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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 information 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 on those fomms wouid
your company pay the claim or do sarething about it?

A. We would do samething about it.

0. Now I will note on the very bottam of this
form, and I think we're talking about boxes 32 and 33,
&0 you see those?

A, Yes.

C. In those boxes we have sare 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 Endosoopy Center of S. Nevada
ez

Al Yes,

700 Shadcow Lane?
19

Q. Does that payment pertain to the claim form
that we had seen earlier?

A, Yes, it does.

Q. And you said that the actual paid amount
for this claim was $131.20, right?

A. Yes, it was.

0. So that's money that actually left your
campany and went to the Endoscopy Center?

A. That's correct.

Q. The 5560 does that correlate with how much
was actually billed?

A. That's correct.

Q. And what is the reason why there is a
differenoce between those two numbers?

A. Because our contracted rate, we have a, we
had a contracted rate with Endoscopy Center that paid
$16.40 per unit per 15 minutes during that time pericd.

Q. Okay. So it would have b2en an lncrease if
there would have been more units and 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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Yes.

In Las Vegas?

Yes.

Is that where the bill came from?

Yes.

ISEE A

Now under the next one where it says
billing provider there is a name over there.

A. Yes.

Q. And it has a designation of CRMA., Lo you
see that?

A. Yes.

Q. What name is designated there?
A, Mathahs.

0. First name?

A. Keith.

0.

So is that the provider on this fomm?

AL That's the anesthesiclogist that performed,
that provided the service.

Q. Now I want to flip to that explanation of
henefits portion which I think you said was on page 2.

A, Two.

Q. Of Exhibit 35. And explain that for the
Grand Jury. Bgain does that have Mr, Meana's name on
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 from the Endoscopy Center?

A. Yes.

Q. Did every claim that you had ccme in that
was in the three unit charge range have a dollar figure
of $560?

A, I'm not sure.

c. The ones that you have looked at.

A. Yes, the ones I reviewed all had the $560
billed amount for three time units.

Q. Fair enough. Now I knesw that we have gone
through what we just did on this particular patient. I
want to move to the next one which is Geendolyn 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 Murber 34, Flip through that
again and do the same thing, tell me if you recognize
the forms that are there and what they are.

AL Yes, I do.

Q. what are they?

A. Again it's the HCVA 1500 with billed
charges for endoscopy services.

Q. Ckay. And are there two separale groups

Docket 61359 Docum%£9%4%3
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being the HCVA 1500 form and then an explanation of
penefits saying what you actually paid?

A. Yes.

Q. Are they all for the same patient Gwendclyn
Martin?

A. They're all for the same patient. There's
two HOVA 15003 for two separate services on two separate
dates of service.

Q. Fair enough. Showing the first page of
Grand Jury Exhibit Number 34, and I know we've gone
through the exhibit, I'll go through it quickly. Does
it show on the fomm 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 does it show the
procedure date?

A. Yes, 8/20/C7.

Q. So according te this form the procedure
occurred on 9/20 of '077

A, Yes,

0. Still an endosoopy procedure?

A, Yes.

Q. The point I want to get to on this

23

looked at on Miss, I think it was Miss Meana's form, or
excuse me, Rudolfo Meana's form and this one 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 camercial -- this
menber ==

Q. Par unit. you mean?

A. Per unit. This mamber is a ammercial
member 50 they're a working emploved mevber with
camercial insurance and that rate is $38, was 538 per
unit at that time.

Q. So it was much higher?

It was much higher.

Q. So is that why there is a difference
between how much you have to pay?

A. That's why there's a difference in payment.
So the units are the same, elght units, but multiplied
by a different contracted rate.

Q. Fair enough. And if you could, if you
could let me finish my questicn before ——

A. I'm sorry.

Q. -- you answer that would relp the court
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particular form, the amount being charged is I think
$560 according to this?

A. Yes.

0. And the mmber of minutes billed is 31

minutes?
A. Yes.
Q. Endoscopy Center of Southern Mevada still?
A. Yes.
Q. And Mr. Lakeman being the anesthesia
person?
A. Yes.

Q. Now on that particular form, going to page
3 of the exhibit, doas page 3 relate to the actual,
what's called the explanation of benefits form showing
the amount paid by your company for this claim?

A, Yes, it does.

Q. And how much was paid on that particular

claim?

A. $304.

Q. Even?

A. Yes.

Q. So $304. And the charged amount was how
mch?

Five hundred sixty.
Now I notice between the first prodict we

24

reporter taking down what's being said.

A. Cartainly.

Q. Now I want to move to page 4 of Fxhibit 34
which is the, I think another ¢one of these HCVA claim
forms; i3 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 2lst of
September of 2007; is that oorrect?

A. Yes, it is.

0. New I notice that the nurber here under
section D on box, under the box, large box 24 ——

A, Yes.

[N -- has a different procedure type oode. Is
that still an endoscopy procedure?

A. Yes, it is.

Q. Is that an upper or lewer or do 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

ig still $580?

RA 000424
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Yes.

Q. And the minutes that were submitted to your

company on this particular claim were 327
Yes.

Q. The CRNA at the bottam in box 33 is I
believe Keith Mathahs: correct?

A. Yes.

Q. And then hox 32, this was a claim that came
from the Endoscopy Center?

A. Yes.

Q. Move to I believe it's paga 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 HOVA form we just
3aw a mament again?

A. Yes, it does.

Q. Same patient's name?
A. Yes,
G. Dollar amount that was billed?
A 3560.
Q. The amount paid?
27
BY A JUROR:

Q. Miss Myers, there is a camercizal product
and a senior product?

A. Yes.

Q. On the senior product is Medicare billed
for a portion of that as well?

A. MNo. What Secure Horlzors Pacific Care
senior procuct is a Medicare managed, Medicare advantage
precuct.  So Medicare subcontracts to other RO
insurance ocarpanies to provide health care to their
menbers.  So Medicare relinquishes their billing rights
to the insurance company that they have contracted,
subcontracted with.

Q. Thank you.

A. Does that —

THE FOREPERS(N: Any further questions?
BY A JURCR:

Q. If there was a patient without insurance of
any sort would that patient pay the full $560.

A. Yes.

Q. No discounts te the patient?

A. Well, that actually is a provider question.
I'm not, I'm only speaking as an insurance campany.

0. But you have paid claims for the full

amount?
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A, §304,

Q. So if I understand you correctly this
patient had procedures on the 20th and the 21st and that
on those two days the ampunt of anesthesia billed was
the same; correct?

A, Yes,

0. The amount of payment for each procedure
was the same?

A. Yes.

Q. If the persen had had a, let's say just on
the 21st for example had had both the upper and the
lower endoscopy done at the same time, would there have
been one anesthesia charge or two?

A. COne. One base unit charge.

a. But not two separate?

A. Not two separate base units.

0. And then the time for doing both would have
been certainly added together: correct?

A, Correct.

Q. Are those the only two patients that you
reviewed in relaticn to this particular case?

A, Yes.

MR. STAIBAHFR: I have nothing further for
this witness.
THE FOREPERSON: Are there any questions?
28

B, They have insurance, if I receive their
claim they have insurance.

Q. They have insurance. I gee.

A. And they are contracted with us.

Q. I understand. Thank you.

A. To provide that.

BY A JUROR:

Q. Does your billing carpany or your insurance
ccmpany require anesthesia records or any other medical
records be submitted with the HCVA or do you request
those only on a case that you may need them?

A, Only & case that they're required. Cne of
the other items on the form is actually the time. Above
the area there is a time.

MR. STAUDRHER: And so that we're clear oh
this I'm going to hand her back both of the exhibits. I
don't know if she needs to refer to both. But if you
would tell us which one you're looking at.

THE WITNESS: I'm looking at Ruckolfo Meana.

MR, STAUDAHER: 3o that for the record is
Grand Jury Exhibit Mumber 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, STAUDARHER: And I'll display that to
the Grand Jury so that we can make sure we see what
you're referring to. And I'1l zoom in on it actually.

S0 can you say that once again now that
this is displayed for the Grand Jury.

THE WITHESS: Yes. 50 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. STAUDRHER: I now have a follow-up
questicn to that.

THE FOREPERSON: Okay.

BY MR. STAUDAHER:

Q. Related to that particular item that you
just designated, is that also present cn Grand Jury
Exhibit Nunber 347

A, Yes, it is.

Q. I'm going to place that up there sc that
the Grand Jury can see that as well,

So there is a specific tirw frame listed;

is that correct?

31

required?

A. That's correct.

MR. STAUDAHER: Ckay.
BY A JUROR:

Q. Did you have anyone audit those time
factors to see if there was any overlap?

A. No, we did not.

THE FOREPERSON: Any further questions?
None?

A JUROR: I have one.

THE FOREPERSON: Okay.
BY A JUROR:

Q. I kind of was confused ¢n the contracted
rates that you had. When ybu said you had it with Dr.
Desai, so you guys agreed that this is the amount that
you're going to pay for this, that's what it meant?

A, Correct.

Q. Okay. So different pecple, different
insurers do different rates with different doctors?
A. Correct.

Q. That's what it meant?

Aa. Correct, different insurance companies have
different payment methodologies and contracts with
providers.

Q. Okay.

W@ = i b W =

[T S T T N T o R N I G e o I LI e B o B B o el
G & W R P S wp W -dn ;e WD O

W - oy o e W N

NONONON RN E 2 R R =
[E T 3 T TR = S TV~ B « AN BY= ST B V% B oF B = |

30

A, That's correct. This procedure took place
between 12:20 and 12:51.

Q. Bnd this i3 the procedure I believe on the
20th; correct?

A, Yes,

Q. And the other one which you mentioned was
10:30 to 11:03 was on the 21st?

A. Correct.

Q. And that was Grand Jury Exhibit Mumber 35;
oorrect?

THE FOREPERSCN: Yes.
MR. STAUDRHER: One second, I'm not done.

G. With relation to that, did your camany
require that the actual minute time or the time
designated for the anesthesia be submitted along with
the billg?

A. Yes.

Q. That was scmething specific to Pacific
Care?

A. That was samething specific to our
processing of the claim, yes.

Q. So if other insurance campanies had that or
didn't hawe that you wouldn't really know?

A. I wouldn't know.

Q. Tt was just something that your campany

32

BY MR. STAUDAHER:

Q. I'm sorry, 1 have one additional follow-up.
I just want te be clear on this. I showed you, and T
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?

A. Yes.

Q. The number designations on that are 10.30

to 11.03?
A. Yes.
Q. And this is Rucolfo Meana; correct?
A. Yes.
Q. And the 21st —-
A. Yes.
[0 —- of September of 20072
A. Yes.
Q. Now on Gwendolyn Martin, I think I showed

you == and this is Exhibit Nurber 34.

A, Yes.

Q. First page, Geendolyn Martin, I'1l zoom
back out So we can see where we're at here, 9/20 of 07?

A, Yes.

Q. And the time that you're talking about is
12:20 to 12:51?
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A. Yes.
Q. Mow page 4 of that exhibit, and I"11 show
it to you here, it's still Gwendolyn Martin; oorpect?

A, Yes.
Q. And the date is 9/21 of '07?
A, Yes,

Q. And there are specific tines listed there.
What are they?
A, This is 13:15 to 13:47, that is 1:15 to

1:47.

Q. MNewr one question. 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 Horizen patients who came into a facility on a
day for a muber of procedures, 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 overlap, anything like that?

A, Nomally they're processed on an individual
basis.

Q. But if scamebody had a couple of forms in
front of them ——

A, Yes.

A. That's correct, unless a red flag had been
raised and we proceeded to investigate.
Q. Qkay.

THE FOREPERSCN: Any further questions?
Hone?

By law, these proceedings are secret and
you are prchibited from disclosing tc anyone anything
that has transpired before us, including evidence and
statements presented to the Grand Jury, any event
ocaurring 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
additicnal 500 fine and 25 days in the Clark County
Detention Center.

Do you understand this admonition?

THE WITNESS: I do.

THE FOREPERSCMN: Thank you. You can be
excused.

MR. STAUDAHER: And ladies and gentlemen, I
was a little remiss at the beginning, Before I bring in
the next witness I just want to reiterate the fact that

1 know there are a couple of Grand Jurors missing this

W om -1 W e W N
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Q. -- ard They lock at them and for exaple
wa're looking at the time range of 1315 to 1347 —-

A, Yes.

Q. ~- if scmeone had a form the next form over
that says 1330 to 13 whatever, same claim, same ccrpany,
would that raise a red flag?

A. Yes, it would.

MR. STAUDAHER: I have nothing further?

THE FOREPERSCN: Are there any further
questions?

BY A JURCR:

Q. Yesh, I G0 have one.

All right. Based on what Mike said here it
would raise a question, I understand. But you wouldn't
necessarily handle both claims though, would you? I
mean there might be another person sitting down the
aisle from you or something.

A That's correct. I have, there are miltiple
claims examiners so two claims for the same time pericd
could he processed by two individual people. Ve were a
manual claim shop meaning that we, a person data entered
the information fram the HCVA into the carputer system
and it could have been two different people.

Q. Yezh. S50 you wouldn't, based on that you

may never catch the overlap?

morming, we still have 12 to proceed on, but I want te
reiterate that before you deliberate, if you were absent
fram any of these proceedings you must read the
transcripts of any portion or the entirety of any
presentation that you have not been present for. Do I
have general acknowledgment that you will do that in
this particnlar case?

THE FCREPERSON: Yes.

MR. STAUDRHER: I don't see anybody saying
otherwise on the record. Is that true, Madame Foreman?

THE FOREPERSCN: Yes.

MR, STAUTRHER: With that I'1ll bring in the
next witness, ,

THE FOREPERSCN: Please raise your right
hand.

You do solemly 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 God?

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 perfommance of act in reckless disregard of
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persons or property, criminal neglect of patients,
insurance fraud, obtaining money under false pretenses,
ard racketeering, involving Dipak Kantilal Desai, Ronald
Ernest Lakeman and Xeith H. Mathahs.

Do you underatand this advisement?

THE WITNESS: Yes.

THE FOREPERSON: Please state both your
first and last names and spell them for the record.

THE WITNESS: Corrine Spaeth. First name
spelled C—0-R-R-I-N-E, last name Spaeth, S5-P-A-E-T-H.

THE FOREPERSCM: 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 5%, 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 to the truth, the whole truth,
and nothing but the truth, testified as follows:
EXAMINATION

BY MR. STAUDAHER:
Q. Miss Spaeth, what do you do for a living?

3%

ahout some HCVA 1500 forms. But if T understand you
correctly that's where the claim comes from a provider
to your company and then you pay on those claims?

A. Yes, we co. And yes, it does.

Q. Mow 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 to two
specific patients, specifically Carcle Grueskin and
Stacy Hutchison. Were they patients with HEN at the
time?

A, They were our members, yes.

G. And did you receive claims from them on
the, both of them, on the 2lst of Septevber of 20072

A. Dates of service were Septamber 21, 2007.

Q Is that what T 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 information here. I'm going to start off with the
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A. I'm the director of the ¢laims department
for Sierra Health Services.

Q. And Sierra Health Services, do they go by
other names as well?

A. Yes, they scll different products. Health
Plan of Nevada, Sierra Health and Life Insurance
Company, and we have, we're recently purchased by United
Health Care.

Q. So you're associated with them as well?

A. Yes.

Q. So if you have a claim coming in from one
of those different entities or to one of those entities
like HPN or Sierra Health it would still come to your
carpany?

A. Yes, it would.

Q. Can you explain to us what happens when a
claim cames in and — is it a certain type of fomm for
exanple?

A. Differences between the two campanies?

Q. to. I'm talking abocut in general when a
claim comes in does it come in on a certain type of
form?

A. Yes. In-patient claims ccme in UE fomms
and physician fonns come in on HCVA 1500 forms.

Q. I'm going to specifically ba asking veu

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 same questions about that if I
could.

Now if you would flip through that and tell
me if you recognize the documents and tell me generally
what they are.

A, Yes, 1 do recognize these docurents. The
first two pages are claim forms for Stacy Hutchison, one
is for date of sarvice 9/21 and one is for 9/28. They
are each fran CRMA, who is a registered, certified nurse
anesthetist, and it is & charge for him performing
anesthesia for her services on these dates at the
Endosoopy Center.

Q. Ckay. And the other pages, what are those?

A, Those are the BOB that we generate after we
make the payment that are mailed back to the patients.

Q. what is an BEOB?

A, It's an explanation of benefits.

Q. Is that the actual explanation to the
patient of what you actually paid to the provider?

A. Yes, it is. And 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 I know you're familiar with them too so I'm just
going to kind of run through the fomm.

Is this in fact, this is the first page of
Grand Jury Exhibit bumber 37, is this what you just
designated as the 1500 claim fom?

A. Yes, it is.

Q Whose 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 colum or that row going
across, do you see that?

Yes, I do.
Date of service is?
9/21/2007.

Q. I'm looking at box D. Does that have a
procedure code in it?

A. Yes.

What kind of code is that?
It's an anesthesia procedure code.

For a?

¥ o ¥

E = A

For a oolonoscopy.
Q. I1f we move across to the charge for that,
hew much was billed to your company for that service?
A, 5560.
Q. And what was the murber of minutes or

43

Q. For Stacy Hutchison?

A. Yes.

Q. We go down £o that same line in box 24, it
says date of service on this particular one was 9/28 of
'07; is that right?

A. Yes, it is.

Q. Same type of procedure, an endoscopy type

A, Tt's an endoscopy type procedure, yes.

Q. Under the billed amount the charge that was
submitted to you?

A. $560.

0. Now here I note that instead of 31 minutes
it appears to be 32 minutes; is that oorrect?

A. Yes, it is.

Q. Is that what you refer to as sanetimes
variation in the amount of time that is submitted to
you?

A. Yes.

Q. If sarebedy 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 amcunt which
would be lower?

AL It should be because if it's a ten minute
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vhatever that are were listed there?

A. The mmber of minutes for this procedure
that he bilied us for were 31 minutes.

Q. Does that, do those mmbers vary, I mean
charges and minutes and so forth vary on typical charges
that come in for procedures?

A. Yes, they can vary.

. Moving to the bottam, box 30, what is the
entity that submitted this claim form to you?

A. Endogoopy -~ well, Ron Lakeman is the
entity that submitted it, And he perfopmed it at the
Engdoscopy Center of Southern Nevada.

Q. Is that located at a particular address
indicated cn that form?

A. Yes.

Q. What is it?

Al 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. Okay. MNow on page 2 of this document still
says, it's still ancther one of these HCVA 1500 forms?

A. Yes, it is,

44

cr two minute procedure then yes the dollar shculd be
Lower,

Q. Okay. bow on the bottam, and I know that
the CRNA here is Linda Hubbard I think you designated
box 33; oorrect?

A. Yes.

Q. Does it still ocme from the Endoscopy
Center of Southern Nevada?

A. Yes, it dees.

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 21st. And I'11l zoam in on
that a littie bit because I know it's hard to read.

Is that the procedure — based on 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 read but it says description, what is described
there?

A, Anesthesia intestinal endoscopy.

Q. Now I'm going to take you down tc the lower
right hand corner of the section where the billing

occurs. Do you see a dollar amount there?
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A Yes.

0 Wnat is that dellar amount?

A, Are you speaking of the wvery last column?
Q Yes,

A That is the allowed amount, the amount we
paid on this particular claim which is 590.

Q. I want to talk about that for just a
minute, Now $90 as you say the amount you actually
paid; correct?

A. Yes.

C. How before we go any further with that I
want toc go te the next page which is another EOB form I
think; correct?

A. Yes, it is.

Q. And the date on this one is the 28th of
20077

A. Yes.

Q. Description?

A. Anesthesia upper gastrointestinal.

Q. Sama dollar amount bilied?

A. Same dollar amount billed.

Q. But you pay the same amount; is that
correct?

A. Yes, we did.

0. s5till $907
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Q. But is it important to get accurate

information?

A. Absolutely.

Q. In same respects does, at the end of @ — I
assume that you, you said the contracted amount or
samething along those lines; is that right?

A. Yes, it's a contracted amount.

Q. I know you're probebly 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 is what work they had to put in over a
poeriod of years or over a peried of a year for certain
services, that that might factor into what they contract
cut later on for how much you pay them?

a. Absclutely, the history of claims is looked
at to renegotiate ocontracts.

Q. So when you say history of claims, is that
stuff that is, or information that is contained on the
1500 claim form itselif?

A Yes, it is.

Q. So if somebody 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 sanething
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A, Yes.

Q. In the payment, I know that the amount that
wag 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 amount on both; is that correct?

A. Yesg, it is.

Q. If they had billed, or if they had billed
out, I don't know, $120 for ten minutes of anesthesia
time, how much would you have paid?

A, W would have still paid $90.

0. So are you telling us that you paid a flat
amount of $90 regardless of what was billed to you?

Al Yes, we did,

0. So did it matter how many minutes were
placed in the boxes?

A. Tt still matters but it wouldn't hawve in
regard to the payment cut the door it weuld not hava
changed it.

Q. So the dellar anount caming back te the
Endoscopy Center would not have changed regardless of
what they put in?

A. Correct.

18

along those lines, when it came to negotiate would that
go into, be a factor, at least considered in whether or
not to raise the reimbursement or lower the
reimbursement ?

A. Yes, it would.

Q. Ckay., Now beside those two, or that
patient, was there another one that you dealt with
beside Miss or Mr. Hutchison?

A. Yes, there is a third.

Q. And who was that?

A. It's -- I need to pull this name cut. It's
Carole 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, I do.

Q. What 1s that document?

A. Tt is the claim form again on a HCVA 1300,
it is the explanation of benefits that we generate at
the time of making the payment.

Q. Ckay.

A. And this one locks a little bit different
because this is one of cur Senior Dimension memters, the
explanation of benefits.

Q. Got it. And I'll ask you about that in
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just a second.
So I'm going to display this for the Grand

Jury. 7This is the first page of Grand Jury Exhibit
Muber 36, Again you said it was a HCVA 1500 form?

A, Yes, it is.

0. 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.

Q. Date?

A. 9/21/2007.

Q. Under the type of procecure?

A. It's the anesthesia procedure ccde 00810,
CoOlonoscopy.

Q. and then if we move across, the dollar

amount charged in the minutes, can you tell us what
those are?

A, The charges are $560 once again and 31
minutes in time that he's stating that he provided for
the procedure.

Q. And then on the bottcm?

A, Again the claim is fram Fon Lakeman, CRMA,
and he perfommed it at the Endoscopy Center of Southern

51

Q. %0 the amount that would have been paid on
this claim would have been $90?

A, Had the member had no responsibility, yes,
put the member has a $20 responsibility.

But the amount paid is only?

Q. So the date on this is still the 21st?
A, Yes, it is.

Q. Of September of 20077

A, Yes, it is.

Q. The amcunt billed?

A. Is 560.

Q.

A.

$70.
MR. STAUDAHFR: I have nothing further of
this witness.

THE FUREPERS(N: Are there any questions
from the jury? MNone?

By law, these proceedings are secret and
you are prohibited fram disclosing to anyone anything
that has transpired befere us, including evidence and
statements presented to the Grand Jury, any eveni
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 $2,00¢ fine. In addition,

woOom - s W

NS S T T N R X R N - T R o e R e e el
AR W N F O W oMo~ R WU e W N PO

[T- T - R S " o I

MO O RN e e e e
a0 WM = e W N~ O

50
Nevada.

Q. 700 Shadow Lane, Ias Vegas?

A. Yes.

Q. Moving to page 2, this is the one you said
had a little bit different lock to it as far as the
explanation of benefits.

A. It does, yes. It's a (MS requirement that
the font sizes be larger, et cetera, so we have to
revise the EOB samewhat for this membership.

Q. What is Q5?2

A. Centers for Medicare and Medicaid Services.

Q. And do you know why they want the font size
bhigger on those forms?

A. I believe just so the, it's just easier for
the members to read.

Q. And i3 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 amount. You told us earlier that it
was $90 that you paid on these flat fee kind of
services.

A. Yes. And this is still 590 in allowable
but the member had a cost sharing of $20 or a $20 oo
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 understanc this admonition?

THE WITNESS: I do.

THE FOREPERSON: Thank you. You can be
excused now.

Ten minute break. We'd like to call a ten
minute break.

MR. STAUDAHER: We could. If it would be
possible if I could 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 FOREEERSOM: Okay.

(At this time, Juror Yolanda Parker enters
the proceedings.}

THE FOREPERS(N: Please raise your right

You do solaftnly swear the testimony you are
about to give upon the investigation now percling before
this Grand Jury shall be the truth, the whole truth, and
nothing but the truth, so help you God?

THE WITMNESS: I do.

THE FOREPERSCH: Thank you. You may be
seated. Owver by the micrephone.
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You are advised that you are here today to
give testimony in the investigation pertaining to the
offenses of perfomrance of act in reckless disregard of
perscns or property, criminal neglect of patients,
insurance fraud, cbtaining money uncer false pretenses,
and racketeering, involving Dipak Kantilal Desai, Ronald
Frnest. Lakeman and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes.

THE FOREPERSON: Okay. Please state your
first and last names spelling both for the record.

THE WITNESS: Patricia Gonzalez.
P-A-T-R-I-C-I-p, Gonzalez, G-O-N-Z-A-L-E-Z.

THE FOREFERSOM: Thank you.

PATRICIA GONZALEZ,
having been first duly sworn by the Foreperscn of the
Grand Jury to testify to the truth, the whele trath,
and nothing but the truth, testified as follows:

EXAMINATTON

BY MR, STAUDRHER:
Q. Miss Gonzalez, what do you do for a living?
A. 1 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, Yes.

Q. Shewing you what has been previously markec
as Grard Jury Exhibit Mumber 31. It's a three page
docurent. 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 momentarily 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 form?

A. HCVA 1500.

Q. Is that typically the type of information
that, or claim type informaticn that is submitted to
your campany 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 being
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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Q. In your job at Blue Cross Blue Shield do
you deal or have access to claim forms, payment, ECB
forms and things like that?

A, Yes.

Q. And just as we go forward on this if you
can let me finish my question before 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 fomn, 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 campany Blue Cross Blue Shisld
as far as members? The first one being Patty Aspinwall.

A. Yes.

The second being Kenneth Rubino.
Yes.
And the third being Sharrieff Ziyad.

Yes.

ISEE A

I'm going to start off with Sharrieff Ziyad
and ask you some questions about him and same clains
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A. Yes.

Q. And if we go down a little bit we can see
the date I believe on hox 24, line 1, do you see that?

A. Yes.

Q. What i3 the date that the service was
rendered on this particular procedure?

A. 7/25 of '07.

Q. Okay.
there is a procedure code listed there. Do you know

Bnd if we go across to colum D

what that's for?

A, Yes.

Q. Ardd what is that?

A, Colonoscopy .

0. The anesthesia for it a I assume?

A, Yes, the anesthesia for a colonoscopy.

Q. If we move across to oolum F there is a
dollar amount listed. Wnat is that dollar amount?

A, $560.

Q. And as far as the dollar amount is

concerned, what is that? Is that how much is actually
submitted by the entity to your insurance canpany for
billing purposes?

A. That is correct.

Q. The charge s¢ Lo speak?

A, Yes, the billed charges.
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Q. I note that on the next colum there is a
nurber 8; is that correct?

A. Correct.

Q. Typically on procedures that are done, the
anesthesia portion of procedures, do thay get billed out
in minutes or in units?

A, In minutes.

Q. And do you know what the cifference is
between minutes and units?

Yes,
Go ahead.

P o¥®

Every 15 minutes equals one unit.

Q. As far as a base number of units o 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 bagse of five and then additional time
would then be added to that base of five in the term of
increments of 15 minutes; is that correct?

B, That is correct.

Q. So if there was eight units billed would
that he three units on top of the base?

A. Tes.
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and then we'll care back to the other one because I
think it's a little bit easier to read. This is really
small. TI'll try to zoam in a little oit.

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 zoomed into the
portion 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 ooclum?

A. Yes.

Q. Is that what you actually paid con this
particular claim?

A. Yes.

Q What is the dollar amount that you paid?

A. 5206.82.

0 And that's on a charge of $560 for what
appears to be eight units: is that correct?

A Correct.

Q. Now 1'm going to flip rack to the preceding
page, a little bit easier to read. Does it have the
samz information on it?

A. Yes.

Q. On the left hand side of the colum it says
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Q. For a total of eight?

A. Correct.

Q. We see the mmber 8 in that designation.
Do you know if that was submitted as eight units or
minmutes? I'm not asking how you interpret it at this
point but how you belisve it was submitted based en the
dollar amount you see billed for it.

A. Right, eight units.

Q. Looking at the bottam of the screen, I
think we're on boxes, both in box 32 and 33, there are
providers and locaticns of service: is that correct?

A, That is correct.

Q. And who are, who is designated as the
provider who performed the service?

A, On box 33 Ron Lickman (sic).

Q. Lakeman?

A. Yes.

Q. And the location where the service took
place?

A. The Endoscopy Center of Southern Mevada.

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.
Actuzally the next two pages have I think similar
information on them. I'll turn to the last page 3 first

60

anesthesia under description?

A. Correct.

Q. Billed charge is 5607

A. Yes.

Q. And it says service paid is $206.82?
A, Correct.

Q. Is that what you actually paid for the
anesthesia billed to you at 560 on this particular

patient?
A. Yes.
Q. I'm going to show you same others in just a

matent but one of the things I wanted to ask you is
this. If you received a payment, your coarpany, if you
received a billed amount minute wise for services, for
anesthesia that were let's say the 31 minutes, you said
already that that would be considered eight units; is
that correct?

A. Yes, that is correct.

Q. If you had a claim care in that say was 22
minutes, how many units would that be?

A. Seven.

Q. Wouldt you pay a lesser amount on that claim
than you would on a 31 minute sutmitted bill?

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 mary units would you pay on in that instance?

A. Six.

Q. Would that charge, the amount paid be less
than it would for either the 22 minute or the 31 minute
charge?

A, Correct.

Q. So if in fact infoomation is put on one of
these forms which indicates a higher mutber of minutes
than was actually done in the preoedure would that
translate into a larger charge if it went into the next
unit area?

A. Yes.

Q. Would that be something that wyour 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.

Q. Qkay.
called to your attention that there was a problem?

S0 you would do samething if it was

A. Yes.

Q. If you learned that a claim came in that

63

Q. And that patient is who?
Kevin (sic) Rubine.
Q. And moving down to box 24, that line, do

A. Yes.
Q. First line. What is the date of the

A, 9/21/07.
0. Is this has a procedure code of 00810 under

A. Yes,

Q. Is that -- what is that?

A. The anesthesia for coloncscopy.

Q. Is there a difference between the codes for
coleonoscopies 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 ¢olumn 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

WO = W am W b

BOROR OB N R B e e S e e e e
F3 I Oy T N R R S e R L L - IR PO R S ]

P D = i s W N

RNONON RN NN = e = e e = e
P I O SCTR R = SV B - R L

62

was say at 31 minutes and it was in fact only 12 minutes
but they were billing at that higher amount, would
samebody investigate that?

A. Yes.

Q. I assume you don't want tO pay More mongy
than you have to for procedures; correct?

A. Correct.

Q. I'm going to show you -- and is it the same
for all claims?

Al Yes.

Q. T'm going to show you the next exhibit
which is marked as Grand Jury Exhibit Number 32 and have
you -- this is for I believe Kenneth Rubine. Would you
flip through that set of documents and just tell me if
you recognize 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 foom that you
mentioned earlier?

