3 160/5 160/6

less [7] 19/23 6l1/6 66/1
66/1 66/14 73/10 73/11

lesser [2] 17/1 60/22

let [15] 5/9 9/18 15/21
23/23 32/5 54/6 75/3 94/13
104/23 104/25 123/14 131/3
132/25 139/22 153/14

let's [26] 10/10 11/13 14/25%
16/3 26/10 &0/15 66/21 67/18
71/14 83/25 84/17 85/6 85/18
97/4 97/7 106/14 115/15
121/20 126/4 136/12 137/11
150/16 160/25 162/23 163/22
164/11

Lickman [1} b58/15

Life [1] 38/6

like [42} 7/1 13/6¢ 14/23
15/16 24/9 33/20 38/13 43/21
52/8 54/3 54/13 63/25 70/24
83/10 83/18 83/19 85/2 B6/12
90/9 9C/22 96/20 98/25 99/7
100/23 100/24 110/17 111/13
120/6 120/8 127/7 128/23
143/1 145/4 147/5 147/6
149/2 151/1 151/21 153/16
157/15 160/17 163/1

Linda [2] 44/4 121/1

line [18] 43/3 49/9 56/3
59/8 59/9 59/9 63/3 63/6
68/2 72/5 72/6 106/21 109/17
109/18 111/4 112/24 125/3
145/22 163/19

lines [6] 47/6 48/1 109/25
114/23 114/24 133/11

link [1] 114/19

lion's [1]1 128/24

LISA [3] 2/6 144/2 148/4

list [2] 118/10 14%/16

listed [28] 29/24 33/7 42/1

56/9 56/17 68/15 70/12 72/20
T17/21 %0/4 92/23 100/9
100/11 100/14 101/2 104/7
104/8 106/21 108/6 115/18
118/12 121/2 127/25 12%/%2
129/10 139/17 139/17 163/10

listen [1] 80/14

listening [1) 6/7

litigation [1] 117/25

little [17] 14/21 35/23 44/13
48/22 50/5 56/2 59/2 59/3
59/22 64/21 82/5 83/25 89/2
104/24 118/6 122/14 153/13

living [4} 8/25 37/25 53/23
155/13

LLC [1]1 17/23

locate [1] 96/23

located [5]
97/11 97/17

location [10] 58/18 85/10
85/25 86/8 87/16 88/21 89/12
92/4 96/18 97/5

locations [10} 58/11 85/8
85/9 86/10 86/15 88/15 94/10
96/12 97/19 98/7

log [7] 107/19 108/13 110/2
110/4 110/11 131/14 131/18

logs [15] 100/19 100/20
104/13 108/12 113/13 133/19
133/25 134/2 135/8 135/8
135/14 135/15 13%/9 139/18
141/23

long [6] 29/8 61/20 82/15
99/18 109/1 114/17

longer [3] 80/11 B2/18 83/3

lock (341 33/19 34/1 398/8
50/5 54/12 66/21 66/23 76/7
77/11 83/10 83/12 83/14 90/9
91/7 91/13 91/22 93/23 96/20
99/21 100/2 103/24 104/22
107/15 111/13 120/6 122/7
126/5 132/4 134/19 145/9
146/5 14%9/4 150/23 156/14

looked [25]1 20/9 23/1 47/17
66/22 73/20 75/5 86/6 91/24
99/12 111/21 116/6 120/8
129/23 130/19 134/5 134/10

42/13 92/16 35/17
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L 124/13
Martinfg [1] 24/7
locked... [9] 135/19 138/4 match [7] 90/10 109/13

138/9 139/4 141/11 144/10
145/13 148/21 158/3

locking [29]1 12/21 15/22
21714 28/18 28/19 32/4 32/6
34/2 41/15 58/9 59/4 &4/22
66/4 67/19 89/3 91/2 92/10
99/3 100/8 102/13 109/7
112/6 123/18 128/12 14%9/19
158/14 162/2 162/25 163/23

locks [9] 13/6 24/9 48/22
63/25 70/24 86/12 100/22
110/17 128/23

loose [1] 145/1

losing {11 75/1

lot [2] 33/15 162/24

lots [1] 92/24

lower [14] 13/21 24/19 26/12
43/20 43/22 43/24 44/2 44/23
48/3 76/3 91/15 93/6 93/11
162/6

114/12 121/8 121/11 1l4e/16
158/8
matched [3)
matches [1] 124/16
material [2] 114/9 114/11
math [1] 14775
MATHAHS [24] 1/10 5/17 7/20
18/13 25/6 37/4 53/7 71/3
81/12 112/19% 116/14 116/18
116/19 117/12 118/23 119/14
119/25 120/2 120/3 121/15
137/14 137/1%5 153/24 154/20

115/1 115/2 158/4

Mathans [1] 64/8
Mathias [1] 64/8
matter [5] 46/17 106/12

118/16 119/21 1€8/8

matters [1] 46/19

may [16] 7/12 28/11 34/25
35/15 36/21 52/1 52/24 79/5
79/10 148/17 152/22 153/2

lunch [2] 119/19 120/6 154/10 166/22 167/2 168/15
Lynette [3] 122/16 122/20 mayba [1] 104/23
124/9 McGreevy [1] 121/1

LYONAIS [1] 2/7 me [29] §/18 11/9 15/21

M 20/19 23/2 23/23 32/5 40/6
40/6 4B/15 54/6 55/6 62/14

M~-A-T~H-A-H-S [1] 64/14 66/24 75/1 75/3 94/14 101/12

M-A-T-H-A-N-S [2] 64/8 64/13 104/23 118/6 120/8 123/13

M-Y-E~-R-S [1] 8/2

ma'am {6] 8/24 40/25 154/9
154/22 156/19 187/1

machine [2] 107/16 109/8

Madame [1] 36/10

made [13] 12/4 35/10 51/21
78/25 82/13 82/14 86/14
118/5 128/24 129/25 130/9
152/17 1ee/17

mail [1] 10/1

mailed [1] 40/17

main [3] 94/8 128/7 128/9

mainly [2] 90/13 94/23

maintained [1} 100/19

majority [1] 105/23

make [23] 5/20 6/18 11/25
29/2 40/17 64/16 T76/6 76/14
79/24 100/1 104/23 109/10C
114/12 120/24 126718 131/17
132/9 132/13 132/25 139/22
147/13 161/22 167/11

makes [1] 75/22

making [1] 48/20

managed [1] 27/8

management [1} 53/25

manila [2] 95/1 95/15

manual [2] 34/21 74/1¢

manufacturers [1] 134/11

many [18] 16/3 16/5 16/5
16712 46/17 &0/20 61/4
105/18 111/10 131/11 135/10
135/10 135/11 140/14 140/22
141/16 147/7 147/17

map [2] 86/17 90/10
maps [3] 87/21 87/24 88/14
March [1] 151/6

marked [11] 10/25 20/17 40/1
48/13 55/3 62/12 86/11 99/23
112/5 128/13 156/10

marking [1] 124/18

MARTIN (9] 4/8 B/11 20/14
21/5 32/18 32/21 33/3 115/14

123/14 132/25 134/3 139/22
147/6 147/7 156/11

Maad [2] 85/17 87/10

mean [l7] 9/23 20/3 23/10
34/16 42/4 90/20 107/13
110/9 110/19 122/13 125/9
125/1¢ 127/21 139/11 144/13
161/19 164/19

MEANA [9]1 4/9 8/11 10/12
13/2 15/22 28/19 32/12
115713 124/13

Meana's [41 183/23 23/1 23/2
23/7

meaning [3) 16/20 34/21 78/8

meant [5] 31/16¢ 31/21 39/23
122/4 141/25

measuring [1]

Mediecaid [1] 50/11

medical [12] 28/9 61/21 93/1
93/3 94/21 103/5 130/18
138/13 139/7 143/10 151/24
155/17

Medicare [6] 27/5 27/8 27/8
27/9 27/11 50/11

medication [2] 161/12 161/20

medicine [2] 102/1 107/20

member [12] 23/9 23/11 23/i2
23/12 38/10 50/24 51/3 51/4
55/17 55/19 61/192 &7/8

member's [1}] /7/11

members [5] 27/11 39/16 48/23
50/15 54/18

100/22

membership [1] 50/9
mention [1} 106/10
mentioned [10] 30/6 62/21

69/21 77/1 85/18 90/25 98/23
128/19 131/9 159/14
mentioning [1] 101/22
mentions [1] 49/6
met [1] 6/2

methodologies [1] 31/23

Metro [9] 82/18 83/4 83/4

B4/9 84/9 84/12 84/21 85/3

123/3

Metropolitan [1] 82/11

MICHAEL [14] 2/13 2/19 106/17
107/1 109/18 108/22 110/16
126/14 156/25 157/2 158/24
160/6 161/7 163/4

microphone (2] 52/25 122/15

mid [1] 151/8

middle [1] 163/10

might [5] 34/16 47/15 77/5
92/3 132/11

Mike [1] 34/13

milliliter [11] 134/13 134/14
134/14 134/21 134/22 135/14
135/16 136/6 136/8 138/16
138/1¢6

mind [2]

minor {1] 128/7

minute [17} 14/23 14/25 30/14
43/25 44/1 45/8 52/8 52/9
52/13 60/14 60/23 61/7 61/7
65/25 93/22 104/2 138/22

minutes [91]

misdemeanor [5] 35/13 51/24
79/3 152/20 166/20

miss [15] 23/1 23/1 24/7
27/2 37/25 48/8 53/23 82/4
125/4 125/19 125/25 126/1
126/9 132/11 155/13

6/6 125/15

miss a [1] 132/11
Miss Aspinwall [1] 126/1
Miss Campbell [4] 125/4

125/19 125/25 126/9

Miss Martin's {11 24/7

Miss Meana's [1] 23/1

[Miss Myers [l] 27/2

Miss Sampson [1] B82/4

Miss Sams [1] 155/13

Miss Spaeth [1] 37/25

missed {1] 80/3

missing [2] 35/25 100/12

mistake [3] 75/22 76/6 76/14

ml [3] 137/25 150/8 150/8

modifier [1] 163/6

modifiers [5] 157/5 159/20
162/7 164/3 164/3

moment [5]1 12/19 25/19 60/12
69/12 163/22

momentarily [1] 55/9

money [15) 7/18 12/10 16/22
17/1 19/7 19/23 37/2 53/5
62/5 66/2 B1/9 83/17 127/18
128/24 154/17

monitor [3] 108/21 108/22
108/22

monitored [1] 164/6

month [1] 151/8

months [2] 151/6 151/10

more [17] 0§/18 16/20 16/21
19/19 62/5 76/7 84/1 95/14
112/16 129/21 141/13 141/22
142/2 143/23 147/6 163/18
167/10

morning [3] 36/1 116/8 153/17

most [1] 94/25

jmove [23] 13/5 13/23 20/14

24/3 24/9 24/24 25/11 41/9

41/22 49/17 56/16 63/22 64/4

64/18 68/10 72/15 72/19

106/14 121/20 137/11 160/17
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moves [4] 116/25 117/12
118/23 121/15

moving [9] 42/8 44/10 50/4
63/3 67/19 68/2 70/21 101/9
101/11

Mr [1] 127/7

Mr. [12] 18/23 22/9 23/7
48/8 55/19 114/21 117/12
118/23 119/14 121/15 126/9

127/7
Mr. Hutchison [1] 48/8
Mr. Krueger [1] 126/9
Mr. Lakeman [1] 22/9

Mr. Mathahs [4]
119/14 121/15

Mr. Meana's [2] 18/23 23/7

Mr. Rubino [1] 114/21

Mr. Washington [1] 127/7

Mr. Ziyad [1] 55/19%

much [27] 12710 14/2 19/10
22/17 22/23 23/15 23/16
23718 41/23 46/12 47/16
56/20 65/1 65/8 65/11 68/25
7472 103721 106/4 111/9
12874 144/16 145/20 145/21
151/3 164/22 167/4

lmultiple [11 34/18
multipliaed [2] 15/19 23/20

must [1] 36/3

mutates [1] 114/15

my [16] 23/23 54/6 81/17
81/18 B83/7 B4/23 101/15

117/12 118/23

M B2/6 158/11 160/14 16l1/6
168/3 168/14
movea... [2] 160/25 164/24 never [2] 34/25 111/12
moved [3] 111/20 112/11 new [4] 5/23 13%/14 152/7
120/9 152/9
movement [2] 116/1 119/3 next {32] 14/10 18/6 20/14

34/4 35/24 36/13 45/12 52/11
57/1 58/23 58/24 59%/9 61/13
62/11 69/11 86/18 86/19
86/23 87/3 87/5 87/7 87/9
94/1 106/13 108/1 116/16
121/22 127/1% 127/16 129/1
160/25 161/22

Nguygen [1] 124/14

nine [3] 16/7 84/8 91/2

no [48] 1/9 1/25 5/10 &/9
6/10 6/12 6/18 6/23 1/2 27/7
27/21 29/9 31/7 38/20 44/17
47/10 51/3 66/17 71/1 71/13
73/5 80/10 80/13 82/18 83/3
86/1 87/23 105/16 111/12
111/14 111/19 112/19 120/11
120/20 126/11 126724 127/5
130/1 132/20 143/8 144/9
145/17 146/4 149/5 149/12
150/22 151/4 157/14

none [8] 31/9 35/5 51/16
77/8 78/20 137/1% 151/20
166/12

noon [2] 120/1 120/1

normally [4] 33/21 147/22
150/18 157/15%

North [1] 86/24
not [74]
note [11] 17/12 43/13 57/1

89/8 104/1 104/2 109/16
110/2 115/6 121/7 160/5
Notaebook [1] 123/4

107/25 114/14 120/23 125/15 |noted [4] 101/20 108/13

128/15 136/20 140/19 146/25 111/6 122/10

168/10 notas [3] 96/3 120/24 168/10
|Myers [3] 8/1 8/16 27/2 nothing [17]1 7/10 8/19 26/23
myself [1] 120/24 34/8 36/18 37/21 51/13 52/22
N 53/18 74/8 81/1 81/24 103/2

143/16 154/8 155/8 166/8

N=-A-N-C-Y [1] 81/18

name [32] 10/12 11/14 13/1
18/7 18/12 18/14 18/23 21/12
24/7 25/21 37/9 37/10 40/2
41/7 48/11 67/23 70/12 71/22
72/1 77/5 81/17 81/18 101/2
106/17 124/14 129712 128/13
15571 155/2 160/7 161/15
169/21

named [1] 104/7

names [B] 7/24 37/8 3B/4
53/11 81/16 100/18 121/7
154/24

Waney [2] 81/17 81/21

necessarily [2] 34/15 98/10

need [8] 28/11 48/11 79/23
119/6 119/8 123/13 131/2
144715 148/13

needad [2] 148/7 151/15

neads [1] 28/17

neglect [51 7/17 37/1 53/4
81/9 154/17

negotiate [1} 48/1

negotiationa [1] 47/9

network [1] 53/25

NEVADA (201 1/2 1/7 1/15 5/1
5/15 17/22 22/7 38/6 42/12
44/8 50/1 58/20 64/9 69/7

notice [8] 5/11 22/25 24/13
50/19 90/2 93/6 120/25 158/9

noticed [3] 645/4 118/11
150/24

notified [1] 141/12

November [1] 832/17

now [97]

NRS [2] 169/2 16%/13

number [B6]

numbar 2 [1] 13/1

Number 31 [1] 77/16

|Humber 32 [1] 66/6

Number 33 [2] 66/23 67/20

Number 34 [3] 21/10 2%/20
32/19

Number 37 [1] 41/4

Rumber 38 [1] 89/1

number 4 [3] 163/10C 163/11
163/23

Number 41 [1] 131/2

Number 42 [1] 112/6

number 5211 [1] 136/17

number 5215 [1] 140/2

numbers [B] 19/14 42/4 129/2
133/21 138/14 146/14 146/15
147/6

nursa [14] 40/11 105/25

107/5 108/4 108/13 108/2C
119/11 121/2 122/11 122/17
124710 125/22 129/25 130/2
nurse's [1] 109/9
nurses [3] 94/8 95/6 134/2

O

o'clock [1] 116/8

obtained [5}] 35/11 51/22 79/1
152/18 le6/18

obtaining [5]
B1/9 154/17

cbviously [3]
118/20

occurred [2] 5/22 21/21

occurring {5] 35/10 51/21
78/25 152/17 166/17

ocecurs [1] 44/25

off [28] 10/11 11/13 39/25
54/24 57/14 79/14 84/24
101/1 102/1 108/20 110/22
113/12 115711 116/13 117/20
118/10 118/13 121/3 122/10
124/11 124/24 125/7 125/13
139/9 145/5 155/23 156/3
160/2

offenses [5]
81/7 154/15

offered [3]
11%/20

office [19] 9/24 14/7 82/17
B4/7 86/1 91/14 91/14 91/17
93/8 93/12 94/6 94/6 94/6
94/7 96/25 97/1 97/18 99/1
160/16

officar [1l}

officers [1] 85/24

offices [15] 86/6 B6/20 86/21
87/16 89/14 91/3 91/8 81/10
91/10 92/11 92/12 93/4 983/25
94/20 95/5

Official [1] 169/23

Oh [2] 84/16 123/11

okay [95]

older [1]

on [316]

once [7] 14/20 29/4 49/20
85/24 86/2 116/5 139/6

one [150]

ones [15]1 20/9 20/10 70/1
75/19 88/5 98/19 110/3 111/3
3115/1 115/1i1 115/15 117/1¢9
131/25 137/2%5 138/4

enly [17]1 26/20 27/23 28/11
28/12 47/24 51/11 62/1
105/17 112/21 120/12 130/2
136/22 148/21 14%/10 14%/11
150/7 150/8

ooloo [1] 167/15

op [3] 80/6 90/13 127/12

opened [1] 135/4

opezating [1] 152/2

operations [1] 9/1

operative [6] 157/1 158/5
158/10 158/16 159/14 161/3

opposite [1] 93/10

or [171]

orange [3]
113711

orange-ish [1] 108/20

order [9] 95/16 109/10
109/11 139/20 143/24 144/10

7/18 37/2 53/5

73/19 96/11

7/16 36/25 53/3

106/11 118/15

84/6

34/3

109/20 110/1
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(o)

particular [60]
partner [1] 144/21

order. ..
151/2

ordered [30] 130/22 133/20
134/21 138/10 138/15 138/19
13%/1 140/18 140/24 141/3
141/13 141/14 141/20 141/21
141/21 142/3 142/4 142/4
142/6 142/7 142/12 142/13
142/17 142/19 143/23 143/25
144/13 144/18 151/9 151/13

ordering [6] 141/12 142/1
150/18 150/23 150/25 151/5

ordars [1] 142/11

Orallana [2] 115/13 124/13

organization [1] 39/6

oriented [1] 90/21

originally [1] 10/7

originals [1] 101/1

originates [1] 117/7

other [48B] 12/3 27/9 28/9
28/13 30/6 30/22 38/4 40/15
54/9 59/1 ©9/13 72/16 77/4
80/6 83/12 84/15 88/8 88/11
BB/22 89/13 90/15% %0/15
96/18 97/16 97/18 102/19
105/4 109/25 111/16 111/16
113/24 115/19 11e6/2 116/9
117/22 118/2 119/18 120/3
120/21 124/5 128/18 132/3
137/19 138/7 138/8 145/19
148/25 161/13

others 3] 60/11 78/9 B85/12

otherwise [1] 36/10

our [14] 19/15 29/9 30/20
39/16 48/23 64/24 67/4 74/1%6
88/17 99/1 99/4 124/15 130/4
135/4

out [57]

outside [1]1 89/19

over [26] 18/7 34/4 44/18
47/13 47/14 52/25 54/9 63/22
68/10 68/18 71/5 72/15 84/15
8%/6 116/8 116/25 120/10
120/10 120/12 143/20 144/11
144/25 151/3 153/9 153/13
164/24

overlap [4]

[3] 144/15 150/24

31/6 33/20 34/25

127/1
overview {1} 157/7
owa [2] 40/22 40/23
own [11 108/7
P
P-A-T-R-I-C-I-A [1] 53713
p.m [1] 2/B8
P3 [2] 163/5 164/3

Pacific [9] 9/3 9/4 9/6 9/11
89/15 9/16 27/7 30/18 33/1%

packaging [1] §6/5

packets [1] 39/24

page [B2]

pages [8] 40/9 40/15 48/14
58/24 87/18 156/14 156/15
157/17

paid [66] ) |

PAM [1] 2/3 '

PARKER [4] 2/8 2/9 52/15
153/21

Parkway [1] 87/8

part [6] 70/2 83/12 85/23

B88/8 94/25 121/21

ipayment {28]

partners [5] 9/2 144/25 145/3
145/5 145/16
partnership [2]
party [1] 9/2
past [1] 79%/24
patient [91]
patient's [6] 25/21 67/23
70/12 71/22 72/1 133/10
patients [88]
Patricia [2]
pattern [2] 102/5 102/13
PATTY [8] 4/7 54/18 66/22
67/24 115/22 124/5 125/1
125/8
pay [35] 9/3 3/6 9/21 10/6
10/6 15/5 16/21 16/21 17/4
17/10 19/23 23/18 27/19
31/16 39/3 39/5 39/9 45/22
47/16 60/22 61/4 61/17 61/18
62/5 65/11 &7/10 67/11 &7/15
70/6 71/6 71/9 71/11 72/25
76/3 76/7
payer [3]
paying [2]

144/22 145/1

53/12 53/1%

67/4 67/7 67/11

61/1 156/¢6
10/16 11/25 12/4
13/1 23/19 25/16 26/7 31/23
40/17 44/15 46/2 46/20 48/20
50/19 50/25 54/2 55/16 59/6
60/13 &4/24 65/2 67/4 67/5
71/20 72/20 72/21 156/22
165/22

payments {4]
130/1 130/2

pays [2]1 10/4 72/25

peace [1} B84/6

pending [5] 7/8 36/17 52/20
80/24 154/6

people [11] 31/18 34/20 34/23
108/9 113/11 114/18 118/2
123/24 124/4 126/15 127/3

per [17] 15/19 19/17 19/17
23/10 23/11 23/13 130/22
142/6 142/8 142/15 142/17
142/19 147/8 147/10 151/17
151/23 151/23

percentage [1] 146/16

performance [5] 7/16 36/25
53/3 81/7 154/15

performed [12] 18/17 42/11
49/25 58/14 89/5 107/6 157/2
158/25 159/5 159/9 160/24
164/8

performing [1] 40/12

parhaps [2] 148/6 148/6

period [10] 12/19 19/17 34/19
47/14 47/14 78/15 98/21
117713 142712 144/17

person [24] 103/24 22/10 26/10
34/16 34/21 50/17 76/18
114/15 115/8 118/8 118/12
118/12 119/11 122/11 124/10
125/2 125/12 127/1 127/4
130/22 147/5 147/8 169%/8
169/11

parsonnel [1]

perscns [9]
81/8 110/12
127/2 154/16

perspective [1] 101/15

pertain [5] 8/9 19/1 37/14

128/2 129/25

116/1
7/17 37/1 53/4
114/20 124/2

55/1 87/18
pertaining [12]
1G/21 36/24 5
88/14 107/12
159/15
physical [1]
prhysician [3]
l6t/11
pick [1]
picture [1]
place [11]
30/1 58/19 84

6/16 7/15
3/2 78/10 81/7
154/15 158/22

145/12

38/24 108/17

149/12
92/18
17/20 17/21 28/22

/19 85/7 108/17

150/19 150/23 168/9

placed [3]
Plaintiff [1]
plan [2)
player [2]
playars (2]
please [1l]
37/7 B52/17 53
81/15 154/3 1
plus [2]
point [12]

17/9 33/18 46/18

1/8

15/17 38/6

128/7 128/9
108/10 128/8
7/5 7/24 36/14

/10 80/21 B1/3
54723

15/24 75/20
21/25 58/6 73/7

76/17 97/12 97/13 102/7
105/11 119/15 161/13 163/2

167/12
policea [2]
portion [17]

82/12 98/10
13/25 14/12

18/20 27/6 36/4 57/5 59/8
65/13 71/5 79/25 80/2 89/8

89/17 104/19
127/16
portions [1]
position [7]
B4/9 84/10
positive [3]
114/5
possible [2]
possibly [4]
126/5 139/14
pest [2]
potential ([2]
practice [3]
152/4
pre [3]
pre-op [3]
preceding [2]
predicate [1]
preliminary [1}
prepare [1]
prepared [2]
preparing [2]
prasenca [5]
78/25 152/17
present [11]

84

104/21 124/2

161/2 |
83/6 B4/8 B4/8

/12 84/12

110/7 110/13

52/11 111/13
122/1 126/1

96/25 97/1

5/21 98/20

149/1 151/24

90/6 90/13 127/12
90/6 90/13 127/12

59/21 169/4
89/19
15/17

83/16
123/3 135/15

84/25 123/5

35/10 51/21

166/17

2/1 2/1% 6/5

29/19 36/5 79/25 83/18 85/19
145/18 153/10 153/11

presaentation [5]

36/5 80/1

g80/8 BO/8 167/10

presentations [2]

presented [8}
51/20 78/24 8
166/16

pretenses [5]
81/10 154/18

pratty [2]

prevent [1]

pravious [6]
73/20 75/19 1

previously [2]

primarily [4]
105/22 135/2

5/19 6/13
6/8 6/17 35/9
0/15 152/16

7/18 37/2 53/5

103/21 106/4
&/6 -
5/18 6/13 65/2

62/5
55/3 86/11
88/11 96/14
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pull [1] 48/11
pulled [1] 130/3

primary (111 &7/4 67/1C 67/10
67/13 69/24 70/1 71/2 72/17
73721 73/23 74/3

Print [1] 169/21

prior [3] 793/20 82/24 120/9

probably [2) 47/8 153/11

problem [4]
122/8

procedure {120]

procedures [30] 24/22 26/3
33/17 42/6 57/4 51/5 62/6
89/4 95/11 95/12 %&6/8 96/15
99/18 $9/19 107/6 119/12
132/23 133/14 133/15 133/20
133/21 133/22 134/1 135/2
136/19 136/20 137/13 137/13
140/13 150/2

procead [1] 36/1
proceeded [1] 35/2
proceeding [2] 79/23 80/6
proceedings [13] 1/21 5/7

35/6 36/3 51/17 52/16 78/21
152/13 153/21 166/13 167/13
168/8 168/13

precess [6] 10/2 11/22 54/11
96/23 155/20 156/5

processed [4] 9/25 11/24
33/21 34/20
processing [1] 30/21

product [9] 9/8 9/9 10/11
22/25 27/2 27/3 27/5 27/8
27/9

producta [2] 9/7 38/5

professional [1] 11/15

program [1] 169/15

prohibited [5] 35/7 51/18
78/22 152/14 166/14

pronounce [1] 124/14

property [51 7/17 37/1 53/4
§1/8 154/1e

propofol [37] 130/18 130/20
132/8 132/21 133/25 134/1
134/2 134/3 134/6 134/11
135/8 135/9 136/1 136/3
138/8 138/9 138/10 138/15
138/18 141/8 141/23 141/25
142/4 143/23 144/6 144/19
147/23 148/9 148/16 148/22
150/8 150/9 150/17 150/18
150/25 151/2 161/18

protect [2] 133/10 133/10

provide (5] 27/10 28/6 130/22
154/1 158/16

provided [11] 18/18 49/21
64/6 ©4/10 130/20 132/7
149/16 158/5 159/7 164/7
164/12

provider [19] 10/1 10/7 18/7
18/16 27/22 29/9 39/2 40/21
47/12 58/14 €4/5 64/7 67/16
69/4 70/22 74/16 75/22
159721 183/25

providers [7] 11/15 31/24
58/11 74/15 78/1 155/21
161/15

provides [1] 157/4

providing [1] 166/5

publie [S] 82/13 82/14 84/20
B5/1 16%8/15

publishaed [1] 145/16

punishable [10] 35/13 35/15
51/24 52/1 79/3 79/5 152/20
152/22 166/20 166/22

33/19 61/23 80/1ljpurposes [2]

purchasa [1] 134/8
purchased [1] 38/7
purposae {1] 128/6

56/22 155/19
Pursuant [1] 169/2

put [21] 10/3 14/18 46/24
47/13 52/11 61/10 68/21 76/1
76/2 76/8 78/1 79/19 86/4
99/20 9%/22 102/15 103/12
104/23 108/17 126/20 149/18

puts [1] 75/22
utting [1] 75/14

Q

Qs [1] 164/3
qualification [1}
Quanah [1] 124/24
quantity [11 134/15
question [16] 6/18 B8/10 23/23
27/22 29/15 33/11 34/14 54/%
55/25 76/22 77/16 77/24
103/25 147/4 147/16 150/14
questionnaire [1] 149/17
quastions [24] 6/14 6/21 6/24
89/1% 26/25 27/16 29/13 31/8
34/10 35/4 40/3 51/15 54/25
74/10 75/4 77/8 78/20 88/10
143/18 148/3 149/8 151/19
152/12 166/10

147/14

quickly [2] 21/11 91/25

quit [1] 82/21

quite {2] 121/8 131/1

QZ [1] 164/3

R

R-I-C-H-V-A-L-5-K-Y [1] 121/5
racketeering [7] 7/19 8/12

37/3 37/14 53/6 81/10 154/1%8
Rainbow [3] B5/17 87/13 135/4
raisa [8] 7/5 34/6 34/14

36/14 48/3 52/17 80/21 154/3
raised [2] 35/2 122/3
randomly [1] 149/12
range [2] 20/6 34/2
rate [7] 15/1% 19/15 19/16

19/22 23/8 23/13 23/21
rates [2] 31/14 31/19
rather [7] 8/7 71/9 79/22

91/16 109/18 11i2/18 125/22
ratio [22] 133/21 136/1

136/4 136/9 136/25 137/17

138/17 138/20 140/18 140/19

140/21 140/24 141/1 141/25

146/16 146/17 146/19 146/21

146/23 146/24 146/25 151/25
ratios [1] 144/4
read [10] 14/22 36/3 44/13

44/20 50/15 59/2 59/22

115711 117/24 118/4
reading [2] 108/23 108/23
realized [1] 143/22
really [7]1 30/23 59/2 85/2

87/24 91/25 116/3 165/25
reason [5] 19/13 29/9 82/21

114/17 131/12
recaive [6] 10/2 28/1 29/6

33/11 39/17 155/20
received [18] 11/21 16/24

33/14 39/21 60/13 60/14
102/9 103/4 127/18 128/5
128/17 128/20 128/22 130/5
130/5 130/6 140/5 140/12

recently [1] 38/7

reception [2] 96/10 97/11

Recass [2] 79/17 153/20

reckless [5] 7/16 36/25 53/3
81/8 154/16

reclassified [1]1 84/11

recognizable [1] 66/24

recognize [9] 11/9 20/19 40/6
40/8 48/15 55/6 62/15 156/11
156/13

reconvene {11 167/13

racord [25] 5/9 7/25 28/20
36/10 37/8 53/11 79/15 79/20
81/16 100/22 101/18 101/19%
106/2 110/10 111/1 119/12
123/21 124/1 124/8 131/19
136/16 139%9/25 154/25 158/14
168/12

recorded [1] 120/12

records [48] 28/9 28/10 61/21
83/10 83/17 B86/7 30/14 91/6
81/7 91/12 91/22 91/24 93/18
93/23 93/25 94/2 %94/4 94/5
94/9 94/24 86/8 98/25 99/3
99/3 101/25 105/22 110/22
116/11 11e/17 116/25 117/18
117/19 117/21 119/15 119/24
125/7 125/15 126/11 128/3
128/16 129/7 132/3 132/9
132/13 132/16 143/13 146/8
150/23

recover [2]
recovarad [1)] 98/12

recovery [1] 98/25

red [2] 34/6 35/1

refer [6] B8/6 25/18 28/17
43/16 119/8 131/2

referred [2] 8/12 124/1

referring [17} 11/2 11/3 11/5
12/6 28/21 29/3 95/10 97/7
101/5 101/24 122/22 123/21
124/17 136/16 139/25 140/16
146/13

rafers [1]

raeflect [1] 5/9

raflected [1] 119/23

regard [1] 46/20

regarding [11]1 4/5 4/6 4/7
4/8 4/10 &/15 6/22 9/19
10/19 B82/5% 141/9

regardless [2] 46/15 46/23
ragistered [1] 40/11
registers [2] 131/15 132/2

regular [1] 150/18

reimburse [1] 156/3

reimbursement [2] 48/3 48/4

reiterate [3] 35/24 36/2
121/10

relate [3] 22/13 37/16 60/25

related [131 10/24 25/16
29/18 97/23 98/24 99/4
111/17 12¢G/21 126/4 126/10
131/8 132/17 150/14

$8/9 98/10

163/10

ralates [1]1 6€8/17
RELATING (2] 4/9 4/11
relation {2] 26/21 30/13

110/1
52/12 153/16

relationship [1]
ralatively [3]
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relatively... [1] 153/18
relinquishes [1)] 27/11
remain [1] 96/14
ramainder {1] 126/1
remaining [1] 73/4

remember [3] 121/17 121/19

129/14

remias [1] 35/23

Renate [4] 116/17 116/17
120/4 121/17

render [1] B80/15

rendered [3] 55/16 56/6
158/20

rendering [11 5/25

renegotiate [1] 47/18

report [28] 4/15 103/8 103/10
108/4 108/5 108/24 108/25
109/14 112/25 116/12 118/9
118/12 121/2 121/18 121/19
131/5 135/15 135/18 135/20
135/23 137/19 142/23 157/1
158/5 158/10 158/16 159/14
161/3

reported [2]

reporter [3]

REPORTER'S [2]

reporting [1] 155/18

reports [10] 96/2 96/7 99/7
99/11 103/6 105/10 105/10
108/6 118/11 123/24

1/25 150/1
24/1 54/7 1638/23
1/21 168/1

request [2] 2/19 28/10
require [2) 28/9 30/14
required (4] 28/12 31/1

133/14 169/11

requirement [3]
158/15

research [2]

rasources [1]

respects [1]

responded [1] 149/17

raesponse [1] 5/11

rasponsibility [41]
67/12 71/6

responsible [1] 73/3

rest [2] 89/25 104/11

restroom [1] 9C/13

restrooms [1] 92/23

result [1] 98/7

retire [1] 82/21

retired [2] 82/23 84/13

return [2] 79/23 136/23

returned [6] 119/15 135/11
136/24 137/7 137/15 137/16

reused [2] 130/17 139/5

reusing [1] 130/23

revanue [l1] 39/6

review [6] 10/20 80/2 105/22
106/2 112/4 115/25

reviaewed [4] 20/10 26/21 78/7
119/24

ravisa [1] 50/9

revieit [1]1 ¢&/17

Richvalsky [2] 121/2 121/4

Ridge [11 87/8

right [71}

rights {11 27/11

road [1] 6/1

ROBERSON [1] 2/10

Robert [1] B6&/3

Ron [6) 42/10 49/24 58/15

33/18 50/7
134/5 134/9

114/13
47/4

51/3 51/4

69/5 76/24 T7/6

RONALD [15] 1/10 5/16 7/1%
37/3 53/6 81/11 112/19
116/15 119/13 120/1 136/22
153/24 154/19 159/7 161/15

room [70]

rocms [20] 88/21 20/9 80/17
90/21 92/23 92/24 983/5 93/24
94/4 102/18 102/21 102/21
102/23 103/12 103/13 103/13
103/21 105/10 115/4 116/5

ROSE [1] 2/11

rounded [1] 15/14

row [5] 41/10 72/6 89/14
109/17 109/18

rows [1} 113/8

RUBINO [16] 4/6 54/20 &2/13
63/2 76/24 17/1 77/3 113/22
113/23 114/3 114/21 1le/e6
116/14 122/17 123/25 124/13

Rubino's [1] ¢&6/5

Rudolfo [9]1 8/11 10/12 13/2
15/22 23/2 28/19 32/12
115/13 124/13

run [2) 41/2 149/12

S

§~A~-M-P-S~0-N [1]

S-A-M-8 [1] 155/2

S~-P~A-E-T-H [1] 37/10

said [43]1 5/18 6/4 6/14 8/24
16/25 18/20 19/4 20/15 24/1
31/14 34/13 37/14 39/20
38/21 47/5 4¢/4 50/4 55/1¢
59/10 60/15 €1/19 64/13
73/15 85/19 86/21 92/4
102/20 107/14 111/20 117/21
1i18/2 118/8 118/20 129/8
130/8 146/13 146/15 149/17
151/14 157/17 160/2 161/24
168/9

SALAMANOUPOULUS [1]
saline [1] 1483/8
same [44] 20/19 21/4 21/¢
23/3 23/20 25/21 26/5 26/8
26/12 34/5 34/5 34719 43/3
43/7 45720 45721 45/22 46/8
59/23 62/8 63/17 63/22 65/5
65/5 65/5 66/7 66/8 66/13
M1/22 11/23 74/20 74/22 175/6
75/19 92/16 107/4 111/21
112/10 117/8 125/11 133/25
139/14 142/10 146/23

sample [2] 156/20 160/4

Sampson [3] 81/18 81/21 82/4

Sams [3] 155/2 155/5 155/13
saw [9] 25/19 65/3 70/15
73/13 78/6 92/18 102/5
121714 138/11

say {301 9/20 16/3 16/18
26/10 29/4 45/8 47/19 60/15
60/19 62/1 &7/6 76/7 83/9
87/24 88/17 95/10 99/15
110/9 114/11 114/25 116/20
121/1 124/17 127/20 131/1i8
133/13 139/11 143/9 146/5
150/16

81i/18

2/5

saying [6]1 21/2 36/9 67/14
77/5 121/12 122/13
says [26} 12/22 14/11 15/23

17/17 17/22 18/6 34/5 42/24
43/4 44/20 47/13 59/25 60/5

70/9 70/21 71/5 71/25 72/15
72/19 77/12 102/1 164/11
164/18 164/24 164/25 165/10
scale [1] 88/18

schedula [1] B83/16
scheduled [2] 128/3 146/18
Science [1] 84/4

scope [3] 76/19% 108B/15
133/10

screen
91/16

search

83/22

[8] 32/4 58/9 89/17
93/7 93/1e 124/2 124/8

[191 83/18 83/20 83/21
84/25 85/3 85/6 85/9
85/14 85/23 86/10 86/15%
96/22 98/24 127/23 125/8
131/22 131/25 132/6

searched [1] 93/25

searching [1] 91/8

seated [5] 7/13 36/22 52/25
81/3 154/11

second [17] 30/12 49/1 54/20
87/11 91/1 99/17 101/7
112/15 1l1é6/16 116/23 117/11
118/24 119%/10 152/8 153/¢6
160/14 167/5

secondary [4]
67/11

secret [5] 35/6 51/17 78/21
152/13 166/13

Secretary {11 2/5

section [14]1 13/6 13/6 13/15
13/24 14/11 24/14 32/6 32/6
43/22 44/24 84/21 85/1
123/14 164/25

Secure [5] 9/13 9/14 10/11
27/7 33/16

sacured [3]

sacuring [1]

sacurity [2]

see [73]

seeing [1]

Seek [1]

seems [1] 125/25

seen [7] 19/2 B6/25 B8/7
92/13 99/17 131/11 138/12

sell [1] 38/5

senior [7]1 9/8 9/12 23/7
27/3 27/5 27/8 48/23

sanse [1] 109/10

sent [2] 10/7 143/25

separate [91 20/25 21/7 21/7
26/15 26/16 92/20 103/15
115/4 116/5

September [15] 10/19 11/18
24/11 32/16 39/18 35/19 51/7
98/5 98/18 111/22 112/8
122/19 136/4 140/8 149/11

Septambar 21 [1] 39/19

September 21st [7] 10/19 98/5
98/18 122/19% 136/4 140/8
143/11

saqueance [2]

series (4]
B6/12

served [2} 85/14 131/23

service [27] 13/10 13/12
17/17 17/18 17/19 17/20
18/18 21/8 39/19 39/22 40/10
41/13 41/23 43/4 56/5 58/11
58/14 58/18 60/5 63/7 64/6
70/9 71/23 72/8 160/16 163/4
l64/12

67/3 67/7 67/10

85/24 85/25 86/2
91/9
169/8 165/11

138/21
5/11

99/14 89%/15
11/9 11/12 33/14
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services [18] 11/16 13/15
20/24 21/7 38/2 38/3 40/13
47/15 50/11 50/22 55/16
60/14 157/4 158/20 159/6
160/12 162/14 164/7

set [3] 15/16 62/14 84/14

set-up [1] 15/16

sets [1] 138/14

seven [4] 16/9 16/11 60/21
61/1

saveral [3]

severe [1] 164/9

Shadow [24] 17/25 42/17 50/2
58/21 64/11 69/8 85/9 85/10
85/16 85/19 85/21 86/17
86/19 87/15 B87/18 88/6 B88/12
92/11 131/15 134/20 140/23
146/24 147/2 161/6

shall [S5) 7/9 36/18 52/21
80/25 154/7

share [1] 128/24

shared [2] 1386/13 139/7

sharing [1] 50/24

Sharrieff [11] 54/22 54/24
55/24 106/19 106/2C 109/17
109/19 110/14 110/17 126/13
127/10

Sharrieff's [1] 66/6

sha [13] 28/17 106/12 108/13
116/10 118/19 124/1 124/11
124/12 125/1 125/7 147/13
147/15 147/18

she's [8] 28/21 54/7 100/22
122/13 123/21 124/10 136/16
147/14

sheet [6] 86/16 B6/16 145/8
145/9 145/11 145/15

SHELLEY {2] 2/5 146/11

shelvaes {1] 294/25

Shield [5] 53/25 54/1 54/17
55/20 71/21

shop [1] 34/21

short [2] 52/12 153/16

shorthand [2] 168/7 168/10

shortly [1] 82/14

should [9] 16/22 43/25% 44/1
136/21 139/21 140/12 147/3
152/6 153/17

show [26] 12/3 14/17 21/12
21/17 33/2 43/23 60/11 62/8
62/11 64/14 65/8 86/11 88/21
88/24 105/9 106/12 114/10
116/17 125/11 126/12 128/16
129/25 141/23 156/9 158/13
163/7

showed [3] 32/3 32/18 114/8

showing [13] 10/23 21/9 22/14
48/13 55/3 99/23 112/5
123/17 160/10 160/11 1¢62/6
163/5 163/24

shown [1] 113/25

shows [12] 69/13 104/14
117/12 119/16 120/3 122/16
130/4 161/5 161/8 161/10
163/25 164/1

shutdown [1] 85/25

sic [2] 58/15 &3/2

side [17] 59/25 86/8 84/13
92/15 93/2 93/3 93/10 94/5
94/13 94/21 95/9 96/15 97/6

B5/8 99/9 144/24

97/18 100/20 144/2 164/25
Sierra [4] 38/2 38/3 38/6
38/13
sign [1] 135/8
Signature [1]
signatures [4]
121/8 121/10
signed [14} 95/25 108/20
117/20 118/13 122/10 124/24
125/7 125/13 134/2 136/22
136/23 137/14 137/1% 137/17
significance [2] 113/24
142/23
significant [2]
significantly [3]
137/20 141/21
signifies [2]
similar [1]
gince [2]
single [1] 136/22
sir [11} 9/22 78/18 155/22
156/1 156/18 157/23 160/4
161/4 161/16 165/2 165/11
sit [1] 126/3
sitting [2] 9/23 34/16
situation [2] 85/7 10&6/15
six [9] 11/1 16/14 61/5
66/11 85/15 141/15 142/7
142/12 156/1%

169/18
108/4 108/5

144/14 144/18
136/10

14/24 15/8
58/24
33/17 83/3

six-page [1] 11/1
sixty [2] 22/24 72/14
size [8) 50/12 134/6 134/7

134/12 143/24 147/24 148/15
148/15

sizes [1] ©50/3

skip [1] 69/11

Slide [1] 49/9

small [2] 59/3 69/12
smaller [1] 14%/1
Smith [1] 113/19

so [254]

social [2]

software [1]

solemnly [5]
80/23 154/5

some [37] 10/23 12/21 14/22
17/16 39/1 40/3 47/4 54/25
54/25 60/11 ©7/13 68/14
69/13 69/17 82/7 86/6 90/12
a90/17 91/7 81/24 94/7 97/12
97/13 97/16 99/11 9%/11
99/20 103/19 109/25 118/11
119/15 127/1 129/2 134/9
144/25 145/3 14%8/14

somebody [6] 33/23 43/20
47/23 62/3 122/3 126/13

someone {31 34/4 76/14 102/8

something [16] 9/14 14/23
17/10 17/11 30/18 30/20
30/25 34/17 47/6 47/25 61/16
61/22 100/24 120/25 133/11
165/25

163/8 169/11
123/3
7/7 36/16 52/19

sometime [1] 118/22
sometimes 2] 43/1¢ 121/10
somewhat [1] 50/9

somewhere [2] 75/1 1l6/24

Sonia [2] 115/13 124/13

sorry [10] 14/16 23/24 32/2
39/21 39/22 v4/8 87/12
101/13 140/1. 16l1/10

sort [11) 14/22 27/19 69/17
98/14 99/20 105/14 105/25

107/13 109/1% 112/23 123/23

sorted [10] 103/1 103/1 103/2
103/9 105/4 105/7 108/25
109/12 112/25 113/2

sorting {1] 109/3

sorts [1] 109/15

sounds [3] 85/2 127/7 147/5

source [13] 106/18 106/19
113/25 114/10 114/19 115/6
115/16 117/7 117/22 123/25
126/13 126/19 127/7

South [1] 87/13

Southern [11] 22/7 42/12 44/8
49/25 58/20 64/9 69/7 82/6
158/11 160/14 161/6

Spaeth [4] 37/9 37/10 37/18
37/25

speak [3] 56/24 89/24 122/14

speaking [2] 27/23 45/3

specific [12] 10/10 11/3
13/21 29/24 30/18 30/20 33/7
33/18 39/13 54/16 159/15
169/12

specifically [13] 8/9 10/18
10/24 14/10 37/15 38/25
39/13 98/10 106/9 134/18
134/20 161/2 162/3

specifies [2] 12/21 118/1

speculate [1] 117/3

speculation [1] 76/17

spell [4] 7/24 37/8 81/16
121/4

spelled [1] 37/10

spalling [2] 53/11 154/24

spread [1}] 139/8

spreadsheet [13] 4/16 4/17
99722 99/25 101/10 102/14
109/12 112/8 113/7 124/20
149/18 157/3 161/24

spreadsheets (2] 121/7 143/1

Ss (1] 168/3

STACY [21] 4/11 39/14 40/2
40/9 41/8 43/1 44/11 115/22
116/9 116/15 116/16 116/23
117/16 118/21 120/4 120/16
120/19 121/15 124/5 124/23
125/18

stamp [1] 10/3

stand [1] 89/¢6

standard [2] 151/22 151/24

start [17] 10/10 11/13 39/25
54/24 57/14 57/15 102/2
103/8 107/21 108/14 110/23
111/6 112/25 117/11 143/20
160/1 162/24

started [16] 8/5 68/22 84/9
85/2 99%/13 101/21 102/16
108/12 112/11 116/6 116/7
116/9 118/9 131/10 142/1
145/4

starting [1] 116/1%

state [14] 1/7 5/15 €/2 1/24
37/7 53/10 81/15 84/5 84/7
153/25 154/23 168/3 169/12
163/16

statement [9] 35/10 51/21
78/25 118/17 145/25 146/1
146/2 152/17 166/17

statements [5] 35/9 51/20
78/24 152/16 1l66/16

States [1] ©87/1

stating [1] 49%/21
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station [1] 95/6
stations [1] 94/8
statutes [1] 6/19

Staudaher [1] 2/19

stay [1l] 106/8

stayed [1] 1(5/22

Btenotype [1] 168/7

step [1] 106/13

still [21] 21/23 22/7 24/7
24/17 24/25 33/3 36/1 38/13
42/23 42/24 44/7 45/25 46/13
46/19 50/23 51/5 63/18 75/17
119/8 137/20 158/14

stop [1] 115/15

stoppad [1] 68/22

storaga [1] 94/2

straight {11 127/13

strictly [1] 133/15

struggled [1] 116/3
study {1] 92/1
stuff [6]1 47/20 71/23 95/23

107/17 158/18 162/24
subcontracted [1] 27/13
subcontracts [1] 27/9
submit [4] 11/15 19/24 167/9

1l67/11
submits [2] 10/1 67/16
submitted [30] 11/17 12/1

12/13 12/16 16/2 16/18 17/¢6

25/2 28/10 30/15 42/9 42/11

43/11 43717 43/20 46/3 55/15

55/24 56/21 58/4 58/6 60/23

75/20 76/18 82/16 88/7 15&/8

157/13 165/22 1l66/1
submitting [1] 47/25
subpoena [2] 128/2 131/24
subpoanaed [2] 132/9 132/12
subtracts [1] 102/15
succeeding [1] 157/17
suite [2] 86/19 89/23
summaries [l1] 127/25
summarized [2]) 101/19 102/1
summary [4] 4/14 4/15 128/15

131/5
supervision [1] 163/11
supplies [11] 116/1 130/18

130/19 130/22 131/13 138/13

139/7 143/10 144/5 144/7

144/11
support [2]
supposed [1] 121/11
supposedly [1] 133/9
sure [15) 5/20 &/18 20/8

24/20 29/2 64/16 79/24

125/18 126/18 131/17 132/9

132/14 132/2% 139/22 161/23
surgical (1] 160/12
swear [51 7/7 36/16 52/19

80/23 154/5
sworn [6] 5/5 8/17 37/19

53/16 81/22 155/6
syringe [11] 139/12 139/13

139/14 140/25 146/25 148/15

148/16 151/23 151/23 152/7

152/9
syringes [32) 130/21 130/23

132/8 132/22 139/4 139/5

140/18 140/19 140/24 141/2

141/3 141/5 142/11 142/13

142/17 142/18 144/6 146/14

122/5 122/8

146/20 146/20 146/22 146/24
147/1 147/2 147/8 147/9
148/8 148/21 148/21 148/25
149/1 149/1
system {21 10/4 34/22
systemic [2] 164/8 164/9
SZURAN [1] 2/12

T

table [1] 112/4

tabulating [1] 132/4

take [17] 9/20 10/3 12/18
44/23 52/12 54/8 73/15 82/4
91/22 104/25 106/6 123/5
144/6 144/12 145/12 155/17
155/23

taken [6] 1/15 86/4 90/14
112/9 127/23 145/9

taking [5} 24/1 47/24 54/7
91/25 112/11
talk [9] 14/25 45/7 85/18

93/21 97/4 126/4 136/12
163/22 164/11

talked {4] 77/18 95/17

111/1e 141/2

talking [21] 13/9 17/13 32/24
38/20 54/9 71/16 94/21 97/8
99/16 101/9 115/11 119/7
122/18 122/1% 129/21 129/23
133/15 141/3 141/5 143/9
159/24

tape [2] 108/23 108/23
taped [1] 109/8

tapes [1] 108/21

tech [1] 108/5

technique [1] 152/3
teeth [1] 133/10

tell [27] 9/9 11/8 20/19

28/18 40/5 40/6 48/15 49/18
55/5 62/14 64/23 65/1 66/24
85/22 86¢/13 91/10 100/3
100/8 113/10 116/7 123/13
123/17 125/9 129/20 131/8
156/11 162/2

telling [2] 46/14 147/17

ten [5] 43/25 46/11 52/8
52/8 52/12
Tenaya [5]
88/6 96/18

term [1] 57/20

tastifiaed [6] 8/19 37/21
53/18 B81/24 155/8 161/1

testify [6] 8/18 37/20 53/17
81/23 132/5 155/7

testifying [1] 7%/21

testimony [21] 5/22 5/24 7/4
7/7 7/15 8/8 8/13 11/3 36/16
36/24 37/13 52/19 53/2 76/20
B0/%9 80/23 8l1/6 154/5 154/14
167/8 167/12

testing [2] 106/17 114/1

than [19] 12/14 16/20 16/22
17/1 18/23 18/23 60/23 61/7
61/12 62/6 73/20 78/8 111/16
112/16 129/22 141/22 142/2
148/17 151/9

Thank [311 7/6 7/12 7/23 8/3
27/14 28/5 23/12 35720 36/21
37/11 52/6 52/24 53/14 77/7
78/18 79/10 79/12 B80/19 81/4
81/19 146/9 153/2 153/4
153/9 154/4 154/10 154/12

85/11 B5/17 86/24

155/3 167/2 167/4 167/12

that [899]

that's [126]

their [24] 6&/6 9/3 27/10
27/11 28/1 66/18 86/20 92/12
95/25 96/1 96/1 99/19 100/1%
114/10 130/18 134/10 13%/18
140/12 140/24 142/15 147/24
148/8 160/13 161/12

theirs [1] 72/25

them [59]

then [80]

there [181]

thera's [10] 21/6 23/19 50/19
68/13 68/14 80/8 89/9 89/9
93/17 1e2/24

thereabouts [1] 153/13

thereafter [1] 168/9

thereon [1] 1159/4

these [50] 24/4 33/11 35/6
36/3 40/8 40/13 40/25 42/24
50/21 51/17 61/11 62/17 66/5
67/2 T8/9 78/21 86/14 86/25
87/21 88/2 88/7 91/3 91/12
93/24 94/10 95/17 96/11 97/5
97/20 97/22 105/4-107/15
108/7 108/9 108/9 112/25
115/1 115/3 118/11 123/24
123/24 127/3 129/6 130/3
143/8 144/7 146/17 149/13
152/13 166/13

they [245]

they'll [1] 153/18

they're [10] 21/¢ 23/12 28/12
33/21 87/24 88/18 88/22

100/21 113/2 153/12

thing [11) 20/19 65/6 89/1
103/24 119/23 121/22 126/18
127/1% 142/10 151/21 161/13

things [21] 54/3 54/13 55/11
60/12 83/10 83/12 83/18
83/19 90/22 81/6 93/2 98/23
99/12 101/23 106/8 106/9
115/25 118/19 123/22 143/1
145/1

think [39]1 6/20 8/7 17/13
18/20 22/1 23/1 24/4 32/18
44/4 44/12 45/13 46/3 58/10
58/24 59/2 64/1 64/13 66/22
69/13 73/15 76/19 79/21
85/15 90/25 92/7 93/18
106/21 107/16 110/14 112/17
141/11 145/4 146/15 148/13
149/20 151/14 156/14 160/2
160/17

third [7] 9/2 48/9 54/22
125/14 135/3 149/22 157/1

Thirty [51 14/19 46/5 46/6
69/3 1e2/22

Thirty-one [4] 46/5 46/6 69/3

lez/22
Thirty-three [1] 14/19
this [289]
THOMPSON [1] 2/13
those [94]

though [11] 34/15 66/13 69/16
73/15 74/24 82/24 88/1
146/16 157/18 157/24 165/16

thought [2] 39/21 129/24

three [29] 14/19 15/14 15/15
15/18 15/25 20/1 20/2 20/6
20/11 54/15 55/4 57/24 64/1
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threa... [16] 78/14 88/14
110/17 115/18 119/12 130/3
136/2 136/3 136/5 137/21
142/21 149/20 149/21 162/9
162/11 162/18

through [36] 10/4 11/8 20/13
20/18 21/11 21/11 40/5 40/25
41/2 48/14 55/5 62/14 66/24
67/18 75/8 78/6 83/15 89/7
96/22 99/2 99/2 99/11 103/12
114/1 123713 127/22 134/23
142/3 143/3 143/4 145/4
146/7 156/5 156/11 162/25
163/23

throughout [1]

Thursday ([1}

thus [2]

tied [1]

time [107]

times [20] 15/19% 33/7 33/18
102/21 103/8 103/8 103/9
103/10 107/14 107/15 107/18
108/13 108/24 10%9/7 1098/12
110/25 116/6 116/13 158/17
162/16

151/13
1/16
6/21 111/16
125/25

title [3] 129/10 129/11
169/23

titled [1] 25/12

today [9] 7/14 36/23 53/1

80/1 81/6 154/2 154/14 166/6
167/9

together [3] 26/18 97/15 98/6

told [11] 5/19 5C/20 74/15
76/7 79/24 102/6 102/8 106/7
106/9 106/11 115/18

TOM [1] 2/14

too {71 41/1 83/12 86/9
100/25 114/17 142/16 143/14

took [27]1 17/19 17/20 30/1
58/18 B5/7 %4/3 94/5 101/17
107/18 108/15 108/18 108/19
108/23 109/2 120/2 127/22
128/1 129/7 130/18 139/6
140/3 140/7 140/10 140/14
146/20 162/4 1e8/7

top [16] 12/22 57/24 59%/9
59/10 65/21 89/8 89/16 93/1le
104719 113/4 113/20 115/7
116/21 124/2 162/24 164/11

topics [1] 143/5

total [24] 15/18 15/25 16/14
58/1 71/25 72/13 73/1 104/14
136/12 136/13 136/24 137/4
137/16 137/22 138/2 162/8
162/8 162/9 162/12 162/18
162/19 162/20 162/21 164/1

totals [1] 59/10

track [2] 83/17 127/17

training [1] 84/3

transcribe [1] 5/6

transcribed {11 168/10

transcript [3] 1/21 1le68/12
169/4

transcripts [2]

translate [2]

transmitted [1] 122/1

transpired {5] 35/8 51/19
78/23 152715 166/15

tried [4] 102/23 121/7
121/24 122/4

36/4 80/2
61/13 78/13

Trina [1]

true [2] 36/10 168/12

truth [33] 7/9 7/9 7/10 8/18
8/18 B8/19 36/18 35/18 36/19
37/20 37/20 37/21 52/21
52/21 52/22 53/17 53/17
53/18 80/25 80/25 81/1 81/23
81/23 81/24 106/12 118/15
119/21 154/7 154/7 154/8
155/7 155/7 155/8

try [7!] 59/3 109/10 116/4
122/7 122/14 125/11 128/4
trying [4]1 99/14 128/7
131/10 145/7

Tuesday [1] 84/24

113/19

turn [4] 58/23 58/25 114/5
155/18

turned [1} 101/12

turning [1] 922/8

Twenty [2] 16/7 136/8

Twenty-nine [11 16/7

two [85]

two feet [1] 100/23

type [22] 13/21 24/16 24/22

38/17 38/21 43/7 43/7 43/9
49/14 50/16 55/12 55/14
55/15 57/14 66/8 69/22 72/8
143/7 144/22 152/4 161/17
161/20

typed [1] 14/21
types [3]1 111/21 141/3
148/20

typical [3] 42/5 83/13 96/4

typically [98] 43/21 43/23
50/16 55/14 £7/4 141/6 141/7
148/22 150/1%

U
UB [1] 38/23
uh [5] 76/23 77/2 106/25

165/23 166/7

uh-huh [5] 76/23 77/2 106/25
165/23 166/7

Uhm [1] 104/22

UHRHAN [1] 2/14

unbiased [2] /7 80/11

under [27] 7/18 13/1 13/15

13/24 17/17 18B/6 24/13 24/14
37/2 43/10 43/22 44/19 49/14
53/5 60/1 62/23 63/9 67/23
70/9 71/25 72/8 81/10 112/24
143/22 154/18 1e6l1/14 168/10
undersigned [1] 169/4
understand [23] 7/21 15/21
26/2 28/5 34/14 35/18 37/5
39/1 42/20 52/4 53/8 54/10
74/23 79/8 81/13 87/17 117/6
121/9 137/3 152/25 154/21
163/9 166/25
understanding [3]
105/21 114/14
undetermined [1]
unique (1] 15/8
unit [22] 14/22 15/7 15/9
15/10 15/12 15/13 15/20
16/16 16/17 19/17 20/1 20/2
20/6 23/10 23/11 23/14 26/14
57/12 61/14 63/18 84/20
162/14

47/11

167/14

United [5] 38/7 69/24 71/1
T2/25 96/25
units [60]

units/minutes [1] 77/13
University [1}] 84/6
unless [1] 35/1

until [41 82/16 84/13 120/1
144/20
up {501 8/7 14/18 15/14

15/16 29/14 29/22 32/2 43/23
69/20 74/17 77/24 86/5 BE/6
86/7 91/5 91/6 91/7 91/22
92/2 93/16 94/14 98/14
103/21 104/23 105/9 105/17
107/22 109/3 109/25 111/8
111/9 114/5 114/8 116/19
116/20 116/22 118/3 119/6
119/16 120/3 121/8 121/11
122/14 123/9 132/4 134/10
134/15 139/12 139/13 160/5

upon [5] 7/8 36/17 52/20
80/24 154/6

upper [11] 13/21 24/19 26/11
45/19 63/15 63/20 133/2
133/7 133/15 133/19 160/¢6

upstairs [1] 86/20

us [37] 9/9 2B/4 2B/18 35/8
38/16 42/3 46/14 49/18 50/20
51/19 64/23 &5/1 &7/7 78/23
85/22 B86/13 100/3 100/8
101/23 113/10 123/13 123/18
125/9 129/20 131/3 131/8
149/1¢ 152/15 15%/21 160/10
160/11 162/2 162/20 162/25
163/23 166/6 166/15

use [51 120/24 133/4 136/22
138/8 160/13
used [30] 16/20 108/15

117/19 132/6 132/23 134/1
135/9 135/12 135/14 136/3
136/20 136/25 137/4 137/6
139/9 141/6 141/7 147/2
147/9 147/17 148/16 148/22
148/25 150/7 150/8 151/17
151/22 151/24 152/4 161/12
using [4] 102/3 123/3 131/18

134/19

\'

validate [2] 61/21 158/20
validating [1] 15¢&/7
valua [1] 162/14
variation [1] 43/17
varied [2] 107/15 147/23
various [1] 134/7
vary [3] 42/4 42/5 42/7
Vagas [11] 1/15 5/1 18/2
42/18 42/19 50/2 58/21 65/9
69/10 82/11 168/14
vendor [5] 132/6 132/11
156/6 160/13 160/15
vendors [4] 130/19% 132/7
132/9 132/14

verdict [2] 80/15 80/15
verified [1] 156/7
verify [1] 128/9

varsus [6] 5/15 61/1 63/15
76/15 153/25 162/12

very [13] 6/17 17/12 45/3
64/18 65/13 71/14 87/18
92/18 93/1¢ 113/20 116/4
162/15 167/4

veteran [2] 156/23 156/24

VETERANS [4] 4/18 155/14

158715 163/7
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via [1] 10/1
vial [7) 130/22 136/2 137/2
138/18 142/1 151/22 152/6

143/23 144/19
victim [2] 97/16 106/16
victimg [6] 97/3 97/17 98/17
98/20 99/5 123/24

waiting [7} 5/10 89%/9 89/14
89/24 92/14 92/14 93/17

20/14 21/25 24/3 32/3 32/4
35/24 36/1 45/7 45/12 50/12
62/5 79/19 89/1 91/22 102/7
106/8 110/20 1i5/11 117/3
118/1 126/18 131/17 134/4
145/25 153/14 161/1 161/22
165/18
wanted [4]
161/13
warrant [15] B3/21 83/22
84/25 B5/4 85/6 85/9 85/23

55/10 60/12 64/16

109/18 109/22 110/16 126/14
127/7 156/25 158/24 161/7
163/4

way [7] 54/17 82/7 86/24
117/16 121/2% 122/12 152/4
we [187]

We'd [1] 52/8

we'll [10] 7/3 14/18 59/1
69/12 80/20 1C00/1 143/20
160/1 162/24 1&7/12

weall [43]

whatever [11]

whaether [8)

will (20]

153/5 155/4

6/13 8/12 9/17
27/6 27/22 29/23 37/16 38/4
38/9 39/10 42/10 64/25 73/21
83/19% B85/12 88/8 91/6 91/19

vials (36] 134/3 134/13 92/5 92/23 101/7 104/24
134/14 134/14 134/22 135/9 108/9 109/10 115/19% 116/3
135/11 135/16 136/1 136/4 118/5 119/25 122/9 125/4
136/13 136/21 136/23 136/24 125/7 126/6 127/4 128/9
136/25 137/1 137/3 137/15 131/4 135/19 139/16 145/11
137/16 137/16 137/17 137/19 147/12 147/23 150/22 157/6
137/22 138/1C 138/15 138/17 158/5
139/1 141/23 141/24 141/25 |Wells {1] 129/9
142/3 142/4 142/6 142/7 went [20] 19/8 61/13 B6/5

86/21 91/5 92/5 99/2 99/2
109/15 116/13 122/4 122/9
127/11 127/12 127/16 127/22
135/15 143/3 143/3 153/13

Vietnamese [1] 124/15 wara [189]

view [2] 157/7 163/6 weren't [2] 61/19 140/25
virtually [1] 104/3 West [1] 87/8

virus [1] 114/14 what [236]

[VOLUME [1} 1/23 what's [6] 16/20 22/14 24/1
W 48/15 77/18 147/21

15/19 34/5 39/9
42/1 73/11 109/9 114/17
117/5 124/21 145/11 147/17

walk [4] 92/15 99/10 162/25 |when [58]
163/23 where [46] 12/23 13/9 14/11
want [31] 8/6 14/10 18/19 17/19 18/4 18/6 32/22 39/2

44/24 58/18 64/5 64/% 70/9
71/25 73/13 85/7 85/14 89/4
89/9 89/10 91/12 92/12 93/3
94/9 94/19 95/11 95/12 85/17
96/15 96/20 97/19 101/20
102/1 104/2 108/17 115/16
117/6 121/1 121/7 132/23
144/15 144/18 145/8 145/8
149/20 164/24

6/1 48/2 74/13

78/9 107/16 109/7 114/16

86/10 86/15 98/24 127/23 125/15
129/8 131/22 132/1 132/7 which [57]
warrants [3] 83/19 83/21 whichever [1] 15/20
85/14 [Fhitaley [1] B86/3
was [321] who [61]
Washington [11] 106/17 107/2 |whele [15] 7/9 8/18 36/18

37/20 52/21 53/17 71/7 71/9
80/25 81/23 89/1 94/17
151/14 15%4/7 155/7

Washington's [1] 160/7 whom [1] 115/10
wasn't (6] 105/3 114/16 |Whese [11 41/7
127/4 147/2 151/1 165/25 why [12] 19/13 23/17 23/19

50/12 66/9 9%/10 102/4
118/17 120/10 125/6 152/7
162/25

6/17 8/9 8/11 8/12
17/12 36/6 37/13 37/16 52/12
54/7 55/9% 64/25 77/18 80/2
83/16 102/14 112/1 112/2

WITNESSES [1] 3/1

woman [1] 77/4

words [1] 54/8

work [12] 9/23 47/13 54/11

84/2 84/24 95/8 101/1 105/1
121/21 143/6 149/15 166/5

worked [2] 84/6 103/2

working (6] 23/12 82/9 82/11
82/18 83/4 90/14

worried [1] 132/11

would [118]

wouldn't [7} 30/23 30/24
34/14 34/24 46/19 117/3
144/19

written [2] 78/7 108/16

wrong [2] 77/5 103/11

wrote [1] 135/10

Y

Yeah [3] 34/12 34/24 100/25
year [17] 35/13 47/14 51/24

79/3 82/17 129/21 141/21

142/5 142/13 145/13 151/1

151/3 151/8 151/13 151/14

152/20 166/20

years [5)] 47/14 84/8 129/22
144/25 146/6

vellow [4] 114/7 124/15
124/17 124/18

yes [348)

yet [1] 66/23

YOLANDA [2} 2/9 52/15

you [642]

you'd [2]

you'll [1]1 76/3

you're [36] 5/25 9/23 11/3
11/4 12/6 28/18 29/3 31/16
32/24 33/17 38/9 39/6 41/1
47/8 60/25 67/6 75/1 T76/6
79/13 83/3 95/10 101/5
101/22 101/24 116/20 121/12
122/22 128/12 131/3 131/18
132/5 132/17 143/9 146/10
153/5 155/4

vyou've (11} 73/20 B0/9 B4/14

88/2 88/7 112/24 121/22

125/9 135/19 142/22 160/25

101/23 103/19

YOoUNG [2] 2/3 100/12

your [79]

yours [2] 73/1 101/15
yourself [1] 67/15

Z

ZARATE [1] 2/15

ZIYAD [17] 4/5 54/22 54/24

55/19 55/24 66/6 76/25 77/4
106/19 106/20 109/17 109/19
110/14 110/16 126/13 127/%
127/10

woom [12] 29/3 32/21 44/1z2

wea'ra [29] 12/21 15/22 17/13 153/9 167/11 59/3 64/21 64/25 70/9 71/16
21/14 28/15 32/4 32/6 32/22 |WILLOUGHBY [1] 2/4 77/18 89/2 92/9 123/14
34/2 38/7 54/9% 58/10 64/22 wise {21 60/14 134/12 zoomed [1] 59/7
71/16 76/9 79/19 94/21 100/8 |wit [1] 169/13 zooming [1] 123/16
101/9 122/19 123/18 129/23 |within [1] 118/23
139/25 153/23 158/14 159/24 |without [2] 27/18 130/23
162/2 162/25 163/23 witness [21} B8/5 B8/9 26/24

we've [1] 21/10 35/24 36/13 37/13 51/14

week [5] 142/6 142/8 142/15 52/11 52/12 74/9 79/20 79/21
142/17 142/19 118/18 143/17 148/14 153/9

waaks [5] 141/15 141/15 153/16 153/17 154/1 154/2
142/7 142/12 142/19 166/9

walcome [4] 79/13 146/10
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EIGHTH JUDICIAL DISTRICT COURT

COUNTY OF CLARK, STATE OF NEVADA

BEFORE THE GRANC JURY IMPANELED BY THE AFORESAID
DISTRICT COURT

STATE OF NEVADA C
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vs.

CASE NO. 09BGI049A-C

CRaSIC

Takan at Las Vegas, Nevada

DIPAK KANTILAL DESAI,
RONALD ERNEST LAKEMAN,
KEITH MATHAHS,

Defendants.
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Thursday, May 6, 2010
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GRAND JURORS PRESENT CN THURSDAY, MAY 6, 2010:

PAMELA YOQUNG, Foraperson

JOSEPH WILLCUGHEY, Asgistant Forepgrson
LOUISE ZUNIGA, Secretary i

ILED
JUN D g zom

C'-EHK e COURT

SVEN BRADLEY
CONSTANCE CABILES
LISA CaMP

AGNES FARKER
YOLANDA PARKER
BIANCA ROBERSON
RCBERT ROSE
STEVEN SHLUKER
ALICE SZURAN
MICHAEL THOMPSON
THOMAS UHRHAN
ANNE ZARATE

ALSO PRESENT AT THE REQUEST COF THE GRAND JURY:
MICHAEL STAUDAHER, ESQ.,
Deputy District Attorney

JEFFREY SEGAL, ESQ.,
{On behalf of the witnesas)

LAS VEGAS, NEVADA, THURSDAY, MAY 6, 2010

* k k k k

LISA BRENSKE,
having bean first duly sworn to faithfully
and accurately transoribe the following

procaadings to the bast of her ability.

MR. STAUDRHER: On the record again in the
case of state of Nevada versus Dipak Kantilal Desai,
Ronald Ernest Lakeman and Keith H. Mathahs, grand jury
case nurber 09BGJO49A through C.

Ladies and gentlemen, as in the previcus
presentations that have been before the Grand Jury I
have to tell you two things or I have to at least
discuss two issues with you. First of all for those of
you who were not here during any portion of the prior
oroceedings it 1s incumbent upon you prior to
deliberating -- and you will not be asked to deliberate
today -- but prior to deliberating in order to
deliberate all of you must have read all the
transcripts or been present for the entirety of the
Grand Jury proceeding. Is that understood?

THE JURY MEMBERS: Yes.
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MR. STAUDAHZR: Do I have a general
acknowledgment that you will all follow that?

THE JURY MEMBERS: Yes.

MR. STAUDRHER: You have been afforded at
various times and will before this case is done an
opportunity to have a chance to review those
transcripts if you haven't done so. And the evidence
that's before you that's marked as all the exhibits
that you have.

In addition I told you at the outset of
each and every presentatior that I would ask each of
you 1if after hearing the presentations from the prior
time or any time before that or if anything has ocome
about since the last proceeding, if any of you have
changed your prior view as to being in a positien where
yoi can remain unbiased, I wanted you to tell me. Is
there anyone now who has had scmething happen, oome
acrcss any information, heard any testimony or reviewed
any evidence which changes their belief or opinion that
they can remain unbiased in this case and just listen
to the evidence and render a deliberation based on that
evidence? Ceneral acknowledarent that they still can
remain unbiased; is that correct?

THE JURY MEMBERS: Yes.

MR. STAUDRHER: With that T will bring in

B-n-n M-a-r-i-e. My last name is Lobiondo,
L-o-b-1i-on-d-c.

THE FCREPERSCN: Thank you.

MR. STAUDAHER: And, ladies and gentlemen
of the Grand Jury, in addition to having Miss Lobiondo
here she's acccmpanied by her attorney Mr. Segal.

If you could put your name on the record
for the Grand Jury.

MR. SEGAL: Jeffrey Segal, S-e-g-a-1.

MR, STAUDAHER: Mr. Segal is aware that he
carnot participate in this proceeding but he is here to
ive advice to his client 1if she so desires during the

prooeeding.

That being sald, ladies and gentliemen, the
testimony that you are going to hear from this wifness
T need to ask a couple of predicate questions of this
witness to make sure that she's aware of what the
cbligations are, what her at least belief is as to the
circumstances that she has relating to her testimony.

ANR MARIE LOBICONDO,
having bean first duly sworn by the Forsperson of the
Grand Jury to testify to the truth, the whole truth,
and nothing but the truth, teatified aa follows:

Wom ~) o G La RO b
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the next witness. Iadies and gentlemen, I only
anticipate this one witness for today, So if after
this proceeding is done you have some time and want to
continue to lock at any of the transcripts or any of
the evidence you may do it and fram that point we'll go
forward.

THE FOREPERSON: Weuld you please remain
standing and raise your right hand.

You do solemnly swear that the testimony
you are ebout to give upon the investigaticn of this
Grand Jury shall be the truth, the whole truth, and
nothing but the truth, so help you God?

THE WITMNESS: Yes.

THE FOREPERSCN: You are advised that vou
are here today to give testimony in the investigation
pertaining to the offenses of perfomance of act in
reckless disregard of perscns or property, criminal
reglect of patients, insurance fraud, obtaining money
under false pretenses and racketeering invoiving Dipax
Desal, Ronald Ernest Lakeman and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSCN: Could you please state
your first and last names spelling them for the record.

THE WITNESS: My first name is Ann Marie,

EXAMINATION

BY MR, STAUDAHER:

Q. Miss Lcbiondo, you are going to glve
testimony in this case today; is that correct?

A, Yes.,

Q. Lre you aware that you have been granted
use Irmmity for your testimony today by both the State
and the federal authorities?

A, Yes.

0. And a5 a matter of fact did I not
comunicate with you a couple of days ago that I'd
spoken with the U.8. attorney Crame Porerantz who
informed me that in fact you were not only not a targst
in the federal investigation bur that nothing you say
today cculd or would be used against you in any federal
prosecution?

A. Yes.

Q.  And are you aware that I am now giving you
also that same Immnity fram state prosecution?

A, Yes.

MR. STAUDAHER: Any issues with that,
Mr. Segal?
MR, SEGAL: No,
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BY MR, STAUDREFR: '

Q. That being said I want to gc ahead and ask
you a few questions of background at the beginning.

Can you tell us first of all what your profession is,
what you do for a living?

A. T am a certified registered nurse
anesthetist,

Q. What is a nurse anesthetist?

A, 1 have gone through =-- I have a Bachelor's
of Science degree in nursing, it was a four-year
degree. After that I worked as an RN in critical care
situations, T went hack to school after that for a
master's degree at Columbia University as a
pediatric -- my mester's degree in nursing with a major
in pediatric nurse practitioner. So I was a murse
practiticner first.

I worked in that profession and then I
went back to school fer another two years for another
raster's degree program which was as a nurse
anesthetist which included a residency in anesthesia.
So T also took a certifying exam with the American
Association of Maurse Anesthetists and I'm certified by
any state that I wish to practice in.

I applied for a certification through --
I'm certified in Mevada and California right now to

11

I also then went back to school at the
State University of New Yory, Downstate Medical Center,
Kings County School of Anesthesia and after that I was
employed as a nurse anesthetist at New York University
Hospital.

Q.  When was that?

A.  That was in 1990.

Q. When did you come out to Las Vegas?

A, After that I went to Los 2ngeles,
California in 19 —— late 9., 1992, I worked in Los
Angeles at the Veteran's Administration Hospital at
Long Beach. I alsc worked per diem at Kaiser
Permanente Hospitals and I also worked for two private
groups called Beverly Hilis Anesthesia and Kigel
Anesthesia in Los Angeles.

Q. So when did you actually get out to las
Vegas?

A, I moved to Las Vegas 1n 1994,

Q.  When you came to Vegas what positicn did
you take?

A, T was a nurse anesthetist at Southwest
¥edical Center and I left there when I was —— I got
pregrant and then I continued to work again on a per
diem basis, T worked for a group of orthopaedic spine
surgecns and I did anesthesia. It was at that time
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practice as a nurse anesthetist which means I give --
I'm able to assess patients precperatively, administer
anesthesia for surgical procedires and assess them
postoperatively and provide aresthesia care throughout
a surgical experience.

Q.  New, that being said you mentioned scme
places that you had been trained in your background,
your bachelor's degree and your master's and so forth.
Where were the locations you had your training?

A, I did my undergraduate work at the State
University of New York at Downstate Medical Center. I
then worked at Memorial Sloan Kettering Cancer Center,
T worked at several hospitals in the New York City
area; Cornell, St. Vincent's, several hospitals.

Then T went to school at Columbia
University in Mew Yorx and that's where I got my
master's degree, That included a lot of clinical
experience in the hospitals affiliated with Colimbia
Presbyterian, St. Luke's Rocsevelt -- the Columbia
Presbyterian hospitals, After that T did work again at
Memorial Sloan Kettering Cancer Certer, I worked in the
bone marrow transplant center unit, the critical care,
ICU. T worked at a place called New Alternatives for
Childrer, children who face chronic illnesses to help
them transition frem the hospital to home.

w2

called Lake Mead Hospital which is now renamed North
Vista Hospital. I worked with the spirne and
orthopaedic surgeons there. And then I had two
children so I came and left various times. And I
worked alsc for several pain management physicians in
Las Vegas at different facilities. Do you want to
know -~

Q. That's fine. ZIet me ask you a couple
additicnal guestions in there. Do vyou know an
individual by the name of Dipak Desai?

A, Yes.

Q. Did you ever work for him?

A, Yes, T did.

Q. How was it that you came to work for him?
A. T worked for him -- began working for him

in September of 2000. T met him -~ I was working ==
prior to September of 2000 I was working a short period
of time for a plastic surgecn named Or. Gordan and a
physician came into that facility and asked me if I
would be interested in working full-time for Dr. Dipak
Desal at the gastroenterology center. So I went over
and interviewed with him.

C. Now, the person that came over, was that
Dr. Desai?

A. No. It was Or. Maduka.
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o. So when you went over to the — was it the
gastroenterology center?
A. Yes.
Q. When you went over to that location did
you actually meet with Dr, Desai?
A, I did.
Bid he hire you?
Yes, he did.
Is this back in September of 20007
Yes, it is.
Is that when you actually started work for

bl

him?

A.  Yes. I began working for him in September
of 2000,

Q. What kind of work did he have you do?

A. 1 was providing anesthesia to patients
undergoing endoscopy procedures, upper endoscopies ard
EGDs, escphagogastroducdencscopies, and colonoscopies.

Q. Now, the name that you ust saig,
esophagogastreducdencscopy, does that refer to the path
that you take down the escphagqus into the stomach and
inte the ducdenum?

A. Yes.

Q.  So that's the place that the scope or
whatever would go to leok at thirgs; is that correct?

Q. Now, if I understand you correctly,
thoeugh, you would rotate to other locaticns during thre
time you worked; is that correct?

A. Yes.

Q. 8o is it fair to say that you didn't work
at Shadow Lane or Desert Shadow or the hospital
full-time?

A. It's fair to say that I started to rotate
to other facilities when they hired the second CRNA.

0. Were you the first CRMA that was hired?

A, Yes, I was.

0.  Soorior to —-

A, As far as I know I was,

Q.  Well, when you came into the facility were
there cther CRMAS?

A, There were no other CRNAs,

Q. Just to make it a little easier the court
reporter here is taking down all the words that are
being said so it's important that you let me finish my
question and I'11 try and let you finish your answer
because it's kind of hard for her to take down when
we're talking over each other,

A. I'm sorry.

Q. No, that's all right, T do it too. So
I'Ll try to do my part if you do yours.
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A, Yes, that's correct.
Q.  And then there's the cther thing, the
colonoscopy; 1s that correct?

A, Yes,

0.  2And T assure that looks in the colon?
A. Yes.

¢. So both ends?

A, Yes,

Q. Is that primarily what you did, was do
anesthesia work for those types of procedures at the
clinic?

A. Yes. I alsc maybe about a year affer that
began rotating to the hospital which was Lake Meaa
subsequently North Vista Hospital and I would do
anesthesla for the same type of procedures at the
hospital.

Q. Did you work out of all of the clinics?

A. Eventually I was the perscn that rotated,
covered, and others did it, but I was the only one that
went to the hospital and I also went to the Desert
Shadow location, the cne that is near Desert Springs
Hospital,

0. what about the Shadow Lane location?

A, Well, Shadow Lane was where I worked in
September of 2000 where I worked most of the time.

16

Getting back to the facility ard how many
CRNAs they had, you're the first, or at least the only
one that's present when vou come to work, correct?

A, Yes.

o, Were there other anesthesiologists,
doctor, MD anesthesiclogists working at the cilnic from
time to time when you were there?

A, Yes. They would cover —- when I was there
from 2000 until 2004 there was only one procedure room
so they would cover wher I was not available when I had
to take a day off or go elsewhere,

Q. So primarily were you the one that was
doing the procedurss, the anesthesia procedures unless
you were gore and had to be covered?

A, I was until they hired the second CRMA.

Q. Yes, Well, that's what I meant.

A, Yes.

Q. So the second CRMA, when approximately did
that person get hired, if you remenber?

A. I don't really remember the exact timing
of that.

Q. Was it a year, two years later, how long?

4. It was approximately & year Or Lwo Vears
later,

Q. Eventually did you ieave the Endoscopy
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4
Center?

A, I left in early 2004.

Q. What was the reason for leaving?

A, I left to work at arother facility, I
mean there were reasons that I really didn't like
working there.

Q. Why did you not like working there?

. It got very stressful. It started out
with 20 patients a day and it wert to 40 cr more.

In one roam?

In cne rodm, yes.

And that's stressful?
Parden me?

Is that stressful?

A, Well, you're working very hard non-stop.
It's very stressful. It's stressful to the pecple, all
the employees, it was stressful to the staff, it was
stressful alsc to the patients.

Q. Soyou leave in 2004. Do you come back at

any time?

© p oo

A, I came back in 2000 -- I'm trying to
remember the exact., 2006. September of 2006.

Q.  And how long did you stay at that time?

A, I teok same time off that Nevember for
personal health problems. My dad passed away and so I

19

I was not happy with the working conditions there at
Dr. Desai's facility.

Q. Now let's talk about a ccuple things
regarding that facility, When you first came in you're
the only CRMA at the facility working, correct?

A, Yes.

0.  Who was your supervisor at the time?

A, I considered Dr. Desal to be my
superviscr,

Q. And were you associated with any MD
anesthesiologist at any time during the periods that
you worked for Dr. Desai?

A, No. As far as being supervising my work?

Q. Yes.

A, No.

Q. If same issue came up and you needed to
question scmecne about that or ask, who would you ask?
And I'm talking abcut anesthesia related things.

A, I would consuls colleagues that I've known
over the years but not that have any supervisory cr any
administrative dutles over me in the Endoscopy Center.
If I had a question I would consult a colleague of my
own, There was 0o one in the facility to refer tc.

Q. And what I mean by that also is if, for
example, you had a patient that you're working on and

(U= T o T R O B s S

R I O R R N R e e e e e e e e =
L1 W R O W 00~ O L R O

WD ] oy U ol L Y kY

R R R N L e e e e e i e
N W D P oo A oy e W R = O

.8

-

came back probably not until January or February of
2006 -- I mean seven. And then since I left in 2004
when I came back, I came back as a per diem amployee
which means I worked three days a week usually and I
worred wnerever they told me they needed me.

Q. So when you say per diem, does that mean
by the day?

A. By the day. T was not a full-time
amployee with benefits. I was working by the day, by
the hour.

Q. So are you telling me that after that 2007
time when you finally came back after the personal
reasons were you pretty much working at the facility at
that time thereafter or did you have another break
sarewhere in between?

A, I left again in June of 2007 I believe.
Yes, it was June of 2007 and I never returmed after
that.

Q. So the last time you quit workirg period
for Jr. Desal was in June of 20077

A, Yes.

Q. And what was the reason why you left at
that time?

A. I accepted another position at a surgical
facility working for Centernial Spine and Pain Center.

20

there's some problem you need to consult right now,
would you turn to Dr. Desal or someone else to get
help?

. I would turn to whatever chysician was
there, yes.

Q.  Were any of the physicians that were in
the practice ever designated as being somebody who was
your immediate supervisor beside Dr. Desai?

A. Towards the end of my employment they
started to —- the administration started to say thart,
which was in 2007, that Dr. Carol was the person to go
to for any issues, but again he's not an
anesthesiolcgist so I didn't feel that goes with the
issues we were going to him for. But he was the
person —- it always -- it's always been Dr. Desal ran
the faciiity.

Q. So he called the shots so to speak?

A, Yes.

Q. As far as that issue did you ever see him
delegate responsibility for hiring, firing, doing
anything like that to anybody else?

A, T believe he would delegate to Tonya
Rushing the administrator.

Q.  So she nhad some say in the practice as
well?
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A, Yes.

Q. When it came to actually maraging even
amall aspects of the practice, though, who was the
person or persons that were involved with that?

A.  Mostly Dr. Desai.

0. let's move on a little bit here. Now, you
had mentioned the procedures, the colonoscopies and
upper endcscopies; do you recall that?

A. Yes, sir.

Q.  During the time that you were
administering anesthesia for those types of procedures,
and I'm not talking about initially when there were MD
anesthesiologists that were caning in To cover you when
you couldn't be there, but at any time when you were
there or even after they started hiring cther CRNAs did
you ever see an MD anesthesiclogist anywhere on site
doing work?

A, Ho.

Q. If you were there were you the person that
would do the anesthesia work ever initially?

A. Yes.

Q. And you understand how anesthesia billirg
goes, correct?

A.  Yes. I never had to do my own billing,
but I understand that there are units.

23

I would say == before I left in 20047
In six, before you left in 2006.

It was up to €0 to 80 a day.
Scretimes more than that possibiy?
Sametimes even more I would say.

Q. And I know you said you didn't
partioularly like that whole process, the number of
patients and so forth, but what was the general
atmosphere within the practice?

S

A.  You mean at the surgery center?

Q. Yes,

A. Rashed, hurried, scmetimes chaotic, just
very busy.

Q. Did you ever feel any pressure to do your
work and do it quickly?

A, Yes.

g. Ever feel any other pressure to try and
move things along, keep the schedule from bogging down
at all?

A, Yes,

Q. Was there a person or persons who were
involved in the pressure to hurry up and keep going?

A.  Usuaily that would be Dr. Desai.

Q. And how would you get that? Would he say
things that would tell you that he warted you to move
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0.  And we'll get to that in a minute. T ‘ust
wanted to know 1f you were familiar with it.

Now, vou had mentioned that you didn't
particularly like working in the facility because of
the murbers and volure and things like that. Did that
ever get better?

A, Mo, It just got worse.

Q. When you left in June of '06 were you
still in this just cne room at that Shadow Lane
facility?

A. When I had left in 2004 they were starting
to work on reconstructing the other side of the
building to make twe surgical snites and when I came
back in 2006 that was completed. T don't know exactly
the date they completed it and started using it. And
then they had alsc hired other CRMAs.

Q. 50 when you came back to the facility
they've got now two suites that they're using?

A,  Uh-huh,

Q. Were the nurbers of the patients still
down in the 40 range then?

A, No.

Q. What do you remember as being the average
number of patients <hat you quys would do in a day
before you left?

24

and get going or how would that happen?

. He would say things, yes.

Q. Now, who decided how many patients a day
were on that schedule?

A. I believe it was Dr. Desail.

Q. And why do you say that?

B, He was always caming over and looking at
the schedule and just — I think he dictated how many
patients were scheduled for the day.

Q. Is that based cn your cbhservations of
seeing him involved in looking at the scheduies ard
doirg things with related to the schedule?

A. Yes.

Q. Did you ever see him add patients to the
schedule during the day because there weren't enough
patients?

A, He would at times add to the schedule
patients that he had seen in the clinic,

Q.  So on the medicine side you mean?
B, Yes.
Q. For the very sare day you mean?

A, Yes. Usually — well, they nad to be the
upper endoscopy.  You couldn't add a colonoscopy
kecause the patient wasn't prepped.

Q. Did you ever get in trouble for not moving
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fast enough?

A, Mot in trouble, but he could reprimand
you, yes.

Q. What do you mean by reprimand? What would
he do to reprimand you for not moving fast enough?

A, He would tell vyou.

You mean verbal type reprimand?

Verbal, yes.

But it was coming from him specificaily?
Yes,

Did you ever have any of the other doctors
come to you and try and push the schedule along or say
you needed to move faster?

A, I'd say there were times when other
doctors tried to move us along, but I think it was the
general -- it was just the gereral mocd there.
Everybody had to move fast.

Q. Was there ever an instance where you were
written up for exerting your medical judgment in not

© e

doing a patient?
. Yes,
0. Can you describe that situation.
A, There was a time when I refused to give a
patient anesthesia because I had seen the patient
drinkirq water and that means they weren't NPO.

27

1 did.

What happened as a result of that?
An argument ensued.

With who?

A,  With Dr. Desal. Tonya Rushing showed up.
Others were involved. I know that one of the medical
assistants was there and the patient also got upset
because the patient wanted to have the procedure, but T
absolutely refused and said I wasn't going to do it and
that I would -~ as they insisted, I said well, then I
am going to leave the facility. I'm not golrg to do
it.

Ko O

Q. Now, just so I'm clear on this, Dr. Desai
was insisting that you proceed anyway?

A, Dr. Desal was, Tonya Rushing was, both of
them,
And did you in fact leave the Zacility?
I left. I left the facility.
Were you fired or what happened?
I went into the parking lot and got in my
car and Tonya followed me out and said 1f you leave
we're going to get the lawyers.

o oEe

Q. You still continued to work --
A, But I did leave, I didn't do it.
Q. Did that kird of thing haopen, maybe not
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Q. What does NPO mean?

A, It's a Latin word which means nothing to
eat or drink after midnight.

Q. Why is that a problem?

A.  Because then if there's scrething in your
stamach it changes the BH of your stomach, stomach
fluids when you're not in control of your airway, which
would be under anesthesia, or if there's qoing to be a
surgical procedure, if the patient is not in control of
thelr airway, stamach contents can go from their
esophagus into their lungs and cause an aspiraticn
preuronitis they call it. But aspiration.

Q.  Dces aspiration mean stuff moving from the
stamach into the lungs essentially?

A. Tes.
g, I assume that's a pad thing?
A, It's a bad thing. You can wird up in the

hospital on a ventilator for that. I mean that's the
worst case.

Q. So if you saw a patient that you were
about to give anesthesia to eating or drinking, would
that make you concerned?

A Yes. I absolutely wouldn't do i%.

Q. 2nd in the instance you're referring o
did you refuse to do anesthesia on that patient?

28

to that extrere level, but did that kind of thing
happen during the time that you were there on a reguiar
basis where you would have a patient that you thought
for one reason or another should not have anesthesia
that day and there was pressure to go ahead and give
chem anesthesia anyway?

A, There were times when those situations
would ccme p.

Q. And who was the perscn or perscns that
were rainly invoived in wanting vou to go forward?

A, T would say would be Dr. Desal. If it
were cther physicians and you had a medical issue what
nemally would happen there would be a discussion and
you would work it out. Or. Desal, if he insisted,
soretimes he would talk to the patient ard if they
agreed, he would do the procedure without anesthesia,
if the patient agreed to it. There were those
situaticns.

Q. How often in a week would this kind of
thing happen?

A, Two to three times maybe.

Q. So it wasn't an infrequent thing to ccour?

A. No.

Q. I mean T know you have large numbers; is
that correct?
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A, Yes.

0. And you told us that evemually is that
the reason why you left primarily was because of the
nuers and volume and sc forth?

A. Yes. Everycne -~ the general atrwsphere
everyone 1s complaining and nobody 1ikes the high
Mabers.

Q. Now, if you weren't happy sbout the high
mmbers and the situation why dic you ever come back to
the center anyway?

B. Well, the reality is that there aren't
many pesitions for CR¥As in Las Vegas. [ needed to
work and I felt that I could maintain what T thought
was a good —- T could take good care of my patients and
despite that atmosphere just do my best and provide my
patients with good anesthesia care and try to maintain
my standards, But basically T needed to work.

Q. S0 is that the reason why you went back?

A, Yezh, and I needed a schedule where I
could work and take care of my kids.

Q.  Did you lock for ancther joo where that
might work for you too during this whole process?

A, 1 always was looking for ancther Hoh and
eventually I found a job that I was very happy when I
had left in 2007, I don't Think T ever would have gone

3l

A. Yes.

Q. IAnd what is that drug, what dees it do?

A, It is a drug that's a class of drug called
an alkylphenol and it sedates a patient, it's used for
sedation during surgical procedures. We use it to
induce general anesthesia, but it also is used as a
sole agent also during shor: procedures to maintain
sedation,

Q.  Like a colonoscopy or endoscopy?

A, Yes,

Q. Mow, as far as the drugs that you first
started with when you were there back in I think you
said 2000 was it when you came to work for Dr. Desai?

A, Yes,

Q.  Were you using propofol at that cime?

A, No. We used Versed which is also called
midazolam which is a classic drug called a
benzodiazepine which is kind of in the Valium group.
And also we used Demerol which is an opicid and we used
those two medications at that time,

Q.  Eventually was there a shift o using
propofol?

A, Yes.

Q.  After the shift was made did you go back
and use Demercl and Versed on occasion?
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back.

Q. Now, you said you left in 2007, correct?

A, Yes.

Q. Now, while you were there beside the
physicians I know you said that Dr. Desal was your main
supervisor you thought, correct?

A, Yes.

Q. Were there any other nurses that
supervised you or supervised the CRNAs? And I'll give
you an exarple, do the names Katie Maley and Jeff
Kraeger ring a bell to you?

A. Yeah, both of those nurses were
supervisors of nurses; however --

Q. You're a nurse, aren't you?

A. I am an RN and a CRNA.

Q. Did they supervise the CRNAS?

A.  They would make rules for the facility
that affected CRMAs which T didn*t chink was their — T
didn’t think it was in thelr jurisdiction cr I didn't
think it was their place.

Q. Were you pretty vocal about that?

A, Yes.

Q. 1 want to take you into sort of the
medical realm for just a minute. I assume you're
familiar with the drug propefol; is that correct?

32

A, On occasion if there were a patient tha:
for sae reason had nad a reaction to propofel or sulfa
drugs which there's a preservative in propofol that has
a sulfite in it.

Q. Is it an important thing to know how a
patient reacts to anesthetic agents and drugs?

A, Yes,

Q. I mean fram an anesthesiologist's
standpoirt.

B. I'm sorry?

Q. Is that an important thing to know if a
patient would have an adverse reaction, bad reaction to
a drug?

A, Yes.

Q. So if a patiert tells vou that yeah, I've
had this drug and they gave it to me for like three
hours or something in the procedure, would you feel
canfortable giving that patient that drug again?

A, If they said?

Q. If they said I had this drug before during
this type of preoedure?

A, Yes.

Q. I wouldn't have a problem with it?

A, Yes, of course,

Q.  But if they said they had a problem during
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A 4

scme point during the procedure, that would be
important for you to know I assume?

A, Yes.

Q.  Now let's walk through a typical procedure
that you were involved with. We already know a layou:
of the romms, we've got a map over there 1if you need to
look at it at any time, it's in evidence., We know the
way the rooms were laid out. We know there was a preop
area and postoperative area as well as the procedure
room, Correct?

A, Yes.

g. Where did you Zlcat within that rcom?
Where did you pretty much work?

A. I would rostly work in the patient rocm.
If T had time or depending where the patient was, now
many CRMAs were in the facility, I would speak to a
patient — I would always speak to a patient first and
obzain a precperative assessment, but sometimes it
would be done in the precperative area or it would be
done in the patient room.

Q. You mean where they take them after the
procedure you mean?

A.  Yeah. Where they took them after was pre
and postoperative. And you could alsc find a
patient -- they alsc had an IV preparation room.

35

Q. So let's walk through what would typically
happen during a procedure. let's just assume at this
point that you're in the procedure rocom. A patient
gets wheeled into the room. Tell us what happens.

A. I would get their chart and review it,
review any medical records, lab values, any medicaticns
that they're on, previous procedures that they've done
and if there's — just review it for any pertirent
information, And then I would start talking to the
patient and do a preoperative assessment and £ill cut a
record for that.

Q. And then what happens? Doctor comes in
the roam at same point?

B, And then also if the patient has an IV,
that's fine, I would look at it and make sure it's
patert, it's working. 2And if they didn't have one, I
would place one,

Q. And patent means cpen?

A, Open, working, it's not clotted, the vein
is good.

Q. So now you've done your little assessment
thing, correct? About how long does that process take?
A, Anywhere from five to ten minutes,

aithough there was pressure not to take ten minutes.

0. Did it ever really take ten minutes by and
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Saretimes you could interview a patient there also.

Q.  Mow, with the volume of patients that were
runnirg through the facility and knowing the pressure
to keep things moving did you have a lot of time to go
out and deal with patients outside the procedure room?

A, Well, as the situation necessitated
vhatever —-

Q.  let me ask it a different way. Typlcal
day, let's take 80 patients are rolling through the
facility. That's a lct of patients in one day, right,
correct?

A, Yes.

Q. S0 80 patients rolling through the
facility do you have a lot of time —- even 60 patients
rolling through the facility do you have a lot of time
to go out into the precp area and deal with the patient
and then follow them cut to the postop area and desl
with them for awhile or are you pretty much tied to the
roam that you're doing the procedures in most often?

A, You're most often in the room where you're
doing the procedures, but if a procedure is taking long
and there's more than two CRMAs, then you can feasibly
go out into the precperative area and interview a
patient. But most of the time you're in the precedure
roan.

36

large?

k. TWell, there were scme patients there were
langquage barriers -~

Q. I'm not talking sbout sare patients here
and there,

A, Chkay.

Q. I'm saying about the average patient
rolling through. How long is vour prep time before the
doctor roils in to do the procedure?

. It's about I'd say five minutes is where
they wanted you to keep it.

0. So around five minutes, Now, once the
procedure is done about how long does it take before
the patlent gets wheeled cut of the roo?

B, You lcok -- while the patient is in the
room -~ we missed the part where we put the monitors
on. Bat of course you put monitors on before you start
a procedure, you check their vital signs and you get a
baseline. 2And after the procedure I would always get
at least one set of vital signs just to make sure that
they’'re okay after the procedure and there are nc
adverse reactions, blood pressure drops, heart rate
changes, oxygen saturation, all those things.

Q.  So scme physicians do the procedures at
different rates than others within the group?
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Yes.

Who was the fastest?

Dr. Desai.

Just a little bit faster or a lot faster?

oo

A lot faster.

Q. Typically for him to do an upper endoscopy
how much time are we talking abott to do the procedure
roughly on average?

A. I wish I knew an average and I would say
it's very fast, though. Maybe —-

3. Well, are we talking about ten minutes or
are we talking about two minutes, what are we talking
about?

A.  Maybe five minutes. I'm nct sure exactly.

Q. What about a colonoscopy, did you do more
of those with him?

A, Idon't know more, but I did -- yes.

g. How ruch time did it take him on average
to do a colonocscopy?

A, Well, those were always longer. Your
colon is longer and it depended on what was found. If
there were polyps to remove, biopsies to take, if the
patient was well prepped or not. I mean but generally
he was faster than any of the other physiclans.

Q. I am going to ask you that question one

35

talking about differences between upper endoscopies
taxing a shorter periocd of time and colonoscopies
taking a longer pericd of time.

A. S0 in an hour in one ream for me?

Q How many patients? Would you see one
patient or would you see ten patients? I mean how rany
patients are going to roll through in an hour?

A, With Dr. Desai?

Q. Let's taik about Dr. Desal first. With
Dr. Desal how many patients in an hour roughly?

A. It could be anywhere from three to five,

Q. With the other physicians, let's say Dr,
Carrera, how many patients could he do ir about an
hour?

A, One and a half maybe.

0. And scme of the other doctors, did they
range in between there?

A, Yes,

Q. As far as the use of drugs within the
facility primarily for anesthetic you're using
propofol, correct?

A, Yes.

Q. Propofol, do you know how that came, what
were the sizes of the hottles that you used?

A.  When I first started there it was only
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more time. Roughly how long did it take him tc do a
procedure and I'm talking about a ocicnosoopy-type
procedure? Are we talking about twenty minites or less
or more, what are we roughly talking about?

A. I would say less. Much less.

Q. Do you remember telling pecple that you
thought the low end or the fastest end was around four
minutes or so that he might do a procedure, a
coclenosoopy?

A,  He might have cone one in four minutes,

Q. S0 on average was it around that time, 2
little longer?

A, Cn average I think it would be longer than
that.

0. Would 1t be unusual for him to do a
colonoscopy lasting more than ten or fifteen minutes?

A. That again would be unusual for him unless
he had several polyps or biopsies to take. But
normally he would do them faster than chat.

Q. As far as the other physicians did trey
generally take longer time to do those procedures?

A, Yes.

Q.  Ina typical hour in the room that you
were in how meny patients would roll through there for
procedures, typical hour in a day? 2And I know we're

40

20CC vials.

Q. So did that change at soe point?

A, When I worked there in 2000 -- I believe
it was 2006 or seven -- there were other size vials
available, I mean there were 50CC vials available at
that time.

Q. So you did use 50s?

A. They started to order those and, yeah, [
always complained about 1t and sometimes they would
have both sizes there and they'd say well, yoa nave to
use the 50s first.

Q. Why did you coplaln sbout that?

A, Because T didn't like -- because propofol
is —— croe you cpen a vial you want to use that vial on
one patient and T didn't like having that vial cpen.
S0 I would do what I did and drop, if it was a 200C
vial, two 10CC syringes so it would be two sterile
syringes. If it was 30CCs I would drop five, but I
didn't like having all that propofol in use at one
fime,

Q. We'll get to issues regarding propofol a
little more extensively, but just ir general at this
point are you aware of whether or not that was
considered a multi use or a single use drug?

A. It's a single use drug.

RA000382




[Yo T~ s I A S T A I

[
e = O

o

[ T N S S T T e T T e e
o o B S o @ o~ e

W0 1 O U e L

R R N T N R e e e T =
[ = D N = - R I~ M SRy U Ry NC Ry S o)

41

-

Q. So do you know if there's any packaging on
either the inside labeling or the exterior labeling of
the hotties that indicates it's a single use only drug?

A. I believe it says that on the bottle.

Q.  When you say single use, are vou talking
about. single patient use drug?

A, Yes.

@ So you could actually use the propofol
fram a bottle on a patient but not necessarily use that
same bottle on the next patient; 1s that right?

A.  Can you repeat that?

Sure. Single use to you means what?
Use on one patient.

So you got one bettle, one patient?
Yes.

Q. Do you ever have a situation where you
think that it's appropriate to use a bottle of propofol

=

for one patient and then if there’s any left cover use
it on the next patient?

A.  The only situation where I would do that
is if I removed all the contents fram the bottle in two
separate syringes because we had 10CC syringes. So I
would remove, if it were a 20QC vial, wwo 10QC syringes
in a sterile manner with separate syringes, separate
needles, and if it were a 50CC wvial, I would remove

43

A, If it were a 20CC vial and it's one
patient, the same patient, you can, and we would do it
everywhere in all the hospitals. If it's the same
patient and that vial is for that patient.

0. S0 nothing wreng with that?

A, No. I would always change the needle in
between just to make sure that -- lesson the chance of
anyone getting stuck with a needle that's already been
used, But if it were the same patient ycu can go into
that vial because that's how it was distributed
everywhere for years and that's how it was at the
hospital, come out of machines ard if you had one
patient, you get one 200C vial, you would use that wial
for that patient. If you had to go in twice. AL the
end if you had sare left, you throw the vial away.

Q.  Is that what you typically did?

A, I did do that. Yes. I did do that, but I
usuaily would empty the vial so that I didn't have to
throw 1t away because there was pressure not to waste
any.

0. And we'll get to that in a minute also,
bur sticking with what we're talking about here
regarding the withdrawal, so it's not really a problem
to tzke a bottle, 30CC, 20CC bottle, oven it up and use
one syringe, go in and out of that bottle for a single
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Zive 10CC syringes prior to starting the procedure with
any patient.

Q. S0 on each patient —

A I would set it up that way.

Q. On each patient you would be using a
minimm then of two syringes for each patient because
each one of those vials is geing to be 200Cs minimum,
correct?

A, What I'm saying is I would take two
sterile syringes separately and if it's a clean vial
you go into it with a sterile syringe and a sterile
needle, you take out 100Cs, you pac it down in your
area and you take another sterile syringe with a
sterile needie and take out another 100C syringes -- 1
rean 100Cs In cne syringe so that you have two 10CC
syringes from that bottle and they're both clean, If
you want to use 10 on one patient you can, and then you
can use the other 10 on the cther patient.

Q. But for that patient then you might only
use one syringe, correct?

A. Yes.

2. Would you ever have a situation where you
would take a syringe that yoa had drawn uo from a
bottle, use it on a patient and then take that same
syringe and re-enter that vial to draw cut more drug?

44

patient as long as that bottle doesn’t move cnto the
next patient, correct?

A, If you're only going in one time with one
syringe —

Q. I'11 take it in parts. I just want you to
follow me for just a minute. You'wve got a single
bottle, it doesn't matter what size, 50, 20, whatever,
you draw out with a single syringe. You inject the
patient. You go back into the bottle because the
patient needs more arestheric, You go back into the
patient, That bottle now you've been into twice. Are
you with ne?

A, Uh-huh,

Q.  Would it ever be appropriate to then Take
that bottle and use it on the next patient?

L. No.
Q. Did you ever do that?
B. No.

Q. Now, s0 according to you would that be
below the standard of care?

A, Yes.

Q. S0 now you've got a bottle, you draw out
the two syringes that are sterile without touching a
patient ¢or anything. You could use one of the syringss
on this patient and then use the second syringe on

RAO000383




(W= o TN s AT B R WS B L I

[ S B N R s B T e e S e S T
h a2 2 M = O W 0 - s W R O

W ~d S T ) R b

O I R N A R e = e T A e e e
[ N SO D SN G e i e G U A - NN £ TS JUR NCR S

-

ancther patient?

A, Yes,

Q. As long as you didn't enter any bottles
and do anything like that?

A, Right.
Q. That would be okay?
A, Yes,

Q. ILet's say you drew up 100Cs cut of a 50CC
bottle and you used that on a patient but you never
Went back into the bottle so the bottle has only been
entered one time with the sterile syringe —— are you
with me?

A, Yes,

0. -- would it be appropriate to use that
bottle or the next patient?

A If you haven't gone into it with anythirg
else like you said.

Q. 3o even though it says single use that
wouldn't be samethirng that wouldn't be unheard of?

&, Right. But again if you don't mind me
saying I would empty that bottle out so there's never
any question and take everything out of the 50CC or
200C bottle to start with so there's never any
question.

Q. I'm just asking you not necessarily about
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. Did you ever reuse syringes while you were
there, and when I say reuse, I'm not talking about the
same patient but I'm talking about between patients?

A. Never.

Q.  Would that be below the standard of care
to do that?

A, Yes.

Q. I know you talked about the method tha:s
you take propofol out of the bottles. Did you ever do
like T described where you take some out of the bottle
and then use that bottle on a subsequent patient?

A.  Again I would try not to do it that way
because there's too many chances of — I wouldn't wart
that bettle to be unopened.

Q. So there's a risk potentially if that
happens?

. T think so -- with a larger bottie I think
it's a lot more risky.

Q. Now, were you ever during the time that
you were in the clinic ever offered partially full
bottles of propofol to use on patients?

Yes, I was offered,

Would you ever use them?

No.

Was there a reason why you wouidn't do
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what you do but what your experience is and what the
standard of care wouid be in this case.

A, Ckay.
Q.  Single use means single use, does it not?
A Yes.

c. You could do it certainly, there wouldn't
be a contamiration issue for the patient in that
particular case, right?

A. Ho.

Q. So even though you wouldn't do it that
way, 1f somebody were to take a 50CC hottle, draw out
10CCs, give it to patient, not ever goc intec that bottle
again, theoretically oould that leftover 400Cs of
propofol be used on the next patient?

B, Tt could be because if that's all you're
given that's how sameone may have made it work.

Q. If the warning label had not been single
use, it had been like a saline bottle, is that
permissible to do just the way I just described it?

&, It's not ideal.

Q. But is it permissible?

A, I know that it's done because for years
you would get in other drugs too in SOCCT but you have
to == that's why I think you have to empty cut the
bottie so that you know what's in your syringes.
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that?

A, Because I don’t know what is the integrity
of that pcttle. T don't know,

Q0.  Was that an occasional thing or did that
happen on a regular basis?

a. T would say occasional,

0. Was it more toward the end of the day or
the beginning of the day that that would happen?

A&, I'd say definitely at the end of the day.

Q. Now, were you aware of anybody else in the
practice that was dolng the ¥inds of things I described
where using one part of a bottle on ore patient and
then using the rest of the bottle on the rext vatient?

A, Honmestly I didn't really look at how they
were doing thelr anesthesia because we're in the rooms
alone, I'mnot in the roam with them when they're
doing it.

Q. I'm just asking personal ohservations.

A. I am not aware of it,

Q. So I'mnot asking you for arything anybody
said to you, just did you ever see that xind of thing
happening?

A, I didn't see it -- you know, again, I
wasn't really watching anyone else give anesthesia in

the room,
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Q. Fair enough. Now, I want to move onto a
different area. Do you recall an issue with Dr. Desal
reqarding saline flushes of the heplocks, the little
places where you push the anesthetic into the patient?

a. Yes,

Q. Tell me about that.

A,  There was a time in 200C that I think it
was six when this began, it may have been later, I'm
not sure of the exact time, but there was an idea I
believe it was of Or. Desal that we would flush each
heplock after we gave the propofol with 5CCs of salire
solution.

Q.  What was the rationale behind that?

A. I questioned it. I never got a reliable
answer, And I never did it because I dida't see the
rationale, but I believe that Dr. Desai's raticnale was
to push the propofol in faster so that it would work
faster sc that the patient would be ready faster and he
could begin without waiting the couple seconds that it
takes or minutes for the drug to be active.

Q. Did you ever hear him veice this to
anybody?

A. Yes.

Q. So when you say you beliewe, that's based
on what you heard from him?

A, Ch, T mean that was more rare.  He would
see you injecting but not wait.

Q. So he would see you inject but not be able
to say okay, the patient's ready to go or samething
like that?

A, Yes. EHe would not wait until the patiert
was ready,

Q.  You mentioned that was a prcblemr. Why was
that a problem?

A, Well, I mean obvicusly because the patient
15 not asleep yet and the patient may feel the pain.

Q. Did the patients react to what he was
doing in that situation?

A, There were many times when & patient would
actually say I'm not asleep yet. Or cuch.

Q.  Was this for both the uoper endecscopies
and the lower or just one or the other?

A.  Mostly for the lower because it's really
difficult to do an upper endoscopy. A patient has a
mouthpiece in and if they're not sleeping they are
going to move. And in either case you can perferate
either the esophagus or the colon with patient
movement.,  Bubt with the upper procedures he would wait
longer.

Q. S50 it poses a risk to the patient to have
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A, What I heard from him, yes. And others.

Q.  Specifically related to that you never did
that procedure, though, correct?

A, Wo. I never did,

Q. Iet's talk about the anesthetic procedures
themselves with Dr. Desal I'm talking about
specifically at this point. Did you ever experience
times when Dr. Desai would start precedures before you
had the anesthetic into the patient?

Yes.

Did that happen a number of times?
Yes.

Was that a problem?

Yes.

Did you tell Cr. Desal this?

Yes.

0id chis happen with other doctors?

L Sl S

=

Not frequently, no. I mean, rost cf them
would wait for you to tell them.

Q. How often wouid this happen with Or.
Desai?

A, Frequently. On a dally basis.

Q. When I say starting a procedure before
samebody is given anesthesia, I'm saying before you
actually injected anything into the patient?

52

them writhing around on the table or whatever when the
scope 1s going into them?

A. Tes.

Q.  What was his response when you would say
wait or the patient isn't asleep yet or samething along
those lines? Would he stop and say ch, my gosh, I
didn't realize this or what weuld he do?

B, Soretimes he would walt and sametimes he
would continue.

Q. Now, how would you characterize Dr.
Desal's colonoscopies, let's talk about those for a
minute. Was he faster going in or faster coming out?

A, Faster caring cut.

Q.  Let's talk about the coming out part., Was
there ever an issue with him removing the scopes
quickly?

A, Yes.

Q. Describe the issue with regard to that.

A.  Youmean that I think it's dangerous or
the issue that how he did it?

@, Just tell us how he did it and why you
thought. that was a problem, if at all.

E. He would puil socopes out very gquickly.

Q. What would happen when he would pull the
scopes out quickly?
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A. Well, we would all be shocked. I think
it's dangerous for the patients.

Q. But was there anything that happened as a
result of that?

A, Oh, I mean, well, when you do a
colonoscopy there's body fluids, fecal matter, bleod,
miocus, things would splatter,

Would it get on you saretimes?

Yes,

Would it get cn other people?

Yes.

Would it get on the places in the room?
Yes,

The floor, the walls, whatever?

Yes.

Anybody else do that? And when I say
anybody else, I'm talking abeut the doctors.

A, I never saw anybody else do it that way,

g. Was that an infrequent or frequent
ocourrence?

L s S S

A. I'd say frequent.

Q.  let's talk about anesthesia tire for a
second.  You know what anesthesia time is, correct?

A. Yes.

Q. What is it?

35

A,  Or six. But that would ke to make sure
that each procedure was -- that you wrote down your
anesthesia time was 31 minutes,

Q. [id he actually say that?

Yes.

On more than one occasion?
Yes.

On a reqular occasicn?
Yes.

Sl S

¥hen would he say those kind of things?

A.  Usually as he was leaving the room or just
if he was passing through the facility he'd tell you,
remenber 31 minutes.

Q. He'd actually say that?

A, Yes.

Q.  Now, anesthesia time, when does it start,
when does it stop? Typlcaily the average facility.

A.  Typically anesthesia time starts when you
take a patient into the roam and you begin putting on
monitors, the anesthesia provider and the RN in the
roam will confer times, It's up Lo the anesthesia
provider to say =- the nurse will say anesthesia,
what's your time in and you both look at the cleck or
you look ar your clock and say this is the time.
That's when the procedure starts.
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A, The billing for anesthesia is directly
related to anesthesia time, FEach procedurs is assigned
a mmber of units according to what the procedure is
and then there's another assigrment of units which I
mean pilling unifs, how they can charge for a procedure
accerding to increments of 15 minutes,

Q.  So let's say that there was a procedure
where the base was five units. You would then add
units on for the actual time of the procedure on top of
that?

A. Yeah. That's how it was done. We weren':
responsible for — we'd just fill cut the records. Bus
I know that that's how it was dore.

Q. S0 every fifteen minute incremert is a

unit then?
B, Yes.
0. Beyond the baselire?
B, Yes,

Q. Now, do you ever recall Dr. Desal —- and
I'm askirg you specifically about Dr. Desal right
now —- do you ever recaii Dr. Desal making any menticn
of spacific times that reeded to be placed on the
anesthesia records?

B, Yes. It didn't start until 2005.

Q. And ther what would that be?

56

Q. When does the procedure end?

A, The procedure ends when you take a patient
to recovery room and you and the nurse who 1s in the
roam who walked to the recovery room with you, the
aurse who is in the recovery room and aresthesia, the
three of you, confer after you've given the patient o
the recovery room nurse and the vital signs are taken
and everyone is in agreement that the patient is okay
and you can safely leave the patiert with the recovery
roan nurse, you all lock at the clock and say this is
the ime cut. And that's the time cut.

Q. So once you do that, if you get a chance
to do it, you go back to the room and start the next
procedure but your anesthesia time should have stopped?

A, It's ended. When you leave the patient.

Q. Is that typically when it happens for most
facilities?

A.  For any other facility I've ever been in
that's how it happens.

Q. You said any other facility. Is that the
way it happened at the endoscopy clinic?

A, No.

¢.  Teil us how it happened in the endoscopy
ciinic,

A, It was a little less crganized. You would

RAO000386




W00 ] oo o g Do

[ R N R R R i =il i e e i e e
N S S R N R e R R O I I = TR L~ T T I S T S

WO —d Y 1 e L o

[T T N O T N T R T o S S G i
G B ) B o+ D o O -1 oy N R e O

37

w

actually write your anesthesia start time on the
record, I would always talk to the nurse, tell the
nurse what my time in was going to be, my start tire.
And again that's when you're with the patient putting
on the monitors, the patient is in the procedure room,
And it could be that you're still taking a history
then, but that's still the time that the patient is
actually in the procedure room.

And then the time cut wasn't in the
recovery roam there because we were moving so fast
there wasn't time for us to even -- most of the time
walk the patient into the recovery room. So you'd have
to take vour time out and then go leok at your patient
and make sure it was okay or know that the nurses would
tell you if there were any concerns for you to go back
and check a patient. But we did not -- it wasn't --
the time out wasn't that organized there. We didn't
have time to go to recovery roam.

0. The typical procedure lasted less than 30
inutes, though, correct? I'm talking about anesthesia
time.
A. I would say typically, ves, but there are
other lenger procedures.
Q.  Ilet's just talx about a single day and we
talked about 60, 80 patients in z day, is that right,
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Q.  But it's your testimony that Dr, Desal is
saying all the anesthesia records need to be 31 minutes
or more?

A. Yes.
Q. He says that on a regular basis?
A. Yes.

o So you would put your start time down so
if you were putting 31 minutes down on the records, did
yol: just put the start time and then just caiculate
what it would be to 31 and put that time dowr?

A, I didn't always do that.

Q0.  Did you do it scmetimes at least?

A. I did it sometimes, but I didn't do it all
the time. I didn't consistently do that,

Q. If you didn’t do that, if you left a time
off or didn't have it at that lewel, would pecple come
back and talk to you about it or have you address your
aresthesia records?

A.  They would give you anesthesia records.
I'd usually have a pile to finish or they'd circle in
yellow highlighter what vou needed to fix on there.

Q.  Would you do it all the time?

A If T didn't camplete a time -- and a lot
of times that would happen because we were so busy and
I was rushing and I didn't put the ending time down,
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sorething like that?

A, Yes.

Q.  Sixty being the low end of the patient
range, correct?

A. Yes.

Q. 1f you had this 31 minutes that you're
talking about that Desal is saying and you added that
up for 60 patients and vou said there are two rooms,
right?

Yes,

So 30 patients roughly in each room?

Yes.

And that's the low eng, correct?

Yes,

So 30 patients at 30 plus minutes a day or

© e E e P

30 plus minutes ends up to be quite a long time,
doesn't it?

B, Yes,

Q. So that's actually more hours than you
were working in the facility on that day?

B, I would agree to that usually.

Q. So if he bamped 1t up to 80, it would be
even worse, correct, if they were all 30 some odd
minutes?

Al Yes.

f0

would leok at my record and check my vital signs and
check the nurse's record to see. I mean, it's ret
always -- you can't remember after weeks later.

Q. Was there pressure to put down 31 or more
minutes on the anesthesia records?

A. Tes.

Q. Did you feel pressure to do s0?

A, Yes.

Q. Did you do so because of that pressure at

least same of the time?

A. I would say yes, but I didn't consistently
do it. I didn't do a lot of the thirgs that Dr. Desal
requested,

Q. Like what?

L. Well, I didn't flush the IVs, I never
flushed it with any of those 5CC syringes. I took my
time with the patient as best T could and I spent a lot
of time with patients afterwards to lay anxiety and
just te — a lot of times patients were upset
afterwards because maybe the doctor didn't talk to them
so I would spend time with patients as much as I could.

Q. When you heard Dr, Desal say 31 minutes,
make sure i:'s 31 ruinutes, whatever it was, somethirg
aleng those lines, was he talking directiv to you or
was he talking to someone else?
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&, Sometimes he would say it to me and
saretimes he would say it to the nurses, the other
CR¥As and he would just say it, remerber 31 minutes.

Q. Was this something that was generally
well-known throughout ail levels of the practice?

A. I think it was.

Q. And I'm talking about the CRMAs, the
nurses, the fechs, everybody?

&, Yesh, I don't know how much the techs --
I'd say the nurses, the CRMAs.

Q. Was there ever an issue regarding
Pacificare patients about how they should be broughs in
or scheduled?

a. Again, when I had come back in 2006 I
remenber the other CRMAs telling me you can't do two
Pacificare patients tegether and the nurses would also
say that and everybedy would be looking at the schedule
and say not two Pacificare together and I always
questioned that and never really got an adequate
answer. But that wes scmething that they would say.

0. 5o in general it was kind of known that
you did not schedule two Pacificare patients back to
back?

A. Or if they were scheduled that you
wouldn't do their procedures back to back.

63

A I did feel pressured. I didn't always de
it.

Q.  Ind who was the person glving you the
pressure?

&, Dr. Desal.

Q. Now, clearly you would agree I hope that
if you put 31 minutes down on a procedure on an
anesthesia record for billing purposes and that is not
the correct time, it's less than that, that would mean
that that was a fraudulent time peing placed on the
record, correct?

A, Can you just say that again,

Q. That would be falsifying the record
essentially, you would be putting something down that
was not correct and you knew that was going to go for
billing purposes?

A. T think that would be true.

C. Obviously you don't like that situation I
think you've said, correct?

A, Mo, I tried to rationalize all the time.
I would actually try to spend that time with the
patient.

Q.  Did you feel your job was ever in jecpardy
if you did not do that?

A.  Yes, I mean you wanted to cooperate, you
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Q. That you'd put somebedy in between?

A, Yes.

Q. Do you know why there was this issue with
31 minutes?

A, Well, I believe it was a billing issue,
althougt: I did ask ard I asked Tonya and I never got an
ANSwer.

Q. I was going ko say don't tell us what she
said. But in gereral you thought it was a billing
thing?

A, Yes.

Q. 5o if you go from 30 minuzes, which would
be two units, correct, to 31 minutes, what would that
mean?

2, That would be another unit of rime that
you could bill.

Q. And specifically did you tell cther
investigaters that you believed that ocoloncscopies for
Desal were for the most part in the four- to
five-minute range?

A. I said that's how short —- I believe
that's what I said, that's how short he could do cne.

0. And agairn so I'm clear did you or d¢id you
not feel pressured to put 30 plus minutes on those
records?

64

wanted to get along with him.

0. Is it fair Yo say then that units
essentially equals money, you bill more units, you get
more meney?

A. Yes,

Q. Did any of the other physicians in the
practice care by and say 31 minutes or make sure you
put 31 minutes on the record, anything like that?

A, Ho.

Q. So just Dr. Desai?

A, fes.

Q. Now let's move forward to the scopes and

was there any issue regarding the use of scopes in the
facility with Dr, Desai?

B. Can you be more specific?

Q. Certainly, Was there ever an issue where
the schedule was moving along, there was the need of a
scope and one was rot available, had not been processed
yet or was not ready to be used?

A, He would get very upset.

Q. What would he typically do in that kind of
a situation?

A, He would actually go into the soope
cleaning room and come cut with a scope scmetimes.

Q. Now, if I understand you correctly this is
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at a point where there may not be a scope ready to gc?
A. Yeah. I didn't know where or how he got
that scope sometimes.
Q. And T'm not asking you to speculate.
A, Right.
Q. Just that scopes aren’t ready, he goes
into the room, comes back —
Comes out with a scope.
Did that more than once?
Yes.
Happen a nurber of times?
Yes,
Did that give you concern?

oo r o r

Yes.

Q. Were you ocnoerned about any of the pecple
that were actually processing the scopes?

A, Yes, I was.

Q. Why were you concerred about that?

A, Because T felt that same pecple weren't
adequately trained, T didn't know what their
credentials were, T knew that some were medical
assistants who aren't trained, they're not GI
technicians. GI technician 1s specialized as surgicsl
technicians are specialized. There's special trainirg
for that and T didr't see a lot of them going through
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Q. I want to be cautious about when you say
they told me. At this point my concern wouid be the
individvals, either if Rorald Lakeman said something
like that to you or Keith Mathahs or Dr. Desai, any of
those people, if they said it to you. If it was
samebody else, I don't really want you to say that.

A Okay.

0. Did any of those three persons tell you
that it didn't matter or we're going to divert from
that policy or whatever?

A.  I'dsay Dr. Desal.

Q. Now, vou had “ust said that you'd
previously talked to Or, Desal about why vou wanted to
do it that way, correct?

A, Yes,

Q. And you mentioned that even if there was a
preach in universal precautions or samething then maybe
having a patient at the end of the day would be less
chance of that person infecting somebody else?

A, Yes.

Q. Is that right?

A, That's what my feeling was, just in case.
I mean there's never any absolute, Just to minimize
anything that might happen.

Q. And you did actually institute that policy
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that training.

I thought people were hired in who weren't
trained and maybe trained on the jeb, but T didn't
think they were adequately trained. And there also
were students from the technical institutes who would
be working and a lot of times they were left alone and
T would complain about that all the time.

Q. Was there any issue about the crder of the
patients, I'm talking about patients that may have had
an infectious disease like known, when you gc through
your records or they were a patient of the clinic's or
samething like that, but any issue of how those
patients should be scheduled in the day with a known
infectious disease like HIV or Hepatitis B or
Heptatitis C or anything like that?

A.  Yes. That bothered me when I first
started working there in 2000 and T asked if we could
make a policy at that time where if we had a known
infected patient, a known infected with Hepatitis B or
Cor HIV, if we cculd do them at the end of the day and
I asked the doctors and the staff if we could schedule
that. I had to get it okayed with Dr. Desai. And at
first everybody went along with it I thought cut then

ind of they told me well -- becanse I used to get
upset if T found it wasn't —-
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as of when?

. t was sometime when T first started there
in 2000 and I don't know exactly and people did go
along with it for awhile.

Q. And you actually had to get that okayed by
Dr. Desai to institute that?

i, I believe it was Dr. Desai. Yes. He made
all the rules.

Q. Did you ever talk to him about this issue?

A. Yas.

Q. Did he agree with it?

A, He did initially.

Q. And then later on did he change his tune

or what?

A Later on it just stopped happening and
then it totally wasn't even an issue wher I returned to
the facility after 2004, it was nct an issue at all.

Q.  Let's talk about Dr. Desal and who is in
charge of the facility. Wno was in charge of the
facilities?

A, Dr. Desai.

Q.  Did he manage different aspects or all
aspects of the practice?

A. T think he ranaged all aspects. I
beliave.
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Q. Would you consider him a micramanager of
the practice at all?
A. Yes,
And you know what T mean by that?
He's ir every detail.
Yes. Is that a fair assessment?
Yes.

Lo o

I am going to ask you some questions about
sore specific things. Was there ever a discussion, I'm
talking about specific discussions or camunications or
interactions with Dr. Desai on this, was there ever an
issue about the use of alcohol wipes for exampie?

A, He would always tell me not fo use so many
aleohol wipes or not to use another alochol wips.

Q.  What are you using them for, what's the
purpose?

A. If you're putting in an IV, you are going
to clean the patient's skin vigorously with an alcohol
wipe and if you're wiping off a port or a bottle or
something.

Q. So it was for aseptic technique
essentially?

A. Yes.

Q.  Trying to prevent infection?

A. Trying to prevent infection. BSBacteria
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patient.

Q. If T understand you correctly, just so I
know what these are for the Grand Jury, are they a
square-type pad that is plastic on cne side and
absorbent on the other side?

A. Yes.

Q. What was the issue related to those?

A, de thought we were using too many of those
so he would have somecne cut them in half with the
scissors so he could use less,

Q. ¥hat about propofel, the drug?

A, Well, T mean you knew that -- he would say
he didn't want you to use a lot, just sometimes he'd
tell you how much to use on each patient, but he didn't
Wwant you to use a lot on each patient. You knew that
that was a cost issue.

Q.  Was there any issue about wasting that
arug?

A, I don't remember him ever telling me to --
he would say don't waste it but not to reuse it and if
he did, I don't krow if anyone would listen to that.

Q.  Was there pressure not to waste the drug?

A, Yes.

Q. Now, did vou feel comfortable if you were
in a room and let's say you had a 50CC bottle of the
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Q.  He was saying you shouldn't use so many of
those?
A. Yes.

Q. Are they big expensive items?

A That's what I said to him. I said it's
just perries. And I would laugh.

Q. Did that seem to matter though?

A, Neo.

Q. T him?

A, No.

c. What apout mas<s and gowns, thirgs ilixe
that?

A. He would not like us using a lcot of any

rasks or gowns and there was one physiclan who used to
use them every time and he would always -~

Q. When you say "he", are you talking about
Dr. Desai?

4. Dr. Desal would always kind of reprimand
him for that.

Q. Are these gowns that would get stuff on
them like fecal material and things like that?

A. Yes, that's why that doctor used them.

Q.  What about things called Chux?

A, Crux, blue pads that they pur under the
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drug and you hadn’t done your five syringe thing that
you talked about and you drew up same and you never
re-entered the bottle, you use it on a patient and
gosh, there's 30 or 400Cs left, would you feel
comfortzble while he was in the room discarding that?

A, No.

Q. What would you do typically if you were in
a situaticn like that?

A. If T had to disregard it T would do it
after he left the roam.

Q. Is that because you didn't want him to see
you discard it?

A, Yes.

Q.  What about bite blocks?

A, Initially when I worked there he would
reuse bite blocks, T think they did the whole time, I
don't know if that ever changed, but they would wash
them or sterilize them, the techs would be in charge of
that, But they were reused.

Q.  They would gc into the room where the
scoves were and be cleaned?

A.  Washed, cleaned,

Q. Ard then what about forceps, I'm talking
about disposable type forceps?

A.  Again during the first years of my
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employrent there in 2000 they were reusing and
supposedly resterilizing or cleaning the forceps.

Q. Did you ever see that continue on?

A, I krow that they had stopped doing it. T
don't know exactly when, but they weren't doing it when
I came back and I always was very adamant about it and
I corplaired about it but T don't know when exactly
they stopped doing it, But they did stop doing that.

Q. Why were you camplaining about it?

A, Because T didn't know how well they were
¢leaning and if they could even clean them well enough.
They're like little clips and stuff -- it's hard to
clean that.

Q. I want to ask you about an incident and
this gees back to the use of provofol with Dr, Desal.
Were there times when you were ir the procedure room
and procedures are going on and you think based on the
patient is reacting cr acting that you need to give
more anesthesla to this patient.

A, Yes,

Q. In situations like that would Desai ever
chime in as to his view as <o whether you should give
or not give anesthesia?

A. Frequently.

Q. What would he say?
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patient that either hadn't had anesthetic on board
enough yet meaning you either hadn't given it at all or
you were just starting it where there caused a prcblem
and you got injured as a result?

A, Yes, There was a time when I needed to
give the patient more anesthetic because they were
moving and T was trying to hold the patient and give
anesthetic at the same time he was telling me nct to
and the patlent moved and I got stuck with a dirfy
needle. I wrote an incident report and had to get
tested and still do get tested. And T also had to ask
the patient to get their blood drawn and get tested
after that. ‘

Q. Did that make you pretty unhappy?

A. Yes, of course.

Q.  Now, let's Sust address this billing thing
again, the 31 minutes for three billing increments.

Are you with me?

A. Yes.

Q.  Did you know if that was a goal or a
desire of Desal to be able to bill for that many units?

A, I believed it was.

Q.  Was that based on what he was telling you
or what he was saying when he wanted you to put that
mich time down and that kind of thing?
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A.  Don't give more.

Q. Do you know why he wonld say that, did he
tell you?

A, T would hope it would be he was concerned
about the patient, but usuaily it was because he didn't
want you to waste -- use any more of the drug.

Q0.  So patient in your opinion reeds more
anesthetic and he's telling you do not give it?
A. Yes.

Q. Do you abide by that?

A.  Most of the time I didn't. I wouid try to
quickly do what I thought was right and he would
express his — he would disagree with me and ger med.

Q. 30 he would get mad at you for doing that,
giving the patient additional anesthetic?

A, Unh-huh.

Q. Did you feel it was medicaliy appropriate
for them to give the patient additional anesthetic at
that point?

A, Yes. If I was getting ready “o do that,
yes,

Q.  Was this a fairly frequent accurrence?

3 Yes.

Q. With regard to that particular issue were
there any instances where Dr. Desai was working on a
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A. You know, I thought that that's what he
was implying and I asked him and, you know, he would
say it's bill for 31 minutes. So I knew that that's
what he was thinking, but I would contimually ask him
and I never really got a direct answer.

Q. Did Dr. Desal ever ask you to recamend a
supervising anesthesiclogist for --

A. Yes, He askedrme a lot if T hed any - if
I knew anyone that would work with nim ard again I
didn't really understand what capacity because we were
all able to work without a supervising
anesthesiologist, But yes, he would ask me.

Q.  Did you ever give him names?

A. No.

Q. Jid you ever see any supervising
anesthesiologists on site during che time that you were
there?

A, You know, again, no, I never saw any, but
I think = may have once mentioned a name to him but he
didn't use that person, So I Just wanted to pe clear
on that.

THE FOREPERSCH: Excuse me. It's 3:30 and
we need to call a break,

MR, STAUDAHER: I'm just about done with
her and I'd like to finish with her if that's all
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right. I'll make it quick.
BY MR. STAUDAHER:
0. Did the CRAs ever move from room to room?
A. Yes.

Q.  What was the reason or reasons?

A, If there were only one of them in there,
two doctors doing procedures?

Q. The situation where two procedure rooms,
two CR®s going —

A, To cover for breaks?

Q. 0Or go to the bathroom, things like that.

A. Co to the bathroom, go to lunch.

Q. 8o there were times when they would move
from room to roam?

A, Yes.

MR. STAUDAHER: I have nothing further of
this witness.

THE FOREPERSON: Any questions from the
Jury?
BY A JUROR:

Q. Just one quick one. When you walked out
into the parking lot where you were going to leave when
you had that incident --

A. Oh, T left.

Q. Yeah, when you said you left and the
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A.  Things happened a little bit more quickly
and if I thought the patien: needed —- if they were
roving or reacting and I gave it to them and if I did
it, it was usually done. 8o I know that he was angry
at me and it kind of ended there.

Q. You're still doing it and you say it ended
there, If one of my subordinates —- if I said nc and
one of my subordinates did it cnce, twice, three, four
times, I wouldn't just leave it In the air. He didn't
do anything? He just says I told you not to and forget
abour it?

A.  Yes. Basically, I mean there were times
when he would, you know, teil me that I was driving him
crazy and that I would complain too much. But T mean
yes, that's basically the situation is done, the
patient got their anesthetic, the patient wakes up and
yes, basically that's the end of it.

THE FOREPERSCN: Bianca.
BY A JUROR:

Q. Just a quick follow-up o that., We've
heard previcus testimeny prior to yours a lot of pecple
seem very —— or they stated that they were intimidated
by Dr. Desal. And they were afraid and couldn't ke
themselves. 8o if it was dismissed as simply as how
you're saying oh, well, that was the end of it, why

(V=T < R o T & L 7 o I

[ T O O T B S e e S Y
s L0 B2 = O W @ 1 on N e o N O

[V T+ » B B T R .Y I A%

e e T e e e e i
[Wa I v IR B S B S B N R = ]

<3

[ s S v ]
LN o B

78

-t

office manager I think followed you?

A, Yes.

Q. And she had menticned we'll get the
lawyers. What did you infer that to mean? What did
that mean to you?

a. I wasn't really sure. I thought that she
meant that T was not cooperating or they were going to
fire me.

THE FOREPERSON: Bob.

BY A JURCR:

o, It sounds like basically you were a very
ethical persen, but my question Is why are they
granting you immnity, for what cause?

MR. STRAUDRHER: I am rot going to allow
her to answer that question. Her reasons for wanting
Imumnity are her own and that's not a proper muestion.

THE FOREPERSON: Steve.

BY A JURCR:

Q.  What was Dr, Desal's response when you
said I wart to give this patient more propofol and ne
said no, den't, and you did anyway? I mean, you're
directly saying no to your boss and you said this
nappens quite often.

4. Well, he would get angry.

0. Did he say you're going to do it or else?

wasn't everybody on the same page with that? You
cannot speak for everybody, you can only speak for
yourself, but there's a confusion there even amcng the
rand Jurors that he never -- it never came across from
previous testimony that he was the type of individual
thar 1f you did not do what he sald and voo did it, by
your own admission multiple times, that that was jus:
the way he let it go, he never fired you or disciplined
you or I'm just -- little clarity to that,

A, I know that in a situztion -- sometimes I
would give the drug, sometimes I wouldn't and I'd wind
up being the perscn rot happy and mad, 3ut if I did
give it and I was qoing against his orders, T mean,
there would be kind of nothing he could do at that
peint, the drug is already in. I mean, as far as, you
know, T think that I was working there the longest ard
a lot of times he would —

Q. So is it safe tc say, Miss Loblondo, that
average you think there were more times that you
complied with what he wanted as cpposed to not
complying?

A I'd say yes. I was very vociferous, I was
loud, I complained probably more than amyore. He had
told me that severa times,

Q. But overall you camplied more than you
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didn't on an average?

A. T tried to keep the peace with him, I
tried not to, you know, go against what he said. ie
was very intimidating and he was brutal and he was just
a difficuit perscn to work with. But vou try to do
your best and take care of the patients first and I
would say that that's what I tried to do. And that's
why I always didn't enjoy working there,

THE FOREPERSCN: Lisa.
BY A JURCR:

Q. Were you aware that CRNAs are required to
be supervised by a medical doctor that is on site and
available during procedures?

A.  Well, I believe there's scmething called
captain of the ship doctrine where the doctor in the
facility is in charge, whether they were all MDs
performing the procedures, it's either an ¥MD or a
surgeon and that I think satisfies that requirement.

Q.  And at this facility that you worked at as
a CRMB was there an MD anesthesiologist on site
supervising the CRMAS?

A.  No, not always. Actually I've worked in
other states and it's -- each state can have their awn
rules regarding that and in California we could werk
independently. Of course like I said there is an MD
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pressure 1s dropping, then I can't give them more, even
if they are moving., Or if scmething -- if their vital
signs are changing, then I can't give them more, but in
those situations if I've made my assessment that's why
T wanted to give the patient more.

Q. You said then Or. Desal, for example, is
the MD supervising you at this point, correct?

A.  Right.

Q.  And if the MD that's supervising you said
do not give a patient more propofol, then since he's
the doctor we should listen to the doctor or -- because
he may have a medical reascn, correct, other than cost?

A, Again, if I'm the one that assessed the
patient and spent so much time with a precp interview
ard if I'm the one watching the patient during the
procedure while he's watching the scope and the camera
and the video and looking at the patient's colon, then
I'm the one —- I'm there for the patient. I've made my
assessment, I'm in this pesition and T have this --

MR, SIAJDAHER: Let me interrupt and ask
one additiconal follow-up and maybe it'll help with
that.

BY MR. STAUCAHER:

Q. If you fellow the advice and give

additional anesthetic, at that point does that mean the
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perfoming the procedure in the room with you, but we
could work independertly in California and in New York.
I don't know if the laws nawve changed since I'we been
practicing there, bur — and also in Las Vegas.

Q. So Lr, Desai, other than the cost of the
propofol, he may have a good reascn for not letting you
infect a patient with more propofol, correct? There
could be medical reasons that he sald do not intect the
patient?

A, Well, I would never touch a patient, go
near a patient, put an IV in a patient without talking
to them, getting a history, finding out what
medications they're on, what underiving conditions that
they have, what diseases they have, how they've reacted
to anesthesia in the past. I take vital signs before
I'm monitoring them, during the procedure T at least
have cxygen tubing on them and I'm adrinistering oxygen
and T wouldn't —- that's what I've spent all these
years learning and doing. So T wouldn't be there
unless I was taking all this irnto account before I
wanted to give a patient more medication. And if a
patient is roving and they're coplaining and they're
starting to speak and compiain that something hurts,
I'm there as the patient's advocate and I ar taking
into account all these conditions. If their bloed
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vatient is going to be in the room longer?

A. Yeah, it would take longer.

Q.  So the patient's going to at least be
anesthetized to some degree and it'il take longer for
them to recover and leave the rocrm; 1s that correct?

A, Definitely. 2And I think that was why he
didr't. want me to give more hecause it would take
lorger and then time is money.

Q. Let's follow up with that. In the
instances when he said he didn't want you to give more,
did nhe ever voice a medical reason for not doing that?

A, Mo, because -- no. If there were medical
reasons I'd be aware of it too. If a patient is
debilitated or frail and, you know, it’s clear you're
just goirg %o give a little bit, but then I wouldn't be
wanting to give the patient more in that case. I mean
I'm talking about a healthy individual who is clearly
uncamfortable.

BY A JURCR:

Q. We can't read Dr. Desai’s mind te know
whether or whether or not that was the case, ccrrect?

A, Yeah, I can't arque with that statement,
BY MR, STAUDAHER:

Q. Let me follow up one last thing on that.
Did you ever see Dr. Desal himself give propofol to a
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patient? Did he go give anesthesia to the patients?

A. I don't know. T would hope not, I den't
know of any situations that he did that.

Q. Do you ever remember walking by a room
with another gastreenterologist during a procedure and
seeing Dr. Desal sitting where you would nommally sit
giving anesthesia to a patient?

A. I can't recall a situation like that.
That would really shock me because it's kind of known
that -- again, I've done anesthesia for many years in
meny facilities, many situations and I would have the
most experienced surgeon there and if there were an
alrway problem or a problem with the patient, I would
be the first one to try to — I'm an airway expert, I'm
an expert in anesthesia and it's how a patient reacts
to it and I would be the perscn taking care of the
patient. 3o T mean I would think that was extremely
wrong and out of his realm. fe's not trained in
anesthesia and he is not doing it all the time. He may
have trained during his residency, but he's not
practicing anesthesia, So that would be that -- I'd be
very urhappy with that situation.

THE FOREPERSCH: Anne.

BY & JURCR:

Q. When you would indicate that you wanted to
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THE FOREPERSCN: Thank you., You may be
excused.

{Proceedings adjourned to reconvene.
at a later undetermined time.}
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administer more anesthesia, what would be his reaction
to that? Would ke bother to lock at the patient to
confim any of your corcerns, would he slow the
procedire dewn, speed it up, do anything? What would
be his reacticn?

L. Sametimes he would slow down, saretimes he
would stop the procedure if the patient was moving too
much, scretimes he would just continue. I mean, it
varied.

THE FOREPERSCN: Are there any further
questions from the jury? There are none.

By law these proceedings are secret and
you are prohibited from disclesing to anyore anything
that has transpired before us, including evidence and
staterments presented to the Grand Jury, any event
occurring or statement made in the presence of the
Grand Jury, and infommetion obtained by the Grand Jury.

Failure to comply with this admonition is
a gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000.00 fine. In
addition, you may be held in conterpt of court
punishable by an additional $500.00 fine and 25 days in
the Clark County Detention Center.

Do you understand this admonition?
THE WITNESS: Yes,
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REPORTER'S CERTIFICATE

STATE OF NEVADA }
COUNTY OF CLARK }

I, Lisa Brenske, CCR #186, do hereby
certify that T took down in Shorthand (Stenotype) all
of the proceedings had in the before-entitled matter at
the time and place indicated and thereafter said
shorthand notes were transcribed at and under my
direction and supervision and that the foregoing
transcript constitutes a full, true, and accurate
record of the proceedings had.