A. That is correct.

Q. Under box 2 dees it have a designation for
the patient?

A, Yes.

b4

three instead of the eight. Do you think that is
designating minutes instead of units?

A. Yes.

Q. If we move to the bottan of this page,
boxes 32 and 33, who is the provider and where was the
service provided?

A. Provider on box 33 is Kenneth, or Keith
Mathias, or I'm sorry, Mathans, M-A-T-H-A-N-S, and
Endoscopy Center of Southemn Nevada is where the
procedure was provided.

Q. 700 Shadcow Lane?

Yes.

Q. And T think you said M-A-T-H-A-N-5. Is it
M-A-T-H-A-H-§? And I'11 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 to the very last page
which I believe would be page B of the exhibit and T'11
display that to the Grard Jury.

I'm zoam back ocut a little bit 50 we can
see what we're looking at.

Can you tell us what this 1s?

Qur explanation of payment.

Q. Okay., 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 previous HCVA form that
we Saw.

A. Yes.

Q. Same date, same procedure code, same dollar
amount charged, that kind of thing?

A, That 1s correct.

Q. Does it show how much you actually paid on

the claim?

A. Yes.

Q How much did you pay on the claim?

A. $245.12.

Q Is that the porticn at the wery end of
this?

A. Yes.

Q. So the 245.12 is for, is it based on a
charge of 5607

A. It's based on 3Z minutes.
Q. But again the billed amount of 560; is that

A, Yes.
Q. So that was the actual amcunt paid back to
the Endoscopy Center?
Yes.

Q. Again if the billed amount, billed minute

67

A, Yes.

Q. What are these documents?

A. It's the HCVA 1500, We were a secondary
payer 50 it's the primary explanation of payment and cur
explanation of payment.

Q. Okay. Now when you say you're the
secondary payer, can you explain that to us?

A. The menber has two insurance companies and
based on the insurance company they decide who is
primary and who is secondary. The primary would pay
first. As the secondary payer we pay the member's
responsibility.

Q. Do you get scme form fram the primary
insurer saying what they paid on this claim so you know
what to pay yourself?

A. The provider submits that informaticn with
the claim.

0. So let's go through this briefly here.
Moving to, looking at the first page of Exhibit
Murber 33, is this, again is this that HCVA 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 pald to the company?

A. Yes.

Q. Now I noticed when I'm looking between the
two of these that between, for exarple Kenneth Rubino's
which is Exhibit Mumber 32, amd Ziyad Sharrieff's which
is Exhibit 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 ocut less on that particular claim; is thet
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 campany at the time?

A, Correct.

Q. Mow let's look to the last one which is
Patty Aspinwall. I think you haven't looked at this one
yet. This is Grand Jury Exhibit Mumber 33. Just look
through that and tell me if that .is recognizable to you
and what those documents are.
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A. Aspimwall.

Q. And then moving down to box 24, line 1, do
you see that?

A. Yes.

Q. In that particular instance do you see the
date cn that?

A Yes, 9/21/07.
Q. Procedure date?
A

Yes.
Q. And if we move over we see that there is a
procedure charge or procedure code; is that right?
A. Correct .

Q. Now above that I actually see that there's
sare, 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 nurber of minutes?

A, Yes, correct.

0. So they actually put in when the procedure
started and stopped?

A. Correct.

Q. hs far as the charges, the charged amount

is how much?
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$560,

And the minutes here in this case are?
Thirty-one.

Wwho is the provider?

Fon Lakemarn.

And the procedure was done at?

Endoscopy Center of Southern Nevada at 700

In Las Vegas?
In Las Vegas.

P?’Pg?’@?’??’@?‘

Now the next page I'm golng to skip by for
just a moment. We'll come back to that. It's a small
one and I think it just shows what same of the other
infomation later on in the exhibit. I3 that correct?

A. Correct.

Q. I'm going o go to page 3 though which is,
it appears to be some sort of explanation of benefits
from another carpany; 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 cormer it mentioned a
different type of insurance company. What is that
insurance company?

A. That would be the primary, United Health
Care.
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A. No, that's what United Health Care peid.

Q. S0 the primary paid that amount on the
claim?

A. Correct.

Qu Now 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?

A. Ne.

Q. Okay. So let's go to the very last page
which I believe is page 8 of the exhibit and I'm going
to zoam out S0 you can see what form wa're talking about
here. Are you familiar with that form?

A, Yes,

0. what is that?

A. That is the explanation of payment from
Anthem Blue Cross Blue Shield.

Q. Okay. Now patient's name same, date of
service same, that kind of stuff?
A, Correct.

Q. Do you see where it says total 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.

Q. Is that so that you knew exactly what they
had paid so you could kncw what you were going to have
to pay?

Yes.

Q. So in this particular instance, I'm going
to zocm down here to under where it says service detail,
do you see that?

A. Yes.

2. Patient's name listed: correct?

A. Correct.

Q. And I assune this form goes with that HOVA
form we saw earlier?

A, Correct.

Q. Date of procedure?

A. 9/21/07.

Q. Amount charged, billed?

A. $560.

Q. Mowing across. Mow it says paid to
provider. Do you see that colum?

A. Yes.

Q. It 1looks like there is an amount of
$249.92. 1Is that what you paid?

12

the patient’s name?
A. Yes.
Q. Is that amount -- what is that amount?
A, $560.
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?
Yes.
What is it?
Anesthesia.
Total billed?
Five hundred and sixty.

IS N A

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 te the last column which says
payment amount, what dollar amount is listed there?

A, Payirent amount is 56.48.

0. Is that what your corpany actually paid on
this claim?

A. Yes.

Q. So United Health Care pays theirs, you pay
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yours for a total combined?

A. Correct.

Q. And is the patient responsible for any
remaining balance?

A, No.

0. S0 that's just what was paid on the claim
at that point?

A. Yes.

Q. Bgain if this had come 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 cne, the amount
that was paid out for the claim is different cbviously
than the previous two that you've looked at. Is that
because there was a primary insurer involved as well?

A. That is correct.

a. 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 quess you're losing me here savewhere.
BY MR, STAUDAHER:
Q. Let me ask a ¢ouple of clarifying
questions.
When we locked at the fomms, the charges

were the same for all of them.

A, Tes.
Q. Every claim that came through, 556C.
A. Correct.

0. with the exception of one ¢laim that had an
eight on it,

A, Yes.

Q. All the charges were above 30 minutes;
oorrect?

A. Yes.

Q. On the one claim that had an eight
designated the charge was still $5602

A, Yes.

Q. wWhich was the same as the previous ones
that had been submitted at 31 plus minutes?

A. Yes.

Q. If the provider makes a mistake and puts

down the nunber of units which 31, 32, 33 minutes wcould
be; oerrect?
A. Yes.
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A, Yes.

Q. Do you knew how much you would have paid
out on the base claim if the primary insurer would not
have been there?

A, Yes.

0. What would you have paild out? If you know.

A. We would have paid 245.12.

MR, STAUDAHER: I have nothing further of
this witness.

THE FOREPERSCN: Are there any questions?
Yes.,
BY A JURDR:

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 minutes.

Q. Okay. Did I see two different, ore up
there for minutes and one for units, right?

A, Yes.

Q. For the same procedure or different
procechre?

A, Same procedure., Two different claims.

Q. Understand. But not to your company
though, right?

A. Yes.
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Q. 1f they put down eight units instead,
because you have an agresment with them to put down
minutes you'll pay them a lower amount based en the
mimites there?

A. Correct.

Q. So they make a mistake, you're not going to
pay them more because you say look, we told you minutes,
you put down 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 JURDR:

Q. Did scmeone then make a mistake in putting
down units versus minutes?

MR. STAIDRHFR: I'm going to ask her not --
that would be speculaticn at this point. We don’t know
what the billing persen who submitted the form actually
did and I think that goes beyond the scope off what her
testimeny could be.

BY THE FOREPERSCN:

Q. I have a question.

A. Uh-huh,

Q. Was Ron Lakeman the CRNA for Rubino and
Ziyad?
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You mentioned for Rubino?
Uh-huh.
For Rubino it was Keith Mathahs.

o r e ¥

A for the other gentleman or woman Ziyad.
1 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.
500 the box that says units minutes. Is it described in

Can we look at that form again and

the block, is it units or units/minutes or —- just for
clarification.

MR. STAUDAHER: Based on the Grand Juror's
question I'm going to display Exhibit thmber 31, the
first page of that exhibit which is the HCVA form. I
will zoam in on it so we can see what's being talked
about here.

A JUROR: Days or units.

A JUROR: Ckay. 5o it's listed as days or
units.

MR. STAUDAHER: That's correct. But I'll
ask a follow-up question.

Q. But it was your agreement with the
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Jury, and information obtained by the Grand Jury.

Failure to camply with this adronition 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 contermpt of court punishable by an
acditional %500 fine and 25 days in the Clark County
Detention Center.

Do you understand this admonition?

THE WITNESS: Yes.

THE FOREPERSOM: Thank you, You may be
excused.

THE WITNESS: Thank you.

THE FOREBERSON: You're weloome.

MR. STAUDAHER: And we can go off the
record 50 you can take your break.

THE FOREPERSCN: Okay. Fifteen minutes.

{Rexcess. )

MR. STARUDAHER:; Iadies and gentlemen of the
Grand Jury, we're back fram your preak. I want to put
on the record that pricr to the last witness, or from
the witness testifying about I think it was Gwendolyn,
Carple 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. Every bill that you saw came through that
you have reviewed which was written in minutes keing
greater than 30, meaning 31, 32, 32 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?

A. 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. STAUDRHER: Okay. Does that help?

A JURDR: Yes, sir. Thank you.

THE FOREPERSCN: Are there any further
questions? None?

By law, these prooeedings are secret and
you are prohibited frem disclesing 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
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of the presentation today that you acknowledge at least
that you will review the transcripts of that portion
that yvou missed before deliberating in this case.

A JUROR: Yes.

MR. STAUDAHFR: Okay. And also I asked the
other Grand Jurors at the beginning of this proceeding
but T 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 Lo no
longer be able toc be unbiased, 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 particular case based on just that
evidence and applying it to the law given to you?

A JUROR: Yes.

MR, STAUDAHER: Thank you.

With that we'll continue.

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
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nothing out the truth, so help you God?

THE WITNESS: 1 do.

THE FOREPERSCN: Please be seated.

THE WITNESS: Thank you.

THE FOREPERSON: You are advised that you
are here today to give testimeny in the investigation
pertaining to the offenses of performance of act in
reckless disregard of persons or property, criminal
neglect of patients, insurance frawd, obtaining money
under false pretenses, and racketeering, inwolving Dipak
Kantilal Desai, Ronald Ernest Lakeman and Keith H.
Mathahs.

Do you understand this advisement?

THE WITHNESS: Yes.

THE FOREPERSON: 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, S-AM-P-5-0-N.

THE FOREPERSCHN: Thank you.

NANCY SAMPCH,

having been first duly sworn by the Fcreperson 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; is that correct?

A. That's correct.

[¢8 Mow I know that since you're no longer
working at Metrc you don't have a job at Metro so I'm
going to ask you during the time that you were
investigating what was your position?

A. I wag an analyst and my focus was as a
financial analyst.

Q. And when you say financial analyst 1 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 look at all the doquments, all
the evidence, I go through the interviewa the detectives
do, I prepare association charts, I will schedule out
bank records and track money.

Q. Are you present for things like search
warrants and things like that as well?

A. Yes, I've been on a mmber of search
warrants and I was on this search warrant.

Q. S0 there was a search warrant done in this

A. Yes, that's correct.
Q. Before we get to that let's do a little bit
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BY MR. STAUDAHER:

0. Miss Sampson, I'm going to take you back in
time a little bit to an investigation regarding the
Endoscopy Center of Southern Nevada., Were you involved
in that in same way?

A. Yes, I was.

Q. What time frame were you working in that
capacity as an investigator on this particular case?

A. I wag working at Las Vegas Metropolitan
Police Department, this case happened in the beginning
of 2008, so when it was made public and I got involved
with it shortly after it was made public.

Q. How long did you continue on with the case?

A. Until we submitted it to the District
Attorney's Office in November of last year.

0. New you are no longer working for Metro: is
that correct?

A, That's correct.

Q. And the reason == did you retire, quit,
what happened?

A. T retired in January.

Q. Prier to that time though you were actively

involved in the investigation and analysis donz in the
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more background.
50 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 Arizona State Attorney General's Office. 1 was
in that position 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 Januvary.

Q. Okay. So I assume you've been involved in
other cases beside just this one then over your time?

A, Oh ves,

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 sectien at Metro. Brian
1abus 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. 50 iet's go to the search warrant
situation. Do you know where it tock piace?

A. We had several locations. 1 was at two of
the locations. I was at the search warrant on Shadow
Lane, 700 Shadow Lane, and also at the location on
Tenaya.

So were there others as well?
Yes.

where were all the search warrants served?

oo op0

There was, I think there was six. So there
was the Shadow Lane, the one on Burnmham, cne on Lake
Mead, one on Tenaya arki one on Rainbow. That's five.

Q. Now you mentioned the two. let's talk
about the Shadow Lane one. You said 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 execution?

A, Once they had secured, the officers had
secured the location, the business had been shutdown so

87

documents before?

Yes,

And the next page?

4275 Burnham Avenue.

Next page?

4275 Burnham Avenue.

Next page? ,

2610 West Horlzon Ridge Parkway.
Next page?

1815 East Lake Mead.

Al last page? Actually the second to the

last. M SOrry.

5915 South Rainbow.

PP ROPOFOPOPO

And last page?

A, Last one is 700 Shadow lane and this is the
doctors' offices location.

Q. So if T understand you correctly the first
two pages and the very last page pertain to 700 Shacow

lane?
Al Yes.
Q. You didn't draw any of these maps; is that
correct?
A. No.
Q. vhen 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 lexd
detective Robert Whiteley to inventory the documents
that were taken and put an inventory in all of the
packaging. So I did that. I also went up to the fourth
floor to those offices up there and looked at scme
records that they had found up there and then I was in
the ¢linic side of the location also.

Q. Okay. Before we get too far inte what all
you found or did at the search warrant locaticns I'm
going to show you what has been previcusly marked as
Grand Jury Exhibit Mumber 38. It looks like a series of
diagrams 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 Shadow Lane which is the map of the clinic.

Q. Ared 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 Horth Tenaya Way.

Q. And I assume —- have you seen all of these

88

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.

o] which ones again?

A. I was at Shadow Lane and the Tenava,

Q But you've seen these at least submitted as
part of the diagrams for the other facilities as well?

A. Yes,

Q. 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, Ckay.

Q. And the three maps pertaining to that. You
were 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 locatien of the roams and how
they're laid out in carparison 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

RA 000440




O o om o= oy s W N

R R R N R R R e e e e e
oA W N = S P o ;e W e O

[P T I B R N L

MNOr R R R R S b ke e e e e =
LT I D N T B = S = B -~ S S~ S I N R R = |

8%

Nurber 38. I want to get the whole thirg 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 performed.

Q. I'm going to stand over here as we go
through it.

I note here that on the top portion of this
that there's an area where there's a waiting room. 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. So the front door was into the waiting
rocm,

Q. So this area right here at the top right
hand portion of the screen?

A. Yes.

0. So thig is not from the outside of the
building in, it's from a hallway on the inside of the

building?
A. Yes.
Q. So you enter the suite area or this area,

the patient area so to speak from the waiting room and
then care into the rest of the facllity based on that?

91

the second page of this exhibit which again is Exhibit
38, nine page exhibit. What are we looking at here?

A. These are the business offices that wers on
the fourth floor.

Q. So you went up to the fourth floox. Did
you gain records or do things up there as well?

A. I was asked to lock at some records up
there. Detectives were searching these 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
Tor 8.

Q. As well?

A. Yes.

Q. what were you asked to do? What kind of
records did they want you to cave up and take a look at?

A. They were, I believe they were contracts,
they were scame business records. I looked at them

quickly. I 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 progedure room 2
listed; is that correct?

A. That's correct.

Q. And also a patient area and a pre-op roam;
ig that correct?

b, 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?

A, Yes, Some of the —— I didn't go into the
pre—op roam or the restroam at this end. I was mainly
working with the records that were being taken and the
other evidence in the other areas.

Q. Okay. As far as the patient procedure
rocms do those later factor into seme 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 criented,
things like that.

A, That's correct.

0. Beside that particular diagram you

mentioned that there was another cne. 1 think that was
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study anything.
0. Were there any patient files up there?
A, There might have been, I didn't see any.
Q. You said there was another location you
went to as well; is that correct?
Yes.
Q. I think that was on the last page of
Exhibit 38. I'm turning to that now.
I'11 zoom back out & bit.
And what are we locking at here?
A, This is the doctors' offices at 700 Shadow
Lane. This is where the doctors had their cffices, the
patients were seen, andi then there was a oonnaction
petween the waiting room here and the waiting room on

the clinic side, you could walk back and forth.

Q. So this is located on the same floor ——
Al Yes.
Q. -- a3 the very first picture that we saw?

That's correct.

Q. But a separate complete area?
A, Yes.
C. Now I see that on this particular diagram

that there are exam rocms listed, as well as restrooms,
lots of exam rooms; is that correct?

A Yes.
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Q. And check-out aress. 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
did, and they had the exam rooms, yes.

Q. And T notice in the lower right hand corner
of that screen there is a room designated as Dipak
Desai's office.

A. Yes, that's ocorrect.

Q. Ard on the opposite side, the left cormer,
left lower corner of that diagram is Clifford Carrol's
office.

Yes.
And then there is one in betweaen them,

Yes.

o re

Up at the very top of the screen, not the
waiting rocm, there's a large twe roam with a oonnector
between the two called records roam I tnink; 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, leok at any records?

A. All of these exam roams and the doctors'

offices were searched. There were patient records found
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they were in manila colored file folders and we call
those the patient files.

Q. Right.

A, Ckay. 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 ewverywhere in
this area.

Then on the clinic side they had —

Q. When you say clinic you're referring to
where the endoscopy procedures are done?

A. Yes, where the procedures were done.

Q. 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 infermation.

Q. So there was a difference between the
procedure file and the patient file?
A. That.'s correct.

Q. Now the patient file contained what, what
kind of stuff was in there?
A. The patient file had information the

patients would give when they signed in, their insurance
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in all of those. 5o I was in exam room 10. Next to
that is a storage roam that was full of bexed 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 side. We tock records fram Clifford Carrol's
office, from office 3, from Dipak Desai's office, Dr.
Carrera's office. There were scme patient files around
the nurses stations and then the main patient file area
was where the records roam is and the check-out area.

Q. At any time in any of these locaticns did
you came acress 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.

0.  Okay.

A. In this room they had patient files.

Q. In which room? 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 room, 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 I 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 obvicusly you find these in two
different iocations then?

A. Yes,

Q. So did the procedure files primarily remain
on what you called the clinic side where the procedures
ware done or did they intermix?

A. They were intennixed and they were &lso
intermixed at the cther location 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 office box, a United

RA 000442




- R T " A

AR N RN RN HE e e e
AOE W RN = S WL ®m oW A W N D

W -y Ut e W N

[ I R O T X R N R S e e e e o =
N & WD = O w W o~ s N O

97
States Post Office T believe, 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 you ~-

A. It would be on the clinic gide.

Q. Let's go back to that one. Referring back
tc 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 scme p2int?

A, I did see them at some 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. Carrel's
office on the other side.

Q. Okay. S0 two different locations where
these were grouped?

A. Yes.

Q. 5S¢ 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 our office I
went through all of the evidence. I went through it
looking for business recocrds, 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.

0. Okay. Why don't we just kind of walk
through them. What were same of the reperts or some 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 sean first and second
and how long the procedures lasted, wno was involved in
their procedures.

Q. And did you put that in some sort of fomm
50 you could look at it or campare between patients?

A. I did, I put them in an Excel spreadsheet.

Q. I'm showing you what has been marked as
Grand Jury Exhibit 43, I know that this is going te be
difficult for the Grand Jury, it's in the spreadsheet
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[¢X They were both. Teo 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 21st and July 23th.

Q. They were all kind of grouped together in
those two locations?

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. Akl it was up to you to sort of document
and categorize all this information?

A, I focused on the patient files that were
our victims frem the 21st, all of the patients from
September 21st and ail of the patients frem July 25th.

Q. So not just the ones focused on as
potential victims being infected but all of the patients
period?

A. For those two days, ves.

Q. Now beside the things you just mentioned
did you do anything else related to the search warrant

execution or reoovery 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.
Bat can you tell us what this ltem is?

A, This is how I campiled the information fram
the patient procedure files.

Q. What date does this information come from?

A. This is July 25, 2007.

Q. 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 all of the patients listed for that
day. One of the files was misaing was Bruce Young so
nis information is just —— I couldn’t find it.

Q. So he was a patient listed for the day out
you oouldn'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 c¢linic side. The endoscopy logs are big
boocks, they're about this big and --

Q. And for the record she's measuring it looks
1ike about two feet by, what, one and a half Zeet,
samething like that?

A, Yeah, cone foot. They were too big to copy

RA 000443




O ® - @ U e W

NOROROR RN R = 2 e e e
L2 T D T W S = T~ T R R L R VL N e

woow = N W N e

Lo I S T S T S T T N - LR e B e B e B S e B e
G2 0 N PO e ® -y s N RO

101

so I had to work off the originals. They had all of the
patients listed, it was handwritten by name for the
dates, and they had assigned them patient nurber and
this number was alse the number on the procedure files.

0. And you're referring te the right hand
colum; is that correct?

A. Well, the second colum in, the patient
file mmber colum.

0. We're talking moving fram right to left on
this spreadsheet; is that correct?

A. Moving from left to right.

C. Excuse me. I'm turned arcund, left to
right. Sorry.

Yes.
My perspective, nokt 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 surmarized here.
There was alsc 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 column heading is
you're referring te.

A. All of the anesthesia records are
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A. and I sorted it by doctor, I sorted it by
CRNA, I sorted it by time, and nothing worked because it
was, we could not determine what room the patients were
in. And then we received information fram the Board of
Medical Examiners that there was a ocomputer glitch in
the reports that were generated, they were generated by
a conputer.  And the glitch actually is this blue
colum. Those 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 cne of
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 rooms that had that glitch
as rocm 1 or room 2.

Q. So you could separate tham cut based on
that information?

A. Yes.

Q. Did you in fact see the camputer glitch
that you'd been given scme informaticn about?

A, Yes.

Q. So did they pretty much divide up the roams
when you did that?

A. Yes.

Q. I'm going to look at one thing here before

I ask you another guestion.
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summarized 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.

0.  And why did you do that?

A Because we Saw a pattern and we had been
told that they —-

0. First of all at this point I don't want to
get into anything that you were told by somecne else.
But based on information 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?

Excel is a spreadsheer that will
calculate, it adds and subtracts and so I put ina

A. Yes.

formula to calculate the Lime 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 one rocm
was 30 minutes, the other room was 31 minutes.

C. Now you said there was a difference in
rooms.  There were different times for different roams?

A. when I, the first time I did this I, we
tried to figure cut what roams the different patients
were in.

Q. Chay.
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Now on this particular diagram I note on,
where you did your minute calculation, I note that
virtually all of them are either 31 or 32 minutes; is
that correct?

A. That's correct.

Q. With the excepticn 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.

0. 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?
Yes.
Is that right?

Yes.

o ope P

And does the first top portion of the
chart, does that oorrespond o one room and the bottcm
portion to another roam? Or how did you designate that?
A. Uhm, you know what, I have to look at this.
Q. Let me put it up here, maybe make it a
little easier. We'll I don't know if it's easler or not.

I'11 just let you take care of it.
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A. It doesn't work with bifocsls.

O this particular day, the 25th, the
coamputer glitch wasn't, it didn't apply to this day, it
applied to the other cne. And so these are sorted by
CRNA.

0. Okay. In this particular diagram, this
exhibit, you don'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 both rocms.

Q. S0 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. No.,

Q. As far as the breaking up then you only
have two, or how many different (RNAs do you hawve for
that day?

A. We had two CRNAS.

Q. Was it your understanding based on the
review of the records that they primarily stayed in one
roam for the majority ¢f the day?

Al Yes.

Q. So when you sort 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 same anesthesiclogist
or, not anesthesiologist but nurse anesthetist as the
one that performmed both of those procedures; is that
correct?

B. That's correct,

Q. What abcut the doctor involwved, did that

A, The doctor was Dr. Desai on both of them.

Q. Now beside that information pertaining to
this diagram, I mean you were able to at least sort this
as best you oould 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
oolums 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 colurn. The green colum

is my additicn on all of those.

o m o B W N

TSI T T T N T N O e T S R e R e B R
B W FE O W o - 0 e Ww N = O

WO o~ oy s W N

RORONOR NN P = R R e
o W R P O W = ;s WO

anesthetist does that generally group them according to
what your analysis was and record review as tc the room
that they were in?

A, Pretty mach,

Q. Now with the excepticn of I assume they
take breaks and 50 forth?

A. That's what we were told, yes.

Q. Again I want to stay away from things you
were told specifically, just things that you did in your
investigation. And anything you mention 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 situation with this exhibit?

A. In this particular day we had one victim,
his name was Michael Washington, and the genetic testing
had been done by COC 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
mmber what?

h. Patient number 35.

Q. Patient 35.

A. Uh-huh.
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The next column is what kind of pruocedure
it was. If it was an endoscopy those were E, if it was
a colonoscopy those were C.  The doctor was fraa 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 cn that procedure.

Q. I see. Okay.

A Then the different logs started with the
times. So the nurse filled cut a log, in that she noted
the procecure start time and end time, and I calculated
the minutes from 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 so I tock that time, What time they were
discharged, I took that time. I calculated the time
from that. Then the nurse who signed off on it, on that
discharge. Then we had monitor tapes, one was from a
heart monitor and one was from another monitor, so I
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 I have what time it ended and then how long it
tock.

Q. Okay. So that was how you ended up sorting
this?

A. Right.

Q. Did you ever have a feel for how accurate
the times were that you were locking at, whether they be
the taped time or machine time or the doctor's time cor
the nurse's time or the procedure time or whatever?

A, Well, in crder 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.

Q. I note on this particular ciagram that
there, beside Ziyad Sharrieff which is line or row 35,
and Michael Washington which is line, or rather row 39,
you have Ziyad Sharrieff in it appears to be sort of
orange-ish?

A, That's correct.

Q. And Michael Washington who is the infected
patient who is designated in green?

A Yes.

Q. There are scame other lines up here that are
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record?

A, Yes.

Q. 50 all of the ones designated as 31, 32
minutes and so forth down that line come from that
document.?

A. Yes, they noted the start time and the end
time.

Q. Did you ever add up all that tirme to see
how much it added up to?

How many minutes in the day?

Yes.

No, I never did.

Did it look like it was possible?

No.

Q. Okay. As far as the 25th did you do any

Po PO

cother analysis other than what you talked about thus far
related to that?

A, On the 25th?

Mo,

Q. Okay. You said that you moved, you also
looked at the same types of information for the 21st of
September of 2007; is that correct?

A, Correct.

0. I'm going to go ahead and change out the
exhibit right now.
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also in crange. What relationship do those have?

A. On the anesthetist log they would note if a
patient had a disease and so those are the ones that
were designated on the anesthetist log as having
Hepatitis C.

Q. So on that particular day we have four
patients that are Hepatitis C positive at the facility?

A. That they lmew of, yes.

Q. When you say anesthetist form do you mean
the anesthesia record?

A, The anesthesia log is what they called it.

Q. Ckay. So one of the perscns that had been
designated that day as being Hepatitis C positive was in
fact T think Ziyad Sharrieff?

A. Yes,

Q. And then Michael Washington follows Ziyad
Sharrieff after it looks like three patients?

A, Yes.

Q. Now baside the infommation here, I mean one
of the colums I want to go back to is this column
designated anesthesia minutes calculated fram the
records. And you designate that off of chart procedure
start time, chart procedure end time?

A, That's correct.

Q. Do those times come frem the anesthesia

112

And I will lay this out here, this exhibit,
which is again Exhibit 43, it will be available, it's an
admitied exhibit now and it's available for the Grand
Jury for review and I'11 lay it out on the table.

Ckay. Showing you what has been marked as
Grand Jury Exhibit Number 42, what are we looking at
here?

A. This is the spreadsheet for September 2lst.
All of the information was taken from the patient
procedure files. Same colirms ag on the 25th. I
started with the anesthesia chart, I moved acress taking
all the information. This is the day that had the
computer glitch so we were able to identify the patients
that were in one room and the patients that ware in the

seccnd rocm.

Q. Was there more than two CRNAS on that day?

A. I don't think so.

Q. Cr were there rather.

A. No. We had Keith Mathahs and Ronald
Lakeman.

0. The only twoe CRMAS on that day?

A. Yes.

Q. So when you sort them in this particular
instance, although you've got your blue line here urler
report procedure start time, are these sorted by that or
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not?

A. Yes. They've sorted by the room and the
tine.

Q. So i3 the top grouping one room and the
bottom grouping another room?

A, That is correct.

Q. On this particular spreadsheet we have
colored 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. So we have two for that day; is that
correct?

A, Yes.

Q. One appears at the end of the day and I
believe that is who?

A, Trina Smith.

Q. And one is at the very top of the day and
that is who?

A. Kenneth Rubinec.

Q. S0 Kenneth Rubinc. Did he have any
significance to any of the other patients later on?

A. He was shown to be the scurce patient
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these the cnes that are genetically matched?

A. Yes, those are genetically matched.

Q. Now you have designated these in two
separate roans; correct?

A. That's correct.

Q. I note that there are, there is a source
patient on the top half and then it appears to be
infected patients below that person.

A, Yes.

Q. And those infected patients are wham? Do
you want to read off -- I'm talking zbout the ones in
green,

A. Rudelfc Meana, Sonia Orellana, Gwendolyn
Martin,

Q. Let's stop there. Those are the ongs in
the one room where the source patient was?

A. Right,

Q. We alsc have three patients listed in the
other room ag well?

A. Right.

Q. And who are they?

A, Stacy Hutchison, Patty Aspinwall and Carole
Grueskin.

0. Now was there any indication based on your
review of things and all of the analysis that you did as
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through the genetic testing.
Q. So the patients that follow after Fenneth
Rubino 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 not enough genetic marerial to
show the source of their infection.

Q. When you say enough genetic material, the
CIC oculdn't make a match or they didn't have the
resources to be able to do 50 on those patients?

A. My understanding is the hepatitis virus
mutates and it adapts to the host, the persen that it's
in, so it changes, and there wasn't enough, whether it
was tog long in time or whatewver reason I don't know,
but those two pecple they were not able to genetically
link to the source.

Q. But we see that one of those perscons
directly follows Mr. Rubino; correct?

A, That's correct.

Q Now what are the green lines?

A, Green lines are the infected patients.

Q And when ycu say infected patients are

1le

to any cross movement of any personnel or any supplies
or anything from one roam to the other during the day?

A. well, we really struggled with this because
it was very difficult to try to figure cut how it
happened. Once we were able to separate the two roges
we looked at the times. So Kenneth Rubino started —- I
can't tell what time that is. His prooedure started at
9:50 in the moming and it was cover 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. Aocording to the computer—generated report.
Those were the times I went off of to do this. 5o we
have the CRNA for Kenneth Rubino was Keith Mathahs andd
the CRNA for Stacy Hutchison was Ronald Lakeman. The
next patient after Stacy Hutchison in the second room
was Renate Blemings and Renate Blemings 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 roam and ending up in the
second room right after Stacy Hutchisen.