Dated at las Vegas, Nevada, Tuesday,

May 11, 2020.
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33/25 34/1 35/14 43/21 61/16
66/4 75/11 82/4
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although [2] 35/24 62/%6

always [20] 20/15 20/15 24/7
29/23 33/17 36/19 37/20 40/9
43/6 57/2 59/11 60/3 61/18
63/1 69/13 70/16 70/19 73/6
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am [9] 8/1% 9/6 27/11 30/15
37/25 48/19 6%/8 78/14 82/24
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anesthesiologist [6] 19/11
20/13 21/1e 76/7 76/12 B1/20

anesthesiologist's [1] 32/8

anesthesiologists [4] 16/5
16/6 21/13 76/16
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44/10 49/4 50/5 50/9 74/8
74/1% 74/18 T75/1 T75/6 75/8
79/16 83/25

anesthetist [6]
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Anesthetists [1] 8/22
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Angeles [3] 11/9 11/11 11/15
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ANN [3] 3/3 /25 7/21

ANNE [2] 2/17 85/23
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anxiety [1] 60/18
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anything [14] 5/13 20/21
44/24 45/4 45/16 48/20 50/25
53/3 64/8 €6/15 67/24 79/10
86/4 86/13

anyway [4] 27/14 28/6 29/10
78/21

anywhere [3] 21/16 35/23
39/11
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appropriate [4]
45/14 74/17

approximately [2]

are [49]

area [9] 10/14 33/9 33/9
33/19 34/16 34/17 34/23
42/13 49/2
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69/8 73/14 75/11 76/4 7&/6
76/12 83/20
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40/3 41/4 4%/10 4%/16 49/24
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believed [2] 62/18 75/22
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80/2 81/23
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chances [1] 47/13
change [3] 40/2 43/6 68/13

5/15 72/17 82/3
5/19 26/6 36/23
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changes [3]
changing [1] 83/3
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charge [5] 54/5 68/19% 68/1%
72/18 81/16
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chime [1] 73/22
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88/4
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colleague [1] 15/22
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colon [4] 14/5 37/21 51/22
83/17
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64/24
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72/5
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communications [1}] 69/10
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13/18 21/7

82/23

complained [3] 40/9 73/7
80/23

complaining [3] 29/6 73/9
82/22
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22/14 22/°
80/20 80/2
85/18

80/21
65/13 67/2
26/22 65/15
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complied {2]
comply [1]
complying [1]
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concerned [4]
65/18 74/4

concerns [2] 57/15 86/3
conditions [3] 19/1 82/13
82/25
confar [2] 55/21 56/6
confirm [1] 86/3
confusgion [1] 80/3
consider [1] 6%/1
considered [2] 19/8 40/24

conasistently [2] 59/14 60/11
CONSTANCE [1] 2/7
constitutes [1] 88/12
consult [3] 19/19 19/22 20/1
contamination [1] 46/7
contempt [1] 86/21
contents [2] 26/10 41/21
continually [1] 76/4
continue [4] 6/4 52/9 73/3
g86/8
continued [2]
control [2]
cooperate [1] 63/25
cooperating [Il] 78/7
Cornell [1] 10/14
correct [37]
correctly [3]

11/23 27/23
26/7 26/9

15/1 64/25 71/2

cost {3] 71/16 82/5 83/1z

could [31]

couldn't [3] 21/14 24/23
79/23

COUNTY [5] 1/2 11/3 86/20
86/23 88/4

couple [5] 7/16 8/12 12/8
19/3 49/19

course [4] 32/24 36/17 75/15
81/25

court [4) 1/1 1/5 15/17
B6/21

cover [4) 16/8 16/10 21/13
77/10

covered [2] 14/19 16/14

Crame [1] 8/13

crazy [1] 79/14

credentials [1l] 65/21

criminal [1] 6/17

critical [2] 9/11 10/22

CRNA [7] 15/9 15/10 16/15
16/18 19/5 30/15 81/20
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81/21
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dad [11] 17/25

daily [1] 50/22
dangerocus [2] 52/19 53/2
date [1] 22/15

Dated [1] 88/14

day [25] 16/11 17/9 18/7

18/8 18/9 22/24 23/3 24/3
24/9 24/15 24/21 28/5 34/9
34710 38/25 48/7 48/8 48/9
57/24 57/25 58/15 38/20

66/13 66/20 67/18

days [3] 8/12 18/4 86/22

deal [3] 34/5 34/16 34/17

debilitated [1] 84/14
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Defendants [1] 1/12

definitely [2] 48/9 84/6

degree [8] 9/10 9/11 9/13
9/14 9/19 10/8 10/17 84/4

delegate [2] 20/20 20/22

deliberate [2] 4/19 4/21

deliberating [2] 4/19 4/20

deliberation [1] 5/21

Demerol [2] 31/19 31/25

depended [1] 37/21

depending [1)] 33/15

Deputy [1] 2/21

DESAT [65]

Desai's [3]
78/19 84/20
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described {3]
48/11

Desert [3] 14/20 14/21 15/6

designated [1] 20/7

desire [1] 75/21

desires [1] 7/12

despite [1] 29/15

detail [1] €9/5

Detention [2] B86/20 86/23

dictated [1] 24/8

did [125]

didn't [51]

diem [4] 11/12 11/24 18/3
18/6

differences [1l]

different [5}
49/2 68/22

difficult {2] 51/19 81/5

DIPAK [5] 1/10 4/10 6/19
12/10 12/20

direct [1] 76/5

direction [1] 88/11

directly [3] 54/1 60/24 78/22

dirty [11 75/9

disagree [1] 74/13

discard [l1] 72/12

discarding [1] 72/5

disciplined [1] 80/8

disecleosing [1] 86/13

discuss [1] 4/1¢

discussion [2] 28/13 69/9

discussions [1] 69/10

disease [2] 66/10 66/14

diseases [1] B2/14

dismissed [1] 79/24

disposable [1] 72/24

disregard [2] &/17 72/9

distributed [1] 43/10

DISTRICT [3] 1/1 1/5 2/21

divert [1] 67/9

do [117)

doctor [9) 16/6 35/12 36/9
60/20 70/23 81/12 B1/15
83/11 83/11

doctors [7] 25/11 25/15 39/16
5Q0/17 53/17 66/21 17/7

doctrine [1] 81/15

does [12] 13/20 18/6 26/1
26/13 31/2 35/22 36/13 46/4
55/16 55/17 56/1 83/2%

doesn't [3] 44/1 44/7 58/17
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doing [21) 16/13 20/20 21/17
24/12 25/20 34/19 34/21
48/11 48/15 48/17 51/13 73/4
T3/5 73/8 73/8 74/14 7777
79/6 82/19 84/11 85/19

don't [23] 16/20 22/14 29/25
37/17 45/20 48/2 48/3 €1/9
62/8 63/18 67/6 68/3 71/19
71/20 71/21 12/17 73/5 13/7
74/1 78/21 B2/3 8BL/2 85/2

done [17] 5/5 5/7 6/3 33/19
33/20 35/7 35/21 36/13 38/10
46/22 54/11 54/13 72/1 76/24
79/4 79/15 85/10

down [18] 13/21 15/18 15/21
22/21 23/18 42/12 55/2 59/7
59/8 59/10 59/25 60/4 &3/7
63/14 75/25 B6/4 86/6 B8B/7

Downstate [2] 10/11 11/2

Dr [65]

Dr. [1] 12/18

Dr. Gordan [1] 12/18

draw [4] 42/25 44/8 44/22
46/11

drawn [2]

drew [2] 45/8 72/2

drink {11 26/3

drinking [2] 25/25 26/21

driving [1] 79/13

drop [2] 40/16 40/18

dropping [1] 83/1

drops [1] 36/22

drug [22] 30/2% 31/2 31/3
31/3 31/17 32/13 32/16 32/18
32/20 40/24 40/25 41/3 41/6
42725 49/20 71/11 71/18
71/22 72/1 74/6 80/11 80/15

drugs [5] 31/11 32/3 32/6
39/19 46/23

duly [2] 4/5 7/22

duodenum [1] 13/22

during [22} 4/17 7/12 15/2
19/11 21/10 24/15 28/2 2%/22
31/5 31/7 32/20 32/25 33/1
35/2 47/19 72/25 76/16 81/13
82/16 83/15 85/5 85/20

42/23 75/12

duties [1] 19/21
E
each [14] 5/11 5/11 15/22

42/3 42/5 42/6 42/7 49/10
54/2 55/2 58/11 71/14 71/15
81/22

early [1] 17/2

easier [1] 15/17

eat [1] 26/3

eating [1] 26/21

EGDs [1] 13/18

EIGHTH [1] 1/1

either [7] 41/2 51/21 51/22

67/3 75/1 175/2 81/17
else [12] 20/2 20/21 45/17
48/10 48/24 53/16 53/17
53/18 €0/25 67/6 67/19 78/25
elsewhere [1] 16/11
employed [1] 11/4
employee [2] 18/3 18/9
employeas [1] 17/17
employment [2] 20/9 73/1
empty [3] 43/18 45/21 46/24

end [13] 20/3 38/7 38/7
43/15 48/7 48/9 56/1 Wl

58/13 66/20 67/18 79/17
79/25
ended [3] 56/15 79/5 79/6
ending [1] 5%9/25
endoscopies [4] 13/17 21/8
39/1 51/16

endoscopy [9] 13/17 16/25
19/21 24/23 31/9 37/6 51/19
56/21 56/23

ends [3] 14/7 56/2 58/16

enjoy [1)] 81/8

enough [6] 24/15 25/1 25/5
49/1 73/11 T5/2

ensued [1] Z27/3

enter {2] 42/25 45/3

entered [2] 45/11 72/3

entirety [1] 4/22

entitled {1] B88/8

equals [1] 64/3

ERNEST [3] 1/10 4/11 6/20

esophagogastroducdencoscopies [1
13/18
asophagogastroduodenoscopy [1]

13/2¢

esophagus [3] 13/21 26/11
51/22

ESQ [2]1 2/21 2/23

essentially [4] 26/14 63/14
64/3 69/22

ethical [1] 78/12

even [14]1 21/2 21/15 21/20
23/5 34/14 45/18 46/10 57/11
58/23 67/16 68/16 73/11 80/3
83/1

event [1] 86/15

eventually [5] 14/18 16/2%

29/2 29/24 31/21
aver [48]
every [4] 5/11 54/14 69/5

70/1¢6
everybody [6] 25/17 61/8
61/17 66/23 BO/1 80/2
everyone [3] 29%/5 29/6 56/8
everything [1} 45/22
everywhere [2] 43/3 43/11
evidence [7] 5/7 5/19 5/21
5/22 6/5 33/7 B6/14
exact [3] 16/20 17/22 49/9

exactly [5] 22/14 37/14 ©8/3
73/5 73/7

exam [1] 9/21

EXAMINATION [1] 8/1

EXAMINED [l1] 3/2

example [4] 19/25 30/10 69/12
83/6

Bxcuse [l1] 75/22

excusad [1] 87/2

exerting [1] 25/19

exhibits [1] 5/8

70/5
10/5 10/18

expensive [1]
experience [4]
46/1 50/7
experienced [1] 85/12
expert [2] 85/14 85/15
express [1] 74/13
extensively [1] 40/22
axtarior [1] 41/2
extreme [1] 28/1
extremely [1] 85/17
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face [1] 10/24

facilities [5] 12/6 1%5/9
56/17 68/20 85/11

facility [34]

fact [3] 8/11 8/14 27/17

Failure [1] 86/18

fair [5] 15/5 15/8 49/1 64/2
69/6

fairly [1] 74/22

faithfully [1] 4/5

false [1] 6/19

falsifying [1) 63/13

familiar [2] 22/2 30/25

far [7] 15/13 19/13 20/19
31/11 38/20 39/1% 8O/15

fast [B] 25%/1 25/5 25/17
37/10 57/10
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37/5 37/24 38/19 49/17 49/18
49/18 52/12 52/12 52/13

fastest [2] 37/2 38/7
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fecal [2] 53/6 70/22

federal [3] 8/9 8/15 8/16

feel [12] 20/13 23/14 23/17
32/17 51/11 €0/7 €2/24 63/1
63/23 71/24 72/4 74/17

feeling [1] 67/22

felt [2] 29/13 €5/19

few [1] 9/3

fifteen [2] 38/16 5H4/14

£ill [2] 35/10 54/12

finally [1] 18/12

find [1] 33/24

finding [1] 82/12

fine [4] 12/8 35/15 B8&6/20
86/22

Finish [41]
76/25

fire [1]

fired [2]

firing [1]1 20/20

first [21] 4/5 4/16 6/24
6/25 7/22 9/4 8/16 15/10
16/2 19/4 31/11 33/17 39/9
39/25 40/11 66/16 66/23 68/2
72/25 81/6 85/14

five [10]1 35/23 36/10 36/12
37/14 39/11 40/18 42/1 54/8
62/20 72/1

five-minute [1]

fix [1]1 59/21

float [1] 33/12

floor [1]1 53/14

fluids [2] 2&/7 53/6

flush [2] 43/10 60/15

flushed [1] 60/16

flushes [1] 49/3

follow [8] 5/2 34/17 44/6
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person [16] 12/23 14/18 16/19
20/11 20/15 21/4 21/19 23/21
28/9 63/3 ©7/19 76/20 78/12
80/12 81/5 85/16

personal [3] 17/25 18/12

9/14 &8/15

51/21

14/11

48/18

personsa [5] &/17 21/4 23/21
28/9 67/8

pertaining [1] 6/16

pertinent [1] 35/8

PH [1] 26/6

physician [3] 12/19 20/4
70/15

physicians {9] 12/5 20/6

28712 30/5 36/24 37/24 38/20
39/12 64/6
pile [1] 59/20
place [5] 10/23 13/24 30/20
35/17 88/9
placed [2]
placas [3]
Plaintiff [1]
plastic [2]
please [2]
plus [3] 5B8/15 58/16 62/24
pneumonitis [1] 26/12
point [13] 6/5 33/1 35/3
35/13 40/2 40/23 50/7 65/1
67/2 74/19 80/15 83/7 83/25

54/22 63/10C

10/7 49/4 53/12
1/8

12/18 71/4

6/7 6/23

potentially [1] 47/15
practice [11] 9/23 10/1 20/7
20/24 21/3 23/9% 48/11 61/5

64/7 68/23 69/2
practicing [2] 82/4 B85/21
practitioner [2] 9/15 9/1é
pre [1] 33/23
precautions {1]
predicate [1] 7/16
pregnant [1] 11/23
preop [3]1 33/8 34/16 83/14
precoperative [4] 33/18 33/19
34/23 35/10

67/17

preoperatively [1] 10/2
prep [1] 36/8
preparation [1] 33/25

24/24 37/23

f2] 10/19% 10/20
86/16

2/1 2/20 4/22

prepped [2]
Presbyterian
presence [1]
present [4]
16/3
praesentation [1] 5/11
presentations [2] 4/14 5/12
presented [1] 8&/15
preservative [1] 32/3
pressure ([14] 23/14 23/17
23/22 28/5 34/3 35/24 36/22
43/19 60/4 &0/7 60/9 63/4

71722 83/1
pressured [2] 62/24 63/1
pretenses [1] 6/19%

pretty [5] 13/13 30/21 33/13
34/18 75/14

prevent [2]

previous [4]
80/5

previocusly [1]

69/24 €9/25%
4/13 35/7 79/21

67/13

primarily [4] 14/9 16/12 29/3
39/20
prier [9] 4/17 4/18 4/20

5/12 5/15 12/17 15/12 42/1
79/21

private [1]

probably [2] 18/1 80/23

problem [12] 20/1 26/4 32/23
32/25 43/23 50/13 51/8 51/%9
52/22 75/3 85/13 85/13

problems [1] 17/25

procedure [49]

procedures [25] 10/3 13/17
14/10 14/15 16/13 16/13 21/7
21/11 31/5 31/7 34/19 34/21
35/7 36/24 38/21 38/25 50/5
50/8 51/23 37/23 61/25 73/17
771/7 81/13 81/17

proceed [l1] 27/14

proceeding [S] 4/23 5/14 6/3
7/11 7/13

proceadings [7]

11/13

1/17 4/7 4/18

40/13 40/19 40/21 41/8 41/17
46714 47/9 47/21 4%/11 49/17
71/11 73/15 78/20 82/6 82/7
83/10 84/25

prosecution [2] 8/17 8/20

provide {2] 10/4 28/15

provider [2] 55/20 55/22

providing [1] 13/16

pull [2] 52/23 52/24

punishable [2] B86/19 86/22

purpose [1] 69/16

purposes [2] 63/8 63/16

push [3] 25/12 49/4 49/17

put [16] 7/7 36/16 36/17
42/12 59/7 59/9 59/10 59/25
60/4 62/1 62/24 63/7 64/8
70/25 75/24 82/11

putting [5] 55/19 57/4 59/8
63/14 69/17

Q

question [9] 15/20 198/17
19/22 37/25 45/22 45/24
78/12 78/15 78/16

quastionad [2] 49/14 €1/19

questions [6] 7/16 9/3 12/9
69/8 77/18 86/11

quick [3)] 77/1 77/21 78/20

quickly [6] 23/15 52/16 52/23
52/25 74/12 7%/1

quit [1] 18/19
quite [2] 58/16 78/23
R

racketeering [1] 6/19

raise [l1] 6/8

ran [1] 20/15

range [4] 22/21 3%/17 58/4
62/20

rare [1]

rate [1]

rates [1]

rationale [3]
48/1¢6

rationalize [1] 63/20

re [2] 42/25 72/3

ra-enter [1] 42/25

re-entered [l1] 72/3

react [1] 51/12

reacted [1] B82/14

reacting [2] 73/18 79/3

reaction [B] 32/2 32/12 32/12
86/1 86/5

reactions [1] 36/22

raacts [2] 32/6 B5h/15

raad {2] 4/21 84/20

ready [7] 49/18 51/4 51/7
64/19 65%5/1 65/6 74/20

reality [l] 29/11

realize [1] 52/7

really [13] 16/20 17/5 35/25

51/1

36/22

36/25

49/13 49/16

policy [3] 66/18B 67/10 67/25 86/12 87/3 88/8 88/13 43/23 48/14 48/24 51/18
pelyps [2] 37/22 38/18 process [31 23/7 25/22 35/22 61/19 67/6 76/5 76/10 78/6
Pomerantz [1] 8/13 processed [1] 64/18 85/9
port [1]1 69/19 processing [l] 65/16 realm [2] 30/24 85/18
portion [1] 4/17 profession [2] 9/4 9/17 reason [11] 17/3 18/22 28/4
poses [1] 51/25 program [1] 9/19 29/3 29/18 32/2 47/25 77/5
position [4] 5/15 11/19 18/24|prohibited [1] 86/13 82/6 83/12 84/11
83/19 proper [1] 73/16 reasons [6] 17/5 18/13 77/5
positions [1] 29/12 property [1] 6/17 78/15 B2/8 B84/13
possibly [1] 23/4 propofol [24]1 30/25 31/15 recall [5] 21/8 49/2 54/19
postop [1] 34/17 31/22 32/2 32/3 39/21 39/23 | 54/21 85/8
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rackless [1] 6/17
racommend [1] 76/6

reconstructing [1] 22/12

reconvene [1] B87/3

record [12] 4/9 6/24 1/7
35/11 57/2 60/1 60/2 63/8
63/11 63/13 64/8 88/13

records [10] 35/6 54/12 54/23
59/2 59/8 59/18 59/19 &0/5
62/25 66/11

recover [1] 84/5

recovery [8] 56/3 56/4 56/5
56/7 56/9 57/10 57/12 57/18

rafer [2] 13/20 19/23

refarring [1] 26/24

refuse [1l] 26/25

refused [2] 25/23 27/9

regard {2] 52/18 74/24

regarding {7] 19/4 40/21
43/23 49/3 61/11 64/13 81/24

raegistered [1] 9/6

regular [4] 28/2 48/5 55/8
59/5

ralated [S] 19/18 24/12 50/2
54/2 71/7

relating [1] 7/19

reliable [1] 49/14

remain [4] 5/16 5/20 5/23
6/7

remember [11] 16/19 16/20
17/22 22/23 38/6 55/13 60/3
61/3 61/15 71/19 85/4

remove (3] 37/22 41/23 41/25

removed [1] 41/21
removing [l1) 52/15
renamed [1] 12/1

render [1] &5/21

reapeat [1] 41/11

report [1] 75/10
REPORTED [1] 1/25
reporter [1] 15/18
REPORTER'S [2] 1/17 88/1

reprimand [5] 25/2 25/4 25/5
25/7 70/19
REQUEST [1]
requested [1]
raquired [1]
requirement [1]
residency [2]
rasponsa [2]

2/20

60/13
81/11

81/18
9/20 85/20
52/4 78/19

responsibility [1] 20/20

responsible [l] 54/172

rest [1] 48/13

resterilizing [1] 73/2

result [3] 27/2 53/4 75/4

returned [2] 18/17 &8/16

reuse [4)1 47/1 47/2 T1/20
T2/16

reused [1] 72/19

reusing [1] 73/1

review [4] 5/6 35/5 35/6

35/8
reviewed [1] 5/18
right [17] 6/8 9/25 15/24

20/1 34/10 41/10 45/5 45/20
46/8 54720 57/25 58/9 65/5
67/21 74/12 77/1 83/8

ring [1] 30/11
risk [2] 47/15 51/25
risky {11 47/18

9/11 30/15 55/2
2/11

RN {3]

ROBERSON [1]

ROBERT [1] 2/12

roll [2] 38/24 39/7

rolling (4] 34/9 34/13 34/15
36/8

rolls [1]

RONAID [4]
67/3

room [54]

rooms [5]
58/8 77/8

Roosevelt [1]

ROSE [1] 2/12

rotate [2] 15/2 15/8

rotated [1] 14/18

rotating {11 14/13

roughly [S5] 37/8 38/1 38/4

36/9
1/10 4/11 &/20

33/6 33/8 48/15

10/19

39/10 58/11

rules [3] 30/17 €8/8 81/24

running [1] 34/3

Rushed [1] 23/12

rushing [4] 20/23 27/5 27/15
59/25

s

8-e-g-a-1 [1] 7/¢

safe [1] 80/18

safely [1] 55/%

gsaid [41]

saline [3] 45/18 49/3 49/11

same [11] 8/20 14/15 24/21

41/10 42/24 43/2 43/3 43/9
47/3 75/8 80/1

satisfies [1] 81/18
saturation [1] 36/22

saw [3] 26/20 53/18 76/18
say [69]

saying [10] 36/7 42/9 45/21
50/24 58/7 59/2 70/2 75/24
78/22 79/25

says [4] 41/4 45/18 5%/5
79/10

schedule [12] 23/18 24/4 24/8
24/12 24/15 24/17 25/12
29/19 61/17 61/22 64/17
66/21

scheduled [4] 24/9 61/13
61/24 66/13
schedules [1] 24/11

school [5] 9/12 9/18 10/15
11/1 11/3

Science [1] 9/10

scissors [1] 71/10

scope [9] 13/24 S2/2 64/18
64/23 64/24 65/1 ©5/3 65/8
83/1l6

scopes
64/12

[8] 52/15 52/23 S2/25
64/13 65/6 €5/16 72/21

sacond [5] 15/9 16/15 16/18
44/25 53/23

seconds [1] 49/1%

secrat [1] 85/12

Secretary [1] 2/5

sedates [1] 31/4

sedation [2] 31/5 31/8

see [16) 20/19 21/16 24/14
39/5 39/6 48/21 48/23 49/15
51/2 51/3 60/2 65/25 72/11
73/3 76/15 84/25

seaing [2] 24/11 85/6

seem [2] 70/8 79/22

seen [2] 24/18 25/24

SEGAL [5] 2/23 7/6 7/9 7/10
B/23

separate [3] 41/22 41/24
41/24

separately [1] 42/10

September [6] 12/16¢ 12/17
13/9 13/13 14/25 17/22

set [2] 36/20 42/4

seven [2] 18/2 40/4

several [5] 10/13 10/14 12/5
38/18 80/24

Shadow [6] 14/21 14/23 14/24
15/6 15/6 22/9

shall [1] 6/11

she [6] 7/12 7/19 20/24 62/8
78/3 78/6

she's [2]

shift [2] 31/21 31/24

ship [1] 81/15

SHLUKER [1] 2/13

shock [1] 85/9

shocked [1] 53/1

short [4]1 12/17 31/7 62/21
02/22

shorter [1] 39/2

shorthand [2] 88/7 88/10

shots [1] 20/17

should {61 28/4 56/14 61/12
66/13 73/22 83/11

/6 T/17

shouldn't [1] 70/2

showed [1] 27/5

side [4] 22/12 24719 71/4
71/5

signs [6] 36/18 36/20 56/7
60/1 82/15 83/3

simply [1] 79/24

since [4] 5/14 18/2 82/3
83/10

gingle [14] 40/24 40/25 41/3
41/5 4176 41/12 43/25 44/6
44/8 45/18 46/4 46/4 46/17
57/24

sir [1] 21/9

ait [1] 85/6

site [4] Z21/16 76/16 81/12
81/20

sitting [1] 85/6

situation [15] 25/22 2%/9
34/6 41/1¢ 41/20 42/22 51/13
63/18 64/22 12/8 77/8 79/15
80/10 85/8 85/22

situations [7] ©9/12 28/7
28/18 73/21 83/4 85/3 85/11

six [3] 23/2 4%/8 55/1
Sixty [1] 358/3

size [2] 40/4 44/7
sizes [2] 39/24 40/10
skin [1] 69/18
sleeping {1] 51/20
Sloan [2] 10/12 10/21
slow [2] B86/3 86/¢6
small [1] 21/3

so [114]

sole [1] 31/7
solemnly [1] 6&/9
solution [1] 495/12

soma [24] 6/3 10/6 17/24
19/16 20/1 20/24 32/2 33/1
35/13 36/2 36/4 36/24 39/16
40/2 43/15 47/10 58/23 60/10
65719 65/21 69/8 69/9 72/%2
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some... [1] B4/4

somebody [6] 20/7 46/11 50/24
62/1 ©7/6 67/19

someone [5] 19/17 20/2 46/1%6
60/25 71/9

something [18) 5/17 26/5
32/17 45/19 51/4 52/5 58/1
00/23 61/4 61/20 €3/14 66/12
67/3 67/17 69/20 81/14 82/23
83/2

sometime [l] &6B/Z

sometimas [22] 23/4 23/5
23/12 28/15 33/18 34/1 40/9
52/8 52/8 53/8 59/12 59/13
61/1 61/2 64/24 65/3 71/13
80/10C BO/11 B6/6 86/6 B86/8

somevhere [1] 18/15

sorry [2] 15/23 32/10

sort [1] 30/23

sounds [1] 78/11

Southwest [1] 11/21

speak [6]1 20/17 33/16 33/17
80/2 80/2 82/23

spacial [1] 65/24

specialized [2] 65/23 €65/24
specific [4] 54/22 64/15 69/9
69/10
specifically [5]
50/7 54/20 62/17
spaeculate [1l] 65/4

speed [1] B86/4

spelling [1] 6/24

spend [2] 60/21 63/21

spent [3] 60/17 82/18 83/14
spina [3] 11/24 12/2 18/25%
splatter [1] 53/7

spoken [1] 8/13

Springs [1] 14/21

square [1] 71/4

square-type [1] 71/4

St [2] 10/14 10/1¢

staff [2] 17/17 €6/21
standard [3] 44/20 46/2 47/5

25/9 50/2

standards [1] 29/17
standing [l1] 6/8
standpoint [l] 32/%

start [11]1 35/9 36/17 45/23
50/8 54/24 55/16 56/13 57/1
57/3 58/7 59/9

started [12] 13/11 15/8 17/8
20/10 20/10 21/15 22/15
31/12 39/25 40/8 66/17 68/2

starting [5] 22/11 42/1 50/23
15/3 82/23

starts [2] 55/18 55/25

state [11] 1/2 1/7 4/10 6/23
4/8 B/20 9/23 10/10 11/2
81/23 88/3

stated [1]

statement [2] 84/22 8B6/16

statements [1] B86/15

states [1] 81/23

static [1] 70/1

STAUDAHER [1] 2/21

stay [1] 17/23

Stenotype [l1] 88/7

sterile [9] 40/17 41/24 42/10
42/11 42/11 42/13 42/14
44/23 45/11

sterilize [1]

79/22

72/18

Steve [1] 78/17

STEVEN [1] 2/13 w
sticking [1] 43/22
still [8] &5/22 22/9 22/20

27/23 37/6 57/7 15/11 79/6
stomach [6] 13/21 26/6 26/¢
26/6 26/10 26/14

stop {51 17/15 52/6 55/17
73/8 86/7

stopped [4] H6/14 68/15 73/4
73/8

stressful [7] 17/8 17/12
17/14 17/16 17/16 17/17
17/18

stuck [2) 43/8 75/9

students [1] 66/5

stuff [3] 26/13 70/21 73/12

subordinates [2] 7977 75/8

subsequent [1] 47/11

subsequently [1] 14/14

suites [2] 22/13 22/18

sulfa [1] 32/2

sulfite [1] 32/4

supervise [1] 30/16

suparvised [3] 30/9 30/%9
81/12

supervising [7] 19/13 76/7
76/11 76/15 81/21 83/7 B3/9

supervision [l] 88/11

supervisor [4] 19/7 19/9 20/8

30/6
supervisors [1] 30/13
supervisory [L] 1%/20
supposedly [1] 73/2

sure [12] 7/17 35/15 36/20
37/14 41/12 43/7 49/9 55/1
57/14 60/23 64/7 78/6

surgeon [3] 12/18 81/18 85/12

surgaeons [2] 11/25 12/3

surgery [1] 23/10

surgical [7] 10/3 10/5 18/24
22/13 26/9 31/5 65/23

SVEN [1] 2/6
swear [1] &/9
sworn [2] 4/5 7/22

syringe [12] 42/11 42/13
42715 42/20 42/23 42/25
43725 44/4 &4/8 44725 45/11
72/1

syringes [16] 40/17 40/18
41/22 41/22 41723 41/24 42/1
42/6 42/10 £2/14 42716 44/23
44/24 46/25 47/1 60/16

SZURAN [1] 2/14

T

table [1] 52/1

take [39]

taken {2] 1/14 56/7

takes [1] 49/20

taking [8] 15/18 34/21 39/2

39/3 57/6 82/20 82/24 85/16
talk [13] 19/3 28/15 39/9

50/5 52/11 52/14 53722 57/2

57/24 59/17 60/20 68/9 68/18

talked [4] 47/8 57/25 €7/13
T2/2

talking [30]

target [1] 8/14

technical [1] 66/5

technician [1] 65/23

65/23 65/24

technicians [2]

technique [1] 69%/21

techs [3] ©6l1/8 61/9 72/18

tell [211 4/15 5/16 9/4
23/25 25/6 35/4 49/6 50/15
50/19 52/21 55/12 56/23 57/2
57/15 62/8 62/17 67/8 ©9/13
71/14 74/3 79/13

telling [7] 18/11 38/6 61/15
71/19 74/8 75/8 75/23

tells [1] 32/15

ten [6] 35/23 35/24 35/25
37/11 38/16 39/6

tested [3] 75/11 75/11 75/12

testified [1] 7/24

testify [1] 7/23

testimony [10] 5/18 6/9 6/15
7/15 7/19 8/5 8/8 59/1 79/21
B0/

than [16] 23/4 34/22 36/25
37/24 38/13 38/16 38/19 55/6
57/19 58/19 63/9 65/9 80/23
80/25 B2/5 B3/12

Thank [2) 7/3 87/1

that [481]

that's [48]

their [17] 5/19 26/10 26/10

26/11 30/18 30/19 30/20 35/5
36/18 48/15 61/25 65/20
75/12 78/16 81/23 B2/25 B3/2
them [36]
themselvaes [2]
then [47]
theoretically [1]
there [119]
there's [20] 14/2 20/1 26/5
26/8 32/3 34/22 35/8 41/1
41/18 45/21 45/23 47/13
47/15 53/6 54/4 65/24 67/23
72/4 B0O/3 81l/14
thereafter [2] 18/14 85/9

50/6 79/24

46/13

these [5] 70/21 71/3 B2/18
82/25 86/12

they [75]

they'd [2] 40/10 59/20C

they're [11] 22/18 35/7 36/21
42/16 48/16 51/20 65/22
73/12 82/13 82/22 82/22

they've [3] 22/18 35/7 82/14

thing [17) 14/2 26/16 2&/17
27/25 28/1 28/20 28/22 32/5
32/11 35/22 48/4 48/21 62/10
72/1 75/16 75/25 B4/24

things [21] 4/15 13/25 19/3
19/18 22/5 23/18 23/2% 24/2
24/12 34/4 36/23 48/11 53/7
55/10 60/12 69/9 70/12 70/22
70/24 77/11 79/1

think [29] 24/8 25/15 298/25
30/18 30/19 30/20 31/12
38/13 41/17 46/24 47/17
47/17 49/7 52/19 53/1 61/6
63/17 63/19 66/4 68B/24 72/16
73/17 76/19 78/1 BO/16 80/19
B1/18 B4/6 85/17

thinking [1] 76/4

this [53]

THOMAS [1] 2/16

THOMPSON [1] 2/15

those (27} 4/1% 5/6 14/10

21/11 28/7 28/17 30/12 31/20
36/23 37/16 37/20 38/21 40/8
42/7 32/6 52/11 55/10 60/16
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those... [9] 60/24 62/24
66/12 ©7/5 67/8 70/3 71/7
71/8 83/4

though [8] 15/2 21/3 37/10
45/18 46/10 50/3 57/20 70/8

thought [13] 28/3 29/13 30/6
38/7 52/22 62/9 66/2 66/23
71/8 74/12 e/l 78/6 79/2

three [8] 18/4 28/21 32/16
39/11 56/6 67/8 75/17 19/8

through [15] 4/12 9/9 9/24
33/4 34/3 34/9 34/13 34/15
35/1 36/8 38/24 39/7 55/12
65/25 66/10

throughout {21 10/4 61/5

throw [2] 43/15 43/19

Thursday [3] 1/15 2/1 4/1

tied [1] 34/18

time [103]

times [23] S/5 12/4 24/17
25/14 28/7 28/21 50/8 50/11
51/14 54/22 55/21 59/24
60/19 65/11 66/6 73/16 77/13
79/9 79/12 80/7 80/17 80/19
BO/24

timing [1]

today [6]
8/8 8/1¢6

together [2] ©61/16 61/18

told [7] 5/10 18/5 29/2
66/24 67/2 79/10 80/24

16/20
4/20 6/2 6/15 8/5

Tonya [5} 20/22 27/5 27/15
27/21 62/6
too [8] 15/24 29/22 46/23

47/13 T71/8 79/14 §4/13 86/7
took [5]1 9/21 17/24 33/23
60/16 88/7
top [1]1 54/9
totally [1]
touch [1]
touching [1}
toward [1]
Towards [1] 20/9
trained [8] 10/7 65/20 65/22
66/3 66/3 66/4 85/18 85/20
training [3}] 10/9 €5/24 66/1

68/16
g§2/10

44/23
48/7

transcribe [1] 4/6
transcribed [1l] 8B8/10
transcript [2] 1/17 88/12
transcripts [3] 4/22 5/7 6/4
transitiom [1] 10/25
transpired [1] 86/14
transplant [1] 10/22

tried [5]
81/3 81/7

troubla [2] 24/25 25/2

true [2] 63/17 88/12

truth [6] 6/11 6/11 6/12
/23 1/23 /24

try [10] 15/20 15/25 23/17
25/12 29/16 47/12 63/21
74/11 81/5 85/14

25/15 63/20 81/2

trying [4] 17/21 ©9/24 69/25
1577

tubing [1] 82/17

Tuesday [1] 88/14

tune [1] 68/13

turn [2] 20/2 20/4

twenty [1] 38/3

twice [3) 43/14 44/11 79/8

two [29] 4/15 4/16 9/1¢
11/13 12/3 1&6/22 16/23!/13
22/18 28/21 31/20 34/22
37/12 40/17 40717 41/21
41/23 42/6 42/9 42/15 44/23
58/8 61/15 ©1/18 61/22 62/13

v

Valium {1] 31/18
values [1] 35/6
varied [1] B86/9
various [2] 5/5 12/4

77/7 11/8 77/9 Vegas [10] 1/14 4/1 11/8
type [7] 14/15 25/7 32/21 11/17 11/18 11/19 12/6 29/12
38/2 71/4 72/24 B0O/5 82/4 88/14
types [2] 14/10 21/11 vein [1l] 35/19
typical [5] 33/4 34/8 38/23 ventilater [1] 26/18
38/25 57/19 varbal [2] 25/7 25/8
typically [9] 35/1 37/6 43/16|versed [2] 31/16 31/25
55/17 55/18 56/16 57/22 versus [1] 4/10
64/21 12/7 very [15] 17/8 17/1i5 17/1¢
U 23/13 24/21 29/24 37/10
52/23 64/20 73/6 T78/11 79/22
U.s {1] 8/13 80/22 81/4 85/22
Uh [3] 22/19 44/13 74/16 Veteran's [1] 11/11
Uh-huh [3]1 22/19 44/13 74/16 [vial 1151 40/14 40/14 40/15
UHRHAN [1] 2/16 40/17 41/23 41/25 42/10
unbiased [3] 5/16 5/20 5/23 42/25 43/1 43/4 43/10 43/13

uncomfortable [1] £4/18
under [4] 6/12 26/8 70/25
88/10

undergoing [1] 13/17

undergraduate [1] 10/10
underlying [1] 82/13
understand [8] 6/21 15/1

21/22 21/25 64/25 71/2 76/10
86/24

understood [1] 4/23

undetermined [1] 87/3

unhappy [2] 75/14 85/22

unheard [1] 45/19

unit [3] 10/22 54/15 62/15

units [10] 21/25 54/3 54/4
54/5 54/8 54/9 62/13 64/2
64/3 75/21

universal [1] 67/17

University [51 9/13 10/11
10/16 11/2 11/4

unless [3] 16/13 38/17 82/20

uncpened [1] 47/14

until [5] 16/9 16/15 18/1
51/6 54/24

unusual [2] 38/15 38/17

up [23] 19/16 23/3 23/22
25/19 26/17 27/5 28/8 42/4
42/23 43/24 45/8 55/21 58/8
58/16 58/22 72/2 T79/16 79/20
80/12 83/21 B4/9 84/24 86/4

upon [2] 4/18 6/10Q

upper [B8] 13/17 21/8 24/23
37/6 39/1 51/16 51/19 51/23

upset [4} 27/7 60/19 64/20
66/25
us [10] ©/4 25/15 29/2 35/4

52/21 56/23 57/11 &2/8 70/14
B6/14

usa [51]

used [14)] 8/16 31/4 31/6
31/16 31719 31/19 39/24 43/9
45/9 46/14 64/19 66/24 70/15
70/23

using [11] 22/15 22/18 31/15
31/21 39/20 42/5 48/12 48/13
69/15 70/14 71/8

usually [9] 18/4 23/23 24/22
43/18 55/11 58/21 59/20 74/5
79/4

43/13 43/13 43/18

vials [4] 40/1 40/4 40/5
42/7

video [1] 83/17

view [2] 5/15 73/22

vigorously [1] 69/18

Vincent's [1] 10/14

Vista [2] 12/2 14/14

vital [6] 36/18 36/20 56/7

60/1 82/15 B3/2
vocal [1] 30/21
vociferous [1] 80/22
voice [2] 49/21 84/11
volume [4] 1/18 22/5 29/4
34/2

W

wait [6] 50/19 b1/2 51/6
51/23 52/5 52/8

waiting [1]) 49/19

wakes [1] 7%/16

walk [3] 33/4 35/1 57/12

walked [2] 56/4 77/21

walking [1] 85/4

walls [1] 53/14

want [19] &/3 9/2 12/6 30/23
40/14 42/17 44/5 47713 49/1
67/1 &7/6 71/13 71/15 72/11
73/14 74/6 78/20 84/7 84/10

wanted [14] 5/16 22/2 23/25
27/8 36/11 63/25 64/1 67/13
75/24 76/20 80/20 82/21 83/5
85/25

wanting [3]

warning (1]

was [215]

wash [1]

Washed [1] 72/22

wasn't [12] 24/24 27/9 28/22
48/24 57/9 57/11 57/16 57/17
66/25 68/16 78/6 B80/1

waste [4] 43/19 71/20 71/22
74/6

wasting [1]

watching [3]

28/10 78715 84/1%
46/17

72/17

71/17
48/24 83/15

83/16
water [1] 25/25
way [10]1 33/8 34/8 42/4

46/11 46/19 47/12 53/18
56/21 ©7/14 80/8

aTalaVilaT~
\WAVAV Ay AV v/



100

work [33]

W v

wa [38]

we'd [1] 54/12

wa'll [5] 6/5 22/1 40/21
43/21 78/3

wa're [6] 15/22 27/22 38/25
43/22 48/15 67/9

wa've [2] 33/6 79/20

week [2) 18/4 28/19

weeks [1] 60/3

wall [29] 14/24 15/14 16/16

17/15 2Q/25 24/22 27/10
29/11 33/9 34/6 36/2 37/11
37/20 37/23 40/10 51/10 53/1
53/5 60/15 61/5 ©2/5 66/24
71/12 13/10 73/11 78/24
79/25 81/14 82/10

wall-known [l] 61/5

went [15] 9/12 9/18 10/15
11/1 11/9 12/21 13/1 13/4
14/20 14/20 17/% 27/20 29/18
45/10 66/23

wara [119]

waren't [7]1 24/15 25/25 29/8
54/11 65/19 66/2 73/5

what [97]

what's [3] 46/25 55/23 §%/15

whatever [8] 13/25 20/4 34/7
44/7 52/1 53/14 60/23 67/10

wheeled [2] 35/4 36/14

when [B5]

whera [35]

wherever [1] 18/5

whether [5] 40/23 73/22 Bl/16
84/21 84/21

which [18] 5/19 9/19 9/20
10/1 12/1 14713 18/4 20/11
26/2 26/7 30/18 31/16 31/17
31/18 31/19 32/3 54/4 62/12

while [5] 30/4 36/15 47/1
72/5 83/16
whe [24]1 4/17 5/17 8/13

10/24 19/7 19/17 20/7 21/3
23/21 24/3 27/4 28/9 37/2
56/3 56/4 56/5 63/3 65/22
66/2 66/5 68/18 €8/19 70/15
84/17

whole [5] 6/11 7/23 23/7
29/22 72/16
why [23] 17/7 18/22 24/6

26/4 2973 29/9 29/18 40/12
46/24 47/25 51/8 52/21 62/3
65/18 67/13 70/23 T3/9 74/2
78/12 79/25 Bl/8 B83/4 84/6
will [6] 4/19 5/2 5/5 5/25
55/21 55/22

WILLOUGHBY [1] 2/4

wind [2] 26/17 80/11

wipe [2] 69/14 69/19

wipes [2] 69/12 63/14

wiping [1] 69/19

wish [2] 9/23 37/9

withdrawal [1] 43/23

within [4] 23/9 33/12 36/25
39/19

without [5) 28/16 44/23 45/19

76/11 82/11

witness [7] 2/23 6/1 6/2 6/13
7715 7/17 17/17

word [11 26/2

words [1] 15/18

workad [23] 3/11 9/17 1!2
10/13 10/21 10/23 11/10
11/12 11/13 11/24 12/2 12/5
12/15 14/24 14/25 15/3 18/4
18/5 19/12 40/3 72/15 81/19
81/22

working [25] 12/15 12/16
12/17 12/20 13/13 16/6 17/6
17/7 17/15 18/9 18/13 18/19
18/25 18/1 18/% 19/25 22/4
35/16 35/19 58/20 66/6¢ 66/17
74/25 80/16 81/8

worse [2] 22/7 58/23

worst [1] 26/19

would [218]

wouldn't [14] 26/23 32/23
45/19 45/19 46/6 46/10 47/13
47/25 ©l1/25 79/9 80/11 82/18
82/19 84/15

write [1] 57/1

writhing [1] 52/1

written [1]1 25/19

wrong [2] 43/5 85/18

wrote [2] 55/2 75/10

Y

yeah [11]1 293/19 30/12 32/15

33/23 40/8 54/11 61/9 65/2
77/25 84/2 84/22

year [5] 9/10 14/12 16/22
16/23 86/19
yvears [9] 9/18 16/22 16/23

19/20 43/11 46/22 72/25
82/19 85/10

vellow [1] 53/21

yas [159]

vet [51 51/11 51/1% 52/5
0d/19 75/72

YOLANDA [1] 2/10

York [61 10/11 10/13 10/16
11/2 11/4 82/2

you [506]

you'd [3] 57/12 62/1 67/12

you're [26] 16/2 17/15 19/4
19/25 26/7 26/24 30/14 30/24
34/19 34/20 34/20 34/24 35/3
38/20 44/3 4€/15 57/4 57/6
58/6 69/17 69/19 78/21 78/25
79/6 79/25 84/14

you've [6] 33/21 44/6 44/11
44/22 56/6 ©3/19

YOUNG [1] 2/3

your [44]

yours [2] 15/25 79/21
vourself [1] &0/3

Z

ZARATE [1] 2/17
ZUNIGA [1] 2/5




(8-001 Hepalitis C Colonoscepy
Acute patlents

RA000407

- -
M Commercial Laboratory SNPHL [#5]9) .
Patient-P, . . additional sample
Contact-C. Date Date Date COG testing for NSHL Hep B
Employee-E or Specimen Specimen coc spacimen rasults resulls performed on and HiV testing  |sampie in
Past Employee- Collection Colleciion Study  |shippedto {Charl rec'd by rec’d by Procedire |Procedure |sample collected |collected on/acen SNPHL
Patiant Name coB PE OOQE MR#|Lab Date Accessfon # | Date Accesslon # [Code <oo Identifier | Resulls SNPHL COE Date t Dale 2 by H freezer?
anti HCV
Pos;HCV RNA Quesl/SNPHL 3-22-08
Meana, Rodolfo 2/20/1935 |P 30402 | Quest 1212712007 5073635 | 12/27/2007 12128 |NVEH 1/7/2008 37|Pos 1044/2008| 12197/2008( 972142007 . ._|mccn 12128 accn12549 Yes
[ e e I R T anl HCV QO0E.Johnson/
Pos;HCV RNA SNPHL accn 3-22-08 accn
Grueskin, Carole 6/19/1939 ;7 30572 . Nosample | 1/14/2008| _ 12203;NVC29 | V152008] 47 |Pos 10/1/2008| 12/17/2008| 9/21/2007 12203 12548 Yes
anti HCV
Pos;HCV RNA NSHL did not
Washington, Michael | 5/22/1940 |P 30248 14/27/2007 |No sample_ | 1/14/2008 12206|NVC30 | 1/15/2008| fPos 10/1/2008| 12/17/2008! 7/25/2007 OOE/S Johnson |perform testing  [Yes
anit HCV
Pos:HCV RNA NSHL did not
Martin, Gwendolyn A4 P 30131 B No sample | 1/14/2008 12207 (NVCI1 | 1/15/2008 43|Pos 10/1/2008} 12/17/2008|_9/20/2007| 9/21/2007 |OCE/S. Johnson |perorm tesling [ Yes
anfi HCV .
Pos;HCV RNA QuestSNPHL 3-24-08 accn
Hulchison, Stacy  {2112/1970 (P 29947 {Quest 10431720071  49106168( 1/22/2008 12275 NVC41 | 204/2008 27 Pes . 10012008 12117/2008| 9202007, /2812007 jacen 12275 12546 Yes
Labcorp sample
nol tecelved al
SNPHL because
it had not been
frozen. CDC
requesled redraw
to ensure sample
Integrity for
lesting. CDC
HCV and NSHL
Hep B/HIV
tesling periormed
on acen 12547

! OOE/K.OConnor | collected by
fSMNPHL acen SNPHL on 3-22-
5 HCV genotype 1al 10/1/2008: 12/17/2008] 9/21/2007 12547 08 No

|Asplowall, Pally 6/1/1853 P 31166 |LabCorp 2(7{2008 [N sample | 3/22/2008 12547 |NVC42 | 3252008

[




G8-001 Hepatitis C Colonascopy
Non-acule patients

* | Commercial Labomlory SNPHL CDC * ]

|Patient-P, - )
Contact- :
C,
Employee- Date Date CDC testing
E or Past Specimen Specimen coe specimen Oale resulis |results performed on sample in
Employee-| Callection |Accession | Collection |Accession | Study shippedto|Chart rec'd by rec'd by Procedure |Procedure {sample collected | SNPHL
Patlent Name DOB PE QOE MR#|Lab Date # Dale # Code CcDC ldsntifier |Resulls SNPHL Q0E Date 1 Date 2 by freezer?

: NSHL - Hep ’
Cab
Pos/CDC
HCV

genotype - [

(bt P 1 WP NI et e ONs Y il denpeiriye
NSHL - Hep
Cab
Pos/COC
HCV
322/2008]  12477|NVC44 | 343172008 49|genctype 1a 10/1/2008| 1217/2008| 9/21/2007 COE/E, Smart_ |No

Orellana-Rivera, Sonia Elizabelh | 7/3/1970

]

RA000408

! NSHL - HepC
! Ab PoS/GNS
i lfor CDC Hep !
Rubine, Kennelh 11/2/1950;P b 3/22/2068 12534FNVC45 | 3/31/2008 29C Genclype | 10/1/2008f 12/17/2008| 9/24/2007| ~ |OOE/B.Sapp _ |Yes

NSHL - Hep
Cab
Pos/CoC
HCV
genotype 1a 10/1/2008| 12/17/2008| 7/25/2007 COE/E.Smart  |Yes

h

Ziyad, Sharrieff 6/24/1851 5/14/2008 12833 NVC46 | 5/27/2008

bad




(1500
HEALTH INSURANCE CLAIM FORM

LAY

= HJF/(F//PJ ’{L‘\%LU WL{//U/ /

P?..\ HERLTH PLAN SOLUTIONS
PO BOX 9h8H78

LAY VEGAS WY 84143-5638
= "ROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05
( TJPica PICA 77T
1. MEDICARE MEDICAID Eﬁlﬂ‘}gﬁs CHAMPVA ER | 1a. INSURED'S 1.0. NUMEBER (For Program in !tem 1}

:’ (Mecicare #) D (Medicaid #) D (Sponsor's SSN)

GR OTH
DmsrmatmD(SSNor o D!SQN) (ro;

7THYEE2H01

2. FATIENT'S NAME (Last Name, First Name, Middle initial) 3. PA'HJENT BIRTH DATE 4. INSURED'S NAME (Last Name, First Neme, Middie Initial)

MEANA RODOLFQ T 5’ S E MEANA cesccs RODOLFO T
5. PATIENT'S ADDRESS {No., Strees) 8. PATIENT FELATIONSHiP TO INSURED 7. INSURED'S ADDFES%"{P&)‘ Sl‘geei}

4155 W TWAIN AVE APT 111 Saﬁm épmseD can omerD 4155 W TWR L‘f{; QV[ PU”‘? X1l csoc
CiTY STATE | B. PATIENT STATUS ciTY Gocoe STQTE:: [
LAS VESAS NV sege [ ] wamea[ ] ome[ ] |LAS VEGRS NVecr
ZIP CODE TELEPHONE (include Area Code) ZIP CODE TELEPHGNE‘-ﬂnclua' Area Cide) v
89103 (702) 362-5433 | empoyea[ ] Guvem L] sncem ] | 89103 (?U"‘,P ’b”““?ﬂ‘ﬂ

€. OTHER INSURED'S NAME (Last Name, First Name. Middle Initial)

2. OTHER INSURED'S POLICY OR GROUP NUMBER

YES

b. %’l;:E‘l INSURED'S DATE OF BIRTH

i oo i
i ]
i

b. AUTO ACCIDENT?

D YES

SEX

| ol] o #L]

c. EMPLOYER'S NAME OR SCHOOL NAME

¢. OTHER ACCIDENT?

D YES

[R]wo

10. 1S PATIENT € CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous)

PLACE (State)

NO
[X]no

(SRS |

11. INSURED'S POLIC\LGFIOU‘P OR FECA NUMBERe
LEE]
Cxuuve

ABBdonD

a msunen's DATE OF BIRTH Jorae epy Ty B
e N
b EMPLOYER‘S NAMEQRECLEOL NAME & o
-] S

c. INSURANCE PLAN NAME OR PROGRAM NAME

SECUPE HORIZOMS

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
DYES D NO If yes, retum to and complete item 9 a-d.

PATIENT AND INSURED INFORMATION ———————> |<— CARRIER —>

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

12. PATIENT S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any madical or other information necessary

o pmcass this claim. | aiso request payment of govammenl benefits aither to myself or to the parly who accepts assignment
below.

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical beneiits to the undersigned physiclan or supplier lor
services described below,

PEEGNANCY(LMP)

FROM ! !

Stanature on File Signature on File
SIGNED o pate_ 0Q/725/07 SIGNED i
14, DATE OF CURRENT: ILLNESS (Firsl symptom) OR 16. IF PATIENT HAS HAD SAME OH SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK IN CURRENT UPATION
ATTNM v YY ‘mmm‘ {Accident) OR GIVE FIRST DATE MM MM 03 | Y‘? le' 1 %%cl Yy +

1
1 1 t 1
__NAME OF REFERRING PROVIDER OR OTHER SOURCE 172 LW CYLYDE 18 HOSPITALIZATION DATES BELATED T0 CURFENT SERVIGES
A Uil i Bl "o 12 ’
DIPAK DESAT 170 NPI FROM { T g 3
19. RESEAVED FOR LOGAL USE 20. OUTSIDE LAB? $ CHARGES

[ Jves Dﬂo_l

1[]13

21. DIAGHOSIS OR NATURE OF ILLNESS OF INRIRY (Relate ltems 1.2, 3 or 4 to ltem 24E by Line)

22. M58|CND RESUBMISSION
CODE

2} U G l“I-JHNf EoOIN BOWEL H& % N _‘¥ GRIGINAL FEF. HO!
23. PRIOR AUTHORIZATION NUMBER
, n1a HYPERTEMNETON "
G A, DATES) OF SERVICE [ C B PHOCEDURES, SERVICES, OF SUPSLIES E. F. G [ H.1 L J. 1 =
from To PLACE OF] (Explain Unusuel Circumstances) D:AGNOSIS DR Eﬁ" 0 AENDERING (=]
M 9D YY MM DD YY |SEWKE! EMG_| CPTHCPCS | MODIFIER POINTER S CHARGES uNTs | Pen | QuAL PROVIDER ID_# =
i L NP i ) UJ SRR, T B T | : : ; Ses g
{ '11-2 & 1;& (7 ! 1 ’ [ 24 j | cosln [ () E 8k “ P ’: ! L 5k giJUJ d 'E?f P inhe ?iETZ’."IID LB g
— — i - : w
2 ! 1 1 { 1 : s m i S sW .- s Z
L T . L . S &
i i . | L || we 2
SRS e 1] . y 2
;- ' ' i ' | i ' i3 : N -\-----i‘-- ‘g
I S S | A i
; | , 2
3 ; ‘ : ; ! ! ! Eo N chiniy i i
F | i : | | I — . ! ; i VNPi . ‘ E
pi. L& advbod L. foeif ol -w A I I ) L
25. FEDERAL TAX 1D, NUM‘BEH SSN BN | 26, PATIENT § ACCOUNT NO. I 77 :;CCEPT TASSIGNMENT? |26 TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
BA219043 DB] A3091-07040 LH') - NO s 560,001 s 400l B60.LO0
e EIGNA OF P14 AN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 32, BILLING pnowo;zn INFO & PH 4 i IJI N AT IR
. ':‘“ LY ;3,5‘:3';%2{: "'REE"'.mf"‘ NADROSCOPY CTR OF S NV LLD |KEITH MATHAHS CRHA )
' 4 '}_ﬂ"“_’ﬁiﬁ.““?"“ e 00 SHADOW LLANE #1658 700 SHADOW LAaMHE STE 1358
‘1 : AS5 VEGAS NY BEQJ0E LAS VEGAS NY 89105
| %WP ng ze JSES C}N"?Rnﬁ?g"mp = [235Z3015 251D UUZE0740] 18

NUCC instruction Manual available at: www.nuce.org

PLEASE PRINT OR TYPE

Printed on Recvclad Panar

APPROVED OMB-0838-0999 FORM CMS-1500 (08-05)

RA000409



EXPLANATION OF BENEFITS Page | of |

HEALTHCARE PARTNERS OF NEVADA 04/1422010
On Behalf of PacifiCare of Nevada
P.O. Box 95638
) LAS VEGAS, NV 89193.5638

{

GASTROENTEROLOGY CENTER OF NEVADA, INC.

700 SHADOW LANE

STE 165A

LLAS VEGAS, NV 89106
VENDOR: 10086 GASTROENTEROLOGY CENTER OF NEVADA INC.
CHECK 4 135 -763065 DATE PAID 10/19/2007
MEMBER NAME/ MEMBER 1D/ PROVIDER/ AMOUNT  CONTRACT INTEREST ADJUST NET
CLAIM NUMBER HP CODE/ FROM -TO PROC CODE/REVCODE QTY BILLED AMOUNT  COPAY AMOUNTAMOUNT PAYMENT
MEANA.RODOLFO T 769852301 MATHAHS/03-01-08, PATID: 13091-070901HQ
200710175060001 1-1 65PC | 09/21/07 09/21/07 00810 QZ 13 560.00 131.20 0.00 0.00 000 13120

ADJ DESC: UDO PAID PER CONTRACT

TOTAL FOR CHECK # 15 - 763065 560.00 131.20 0.00 0.00 0.00  131.20
TOTAL FOR VENDOR:GASTROENTEROLOGY CENTER OF 560.00 131.20 .00 0.00 0.00 131.20
NEVADA, INC. —— s
IMPORTANT: DO NOT BALANCE BILL THE MEMBER
§AC insWCrysialProvider EOB by claim number. mpt LAST MODIFIED: 117252002

RA000410



EXPLANATION OF BENEFITS Page I of ]

HEALTHCARE PARTNERS OF NEVADA BlzRl0
AMOUNT CONTRACT INTEREST ADJUST NET
(- BILLED AMOUNT COPAY AMOUNTAMOUNT PAYMENT
GRAND TOTAL ! Claims 560.00 131.20 0.00 0.00 0.00 131.20
IMPORTANT: DO NOT BALANCE BILL THE MEMBER
$ AClaims'CrystaliProvider EOB by claim number.rpt LAST MODIFIED: 11/25/2002

RA000411



0%/01/08 PATIENT FINANCIAL HISTORY BY IT SERVICE Page 1
. GASTROERTEROLDSY CENTER OF NEVADAL3
ficcounts 33091 - 33081 ALl Dates

fect  Date Dep § Hame br# Procedure fef Dt Diag Units flaount

I3TzzasTIssIssEIssYEmIsiizsssszIzTIIIIsIzITTIICIIIIIEE : ISsIIszEEsIzooEsIEs ssz=es=s ===z
13081  HERWA, RODOLFO . Previous Balance : ) 0.00
09/21/07 0 HEANA,RODOLFO 1 ool NHESTHESIA FOR COLON 787.99 J.o0 560,00
11/05/07 Check Payment 163065 Ins #217 10/31/07 -131.20
11/05/m Adjusteent (23) 163065 PRCIFICARE ADJUST 1270 -428.00
TOTALS FOR ACCOUNT 33091  PRYHEWTS : 191,20 ADIUSTS : 470,80  CHARGES » 560,00 100 0.00

REFUNDS: p.00
131.20 420.80 560.00 .00
L I\ﬂ:EANAROD-ECS_N-BILL-OOOUIO

RA000412



*y L.,

06/01/08 PATIENT PROCEDURE HISTORY Y DT SERVICE Page 1
GASTROENTEROLOGY CEWTER OF HEVADRII
flccounts 33091 - 33091 Al Dates
File : a:prohist.dat -
fcct Date  Dep # Hame br 4 Procedure Diag Units  Charge
SZIIISTICoEAIITSITTISIISENRIIIIINESSS i it b b e e e e e e 32ttt tsttrt it e bttt e bbb A A A
33091 HEARA,RODOLFO
08/21/07 0 HERNR,RODOLFO 3 noew RHESTHESIA FOR GOLOH 187.4% 1.00 560.00
TDTARL FOR ACCOUNT 3309L 3.00 §60.80
MEANARO ¥
D-ECSN—BILL—OOOOI 1

RA000413



05781708 PATIENT PROCEDURE RISTORY 37 BT SERVICE fage 1
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LAS VEGAS, NEVADR, THURSDAY, APRIL 22, 2010
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MARCIA J. LEONARD,
having been first duly sworn to faithfully
and accurately transcribe the following
proceedings te the best of her ability.

THE FOREPERS(N: Ckay. Please raise your
right hand.

Do you solemnly swear that the testimony
you are about to give upon the investigation now
pending before this Grand Jury shall be the truth, the
whole truth, and nothing but the truth, so help you
God?

THE WITNESS: I do.

THE FOREPERSCN: Thank you. You may be
seated,

You are advised that you are here today to
give testimony in the investigation pertaining to the
offenses of performance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, cbtaining money under false pretenses,
arx] racketeering, involving Dipak Kantilal Desai,
Ronald Ernest Lakeman, and Keith H. Mathahs.

third-party administrator for the Culinary Health Fund.

Q. So the Culinary insurance, you do the
third-party administration work?

A. We process thelr claims, administer their
benefits, provide customer service, handle their
eligibility, yes.

Q. S0, in other words, do you receive claims
fram providers of care, health care?

A. Yes.

Q. And then make payments on those claims?

A. That is correct.

Q. Is that per the agreement that Culinary
has with whoever the -- either the provider and/or the
actual participant, plan member?

A, Correct.

Q. Okay. In your capacity as the claims --
claims leader T think —

A. Claims team leader.

Q. — what kinds of things do you do in that
capacity?

A. We process claims. We receive them.

Either a hard copy, EDI. We pend for information from

participants. Request additional information from

providers if we need them. We process hospital claims,
Q. When you said EDI, what do you mean by
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Do you urderstard this advisement?

THE WITMESS: Yes.

THE FOREPERSON: Could you please state
both your first and last names, spelling them for the
record.

THE WITNESS: My name is Yereny,
Y-E-R-E-M-Y, Dueflas, D-U-E-N tilde B-§.

A JURCR; I'm sorry, Can you just do the
last pame again? Sorry.

THE WITNESS: That's okay. D-U-E-N, with
a tilde, A-S.

YERENY DUEFRS,
having been first duly sworn by the Foreperson of the
Grand Ay to tell the truth, the whole truth, and
nothing but the truth, testified as follows:

EXAMINATICN
BY MR. STAUDAHER:
Q. And how do you proncunce your last narme,
ma'am?
A. Duefias.
o8 Dueiias.,

Ms, Duehas, what do you do for a living?
A, I am the claim team leader for ABFA, the

that?

A. Claims are submitted electronically
through the system. We don’t actually get a hard copy
drogped.  It's actually done a1l through the system.
It"s filed electromic.

Q. So when a provider sends in a claim form
for some sort of service that's been provided to a plan
merber, is that a certain type of form?

A, Yes, it is a HICFA form.

Q. And does it have a particular number and
type associated with it?

A. Yes, a HICFA 1500.

Q. Is that pretty standard that most claims
come in under this HICFA 1500 designaticon?

A. Yes, for medical physicians. Hospitals
use UB, UBs,

Q. Okay. And the particular case that I'm
going teo talk to you about today relates to a plan
member, a Culinary plan member by the name of Sonia
Alfaro-Orellana.

Are you familiar with the claim and the
payment for the claim made by the Endoscopy Center of
Southern Nevada related to that individual?

A, The anesthesia claim?

Q. Yes. Well, we'll get to that in a minute,
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Some claims —

A. The claims submitted for her, yes.

Q. And 1 guess that was a poor question. I
assume she may have had some other things as well,
correct?

A. Yes, other claims.

Q. So let me define that a little more and
make it a little easier for you,

A. Okay.

0. My questions are going to be confined to
procedures that were performed for colonoscopy and
anesthesia related to colonoscopies on that particular
plan member at the Gastroenterclogy Center of Southern
Nevada by Dipak Desal's organization. Are you with me?

A. Yes.

Q. Okay. Did you, as part of your normal
activities, do you have access to the records you've
described, such as claim forms or electronic submission
forms and payment information?

A. Yes, we do. Yes, I do.

Q. Did you look up or bring with you or
provide at sare point that type of information to the
police and to this Grand Jury?

A, Yes, we did.

Q. Ckay. I'm showing you what has been

11

Okay. Let's start off with page 1.

A, Okay.

Q. Tell us what we're looking at and how you
know that —— let's talk about the date, the type of
procedure, whatever it is?

A. Okay. Based on page 1, is the -- Box 1A
is the member's sccial security mmber.

Do I need to read anything out?

Q. No.

B. Ckay.

Q. You don't have to read out the social
security numbers. I'm just trying to find out when it
happened, when the form was sutmitted —

A. Okay.

Q. — and who it's related to.

B. Okay. The patient's name is Sonia
Orellana-Alfaro. The insured's name is Sonia as well,
Her address. Her date of birth.

Q. When was the claim submitted?

A. The claim is sulbmitted —- let me see — is
not on this, It is not on this form.

Q. Ckay. The form, not on that particular
exhibit?

A. Yes.

Q. Lo you have the information about when the
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marked as State's Exhibit 30B and ask you if you
recognize that item?

A. Yes, this is the EDI screen, which is in
our system claim fax, which mimics the hard copy of a
HICFA 1500 in our HFE screen when a claim is submitted
electronically.

Q. Okay. I want you to thumb through all the
pages and make sure you're familiar with them.

a. Okay.

Q. And I believe there are four pages to this
particular exhibit document?

A. And a HICFA starts with Box 1, ard Box 1
is there.

Q. On page 1 of that document, correct?

A, Yes. Page 1. Page 2.

Q. At this point, T just want you to flip
through and see if you are familiar with them. Then
we'll go through the documents.

a, Ckay, Yes,

Q. Now, is this the claim actually that was
submitted that we’re talking about for Ms. Orellana
regarding her — the anesthesia portion of her
progedure?

A, Yes, it is based cn page 3.

Q. Based on page 3.

12

claim was submitted?

A, I would have to look and see what you've
provided.

Q. Ckay. This is the -- you need to lock at
Grand Jury Exhibit 304 to do so. You can do so at that
time.

A, It was received 9/25 of 2007,

Q. S0 that's when the claim was actually
submitted?

A, Correct.

Q. Ard you're looking at this time on the
third page of Exhibit 30B, correct?

A, Correct,

Q. Now, are those documents, and I assume you
looked through that one as well, is that samething that
is part of the records of the Culinary Unicn or at
least the third party, your third party --

A. Yes.

Q -- sort of entity?

A. Yes, sir.

Q Mow, let's talk about the proosdure
itself. Was this for an anesthesia procedure for a
colonoscopy?

A. T would have to pull the other dates of
service, the other services provided for this date of
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service.

2. But. this is specifically for an anesthesia
billing, correct?

A. Yes, yes,

Q. Mow, on this particular -- do you have any
of those documents with you if you need to lock at
them?

A. I believe I do.

Q. Ckay. And I have got some as well. If
you need to refer to any decuments of your own that you
brought with you at any time, just let us know you're
doing so and tell us what you're looking at. Okay?

A. Ckay.

Q. But those are not going te be admitted
necessarily as exhibits.

A, Okay.

Q. If you need to refer to any document you
have at this time, go ahead and do so just to refresh
to make sure we're talking about the right document.
Okay?

A. Ckay.

Q. Mow, what were you just locking at just
for the record?

A. I was looking at the copies that we had
provided you and new printouts that I made this morning

15

minutes.

0. So if I understand you correctly, the
dollar amount of the claim was $360; is that cerrect?

R. That is correct.

Q. So that's what they say, hey, look this is
what it cost or what we're using as the cost for an
anesthesia; is that correct?

B. That is what they're using as the billed
charges.,

Q. Billed charge? Ckay. Sorry about that.

A. Billed charges.

Q. Now, you had mentioned that there was a
time that was also sulmitted as well.

A. Correct.,

Q. And you said --

A. Thirty-three minutes.

Q. -- 33. Is that -- now, that dollar amount
and that minutes charge, that was actually submitted in
the claim?

A, Yes.

Q. Go ahead.

A. Ckay. So that's basically what this
screen is telling me, that that is the code, the billed
charges and the minutes billed by the doctor.

The doctor's name is on the second -- on
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of modifiers that are associated with the claim.

Q. Okay. 30 you're interpreting things on
the exhibit based on your review of records in your
business?

A. Yes.

Q. Ckay. Did that help refresh your

A, Yes.

Q. -- as to what those items were?

A. Yes, it did.

Q. Ckay. Put that aside, if you would, what
you broughtt with you.

And now if you could testify about what
we're looking at here on Exhibit Number 30B?

A. Ckay.

Q. And I think we're on the third page of the
document..

A. That. is correct.

ol Ckay .

A. Ckay. So this basically tells us that we
received a claim for date of service 9/21 of 2007, for
place of service 24, which is an outpatient, cutpatient
facility, AC facility. For ASA code, which is an
anesthesia code of 00810. Billed with three different
modifiers, QZ, QS and P2, in the amount of $560 for 33

16

the last page, which is the fourth page, which is for
Keith Mathahs.

Q. What's the address and the business?

A. The address 1s 700 Shadew Lane, 1633, Las
Vegas, Nevada 89106. And the services were rendered at
the Endoscopy Center of Southern Nevada, 700 Shadow
Lane, 165, Las Vegas, Nevada 89106.

Q. Ckay. Now, that document there talks —-
is basically the information related to the claim
itself being submitted by the Endocscopy Center,
correct.?

A, This is the claim for the anesthesia.

Q. The anesthesia portion of that procedure,

A. Correct.

Q. Ckay. Now, if you move on to the next
document, which is 308, can you tell us what this is?

A. Ckay.

<. And I think it's multi pages as well; is
that correct?

A. Yes, it is three pages.

Q. Ckay. Tell us what we're looking at on
this particular document.

A. Ckay. This document is the member
explanation of benefits that lets the member know how
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we process the claim,

Q. So in other words, is that called an ECB,
then?

A, Yes, an EOB, explanation of benefits. It
is in Spanish. The second page is -— it locks like
it's -~ this might have been submitted by the doctor's
office.

0. So the second page is not cne of your
documents itself?

A Huh-huh,

Q. Okay., And then is it something you're
familiar with or not?

A. Huh-huh,

Q. Okay. So just so we're clear, the second
page of that particular exhibit is not something
submitted or that you're testifying about today,
correct?

A. Correct.

Q. Okay. And what is the last page?

A. The last page is the screen printout, it
looks like, from our customer service desktop when
providers or participants call te check the status of
their claim on the website.

Q. Okay. Do any of those documents indicate

how much money was actually paid on the claim

13

there any other item there of importance to you
regarding what was done or handled in this particular
case by your organization?

A, No.

Q. I think you mentioned the minute charges
of being submitted as 33 minutes, correct?

A, That's correct.

Q. Now, hypothetically, if the minute charges
had come in less than that, would the claim necessarily
have been paid for a lesser amount?

A, Yes, it would have.

Q. So the nurber of minutes was significant
as far as the dollar amount paid on the claim?

A. I'm sorry. Can you repeat the question?

Q. S0 the number of minutes was -- correlates
to how much money was actually going to be paid?

A. Correct.

Q. If, in fact, you had received a bill that
was down in the seven-minute range, would the payment
have been less?

A Yes, it would have.

MR, STAUDAHER: I hawve nothing further for
this witness, ladies and gentlemen,
THE FOREPERSON: Are there any questions

fram the jury? There are none, Ckay.
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submitted?
A. Yes, it deces,
Q. How much money was paid?

A We paid $306.

Q. Was that paid back to the Endoscopy Center
of Southern Nevada where the claim came from?

A. This claim was paid actually to
Dr. Mathahs, the $306.

Q. At the location where he was working,
correct?
A, Correct.

Q. Okay. And T just want to be clear. Even
though you're the third-party administrator for
Culinary, you're the ones that were responsible for
receiving the claims and then paying the kenefits on
those claims for Culinary; is that correct?

A. That is correct.

And I just want to ke clear that this
claim is for Dr. Mathahs. The $306 were Dr., Mathahs,
the anesthesiologist, CRMA, where he rendered the
services at the Erdoscopy Center.

Q.  Got it.

tow, beside just coming and testifying
about the records, the claim, and the sumission of
everything or the payment of the money on the claim, is

20

By law these proceedings are secret. And
you are prohibited from disclosing to anyone anything
that transpired before us, including evidence presented
to the Grand Jury, any event occurring or a statement
made in the presence of the Grand Jury, or information
cbtained by the Grand Jury.

Failure to comply with this admonition is
a gross misdemeancr punishable by a year in the Clark
County Detention Center and a $2,000 fine. In
addition, you may be held in contempt of court
punishable by an additicnal $500 fine, and 25 days in
the Clark County Detention Center,

Do you understand this admonition?

THE WITNESS: Yes, I do.

THE FOREPERSON: Okay. Thank you. Yeu
can be excused.

Please remain standing and raise your
right hand.

Do you solemnly swear that the testimony
you are about to give upon the investigation now
pending before this Grand Jury shall be the truth, the
whole truth, and nothing but the truth, so help you
God?

THE WITNESS: I do.

THE FOREPERSON: Thank you. You may be
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seated,

You are advised that you are here today to
give tastimony in the investigation pertaining to the
offenses of performance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, obtaining money under false pretenses,
and racketeering, involving Dipak Kantilal Desai,
Rorald Ernest Lakeman, and Keith H, Mathahs.

Do you understand this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSON: Could you please state
both your first and last names and spell them for the
record?

THE WITNESS: First name is Znne, A-N-N-E.
Last name is Yost, Y-0-S-T.

THE FOREPERSCN: Thank you.

ANNE YOST,
having been first duly sworn by the Foreperson of the
Grard Jury to tell the truth, the whole truth, and
nothing but the truth, testified as follows:

L
L7

23

work?

A. After I graduated, I started working at
the Endoscopy Center.

Q. Do you know when you started working at
the Endocscopy Center?

A, Yes, it was July of 2007.

Q. Do you know the specific date?

A. I would say secorxd, third and fifth of
July.

Q. Okay. So over the Fourth of July period,
right in that range?

A. Right.

Q. You described a three-day periocd. Is that
all that you worked at that facility?

A. Right.

Q. Were you terminated from the facility?

a. No, I resigned my positicn.

2. when you first went to work at the
facility, who did you meet with to hire you or deal
with?

Katie Maley was the director of nursing.

S0 she was the one that interviewed you?

oo

Yes.
Q. And just for the ease of the court
reporter, and I'1l try to do this, sometimes I make the
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EXAMINATICN
BY MR. STAUDAHER:
Q. Ms. Yost, what do you do for a living?
I'm a registered nurse.
How long have you been a nurse?
Two years.

cFoP

where did you get your training and when
did you graduate?

A, I want to correct that. It"s three years.
Three years.

I got my training at the Community College

of Southern Nevada.

Q. And when did you graduate?
I graduated in May of 2007.
Ckay. What type of a nurse are you?
Currently, I am a psychiatric rurse.
Are you an LPN, RN?
RN.
RN, Okay.
And you're working at a psychiatric unit

e oo o

or building or facility?
A. City jail.
Q. City jail. Ckay. I'm going to go back in
time a little bit.
After you graduated, where did you go to

24

mistake as well, I'm going to ask you to let me finish
my question, and then I'1l try to let you finish your
answer. Okay?

A, Okay.

Q. Because it's hard, if we talk over each
cther, for her to take down all the words.

A, Okay.

Q. Okay. So you're at — so Katie Maley is
the cne that interviews you. Does she hire you on the
spot, or do you came back a couple weeks later? How
did that go?

A. I believe it was a week later. Well, she
hired me on the spot. I started about a week later.

Q. S0 when you come into the facility, what
is the job that you're going to do?

A. T was in the procedure rooms where they
perform the endoscopies.

Q. And what was your role in the procedure
room?

B, Mainly charting arnd paperwork.

Q. So did you have hards—on patient activity
at that point?

A. No, mainly talking to the patient about
how they were feeling about the procedure and
documenting the condition that they were in.
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Q. Okay. So pretty much just dealing with
the chart and just verbally with the patient?

A. Right,

Q. Now, when you started working there, did
they tell you that that was what you were going tc be
doing primarily?

A. Yes, they did.

Q. When you came into the facility, that's
what, you actually started doing then?

A. Right.

Q.  Was there any kind of a training pericd
for you to be able to chart, or did you learn that when
you were in school?

A. The three days that I was there I learned
their specific way of charting.

Q. Okay. And we'll get to that in a minute.

But as far as your job, was this the first
job that you had after you graduated?

B. Yes, it was.

Q. After you left that facility, were you
able to find another job?

Yes.

0. How long after that three-day peried did

it take you to locate another position?

A. I started locking For a position right

27

Q. Ckay. Did you see other persons do the
same thing there?

A. Just primarily the two that had trained
me, and then also in pre—op.

Q. Now, we're going to get into the specifics
about how things work in the facility, but when that
happened, when you had pecple come up to you and get
you to try and do this, did that surprise you?

A, Yes, it did.

Q. Did it affect you in any way?

A. Yes, I felt -- I was appalled by it.

2. Did you express at the time that this was
something that you didn't agree with, you didn't want
to do?

A, Yes. I told the purses that were training
me that I didn't want to document on a patient befere I
had actually seen them.

Q. When you talk about documentation, what
kind of documentation are we talking about?

B, Basically, the condition of the patient,
anxiety, let's see, if the person has a strange color
to them, looks like they are having difficulty
breathing.

0. Did you ever — when you saw -- I assume

that, you weren't the primary perscn dealing with the
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away. I don't believe I was hired until a couple
months later.

Q. S0 you started looking -- I mean, how soon
after you actually start working did you start leoking
for a new position?

A, As soon as I had resigned, I started
locking for amother position.

Q. Okay. It didn't take you a long, long
time, though, to find cne?

A. No.

Q. Now, I'm going to start asking you about
what you actually did and what the issues were, if any,
that relate to why you left the facility. Okay?

A. Okay.

Q. Were there personal or professional
reasons why you left the facility?

A. Yes, the professional reascn was that they
were encouraging me to pre-chart, and pre-charting is
documenting on a patient before you've actually seen
them,

Q. Now, when you say they encouraged you, was
it one person, more than cne person, how prevalent was
this practice?

A, I was trained by two nurses, and both of
them had encouraged the same thing.

28

person initially, correct?

A,  Right.

Q. You're in the procedure room. Was there a
room or a place that the patients went before they got
to the procedure room?

A. Yes, pre-op.

Q. In the pre-op area, did you go out and do
any charting or any work out there?

A, No, I didn't.

Q. when the patients came from the pre-op
area to the procedure room, did they have paperwork
with them?

B. Yes, they did.

Q. When you saw the paperwork coming, did at
times you see anything unusuval about that paperwork?

A. Sometimes the nurses from pre-—op had
corpleted the charting that would have been done in the
pracedure rocm, They would have started scme of that
charting ahead of time.

Q. For you?

A. For the -- yes, the procedure room.

Q. What about you, as far as if something had
already been filled out for you, what did you do then?

A, I would ask why the paperwork was already

filled out, and then the nurse training me would say
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that that was done so that the turning could be done
quicker.

Q. Ckay. And, again, at this point, you said
that this had a pretty significant affect on you; is
that right?

A, Right.,

MR, STAUDAHER: That last statement and
any statements related to that one that she elicits are
hearsay statements, ladies and gentlemen. They are
being offered for the truth of the matter at this peint
under a hearsay exception, which is the effect on the
listener, how these things that happened to her
affected her ard what she did as a result of them,

So with that, I would like to continue on.
BY MR. STAUDAHER:

Q. So during your training, had that ever
occurred to you before? Had anybody ever come wp to
you ard given you samething that was already filled out
on the condition of the patient or what the patient was
experiencing or not experiencing before you ever
actually saw them?

A, You mean pricr to working?

Q. At the Endoscopy Center?

A, They had discussed it in nursing school
that that was improper procedure.
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done beforehand, or when the —- when some of the stuff
came to you. I mean we're talking about filled out
documents on patients that you have not seen yet?

B. Right.

Q. Now, that's different than them just
handing you a blank document and saying, you know, go
ahead and start filling out vital signs or whatever on
this patient, even before he's wheeled in the door?

A, Right.

Q Did both of those things happen, though?

A, Yes, both happened.

Q what about the documentation after the
patient leaves your sort of area and goes out into the
post-care area?

B, Again, in training, I was encouraged to
start charting post-op information on a patient to save
time,

Q. Ckay. And when you say training, you're
talking about training at the Endoscopy Center?

A. Yes.

Q. Rgain, did that affect you in any way as
far as being something that concerned you?

A It did because that's still pre-charting.

Q. S0 you — if I understand you correctly,
you were encouraged to pre-chart for other persons down
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0. So you were actually taught that that was

not proper?
A, Yes.
Q. So when you saw it on your first job on

your first day, what was going through your mind?

A. That I didn't want to work in a place like
that because I don't want to risk my license doing the
same thing.

0. Okay. Now, when you raised this to these
nurses, I mean did you -- did anybody else work with
you at the time that was new?

a. No.

Q. Did you, during the three days you were
there, were there any cther additional nurses or
personnel that came on that were also in the same
position as you were in?

A, No.

Q. Did you ever work with people who were
already at the ¢linic who were in the same position
that you were in?

A, I'm not sure.

Q. I mean as nurses, charting, things like
that in procedure rooms?

No,
Now, when you said that the charting was

©

3z

the line as well?

A. Right, right.

Q. Wow, as far as the types of things that
were being pre-charted or that you were encouraged to
pre—chart, did that include start times and stop times
for procedures, and things like that?

A. Yes, it did.

Q. Did it include vital signs or, like you
said, how the patient was doing, things like that?

A. Net wital signs, but yes, how the patient
was doing.

Q. As far as the conditicn of the patient,
had you had a chance, when asked to just go ahead and
£ill out stuff about the patients, to actuvally maybe
step out and look at the patient in the post-op area
just to confirm that that was the way they were?

Ne.

Q. What happened if you —— well, T guess let
me step back.

If you were encouraged to pre-chart the
condition of the patient, was the condition supposed to
be a certain way all the time?

A. Generally, it was documented the same way
every Lime.

Q. And how was that documented?
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A. That the patient was in good condition and
good health.

Q. What happened if you had a patient that
came in that was not in such good condition or good
health?

A. Every time it was documented exactly the
same way, that they were in good health.

Q. Ware you ever asked, or did you ever
change the documentation if, in fact, you saw that
samebody was not doing well?

A. I did, yes.

Q. Okay. Was that something that you were
allowed or you were told to do or was it just scmething
you did?

A. Just sarething I did.

Q. Did you, in fact, comply with what they
were asking you to do in and pre-charc?

A. Mo, I didn't.

Q. Did that cause trouble for you?

A. Yes, The nurses were continually saying
"Hurry up, hurry up.” And the doctors were like "Why
aren't we ready yet?" So there was a lot of pressure,
a lot of frustration in the procedure room because I
wouldn't pre—chart.

o} And was this pervasive amongst the —

35

<. You had said that people were described as
being happy or being healthy, everybody was supposed to
be in good condition, things like that, correct?

A, Correct.

Q. Do you recall having an interview with the
police?

A. Yes, I do.

Q. Was that interview taped?

A. Yes, it was.

Q. Was that interview provided to you in
advance of this testimony today so that you could
review it?

A. Yes, it was.

Q. I'm showing you what has been — I think
the front page of it. It’s not an exhibit. The front
page of it bears your name; is that correct?

AL Yes.
Q. And the date of the 2%th of May of 20087
A. Yes.

Does that lock like the transcription of
the —— not the testimony but the statement that you
gave to the police?

A. Yes, it does.
Q. I'm going to ask you to — or ask you to
review page 8, the bottom of it., When you're done, let
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during the time arcund the people that you were working
with —

Yes.

Q. —— that this was going on?

Did you ever get the impression that just
what was happening with you was an isolated thing, and
this was not happening elsewhere in the practice?

B. No, 1 felt it was general to the practice.

2. Did you ever see Desai?

A, No, I didn't.

Q. So during the three days that you're
there, you didn't work with him as a doctor during any
of these procedures?

A. No, I never saw him.

Q. Never interviewed with him?

b, No.

Q. When you left, did you see him?
h. No.

Q. S0 this whole operation, the way you
described it, was able to run without him being
present?

A, Yes,

0. Do you know if vital signs at any time
would be faked on charts?

A, No, I don't recall any of that,

36

me know, Just turn that over, give it back to me, and
then I'1l ask you if that refreshes your memory as to
the issue regarding vital signs.

A, Okay.

Q. Okay. Does that refresh your memory?

A. Yes, it does.

Q. I'll ask you the question again, Were you
aware of or told to docurent fake vital signs on
patients?

A, No.

Q. Do you see what the words were there and
asked? Can you explain what you meant by that?

A, Sure. I was respending yes to the second
portion where he asked if the patient was bluish.

Q. Ckay. What you're talking about is the
condition of the patient?

A. The condition of the patient,

Q. So not vital signs?

A, Right.

Q. So with regard to that, were you told —
what were you told to do as far as charting the patient
then in a situation like that where the patient came in
and they weren't happy, healthy, and doing well?

A, I'm not wderstanding.

o} fell, if you had a patient come in, you
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said that you would -- you would actually do your own
thing. You would re-chart or fix the chart so that it
would reflect that.

But were you ever instructed on what to do
in a situation like that?

A. No, I wasn't.

Q. So you just — that everybody's supposed
to be in good shape?

B. Right,

0. Now, as far as propofol, let me ask you
some questions about that. And, actually, let me geo
hack just a minute and ask you same things abcut scme
safety issues.

Did you have, beside that whole
pre-charting thing, did you have any concerns about
safety issues within the practice, the things that you
saw in your limited three days you were there?

A, At the time, I didn’t.

Q. Was there anything about the speed of the
procedures or the volume of procedures that were being
done?

A. Yes. I did have some concern about that.
People were going in pretty rapidly. It seemed like
sometimes seven minutes' time would pass and the
procedure would be over. I wouldn't ke done charting,

39

scopes are being cleaned, savebody said that scope is
not ready.

Q. Okay.

A. End then all of a suikden that scope came
out, and it was handed to the doctor.

Q. Did that give you concern at the time?

A. It did because I wondered how it wasn't
ready and then all of a sudden it was ready.

Q. Did you know that there was a specific
amount of time that was needed to process the scopes
after they had been vsed?

A, I'm not aware of the length of time, no.

Q. But that there was some time?

A. There is some time.

Q. Now, let's move on to the issue of
propofol. You're familiar with that drug, I assume, or
at least it's used at that time in the facility?

A. Yes.

0. Did you notice how propofcl was used at
that facility when you were in the room?

A. I did. There were roughly two vials of it
at any given time. They were in a drawer. The doctor
would pull them out. I mean, sorry, not the doctor.
The CRNR would take them out and draw from the two

vials at any given time,
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and they would be moving ancther patient in the rocm.
Q. New, the CRNA that was present, the person
giving the anesthesia, did you ever see that person get
up and walk out and administer t¢ the patients out in
the recovery area?
h. I saw them leave the procedure room, yes.
I didn't have a view of the recovery area.

0. Okay. Would they leave after every single

patient?

A, No.

Q. How often would they leave and why, if you
know?

A. I don't know how often they would leave or
why

Q. Were they in the room more often than not?
I mean how was it going? Did they reside in the reom
most of the time, or did they get up and leave after
every patient?

B, The majority of the time they would stay
in the room a nd weuld not leave. Occasionally, they
would leave for about 30 seconds at a time maybe,

Q. Was there ever an incident that you recall
regarding a scope, a special request for a scope?
A. Yes, there was a doctor who was requesting

a special type of scope. And from the room where the

40

Q. Would that -- would there be a vial maybe
or two left on the table when a patient was moved out
of the room and a new patient was moved in?

A, Yeah, the same two vials.

Q. Ckay. Would you see those subsecuent
vials being used on ancther patient?

A, Yes.

Q. Not the subsequent vials, but the wvials
that remained used on a subsequent patient?

A. Right.

o) Pid you see them being drawn up
individually out of different vials for the same
syringe, so to speak?

A. I didn't see the syringe actually taking
from the propofol, but I know that at any given time
there were only two vials that were being drawn from.

Q. Did you see the new ones being opened up
periodically or not?

A. No.

Q. Do you remember the sizes of the bottles
that were up there?

A, T could show with my hand I guess the
gsize. I'm not sure of the milligrams or anything,

0. Okay, Just were they big bottles or small
bottles?
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A. They were larger, yes.

Q. Now, as far as the miltiple patients,
miltiple use of propofal, you actually saw this, right?

A. Yes.

Q. what about syringe reuse, did you ever see
syringes being used on more than one patient?

h. No, I couldn't see the syringe use, how
they CRMR was using the syringes.

Q. Is that because of your positioning in the
roam?

A. ‘Yeah, because of my position.

Q. Sc you're still in the room, you're doing
your charting, Did you ever see the CRMAs move from
room te rocm?

A. At lunchtime they would switch from one
room to ancther to fill in for each other.

Q. Did you ever see the CRMAs leave the room
when a patient was unconscious?

A, I did.

Q. Was the doctor still in the roam at this
point or was nobody in the room beside you?

A. The doctor was there.

Q. So the (R might leave the room. Was he
gone for a very short time or for a longer time?

A. About 30 seconds.
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were Lraining me to try to clean the rails on the beds
to, you know, just for cleanliness.

Q. Did you have a lot of spare time?

A, No.

Q. Now, after you left the facility, and did
you leave the facility because of the things we'wve
described?

A, Yas, I did.

Q. when you left the facility, did you tell
anybody about this or try to?

A, In my resignation letter, I specified why
I was leaving,

Q. So the resignation letter to the facility?

A Yes.

Q Who was that addressed to?

A, Katie Maley.

Q You specifically mentioned this
pre-charting stuff that was a concern?

Yes, I did.

Ever get a response back from them?
MNo.

©p oo

Did anybody ever call you up to even talk
to you about trying to come back or anything?

A, NG.

Q. After you sent the -- or put that

W @ - o e Wb

I I R R e I e R e =
h A DR P O @ o oo W RO

W oo - n s W N

R R N N R I T e e e s R S e R =
s W R O W m -1 ® W ke W N D

-t “

Q. Then would come back?
Yes.

Q. Did you ever see when the CRMAs moved from
room te room for lunch or whatever that they carried
anything with them, syringes, propofol, anything like
that?

A. No, I didn't see that.

Q. Ckay. what was your concern -- what was
your sort of cbservation about the cleanliness and
sanitation of the rooms?

A. There was 1o cleaning crew between the
procedures.  One person would —- cne patient would come
in, the procedure would be done, then the patient would
be taken out and somecne else would be brought in
without the room being cleaned.

Q. What about the table that the patient had
been lying on having the procedure? Were they wiped
down and cleaned?

A. They had their cwn individual qurneys that
we brought in, individval bed. They would already
start on the bed and then that would be brought in.
Then that would be wheeled out, so they would be on the
same bed the whole time.

Q. Okay.

A. Now, when we had spare time, the nurses

14

information in the resignation letter, did you ever try
and tell anybody else?

B. Yes, I reported it to the State Board of
Nursing,

0. And what happened with that?

A, T was told that I had to specifically pick
a certain nurse that was doing it.

MR. STAUDAHER: And I'm going te caution
the Grard Jury, that statement is not being offered for
the truth of the matter, just for what happens next and
why.

BY MR. STAUDAHER:

Q. Go ahead.

A, And at the time, we only knew each other
by first names, that's how we worked togsther. You
know, it was Jane or Bob, so I didn't know the nurses'
last names. There was nc way te specifically pick a
nurse to report to the State Board of Nursing.

Q. 50 because you didn't have a name to
report to them, is that why it didn't go any further
than that?

A. Right. They said they ceuldn't process it
any further without somebody to point a finger at.

Q. Okay. Did you ever follow-up after that

or not?
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A. I sent a couple emails saying that this
was a practice that was occurring there and hopefully
that somecne would follow-up with it.

Q. And just se I'm clear, you're there
during, I think it was -- what was the date that — you
said it was in January, or excuse me, July, right
around the Fourth of July?

A, Right.

Q. Of 20072

A. Right.

Q. Okay. So on July 25th, you actually

weren't there, though?

A, Right.

Q. Now, as far as the postoperative area, did
you ever see doctors in there seeing the patients or
taking care of the patients out there?

A. I didn't see it, no.

2. Did you ever see that there was any
changes in paperwork if a biopsy was done, for example?

A. During a procedure, a doctor would be
possibly looking at a biopsy, and then they might
discover samething else going on with the patient, and
we would have to change some paperwork to update the
condition, say there was a mal polyp that they had
discovered, so then the paperwork would change to

47

still there?

A, Yes.

Q. What was the precess at that point until
the next patient actually was wheeled out of the door?
Kird of walk us through it. What you would do? When
the patient would come in, what would happen? Just
kind of tell us what would happen.

A The patient would came in, and we would
docurent. their condition and find cut who their family
physician was so we could send them the information on
their records.

Ask the patient their name, of course, how
they were feeling. If they're anxicus. Set up —
start charting like the time that the patient had
entered the room.

Then, you know, the doctor would came in
and the anesthesiologist would be there, and he would
start to put the patient wwler, and then we would
document on how the patient was doing.

And then that was about it. And then when
the procedure was done, we would document the time that
it's over.

Q. New, as far as the procedure itself,
procedure times and so forth like that, was there any
issue about being careful about over — you know, the
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document the polyp.

Q. S0 that's a time when it might change?

A. Yes,

Q. As far as the change, who would do that?
Would that be something you were supposed te do or
what?

A, Yes, the doctor would say, "Okay, now we
have a polyp, " and then we would have to pull out
specific paperwork and start completing that.

Q. Now, walk me through, just if you would,
you're sitting in the room before the patient actuwally
rolls in. Let's say the patient you just have dene a
procedure on has just left the room. CRMA still
present in the roam, right? Is that correct?

A, Yes.

Q. Did the doctor walk out or would the
docter have still been hanging around at that point?

A, The doctor is still there.

Q Okay. And you're there?

A, Yes.

Q Is there a tech there also? Samebody
helping the doctor with the scopes, or did they already
take the scope away?

A. I don't recall.

[0} Ckay. So roughly the three of you are

48

times that you were documenting, not overlapping with
other patients?

A. Right. With the pre-charting issue, we
would have the situation where, let’s say that it’'s
9:45. The procedure isn't supposed to start until
10:19 ard you already have the chart. That — it's
9:45 now, hut make sure you write 10:00 so that yecu're
not docurenting on what the previocus nurse

MR. STRUDBHER: WNow, again, I caution the
Grand Jury about that.

BY MR. STAUDAHER:

Q. Did this statement, the way that they were
describing this, and how to handle that, did that have
an affect on you as far as what you're doing and
whether that's proper or not?

B. Yes, it did.

Q. Ared, obvicusly, gave you concern, I
assume; is that correct?

A. Right.

Q. Okay.

MR, STAUDRHFR: With that, ladies and
gentlemen, that statement is being offered for the
effect on this listener as to how she's supposed to do
her jeb and the issues that that may have caused with
her, you know, mentally and emotionally at the time.
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BY MR. STRUDAHER:

Q. %o if you're being told to do that, you're
given specifics on how not to overlap patients
essentially, correct?

A, Yes,

Q. Now if I understand you correctly, you
have a -- and I just want to walk through this so I
understand it. You have a patient that, let's say, the
information you're getting from the pre-procedure room
has a time on it of say 10:00 o'clock. And it
currently in your roam is 9:45.

A, Yes.

Q. In that situation, you're still writing
sarething down on the chart, correct?

A. Encouraged to, yes.

Q. COkay. Encouraged to.

What are you —— how are you supposed to
handle that situation if the times on the chart at the
point you get it says 10:00 o'clock ard you know that
it's not 10:00 o'clock yet, what do you do?

A, I refused to write the incorrect time,

Q. What were you supposed to do based on the
policy or what was going on at the time?

A, Based on what I was encouraged to do, 1
should have written 10:00 o'clock when it was 9:45 to
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Q. You're there three days during July. Do
you see that happen on all those days?

A, Yes.

oR Do you see it happen more than once on all
those days?

A. Yes.

Q. bid it appear to be a regular thing on
each day you were there?

A. Yes.

Q. Was there ever any issue of the
pre-charting thing and overlapping of times related to
specific insurance companies, like Pacific Care, for

example?

A. No.

Q. Just in general this is the way you did
it?

A, Right.

Q. Bs far as the tires that were in the room

that you -- or times that you were supposed to
document, what times in the record were you supposed to
document ?

I mean, I assure there is a place in the
chart or the record where a patient comes in and you're
supposed to write down when the patient is in the room,

when the patient is out of the roam, various things
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be able to start the chart earlier.

Q. So you would match whatever the time was
coming in or put it a little bit, few minutes ahead?

B. Yeah, make sure that the times don't
overlap. Excuse me. Like if it's 9:45 and that nurse
previously is still working on the chart, make sure
that you give encugh leeway sc that by the time the
patient gets inte your room you've doocumented the
correct time.

Q. Now, I want to be clear on this. Desal is
not standing there during this process, correct?

A, Right.

Q. all of this is going on, all of these
peaple are doing all of this stuff without him being
present?

A, Right.

Q. Now, at the point that that level of
deception is going on, I mean, are you telling people
about this, saying "I'm not going to do this," or at
least expressing some concern and about that issue?

A, I was a new rurse, and I was anxious. I
wasn't sure of how procedures were done like that. I
thought it was maybe just how this particular office
did it, but I expressed that I wasn't going te do it
inproperly.
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during the process?

A. Uh-huh.

Q. Are you the cne responsible to put all
that information in at the time?

A, Yes, I am.

Q. Now, beside you doing your work, dees the
doctor do things with his record as well?

A, Yes.

Q. Does the anesthesia or anesthesia person
do things with their record?

A, Yes.

Q. Are there machine tapes and things that
are handed to you that have times and things stamped on
them?

Yes,
Did you ever lock at all those times?
Ne.
0. So you don't know if they were all the

e

same time or if they were all different?

. Right.

Q. Would it surprise you to find ocut that
they were all different times?

B. It would not swprise me.

Q. Did you ever have a situvation occur where

you saw patients waking up prematurely on the table?
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A, Yes, I did.

Q. Was that something that happened on
infrequent. or frequent basis?

A. Infrequent.

Q. Ckay. How often did you see that while
you were there?

A. I would say twice,
nd that's during three days?
Yes.
aAnd you had a regular shift?
Yes.

Q. &nd what was happening during those
instances?

A, The patient would have been administered
the propofol. And the procedure would have almost

oo op

started or started, and the patient would sit up during
the procedure, And I would ask the nurse training me
is that normal and she sald yes, that happens,
sametimes pecple will sit up during the procedure and
not know it.

Q. Ckay. Did it kind of startle you when
that happened?

A, Yes, it did.

MR. STAUDAHFR: Again, that statement is

offered for the effect on the listener at this time,

55

addition, you may be held in contempt of court
punishable by an additicnal $500 fine, and 25 days in
the Clark County Detention Center.

Do you widerstand this admonition?

THE WITNESS: Yes, I do.

THE FOREPERSCN: Thank you. You can be
excused.

Okay. At this time, I would like toc call
for our lunch break, please, for an hour and a half.

MR. STAUDAHER: 1 have three more
witnesses here right now. We can just keep going if
you would like.

(A lunch recess was taken.)

THE FOREPERSCN: Sir, can you raise your
right hand, please? Thank you.

Do you solamnly swear the testimony you
are about to give upon the investigation now pending
before this Grand Jury shall be the truth, the whole
truth, and nothing but the truth, so help you Ged?

THE WITNESS: Yes.

THE FOREPERSCN: Thank you. You may be
seated.

You are advised that you are here today to
give testimony in the investigation pertaining to the
offenses of performance of act in reckless disregard of
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not offered for the truth of the matter.

At this stage, T have nothing further for
this witness.

THE FOREPERSON: Are there any questions
fram the jury? Wone at this time?

B JUROR: T have one,

You talk about this 9:;45, 10:00 o'clock.
If the procedures stopped at 9:45, were you ever told
to put down 10:00 o'clock?

THE WITNESS: No.

A JURCR: So you were never told to
lengthen the procedure?

THE WITNESS: No. Mot ever to lengthen
it,

THE FOREPERSCN: Any further cuestions?
Nene.

By law these proceedings are secret. You
are prohibited from disclosing to anyone anything that
transpired before us, including evidence presented to
the Grarnd Jury, any event occurring or a statement made
in the presence of the Grand Jury, or information
obtained by the Grand Jury.

Failure to comply with this admonition is
a gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine, In
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persons or property, criminal neglect of patients,
insurance fraud, obtaining money under false pretenses,
and racketeering, imwlving Dipak Kantilal Desai,
Ronald Ernest Lakeman, and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes,

THE FOREPERSON: Could you please state
koth your first and last names and spell them for the
recerd.

THE WITNESS: My first name is Vincent,
V-I-N-C-E-N-T, My last name is Sagendorf,
5-A-G-E-N-D-0-R-F,

THE FOREPFRSCN: Thank you.

VINCENT SAGENDORF,
having been first duly sworn by the Foreperson of the
Grand Jury to tell the truth, the whole truth, and
nothing but the truth, testified as follows:

EXAMINATION
BY MR, STAUDAHER:
Q. Mr. Sagendorf, what do you do for a
living?
A, I'm a certified registered nurse

anesthetist.
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Q. And what do you do as a nurse anesthetist?

A, I administer anesthesia to patients who
are having surgery or procedures,

Q. Can you give us a brief syncpsis of your
background and training?

A, I went to Middlesex County College in New
Jersey for my RN. I went to Jersey Shore Medical
Center Hospital in 1970 for my CRMA for my anesthesia
training. I graduated in 1972, took my boards and came
to California.

Q. Okay. And you eventually got to las
Vegas?

A, Yes,

o} And how was that? Not by car or boat or
whatever.

A, I had worked in San Luis Obispo for
approximately 36 years. My wife and I were looking for
a place to retire so we thought we would take a look at
Las Vegas, so I quit my job in California. T came out
here. I got an apartment, arkl I started working for
Gastroenterology of Nevada.

MR. STAUDRHER: And can everybody hear
this witness?
THE FOREPERSON: Yes,
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specifically on anesthesia?

A. Yes.

Q. Do you work in a hospital or some sort of
setting where you're giving anesthesia to patients
during that time?

A. Yes, hospital.

Q. Do you do any kind of apprentice program
afterward or are you able to just go to work?

B. No, you have to take boards. And if you
pass boards, you get to practice anesthesia,

Q. Now, when you go to facilities, and I
assume you can practice in hospitals and clinics ard
things like that if you peed to; is that correct?

R, Yes.

Q. Do you werk with any other physicians when
you perform your services?

B. Not necessarily.

Q. So you can independently perform
anesthesia services?

A, Yes. BAs long as there is a physician or a
dentist there.

Q. Okay. And I guess that's what I meant,
not necessarily an anesthesia doctor —

A. Right.

Q. -- but an MD or something --
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BY MR, STAUDAHER:

Q. Sir, now you -- that was your first job
that you had when you came to las Vegas then is the
Gastroenterology Center?

A, Yes,

2. And who was the individual who was in
charge of that center at the time?

A. Desai.

Q. Is that Dipak Desai?

Al Dipak Desai. I'm sorry.

Q. Ard as far as youwr —- let's just tcuch on
your background just one minute for just a -- or just a
second.

A, Okay.

Q. You said that you're a nurse primarily by
training at one point, and then you went and later got
your anesthesia portion of that, or was it one program
altogether?

A. No, it was two programs, but I immediately

went fram the nursing program to the anesthesia

program,
Q. The anesthesia program itself, how long is
that?
Two years.
The program that you — is it all focused
60
A. Right.
Q. -- or dentist, at least in the facility
doing the procedure with you?
A. Right.

Q. So if I understand you correctly, you
would not just be able to go set up shop on Las Vegas
Boulevard and give anesthesia to Michael Jackson or
anybody else that came by?

A, No. Good name, but no.

. Ckay. As far as this particular case is
concerned, I know that you're familiar with the
ciromstances surrounding the endoscopy matter; is that
correct?

A, Yes.

Q. With regard to your time with Cr. Desai
whert you first came to work here, when was that again?

A, I started October 1, 2007,

Q. And how long did you work at that
facility?

A, The facility closed March 4 of 2008. I
was paid through April the 25th of 2008,

Q. S0 you -- did you stay in town or did you
leave at that point?

A. Well, I had a seven-month lease on the
apartment so I went back and forth to California.
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Q. Okay. And is that where you currently

live is in California?

A. Yes.

Q. Are you performing anesthesia services in
California?

A. Yes,

Q. Where do you work currently?

A, T wark at Pain Management Specialists in
San Luis Obispo and in Santa Maria, California.

<. Do you work with physicians in that
location --

A. Yes.

Q. — or those locations? I guess you said
two, correct?

A. Two.

Q. Now, as far as the time that you were with
Desai, that pericd —-

A, Un-huh.

Q. And when I say Desai, I'm talking about
the Endoscopy Center.

A. Right.

Q. He had a number of clinics in town, did he
not?

Yes.
Q. And did you work at all of them or just
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worked with in the practice?

A. Yes.

o3 Were there specific physicians that you
worked with more than others?

A. Yes.

0. And who were they?

A, Dr. Carrol, Dr. Faris, arnd Dr. Carrera.

Q. Now, did you work with other physicians
within the practice beside those three?

A. Yes, Dr. McCurdy, Dr. Sharma and Dr, — I
forget his name, It starts witha Y, so ...

Q. ¥?

a. Yeah,

Q. Okay. Did you ever work with Dr. Desai?

A, I worked with Dr. Desai a few times, maybe
half a dozen to a dozen times.

Q. So, primarily, when you were at the
facility, he either was not there or there infrequently

r how —- or how did that work?

A. When I first got there, he was recovering
from what was supposed to be a stroke. And so we
didn't see him for the first two or two-and-a-half
months.

and then he came in, and he wanted to see
if he still had the hards to do the endoscopies so he
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one or two or ...

A. I was mainly at Shadow, but I did get to
Burnham, and then there was one over on Flamingo that
they opened just before we were closed up, and I don't
ramember the name of it.

Q. Ckay. But, primarily, you were working at
the Shadow Larne clinic?

A. Yes.

Q. Now, at the Shadow lane clinie, what were
your job duties exactly?

B, Just to put the endoscopy patients to
sleep —- the colonoscopies and the endoscopies.

0. Beside doing the anesthesia portion, did
you do any mursing functions as well?

A, No,

¢} Just anesthesia?

A, Just anesthesia.

o] At any time after you came to the clinic,
did you work with an anesthesiologist, an MD
anesthesiologist at the time?

A. Never .

Q. Did you work with MD physicians that were
in the practice, the gastroenterclogists?

A, Yes.

Q. Were they the only physicians that you
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had Dr. Carrcl come in the room with him. I happened
to be there and he did one colonoscopy.

o} How did that go?

A. It went okay,

Q. 50 he seemed to be functional and able to
do that work?

A. Uh-huh.

Q. Any problems associated with the
procedure?

A. Ho.

Q. Now, as far as the procedures that
followed after that, was he then back at full strength
or was he doing work intermittently?

A. Intermittently.

Q. Now, pricr to his return to the clinic,
had you noticed that there was any kind of a volume
decrease at the clinic?

A. No.

Q. So when you start, when you were working
with him, when did you start working in proximity to
whert he had his stroke?

A. Well, I don't know exactly when he had his
stroke, He was out of the country, but he came back
like two-and-a-half months after I got there. We had
the same volume of patients from day one that I got
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there,

Q. After he comes back fully into the
practice which happens at a later date; is that
correct?

A. Uh-huh.

Q. Did you nectice that the patient load

A. Ne.

Q. So from your standpoint, it was always
about the same?

A. Yes.

Q. Now, did you work full time at the Shadow
Lane clinic primarily?

A, Yes.

Q. When you were working at the clinic, were
there other certified nurse anesthetists that worked at
the clinic as well?

R, Yes.

Q. Did you work with all of them or just a
few?

b. Eventually I worked with all of them, but
mainly with Keith Mathahs and Linda Hubbard.

Q. Was there a supervisor amongst the
aresthesia individuals?

A. When I first got there, it was Ron

67
o3 Five months.
Yeah.
o3 Now, during the time you were with the
clini¢, did you -—- when you came to work there, who did

you interview with?

B. Tonya Rushing,

Q. Did you ever interview with Dr. Desai at
any point?

B. I did, After I interviewed with Tonya
Rushing, she told me to go down and talk with Dr. Desai
so Reon lakeman took me down there.

Dr, Desal asked me if, you know, I had
used propofol before, and I told him I was working in a
Fain center where we did approximately five to 10,000
cases since I was there for 10 years, 11 years. BArnd he
sald the job is yours, ard that was the end of the
interview.

0. So when he found out that you used
propofol, he hired you on the spot?

A. Yeah.

Q. Okay. As far as the use of propofol, I am
assuming you're familiar with the drug; is that
correct?

A. Yes.

Q. Had you used it many, many times in the
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Lakeman, but he left two weeks after I got there or
approximately two weeks after I got there, and then it
fell to Keith Mathahs.

Q. And, again, I know you told me this
already, but could you tell me once again the date that
you actually arrived in October?

A. October 1 of 2007.

Q. Now, you're aware that as part of this
case that there were two specific incident days on
July 25th of 2007 and September 21st of 20077

b, I wasn't aware of the July one but now I

Q. Well, if I represent that to you, at
either of those two dates, I know that you didn't start
work, but had you visited the clinic and done any locum
tenens work or anything like that at that time?

B. T visited the clinic to apply for the jcb,
but I had never done any locum tenens cor done any
anesthesia until Cctober 1 of 2007.

Q. S0, basically, the guestions that I have
will be from that short period from Cetcber through the
time that you left the clinic the following year, mid
year, so you're cnly working at the clinic for half a
year roughly?

A, Five months.
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past over those years?

A, Yeah. I work in a pain center again, and
when I worked at Desai's, I did 3600 cases, which is in
the report, and I have been decing 70 cases a week since
I went back. So I'm constantly using propofol every
day.

Q. And I assure you're aware that the package
insert on the medication has scme wording as to whether
it's single use or multi use; is that right?

A, Yes.

Q. Bnd what is your understanding as to
whether it's a single —

A, It says single use,

Q. And just for the —- T know that you're
being -- trying to answer the questicns, but for the
court reporter, who is sitting here taking down all the
words, if you'll let me finish my question before you
angwer —

A. Ckay.

Q. -- I'll try to do the same thing for you.

A. Ckay. I'm sorry.

Q. It just makes it harder for her to take
downt everything if we're talking over each other.

A. I'm sorry.

Q. Ckay. WNow, single use only, I think you
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said, for that drug?

A Yes.

[oN The label actually says that on the
package or on the bottles in which they're contained?

A, Yes.

Q. As far as that drug is concerned, was
there any other -- I mean, I know that that was the
primary drug that you used in the facility, and I'm
talking about the Shadow Lane clinic that you worked
primarily with; is that right?

A, Tes.

Q. Were there other drugs used for anesthesia
at that location?

A, For the rare patient who would be allergic
to eggs or lecithin or sulfa, not so much sulfa but the
eqgs, if there was a patient who was highly allergic to
eqggs, we would have to use scmething different besides
propofel, and so we had some Versed and Fentanyl there
that we would use in lieu of it.

Q. And you said that Keith Mathahs was kind
of in charge of the CRNAs at the time at least that you
were working there?

A, Yes.

Q. And that Mr. Lakeman, I think, had been
the one in charge priocr te that time?

7

Q. Okay. Now, was this primarily every time
a patient left, or would this be periodically walking
out. to try and check on sore of the patients?

A. Just periodically walking out to check on
the patients.

o} So is it fair to say that primarily your
time was spent in the room?

A, Yes.

Q. Now, as far as the procedure itself was
ooncerned, tell me how you did a procedure, I mean from
the anesthesia side.

You've got a patient that is about to,
let's say, either is the first patient of the day just
rolling into the room, or the last patient you hawve
just done has left the room and they are about to bring
that next patient in.

Tell me what happens from your side.

A. Ckay. T would usually fill two syringes,
one with propofol and Xylocaine and one with just
propofol because propofol by itself is acidie, and it
hurts a lot when you inject it intc a patient's vein,
50 we would add the Xylocaine to cut down the amount of
pain.

If 1 had the time, I would go cut and talk
to the patient and try and get & part of the history
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A. Yes.

Q. Now, let me ask you a couple gquestions
about just the process by which the procedure got done
at the facility or was done.

Where typically would you stay in the
facility? Would you be in the room where the procedure
was dope primarily, or would you circulate? How did
you interact at the facility?

A. I would circulate until the patient was
rolling into the room. Then T would be in the room.

Q. Okay. Now, in the — during the day,
there were lots of patients that came through, were
there not?

A. Yes.

Q. Once the patient started rolling through,
did you primarily stay in the room and just administer
to the patients that came in and then after they left
the next patient that came in after that?

A. Yes.

Q. Did you ever go cut teo the recovery area
and follow patients out there and take care of them out
there?

A, Yes, I would try and see most of my
patients. At least I would walk by and look behind the
curtain and see, make sure they are doing okay.
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and physical done in the FI or actually the bed's
across from the door.
Q. Ckay. 2nd a PI is what?

A. Preinduction roam.
Q. Induction meaning anesthesia?
A. Yes,

Q. So the area where the patients are held
before they are brought te you?

A. It served both as preinduction and
Tecovery,

Q. Ch, same area?

A. Ckay. Our door was here and eight feet
away were $ix beds.

Q. Ckay. &nd here you, just for the record,
you kind of motioned in reference to closer to this
person, and then the area that you -- that the patients
were caming from and going to was a few feet away,

eight or so feet away?

A, Yes,

Q Is that correct?

A, Yes,

Q Now, the patients ccme into the roam, into

the procedure room from that area?
A. Yes.
Q. Once the patient gets into the room, what
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do you do, besides drawing up those two syringes?

A. We place the patient on the table, and the
physician necessary for the procedure, being an endo,
they would be sitting up. COr being a colonoscopy, they
would be lateral, on their side, usually on their right
side.

And T would put -- they would put the
blood pressure cup on, EKG leads, oZ sat monitor, and
then I would wait for the doctor to come in the room
and T would take and give the propefol.

0. Would you ever go ahead and start the
propofol before the physician got into the room?

A. Net usually.

Q. Was there ever situations where you maybe
started anesthesia and the physician left the room for
same reason?

A. Yes. And as T told you, that's a little
different than what I had said in there.

2. Bnd, again, for the record, what are you
referring to, your statement to the police?

A. My statement to the police.

Q. Okay.

A. In reflection, there were a couple of
instances when Dr. Carrol would be in the room and I
would start the anesthetic. I would turn around and he

13

Q. Now, patient in the room, positioned,
you're ready to give anesthesia, waiting for the
doctor. Are you with me?

A. Right.

Q.  What is the next thing that happens?
Doctor comes in the roam, and then what goes on?

A. He usually types in a few things into the
computer, and then he goes ahead and starts the
procedure.

Q. What — as far as the bottles of propofel
that you were using, do you remenber the sizes that you
were using at that time?

A. It was either 20s or 50s. It depended on
the cost at the time,

Q. Did you use predominantly one versus the
other?

A, Predominantly 50s.

Q. Se let's say you have a S0cc syrings —-

A. They're not syringe, but a bottle of

propofol.
Q. Right.
Cpen that up, draw out your syringes.
A, Uh-huh,

Q. They're not drawn up, your syringes, both
of them; is that correct?
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would be gone.

I would say, "Where is Dr. Carrol?" 2nd
the nurses would usually say, "Well, he had a meeting
with Dr. Desai." And I'd say, "So when was somebody
going to tell me this?" And T would say, "Go get him.
I have a patient asleep on the table."

MR. STAUDARHER: And, again, ladies and
gentlemen, none of that is offered for the truth of the
matter, just to answer the question about why he did
what he did at this point,

BY MR. STAUDAHER:

Q. So that's a correction to the statement
that you made to the pelice?

A. Exactly.

Q. Ay other issues regarding that particular
statement?

A. Ne.

Q. Okay. I you den't have in front of you
at. the moment as you're testifying your statement
sitting in front of you referring to it?

A, No.

Q. If you need to look at that statement to
refresh your memory at any time during this proceeding,
just let me know and I can provide it to you. Ckay?

A. Okay.
16
A. Uh-huh.
Q. Now, at any time, would you use, in doing
that, a syringe that you had used on a prior patient?
A. No.
Q. Would at times you use the same syringe on

the same patient?
No.
So you always got rid of the syringes?

oo

Yes.

Q. Was that a general practice or your
specific practice?

A. It's supposed to be general practice,

Q. Was it your specific practice?

A. It was my specific practice.

Q. MNow, once the syringes are drawn up,
though, obviously if you're using a 50, 1 mean what
size syringes are these?

A. These are 10cc syringes.

Q. So there is approximately 30cc's left in
the bottle?

A. Yes.

Q Now, at that point, it's clean?

A. It's still sterile.

o] You could potentially use it on this

patient again?
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A, Yes.

Q. Could you use it on ancther patient?
A, Yes.

Q. Did you do that?

A, Yes.

Q. Now, before we get to that, let's stick
with where we're at with the patient rolling in the
room.  You have two syringes drawn up. Doctor's ready
to start the procedure. What do you do?

A. I take -— pick up the syringe with the
Xylocaine, I give that, usually the 10cc's, depending
on the ability of the patient. Older patients receive
less. Alcoholic patients receive more just depending
on how their reacticn was to the drug.

And then I would take that syringe, put it
in the sharps container, take the next syringe, uncap
it, and put it into the line.

Q. So when you say put it into the line, are
we talking about like one of the heplocks that are —-

A. Yes.

Q —- at the IV access ports?

A. Yes.

9] And, again, if you can wait until I'm

dQ -_—

A. I'm sorry.

bL]

needle and the syringe in the trash container.

Q. Okay. Would you ever, after that had been
connected up like that to the patient, take the syringe
out with prepofol in it or empty, remove the needle,
put a new needle on it, and re-enter the propofol
container?

B. Never.

Q. Why would you never do that?

A. Because you don't know what's -- what's
happening with that out of the -- that syringe out of
the patient, You don't want to cross contaminate
anything.

And if you're going te use that method,
blood is drawn up into the old — to the syringe, so
you could contaminate. If you have to go back and get
more propofol, and you're not using the sterile
syringe, which I always did, you would contaminate the
propofol.

Q. S0 you saw that there was at least a risk
of that happening; is that correct?

A. Yes.

Q. New, were you told by anyone to reuse
syringes?

A. Never.

Q. Brd you did not do that as part of your
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Q. ~-- just to make it a little easier.

You say that you would hoock it up to that
port, or would it be, a needle be penetrating the
actual port itself?

A. Yes.

Q. So if T understand you correctly, I have a
picture in my rind of a patient with a heplock in a
vein and the procedure beginning and you taking the
second syringe with the needle on it and basically
inserting it into the heplock; is that correct?

A. Yes.

Q. S0 now the syringe is connected to the
patient?

A, Yes.

0. Once that is done, T assume as the patient
needs additional anesthesia would you give scwe?

A. Yes.

Q. S0 you monitor the patient for their needs
and do that?

A, Exactly.

Q. Bt the end of the procedure, if you hadn't
given all of the propofol in that particular syringe,
what would you do with the syringe?

A, I would take it out of the line, T would
squirt the remainder into the garbage can and put the

40

practice I think you said?

A. Right..

Q. How, you've left now, the patient is done.
Let's say that you've either wasted the remainder of
the propofol and the one syringe where you've used it,
and those syringes are discarded?

A. Uh-huh.

Q. Patient leaves the room. And you have a
bottle, a S0cc bottle that has roughly 30cc's
remaining, correct?

A, Yes.

Q.  New patient is rolled into the room. What
do you do?

A, I draw up two more syringes of propofol,
one with ¥ylocaine, from that bottle because it's still
sterile with two sterile syringes and needles and
proceed,

Q. Ckay. Was that common practice to
contimie to use the propofol until it was gone on the
next — on subsequent patients?

Every place I have been, ves.
Including this clinic?

Foe R

Yes.
Q. Now, the practice that you described, the
technique that you used, would that be termed a septic

RA000268




[T= T T B S T o

T T N S S S = S ™ [ D S R U
h & R RO @ e 0 s W = O

W0 - W s W b

[ R R I I R N T
[ A N L I R L A R T N =)

- 8l

technique?

A, Yes.

Q. No cross contamination possibility based
on the way you did it T think?

A. Right.

Q. If samebody had done what I described
earlier, hypothetically, removed a syringe and
potentially — and put that syringe with a new needle
or not inte the propofcl bottle and drawn up a new
syringe, would that, even for use on the same patient,
could that bottle be contaminated?

A. Yes.
o. Possibly contaminated?
A. Yes,

Q. If you had ever done sarething like that,
would you have used that propefol on a subsequent
patient?

Al No.

2. Would that be the appropriate method of
dealing with that situation?

A. You should never try -- you never Cross
contaminate anybody.

Q. Mow, were you told to reuse propefol on
subsequent patients?

A. Yes.

83

Q. Co you know, in fact, if any of the clinic
doctors treated those kinds of conditions on patients?
I don't know,

S0 it's possible that they did that?
Yes.

Now —

Can I make a point?

Certainly,

A. None of the other doctors cared whether

o oroE o E

you kept. or threw away the propofol, only Dr. Desai.

Q. How do you know that?

A, Because they never said a word to me, and
T would throw it away. So I just assumed that he
was — he was —- that was samething that they weren't
going to pay attention to.

Q. So they never mentioned it to you, and
they don't object when you throw it away?

A, No.

Q. Did you throw it away when he was around?

A, When he would leave the room.

Q. Okay, Did he ever talk to you about that
or admonish you about throwing away propofol?

A. No.

Q. Did he even know that you were deoing it?

A No.
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Q. And who told you that?

A. Mr. Mathahs.

Q. Specifically?

A. Well, he told me that that was Dr. Desal's
order.

Q. And did you try to carry out that order?

A. Not always.

Q. When would you not carry it out?

A. well, if I had a hepatitis patient or an
HIV patient, I would throw everything away that I had.

Q. So would there be times that you would
actually know that you had a patient like that?

b. Oh, yes. Because you knew the history and
physical on them,

Q. So they would tell you that they had those
conditions?

a. Yes.

0. Were there situations in which the clinic
doctors wera actually treating patients for cenditions
like Hepatitis C that came in for proocedures?

A, No.,

Q. That you were aware of anyway?

a, Well, we just did them cne time for a
colonoscopy or upper endoscopy. The liver situation
was treated by somebody else.

B4

Q. Now, we talked already about the bottles
being labeled as single use?

A. Yes,

Q. Do you know if you ever witnessed or were
involved with propofol being moved from room te room at
any time during the days?

A. Usuvally at the end cof the day, if cne of
the other practitioners would usually have bottles
partially filled with propofol, and she would bring
them over and lay them on my counter and say, you know,
"If you have ancther patient, you can use these,”

And T would usually ask the murse for
another clean bottle of propofol, and I would throw all
those away because I don't draw out from bottles that I
didn't draw from in the first place, and I don't give
anything I haven't drawn up personally,

Q. Did you see that that happened on a few
occasions at least?

A, No.

Q. As far as you just mentioned that
sometimes they would bring those bottles —-

A, Ch, they would bring the bottles to me,
but. I never saw anybody use those bottles.

Q. My point is, did you see the propofol fram

one room was at least brought to another room?
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A. Yes.

Q. Okay. Did that happen on more than cne
occasion?

A, Yes.

o} And but you said you would never use that?

A. No. If I don't draw it up, I don't give
it.

Q. As far as the lunch breaks and any other
break that you might give to a fellow CRMA, go inte
their room, were there times when you did that that you
walked into the room and saw propofel syringes drawn up
or open bottles of propofol?

A. Yes.

Q. In situations like that, would you use
those open bottles of propofol or syringes to
administer anesthesia to a patient?

A, No.

0. Did you always start fresh with your own
stuff if you were there?

A, Yes.

Q. Did you have a discussion with Mr. Mathahs
about. not throwing away propofol on more than one
occasion?

A. No,

Q. 5o he told you that initially?

87

Q. Ckay. We're talking about the --

A. Single use bite blocks.

The things that you put arcund the scope,
s0 that you don't bite the scope?

A. well, you put it in the mouth. It's got a
hole in it. You put the scope in there so the patient
can't bite down on the 530,000 scope.

Q. To try to protect the scope then?

A, Yes, but also that protects the teeth,

SO ...

Q. And then you saw those washed or whatever
ard processed in some way?

B, They were processed in some way and
brought. back, yes.

Q. bid you ever see any other items like
airway tubes or anything like that reused or washed?

A. Yes, Single use airways were washed and
reused.

Q. And what is an airway?

A, Airway 1s a device that keeps the tongue
from falling back and obstructing the trachea. So
during a situation where the patient is not breathing
on their own, or you have to bag them or whatever with
the ambu bag, you put it in the mouth, it keeps the
tongue away fram the epiglottis, and it also gives you
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A. Yes.

Q. Did he indicate what would happen if you
didn't try to use all the propofol?

A. Well, his term was that Dr, Desai would
have & hissy fit.

Q. Did he tell you why or did you know?

a, Money.

Q. Now, we talked about the lunch issue. I'm
going to ask you about scme other issues regarding some

cther items besides propofol,

A, Ckay.

Q. Did you ever witness the reuse of bite
blocks? And you know what bite blocks are?

A. Yes.,

Q. And so you know what they are?

A, Yes.

Q. And did you ever witness the use -- reuse
of those items?

A. Yes.

o} What would happen with those? How would
they get reused?

A, Well, they would take them and they would
wash them, and I don't know, they may have sterilized
them., I don't know that, but they would bring them
back in and use them, yeah.

88

an airway.

Q. So this is not & tube that goes into the
trachea then?

A. Ne.

Q. This is Jjust one of those little plastic
things that keeps the tongue down essentially?

A. Exactly.
Are those really expensive items?
Mo. They are a nickel.
But you guys would rewash and reuse those?

Yes.

e P o ro

Was there ever an issue or concern that
you had regarding the handling of certain items in the
endoscopy suites, such as foroeps, anything like that?
R, Yes, The techs tended to not pay
attention to what those things were touching, and they
may touch the fleor, they may drag them across the
patient or they may hit me in the head with them.

It's a long, long cable with scissors-type
hardle, and it goes through the scope. And you can
take bites of things and move things out of the way or
whatever. And they just — their sterility technique
was questionable.

Q. S0 you actually saw these things
contacting the fleor and the various things you talked
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about. and then being used on a patient?

A, Yeah.

Q. As far as the -- that situation, did you
ever try and tell anybedy about that or get anything
done regarding that issue?

A, T told Mr. Kruger, who was the head nurse.

Q Ckay.

A. and he said he would take care of it.

Q Well, I was going to say without gefting
inte what he said.

MR. STAUDAHER: And I would ask the Grand
Jury to disregard that statement.
BY MR. STAUDAHER:

. You at least sought cut somebody to take

care of that?

A. Yes.

Q. To your knowledge, did the practice
change?

A. No.

0. Now, I'm going to ask you specifically
about -- I know that you didn't work extensively with
Or. Desai, but specifically, T want to ask you about
any issues you ever had with him with trying to start a
procedure before anesthesia was actually on board on a

patient?
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period. Was the patient still writhing or had the
anesthesia taken effect by that time?

A, Well, by the last minute, it had worked.

Q. Okay. MNow, as far as upper endoscopies
are concerned for most of the doctors in the group, I
mean what were the average times for doing that? And
I'm not talking about Desai or Carrol, who I believe
also was pretty fast. 7

A. well, if you averaged it out, an endoscopy
would be 15 minutes. A colenoscopy would be 20
minutes, tops.

Q. Ckay.

B. Except for the slower ones.

Q. And when you say slower ones, are you
talking about slower doctors?

A, Slower doctors.

Q. And who were the slower doctors?

A, Dr. Manuel. He was a new physician out of
school. He was guite cauticus and quite slow.

Dr. Faris was ancther ore who was slow, Those are the

two slowest,
Q. How did Dr. Carrera fare in that group?
A, He was in the middle.

Q. And then on the faster end, who are we
talking about?
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A, I think two instances for upper
endoscopies. T turned around to administer the
propofol, and he was already inserting the endoscope
into the esophaqus.

Q. Did you indicate to him that you hadn't
given anesthesia yet?

R. 1 said, "we're not ready." And he just
kept on like I wasn't there so I gave the propofol as
fast as I could.

0. In those instances when you yell out to
him what you just said, did he tell you he was just
going to go forward anyway I mean or just do it?

A. No, he would just ignore me,

Q. So what was — how was the patient
reacting during these times?

A. The patient was gagging and bucking.

Q. Was he, in those instances, those couple
of instances, were they both upper endoscopies you
said?

A, Yes.

Q. How long a procedure did that take to do
those with the patient bucking and writhing like you

said?

>

Well, two or three minutes,
So those would be done within that time

92

Dr. Desai and Dr. Carrol.

wWho was the fastest in the group?
Cr. Desail.

Noticeably faster than the rest?

oo

Yes.

Q. For him to do — and how long did it take?
You said the average colonoscopy was around 20 minutes
or so?

A, Yes.

Q. How long did it take Dr. Desai to do an
average colonoscopy?
Six, seven minutes,
what about an upper endoscapy?

Minute or two.

LS S

Now, did you ever have a situation happen
where a patient woke up during the time that the
procedure was going on and started having trouble while
a procedure was actually happening?

A, Yes,

Q. What happened? What typically would
happen?

A, They would either have a spasm because
they got light. It loocked like the doctor might be
finishing, so you would start cutting back on the
titration, and they would spasm or just buck a little
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bit or move around a little bit, and then we would just
give them more propofol.

Q. Now, did you ever have any issues with
regard to how patients were moved out of rooms to the
recovery area and the way they were positioned out
there?

A. T had big sitvation with that because the
protective equipment for the patient is on the far
wall. And that means that the oxygen was there, the
suction was there, the ambu bag was there,

0. And what is an ambu bag?

A. Ambu bag is a bag that you see the rescue
suads use, you put a mask over it, and then they pump
on it --

Q. So it has a portion of the bag that you
can squeeze?

A Right. And you're forcing air up to the
lungs.

All that equipment was on the far wall,
and they would push the patients in feet fist. So the
equipment that was necessary te take care of them if
there was a problem was at the other end of the bed and
it wouldn't stretch.

So if you had a problem, you would have to
pull the patient out, turn the bed arcund, and showve

95

the suction.

Q. But why is the suction in itself even
important. —-

A. Eecause the patient may be having a
problem with saliva or lauren's spasm or they are
bleeding or, you never know, they are vomiting, and you
want to get that out of the trachea or out of the
posterior pharynx so you need the suction. It's one of
the most impertant pieces of equipment.

Q. So posterior pharynx, just so we're clear,
is the back part of the threat; is that right? TIs it
the back part of the throat?

A, Yes, yes, I'm sorry.

Q. So if fluids or things, whatever,
ocollected in that area, would the potential be to
breathe that into your lungs?

Yes.

Q. Is that why you would want to try and suck
it out?

A. Yes, or they would have a lauren's spasm,
which means that the vocal cords clamp together, and
then you have to get the ambu bag to breathe for them.

Q. Now, as far as this suction tubing then,
you said the canisters didn't even exist when you first

got there?
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the patient back in.

Q. Why didn't they just bring the patients in
headfirst to begin with?

B. We're lazy.

Q. Was there -- was speed any porticn of
that?

A, That was the whole thing.

0. So was that the resuscitation kind of
equipment if there was a problem with the patient that
needed help?

A. Yes.

And T made mention of that, and they said
that's the way we've always done it.

Q. What aboub issues regarding suction tubing
on canisters and so forth?

A, when I first got there, there were no
canisters.

Q. And what are we talking about when we
53y ——

A. Canister is attached to a vacuum and fluid
are sucked up out of the patient's pharynx and it goes
to this canister, which collects it.

Q. Is that an important thing to have
available?

A, It is because it maintains the vacuum for

96

A, They weren't con the wall.

Q. How was it that they later came to be on
the wall?

A. Because I insisted.

Q. Now, did they work in that current
condition with just being hooked up to the wall?

A. Yeah.

Q. Ckay. Were they usable by you at that
point?

A. Yes.,

Q. Did you require anything else like tubing
to utilize them?

A, Yes.

Q. Was there an issue regarding the tubing?

A. Not the tubing on those, but the tubing on
the ventilator. The tubing on the ventilator had dry
rotted from years of -- we didn't use a ventilator very
much, but the tubes were all dry rotted.

And T had noticed that one day and said,

"How are you going to use this piece of equipment?”
The head nurse said -—
aAnd, again, I don't want to get into —
Ckay.
Who was the head nurse? Was this Mathahs?
No.

oo
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Q. Who was it?
Kruger.

Q. Kruger. (kay. I don't want to get into
what he said,
Ckay .
You pointed it cut?
Yes.
Was that corrected at scwe point?

oo o @

Yes.

Q. Okay. Wow, after but beside that issue,
any other concern you had with regard to how things
were done, sterility, cleanliness, anything like that?

A, Well, overall the facility itself was -
sterility wasn't one of the main concerns.

Q. And I guess sterility may not have been
because this wasn't necessarily — colonoscopies aren't
a sterile procedure?

A. They are not a sterile procedure, but you
canl make them clean,

Q. And was the facility clean?

A. Relatively, yes.

Q. Were there any problems with that that you
were concerned about?

A. Not that I reccllect.

Q. Now, I want to move to another area
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instances the patient, you didn't follow the patients
ocut. They would leave the roam. Would it be then when
they left the room?

A, Yes.

Q. S0 start time beginning of anesthesia,
stop time beginning patient leave the room?

a, Yes,

C. Was there an issue with the stop times and
the start times —

b, Yes,

Q. -- of anesthesia?

And tell us about that.

A, When I got there on the first day, I went
downstairs amd to get the lay of the land from
Mr. Mathahs. And he told me that Dr. Desai insisted
that the cases last at least 31 minutes. 30 we juggled
the murbers usvally to make sure that it always came up
to 31 minutes or close to it.

Q. Now, when he told you this, did it have
some -- did it have an affect on you as far as what was
geing on?

A, Yeah. I knew it was wrong, but I had quit
my job in California. T had a wife, and I had house
payments, and I needed that job.

Q. Okay. So as far as the times that you
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regarding anesthesia times and start times and stop
times,

You do this type of work, and you know, I
assume, what anesthesia start times and stop times are
supposed to be, correct?

A. Yes.

0. When is anesthesia start times supposed to
begin from your perspective?

A. When you give the anesthetic.

Q. So deoes it begin when you first make
contact with the patient or when they enter your rocm
or anything like that?

A, No.

Q. Okay. 30 at same point when you're ready
to give anesthetic, that's when your anesthesia would

start?

A, Yes.

Q. Is that what you would typically document
on paperwork?

A, Yes.

Q. What about anesthesia stop time, when
would that supposedly happen?

A. That would be when you turn the patient
over to the recovery room nurse.

0. S0 in this instance, you said most

100

actually witnessed from all of these doctors, the
procedures, would you say they typically went 31
minutes or more or less?

Less.

Significantly less than that?

Yes.

e E o F

Did you see any that went above 30
minutes?

Yes.

Was that a rare event?

Except for Dr. Manuel,

Excluding Dr. Manuel?

Yes.

For most of the other doctors?

PO oo

Ask me the question again.

Q. I said excluding Dr. Manuel, from most of
the other doctors, was that a rare event?

A. Yes.

Q. Now, when you said you had to juggle the
nurkers, tell me how you guys would juggle the numbers.

A. Well, we would -- you could start by when
the patient -- when you went out and saw the patient
for the history and physical.

BAnd then you could just add, at the end,

you could add some, whatever you needed to make up for

RA000273




(Vo R - T I L S I

T S T N S S S o S T SR S S P o
[~ P R N R P S T O

[t= I S A B D

R T N I T T S Y~ T R R STy
G o W R PO W ®E - N b W = O

' 101

the 31.

Q. So was it pretty clear that you were
having to do that on pretty much every single patient
that came through?

A. Yes.

. The — I assume — well, again, I
shouldn't assume.

bid you know if you were the only one that
was doing this in the practice?

A. Everybody was doing it.

Q. And was it pretty well a camcn occurrence
then?

A, Yes, and if T didn't put down the correct
mmbers, either the nurses would tell me that I hadn't,
or a young lady from upstairs would come down and say
you forgot to sign this and the times are wrong.

Q. When that would happen, would that cause
some affect on your person as well?

A, I didn't feel good about it.

Q. Now, did you then correct the sheets?

B, T corrected them to the day. I left the
31 minutes.

Q. Was it always 31 cor was it sometimes 32 or
337

A. Sometimes 32, sametimes 33.
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practice anesthesia by the kills, so I never -- I was
always salaried, so there was no reason for me to find
out. And to this day, I don't know what things cost.

Q. As far as the anesthesia times and so
forth are concerned, you are aware how anesthesia is
typically billed, though, in increments and things like
that?

A. Yes.

Q. So are you aware that there is, usually
based on whatever the code is for the procedure, that
there is a base mumber of units that's assigned teo that
procedure, and then your time is added on to that in
increments?

A, I know that.

Q. Okay, And what are the typical increments
that are time added con?

A, That I don't know.

Q. So it could be ohe minute, five minutes,
ten minutes?

A.  Exactly.

o3 If I represented to you that the increment
typically is 15 minutes, would that surprise you?

A. No.

Q. S0 in a sitvation where a person was

billing for 31, 32, 33 minutes, in that scenaric,
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Q. Would you have put your start time down at
some point and then just calculate how many minutes it
was beyond that to get your stop time?

A. Yes.

Q. Now, on the anesthesia records that you're
keeping track of, there are also vital signs being
tracked during that entire 31, 32, 33-minute period; is
that correct?

A. Yes.

Q. And, obvicusly, the patient isn't even in
your care during that whole time?

A. Right.

Q. So the documents that were being produced,
did they contain accurate patient information?

A. No.

Q. Did you know what was happening with those
anesthesia records?

R, No.

Q. Did you involve yourself at all in the
billing?

A, Never,

Q. And why was that?

A. I made a point when I started in
anesthesia to never find out or know about what things
cost or what the billing was all about. T don’t
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hypotheticaily, you could bill for three anesthesia
units on top of the base, correct?

A, Correct.,

Q. If you were using 15 minutes as the
increment?

A, Right.

Q. Now, did you ever get the actval -- when
the bills went in, I know you weren’t involved with the
actual mechanics or nuts and bolts of doing that, but
when the anesthesia bills went in to get paid to
whatever insurance company it was, did you ever get any
of that money directly back to you?

A, No.

Q. Did you ever get bonuses or other
remuneration based on the mumber of procedures you did
or the amount of minutes that were billed to your
knowledge?

A. No.

Q. What kind of boruses, if any, did you

receive?

A. None.

Q. The entire time you were there?

A. Entire time I was there.

Q. Now, when you first got there, were you

under the impression that there would be same boruses?
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A. They said that they always gave out
quarterly bonuses.

Q. But you never got one?

B. No.

Q. As far as the anesthesia records, although
you weren't involved with the actual billing itself, I
assume you knew that they were used for billing
purposes?

A. Yes.

Q. That those would be sulmitted in some way
to an insurance company and they would make a
determinaticn based on that to provide money back to
the practice?

A. Yes.

o} Was it general knowledge that those —-
well, I think you've already testified that it was
general knowledge that you quys were fudging the time,
50 to speak; is that correct?

A. Yes.

Q. Did everybody realize that those bills
were going to insurance cormpanies, generally?

A I would think so.

Q and you did, certainly?
A, Yeah.
Q

New, as far as the times were concerned,
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I think so.

Q. and I'm talking about the billers, the
nurses, supervisors, all that stuff?

A. I don't know.

Q. That you were aware of or that you saw
happen?

A. I just knew about the nurses. I don't
know about the supervisors.

Q. Okay. Why did you do that? I know you
said the things about your job and your family. Is
that the main reason why this was going on?

A I needed that job. And like I had said to
you earlier T had to —- another job that I had applied
for, ard I was about -- after three weeks there because
I wanted to leave.

Q. So you actually get into Desai's practice
and then you start applying for another position?

A.  Exactly.

. Talk to me about that for a minute.

A. When I got there, there was a -- there was
some openings over at Southwest. So I went over there
and T talked to one of the CRMAs over there, and I
talked to their hiring pecple, and they had me take a
battery of tests on line for executive positicns.

And T quess T passed all of those. And
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if you didn't know, I know you said you were going out
there and you're using ~— adding on a few minutes.

Did you ever have to extrapclate times
like to get out to that 31, 32, 33 minutes?

R, Yeah.

Q. Okay. As far as the people that would
come down fram billing or whoever they were, was Tonya
Rushing ever one of those persons that would come to
you with the records and say you need to fix this?

A. I know that young lady worked directly
with Tonya, but I don’t know if Tonya sent her down.

Q. 50 she never came down and actually --
A, No.
Q. -- did that with you?

Okay. &As far as the records themsezlves,
did -- were there times where somebody would change the
record for you?

A. On a couple instances, the nurses would
say, you didn't get this time right. Do you want me to
change it for you? And I would say yes.

Q. Was it a well-known fact that Desai wanted
at least 31 minutes put on those anesthesia records?

A, Yes.

0. Did everyone work within the practice to
make that happen?

108

then I had a round-table discussion and interviews, and
then I was offered the job and told what the salary
would be and what the benefits would be and that I was
first in line and that there were two jobs.

And s0 I assumed that 1 would be leaving
posthaste, but United came in and said they were buying
the business and that they suspended all contracts.
Nobody could sign a new contract,

And by the time January rolled arcund and
they still hadn't called me because they still had the
moratorium on the contracts, the CDC came and laid that
bamb on the group, and I wasn't hireable anywhere.

Q. So that's after, at least, the CDC comes
in to do the investigation, is that what you're talking
about?

A. Bnd it gets reported in the papers amnd on
the pews and so on. I couldn't get a job as a Janitor.

Q. As far as the work that you were doing, so
initially you come in in October of the prior year,

'07. This practice is going on pretty reqularly and
rampantly at that time?

A. Yes.

Q Is that fair to say?

A. Yes.

Q 2m I clear that within three weeks of that
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you were out locking for another job?

A, Yes.

o} Was it because of that stuff that was
going on in the practice?

A, That was part of it. Plus when T came to
work there, I was told it was an eight-hour-a-day job,
five days a week. And I never got out of there with at
least 10, 11, 12, 13 hours, and I worked 56 hours in
the first week, Well, that's two more days over 40
hours.

50 I was looking —— I was —— I'mnot a
youngster anymore, and I needed to find something else
to do because I couldn't handle that kind of schedule.

Q. Just be careful of this microphone. I
think it's hurting some ears in the room.

B, I'm sorry,

Q. As far as the story, you said that once it
broke that that became an impossibility, correct?

a, Yes,

Q. As far as the story itself, when you have
that happen, when this starts coming out, are you guys
at some peint talked to by the administrative
personnel?

A. We were talked to by Tonya Rushing.

c. Okay. Now, was that at a meeting or was
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Q. S0 when Tonya Rushing comes down te talk
to you, or gathers you together to talk to you, without
telling us what she said at this moment, when she said
those words, did that affect you in save way?

B. Yes, because I knew that this was -- that
this was all going to be coming out and we were in a
lot of trouble.

Q. So did you see the inplications of what
was about to happen?

A, Yes, I did,

Q. Did you see the implications of what she
was about to say to you or what she said to you? What
it potentially meant?

A. Yes.

Q. what did she say to you?

MR. STAUDRHER: And, ladies and gentlemen,
at. this time, this is going to be a hearsay statement,
but it's being offered for the affect on this listerer,
how it affected him in relation to hearing the words
that were said, not necessarily for the truth of the
matter, although they are offered for that at this
point, hut the affect on the listener.

BY MR. STAUDAHER:
Q. Go ahead and tell us what you were told by

her.

Wwoe -a o b s L R

I S N N N I e e T = e e e =
[~ P R N R o T I T AR VB FU R N S =

L = = o e I = A T ) B T "L N B )

T N Tt T T T S e o N T S S S S N o
O B N R e G R B T N Y N

110

L

that individually?

A. It was at a meeting.

o} How many pecple were at the meeting?

A. I think four.

Q Four pecple total?

A Five with Tonya.

Q. and who were the people at the mesting
except Tonya?

A, T think it was myself and Keith and Vinnie
Mione, and Ralph.

Q. I believe it's M-I-O-N-E.

Now, before we get to the part about what
may or may not have been said at that meeting, at this
point, you know what's been going on in the practice
and what you'we been deoing?

A. Yes.
Q. The CDC has come?
A. Yes.

Q. They have left, and they have -- they have
given you kind of a report, correct?
Yes.
This has been in the news?
Yes.

Were you concerned at this point?

PO PO

I was because all this was coming out.
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A, She said that nc one is allowed to menticn
Dr. Desai's 3l-minute add on times.
Q. Was that pretty much it?
A, Yeah.
0. 50 the whole meeting was about that
particular issue?
A, Exactly.
Q. 50 what did you do after you —— after that
was said te you? What was going through your mind?
A, Well, that we were, you know, they knew
about that, and we had been doing it, and we were in a
lot of trouble for it and life was not going to be the
same.
Q. So a significant affect on you, basically?
A. Ch, yes.
MR. STAUDAHER: I have nothing further for
this witness, ladies and gentlemen.
THE FOREPERSQM: Are there any questions
from the jury?
Yes,
A JURCR: How many patients a day did you
work on approximately?
THE WITNESS: Sixty to 70.
A JURCR: Ckay. Now, how did they justify

31 minutes a person? Let's just use your lower figure
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€0. That's 30 hours.

THE WITNE3S: Yes.

B JURDR: Right? At 31 minutes a piece,
that's 30 hours.

MR. STRUDAHER: I'm going to interrupt for
just a second.

BY MR. STAUDRHER:

Q. I think they did run two rooms; is that
correct?

A. We ran two roqms, ves.

A JUROR: (kay. Well, still that's 15
hours then, let's say cutting it in half. I don't know
how they could justify the time or juggle your sheets
to show 31 minutes on each sheet and have that many
pecple in a day, in a 10-hour, 12-hour —-

THE WITNESS: I don't have an answer for
that. I know that the mmbers were juggled, and
whatever they did upstairs in billing was totally out
of my hands. So they may have hedged funds then —-
those just the same way.

MR. STAUDAHER: And I would admonish the
Grand Jury not to take that speculaticn at issue here
or Lo consider it in your deliberaticns later on.

THE FOREPERSON: Bianca?

A JUROR: So, Mr. Sagenderf, all of the
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patient because I had never done them. I had never
done this either, but I don't have a real good answer
for you. It was wrong. I was wrong. What I did was
WEong.

A JURDR: Did you ever at any time report
or try to report that facility te a higher authority?

THE WITNESS: HNo.

THE FOREPERSON: Are there any further
questions? There are none.

MR, STAUDAHFR: I have one related to that
that I just want to clarify.
BY MR. STAUDAHER:

Q. The fudging of the nurmbers did not have a
direct impact on patient care; is that correct?

R.  Right.

Q. The reuse of a syringe or the reuse of
propofol that might be contaminated would have a direct
impact to a patient's potential health and outcome;
correct?

A. Most. definitely.

0. Ckay. Is that part of the reason why that
is the line you would not cross?

A, Right.

MR, STAUDAHER: I have nothing further.
THE FOREPERSON: Yes.
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other things that they asked you to do at the Endoscopy
Center, you didn't do morally, reusing propefol and
things like that.

Just out of curiosity, you had a lot of
concern for your job, your security. If you didn't do
those items, why did you juggle the numbers?

THE WITNESS: All I had was my job
security. That's the only excuse I have for juggling
the numbers. Why I didn't — why I didn't do the
propofol thing is --

A JUROR: No, that's not what I'm asking.
I'm sorry to cut you off, but what I'm asking you is
all of the -- you didn't do those thirgs because
morally vou knew that it wasn't the right thing to do.

So in regards te that juggling the
mmbers, would you say it's fair to say it wasn't
morally correct either?

Were you not concerned about your job
security when you refused to do those other things with
propofol or reusing items or where you would throw
things away behind Dr. Desai's back? I'm just trying
to understand why the juggling of the numbers weighed
differently?

THE WITNESS: Well, it was morally wrong,
yes. But the other things I couldn't deo directly to a
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A JURCR: Did you ever discuss with the
other murse anesthesiologist about this timing problem?

THE WITMESS: Mo. We were all doing it.

A JUROR: You were all doing it. But how
can you say that? You were in one room, they are in
another rocm, how do you know they were doing it in the
other room?

THE WITHESS: I wouldn't know. T just
know that they weren't getting hollered at so I assumed
that they were deing it, too, because they were the
ones that told me they —- you know, at least Keith was
the one told me to do it.

A JURCR: So you never discussed it over a
cup of coffee or a drink or anything?

THE WITNESS: No.

THE FOREPERSON: Bny further questions?
There is none.

By law these proceedings are secret. You
are prohibited from disclesing to anyone anything that
transpired before us, including evidence presented to
the Grand Jury, any event oocurring or 4 Statement made
in the presence of the Grard Jury, or informaticn
obtained by the Grand Jury,

Fallure to comply with this admonition is

a gross misdemeanor punishable by a year in the Clark
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County Detention Center and a $2,000 fine, In
addition, you may ke held in contempet of court
punishable by an additional $500 fine, and 25 days in
the Clark County Detention Center,

Do you understand this admonition?

THE WITMESS: Yes.

THE FCREPERSON: Thank you. You may be

excused.

THE WITNESS: Thank you very much.

THE FCOREPERSON: You're welcome.

Okay. We're going to call a ten-minute
break.

(A recess was taken.)

THE FOREPERSON: Please remain standing
and raise your right hand.

Do you solemnly swear that the testimony
you are about to give upon the investigation now
perding before this Grand Jury shall be the truth, the
whole truth, ard nothing but the truth, so help you
God?

THE WITNESS: Yes.

THE FOREPERSCN: Thank you. FPlease be
seated.

You are advised that you are here today to

give testimony in the investigation pertaining to the
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July/August of 2007. After you —- I assume you shortly
before that graduated from high school; is that
correct?

A, Yeah.

Q. Did you get a job in a business that did
some medical billing around that time, July/Bugust of
that year?

A. Yes, I did.

Q. And if you could, tell us what the name of
the —- excuse me, Excuse me. If you could, tell us
what the name of the business was, if you know?

A, Health Care Business Soluticns.

Who was the owner of that business?
Tonya Rushing.
Where was the business located at?

Cheyenne and Tenaya.

0 oPpo P o

There was not -- or was it associated in
any way that you know of with the Endoscopy Clinics of
Southern Nevads, anything like that?

A. Yes.

Q And how was 1t associated with them?

A, We did the billing for them.

Q Okay, Physical locatien, though, was it
the same or different? Chvicusly, the Tenaya address
isn't on Shadow Lane.

[ e R AT T~

[ T N R I S R e T e e R
R W R R S WD oA s W N O

WO - Y W e W N

S S R N N o R S R L e = e T~ T N )
b om0 m -a e W N = O

118

L.

offenses of performance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, obtaining money under false pretenses,
and racketeering, invelving Dipak Kantilal Desai,
Ronald Ernest Lakeman, and Keith H. Mathahs,

Do you understand this advisement?

THE WITNESS: Yes.

THE FOREPERSCN: Could you please state
both your first and last names and spell them for the
record.

THE WITNESS: Ryan Cerda. R-Y-A-N. Last
name C-E-R-D-A.

THE FCREPERSCN: Thank you.

RYAN CERDR,
having been first duly sworn by the Foreperson of the
Grand Jury to tell the truth, the whole truth, and
nothing but the truth, testified as follows:

EXAMINATION
BY MR. STAUDAHER:
Q. Mr. Cerda, what do you currently do for a
living?
Right now I work security,
Q. I want to take you back in time to arcund
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A. Yeah, it was different.

Q. Ckay. Who was the owner of the business
te your knowledge?
Which business?
The one you worked at.

Tonya Rushing.

o B0

How did you came to work in that facility?

A. I knew her scn and I just gradvated high
school so, you know, I needed a job. I didn't really
want to go to college. T was —— I could type fast so,
you know, he brought me to his mom, T spoke with her,
ard she interviewed me and got me started.

5N How, once you go to the Tenaya facility,
you said Cheyenne and Tenaya, correct?

A, Yes.

Q. what kind of place was that? Was it an
office huilding? Home?

A. Yes, it was a little office building.

Q. How many people worked in the facility,
roughly, if you know?

A. Around six or seven,

Q. what was your job specifically?

A, Well, the medical billing. The data entry
and ICD 9 coding.

0. What is ICD 97
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A. Basically, the coding of the diagnosis
that we got from the anesthesia records.

Q. So at this point, if I understand you
correctly, you get records from some source, and then
do some coding, and then take those records and bill
the insurance companies?

A, Yes.

Q. What kind of records did you bill from?
What kind of records did you get to bill with?

A. Like how, what do vou mean?

Q. Well, you had mentioned anesthesia
records.

A, Yeah.

Q. Were there other types of records that you
billed beside anesthesia?

A. Well, it was just a packet of it, yeah,
and then the anesthesia records basically.

0. Did you ever do colonoscopy billing or
endoscopy, upper endoscopy billings, EGDs?

A. Yes,
2. So those as well as the anesthesia?
A, Yes.
Q. When you would get those, would they

come -- how would they arrive in your office?
B. They would be brought in by a courier, and
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them?

A. There 15 a sheet that we fill out, and
basically you would £iil it out, patient’s name, and
then you would enter their data entry, like their name,
address, and you would look at the anesthesia time, get
the time, the diagnosis, the ASA classification.

Q. what is ASA?

A. It's — I really don't know. It's just
like a P1, P2, P3 or P4,

Q. So whatever it said, you just put down on
the records?

A. Yeah, exactly.

Q. So one of the items that you menticned
that you specifically looked at and utilized was the
anesthesia billing time; is that correct?

A. Yes.

Q. What did you do with the — was it in
minutes or what?

A, It was in minutes.

Q. What would you do with that?

A, Well, basically, depending on the minutes,
where it ranged, around 30, you know, 28 up through
about 34, was deperdling on how much the anesthesia
billing would be.

Q. Were they billed -- were the increments —
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then be in like stacks and then they would be handed to
us.

Q. Was this every day that you would get
these?

Yes,
And how many days a week did you work?
Monday through Friday.

Q. How many would you typically get from say
the Endoscopy Center of Southern Nevada on Shadow Lane,
that clinic?

A, A day?

Q. Yeah,

A, Prebably roughly around maybe a hundred or
more, around a hundred.

Q. %o you would get a lot of them?

Y Yeah.

Q. when you got those from that center, tell

> o

me how — I know you said that the courier hrings them
over, they are in stacks. When they get to the
husiness, are you the one that actually takes them?
a. Well, they were brought to me, but yeah.
Q. So you actually get them at some point,
though?
Yes.

Q. What do you do with them when you get
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were the billing increments in 15-minute levels or
increments at that point?

A, When T had first started, no. But then
later cn as I was working there, yeah, they had dropped
to about ten minutes, around that area,

Q. Ckay. I'm not talking about what the
actual minutes that came in were. I'm saying the
amount. that you would then bill to the insurance
company or code, was that based on a certain nurber
of — like an increment, a 15-minute increment?

A. Yes,

Q. Ckay. 5o for a 3l-minute or 32-minute or
whatever it was, was that the typical mumber that you
were seeing?

B. Yeah.

Q. For ones that were in that range, how many
units were you talking about?

B, It would be like $560.

Q. So would that relate tec three separate
15-minute increments, though?

B. No, no, not that T know. I mean it would
just be from 31 and up would be 560.

Q. 50 you knew it by just looking at the
minutes, period?

A. Yeah, there is a paper that we had been
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given with the times and what they would be money-wise,
how much they would cost.

Q. S0 when you saw 31 minutes or more, you
would bill $5607

A, Yes,

Q. Every single patient?

A. Yes.

Q. Now, if the minutes were less than 30 but
more than 15, what would be the amount that you would
bill?

A, 490,

Q. And if you know, below 15 minutes, what
would you typically bill?

A. Well, what I can remember was 150.

Q. Okay. Is it possible that it's a little
bit different than that but clese to it?

R Yeah.

Q. Okay. When you were working for -- and
you worked there from this -- you said you thought it
was around July/August or so of 2008 until when?

A, Well, T worked —

Q. T think I meant July/August of
'07 until —

B. Well, six months. Six months at least I
know that.
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Well, yeah, about 560 or 4%0.

Q. Okay, So if it fell below that 30, was

it —

Thirty-one.

If it fell below, you would have to charge
4907

A, Yes, from what I remember. Yeah, I'm
pretty sure.

Q. Now, scmewhere down the road, did you
notice that the actual anesthesia records that were
coming in had changed dramatically?

A, Yeah, they had changed.