Q. S0 right about that time then somewhere

acoording to the records he at least moves over to that
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1O0m?

A. Right.

Q. And I wouldn't want you to speculate as to
how, what he brought with him or didn't bring with him
or whatever, but at least we have the CRMA, if I
understand you correctly, we have the CFMA where the
source patient originates and infected patients after
that in that same rocm?

A. Yes.

Q. And then we have around the time that the
infection start in the second ream we have evidence that
shows that Mr. Mathahs is the CRNA that moves to that
oo at least for a peried of time?

A. That 's correct.

Q. Now was there any indication that he in
fact had been involved in any way with Stacy Hutchison's
procedure?

A. Mot according to the records. And the
records that I used were the ones that were generated
and signed off on in the procedure files.

Q. But you said not accerding to the records.
Did you have any other source of infommation that led
you to a different conclusicn?

A. One of the depositions I read in the civil
litigation that's going on.
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Q. Is that correct?

A. Yes.

Q. So we at least have moverent and infections
follew from thereon after?

A. Yes.

0. And if I need to leave this up here I can.
But I'm talking about the exhibit again, Exhibit 42 if
you still need to refer to that.

But the patients that follow in that rocm,
the second rocam, those patients, the anesthesiologist or
the anesthesia person, the nurse anesthetist at least of
record for those three procedurss was who?

A. Ronald Lakeman.

0. So Mr. Mathahs at least according to the
records had returned back to his room at same 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?

Al Well, Keith Mathahs is in this roam, in
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Q. And I don't want to get into specifics
about what other pecple said, but were you able to
follow-up on any information based on any deposition
that you read?

A. Well, the information that I got made this
a little clearer for me.

Q. Okay.

B, The perscn that was deposed said that when
they started the camputer-generated repcrt they had a
drop down list and they would click off whe was in the
rocm and I noticed on some of these reports that the
perscn that was listed on the report was not the person
who signed off.

Q. 2nd ladies and gentlemen of the Grand Jury,
that information is not offered for the truth of the
matter and I would ask you not to consider that hearsay
statement in your deliberation, just for why this
individual, this particular witness was analyzing the
things as she did in this particular case.

That being said, did you, you cbviously had
indication that at least right at the time that Stacy
Hutchison's prooedure is either finished or scmetime
within the procedure that Mr. Mathahs moves from the
roam he was in to the second progedure room?

A, Yes.
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rocm 1 until noon, about noon, 11:57, when Ronald
Lakeman took this procedure and then Keith 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 ccmes back again at 11:34.

Q. Did that look like it was around a lunch
break then?

A. That's what it looked like to me.

Q. So the prior time when he's actually moved
over to that room you ¢on't know why he came over?

A. No.

Q. And he's only over there for cne recorded
procedure; is that right?

A, Yes.

Q. And that procedure immediately follows
Stacy Hutchison's procecure?

A. Yes,

Q. S0 you don't know if he came in there
before Stacy Hutchison or during the procedure at all?

A. No.

Q. Any other information related to this
exhibit?

A, On my orments, the last colurn, I call it
comment, and that's what I use for myself to make notes

or to notice samething that is interesting., S50 we have
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where I would say that in this case Linda McGreavy was
listed on the report as the nurse buf Karen Richvalsky
off on it. 50 -

Q. And could you spell Richvalsky?

A. R-I-C-H-V-A-L-S-K-¥, Karen.

5o that was another 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 sometimes signatures and wWwho
was supposed to be in the room 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 roam with Stacy Hutchison or
not?

A, I don't remember. I knew he was on Benate
Blemings' report. Or on her procedure file. I don't
remember if he was on the report or not.

Q. Ckay. HNow 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 is an association 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.

0. I'm golng to go ahead and display that up
here —

A.  ©Ch, good.

Q. ~- for the Grand Jury. &nd then you can
tell us about it as we go through it and if you need me
to zoom in on a particular section let me know.

A, Okay.

Q. Right now I'm zooming out 8o we have the
entirety of the decument showing. And if you can tell
us kind of what we're looking at.

A, Okay, This room is room 1 and this reoom is
roam 2.

Q. And just for the record she's referring to
the designations of those things on the document.

A. Right. So based on the sort fram the
reports we have these people who were these victims and
the source Kenneth Rubino who were in procedure rocm 1.
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transmitted and it could have possibly been in the, when
they had the heplock administered to them.

Q. S0 somebody had raised that issue Lo 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 lcck at
that problem 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 nurse for Kenneth Rubino.

Q. what day are we talking about first of all?

A, We're talking about September 21st, this
day. So Lynette Campbell was ==

Q. And before we go any further, T can see
you're referring to a document.

A, Yes.

0. Is that correct?

This is Grand Jury Exhibit Number 3%. What
124

Q. and for the record she referred to all of
the persons along the top portion of the screen going
from left o right.

A. And then we have the pecple who were in the
other procedure roam, Stacy Hutchison, Patty Agpinwall
and Carcle Grueskin,

Q. And they are designated on the bottam of
the screen for the record.

A, In the center I have Lynette Carpbell who
was the heplock nurse, she's the person who initialed
off that she had given, inserted the heplock into them
before the procedure and she did the heplock for Kenneth
Rubino, Rudolfo Meana, Sonia Orellana, Gwendolyn Martin
and Nguygen — I don't know how to pronounce his name,
it's Vietnamese, he was one of our vellow that we didn't
have the genetic matches for.

Q. And when you say yellow are you referring
te the yellow marking ——

A. Yes.

Q. —- on the spreadsheet on Exhibit --
whatever it is.

A. Then we had Jeff Krueger who was,
administered the heplock for Stacy Hutchison, 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.

Q. Why is that?

A. Well, she signed off on it on the records.
Patty 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 to show that the same
person had given all of the heplecks and that didn't
happen because we havwe Jeff Krueger who signed off on
twe of them and was identified on a third. It also
brought into my mind whether the recorcs were oorrect or
not.

Q. Okay. So at least on this date we have for
sure Stacy Hutchison who was not administered a heplock
by Miss Campbell: 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. Andd then Miss Campbell seems to be tied at
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indication that there was overlap, there was scme person
who was common between, or persons whe were Commen
batween all of these people?

A. Well, there wasn't one person who was
oanmon between all of them, no.

g. And in fact on the 25th 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 rocm, he just went, or
not the procedure roam, to the pre-op room, ha went
straight to the procedure room?

A, That is oorrect.

0. Now what was the next thing you did in your
analysis or the next portion you went to?

B, I did a financial analysis to track the
money that Doctors Desai, 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
bank accounts that they had and in the bank accounts
summaries they also had listed all of the checks and who
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least to

A.
Q.

25¢th.

show that the CRA administered the hepiock to the
source patient Sharrieff Ziyad and scmebody else
administered Michael Washington.

Q.

heplock?

A.

Q.
I'm clear on is that the source patient for the 25th was
actually, had his heplock put in by the CRNA who did his
procedure?

L oF R

Did you look at that issue possibly for the 25th
of July of 2007 as weil?
Al
Q.
commonality between either Mr. Krueger or Miss Campbell
related to that particular procedure date?
A.

the remainder and possibly Miss Aspinwall?
That's correct.
You can sit down again if you would.
Now let's talk about this related to the

Yes, we did.
Did you find that there had been a

No. On that procedure date the records

S0 two different pecple agministered the

Right.
But the key thing here I want to make sure

That is correct.

Go ahead. Anything else about thag?
No.

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 ocut to try to determine how ruch the doctors had
received in income for 2007.

Q.
trying to find out who was the main player or the minor
players cr what?

A,
was. Also to see if there wes a financial incentive for
this infection.

Q.
here, it's marked as Grand Jury Exhibit Mumber 40, and
what is this document?

A.
with all of the bank records. So I show that for 2007
Dr. Dipzk Desai received $6,809,003.74.

Q. what about the other two doctors that you
mentioned?

A. Dr. Clifford Carrol received $1, 967,446.17.

Q. And what about Dr. Carrera?

A, Dr. Carrera receiwed $1,403,010.64.

Q. So if 1 have it correct it looks like Dipak
Desai made the lion's share of the money?

B, That's correct.

what was the purpose of that? Were you

Well that, to verify who the main player

Okay. And you're lcoking at a docurent

This is the summary page of my analysis
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Q. Now the next page, page 3 of the exhibit,
the bottam, there is alsc sane numbers listed there is
are there not?

A, Yes,

Q. What are those?

A, These were amounts that care fram one of
the bank accounts. When we took the records in the
search warrant one of the file folders said CRNA and it
was a bank account with Wells Fargo.

Q. 50 it was listed, its title was CRMA?

A. The handwritten title on the folder was
CRMA. The bank account's name was not CRNA,

0. What was the bank account'™s name?

A, T don't remember.

Q. But it was different?

A. Yes.

Q. Do you know who had control of that
acoount ?

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
Nmber 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.

Q. and tell us what it is youn found related to
2ach one of those categories you mentioned.

A. Ckay. I started with trying to determine
how many patients had been seen in 2006 ard 2007 and the
reason T inciuded 2006 was to see if they had an
existing inventory of supplies. 5o I counted the number
of patients in the endoscopy log book and we had the
registers for both the Barnham clinic and the Shadow
Lane clinic.

Q. Bafore 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.

. And that was informatiocn 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 CRNAs, and in fact there were no payments to the
nurse anesthetists, there were only payments to doctors.
So I pulled cut these three doctors because they were
involved in cur infections and it shows that Dr. Desal
received $250,000 from that acoount, Dr. Carrol received
125,000 from that account, and Dr. Carrera received
25,000 from that account.

Q. But based on what you said earlier it would
have been Dr. Desai that would have made the
disbursements; is that correct?

A. That's correct.

C. So he was the one who controlled the

A. That's correct.

Q. Now beside that anaiysis what else did you
do?

A. We had allegations that they had reused
supplies, propofol, so I teok all of their medical
supplies on those categories and I locked at the vendors
who had provided the propofol, the bite blocks and the
syringes and I did an analysis to see if they had
ordered enough supplies to provide a vial per person
without reusing it, adequate number of syringes and
adequate number of bite blocks.

Q. And just, you have a docurent in front of
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warrant fram the Burnham clinic, so we had all of the
endoscopy registers.

Q. And then beside that what other records did
you lock at in tabulating and coming up with the
information that you're about to testify te?

A I used the vendor files fram the search
warrant, identified all of the vendors that provided the
propofol, the syringes and the bite blocks, and we
subpoenaed those records from 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 from the custodian of
records for the Endoscopy Center so 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, 1 did.

Q. Okay. Go ghead.

A. Okay.
inventory for the bite blocks or the propofol or the

In 2006 there was no existing

syringes. So in 2007 they had 7,521 endoscopy
procedures where they would have used bite blocks and
they —

Q. Ancd let me make sure I'm clear on that.
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You know there is a difference between a colencscopy and
an upper endoscopy; correct?

A. Ceorrect.

Q. In a oolonoscopy they don't use a bite
block.
That's correct.
On an upper endoscopy they do.
Yes,

S

I assume you know that's to supposedly
protect a patient's teeth or protect the scope or both
or samething along those lines?

A. That's correct.

Q. when you did your analysis, when you say
procedures that would have required a bite block, are
you talking about strictly upper endoscopy procedures?

A. Yes.

Q. Okay. Go ahead.

A, BEnd I identified those by ccunting them in
the endoscopy logs. So there were 7,521 upper endoscopy
procedures and they ordered 3,250 bite blocks. So based
on those nurbers I did a ratio of the procedures to the
bite blocks and it was two to one, twe procedures for
every bite block.

. Go on.

A. I did the same for propofol logs. They
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Q. And there were just two facilities that did
endoscopy procedures primarily?

A, There was a third one, it was the one on
Rainbow, it opened in late 2007 after our infections.
And then it closed?

Yes.
Go ahead.

o PO

The propofol logs were the sign cut logs
for the vials of propefol that the CRMAs used every day
ard they wrote how many they checked cut and how many
they returned so I was able to calculate how many vials
they nad used for the day.

Q- Chay .

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
cut.,

Q. So this report just deals with the 50 but
you've also looked into the 20 as well?

Al Yes, and I hawe an addencam report that
isn't here.

Q. Okay.
the addencum report?

A. Yes, I do.

. Okay.

But you do ¥new the information fram
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used propofol as the anesthetic for the procedures and
the CRNAs or nurses signed out the propofol logs every
day. The propofol vials, excuse me, every day.

Q. And before you get to that I want to ask
youa if during your analysis and research you ever locked
into how propofol is distributed, the size, the amount
of container, or the size in the various containers that
wore available at least for purchase.

A, We ¢id. I did same research on the
internet, I looked up AstraZeneca and T got thelr
information for propofol, they were the manufacturers.

Q. Do you know what it comes in size wise?

A. They came in 10-milliliter vials,
20-milliliter vials and‘SO—milliliter vials.

Q. Are you aware of any larger quantity, up to
100cC?

A, I'm not.

Q. At the Endescopy Center specifically did
you look at what they had or what they were using at any
of the centers but specifically the Shadow Lane oenter?

A, Yes, they ordered 20-milliliter and
50 milliliter vials.

Q. Generally through all the facilities or
just the one? '

A, For both the facilities.
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A. So the ratio of patients to propefol 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 September 21st was also
three to one.

Q. Now what about the 20-milliliter
containers?

A. Twenty milliliter containers on the 21st,
they checked out two which did not impact the ratio
significantly, and they didn't check ocut any on the
25th.

Q. Okay. So let's talk about the total number
of patients and the total nurber 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 nurber 5211.

A. 5o on July 25th they had 65 patients. Two
of those patients had two procedures so they had 67
procechires.  But when I did my amalysis I just used the
nurber 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
cut 20 vials and returned five, 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. S0 if T understand you correctly 20 vials
total that were used or just checked cut?

A, They were checked ocut and X'm assuming that
they were used.

Q. S0 20 checked out that didn't get returned?
Right.
A they had 65 patients that day?
That's correct.
Let's move to the 21st.

Al Ckay. On the 21st they had 62 patients and
they had 64 procedures, one patient had both procedures.
So I counted 63 patients. CRNA Keith Mathahs signed out

oo

18 vials and returned none. CRMA Mathahs signed cut 20
vials and returned 14. So the total mmber of vials
signed out was 24. So the ratio of patients to vials
for this day was 2.62 to cne. And then if you include
the other two vials that are in the addencum report it
doesn't change it significantly, it's still around
three.

Q. So it was actually a total of 26 vials that
were 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. Okay. Go on.

A. I also looked at the syringes to see,
because we had allegations that they reused syringes, so
I teok both ¢linics once again for this because they
shared medical supplies. So on the twe days in 2007
when they spread the infection I counted the mumber of
injections off of the anesthesia logs that they used and
there were ——

Q. when you say injections you would mean
drawing 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 ancther
injections is that right?

AL wWell, I counted the number of injections
that they had listed on the, the CRNAs had listed on
their anesthesia logs.

Q. Ckay. That's fine.

A, So T did that in order to get a ratio for
the mumber of injections that they should have had.

Just a minute. Let me male sure this is
the right page.
Okay.
Q. And just for the record we're referring to

w @ =~ o ;e W N e

NN NN RN R R HH e
L8 T I T N S R R e e N LA I S T ST T =

Ww oM -d oy U W N

[ S T N N T N T N S e I L T R e
T SN S B B O T N - S £, T VR R S )

Right.
And there was a total of 63 patients?

> o r

Yes.

Q. Those are the ones you looked at for those
two days; ocorrect?

A. That's correct.

Q. Did you do any analysis for any other
propofol use on any other days or in general?

A, I locked at the propofol in general to see
if they had ordered encugh propofol viais 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
1 included hoth sets of numbers in this analysis. They
ordered 11,844 vials of propofol and that would be both
the 50-mitliliter and the 20-milliliter, and s¢ that's
the ratio of patients to vials is two to one. They had
two patients for every vial of propofol that they
ordered.

Q. Ckay, And that's giving at least the
benefit of two clinics seeing patients?

Right.

I3 that correct?

That's correct.

Okay. And then just cambining all the

S~
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page 13 of the document designated as DA-endoscopy bates
number 5215.

A. I took the muber of injections, I counted
the number of injections that all of the patients
received on both of those two days. On July 25th there
were 123 injections and there were 65 patients. 50 I
took that and averaged it to 1.9 injections for that
day. On September 2lst 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
1.92, or 2. -- 1'm sorry, 2.425. So every patient
should have received 2.4 injecticns for their
procedures.

Then I took how many patients Burnham
haj —_—

Q. Referring to page 14, DA-endoscopy 5216.

A. =-- and for 2007 they had 8,619 patients,
they ordered 18,900 syringes, so the ratio of patients
to syringes wos one patient to 2.19, My developed ratio
was one patient to 2.4. So the Burnham clinic was
close, close to the ratio that I had developed as to how
many injections were actually given.

The Shadow clinic, they had 14,957 patients
and they ordered 17,100 syringes, sc their actual ratio
was one patient to 1.14 syringe. BSo they weren't even
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close to the developed ratio I had.

Q. When you talked about syringes were you
talking abour all types of syringes ordered by the
clinic?

A. I'm talking about the 10T syringes that —

Q. Were typically used?

A. —— were typically used for the injection,
injecting propofol.

Q. COkay. Anything else regarcling that
analysis?

A. I don't think so. I looked at 2008 to see
if the ordering changed after they were notified by the
health district and in 2008 they ordered more bite
blocks. In 2008 they ordered 1400 bite blocks for five
weeks, Or for six weeks.

[¢3 And how many patients during that time if
you know?

A. I didn't count them.

Q. Ckay,

A. And in 2007 they ordered, for the entire
year they ordered 3,250. So they ordered significantly
more bite blocks in 2008 than they did in 2007.

The propefol logs show that 38 vials, in
2008 38 vials were checked out for 34 patients, which

meant the ratio of patient to propofol vials was cne
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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,

0. Did you do any further analysis work of any
type?

A. No, these were the two that I focused on.

Q. Okay. And when you say two, you're talking
about the financial analysis and the nedical_ supplies
analysis?

A. That's correct.

Q. You also did the actual patient recerds
analysis too?

A, Yes, I did.

MR. STAUDARHER: I have nothing further for
this witness.

THE FOREPERSON: Are there any c‘;uestions
from the Grand Jury?

We'll start over here with Bob.
BY A JURCR:

C. In 2008 when they realized they were undier
investigation and they ordered more vials of prepofol,
what size did they order, the 20 or the 507

A. They ordered the 20. They sent back all of
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patient to every 1.1 vial. So they started ordering
more than they had in 2007. And that aiso followed
through for the number of vials that they ordered. They
ordered 3,125 vials of propofol and they had ordared
11,844 for the entire year of 2007. So the average
mrber of vials ordered per week in 2007 was 228, the
nurber of vials ordered for the six weeks in 2008 was
approximately 521 por week.

0. 50 at least double?

A, bouble, yes. And the same thing happened
for the syringes. The orders in 2008 changed, for the
pericd in five or six weeks in 2008 they ordered 5200
syringes and they orcered 36,000 for the entire year in
2007.

Q. So their average per week, did you do that
too?

A, I did. tumper 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.

0. 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. Mow beside that analysis and the financial
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the 50 that they had.
THE FOREPERSON: Okay. On this side, lisa.
BY A JURCR:

Q. And when you developed 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 20077

A. There was no beginning inventory because I
looked at 2006 and they didn't order enough of any of
the supplies to have any inventory left over.

Q. Did you take into acoount 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
mach in 2007.

A. They could have. And there was one period
where they ordered in 2006 a significant number of
propofol vials, but they didn't, they wouldn'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 sam of the partners and --
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partnership is kind of loose.
Q. Okay.
A. Same of the partners were early on and they

continued through, like I think Dr. Carrol had started

I guess --

early on, but as partners dropped off those agreements
changed.

Q. what 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 a balance sheet?

A, An inventory of what?

0. Well, a balance sheet for the, for whatewer
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 have a balance sheet that they
published for the partners or —

A. No. One of the doctors that we
interviewed, I was present for, he described it that
they were employees, the other doctors were enployees
and Desai, Dr. Desai determined how much they would be
paid and hew much they would get from the CRNA account.

0. Okay.

MR. STAUDAHER: And again, ladies and

So bottom line —-

gentlemen, I'm going to admonish you about that
statement. T wan{ you to disregard that particular
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wag one patient for every 2.4 syringes and the number of
syringes that they used at Shadow wasn't even close to
what it should have been.

Does that answer your question?

Q. I'm not a2 math person. It just scunds like
numbers to me. I was hoping it would be more like if
you could give me an answer of they issued so many
syringes per persen or they didn't.

A, They, at Burnham they used 2.19 syringes

per patient.
Q. Is that good or bad?
A, Well —-

MR. STAUDARHER: 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 JUROR:

Q. Okay. What's average amount of injections
does one patient normally get?

A, Well, that varied because the propofol was
given according to their size and the duration of the
precedure,
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statement for your deliberation. It's a hearsay
statement.
8y A JUROR:

Q. So 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 weloame.

THE FOREPERSON:; Shelley,
BY A JURCR:

Q. You said in 2007 that, referring to the
syringes, that, you gave the two mumbers of 1.4 and then
1. I think it was %, and you said that the mmbars
didn't match, but by what percentage ratio though?

A. I developed a ratio based on these, the two
days that I had scheduled ocut, I counted all the
injections, and that ratio was ¢ne patient and 2.4
syringes. Then I took the number of syringes and the
muber of patients at the Burnham clinic and that ratio
was one patient for 2.19 syringes. And then I applied
the same develcoped ratio that I had to the maber of
patients and syringes at Shadow and that ratio was one
patient for every 1.14 syringe. So my developed ratio
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. Okay.

THE FOREPERSON: Are there any further
questions?

Yes, Lisa.
BY A JUROR:

Q. Perhaps you can answer this, perha:ps YO
can't. But we know that they would have needed at least
twe syringes for their heplock, one for the saline and
one for the propofol; correct?

A, That's correct.

Q. Okay.
BY MR. STAUDAHER:

Q. Wwith the distincticn -- I think I need to
add and clarify — when I asked the witness about the
size of the syringe I believe that the size for the

So they, so --

syringe that was used for injection of the drug propofol
may 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 looked at the 100C syringes which
were typically used for the injection of the prepofol
drug alone?

AL That's correct.

Q. 50 there were other syringes used in the
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practice, 500C syringes and smailer syringes and things
like that?

A. That's right.

Q. You didn't look at any of those?

A, No.

MR. STAUDRHER: Okay.

THE FOREPERSON: Are there any further
questions? Yes.
BY A JUROR:

Q. A1l the analysis you done were only, was
only on 25 July and on September 21st, right? There was
no, you didn't randomly pick another date and run an
analysis as a baseline to oorrelate these two?

A. Not of a complete day, but I did do sore
additicnal work on information that we got fram the
health district. They provided us a list of the
patients that had responded to a questicnnaire that said
that they were infected. I put these on a spreadsheet,
I was locking for another cluster date and I found I
think three dates where there were two patients infected
on two of those dates and three patients infected cn a
third,

MR. STAUDAHER: And again I'm going to
adronish the Grand Jury at this time there is not
evidence that they were infected at the clinic on those

151

. So there wasn't like January of that year
that they didn't have to order any propofol because they
had so much left over from the year before?

A, No.

Q. So they kept ordering in January end
February and March and April, all the months?

A, Yes.

0. And then one month along there mid year
they ordered actually larger amount than they had ewven
on different menths before and after that?

A. That's correct.

Q. Okay, But by the time they got tc the end
of the year the amount they had ordered throughcut the
whole year I think you said was not encugh to do what
they needed to do?

A. Right.

Q. If they had used one per patient?

A. That:'s right.

THE FCREPERSON: Any further questions?
None?

THE WITMESS: 1I'd like to add one thing.
The standard I used on this was one patient, one vial, a
syringe per injecticn, one syringe per injection. 8o I
used that standard care, medical practice, to apply to

this ratio also.
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days but just patients that reported infection had
procedures cn those dates.
Is that correct?
THE WITNESS: That's ocorrect,
THE FOREPERSON: Yes.
BY A JURDR:
Q. How did you know that they only used the 10
ml for the propofol or that they only used 10 ml for the
propofol injections?
A. In the interviews that detectives conducted
with the CRNAs.
0.  Okay.
BY MR. STAUDAHER:
Q. And cne 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 nommally see ordering of propofol on a reqular basis
with a large inventory in place?
A. Yes.
Q. Yes?
A. Well, no, not with a large inventory in
place. And I did loock at those ordering records and I
noticed that one iarge order in 2006, but they had
continued ordering propefol 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. S0 every time the vial is entered it should
have 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?

A, That's correct.

THE FOREPERSCOM: Any further oament?

Questions? Okay.

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 cbtained by the Grand Jury.

Failure to carply 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
acdditional 3500 fine and 25 days in the Clark County
Detenticn Center.

Do you understand this admonition?
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—

THE WITNESS: Yes, T do.
THE FOREPERSCN: Thank you. You may be

axcused.
THE WITNESS: Thank you.
THE FOREPERSON: You're weloome,
) MR, STALDAHER: One second ladies and
gentlemen.

Ladies and gentlemen, that conclwdes it.
Thank you for coming over. I will have one witness
So it's
probably going to be about two hours for them to present

after -- they are going to present that case.

it, I believe they're caming back at 1:30 or
thereabouts. I know we went over a little bit so I'll
let you decide when you want to oame back. I know it's
an important case for them., They anticipate two hours.
I have one witness who is relatively short like the
morning witness after that so we should be finished
relatively early. 5S¢ I know they'll be back here at
1:30.

(Recess.)

{Juror Agnes Parker exits the proceedings.)

MR. STAURDRHER: Ladies and gentlemen of the
Grand Jury, we're back in case 09BGJ049A-C, Dipak
Kantilal Pesai, Ronald Emest Lakeman, Keith H. Mathahs,

State versus those individuals, We have one additional
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THE WITNESS:
J-0~B-N-N-E, last name Sams, S-A-M-=S.
THE FOREPERSON:; Thank you.

THE WITNESS: You're welcome.
JOANNE: SAMS

First name is Joanne,

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 a3 follows:

EXAMINATION

BY MR. STAUDAHER!:

Q. Miss Sams, what do you do for a living?

B, 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 T turn it into ocodes for billing and for reporting
purpeses.

Q. Okay.
called HCVA 1500 forms fram different providers?

In that process do you receive forms

A. Yes, sir.

Q. Do you take the infomration 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. 1I'1l call that witness in riow.
THE FOREPERSON:

hand. Thank you.

Please raise your right

You do sclemnly 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 God?

THE WITNESS:

THE FOREPERSON: Thank you. You may be

Yes, ma'am.

seated.

THE WITNESS: Thank you.

THE FOREPERSCN: You are advised that you
are here today to give testimony in the investigatien
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 Desaj, Ronald Ernest Lakeman and Keith H.
Mathahs.

Do you understand this advisement?

THE WITNESS: Yes, ma'am.

‘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 formulate what you would
reirburse based off that claim?

h. 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. 1'm going to show you what has been
marked as Grand Jury Exhibit Number 44, ask you to just
flip through that document and tell me if you reccgnize
it.

A. Yes, I do recognize this.

Q. Look at all the pages. I think there are

five or six pages.

A. Yes.

0. Five page document.

A. Yes, sir.

Q. What is this document, ma'am?

A, This is a sample of a HCVA 1500 form.

Q. Page 1.

A, Page 1. Page 2 is a payment history for a
vataeran.

Q. And who is that wveteran?
A. Michael Washington.
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Third page is the operative report for a
procedure performed on Michael at the erndoscopic 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 HOVA form is
not £illed out: 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?

No, we were not.

b

Do you nommally get claim forms like this?

A. Yes, we do.

Q. Now you had said that the succeeding pages
of this exhibit though contain infonmation that's in
your computers that was basically inputzed from that
information form?

A, That's correct, yes.

Q. Is that correct?

A. Yes, sir.

Q. S0 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 Desat, yes.

Q. Whe wag the individual whe performed the
anesthesia services?

A. FAnesthesia was provided by Renald Lakeman,

What procedure was perfommed?

A colonoscopy.

What was the procedure date?
7/25/2007.

Q. Now beside that infommation on the

PO op o

operative report, you mentioned on page 4 that this was
information pertaining to this specific claim; is that
correct?

A. That's correct.

. What informmation is on that page?

A. The CPT code which is the procedure ccde,
the description of that code, the modifiers that the
provider billed us with the anesthesia time and the
units billed.

Q. Okay.
Grand Jury so that we know what we're talking about as

I'm going to display this for the

we follow along.
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from the form?

A. Absclutely, that's correct.

Q. Have you gone back and looked at this
informmation to see if it confommed 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 doqument there
is an operative report fram the Endoscopy Center of
Southern Nevada; is that correct?

A. Yes.

Q. I'11 show it to you right here. And again
we're 8till looking for the record at Exhibit 44.

Is that a requirement fram the Veterans
Administration that they provide an operative report of
the procedure done and the dates and times and 211 that
stuff associated with it?

A. Yes, it's for continuity of care and to
validate that the services were in fact rendered to a
particular patient, yes.

Q. Who was the information 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 tc page —- we'll start
off with page 1. And this i just, I think you said
just the blank —-

A. It's the sample form, yes, sir.

Q. Page 2. And I rote that up in the left
hand corner, upper left hard corner is Michael
Washington's name; is that correct?

A, That's correct.

Q. What is the information en 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, vendor identified as
Endoscopic Center of Southern Nevada. The second entry
is the vendor, the Gastroenterolegy Center, it is an
office call, the date of service is 2/1/08.

Q. And I think what I'd like to do is move
down to the actual date for the procedure.

A, The 7/257

0. Yes, the 7/25 date.

A.  The highlighted 7/25/07 is the, 00810 is
the anesthesia code.

Q. For what?

A, For the coloncscopy perfommed on that day.

Q. let'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
che portions that we specifically discussed. This is
the operative report is it not?

A, Yes, sir.

Q. And it shows the Endoscopy Center of
Southern Nevada, 700 Shadow Lane?

A, That's correct. Michael Washington as the
patient, it shows your procedure date of 7/24/07.

0. /247

A. /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. Now one other thing I wanted to point out
to you. Under the indications does it also have, or the
providers, does it also have CRNA Ronald Lakeman's name?

A, Yes, sir.

Q. Beside that type of anesthesia --

A. Is the propofol.

Q. What does that mean exactly?

A, That was the type of medication, the
anesthesia, that they administered to the patient.

Q. Qkay.
sure we have is page 1, 2, 3, 4 I believe, this is the

Next page which I just want to make

spreadsheet information that you said came from this

particular claim?
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just generally and I would like you to focus on just
that procedure date at this point.

A, Okay, Again this is the claims history for
Michael Washington with the date of service of
7/25/2007, the anesthesia, the 00B10, showing the P3
mcdifier, the —- what I did was I exparkled that view to
show the procedure code, the amount that: the Veterans
Administraticon paid —-

Q. So if I understand you correctly this
number 4 listed in the middle of the page refers back to
this mumber 4 here?

A. That's correct.

Is that correct?

That's correct.

And that's the date of 7/25/077

Correct.