Q. Do you remember roughly about when that
was?

A. No, I don't really remember arcund what
time because I wasn't, you know, I was just --

Q. Was it around the time that all of this
endoscopy thing was hitting the news?

h. Not that I remewber. I mean, I wasn't,
no, not that I know of.

Q. Was it in 2008 that that happened?

A. Yes.

0. Ckay. So in 2008, and obwicusly you left
in early 2008, so it had to have happened before you
left?
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Q. 50 that would have put it around January
or s0 of the following year?

R. Yeah, it might have been a little bit
after that sametime.

Q. Ckay. At some point in early 2008, you
stopped working there; is that right?

A. Yeah,

Q. why did you stop working there?

A, I just -- well, it wasn't for me really.
I didn't enjoy sitting there doing that all day. It
was kind of boring for me,

Q. Now, during the time that you worked
there, did the stacks of papers that came from the
Endoscopy Center with the billing minute times on them,
were they all about the same or did they vary?

A, Yeah, they were all arcund 31 around,
yeah.

Q. If there had been same big differences in
that, would that have been something that you would
have noticed?

A, Yes.

Q. 50 if you're getting upwards of a hundred
of these a day, you're coding them and writing those
$560 charges for all of these during that time, pretty
much it's 560 for every one of them?
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B. Yeah.

Q. S0 at sore point, you said that the times
dramatically changed. What are we talking about as far
as dramatically changed?

A. Well, the anesthesia times were around
like 10, 12 minutes. They were roughly around there
like all of the stacks that we were getting.

0. So instead of 31 plus, they are now down
to the 10, 12, even up to 15 possibly?

A. Yesh, up to 15, yeah.

Q. Ckay. At that point of this, of all these
stacks that were being billed, how much were you then
billing out to the insurance companies to pay?

From what I remember, 130.
So big difference between 150 and 360?
Yeah.

Q. Were there many that were — I mean, of

all, let's say, out of a hundred that you received on

I =

average that were down in that range, how many of those
would be in this 12-to-15 range and how many of them
would be higher than that?

A. Well, 1 remember getting a few stacks of
them. All of them were like that, so ...

Q. So at this point, was it unusuval to see

one that was higher?
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A. Yeah, it was.

Q. when you saw that happen, did that kind of
get your attention?

A. Yeah. I had brought it to my superviscr's
attention because, you know, the billing is different,
you know, the times and it's not normal for me. I
haven't seen that. You know, I don't know if I should
set it to the insurance or not, you know.

2. bind if I understand you correctly, your
job is to take that, code it, and then actually send it
off to the insurance with that dollar amount in it; is
that correct?

B. Yeah, on the camputer, yesh.

Q. Without getting into what peopie told you,
after your conversations and raising this, did you ever
go back to the 30-plus minute billing or did you stick
with what was actually showing up on the forms?

A. I stuck with what was on the form then and
billed it out that way.

Q. Did that stay like it was until you quit?

A, I don't know. I don't remember.

Q. Ckay.

MR. STAUDBHER: I have nothing further for
this witness, ladies and gentlemen.
THE. FOREPERSON: Are there any questions
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A JURCR; How many people would you say
there were claims for at 31 minutes or thereabouts?
How many a day on the average?

THE WITNESS: About a hundred a day.

MR. STAUDAHER: And I'm going to ask a
follow-up to that.

BY MR. STAUDRHER:

Q. You worked in a -- did not work in the
actual Endoscopy Center?

a. No.

Q. Did you know what was going on there as
far as how many patients were seen, what was normal,
not normal, anything like that?

A, No.

Q. So you are just taking in what's given
you, coding it and sending it off to ancther entity for
payment ?

A, Yeah.

Q. Did you ever get the payment to you?

A, No.

Q. Ever get any deposits to your bank to keep
doing it the way you were doing it?

a. Ne.

MR. STAUDRHER: Ckay.

THE FCREPERSON: Any further cuestions?
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fram the jury?

Yes.

B JURCR: To your knowledge, did Health
Care Business Sclutions have any other clients or do
any cther billing for anybody other than the endoscopy
or gastroenterology?

THE WITNESS: Well, fram what I know is
Desert Shadow and the Endocscopy Center.

A JURCR: Okay.

THE FCREPERSCN: Any further questicns?
Nore.

A JURCR: T have one,

THE FOREPERSCN: Yes. Go ahead.

A JURCR: Did you ever think that the
billing time was quite extensive based on how many
claims you got each day?

In other words, did you feel that the
billing hours were more than what was actually — had
actually ocorred based on the claim forms you got?

THE WITNESS: WNo, not -- when they were
normatl or --

A JURCR: No. When they were at the 31
minutes, I'm talking about.

THE WITNESS: ©On the 31 minutes, no, that

was normal.
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None.

By law these proceedings are secret., You
are prohibited fram disclosing to anyane anything that
transpired before us, including evidence presented to
the Grand Jury, any event occurring or a statement made
in the presence of the Grand Jury, or information
obtained by the Grand Jury.

Failure to coply with this admonition is
a gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine, In
addition, you may be held in contempt of court
punishable by an additional $500 fine, and 25 days in
the Clark County Detention Center.

Do you understand this admonition?

THE WITMESS: Yes.

THE FOREPERSCN: Thank you. You may be
excused.

{A recess was taken.)

THE FORFPERSON: Please remain standing
and raise your right hand.

Do you sclemnly swear the testimony you
are about to give upon the investigation now perding
before this Grand Jury shall be the truth, the whole
truth, and nothing but the truth, so help you God?

THE WITNESS: Yes, I swear.
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THE FOREPERSCN: Thank you., You may be
seated.

You are advised that you are here today to
give testimony in the investigation pertaining te the
offenses of performance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, chtaining money under false pretenses,
ard racketeering, invelving Dipak Kantilal Desai,
Ronald Errest Lakeman, and Keith H. Mathahs,

Do you understand this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSCH: Could you please state
both your first and last names and spell them for the
record?

THE WITHESS: It's Marion VanDruff,
M-A-R-I-C-N. V-A-N, capital D-R-U-F, as in Frank, F,
as in Frank.

THE FOREPERSCN: Thank you.

MARICN VAN DRUFF,
having been first duly sworn by the Foreperscn of the
Grand Jury to tell the truth, the whele truth, and
nothing but the truth, testified as Lollows:
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find work as & medical assistant, just because it was a
little bit more difficult than I thought it was going
to be, I worked at Glamour Shots, and then started
looking for positions as a medical assistant,

First place I worked was Medical Group at
Sun City. After being let go fram there, I just got
out on foot looking for ancther job just because I
found out my fiancee at the time was pregnant, so I
needed to be able to support a child.

Walked into the 700 Shadow Lane building
and passed out my resumes, and Endoscopy Center called
me back in the next day.

Q. Okay. When you went back in the next day,
are we talking about just shortly after your graduation
or was it later con?

B. This is about a year after I graduated.

Q. Ckay. When were you actually hired by the
Endescopy Center?

A, It was May of '07.

Q. And you worked with them until when?

A, Up until — up until the center got closed
down by the mayor.

Q. So in '08; is that correct?

A, Yeah. I think it was in May or something.

Q. So you worked for them just about a year
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EXAMINATION
BY MR, STAUDAHER:

Q. Mr. VanDruff, I'm going to go back and ask
you a couple questions about your background.

A. Okay.

Q.  What do you do for a living currently?

a. Right now I'm a customer service
specialist at Sitel.

Q. I direct your attention back to February
of '06. Did you graduate from the Nevada Career
Institute?

A. Yes, I did.

Q. What did you graduate with?

A, Just a diplora for medical assisting.

Q. Okay. &nd after you had that, was it a
certificate or degree or what was it?

A, It was just a diploma. It was essentially
the same as like a high school diplama, just like a
halfway between high school and college.

Q. Okay. 8o had you gore to college yet or
was this just a step after high school?

A, There was a step after high school.

Q. What did yoeu do after you got that
diplama?

A. I — first thing I did was while trying to
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then?

&, Yeah.

Q. Now, as far as the things that you did for
the center, were you assisting with patients?

A. Well, yeah, I was assisting with patient
care. When I first started out there, I was just
bringing patients back, triaging them, getting them
ready for the procedures, making sure that they had
dene all their prep and everything properly, making
sure that they were ready and getting them into the
examination rooms.

After about a month or so, I actually
started assisting with the doctors and cleaning the
scopes during the procedures and after the procedures.

Q. Ckay. And at the time that you finally
left the clinic, is that what you were primarily doing
then is assisting with the doctors in the procedure
roams and dolng the scope work?

A. Well, we would altermate, so it was, you
know, one day you would be out on the floor. The next
day you would be in back, Or deperding on the week,
you would spend the first half of the day on the flcor.
The second half of the day you would be in the
procedure rooms and the scope room.

Q. Okay. Let's talk a little bit about the
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procedure room when you were there?

A. Okay.

Q. We'll get to the scope room in a little
bit.

But when you were in the procedure room,
what was your jok? What did you do?

A. Just assisting, giving the doctor whatever
he needed for the procedure, whether it be getting
forceps, giving swabs, just water flushes with the
syringe.

It was just, you know -- you watch a
medical show and, you know, a doctor calls for a
scalpel or scmething like that, that's essentially what
I was doing.

Q. Did you hardle the scopes both before they
were used and after they were done using them?

A. Yes, I did.

a. And then what did you do with the scopes
after they were done?

A, We would take them into the scope room.
Whoever the technician was in the scope room, would be
the one responsible for cleaning it.

0. Now, during the procedure itself, are you
helping the doctor then actually do the procedure?

A. Doctor -- the doctor is deing the
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slower .

And, obviously, now after this all
happened and doing my owh research, just reading on
line on like what the typical time should take, Found
out that the slower dectors —

Q. I'm not going to ask you to bring — I
mean that was just public information you were just
locking at then?

Yeah.
Okay.
Just like web MD and stuff like that.

Q. Okay. And beside, you know, whatever your
research may have been on the computer, and I don't

e o»

really want to get into that at this point —

A. Okay.

Q. — but your chservation of what a normal
procedure would take. I'm not talking about the faster
doctors, I'm just saying on an average, how long would
they take in a clinic to do? Colonoscopy? Upper
endescopy?

A, Colenoscopy, you're saying pretfy much
like if I was to take one of the slower doctors versus
ore of the faster doctors, the average time between the
two?

2. Yeah.
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procedure, The only thing I'm doing is, I'm
essentially an extra amm.

Like if he had to take a — if one of the
doctors had to take a biopsy of a polyp or cancerous
part of the colon, I would hand them the forceps. Be
would scueeze it in,

It was just like this long snake-like
thing that had teeth at the end, and there is a little
plunger, and my only job would be to open and close the
forceps.

The doctor would go ahead and pull the
forceps to take the sample, and then I would put it in
a spacimen bottle,

Q. When you were doing that particular type
of work, 1 mean was there any single physician that you
worked with, or did you work with all of them?

A, When it came to the Shadew Lane office, I
worked -- I worked with every one of the physicians.

Q. Did you note a difference in, for example,
the speed at which they operated, the different
doctors?

A, Some were slower, some were faster. There
were certain doctors that just based on the caseload
that we were hoping that we wouldn't be working with
that day just because they had a reputation for being
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A. Average time between the two would
probably be about eight, nine minutes for a
colonoscopy. Five, six minutes for an upper endoscopy.

Q. Okay. And was that -- what about the
faster doctors, who were they?

A, The faster doctors in the clinic were --
well, the two fastest were Dr. Carrol and Dr. Desail.

Q. Who was the fastest?

A, Desai.
Q. Noticeably faster?
A, Yeah.

Q. How long did it take him to do those two
procedures on average?

A, Usually, if I was in the procedure room
with Dr. Desal and we were deing a colonoscopy, we
would be dene with the colonoscopy in five minutes,
unless it was something that really caught his
attention when it came to cancer and stuff like that.

When it came to the upper endoscopies,

those were usually done in about three minutes.

Q. S0 three to five minutes is what we're
talking about?
Yeah,

Q. For both types of procedures?
A. Well, like I said, the colonoscopy would
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be five minutes. Three mimites for the upper.

0. Fair encugh.

MHow, related to Or. Desai, when he was
dealing with the scopes, if he's doing them that
quickly, when it comes time to remove the scope, what
was the procedure that you had to get involved yourself
with as far as he was concerned?

A, He would pull the scope out and hard it to
us and take it back in. T mean unless there was —
again, this was unless there was something that, you
know, really caught his attention. Then he's like,
Ckay. We have to make sure that we get that on the way
out. Then I would usually get it.

But, typically, on a day-to-day basis, if
I was working with Dr. Desai, scope came right out
within under a minute and inte my hands.

Q. Okay. When he was actually physically
taking the scope out, how fast would he typically do
that? Would that be a slow process, rapid process,
what was it?

A, It was pretty quick. It was —- we joked
on the fleor that it was almost like he was cracking a
whip when he would take the scope out.

Q. Okay. When the scope came out, were you
responsible to kind of catch the scope then?
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Q. Now, as far as the procedure times and so
forth, did you ever see Dr, — or Dr, Desal start
procedures before anesthesia was on, administered to
the patient?

A. I don't necessarily know if anesthesia was
admitted, Sorry. I don't know if anesthesia was
necessarily not administered to the patient yet. Some
pecple just take longer to go under when it comes to
anesthesia.

He would start the procedure before they
were ccrpletely sedated before, though. I had seen
that before.

Q. Okay. How often would that ocowr in your
experience with him?

B, In my experience with him, it was probably
one in every 20 procedures.

Q. Okay. And in situvations like that, would
there be any commnication betwsen the CRNA and
Dr. Desai about that issue?

A. There is -- there was communications. I
do recall the CRNAs actually tell me, you know, can you
hold on? The patient's not even completely aslesp yet,
50 ...

Q. Were they kind of emphatic about saying
that, cr was it just normal speech, you know, wait for
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A, Yeah,

Q. Is that a fair description?

B. Yeah, it's pretty fair., I had to — I had
to change garb quite a bit just because we couldn't
clean off residue and couldn't sterilize afterwards,

S0 ...

Q. What do you mean you had to change garb?

B. Well, we had protective — we had
protective barriers we had to wear over cur scrubs,
Typically, in a day we'd change them maybe two or three
times a day. Working with Dr. Desai, that number could
have easily doubled.

Q. Why was that?

A. Because it just — he swings out and you
get fecal matter all over it, and then you don't really
want to wear that into the next precedure.

Q. Okay. So if I understand you correctly,
were you getting this fecal matter on your person
hecause of the speed that he was taking the scope out
of the body?

A. On cccasion.

Q. COkay. bnd was this a general sort of joke
around the sort of center that he was pulling them out
like cracking a whip?

A. It was said a couple of times.
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a little bit, or ——

B. It was -- to me it was real concern. It
was, you know, pretty much they were looking at it ina
situation of, you know, if that was them on the table,
they would want to be completely asleep before the
procedure was to start.

Q. Okay. And so about one in every 20
procedures you saw you thought?

A. Yeah.

Q. Did that happen with the other doctors in
the group?

A. Not as often. I mean it would happen just
on occasion, just out of, I don't know if I ever should
really say negligence, but it did, T would say it
would happen just out of, you know, general negligence.
It's you don't quite realize that the patient's not
aslesp yet.

Usually other doctors, though, would
actually look over the patient, since they are behind
the patient, lock over, make sure that they are asleep
before actually inserting the scope.

Q. Okay. On the instances when the scope was
inserted and the CRNAS made scme conment about this
patient not being asleep yet, did Dr. Desai stop what

he was doing?

RA000284




(¥~ 2 R - S A

R N O T N T e e T B T I R S T
L8 T = Iy B N R e = I I I - L IR TR R S Y

W@ - Y n o W

LT T O o P L Y R ey
L I S e R N S T B N T B R NCR SFay =

145

St/

A, No. I don't think he even heard the CRMA

saying the patient wasn't even asleep yet.

Q. You were there?

A. Yeah.

Q. You heard it?

A Uh-huh,

Q. He was standing next to you?

A. Uh-huh, but I just don't think he was
paying attention.

0. Okay. What about reuse of various items
in the — sort of the procedure room? And I'm talking
about., kind of go through them, bite blocks, did you
ever see those reused on patients and washad off or
whatever?

A, Unless the patient had a sexually
transmitted diseass, we would go ahead and wash and
sanitize them through our scope cleaning machine. And
then go ahead and reuse them on the next patient.

Q. So if I understand you correctly, the
scopes that have been in somebody's bottom --

A. Uh-huh.

Q. -- 80 to speak, were put into a machine
for cleaning?

A, Well, it's —— we had a —- we had a process
we had to go through. We had to first go ahead and
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potentially reused, did vou notice anything, any
forceps or any shares or anything like that that were
ever reused?

A. Forceps and snares we did not reuse. We
made sure that they went into bichazard sharps to be
disposed of properly.

The only thing that T could actually say
that on a personal level that I did reuse because I was
instructed te use were just syringes for the purposes
of flushing water, cleaning out the actual -- the
actual -- the actual beaker, container, whatever it was
called, that we would actually use to go ahead and
suction up the water with the syringe.

nd cleaning cut ancther container, we had
to go ahead and actually prewash, kind of prerinse the
soope in the procedure room before we brought it into
the scope reom,

Q. What. about. the solutions that were used to
clean the scopes? Was there any issue with that?

A, We -- pretty much we were told — well, I
was told by other techs, by other GI techs on the floor
who were the cnes that were assisting me and telling me
how to do this, that we were supposed to do it by
sight.

MR, STAUDAHER: Ckay. &nd I don't want to
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actually clean the outside by hand of the scope, when
it came to actually cleaning the scopes.

It would go into a first — it would first
go into a tub with same machines connected to it that
would actually go ahead and just flush the solution
through it to make sure that it's completely flushed
out and cleaned out..

Go through another solution to rinse it,
and then inte the scope machine to actually go ahead
and go through the sterilization process.

Q. Ckay. Did the bite blocks go through that
same process then?

A. Without flushing them, but we did wash
them by hand, make sure they were rinsed, and then put
them in the sterilization machine.

Q. So once the scopes have gone through this
flushing and whatever, they are put together with the
bite blocks and processed; is that right?

A. Yes.

Q. Ckay. 3o the same scopes that go in the
hkottom, the mouth things are in the same —

Uh-huh.
-~ together?

Yes.

0 Fo P

Now, as far as the other items that were
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necessarily -- that's -- I'm going to admonish the
Grand Jury on that particular statement about it being
a hearsay statement about scrething related to what he
was supposed to de.

BY MR, STAUDAHER;

Q. That's not offered for the truth of the
matter, just for what you did or did not do?

A, Okay.

Q. Based on whatever you were trained or
told, how did you handle the solutions?

A, Solutions, if they became — the solutions
were like a very bright blue whenever they were
conpletely clean, fresh out of the bottle.

I was told whenever they got mirky to a
peint where you couldn't tell that they were blue, or
where you could -- it was -- you were able to no longer
tell that they were going to be blue for too much
longer, then you go ahead and chmp it and refill it.

Q. How often would that be? How many scopes
would you process through before that would occur?

A. Deperding on the procedure, depending on
the cleanliness of the procedures, it would be --
sorry -- anywhere from 10 to 20 scopes,

Q. And when the CDC came in, you were there
when that occurred, right?
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A. Yes, I was.

Q. Did that process change?

A, When the COC was in there, we were told to
go ahead, and this is what I was doing is I was
actuvally cleaning four scopes, and then dumping it.

Found out from the CDC while they were
there, though, that we were supposed to be dumping it
after every two scopes.

0. Did that process then get initiated after
that?

A, Yes, it did.

Q. Okay. As far as the bite blocks are
concerned, just re-visit that for a second. How many

of those would you typically open up in a day?

B. Six.
0. And that was to service everybody for the
whole day?

B, Uk—twh, As I said, unless -- it was six
at the beginning of the day, uniess, as I said, they
had, you know, a sexually transmitted disease or a
commnicable disease, then that bite bleck would be
thrown away and a new one would be opened up for the
rest of the day.

Q. Now, when the state CDC were coming in te

sort of look at what was going on in the clinic, was
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should be wearing the face masks through every
procedure until this happened.

[} Now, when you -— so I guess where I'm
going with this is, when — before the CDC and the
state show up, is there some discussion about at least
tightening up procedures?

A. Yeah,

Q. So when they show up, the CDC and the
state, did they see the way things had been actually
happening in the clinic prior to their arrival?

A. No.

Q. Okay. Had the sort of procedures improved
by the time the state actually got there?

A. When the state actually got there, even
the doctors that would go, you know, a little bit
quicker, would actually slow down and went at the rate
of the doctors who were actually going slower, so ...

Q. Was Desal working during any of that time?

A. I don't remember if he was or wasn't
actually.

Q. Do you remenber during any of the period,
and they were there about a week or so; is that
correct?

A. Yes.

Q. Do you recall ever seeing Desai work
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there same discussion about that before they actually
arrived?

A,  We were told that there were going to be
visitors who were coming in, that we would have to
change procedures a little bit, such as making sure
that after every four scopes were cleaned, that we went
ahead ard dumped the cleaning solutien ard re-did it.

We were told that we would be -- we would
need to go ahead and change the aprons that we were
using during procedures after every procedure and make
sure that we were wearing & mask during the procedures.

0. Okay. Did you actually do those things?

A. Yes, I did.

Q. Now, prior tc the state coming in, that, I
assume, was not the practice, though?

A. Like I said, it was -- usually you would
go through like maybe three aprons in a day before the
state had came in.

Ancd I would only ever wear a mask if I was
feeling sick as a protective barrier, just to protect
other patients fraom myself, just because I had never
worked in the GI field before.

I had never worked doing endoscopies or
any other surgical procedures for that matter, so I
didn't know that this was really something that I
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during that whole time?

B, T mean I hate to say just because it's
something on a personal level, but it's my son was
actually -- I was actually having my sen be born around
the same time. So it's most -— my attention was pulled
away to that. I really don't remember if Dr. Desai was
working during that week or not.

Q. Fair enough. And that's fine., We'll move
to ancther area,

Cnce the state came and left, though, did
the process or the procedures that had been reccmmended
by them, did you quys institute those?

A, We -- yeah, we instituted those. We were
under the impression that it was going to be happening
again, that they might be dropping by randomly. So we
made sure that we continued to do exactly what we were
doing prior to them coming in,

Ve weren't even told why they were coming
in. We were just told it was essentially just another
inspection that any medical clinic would go through to
make sure that they can keep their license to be open,

Q. Ckay. MNow, I'm going to ask you a couple
questions about propofol. You know what that is, do
you not.?

A. Yes, I do.
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Q. Did you ever see propofol being reused by
the CRMAs that worked at the facility when you were in
the procedure rooms?

A, T do know it was reused from patient to
patient.

Q. Ckay. And is that because of your
personal observation?

A. Yeah.

Q. And was that a -- seemed o be a regular
thing or was that just an occasional thing that
occurred?

A, That was a regular thing.

Q. Was that one of the things that the CDC
had recamended not having ocour at the facility?

A, Afterwards, yeah, it was. T found out
that it was actually recoammended that it was supposed
to be ore -- one patient per vial.

Q. Okay. Is that the practice that tock
place after the CDC came, or did that change?

A, Yeah, 1t went to that practice afterwards.

Q. Ckay. MNow, did you ever see the same
syringe used during this procedure and then used on
another procedure?

A. My direction was mostly on the patient,
the monitor that showed us what was going on inside the
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your job is, so this is the information that you get to
know 15 what's going on because it pertains to your
job.

So I never really heard anything of what
Dr. Desal was saying about reusing any of the
equipment .

0. How many patients would you typically be
seeing in a day, dealing with?

A. 1f T remenber correctly, a minimm of 60.

Q Was it more than that at times?

A. Ch, yeah.

Q You said, "Oh, yeah,™ were there a lot
more?

A. There was quite a few days that even with
patients canceling and patients being added on the day
of we would end up seeing 90 patients in the day.

Q. And that's precedures done on patients --

A. Yes.
0. —- is that right?
How, did you ever see CRMAS move fram rocm
to room?
A. Yes.

Q. How would that happen? And was it during
breaks, was it the end of the day, beginning of the
day, what?
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colon, ard the doctor themselves, just so I could know
what's going on.

From my understanding —- well, T really
shouldn't give what my understanding of what's going on
because you said you wanted to know what I actually
saw. S0 I can't really tell you if the syringes were
used from one patient to anocther.

Q. Is that because of your positioning in the
rocm --

Yeah,

Q. —— ardd what you could see?

Ckay. That's fine,

A. I was aware of the CRNA, but I wasn't
really paying attention to what the CRNA was doing,

Q. Did Dr. Desai ever talk about syringe use
or reuse or anything like that at any time, either
before or after the CDC came?

A. No, not that I know of.

0. Did you ever hear him discuss any of this
stuff, about propofol use or anything like that?

b. Honestly, when it came to procedures and
policies of what was going to be going on inside the
clinic, I had no interaction with Dr. Desai.

It was — it all came down the ladder of
okay, well, this is what we're doing. This is what
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A, Typically, there was one doctor working.
Okay. Usually I would cnly see this in the morning or
if the CRMAS — if we were kreaking out for lunch
because we would only have two CRNAs there.

So for the first two hours of the day,
there would be one CRNA and one doctor. So since there
is one CRMA and one doctor and we are doing procedures,
the CRNA would follow the doctor back and forth to be
able to give the anesthesia for the procedure.

If a doctor was —- if we were during our
lunch -~ if we were during the lunchtime, we would go
back to only having one doctor on the floor, ard then
the CRNA would swap cut, half hour for one CRMNR, half
hour for the cther, and then they would go back, but
usually it was just from one room to another after the
procedure.

2. So you did see the CRNAs move at least
fram room to room for varicus reasons during the day?

A. Yeah.

Q. During the time that you saw the (RNAs go
from roon to room, did they carry anything with them?
Did they carry any syringes, drugs, toclboxes, anything
like that?

A. They had like a tackle box that had the
medicines that they would use for the day.
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Q. And they would take that with them from

one roam to the cther?

A. Yes.

Q. Beside that — was that a fairly regular
ocourrence?

A. Yeah.

Q. Beside that, did you ever see a CRNA that
came from a different room come into a procedure room
that you were in and use propofol or set up or drugs or
anything that were in that roam already?

A. Typically, what I saw -- okay. So you're
asking if a CRNA would come into a rocm and handle
supplies that they didn't set up?

o Yes,

A. I don't think T ever saw that happen.

Q. So they would bring their own stuff to the
room?

A, Yes.

Q. So did you ever see, when that cccurred, a
hottle of propefol, for example, that had some propofol
in it just sitting on the -- on the table or wherever,
where the anesthesia person would be?

A. T would only see that happening if we were
just setting up the procedure and it was the CRMA
that"s been in the room the whole time.
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with the doctors. Did you ever deal with any of the
other parts of the clinic?
A, No, I didn't.

Q. Ckay. When you were there, was there
anything there beside the things we talked about that
were -- that you saw that were concerning to you or

that gave you pause?

A. I just thought that we were doing too many
patients in a day honestly, and it was — I'm an
adaptable person. I just shrugged it off and learned
how to cope with it.

But there wasn't a whole lot that I really
raid attenticn to during the day. I just kind of did
my job and was hoping that one day I would ke able to
move on to another clinic because I didn't really like
the work,

Q. Did you feel pressure in any way to
maintain that schedule and that patient load?
A. Yeah,

Q. And I'm talking about even back in the
scope roam when you were cleaning scopes, did you feel
like you were pushed to, you know, get them ready, keep
them available, that kind of thing?

A. Yeah., I mean there was a couple of times,

just because we had procedures going on that were just
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Q. Ckay, Who was in charge of the facility?

A. when I was hired in, Katie Maley was the
office manager. Shortly after, she was going on to
assist in opening up the other clinic that they were
opening in the Spanish Hills.

And then Jeff Kruger was the murse in
charge of the facility, arnd he was the cne that I would
be taking orders from pretty much.

Q. Okay. As far as procechral stuff that
went on in the clinic, who made the shots or who called
the shots, so to speak?

B. The doctors., T mean, it's -- I mean I
don't think T actually understand the question,

Q. Ckay. Was somebody else able to make the
decisions as to what happened and how things occurred
and what to order and all that stuff in the office?

A, Well, the -- Jeff and then later Janine,
whenever she became head nurse, would actually do the
supply ordering.

But when it came to how to do the
procedures and everything, that was something that was
carpletely handled by the doctors.

Q. Ckay. Did you ever deal with the
administraticn and how things, you know, beyond just
warking in the scope roam and the procedures dealing
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going on really quick, that it's — I can't - I'm
processing the scopes for the full time that they are
supposed to be processed, but I have them piling up on
me, and we have no scopes left available.

S0 we're getting backed up because they
are waiting for me to get scopes finished and cleaned
and dried before they can hang up for the next
procedure.

Q. So did that saretimes sort of cause
trouble with the whole machine?

A, Yeah.

Q. When that happened what would ccour?
Would screbody come back and talk to you about it, yell
at you, anything?

A, They just said, you know, you have to pick
up the pace and everything., And it's just, me being
just, you know, a typical worker that your boss comes
in and tells you that, hey, you need to pick up this
pace,

You're just kind of thinking to yourself,
hey, you should come back here and do this yourself if
you think I'm not doing it that well.

But, like I said, I -- when it comes to
medicine, the one thing that I was definitely taught
was that you don't do anything to cowpramise
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cleanliness.

So I wasn't going to cut corners or
anything like that just to try to catch up, and I
wasn't told to, but it just kind of seemed like that's
what was expected to me. But just because of the way I
was taught that wasn't going to happen, so ...

Q. So you didn't engage in that, but you felt
pressure to do that, Is that what you're saying?

A, Yeah,

Q. And if T understand you correctly, the
actual things that you were doing back there had fixed
times associated with them. You couldn't process -~ if
you put the machine -- what was the machine that you
Fut the scopes into called?

A. Ch, T don't even remember what that
machine was called. It was just a scope-processing
machine, I don't remember the actual name of what the
machine was called.

Q. Does medivator sound familiar to you?

A. Yeah.

Q. Okay. When the scopes went into that
rmachine, did they have to be in there for a fixed
pericd of tine?

A, Yeah, There was just a button you pushed,
and it went ashead and did it. It went through the
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get us the scopes, get us mouthpieces faster?

THE WITNESS: No. Like I said, it wasn't
exactly something that was actually said to me to, you
knew, well, get this done, you know, get the machine
cut cuicker, you know, and everything like that.

It was just samething that, as I said, in
any job, you have your boss hovering over you. You
would kind of feel pressured to get things done
quicker, but, as I said, when it comes to cleanliness,
I'm not going to sacrifice that at all.

THE FOREFFRS(N: Ann?

A JUROR: You said you felt pressure that
they told you you needed to pick wp the pace.

Did they in any way instruct you on how
they felt you sheuld do that?

THE WITNESS: MNo. So I just continued
doing what I was doing.

THE FCREPERSON: Okay.

Steve?

A JUROR: And back to the same question,
are you aware of any of your coworkers taking shortcuts
because of that pressure?

THE WITNESS: Ho.

THE FOREFERSM: I have a question.

On the bite blocks and scopes being
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whole cycle for you.

I mean you could cpen the machine wp, but
the machine oould possibly fail if you opened the
machine up before it finished processing.

Q. But even though that's a fixed amount of
time, you're still getting pressure to get the scopes
cut of the machine?

A. Yeah, but I was waiting until the time was
over.

Q. Ckay. Anything else that concerned you
about anything that was going on with the clinic and
what Dr. Desai was doing?

A. Not really. If I had more experience as a
surgical tech or as a gastro tech, I probably would
have been a little more concerned. But like I said,
this was the first job I worked at as a GI technician,
50 I wasn't really familiar with what should be going
on.

MR, STAUDAHER: I have nothing further.

THE FOREFERSON: Are there any questions
from the jury?

Yes.

A JUROR: At any time did they tell you,
they being one of the doctors or one of the

supervisors, tell you take shortcuts if you have to to
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cleaned, were they being cleaned together in the same
selution at the save time?

THE WITNESS: Yes.

THE FOREPERSCN: All right. Are there any
further questions? I do have one more.

When the scope was removed fram the
patient by Dr. Desai, when you said he came out sc fast
you got fecal matter on your garments —-

THE WITNESS: Yes.

THE FOREPERS(M: Did it sometimes go
beyond you and splatter around?

THE WITNESS: It would occasicnally get on
like on the floor or the walls. And, you know, just
being the procedure room technician, after I got the
scope into the scope room, I would have to go ahead and
make sure that that was cleaned up and everything like
that.

Going through with actual hospital grade
disinfectants and hospital grade sanitizers to go ahead
and clean it up and make sure that there was ne trace
of it before the next patient got in.

THE FOREPERSON: No visible trace?

THE WITHESS: MNo visible trace. And like
I said, it was actually -- we actually used hospital
grade disinfectants and cleamers, that if you went into
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a hospital, you would see them all around to make sure
that it was cleaned up.

THE FOREPERSCN: Thank you. Any cther
questions? None.

By law these proceedings are secret. You
are prohibited from disclosing to anyone anything that
transpired before us, including evidence presented to
the Grand Jury, any event occurring or a statement made
in the presence of the Grand Jury, or informaticn
obtained by the Grand Jury.

Failure to comply with this admonition is
a gross misdemeancr punishable by a year in the Clark
County Detention Center and a $2,000 fine. In
addition, you may be held in contempt of court
punishable by an additional $500 fine, and 25 days in
the Clark County Detention Center,

Do you understand this admonition?

THE WITNESS: Yes, I do.

THE FOREPERSCN: Thank you. You may be
excused.

We are off the record now.

L N N

ATTEST: Full, true and accurate transcript.

MARCIA LECRERD, CCR 204
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32 [51 101/23 101/25 102/7 added [3] 103/12 103/16
00810 [1] 14/24 103/25 106/4 155/1%
09BGJOA9A-C [1} 1/11 32-minute [1] 124/12 adding [1] 106/2
1 33 [7] 14/25 15/17 19/6 addition [5] 20/10 55/1 117/2
101/24 101/25 103/25 106/4 132/11 165/14
10 [6] 4/5 67/15 109/8 128/6 |33-minute [1] 102/7 additional [B] 7/23 20/11
128/9 148/23 34 [1] 123/23 30/14 55/2 78/16 117/3
10,000 [1]1 &7/14 36 [1] 57/17 132/12 165/15
10-hour [1] 113/15 3600 [1] 68/3 address [5] 11/18 16/3 16/4
10:00 [2] 48/7 49%9/20 3:00 [1] 2/86 119/24 123/5
10:00 o'clock [5] 49/10 49/1% 4 addressed [1] 43/15
49/25 54/7 54/9 administer [6) 7/4 38/4 57/2
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132/12 165/15 above [1] 10G/7 76/25 77/23 96/22 100/15
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28 [1] 123722 AC [1] 14/23
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37/19 40/23 42/5 42/5 43/23
54/18 66/16 79/12 84/16
87/16 88/14 89/4 96/11 97/12
98/12 116/14 116/19 119/19
131/13 132/3 147/1 147/2
154/16 154/20 155/4 156/21
156/22 157/10 159/5 160/14

160/25 161/3 162/10 162/11
165/6
anyway [2] 82/22 90/12

108/12 148/23
57/20 60/25
27/11

51/7

107/13
66/17
107/17

59/7

anywhere [2]
apartment [2]
appalled [1]
appear [1]
applied [1]
apply [1]
applying [1]
apprentice [1]
appropriate [1] 81/19
approximately [5] 57/17 66/2
67/14 76/19 1ll2/22

April [4] 1/18 2/1 5/1 60/21
aprons [2] 150/9 150/17

are [115]

area [18] 28/7 28/11 31/13

31/14 32/15 38/5% 38/7 45/14
T0/20 7277 F2/11 12716 12/23
93/5 95/15 97/25 124/5 152/%

aren't [2] 33/22 97/1%

arm [1] 138/2

around [30] 34/1 45/7 46/17
73/25 83/19 87/3 90/2 92/7
93/1 93/25 108/9 118/25
119/6 120/21 122/13 122/14
123/22 124/5 125/20 126/1
126/16 126/16 127/15 127/17
128/5 128/6 142/23 152/4
164/11 165/1

arrival [1] 151/10

arrive {1] 121/24

arrived [2] 66/6 150/2

as [161]

ASA (3] 14/23 123/6 123/7

agide {1] 14/11

ask [22] 10/1 24/1 28/24
35/24 35/24 36/2 36/7 37/10
37/12 47712 53/17F 10/2 84712
86/9 B89/11 89/20 89/22
100/15 131/5 134/3 13%/6
152/22

asked [6] 32/13 33/8 36/12
36/14 67712 114/1

asking [5) 26/11 33/17
114/11 114/12 157/12

asleep [7] 74/6 143/22 144/5
144/17 144/20 144/24 145/2

assigned [1] 103/11

assist [1] 158/4

assistant [2] 135/1 135/4

assisting [7] 134/14 136/4
136/5 136/13 136/17 137/7
147722

associated [6] B8/11 14/1 64/8
119/17 119/21 161/12

assume [15] 9/4 12/14 27/24
39/16 48/18 51/22 59/12 €8/7
76/15 98/4 101/6 1Q1/7 105/7
119/1 150/15

assumed [3] 83/13 108/5 116/9

ing [1] 6&7/22
ot
attached [1] 94720

attention [11] 83/15 88/16
129/3 129/5 134/9 140/18
141/11 145/9 152/5 154/14

159/13
ATTEST [1] 165/23
Attorney [1] 2/24
August [4] 11%/1 119/6

125/20 125/22
authority [1]
available [3]

160/4
average [9] 91/6 92/7 92/11

128719 131/3 139/18 139/23

140/1 140/13
averaged [1] 91/9
aware [11] 36/8 39/12 66/8

66/11 68/7 82/22 103/5 103/9

107/5 154/13 1le3/21
away [17] 26/1 46/23 72/13

12717 72/18 82/10 83/10

83/13 83/17 83/19 83/22

84/14 85/22 87/25 114/21

149/22 152/6

115/86
94/24 159/23

B

back [42] 18/5 22/23 24/10
32/19 36/1 37/12 42/1 43/20
43/23 60/25 64/12 64/23 65/2
68/5 79/15 86/25 87/14 87/21
92/24 94/1 95711 95/12
104/12 105/12 114/21 118/25
129/16 134/3 134/9 135/12
135/13 136/7 136/21 141/9
156/8 156/12 156/14 159/20
160/13 160/21 161/11 163/20

backed [1] 160/5

background [3] 57/5 58/12
134/4
bag [8] 87/23 87/24 93/10

93/11 93/12 93/12 93/15
95/22
bank [1]

barrier [1] 150/20

barriers [1] 142/9

base [2] 103/11 104/2

based [15] 10/24 10/25 11/6
14/3 49/22 49/24 81/3 103/10
104/15 105/12 124/9 130/15
130/19 138/23 148/9

basically [11] 14/20 15/22
16/9 27/20 66/20 78/9 112/14
121/1 121/17 123/3 123/21

131/21

basis [2] 53/3 141/14

battery [1] 107/24

be [141]

beaker [1] 147/11

bears [1] 235/1¢

became [3] 109%/18 148/11
158/18

because [51] 24/5 30/7 31/23
33/23 39/7 41/9 41/11 43/6
44/1%9 71/20 79/9 80/15 82/13
83/12 B84/14 92/22 93/7 24/25
95/4 96/4 97/16 107/14
108/10 109/3 109/13 110/25
111/5 114/13 115/1 116/1Q
127/16 129/5 135/1 135/7
138/25 142/4 142/14 142/19
147/8 150/21 152/2 153/¢
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B w

102/25 103/25 105/6 105/7
106/7 113/18 1149/6 119/22

because... [9] 154/5 154/8
155/2 156/4 159/15 159%/25
160/5 161/5 163/22

bed [S] 42/20 42/21 42/23
93/22 93/25

bed's [1] 72/1

beds [2] 43/1 72/13

been [39] ©5/5 6/14 8/7 9/25
17/6 19/10 1%/20 21/19 22/5
28717 28/23 35/14 39/11
42/17 46/17 53/14 56/16 68/4
69/24 79/2 80/21 97/15
110/13 110/14 110/15 110/22
112711 118/16 124/25 126/3
126/18 126/19 133/21 139/13
145/20 151/9 152/11 157/25
162/15

before [45] 1/5 5/13 20/3
20/21 26/19 27/16 28/4 29/17
29/20 31/8 46/11 54/19 55/18
62/4 67/13 68/17 72/8 73/12
77/6 89/24 110/12 116/20
117/18 11%/2 127/24 132/4
132/23 137/15 143/3 143/10
143/11 143/12 144/5 144/21
147/16 148/20 150/1 150/17
150/22 151/4 154/17 160/7
162/4 164/21 165/7

beforehand [1] 31/1

begin [3] 94/3 98/8 98/10

beginning [5] 78/8 99/5 99/6
149/19 155/24

behind [3] 70/24 114/21
144/19
being [43] 16/10 19/6 29/10

31/22 3274 34/20 35/2 35/2
37/20 39/1 40/6 40/11 40/16
40/17 41/6 42/15 44/9 47/25
48/22 49/2 50/14 68/15 73/3
73/4 84/2 84/5 8%9/1 %6/6
1062/6 102713 111718 128/12
135/6 138/25 144/24 148/2
153/1 1%5/15 160/16 1l62/24
163/25 164/1 164/14
believe [6] 10/10 13/8 24/12
26/1 9177 110/11
below [3] 125/12 127/2 127/5
benefits [6] 4/4 7/5 16/25
17/4 18/15 108/3
beside [12] 18/23 37/14 41/21
52/6 62/13 63/9 97/10 121/15%
139/12 157/4 157/7 159/5
besides [3] 69/17 73/1 86/10
best [1)] 5/7
between [6] 42711 128/15
134/19 139/23 140/1 143/18
beyond [3] 102/3 158/24
164/11
BIANCA [2]
big [4]
128/15
bill [9] 19/18 104/1 121/5
121/8 121/9 124/8 125/4
125/10 125/13
billed [12] 14/24 15/8 15/10
15/11 15/23 15/24 103/%
104/16 121/15 123/25 128/12
129/19
Ibillers [1]
billing [22]

2/8 113/24
40/24 93/7 126/18

10772
13/3 102/20

120/23 121/18 123/15 123/24

124/1 126/14 128/13 129/5

129/16 130/5 130/15 130/18
billings (1] 121./1%

bills [4] 103/1 104/8 104/10
105/20

bichazard {1] 147/5

biopsy [3] 45/19 45/21 138/4

birth [1] 11/18

bit [13] 22/24 50/3 93/1

93/1 125/16 126/3 135/2
136/25 137/4 142/4 144/1
150/5 151/15

bite [11] 86/12 B6/13 87/2
87/4 87/7 145/12 146/11
146/18 149/12 149/21 163/25

bites [1] 88/21

blank [1] 31/6

bleeding [1] 95/6

block [1] 149/21

blocks [8] 86/13 86/13 87/2
145/12 146/11 146/18 149/12
163/25

blood [2]

blue [3]
148/17

bluish [1]

board [3]

boards [3]

boat [1]

Bob [1]

body [1]

bolts [1l] 104/9

bomb [1] 108/12

bonuses [4] 104/14 104/19
104/25 105/2

73/8 79/14
148/12 148/15

36/14
44/3 44/18 89/24
57/9 58/% 5%/10
57/14
44/16
142/20

boring [1] 126/11
born [1] 152/4
boss [2] 160/17 163/7

both [13] &6/4 21/12 26/24
31/10 31/11 56/8 72/8 75/24
90/18 118/9 133,13 137/15%
140/24

bottle [11] 75/19% 758/20 80/9
a0/9 80/15 81/9 81/11 84/13
138/13 148713 157/20

bottles [13] 40/20 40/24
40/25 69/4 75/10 84/1 84/8
84/14 84/21 84/22 84/23
85/12 85/15

bottem [3] 35/25 145/20
146/21

Boulevard [1] 60/7

box [4] 10/12 10/12 11/6

156/24
Box 1 [2] 10712 10/12
Box 1A [1] 11/6
BRADLEY [1] 2/2
break [3] 55/9 85/9 117/12
breaking [1] 156/3
breaks [2] 85/8 155/24

95/16 95/22
27/23 87/22

breathe [2]
breathing {2]

brief [1] 57/4
bright [1] 148/12
bring {9] 9/21 71/15 84/¢9

84/21 84/22 86/24 94/2 139/¢6
157/16
bringing [1]
brings [1]

136/7
122/18

r'e [1] 109/18
pWfght [13] 13/11 14/12
42/14 42/20 42/21 72/8 84/25

87/14 120/11 121/25 122/21
129/4 147/16

buck [1] 892/25

bucking [2] 90/16 90/22

building [4] 22/21 120717
120/18 135/10C

Burnham [l1] 62/3

business [12] 14/4 16/3 108/7
119/5 119/11 11%/12 119/13
119/15 120/2 120/4 122/20
130/4

but [84])

button [1] 161/24
|puying [1] 108/6

c

C-E-R-D-aA [1] 118/12
CABILES [1] 2/3
cable [1] §&8/19%

calculate [1] 102/2
California [7] 57/10 57/19
60/25 61/2 61/5 61/9 89/23

call [4] 17/22 43/22 55/8
117/11
called [8] 17/2 108/10

135/11 147/12 158/10 161/14
161/16 161/18

calls {1] 137/12

came [45] 18/6 25/8 28/10
30/15 31/2 33/4 36/22 39/4
57/9 57/19 58/3 60/8 60/16
62/18 63/24 64/23 67/4 70/12
70/17 70/18 82/20 96/2 99/17
101/4 106/12 108/6 108/11
109/5 124/7 126/13 138/17
140/18 140/19% 141/15 141/24
146/2 148/24 152/10 153/19
154/17 154/21 154/24 157/8
158/20 164/7

CaMP [1] 2/4

can [26] 6/8 12/5 16/17
19/14 20/16 36/12 55/6 55/11
55/14 57/4 57/22 59/12 59/18
74/24 T1/23 78725 83/7 84/11
88/20 93/16 %7/19 116/5
125/14 143/21 152/21 160/7

can't [3] 87/7 154/6 160/1

canceling [1] 155/15

cancaer [1] 140/18

cancerous [l] 138/4

canister [2] 94/20 94/22

canisters [3] 94/15 94/17
95/24

capacity [2] 7/16é 7/20

capital [1] 133/16

car [1] 57/14

care [14] 7/8 7/8 31/14
45/16 51/12 70/21 89/8 89/15
93/21 102/11 115/14 119/12
130/4 136/6

cared [1] 83/9

Career [1] 134/10

careful [2] 47/25 109%/14
Carrera [2] 63/7 91/22
carried [1] 42/4

Carxol [7] 63/7 64/1 73/24
74/2 91/7 92/1 140/7

carry [4] 82/6 B82/8 156/21
156/22
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C 4
case [5] 1/11 8/17 19/3
60Q0/10 66/9

caseload [1] 138/23
cases [4] 67/15 68/3 68/4

99/16
catch [2] 141/25 1861/3
caught [2] 140/17 141/11
cause [3] 33/19 101/17 180/9
caused [1] 48/24
caution [2] 44/8 48/9
cautious [1] 91/19

CCR [2] 1/25 165/25

cpc [12] 108/11 1¢8/13
110/17 148724 149/3 149/6
149/24 151/4 151/8 153/13
153/19 154/17

center [37] 8/22 9/13 1l&/6
i6/10 18/5 18/21 20/9% 20/12
23/3 23/5 29/23 31/19 54/25
55/3 57/8 58/4 58/7 61/20
67/14 B68/2 114/2 117/1 117/4
122/9 122/17 126/14 130/8
131/9 132/10 132/13 135/11
135/18 135/21 136/4 142/23
165/13 165/16

Cerda [4] 3/6 118/11 118/15
118/22

certain [6] 8/8 32/22 44/7
88/13 124/9 138/23

certainly [2] 83/8 205/23
certificate [1] 134/16
certified [2] 56/24 65/16
chance [1] 32/13

change [15] 33/9 45/23 45/25
46/2 46/4 89/18 106/16
106/20 14274 142/7 142/10
149/2 150/% 150/9 153/1%

changed [4] 127/11 127/12
128/3 128/4

changes [l1] 45/1%

charge [B] 15/10 15/18 58/7
69/21 69/25 127/5 158/1
158/7

charges [6] 15/9 15/11 15/24
19/5 19/8 126/24

chart [16] 25/2 25/12 26/18
31/25 32/5 32/20 33/17 33/24
37/2 37/2 48/6 49/14 49/18
50/1 50/6 51/23

charted [1] 32/4

charting [18] 24/20 25/15
26/18 28/8 28/17 28/19 30/22
30/25 31/16 31/23 36/21
37/15 37/25 41/13 43/18
47/14 48/3 51/11

charts [l] 34/24

check [3] 17/22 71/3 71/4
Cheyenne [2] 119/16 120/14
child [1] 135/9

CHRISTINE (1] 2/5
circulate [2} To/7 T0/9

circumstances [1] 60/12

City [3] 22/22 22/23 135/6

claim [31] 4/5 6/25 8/6 8/21
8/22 8/24 9/18 10/4 10/5
10/2¢ 11/19 11/20 12/1 12/8
14/1 14721 15/3 15/19 16/9
16/12 17/1 17/23 17/25 18/6
18/7 18/19 18/24 18/25 19/9
19/13 130/19

claims [17) 7/4 7/7 7/10 7/16
7/17 7/18 7/21 /24 8/2 8/13
5/1 9/2 9/¢6 18/15 18/16
130/16 131/2

clamp [1l] 95/21
clarify {1] 115/11
CLARK [11] 1/3 23/8 20/12

54/24 55/3 116/25 117/4
132/9 132/13 165/12 165/16

classification [1] 123/6
clean [10] 43/1 76/22 84/13
97/19 97/20 142/5 146/1
147/19 148/13 164/20
cleaned [10] 39/1 42/15 42/18
146/7 150/6 160/6 164/1
164/1 164/16 165/2

cleaners [1] 164/25

cleaning [11] 42/11 136/13
137/22 145/17 145/23 146/2
147/10 147/14 149/5 150/7
159/21

cleanliness [6] 42/9 43/2
97/12 148/22 161/1 163/9

clear [8] 17/14 18/12 18/18
45/4 50/10 95/10 101/2
108/25

clients [1] 130/4

clinic [31] 30/192 62/7 &2/9
62/18 64/15 64/17 65/13
65/15 65/17 66/15 66/17
66/22 66/23 67/4 69/9 8BO/22
82/18 83/1 122/10 136/186
139/19 140/6 149%/25 151/1Q
152/20 154/23 158/4 158/10
159/2 159/15 162/11

clinies [3] 59/12 61/22
119/18

close [3]

closed [3]

closer [1] 72/15

code [6] 14/23 14/24 15/23
103/10 124/9 129/190

coding [5] 120/24 121/1
121/5 126/23 13./16

coffee [1] 116/14

collected [1] 95/15

collects [1] 84/22

college [5] 22/11 57/6 120/10
134/19 134/20

99/18 125/16 138/8
60/20 62/4 135/21

colon [2] 138/5 154/1

colonoscopies [3] 9/12 62/12
97/16

colonoscopy [15] S/11 12/23

64/2 73/4 B2/24 91/10 92/1
92/11 121/18 139/19 139/21
140/3 140/15 140/16 140/25

color [11 27/21

come [28] 8/14 19/9 24/10
24/14 27/7 29/17 36/25 42/1
42/12 43/23 47/6 47/8 47/16
64/1 72/22 73/9 101/15 106/7
106/8 108/19 110/17 120/7
121/24 150/18 157/8 157/12
160/13 160/21

comes [10] 51/23 65/2 75/6
108/13 111/1 141/5 143/8
160/17 160/23 163/9

coming [13] 18/23 28/14 50/3
72717 109721 110725 111/%
127/11 149/24 150/4 150/14
152/17 152/18

comment [1] 144/23

n [2] 80/18 101/11
ol cooe (1] 149/21

communication [1] 143/18
communications [1]) 143/20
Community [1] 22/11

companies {4] 51/12 105/21
121/6 128/13

company {3] 104/11 105/11
124/9

completed [l1] 28/17

complately [6] 143/11 143/22
144/5 146/6 148/13 158/22

completing [1] 46/9

comply {6] 20/7 33/16 54/23
116/24 132/8 165/11

compromise [1] 160/25

computer [3] 75/8 129/13
139/13

concern [10] 37/22 39/6 42/8
43/18 48/17 50/20 88/12
97/11 114/5 144/2

concerned [14] 231/22 60/11
69/6 71/10 91/5 97/23 103/5
105/25 110/24 114/18 141/7
14%/13 162/10 162/15

concerning [1] 159/6

concerns [2] 37/15 97/14

condition [14] 24/25 27/20
29/19 32/12 32/21 32/21 33/1
33/4 35/3 36/16 36/17 45/24
47/9 96/6

conditions [3]
83/2

confined [1]

confirm [1]

connected [3]
146/4

consider [1]

CONSTANCE [1] 2/3

constantly [l1] 68/5

contact [1] 98/11

contacting [l1] 88/25

contain [1] 102/14

contained [1] 69/4

container [5] 77/16 79/1 79/6
147/11 147/14

contaminate [4]
79/17 81/22

contaminated [3]
115/17

contamination [1] 81/3

contempt [5] 20/10 55/1 117/2
132/11 165/14

continually [1] 33/20

continue [2] 29/14 B80/19

continued [2] 152/16 163/16

contract [1] 108/8

contracts [2] 108/7 108/11

82/16 82/19
9/10
32/1e
78/12 1%/3

113/23

79/11 79/15

81/11 81/13

conversations [1] 129/15
cope [1] 15%/11

copies [1] 13/24

copy [3) 7/22 B/3 10/4
cords [1] 95/21

corners [1] 161/2
correct [66]
corrected [2]
correction [1] 74/12
correctly [11] 15/2 31/24
49/6 60/5 78/6 121/4 129/9
142/17 145/19 155/9 161/10C
correlates [1] 19/15
cost [6] 15/6 15/6 75/14

97/8 101/21
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lc -

cost... [3] 102/25 103/3
125/2

could [33] 6/3 14/132 21/11

29/1 35/11 40/22 47/10 56/7
66/5 76¢/24 17/2 79/15 81/11
90/9 100/21 100/24 100/25
103/18 104/1 108/8 113/13
118/8 119/9 119/10 120/10
133/12 142/11 147/7 148/16
154/1 1%4/11 162/2 162/3
couldn't [9] 41/7 44/22
108/17 109/13 114/25 142/4
142/5 148/15 161/12

counter [1] 84/10

country [1l] 64/23

COUNTY [12] 1/3 20/9 20/12
54/25 55/3 57/6 117/1 1117/4
132/10 132/13 165/13 165/16

couple [11l] 24/10 26/1 45/1
70/2 73/23 90/17 106/18
134/4 142/25 152/22 159/24

courier [2] 121/2%5 122/18
course [1] 47/12
court [9] 1/2 1/6 20/10

23/24 55/1 68/16 117/2
132/11 165/14

coworkers [l1] 163/21
cracking [2] 141/22 142/24
crew [1] 42/11

ceriminal [5] 5/22 21/5 56/1
118/2 133/6

CRNA [20] 18/20 38/2 39/24
41/8 41/23 46/13 57/8 85/9
143718 145/1 154/13 154/14
156/6 156/7 156/8 156/13
156/13 157/7 157/12 157/24

CRMAs [13] 41/13 41/17 42/3
69/21 107/22 143/21 144/23
153/2 155/20 156/3 156/4
156/17 156/20C

cross [4] 79/11 81/3 81/21
115/22

Culinary [7] 7/1 7/2 7/12
8/19 12/16 18/14 18/16

cup [2] 73/8 116/14

curiosity [1] 114/4

current {1] 96/5

currently [6] 22/16 4%/11
61/1 61/7 118/22 134/6

curtain [1] 70/25

customer [3] 7/5 17/21 134/7

cut [3] 71/22 114/12 161/2

cutting [2] 92/24 113/12

cycle {1] 162/1

D

D=R-U=-F [1] 133/16

D-U-E-N {2] &6/7 6/10

data 2] 120/23 123/4

date {9] 11/4 11/18 12/25
14/21 23/7 35/18 45/5 65/3
66/5

dates (2] 12/24 66/14

day [50] 23/13 25/23 30/5
51/8 64/25 €8/6 70/11 71/13
84/7 96/19 99/13 101/21
103/3 109/6 112/21 113/15
122/3 122/11 126/10 126/23
130/16 131/3 131/4 135/12
135/13 136/20 136/21 136/22

136/23
142/10
149/19 149/23 150/17 155/8
155/15% 155/16 155/24 155/265
156/5 156/18 156/25 159/9
15%/13 159/14

day-to-day [1] 141/14

days [19] 20/11 25/14 30/13
34711 37717 51/1 51/2 51/5
53/8 55/2 66/9 84/6 109/7
109/9 117/3 122/6 132/12
155/14 165/15

deal [3] 23/19 158/23 159/1

dealing [6] 25/1 27/25 81/20
141/4 155/8 158/25

deception [1] 50/18

decisions [1] 158/15

decrease [1] 64/17

Defendants [1] 1/14

define [1] 9/7

definitely [2] 115/20 160/24

degree [1] 134/15

138/25
142/11

141/14
149/14

141/14
1498/17

deliberations [1] 113/23
dentist [2] 59/21 60/2
depended [1] 75/13

depending [7] 77/11 77/13

123/21 123/23 136/21 148/21
148/21

deposits [1] 131/21

Deputy [1] 2/24

DESAI [46} 1/12 5/24 21/7

34/9 50/10 56/3 58/8 58/9
58/10 60/15 61/.7 61/19
63/14 63/15 67/7 6€7/10 67/12
74/4 83/10 86/4 89/22 91/7
92/1 92/3 92/10 9%9/15 106/21
118/4 133/8 140/7 140/9
140715 141/3 141/15 142/11
143/2 143/19 144/24 151/18
151/25 152/6 154/15 154/23
155/5 162/12 164/7

Desai's [6] 9/14 68/3 82/4
107/16 112/2 114/21

described [7] 9/18 23/13
34/20 35/1 43/7 80/24 81/6

describing [1] 48/13

description [1] 142/2

Desert [1] 130/8

designation [1] §8/14

desktop [1] 17/21

Detention [10] 20/9 20/12
54/25 55/3 117/1 117/4
132/10 132/13 165/13 165/16

determination [1l] 105/12

device [1] 87/20

diagnosis [2] 121/1 123/6

did [272]

didn't [42] 26/8 27/13 27/13
27/16 28/9 30/6 33/18 34/10
34/12 37/18 38/7 40/14 42/7
44/16 44719 44/20 45/17
63/22 66/14 84/15 B86/3 89/21
94/2 ©5/24 %6/17 99/1 101/13
101/19 106/1 106/19 114/2
114/5 114/9 11479 114/13
120/9 126/10 150/25 157/13
159/3 159/15 16lL/7

difference [2] 128/15 138/19

differences [l1] 126/18

different [13] 14/24 31/5
40/12 52/19 52/22 6%/17
73/18 119/24 120/1 125/16

/5 138/20 137/8

Werently [1] 114/23
difficult [1] 135/2
difficulty [1] 27722

DIPAK [9] 1/12 5/24 9/14
21/7 56/3 58/9 58/10 118/4
133/8

diploma [4] 134/14 134/17
134/18 134/24

direct [3] 115/14 115/17
134/9

153/24
104/12 106/10

direction [1l]
directly [3]
114/25
director [1]
discarded [1]1 80/6
disclosing [5] 20/2 54/18
116/19 132/3 165/6
discover [1) 45/22
discovered [1] 45/25
discuss [2] 116/1 154/19
discussed [2] 29/24 116/13
discussion [4] §85/21 108/1
150/1 151/5

23/21

disease [3] 145/16 149/20
149/21

disinfectants [2] 164/19
164/25

disposed [1] 147/6

disregard [6] 5/21 21/4 55/25
89/12 118/1 133/5

DISTRICT [3] 1/2 1/6 2/24

do [169]

doctor [34] 15/24 34/12 38/24
39/5 39/22 39/23 41/20 41/22
45/20 46/7 46/16 46/17 46/18
46/22 47/16 52/7 5%/23 713/8

75/3 75/6 92/23 137/7 1371/12
137/24 137/25 131/25 138/11
154/1 156/1 156/6 156/7
156/8 156/10 156/12

doctor's (3] 15/25 17/6 77/8

doctors [31] 33/21 45/15
82/19 83/2 83/9 9%1/5 91/15
91/16 91/17 100/1 10CG/14
100/17 136/13 136/17 138/4
138/21 138/23 139/5 13%/18
139/22 139/23 140/5 140/6
144710 144/18 151/15 151/17
158/12 158/22 159/1 162/24

document [19] 10/11 10/14
13/17 13/19 14/17 16/8 16/17
16/23 16/24 27/16 31/6 36/8
46/1 47/9 47719 47/21 51/20
51/21 98/18

documentation {4] 27/18 27/19

31/12 33/9

documented [4] 32/23 32/25
33/6 50/8

documenting [4] 24/25 26/19
48/1 48/8

documents [8] 10/18 12/14
13/6 13/10 17/9 17/24 31/3
102/13

doas [11] 8/10 18/2 24/9
35/20 35/23 36/5 36/6 52/6
52/9 $8/10 161/19

doing [57]

dollar [4] 15/3 15/17 19/13
129/11

don't [55] 8/3 11/11 26/1

30/7 34725 38/13 46/24 50/4
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don't... [47] 52/18 ©2/4
64/22 74/18 79/9 79/11 83/3
83/17 84/14 84/15 85/6 85/6
86/23 86/24 87/4 96/22 97/3
102/25 103/3 103/17 106/11
i07/4 10777 113/12 113/16
115/2 123/8 127/15 129/7
129/21 129/21 139%/13 142/15
143/5 143/6 144/13 144/16
145/1 145/8 147/25 151/19
152/6 157/15 158/13 160/25
161/15 161/17

done [41] 8/4 19/2 28/17
29/1 29/1 31/1 35/25 37/21
37/25 42/13 45/19 46/12
47/21 50/22 66/15 66/18
66/18 70/3 10/4 7M10/7 711/15
72/1 77/24 78/15 80/3 81/6
81/15 B89/5 90/25 94/13 97/12
115/1 115/2 136/9% 137/16
137/19 140/16 140/20 155/17
163/4 163/8

deor [4) 31/8 47/4 12/2
12712

doubled [1] 142/12

down [28] 19/19 24/6 31/25
42/18 49/14 51/24 54/9 67/10
67/11 €8/16 €8/23 71/22 87/7
848/6 101/13 101/15 102/1
106/7 106/11 106/12 111/1
123/10 127/9 128/8 128/19
135/22 151/16 154/24

downstairs [1] 99/14

dozen [2] 63/16 63/16

Dr [49] 18/19 18/19 60/15
63/7 63/7 €3/7 63/10 ©3/190
63/10 63/14 63/15 64/1 61/7
67/10 67/12 73/24 74/2 74/4
g2/4 83/10 B86/4 89/22 91/18
g1/22 92/1 92/1 92/3 92/10
99/15 100/11 100/12 100/16
112/2 114/21 140/7 140/7
140/15 141/3 141/15 142/11
143/2 143/2 144/24 152/6
154/15 154/23 155/5 162/12
164/7

Dr. [3]

Dr. Desai [1]

Dr. Faris [1]

Ibz. Mathahs [1]

drag [1] 88/17

dramatically [3]
128/4

draw [6] 39/24 75/22 80/14
84/14 84/15 85/6

drawer [l1] 36/22

drawing [1] 73/1

drawn (9] 40/11 40/16 75/24
76/15 77/8 79/14 81/9 84/16

18/8 91/20 143/19
143/19
91/20

18/8

127/11 128/3

85/11
dried [1] 150/7
drink [1] 116/14
dropped [2] 8/4 124/4
dropping [1] 152/15%
DRUFF [1] 133/20
drug [6] 39/16 67/22 65/1

69/6 69/8 77/14
drugs [3] 69%9/12 156/22 157/3
dry [2] 956/16 96/18
Duefias [6] 3/3 6/7 6/13 6/22

6/23 6/24

duly [6] 5/5% 6/14 21/19
56/16 118/16 133/21

dump [1} 148/18

dumped [1] 150/7

dumping [2] 149/35 149/7

during [41] 29/16 30/13 34/1
34/11 34/12 45/% 45/20 50/11
51/1 52/1 53/8 53/12 53/16
53/192 59/5 &7/3 70/11 74/23
84/6 87/22 90/1% 92/16 102/7
102/11 126/12 126/24 136/14
137/23 150/10 150/11 151/18
1%51/21 152/1 152/7 153/22
155/23 156/10 156/11 156/18
156/20 159/13

duties [1] 62/10

E

each [7] 24/5 41/16 44/14
51/8 68/23 113/.4 130/1%

earlier [3] 50/1 81/7 107/13

early [2] 126/5 127/24

ears [1] 109/15

ease [1] 23/24

easier [2] 9/8 78/1

easily [1] 142/12

EDI [3] 7/22 7/25 10/3

effect [4] 29/11 48/23 53/25

G1/2
EGDs [1] 121/19
eggs [3] 69/15 69/16 6%9/17
eight [4] 72/12 72/18 109/6
140/2

eight feet {1] 72/12

eight-hour-a-day [1]

EIGHTH (1] 1/2

either [12] 7/13 7/22 63/18
66/14 71/13 75/13 B0/4 8“2/22
101/14 114/17 115/2 154/16

EKG [1] 73/8

electronic [2]

electronically [2]

elicits [1] 29/8

eligibility [1] 7/6

else [10] 30/10 42/14 44/2
45722 60/8 82/25% 96/11
109/12 158/14 162/1¢C

elsewhere [1] 34/7

emails [1] 45/1

emotionally [1] 48/25

emphatic [1] 143/24

empty [1] 7¢%/4

encouraged [9] 26/21 26/25
31/15 31/25 32/4 32/20 49/15
49/16 49/24

encouraging [l] 26/18

end [9] 67/16 78/21 84/7
g91/24 93/22 100/24 138/8
155/16 155/24

109/6

8/5 9/18
8/2 10/6

endo [1] 73/3

Endocscopy [3] 16/10 23/5
130/8

endoscope [1] 90/3

endoscopies [8] 24/17 62/12
63/25 90/2 90/18 91/4 140/19
150/23

endoscopy [27] 8/22 16/6 18/5
18/21 23/3 29/23 31/1% 60/12
61/20 62/11 82/24 88/14 91/9
92/13 114/1 119/18 121/19
121/19% 122/9 126/14 127/18

/5 131/9 135/11 135/18
/20 140/3
engage [1] 161/7
enjoy [1] 126/10
enough [3] ©50/7 141/2 152/8
enter [3] 79/5 98/11 123/4
entaered [1] 47/15
entira [3] 102/7 104/22
104/23
entity [2]
entry [2]
EOB [2]

12/19 131/16

120/23 123/4

17/2 17/4

epiglottis [1] 87/25

equipment [7] 93/8 93/19
93/21 94/9 895/9 96/20 155/%6

ERNEST [6] 1/12 5/25 21/8
56/4 118/5 133/9

esophagus [1] 90/4

essentially [6] 49/4 B88/6
134717 137/13 138/2 152/19

even [18] 18/12 31/8 43/22
81/10 83/24 95/2 95/24
102/10 128/9 143/22 145%/1
145/2 151/14 152/18 155/14
159/20 161/15 162/5

event (7] 20/4 54/20 100/10
100/17 116/21 132/5% 165/8

eventually [2] 57/11 65/21

evar [72]

every [18] 32/24 33/6 38/8
38/18 68/5 71/1 80/21 101/3
122/3 125/6 126/25 138/18
143/16 144/7 149/8 150/6
150/10 151/1

everybody [5]1 35/2 57/22
101/10 105/20 149/16

everybody's [1] 37/7

everyone [1] 106/24

everything [8] 18/25 68/23
82/10 136/9% 158/21 160/16
163/5 164/16

evidence [5] 20/3 54/19
116/20 132/4 165/7

exactly [12] 33/6 62/10 64/22
r4/14 78720 88/7 103/20
107/18 112/7 123/12 152/16
163/3

examination [6] 6/18 22/1
56/20 118/20 134/1 136/11

Examined [1] 3/2

example {4] 45/19 51/13
138/19 157/20

except [3] 91/13 100/11
110/8

exception [1] 29/11

excluding [2] 100/12 100/16

excuse [5] 45/6 50/5 114/8
119/10 119/10

excused [5] 20/16 55/7 117/8
132/17 165/20

executive [1] 107/24

exhibit {9] 10/1 10/11 11/23
12/5 12/12 14/3 14/14 17/15
35/15

exhibits {[3] 4/1 4/3 13/15

exist [1] 95/24

expected {1] 161/5

expensive [1] 88/8

experience [3] 143/14 143/15

162/13
experiencing [2] 2%/20 2%/20
explain [1] 36/12
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explanation [3] 4/4 16/25
17/4

express [1] 27/12

expressed [l] ©50/24

expressing [1] 50/20
extensive [1] 130/15
extensively [1] 89/21
extra [1l] 138/2
extrapolate [1] 106/3
P

face [1] 151/1
facilities [1] 59/11

facility [36] 14/23 14/23
22/21 23/14 23/16 23/19
24/14 25/8 25/20 26/13 26/16
27/6 39/17 39/20 43/5 43/6
43/9 43/13 €0/2 60/19 60/20
63/18 69/8 70/4 70/6 70/8
97/13 97/20 115/6 120/7
120/13 120/19 153/2 153/14
158/1 158/7

fact [S5] 19/18 33/9 33/16
83/1 106/21
fail [1] 162/3

Failure [5] 2077 54723 116/24
132/8 165/11

fair [7] 71/6 108/23 114/16
141/2 142/2 142/3 152/8
fairly [1] 157/4

faithfully [1] 5/5

fake [1] 36/8

faked [1] 34/24

falling [1] 87/21

falase [5] 5/23 21/6 bH6/2
118/3 133/7

familiar [9] 3/21 10/8 10/17
17/12 39/16 60/11 67/22
161/19 162/17

family [2] 47/9 107/10

far [47] 19/13 25/17 28/22
31/22 32/3 32/12 36/21 37/10
41/2 45/14 46/4 47/23 48/14
51/18 58/11 60/10 61/16
64/11 67/21 69/6 71/9 75/10
84/20 85/8 89/3 91/4 93/8
93/1% 95/23 99/20 9¢/25
103/4 105/5 105/25 106/6
106/15 108/18 109/17 109/20
128/3 131/12 136/3 141/7
143/1 146/25 149/12 158/9
fare [1] S1/22

Faris [2] 63/7 91/20

fast [5] 950/9 91/8 120/10C
141/18 164/7

faster [9] 91/24 92/4 138/22
132/17 139/23 140/5 140/6

140/10 163/1
fastest [3] 92/2 140/7 140/8
fax [1] 10/4
February [1] 134/9
fecal [3] 142/15 142/18
164/8
feel [5] 101/19 130/17

159/17 159/21 163/8
feeling [3]1 24/24 47/13

150/20

feet [4] 72/12 72/17 72/18
93/20

fell {3} 66/3 127/2 127/%

fellow [1] 85/%9

falt [5] 27/11 34/8 151/7%
163/12 163/15

Fentanyl [1] 69/18

few [9] 50/3 63/15 65/20
T2/171 1577 84717 106/2
128/22 155/14

fiancee [1] 135/3

field [1] 150/22

£ifth [1] 23/8

figure [1] 112/25

filed [1] 8/5

£i111 [5] 32/14 41/16 71/18
123/2 123/3

filled ([5] 28/23 28/25 29/18
31/2 84/9

£filling [1] 31/7

finally [1] 136/15

find [9] 11/12 25/21 2&/9
47/9 52721 102/24 103/2
109/12 135/1

fine [12] 20/9 20/11 54/25
55/2 117%/1 117/3 132/10
132/12 152/8 154/12 165/13
165/15

finger [1]

finish [3]

44/23

24/1 24/2 68/17
finished [2] 160/6 162/4
finishing [1] 92/24

first ([42] 5/5 6/4 6/14

21/12 21/14 21/:9 23/18
25/17 30/4 30/5 44/15 56/8
56/1C 56/16 58/2 60/16 63/20
63/22 65/25 T71/.3 B4/15
94/16 95/24 98/.0 99/13
104/24 108/4 108/9 118/9
118/16 124/3 133/13 133/21
134/25 135/5 136/6 136/22
145/25% 146/3 146/3 156/5
162/16

fist [1]

£it [1] 86/5

five [10) 66/25 67/1 67/14
103/18 109/7 110/6 140/3
140/16 140/21 141/1

93/20

fix [2} 37/2 106/9

fixed [3] 1s81/11 161/22
162/5

Flamingo [1] 62/3

£lip [1] 10/16

floor [8] 88/17 88/25 136/20

136/22 141/22 147/21 156/12

164/13
fluid [1]
fluids [1]
flush [1]
flushed [1]
flushes [1]

94/20
95/14
14€/5
146/5
137/3

flushing [3] 146/13 146/17
147/10

focused [1])] 58/25

follow [6] 44/24 45/3 70/21
99/1 131/6 156/8

follow—up [3] 44/24 45/3
131/6

followed [1] 64/12

following [3] 5/6 66/22 126/2

follows [5] 6/16 21/21 56/18
118/18 133/23

foot [1] 135/7

forceps [7] 88/14 137/9 138/5
138/10 138/12 147/2 147/4

ing [1] 93/17
¥ person {5] 6/14 21/19
56/16 118/16 133/21

forget [1] 63/11
forgeot [1] 101/16
form [B] 4/5 8/6 8/8 8/9

11/13 11/21 11/22 129/18

forms [4] 9/18 9/19 129/17
130/19

forth [6] 47/24 60/25 94/15
103/5 143/2 156/8

forward [1] 920/12

found [5] 67/18 135/8 139/4
149/6 153/15

four [B] 10/10 110/4 110/5
149/5 150/6

fourth [3] 16/1 23/10 45/7

Frank [2] 133/16 133/17

fraud [5] 5/23 21/6 56/2

118/3 133/7
frequent [1]
fresh [Z]
Friday [1]
front [4]

74/2Q
frustration [1] 33/23
fudging [2] 105/17 115/13

53/3

85/18 148/13
122/1

35/15 35/15 74/18

full [4] 64/12 65/12 160/2
165/23

fully [1] &5/2

functional [1}] é&4/5

functions [1] 62/14

Fund [1] 7/1

funds [1] 113/1¢

further [14] 19/22 44/20
44/23 54/2 54/15 112/16
115/8 115/24 116/16 129/23
130/10 131/25 162/19 164/5

G

gagging [1] 90/16

garb [2] 142/4 142/7

garbage [1] 78/25

garments [l1l] 164/8

gastro [l] 162/14

gastroenterologists [1] 62/23

gastroentercology [4] 9/13
57/21 58/4 130/6

gathers [1] 111/2

gave [5] 35/22 48/17 90/8
105/1 159/7

general [8] 34/8 51/15 76/10Q
76/12 105/15 105/17 142722
144/15

generally [2] 32/23 105/21

gentlemen [7] 19/23 29/9
48/22 74/8 111/16 112/17
129724

get [65]

gets [3] 50/8 72/25 108/16

getting [13] 49/9 £9/9 115/9
126/22 128/7 128/22 129/14
136/7 136/10 137/8 142/18
160/5 162/6