And then down below ——

It gives you more detail to that particular

PO o rR

line.

Q. S0 you just expand ocut nurber 47

A. That's correct.

Q. Let's talk about that for a moment. On
mmber 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.

Q. And tell us what we're looking at here
specifically.

A, Okay. Wnat I aid is I took the procedure
codes from the previous 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 heing eight, the total
anesthesia time as 31 minutes for a total of three
units.

Q. So explain the difference between three
units versus the total eight being billed.

A. Okay. The anesthesia code, the anesthesia
services cames with a base code, base unit value of
five, it's in the very first block, 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 tectal of eight units.

Q. And the total time they billed you for was?

A, Thirty-one minutes.

0. Let's go to the last page of this exhibit
and we'll start at the top. There's a lot of stuff here
80 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 mcdifiers that were
alse billed,

Q. What are those?

A. Those identify that it was menitored
anesthesia care, that it was provided by, services
performed by a CRMA, and that the patient has a systemic
disease, he's categorized as having a severe systemic
disease.

Q. Okay.
service provided, that's 008102
That's correct.

let's talk about the top. It says

Is that a colonosoopy?
That's —
Or anesthesia for a colonoscopy?

Anesthesia code for coleonoscopy, yes.

°©pF o p e

Got it. And belew that it says amount
paid. what does that mean? Is that the actual dollar
amount paid to the clinic?

A. That's cerrect.

Q. And how much is that?

A. That's a huncred dollars.

Q. Now if we move over where it says, on the

right hand side of that expanded secticn, it says amount
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claimed. Do you see that?
A. Yes, sir.
0. It also has another nurber there., What is
that number?
A, That is also a hundred dollars.
Q. Is that what was actually ciaimed on this?
A, That's right, they billed a hundred dollars
and they were paid a hundred dollars.
Q. Now if we go down to the bottom we see it
says units paid and it has a nuber there.
A. Yes, sir.
What is that?
That is the maber 8.
And anesthesia time?

Was 3] minutes.

o0 FPe

So even though the amount billed was a
hundred doilars and the amount claimed was a hundred
dollars, this 30, I just want to 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 fomm 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 would 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 much.

MR. STAUDRHER: 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 ancther date but at
this point we'll conclude testimony. Thank you.

(Proceedings adjourned, to reconvene

At a later, undetemmined time.)
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woild 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. STAUDRMHER: I have nothing further for
this witness.

THE FOREPERSON: Are there any guesticns
fram the jury?

There are none.

By law, these prooeedings are secret and
you are prohibited from disclosing to anyone anything
that has transpired before us, including evidenoz ard
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 admenition is a
gross misdemeanor punishable by a year in the Clark
County Detention Center and a $2,000 fine. In additicn,
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?
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REFCRTER'S CERTIFICATE

STATE CF NEVADA )
CONTY OF CLARK }

I, Danette L. Antonacci, C.C.R. 222, do
hereby certify that I tock down in Shorthand (Stenctype)
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,

May 15, 2010. . {L(.;
&QZ@% \ { 2«;4:7/ A G

Tanettd L. Antonacci, T.C.R, 2227

RA 000460




169

USRS NS . N 2 S U PR N B e

P e pm e e e e p
m™ W, A W N O

NN N NN
woe W N = O

2
Py

AFFIRMATION
Pursuant to NRS 2398.030

The undersigned does hereby affim that the
Smoeding TRANSCRIPT filed in GRAND JURY CASE NUMBER
SBGI04SABC:

¥ Does not contain the social security number of any
person,
-OR-

Contains the social security number of a person as
Tequired by:

A. A SpelelC state or federal law, to-
wit: NRS 656.250.

-OR-

B. For the administration of a public program
or for an application for a federal or

state grant.
b Onbonaces
mﬂ' d ' 5-15-10
|- gnatire Gate

Danette L. Antonacci
Tin

Official Court Reporter
Tifle
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benefit [1] 138/21

benefits [13] 12/9 18/20 21/2
22/14 25/12 39/10 40/19
44/11 44/15% 48B/19 48/24 50/6
69/17

beside [14] 48/6 48/8 B4/15

80/24 98/23 107/12 109/17

110/19 130/15 132/3 142/21

142/25 159/13 161/17

best [3] 5/7 88/2 107/14

between [23) 5/22 19/14 22/25
23/18 30/2 38/19 57/9 63/14
66/4 66/5 80/7 92/14 93/14
93/18 95/19 99/21 126/9
127/2 127/3 127/5 133/1
138/13 162/11

beyond [1] 76/1%

BIANCA [1] 2/10

bias [1} 5/21

biases [1] 5/23

bifocals [1] 105/1

big [4] 100/20 100/21 100/25
131/20

RA 000464
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79/15 79/19 120/7 154/1
breaking [1] 105/17

B
Fbigger [11 50/13
bill [9] 12/14 15/22 18/4

43/20 44/17 60/23 74/16 78/4
78/6

billed [501 14/3 15/4 16/5
16/7 19/11 20/11 20/23 22/4
23/3 24/24 25723 26/4 27/5
41/23 42/3 43/10 43/22 43/23
45/20 45/21 46/7 46/10 46/10
46/15 51/9 56/25 57/5 57/23
58/7 60/3 60/8 60/14 65/19
65/25 65/25 70/19% 71/25
72/13 718/10 159/21 159/22
160/12 162/8 162/8 162/12
162/20 162/21 164/4 165/7
165/16

billing [10] 18/7 27/11 28/8
44/24 56/22 62/2 73/10 76/9

76/18 155/18
bills [2] 30/16 47/25
bit (141 44/13 48/22 50/5

56/2 5%/2 59/3 59/22 €4/21
B2/5 B83/25 89/2 92/9 122/14
153/13

bite [14] 130/20 130/24
132/8 132/21 132/23 133/4
133/14 133/20 133/22 133/23

141/13 141/14 141/2z 144/5
blank [1] 160/3
Blemings [3]1 116/17 116/17
120/5
Blemings' [1] 121/18
bleck [5] 77/13 133/5% 133/14

133/23 162/15
blocks [11] 130/20 130/24
132/8 132/21 132/23 133/20
133/22 141/14 141/14 141/22
144/5
blue [12) 53/24 53/24 54/1
54/1 54/17 54/17 55/19 55/20
71/21 71/21 103/7 112/24

blurry [1] 14/16

Board [1] 103/4

BOB [2] 2/11 143/20
bonuses [1] 129/25

book [2] 131/14 131/20
books [2] 100/21 131/18
both [311 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
58/10 97/25 98/1 105/10
107/6 107711 131/15 133/10
134/25 137/13 138/12 138/14
138/15 138/1 139/6 140/5
140/10 154/24

bottle [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
165/92

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 58/15 62/23 63/3 64/7
67/23 68/2 68/18 77/12 T78/1
96/25 150/16

breaks [1}] 106/6

Brian [1] 84/21

briefing [2] 84/22 84/23
briefly (1] 67/18

bring [3] 35/23 36/12 117/4

brought [3] 85/3 117/4 125/1%

Bruce [1]1 100/12

building (3] 89/10 89/20
89/21

bunch [11 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] 85/25 86/20 981/3

91/24 99/3 131/19

but [83]

Cc

¢C-0-R-R-I-N-E [1] 37/10

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

calculated [4]
108/19 110/21

calculation [11 104/2

calendar {1) 146/5

call [6] 52/8 55/12 95/1
120/23 15%4/2 160/16

called [12] 9/10 8/12 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

CAMP [1] 2/6

Campbell [7] 122/17 122/20
124/9 125/4 125/19 125/25
126/9

can [391 7/1 9/9 23/6 29/2
26/4 29/23 32/22 35/20 38/16
42/7 49/18 52/6 54/6 56/2
64/21 64/23 64/25 67/7 T1/16
77/11 71/18 79/14 79/15
80/14 81/15 B6/13 89/2 100/1
100/3 113/10 119/6 121/10
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

canvassaed [1] 5/10

capacity [1] 82/10

care [21] 9/1 9/3 9/4 9/4
9/11 9/15 9/16 27/7 27/10
30/19 33/15 38/8 61/17 69/25
71/1 72/25 76/8 104/25
151/24 158/1% 164/7

CAROLE [7] 4/10 39/13 48/12
49/6 79/22 115/22 124/6

Carolyn [1] 104/6

Carrera [4] 127/18 128/21
128/22 130/6

Carrera's [1] 94/7

carrol [4] 127/18 128/20

102/3 108/14

69/2 80/3 80/10 80/16 82/10
82/12 82/15 83/1 83/23 B4/17
B4/25 85/2 97/3 118/19 121/1
121/23 143/2 150/16 150/16
153/10 153/15 153/23 157/12
167/8 163/4

cases [2] 83/13 84/15

catch [1] 34/25

categories [2] 130/19 131/9

categorize [1] 98/15

categorized {1] 164/9

caused [1] 80/10

¢pDC [3] 98/1 106/18 114/12

center [39]1 14/5 17/22 19/8
19/16 20/3 22/7 25/9 35/14
35/17 40/14 42712 44/8 46/23
49/25 51/25 52/3 58/20 64/9
65/23 65/7 78/10 79/4 78/7
82/6 124/9 131/25 132/13
134/18 134/20 152/21 152/24
157/2 158/10C 160/12 160/14
160/15 161/5 166/21 166/24

centers [2] 50/11 134/20

cartain [5]1 38/17 38/21 47/14
55711 102/10

cartainly [2]

CERTIFICATE [1]

certified [2]

certify (1]

catara [1]

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
61/6 61/8 61/13 63/22 65/1
65/17 66/7 66/13 68/11 75/17
78/11 78/13

charged [7] 22/1 22/22 43/22
49/18 65/6 68/24 70/19

charges [13] &/2 6/8 6/16
13/24 20/24 37/14 42/5 42/5
49/20 56/25 68/24 75/5% 15/13

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

charts [l] 83/16

chack [5] 93/1 94/9 94/23

a5/7 136/10

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]1 127/25

CHRISTINE [1] 2/7

civil (11 117/24

civilian [1] 84/10

claim [98]

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

claims [301 9/3 ©/7 9/20 9/21

10/2 10/3 11/15 17/4 17/%

24/2 26/138
168/1

40/11 155/14
168/7

50/8

93/1 94/9 %4/23

boxed [1] 94/2 130/5 145/4 27/24 33/12 33/14 34/15
boxes [6] 17/13 17/16 46/18 |carrel's [3] 93/11 94/5 97/17| 34/19 34/19 38/1 38/23 39/3
58/10 64/5 94/13 case [33] 5/14 6/2 6/21 39/5 39/17 47/17 47/19 54/12
break [7] 52/8 52/9 52/13 26/21 28/11 28/12 36/7 63/25| 54/25 62/9 74/22 78/9 78/9
JANATATAY A=
TV vV UUUTTUJU




174

C

claims... [2] 157/7 163/3

clarification [1] 77/14

clarify [1]1 148/14

clarifying [1] 75/3

CLARK [13] 1/2 35/13 35/16
S1/24 52/2 79/3 79/6 104/7
152/20 152/23 166/20 166/23
168/4

clear [5] 2B8/15 32/3 126/19
132/25 165/18

clearer [1] 118/6

clearly [1]1 24/21

click [1] 118/10

Clifford (31 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

clinies [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 [1] 149/19

cMs [2] 50/7 50/10

co [1} 50/24

coede [21] 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
159/19 159/19 159/20 160/22
162/13 162/14 163/7 164/17

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

colonescopies [1] 63/15

colonoscopy [13]1 41/21 49/16
56/13 56/15 63/13 108/3
133/1 133/4 159/10 160/24
164/14 164/16 164/17

colored [2] 95/1 113/8

colors {1] 113/10

celumn [24] 32/6 41/10 44/19
45/3 56/8 56/16 57/1 59/11
59/25 63/10 63/22 70/22
72/19 101/6 101/7 101/8
101/23 103/8 107/23 107/24
107/24 108/1 110/2¢ 120/23

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

combined [T] 73/1

combining {1] 138/2%

come [21) 9/25 20/5 38/13
39/21 38/23 38/24 42/6 44/7
59/1 60/19 69/12 73/9% 78/6
89/25 91/22 94/11 100/6
110/25 111/4 134/13 153/14

comes [7] 15/5 3§/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] 120/23

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

commissionad [1) 84/6
common [3] 127/2 127/2 127/5
commenality [1] 126/9

companiaes [5]1 27/10 30/22
31/22 38/19 67/8

company [40] 9/5 9/7 9/19
9/24 10/15 10/21 11/21 11/21
15/20 16/21 17/10 19/8 22/1%
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 6€9/18 ©9/22 69/23 72/22
73/24 14/23

compare [1]

comparison [l1] 88/22

compilation [1] 132/16

compiled [1] 100/4

complaint [1] 8/6

complete [2] 92/20 149%/14

completely (1] 6/6

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

99/21

118/9
computer-generated [2] 116/12

118/9
computers [1] 157/19
concerned [1] 56/20
conclude [1] 167/12
concludes [2] 153/8 167/8
conclusien {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 [l1] 6/12
conaider [2] 96/4 118/16
considered [2)] 48/2 60/16
constituted [1] B8/15
constitutes [1) 168/12
contact [1] 96/1
contain [2] 157/18 165/8
contained [9) 16/19 17/5

47/20 55/6 85/18 95/22
131/21 142/23 165/21

container [1] 134/7

containers [3) 134/7 136/7
136/8

Contains [1] 169/11

contempt [§] 35/15 52/1 78/5
152/22 166/22

continuation {1] 5/14

continue [3] 7/4 80/20 82/15

continued [2] 145/4 150/25

continuity [1] 158/19%9

contract [2] 47/9 47/15

contracted [13] 15/19 19/15
19/16 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]

controlled {11 130/12

conversely [1] 16/24

copias [2] 6/19 96&/2

copy [2] 10/2 100/25

corner [9] 44/24 69/20 69/21
91/16 93/6 93/10 93/11 160/6
160/6

53/24
31/23 47/18

129/17

corporation [1] 144/23

correct [200]

correctly [9] 15/21 26/2 39/2
42/20 87/17 117/6 121/9
137/3 163/9

correlate [2] 19/10 149/13

correspond [1] 104/20

Corrine (2] 37/% 37/18

coat [1] 50/24

could [24]) 7/23 23/22 23/23
34/20 34/23 40/4 52710 52/11
70/5 76/20 92/15 99/21 103/3
103/15 107/14 121/4 121/25
122/1 144/14 144717 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
139/8 139/16 140/3 146/18

counting [1] 133/18

counts [6) B/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 19/6 152/21
152/23 166/21 166/23 168/4

couple [6] 9/18 33/23 35/25
39/24 55/10 75/3

court [10]1 1/1 1/5 23/25
35/15 52/1 54/7 79/5 152/22
166/22 169/23

cover [1] 86/16

coverage [1] 66/18

covered [1] 119/18

CPT [1] 159/19

created [1] 157/3

criminal [8] 7/17 8/6 37/1
53/4 B1/8 84/5 84/21 154/16

CRRA [29] 18/9 25/5 40/11
44/4 49/24 76/24 103/2 105/5
108/25 116/14 116/15 1i6/18
117/5 117/6 117/12 125/21
125/22 126/12 126/20 129/8
129/10 129/12 129/12 137/14
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

cross [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

cycle [1] 39/6

D

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

DA-endoscopy [3) 136/17 140/1
140/16

Danette {5] 1/25 5/4 168/6
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 €3/6 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




D
Dated [1} 168/14
dates [9] 21/8 38/19 39/22

40/13 101/3 14%/20 149/21
150/2 158/17

day [37]1 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 11i2/16
112/21 113/14 113/17 113/20
116/2 122/18 122/20 134/3
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
136/14 138/5 138/8 138/7
140/5 146/18 150/1 152/23
166/23

deal [1] 54/2

dealing [1]) 10/15

deals [1] 135/18

dealt (2] 10/15 48/7

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

decision [l] 5/25

decrease [1] 19/19%

Dafendants [1] 1/11

definitions [1] 157/4

Degree [1] 84/5

deliberate (2]

deliberating [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 [1] 118/3
depositions [1] 117/24
Deputy [2] 2/4 2/20
DESAI [22] 1/10 5/16 7/19

31/1% 37/3 53/6 81/11 107/11
127/18 128/17 128/24 129/19
130/4 130/9 145/20 145/20
153/24 154/19 159/2 159/3
159/4 1lel1/11
Desai's [2) 93/8 94/%
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
75717 93/7 109/23 110/4
110/13 110/21 111/3 115/3
124/7 136/17 140/1
dosignates [2] 13/2 &8/18
designating [2) 64/2 116/20
designation [71 12/24 13/14
14/14 18/9 58/3 62/23 114/7
designations [3] 17/16 32/9
123/22
detail [2] 70/9 163/18
datactive [1] B86/3
detectives [4]1 83/15 91/8
124/25 150/10

Detention [10] 35/14 35/17

51/25 52/3 19/4 79/7 152/21
152/24 166/21 166/24
determine [3] 103/3 128/4
131/10
determined [1]
determinas [2] 74/13 74/14
developed [9] 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
1i04/1 105/6 106/20 107/13
108/16 125/3
diagrams [7]

145/20

4/12 86/13 B86/14

87/24 88/1 88/8 97/5
did [122]
didn't {331 30/23 87/21 90/12

91/9 91/25 92/3 97/10 97/14
105/3 105/9 109/13 109/13
114/12 117/4 121/7 121/11
124/15 125/12 127/11 136/10
137/7 141/18 144710 144/15
144/19 145/14 145/15 146/7
146/16 147/8 149/4 149/12
151/2

difference [12} 19/14 23/3
23/17 23/19 50/20 57/8 63/14
66/17 95/19 102/20 133/1
162/11

Differences [1] 38/1%

different [37] 23/21 24/16
24/21 31/18 31/18 31/19
31/19 31/22 31/23 34/23 38/5
38/12 48/22 50/5 63/16 66/9
69/22 73/19 74/17 74/20
74/22 95/18 96/12 97/19
102/21 102/21 102/23 105/18
108/12 109/13 117/23 126/15
i29/15 148/17 148/20 151/10
155/21

differentiate [1] 95/16

difficult [4] 14/21 54/8
99/25 116/4

Dimension [1} 48/23

DIBAK [15] 1/10 5/15 7/19
37/3 53/6 81/10 93/7 94/6
128/17 128/23 153/23 154/18
159/3 159/4 161/11

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

directing [1]

direction [1]

directly [1]

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

disbursements [1] 130/10

discarding [1] 139/13

discharge [1] 108/21

discharged [1] 108/19

disclesing [5} 35/7 51/18
78/22 152/14 166/14

discount [1] 122/8

discounts [1] 27/21

9/17
168/11
114/21

discrepancy [1] 121/6
discussed [1] 161/2
discussing (1] 132/17

diseasze [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
77/16 123/9 158/23

displayed [2] 29/5 55/23

disregard [6] 7/16 36/25 83/3
B1/8 145/25 154/16

distinction [1] 148/13

distributed [1] 134/6

district [8) 1/1 1/5 2/20
g2/16 84/22 88/2 141/13
149/16

divide [1] 103/21
do [151)]
doctoxr [5] 103/1 107/9

107/11 108/3 158/25
doctor's [2) 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 11i/2 11/9

11/10 12/7 12/19 14/17 14/18

42/23 48/17 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 87/1
does [S0] 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 4477 44/9 47/4 50/7
59/22 62/23 65/8 76/12 78/17
1060/6 204/19 104/20 106/1
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
doasn'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 45/2 45/20 45/21
46/22 49/17 56/17 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
don't [27] 28/17 36/9 46/11
62/5 76/8 76/17 83/4 84/3
g9/10 102/7 104/24 105/7
105711 112/17 114/17 118/1
120/10 120/18 121/17 121/18
124/14 128/14 133/4 141/11
142/24 157/24 162/25
done [14) 26/12 30/12 57/4
61/12 69/6 82/25 B3/22 95/11
95/12 96/16 104/15 106/18
149/10 158/17

door [2] 46/20 B9/14
double [2] 142/9 142/10
down [30] 6/1 13/5 21/17

24/1 24/9 34/16 41/9 43/3
44/23 49/9 54/7 54/8 56/2
59/9 63/3 €8/2 70/9 75/23
76/1 76/2 76/8 76/15 91/15
111/4 118/10 126/3 160/18
163/17 165/9 168/7

Dr (171 31/14 9%4/6 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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D

Dr... [2] 159/2 161/11

draw [1] B87/21

drawing [2] 139/12 139%/13
drop {1} 118/10

dropped [1] 145/5

drug [3] 148/16 148/23 152/8
drugs [1] 152/3

duly [6] 5/5 8/17 37/19

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

each [101 5/20 &/3 26/7
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]1 145/3 145/5 153/18

easier [S5] 50/14 59/2 59/22
104/24 104/24

East [1] 87/10

aeight [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 76/8 T6/9
78/13 162/8 162/12 162/18
162/19 162/20 164/1 165/20

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

employees [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 [31 102/17 109%/1 109/3

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

endeoscopic [3]
162/7

endoscopies [1] 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 4477 44/22 46/23 49/25
57/14 SB8/20 64/9 65/23 69/7
78/10 82/6 95/11 100/19
100/20 108/2 131/14 131/18
131/24 132/2 132/13 132/22
133/2 133/7 133/15 133/19
133/19 134/18 135/2 136/17
140/1 140/16 158/10 161/5

enforcement [1] B84/23

encugh [12) 11/5 20/12 21/9
23/22 114/9 114/11 114/16
130/22 138/10 144/10 144/13
151/14

anter [1]

entered [4]

157/2 160/14

89/23
28/24 34/21 152/6

152/7

anters [1]
entire [3]
142/13

entirety [2)
entities [3)

108/7

entitled [2}

entity [5]

52/15
141/20 142/5

36/4 123/17
38/12 38/12

59/8 168/8

42/9 42/11 56/21

144722 145/12
antrance [2])

aentry (2]

EOB [5]

89/10 89/12

160/11 160/14

40/16 40/18 45/12

50/9 54/2
aqual [2] 15/7 15/15
lequals [1] 57/12
equates [1] 29/7
ERNEST [8] 1/10 5/16 7/20

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

154/19
essentially (1]

et (1]

evaen [11]

50/8

97/23

22/20 66/13 69/21

73/15 91/10 127/1% 140/25
147/2 151/9 157/24 165/16

avent [5]

35/9 51/20 78/24

152/16 166/16
eventually [1]
33/19 96/23 105/14
109/6 111/8 134/5

avar [6]

avery [18]

47/13

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]
averywhare [2]
evidence [17]
78/23 80/15 B80/17 B3/15
90/15 91/9 99/1 99/2 117/11
122/5 127/22 143/3 149/25
152/15 166/15
evidenced [1]

axactly

exam [&]

EXAMINATION [5]

[2]

109/11
85/4 95/7
35/8 51/19

73/13

70/4 161/19

92/23 92/24 93/5
93/24 94/1 94/4

8/21 37/22

53/20 82/1 155/10
examined [2]
examiners [2}

example

43/21

Excel [3]

[6]

exception (3]

106/5

excuse [3}

excused

[5]

153/3 167/3
exacution [2]

exhibit
Exhibit
Exhibit
Exhibit
Exhibit
Exhibit
Exhibit
Exhibit

[69}]

34 1)
35 [2]
36 [1]
37 [1]
38 [2]
43 [1]
44 [1]

exhibits [4]

121/22
exist [1)

axisting [2]

exits [1]

3/2 90/11
34/19 103/5

26/11 34/1 38/18
47/24 66/5
99/22 102/3 102/14

75/10 104/6

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

85/23 98/25

24/3

18/22 32/5
48/14

40/2

92/8 94/22
99/24
158/14

4/1 4/3 28/16

90/9

131/13 132/20

153/21

expand [11 163/20

expanded [3] 157/7 163/6
164/25

expect [1] 150/17

experience [1] 20/2

explain [6} 18/22 23/6 38/16

67/7 94/14 162/11

explanation [19] 12/8 18/1%
21/1 22/14 25/12 40/19 40/20
44/11 44/15 48/19% 48/24 50/6
59/6 64/24 65/2 67/4 67/5
68/17 71/20

F

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

facility [7) 17/17 17/18
17/20 33/16 89/25 110/7
160/13

fact [15] 9/15 35/24 41/3
47/12 60/25 61/10 62/1 90/21
103/18 107/4 110/14 117/16
127/6 130/1 158/20

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

Failure [5] 35/12 51/23 79/2
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 [5]1 7/i8 37/2 53/5
81/10 154/18

familiar {21 41/1 71/17

far [18) 6/21 10/15 50/5
50/19 54/18 56/19 57/13
66/17 68/24 73/18 86/9 90/2
9p/16 98/2 105/17 111/15
111/16 121/23

Farge [1] 129/9

February [1] 151/6

federal [2] 169/12 169/15

fee [1] 50/21

feel [1] 109/6

feet [2] 100/23 100/23

fewer [1] 1%/2C

Fifteen [1] 79/16

fifth [1] 157/6

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

file [16] 94/8 95/1 95/15
95/20 95/20 95/22 95/24 96/4
96/5 97/11 101/8 108/16
121/18 122/1¢ 129/8 129/24

filed [1] 169/4

files [38] 92/2 93/4 94/7
94/11 94/14 9%4/16 94/24 95/2
95/4 95/5 95/6 95/6 95/7
895/14 95/16 95/17 96/3 96/7
96/14 96/19 96/23 97/2 97/17
97/23 97/23 98/12 98/1¢6
99/13 100/5 100/12 101/4
101/18 107/19% 112/10 117/20
121/24 122710 132/6

filled [2] 108/13 157/10

finally [1] 103/9

financial [B] 83/8 83/9 B4/10
127/17 127/20 128/10 142/25
143/10

find [12] 93/22 96/11 97/10
97/14 97/22 100/13 100/15
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F

find... [5) 122/4 126/8 128/7
146/7 157/13

findings [1] 161/12

fine [12] 14/17 35/14 35/1¢
51/25 52/2 79/4 79/6 139%/19
152/21 152/23 166/21 166/23

finish [2] 23/23 54/6

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

first [59]

five [23] 15/10 15/10 15/16
15/24 16/14 22/24 %7/18
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 [21 34/6 35/1
flat [2) 46/14 50/21
flip [9) 11/8 18/1% 20/18

40/5 48/14 55/5 59/21 62/14
156/11
floor [4]
82/16
flushas [1]
focus [2] B83/7 163/1
focused [6] B88/11 98/16 9B/1%
102/10 102/12 143/8
focusing [1] 98/2

86/6 91/4 91/5

148/18

folder [2] 129/11 129/24
folders [3] 95/1 95/15 129/8
follow [9] 6/19 29/14 32/2

77/24 114/2 118/3 119%/4
119/9 159/25

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

followed [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

foregeing [1]1 168/11

Foreman [1]1 36/10

Foreperscn [71 2/3 2/4 8/17
37/19 53/16 8§1/22 155/6

form [78]

forms [27] 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 61/11
75/5 155/20 155/21 157/15

formula [1] 102/16

formulate [1] 156/2

forth [7]1 98/20 13/10 42/5
86/13 92/15 106/6 111/4

forward [2] 54/5 106/14

found [B) 17/8 86/7 B86/10
93/25 129/20 131/8 135/16
145/19

four (1]

fourth [4]
157/3

frame [2] 29/24 82/9

fraud [S5] 7/18 37/2 53/5
81/9 154/17

fraudulent [1] 16/19

fraudulently [1] 17/9

front [5] 33/24 89/10 89/12

116/6
86/5 91/4 91/5

89/14 130/25

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

further [20] 26/23 27/1¢
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-0-N-Z-A-L-B-Z [1] ©53/13
gain [1] 91/6
Gastroenterclogy [1] 160/15
gastrointestinal [1] 45/19

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

gave [1]

ganeral [5]
138/8 138/9

General's [1]

generally [7]
96/19 106/1

generate [3]

generated [7]
103/6 103/6
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 %/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 89/1 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]

giving {1} 138/20

glitch {8} 103/5 103/7
103/10 103/13 103/18 105/3
105/8 112/13

go [49] 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 63/16
71/14 72/5 79/14 83/15 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
133/17 133/24 135/7 133/3
145/8 156/5 160/1 162/23

g4/7

11/8 40/6 83/14
134/23 163/1
40/16 48/19 99/¢

99/9 99/12
lis6/12 117/19

163/18

165/9

Ged [5] 7/10 36/19 52/22
81/1 154/8

goes [4] 70/14 72/6 76/19
121/23

going [67]

gone [3] 20/12 21/1C 158/3

Gonzalez f[4] 53/12 $3/13

53/15 53/23

good [2] 123/11 147/11

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

gotten {2] 123/7 131/25
GRAND [91]

grant [1] 169/16
greater [2] 12/14 78/8

green [91 95/15 95/15 107/23
107/24 107/24 109/23 114/23
114/24 115/12

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

group [2] 50/16 106/1

grouped [2] 97/20 98/6

grouping [3] 96/23 113/4
113/5
groups [1] 20/25

GRUESKIN [7] 4/10 39%/13 48/12
49/6 79/22 115/23 124/6

guess {31 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
80/22 89/17 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] 101/2 12%/11

happen [1] 125/13

happened [6)] 80/9 82/12 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 6/5 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 67/8 78/23
80/10 86/11 99/23 108/7
112/5 152/15 156/9 164/8
165/3 165/10 166/15

have [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

BECVA [26] 11/14 12/24 20/23
21/1 21/7 21714 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 49/21
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]1 9/1 15/20 27/10

38/2 38/3 38/5 38/6 38/8
38/13 69/24 71/1 12/25 84/22
97/2 98/2 141/13 149%/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 78/17 81/1

154/8

hepatitis {71 110/5 110/7
110/13 113/11 113712 114/%
114/14

heplock ([15] 122/2 122/11
122/11 122/17 124/10 124/11
124/12 124/23 125/2 125/18
125/23 126/12 126/16 126/20
148/8

heplocks {11 125/12

her [11] 5/7 28/16 40/13
54/8 76/16 76/1% 106/13
116/18 121/18 125/2 147/16

hera [62]

hereby [2] 168/7 169/4

higher [6] 23/15 23/16 61/11
62/2 13/25 104/12

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 124714 126/20

126/20

history [5]1 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] 9/13 %/14 10/11
33/16 87/8

Horizons [1] 27/7

hest [1] 114/15

hours [2] 153/11 153/15

how {63]

HPR {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 41/8B 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] 117/16 118/22

38/13 39/14

[1] 44/4

76/23 77/2 196/25
166/7

[81 22/24 72/14
165/5 165/7 165/8

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

29/% 29/3 32/21 33/2 36/12
44/12 48/25 58/25 59/3 64/14
64/19 77/23 92/9 104/25
112/4 153/13 154/2 158/13

I'm [54)]

I'va [4]
88/4

identified [131 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
112/13 164/6

if (132]

immediately [1] 120/15

impact [1] 136/9

IMPANELED [1] 1/4

impartiality [1] 5/25

important [2] 47/1 153/15

in [354]

In-patient [1]

inaccurate [1]

incentive [1]

include {1]

included [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] 165/24 166/1
increase [1] 19/18
increased [1]) 16/19
increment [1] 15/10
increments [1} 57/21