GI [3] 147/21 150/22 1le62/16

give [27] 5/12 5/20 20G/20
21/3 36/1 39/6 50/7 55/17
55/24 57/4 60/7 73/10 T5/2
77/11 78/16 B4/15 85/6 B85/%
93/2 98/9 98/15 117/17
117/25 132/22 133/4 154/4
156/9
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given [10] 29/18 39/22 35/25
40/15 49/3 78/22 90/6 110/20
125/1 131/15

gives [1] 87/25

giving [4] 38/3 59/4 137/7
13779

Glamour [l] 135/3

go [€0]

God [5] 5/15 20/23 55/19

117/20 132/24

goes [6] 31/13 75/6 75/8
88/2 88/20 94/21

going [74]

gone [5] 41/24 74/1 80/19
134720 146/16

good [10] 33/1 33/2 33/4
33/4 33/7 35/3 37/8 60/9
101/19 115/2

got [40] 13/9 18/22 22/11
28/4 57/11 57/20 58/16 63/20
64/24 64/25 65/25 66/1 66/2
70/3 71/12 73/12 16/8 87/5
92/23 94/16 95/25 99/13
104/24 10573 107/20 109/7
120/12 121/2 122717 130/16
130/1% 134/23 135/6 135/21
148/14 151/13 151/14 164/8
164/14 164/21

grade [3] 164/18 164/1%
164/25

graduate [4] 22/8 22/13
134/10 134/13

graduated [8] 22/14 22/25
23/2 25/18 57/9 119/2 120/8
135/18

graduation [1] 135/14

GRAND [36] 1/5 2/1 2/22 4/3
5/13 6/15 9/23 12/5 20/4
20/5 20/6 20/21 21/20 44/9
48/10 54/20 54/21 54/22
55718 56/17 89/11 113/22
116/21 116/22 116/23 117/18
118/17 132/5 132/6 132/7
132/23 133/22 148/2 165/8
165/9 165/10

gross [5] 20/8 54/24 116/25
132/9 165/12

group [6] 91/5 91/22 92/2
108/12 135/5 144/11

guess [8] 9/3 32/18 4Q/22
59/22 61/13 97/15 107/25
151/3

gurneys [1] 42/19

guys [S5] 88/10 100/20 105/17

88/20 109/13 137/15 148/10
157/12

handled [2] 19/2 158/22

handling [1] 88/13

hands [4] 24/21 63/25 113/19
141/16

hands-on [1] 24/21

hang [1] 160/7

hanging [1] 46/17

happen [23] 31/10 47/6 47/7
51/2 51/4 85/2 86/2 86/20
92/15 92/21 98/22 101/17
106/25 107/6 109/21 111/9
129/2 144710 144/12 144/15
155/23 157/15 161/¢6

happened [18] 11/13 27/7
29/12 31/11 32/18 33/3 44/5
53/2 53/22 e4/1 84/17 92/20
127/21 127/24 139/3 151/2
158/15 160/12

happening [10] 34/6 34/7
53/12 79/10 79/20 92/18
102/16 151/10 1%2/14 157/23

happens [5] 44/12 53/18 65/3
71/17 F5/5

happy [2] 35/2 36/23

hard [4] 7/22 8/3 10/4 24/%

harder [l] ¢€8/22

has [12] 7/13 9/25 27/21
35/14 46/13 49/.0 68/8 71/15
80/9 93/15 110/°.7 110/22

hate [1] 152/2

have [121}

haven't [2]

having [16]

84/15 129/7

5/5 45/14 21/1%
27/22 35/5 42/17 56/16 57/3
92/17 95/4 101/3 118/16
133/21 152/4 153/14 156/12

he [80]

he's [3] 31/8 141/4 141/11

head [5] 88/18 89/6 96/21
96/24 158/18

headfirst [1] 94/3

health [8) 7/1 7/8 33/2 33/5
3377 115/18 119/12 130/3

healthy [2] 35/2 36/23

hear [2] 57/22 154/19

heard [3] 145/1 145/5 155/4

hearing [1] 111/19

hearsay [4] 29/9 29/11 111/17

148/3
hedged [1] 113/19
held [6] 20/10 55/1 72/7

117/2 132/11 165/14
help [7] 5/14 14/6 20/22
55/19 94/10 117713 132/24

108/21 152/12 helping [2] 46/22 137/24
H hepatitis [2] 82/9 82/20
heplock [2) 78/7 78/10
had [127) heplocks [1] 77/19
hadn't [4] 78/21 90/5 101/14 |ner [16] 5/7 9/2 10/22 10/22

108/10

half [10] 55/9 63/16 63/22
64/24 66/23 113/12 136/22
136/23 156/13 156/13

halfway (1] 134/19

hand [10] 5/10 20/18 40/22
55/15 117/15 132/20 138/5
141/8 146/1 146/14

handed [3] 39/5 52/13 122/1
handing [1] 31/6
handle [8] 7/5 48/13 49/18

11/18 11/18 24/6% 29/12 29/13
48/24 48/25 €8/22 106/11
111/25 120/8 120/11

here [14] 5/19 14/14 21/2
55/11 55/23 57/20 €Q/16

68/16 72/12 72/14 113722
117/24 133/3 160/21

hey [3] 15/5 160/18 160/21

HF [1] 10/S

HICFA [5] 8/9% 8/12 8/14 10/5
10/12

[6] 119/2 120/8 134/18
/19 134721 134/22

higher [3] 115/6 128/21
128/25

highly [1]

Hills [1] 158/5

him [20] 34/12 34/14 34/15
34/17 34/20 50/14 63/22 64/1
64/20 67/13 74/5 89/23 80/5
90/11 92/6 111/19 140/12
143/14 143/15 154/19

hire [2] 23/19 24/%

hireable [1] 108/12

hired [5] 24/13 26/1 €7/19
135/17 158/2

hiring [1] 107/23

his [9] 52/7 63/11 €4/15
64/21 64/22 86/4 120/11
140/17 141/11

hissy [1] 86/5

history [3] 71/25 82/13
100/23

hit [1] 88/18

hitting [1] 127/18

HIV [1] 82/10

held [1] 143/22

hole [1] 87/6

hollered [1] 116/9

Home [1] 1i20/17

honestly [2] 154/21 159/9

heok [1] 78/2

hooked [1] 9&/6

hopefully [1] 45/2

hoping [2] 138/24 159/14

hospital [B] 7/24 57/8 59/3
59/6 164/18 164/19 164/24
165/1

hospitals [2] 8/15 59%/12

hour [6] 55/9 109/6 113/15
113/15 156/13 156/14

hours [8] 109/8 109/8 10%/10
113/1 113/4 113/12 130/18
156/5

house [1] 99/23

hovering [1] 163/7

how [97]

Hubbard [1] 65/22

huh [16])] 17/10 17/10 17/13
17/13 52/2 61/18 64/7 65/5
75/23 76/1 80/7 145%/6 145/8
145/21 146/22 149/18

Buh—huh [2] 17/10 17/13

hundred [5] 122/13 122/14
126/22 128/18 131/4

hurry [2] 33/21 33/21

hurting [1] 109/15

hurts [1] 71/21

hypothetically [3]
104/1

69/16

19/8 81/7

I

I'd [1] 74/4

I'll [5] 23/25 24/2 36/2
36/7 68/20

I'm [60]

ICD [2] 120/24 120/25

Identified [1] 4/3

if [122]

ignore [1] 90/13

immediately [1] 58/19

impact [2] 115/14 115/18

IMPANELED [1] 1/5
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111/8 111/11
19/1

implications [2]

importance [1]

important [3] 94/23 95/3 95/9

impossibility [1] 109/18

impression [3] 34/5 104/25
152/14

improper {1] 25/25

improperly [1] 50/25

improved [1] 151/12

in [361]

incident [2] 38/22 66/9

include [2] 32/5 32/8

including [6] 20/3 54/19
80/22 116/20 132/4 165/7

incorrect [1] 49/21

increased [1] 65/7

increment [4] 103/21 104/5
124710 124/10

increments [7] 103/6 103/13
103/1% 123/25 124/1 124/2
124720

independently [1]

INDEX [2] 3/1 4/1

indicate [3] 17/24 86/2 90/5

individual [4] 8/23 42/19
42/20 58/6

individually {2]

individuals [1]

Induction [1] 72/5

information [19] 7/22 7/23
9/19 9/22 11/25 16/9 20/5
31/16 44/1 A47/10 49/9 52/4
54/21 102/14 116/22 132/6
139/7 155/1 165/%9

infrequent [2] 53/3 53/4

infrequently [1] 63/18

initially [3] 28/1 85/25
108/19

initiated [1] 149/9

inject [1] 71/21

ingert [1] 68/8

inserted [1] 144/23

inserting [3] 78/10 90/3
144/21

inside [2]

insisted [2]

inspection [1]

instance [1] 98/25

instances [9] 53/13 73/24
90/1 906/10 90/17 290/18 99/1
106/18 144/22

instead [l] 128/8

institute [2] 134/11 152/12

instituted [1] 152/13

instruect [1] 163/14

instructed [2] 37/4 147/9

insurance [15] 5/23 7/2 21/6
51/12 56/2 104/11 105/11
105/21 118/3 121/6 124/8
128/13 129/8 129/11 133/7

insured's [1] 11/17

interact [1] 70/8

interaction [1] 154/23

intermittently ([2] 64/13
64/14

interpreting [1] 14/2

interrupt [1] 113/5

interview [6] 35/5 35/8 35/10
67/5 67/7 67/17

interviewed [4]

55/18

40/12 110/1
65/24

153/25 154/22
86/4 99/15
152/20

23/22 34/1%5

67/9 120/12
interviews [2] 24/9 108/1
into [49] 24/14 25/8 27/5
31/13 50/8 65/2 70/10 71/14
T1/21 72/22 12/22 12/25
73712 7577 7T7/17 71/18 78/10
78/25 79/14 80/12 81/9 85/9
85/11 88/2 B89/10 90/4 95/16
96/22 97/3 107/16 129/14
135/10 136/10 137/20 139/14
141/16 142/16 145/22 146/3
146/4 146/9 147/5 147/16
157/8 157/12 162./14 161/21
164/15 164/25
investigation [11] 5/12 5/20
20/20 21/3 55/17 55/24
108714 117/17 1.7/25 132/22
133/14
involve [1]
involved [4]
141/6
invelving [5]
118/4 133/8
is [213]
isn't [3]
isclated [1}
issue [16]

102/19
84/5 104/8 105/6

5/24 21/7 56/3
48/5 102/10 119/25

34/6
36/3 35%/15 47/25

48/3 50/20 51/10 86/8 B88/12
89/5 96/14 97/10 99/8 112/6
113/22 143/19 147/19

issues [9] 26/12 37/13 37/16
48/24 74/1%5 86/9 89/23 93/3
94/14

it [352]

it's [44} 8/4 8/5 11/15

16/19 17/6 22/9 24/5 35/15
39/17 47/22 48/4 48/6 49/20
50/5 68/9 68/12 76/12 76/22
76/23 80/15 83/4 87/5 B8/19
95/8 10%/15 110,11 111/18
114/16 123/8 123/8 125/15
126/25 129/6 133/15 142/3
144/16 145/24 146/6 152/2
152/3 152/5 158/12 160/1
160/16

item [2] 10/2 19/1

items [11] 14/9% 86/10 B86/18
87/15 B88/8 88/13 114/6
114/20 123/13 145/10 146/25

itself [13] 12/22 16/10 17/9

/14 162/16 163/7

o (1] 108/4

joke [1] 142/22

joked (1] 141/21

JOSEPH [1] 2/15%

JUDICIAL [1] 1/2

juggle [4] 100/19 100/20
113/13 114/6

juggled [2] 99/1¢ 113/17
juggling [3] 114/8 114/15
114/22

July [13] 23/6 23/9 23/10
45/6 45/7 45/11 51/1 66/10
66/11 119/1 119/6 125/20
125/22

July 25th [2]

July/August [4]
125/20 125/22

JURORS [11 2/1
Jury [401 1/5 2/22 4/3 5/13
6/15 8/23 12/5 19/25 20/4
20/5 20/6 20/21 21/20 44/9
48/10 54/5 54/20 54/21 54/22
55/18 56/17 89/12 112/19%
113/22 116/21 116/22 116/23
117/18 118/17 130/1 132/5
132/6 132/7 132/23 133/22
148/2 162/21 165/8 165/9
165/10
just [157]
Justify [2]

45/11 66/10
118/1 119/6

112/24 113/13

K

KANTILAL [6] 1/12 5/24 21/7
56/3 118/4 133/8

Katie [4) 23/21 24/8 43/1¢
158/2

keep [4] 55/11 131/21 152/21
159/22

keeping [1] 102/6

keeps [3] 87/20 87/24 88/6

KEITH [12] 1/13 5/25 16/2

21/8 56/4 65/22 66/3 69/20
110/9 116/11 118/5 133/9

Keith H (1] 118/5

kept [2] 83/10 90/8

kind [27] 25/11 27/1% 47/5
47/7 53/21 53%/7 64/16 69/20
72/15 94/8 104/1% 109/13
110/20 120/16 121/8 121/%

471/23 58/22 71/9 71/20 78/4 126/11 129/2 141/25 143/24
95/2 97/13 105/6 109/20 145/12 147/15 159/13 159/23
137/23 160/20 161/4 163/8
Iv [1] 77/21 kinds [2] 7/19 B83/2
J knew [10] 44/14 82/13 99/22
105/7 107/7 111/5 112/10
Jackson [1] 60/7 114/14 120/8 124/23
jail [2] 22/22 22/23 know [118]
Jane [1] 44/16 knowledge [6] 8S%/17 1C4/17
Janine [1] 158/17 105/15 10%/17 120/3 130/3
janitor [1] 108/17 known [1] 106/21
January [3] 45/6 108/% 126/1 |Kruger [4] 89/6 97/2 97/3
Jeff [2] 158/6 158/17 158/6
Jersey [2] 57/7 57/7 1.
job [35] 24/15 25/17 25/18
25721 30/4 48/24 57/19 58/2 |label [1] 69/3
62/10 66/17 67/16 99/23 labeled [1] 84/2
99/24 107/10 107/12 1071/13 ladder [1] 154/24
108/2 108/17 109/1 109/6 ladies [7] 19/23 29/9 48/21
114/5 114/7 114/18 119/5 7477 111/16 112/17 129724
120/9 120/22 129/10 135/7 lady [2] 101/15% 106&6/10
137/6 138/9 155/1 155/3 laid [1] 1c8/11
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Linda [1] 65/22
line [8] 32/1 77/17 77/18

LAKEMAN [9] 1/12 5/25 21/8
56/4 66/1 67/11 69/24 118/5
133/9

land [1] 99/14

Lane [10])] 16/4 16/7 62/7
62/9 65/13 69/9 119/25 122/9
135/10 138/17

larger [1] 41/1

Las [8) 1/17 5/1 16/4 16/7
57/11 57/19 58/3 60/6

last [18] 6/4 6/9 6/20 16/1
17/19 17/20 21/12 21/15 29/7
44717 56/8 56/11 71/14 921/3
99/16 118/9 118/11 133/13

later [11] 24/10 24/12 24/13
26/2 58/16 65/3 %96/2 113/23
124/4 135/15 158/17

lateral (1] 73/5

lauren’'s [2] 95/5 95/20

law [5] 20/1 54/17 116/18
132/2 165/5

lay {2) 84/10 99/14

lazy [1] 94/4

leader {3] 6/25 7/17 7/18

leads [1] 73/8

learn [1] 25/12

learned [2] 25/14 159/10

lease [1] 60/24

least [18] 12/17 39/17% 50/20
60/2 €9/21 70/24 79/19 84/18
84/25 B89/14 99/16 106/22
108/13 109/8 116/11 125/24
151/5 156/17

leave [15] 38/6 38/8 38/11
38/13 38/17 38/20 38/21
41/17 41/23 43/6 60/23 83/20
99/2 99/6 107/15

leaves [2] 31/13 80/8

leaving [2]) 43/12 108/5

lecithin [1] 69/15

leeway [1] 50/7

left [24] 25/20 26/13 26/16
34/17 40/2 43/5 43/9 46/13
66/1 66/22 70/17 71/2 T71/15
73/15 76719 80/3 99/3 101/21
110/19 127/23 127/25 136/16
152/10 160/4

length [1] 39/12

lengthen [2] 54/12 54/13

LEONARD [3] 1/25 5/4 165/25

less [7] 19/9 19/20 77/13
100/3 100/4 100/5 125/8

lesser [1] 19/10

let [13] ©9/7 11/20 13/11
24/1 24/2 32/18 35/25 37/10

78/24 107/24 106/4 115/22
139/14

LISA [1] 2/4

listener [5] 29/.2 48/23
53/25 111/18 111/22

little [201 9/7 &/8 22/24
50/3 73717 78/1 88/5 92/25
93/1 120/18 125/15 126/3
135/2 136/25 137/3 138/8

144/1 150/5 151/15 162/15
live [1] 61/2
liver [1] 82/24
living [5] 6/24 22/3 56/23
118/23 134/6
load [2] 65/6 159/18

locate [1] 25/24
located [1] 119/15
location [4] 18/9 61/11 69/13

11%/23

locations [1] 61/13

locum [2] 66/15 566/18

long [15) 22/5 25/23 26/8
26/8 58/22 59/20 60/18 88/19
88/19 90/21 92/6 92/10 138/7
139/18 140/12

longer [4] 41/24 143/8
148/16 148/18

look [15] 9/21 12/2 12/4
13/6 15/5 32/15 35/20 52/1¢6
57/18 70/24 74/22 123/5
144/19 144/20 149/25

locked [3] 12/15 92/23
123/14

locking [20] 11/3 12/11 13/12
13/22 13/24 14/.4 16/22
25725 26/3 26/4 26/7 45/21
57/17 109/1 109,711 124/23
135/4 135/7 139/8 144/3

looks [3] 17/5 17/21 271/22

lot [10] 33/22 33/23 43/3
71/21 111/7 112/12 114/4
122/15 155/12 15%9/12

lots [1] 70/12

LOUISE [1] 2/18

lower [1] 112/25

LPN [1} 22/17

Luis [2] 57/16 &61/9

lunch [7] 42/4 55/9 55/13
85/8 86/8 156/3 156/11

lunchtime [2] 41/15 156/11

2

ain [1] 159/18
maintaing [1] 94/25
majority [1] 38/19

make [27] 7/10 9/8 10/8
13/19 23/25 48/7 50/4 50/6
70/25 78/1 83/7 97/19 98/10
99/17 100/25 105/11 1068/25
141/12 144720 146/6 146/14
150/10 152/21 158/14 164/16
164/20 165/1

makas [1] 68/22

making [3] 136/8 136/9 150/5

mal [1] 45/24

Maley [4] 23/21 24/8 43/1¢6
158/2

Management [l] 61/8

manager [1] 158/3

Manuel [4] 91/18 100/11
100/12 100/16
many [21] 67/25 67/25 102/2

110/3 112/21 113/14 120/19
122/6 122/8 124/16 128/17
128/19 128/20 130/15 131/1
131/3 131/12 148/19 149%/13
155/7 159/8

March [1] 60/20

March 4 [1] 60/20

MARCIA [3] 1/25 5/4 165/25
Maria [1]) 61/9

Marion [3] 3/7 133/15 133/20
marked [1] 10/1

mask [3] 93/13 150/11 150/19
masks [1] 151/1

match [1] 50/2

MATHAHS {17] 1/13 5/25 1le/2
18/8 18/19 18/19 21/8 56/4
65/22 66/3 69/20 82/2 85/21
96/24 99/15 118/5 133/9

Jmatter [11] 29/10 44/10 54/1
60/12 74/9 111/21 142/15
142/18 148/7 150/24 164/8

may {28] 5/17 9/4 20/10
20/25 22/14 35/18 48/24 55/1
55/21 86/23 88/17 88/17
88/18 95/4 97/15 110/13
110/13 113719 117/2 117/7
132/11 132/16 133/1 135/19
135/24 139/13 165/14 165/19

mayba [9] 32/14 38/21 40/1
50/23 63/15 73/14 122/13
142/10 150/17

37/11 68/17 70/2 T4/24 135/6

let's [17] 11/1 11/4 12/21
27/21 39/15 46/12 48/4 49/8
58/11 71/13 75/18 77/6 80/4
112/25 113/12 128/18 136/25

lets [1] 16/25

letter [3] 43/11 43/13 44/1

level [3] 50/17 147/8 152/3

levels [1] 124/1

license [2] 30/7 152/21

lieu [1] 69/19

life [1] 112/12

light [1] g92/23

like [92]

limited [1] 37/17

ma'am [1] 6/21

machine [17] 52/12 145/17
145/22 146/9 1446/15 160/10
161/13 161/13 161/16 161/17
161/18 161/22 162/2 162/3
162/4 162/7 163/4

machines [1] 146/4

made [14] 8/22 13/25 20/5
54/20 74/13 94/12 102/23
116/21 132/5 144/23 147/5
152/16 158/10 165/8

main [2] 97/14 107/11

mainly (4] 24/20 24/23 62/2

lungs [2] 93/18 95/16 mayor [1] 135/22
lying [1] 42/17 McCurdy [1] 63/10
ILYONAIS [1] 2/5 MD [4] 59/25 62/1% 62/22
M 139/11
me [69]
M-A-R-I-O-N [1] 133/16 mean [29] 7/25 26/3 29/22
M-I-0-N-E [1] 110/11 30/10 30/22 31/2 38/16 38/23

50/18 51/22 69/7 71/10 76/16&
90/12 91/6 121/10 124/21
127719 128/17 138/15 13%/7
141/9 142/7 144/12 152/2
158/12 158/12 159/24 162/2

meaning {1] 72/5

means [2] 93/9 95/21

meant [4] 36/12 59/22 111/13
125/22

mechanics [1] 104/9

jmedical [10] 8/15 S7/7 119/6
120/23 134/14 135/1 135/4
135/5% 137/12 152/20
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more [25] 9/7 26/22 38/15
41/6 51/4 55/10 63/4 77/13

M -
medication [1] ¢€8/8
medicine [1] 160/24
medicines [1] 156/25
medivator [1] 161/19

meet [1] 23/19

meeting [7] 74/3 109725 110/2
110/3 110/7 110/13 112/5

member [7] 7/14 8/8 8/19
8/1% 9/13 16/24 16/25

member's [1] 11/7

memory [4] 14/7 36/2 36/5
74/23

mentally [1]

mention [2] 94/12 112/1

mentioned [7] 15/12 19/5
43/17 83/16 84/20 121/11
123713

method [2] 79/13 81/19

MICHAEL [3] 2/13 2/23 60/7

microphone [1] 109/14

mid [1] 66/22

middle [1] 91/23

Middlesex [1] 57/6

might [9] 17/6 41/23 45/21
46/2 85/9 92/23 115/17 126/3
152715

milligrams [1]

mimics [1] 10/4

mind [3] 30/5 78/7 112/9

minimum [1] 155/9

minute [22] 8/25 19/5 19/8
19/19 25/16 37/12 58/12 891/3
92/14 10277 103/18 107/1%
112/2 3117/11 124/1 124/1¢0
124/12 124/12 124/20 126/14
129/16 141/16

minutes [51] 15/1 15/16 15/18
15/24 19/6 19/12 19/15 50/3
90/24 91/10 91/11 92/7 92/12
99/16 99/18 i0C/3 100/8
101/22 102/2 103/18 103/19
103/22 103/25 104/4 104/1%6
106/2 106/4 106/22 112/25
113/3 113/14 123/18 123/19
123/21 124/5 124¢/7 124/24
125/3 125/8 125/12 128/6
130/23 130/24 131/2 140/2
140/3 140716 140/20 140/21
141/1 141/1

minutes' [1] 37/24

Mione [1] 110/10

misdemeanor [5] 20/8 54/24
116/25 132/9 1é65/12

mistake [1] 24/1

modifiers [2] 14/1 14/25

mom [1] 120/11

moment [2] 74/19 111/3

Monday [1] 122/7

money [13] 5/23 17/25 18/3
18/25 19/16 21/6 56/2 8&a/7
104/12 105/12 118/3 125/1
133/7

meney-wise [1] 125/1

monitor [3] 73/8 78/18 153/25

month [2] 60/24 136/12

months [7] 26/2 63/23 64/24
66/25 67/1 125/24 125/24

morally [4] 114/2 114/14
114/17 114/24

moratorium [1]

48/25

40/23

108/11

79/16 B80/14 85/2 85/22 §3/2
100/3 109/9 122/14 125/3
125/9 130/18 13%/2 155/10
155/13 162/13 162/15 164/5

morning [2] 13/23% 156/2

most [10] B8/13 38/17 70/23
91/5 95/9 98/25 100/14
100/16 115/20 152/5

mostly [1] 153/24

motioned [1] 72/15

mouth [3] 87/5 87/24 146/21

mouthpieces [1] 163/1

move [10] 16/16 39/15 41/13
88/21 93/1 97/2% 152/8
155/20 156/17 159/15

moved [5] 40/2 40/3 42/3
84/5 93/4

Imoving [1] 38/1

Mr. [9] ©56/22 69/24 82/2
85/21 89/6 99/1% 113/25
118/22 134/3

Mr. Cerda [1] 118/22

Mr. Kruger [1l] 89%/6

Mr. Lakeman [1] 69/24

Mr. Mathahs [3] 82/2 85/21
99/15

Mr. Sagenderf [2] 56/22
113/25

Mr. VanDruff [1] 134/3

Ms [2] 6/24 10/21

Ms. [1] 22/3

Ms. Yoat [1] 22/3

much [18] 17/25 18/3 19/16

25/1 69/15 96/18 101/3 112/3
117/9 123/23 125/2 126/25
128/12 139/21 144/3 147/20
148/17 158/8

multi [2] 16/19 68/9

multiple [2] 41/2 41/3

murky {1] 148/14

my [41] 6/6 9/10 22/11 23/17
24/2 30/7 40/22 41/11 43/11
56/10 56/11 57/7 57/8 57/8
57/9 57/17 57/19 68/17 T0/23
73/21 76/14 78/7 84/10 84/24
99/23 113/19 114/7 129/4
135/8 135/11 138/9 139/3
141/16 143/15 152/3 152/4
152/5 153/24 154/3 154/4

159/14
myself [2] 110/9 150/21
N
name [23]) 6/6 6/9 6/20 8/19

11/16 11/17 15/25 21/14
21/15 35/16 44719 47/12
56/10 56/11 €0/9 6€2/5 63/11
118/12 119/9 119/11 123/3
123/4 161/17

names [7] 6/4 21/12 44/15
44/17 56/8 118/9 133/13

nd [1] 38/20

necessarily [9] 13/15 19/9
59717 59/23 97/16e 111/20
143/5 143/7 148/1

necessary [2] 73/3 93/21

need [12] 7/24 11/8 12/4
13/6 13/10 13/17 59/13 74/22
95/8 106/9 150/9 160/18

needed [10] 39/10 94/10 99/24

/25 107/12 109/12 120/9
/9 137/8 163/13

needle [6] 78/3 78/9 79/1
79/4 79/5 81/8

needles [1] B80/16

needs [2] 78/16 78/18

neglect [5] 5/22 21/5 56/1
118/2 133/6

negligence [2] 144/14 144/15

NEVADA [15] 1/3 1/8 1/17 5/1
8/23 9/14 16/5 1l6/6 16/7
18/6 22/12 57/21 119/19
122/9 134/10

never [27] 34/14 34/15 54/11
62/21 66/18 79/7 79/8 79/24
81/21 81/21 83/12 83/16
84/23 85/5 95/6 102/21
102/24 103/1 105/3 106/12
109/7 115/1 115/1 116/13
150/21 150/23 155/4

new [14] 13/25 26/5 30/11
40/3 40/17 50/21 57/6 T79/5
80/12 81/8 81/% 91/18 108/8
149/22

news [3] 108/17 110/22
127718
next [16] 16/16 44/10C 47/4

70/18 71/16 753/3 77/16 80/20
135/12 135/13 136/20 142/16
145/7 145/18 160/7 164/21

nickel [1] 88/9

nine [1] 140/2

ne [102]

nobody [2] 41/21 108/8

none [11] 19/25 54/5 54/16
74/8 83/% 104/21 115/9
116717 130/11 132/1 165/4

normal [9] 9/16 53/18 129/6
130/21 130/25 131/12 131/13
139/16 143/25

not [106]

note [1] 138/19

nothing [16] 5/14 6/16 19/22
20/22 21/21 54/2 55/19 56/18
112/16 115/24 117/19 118/18
129/23 132/24 133/23 162/19

notice [4] 39/19 65/6 127/10
147/1

Noticeably [2]

noticed [3]
126/20

now [111]

number [11l] 8/10 11/7 14/14
19/12 19/15 61/22 103/11
104/15 124/9 124/13 142/11

Number 30B [1] 14/14

numbers [11] 11/12 99/17
100/20 100/20 101/14 113/17
114/6 114/9 114/16 114722
115/13

nurse [23] 22/4 22/5 22/15
22/16 28/25 44/7 44/18 48/8
50/% 50/21 53/17 56/24 57/1
58/15 65/16 84/12 89/6 96/21
96/24 98/24 116/2 158/6
158/18

nurses [13) 26/24 27/15 28/16
30/10 30/14 30/22 33/20
42725 7473 101/14 106/18
107/3 107/7

nurses' [1]

nursing [6]

9274 140/10
64/16 96/19

44/16
23/21 29/24 44/4
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162/3

opening [2] 158/4 158/5

N -

nurging... [3] 44/18 58/20
62/14

nuts {1] 104/9

O

o'clock [6] 49/10 49719 49/20
49/25 54/7 54/9

o2 [1]1 73/8

Cbispo [2] 57/16 61/9

object [1] 83/17

cbservation [3] 42/% 139/1s6
153/7

obstructing [1] 87/21

cobtained [5] 20/6 54/22

116/23 132/7 165/10
obtaining [5] 5/23 21/6 56/2
118/3 133/7
cbviously [6] 48/17 76/16
102/10 119/24 127/23 138/2
occasion [4] 85/3 85/23
142721 144/13
occaaional [1] 153/10
ocecasionally [2] 38/20 164/12
occasions [l1] 84/18
oceur [5) S52/24 143/13
148/20 153/14 160/12
occurred [6] 29/17 130/19
148/25 153/11 157/19 158/15
occurrence [2] 101/11 157/5
occurring [6] 20/4 45/2 54/20
116/21 132/5 165/8
October [6] 60/17 66/6 66/7
66/19 66/21 108/19

October 1 [3] 60/17 66/7
66/19
off [B] 11/1 114/12 129/11

131/16 142/5 145/13 159%/1¢C
165/21

offenses [5]
118/1 133/5

offered [10] 29/10 44/9 48/22
53/25 54/1 74/8 108/2 111/18
111/21 148/6

office [8] 17/7 50/23 120/17
120/18 121/24 138/17 158/3
158/16

often [7] 38/11 38/13 38/15
53/5 143/13 144/12 148/19

Oh [7] 72/11 82/13 84/22
112/15 155/11 155/12 161/15

okay [187]

old [1] 79/14

Older [1] 77/12

on [242]

once [10] 51i/4 66/5 70/15
72/25 76/15 78/15 109/17
120/13 146/16 152/10

one [B3]

ones [7] 18714 40/17 91/13
91/14 116/11 124/16 1471/22

only {1€] 40/16 44/14 62/25
66,/23 68/25 83/10 101/8
114/8 138/1 138/9 147/7
150/19 156/2 156/4 156/12
157/23

op [7] 271/4 28/6 28/7 28/10
28/16 31/16 32/15

open [7] 75/22 85/12 85/15
138/9 149/14 152/21 162/2
opened [4] 40/17 62/4 149/22

5/21 21/4 55/25

openings [1] 107/21
operated [1] 138/20
operation [l] 34/19

or [244]

order [3] 82/5 82/6 158/16
ordering [1] 158/19

orders [l1] 158/8

Orellana [4]
11717

Orellana-Alfaro [1] 11/17

organization [2] 5/14 19/3

other [55] /7 9/4 9/6 12/24
12/25 17/2 19/1 24/6 27/1
30/14 31/25 41/.6 44/14 48/2
59/15 63/8 65/16 68/23 69/7
69/12 74/15 75/.6 83/9 84/8
85/8 B6/9 86/1C 87/15 93/22
97/11 100/14 100/17 104/14
114/1 114719 114/25 116/2
116/7 121/14 130/4 130/5
1306/5 130/17 144/10 144/18
146/25 147/21 147/21 150/21
150/24 156/14 157/2 158/4
159/2 165/3

others [1l] 63/4

our [8] 10/4 10/5 17/21 55/9
72/12 142/9 145/17 1586/10

out [107]

ocutcome [1] 115/18

outpatient [2] 14/22 14/22

cutside [1] 146/1

over [24] 23/10 24/5 36/1
37/25 47/22 47/25 62/3 €8/1
68/23 84/10 93/13 98/24
107/21 107/21 107/22 109%/9
116/13 122/19 142/9 142/15
144/19 144/20 162/9 163/7

overall [1] 97/13

overlap [2] 49%/3 50/5

overlapping [2] 48/1 51/11

own [7] 13/10 37/1 42/19

4/5 8/20 10/21

[4] 61/8 67/14 68/2
23
PAMELA [1]
paper [1]
papers [2] 108/16 126/13
paperwork [10] 24/20 28/11
28/14 28/15 28/24 45/19
45/23 45/25 46/9 98/1%
PARKER [2] 2/6 2/7
part [1ll] 9/16 12/16 66/8
71/25 79/25% 95/11 95/12
109/5 110/12 115/21 138/5

2/18
124/25

partially [1] 84/9
participant [1] 7/14
participants [2] 7/23 17/22
particular [16] 8/10 8/17

9/12 10/11 11/22 13/5 16/23
17/15 19/2 50/23 60/10 74/15
78/22 112/6 138/14 148/2

parts [l1] 159/2

party [5]1 7/1 7/3 12/17
12717 18/13

pass [2] 37/24 59/10

passed [2] 107/25 135/11

past [1] 68/1

patient [135]

patient's [7] 11/16 71/21
94/21 115/18 123/3 143/22
144/16

patients [52] 5/22 21/5 28/4
28/10 31/3 32/14 36/9 38/4
41/2 45/15 45/16 48/2 49/3
52/25 56/1 57/2 59/4 62/11
64/25 70/12 70/17 70/21
70/24 71/3 11/5 12/7 72/16
72/22 77/12 77/13 80/20
81/24 82/19 83/2 93/4 93/20
94/2 99/1 112/21 118/2
131/12 133/6 136/4 136/7
145713 150/21 155/7 155/15
155/15 155/16 155/17 159/9

pause [1] 159/7

pay [3] 83/15 88/15 128/123

18/5 18/7 19/10 19/13 19/16
60/21 104/10 153/13

85/18 87/23 139/3 157/16 paying [3] 18/15 145/9
owner [2] 119/13 120/2 154/14
oxygen [1] 93/9 payment [6] &/22 9/19 18/25
P 19/19 131/17 131/19
payments [2] 7/10 99/24
P.M [3] 2/3 2/4 2/6 pend [1] 7/22
Pl [1] 123/9 pending [5] 5/13 20/21 55/17
P2 [2] 14/25 123/9 117/18 132/22
P3 [1] 123/9 penetrating [1] 78/3
P4 [1] 123/9 people [18] 27/7 30/18 34/1
pace [3] 160/16 160/1% 35/1 37/23 50/14 50/18 53/19
163/13 106/6 107/23 110/3 110/5
Pacific [1] 51/12 110/7 113/15 12Q/1% 129/14
package [2] 68/7 6%/4 131/1 143/8
packet [1] 121/16 per [2] 7/12 153/17
page [19] 10/14 10/15 10/15 |perform [3] 24/17 5%/16 5%/18
10/24 10/25 11/1 11/6 12/12 |performance [5] 5/21 21/4
14/16 16/1 16/1 17/5 17/8 55/25 118/1 133/5
17/1% 17/19 17/20 35/15 performed [1] 9/11
35/16 35/25 performing [1] 61/4
page 1 [4] 10/14 10/15 11/1 period [11] 23/10 23/13 25/11
11/6 25/23 61/17 66/21 91/1 102/7
Page 2 [1] 10/15 124/24 151/21 161/23
page 3 [2] 10/24 10/25 periodically [3] 40/18 71/2
pages [4] 10/8 10/1C 1l&/19 71/4
16/21 person [16] 26/22 26/22 27/21
paid [11] 17/25 18/3 18/4 27/25 28/1 38/2 38/3 42/12

52/9 72/16 101/18 103/24
112/25 142/18 157/22 159/10

RA000302




P -

128/9 162/3
post [3] 31/14 31/16 32/15

personal [4])] 26/1% 147/8
152/3 153/7
personally [1]
perscnnel [2] 30/15 109/23
persons [8) S5/22 21/5 27/1
31/25 56/1 106/8 118/2 133/¢
perspective [1] 98/8
pertaining {5] 5/20 21/3
55/24 1171/25 133/4

84/16

pertains [1] 155/2

pervasive [1] 33/25

pharynx [3] 94/21 95/8 95/10
physical [4] 72/1 82/14

100/23 119/23

physically [1] 141/17

physician [7] 47/10 59%/20
73/3 13/12 73/15 91/18
138/15

physicians [8] 8/15 53%/15
61/10C 62/22 62/25 6€3/3 63/8
138/18

PI [2] 72/1 72/3

pick [6]1 44/6 44/17 77/10
160/15 160/18 163/13

picture [1] 78/7

piece [2] 96/20 113/3
pieces {1] 95/9

piling [1] 160/3

place [11] 14/22 28/4 30/6

51/22 57/18 73/2 80/21 84/15
120/16 135/5 153/19
Plaintiff [1] 1/9
plan [5] 7/14 8/7 8/18 8/19
9/13
plastic [1] 88/5
please [12] 5/9 6/3 20/17
21/11 55/9 55/15 56/7 117/14
117/22 118/8 132/19% 133/12
plunger [1] 138/9
plus [3] 109/5 128/8 129/16
point [36] 9/22 10/16 24/22
29/3 29/10 41/21 44/23 46/17
47/3 49/19 50/17 58/16 60/23
67/8 T74/10 T6/22 83/7 84/24
96/9 97/8 98/14 102/2 102/23
109/22 110/14 110/24 111/22
121/3 122/22 124/2 126/5
12872 128/11 128/24 139/14
148/15
pointed [1] 97/6
police [6] 9/23 35/6 35/22
73/20 73/21 74/13

policies [1] 154/22

pelicy [1] 4%/23

polyp [4) 45/24 46/1 46/8
138/4

poor [1] 9/3

port [2] 78/3 78/4

portion {7] 10/22 16/13 36/14
58/17 62/13 93/15 94/5
ports [1] 77/21
position [9] 23/17 25/24
25/25 26/5 26/7 30/16 30/19
41/11 107/17
positioned [2]
positioning [2]
positions [2]
possibility [1]
possible [2]
possibly [4]

75/1 93/5
41/9 154/8

107/24 135/4
81/3

83/4 125/15

45/21 81/13

post—care {1] 31/14

post—op {2] 31/16 32/1%S

posterior [2] 95/8 95/10

posthaste [1] 108/6

postoperativa [1] 45/14

potential [2] 95/15 115/18

potentially [4] 76/24 81/8
111/13 147/1

practice [31] 26/23 34/7 34/8
37/16 45/2 59/10 59/12 62/23
63/1 63/9 65/3 76/10 76/11
76/12 76/13 76/14 80/1 80/18
80/24 89/17 101,/9 103/1
105/13 106/24 107/16 108/20
109/4 110/14 150/15 153/18
153/20

practitioners [1] 84/8

pre [19] 26/18 26/18 27/4
28/6 28/7 28/10 28/16 31/23
31/25 32/4 32/5 32/20 33/17
33/24 37/15 43/.8 48/3 4%8/9
51/11

pre—-chart [6] 26/18 31/25
32/5 32/20 33/17 33/24

pre-charted [1] 132/4

pre—charting [6] 26/18 31/23
37/15 43/18 48/3 51/11

pre—-op [5]1 27/4 28/6 28/7
28/10 28/16

pre-procedure [1]

predominantly [2]

pregnant [1] 135/8

preinduction [2] 72/4 72/9

prematurely [l] 52/25

prep [1] 136/%

prerinse (1] 147/15

presence [5] 20/5 54/21
116/22 132/6 165/9

prasent [9] 2/1 2/3 2/4 2/6
2/22 34721 38/2 46/14 50/15

presented [5] 20/3 54/19
116/20 132/4 165/7

pressure [7] 33/22 73/8
159/17 161/8 162/6 163/12
163/22

pressured [1]

pretenses [5]
118/3 133/7

pretty [18] 8/13 25/1 29/4
37/23 91/8 101/2 101/3
101/11 108/20 1.2/3 126/24
127/8 139/21 14 /21 142/3
144/3 147/20 158/8

prevalent [1] 26/22

previous [1] 48/3

previously [1} 50/6

prewash {1] 147/15

primarily [12] 25/6 27/3
58/15% 82/6 63/17 65/13 69/10
70/7 70/16 7171 71/6 136/16

primary [2] 27/25 69/8

printout [1] 17/20

printouts [1] 13/25

prior [8] 29/22 64/15 69/25
76/3 108/19 150/14 151/10
152/17

probably [4] 122/13 140/2
143/15 162/14

problem [5] 93/22 93/24 94/9
95/5 116/2

49/9
75/15 75/17

163/8
5/23 21/6 56/2

p-lems [2] &4/8 87/22

P ledural [1] 158/9

procedure [80]

procedures [35] 9/11 32/6
34/13 37/20 37/20 42/12
50/22 54/8 57/3 64/11 82/20
100/2 104/15 136/8 136/14
136/14 140/13 140/24 143/3
143/16 144/8 148/22 150/5
150/10 150/11 15G6/24 151/¢
151/12 152/11 154/21 155/17
156/7% 158/21 158/25 159/25

proceed [1] 80/17

proceeding [1] 74/23

proceedings [7] 1/21 5/7 20/1
54/17 116/18 132/2 165/5

process [20} 7/4 7/21 7/24
17/1 39/10 44/22 47/3 50/11
52/1 70/3 141719 141/19
145/24 146/10 146/12 148/20
14%/2 149/9 152/11 161/12

processed [4] 87/12 87/13
146/18 160/3

processing [3]
162/4

produced [1] 102/13

professional [2] 26/15 26/17

program [6] 58/17 S58/20 58/21
58/22 58/25 59%/7

pregrams [1] 58/19

prohibited [5] 20/2 54/18
116/1% 132/3 165/6

pronounce [1] 6/20

proper [2] 30/2 48/15

properly (2] 136/9 147/6

property [5] 5/22 21/5 56/1
118/2 133/6

propofol [55]
39/19 40/15
67/13 67/19
71/19 71/20 71/20 73/10
73/12 75710 75/20 78/22 73/4
79/5 79/16 79/18 80/5 80/14
80/19 81/9 81/16 81/23 83/1C
83/22 B84/5 84/9 B4/13 84/24
85/11 85/12 85/15 85/22 86/3
86/10 90/3 90/8 93/2 114/2
114/10 114/20 115/17 152/23
153/1 154/20 157/9 157/20
157/20

protact

160/2 161/16

37/10 39/1¢6
41/3 42/5 53/15
67/21 68/5 69/18

[2] 87/8 150/20

protective [4] 93/8 142/8
142/9 150/20
protects [1] 87/9

provide [4] 7/5 9/22 74/24
105/12
provided [5]

13/25 35/10

8/7 12/3 12/25

provider [2] 7/13 8/¢
providers [3] 7/8 7/24 17/22
proximity [1] 64/20

psychiatric [2] 22/16 22/20

public [1] 139/7

pull [6] 12/24 39/23 46/8
93/25 138/11 141/8

pulled (11 152/5

pulling [1) 142/22

pump [1] 93/13

punishable [10] 20/8 20/11
54/24 55/2 116/25 117/3
132/9 132/12 165/12 165/15

purposes [2] 105/8 147/¢
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152/6 154/3 154/6 154/14
155/4 159/12 159/15 160/1

P -
push [1] ©3/20

pushed [2] 159/22 161/24
put [31}] 14/11 43/25 47/18

50/3 52/3 54/9 62/11 73/7
73/7 77/15 717/17 T77/18 78/25
79/5 81/8 87/3 B87/5 87/6
87/24 93/13 101/13 102/1
106/22 123/10 126/1 138/12
145/22 146/14 146/17 161/13
l61/14

162/13 162/17

reason [5] 26/17 713/16 103/2
107/11 115/21

reasons [2] 26/16 156/18

recall [6] 34/25 35/5 38/22
46/24 143722 151/25

receive [5] /7 1/21 77/12
77/13 104/20

received [4]
128/18

12/7 14721 19/18

Q

receiving [1] 18/15
recess [3] ©55/13 117/13

05 [1] 14/25

quarterly [1] 105/2

question [10] S/3 19/14 24/2
36/7 €8/17 74/9 100/15
158/13 163/20 163/24

questionable [1] 88/23

questions [19] &/10 19/24
37/11 54/4 54/15 66/20 ©8/15
70/2 112/18 115/9 11l6/16
129/25 130/10 131/25 134/4
152/23 162/20 164/5 1€5/4

quick [2] 141/21 160/1

quicker [4] 29/2 151/16 163/53
163/9

quickly [1] 141/5

quit [3] 57/19 99/22 1298/20

quite [6] 91/19 91/19 130/15
142/4 144/16 155/14

132/18
reckless [5]
118/1 133/5
recognize [1]
recollect [1]
recommended [3]
153/1¢6
record [14] 6/5 13/23 21/13
51/20 51/23 52/7 52/10 56/9
72/14 73/19 106,717 118/10
133/14 165/21
records [21] 9/17 12/16 14/3
18/24 47/11 102/5 102/17
105/5 106/9 106/15 106/22
121/2 121/4 121/5 121/8
121/9 121/12 127./14 121/17
123/11 127/10
recovering [1]

5/21 21/4 55/25
1072

97/24
152/11 153/14

63/20

117/15 132/20

raised [1}] 30/9

raising [1l] 129%/15

Ralph [1] 110/10

rampantly [1] 108/21

ran [1] 113/1¢0

randomly [1] 152/15

range [5] 19/19 23/11 124/16
128/19 128/20

ranged [l] 123/22

rapid [1] 141/19

rapidly [1] 37/23

rare [3] 69/14 100/10 100/17

rate [1] 151/16

re [4] 37/2 7%/5 149/13

150/7
re-chart [1] 37/2
re-did [1] 150/7
re-enter [1] 79/5
re-visit [1] 149/123
reacting [l] S0/15
reaction [1] 77/14
read [2] 11/8 11/11
reading [1] 139/3
ready [11}] 33/22 39/2 39/8

39/8 75/2 77/8 90/7 98/14
136/8 136/10 159/22

real [2] 115/2 144/2

realize [2] 105/20 144/1%
really [21] 88/8 120/9 123/8
126/9 127/15 139/14 140/17
141/11 142/15 144/14 150/25

07 [1] 14/25 recovery [6] 38/5 38/7 70/20
R 72/10 93/5 98/24
refer [2])] 13/10 13/17

R-Y-A-N [1] 118/11 reference [1] 72/15
racketeering [5] 5/24 21/7 referring [2] 73/20 74/20

56/3 118/4 133/8 refill [1] 148/18
rails [1] 43/1 reflect [1] 37/3
raise [5] 5/9% 20/17 55/14 reflection [1] 73/23

refresh [4]
74723
refreshes [1]
refused [2]
regard [4]
97/11
regarding [11] 10/22 19/2
36/3 38/23 74/1% 86/9 BE/13
89/5 94/14 96/14 98/1
regards [1] 114/15
registered {2] 2:3/4 56/24
regular [5] 51/7 53/10 153/9
153/12 157/4
regularly [l] 103/20
relate [2] 26/13 124/19
related [9] 8/23 9/12 11/15
16/9 29/8 51/11 115/10 141/3
148/3
relates [1]
relation [1] 111/19
Relatively [1] 97/21
remain {3] 20/17 117/14
132/19

13/18 14/6 36/5
36/2

49/21 114/1%
36/20 60/15 93/4

g8/18

remainder [2] 78/25 80/4
remained [1] 40/%
remaining [1] 80/10
remember [17] 40/20 62/5
75/11 125714 127/7 127/13

127/15 127/19 128/14 128/22
129/21 151/19 151/21 152/6
155/9 161/15 161/17

remove [2] 75/4 141/5

ad [2]
Heration [1]

rendered [2]

raepeat [1]
raport [6]

81/7 164/6

104/15
16/5 18/20

19/14

44/18 44/20 68/4

110/20 115/5 115/¢6

reported [3]
reporter [2]

REPORTER'S

represent [1]
represented [1]

reputation
request [3]
requesting
require [1]
rescue [1]

research [2]

reside [1]
residue [1]

resignation [3]

44/1

resigned [2]

responding

response [l]
responsible [4]

1/25 44/3 108/16
23/25 68/16
1/21
66/13

103/21
[1] 138/25

2/22 7/23 38/23
[1] 38/24

96/11
$3/12

139/3 139/13
3g/16

142/5
43/11 43/13

(1]

23/17 26/6
36/13

43/20

18/14 52/3

[1]

137/22 141/25

rast [2]
result [1]
resumes [1]

resuscitation [1]

ratire [1]
return [1]
reuse [13]

92/4 148/23

29/13

135711

94/8
57/18

64/15

41/5 19/22 B81/23

86/12 86/17 88/1C 115/16
115/16 145/10 145/18 147/4
147/8 154/16

reused [8]

86/21 87/16 87/18

145/13 147/1 147/3 153/1

153/4
reusing [3]

155/5
review [3]
rewash [1]
rid [1]
right [64]
rinse [1]
ringsed [1]
risk {2]
RN [4]

57/7
road [1]

ROBERSON [1]

ROBERT [1]
role [1]
rolled [2]
rolling [4]
17/7
rolls [1]
Ron [21]
RONALD [6]

11472 114/20

14/3 35/12 35/25
88/10

75/8

146/8
146/14

30/7 79/1%8
22/17 22/18 22/19

127/9

2/8
2/9

24/18

80/12 108/2
70/10 70/15 71/14

46/12

65/25 67/1%

1/12 5/25 21/8

56/4 118/5 133/9

room [104]
rooms [10])

24716 30/23 42/10

93/4 113/8 113/10 136/11
136/18 136/24 153/3

ROSE [1]
rotted [2]
roughly [8]

2/9

96/17 96/18
39/21 46/25 66/24

80/9 120/20 122/13 127/13

128/6
round [1]

round-table [1]

108/1
108/1

RA000304




180

R

-
run [2] 34/20 113/8
Rushing [7] 67/6 67/10 106/8
109/24 111/1 119/14 120/6
Ryan [3] 3/6 118/11 118/15

S

§—A-G-E-N-D-O-R-F [1]

sacrifice [1] 163/10

safety [2] 37/13 37/16

Sagendorf [5] 3/5 56/11 56/15
56/22 113/25
said [70]

SALAMANOPOULOS [1]
salaried [1] 103/2
salary [1] 1Q8/2
saliva [1] 95/5
same [31] 26/25 27/2 30/8
30/15 30/19 32/23 33/7 40/4
40/12 42/23 52/19 64/25
65/10 &8/20 72/11 7€/5 16/6
81/10 112/13 113/20 119/24
126/15 134/18 146/12 146/20
146/21 152/5 153/21 163/20
164/1 164/2

sample [1] 138/12

San [2] 57/16 61/8

sanitation [1] 42/1¢0C

sanitize [1] 145/17

sanitizers [1] 164/19

Santa [1] 61/9

sat [1] 73/8

save [1] 31/16

saw [25] 271/24 28/14 29/21
30/4 33/9 34714 37/17 38/6
41/3 52/25 79/19 84/23 85/11
87/11 B88/24 100/22 107/5
125/3 129/2 144/8 154/6
156/20 157/11 157/15% 159/6

say [46] 15/5 23/8 26/21
28/25 31/18 45/24 46/7 46/12
48/4 49/8 49/10 53/7 61/19
Ti/6 71713 14/2 74/3 74/4
475 75718 11/18 78/2 80/4
84/10 89/9 91/14 94/19 100/2
101/15 1C6/9 106/19 106/2C
108/23 111/12 111/15 113/12
114/16 114/16 116/5 122/8
128/18 131/1 144/14 144/14
147/7 152/2

saying [11] 31/6 33/20 45/1
50/1¢% 124/7 139/18 139/21
143/24 145/2 155/5 161/8

says [3] 49/19 68/13 €9/3

scalpel [1] 137/13

scenario [1] 103/25

schedule [2] 103/13 159/18

school [91 25/13 29/24 91/19
119/2 120/9 134/18 134/19
134/21 134/22

scisscers [1] 88/19

scissors—type [1] 88/19

scope [38] 38/23 38/23 38/25
39/1 39/4 46/23 87/3 87/4
87/6 87/7 87/8 88/20 136/18
136/24 137/3 137/20 137/21
141/5 141/8 141/15 141/18
141/23 141/24 141/25 142/19
144/21 144/22 145/17 146/1
146/9 147/16 147/17 158/25
15%/21 161/16 164/6 164/15

56/12

2/10

164/15
scope-processing [1] 161/16
scopes [26] 39/1 39/10 46/22
136/14 137/15 137718 141/4
145/20 146/2 146/16 1456/20
147/19 148/19 148/23 149/5

149/8 150/6 159/21 160/2
160/4 1le0/6 161/14 161/21
162/6 163/1 163/25

screen [4] 10/3 10/5 15/23
17/20C

scrubs [1) 142/9

seated [S] 5/18 21/1 55/22

117/23 133/2

second [11] 15/25 17/5 17/8
17/14 23/8 36/13 58/13 78/9
113/6 136/23 149/13

seconds [2] 38/21 41/25

secret [5] 20/1 54/17 116/18
132/2 165/5

security [6] 11/7 11/12 114/5
114/8 114/19 118/24

sedated [1] 143/11

see [51] 10/17 11/20 12/2
27/1 27/21 28/15 34/% 34/17
36/11 38/3 40/5 40/11 40/14
40/17 41/5 41/7 41713 41/17
42/3 42/7 45715 45/17 45/18
51/2 51/4 53/5 63/22 63/24
TJ0/23 70/25 84/17 84/24
87/15 93/12 100/7 111/8
111/11 128/24 143/2 145/13
151/9 153/1 153/21 154/11
155/20 156/2 156/17 157/7
157/19 157/23 165/1

seeing [5] 45/15 124/14
151/25 155/8 155/16

seemed [4] 37/23 64/5 153/9
161/4

seen [6] 26/19 27/17 31/3
129/7 131/12 143/11

send [3] 47/10 129/8 129/10

sending {1] 131/16

sends [1] 8/6

sent [3] 43/25 45/1 106/11

separate [1] 124/1%

September [1] 66/10

September 21st [1] &66/10

septic [1] 80/25

served {1] 72/9

service {9] 7/5 8/7 12/25
13/1 14/21 14/22 17/21 134/7
149/16

services [6] 12/25 16/5 18/21
59/16 59/19 61/4

sat [4] 47/13 60/06 157/9
157/13

setting [2]

seven [5]

59/4 157/24
19719 37/24 60/24

g2/12 120/21
seven-minute [1] 19/18
seven-month [1] 60/24

sexually [2] 145/15 149%/20

Shadow [12] 16/4 16/6 62/2
62/7 62/9 65/12 69/9 119/25
122/9 130/8 135/10 138/17

shall [5] 5/13 20/21 55/18
117/18 132/23

shape [1] 37/8

Sharma [1] 63/10

sharps [2] 77/16 147/5

she [19] 9/4 23/22 24/9

y12 29/8 29/13 53/18 €7/10

Y9 106/12 111/3 111/3
111/11 111/12 111/15 112/1
120/12 158/3 158/18

she's [1] 48/23

sheet [2] 113/14 123/2
sheets [2] 101/20 113/13
SHELLY [11 2/10

shift [1] 53/10

SHLUKER [1] 2/11

shop [1] 60/6

Shore [1] 57/7

short [2] 41/24 65/21

shortcuts [2]
shortly [3]

162/25 163/21
119/1 135/14

158/3

shots [3] 135/3 158/10
158/11

should [9] 49/25 81/21 128/7

139/4 144/13 151/1 160/21
162/17 163/15

shouldn't [2]

shova [1] 93/25

show [5] 40/22 113/14 137/12
151/5 151/8

showed [1] 153/25

showing [3] 9/25 35/14 129/17

shrugged [1] 159/1C

sick [1] 150/20

side [4] 71/11 71/17 73/5
73/6

sight [1] 147/24

sign [2] 101/16 108/8

significant [3] 19/12 29/4
112/14

Significantly [1] 100/5

signs [B] 31/7 32/8 32/10
34/23 36/3 36/8 36/18 102Z/6

since [4] 67/15 68/4 144/19
156/6

single [11] 38/8 €68/9 68/12
68/13 68/25 84/2 87/2 871/17
101/3 125/6 138/15

101/7 154/4

sir [3] 12/20 55/14 58/2
sit [2] 53/16 53/19
Sitel [1] 134/8

sitting [6] 46/11 68/16 73/4
74/20 126/10 157721
situation [14] 36/22 37/5
48/4 49/13 49/18 52/24 81/20
8z2/24 871/22 89/3 92/15 93/7
103/24 144/4
situations [4]
85/14 143/17
six [B} 72/13 92/12 120/21
125/24 125/24 140/3 149%/15
149/18
Sixty [1]
gize [2]

73/14 82/18

112/23
40/23 76/17

sizes [2] 40/20 75/11
sleep [1] 62/12
slow [4] 91/19 91/20 141/1%9

151/16
slower [10] 91/13 S1/14 9%1/15
91/16 91/17 138/22 139/1
139/5 139/22 151/171

slowest [1] 21/21
small [1] 40/24
snake [l1] 138/7

snake~like [1l] 138/7
snares [2] 147/2 147/4
so [232]
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social [2] 11/7 11/11

solemnly [5] 5/11 20/19 55/16
117/16 132/21

solution [4] 146/5 146/8
150/7 164/2

solutions [6] 119/12 130/4
147/18 148/10 148/11 148/11

some [52] 8/7 9/1 9/4 9/22
13/9 28/18 31/1 37/11 37/12
37/12 37/22 39/13 39/14
45/23 50/20 59/3 68/8 69/18
71/3 73/16 78/16 86/9 856/%
87/12 87/13 97/8 88/14 99/20
100/25 101/18 102/2 104/25
105710 107/21 109/15 109/22
111/4 11%/6 121/4 121/5
122/22 126/5 126/18 128/2
138/22 138/22 143/7 144/23
146/4 150/1 151/5 157/20

somebody [11] 33/10 39/1
44/23 46/21 74/4 B1/e 82/25
89/14 106/16 158/14 160/12

somebody's [1] 145/20

someone [2] 42/14 45/3

something [30] 12/15 17/11
17/15 27/13 28/22 29/18
31/22 33/12 33/13 33/15
45/22 46/5 49/14 53/2 59/25
69/17 81/15 83/14 109/12
126/19 135/24 137/13 140/17
141/10 148/3 150/25 152/3
158/21 163/3 163/6

sometime [1] 12&6/4

sometimes [10] 23/25 28/16
37/24 53/19 84/21 101/23
101/25 101/25 160/9 164/10

somewhere [1] 127/9

son [3] 120/8 152/3 152/4

Sonia [4] 4/5 8/19 11/16
11/17

soon [2] 26/3 2¢6/6

sorry [14] 6/8 6/9 15/10
19/14 39/23 58/10 68/21
68/24 77/25 95/13 109/16
114/12 143/6 148/23

sort [11] 8/7 12/19 31/13
42/9 59/3 142/22 142/23
145/11 149/25 151/12 160/9

sought [1] 89/14
sound [1} 161/189
source [1] 121/4

Southern [7] 8/23 9/13 16/6
18/6 22/12 119/19 122/9

Scuthwest [1] 107/21

Spanish [2] 17/% 158/5

spare [2} 42/25 43/3

spasm [4] 92/22 92/25 95/5
25/20

speak [4] 40/13 105/18
145/22 158/11

special [2] 38/23 38/25

specialist [1] 134/8

Specialists [1] 61/8

specific [10] 23/7 25/15 39/9
46/9 51/12 €3/3 66/9 76/11
T6/13 16/14

specifically [10] 13/2 43/17
44/6 44/17 59/1 82/3 8§/20
89/22 120722 123/14

specifies [2] 27/5 49/3

specified [1] 43/11

specimen [1] 138/13

speculation [1] :113/22

speech [1] 143/25

speed [4] 37/19 94/5 138/20
142/19

spell [4]
133/13

spalling [1] 6/4

spend [1] 136/22

spent [1] 71/7

splatter [1] 164/11

spoke [1] 120/11

gpot [3] 24/10 24/13 €7/19

squads [1] 93/13

squeeze [2] 93/16 138/6

squirt [1] 78/25

astacks [6] 122/1 122/19
126/13 128/7 128/12 128/22

stage [1] 54/2

stamped [1] 52/13

standard [1] 8/13

standing [S] 20/17 S50/11
117714 132/19 145/7

standpoint [1] 65/9

start [34] 11/1 26/4 26/4
26/11 31/7 31/16¢ 32/5 42/21
46/9 47/14 47/18 48/5 50/1
64/19 64/20 66/14 73/11
73/25 717/9 85/18 89/23 92/24
98/1 98/4 98/7 48/16 99/5
99,/9 100/21 102/1 107/17
143/2 143/10 144/6

started [22] 23/2 23/4 24/13
25/4 25/9 25/25 26/3 26/6
28/18 53/16 53/16 57/20
60/17 70/15 73/15 92/17
102/23 120/12 124/3 135/3
136/6 136/13

startle [1] ©53/21

21/12 56/8 118/9

starts [4] 10/12 63/11 75/8
109/21
state [16] 1/8 6/3 21/11

44/3 44/18 56/7 118/8 133/12
149/24 150/14 150/18 151/5
151/9 1%51/13 151/14 152/10

State's [1] 10/1

statement [21] 20/4 29/7
35/21 44/9 48/12 48/22 53/24
54/20 73/20 73/21 74/12
T4/16 T4/19 74/22 89/12
111/17 116/21 132/5 148/2
148/3 165/8

statements [2] 23/8 29/9

status [1] 17/22

STAUDAHER [1] 2/23

stay [5) 38/19 60/22 70/5
70/16 129/20

step [4] 32/15 32/19 134/21

134722

sterile [6]1 76/23 79/16 80/16
80/16 97/17 97/18

sterility [4] 88/22 97/12
97/14 97/15

sterilization
146/15

sterilize [1] 142/5

sterilized [1] 85/23

Steve [1] 163/19

STEVEN [1] 2/11

stick [2] 77/6 129/16

still [17] 31/23 41/12 41/20

[2] 146/10

413 46/17 46/18 47/1 49/13
6 63/25 76/23 80/15 91/1
108/10 108/10 113/11 162/6
stop [9] 32/5 98/1 98/4
98/21 99/6 99/8 102/3 126/8
144/24
stopped [2]
story [2]
strange [1]
strength [1]
stretch [1]
stroke [3]
stuck [1} 129/18
stuff [13] 31/1 32/14 43/18
50/14 85/19 107/3 109/3
139/11 140/18 154/20 157/16
158/9 158/1%
submission [2] 9/18 18/24
submitted [17] 8/2 9/2 10/5
10/21 11/13 11719 11/20 12/1
12/9 15/13 15/18 16/10 17/6
17/16 18/1 19/6 105/10Q
subsequent [6] 40/5 4C/8 40/9
80/20 81/16 81/24

54/8 126/6
109/17 109/20
27/21

64/12

93/23
63/21 64/21 €4/23

such [4] 9/18 33/4 88/14
150/5

suck [1] ©95/18

sucked [1] 94/21

suction [7] 93/10 94/14 95/1
95/2 95/8 95/23 147/13

sudden {2] 39/4 39/8

suites [1] B88/14

sulfa [2] 69/15 69/15

Sun [1] 135/8

supervisor [1]

supervisor's [1]

supervisors [3]

65/23
i29/4
107/3 107/8

162/25
supplies [1] 157/13
supply [1] 158/19
support [1] 135/9

supposed [20] 32/21 35/2 37/7
46/5 48/5 48/23 49/17 49/22
51/19 51/20 51/24 63/21
76/12 98/5 9B/7 147/23 148/4
149/7 153/16 160/3

supposedly [1] 98/22

sure [26] 10/8 13/19 30/21
36/13 40/23 48/7 50/4 50/6
50/22 70/25 99/17 127/8
136/8 136/10 141/12 144/20
146/6 146/14 147/5 150/5
150/11 152/16 152/21 164/1l6
164/20 165/1

surgery [l] 57/3

surgical [2] 150/24 162/14

surprise [4] 27/8 52/21 52/23
103/22

surrounding [1]

suspended [1]

SVEN [1] 2/2

swabs [1] 137/9

swap [1]) 156/13

swear [6] 5/11 20/19 55/16
117/16 132/21 132/25

swings [1] 142714

switceh [1] 41/15

sworn [6] 5/5 6/14 21/19
56/16 118/16 133/21

synopsis [1] 57/4

syringe [29] 40/13 40/14 41/5
41/7 75/18 75/19 16/3 176/5

60/12
108/7
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syringe... [21) 77/10 77/15
77/16 78/9 78/12 18/22 78/23
79/1 79/3 79/10 79/14 7%/17
80/5 81/7 81/8 81/10 115/1s6
137/10 147/13 153/22 154/15

syringes [21] 41/6 41/8 42/5
71/18 13/1 75/22 15/24 T76/8
76/15 76/17 76/18 77/8 79/23
80/6 80/14 B0/16 85/11 85/15
147/9 154/6 156/22

system [3] 8/3 8/4 10/4
SZURAN [1l1 2/12

T

table [B] 40/2 42/16 52/25

73/2 74/6 108/1 144/4 157/21

tackle [1] 156/24

take [42] 24/6 25/24 26/8
39/24 46/23 57/18 59/9 €8/22
70/21 73/10 77710 T77/15
77/16 78/24 7%/3 86/22 88/21
89/8 89/14 90/21 92/6 92/10
93/21 107/23 113/22 118/25
121/5 129/10 137/20 138/3
138/4 138/12 139/4 139/17
139/19 139/22 140/12 141/6
141/23 143/8 157/1 1e2/25

taken [6] 1/17 42/14 55/13
91/2 117/13 132/18

takes [1] 122/20

taking [9] 40/14 45/16 68/16
78/8 131/15 141/18 142/19
158/8 163/21

talk [16) 8/18 11/4 12/21
24/5 27/18 43/22 54/7 67/10
71/24 83721 107/19 111/1
111/2 136/25 154/15 160/13

talked [8] 84/1 B&/8 88/25
107/22 107/23 109/22 109/24
159/5

talking [27] 10/21 13/19
24/23 27/19 31/2 31/19 36/15
61/19 68/23 69/9 77/19 87/1
91/7 91/1%5 91/25 94/18 107/2
108/14 124/6 124/17 128/3
130/23 135/14 139/17 l140/22

145711 159/20

talks [1] 16/8

taped [1] 35/8

tapes [1] 52/12

taught [3] 30/1 160/24 161/6

team [2] 6/25 7/18

tech [3] 46/21 162/14 162/14

technician [3] 137/21 162/1%¢
164/14

technique [3] 80/25 81/1
88/22

techs [3] 88/15 147/21
147/21

teeth [2] 87/9 138/8

tell [34] 6/15 11/3 13/12

16/17 16/22 21/20 25/5 43/9
44/2 47/7 56/17 66/5 71/10
T1/17 T4/5 82/15 86/6 89/4
90/11 ©9/12 100/20 101/14
111/24 118/17 119/9 118/1¢C
122/17 133/22 143/21 148/15
148/17 154/6 162/23 162/25
telling [4] 15/23 50/18 111/3

147/22

14/20 160/18

ten [3] 103/19 117/11 124/5

ten-minute [1] 117/11

Tenaya [4] 115/16 119/24
120/13 120/14

tended [1] 88/15

tenens [2] 66/16 66/18

term [1] 86/4

termed [1] 80/25

terminated [1] 23/16

testified [6] 6/16 21/21
56/18 105/16 118/18 133/23

testify [1] 14/13

testifying [3] 17/16 18/23
74/19

testimony [12] 5/11 5/20
20/19 21/3 35/11 35/21 55/16
55/24 117/16 117/25 132/21
133/4

tasts [1]

than [21]

tells [2]

107/24

19/9 26/22 31/5
38/15 41/6 44/21 51/4 63/4
13/18 85/2 85/22 92/4 100/5
125/8 125/9 125/16 128/21
130/5 130/18 135/2 155/10

Thank [17] 5/17 20/15 20/25
21/16 55/6 55/15 55/21 56/13
117/7 117/9 117/22 118/13
132/16 133/1 133/18 165/3
165/189

that [875]

that's [35] 6/10 8/7 12/8
15/5 15/22 19/7 25/8 31/5
31/23 44/15 46/2 48/15 53/8
59,722 73717 74/12 94/13
98/15 103/11 108/13 109/9
113/1 113/4 113/11 114/8
114/11 137/13 148/1 148/%6
152/8 154/12 155/17 157/25
161/4 162/5

their [25] 7/4 7/4 7/5 17/23
25/15 42/19 47/9 47/9 47/11
47/12 52/10 73/% 73/5 77/14
78718 85/10 87/23 88/22
107/23 123/4 123/4 136/%
151/10 152/21 157/16

them [93)]

themselves [2]

then [93]

there [190]

thereabouts [1] 131/2

these [19] 20/1 29/12 30/9
34713 50713 54/17 76/17
76/18 84/11 88/24 %0/15
100/1 116/18 12274 126/23
126/24 128/11 132/2 165/5

106/15 154/1

they [200]

they're [5] 15/8 47/13 69/4
75/19 75/24

thing [24] 26/25 27/2 30/8

34/6 37/2 37/15 51/7 51/11
68/20 75/5 94/7 94723 114/10
114/14 127/18 134/25 138/1
138/8 147/7 153/10 153/10
153/12 159/23 160/24

things [50] 7/19 9/4 14/2
27/6 28/12 30/22 31/10 32/3
32/6 32/9 35/3 37/12 37/1¢
43/6 51/2% 52/7 52/10 %2/12
52/13 59/13 75/7 87/3 88/6
88/16 88/21 88/21 88/24
88/25 95/14 97/11 102/24

“/3 103/6 107/10 114/1
W 114713 114719 114721
114/25 136/3 146/21 150/12
151/9 153/13 158/15 158/24
159/5 161/11 163/8

think [26] 7/17 14/16 16/19
19/5 35/14 45/5 68/25 6%/24
80/1 81/4 90/1 105/16 105/22
107/1 109/1% 110/4 110/9
113/8 125/22 130/14 135/24
145/1 145/8 157/15 158/13
160/22

thinking [1] 160/20

third (8] 7/1 7/3 12/12
12/17 12/17 14/16 18/13 23/8

third-party [3] 7/1 7/3 18/13

Thirty [2] 15/16 127/4

Thirty-one [1] 127/4

Thirty-three [1] 15/16

this [165]

THOMAS [1]

THOMPSON [1]

those [64]

though [15] 18/13 26/9 31/10
45/12 76/16 103/6 119/23
122/23 124720 143/11 144/18
149/7 150/15 152/10 162/5

thought [6] 50/23 57/18
125/19 135/2 144/8 159/8

three [26] 14/24 15/16 16/21
22/9 22/10 23/13 25/14 25/23
30/13 34/11 37/17 46/25 51/1
53/8 55/10 63/9 30/24 104/1
107/14 108/25 124/1% 140/20
140/21 141/1 142/10 150/17

three-day [2] 23/13 25/23

threw [1] 83/10

threoat [2] 95/11 95/12

through [33] 8/3 8/4 10/7
10717 10/18 12/15 30/5 46/190
47/5 49/7 60/21 66/21 T0/12
70/15 88/20 101/4 112/9
122/7 123/22 145/12 145/17
145/25 146/6 146/8 146/10
146/11 146/16 148/20 150/17
151/1 152/20 161/25 164/18

throw [6] 82/10 83/13 83/17
83/19 84/13 114/20

throwing [2] 83/22 85/22

thrown [1] 149/22

thumb [1) 10/7

Thursday [3] 1/18 2/1 5/1

tightening [1] 151/6

tilde [2] &6/7 6/11

time [121]

times [48] 28/15 32/5 32/5
47/24 48/1 49/18 50/4 51/11
51/18 51/1% 51/20 52/13
52/16 52/22 63/15 €3/16
67/25 76/5 82/11 85/10 90/15
91/6 98/1 98/1 98/2 98B/4
98/4 98/7 99/8 99/9 99/25
101/16 103/4 105/25 106/3
106/16 112/2 125/1 126/14
128/2 128/5 129/6 142/11
142/25 143/1 155/10 15%/24
le1/12

2/14
2/13

timing [1] 116/2
titration [1] 92/25
today [B)] S5/19 8/18 17/16

21/2 35/11 55/23 117/24
133/3
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together [6] 44/15 95/21
111/2 146/17 146/23 164/1

told [38] 27/15 33/13 36/8
36/20 36/21 44/6 49/2 54/8
54/11 66/4 67/10 67/13 713/17
79/22 81/23 82/1 82/4 85/25
§9/6 99/15 99%/19 108/2 109/6
111724 116/11 116/12 129/14
147/20 147/21 148/10 148/14
149/3 150/3 150/8 152/18
152/19 161/4 163/13

tongue [3] 87/20 87/25 88/6

Tonya [11] 67/6 67/9 106/7
106/11 106/11 109/24 110/6
110/8 111/1 11%/14 120/6

too [3] 116/10 148/17 159/8

took [3] 57/9 67/11 153/18

toolboxes [1l] 156/22

top [1] 104/2

tops [1] 91/11

total [1] 110/5

totally (1] 113/18

touch [2] 58/11 88/17

touching [1] 88/1%6

town [2] 60/22 61/22

trace [3] 164/20 1le4d/22
164/23

trachea [3]

track [1]

tracked [1]

trained ([3] 26/24 27/3 148/9

training [14] 22/7 22/11
25/11 27/15 28/25 29/1¢6
31/15 31/18 31/19 43/1 53/17
57/5 57/9 58/16

transcribe [1l] 5/6

transcript [2] 1/21 165/23

transcription [1] 35/20

transmitted [2] 145/16 149/20

transpired [5] 20/3 54/19
116/20 132/4 165/7

trash [1] 79/1

87/21 88/3 95/7
102/6
102/7

treated [2] 82/25 83/2
treating [1] 82/19
triaging [1] 136/7

trouble [5] 33/19 92/17 111/7
112712 169/10

true [1] 165/23

truth [36] 5/13 5/14 5/14
6/15 /15 &6/16 20/21 20/22
20/22 21/20 21/20 21/21
29/10 44/10 54/1 55/18 55/1%
55/19 56/17 56/17 56/18 74/8
111/20 117/18 117/19 117/19
118/17 118/17 118/18 132/23
132/24 132/24 133/22 133/22
133/23 148/6

try [18] 23/25 24/2 27/8
43/1 43/10 44/1 68/20 70/23
71/3 71/25 81/21 82/6 86/3
87/8 89/4 95/18 115/6 161/3

trying [6] 11/12 43/23 68/15
89/23 114/21 134/25

tub [l] 146/4

tube [1] 88/2

tubes [2] 87/16 96/18

tubing [7] 94/14 95/23 96/11
86/14 96/15 %6/15 96/16

turn [4] 36/1 73/25 93/25
98/23

turned [1]

turning [1]

twice [1]

two [41] 22/6 26/24 27/3
39/21 39/24 40/2 40/4 40/1%
58/19 58/24 61/14 61/15 62/1
63/22 63/22 64/24 66/1 66/2
66/9 66/14 71/18 73/1 77/8
80/14 80/16 90/1 90/24 81/21
92/14 108/4 109/9 113/8
113/10 139/24 140/1 140/7
140/12 142/10 149/8 156/4
156/5

90/2
29/1
53/7

two-and-a-half [2] 63/22
64/24
type [10] 8/8 8/11 9/22 11/4

22/15 38/25 88B/19 98/3
120/10 138/14

types [4] 32/3 75/7 121/14
140/24
typical [4] 103/15 124/13

139/4 150/17

typically [15] 70/5 92/20
98/18 100/2 103/6 103/22
122/8 125/13 141/14 141/18
142710 149/14 1%5/7 156/1
157/11

; ds [1] 126/22

wﬂ 11/3 13/11 13/12
14/20 16/17 16/22 20/3 47/5
47/7 54/19 57/4 99/12 111/3
111/24 116/20 119/9 118/1¢0C
122/2 132/4 141/9 153/25
163/1 163/1 165/7

usable [1] 9&/8

use [38] 8/16 41/3 41/7
€7/21 68/9 68/9 68/13 68/25
69/17 69/19 75/15 T6/2 T6/5
76/24 77/2 79/13 80/19 81/10
84/2 84/11 B4/23 85/5 85/14
86/3 86/17 86/25 87/2 87/17
93/13 56/17 96/20 112/25
147/9 147/12 154/15 154/20
156/25 157/9

used [23] 39/11 39%/17 3%/19
40/6 40/9 41/6 67/13 67/18
67/25 69/8 69/12 76/3 80/5
80/25 81/16 8%/1 105/7
137/16 147/18 153/22 153/22
154/7 164/24

using [12] 15/6 15/8 41/8
68/5 75/11 15/12 76/16 79/16
104/4 106/2 137/16 150/10

usually [18] 71/18 73/5 73/13
14/3 75/7 77/11 84/7 84/8

u 84/12 99/17 103/9 140/14
UB [1] 8/16 140720 141/13 144/18 150/16
UBs [1] 8/1¢6 156/2 156/15
Uh [12] 52/2 61/18 64/7 55/5 luktilize [1] 96/12

75723 76/1 80/7 145/6 145/8 |utilized [1] 123/14

145/21 146/22 149/18 v
Uh-huh [12] h2/2 61/18 64/7

65/5 75/23 76/1 80/7 145/¢ V-A-N [1] 133/1le

145/8 14%5/21 146/22 149/18 V=I-N-C-E-N-T [1] 56/11
UHRHAN [1] 2/14 vacuum [2] 94/20 94/25
uncap [1] 77/16 VAN [1] 133/20
unconscious [1] 41/18 VanDruff [3] 3/7 133/15 134/3
under [12] 5/23 8/14 21/6 various [4] 51/25 88/25

29/11 47/18 56/2 104/25
118/3 133/7 141/16 143/8
152/14

understand [23] 6/1 15/2
20/13 2179 31/24 49/6 4%5/8
55/4 56/5 &60/5 78/6 114/22
117/5 118/6 121/3 129/8
132/14 133/10 142717 145/19
158/13 161/10 165/17

understanding [4] 36/24 68/11
154/3 154/4

Union [1] 12/1%6

unit [1] 22/20

United [1] 108/6

units [3] 103/11 104/2
124/17

unless [6] 140/17 141/%
141/10 145/15 14%/18 149/19

until [15] 26/1 47/3 48/5
66/19 70/9 77/23 80/19
125/20 125/23 129/20 135/20
135/21 135/21 151/2 162/8

unusual [2] 28/15 128/24

up [71]

update [1] 45/23

upon [5] 5/12 20/2C 55/17
117/17 132/22

upper [10] 82/24 90/1 90/18
91/4 92/13 121/19 139/19
140/3 140/19 141/1

upstairs (2] 101/15 113/18

145/10 156/18

vary [1] 126/15

Vegas [B] 1/17 5/1 16/5 16/7
57712 57/1% 58/3 60/6

vein [2] 71/21 78/8

ventilator [3] 96/16 96/16
96/17

verbally [1] 25/2

versed [1] 69%/18

versus [2] 75/15 139/22

very [4] 41/24 96/17 117/9
148/12

vial [2] 40/1 153/17

vials [8) 39/21 3%/25 40/4

40/6 40/8 40/8 40/12 40/16

view [1] 38/7

Vincent [3] 3/5 56/1C 56/15
Vinnie [1] 110/9

visible [2] 164/22 164/23
vigit [1] 149/13

visited {2] 66/15 66/17
visitors [1] 150/4

vital [B] 31/7 32/8 32/10
34/23 36/3 36/8 36/18 102/6

wvocal [1] 95/21

volume [4] 1/22 37/20 64/16

64/25
vomiting [1] 95/6
W
wait [3] 73/9 77/23 143/25
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W

v

waiting [3] 75/2 160/6 162/8

waking [1] 52/25

walk [6] 38/4 46/10 46/16
4775 49/7 10/24

walked [2] 85/11 135/10

walking [2] 71/2 71/4

wall [5] 93/9 93/19 96/1
96/3 95/6

walls [1] 164/13

want [26] 10/7 10/16 18/12
18/18 22/9 27/13 27/16 30/6
30/7 4%/7 50710 79/11 89/22
95/7 95/18 96/22 97/3 91/25
106/19 115/11 118/25 120/10
139/14 142/16 144/5 147/25

wanted [4] 63/24 106/21
107/15 154/5

was [4B4]

wash [3] 86/23 145/16 146/13

washed [4] 87/11 87/1¢€ 87/17
145/13
wasn't [23] 37/6 39/7 50/22

S0/24 €6/11 50/8 97/14 97/16
108/12 114/14 114/16 126/9
127/16 127/19 145/2 151/19
154/13 159/12 161/2 161/4
161/6 162/17 163/2

wasted [1] 80/4

watch (1] 137/11

water [3] 137/9 147/10
147/13

way [28] 25715 27/10 31/21

32/16 32/22 32/23 33/7 34/1%
44/17 48/12 51/15 81/4 87/12
87/13 88/21 93/5 94/13
105710 111/4 113/20 119/18
129/19 131/22 141/12 151/%9
159/17 161/5 163/14

we [126]
wa'd [1] 142/10
we'll [5] 8/25 10/18 25/16

137/3 152/8

we're [20] 10/21 11/3 13/19
14/14 14/1€¢ 15/6 16/22 17/14
27/5 31/2 €8/23 77/7 87/1
90/7 94/4 25/10 117/11
140/21 154/25 160/5

we've [2] 43/6 94/13

wear [3] 142/9 142/16 150/19
wearing [2] 150/11 151/1

web [1] 13%/11

website [1] 17/23

week [9] 24/12 24/13 68/4

109/7 109/9 122/6 136/21
151/22 152/7

waaks [5] 24/10 66/1 66/2
107/14 108/25

weighed [1] 114/22

welcome [1] 117/10

waell [68]

wall-known [1] 106/21

went [26] 23/18 28/4 57/6
57/7 58/16 58/20 60/25 64/4
68/5 99/13 100/2 100/7
100/22 104/8 104/10 107/21
135/13 147/5 150/6 151/16
153/20 158/10 161/21 161/25
161/25 164/25

were [264]

weren't [9] 27/25 36/23 45/12

83/14 96/1 104/8 105/6 116/9
152/18

what [207]

what's [8] 16/3 79/9% 75%/9

110/14 131/15% 154/2 154/4
155/2

whatever [21] 11/5 31/7 42/4
50/2 57/15 87/11 87/23 88/22
$5/14 100/25 103/10 104/11
113/18 123/10 124/13 137%/7
139/12 145/14 146/17 147/11
148/9

wheeled [3] 31/8 42/22 47/4

when [155]

whenever [3] 148/12 148/14
158/18

where [34] 18/6 18/9 18/20

22/7 22/25 24/16 36/14 36/22
38/25 48/4 51/23 52/24 59/4
61/1 61/7 67/14 70/5 70/6
72/ 13/14 14/2 17/7 80/5
87/22 92/16 103/24 106/16
114/20 119/15 123/22 148/15
148/16 151/3 157/22

wherever [1] 157/21

whether [5] 48/15 68/8 68/12
83/9 137/8

which [1B] 10/3 10/4 14/22
14/23 16/1 16/1 18/17 29/11
65/3 68/3 69/4 T0/3 79/17
82/18 94722 95/21 120/4
138/20

while [4] 53/5 92/17 134/25
149/6

whip [2] 141/23 142/24

who [36] 11/15 23/19 30/18

30/19 38/24 43/15 46/4 4779
57/2 58/6 58/60 03/6 67/4
68/16 69/14 69/16 82/1 89/6
91/7 91/17 91/26 91/24 92/2
96/24 97/1 11CG/7 119/13
120/2 140/% 140/8 147/22
150/4 151717 158/1 158/10
158/10

whoever [3] 7/13 106/7 137/21

whole [22] 5/14 6/15 20/22
21720 34719 37/14 42/23
55/18 56/17 94/7 102/11
112/5 117/19 118/17 132/23
133/22 149/17 152/1 1571/25
159/12 160/10 162/1

why [26] 26/13 26/16 28/24
33/21 38/11 38/14 43/11
44/11 44/20 74/9 T79/8 86/6
94/2 95/2 95/18 102/22 107/9
107/11 114/6 114/9 114/9

114/22 115721 126/8 142/13
152/18

wife [2] 57/17 99/23

will [2] 53/19 66/21

WILLOUGHBY [1] 2/15

wiped [1] 42/17

wise [1] 125/1

within [6] 37/16 63/9 90/25

106/24 108/25 141/16
without [8] 34/20 42/15 44/23
S0/14 89/9 111/2 129/14
146/13
witness [7] 19/23 54/3 57/23
86/12 86/17 112/17 129/24
witnessed [2] 84/4 100/1
witnesses [2] 3/1 55/11

| [1] 92/16

wglered [1] 39/7

word [1] 83/12

wording [1] €8/8

words [8] 7/7 17/2 24/6
36/11 68717 111/4 111/19
130/17

work [49] 7/3 23/1 23/18
27/6 28/8 30/6 30/10 30/18
34/12 52/6 59/3 59/8 5%/15
60/16 60/18 61/7 61/8 €1/10
61/25 62/19 62/22 63/8 63/14
63/19%9 64/56 64/13 65/12 65/19
66/15 66/16 67/4 68/2 89/21
96/5 98/3 106/24 108/18
109/6 112/22 118/24 120/7
122/6 131/8 135/1 136/18
138/15 138/16 151/25 159/1¢

worked [30] 23/14 44/15 57/16
63/1 63/4 63/15 65/16 65/21
68/3 69/9 91/3 106/10 10%/8
120/5 120/19 125/1% 125/21
126/12 131/8 135/3 135/5
135/20 135/25 138/16 138/18
138/18 150/22 150/23 153/2
162/16

worker [1] 160/17

working [28] 18/9 22/20 23/2
23/4 25/4 26/4 29/22 34/1
50/6 57/20 62/6 64/1% 64/20
65/15 66/23 67/13 69/22
124/4 125/18 126/6 126/8
138/24 141/15 142711 151/18
152/7 156/1 158/25

would [299]

wouladn't [5] 33/24 37/25
93/23 116/8 138/24

write [3] 48/7 49/21 51/24

writhing [2] 20/22 91/1

writing [2] 49/13 126/23

written [1] 49%/25

wrong [6] 99/22 101/16
114/24 115/3 115/3 115/4

X

Xylocaine [4]
77/11 80/15

71719 71722

Y

Y-E-R-E-N-Y [1]
¥-0-S-T [1]
yeah [70]
year [13] 20/8 54/24 66/22
66/23 66/24 108/19 116/25
119/7 126/2 132/% 135/16
135/25 165/12
years [9] 22/6 22/9 22/10
57/17 58/24 67/15 67/15 68/1
96/17
yell [2]
Yereny [3]
yes [264]
yet [10] 31/3 33/22 49/20
90/6 134/20 143/7 143/22
144/17 144/24 145/2
YOLANDA [1] 2/7

6/7
21/15

90/10 160/13
3/3 6/6 6/13

Yost [4] 3/4 21/15 21/18
22/3

you [971]

you'll [1] 68/17

you're [57]

you've [10] 9/17 12/2 26/1%8

RAO000309




185

Y

you've..., [7] 50/8 71/12 80/2
80/4 80/5 105/16 110/15
young [3] 2/16 101/15 106/10
youngster [1] 109/12

your [106]

yours [1] 67/16

yourself [4] 102/19 141/6
160/20 160/21

Z

ZARATE [1] 2/17
ZUNIGA [1] 2/18
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EIGHTH JUDICTAL DISTRICT COURT
CLARK QOUNTY, NEVADA

BEFORE THE GRAND JURY IMPANELED BY THE AFCRESAID

DISTRICT OCURT

THE STATE CF NEVADR,
Plaintiff,
VS,

DIPAK KANTILAL DESAT, RONALD
ERNEST LAKEMAN, KEITH H. MATHAHS,

Defendants.

Taken at Las Vegas, Nevada
Thursday, April 29, 2010
9:19 a.m,

REPORTER'S TRRNSCRIPT OF PROCEEDINGS

VOLIME 5

COPY

No. 0%BGJO49ABC

l

Reported by: Danette 1. Antonacci, C.C.R, No, 222

INDEX OF WITNESSES

Examined
EIAINE MYERS 8
CORRINE SPAFTH 37
PATRICIA GONZALEZ 53
NANCY SAMPSON 1
JOANNE  SAMS 135
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GRAND JURORS PRESENT (b¥ AFRIL 29, 2010

BAM YOUNG, Foreperson
JOSEPH WILLOUGHBY, Deputy Foreperson

SHELLEY SALAMANCUPCULLS, Assistant Secretary

LISA CAMP
CHRISTINE LYCNAIS
AGNES PARKER (Leaves at 3:35 p.m.)
YOLANEA PRRKER (Arrives at 10:07 a.m.)
BIANCAE RCEBERSCN
BOB ROSE

ALICE SZURRK
MICHAET, THCMPSON
TQM UHRHAN

ANNE ZARATE

1

Also present at the request of the Grand Jury:

Michael Staudaher,
Deputy District Attorney

FILED
JUN 0 8 2019

Fo

INDEX OF EXHIBITS

Grand Jury Exhibits
2~ INSTRUCTIONS
31 - CLAIM FORMS REGARDIMG 5. ZIYAD
32 - CLAIM FORMS REGARDING KEMMNETH RUBING
33 ~ CJAIM FCRMS REGARDING PAITY ASPINWALL
34 - CLATM FORMS REGARDING GWENDOLYN MARTIN
35 - CLAIM DOCIMENTS RELATING TO R. MEANA
36 - CLAIM FORMS REGARDING CAROLE GRUESKIN
37 - (AT FORMS RELATING TO STACY HUTCHISOM
38 - DLAGRAMS
3% — ASSCCTATICH CHART
40 - SMMBRY OF ANALYSIS
4] - SUMMRRY REPORT
42 - SPREADSHEET
43 - SPREADSHEET
44 - VETERMNS ADMIWISTRATION DOCMENTS

Identified

6
55
62
66
20
11
48
40
86
122
128
131
112

99
156
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1AS VEGAS, NEVADR, APRIL 29, 2010
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DANETTE L. ANTONAOCT,
having been first duly sworn to faithfully

and accurately transcribe the following
proceedings to the best of her ability,

THE FOREPERSCN: Let the record reflect
that I hawve canvassed the waiting area and no one has
appeared in response te Notice of Intent to Seek
Incdictment.

MR. STAUDAHER: Ladies and gentlemen of the
Grand Jury, this is the continuation of Grand Jury case
nurber 09BGJI049A~C, State of Nevada versus Dipak
Kantilal Desai, Ronald Ernest Lakesran and Keith H.
Mathahs.

A5 I have said before in the previcus
presentations to you I told you that I would address you
each and every time to make sure that there was, we
address the issue of petential bias. If after the
testimony that occurred last time and between now and
then you have developed any or harbor any new bhiases ncw
based on that testimony which would cloud your judgment
or your impartiality in rendering a decision when you're

like answered if I can?

THE FOREPERSON: No.

MR, STAUDARHER: With that we'll go ahead
and centinue the testimony.

THE FOREPERSON: Please raise your right
hand. Thank you.

You do solamly swear the testimony you are
about. to give upon the investigation now pending before
this Grand Jury shall be the txuth, the whole truth, and
nothing but the truth, so help you God?

THE WITNESS: T <o,

THE FOREPERSON: Thank you. You rtay be
seated.

You are advised that you are here today to
give testimony in the investigation pertaining to the
offenses of performmance of act of reckless cisregard of
persons or property, criminal neglect of patients,
insurance fraud, obtaining money under false pretenses,
and racketeering, imvwolving Dipak Kantilal Desai, Ronald
Ernest Lakeman and Keith H. Mathahs.

Do ycu understand this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSON: Thank you. Could you
please state both your first and last names and spell

them for the record.
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asked to do so down the road as to whether or not the
State has met its burden in this case on the charges or
not, that's the issve that I have to address each time.
So with that being said, does any Grand Juror now
present, have they developed or has anything came into
their mind that would prevent them from being completely
unbissed and just listening to the facts and applying
them to the charges as presented?

A JUROR: No,

THE FOREPERSON: No.

MR. STAUDBHER: There is a general
consensus that there has been no change in that as there
has been in the previous presentations as well.

That being said, are there any questions
that the Grand Jury has at this time regarding the law
pertaining to any of the charges that have been
presented? And I will revisit the law at the very end
to make sure there is no question as to what law you are
to follow. Yecu all have copies of the statutes and they
are an exhibit, I think Exhibit Mumber 2 in this
particular case. Any issues with any ¢uestions thus far
regarding the law?

THE FOREPERSON: No.

MR. STAUDAHER: Are there any questions
that the Grand Jury has at this time that they would

THE WITNESS: FElaine Myers., E-L-A-I-N-E,
M-Y-E-R-S.

THE FOREPERSON: Thank you.

MR. STADDAHER: And ladies and gentlemen of
the Grand Jury, before I get started with this witness I
do want to refer you to the criminal camplaint, or
rather the Indictment I think is what we have up there
right. now before you, the testimony of this particular
witness will pertain specifically to Counts, 14, 23, 44,
53, and 18, 27, 48 and 57, The two patients in question
will be Rudolfo Meana and Gwendolyn Martin. In addition
the racketeering counts will be referred to as well from
this testimony which are Counts 28 and 2% and Counts 58
and 539 and that's with the information or the Indictment
ag it's currently constituted.

ELATNE MYERS,

having been first duly sworn by the Yoreperson of the
Grand Jury to testify to the truth, the whele truth,
and nothing but the truth, testified as follows:

EXAMINATTON
BY MR. STAUDAHER:

Q. Now, that being said, ma'am, what do you do

for a living?
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A, I'm director of cperations for Health Care
Partrers. We are a third party administrator for
Pacific Care. We pay their claims.

Q. Now Pacific Care is what, an insurance
company?

A, Pacific Care is & HMO., We pay the BMD
claims. It's an insurance company for HMO products.
They have both a commercial and senior product.

Q. Can you tell us what the coamercizl product
is called?

A. It's Pacific Care Comercial.

Q. What is the senior called?

A. Secure Horizon.

Q. If we see samething called Secure Horizon
that is in fact Pacific Care?

A, That is Pacific Care.

Q. Now directing ycur attention to —- well,
before I do that let me ask you just a couple more
predicate guestions regarding what your company does.

You say you take in claims and so forth and
then pay those claims?

B. Yes, sir.

Q. How does that work? I mean you're sitting
in your office or your company is and how does a claim
coae in, how does it get processed and then paid?

11

Grand Jury Exhibit Murber 3%, It's a six-page docament.
So if you are referring to this document during your
testimony and you're referring to a specific page T ask
that you identify which page of the exhibit you're
referring to. Fair enocugh?

A. Yes,

Q. I'm going to hand that to you and ask you
to flip through it generally at this‘tj:re and just tell
me if you recognize the document itself or series of
document. T guess.

A. Yes, I do,

Q. Okay, What are those series of documents?
let's start off with page 1, what is it?

A That's a HCOVA 1500, it's the name of the
claim form that providers sutmit c¢laims for professional
services.

C. Is that the claim that was submitted for
that patient for the date of the 2lst of September of
20077

A. Yes, it is.

Q. Company receiwved that. Did your company
process that claim?

A. Yes, we did.

Q. After the claim was processed did you
actually make a payment on that claim as it was
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A, The provider submits the claim via mail, we
receive nard ocpy claims, and then we process those
claims, we take them in, date stamp them and then put
them through a camputer adjudication system that pays
the claim,

Q. And when you pay the claim do you pay it
back to that provider that sent it to you originally?

A, That"s correct.

Q. I'm going to direct your attention to
specific instances involving two patients. Let's start
off with one, I believe it's a Secure Herizon product,
it was an individual by the name of Rudolfo Meana.

Al Yes.

Q. Is that one of the individuals that your
company dealt with as far as dealing with the claim and
payment for a claim?

A. Yes.

Q. Specifically I'm going to direct you to a
time period of September 21lst of 2007, a claim regarding
that day. Did you have a chance to review any
information in your company pertaining to that claim?

Al Yes, I have.

Q. New I'm going to be showing you same
documents specifically related to that particular perscon
and that particular claim. They have been marked as

12

submitted to you?

A. Yes, we did.

Q. And do you have other documents that show
what payment was made on that claim?

A. Yes.

Q. And you're referring now to ancther page of
the document?

A, To page 2 of the exhibit, explanation of
benefits.

C. And how much money was paid on that
particular claim?

A. $131,20.

Q. Now the amount that was actually submitted
as a bill was greater than that was it not?

A. Yes, it was.

Q. What was the amount submitted initially?

A. 5560.

Q. I'm going to take this ¢laim form fram you
for a mament and the associated document and I'm golng
Lo digplay them for the Grand Jury and I'm going to ask
you sane specifics about what we're looking at.

Now at the top of the form it says 1500
insurance claim form. Is this where you get your
designation of the HCVA 15007

A. Yes, it is.

RAO000313
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Q. Under mmber 2 on that form we have a name,
that's Rudolfo Meana, is that what designates this
patient as being on that claim form?

A, Yes, it is.

Q. I'm going to move down the claim form to
the section, I believe it is, it looks like it's section
24, do you see that here?

A. Yes.

C. And then below that where it's talking
about date of service and so forth.

A, Yes.
Q. Date of service on that form?
A 9/21/07.

Q. New there is a designation for, I beliewve
it"s under section D, procedure and services. Do you
see that?

A, Yes.

Q. It's got & number there 00810, what does
that designate?

A, That's an endosoopy procedure,

C. S0 a specific type, upper, lower endoscopy?

A, Yes.

Q. If we move to the end of the claim I see
under charges, and I believe that's secticn F of that

porticn, there is a dollar amount?

15

on that claim form for that patient it's 33 minutes; is
that right?

A, That's correct.

Q. Do you know how anesthesia is billed and
haw it comes in and you pay on it?

A, Yes. Anesthesia is paid by units and the
cne unit is equal to 15 minutes. There are base units,
every unique procedure ccde, the 00810 signifies a
procedure and there is a base unit assigned to that
procedure. That base unit is five, an increment of five
units. In addition to that there are the 33 minutes.
And for every 15 minutes that's one unit. So 15 minutes
is cne unit, 30 minutes is two units, 45 minutes is
three units, Tt is always rounded up. So 33 minutes is
equal to three units. So that claim was paid based on
five base units which includes like set—up and the
preliminary plan that the anesthesiclogist dees and then
three base units for a total of eight units. That is
multiplied then times whatever the contracted rate per
unit is by whichever health insurance company.

Q. So let me understand this correctly. That
particular bill that we're looking at for Rudolfc Meana
which says 33 minutes of anesthesia time, they would
have five base units, plus for this particular one an

additional three units for a total of eight?
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A, Yes,

Q. How much is that?

A, $560, that is the billed amount.

0. The amount that actually came fram the
center?

A, Yes.

Q. To your office for a charge or as a charge
to be paid?

A, Yes.

Q. And then next to that, specifically I want
to ask you about section G across there where it says
days or units, that portion. You see that?

A. Yes.

Q. There is a designation of a number there.
What is that number?

A. It's blurry, I'm sorry, I can't -~

Q. That's fine, I'll show you the document and
we'll put it back up., Handing you the direct document.

A.  Thirty-three.

Q. Now I'll display that once again for the
Grand Jury. I know it's typed and a little difficult to
read, but 33, does that designate scme sort of unit or
minute or something like that?

A. It signifies minutes.

Q. Let's talk about minutes for a minute. So

16

A. Yes, that's correct.

Q. Now if the submitted smount minutes on this
particular form had been let's say 29 minutes, how many
units would have been paid on by, or first of all how
many units would have been billed and how many would
have been paid on?

A, Twenty-nine minutes would have been billed
and two units would have been paid.

Q. So it would have been seven instead of
eight?

A. It would have been seven instead of eight,

Q. If it was 12 minutes how many units would
be paid?

Al L total of six because it would be five
base units and one —-

Q. Cne unit for the time?

A, -- cone time unit.

Q. Is it fair to say then if the sutmitted
claim form contained an increased or fraudulent number
of minutes, meaning more than what's used on the actual
patient, that your company would pay a claim, pay more
money than they should have?

A, Yes, that's correct.

Q. And conversely if you had received this
claim form and it had said 22 minutes would you have
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paid a lesser amount of money than you did on this
particular claim?

A. Yes, we would have.

Q. Do you pay your claims based on your belief
that the infommation contained on the claims that are
submitted to you is accurate?

A. Yes, we do.

Q. If you found that the information was
inaccurate or fraudulently placed con those forms would
your company pay the claim or do samething about it?

A. We would do samething about it,

Q. Now I will note on the very bottam of this
form, and I think we're talking about boxes 32 and 33,
do you see those?

A, Yes,

Q. In those boxes we have same designations
of, it says service facility under 32, and what is that,
service facility?

A. That's where the service actually took
place. It's the facility in which the service took
place.

Q. And it says Endoscopy Center of 5. Nevada

A, Yes,
Q. 700 Shadow Lane?

19

Q. Does that payment pertain to the claim form
that we had seen earlier?

Al Yes, it does.

Q. And you said that the actual paid amount
for this claim was $131.20, right?

A. Yes, it was.

Q. So that's money that actually left your
campany and went to the Endoscopy Center?

A. That's correct.

Q. The $560 does that correlate with how much
was actually billed?

A. That's correct.

Q. And what is the reason why there is a
difference between those two numbers?

A. Because our contracted rate, we have a, we
had a contracted rate with Endoscopy Center that paid
316.40 per unit per 15 minutes during that time pericd.

0. Ckay. So it would have been an increase if
there would have been more units arnd a decrease if there
had been fewer?

A. Correct.

Q. Because you have a contracted rate it's
less money than you actually have to pay than what they
submit?

A. Correct.
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A. Yes.

Q. In Las Vegas?

Al Yes.

Q. Is that where the bill came fram?

A, Yes,

Q. Now under the next one where it says
billing provider there is a name over there.

A. Yes.

Q. Ared it has a designation of CRA. Do you
see that?

A, Yes,

Q. What name is designated there?

A. Mathahs.

Q. First name?

A. Keith.

Q. So is that the provider on this form?

A. That's the anesthesiclogist that performed,
that provided the service.

Q. Now I want to flip to that explanation of
benefits portion which I think you said was on page 2.

AL Two.

Q. Of Exhibit 35. And explain that for the
Grand Jury. Again does that have Mr. Meana's name con
ic?

A. Yes.,

20

Q. Is the $560, is that a three unit charge?
Was that your experience that it was a three unit charge
from, I mean time charge fram the Endoscopy Center?

A. Yes,

c. Did every claim that you had come in that
was in the three unit charge range have a dollar figure
of $5607

A. I'm not sure.

Q. The cnes that you have locked at.

A. Yes, the ones I reviewed all had the $560
billed amount for three time units.

Q. Fair enough. Now I know that we have gone
through what we just did on this particular patient. I
want to move to the next one which is Gwendolyn Martin I
believe you said; is that correct?

A. Yes,

Q. I'm going to hand you what has been marked
as Grand Jury Exhibit Mutber 34. Flip through that
again and do the same thing, tell me if you recognize
the forms that are there and what they are.

A. Yes, I do.

Q. What are they?

A, Again it's the HCVA 1500 with billed
charges for endosoopy services.

Q. Okay. And are there two separate groups
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v oo = oy ke W N

MORNON N NN O B H 2 R R e
& W RN = a1 om ;. W e O

[V=T0N+ - S Y- S &, T O B SR

MORN R N N O e e B e e
(83T S % T | T S B Vo TR -+ BN o T 6 N RN S E &

21

being the HCVA 1500 form and then an explanation of
benefits saying what you actually palid?

A. Yes.

Q. Are they all for the same patient Gwendolyn
Martin?

A, They're all for the same patient. There's
two HCVA 1500s for two separate services on two separate
dates of service.

Q. Fajir enough. Showing the first page of
Grand Jury Exhibit Number 34, and I know we'wve gone
through the exhibit, I'1l go through it quickly. Does
it show on the form the name of the patient?

A. Yes.

Q. We're looking at the 1500 HCOVA form; is
that correct?

A. Yes, we are.

Q. And then if we go down deesg it show the
procedure date?

A. Yes, 9/20/07.

Q. So according to this form the procedure
occurred on 9/20 of '07?

Yes.
Still an endoscopy procedure?

Yeg.

o PO F

The point. I want to get to on this
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looked at on Miss, I think it was Miss Meana's form, or
excuse me, Rudolfo Meana's form and this cne that there
are difference in what you paid based on the same billed
charge.

A, Correct.

Q. Can you explain that?

A, Mr. Meana's was, is a senior and his
contracted rate was $16.40. The commercial -- this
mamber --

Q. Per unit you mean?

A. Per unit. This member is a commercial
memper so they're a working employed member with
comercial insurance and that rate is $38, was 538 per
unit at that time.

C. S0 it was much higher?

A. It was much higher.

Q. So is that why there is a difference
hetween how much you have to pay?

A. That's why there's a difference in payment.
So the units are the same, eight units, but multiplied
by a different contracted rate.

Q. Fair enough. And if you could, if you
could let me finish my question before —

A. I'm sorry.

Q. -- you answer that would help the court
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particular form, the amount being charged is I think
5560 according to this?

A. Yes.

Q. And the muber of minutes billed is 31
minutes?

Yes.

Q. Endoscopy Center of Southern Nevade still?

A, Yes.

Q. And Mr. Lakeman being the anesthesia
person?

A, Yes.

[»B Now on that particular form, going to page
3 of the exhibit, does page 3 relate to the actual,
what's called the explanation of benefits form showing
the amount paid by your campany for this claim?

A. Yes, it does.

Q. And how much was paid on that particular
claim?

A. 5304.

Q. Even?

A Yes.

Q. So $304. And the charged amount was how
mch?

A. Five hundred sixty.

Now T notice between the first product we
24

reporter taking down what's being said.

A.  Certainly.

Q. Now I want to move to page 4 of Exhibit 34
which is the, I think another cne of these HOVA claim

forms; is that correct?

A Yes, it is.

Q. It still has Miss Martin's name on it?

A. Yes.

Q. If we move down we see that it looks like

this was a claim on the following day, the 21st of
September of 2007; is that correct?

A, Yas, it is.

Q. Mow I notice that the mumber here under
section D on box, under the box, large box 24 --

A. Yes.

Q. -— has a different procedure type code. Is
that still an endoscopy procedure?

A, Yes, it is.

Q. Is that an upper or lower or dc you know?

A. I'm not sure.

Q. But clearly there were two different
endoscopy type procedures?

A. Yes,

Q. If we move across we see the billed amount
is still $5602

RAO000316
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A, Yes.

Q. And the minutes that were submitted to your
carpany on this particular claim were 327

A. Yes.

Q. The CRMA at the bottom in box 33 is I
believe Keith Mathahs; correct?

A, Yes.

. And then box 32, this was a claim that came
fram the Endoscopy Center?

AL Yes.

Q. Move to I beliewe it's page 6 of the
exhibit which is titled explanation of benefits. Do you
see that? )

A. Yes.

Q. What is the date for this particular, the
procedure related to this payment of claim?

A. 9/21/07.

Q. Does that refer to the HCVA form we just
Saw a moment. again?

A, Yes, it does.

C. Same patient's name?

A, Yes.

Q. Dollar amount that was billed?

A, 5560,

Q. The amount paid?

27

BY A JUROR:

Q. Miss Myers, there is a camercial product
and a senior product?

A, Yes.

Q. On the senior product is Medicare billed
for a portion of that as well?

Al No. What Secure Horizons Bacific Care
senior product is a Medicare managed, Medicare advantage
product . S0 Medicare subcontracts to other HMD
insurance companies to provide health care to their
members.  So Medicare relinquishes their billing rights
to the insurance company that they have contracted,
subcontracted with.

Q. Thank you.

A. Does that --

THE FOREPERSON: Any further questions?
BY A JUROR:

Q. If there was a patient without insurance of
any sort would that patient pay the full $560.

A Yes.

Q. No discounts to the patient?

A. well, that actuvally is a provider guestion.
I'm not, I'm only speaking as an insurance company.

Q. But you have paid claims for the full

amount?
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A. $304.

Q. So if T understand you correctly this
patient had procedures on the 20th and the 21st and that
on those two days the amount of anesthesia billed was
the same; correct?

A, Yes.

Q. The amount of payment for each procedure
was the same?

A. Yes.

Q. If the person had had a, let's say just on
the 21st for example had had beoth the upper and the
lower endoscopy done at the same time, would there have
been one anesthesia charge or two?

A, One. One base unit charge.

Q. But. not. two separate?

A, Not two separate base units.

Q. And then the time for doing both would have
been certainly added together; correct?

A. Correct.

0. Are those the only two patients that you
reviewaed in relation to this particular case?

A. Yes.

MR. STAUDANER: I have nothing further for
this witness.
THE FOREPERSCN: Are there any questions?
28

A. They have insurance, if I receive their
claim they have insurance.

Q. They have insurance. I see.

A, And they are centracted with us.

Q. I understand. Thank you.

A, To provide that.

BY A JURCR:

Q. Does your billing company Or your insurance
company require anesthesia records or any cther medical
records be submitted with the HCVA or do vou request
those only on a case that you may need them?

A. Only a case that they're required. One of
the other items on the form is actually the time. Abowve
the area there is a time.

MR. STAUDRHER: And so that we're clear on
this I'm going to hand her back both of the exhibits. I
don't know if she needs tc refer to both. But if you
would tell us which one vou're looking at.

THE WITMESS: I'm looking at Rudolfo Meana.

MR. STAUDARHER: So that for the record is
Grand Jury Exhibit Muriber 35 and she's referring to the
first page of the exhibit.

THE WITNESS: And above the procedure code
there actually is a time entered and this one is 10:30
to 11:03.
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MR, STAUDAHER: And I1'11 display that to
the Grand Jury so that we can make sure we see what
you're referring to. And I'1l zeom in on it actually.

S0 can you say that once again now that
this is displayed for the Grand Jury.

THE WITNESS: Yes. Sc when we receive the
claim we see the 10:30 to 11:03 and that equates to the
33 minutes and as long as that is on the form and it's
our contracted provider and there is no reason to have
an indication that it's not accurate that is what is
paid on.

A JUROR: Thank you.

THE FOREPERSON: Any further questions?

MR. STAUDAHER: I now have a follow-up
question to that.

THE FOREPERSON: Okay.

BY MR. STAUDRHER:

Q. Felated to that particular item that you
just designated, is that also present on Grand Jury
Exhibit Murber 342

A. Yes, it is.

Q. I'm going to place that up there so that
the Grand Jury can see that as well,

30 there is a specific time frame listed:
is that correct?

31

recuired?

A, That's correct.

MR. STAUDRHER: Okay.
BY A JURCR:

0. Did you have anyone audit those time
factors to see if there was any overlap?

A. No, we did not.

THE FOREPERSCN: Any further questicns?
None?

A JUROR: I have one.

THE FOREPERSON: Okay.
BY A JURCR:

Q. I kind of was confused on the contracted
rates that you had. When ybu said you had it with Dr.
Desai, so you quys agreed that this is the amount that
you're going to pay for this, that's what it meant?

A. Correct,

Q. Ckay. So different people, different
insurers do different rates with different doctors?

A, Correct.

Q. That's what it meant?

A, Correct, different insurance ccmpanies have
different payment methodoleogies and contracts with
providers.

Q. Okay.
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A That's correct. Thig procedure took place
between 12:20 and 12:51.
Q. And this is the procecure I believe on the
20th; correct?
A. Yes.
Q. 2nd the other one which you mentioned was
10:30 to 11:03 was on the 21st?
Al Correct.
Q. And that was Grand Jury Exhibit Number 35;
correct?
THE FOREPERSQN: Yes.
MR. STAUDRHFR: One second, I'm not done,
Q. With relation to that, did your company
require that the actual minute time or the time
designated for the anesthesia be submitted along with
the bills?
A, Yes.
Q. That was scrething specific to Pacific
Care?
A, That was scmething specific to our
processing of the claim, yes.
Q. So if other insurance companies had that or
didn't have that you wouldn't really know?
A, I wouldn't know.,
Q. It was just sawething that your campany
32
BY MR. STAUDAHER:
0. I'm sorry, I have one additional follow-up.
1 just want to be clear on this. I showed you, and I
just want to go, we're looking currently on the screen
at. Exhibit 35, is that correct? And let me go to that
section. We're looking at box 24, section or column D.
Correct?
I, Yes.
Q. The number designations on that are 10.30
to 11.032
Yes.
Q. And this is Rudolfo Meana; correct?
A, Yes.
Q. And the 2lst -—-
A. Yes.
Q. —- of September of 20072
A. Yes.

Q. Now on Gwendolyn Martin, I think I showed
you -- and this is Exhibit Mumber 34.

A. Yes.

Q. First page, Gwendolyn Martin, I'll zoam
back out 0 we can see where we're at hers, 9/20 of 072

A, Yes.

Q. And the time that you're talking about is
12:20 to 12:31%
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A. Yes.
Q. Now page 4 of that exhibit, and I'11 show
it to you here, it's still Gwendolyn Martin; correct?

A, Yes,
Q. And the date is 9/21 of 077
A, Yes.

Q. And there are specific times listed there,
What are they?
A. This is 13:15 to 13:47, that is 1:15 to

1:47.

Q. Noew one guesticn. When you receive these
claims in --

A, Yes.

Q. - if you received a series of claims, I

assume if you had a lot of Pacific Care patients or
Secure Horizon patients whe came into a facility on a
day for a number of procecures, and since you're having
specific times placed on those forms as a requirement,
do you ever look at those to see if there is any problem
with them, if they owerlap, anything like that?

A, Nommally they're processed on an individual
basis.

Q. But if samebody had a couple of forms in
front of them —

A, Yes.

35

A. That's correct, uniess a red flag had been
raised and we procesded to investigate.
Q. Ckay.

THE FOREPERSCN: 2ny further questions?
None?

By law, these proceedings are secret and
you are prchibited fram disclosing te anyone anything
that has transpired before us, including evidence and
stataments presented to the Grand Jury, any event
occurring or statement made in the presence of the Grand
Jury, amd informaticn cbtained by the Grand Jury.

Failure to camply with this admonition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine. In addition,
you may be held in contempt of court punishable by an
additional $300 fine and 25 days ip the Clark County
Detention Center.

Do you understand this admenition?

THE WITNESS: I cb..

THE FOREPERSON: Thank you. You can be
excuged.

MR. STAUTBRHER: And ladies and gentlemen, I
was a little remiss at the beginning. Before T bring in
the next witness I just want to reiterate the fact that

T know there are a couple of Grand Jurors missing this
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Q. -- and they look at them and for example
we're locking at the time range of 1315 to 1347 —-

A. Yes.

Q. —- if sarecne had a form the next form over
that says 1330 to 13 whatever, same claim, same company,
would that raise a2 red flag?

A. Yes, it would.

MR. STAUDAHER; I have nothing further?

THE FCREPERSCON: Are there any further
cuestions?

BY A JUROR:

Q. Yeah, I do have cne.

All right., Based on what Mike said here it
would raise a guestion, I understand. But you wouldn't
rnecessarily handle both claims though, would you? I
mean thers might be another person sitting down the
aisle from you or samething.

A. That's correct. I have, there are multiple
claims examiners so two ¢laims for the same time period
could be processed by twe individual pecple. We were a
manual claim shop meaning that we, a person data entered
the information from the HCVA into the computer system
and it could have been two different people.

Q. Yeah. So you wouldn't, based on that you

may never catch the cwverlap?
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morning, we still have 12 to proceed on, but I want to
reiterate that before you deliberate, if you were absent
from any of these proceedings you must read the
transcripts of any portion or the entirety of any
presentation that you have nct been present for. Do I
have general acknowledgment that you will do that in
this particular case?

THE FCREPERSCN: Yes.

MR. STAUDARHER: I don't see anybedy saying
otherwise on the record. Is that trve, Medame Foreman?

THE FCREPERSCN: Yes.

MR. STAEIJDAHER: With that I'11 bring in the
next witness. )

THE FOREPERSON: Please raise your right
hand.

You do solemnly swear the testimony you are
about to give upon the investigation now pending before
this Grand Jury shall be the truth, the whole truth, and
nothing but the truth, sc help you Ged?

THE WITNESS: Yes.

THE FOREPERSON: Thank you. You may be
seated.

You are advised that you are here tcday to
give testimony in the investigation pertaining to the

offenses of performance of act in reckless disregard of
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perscns or property, criminal neglect of patients,
insurance fraud, cbtaining money under false pretenses,
and racketeering, involving Dipak Kantilal Desai, Ronald
Ernest Lakeman and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes.

THE FOREPERSON: Please state both your
first and last names and spell them for the record.

THE WITMESS: Corrine Spaeth. First name
spelled C=C-R=R-I-N-E, last name Spaeth, S=-P-A=E-T-H.

THE FOREPERSCN: Thank you.

MR. STAUDAHER: And ladies and gentlemen of
the Grand Jury, the testimony of this witness will
pertain to the racketeering charges as I've said before,
28, 29, 58 and 59, but in addition to that specifically
they will relate to Counts 13, 22, 43 and 52, as well as
Counts 17, 26, 47 and 56.

CORRINE SPAETH,
having been first duly sworn by the Foreperson of the
Grand Jury to testify tc the truth, the whole truth,
and nothing but the truth, testified as follows:
EXAMDATION

BY MR. STAUDAHER:
Q. Miss Spaeth, what do you do for a living?
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about. same HCVA 1500 forms. But if T understand you
correctly that's where the claim comes fram a provider
to your company and then you pay on thesa claims?

A, Yes, we do. And yes, it dees.

Q. Now when you pay on the claims is that kind
of the revenue cycle from your organization, you're the
insurance campany that insures, you get the claim, you
look at it, you decide what your contracted amount is or
whatever and you pay on it?

A. Yes, and the member benefits as well.

Q. Got it.

I'm going to direct your attention Lo two
specific patients, specifically Carole Grueskin and
Stacy Hutchiscn, Were they patients with HEN at the
time?

A. They were our members, yes.

Q. And did you receive claims fram them on
the, both of them, on the 21st of September of 20077

A. Dates of service were Septenber 21, 2007.

Q. Is that what I said?

A. I thought you said received. I'm sorry.

Q. I'm sorry, dates of service, That's what I
meant.

I'm going to hand you a couple of packets

of infommation here. I'm going to start off with the
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Al I'm the director of the claims department
for Sierra Health Services.

Q. And Sierra Health Services, do they go by
other names as well?

AL Yes, they sell different products, Health
Plan of Nevada, Sierra Health and Life Insurance
Corpany, and we have, we're recently purchased by United
Health Care.

Q. So you're associated with tham as well?

A, Yes.

Q. So if you have a claim caming in frcm one
of those different entities or to one of those entities
like HPN or Sierra Health it would still come to your
campany?

A. Yes, it would.

Q. Can you explain to us what happens when a
claim comes in and — is it a certain type of form for
exanrple?

A, Differences between the two conpanies?

Q. No. I'm talking about in general when a
claim comes in does it come in on a certain type of
form?

- Yes. In-patient claims came in UB forms
and physician forms come in on HCVA 1500 forms.

Q. I'm going to specifically be asking you

40

first one which has been marked as Grand Jury
Exhibit 37. It bears the name of Stacy Hutchison and
I'm going to ask you some questions about that if I
oould.

Now if you would flip through that and tell
me if you recognize the documents and tell me generally
what they are.

A. Yes, I do recoghlize these docurents. The
first two pages are claim forms for Stacy Hutchiscn, cne
is for date of service 9/21 and one is for 9/28. They
are each from CRMR, who is a registered, certified nurse
anesthetist, and it is a charge for him performing
anesthesia for her services on these dates at the
Endoscopy Center.

Q. Okay. And the other pages, what are those?

A. Those are the EOB that we generate affer we
make the payment that are mailed back to the patients.

Q. What is an EOB?

A It's an explanation of benefits.

Q. Is that the actual explanation to the
patient of what you actually paid to the provider?

p: Yes, it is. BAnd what they would owe if
they owe anything.

Q. I'm going to display this for the Grand
Jury. And they have been through these forms, ma'am,
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and T know you're familiar with them too so I'm just
going to kind of run through the form,

Is this in fact, this is the first page cf
Grand Jury Exhibit Murber 37, is this what you just
designated as the 1500 claim form?

A, Yes, it is.

Q. Whese name is on the form?

A, Stacy Hutchison.

Q. I'm going to move down the form to I
believe it's box 24, that column or that row going
across, do you see that?

A, Yes, I do.

Q. Date of service is?

A. 9/21/2007.

Q. I'm looking at box D. Does that have a
procedure code in it?

A. Yes.

Q. What kind of code is that?

A. It's an anesthesia procedure code.

Q. For a?

A, For a colonoscopy.

Q. If we move across to the charge for that,
how much was billed to your company for that servioa?

A, 5560,

Q. And what was the number of minutes or

43

Q. For Stacy Hutchison?

A. Yes.

Q. We go down to that same line in box 24, it
says date of service on this particular cne was 9/28 of
'07: is that right?

A, Yes, it is.

Q. Same type of procedure, an endcscopy type
procedure?

L. It's an endoscopy type procedure, yes.

Q. Under the billed amount the charge that was
submitted to you?

A, $560.

Q. Now here I note that instesd of 31 minutes
it appears to be 32 minutes; is that correct?

A. Yes, it is.

joH Is that what you refer to as sametimes
variation in the amount of time that is submitted to
you?

A, Yes.

Q. If samebody submitted a lower bill to you,
for example like two minutes, would typically the amount
billed under section F be charged at a lower amount?
Would that typically show up as a billed amount which
would be lower?

Al It should be because if it's a ten minute
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whatever that are were listed there?

A. The mmber of minutes for this procedure
that he billed us for were 31 minutes.

Q. Does that, do those nuvbers vary, I mean
charges and minutes and so forth vary on typical charges
that come in for procedures?

A, Yes, they can vary.

Q. Moving to the bottom, box 30, what is the
entity that submitted this claim form to you?

A. Endoscopy —— well, Ron Lakeman is the
entity that sutmitted it, And he performed it at the
Endoscopy Center of Southern Nevada.

Q. Is that located at a particular address
indicated on that form?

A. Yes.

Q. What is it?

A. 700 Shadow Lane.

Q. Here in Las Vegas?

A. Yes, here in Las Vegas.

Q. So if I understand you correctly that's the
form that you get?

A. Yes, it is.

Q. Ckay., Now on page 2 of this document still
says, it's still another one of these HCVA 1500 forms?

A. Yes, it is.

44

or two minute procedure then yes the dollar should be
lower.

Q. Ckay. Now on the bottam, and I know that
the CRNA here is Linda Hubbard I think you designated
box 33; correct?

A. Yes.,

Q. Does it still come from the Endoscopy
Center of Scuthern Nevada?

A. Yes, it does.

Q. Now moving to what you described as the
explanation of benefits form for the procedure for Stacy
Hutchison on I think it's the 2lst. And I'll zoom in on
that a little bit because I know it's hard to read.

Is that the procedure -- based cn the
explanation of benefits the payment for that procedure
on the 21st?

A. Yes. No, that's the bill charge
highlighted there, $560. And if you go over —-

Q. Under the colum indicating, and it's hard
to reac but it says description, what is described
there?

A. Anesthesia intestinal endoscopy.

Q. Now I'm going to take you down to the lower
right hand corner of the section where the billing

occurs. Do you see a dollar amount there?
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. Yes.
What is that dollar amcunt?
Are you speaking of the very last column?

o P o P

Yes.

A. That is the allowed amount, the amount we
paid on this particular claim which ig $90.

Q. I want to talk about that for just a
minute. Now $%0 as you say the amount you actually
paid; correct?

A, Yes.

Q. MNow before we go any further with that 1
want to go to the next page which is another BOB form I
think; correct?

A. Yes, it is.

Q. 2And the date on this one ig the 28th of
20077 7

A, Yes.

Q. Description?

A Anesthesia upper gastrointestinal.

Q. Same dollar amount billed?

A, Same dollar amount billed,

Q. But you pay the same amount; is that
correct?

A, Yes, we did.

Q. Still $907

47

Q. But is it important to get accurate
information?

A, Absolutely.

C. In some respects does, at the end of a - 1
assume that you, you said the contracted amount or
samething along those lines; is that right?

A, Yes, it's a contracted amount,

Q. T know you're probably not involved in the
actual contract negotiations; is that right?

A. No, I'm not.

Q. But is it your understanding or do you have
knowledge of the fact that what a provider basically
eventually says iz what work they had to put in over a
period of years or over a period of a year for certain
services, that that might factor into what they contract
out later on for how much you pay them?

A, Absolutely, the history of claims is locked
at to renegotiate contracts.

0. So when you say history of claims, is that
stuff that is, or informmaticn that is contained on the
1500 claim form itself?

A, Yes, it is.

Q. S0 1if samebody was doing a procedure for
example that was only taking two minutes but they kept
submitting bills for 30 or 31 or 32 minutes or samething
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A. Yes.

Q. In the payment, I lknow that the amount that
was submitted to you was for either 32 or I think it
was —-

A. Thirty=-one.

Q. Thirty-one minutes, 31 or 32 minutes, and
the billed amcunt was 560 on both of those, but you paid
the same amcunt on both:; is that correct?

A. Yes, it is.

Q. If they had billed, or if they had billed
cut, I don't know, $120 for ten minutes of anesthesia
time, how moch would you have paid?

A. We would have still paid §90.

Q. So are you telling ug that you paid a flat
amount of $90 regardless of what was billed to you?

A Yes, we did,

Q. So did it matter how many minutes were
placed in the boxes?

A. It still matters but it wouldn't have in
regard to the payment cut the door it would not have
changed it.

Q. So the dollar amount caming back to the
Endoscopy Center would not have changed regardless of
what they put in?

A. Correct.

48

along those lines, when it came to negeotiate would that
go into, be a factor, at least considered in whether or
not to raise the reimbursement or lower the
reimbursament ?

A, Yes, it would.

Q. Okay. Now beside those two, or that
patient, was there ancther one that you dealt with
beside Miss or Mr. Hutchison?

Al Yes, there is a third.

Q. And who was that?

A. It's —- I need to pull this name cut. It's
Carcole Grueskin.

Q. I'm showing you is what is marked as Grand
Jury Exhibit 36. Just flip through both pages of it and
tell me if you recognize what's there.

A, Yes, T do.

Q. What is that document?

A. It is the claim form again on a HCVA 1500,
it is the explanation cf benefits that we generate at
the time of making the payment.

Q. Okay.

A. And this one looks a little bit different
because this is one of cur Senior Dimension members, the
explanation of benefits,

Q. Got it. And I'11 ask you about that in
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just a second,
S0 I'm going to display this for the Grand

Jury. This is the first page of Grand Jury Exhibit
Nunber 36. Again you said it was a HCVA 1500 form?

A. Yes, it is.

Q. It mentions Carole Grueskin as being the
patient?

A. Yes.

Q. Slide down again to box 24, the first line
across, do you see that?

A, Yes, I do,

[oN Date?

A, 9/21/2007.

Q. Under the type of procedure?

A. It's the anesthesia procedure ccde 00810,
colonoscopy.

Q. And then if we mowe across, the dollar
amount charged in the minutes, can you tell us what
those are?

A. The charges are 3560 cnce again and 31
minutes in time that he's stating that he provided for
the procedure.

Q. And then on the bottam?

A, Again the ¢laim is from Ron Lakeman, CRMA,
and he performed it at the Endoscopy Center of Southern

51

Q. So the amount that would have been paid on
this claim would have been $907
A, Had the member had nc responsibility, yes,
but the member has a 520 responsibility.
So the date on this is still the 21st?
Yes, it is.
Of September of 20072
Yes, it is.
The amount billed?
Is 560.
But the amcunt paid is eonly?
$70.
MR. STAUDAHER: I have nothing further of

PorpOo PO PO

this witness.

THE tOREPERSON: Are there any questions
from the jury? None?

By law, these proceedings are secret and
you are prohibited from disclosing to anycne anything
that has transpired before us, including evidence and
statements presented to the Grand Jury, any event
occurring or statement made in the presence of the Grand
Jury, and information obtained by the Grand Jury.

Failure to comply with this admonition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine. In addition,
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Nevada.

Q. 700 Shadow Lane, las Vegas?

A. Yes,

Q. Moving to page 2, this is the one you said
had a little bit different look to it as far as the
explanation of benefits.

A. It does, ves. It's a (M5 requirement that
the font sizes be larger, et cetera, so we have to
revise the BOB samewhat for this membership.

Q. What is QMS?

A. Centers for Medicare and Medicald Services.

Q. And do you know why they want the font size
bigger on those forms?

A, I believe just so the, it's just easier for
the members to read.

Q. Ang is this group typically an elderly type
person?

A. Yes, it is.

Q. As far as the payment, I notice there's a
difference in the amcunt. You teld us earlier that it
was $90 that you paid on these flar fee kind of
services.

A. Yes. And this is still $90 in allowable
but the merber had a cost sharing of $20 or a $20 co-
payment .
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you may be held in contempt of court punishable by an
additional $500 fine and 25 days in the Clark County
Detention Center.

Do you understand this admonition?

THE WITNESS: I do.

THE FOREPERSCN: Thank ycu. You can be
excused now.

Ten minute break. We'd like to call a ten
minute break.

MR. STADDAHER: We could, If it would be
possible if I ococuld just put on the next witness who
will be a relatively short witness and then take a ten
minute break. If that would be okay.

THE FOREPERSON: Ckay.

(At this time, Jurcr Yolanda Parker enters
the proceedings. )

THE FOREPERSCN: Flease raise your right
hand.

You do solamnly swear the testimeony you are
about to give upen the inwvestigation now pending before
this Grand Jury shall be the truth, the whele truth, and
nothing but the truth, so help you God?

THE WITNESS: I do.

THE FOREPERSON: Thank you, You may be
seated. Ower by the microphone.
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You are advised that you are here teoday to
give testimony in the investigation pertaining to the
offenses of performance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, cbtaining money under false pretenses,
and racketeering, involving Dipak Kantilal Desai, Ronald
Ernest Lakeman and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes.

THE FOREPERSCN: Okay. Please state your
first and last names spelling both for the record,

THE WITNESS: Patricia Gonzalez.
P-A-T-R-I-C-I-A, Gonzalez, G-O-N-2-A-L-B-Z.

THE FOREFERSCN: Thank you.

PATRICIA GONZALEZ,
having been first duly sworn by the Foreperscn of the
Grand Jury to testify te the truth, the wheole truth,
and nothing but the truth, testified as follows:

EXAMINATION

BY MR. STAUDAHER:
Q. Miss Conzalez, what do you deo for a living?
A, I do contracting for Blue Cross Blue

Shield. I'm the director of network management.
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that pertain to him. Is that okay?

A. Tes.

Q. Showing you what has been previously marked
as Grand Jury Exhibit Number 31. It's a three page
document. Just flip through that if you would and tell
me if you recognize the forms that are contained in that
exhibit,

A. Yes.

Q. Now I will display those mamentarily here
but before we do that I wanted to ask you a couple of
things. The first page of that exhibit is a certain
type of form. What do you call that fom?

A, HCVA 1500.

Q. Is that typically the type of information
that, or claim type infermation that is submitted to
your carmpany for payment for services rendered to a
member?

A, Yes.

Q. And you said Mr. Ziyad was a member of Blue
Cross Blue Shield; is that right?

A. Yes,

Q. This first page of the exhibit that's keing
displayed before the Grand Jury right now, is that the
form that was submitted for Sharrieff Ziyad on the date

in question?
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0. In your jcb at Blue Cross Blue Shield do
you deal or have access to claim forms, payment, EOB
forms and things like that?

A. Yes.

Q. And just as we go forward on this if you
can let me finish my question befors you answer that
will help the court reporter because she's taking down
the words and it's difficult for her to take it down if
we're talking over each other.

A. I understand.

Q. In that process of doing that work I assume
you see that kind of form, you look at the claims,
things like that: is that right?

A. Correct.

Q. I'm going to direct your attention to three
specific patients and ask if they are associated in any
way with your insurance company Blue Cross Blue Shield
as far as members? The first one being Patty Aspinwall.

A, Yes.

Q. The seccnd being Kenneth Rubino.

A, Yes.

c. And the third being Sharrieff Ziyad.

A, Yes.

Q. I'm going to start off with Sharrieff Ziyad

and ask you some questions about him and some claims

56

A. Yes.

0. And if we go down a little bit we can see
the date I believe on box 24, line 1, do you see that?

A, Yes.

Q. Wnat is the date that the service was
rendered ¢n this particular procedure?

A. /25 of 107,

Q. Okay. And if we ge across to column D
there is a procedure code listed there. Do you know
what that's for?

A. Yes,

Q. And what 1s that?

A, Colonoscopy -

Q. The anesthesia for it a I assume?
A, Yes, the anesthesia for a colonoscopy.
Q. If we move acress to colum F there is a

dollar amount listed. What is that dollar amount?

A, 5560.

Q. And as far as the dollar amount is
concernad, what is that? Is that how much is actually
sutmitted by the entity to your insurance company for
billing purposes?

A. That is correct.

Q. The charge so to speak?

A. Yes, the billed charges.
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Q. I note that on the next colum there is a
narber 8; is that correct?

A. Correct.

Q. Typically on procedures that are done, the
anesthesia portion of procedures, do they get billed out
in minutes or in units?

A, In minutes.

Q. And do you know what the difference is
between minutes and units?

A, Yes.

Q. Go ahead.

A. Every 15 minutes equals one unit.

Q. Asg far as a base number of units do you
start off with, for an endoscopy type procedure is there
a base that you start with?

A. Yes.

Q. What is the base?

A, Five.

Q. The base of five and then additional time
would then be added to that base of five in the tem of
increments of 15 minutes; is that correct?

A. That is correct.

C. So if there was eight units billed would
that be three units on top of the base?

A. Yes,

59

and then we'll came back to the other one because I
think it's a little bit easier to read. This is really
small., I'll try to zoom in a little bit.

First of all what are we looking at? What
form is this?

A. This is the explanation of payment.

Q. And I'm going to, I just zoamed into the
porticn of the line which is entitled anesthesia which
is the top line of the two, the next line down is
totals. Do you see what it said we paid at the top of
that column?

A. Yes.

Q. Is that what you actually pald on this
particular claim?

Yes.

©

What is the dellar amount that you paid?

A, $206.82.

Q. And that's on a charge of $560 for what
appears to be eight units; is that correct?

A, Correct.

Q. Now I'm going to flip back to the preceding
page, a little bit easier to read. Doss it have the
same information on it?

A. Yes.

Q. On the left hand side of the colum it says
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C. For a tctal of eight?

A, Correct.

C. Wa see the number 8 in that designation.
Bo you know if that was submitted as eight units or
minutes? I'm not asking how you interpret it at this
point but how you believe it was submitted based on the
dollar amount you see billed for it,

A, Right, eight units.

Q. Looking at the bottom of the screen, I
think we're on boxes, both in box 32 and 33, thers are
providers and locations of service; is that correct?

A. That is correct.

Q. And who are, who is designated as the
provider who performed the service?

A, Cn box 33 Ron Lickman (sic).

Q. Lakeman?

A, Yes.,

0 And the location where the service took
place?

A, The Endoscopy Center of Scuthern Nevada.

Q. Is that on 700 Shadow Lane in las Vegas?

A. Yes, that is correct.

Q. And I'm going to turn to the next page.
Actually the next two pages have I think similar
information on them. I'11 turn to the last page 3 first
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anesthesia under description?

A. Correct.

Q Billed charge is 5602

A, Yes.

Q. And it says service pald is $206.827
A, Correct.

Q. Is that what you actually pzaid for the
anesthesia billed to you at 560 on this particular

patient?
A, Yes.
Q. I'm going to show you some others in just a

moment but one of the things I wanted to ask you is
this, If you received a payment, your company, if you
received a billed amcunt minute wise for services, for
anesthesia that were let's say the 31 minutes, you said
already that that would be considersd eight units; is
that correct?

A, Yes, that is correct.

Q. If you had a claim come in that say was 22
minutes, how many units would that be?

A, Seven.

Q. Would you pay a lesser amount on that ¢laim
than you would on a 31 minute subrdtted bHill?

A, Yes.

Q. Would that relate to the fact that you're
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paying on seven units versus eight units?

A. Correct.,

Q. If a charge came in that was at 12 minutes
how many units would you pay on in that instance?

A, Six.

Q. Wculd that charge, the amcunt paid be less
than it would for either the 22 minute or the 31 minute
charge?

A, Correct.

. So if in fact information is put on one of
these forms which indicates a higher number of minutes
than was actually done in the procedure would that
translate into a larger charge if it went into the next
unit area?

A. Yes.

Q. Would that be something that your company
would Just go ahead and pay anyway and not care about?

A. We would pay the amount that's on the
claim. If a member came in and said they weren't, you
know, there that long, at that time we would ask for
medical records to validate the time,

0. Okay.
called to your attention that there was 2 problem?

So you would do scmething if it was

A. Yes.
Q. If you learned that a claim came in thaf
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Q. And that patient is who?
A, Kevin (sic) Rabino.
C. And moving down to box 24, that line, do

A. Yes.
. First line. W%hat is the date of the

A. 9/21/07.
Q. Is this has a procedure code of 00810 under

A. Yes.

Q. Is that — what is that?

A. The anesthesia for ccloncscopy.

Q. Is there a difference between the codes for
oolonoscopies versus upper endoscopies?

A, The code itself is different, the base is
the same.

Q. Okay. So it's still five unit base for
each procedure?

A, Yes.

Q. In this particular instance I see, if we
move over to column F, that the charge is the same,
$560. Do you see that?

A. Yes.

Q. But in this case it looks like there is a
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was say at 31 minutes and it was in fact only 12 minutes
but they were billing at that higher amcunt, would
somebody investigate that?

A, Yas.

Q. I assume you don't want to pay more money
than you hawve to for procedures; correct?

A. Correct.

Q. I'm going to show you —- and is it the same
for all claims?

A, Yes.

Q. I'm going te show you the next exhibit
which is marked as Grand Jury Exhibit Number 32 and have
you -- this is for I beliewve Kenneth Rubino. Would you
flip through that set of documents and just tell me if
you recogmize them.

A. Yes.

Q. I'm going to display these for the Grand
Jury.

This is the first page of this eight page
exhibit. And is this that 1500 HCVA form that you
mentioned earlier?

A, That is correct.

Q. Under box 2 does it have a designhation for
the patient?

A, Yes.
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three instead of the eight., Do you think that is
designating minutes instead of units?

A, Yes.

Q. If we move to the bottam of this page,
boxes 32 and 33, who is the provider and where was the
service provided?

AL Provider on box 33 is Kenneth, or Keith
Mathias, or I'm scrry, Mathans, M-A-T-H-A-N-S, and
Endoscopy Center of Southern Nevada is where the
procedure was provided.

Q. 700 Shadow Lane?

A, Yes.

0. And I think you said M-A-T-H-A-N-S. Is it
M-A-T-H-A-H-5? And I'll show you the actual exhibit.

A. Yes, it is.

Q. I just wanted to make sure we had that
accurate.

I'm going to move te the wvery last page
which I believe would be page 8 of the exhibit and T'11
display that to the Grand Jury.
I'm zoom back cut a little bit so we can
see what we're looking at.
Can you tell us what this iz?
A, Our explanation of payment.

Q. Ckay. I will zoom in on — well, can you
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tell us how much the charge was again? If this is the
explanation of payment for the previcus HCVA form that
we saw.

A. Yes.

Q. Same date, same procedure code, same dollar
amount charged, that kind of thing?

A, That is correct.

Q. Does it show how much you actually paid on

the claim?

Yes.
Q. How much did ycu pay on the claim?
A. 5245.12.
Q. Is that the portion at the very end of
this?
A. Yes.

Q. S0 the 245.12 is for, is it based on a
charge of 5607

A, It's based on 32 minmtes.

Q. But again the billed amount of 560; is that
right?

A. Yes.

Q. So that was the actual amount paid back to
the Endoscopy Center?

A. Yes.

Q. Again if the billed ampunt, billed minute

67

Al Yes,

Q. What are these docurents?

A, It's the HCVA 1500, We were a seccndary
payer so it's the primary explanation of payment and our
explanation of payment.

Q. Okay. Now when you say you're the
secondary payer, can you explain that to us?

A, The member has twe insurance companies and
based on the insurance carmpany they decide who is
primary and who is secondary. The primary would pay
first. As the secondary paver we pay the member's
regponsibility.

Q. Do you get same form from the primary
insurer saying what they paid on this claim so you know
what to pay yourself?

A. The provider submits that information with
the claim.

Q. S0 let's go through this briefly here.
Moving to, locking at the first page of Exhibit
Mumber 33, is this, again is this that HCOVA 1500 claim
form?

That is correct.

Under box 2 the patient's name?
Patty Aspinall.

Aspinwall?
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amount would have been less would there have been less
money paid to the campany?

A, Yes,

Q. Now T noticed when I'm looking between the
two of these that between, for example Kenneth Rubino's
which is Exhibit NMumber 32, and Ziyad Sharrieff's which
is Bxhibit 31, that although the charge was the same for
the same type of procedure the dollar amount paid was
different. Do you know why?

A. Yes. Because the eight was interpreted as
minutes and it would have been paid as six units, not
eight.

Q. So even though the charge is the same you
actually paid out less on that particular claim; is that
right?

A. Correct.

Q. As far as the, so there is no difference in
their actual coverage, just in how it was interpreted in
your company at the time?

A. Correct.

Q. Mow let's look to the last one which is
Patty Aspinwall. T think you haven't looked at this one
yet. This is Grand Jury Exhibit Mamber 33. Jdust look
through that and tell me if that is recognizable to you
and what those documents are.
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A. BAspinwall.
Q. 2nd then moving down to box 24, line 1, do
you see that?

A. Yes.

Q. In that particular instance do you see the
date on that?

A, Yes, 9/21/07.

Q. Procedure date?

Al Yes,

Q. And if we move over we see that there is a

procedure charge or procedure coder 1s that right?

A, Correct.

Q. Now above that I actually see that there's
some, of that procedure code do you see that there's a
time listed here?

A. Correct.

Q. Is that the time that relates to what is
designated over on box I believe it's G which designates
the mumber of minutes?

A. Yes, correct.

Q. So they actually put in when the procedure
started and stopped?

A, Correct.,

Q. As far as the charges, the charged amount

is how much?
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A, $560.

Q. 2nd the minutes here in this case are?

A, Thirty=-cne.

Q. Who is the provider?

A, Ron Lakeman,

Q. And the procedure was dene at?

A. Endoscopy Center of Southern Nevada at 700
Shadow Lane.

Q. In Las Vegas?

A, In Las Vegas.

Q. Now the next page I'm going to skip by for

just a moment. We'll come back to that. It's a small
cne and I think it just shows what some of the other
information later on in the exhibit. Is that correct?

A, Correct.

. I'm going to go to page 3 theugh which is,
it appears to be sane sort of explanation of benefits
fram ancther company:; is that correct?

A. That is correct.

Q. Up at the upper right hand corner of that
page and even at the top left hand comer it mentioned a
different type of insurance company. What is that
insurance company?

A, That would be the primary, United Health
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A. No, that's what United Health Care paid.
Q. So the primary paid that amount on the

A. Correct.

Q.  HNow the portion over here that says patient
responsibility $62.48, is that what you would pay, the
whole amount?

A. Yes.
Q You would pay on that whole amount rather?
A, Yes.
Q Did you pay a full amount of $62 on that
claim?
No.,
Q. QOkay. 50 let's go to the very last page

which I believe is page 8 of the exhibit and I'm going
to zoam out so you can see what form we're talking about
here. Are you familiar with that form?

A. Yes.

Q. What is that?

A, That is the explanation of payment from
Anthem Blue Cross Blue Shield.

C. Okay. Now patient's name same, date of
service game, that kind of stuff?
A, Correct.

Q. Do you see where it says tectal billed under
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Q. And the primary, are they the ones -=- did
you get this form as part of the claim that came to you?

A, Yes.

C. Is that so that you knew exactly what they
had paid so you could know what you were going to have
to pay?

A. Tes.

Q. %0 in this particular instance, I'm going
to zoom down here to under where it says service detail,
do you see that?

A, Yes.

Q. Fatient's name listed: correct?

A, Correct.

Q. And I assume this form goes with that HCVA
form we saw earlier?

A. Correct.

Q. Date of procedure?

Al 9/21/07.

0. Amount, charged, billed?

A, $560.

Q. Moving across. Now it says paid to
provider. Do you see that colum?

A, Yes.

Q. It locks like there is an amount of

5249.92. I3 that what you paid?
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the patient's name?

A, Yes.

Q. Is that amount — what is that amount?

A. 5560.

Q. Now I'm going to go to the line, the first

line that, or row that goes across. Do you see that?
A. Yes.
Q. Under type of service here, do you see

that?
A, Yes.
Q. what is it?
A. Anesthesia.
Q. Total billed?
A. Five hundred and sixty.
Q. Now if we move over to the one that says

other amount, is that that $249.92 amount, is that what
the primary paid?

A, That is correct.

Q. If we move to the last column which says
payment amount, what dollar amount is listed there?

Al Payment amount is 56.48.

Q. Is that what your company actually paid on
this claim?

A. Yes.

Q. S0 United Health Care pays theirs, you pay
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yours for a total cambined?

A, Correct.

Q. And is the patient responsible for any
remaining balance?

A. No.

Q. Sc that's just what was paid on the claim
at that point?

A. Yes,

Q. Again if this had came in and the amount
had been, the billing amount had been less minutes or
whatever, would you have paid less on the claim?

A. Yes.

Q. As evidenced by that first one we saw where
there was actually, you paid it out of eight minutes
because it said eight, even though you think that's
units; is that correct?

A. Correct.

Q. As far as this particular one, the amount
that was paid out for the claim is different cbwvicusly
than the previous twe that you'we looked at. Is that
because there was a primory insurer involved as well?

A. That is correct.

Q. S0 if the primary insurer had not been
involved and it would have been your company would you

have paid a higher amount on that claim?
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Q. I guess you're losing me here savewhere.
BY MR. STAIDRHER:

Q. Let me ask a couple of clarifying
questions.

When we looked at the forms, the charges

were the same for all of them.

A. Yes.

Q. Every claim that came through, $560.

A, Correct.

Q. With the exception of one claim that had an
eight on it.

A. Yes.

Q. All the charges were abcve 30 minutes:
correct?

A, Yes,

Q. On the one claim that had an eight
designated the charge was still $5602

A, Yes.

Q. Which was the same as the previous cnes
that had been submitted at 31 plus minutes?

A. Yes.

Q. If the prcvider makes a mistake and puts

down the number of units which 31, 32, 33 minutes would
be; correct?
A. Yes.
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A. Yes.

C. Do you know how much you would have paid
out on the base claim if the primary insurer would not
have been there?

A. Yes.

Q. What would you have paid out? If you know,

A. We would have paid 245.12,

MR. STAUDAHFR: I have nothing further of
this witness.

THE FOREPERSCN: Are there any questions?
Yes.
BY A JURCR:

Q. Who determines on a claim form whether it's
minutes or units, who determines that?

A. The providers for anesthesia are told on
our provider manual to bill it as minctes.

C. Ckay. Did I see two different, one up
there for minutes and one for units, right?

A. Yes.

Q. Fer the same procedure or different
procedure?

A. Same procedure. Two different claims.

Q. Understand. But not to your company
though, right?

A. Yes.

6

Q. If they put down eight units instead,
because you have an agreement with them to put down
minutes you'll pay them a lower amount based on the
minutes there?

A. Correct.

Q. S0 they make a mistake, you're not going to
pay them more because you say look, we told you minutes,
you put dowm eight, I don't care if it's units or not,
that's what we're billing you at is eight minutes; is
that correct?

A, Correct.

MR, STAUDAHER: Does that help?

BY A JUROR:

Q. Did sameone then meke a mistake in putting
down units versus minutes?

MR. STAUDRHER: I'm going to ask her not —
that would be speculation at this point. We don't know
what the billing person who submitted the form actually
did and I think that goes beyond the scope of what her
testimony could be.

BY THE FUREPERSON:

Q. I have a questicn.

A. Uh~huh.

Q. Was Ron Lakeman the CRMA for Rubino and
Ziyad?
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You mentioned for Rubino?

Q. Uh-huh.

A. For Rubino it was Keith Mathahs.

Q. And for the other gentleman or woman Ziyad.
I might be saying the name wrong.

A. Ron Lakeman,

THE FOREPERSON: Thank you.

Are there any further questions? None?

Yes.

BY A JUROR:

Q. Yes. Can we look at that form again and
see the box that says units minutes. Is it described in
the block, is it units or units/minutes or —- just for
clarification.

MR. STADDAHER: Based on the Grand Juror's
question I'm going to display Exhibit Mumber 31, the
first page of that exhibit which is the HCVA form. I
will zoom in on it so we can see what's being talked
about here.

A JURDR: Days or units.

A JURCR: Okay. So it's listed as days or
units.

MR. STAUDRHER: That's correct. But I'11
ask a follow-up question,

Q. But it was your agresment with the

79

Jury, and information obtained by the Grand Jury.

Failure to comply with this admonition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a 52,000 fine. In addition,
vou may be held in contempt of court punishable by an
additional $500 fine and 25 days in the Clark County
Detention Center.

Do you understand this admonition?

THE. WITNESS: Yes.

THE FOREPERSON: Thank you. You may be
excused.

THE WITNESS: Thank you.

THE FOREPERSON: You're welcame.

MR. STRUDAHER: And we can go off the
record s¢ you can take your break.

THE FOREPERSON: Okay. Fifteen minutes.

{Recess. )

MR. STAUDAHER: Ladies and gentlemen of the
Grand Jury, we're back from your break. I want to put
on the record that prior to the last witness, or from
the witness testifying about I think it was Gwendolyn,
Carole Grueskin rather, we had one of the Grand Jurors
return to the Grand Jury proceeding. I just need to, as
I've told the Grand Jurors in the past, to make sure
that although you were not present for the first portion
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providers that they would put in that box not just the
units but the minutes?

A, Correct.

Q. And that's what you would bill at?

A, Correct.

Q. Bvery bill that you saw come through that
you have reviewed which was written in minutes being
greater than 30, meaning 31, 32, 33 minutes for all the
claims, whether they are these claims or others
pertaining to the Endoscopy Center, were they all billed
out at a $560 charge?