INDEX {2] 3/1 4/1

indexed [1] 143/4

indicate {1} 113/10

indicated [3]
168/9
indicates [1}
indicating (1]
indication [5]
117/15 118/21
indications [1]
Indictment [3] 5/12 8/7 8/14
individual [6] 10/12 33/21
34/20 118/18 127/10 159/5
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 [6] 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] 139/9 139/11
139/16 139/21 140/3 140/4
140/6 140/7 140/9 140/12
140/22 146/19 147/21 150/9
inputted [2] 157/19 157/25
ingerted [2] 122/11 124/11
inside [1] B89/20

42/14 157/6

61/11
44/19
29/10 115/24
127/1
161/14

inatancea [5] 61/4 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
3g/6 39/7 53/5 54/17 56/21
67/8 67/9 69/22 65/23 81/9
95/25 154/17

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

insurers [1] 31/19
insures [1] 39/7
integrity [2] B84/20 B85/1

intelligence [1] 84/21

Intent [1] 5/11

interest [2] 94/11 96/24

interesting [1] 120/25

interim [1] B80/7

intermix [1] 96/16

intermixed [2] ©86/17 96/18

internet [1) 134/10

interpret [1] 58/5

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 33/1i6 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 86/4
131/13 132/21 144/7 144/8
144/9 144/11 144/13 145/¢
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
81/6 82/5 82/2% 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
g4/18 99/18 107/9 117/1s6
130/4

involvement [1] 90/2

involving [6]1 7/19 10/10 37/3
53/6 81/10 154/18

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 [1] 6/21

it [310]

it's [66]

item {21 29/18 100/3

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

ite [3] 6/2 108/7 129/10

RA 000470




I

L

[Lickman [1] 58/15

J-0-A-N-N-E [1] 155/2

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

January lst [1] 150/17

Jeff [6] 124/22 125/1 125/8
125/13 125721 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] 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 98/18
136/2 136/18 137/1 140/5

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

Juror's [1]
JURCRS [5]
79/24 80/6
jury [85]
just [B0]

Justice [1]

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

84/5

K

RANTILAL [B) 1/10 5/16 7/19
37/3 53/6 81/11 153/24

154/19
Karen [2] 121/2 121/5
Katie [1] 104/8
KEITH [20] 1/10 5/16 7/2Q

18/15 25/6 37/4 53/7 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
11472 116/6 116/14 122/17
123/25 124/12

xept [2] 47/24 151/5

Kevin [1] 63/2

key [1]1 126/18

kind [21] 31/13 38/5 41/2
41/18 50/21 54/12 65/6 71/23
84/2 84/2 90710 91/21 95/23
98/6 99/6 99/10 100/8 108/1
119/23 123/18 145/1

knew [3] 70/4 91/25 110/8

know [55]1 14/21 15/4 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 74/6 T6/17 83/3
85/7 89/10 99/24 104/22
104724 105/11 114/17 120/10
120/18 121/17 123/14 124/14
129/17 131/3 133/1 133/9
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] 47/12 88/2

Krueger [7] 124/22 125/1

125/8 125/13 125/21 125/22

126/9

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

laid [1] 88/22

Lake [2] 85/16 B7/10

LAKEMAN [21] 1/10 5/16 7/20
22/9 37/4 42710 4%/24 53/7
58/16 69/5 76/24 77/6 81/11
112720 116/15 119/13 120/2
136/22 153/24 154/19 159/7

Lakeman's [1] 161/15

Lakota [1] 124/23

Lane [21] 17/25 42/17 50/2
58/21 64/11 6%/8 85/10 85/10
85/16 85/19 85/21 86/17
86/19 87/15 87/19 88/6 88/12
92/12 131/16 134/20 161/6

large [7] 24/14 93/17 131/1
150/16 150/19 150/22 150/24

larger [4] 50/8 61/13 134/15
151/9
Las [11] 1/15 5/1 18/2 42/18

42719 50/2 58/21 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 82/17 87/11
87/12 87/14 87/15 87/18 92/7
94/22 120/23 150/14 154/24
155/2 162/23

lasted [2] 99/18 144/20

late [1] 135/4

later [6] 47/16 €9/14 89/2
a0/17 113/24 167/14

law [12] 6/15 6/17 &/18 6/22
35/6 51/17 78/21 80/17 B4/22
152/13 166/13 169/12

Lawson [1)} 104/8

lay [3] 112/1 112/4 121/21
lead [1] B6/2

learned [l] 61/25

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

107/13 116/25 117/5 117/13
118/21 119/3 119/11 119/14
125717 126/1 134/8 138/20
142/9 148/7 152/2 167/10

leave [1] 119/6

Leaves [1] 2/8

led [1] 117/22

left [14] 19/7 59%/25 63/21
91/15 93/10 93/11 101/%
101/11 101/12 124/3 144/11
151/3 160/5 160/6

less [7] 19/23 61/6 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
i6/3 26/10 60/15 66/21 67/18
71/14 83/25 84/17 85/6 85/18
97/4 97/7 106/14 115/15
1i21/20 126/4 136/12 137/11
150/16 160/25 162/23 163/22
164/11

Life [1] 38/6
itself [5] 11/9 47/21 63/16 [Labus [1) 84/22 like [42) 7/1 13/6 14/23
96/5 131/19 ladies [12] 5/13 8/4 35/22 15/16 24/9 33/20 38/13 43/21
J 37/12 79/18 118/14 145/23 52/8 54/3 54/13 63/25 70/24

83/10 83/18 83/19 85/2 86/12
90/9 90/22 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 [191 43/3 49/9 56/3
59/8 59/% 59/9 63/3 63/6
68/2 72/5 72/6 106/21 109/17
100/18 111/4 112/24 125/3
145/22 163/19

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

link [1] 114/19

lion'as [1] 128/24

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

list [2] 118/10 14%/1l6

listed [28] 29/24 33/7 42/1
56/9 56/17 68/15 70/12 72/20
77/21 90/4 %2/23 100/9
100/11 100/14 101/2 104/7
104/8 106/21 108/6 115/18
118/12 121/2 127/25 129/2
126/10 139/17 139/17 1€3/10
listen {11 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 (41 8/25 37/25 53/23
155/13

LLC [1} 17/23

locate [1] 96/23

located [5]1 42/13 92/16 95/17
97/11 97/17

loecation [10] 58/18 85/10
85/25 86/8 87/16 88/21 B9/12
92/4 96/18 97/5

locations [10] 58/11 85/8
85/9 86/10 B6/15 88/15 94/10
96/12 97/19 98/7

log [7]1 107/19 108/13 110/2
110/4 110/11 131714 131/18
logs [15] 100/19 100/20
104/13 108712 113/13 133/19
133/25 134/2 135/8 135/8
135/14 135/15 139/9 139/18
141/23

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

longer [3] 80/11 82/18 83/3
loock [34) 33/19 34/1 39/8
50/5 54/12 66/21 66/23 16/7
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
126/5 132/4 134/1% 145/9
146/5 149/4 150/23 156/14
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
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138/9 139/4 141/11 144/10
145/13 148/21 158/3

loocking [29] 12/21 15/22
21/14 28/18 28/19 32/4 32/6
34/2 41/15 58/9 59/4 64/22
66/4 67/19 B9/3 91/2 92/10
99/3 100/8 102/13 109/7
112/6 123/18 128/12 149/19
158/14 162/2 162/25 163/23

locks {91 13/6 24/9 48/22
63/25 70/24 86/12 100/22
110/17 128/23

loose [1] 145/1

losing [1] 75/1

“l1ot [21 33/15 162/24

lots [1] 92/24

lower [14] 13/21 24/19 26/12
43/20 43722 43/24 4472 44/23
48/3 76/3 91/15 93/6 93/11
162/6

L 124/13
Martin's [1] 24/7
looked... [9] 135/19 138/4 match [7] ©0/10 109/13

114/12 121/8 121/11 146/16
158/8

matched [3]

matches [1] 124/16

material [2] 114/9 114/11

math [1] 147/5

MATHARS [24] 1/10 5/17 7/20
18/13 25/6 37/4 53/7 717/3
81/12 112/19 116/14 116/18
116/19 117/12 118/23 119/14
119/25 120/2 120/3 121/15
137/14 137/15 153/24 154/20

115/1 115/2 158/4

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

118/16 119/21 168/8

mattera [1] 46/19

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

M-¥-E-R-S [1] 8/2

ma'am [6] 8/24 40/25 154/9
154/22 156/19 167/1

machine [2] 107/16 105/8

Madama [1] 36/10

mada [13]) 12/4 35/10 51/21
78/25 82/13 82/14 86/14
118/5 128/24 129/25 130/9
152/17 166/17

mail (1] 10/1

mailed [1} 40/17

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

mainly [2] ©90/13 94/23

maintained [1] 100/1¢%

majority [1] 105/23

make [23] 5/20 6/18 11/25
29/2 40/17 64/16 T76/6 76/14
79/24 100/1 104/23 108/10
114/12 120/24 126/1§ 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 74/16

manufacturers [1] 134/11
|nany (181 16/3 16/5 16/5
16/12 46/17 €0/20 61/4
105/18 111/10 131/11 135/10
135/10 135/11 140/1<4 140/22
141/16 147/7 147/17

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

marked [11] 10/25 20/17 40G/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 8/11 20/14
21/5 32/18 32/21 33/3 115/14

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

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

M 20/19 23/2 23/23 32/5 40/6
40/6 48/15 54/6 55/6 62/14

M-A-T-H-A-H-8 [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

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

Mead [2] 85/17 87/10

mean [17) 9/23 20/3 23/10
34/16 42/4 90/20 107/13
110/9 110/19 122/13 125/9
125/10 127/21 139/11 144/13
161/19 164/19

MEANA [9] 4/9 8/11 10/12
13/2 15/22 28/19 32/12
115/13 124/13

Meana's [4] 18/23 23/1 23/2
23/

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

meant [5] 31/16 31/21 39/23

122/4 141/25
measuring [1]}
Medicaid [1] 50/1il
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
Madicare [6] 27/5 27/8 27/8

27/9 27/11 50/11
madication [2] 161/12 161/20
medicine (2] 102/1 107/20
member (12] 23/9 23/11 23/12

23/12 3%/10 50/24 51/3 51/4

55/17 55/19 61/19 67/8
member's [1] 67/11
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 B83/4
84/9 84/9 84/12 84/21 85/3
123/3

Metropolitan [1] 82/11

MICHAEL [14] 2/13 2/19 106/17
107/1 109/18 109/22 110/16
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% 717/5
92/3 132/11

Mike {1l 34/13

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

mind [2]

minor [1] 128/7

minute [17]1 14/23 14/25 30/14
43/25 44/1 45/8 52/8 52/9
52/13 60/14 60/22 61/7 61/7
65/25 93/22 104/2 139/22

minutes [S1]

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

misas a [1] 132/11

Miss Aspinwall [1] 126/1

Miss Campbell [4] 125/4
125/19 125/25 126/9

Miss Martin's [1] 24/7

Miss Meana's [1] 23/1

Miss Myers [1]1 27/2

Miss Sampson [1] £2/4

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 {11 163/6

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

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

momentarily [1] 55/9

money [151 7/18 12/10 16/22
17/1 19/7 19/23 37/2 53/5
62/5 66/2 81/9 83/17 127/18
128/24 154/17

monitor [3} 108/21 108/22

6/6 125/15

108/22
monitored [1] 164/6
month [1] 151/8
montha [2] 151/6 151/10

more [17) 9/18 16/20 16/21
19/19 62/5 76/7 B4/1 95/14
112/16 129/21 i41/13 141/22
142/2 143/23 147/6 163/18
167/10

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

most [1] 94/25

move [231 13/5 13/23 20/14
24/3 24/9 24/24 25/11 41/9
41/22 49/17 56/16 ©3/22 64/4
64/18 68/10 72/15 72/1%
106/14 121/20 137/11 160/17
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move... [2) 160/25 164/24

moved [3] 111/20 112/11
120/9

movement {2] 116/1 119/3

moves [4] 116/25 117/12
118/23 121/15

moving [9] 42/8 44/1C 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
12777

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] 12/10 14/2 19/10
22/17 22723 23/15 23/16
23/18 41/23 46/12 47/16
56/20 65/1 65/8 65/11 68/25
74/2 103/21 106/4 111/9
128/4 144/16 145/20 145/21
151/3 164/22 167/4

multiple [1] 34/18

Jmaltiplied [2] 15/19 23/20

must [1] 36/3

mutates [1] 114/15

my [16] 23/23 54/6 81/17

81/18 83/7 84/23 101/15

107/25 114/14 120/23 125/15

128/15 136/20 140/1% 146/25

117/12 118/23

168/10
Myers [3] B8/1 8/1l6 27/2
myself [1) 120/24
N
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 10/12 71/22
72/1 77/5 81/17 81/18 101/2
106/17 124/14 129/12 129/13
155/1 155/2 160/7 161/15
169/21

named [1] 104/7

names [8] 7/24 37/8 38/4
53/11 81/16 100/18 121/7
154/24

Nancy [2] 81/17 81/21

necagssarily (2] 34/15 98/10

need {8] 28/11 48/11 79/23

119/6 119/8 123/13 131/2
144/15 148/13
needed [2] 148/7 151/15%
needs {1] 28/17
neglect [5] 7/17 37/1 53/4
81/9 154/17
negotiate [1) 48/1
negotiations [1] 47/9
network [l1] 53/25
NEVADA [20) 1/2 1/7 1/15 5/1
5/1% 17/22 22/7 38/6 42/12
44/8 50/1 58/20 64/9 69/7

g82/6 158/11 160/14 161/6
168/3 168/14

never [2] 34/25 111/12

new [4] 5/23 136/14 152/7
152/9

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 B86/19
86/23 87/3 87/5 87/7 87/9
94/1 106/13 108/1 116/16
121/22 127/15 127/16 129/1
160/25 161/22

Nguygen [1] 124/14

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

no (48] 1/9 1/25 5/10 6/9
6/10 6/12 6/18 6/23 71/2 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
g6/1 87/23 105/16 111/12
1i1/:4 111/19 112/19 120/11
120/20 126/11 126/24 127/5
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 78/20 137/15 151/20
166/12

noon [2) 120/1 120/%

normally {41 33/21 147/22
150/18 157/15

North [1] B86/24
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
Notebook [1] 123/4

noted [4] 101/20 108/13
111/6 122/10
notea [3] 96/3 120/24 168/10

nothing (171 7/10 8/19 26/23
34/8 36/19 37/21 51/13 52/22
53/18 74/8 81/1 81/24 103/2
143/16 154/8 155/8 166/8

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

noticed [3] 66/4 118/11
150/24

notified [1] 141/12

Novembar (1] 82/17

now [97]

NRS [2} 169/2 169/13

number [B6]

number 2 [1]1 13/1

Numbar 31 [1] 77/16

NMumbar 32 [1] 66/6

Number 33 [2] 66/23 67/20

Number 34 [3] 21/10 29/20
32/19

Number 37 [1] 41/4

Number 38 [1] 89/1

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

Number 41 [1] 131/2

Number 42 [1] 112/6

number 5211 [1] 136/17

numbar 5215 [1] 140/2

numbers [8] 19/14 42/4 129/2
133/21 138/14 146/14 146/15
147/6

nurse [14] 40/11 105/25

i07/5 108/4 108/13 108/20
119/11 121/2 122/11 122/17
124/10 125/22 129/25 130/2
nurse's [1] 109/9
nurses [3]1 04/8 95/6 134/2

(o]

o'clock [11 116/8

obtained (5] 35/11 51/22 79/1
152/18 166/18
obtaining [5]
81/9 154/17

obviously [3]
118/20

occurred [2} 5/22 21/21

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

occurs [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
113/12 115/11 116/13 117/20
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
84/7 86/1 91/14 91/14 91/17
93/8 93/12 94/6 94/6 94/6
s4/7 96/25 97/1 97/18 99/1
160/16

officer [1]

officers [1] 85/24

offices [15] 86/6 86/20 86/21

87/16 89/14 91/3 91/8 91/10

91/10 82/11 %2/12 93/4 93/25

7/18 37/2 53/5

73/19 %6/11

7/16 36/25 53/3

106/11 118/15

ga/6

94/20 85/5

Official [1] 169/23

oh [2] 84/16 123/11

okay [55]

older [1] ©4/3

on [316]

once (71 14/20 29/4 49/20
85/24 86/2 116/5 139/6

one [150]

ones {[15] 20/9 20/10 70/1

75/19 88/5 98/19 110/3 111/3

115/1 115/11 115/15% 117/19

131/25 137/25 138/4

only [17} 26/20 27/23 28B/11%

28/12 47/24 51/11 62/1

105/17 112/21 120/12 130/2

136/22 148/21 149/10 149%/11

150/7 150/8

ooloo [1] 167/15

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

opened [1] 135/4

operating [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]
113/11

orange-ish [1] 109/20

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

109/20 110/1
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particular [60]
partner [1] 144/21

order... [3} 144/15 150/24
151/2

ordered [30] 130/22 133/20
134/21 138/10 138/1% 138/1%
139/1 140/18 140/24 141/3
141/13 141/14 141/20 141/21
141/21 142/3 142/4 142/4
142/6 142/7 142/12 142/13
142717 142719 143/23 143/25
144713 144/18 151/9 151/13

ordering [6] 141/12 142/1
i50/18 150/23 150/25 151/5

orders (1] 142/11

Orellana [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 [4B] 12/3 27/9 28/9
28/13 30/6 30/22 38/4 40/15
54/9 59/1 69/13 72/16 77/4
B0/6 B3/12 84/15 88/8 88/11
88/22 89/13 90/15 90/15
96/18 97/16 97/18 102/19
105/4 109/25 111/16 111/16
113/24 115/19 116/2 116/9
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/% 85/12

otherwise [1] 36/10

our [14] 19/15 29/9 30/20
39/16 48/23 64/24 67/4 74/16
98/17 99/1 99/4 124/15 130/4

135/4
out [57]
outside [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 B4/15
B%/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} 31/6 33/20 34/25

127/1
overview [1] 157/7
owe [2] 40/22 40/23
own [1] 108/7
P
P-A-T-R~-I-C~I-A [1] 53/13
p.-m [1) 2/8
P3 [2] 163/5 164/3

Pacific [9] 9/3 9/4 9/6 9/11
9/15 9/1e6 27/7 30/18 33/15

packaging [1] B86/5

packets [l] 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] B87/8

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

88/8 94/25 121/21

i

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]1 9/3 9/6 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 67/10 67/11 €7/15
70/6 71/6 T1/9 71/11 72/25
76/3 76/7

payer [3]

144/22 145/1

53/12 53/15

67/4 87/7 67/11

paying [2) 61/1 156/6

payment [28] 10/16 11/25 12/4
19/1 23/19 25/16 26/7 31/23
40/17 44/15 46/2 46/20 48/20
50/19 50/25 %4/2 55%/16 59/6
60/13 64/24 65/2 67/4 67/5
71720 72/20 72/21 156/22
165/22

payments [4]
130/1 130/2

pays [2] 10/4 72/25

peace [1] 84/6

pending {5} 7/8 36/17 52/20
80/24 154/6

people [11] 31/18 34/20 34/23
108/9 113/11 1i4/18 118/2
123/24 124/4 126/15 127/3

per [17] 15/19 19/17 19/17
23710 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

percentaga [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
i164/8

performing [1] 40/12

perhaps [2] 148/6 148/6

period [10] 10/19 19/17 34/19
47/14 47/14 78/15 98/21
117/13 142/12 144/17

person [24] 10/24 22/10 26/10
34/16 34/21 50/17 76/18
114/15 115/8 118/8 118/12
118712 119/11 122/11 124/10
125/2 125/12 127/1 127/4
130/22 147/5 147/8 169/8
169/11

personnel [1] 116/1

persons [9] 7/17 37/1 53/4
81/8 110/12 114/20 124/2
127/2 154/16

perspective [1] 101/15

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

128/2 129/25

55/1 B7/18

pertaining [12] 6/16 7/15
10/21 36/24 53/2 78/10 81/7
88/14 107/12 154/15 158/22
156/15

physical [1]

physician [3]
161/11

pick [1]

picture [1] 82/18

place [11] 17/20 17/21 29/22
30/1 58/19 84/19 85/7 108/17
150/19%9 150/23 168/9

placed [3) 17/9 33/18 46/18

Plaintiff [1] 1/8

plan [2] 15/17 38/6

player [2} 128/7 128/9

players [2] 108/10 128/8

please [11] 7/5 7/24 36/14

37/7 52/17 53/10 80/21 81/3

B1/15 154/3 154/23

plus [2) 15/24 75/20

point [12] 21/25 58/6 73/7

76/17 97/12 97/13 102/7

105/11 119/15 1el/13 163/2

167/12

polica [2] 82/12 98/10

portion [17} 13/25 14/12

18/20 27/6 36/4 57/5 59/8

65/13 71/5 79/25 80/2 89/8

89/17 104/19 104/21 124/2

127/1%6

145/12
38/24 108/17

149/12

portions [1] 161/2

position [7] B3/6 84/8 84/8
84/9 84/10 84/12 84/12

positive [3] 110/7 110/13
114/5

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

possible [2]
possibly (4)
126/5 13%/14
post [2] 96/25 97/1
potential [2] 5/21 8%8/20
practice [3] 149/1 151/24

152/4
pre [3] 90/6 90/13 127/12
pre-op [31 90/6 90/13 127/12

preceding [2] 59/21 169/4
prodicate [1] 9/1%
preliminary [1] 15/17
prepara (1] 83/16
prepared [2] 123/3 135/15
preparing [2] 84/25 123/5
presence [5] 35/10 51/21
78/25 152/17 166/17
present [11] 2/1 2/19 &/5
29/19 36/5 79/25 83/18 B5/19
145/18 153/10 153/11
presentation [5] 36/5 80/1
80/8 80/8 167/10
presentations [2] 5/19 6/13
presented [8] 6/8 6/17 35/9
51/20Q 78/24 80/15 152/16
166/16
praetensas [5]
81/1C 154/18
pretty [2] 103/21 106/4
prevent [1] 6/6 -
previous [6] 5/18 6/13 65/2
73/20 75/19 lez2/5
previously [2] 55/3 B6/11
primarily [4] 88/1i1 96/14
105/22 135/2

7/18 37/2 53/5
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pull [1] 48/11
pulled [1] 130/3

primary [11] 67/4 67/1C 67/10
67/13 ©9/24 70/1 71/2 72/17
73/21 73723 74/3

Print [1} 169/21

prior [3) 79/20 82/24 120/9

probably [2] 47/8 153/11

problem [4] 33/19 61/23 B0O/11
122/8

procedure [120]

procedures [301 24/22 26/3
33/17 42/6 57/4 57/5 62/6
89/4 95/11 95/12 96/8 96/15
99/18 99/19 107/6 118/12
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

proceed [1] 36/1

proceedad [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

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

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

jproduct [9] &/8 9/9 10/11

22/25% 27/2 27/3 27/5 27/8

27/9

products {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 [5]1 7/17 37/1 53/4
81/8 154/16

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 13B/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 64/10 130/20 132/7
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 64/5 64/7 67/16
69/4 70/22 74/16 75/22
159/21 163/25

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

provides [1) 157/4

providing [1] 166/5

public [5] B82/13 82/14 84/20

85/1 169/15

published [1}? 145/16

|put [21]

ﬂputs [1}

punishable [10] 35/13 35/15
51/24 52/1 79/3 79/5 152/20
152/22 1e6/20 166/22

purchasa [1] 134/8
purchased [1] 38/7
|purpose [1] 128/6
purposes [2] 56/22 155/19
Pursuant [1] 168/2

10/3 14/18 46/24
47/13 52/11 61/10 68/21 76/1
76/2 76/8 78/1 79/19 B6/4
939/20 99/22 102/15 103/12
104/23 108/17 126/20 149/18
75/22

putting [1)] 76/14

Q

Qs [1] 164/3
qualification [1]
Quanah [1] 124/24
quantity [1] 134/15
question [16) 6/18 8/10 23/23
27/22 29/15 33/11 34/14 54/6
55/25 76/22 17/16 17/24
103/25 147/4 147/16 150/14
questionnaire [1] 149/17
questions [24] &/14 6/21 6/24
9/19 26/25 27/16 29/13 31/8
34/10 35/4 40/3 51/15 54/25
74/10 75/4 77/8 18/20 BB/10
143/18 148/3 149/8 151/19
152/12 166/10

147/14

quickly [2] 21/11 91/25

quit [1] B82/21

quite f[2] 121/8 131/1

Qz (1] 164/3

R

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

37/3 37/14 53/6 81/10 154/18
Rainbow [3] 85/17 87/13 135/4
raise [B) 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)] 15/19 138/15 19/16

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

91/16 109/18 112/18 125/22
ratio [22] 133/21 136/1

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

138/17 139/20 140/18 140/19

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

115/11 117/24 118/4
reading [2] 108/23 108/23
realized [1] 143/22
really [7] 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
roceive [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
racently [1) 38/7

reception [2] 96/10 97/11

Recess [2] 795/17 153/20

recklesas [5] 7/16 36/25 33/3
81/8 154/16

reclassified [1] B84/11

racognizable [1] 66/24

recognize [9) 11/9 20/1% 40/6
40/8 48/15 55/6 62/15 156/11
156/13

reconvane [1]1 167/13

record [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
10e/2 110/10 111/1 119/12
123/21 124/1 124/8 131/19
136/16 139/25 154/25 158/14
168/12

racorded [1] 120/12

records [48] 28/9 28/10 61/21
83/10 83/17 86/7 90/14 91/6
91/7 91/12 91/22 91/24 93/18
93/23 93/25 94/2 94/4 94/5
94/9 94/24 96/8 98/25 99%/3
99/3 101/25 105/22 110/22
116/11 116/17 116/25 117/18
117/19 117/21 113/15 119/24
125/7 125/15 126/11 128/3
128/16 129/7 132/3 132/9
132713 132/16 143/13 146/8
150/23

racover [2]

recovered [1] 98/12

racovary [1] 98/25

red [2] 34/6 35/1

raefer [6] 8/6 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 25/3 95/10 97/7
101/5 101/24 122/22 123/21
124/17 136/16 139/25 140/16
146/13

refers [1]

reflact [1] 5/9

raeflacted [1] 11%/23

regard [1] 46/20

regarding [11] 4/5 4/6 4/7
4/8 4/10 6/15 6/22 9/19
10/19 82/5 141/9

regardless [2] 46/15 46/23

registered (1] 40/11

registers [2} 131/15 132/2

regular [1] 150/18

reimburse [l1] 156/3

raeimbursement {2] 48/3 48/4

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

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

related [13] 10/24 25/1%6
29/18 97/23 98/24 99/4
111/17 120/21 126/4 126/10
131/8 132/17 150/14

98/9 98/10

163/10

relatas [1] &68/17
RELATING [2] 4/9 4/11
relation [2] 26/21 30/13

110/1
52/12 153/16

ralationship [1]
ralatively ([3]
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R 69/5 76/24 77/6 70/9 70/21 71/5% 71/25 72/15
ROMALD [15] 1/10 S5/16 7/19 72719 77/12 102/1 164/11
relatively... [1] 153/18 37/3 53/6 81/11 112/19 164/18 164/24 164/25 165/10
relingquishes [1] 27/11 116/15 119/13 120/1 136/22 scale [1] 8B/18
remain [1] 96/14 153/24 154/19 159/7 161/15 schedule [1] 83/16
remainder [1] 126/1 room [701] scheduled [2] 128/3 146/18
remaining [1] 73/4 rooms (201 B8B8/21 90/9 90/17 |Science [1] 84/4
remember [3] 121/17 121/19 90/21 92/23 92/24 93/5 93/24|scopa [3] 76/19 108/15
129/14 94/4 102/18 102/21 102/21 133/10
remiass [1] 35/23 102/23 103/11 103/13 103/13 |screen {8} 32/4 58/9 B89/17
Renate [4] 116/17 116/17 103/21 105/10 115/4 116/5 91/16 93/7 93/16 124/2 124/8
120/4 121/17 ROSE [1] 2/11 search [19]} 83/18 83/20 83/21
rendar [1] B80/15 rounded [1] 15/14 83/22 B4/25 85/3 85/6 B5/9
rendered [3] 55/16 56/6 row [5] 41/10 72/6 89/14 85/14 85/23 86/10 86/15
158/20 109/17 109/18 96/22 98/24 127/23 129/8
rendering (1] 5/25 rows [1} 113/8 131/22 131/25 132/6
renegotiate [1] 47/18 RUBINQ [16] 4/6 54/20 62/13 searched [1] 93/25
report [28] 4/15 103/8 103/10| 63/2 76/24 77/1 77/3 113/22 |searching [1} 21/8
108/4 108/5 108/24 108/25 113/23 114/3 114/21 116/6 seated [S] 7/13 36/22 52/25
109/14 112/25 116/12 118/9 116/14 122/17 123/25 124/13 81/3 154/11
118/12 121/2 121/18 121/1%9 |Rubine's [1] 66/5 second [17] 30/12 49/1 54/20
131/5 135/15 135/18 135/20 Rudolfo [9] 8/11 10/12 13/2 87/11 91/1 99/17 101/7
135/23 137/19 142/23 157/1 15/22 23/2 28/19 32/12 112/15 116/16 116/23 117/11
158/5 158/10 158/16 159/14 115/13 124/13 118/24 118/10 152/8 153/¢6
161/3 run [2] 41/2 149/12 160/14 167/5
reported [2] 1/25 150/1 s secondary [4]1 67/3 ©7/7 ©7/10
reporter [3]1 24/1 54/7 169/23 67/11
REPORTER'S [2] 1/21 168/1 S-A-M-P-8-0-N [1] 81/18 secret [5] 35/6 51/17 78/21
reporting (1] 155/18 S-A-M-S [1] 155/2 152/13 166/13
reports [10] 96/2 96/7 99/7 |8-P-A-E-T-H [1]1 37/10 Secretary [11 2/5
99/11 103/6 105/10 105/10 said [43]1 5/18 6/4 6/14 8/24 |section [14] 13/6 13/6 13/15
108/6 118/11 123/24 16/25 18/20 19/4 20/15 24/1 13/24 14/11 24/14 32/6 32/6
request [2] 2/19 28/10 31/14 34/13 37/14 39/20 43/22 44/24 84/21 85/1
require [2] 28/9 30/14 39/21 47/5 49/4 50/4 55/19 123/14 164/25
required [4] 28/12 31/1 59/10 60/15 61/19 64/13 Secure [5] 9/13 9/14 10/11
133/14 169/11 73/15 85/19 B&/21 92/4 27/7 33/16
requirement [3] 33/18 50/7 102/20 107/14 111/20 117/21 |secured [3] 85/24 85/25 86/2
158/15 118/2 118/8 118/20 129/8 securing [1] 91/9
research [2] 134/5 134/9% 130/8 146/13 146/15 149/17 security [2] 169%9/8 169/11
rasources [1] 114/13 151/14 157/17 160/2 161/24 sae [73]
respects [1] 47/4 168/9 seaing [1] 138/21
responded [1] 149/17 SALAMANOUPOULUS [1]1 2/5 saek [1] 5/11
response [1] 5/11 saline [1] 148/8 seams [1] 125/25
responsibility [4] 51/3 51/4 |same [44] 20/19 21/4 21/6 seen [7] 19/2 86/25 88/7
67/12 71/6 23/3 23/20 25/21 26/5 26/8 92/13 99/17 131/11 138/12
responsible {1} 73/3 26/12 34/5 34/5 34/19 43/3 |sell [1] 38/5
rest [2] 89/25 104/11 43/7 45/20 45/21 45/22 46/8 |senior [71 9/8 9/12 23/7
restroem (1] 580/13 59/23 62/8 63/17 63/22 65/5 27/3 27/5 27/8 48/23
reatrooms [1] 92/23 65/5 65/5 66/7 66/8 66/13 sense (1] 109/10
rasult [1] 99%/7 T1/22 71/23 74/20 74/22 75/6|sent [2} 10/7 143/25
retire [1] 82/21 75/18 92/16 107/4 111/21 separate [9} 20/25 21/7 21/7
retired [2] B82/23 84/13 112/10 117/8 125/11 133/25 26/15 26/16 92/20 103/15
return {2] 79/23 136/23 139/14 142/10 146/23 115/4 116/5
returned [6] 119/15 135/11 sample [2) 156/20 160/4 September [15] 10/1% 11/18
136/24 137/7 137/15 137/16 Sampson [3] 81/18 81/21 82/4 | 24/11 32/16 38/18 39/19 51/7
reused [2} 130/17 138/5 Sams [3] 155/2 155/5 155/13 98/5 98/18 111/22 112/8
reusing [1] 130/23 saw [9} 25/19 65/3 70/15 122/19 136/4 140/8 148/11
revenua [1] 39/6 73/13 78/6 92/18 102/5 September 21 [1] 39/19
review [6] 10/20 80/2 10&5/22 121/14 138/11 September 21st [7] 10/19 98/5
106/2 112/4 115/25 say [30]1 9/20 16/3 16/18 98/18 122/19 136/4 140/8
reviewad [4] 20/10 26/21 78/7| 26/10 29/4 45/8 47/19 60/15 149/11
119/24 60/19 62/1 67/6 76/7 83/9 sequence [2] 99/14 99/15
revise [1] 50/9% 87/24 88/17 95/10 89/15 series [4] 11/9 11/12 33/14
revisit {1] &/17 110/9 114/11 114/25 116/20 B6/12
Richvalsky [2] 121/2 121/4 121/1 124/17 127/20 131/18 served [2] 85/14 131/23
Ridge [1] §87/8 133/13 139/11 143/9 146/5 service [27]1 13/10 13/12
right [71] 150/16 17/17 17/18 17/19 17/20
righte [1] 27/11 saying {61 21/2 36/9 67/14 18/18 21/8 39/19 39/22 40/10
road [1) 6/1 77/5 121/12 122/13 41/13 41/23 43/4 56/5 58/11
ROBERSON [1] 2/10 says [26) 12/22 14/11 15/23 58/14 58/18 60/5 63/7 64/6
Robert [1] B86/3 17/17 17/22 18/6 34/5 42/24 70/9 71/23 72/8 160/16 163/4
Ron [6] 42/10 49/24 :8/15 43/4 44/20 47/13 59/25 60/5 164/12
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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 1549/6
160/12 162/14 164/7

set [3] 15/16 62/14 94/14

set-up [l1l] 15/16

sets [1] 138/14

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

saveral [3] B85/8 99/9 144/24

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 B86/17
86/19 87/15 B87/18 B8B/6 88/12
92/11 131/15 134/20 140/23
146/24 147/2 1lel/e

shall [5) 7/9 36/18 52/21
80/25 154/7

share [1] 128/24

shared [2] 138/13 13%/7

sharing [1] 50/24

Sharrieff [11] 54/22 54/24
55/24 106/19 106/20 109/17
109/19 110/14 110/17 126/13
127/10

Sharrieff's [1] 66/6

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

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

SHELLEY [2] 2/5 146/11

shelves [1] 84/25

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

shop [1] 34/21

short [2] 52/12 153/1¢6

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 55/3 989/23 112/5
123/17 160/10 160/11 162/6
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 63/2

side [17] 59/25 86/8 39/13

92/15 93/2 93/3 93/10 94/5

94/13 94/21 95/9 96/15 97/6

97/18 100/20 144/2 1le4/25
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
117720 118/13 122/10 124/24
125/7 125/13 134/2 136/22
136/23 137/14 137/15 137/17
significance [2] 113/24
142/23
significant [2}
significantly [3]
137/20 141/21
signifies [2]
similar [1]
since [2]
single [1] 136/22
gir [11]1 9/22 78/18 155/22
156/1 156/18 157/23 160/4
1el/4 161/16 165/2 165/11
sit [1] 126/3
sitting [2] 9/23 34/16
situation [2) 85/7 106/15
six [9] 11/1 16/14 61/5
66/11 85/15 141/15 142/7
142/12 156/15
six-page [1] 11/1

169/19
108/4 108/5

144/14 144/18
136/10

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

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] 50/8

skip [1] 69/11

Slide [1] 49/9

small [2] 59/3 69/12

smaller [1] 149/1

Smith [1] 113/19

so [254]

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

social [2]

software [1]

solamnly [5]
B0/23 154/5

some [37] 10/23 12/21 14/22
17/16 39/1 40/3 47/4 54/25
54/25 60/11 67/13 68/14
69/13 69/17 82/7 86/6 90/12
90/17 91/7 91/24 9%4/7 97/12
97/13 97/16 99/11 99/11
99/20 103/19 109/25% 118/11
119/15 127/1 12%/2 134/9
144/25 145/3 149/14

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

someone [3] 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

sometima {1] 118/22
sometimes [2] 43/16 121/10
somewhat [1l] 50/9

somewhare [2] 75/1 1l6/24

Sonia [2] 115/13 124/13

sorry [10] 14/16 23/24 32/2
39/21 39/22 e4/8 87/12
101713 140/11 161/10

sort [11) 14/22 27/19 68/17
98/14 989/20 105/14 105/25

107/13 109/19 112/23 123/23
sorted [10] 103/1 103/1 103/2
103/9 105/4 105/7 108/25
109/12 112/25 113/2

sorting [11 109/3

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
1i5/16 117/7 117/22 123/25
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
158711 160/14 16l/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

gpecifically [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

specifics [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

spelling [2] 53/11 154/24

spread [1] 139/8

spreadsheet [13] 4/16 4/17
99/22 99/25 101/10 102/14
109/12 112/8 113/7 124/20
149/18 157/3 lel/24

spreadsheets [2) 121/7 143/1

8s [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 1e62/24

started [16] 8/5 68/22 84/9
B5/2 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] 116/19

state [14] 1/7 5/15 6/2 7/24
37/7 53/10 81/15 84/5 84/7
153/25 154/23 168/3 169/12
169/16

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
78/24 152/16 166/16

States [1] 97/1

stating [1] 49/21
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146/20 146/20 146/22 146/24
147/1 147/2 147/8 147/9

42/23 42/24 44/7 45725 46/13
46/19 50/23 51/5 63/18 75/17
119/8 137/20 158/14

stop [11 115/15

stopped (1] 68/22

storaga [1] 94/2

straight [1] 127/13

strictly [1] 133/15

struggled [1] 116/3

study [1] 92/1

stuff [6] 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
167/11
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 43/17 43/20 46/3 55/15
55/24 56/21 58/4 58/6 60/23
75/20 76/18 82/16 88/7 156/8
157/13 165/22 166/1

submitting [1] 47/25

subpoena [2] 128/2 131/24

subpoenaed [2] 132/9 132/12

subtracts [1] 102/15

succeeding [1] 157/17

suite [2] 86/19 89/232

summaries [1] 127/25

summarized [2] 101/19 102/1

summary [4] 4/14 4/15 128/15
131/5

supervision [1] 168/11

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 78/24
125/18 126/18 131/17 132/9
132/14 132/25 139/22 161/23

surgical [1] 160/12

awear [5] 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

station [1] 095/6 148/8 148/21 148/21 148/25
stations [1] 24/8 149/1 149/1
statutes (1] 6/19 system [2] 10/4 34/22
Staudaher (1] 2/19 systemic [2] 164/8 164/9
stay [1] 106/8 SZURAN [1] 2/12
stayed [1] 105/22 T
Stenotype [1] 168/7
step [1]1 106/13 table [1] 112/4
still {21] 21/23 22/7 24/7 tabulating {11 132/4

24/17 24/25 33/3 36/1 38/13 |take [17] 9/20 10/3 12/18

44/23 52/12 54/8 79/15 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
111/1i6 141/2

talking [21]) 13/9 17/13 32/24
38/20 54/9 71/16 94/21 97/8
99/16 101/9 115/11 118/7
122/18 122/19 129/21 129/23
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
teath [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
106/8 113/10 116/7 123/13
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

testified [6] 8/195 37/21
53/18 81/24 155/8 161/1
testify [6] 8/18 37/20 53/17
81/23 132/5 15%/7

testifying [1] 79/21

testimony [21]1 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
80/9 80/23 81/6 154/5 154/14
167/8 167/12

testing [2] 106/17 114/1

than [19] 12/14 16/20 16/22
17/1 19/23 19/23 60/23 61i/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 29/12 35/20 36/2%
37/11 52/6 52/24 53/14 77/7
78/18 79/10 7%/12 80/19 B1l/4
81/19 146/9 153/2 153/4
153/9 154/4 154/10 154/12

85/11 85/17 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 99/19 100/19
114/10 130/18 134/10 139/18
140/12 140/24 142/15 147/24
148/8 160/13 161/12

theirs [1] 72/25

them [59]

then [B80]

there [181]

there's [10] 21/6 23/1% 50/19
68/13 68/14 80/8 B9/9 89/9
93/17 162/24

thereabouts [1] 153/13

thereafter [1] 168/9

thereon [1] 119/4

these [50} 24/4 23/11 35/6
36/3 40/8 40/13 40/25 42/24
50/21 51/17 61/11 62/17 66/5
67/2 78/9 78/21 86/14 B6/25
B7/21 88/2 88/7 91/3 91/12
93/24 94/10 85/17 96/11 97/5
97/20 97/22 105/4 107/15
108/7 108/9 108/9 112/25
11571 115/3 118/11 123724
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] 21/6 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
127/15 142/10 151/21 161/13

things [21] 54/3 54/13 55/11
60/12 83/10 83/12 B3/18
B3/19 90/22 91/6 93/2 98/23
99/12 101/23 106/8 106/9
115/25 118/19 123/22 143/1
149/1

think [39] 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 €4/13 66/22
68/13 73/15 76/19 79/21
B85/15 90/25 62/7 93/18
106/21 107/16 110/14 112/17
141/11 145/4 146/15 148/13
149720 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 [5] 14/19 46/5 46/6

69/3 162/22

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

162/22
Thirty-three [1] 14/19
this [289]
THOMPSON [1]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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three... [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 B3/15 8%/7
96/22 99/2 99/2 99/11 103/12
114/1 123/13 127/22 134/23
142/3 143/3 143/4 145/4
146/7 156/5 156/11 162/25
163/23

throughout (11 151/13

Thursday [1] 1/16

thus (2] 6/21 111/1s6

tied {1] 125/25

time [107]

times [20] 15/19 33/7 33/18
102/21 103/8 103/8 103/9
103/1C 107/14 107/15 107/18
108/13 108/24 109/7 109/12
110/25 116/6 1i6/13 158/17
162/16

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

titled [l] 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 50/20 74/15
76/7 79/24 102/6 102/8 106/7
106/9 106/11 119/18

TOM [1] 2/14

too [7] 41/1 83/12 86/9
100/25 114717 142/16 143/14
took [271 17/19 17/20 30/1
58/18 85/7 94/3 9%4/5 101/17
107/18 108/15 108/18 108/19
108/23 10972 120/2 127/22
128/1 129/7 130/18 139/6
140/3 140/7 140/10 140/14
146/20 162/4 168/7

top [16] 12/22 57/24 59/9
59/10 69/21 89/8 89/16 93/16
104/19 113/4 113/20 115/7
116/21 124/2 162/24 164/11

topics [1] 143/5

total [24] 15/18 15/2% 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

totale [1] 59/10

track [2} 83/17 127/17

training [1] 84/3

transcribe [1] 5/6

transcribed [1] 168/10

transcript [3] 1/21 168/12
169/4

transcripts [2]

translate [2]

transmitted [1] 122/1

transpired [5] 35/8 51/19
78/23 152/15 166/15

triad [4] 102/23 121/7

121/24 122/4

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

Trina [1] 113/19

true [2) 36/10 168/12

truth {33} 7/9 7/9 7/10 8/18
B8/18 8/19 36/18 36/18 36/19
37/20 37/20 37/21 52/21
52/21 52722 33/17 53/17
53/18 80/25 80/25 81/1 81/23
81/23 B1/24 106/12 118/15
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] 99/14 128/7
131/10 145/7

Tuesday [1) 84/24

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

turned [1]

turning [1]

Twenty [2]

Twanty-nine [1)

two [85]

two faet [1] 100/23

type [22] 13/21 24/16 24/22
38/17 38721 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 16l/17
161/20

101/12
9z2/8

16/7 136/8
16/7

typed [1] 14/21

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

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

typically [9] 43/21 43/23
50/16 55/14 57/4 141/6 141/7
148/22 150/15

units/minutes [1] 77/13

University [1] 84/6

unless {1} 35/1

until [4] B82/16 84/13 120/1
144/20

up [50] 8/7 14/18 15/14
15/16 29/14 29/22 32/2 43/23
69/20 74/17 77/24 86/5 86/6
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 10%/25 111/8
111/9 114/5 114/& 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

upen [5]1 7/8 36/17 52/20

80/24 154/6

upper [11] 13/21 24/19 2&/11

45/19 63/15 69/20 133/2

133/7 133/15 133/19 160/6

upstairs (1] 86/20

us [37) 9/9 28/4 28/18 35/8
38/16 42/3 46/14 49/18 50/20
51/19 64/23 65/1 ©7/7 78/23
85/22 86/13 100/3 100/8
101/23 113/10 123/13 123/18
125/9 129/20 131/3 131/8
149/16 152/15 159/21 160/10
160/11 162/2 162/20 162/25
163/23 166/6 166/15

use [6] 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

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

165/23 166/7

uh-huh [S5] 76/23 77/2 106/25
165/23 166/7

Dhm [1] 104/22

UHRHAN [1] 2/14

unbiased [2] 6/7 80/11

under [27) 7/18 13/1 13/15
13/24 17/17 18/6 24/13 24/14
37/2 43710 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
143/22 154/18 161/14 168/10

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 B1/13 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 €3/18 §4/20
162/14

47/11

167/14

United [S5) 38/7 69/24 71/1
12/25 96/25
units [60]

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
134/18

v

validate [2] 61/21 158/20

validating {11 156/7

value [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

Vegas [11] 1/15 5/1 18/2
42/18 42/19 50/2 58/21 69/9
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] B80/15 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]1 &/17 17/12 45/3
64/18 65/13 71/14 87/18
92/18 93/16 113/20 116/4
162/15 167/4

veteran [2) 156/23 156/24

[VETERANS [4] 4/18 155/14

158/15 163/7
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153/5 155/4
weall [43] 6/13 8/12 9/17

v
via [1] 10/1
vial [7] 130/22 136/2 137/2

138/18 142/1 151/22 152/6

vials [36} 134/3 134/13
134/14 134/14 134/22 135/9
135/11 135/16 136/1 136/4
136/13 136/21 136/23 136/24
136/25 137/1 137/3 137/15
137/16 137/16 137/17 137/19
137/22 138/10 138/15 138/17
139/1 141/23 141/24 141/25
142/3 142/4 142/6 142/7
143/23 144/19

victim [2] 97/1e 106/16

victims [6] 97/3 97/17 98/17
98/20 99/5 123/24

27/6 27/22 29/23 37/16 3B/4
38/9 39/10 42/10 64/25 73721
83/19 85/12 B8B/B 91/6 91/19
92/5 92/23 101/7 104/24
108/9 109/10 115/19% 116/3
118/5 119/25 122/9 125/4
125/7 126/6 127/4 128/9
131/4 135/19 139/16 145/11
147/12 147/23 150/22 157/6
158/5
Wells [1] 129/9
went [20) 19/8 61/13 B6/5
86/21 91/5 92/5 99/2 99/2
109715 116/13 122/4 122/9
127/11 127/12 127/16 127/22
135/1S5 143/3 143/3 153/13

ware [189]

weren't [2] 61/19 140/25
West [1] B87/8B

what [236]

what's [6] 16/20 22/14 24/1

Vietnamese [1] 124/15
view [2] 157/7 163/6
virtually [1] 104/3
virus [1] 114/14
VOLUME [1) 1/23

W

48/15 77/18 147/21
whatever [11] 15/19 34/5 39/9

waiting [7] 5/10 895/9 89/14
89/24 92/14 %2/14 93/17

walk [4] 92/15 99/10 162/25
163/23
want [31] 8/6 14/10 18/19

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
106/8 110/20 115/11 117/3
118/1 126/18 131/17 134/4
145/25 153/14 161/1 161/22
165/18

wanted [4]
161/13

warrant [15] 83/21 83/22
B4/25 85/4 85/6 85/9 85/23
B6/10 86/15 98/24 127/23
129/8 131/22 132/1 132/7

warrants [3] 83/1% 83/21
85/14

was [321)

Washington [11] 106/17 107/2

109/18 109/22 110/16 126/14

127/7 156/25 158/24 161/7

163/4

Washington's [1] 160/7

wasn't [6) 105/3 114/16
127/4 147/2 151/1 165/25

way (71 54/17 82/7 86/24

117716 121/25 122/12 152/4

wea [187]

Wa'd [1] 52/8

we'll [10] 7/3 14/18 59/1

69/12 80/20 100/1 143/20

160/1 162/24 167/12

we're [29] 12/21 15/22 17/13

55/10 60/12 64/16

42/1 73/11 109/9 114/17
117/5 124721 145711 147/17
when [58]
where [46] 12/23 13/9 14/11
17/19 18/4 18/6 32/22 39/2
44/24 58/18 64/5 64/9 70/9
71/25 73/13 B5/7 85/14 89/4
89/9 89/10 91/12 92/12 93/3
94/9 94/19 95/11 95/12 95/17
96/15 96/20 97/19 101/z0
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
whether [B8] 6/1 48/2 74/13
78/9 107/16 109/7 114/16
125/15
which [57]
whichever [1]
Whitelay [1]
who [61]
whole [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
151/14 154/7 155/7

15729
86/3

whom [1] 115/10
Whose [1] 41/7
why [12] 19/13 23/17 23/19

50/12 66/9 899/10 102/4
118/17 120710 125/6 152/7
162/25

will [20] 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
153/9 167/11

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 {2] 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 [11 118/23
139/25 153/23 158/14 159/24 |without [2] 27/18 130/23
162/2 162/25 163/23 witness [21]) 8/5 8/9 26/24
we've [1] 21/10 35/24 36/13 37/13 51/14
week [51 142/6 142/8 142/15 52/11 52/12 74/9 79/20 79/21
142/17 142/19 118/18 143/17 148/14 153/9
weeks [S5] 141/15 141/15 153/16 153/17 154/1 154/2
142/7 142/12 142/19 166/9
welcome [4] 79/13 146/10
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WITHNESSES [1] 3/1
woman [1] 77/4
words [1] 54/8

work {121 9/23 47/13 54/11
84/2 84/24 99/8 101/1 105/1
121/21 143/6 149/15 166/5

worked [2] 84/6 103/2

working [6} 23/12 82/9 B2/11
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

yoars [5]1 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

YOLAMDA [2] 2/9 52/15

you [642]

you'd [2] 101/23 103/19

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 76/6
79/13 B3/3 95/i0 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

you've [11) 73/20 80/9 B84/14
88/2 88/7 112/24 121/22
125/9 135/19 142/22 160/25

YouNMe (2] 2/3 100/12

your [79]

yours [2] 73/1 101/15
yoursalf [1] &67/15

Z

ZARATE [1] 2/15

ZIYAD [17] 4/5 54722 54/24

55/19 55/24 66/6 76/25 77/4
106/1% 106/20 109/17 108/1¢9
110/14 110/16 126/13 127/%
127/10

zoom [12] 29/3 32/21 44/12
59/3 64/21 64/25 70/9 71/16
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that that was done so that the turning cculd be done
quicker.

Q. Ckay. And, again, at this point, you said
that this had a pretty significant affect on you; is
that right?

B. Right.

MR. STAUDAHER: That last statement and
any statements related to that one tha: she elicits are
hearsay statements, ladies and gentlemen. They are
being offered for the truth of the matter at this point
under a hearsay exception, which is thw effect on the
listener, how these things that happened to her
affected her and what she did as a result of them.

5S¢ with that, I wouid like to continue on.
BY MR, STAUDAHER:

C. So during your training, had that ever
occurred to you before? Had anybody ever come up to
you and given you something that was already filled cut
on the condition of the patient or what the patient was
experiencing or not experiencing before you ever
actually saw them?

A. You mean prior 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 beferehand, or when the -- when sare of the stuff
came to you, I mean we're talking about filled out
docurents on patients that you have not seen yet?

A.  Right.

0. 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?

A. Again, in training, I was encouraged to
start charting post-op information on a patient to save
time.

Q. Okay. And when you say training, you're
talking about training at the Endoscopy Coenter?

A. Yes.

Q. hgain, 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. So you —- if I umierstand you correctly,
you were encouraged to pre-chart for other persons down
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Q. So you were actually taught that that was
not proper?

A. Yes,

0. 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.

Q. 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.

0. Did you, during the three days you were
there, were there any other additicnal 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 pecple who were
already at the clinic 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?

A, No.

Q. Now, when you said that the charting was
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the line as well?

A.  Right, right.

Q. Now, 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 stcp tires
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. Mot vital signs, but yes, how the patient
was doing.

Q. As far as the condition of the patient,
had you had a chance, when asked to just go ahead and
fill out stuff about the patients, to actually maybe
step out and look at the patient in the post-op area
just to confirm that that was the way they were?

A. No.

Q. what happened if you -- well, I quess let
me step back.

If you were encouraged to pre—chart the
cordition of the patient, was the condition supposed to
be a certain way all the time?

A. Cenerally, it was documented the same way
every time.

Q. Ayl how was that documented?

Docket 61359 Docum%(QQQ%LI'




(V- T, T R L T o R

T O N T T e e e S e
Bl W RS WD o~ U o W M O

Lt e o e N - L L VE R R

I R N B N o o T T e
N B W R = C W ;s Wk = o

e_-

A. That the patient was in cood cordition and
gocd health,

Q. What happened if you had a patient that
came in that was not in such good condition or good
health?

A. Every fime it was documented exactly the
same way, that they were in good health,

Q. Were 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.

0. Okay. Was that something that you were
allowed or you were told to do or was it just samething
you did?

A. Just something I did.

0. Did you, in fact, comply with what they
were asking you to do in and pre-chart?

A, No, I didn't.

0. 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.

Q. 2nd was this pervasive amongst the —
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Q. You had said that people were describad as
being happy or being healthy, everybody was supposed to
be in good condition, things like that, correct?

A. Correct.

0. Do you recall having an interview with the
police?

Yes, I do.
Was that interview taped?
Yes, it was.

LS S

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 b2en — I think
the front page of it. If's not an extibit, The front
page of it bears ycur name; is that correct?

A. Yes.
Q. And the date of the 29th of May of 20087
A, Yes.

Does that look 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 bottam of it. When you're done, let
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during the time around the people that you were working
with --

A. Yeos.

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?

No, I felt it was general to the practice.
Did you ever see Desai?
No, I didn't.
So durirg the three days that you're
there, you didn't work with him as a doctor during any
of these procedures?
No, I never saw him.
Never interviewed with him?
Ne.
vhen you left, did you see him?
No.

Q. So this whole operation, the way you
described it, was able to run without him being

LA =

O PO

present?

A. Yes,

Q. Do you know if vital signs at any time
would be faked on charts?

A. No, I don't recall any of that.
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me know. Just turn that over, give it back to me, and
then I'll ask you if that refreshes your memory as zo
the issue regarding vital signs.

A. Okay.

Q. Ckay. Does that refresh your memory?

A. Yes, it does.

0. I'1} ask you the question again. Were you
aware of or told to document 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 responding yes to the second
portion where he asked if the patient was bluish.

Q. Okay. What you're talking about is the
condition of the patient?

The condition of the patient.

o

So not vital signs?

A, Right.

0. 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 understanding.

0. Wall, if you had a patient come in, you

RA 000365
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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. Mo, I wasn't.

0. So you just -- that everybody's supposed
to be in good shape?

A, Right.,

Q. tow, as far as propofol, let me ask you
sare questions about that. And, actually, let me go
back just a minute and ask you some things about sore
safety issues,

Did you have, beside that whole
pre-charting thing, did you have any concerns about:
safety issues within the practice, the thirgs that you
saw in your limited three days you were there?

A. At the time, I didn’t.

Q. Was there anything abcut the speed of the
procedures or the volume of procedures that were being
done?

A. Yes. T did have some concern about that.
Pecple were going in pretty rapidly. It seemed like
sometimes seven minutes' time would pass and the
procedure would be over. I wouldn't be done charting,
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scopes are being cleaned, samebody said that scope is
not ready.

Q. Ckay.

A, Ard then all of a sudden thet 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 used?

A, I'm not aware of the length of time, no.

Q. But that there was scme time?

A, There is scme time.

Q. Now, let's move on te 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.

Q. Did you notice how propofol 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. T mean, sorry, not the doctor.
The CRNA would take them out and draw fram the two

vials at any given time.
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and they would be moving another patient in the rccm.

Q. Now, the CRNA that was present, the person
giving the anesthesia, did you ever see that perscn get
up and walk out and administer to the patients out in
the recovery area?

A. I saw them leave the procedure room, yes.
I didn't have a view of the recovery area.

Q. Ckay. 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.

C. Were they in the room more often than not?
I mean how was it going? Did they reside in the room
most of the time, or did they get up and leave after
every patient?

A. The majority of the time they would stay
in the room a nd would 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 roem where the
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0. 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 subsequent
vials being used on another patient?

A, Yes.

Q. Not the subsequent vials, but the vials
that remained used on a subsequent patient?

A, Right.

Q. Did you see them being crawn up
individually out of different vials for the same
syringe, so to speak?

A, I didn't see the syringe actually taking
fram 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
pericdically or not?

A. No.

Q. Do you remember the sizes of the bottles
that were up there?

A, I could show with my hand I guess the
size. I'm not sure of the milligrams or anything.

Q. Okay. Just were they big bottles or small
bottlas?
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A. They were larger, yes.

Q. Now, as far as the multiple patients,
multiple use of propofol, you actually saw this, right?

A. Yes.

Q. What about syringe reuse, did you ever see
syringes being used on more than one patient?

A, Mo, I couldn't see the syringe use, how
they CRMA was using the syringes.

Q. Is that because of your positioning in the
room? -

A, Yeah, because of my position.

Q. S0 you're still in the roum, you're doing
your charting. Did you ever see the CRIBs move from
room £ rocm?

A. At lunchtime they would switch from one
room £o ancther to fill in for each other.

Q. Did you ever see the CRNAs leave the rocm
when a patient was unconscious?

A, I did.

Q. Was the doctor still in the room at this
point cr was nobody in the room beside you?

A. The doctor was there.

Q. 50 the CRMA might leave the room. Was he
gone for a very short time cr for a longer time?

A, About 30 secords.
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were training me to try to clean the rails on the beds
to, you know, just for cleanliness. '

[¢3 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've
described?

A, Yes, I did.

Q. when you left the facility, did you teil
anybody about this or try to?

A. In my resignation letter, I specified why
I was leaving.

0. So the resignation letter teo the facility?

A Yes.

4] Who was that addressed to?

A, Katie Maley.

[a} You specifically mentioned this
pre-charting stuff that was a concern?

A. Yes, I did.

Q. Ever get a response back from them?

A No.

Q. Did anybody ever call you up Lo even talk
to you about trying to come back or anything?

A. No.

Q. After you sent the — or put that
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Q. Then would come back?
. Yes.

Q. Did you ever see when the CRNAs moved from
roem to room for iunch or whatever that they carried
anything with them, syringes, propofol, anything like
that?

A No, T didn't see that,

0. Okay. What was your concern —- what was
your sort of cbservation about the cleanliness and
sanitation of the rocms?

A. There was no cleaning crew between the
procedures. One person would — one patient would come
in, the procedure would be done, then the patient would
be taken out and scmeone 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 own individual qurneys that
we brought in, individual 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
sare bed the whele time.

Q. Okay.

A, Now, when we had spare time, the nurses
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information in the resignation letter, did you ever try
and tell anybody else?

A, Yes, I reported it to the State Board of
Nursing.

0. And what happened with that?

A. I was told that I had to specifically pick
a certain nurse that was doing it.

MR, STAUDRHER: And I'm going to caution
the Grand 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 cther
by first names, that's how we worked together. You
know, it was Jane or Bob, so I didn't know the nurses'
last names. There was noc way to specifically pick a
nurse to report to the State Board of Nursing.

Q. S0 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 couldn't process it
any further without samebody to point a finger at.

Q. Okay. Did you ever follow-up after that

or not?
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AL I sent a couple emails saying that this
was a practice that was occurring there ard hopefully
that someone would follow-up with it.

Q. And just so I'm clear, ycu're there
during, T think it was —- what was the date that -- you
said it was in Janvary, or excuse me, July, right
around the Fourth of July?

Right.

Of 200772

Right.

Okay. So on July 25th, you actually
weren't there, though?

A, Right.

Q. Now, as far as the postoperative area, did

LA S

you ever see doctors in there seeing the patients or
taking care of the patients out there?

A, I didn't see it, no.

Q. Did you ever see that there was any
changes in paperwork if a bicpsy was dene, for example?

A During a procedure, a doctor would be
possibly looking at a biopsy, and then they might
discover scmething else going on with the patient, and
we would have to change scme paperwork to update the
condition, say there was a mal polyp that they had
discovered, s0 then the paperwork would change to
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still there?

B, Yes.

Q.  What was the process at that point until
the next patient actually was whesled out of the door?
Kind 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,

. The patient would come in, and we would
document their condition and find out 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 anxiocus. Set up --
start charting like the time that the patient had
entered the room.

Then, you know, the doctor would care in
and the anesthesiologist would be there, and he would
start to put the patient under, 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. Now, 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. So 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 to do or
what?

B. Yes, the doctor would say, "Okay, now we
have a poiyp," 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 actually
rolls in. let's say the patient you just have done a
procedure on has just left the room. CRNA still
present in the roam, right? Is that correct?

A, Yes.

0. Did the doctor walk out or would the
doctor have still been hanging around at that point?

A. The doctor is still there,

¢] Okay. And you're there?

A. Yes.

Q Is there a tech there also? Scmebody
helping the doctor with the scopes, or did they already
take the scope away?

A, I don't recall,

Q. Okay. So roughly the three of you are
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times that you were docurenting, 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 and you already have the chart. That -- it's
9:45 now, but make sure you write 10:00 so that you're
not documenting on what the previcus nurse

MR, STAUDAHER: Now, again, I caution the
Grand Jury about that.

BY MR. STAUDRHER:

Q. Did this statement, the way that they wore
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?

A, Yes, it did,

Q. And, obwiocusly, gave you concern, I
assume; is that correct?

A, Right.

Q. Okay.

MR. STAUDAHER: 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 job 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:

0. 50 if you're being told to do that, you're
given specifics on how not to overlap patients
essentially, correct?

A. Yes.

Q. New 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 ¢'clock. And it
currently in your roam is 9:49,

A. Yes.

0. In that situation, you're still writing
sarething down on the chart, correct?

A, Encouraged to, yes.