Al Correct.

Q. Would that $560 charge translate into eight
units of anesthesia, five for the base and three for the
time period?

A. Yes,

MR. STAUDARHER: Ckay. Does that help?

LA JUROR: Yes, sir. Thank you.

THE FOREPERSCN: Are there any further
questions? None?

By law, these proceedings are secret and
you are prohibited from disclesing to anyone anything
that has transpired before us, including evidence and
statements presented to the Grand Jury, any event

ocourring or statament made in the presence of the Grand
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of the presentation today that you acknowledge at least
that you will review the transcripts of that portion
that. you missed before deliberating in this case.

A JUROR: Yes.

MR, STAUDARHER: Ckay. And also I asked the
cther Grand Jurors at the beginning of this proceeding
but I did not ask you if in the interim between the last
presentation and this presentation if there's been
anything that's happened, any testimony that you've
heard in this particular case that has caused you to no
longer be able to be unibiased. Is there a problem with
that at this time?

A JUROR: No.

. MR. STAUDAHER: So you can listen to the
evidence presented, render a verdict, not a verdict, but
deliberate in this perticular case based on just that
evidence and applying it to the law given to vou?

A JURDR: Yes.

MR. STAUDAHER: Thank you.

With that we'll continue.

THE FOREPERSON: Please raise your right

You do solemnly swear the testimony you are
about to give upon the investigation now pending before
this Grand Jury shall be the truth, the whole truth, and
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nothing but the truth, so help you God?

THE WITMNESS: I do.

THE FCREPFRSON: Please be seated.

THE WITNESS: Thank you.

THE FTOREPERSOM: You are advised that you
are here today to give testimony in the investigation
pertaining to the offenses of performance of act in
reckless disregard of persocns or property, criminal
neglect of patients, insurance fraud, cbtaining money
uncler false pretenses, and racketeering, inwolving Dipak
Kantilal Desai, Ronald Ernest lakeman and Keith H.
Mathahs.

Do you understand this advisement?

THE WITNESS: Yes.

THE FOREPERSCHN: Can you please state your
first and last names and spell them for the record.

THE WITNESS: My first name is Nancy,
N-A-N-C-Y, my last name is Sampson, $-A-M-P-S-0-N.

THE FCREPERSON: Thank you.

NANCY SEMPOSCH,
having been first duly sworn by the Foreperscn of the
Grand Jury to testify to the truth, the whole truth,
and nothing but the truth, testified as follows:
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this case; 1s that corpect?

A. That's correct.

Q. Now I know that since you're no longer
working at Metro you don't have a job at Metro so I'm
going te ask you during the time that you were
investigating what was your position?

A, T was an analyst and my focus was as a
financial analyst.

Q. And when you say financial analyst I assume
you look at bank records, things like that?

A, Yes.

Q. Do you look at other things too as part of
the analysis you do in typical cases?

A, I generally locok at all the documents, all
the evidence, I go through the interviews the detectives
do, I prepare assoclation charts, I will schedule out
bank records and track mcney.

Q. Are you present for things like search
warrants and things like that as well?

A, Yes, I've been on a number of search
warrants and I was on this search warrant.

C. 30 there was a search warrant done in this
case?

A. Yes, that's correct.

Q. Before we get to that let's de a little bit
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EXAMDBTION

BY MR. STAUDRHER:

Q. Miss Sampson, I1'm going to take you back in
time a little bit to an investigation regarding the
Endoscopy Center of Southern Nevada., Were you imvolved
in that in some way?

A. Yes, I was.

0. What time frame were you working in that
capacity as an inwvestigator on this particular case?

A, T was working at Las Vegas Metropolitan
Police Department, this case happened in the beginning
of 2008, so when it was mede public and I got invelwved
with it shortly after it was made public.

Q. How long did you continue on with the case?

A, Until we summitted it to the District
Attorney's Office in November of last year.

Q. Now you are no longer working for Metro; is
that correct?

Al That's correct.

Q. And the reason -- did you retire, quit,
what happened?

A, I retired in January.

Q. Prior to that time though yvou were actively

involved in the investigation and analysis done in the
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more background.
So you do that kind of work. What kind of
training or background do you have in that?

A, I was a, I have a Bachelor of Science
Degree in Criminal Justice from Arizona State
University. I worked as a commissioned peace officer
for the Arizcna State Attorney General's Office. I was
in that pesition for nine years when I got the position
at Metro. The position I had at Metro, it started as a
financial investigator which is a civilian position and
after awhile it was reclassified to analyst which was an
appointed position with Metro and I was in that position
until I retired in January.

Q. Okay. 30 T assurne you've been involved in
other cases beside just this one then over your time?

A, oh yes.

Q. Now let's get into this particular case.
How was it that you became involved with it in the first
place?

A, I was assigned to the public integrity unit
in the criminal intelligence section at Metro, Brian
Labus and the health district did a briefing to law
enforcement, I was not at that briefing, it was on my
day off, and when I came back to work on Tuesday we were
preparing to do a search warrant and the case was
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assigned to the public integrity section.

Q. So really it sounds like the case started
after it was initially brought to Metro with a search
warrant then?

A, Yes.

Q. So let's ge to the search warrant
situation. Do you know where it took place?

A, We had several locations. I was at two of
the locations. I was at the search warrant on Shadow
Lane, 700 Shadow Iane, and also at the location on

Tenaya.

Q. 50 were there others as well?

A. Yes.

Q. Where were all the search warrants served?
A There was, I think there was six. So there

was the Shadow Lane, the one on Burnham, cne on Lake
Mead, one on Tenava and one on Rainbow. That's five.

Q. Now you mentioned the two. Iet's talk
about the Shadow Lane one.  You sald you were present
for that cne; correct?

A. Yes, I was at Shadow Lane.

Q. Tell us about that. What did you do as
part of the search warrant executicn?

A, Once they had secured, the officers had
secured the location, the business had been shutdown so
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documents before?
A Yes.
Q. And the next page?
A. 4275 Burnham Avenue.
Q. Next page?
A. 4215 Burnham Avenue.
Q Next page?
A. 2610 West Horizon Ridge Parkway.
Q
A
Q
I

Next page?

. 1815 East Lake Mead.

. And last page? Actually the second to the
last, 'm sorry.
A. 5915 South Rainbaow.
Q. 2nd last page?
A. Last one is 700 Shadow Lane and this is the
doctors' offices location.

Q. 50 if I understand you correctly the first
twe pages and the very last page pertain to 700 Shadow
Lane?

A. Yes.

Q. You didn't draw any of these maps; is that

A. No.
Q. When I say maps they're really diagrams.
A That's correct.
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there was no one there, we had to get into the office
and once they secured it then I was assigned by the lead
detective Robert Whiteley to inventory the documents
that were taken and put an inventory in all of the
packaging. So I did that. I alsc went up to the fourth
flocr to those offices up there and locked at same
records that they had found up there and then I was in
the ¢linic side of the location also.

Q. Ckay. Before we get too far into what all
you found or did at the search warrant locations I'm
going to show you what has been previously marked as
Grand Jury Exhibit Number 38. It looks like a series of
ddagrams and so forth. Can you tell us what those are?

A, These are diagrams that are made at the
time of the search warrant to identify the locations
that we were at. So the cover sheet, the first sheet is
700 Shadew Lane which is the map of the clinic.

. And the next page?

A, Next one is 700 Shadow Lane, Suite 470,
which are their business offices which were upstairs.

Q. And you went to those offices you said?

A I did.
Q. And then the next page?
A. 3150 North Tenaya Way.
Q And I assume =~ have you seen all of these
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Q. The diagrams that are here though to the
best of your knowledge, you've been at these facilities;
correct?

A, I've been at two of them, yes.

Q. Which ones again?

A, I was at Shadow Lane and the Tenaya.

Q. But you've seen these at least submitted as
part of the diagrams for the other facilities as well?
A. Yes.

(o I'm not going to ask you questions about
the other facilities right now. I'm primarily focused
with you on the 700 Shadow Lane.

A. Okay.

Q. And the three maps pertaining te that. You
wers in those locations?

A, That is correct.

Q. Do they fairly and accurately, when I say
accurately, they're not to scale I assume; is that
correct?

A. That's correct.

Q. They show the location of the rooms and how
they're laid cut in camparison to each other?

A, Yes.

Q. I'm going to show you the first page here,
And this is the first page of Grand Jury Exhibit
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Murber 38, I want to get the whole thing on and then we
can zoom in on it a little bit later.

what are we looking at here?

A. This is the clinic where the procedures
were performmed.

Q. I'm going to stand over here as we go
through it.

I note here that on the top porticn of this
that there's an area where there's a waiting roam. Do
you know where the front entrance was to the building
based on this?

A, The front entrance to this location was a
hallway that was just on the other side of that first
row of offices. S0 the front door was intc the waiting
room.,

Q. So this area right here at the top right
hand portion of the screen?

A, Yes.

Q. S0 this is not fram the cutside of the
building in, it's from a hallway on the inside of the
tuilding?

A. Yes.

Q. So you enter the suite area or this area,
the patient area so to speak from the waiting roam and
then come into the rest of the facility based on that?

9l

the second page of this exhibit which again is Exhibit
38, nine page exhibit. What are we looking at here?

A. Thesg are the business offices that were on
the fourth floor.

Q. S0 you went up to the fourth floor. Did
you gain records or do things up there as well?

A. I was asked to look at scme records up
there. Detectives were searching those offices and
securing the evidence. I didn't get into all of the
offices. I couldn’t even tell you which offices I got
into.

Q. Where were these records that they asked
you to look at?

A. They were either in office 5 or office 6.

Q. So down here in the lower right, or left
hand corner rather of this screen?

A, Yes. And I believe I was in office either
7 or 8,

Q. As well?

A, Yes.

Q. What were you asked tc do? What kind of
records did they want you to came up and take a look at?

A, They were, I believe they were contracts,
they were same business records. I locked at them

quickly. T knew we were taking them so I didn't really
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A. Yes.

Q. As far as your involvement here, I notice
that there is a procedure room 1 and a procedure room 2
listed; is that correct?

A, That's correct.

Q. And alsc a patient area and a pre-op rocm;
is that correct?

A. Yes.

Q. All those roams exist, they look like they
kind of match the map in the area you were at when you
examined them?

Al Yes. Some of the — I didn't go into the
pre—op roam or the restroom at this end. T was mainly
working with the records that were Deing taken and the
other evidence in the other areas.

Q. Ckay. As far as the patient procedure
roams do those later factor inte same of the analysis
that you did?

A. Yes.

Q. And what I mean by that is that there were
in fact two procedure roams and how they were oriented,
things like that.

A, That's corrsct.

Q. Besgide that particular diagram wou
rent.loned that there was another one. I think that was
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study anything.
Q. Were there any patient files up there?
A, There might have been, I didn't see any.
0. You said there was another location you
went to as well; is that correct?
A, Yes.
Q. I think that was on the last page of
Exhibit 38. I'm turning to that now.
I'll zoaom back out a bit.
And what are we lcoking at here?
B, This is the doctors' offices at 700 Shadow
Lane. This is where the doctors had their offices, the
patients were seen, and then there was a connection
between the walting room here and the waiting rocm on

the clinic side, you could walk back and forth.

Q. So this is located on the same floor —-
A. Yes.

Q. —— as the very first picture that we saw?
A, That's correct.

Q. But a separate conplete area?

A. Yes.

Q. New T see that on this particular diagram
that there are exam roams listed, as well as restrooms,
lots of exam roams; is that correct?

A, Yes.
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Q. And check-out areas. Was this the medical
side of things?

A, This was the medical side where they had
the patient files, the doctors all had offices and they
digt, and they had the exam rooms, yes.

Q. And I notice in the lower right hand cornmer
of that screen there is a room designated as Dipak
Desai's office.

A, Yes, that's correct.

Q. 2And on the opposite side, the left corner,

left lower comer of that diagram is Clifford Carrol's

office.
A. Yes.
Q. And then there {5 one in between them.
A. Yes.

Q. Up at the very top of the screen, not the
waiting roam, there's a large two rocm with a connector
between the two called records room I think; is that
correct?

A. Yes, that's correct.

Q. I'm going to talk about this area for a
minute. Did you do anything, find anything in this
area, look at any records?

A. 211 of these exam rooms and the doctors'

offices were searched. There were patient records found
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they were in manila colored file felders and we call
those the patient files.

Q. Right.

A. Okay. Then there were files everywhere.
There were files in the doctors' offices, there were
files in the nurses station, there were files in the
check-out area, there were patient files everywhere in
this area.

Then cn the clinic side they had —

Q. When you say clinic you're referring te
where the endoscopy procedures are done?

A. Yes, where the procedures were done.

0.  Okay.

A. They had more patient files that were in
green manila, green file folders, and we called those
the procedure files in order to differentiate when we
talked about these, where the files were located, and
they contained different information.

Q. S0 there was a difference between the
procedure file and the patient file?

A, That's correct.

C. Now the patient file contained what, what
kind of stuff was in there?

A. The patient file had infemmation the

patients would give when they signed in, their insurance
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in all of those. So I was in exam rocm 10, Next to
that i3 a storage room that was full of boxed records
that were older, we took all of those. I don‘t believe
there were any records in exam rooms 5, 6, 7, 8 and 9 on
the gide. We took records from Clifford Carrcl's
office, from office 3, from Dipak Desai's office, Dr.
Carrera's office. There were same patient files around
the nurses stations and then the main patient file area
was where the records roan is and the check-out area.

Q. At any time in any of these locations did
you came across patient files that were of interest to
you?

A, In the clinic side they had boxes of —— let
me explain how the patient files were set up.

Q. Okay.

A In this room they had patient files.

Q. In which rocm? There is a whole bunch of
them.

A, In this particular area where the doctors’'
offices were,

Q. So the medical side, we're talking about
the last page of Exhibit 38.

A. Right. Mainly the check-out area and the
records rocm, they had patient files that were on

shelves, they were alphabetical for the most part and
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information, their addresses, their contact information,
it would have copies of reports from the procedure
files, it would have the doctor's notes. What T would
consider a typical patient file,

Q. And then the procedure file itself, what
was in there?

A. The procedure files had the reports from
the procedures, they had the anesthesia records, they
had the information when the patient checked in at the
reception area,

Q. Now obviously you find these in two
different locaticns then?

A, Yes.

C. 50 did the procedure files primarily remain
on what you called the clinic side where the procedures
were done or did they intermix?

A, They were intermixed and they were also
intermixed at the other locatiocn I was at on Tenaya.

Q. Okay. Now that's what the files generally
look like and where they were; correct?

A, Right.

Q. When you were going through the search
process did you ever locate a grouping of files of
patients that were of interest to you?

A. There was a post cffice box, a United
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States Post Office I beliewve, and there were the patient
files that had been identified by the health department
as the victims in this case.

Q. Now let's talk about that. Is that
location anywhere on these diagrams that vou --

A. Tt would be on the clinic side.

Q. Let's go back to that one. Referring back
to page 1 then of Exhibit 38. What area are you talking
about? ‘

A, I didn't find them. I believe they were
located in a file room reception area.

Q. Did you see them at same point?

A, I did see them at same point.

Q. You didn't find them initially but then did
you did see them together?

A. Right. There were sare other of the victim
files, we called them victims, located in Dr. Carrol's
office on the other side.

Q. Okay. So two different locations where
these were grouped?

A. Yes,

Q. 30 you find -- and these were all patient
files essentially or procedure files that were related
to —

A, They were both.
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A. After all the evidence was at cur office T
went through all of the evidence., I went through it
locking for business reccrds, bank records, anything
related to any of our patients that had been identified
as victims.

Q. And did you generate any kind of analyzes
or reports or anything like that as a result of doing
that work?

A, I did, I generated several.

Q. Ckay. Why don't we just king of walk
through them. What were some of the reports or same of
the things that you looked at and generated?

A, I started with the patient files because we
were trying to get a handle on the sequence.

Q. When you say the sequence what are you
talking about?

A. Of what patients were seen first and second
and how long the procedures lasted, who was involwved in
their procedures.

Q. And did you put that in some sort of fomm
s0 you could lock at it or carpare between patients?

A. I did, I put them in an Excel spreadshest.

Q. I'm showing you what has been marked as
Grand Jury Exhibit 43, I know that this is going to be
difficult for the Grand Jury, it's in the spreadsheet
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Q. They were both. To what the CDC or what
the health district had been focusing on as far as
patients go?

A. The patients they had identified from
September 2lst and July 25th.

Q. They were all kind of grouped together in
those two locaticons?

A, Yes.

Q. Did you recover those items, not you
specifically necessarily, but did the police recover
those items?

A. We recovered all of the patient files from
those two areas.

Q. And if was up te you to sort of document
and categorize all this information?

A. I focused cn the patient files that were
our victims from the 21st, all of the patients from
September 21st and all of the patients frcm July 25th.

Q. So not just the ones focused on as

potential victims being infected but all of the patients

pericd?

A. For those two days, ves,

C. Now beside the things you just mentioned
did you do anything else related to the search warrant

execution or recovery of records or anything like that?
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form but we'll make it available and the Grand Jury can
look at it at any time.
But can you tell us what this item is?

A. This is how I campiled the information from
the patient procedure files.

Q. What date does this information come from?

A, This is July 25, 2007.

2. So tell us what we're kind of looking at
here. First of all is this all the patients listed for
that day?

A. This is ail of the patients listed for that
day. One of the files was missing was Bruce Young so
his information is just — I couldn't find it.

Q. So he was a patient listed for the day but
you couldn't find the information?

A, Right.

Q. Okay.

A, I got the names of all the patients for the
day fram their endoscopy logs which were maintained at
the, on the clinic side. The endoscopy logs are big
baoks, they're about this big and ==

Q. And for the reccrd she's measuring it looks
like about two feet by, what, one and a half feet,
scmething like that?

A. Yeah, one foct. They were too big to copy
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50 I had to work off the originals. They had all of the
ratients listed, it was handwritten by name for the
dates, and they had assigned them patient number ang
this number was alsc the number on the procedure files.

Q. And yeou're referring to the right hand
column; is that correct?

A. Well, the second column in, the patient
file number column.

Q. We're talking moving from right to left on
this spreadsheet; is that correct?

A, Movring from left to right.

Q. Excuse me. I'm turned around, left to

right. Sorry.
A Yes.
Q. My perspective, not yours.
Go ahead.

A. I took the information out of the patient,
the procedure files which included an anesthesia record
and that's the first record that is summarized here,
There was also a chart where they noted the procedure
time, when it started.

Q. As you go across as you're mentioning
things if you'd just give us what the colum heading is
you're referring to.

A. All of the anesthesia records are
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A, and I sorted it by doctor, I serted it by
CRMA, I sorted it by time, and nothing worked because it
was, we could not detemmine what rcom the patients were
in. And then we received information from the Board of
Medical Examiners that there was a camputer glitch in
the reports that were generated, they were generated by
a camputer, And the glitch actually is this blue
column., These are the report times, the start times and
the end times, and that's what this was finally sorted
on were those report times, The glitch was in one cf
the procedure rooms the computer had the wrong date and
so we were able to go back through and put all of the
rocms, designate all of the roams that had that glitch
as roam 1 or room 2.

0. So you could separate them out based on
that information?

A. Yes.

Q. Did you in fact see the camputer glitch
that you'd been given some information about?

A, Yes.

Q. So did they pretty much divide up the roaus
when you did that?

B. Yes.

Q. I'm going to look at one thing here before

1 ask you ancther question.
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sumarized off of, where it says medicine, chart
procedure start time, chart procedure end time, and then
I calculated using Excel the minutes for the procedure,

Q- And why did you do that?

A. Because we saw a pattern and we had been
told that they —-

Q. First of all at this point I den't want to
get into anything that you were told by sareone else,
But based on infommation you had received in your
investigation you focused in certain areas; correct?

A. Right.

Q. You focused on those areas, Did you see
the pattern that you were looking for?

A. Yes. Excel is a spreadsheet that will
calculate, it adds and subtracts and s¢ I put in a
formula to calculate the time when the procedure started
and when it ended, and they were all 30 to 33 minutes on
the average for all the roams I averaged. The cne room
was 30 minutes, the other rocm was 31 minutes.

Q. Now you said there was a difference in
roang,  There were different times for different rooms?

A. when I, the first time I did this I, we
tried to figure ocut what rooms the different patients
were in.

Q. Okay.

Now on this particular diagram I note on,
where you did your minute calculation, I note that
virtuaily all of them are either 31 or 32 minutes: is
that correct?

A, That's oorrect.

Q. With the exception of one patient, Carolyn
Clark, who is listed at 30 minutes, and a patient named
Katie Lawson who is listed at 14 minutes; is that
correct?

A. Yes.

Q. And so the rest of them are either 31
minutes or higher?

A, Right. That was from the anesthesia logs.

Q. And it shows that a total of 65 patients
were done that day?

A, Yes,
Q. Is that right?
A, Yes.

Q. And does the first top portion of the
chart, does that correspond to one roam and the bottam
portion to another room? Or how did you designate that?

A. Thm, you know what, I have to look at this.

Q. Let me put it up here, maybe make it a
little easier. Well T don't know if it's easier or not.

I'll just let you take care of it.
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Al It doesn't work with bifocals.

On this particular day, the 25th, the
camputer glitch wasn't, it didn't apply teo this day, it
applied to the other one. And sc these are sorted by
CRR.

. Ckay. In this particular diagram, this
exhibit, you den't have them sorted by that computer
glitch?

A, That's correct, it didn't show up on the
reports. The reports had the right date for beth roams.

Q. So at this point we don't know which roam
is which?

A, Right.

Q. Now were you ever able to sort out which
room was which for this date, the 25th?

A, fo.

Q. As far as the breaking up then you only
have two, Or how many different CRWAs do you have for
that day?

A. We had two CRNAS.

Q. Was it your understanding based cn the
review of the records that they primarily stayed in cne
ream for the majority of the day?

A. Yes.

Q. So when you scrt them by the nurse
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Q. Do we see that the infected patient Michael
Washington follows him in time?

A, Yes.

Q. and in fact he is the sare anesthesiclogist
or, not anesthesiologist but nurse anesthetist as the
one that performed both of those procedures; is that
correct?

A. That's correct.

Q. What about the doctor involwved, did that

A, The doctor was Dr. Dessi on both of them.

Q. Now Deside that information pertaining to
this diagram, I mean you were able to at least sort this
as best you could by the times, you said that all of
these times varied depending on what you would look at,
whether it was I think it was procedure time, machine
time, all of that stuff. Is that correct?

A, Right. I took the times from the procedure
files, from the anesthetist log which is the first
columns here, the chart, the medicine, the chart
procedure start time, procedure end time, and then I
added them up.

Q. Is that the green colum?

A. That's the green column. The green column

is my addition on all of those.
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anesthetist does that generally group them according to
what your analysis was and record review as to the room
that they were in?

A, Pretty much.

Q.  Now with the exception of I assume they
take breaks and so forth?

A. That's what we were told, ves.

0. Again I want to stay sway from things you
were told specifically, just things that you did in your
investigation. And anything you méntion that you were
told I'm admonishing the Grand Jury is not offered for
the truth of the matter, just to show how she got to the
next step in her investigation.

So let's move forward. So what else did
you do in this particular sitvation with this exhibit?

A, In thig particular day we had cne victim,
his name was Michael Washington, and the genetic testing
had been done by CIC and they identified the source and
the source was Sharrieff Ziyad.

Q. So on this diagram Sharrieff Ziyad is
listed here and I think that that is line or patient
muner what?

A. Patient number 35.

Q. Patient 35.

A, Uh~-huh.
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The next colum is what kind of procedure
it was. If it was an endoscopy those were B, if it was
a colonoscopy those were C. The docter was fram the
report and the signatures. The nurse was also from the
report and the signatures. They had the GI tech so
those were all listed on the reports,

Q. S0 each one of these entities has its own
time?

A. Well, these were the pecple, these were the
players that were on that procedure.

Q. 1 see. Okay.

A. Then the different logs started with the
times. So the nurse filled out a log, in that she noted
the procedure start time and end time, and I calculated
the minutes fram that. I took what scope they had used
because that was written on there, on the file. They
had a place where they put what time the physician was
at the bedside sc I took that time. What time they were
discharged, I took that time. I calculated the time
fram that. Then the nurse who signed off on it, on that
discharge. Then we had monitor tapes, one wag from a
heart monitor and one was from ancther monitor, so 1
have tape reading 1 and tape reading 2, and I took those
times, and then I have the report time and that's what
this is sorted on, the CRNA and the report time. And
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then T have what time it ended and then how long it
took.

Q. Okay. Sec that was how you ended vp sorting
this?

A. Right.

Q. Did you ever have a feel for how accurate
the times were that you were looking at, whether they be
the taped time or machine time or the decter's time or
the nurse's time or the procedure time or whatever?

A. Well, in order to try to make sense of that
and to figure out the order everything happened in I
sorted this spreadsheet on all of the times and they
were different, it just didn't, it didn't match. So
when we got the information about the report time that's
what I went with for the sorts.

0. I note on this particular diagram that
there, beside Ziyad Sharrieff which is line or row 35,
and Michael Washington which is line, or rather row 39,
vyou have Ziyad Sharrieff in it appears to be sort of
orange—ish?

A That's correct.

C. And Michael Washington who is the infected
patient who is designated in green?

Yes.
Q. There are same other lines up here that are
111
record?
A, Yes.

Q. So all of the cnes designated as 31, 32
minutes and so forth down that line came fram that
document ?

A, Yes, they noted the start time and the end
time.

Q. Did you ever add up all that time to see
how much it added up to?

A. How many minutes in the day?
Q. Yes.
A. No, I never did.

Q. Did it look like it was possible?

A, No.

Q. Ckay. As far as the 25th did you do any
other analysis other than what you talked about thus far
related to that?

A. Cn the 25th?

No.

Q. Ckay. You said that you moved, you also
locked at the same types of information for the 21st of
September of 2007; is that correct?

A, Correct.

C. I'm going to go ahead and change out the
exhibit right now.
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alsc in orange. What relationship do those hawe?

A. On the anesthetist log they would note if a
patient had a disease and sc those are the ones that
were designated on the anesthetist log as having
Hepatitis C.

Q. Sc cn that particular day we have four
patients that are Hepatitis C positive at the facility?

A. That they knew of, yes.

Q. When you say anesthetist form do you mean
the anesthesia record?

A. The anesthesia log is what they called it.

Q. Okay. S0 one of the persons that had been
designated that day as being Hepatitis C positive was in
fact I think Ziyad Sharrieff?

A. Yes.

Q. And then Michael Washington follows Ziyad
Sharrieff after it locks like three patients?

Al Yes.

G. Now beside the information here, T mean one
of the columns I want to go back to is this colum
designated anesthesia minutes calculated from the
recerds. And you designate that off of chart procedure
start time, chart procedure end time?

A. That's correct.

Q. Do those times come fran the anesthesia
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And T will lay this cut here, this exhibit,
which iz again Exhibit 43, it wiil be available, it's an
admitted exhibit now and it's available for the Grand
Jury for review and I'll lay it out on the table.

Okay. Showing you what has been marked as
Grand Jury Exhibit Mumber 42, what are we looking at
here?

A, This is the spreadsheet for September 2lst.
Al} of the information was taken from the patient
procedure files, Same columns as on the 25th., I
started with the anesthesia chart, I moved across taking
all the information. This is the day that had the

camputer glitch so we were able to identify the patients
that were in one room and the patients that were in the
second room.
Q. Was there more than two CRNAs on that day?
A. I don't think so.

Q. Or were there rather.

A, No. We had Keith Mathshs and Ronald
Lakeman.

Q. The only two CRNAs on that day?

A, Yes,

Q. S0 when you sort them in this particunlar
instance, although you've got your blue line here under
report. procedure start time, are these sorted by that or

RAO000338




Wwow = ol W N

NN ON RN NN P 2 2 e
[S2 0 “SE #Y I T TR« S Y - B - BN Y- S S N e

w o o®™ -y W N

I I S S e e T
SRUNNENBBIEESGEELRLEE

113

not?

A. Yes. They're sorted by the room and the
time.

Q. So is the top grouping one roam and the
bottan grouping ancther rocm?

A. That is correct.

Q. On this particular spreadsheet we have
oolored rows.

A, Yes.

Q. Can you tell us what the colors indicate?

A, The orange are the hepatitis, the people
that were identified with hepatitis off the anesthesia
logs,

Q. S0 we have two for that day; is that
correct?

A, Yes.

C. Cne appears at the end of the day and I
believe that is who?

A. Trina Smith.

Q. And one is at the wvery top of the day and
that is who?

A. Kenneth Rubinc.

Q. So Kenneth Rubino. Did he have any
significance to any of the cther patients later on?

A, He was shown to be the source patient
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these the ones that are genetically matched?

A, Yes, those are genetically matched.

(o8 Now you have designated these in twe
separate rooms; correct?

A. That's correct.

Q. I note that there are, there is a scurce
patient on the top half and then it appears to be
infected patients belcw that perscn.

A. Yes.

Q. And those infected patients are wham? Do
you want to read off -- I'm talking about the ones in
green.

A. Rudolfo Meana, Sonia Orellana, Gwendolyn
Martin,

Q. Let's stop there, Those are the ones in
the one room where the source patient was?

A, Right.

Q. We alsc have three patients listed in the
other room as well?

A. Right.

Q. And who are they?

A, Stacy Hutchison, Patty Aspinwall and Carcle
Grueskin. .

Q. Now was there any indication based on your
review of things and all of the analysis that vou did as

WwOw o~ ;e W o

MO RN RN P e e e e e
[ RO S N O T L > T Ry PO N T R o

W oo oo, i om W R

[ O N N R N R e Tl = e~ s e =
G K W R P D LW Do AdR s W N R D

114
through the genetic testing.

Q. So the patients that follow after Kenneth
Rubinc are the infected patients?

A, That's correct.

Q. That turn up positive that is.

A. That's correct.

Q. What is the yellow designation?

A. There were two patients who showed up with
Hepatitis C but there was ncot encugh genetic material to
show the source of their infection.

C. When you say encugh genetic material, the
CDC couldn't make a match or they didn't have the
resources to be able to do so on those patients?

A. My understanding is the hepatitis virus
mutates and it adapts to the host, the person that it's
in, so it changes, and there wasn't enough, whether it
was toc long in time or whatever reason I don't know,
but those twoe pecple they were not able to genetically
link to the source.

Q. But we see that one of those persons
directly follows Mr. Rubino; correct?

A, That's correct.

Q Now what are the green lines?

A. Green lines are the infected patients,

0. And when you say infected patients are
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to any cross movement of any personnel or any supplies
or anything from one room to the other during the day?

A. Well, we really struggled with this because
it was very difficult to try to figure out how it
happened. Once we were able to separate the two roams
we looked at the times. 5o Kenneth Rubino started —- I
can't tell what time that is. His procedure started at
9:50 in the morning and it was over at 10 o'clock and
Stacy Hutchison who was in the other room started at
9:52 and she was finished at 10:06.

Q. According to the records anyway?

A, According to the computer—generated report.
Those were the times I went off of to do this, So we
have the CRNA for Kenneth Rubino was Keith Mathahs and
the CRMA for Stacy Hutchison was Ronald Lakeman, The
next patient after Stacy Hutchiscn in the second room
was Renate Blemings and Renate Elemings records show
that Keith Mathahs was her CRNA. So what we have is
Keith Mathahs starting up here.

Q. When you say up here you're designating in
one rocm at the top; correct?

A. In the first rocom and ending vp in the
second room right after Stacy Hutchiseon.

0. 80 right about that time then somewhers

according to the records he at least moves over to that
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room?

A. Right.

Q. And I wouldn't want you to speculate as to
howi, what he brought with him or didn't bring with him
or whatever, but at least we have the CRNB, if I
understand you correctly, we have the CRNA where the
source patient originates and infected patients after
that in that same roam?

A, Yes.

Q. And then we have around the time that the
infection start in the second room we have evidence that
shows that Mr. Mathahs is the CRNA that moves to that
room at least for a pericd of time?

A, That's correct.

Q. Now was there any indication that he in
fact had been imvelved in any way with Stacy Hutchison's
procedure?

A, Not according to the records. 2And the
records that I used were the ones that were generated
and signed off on in the procedure files.

Q. But you said not according to the records.
Did you have any other source of information that led
you to a different conclusion?

A, COne of the depositicns I read in the civil

litigation that's going on.
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Q. Is that correct?
A, Yes.
Q. Sc we at least have movement and infections

follow from thereon after?

A. Yes.

Q. And if I need to leave this up here I can.
Buf T'm talking about the exhibit again, Exhibit 42 ir
you still need to refer to that.

But the patients that follow in that room,
the second rocm, those patients, the anesthesiclogist or
the anesthesia person, the nurse anesthetist at least of
record for those three procedures was who?

A, Ronald Lakeman.

Q. So Mr. Mathahs at least accerding to the
records had returned back to his room at some point?

A. Yes, but he shows up again.

Q. Go ahead.

A. We were told that they covered each other
for lunch.

Q. Okay. And again that's not offered for the
truth of the matter.

Based on that information did you see
anything that reflected that kind of thing in the
records that you reviewed?

A, Well, Keith Mathahs is in this room, in
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Q. And I don't want to get into specifics
about what other people said, but were you able to
follow-up on any information based on any deposition
that you read?

A, Wall, the information that I got made this
a little clearer for me.

Q. Okay.

A. The person that was deposed said that when
they started the computer-generated report they had a
drop down list and they would click off who was in the
vocm and I noticed on same of these reports that the
person that was listed on the repert was not the person
who signed off,

Q. Ind ladies and gentlemen of the Grand Jury,
that information is not cffered for the truth of the
matter and I would ask ycu not to consider that hearsay
statement in your deliberation, just for why this
indivicual, this particular witness was analyzing the
things as she did in this particular case.

That being said, did you, you cbvicusly had
indication that at least right at the time that Stacy
Hutchison's procecure is either finished or sometime
within the procedure that Mr. Mathahs moves from the
rocm he was in to the second procedure room?

A, Yas.

120

roam 1 until ncoen, about noon, 11:57, when Ronald
Lakeman took this procedure and then XKeith Mathahs is
back. And then in the other room Keith Mathahs shows up
for this procedure after Stacy Hutchin -— Renate
Blemings at 10:13, then he cames back again at 11;34,

Q. Did that look like it was arcund a lunch
break then?

A, That's what it looked like to me.

Q. So the pricr time when he's actually moved
over to that room you don't know why he came over?

A. No.

Q. And he's only over there for one recorded
procedure; is that right?

A, Yes.

Q. And that procedure immediately follows
Stacy Hutchison's precedure?

A. Yes.

Q. S0 you don't know if he came in there
before Stacy Hutchison or during the procedure at all?

A, No.
0. Any other information related to this
exhibit?

A, Cn my comments, the last column, I call it
comment, and that's what I use for myself to make notes

or to notice samething that is interesting. So we have
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where I would say that in this case Linda MoGreevy was
listed on the report as the nurse but Karen Richvalsky
off on it. So —-

Q. And could you spell Richvalsky?

A, R-I-C-H-V-A-L-S~K~Y, Karen.

S0 that was ancther discrepancy that I
tried to note on the spreadsheets where the names didn't
quite match up with the signatures.

Q. So if I understand you correctly, and just
so0 I can reiterate, that sametimes signatures and who
was supposed to be in the roam didn't match up; is that
what you're saying?

A, Yes,

Q. And you saw that also arcund the time that
Mr. Mathahs moves to the room with Stacy Hutchison or
not?

A, I don't remember. I know he was on Renate
Blemings' report. Or on her procedure file. I don't
remember if he was on the report o not,

Q. Ckay. Now let's move on. So you do all
that analysis work, you lay it all out, that's part of
those exhibits that you've got, what is the next thing
you do as far as-analysis goes in the case?

A, We tried to see from the procedure files if

there was ancther way this infection could have been
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is this document first of all?

A, This i3 an assoclation chart that I
prepared using software we have at Metro called Analyst
Notebook.

Q. Did you take this information in preparing
this particular exhibit based on the information you had
gotten in your investigation?

A. Yes.

Q. I'm going to go ahead and display that up

A. oh, good.

Q. — fer the Grand Jury. BAnd then you can
tell us about it as we go through it and if you need me
to zoam in on a particular section let me know.

A, Ckay.

Q. Right now I'm zoaming cut sc we have the
entirety of the document showing. And if you can tell
us kind of what we're locking at.

A. Okay. Thnis roam is room 1 and this room is
room 2.

Q. And just for the record she's referring to
the designations of those things con the document.

A. Right. Sc based on the sort fram the
reports we have these pecple who were these victims and
the source Kenneth Rubino who were in procecure rocm 1.
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tranamitted and it could have possibly been in the, when
they had the heplock administered to them.

Q. So sarebedy had raised that issue to you
and I assume that meant you went back and tried to find
any evidence to support it; correct?

A, That's correct.

Q. What did you do to try to either look at
that proplem and support it or discount it?

A, Well, I went back to the patient, the
procedure files, and I noted who had signed off as the
heplock nurse, the person who had inserted the heplock.

Q. And are you all hearing this by the way? I
mean can you hear what she's saying?

Try to speak up a little bit into the
microphone.

A, Ckay. The procedure file shows Lynette
Campbell was the heplock murse for Kenneth Rubino.

Q. What day are we talking about first of all?

A, We're talking about September 2lst, this
day. Sc Lynette Campbell was --

Q. And before we go any further, I can see
you're referring to a document.

A, Yes.

Q. Is that correct?

This is Grand Jury Exhibit NMurber 35. What
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Q. Ard for the record she referred to all of
the persons along the top porticn of the screen going
fram left to right.

A, And then we have the people who were in the
other procedure rcom, Stacy Hutchison, Patty Aspinwall
and Carcle Grueskin.

Q. And they are designated on the bottom of
the screen for the record.

A. In the center I have Lynette Campbell who
was the heplock nurse, she's the person whe initialed
off that she had given, inserted the heplock into them
before the procedure and she did the heplock for Kenneth
Rubino, Rudelfo Meana, Scnia Orellana, Gwendolyn Martin
and Nguygen -- I don't knmow how to pronounce his name,
it's Vietnamese, he was one of cur yellow that we didn't
have the genetic matches for.

Q. And when you say vellow are you referring
to the yellow marking —

A Yes.

Q. — on the spreacdsheet on Exhibit -—-
whatever it is.

A, Then we had Jeff Krueger who was,
administered the heplock for Stacy Hutchisen, Lakota
Quanah, and he signed off on those.

In the interviews that detectives conducted
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Patty Aspinwall identified Jeff Krueger, she described
him as the person who had given her the heplock.

Q. But you also have a line in that diagram
going to Miss Campbell as well; is that right?

A, Right.

o Why is that?

A, Well, she signed off on it on the records.
Fatty Aspinwall described Jeff Krueger.

Q. So tell us what -- I mean I see what you've
just described, but how does this, what does this mean?

A, This was to try te show that the same
person had given all of the heplocks and that didn't
happen because we have Jeff Krueger who signed cff on
two of them and was identified on a third. It also
brought into my mind whether the records were correct or
not.

Q. Ckay. BSo at least on this date we haw for
sure Stacy Hutchison who was not administered & heplock
by Miss Camgbell; correct?

A, That's correct.

Q. And actually the CRNA Jeff Krueger, not
CRNA, the nurse rather, Jeff Krueger, was the one who
administered that heplock?

A. That's correct.

Q. And then Miss Campbell seems to be tied at
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indicaticon that there was overlap, there was some person
who was oaamn between, or persons who were common
between all of these people?

AL Well, thére wasn't one perscn who was
common between all of them, ne.

Q. And in fact on the 23th there was, it
sounds like Mr., not Mr. Washington —— who is the source
patient?

A. Ziyad.

Q. Ziyad Sharrieff was the individual who
didn't even go to the procedure roam, he just went, or
not the procedure room, to the pre-cp room, he went
straight to the procedure rocm?

A, That is correct.

Q. Mow what was the next thing you did in your
analysis or the next portion you went to?

A, I did a financial analysis to track the
mongy that Doctors Desal, Carrol and Carrera received in
2007.

Q. Now when you say financial analysis what do
you mean?

A, I took, I went through the evidence that we
had taken in the search warrant and I identified the
hank accounts that they had and in the bank accounts
sunmaries they also had listed all of the checks and who
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least to the remainder and possibly Miss Aspinwall?

A, That's correct.

Q. You can sit down again if you would.

Now let's talk about this related to the
25th. Did you lock at that issue possibly for the 25th
of July of 2007 as well?

A, Yes, we did.

Q. Did you find that there had been a
conmenality between either Mr. Krueger or Miss Campbell
related to that particular procedure date?

A, No. On that procedure date the records
shew that the CRMA administered the heplock to the
source patient Sharrieff Ziyad and samebody else
administered Michael Washington.

C. So two different people administered the
heplock?

A.  Right.

Q. But the key thing here I want to make sure
I'm clear on is that the source patient for the 25th was
actually, had his heplock put in by the CRMA who did his
procecure?

A. That is correct.

Q. Go ahead. Anything else about that?

A. No.

Q. So based on that did you have any
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they were paid to, so I took the accounts that had
payments to the doctors and I got a Grand Jury subpoena
for those bank records from the bank and I scheduled
those out to try to determine how much the doctors had
received in income for 2007.

Q. What was the purpose of that? Were you
trying to find out who was the main player or the minor
players or what?

Al Well that, to verify who the main player
was. Also to see if there was a financial incentive for
this infection.

Q. Okay. And you're looking at a document
here, it's marked as Grand Jury Exhibit Number 4C, and
what is this dooment?

A. This is the summary page of my analysis
with 21l of the bank records. Sc I show that for 2007
Dr. Dipak Desai received $6,809,003.74.

Q. What about the cther two doctors that you
mentioned?

Al Dr, Clifford Carrol received $1,967,446.17.

Q. And what about Dr. Carrera?

A. Dr. Carrera received $1,403,010,64.

Q. S50 if I have it correct it looks like Dipak
Desai made the lion's share of the money?

A, That's correct.
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Q. Now the next page, page 3 of the exhibit,
the bottom, there is alsc scare numbers listed there is
are there not?

A. Yes.

Q. What are those?

A. These were ampunts that came fram one of
the bank accounts. When we took the records in the
search warrant one of the file folders said CR¥A and it
was a bank account with Wells Fargo.

Q. So it was listed, its title was CRMA?

A. The handwritten title on the folder was
CRNA. The bank account's name was not CRMA.

Q. What was the bank account's name?

A, I don't remember.

Q. But it was different?

A, Yes.

Q. Do you know who had control of that

A, Dr. Desai.

Q. Can you tell us what you found in that
account? Are we talking about just one year or more
years than that?

A. We're just talking about 2007. I looked at
this file folder at the first because I thought it would

show bonuses or payments made to the nurse anesthetist,
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you, it's quite large, but it is Grand Jury Exhibit
Number 41. So if you need to refer to that at any time
just let us know you're doing it. It's here available
to you and it is available to the Grand Jury as well.

So is that a summary report of that
particular analysis?

A. Yes.

C. And tell us what it is you found related to
each one of those categories you mentioned.

A. Okay. I started with trying to determine
how many patients had been seen in 2006 and 2007 and the
reason 1 included 2006 was to see if they had an
existing inventory of supplies. 5S¢ I counted the number
of patients in the endoscopy log book and we had the
registers for both the Burnham clinic and the Shadow
Lane clinic.

0. Before you go on I just want to make sure,
you say you're using the endoscopy log books which is
the record from the business itself; correct?

A, The big book, yes.

o. And that was information contained in the
search warrant?

A. That's right. And then we alsc served a
Grand Jury subpoena on the custodian for the Endoscopy
Center to get the ones we hadn't gotten in the search
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the CRMAs, and in fact there were no payments to the
nurse anesthetists, there were only payents to doctors,
So T pulled out these three doctors because they were
imvolved in our infections and it shows that Dr. Desai
received $250,000 from that account, Dr. Carrol received
125,000 from that acocunt, and Dr. Carrera received
25,000 fraom that account.

Q. But baged on what you said earlier it would
have been Dr. Desai that would have made the
disbursements: is that correct?

A. That's correct.

Q. So he was the ¢ne who contrelled the

Y That's correct.
Q. Now beside that analysis what else did you

A, We had allegations that they had reused
supplies, propofol, so I took all of their medical
supplies on those categories and T locked at the wendors
whe had provided the propofol, the bite blocks and the
syringes and I did an analysis to see if they had
ordered encugh supplies to provide a vial per perseon
without reusing it, adequate number of syringes and
adequate number of bite blocks.

Q. And just, you have a document in front of
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warrant from the Burmham clinic, $0 we had zll of the
endoscopy registers.

Q. And then beside that what other records did
you look at in tabulating and caming up with the
information that you're about to testify to?

A, I used the vendor files fram the search
warrant, identified all of the wvendors that provided the
propofol, the syringes and the bite blocks, and we
subpcenaed those recordds fram the vendors to make sure
that I had all of the information, And then I was
worried that I had, I might miss a vendor so we
subpoenaed that information alse fram the custodian of
records for the Endoscopy Center 5o that I would make
sure I had all of the vendors.

Q. After you did all that did you have a
campilation of all the records you were aware of that
were related to what you're discussing?

A. Yes, I did.

Q. Ckay. Go ahead.

A, Okdy. In 2006 there was no existing
inventory for the bite blocks or the propofol or the
syringes. So in 2007 they had 7,521 endoscopy
procedures where they would have used bite blocks and
they —

Q. And let me make sure I'm c¢lear on that.
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You know there is & difference between a colonosocopy and
an upper endoscopy; correct?

A. Correct.

Q. In a2 colonoscopy they don't use a bite

A. That's correct.

0. On an upper endoscopy they do.

A, Yes.

Q. I assure you know that's to supposedly
protect a patient's teeth or protect the scope or both
or samething aleng these lines?

A, That's ocorrect.

Q. When you did your analysis, when you say
procedures that would have required a bite block, are
you talking about strictly upper endoscopy procodures?

A. Yes.,

Q. Ckay. Gc ahead.

A. And I identified those by counting them in
the endoscopy logs. So there were 7,521 upper endoscopy
procedures and they ordered 3,250 bite blocks. 8o based
con those mumbers I did a ratic of the procedures to the
bite blocks and it was two to one, two procedures for
every bite block.

Q. Go on,

A. I did the same for propefel logs. They
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Q. And there were just two facilities that did
endoscopy procedures primarily?

Al There was a third one, it was the one on
Rainbow, it opened in late 2007 after our infections.

Q. And then it closed?

A. Yes.

Q. Go ahead.

A, The propofol logs were the sign out logs
for the vials of propofol that the CRNAs used every day
and they wrate how many they checked out and how many
they returned so I was able to calculate how many vials
they had used for the day.

Q. Ckay.

A. The logs that I used were the 50-milliliter
logs and after I prepared this report I went back and I
found the 20 milliliter vials that they had also checked
out.

Q. S0 this report just deals with the 50 but
you've also looked into the 20 as well?

A, Yes, and I have an addendum report that
isn't here.

Q. Ckay, But you do know the infommation from
the addendum report?

A. Yes, ‘I do.

0.  Okay.
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used propofol as the anesthetic for the procedures and
the CRNAs or nurses signed cut the propofol logs every
day. The propofol vials, excuse me, every day.

Q. And before you get to that I want to ask
you if during your analysis and research you ever looked
into how propofol is distributed, the size, the amcunt
of container, or the size in the various containers that
were available at least for purchase.

A, We did. I did some research on the
internet, I looked up AstraZeneca and I got their
information for propofol, they were the manufacturers.

Q. Do you know what it comes in size wise?

A, They come in 10-milliliter vials,
20~milliliter vials andlSO-*milliliter vials.

Q. Are you aware of any larger quantity, up to
100cc?

A, I'm not.

Q. At the Endoscopy Center specifically did
you look at what they had or what they were using at any
of the centers but specifically the Shadow Lane center?

A, Yes, they crdered 20-milliliter and
50 miliiliter vials,

Q. Generally thrcugh all the facilities or
just the one? '

A, For both the facilities.
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A, So the ratic of patients to propcfol vials
for July 25th was three to one. So they had one vial of
propofol they used for every three patients. And the
ratio of patients to vials for Septenber 21st was also
three to one.

Q. Now what about the 20-milliliter
containers?

A. Twenty milliliter centainers on the 2lst,
they checked cut two which did not impact the ratic
significantly, and they didn't check out any on the
25th.

C. Okay. 5o let's talk about the total number
of patients and the total number of vials on those two
days.

A. Okay .

Q. And just for the record she's referring to
page 9 designated as DA-endoscopy bates number 5211.

A. So on July 25th they had 65 patients. Two
of those patients had two procedures so they had 67
procedures., But when I did my analysis I just used the
number of patients because there should, the vials were
for single use, one patient only. Ronald Lakeman signed
out five vials and did not return any. Then he signed
out 20 vials and returned fiwve. So the total number of
vials they used that day was 20. So the ratio of
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patients to vials for July 25th was 3,25 patients to one
vial.

Q. So if I understand you correctly 20 vials
total that were used or just checked ocut?

A, They were checked cut and I'm assuming that
they were used.

Q. So 20 checked out that didn't get returned?
Right.
And they had 65 patients that day?
That's correct.-

Let's move to the 21st.

L

A. Okay. ©On the 21st they had 63 patients and
they had 64 procedures, one patient had both procedures.
So I counted 63 patients. CRNA Keith Mathahs signed out
18 vials and returned none. CRNA Mathahs signed out 20
vials and returned 14. So the total number of vials
signed out was 24. So the ratio of patients to vials
for this day was 2.62 to one. And then if you include
the other two vials that are in the addendum repert it
deesn't change it significantly, it's still around
three.

Q. S0 it was actually a total of 26 vials that
ware checked out then?

A. Yes.

Q. Including those two 20 ml ones?
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patients and all the vials ordered by both clinics?

A, That's correct.

Q. Ckay. Go on.

A, I also locked at the syringes to see,
because we had allegaticns that they reused syringes, so
I took both clinics once again for this because they
shared medical supplies. So on the two days in 2007
when they spread the infection I counted the nmumber of
injections off of the anesthesia logs that they used and

thers were --—
Q. When you say injections you would mean
grawing up a syringe from a bottle, injecting that,

discarding that syringe and then drawing up from
possibly the same bottle with a new syringe for another
injection: is that right?

A. Well, T oounted the number of injections
that they had listed on the, the CRNAs had listed on
their anesthesia logs.

Q. Okay. That's fine.

A. So I did that in order to get a ratio for
the number of injections that they should have had.

Just a minute. Let me make sure this is
the right page.
Ckay.

Q. And just for the record we're referring to
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A, Right.

Q. And there was a total of 63 patients?

A. Yes.

Q. Those are the ones you locked at for those

two days; correct?

A, That's correct.

Q. Did you ¢ any analysis for any other
propofol use on any other days or in general?

A, I looked at the propofol in general to see
if they had ordered encugh propofol vials for the number
of patients that they saw. In 2007 there were 23,576
patients seen at both clinics. We had information that
they shared medical supplies between the two clinics so
I included both sets of nurbers in this analysis. They
ordered 11,844 vials of propofol and that would be beth
the 50-milliliter and the 20-milliliter, and so that's
the ratio of patients to wials is two to one. They had
two patients for every vial of propofol that they
ordered.,

Q. Okay. And that's giving at least the
benefit of two clinics seeing patients?

Right.
Is that correct?
That's correct.

oo e P

Okay. BAnd then just coambining all the
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page 13 of the document designated as Dh-endoscopy bates
number 5215.

A. I took the number of injections, I counted
the numicer of injections that all of the patients
received on both of those two days. On July 25th thers
wore 123 injections and there were 65 patients. So I
took that and averaged it to 1.9 injections for that
day. On Septarber 21st there were 63 patients and 185
injections so on that day the average was 2.93. And I
took an average of both of those averages and I got
1.42, or 2, -~ I'm sorry, 2.425. So every patient
should have received 2.4 injections for their
procedures.

Then I took how many patients Burnham
had ~-

Q. Referring to page 14, DA-encoscopy 5216.

A. ~— and for 2007 they had 8,615 patients,
they ordered 18,900 syringes, so the ratio of patients
to syringes was one patient to 2.19. My developed ratio
was one patient to 2.4. So the Burmham clinic was
close, close to the ratio that I had developed as to how
many injections were actually given.

The Shadeow clinic, they had 14,957 patients
and they ordered 17,100 syringes, so their actual ratio
was one patient to 1.14 syringe. Sc they weren't even
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close to the developed ratio I hag.

Q. When you talked about syringes wers you
talking about all types of syringes ordered by the
clinic?

A, I'm talking about the 10CC syringes that —--

Q. Were typically used?

A, — were typically used for the injection,
injecting propofol.

Q. Okay. Anything else regarding that
analysis?

A. I don't think se. I locoked at 2008 to see
if the ordering changed after they were notified by the
health district and in 2008 they crdered more bite
blocks. TIn 2008 they ordered 1400 bite blocks for five
weeks, Or for six weeks.

Q. And how many patients during that time if

you know?
A. I didn't count them.
Q. Okay.

A. And in 2007 they crdered, for the entire
year they ordered 3,250. So they ordered significantly
more bite blocks in 2008 than they did in 2007.

The propofol logs show that 38 vials, in
2008 38 wvials were checked out for 34 patients, which

meant the ratic of patient to propofol vials was one
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one and the spreadsheets, things like that that you did,
what else, if anything, did you do in this case?

A. I went through all of the evidence, I went
through all of the interviews and indexed them by
topics.

Q. Did you do any further analysis work of any
type?

A. No, these were the two that I focused on.

. Okay. A&nd when you say two, you're talking
about the financial analysis and the medical supplies
analysis?

A, That's correct.

Q. You also did the actual patient records
analysis too?

A, Yes, I did.

MR. STAUDAHER: I have nothing further for
this witness.

THE FOREPERSON: Are there any questions
fram the Grand Jury?

We'll start over here with Bob.
BY A JURCR:

Q. In 2008 when they realized they were under
investigation and they ordered more vials of propefeol,
what size did they order, the 20 cr the 507

A, They ordered the 20. They sent back all of
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patient to every 1.1 wvial. So they started ordering
more than they had in 2007. And that also followed
through for the number of vials that they ordered. They
ordered 3,125 vials of propofol and they had ordered
11,844 For the entire year of 2007. Sc the average
number of vials cordered per week in 2007 was 228, the
number of vials ordered for the six weeks in 2008 was
approximately 521 per week.

Q. So at least double?

A, bouble, ves. And the same thing happened
for the syringes. The orders in 2008 dﬁnged, for the
period in five or six weeks in 2008 they ordered 5200
syringes and they crdered 36,000 for the entire year in
2007,

Q. So thelr average per week, did you do that
too?

A. I did. Number of syringes ordered per week
in 2007 was approximately 692, number of syringes
ordered per week for five weeks in 2008 was
approximately 1,040.

Q. Now beside the analysis of those three
items that you've described was there anything else of
significance contained in this report?

A. I don't believe there was.

Q. Now beside that analysis and the financial
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the 50 that they had.
THE FOREPERSON: Okay. On this side, Lisa.
BY A JUROR:

Q. And when you develcoped your ratios of
patients to supplies, you know, the bite blocks, the
propofol and the syringes, did you take into account
beginning inventory of 2007 of these supplies and ending
inventory in 200772

A, There was no beginning imventory because I
looked at 2006 and they didn't order encugh of any of
the supplies to have any inventery left owver.

Q. Did you take into account beginning
inventory in 2006 to see if they ordered enough? I mean
because they could have had a significant amount
beginning of 2006 to where they didn't need to order as
much in 2007.

A. They could have. And there was one pericd
where they ordered in 2006 a significant nurber of
propofol vials, but they didn't, they weouldn't have
lasted until 2007.

Q. Were there -- this was a partner, do you
know what type of entity this was? Was it a partnership
or a corporation?

A, There were several agreements that changed

over the years so same of the partners and —-
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partnership is kind of loose.

0. Ckay. I guess --

A, Same of the partners were early on and they
continued through, like I think Dr. Carrol had started
early on, but as partners dropped off those agreements
changed.

Q. Wnat I'm trying to get at was there a
balance sheet where you could go in and see where they
had taken an inventory, did you look at 2 balance sheet?

A. An inventory of what?

Q. Well, a balance sheet for the, for whatever
this entity was, did they take a physical inventory at
the end of the year that you looked at?

A, I didn't see one.

Q. They didn't hawve a balance sheet that they
published for the partners or —-

A. Ho. One of the doctors that we
interviewed, I was present for, he described it that
they were exployees, the other doctors were employees
and Desai, Dr. Desal determined how mich they would be
paid and how much they would get frem the CRMA account.

Q. Ckay. So bottam line —

MR, STAUDARHER: And again, ladies and
gentlemen, I'm going to admonish you about that
statement. I want you to disregard that particular
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was one patient for every 7.4 syringes and the number of
syringes that they used at Shackw wasn't even close to
what it should have been.

Does that answer your question?

Q. I'm not a math person. It just sounds like
nuroers to me. I was hoping it would be more like if
you could give me an answer of they issued so many
syringes per person or they didn't.

A. They, at Burnham they used 2.19 syringes

per patient.
Q. Is that good or bad?
A. well —

MR. STAUTAHFR: And she can't make a
qualification on that. She's just here to give you the
information based on the analysis she did so I would ask
her not to answer that particular question. Just
telling you how many of whatever was used on the
patients that were at the clinic when she did the
analysis.

BY A JURCR:

Q. Okay. What's average amount of injections
does one patient nommally get?

Al Well, that varied because the propofol was
given according to their size and the duration of the
procedure.
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statement for your deliberation. It's a hearsay
statement.
BY A JUROR:

Q. S0 there was no inventory that we could
lock at to say beginning or ending for the calendar
years?

A, I didn't find one in going through the
records.

Q.  Thank you.

A, You're welcome,

THE FOREPERSOM: Shelley.
BY A JURCR:

Q. You said in 2007 that, referring to the
syringes, that, you gave the twe numbers of 1.4 and then
1. I think it was 9, and you said that the numbers
didn't match, but by what percentage ratio though?

A. I developed a ratic based on these, the two
days that I had scheduled cut, I counted all the
injections, and that ratio was one patient and 2.4
syringes. Then I teok the number of syringes and the
mumber of patients at the Burnham clinic and that ratio
was one patient for 2,19 syringes. And then T applied
the same developed ratio that I had to the number of
patients and syringes at Shadow and that ratic was one
patient for every 1.14 syringe. So my developed ratio
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Q. Okay.

THE FOREPERSON: Are there any further
questicns?

Yes, Lisa.
BY A JUROR:

Q. Perhaps you can answer this, perhaps you
can't., But we know that they would have needed at least
two syringes for their heplock, one for the saline and
one for the propofcl; correct?

A. That's correct.

Q. Ckay.
BY MR. STAUDAHER:

So they, so --

c. With the distinction —— I think I need to
add and clarify —- when I asked the witness about the
size of the syringe I beliewe that the size for the
syringe that was used for injection of the drug propofol
ney have been different than for the injection of the
flushes. Is that correct?

A. That's correct.

Q. So they would have been two different types
of syringes. You only locked at the 10C0C syringes which
wére typically used for the injection of the propofol
drug alone?

A. That's correct.

Q. Sc there were other syringes used in the
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practice, 500C syringes and smaller syringes and things
like that?

A, That's right.

Q. You didn't lock at any of those?

A, No.

MR. STAUDAHER: OCkay.

THE FOREPERSON: Are there any further
questions? Yes.
BY A JUROR:

Q. All the analysis ycu done were only, was
only on 25 July and on September 21st, right? There was
no, you didn't randomly pick ancther date and run an
analysis as a baseline to correlate these two?

A, Not of a carplete day, but I did do scme
additional work on information that we got from the
nealth district. They provided us a list of the
patients that had responded to a questionnaire that said
that they were infected. I put those on a spreadshest,
I was looking for ancther cluster date and I found I
think three dates where there were twc patients infected
on two of those dates and three patients infected on a
third.

MR. STAUDRHER: And again I'm going to
admenish the Grand Jury at this time there is not
evidence that they were infected at the clinic on those
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Q. So there wasn't like Januvary of that year
that they didn't have tc order any propofol because they
had s¢ mach left over fram the year before?

A. No.

Q. So they kept ordering in January and
February and March and April, all the months?

A Yes,

o8 And then one month along there mid year
they ordered actually larger amount than they had even
on different months before and after that?

A, That's correct.

C. Ckay. But by the time they got te the end
of the year the amcunt they had ordered throughout the
whole year I think vou said was not encugh to do what
they needed to clo?

A, Right.

Q. If they had used one per patient?

A, That's right.

THE FOREPERSCN; Any further questions?
None?

THE WITMNESS: I'd like to add one thing.
The standard I used on this was cne patient, one vial, a
syringe per injection, one syringe per injection. So I
used that standard care, medical practice, to apply to

thisg ratio also.
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days but just patients that reported infection had
procedures on those dates.
Ts that correct?
THE WITNESS: That's correct.
THE FOREPERSCM: Yes.
BY A JUROR:
Q. How did you knew that they only used the 10
ml for the propofol or that they only used 10 ml for the
propofol injections?
A, Tn the interviews that detectives conducted
with the CRNAs,
g. Okay.
BY MR. STAUDAHER:
0. And one last question I have related to the
one that the Grand Juror asked., Typically if you had a
large inventory, let's say you had box, case after case
of propofol on January 15t of 2006, would you expect
to ncrmally see ordering of propofol on a regular basis
with a large inventory in place?
A. Yes.
Q. Yes?
A, Well, no, not with a large inventory in
place. And I did look at those ordering records and I
ncticed that one large order in 2006, but they had
continued ordering propofol all along.
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BY MR. STAUDAHER:

Q. Was that what you were at least operating
on as accepted aseptic technique for handling drugs in
the way they were used in that type of practice?

A, Yes.

Q. So every time the vial is entered it should
hawve been entered with a new syringe, that's why if they
had a second injection of the drug you would have
attributed that to a new syringe?

Al That's correct.

THE FOREPERSON: Any further comment?

Questions? Ckay.

By law, these proceedings are secret and
you are prohibited fram disclosing to anyone anything
that has transpired before us, including evidence and
statements presented to the Grand Jury, any event
ocourring or statement made in the presence of the Grand
Jury, and information obtained by the Grand Jury.

Failure to comply with this admonition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine. In addition,
you may be held in contempt of court punishable by an
additional 3500 fipe and 25 days in the Clark County
Detention Center.

Do you understand this admonition?
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THE WITNESS: Yes, I do.
THE FCREFERSCN: Thank you. You may be

excused.

THE WITNESS: Thank you.

THE FCREFERSON: You're welcame,

MR, STAUDAHER: One second ladies and
gentlemen.

Ladies and gentlemen, that concludes it.
Thank you for caming over. I will have one witness
after — they are going to present that case. So it's
probably going to be about twe hours for them to present
it, I believe they're coming back at 1:30 or
thereabouts, I know we went cver a little bit so I'11
let you decide when you want to come back. I know it's
an important case for them. They anticipate twe hours.
I have cne witness who is relatively short like the
morming witness after that sc we should be finished
relatively early. So I know they'll be back here at
1:30.

(Recess.)

(Juror Agnes Parker exits the proceedings.)

MR. STAUDAHER: lLadies and gentlemen of the
Grand Jury, we're back in case 0SBGJ049A-C, Dipak
Kantilal Desai, Fonald Ernest Lakeman, Keith H. Mathahs,
State versus those individnals. We have one additional
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THE WITNESS: First name is Joanne,
J-0-B-N-N-E, last name Sams, S-A-M-S.

THE FOREPERSON: Thank you.

THE WITNESS: You're welcare.

JOBNNE SNEr

having been first duly sworn by the Foreperson of the
Grand Jury to testify to the truth, the whole truth,
and nothing but the truth, testified as follows:

EXAMINATICN

BY MR. STAUDARHER:

Q. Miss Sams, what do you do for a living?

A, I'm a certified coder for the Veterans
Administration.

Q. What do you do as a coder for them?

A. What I do is I take medical documentation
and I turn it into codes for billing and for reporting
purpeses.

o8 Okay.
called HCVA 1500 forms from different providers?

In that process do you receive fomms

A. Yes, sir.
Q. Do you take the information off that form
and then base ~- I assume that's a claim coming in:

correct?
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witness to provide to you after you had your break
earlier today. T'll call that withess in now,

THE FCREPERSON: Please raise your right
hand., Thank you.

You do sclemnly swear the testimony you are
about to give upcn the investigation now pending before
this Grand Jury shall be the truth, the whole truth, and
ncthing but the truth, sc help you God?

THE WITNESS: Yes, ma'am.

THE FOREPERSCN: -Thank ycu. You may be
seated.

THE WITNESS: Thank you.

THE FOREPERSON: You are advised that you
are here today to give testimony in the investigation
pertaining to the offenses of performance of act in
reckless disregard of persons or property, criminal
neglect of patients, insurance fraud, obtaining money
under false pretenses, and racketeering, involving Dipak
Kantilal Desai, Ronald Ermest Lakeman and Keith H.
Mathaha.

Do you understand this advisement?

THE WITNESS: Yes, ma'anm,

THE FOREPERSCN: Could you please state
both your first and last names spelling them for the

record,
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A. Yes, sir.

Q. Do you then formmulate what vou would
reimburse based off that claim?

A, That 's correct.

Q. And then go through the process of actually
paying out the vendor?

A, And validating that the codes are verified
by the documentation submitted.

Q. Okay.
marked as Grand Jury Exhibit Number 44, ask you to just

I'm going te show you what has been

flip through that document and tell me if you recognize
it.

A, Yes, I do recognize this.

Q. Look at all the pages. I think there are

five or six pages.

A, Yes.

Q. Five page document.

A, Yes, sir.

Q. What is this docuent, ma'am?

A, This is a sample of a HCVA 1500 fomm.

Q. Page 1.

A, Page 1. Page 2 is a payment history for a
veteran.

Q. And who i3 that weteran?

A. Michael Washington,
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Third page is the operative report for a
procedure performed on Michael at the endoscopic center.
The fourth page is a spreadsheet that I created that
provides a description of services and definitions of
what the modifiers on the claim form and the time
indicated on the claim form as well. The fifth page is
an overview, it's an expanded view of the claims history
from page 3.

Q. Okay. So¢ the first page, this HCVA form is
not filled cut; is that correct?

A. That's correct.

Q. In this particular case were you able to
find the actual form that was submitted on that claim?

A, No, we were not.

Q. Do you nomally get claim forms like this?

A. Yes, we do.

Q. New you had said that the succeeding pages
of this exhibit though contain information that's in
your canputers that was basically inputted from that
informmation form?

A. That's correct, yes.

Q. Is that correct?

A. Yes, sir.

Q. 53¢ even though you don't have the actual
HCVA form you have the information that was inputted
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the procedure?

A, Dr. Desai.

Q. Dipak Desai?

A, Dipak Desai, yes.

Q. Who was the individual who performed the
anesthesia services?

A. Brnesthesia was provided by Ronald Lakeman,

Q. What procedure was performed?

A. A coleonoscopy.

Q. what was the procedure date?

A. 7/25/2007.

Q. Now beside that information on the
cperative report, you mentioned on page 4 that this was
infomation pertaining to this specific claim; is that
correct?

A, That's correct.

Q. What information is on that page?

A. The CPT code which is the procedure code,
the description of that cocde, the modifiers that the
provider billed us with the anesthesia time and the
units billed,

Q. Okay. I'm going to display this for the
Grand Jury 50 that we know what we're talking about as

we follew along.
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from the form?

A, Absolutely, that's correct.

Q. Have you gene back and looked at this
information to see if it conformed or if it matched this
operative report that was provided as well?

A. Yes, I have.

Q. Does it?

A, Yes, it does, it does match.

Q. I notice on page 3 of this document there
is an cperative report from the Endoscopy Center of
Scuthern Nevada; is that correct?

A. Yes.

Q. I'11 show it to you right here. And again
wa're still looking for the record at Exhibit 44.

Is that a requirement. from the Veterans
Adminigtration that they provide an cperative report of
the procedure done and the dates and times and zll that
stuff associated with it?

A. Yes, it's for contimiity of care and to
validate that the services were in fact rendered to a
particular patient, yes.

Q. Who was the infonmation pertaining to on
that particular form?

A, This is for the patient Michael Washington,

Q. Who was the doctor who actually performed
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I'm going to go back to page —— we'll start
off with page 1. And this is just, I think you said
just the blank —

A. It's the sample form, yes, sir.

Q. Page 2. And I note that up in the left
hand corner, upper left hand corner is Michael
Washington's name; is that correct?

A. That's correct.

Q. what 15 the informaticn on this form
showing us?

A. It is showing us, the first entry is the
surgical center that they billed for the services, for
the use of their facility, wvender identified as
Endoscopic Center of Southern Nevada. The second entry
is the vendor, the Gastroventerclogy Center, it is an
office call, the date of service is 2/1/08.

Q. And T think what I'd like to do is move
down to the actual date for the procedure.

A. The 7/25%

Q. Yes, the 7/25 date.

A. The highlighted 7/25/07 is the, 00810 is
the anesthesia code.

Q. For what?

A, For the celonoscopy performed on that day.

Q. Iet's move to the next page. I know you've
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already testified to it but I just want you to highlight
the porticns that we specifically discussed. This is
the cperative report is it not?

A, Yes, sir.

. And it shows the Endoscopy Center of
Southern Nevada, 700 Shadow Lane?

AL That's correct. Michael Washington as the
patient, it shows your procedure date of 7/24/07.

Q. /247

A. 7/25, I'm sorry, '07. It shows the
attending physician is Dr. Dipak Desai and the
medication used and their findings of the procedure,

Q. Mow one other thing I wanted to point out
to you. Under the indications does it also have, or the
providers, does it also have CRMA Ronald Lakeman's name?

A. Yes, sir.

Q. Beside that type of anesthesia -~

Is the propofel.

Q. What does that mean exactly?

A, That was the type of medication, the
anesthesia, that they administered to the patient.

Q. Ckay. Next page which I just want to make
sure we have is page 1, 2, 3, 4 I believe, this is the
spreadsheet infcrmation that you said came from this

particular claim?
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just generally and I would like you tc focus on just
that procedure date at this point.

A, Ckay, Again this is the claims history for
Michael Washington with the date of service of
7/25/2007, the anesthesia, the 00810, showing the P3
modifier, the =-- what I did was I expanded that view to
show the procedure code, the amount that the Veterans
Administration paid —

Q. So if I understand ycu correctly this
number 4 listed in the middle of the page refers back to
this number 4 here?

A, That's correct.

Q. Is that correct?

A, That's correct.

0. And that's the date of 7/25/077

A.  Correct.

0. And then down below ——

A. It gives you more detail to that particular
line.

0. So you just expand cut number 472

A, That's correct.

Q. let's talk about that for a mavent. OCn
number 4 walk us through what we're looking at.

A, Okay. What it's showing you is the amount
that was paid to the provider, it shows the amount of
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A, That's correct.

0. And tell us what we're looking at here
specifically.

A, Okay. What T did is I took the procedure
codes Irom the previcus page and I just did a
description showing what the procedure was, as a lower
intestinal endoscopic procedure, the modifiers that were
billed and the total units billed being eight, the total
anesthesia time as 31 minutes for a total of three
units.

Q. S0 explain the difference between three
units wversus the total eight being billed.

Al Ckay. The anesthesia ccde, the anesthesia
sarvices cames with a base code, base unit value of
five, it's in the very first bleck, I identified that as
five, that is added to the times units.

Q. So if the base is five and the time is
three that would be a total of eight?

A, Total of eight. And that's what they
billed us for was a total of eight units.

Q. And the total time they billed you for was?

A. Thirty-one minutes.

Q. Iet"s go to the last page of this exhibit
and we'll start at the top. There's a lot of stuff here
50 why don't you walk us through what we're looking at
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units that was paid, total number of eight, it shows you
the anesthesia time as 31 minutes and any of the
modifiers, the QZ, the QS and the P3 modifiers that were
also billed.

0. What are those?

A, Those identify that it was menitcred
anesthesia care, that it was provided by, services
performed by a CR®, and that the patient has a systemic
disease, he's categorized as having a severe systemic
disease.

Q. Okay. Let's talk zbout the top. It says
service provided, that's 008107

A. That's correct.

Is that a colcnoscopy?
That's -
Or anesthesia for a cclonoscopy?

Anesthesia code for colenoscopy, yes.

O PO PO

. Got it. And below that it says amount
paid. What does that mean? Is that the actual dollar
amount paid to the clinic?

A, That's correct.

Q. And how ruch is that?

A, That's a hundred dollars.

C. New 1f we mowe over where it says, on the

right hand side ¢of that expanded section, it says amount
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claimed. Do you see that?
A. Yes, sir.
Q. It also has ancther number there, What is
that murber?
A. That is alsc a hundred dollars.
Q. Is that what was actually claimed on this?
A That's right, they billed a hundred dollars
and they were paid a hundred dollars.
Q. New if we go down to the bottom we see it
says units paid and it has a number there.
Yes, sir.
What is that?
That is the number 8.
And anesthesia time?

Was 31 minutes.

©F o P e

So even though the amount billed was a
hundred dollars and the amcunt claimed was a hundred
dollars, this 30, I just want £o be clear, this
anesthesia time of 31 minutes and the units that they
claimed were eight, were actually, that's the
information that was contained in the form that was
submitted to you for payment?

A, That's correct, uh-huh.

Q. So if this was an incorrect amount, if it
really wasn't 31 minutes, that wcould be samething that
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THE WITNESS: Yes, ma'am.

THE FOREPERSCN: Thank you. You may be
excused.

THE WITNESS: Thank you very moch.

MR. STAUDAHER: One second ladies and
gentlemen.

Ladies and gentlemen of the Grand Jury,
that concludes the testimony in this particular case
today. We are not going to submit it for deliberation
at this time. We have at least one more presentation to
make. So I will submit it to you at another date but at
this point we'll conclude testimony. Thank you.

{Proceedings adjourned, to reccnvene

At a later, undetermined time.)

——goloor——

W @ = oy A e W N

N N R R I ~ T i I S S R
G e R N R e R S O L N )

[V T = - T R R et N

[ R T T e e T T R
ERUNEEELE &S EGERE BN +- o

166

would be incorrect on the form that was submitted to
you?

A, That's correct, yes.

Q. Now did you have anything else to do with
this particular claim or work or are you just providing
this information to us today?

A, That's it, uh-huh.

MR. STAUDAHER: I have nothing further for
this witness,

THE FOREPERSON: Are there any questions
from the jury?

There are none.

By law, these proceedings are secret and
you are prohibited from disclosing to anyone anything
that has transpired before us, including evidence and
statements presented to the Grand Jury, any event
occurring or statement made in the presence of the Grand
Jury, and information obtained by the Grand Jury.

Failure to camply with this admonition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine. In addition,
you may be held in contempt of court punishable by an
additional 5500 fine and 25 days in the Clark County
Detention Center.

Do you understand this admonition?
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REPORTER'S CERTIFICATE

STATE CF MEVADA )
COINTY OF CLARK }

1, Darette L. Antonacci, C.C.R, 222, do
hereby certify that I took down in Shorthand (Stenotype)
all of the proceedings had in the before-entitled matter
at the time and place indicated and thereafter said
shorthand notes were transcribed at and under my
direction and sugervision and that the foregoing
transcript constitutes a full, true, and accurate record
of the proceedings had.

Dated at Las Vegas, Nevada,
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Danette T, Anlonacci, C.C.R. 222
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