Q. Ckay. Encouraged to.

What are you -- how are you supposed to
hanrdle that situation if the times on the chart at the
point you get it says 10:00 o'clock and 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, I
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 cn all those days?

A. Yes.

Q. Do you see it happen more than once on all
those days?

A, Yes.

Q. Did it appear toc be & 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

exarple?

A. No.

Q. Just in general this is the way you did
it?

A, Right.

Q. As far as the times that were in the room

that you — or times that you were supposed Lo
document, what times in the record were you supposed ta
document?

I mean, I assume there is a place in the
chart or the receord 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 room, 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?

A, Yeah, make sure that the times don't
overlap. Excuse me, Like if it's 9:45 and that nurse
previcusly is still working on the chart, make sure
that you give enough leeway so that by the time ths
patient gets into your room you've documented the
correct time.

Q. Now, I want to be clear on this. Desai is
not standing there during this process, correct?

A.  Right.

Q. b1l of this is going on, all of these
pecple 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 goirg to do this,™ or at
least expressing some concern and about that issue?

B. 1 was & new nurse, and I was arxious, 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 to do it
improperly.
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during the process?

A. Uh-huh.

Q. Are you the one responsible to put all
that information in at the time?

A. Yes, I am.

Q. Now, beside you doing your work, does the
docter 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 arxl things that
are handed to you that have times and things stamped on
them?

Yes.
Did you ever look at all those times?
No.

Q. 50 you don't know if they were all the
same time or if they were all different?

A, Right.

Q. Would it surprise you to find cut that
they were all different times?

A. It would not surprise me.

Q. Did you ever have a situation occur where

o>

you saw patients waking up prematurely on the table?
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A. Yes, I did.

Q. Was that scmething that happened on
infrequent cr frecquent basis?

A. Infrequent.

Q. Okay. How often did you see that while
you were there?

R, I would say twice.

Q. And that's during three days?

A, Yes.

0.  And you had a reqular shift?

A. Yes.

Q. Ard what was happening during those

instances?

A The patient would have been administered
the propofol. &nd the procedure would have almost
started or started, and the patient would sit up during
the procedure, And I weuld ask the nurse training me
is that normal and she said 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. STAUDAHER: Again, that statement is
offered for the effect on the listener at this time,
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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 FOREPERSON: Thank you. You can be
excused.

Okay. At this time, I would like to call
for our lunch break, please, for an hour and a half.

MR. STAUDRHER: I have three more
witnesses here right now. We can just keep going if
you would like.

(A lunch recess was taken.)

THE FOREPERSQN:; Sir, can you raise your
right hand, please? Thank you.

Do you solemly 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 tut the truth, so help you God?

THE WITHESS: Yes.

THE FOREPERSON: 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, I have nothing further for
this witness.

THE FOREPERS(N: Are there any questicns
fram the jury? None at this time?

A JUROR: T have one.

You talk about this 9:45, 10:00 o'clock.
If the proocedures stopped at 9:45, were you ever told
to put down 10:00 o'clock?

THE WLINESS: No.

A JURCR: S0 you were never told to
lengthen the procedure?

THE WITNESS: No. Not ever to lengthen
it.

THE FOREPERS(N: Any further 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 nade
in the presence of the Grand Jury, or information
obtained by the Grand Jury.

Faiiure to comply with this admonition is
a gross misdemeanor punishabie by a year in the Clark
County Detention Center and a $2,000 fine. In
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persons or property, criminat neglect of patients,
insurance fraud, obtaining money under false pretenses,
and racketeering, involving Dipak Kantilal Desai,
Ronald Ernest Lakeman, and Keith H. Mathahs,

Po you understand this advisement?

THE WITMESS: Yes.

THE FOREPERSON: Could you please state
both 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,
S-A-G-E-N-D-O-R-F.

THE FOREFERSON: Thark 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:

EXMINATION
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 synopsis of your
backgreund and training?

A, I went to Middlesex County College in New
Jersey for my RN, I went to Jersey Shere Medical
Center Hospital in 1970 for my CRNA for my anesthesia
training. I graduated in 1972, toock my boards and came
to California.

0. Okay. And you eventually got te Las
Vegas?

A. Yes.

Q. 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
Lasg Vegas, so I quit my job in California. I came out
here. I got an apartment, and I started working for
Gastroenterclogy of Nevada.

MR. STAUDAHER: And can everybody hear
this witness?
THE FOREPERSCN: Yes.
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specifically on anesthesia?

A, Yes.

Q. De 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?

A, No, you have to take boards. And if you
pass boards, you get to practice anesthesia.

G. Now, when you go to facilities, and I
assume you can practice in hospitals and clinics and
things like that if you need to; is that correct?

A. Yes.

Q. Do you work with any other physicians when
you perform your services?

A, Not necessarily.

Q. So you can independently perform
anesthesia services?

A. Yes. As long as there is a physician or a
dentist there.

Q. Okay. BArd I guess that's what I meant,
not necessarily an anesthesia doctor —

A, Right.

Q. —— but an MD or scmething —-

1 | BY MR, STAUDMHER:

2 Q. 3ir, now you — that was your first ‘job
3 | that you had when you came to Las Vegas then is the

4 | Gastroenterology Center?

5 A, Yes.

6 Q. And who was the individual who was in

7 ) charge of that center at the time?

8 A, Desai.

9 Q. Is that Dipak Desai?

10 A, Dipak Desai. I'm sorry.

11 Q. And as far as your — let's just touch on
12 | your background just one minute for just a -— or just a
13 | secord.

14 A, Okay.

15 Q. You said that you're a nurse primarily by
16 | training at one point, and then you went and later got
17 | your anesthesia portion of that, cr was it one program
i8 | altogether?
19 A. No, it was two programs, but I immediately
20 | went from the nursing program to the anesthesia
21 | program.
22 Q. The anesthesia program itself, how long is
23 | that?
24 A. Two years.
25 Q. The program that you -- is it all focused
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1 A, Right.

2 Q. — or dentist, at least in the facility

3 | doing the procedure with you?

4 A, Right.

5 Q. So if I understand you correctly, you

6 | would not just be able to go set up shop on las Vegas
7 | Boulevard and give anesthesia to Michael Jackson or

8 | anybody else that came hy?

9 A, No. Good name, but ro,

10 Q. Ckay. As far as this particular case is
11 | concerned, I know that you're familiar with the

12 | circumstances surrounding the endoscopy matter; is that
13 | correct?
14 A. Yes.

15 Q. With regard to your time with Dr. Desai
16 | when you first came tc work here, when was that again?
17 A, I started October 1, 2007.

18 Q. And how long did you work at that

19 | facility?
20 A. The facility closed March 4 of 2008, I
21 | was paid through April the 25th of 2008.
22 Q. S0 you -- did you stay in town or did you
23 | leave at that point?
24 A, Well, I had a seven-month lease on the
25 | apartment so I went back and forth to Califorpia.
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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, I work at Pain Management Specialists in
San Luis Cbispo and in Santa Maria, Califeornia.
Q. Do you work with physicians in that
locaticn -~
A, Yes.
Q. — or those locations? I gquess you said
two, correct?
A Two,
Q. Now, as far as the time that you were with
Desai, that peried --
A. Uh-huh.
Q. And when I say Desai, I'm talking about
the Endoscopy Center.
Right.
Q. He had a number cf clinics in town, did he
nat?
A. Yes.
and did you work at all of them or just
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worked with in the practice?

A. Yes.

Q. Were there specific physicians that you
worked with more than others?

A, Yes.

Q. bnd who were they?

A. Dr. Carro}, Dr. Faris, and Or. 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 ...

0. Y?

A. Yeah.

Q. Okay. Did you ever work with Dr. Desai?

A. I worked with Dr. Desai a few times, maybe
half a dozen tc a dozen times.

Q. So, primarily, when you were at the
facility, he either was not there or thers infrequently
or how — or how did that work?

A, When I first got there, he was recovering
from what was supposed to be a stroke. And sc 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 hands 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
remember the name of it.

Q. Okay. But, primarily, you were working at
the Shadow Lane clinic?

A, Yes.

0. Now, at the Shadow lane clinic, what were
your job duties exactly?

A. Just to put the endoscopy patients to
sleep -- the colonoscopies and the endoscopies.

Q. Beside doing the anesthesia portion, did
you do any nursing functions as well?

A. No.

Q Just anesthesia?

A Just anesthesia.

Q 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 gastroenterologists?

A, Yes.

Q. Were they the only physicians that you
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had Dr. Carrol came in the rocm with him. I happened
to be there and he did one colenoscopy.

Q. How did that go?

A It went ckay.

Q. So he seemed to be functional and able to
do that work?

A, Uh-huh.

Q. BEny problems associated with the
procedure?

A, No.

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. New, prior to his return to the clinic,
had you ncticed 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
when he had his stroke?

A. Well, T 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 volure 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. Pid you notice that the patient load

A, No.

0. So from your standpoint, it was always
about the same?

A. Yes,

Q. Now, did you work full time at the Shadow
Larne clinic primarily?

A. Yes.

0. When you were working at the clinic, were
there other certified nurse anesthetists that worked at
the clinic as well?

A, 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.

0. Was there a supervisor amongst the
anesthesia individuals?

A. when I first got there, it was Ron
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Q. Five months.
Yeah.
Now, during the time you were with the
clinic, did you — when you came to work there, who did
you interview with?

A, Tonya Rushing.

Q. bid you ever interview with Dr, Desai at
any point?

A, I did. After I interviewed with Tonya
Rushing, she told me to go down and talk with Dr. Desai
s0 Ron Lakeman tock me down there.

Dr. Desai asked me if, you know, I had
used propofol before, and I told him I was working in a
pain center where we did approximately fivwe to 10,000
cases since I was there for 10 years, 1l years. And he
said the job is yours, and that was the end of the
interview.

Q. S0 when he found out that you used
propofol, he hired you on the spot?

A. Yeah.

0. Ckay. 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 cnce again the date that
you actually arrived in Octcber?

A. October 1 of 2007.

0. Now, you're aware that as part cf this
case that there were twe specific incident days on
July 25th of 2007 and September 21st of 20077

A. 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?

A, I visited the clinic to apply for the job,
but T had never done any locum tenens or done any
anesthesia until October 1 of 2C07.

Q. So, basically, the questions that I have
will be from that shert period from October through the
time that you left the clinic the following year, mid
year, so you're only working at the clinic for half a
year roughly?

B, Five months.
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past over those years?

A. Yeah. I work in a pain center again, ard
when T worked at Desai's, I did 3600 cases, which is in
the report, and I have been doing 70 cases a week since
I went back. So I'm constantly using propofeol every
day.

Q. And T assume you're aware that the package
insert on the medication has some wording as to whether
it's single use or multi use; is that right?

A. Yes.

Q. And what is your understanding as to
whether it's a single —

A. It says single use,

Q. And just for the -- I know that you're
being — trying to answer the questicns, ut for the
court reporter, who is sitting here taking down all the
words, if you'll let me finish my question before you
answer --

Okay.
—- 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
down everything if we're talking cver each other.

A, I'm sorry.

Q. Ckay. Now, single use only, I think you

©
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said, for that drug?

A, Yes.

Q. The label actually says that on the
package or on the bottles in which thev'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. Yes.

Q.  Were there other drugs used for anesthesia
at that location?

A. For the rare patient who would be allergic
te eggs or lecithin or sulfa, not so much sulfa but the
eqgs, if there was a patient who was highly allergic to
eggs, we would have to use scmething different bhesides
propofol, and so we had some Versed and Fertanyl there
that we would use in lieu of it,

Q. And you said that Keith Mathahs was kind
of in charge of the CRMAs 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 prior to that time?

n

o} Ckay. Now, was this primarily every time
a patient left, or would this be pericdically walking
out to try and check on some of the patients?

A, Just periodically walking cut to check on
the patients.

Q. 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
concerned, 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 have
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. I would usuatly fill two syringes,
one with propofol and Xylocaine and one with just
propofol because propofol by itself is acidic, and it
hurts a lot when you inject it into a patient's vein,
50 we would add the Xylocaine to cut down the amount of
pain.

If I had the time, I would go out and talk
to the patient and try and get a part of the history
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A. Yes.,

Q. Now, let me ask you a couple questions
about just the process by which the precedure got done
at the facility or was done.

Wnere typically would you stay in the
facility? Would you be in the roam where the procedure
was done primarily, or would you circulate? How did
you interact at the facility?

A. I would circulate until the patient was
rollirky into the room, Then I would be in the ream.

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 relling through,
did you primarily stay in the rcom 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 out to the recovery area
and follow patients cut 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 deing ckay.
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and physical done in the PI or actually the bed's
across fram the door.

Q. Okay., And a PI is what?

Preinduction room.

Induction meaning anesthesia?

Yes.

S0 the area where the patients are held
before they are brought to you?

A. It served both as preinduction and
[ecovery.

Q. Ch, same area?

A Okay. Qur door was here and eight feet
away were 5ix beds,

Q. Okay. And 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 coming from and going to was a few feet away,

o F e r

eight or so feet away?

A. Yes.
Q. Is that correct?
A. Yes.

Q. Now, the patients come into the roam, intc
the procedure room fram that area?

A. Yes.

Q. Once the patient gets into the room, what

RA 000374




WO w0l W N

e =
I ST =

14
i5
16
17
18
19
20
21
22
23
24
25

Wooo - Y ol W B

I I R R R N R T T o
B WM = O Wwmath b e b= O

® -

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. Or being a coloroscopy, they
would be lateral, on their side, usually on their right
side.

And I would put —- they wculd 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 1 would take and give the propofol.

Q. Would you ever go ahead and start the
propofol before the physician got into the rcom?

A, Not usually.

Q. Was there ever situations where you maybe
started anesthesia ard the physician left the room for
S0Mme reason?

A. Yes, And as I told you, that's a little
different than what I had said in there.

Q. And, again, for the record, what are you
referring to, your statement to the police?

A. My statement to the polica.

Q. Ckay.

A. In reflection, there were a couple of
instances when Or. Carrol would be in the room and 1
would start the anesthetic. I would twrn arcund and he
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Q. Now, patient in the room, positicned,
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 room, and then what goes on?

A, He usually types in a few things into the
camputer, and then he goes ahead and starts the
procedure.

Q. What — as far as the bottles of propofol
that you were using, de you remember the sizes that you
were using at that time?

B, It was either 20s or 50s. It depended on
the cost at the time.

Q. Did you use predominantly one versus the
other?

A, Predaminantly 50s.

Q. So let's say you have a 50cc syringe --

A. They're not syringe, but a bottle of

propofol,
Q. Right,
Open that up, draw out your syringes.
A. Uh-huh.

Q. They're not drawn up, yow syringes, both
of them; is that correct?
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would be gone.

I would say, "vhere is Dr. Carrol?” Aand
the nurses would usually say, "Well, he had a meeting
with Dr. Desai." Ard I'd say, "So when was somebody
goirg to tell me this?™ And I would say, "Go get him.
I have a patient asleep on the table.”

MR. STRUDAHER: 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 police?

A, Exactly.

Q. Any other issues regarding that particular
statement?

A. No.

Q. Ckay. And you don't have in front of yau
at the moment as you're testifying your statement
sitting in front of you referring to it?

A. No.

0. 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. Okay?

A. Okay.
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A. Uh=hut,
Q. Now, at any time, weould you use, in doing
that, a syringe that you had used on a prior patient?
A, No.
Q. Wiould at times you use the same syringe cn
the same patient?
No.
So you always got rid of the syringes?

o x>

Yes,

Q. Was that a general practice ar your
specific practice?

A, it's supposed to be general practice.

Q. Was it your specific practice?

A, It was my specific practice.

Q. Now, once the syringes are drawn up,
though, obviously if you're using a 50, I 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 peint, it’s clean?

A. It's still sterile.

Q. You could potentially use it on this
patient again?

RA 000375




R Y A LS

N N N T N T e S I S R )
N o W N = O W Om - TN e W N e O

L m o U e W e

R I T N o o e
[~ I I N G- G = R S B T M N N =)

Yes.
Could you use it on anothsr patient?
Yes.
Did you do that?
Yes.

Q. New, before we get to that, let’s stick
with where we're at with the patient rolling in the

O opOor

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. Alecholic patients receive more just depending
on how their reaction 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. S0 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.

Q. And, again, if you can wait until I'm
done —-

A. I'm sorry.

it

needle and the syringe in the trash container.

0. Okay. Would you ever, after that had been
connected up like that to the patient, take the syringe
out, with propofel in it or empty, remove the needie,
put a new needle en it, and re-enter the propofol
container?

A. 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 cut of
the patient. You don't want to cross contaminate
anythirg,

Arc if you're geing to 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, ycu would contaminate the
propofol.

Q. So you saw that there was at least a risk
of that happening; is that correct?

A, Yes.

Q. How, ware you told by anycne to reuse
syringes?

A, Never.

Q. And you did net do that as part of your
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C. ~= just to make it a little easier.

You say that you would hook it up to that
port, or would it be, a needle be pernetrating the
actual port itself?

A. Yes.

Q. So if I understand you correctly, I have a
picture in my mind 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,

0. %0 now the syringe is connected to the
patient?

A, Yes.

0. Once that is done, I assume as the patient
needs additional anesthesia would you give some?

A, Yes.

Q. So you monitor the patient for their needs
and do that?

A. Exactly.

0. At the end of the procedure, if you hacn'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, I would
squirt the remainder into the garbage can and put the
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practice I think you said?

A.  Right.

Q. Now, 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 50cc bottle that has roughly 30cc's
remaining, correct?

B, Yes.,
0. New patient is rolled into the roam. What
do you do?

A. I draw up two more syringes of propofol,
one with Xylocaine, from that bottle because it's still
sterile with two sterile syringes and needles and
proceed.

Q. Okay. Was that commen practice to
continve to use the propofel until it was gone on the
next -- on subsequent patients?

Every place I have heen, yes.
Including this c¢linic?
Yes.,

Q. Now, the practice that you described, the

technique that you used, would that be termed a septic

o r
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technique?

A, Yes.

Q. No cross contamiration pessibility based
on the way you did it I think?

A, Right.

0. If somebody had done what I described
earlier, hypothetically, removed a syringe and

potentially —— and put that syringe with a new needle
or not inte the propofol bottle and drawn up a new
syringe, would that, even for use on the same patient,
could that bottle be contaminated?

A, Yes.
Q. Possibly contaminated?
A, Yes.

0. If you had ever done something like that,
would you have used that propofol on a subsequent
patient?

A, Ne.

Q. Weould that be the appropriate method of
dealing with that situation?

A. You should never try -- ysu never Cross
contaminate anybody.

Q. Now, were you told to reuse propofol on
subsequent patients?

A, Yes.
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Q. Do you know, in fact, if any of the clinic
doctors treated those kinds of conditions on patients?
I don't know.

So it's possible that they did that?
Yes.

Now —

Can I make a point?

Certainly.

% None of the other doctors cared whether
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
I would throw it away. S0 I just assumed that he
was —— he was —- that was scmething that they weren't

LS <

golng to pay attention to.

Q. S¢ they never mentioned it to youw, and
they don't object when you throw it away?

A. Ne.

Q. Did you throw it away when he was around?

A, vhen he would leave the room.

Q. Okay. Did he ever talk to you about that
or admonish you about throwirg away propofol?

A, No.
0. Did he even know that you were doing it?
A. No.
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Q. Ard who told you that?

A, Mr. Mathahs.

0.  Specifically?

A. Well, he told me that that was Dr. Desai's
order,

Q. And did you try to carry out that crder?

A, Not always.

Q. when would you not carry it out?

B. Well, if I had a hepatitis patient er 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?

A Oh, yes. Because you knew the history and
physical on them.

Q. S0 they would tell you that they had these
conditions?

A, Yes.

Q. Were there situations in which the clinic
doctors were actually treating patients for conditions
like Hepatitis C that came in for procedures?

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.

B84

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 roam Lo rocm at
any time during the days?

A. Usually at the erd of the day, if one of
the other practiticners 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 another patient, you can use these."

. And I would usually ask the nurse for
another ¢lean bottle of propofol, and I would throw all
those away because I don't draw cut from bottles that I
didn't draw from in the first place, and I don't give
anything I haven't drawn up perscnally.

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 hottles —

A, Oh, they would bring the bottles to me,
but I never saw anybody use those bottles.

Q. My point is, did you see the propofel from
one rocm was at least brought to another rocm?
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A. Yes.

0. Okay. Did that happen or: more than one

A, Yes.

Q. And but you said you would never use that?

A Mo. If I don't draw it up, I don't give
it.

0. As far as the lunch breaks and any other
break that you might give to a fellow CRNB, go into
their roam, were there times when you did that that you
walked into the room and saw propofol syringes drawn up
or open bottles of propofel?

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.

Q. 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
occcasion?

A. No,

Q. So he told you that initially?
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Q. Okay. We're tatking about the —

A. Single use bite blocks.

0. The things that you put arcund the scope,
5o 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 $30,000 scope.

Q. To try te protect the scope then?

A, Yes, but also that protects the teeth,

Q. Arg then you saw those washed or whatever
and processed in some way?

A. They were processed in some way andd
broxght back, yes.

Q. Did 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 is a device that keeps the tonque
frem 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 from the epiglettis, 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 propcfol?

A. Well, his term was that Dr. Desai would
have a hissy fit.

Q. Did he tell you why or did you know?

A, Money .

Q. Now, we talked about the lunch issve. I'm
going to ask you about some other issues regarding some
other items besides propofol.

A. Ckay.

Q. Did you ever witness the reuse of bite
blocks? And you know what bite hlocks are?

A. Yes.

Q. And so you knew what they are?

A, Yes.

Q. and did you ever witness the use -- reuse

of those items?

A. Yes.

Q. 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.
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an airway.

Q. So this is not a tube that goes into the
trachea then?

A, No.

Q. This is just one of those little plastic
things that keeps the tongue down essentially?
Exactly.

Are those really expensive jtems?

No. They are a nickel.

But you quys would rewash and reuse those?
Yes,

L <A

Was there ever an issue or concern that
you had regarding the handiing of certain items in the
endoscopy suites, such as forceps, anything like that?
A. Yes. The techs tended to not pay
attention to what those things were touching, and they
may touch the floor, 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, Ard they just — their sterility technicue
was questionable,

Q. 50 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.

G. As far as the —- that situation, did you
ever try and tell anybody about that cr get anything
done regarding that issue?

A. I told Mr. Kruger, who was the head nurse.

Q Okay.

A. and he said he would take care of it.

Q Well, I was going to say without getting
into what he said.

MR, STAUDAHER: And I would ask the Grand
Jury to disregard that statement.
BY MR. STAUDRHER:

Q. You at least sought out somsbody to take

care of that?

Yes,
Q. To your knowledge, did the practice
change?
A. N

Q. Now, I'm going to ask you specificatly
about — I know that you didn't work ex-ensively with
Dr. Desai, but specifically, I want to ask you about
any issuves 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. Mow, as far as upper endoscopies

are concerned for most of the docters in the group, I
mean what were the average times for deing that? And
I'm not talking about Desai or Carroi, who I believe
alsp was pretty fast.

A. Well, if you averaged it out, an endoscopy
would be 15 minutes. A colonoscopy would be 20
minutes, tops.

Q. Okay.

A. 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. Mznuel. He was a new physician cut of
school. He was quite cautious and quite slow.
Dr. Faris was another one who was slow. Those are the
two slowest.

0. How did Dr. Carrera fare in that group?

h. He was in the middle.

Q. and then on the faster end, who are we
talking about?
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A. I think twe instances for upper
endoscopies. I turned around to administer the
propofol, and he was already inserting the endoscope
into the esophagus.

Q. Did you indicate to him that you hadn't
given anesthesia yet?

A, I said, "We're nct ready.”™ And he just
kept on like I wasn't there so I gave the propofol as
fast as I could.

Q. 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. Mo, 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 proceclure did that take to do
those with the patient bucking amd writhing like you
said?

A. Well, two or three minutes.

. So those would be done within that time
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Dr. Desai and DOr. Carrol.
Who was the fastest in the group?
Dr. Desai.
Noticeably faster than the rest?
Yes.
Q. For him to do — and how long did it taks?
You sald the average colonoscopy was around 20 minutes

o op oo

or s50?
A, Yes.
0.  How long did it take Dr. Desai to do an
average colonoscopy?
Six, seven minutes.
what about an upper endoscopy?
Minute or two.

cop o

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 looked like the doctor might be
finishing, so you would start cutting back on the
titration, ard they would spasm or just buck a little
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bit or move arcund a little bit, and then we would just
give them more propofel.

0. Now, did you ever have any issues with
regard to how patients were moved out of roams to the
recovery area and the way they were pesitioned out
there?

A, I had big situaticn with that because the
protective equipment for the patient is on the far
wall. BAnd that means that the cxygen was there, the
suction was there, the ambu bag was there.

Q. And what is an ambu bag?

A. Arrbu bag is a bag that you see the rescue
squads use, you put a mask over it, and then they pump
on it —-

Q. S0 it has a portion of the bag that you
can squeeze?

A. Right. And you're foreing air up to the
lungs.

A1l that equipment was on the far wall,
and they would push the patients in feet: fist. So the
equipment that was necessary to 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 around, and shove
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the suction.

0. But why is the suction in itself even
inportant —

A. Because 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 sc you need the suction. It's one of
the most important pieces of equipment.

Q. So posterior pharymx, just so we're clear,
is the back part of the threat; is that right? Is it
the back part of the threat?

A. Yes, yes, I'm sorry.

Q. So if fluids or things, whatever,
collected 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 te breathe for them.

Q. New, 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?

A. We're lazy.

Q. Was there — was speed any portion of
that?

A. That was the whole thing.

Q. So was that the resuscitation kind of
equipment if there was a problem with the patient that
needed help?

A, Yes.

And I made mention of that, and they =aid
that's the way we've always done it.

Q. What about 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
say --

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 vacuwum for
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A. They weren't on the wall,
Q. How was it that they later came to be on

A. Because I insisted.

Q. Now, did they work in that current
codition with just being hooked up to the wall?

A, Yeah.

Q. Okay. Were they usable by you at that
point?

A. Yes.

Q. Did you require anything eise like tubing
to utilize them?

A, Yes.

0. 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 fram years of — we didn't use a ventilator very
mech, but the tubes were all dry rotted.

and I had noticed that one day and said,

"How are you going to use this piece of equipment?"
The head rurse said --
And, again, I don't want to get into --
Okay.
¥he was the head nurse? Was this Mathahs?
No.

o0
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Q0.  Who was it?
Kruger.

Q. Kruger. Ckay. I don't want to get into
what he said.
Okay.
You pointed it out?
Yes,
Was that corrected at some point?

PO 0o

Yes,

Q. Okay. WNow, 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. ard I guess sterility may not have been
because this wasn't necessarily — colenoscopies aren't
a sterile procecure?

A, They are not a sterile procedure, but you
can make them clean.

Q. And was the facility clean?

B. Relatively, ves.

Q. Were there any problems with that that you
were concerned about?

A. Not that I recollect.

Q. Now, I want to move to ancther area
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instances the patient, you didn't follow the patients
out. They would leave the room. Would it be then when
they left the room?

a. Yes.

Q. So start time beginning of anesthestia,
stop time beginning patient leave the rocm?

A, Yes.

Q. Was there an issue with the stop times and
the start times --

A, Yes.

Q.  -- of anesthesia?

Ard tell us about that.

A, When I got there on the first day, I went
downstairs and 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. So we juggled
the numbers usually to make sure that it always came up
£0 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
going an?

A, Yeah. 1 knew it was wrong, but I had quit
my job in California. I had a wife, and I had house
payments, and I needed that job.

Q. Ckay. 5o 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 ard stop times are
supposed to be, correct?

A Yes.

0. When is anesthesia start times supposad to
begin from yowr perspective?

A. vhen you give the anesthetic.

Q. So does it begin when you first make
contact with the patient or when they enter your room
or anything like that?

A. Ne.

Q. Okay. S0 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?

R, That would be when you turn the patient
over to the recovery room nurse.

Q. So in this instance, you said most
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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.,

Did you see any that went above 30

o oo

minutes?
Yes.
Was that a rare event?
Except. for Dr. Manuel.
Excluding Dr. Manuel?
Yes.
For most of the other doctors?
Ask me the questicn again.

0. 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
nurbers, tell me how you guys would juggte the numbers.

B. Well, we would — you could start by when
the patient — when you went out and saw the patient
for the history and physical.

Ard then you could just add, at the end,

you could add some, whatever you needed to make up for

PO PO RO
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0. 50 was it pretty clear that you were

the 31.

having to do that on pretty much every single patient
that came through?

A. Yes.

0. The — I assume -—— well, again, I
shouldn't assume.

Did 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 common occurrence
then?

A, Yes, and if 1 didn't put down the correct
nurbers, 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?

A, I corrected them to the day, I left the
31 minutes.

Q. Was it always 31 or was it sometimes 32 or
kExs

A, Sometimes 32, sometimes 33.
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practice anesthesia by the bills, so I n2ver — T 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 nuber of units that's assigned to that
procedure, and then your time is added on to that in
increments?

A, I know that,

Q. Ckay. And what are the typical increments
that are time ackied on?

a, That T don't know.,

Q. So it could be cne mimite, five minutes,
ten minutes?

R.  Exactly.

Q. If I represented to you that the increment
typically is 15 minutes, would that surprise you?

A. MNo.

Q. So in a situaticn where a person was

billing for 31, 32, 33 minutes, in that scenario,
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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 pericd; is
that correct?

A, Yes.

0. And, obwiously, the patient isn't even in
your care during that whole time?

A Right.

Q. So the documents that were being produced,
did they centain accurate patient information?

A. No.

Q. Did you know what was happening with those
anesthesia records?

A. 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 thirgs
cost or what the billing was all about. I don't
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hypothetically, you oould 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 actual -- when
the bills went in, I know you weren't involved with the
actual mechanics or nuts a 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 honuses or other
remuneration based on the nurber of procedures you did
or the amount of minutes that were billed to your
knowledge?

A. No.

Q. What kind of bomuses, if any, did yoo
receive?

A, None.

Q. The entire time you were there?

A, Entire time I was there,

0. Mow, when you first got there, were you
under the impression that there would be some bonuses?
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A, They said that they always gave out
quarterly bonuses.

0. But you never got one?

A. o,

Q. bs far as the anesthesia records, althcugh
you weren't involved with the actual billing itself, I
assume you knew that they were used for billing
purposes?

A. Yes.

0. That those would be submitted in scme way
to an insurance carpany and they would make a
determination based on that to provide money back to
the practice?

A, Yes.

0. Was it general knowledge that those --
well, I think you've already testified that it was
gereral knowledge that you guys were fudging the time,
50 to speak; is that correct?

A. Yes.

Q. Did everybedy realize that those bills
were going to insurance companies, generally?

A, I would think so.

Q And you did, certainly?
A. Yeah.
Q

New, as far as the times were conoerned,

A, I thirk 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.  Ckay, 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, 1 needed that job. And like I had said teo
you earlier 1 had to — another job that I had applied
for, and I was about —- after three weeks there because
I wanted to leave.

0. So you actvally get into Desal's practice
and then you start applying for another position?

A. Exactly.

0. Talk to me about that for a minute.

A. When I got there, there was a -— there was
some cpenings over at Scuthwest., So I went owver there
ard I talked to one of the CRMAEs over there, and I
talked to their hiring people, and they had me take a
battery of tests on line for executive positions.

And I guess I 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?

A. Yeah.

Q. Ckay. 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 ard 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. So she never came down and actually --

A. No.

Q. -- did that with you?

OCkay. bAs far as the records themselves,
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.

Q. Did everycne work within the practice to
make that happen?
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then I had a round-table discussion and interviews, and
then T was offered the job and told what the salary
would be ard what the benefits would be and that I was
first in iine and that there were two jobs.

And so I assumed that I would be leaving
posthaste, but United came in and said they were buying
the business and that they suspended all contracts.
Nebody could sign a new contract.

And by the time January rolled around and
they still hadn't called me because they still had the
moratorium on the contracts, the (CC came and laid that
berh 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. Brd it gets reported in the papers and on
the news and so on. I couldn't get a job as a janitor.

0. As far as the work that you were deing, 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.

0 Is that fair to say?

A. Yes.

Q Am I clear that within three weeks of that
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you were out locking for another job?

A, Yes,

Q. Was it because of that stuff that was
going on in the practice?

A. That was part of it. Plus when I 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, arnd 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 amymore, and I needed to find scmething 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 roamn.

A. I'm sorry.

0. As far as the story, you said that once it
breke that that became an impossibility, correct?

A, Yes,

Q. Bs far as the story itself, when you have
that happen, when this starts coming cut, are you guys
at scme point talked to by the administrative
personnel ?

A. We were talked to by Tonya Rushing.

Q. Okay. Now, was that at a meeting or was
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Q. So when Tonya Rushing coames down to talk
to you, or gathers you together to talk to you, without
telling us what she said at this mament, when she said
those words, did that affect you in some way?

B. Yes, because I knew that this was — that
this was all going to ke coming cut and we were in a
lot of trouble.

Q. So did you see the implicatisns of what
was about te happen?

A, Yes, I did,

0. Did you see the implications of what she
was about te say to you or what she said to you? What
it potentially meant?

A. Yes.

Q. What did she say to you?

MR. STAUDAHER: 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 listener,
how it affected him in relation to hearing the words
that were said, not mecessarily for the truth of the
matter, although they are offered for that at this
point, but the affect on the listener.

BY MR. STAUDAHER:
G. Go ahead and tell us what you were told by

her.
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that individually?

B, It was at a meeting.

How many pecple were at the meeting?
T thirk four.

Four people total?

E S~

Five with Tonya.

0. And who were the people at the meeting
except Tonya?

A, I think it was myself and Keith and Vinnie
Mione, and Ralph.

0. 1 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 geing on in the practice
and what you've been doing?

A, Yes.
Q. The CIC has came?
A. Yes.

Q. They have left, and they have =-- they have
given you kind of a repert, correct?

A. Yes.

Q. This has been in the news?

A Yes.

Q. Were you concerned at this point?

A. I was because all this was coming out.
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A, She said that nc one is allowed to mention
Dr. Desai's 3l-minute add on times.
Q. Was that pretty much it?
A. Yeah.
0. S0 the whole meeting was about that
particular issue?
A Exactly.
Q. S0 what did you do after you — after that
was said to you? What was going through your mind?
A. Well, that we were, you know, they knew
about that, ard 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. Oh, yes.
MR, STAUDRHER: I have nothing further for
this witness, ladies and gentlemen,
THE FOREPERSON: Are there any questions
from the jury?
Yes.
A JUROR: How many patients a day did you
work on approximately?
THE WITHESS: Sixty to 70.
A JURDR: Ckay. Now, how did they justify
31 minutes a person? Let's just use your lower figqure
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60. That's 30 hours.

THE WITNESS: Yes.

B JUROR: Right? At 31 minutes a piece,
that's 30 hours.

MR, STAUDAHER: I'm going to interrupt for
just a second.

BY MR. STAUDAHER:

0. I think they did run two rooms; is that
correct?

A. We ran two roams, yes.

A JUROR: Okay. Well, still that's 15
hours then, let's say cutting it in half. T don't know
how they could justify the time or jugcle your sheets
to show 31 minutes on each sheet and have that many
people in a day, in a 10-hour, 12-hour --

THE WITMESS: I don't have an answer for
that. I know that the mubers were jugyled, and
whatever they did upstairs in billing was totally out
of my harxds, So they may have hedged funds then --
those just the same way.

MR. STRUDAHKER: And I would admonish the
Grand Jury not to take that speculation at issue here
or to consider it in your deliberaticns later on.

THE FOREPERSON: Bianca?

A JUROR: So, Mr. Sagendorf, all of the

115

patient because I had never done them. I had never
dene this either, but I den't have a real good answer
for you. It was wrong., I was wrong. Wnat I did was
wrong.

A JUROR: Did you ever at any time report
or try to report that facility to a higher authority?

THE WITHESS: No.

THE FOREPERSON: Are there any further
questicns? There are none.

MR. STAUDAHER: I have ore related to that
that I just want to clarify.
BY MR. STAUDAHER:

Q. The fudging of the mumbers did not have a
direct impact on patient care; is that correct?

A. 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 cutcame;
correct?

A. Most definitely.

Q. Okay. Is that part of the reascn why that
is the line you would not cross?

A, Right.

MR, STAUDBHER: I have nothing further.
THE FCREPERSON: Yes.
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other things that they asked you to do at the Endcsocopy
Center, you didn't do morally, reusing propefol and
things like that.

Just out of curicsity, you had a lot of
conecern for your job, your security. If you didn't do
those items, why did you juggle the nurbers?

THE WITMESS: A&11 I had was my job
security. That's the only excuse I have for jugyling
the mumbers. why I didn't — why I didn't do the
propofol thing is —-

A JUROR; HNo, thab'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 things because
morally you knew that it wasn't the right thing to do.

%0 in regards to that juggling the
nurbers, 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 tryirg
to urderstand why the juggling of the murbers weighed
differently?

THE WITHESS: Well, it was morally wrong,
yes. But the other things I couldn't do directly to a
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A JUROR: Did you ever discuss with the
other nurse anesthesiologist about this timing problem?

THE WITNESS: No. We were all doing it.

A JURDR: You were all doing it. But how
can you say that? You were in cne roam, they are in
another rocm, how do you know they were doing it in the
cther room?

THE WITHESS: I wouldn't know. I just
know that they weren't getting hollered at so I assumed
that they were doing it, toc, 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: Ne.

THE FOREPERSOM: Any further questions?
There is 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 cr 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
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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 in
the Clark County Detention Center.

Do you understand this admonition?

THE WITNESS: Yes.

THE FCREPERSCH: Thank you. You may be

excused,

THE WITNESS: Thank you very much.

THE FOREPERSCN: You're welcome.

Okay. We're going to call a ten-minute
break.

(A recess was taken.)

THE FOREPERSCN: Please remain standing
and raise your right hand.

Do you solemnly swear that the testimony
you are about to give upon the investigation now
pereling before this Grand Jury shall be the truth, the
whole truth, and nothing kut the truth, so help you
God?

THE WITMESS: Yes.

THE FOREPERSON: Thank ycu. Please be
seated,

You are advised that you are here today to
give testimony in the investigation pertaining te the
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July/Bugust of 2007. After you — I assume you shortly
before that graduated frcm high school; is that
correct?

A. Yeah.

Q. Did you get a job in a business that did
sare medical billing arcund that time, July/August of
that year?

A. Yes, I did.

0. 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 Solutions.

Who was the owner of that business?
Tonya Rushing.

where was the business located ac?
Cheyenne and Tenaya.

L S

There was not — or was it associated in
any way that you know of with the Endoscopy Clinics of
Southern Nevada, anything like that?

A. Yes,

0 And how was it associated with them?

A. we did the billing for them.

Q. Okay. Physical location, though, was it
the same or different? Cbviously, the Teraya address
isn't on Shadow Lane.
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offenses of perfommance of act in reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, obtaining money wunder false pretenses,
and racketeering, involving Dipak Kantilal Desai,
Ronald Ernest Lakeman, and Keith H. Mathahs.

Po you understand this advisement?

THE WITHESS: Yes.

THE FOREPERSON: 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 FOREPERSCN: Thank you.

RYAN CERDA,
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. STAUDARHER:
Q. Mr. Cerda, what do you currently do for a
living?
A. Right now I work security.
Q. I want to take you back in time to around
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A, Yesh, it was different.

Q. Okay. Who was the owner of the business
to your knowledge?
which busiress?
The cne you worked at.
Tonya Rushing.
How did you come to work in that facility?

A. I knew her son and T just graduated high
school so, you know, I needed a job., 1 didn’t really
want to go to college. I was -- I could type fast so,
you know, he brought me to his mam, I spoke with her,
and she interviewed me and got me started.

Q. Now, once you go to the Tenaya facility,

N

you said Cheyvenne arxl Tenaya, correct?

A, Yes.

Q. what kirnd of place was that? Was it an
office building? Home?

A, Yes, it was a little office building.

Q. How many people worked in the facility,
roughly, if you know?

A, Arourd six or seven.

Q. what was your job specifically?

A, Well, the medical billing. The data entry

and ICD 9 coding.
Q. what is ICD 97
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A. Basically, the coding of the diagnosis
that we got fram the anesthesia records.

0. So at this point, if I understand you
correctly, you get records from some source, and then
do some coding, and then take these 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 you mean?

Q. Wall, you had menticned anesthesia
records.

A, Yeah.

Q. Were there other types of records that you
billed beside anesthesia?

B, Well, it was just a packet of it, yeah,
and then the anesthesia records basically.

0. pid you ever do colonoscopy billing or
endecscopy, upper endoscopy billings, EGDs?

Yes.
Q. Sc these as well as the anesthesia?
- Yes,

Q. When you would get those, would they
come ~- how would they arrive in your cffice?
B, They would be brought in by a courier, and
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them?

A. There is a sheet that we fill out, and
basically you would fill 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.

0. What is ASA?

A. It's —- I really don't know, It's just
like a P1, P2, P3 or P4.

0. S0 whatever it said, you just put down on
the records?

A, Yeah, exactly.

Q. So one of the items that you mentioned
that you specifically looked at and utilized was the
anesthesia billing time; is that correct?

A. Yes.

0. 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. wWell, basically, depending on the minutes,
where it ranged, arcund 30, you know, 28 up through
about 34, was depending 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.

0. Was this every day that you would get
these?

A Yes,

Q. And how many days a week did you work?

A Monday through Friday.

0. How many would you typically get from say
the Endoscopy Center of Scuthern Nevada on Shadow lane,
that clinic?

B. 2 day?

Q. Yeah.

A. Probably roughly around maybe a hundred or
more, around a hurdred.

0. S0 you would get a lot of them?

A. Yeah,

Q. When you got those from that center, tell
me how — I know you said that the courier brings them
over, they are in stacks. when they get to the
business, are you the one that actually takes them?

A, Well, they were brought to me, but yeah.

Q. So you actually get them at scwe 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 I had first started, no. But then
later on as T 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 number
of -- like an increment, a 15-minute increment?

A. Yes.

Q. Ckay. So for a 3l1-minute or 32-minute or
whatever it was, was that the typical number that you
were seeing?

A. Yeah.

Q. For ones that were in that range, how many
units were you talking about?

A. It would be like $560.

Q. S0 would that relate to three separate
15-minute increments, though?

A, No, no, not that I know. I mean it would
just be from 31 and up weuld be 560.

Q. S0 you knew it by just looking at the
minutes, peried?

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.

0. So when you saw 31 minutes or more, you
would bill 55607

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, 480,

0. And if you know, below 15 minutes, what
would you typically bill?

A. well, what I can remenber was 150.

Q. Ckay. Is it possible that it's a little
bit different than that but close to it?

A. Yeah.

Q. Ckay. 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 --

[+3 I think I meant July/August of
'07 until —

A. 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, froam what T remember. Yeah, I'm
pretty sure.

Q. Now, somewhere down the road, did you
notice that the actual anesthesia records that were
coming in had changed dramatically?

B, Yeah, they had changed.

Q. Do you remenber roughly about when that
was?

A, to, I don't really remember arcurd what
tima 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?

A, Not that I remember. I mean, I wasn't,
no, not that I knew of.

Q. Was it in 2008 that that happened?

A. Yes.

Q. Okay. Sc in 2008, and obwiocusly you left
in early 2008, so it had to have happened before you
left?
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Q. %0 that would have put it around Jammary
or so of the following year?

A. Yeah, it might have been a little bit
after that sometime.

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 fime 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 scme big differences in
that, would that have been something that you would
have noticed?

A. Yes.

. So 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?

128

A. Yeah.

0. So at some point, you said that the times
dramatically changed. What are we talking about as far
as dramatically changed?

a. well, the anesthesia times were arcund
like 10, 12 minutes. They were roughly around there
like all of the stacks that we were getting.

Q. $o instead of 31 plus, they are now down
to the 10, 12, even up to 15 possikbly?

A, Yeah, 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, 150,

S0 big difference between 150 and 5607
Yeah.

Q. Were there many that were — I mean, of

o op

all, let's say, out of a hundred that you received on
average that were down in that range, how many cf those
would be in this 12-to-15 range and how many of them
would be higher than that?

a. Well, I rewenber getting a few stacks of
them. All of them were like that, so ...

Q. S0 at this point, was it unusual 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 supervisor's
attention because, you know, the billirg 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
send it to the insurance or not, you kaow.

0. And if T understand you oorrectly, 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?

A. Yeah, cn the camputer, yeah.

Q. Without getting into what pecple told you,
after your conversations and raising this, did you ever
go back to the 30-plus minute billing cr 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. Okay.

MR. STAUCAHER: I have nothing further for
this witness, ladies and gentlemen.
THE FOREPERSCN: Are there any cuestions
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A JUROR: How many people would you say
there were claims for at 31 minutes or thereabouts?
How many a day on the average?

THE WITMESS: About a hundred a day,

MR. STAUDBHER: And I'm goirg to ask a
follow-up to that.

BY MR. STAUDRHER:

Q. You worked in a — did not wark in the
actual Endoscopy Center?

A, Mo,

0. bid you know what was going on there as
far as bow many patients were seen, what was normal,
not normal, anything like that?

A, Na.

Q. So you are just taking in what's given
you, coding it and sending it off to another 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. No.
MR. STAUDAHER: Okay.
THE FOREPERSON: Any further cuestions?
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from the jury?

Yes.

A JURDR: Te your knowledge, did Health
Care Business Solutions have any other clients or do
any other billing for anybody other than the endoscopy
or gastroenterology?

THE WITHNESS: Well, from what I know is
Desert Shadew and the Endocscopy Center.

A JURDR: Okay.

THE FOREPERSON: Any further questions?

A JJROR: I have cne.

THE FOREPERSON: Yes. Go ahead.

A JUROR: 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 occurred based on the claim forms you got?

THE WITNESS: No, not -- when they were
normal or —

A JUROR: 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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Nore.

By law these proceedings are secret. You
are prchibited from disclesing to anyone anything that
transpired before us, including evidence presented to
the Grand Jury, any event ocourring or a statement made
in the presence of the Grand Jury, or information
obtained by the Grard Jury.

Failure to comply with this admonition is
a gross misdemeanor punishaple by a year in the Clark
County Detention Center and a $2,000 fime. 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.

THE FOREPERSON: Thank you. You may be
excused.

{A recess was taken.}

THE FOREFERSON: Please remain standing
and raise your right hand.

Do you 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, so help you God?

THE WITNESS: Yes, I swear.
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THE FOREFERSON: 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 rechless 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 understard this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSON: Could yoa please state
both your first and last names and spell them for the
record?

THE WITNESS: JIt's Marion VanDruff.
M-A-R-I-O-N. V-A-N, capital D-R-U-F, as in Frank, F,
as in Frank.

THE FOREPERSON: Thank you.

MARION VAN DRUEF,
having been first duly swern by the Fereperson of the
Grand Jury to tell the truth, the whole truth, and
nothing but the truth, testified as follows:

135

fim work as a medical assistant, just because it was a
little bit more difficult than I thought it was going
to b2, I worked at Glamour Shots, and then started
looking for positions as a medical assistant.

First place I worked was Mecical Group at
Sun City. After being let go from there, I just got
out on foot looking for another job just because I
found out my fiancee at the time was pregrant, so I
needed to be able to support a child.

Walked into the 700 Shadow Lane building
and passed out my resumes, ard Endoscopy Center called
me back in the next day.

Q. QOkay. When you went back in the next day,
are we talking about just shortly after your graduation
or was it later on?

A, This is about a year after I graduated.

Q. QOkay. When were you actually hired by the
Endoscopy 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 mayer.

Q. So in '08; is that correct?

A. Yeah. I think it was in May or scmething.

Q. 80 you worked for them just abwout a year
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EAMINATION
BY MR. STAUDRHER:

Q. Mr. VanDruff, I'm going to go back and ask
you a couple questions about your background.

A. Ckay.

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 diploma for medical assisting.

Q. Ckay. And after you had that, was it a
certificate or degree or what was it?

A. It was just a diplara. It was essentially
the same as like a high scheol diploma, just like a
halfway between high school and college.

Q. Ckay. So had you gone to college yet or
was this just a step after high school?

A, There was a step after high school.

Q. What did you do after you got that
diploma?

A, 1 — first thing I did was while trying to
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then?

A. 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 cut there, I was just
bringing patients back, triaging them, getting them
ready for the procedures, making sure that they had
done all their prep and everything properly, making
sure that they were ready ard getting them into the
exanination 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
rooms and doing the scope work?

a. Well, we would alternate, so it was, you
kneow, one day you would be out on the floor. The next
day you would be in back. Cr depending on the week,
you would spend the first half of the day on the floor.
The second half of the day you would be in the
procedure roams and the scope roam.

Q. Ckay. 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 reom in a little
bit.

But when you were in the procedure room,
what was your job? What did you do?

A. Just assisting, givirng 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 -- vou watch a
medical show and, you know, a doctor calls for a
scalpel or something like that, that's essentially what
I was doing.

Q. Did you handle the scopes both before they
were used and after they were done using them?

A, Yes, I did.

0. And then what did you do with the scopes
after they were done?

A. We would take them into the scope room.
Whoaver the technician was in the scope room, woeld 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 doing the
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slower.

A, cbwicusly, now after this all
happened and doing my cwn research, just reading en
line on like what the typical time should take, found
cut that the slower doctors --

<. I'm not going to ask you to bring — I
mean that was just public information you were just
looking at then?

Yeah,
Okay.
Just like web MD and stuff like that.

0. Okay. And beside, you know, whatever your

research may have been on the computer, and I don't

» 0 >

really want to get into that at this point —

A, Okay.

Q. — but your observation of what a normal
procedure would take. I'm not talking about the faster
docters, I'm just saying on an average, how long would
they take in a clinic to do? Colonoscopy? Upper
endoscopy?

A. Colonosoopy, you're saying pretty much
like if 1 was to take one of the slower doctors versus
one of the faster doctors, the average time between the
two?

Q. Yeah.
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procedure. The only thing I'm doing is, I'm
essentially an extra arm.

Like if he had to take a -- if one of the
dottors had to take a biopsy of a polyp or cancerous
part of the colon, I would hand them the forceps. He
would squeeze it in.

It was just like this loryy snake-like
thing that had teeth at the end, and there is a liztle
plunger, ard my only job would be to open ard close the
forceps.

The doctor would go ahead and pull the
forceps to take the sample, and then I would put it in
a specimen bettle.

Q. When you were doing that particular tyoe
of work, I mean was there any single physician that you
worked with, or did you wprk with all of them?

A, When it came to the Shadow 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. Same were slower, scme were faster. Theére
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 mimites for a
coloncscopy. Five, six minutes for an upper endescopy.

Q. Ckay. 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. Desai.

Q. Who was the fastest?

A. Desai.
Q. Noticesbly 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. Desai and we were deing a colonoscopy, we
would be done with the colonoscopy in five minutes,
untess it was samething 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.

0. So three to five minutes is what we're
talking about?

A. Yeah.

Q. For both types of procedures?

A. Well, like I said, the cclonoscopy would
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ke five minutes, Three minutes for the upper,

Q. Fair enough.

Now, related tec Dr. 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?

b, He would pull the soope out and hand it te
us ard 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 care right out
within under a minute and inte my hands.

C. Okay. When he was actually physically
taking the scope cut, how fast would he typically do
that? Would that be a slow process, rapid process,
what was it?

B, It was pretty quick. It was -- we joked
on the floor that it was almost like he was cracking a
whip when he would take the scope out.

Q. Okay. When the scope came cub, 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. Desai 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. Scme
people just take longer to go under when it comes to
anesthesia.

He would start the procedure befcre they
were completely sedated before, though. I had seen
that before,

Q. Ckay. How often would that cocur in your
experience with him?

A In my experience with him, it was probably
che in every 20 procedures.

Q. COkay. And in situations like that, would
there be any commnication between the CRNA and
Dr. Desai about that issue?

A There is —- there was comunications. I
do recall the CRNAS actually tell me, you know, can you
hold on? The patient's not even completely asleep yet,
56 ...

Q. Were they kind of erphatic about saying
that, or was it just normal speech, you know, wait for
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A, Yeah,

c. Is that a fair description?

A, 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?

A. Well, we had protective — we had
protective barriers we had to wear over our scrubs.
Typically, in a day we'd change them maybe two or three
times a day. Working with Dr. Desai, that mumber 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
wWant to wear that into the next procedure.

c. Okay. So if I understand you correctly,
were you getting this fecal matter on your person
because of the speed that he was taking the scope out
of the body?

A. On occasion.

. Ckay. And was this a gereral 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 tires.
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a little bit, cr -

A, It was -- to me it was real concern. It
was, you know, pretty mach they were locking at it ina
situation of, you know, if that was them on the table,
they would want to be completely asleep before the
precedure was to start.

Q. Okay. And so about one in every 20
procedures you saw you thought?

A. Yeah.
0. 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. I would say it
would happen just out of, you know, general negligence.
It's you don't quite realize that the patient’s not
asleep yet.

Usually cther docters, though, would
actually look over the patient, since they are hehind
the patient, look over, make sure that they are asleep
before actually inserting the scope.

Q. Okay. On the instances when the scope was
inserted and the CRMAs made scme coament about this
patient not being asleep yet, did Dr. Desai stop what
he was deing?
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B. No. I don't think he even heard the (RNA
saying the patient wasn't even asleep yet.
You were there?
Yeah.
You heard it?
Uh-tuh,
He was standing next to you?
A. Uh-huh, but I just don't think he was
paying attention.

LS S

Q. 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 washed off or
whatever?

A, Unless the patient had a sexually
transmitted disease, we would go ahead and wash and
sanitize them through our scope cleanirg machine. &nd
then go ahead and reuse them on the next patient.

Q. So if T understand you correctly, the
scopes that have been in somebody's bottom —-

A, Uh-huh,

0. —- 50 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

potentially reused, did you notice anything, any
forceps or any snares 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 I could actually say
that on a personal level that I did reuse because I was
instructed to 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.

ard cleaning out another container, we had
to go ahead and actually prewash, kind of prerinse the
scope in the procedure room before we brought it into
the scope room.

Q. Wwhat about the sclutions tha: 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 ones that were assisting me and telling me
how to do this, that we were supposed to do it by
sight.

MR. STAUDAHER; Okay. And 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 some machines connected to it that
would actually go ahead and just flush the soluticn
through it to make sure that it's completely flushed
out and cleaned out.

Go through ancther solution to rinse it,
ard then into the scope machine to actually go shead
and go through the sterilization process.

Q. Ckay. Did the bite blecks 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. Okay. So the same scopes that go in the
bottem, the mouth things are in the same --

Uh-huh.

-~ together?

Yes.

Now, as far as the cther items that were

b =
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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 scmething related to what he
was supposed to do.

BY MR. STAUDAHER:

Q. That's not offered for the truth of the
matter, just for what you did or did not do?

h. 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
completely clean, fresh cut of the bottle,

I was told whenever they got murky to a
point 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 durp it and refill it.

Q. How often would that be? How many scopes
would you process through before that would occur?

A. Depending on the prooedure, deperding on
the cleanliness of the procecdures, it would be =-
sorry —— anywhere from 10 to 20 scopes.

Q. Anct 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 CDC was in there, we were tecld to
go ahead, and this is what I was doiny is T was
actually cleaning four scopes, ard then durping it.

Found out from the CDC while they were
there, though, that we were supposed to be dumping it
after every two scopes.

Q. Did that process then get initiated after
that?

A. Yes, it did.

Q. Okay. BAs 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?

A, Six.
Q. And that was to service everybody for the
whole day?

A, Uh-huh. As I said, unless -- it was six
at the beginning of the day, unless, as I said, they
had, you know, a sexually transmitted disease or a
comunicable disease, then that bite block 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 to

sort of look at what was geing on in the clinic, was
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should be wearing the face masks through every
procedure until this happened.

Q. Now, when you — so I guess vwhere I'm
going with this is, when -- before the CIC ard the
state show up, is there some discussion about at least
tightening up procedures?

A, Yeah.

Q. 50 when they show up, the CDC and the
state, did they see the way things had been actually
happening in the clinic prier 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 actvally 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 remember during any of the period,
ard 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 and dumped the cleaning solution and 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 a mask during the procedures.

Q. Ckay. Did you actually do those things?

A. Yes, I did.

Q. Now, prior to 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 come in.

And T would only ever wear a mask if I was
feeling sick as a protective barrier, just to protect
other patients from myself, just because I had never
worked in the GI field before.

T had never worked doing erdoscopies or
any other surgical procedures for that matter, so I
didn't know that this was really scmething that I
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during that whole time?

A. I mean I hate to say just because it's
samething on a personal level, but it's my son was
actually -- I was actually having my son 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 another area.

Once the state came amnd left, though, did
the process or the procedures that had been recommended
by them, did you quys institute those?

A. We — yeah, we instituted those. We were
wxier the impression that it was geing to be happening
again, that they might be drepping by rarddanly. S50 we
made sure that we continued to do exactly what we were
doing prior to them coming in.

We weren't even told why they were coming
in. We were just told it was essentially just ancther
inspection that any medical clinic would go through to
make sure that they can keep their license to he open.

Q. Okay. 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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0. Did you ever see propofel being reused by
the CRNAs that worked at the facility when you were in
the procedure rooms?

A. I do know it was reused from patient to
patient.

Q. COkay. And is that becauss of your
personal observation?

A. Yeah.

0. Andd was that a -— seemed to be a regular
thing or was that just an oocasicnal thing that
occurred?

A, That was a regular thing,

Q. Was that one of the things that the CDC
had recomrended not having ccocur at the facility?

A, Afterwards, yeah, it was. I found out
that it was actually reconmended that it was supposed
to be ore - one patient per vial.

0. Okay. Is that the practice that took
place after the COC came, or did that change?

B, Yeah, it went to that practice afterwards.

0. Ckay. HNow, 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 is what's going on because it pertains to your
job.

5¢ I never really heard anything of what
Dr. Desai was saying about reusing any of the
equipment .

Q. How many patients would you Zypically be
seeing in a day, dealing with?

A. If I remember correctly, a minimam of 60.

Q.  Was it more than that at times?

B. Ch, yeah.

Q You said, "Ch, yeah," were there a lot
more?

b, 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 procedures done on patients —

A Yes.
Q. —- is that right?
Now, did you ever see CRNAs move from room
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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celon, ard the doctor themselves, just so I could know
what's going on.

From my understanding -- well, I really
shouldn't give what my understanding of what's going on
because you said you wanted to know what I actually
saw. So I can't really tell you if the syringes were
used fram one patient to another.

C. Is that because of your positicning in the
roam —

A, Yeah,

— and what you could see?

Ckay. That's fine.

A, I was aware of the CRNA, but I wasn't
really paying attention fc what the CRNR 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.

Q. Did you ever hear him discuss any of this
stuff, about propofol use or anything like that?

A. Honestly, when it came to procedures ard
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 only see this in the morning or
if the CRMAS -- if we were breaking cut for lunch
because we would only have twe CRMAs there.

So for the first two hours of the day,
there would be one CRMA and cne docter. So since there
is one CRNA 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 enly having one doctor on the fleor, and then
the CRNA would swap out, half hour for one CRNR, half
hour for the other, and then they would go back, but
usually it was just from one room to ancther after the
procedure.

Q. S0 you did see the CRMAs move at least
from rocm to room for varions reasons during the day?

A. Yeah.

Q. During the time that you saw the CRNAs go
from roem to room, did they carry anything with them?
Did they carry any syringes, drugs, toolboxes, 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 room to the other?

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 roam come into a procedure room
that you were in and use propofcl or set up or drugs or
anything that were in that room already?

B, Typically, what I saw -- ckay. So you're
asking if a CRNA would oome into a room and hardle
supplies that they didn't set up?

Q. Yes.

B. I don't think I ever saw that happen.

0. So they would bring their own stuff to the
room?

A. Yes.

Q. Sc did you ever see, when that occurred, a
bottle of propofol, for example, that had some propofel
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 ard it was the CRNA
that's been in the roam the whole time,

158

with the doctors. Did you ever deal with any of the
other parts of the clinie?

A. No, I didn't.

Q. Okay. Wwhen you were there, was there
anything there beside the things we talked about that
were — that yon 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
paid attention to during the day. I just kind of did
my job and was hoping that one day I would be able to
move on to another clinic because T didn't really like
the work.

Q. Did you feel pressure in any way to
maintain that schedule and that patient load?

B. Yeah,

Q. And I'm talking ahout even back in the
scope room when you were cleaning scopes, did you feel
like you were pushed te, you know, get them ready, keep
them available, that kind of thing?

A, Yeah. I mean there was a coudle of times,
just because we had procedures going on that were just
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Q. OCkay. Who was in charge of the facility?

A. When I was hired in, Katie Maley was the
office manager. Shertly after, she was going on to
assist in opening up the other clinic that they were
opening in the Spanish Hills.

Brd then Jeff Kruger was the murse in
charge of the facility, and he was the one that I would
be taking orders from pretty much.

Q. COkay. As far as procedural stuff that
went en in the clinic, who made the shots or who called
the shots, so to speak?

A. The doctors. I mean, it's — I mean I
don't think I actually understand the question.

0. Okay. 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 ard 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 samething that was
conpletely handled by the doctors.

Q. Okay. Did you ever deal with the
administration ard how things, you know, beyond just
working in the scope room 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.

So we're getting backed up because they
are waiting for me to get scopes finished and cleaned
arxl dried hefore they can hang up for the next
procedure.

Q. So did that scmetimes sort of cause
trouble with the whole machine?

A. Yeah.

0. When that happened what would ecour?
Would samebody 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 deing it that well.

But, like I said, I -- when it comes to
medicine, the cne thing that I was definitely taught
was that you don't do anything to ocmpromise

RA 000396




W0 o0 -1 O U e W N

[T LR ST ST 5 R e T e el S R Y I SR )
ol W N E S W m U s W = O

LI v+ B e T I R

O T N S S v SN PR S Rty R P P VP
G B W RN~ S Wwm - O 0 b W R o= o

® -

cleanliness.

S0 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, hut you felf
pressure to do that. Is that what you're saying?

b 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
put the scopes into called?

b, Oh, I 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
machire, did they have to be in there for a fixed
period of time?

A, Yeah. There was just a hutton you pushed,
and it went ahead and did it. It went through the
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get us the scopes, get us mouthpieces faster?

THE WITMESS: Ne. Like I said, it wasn't
exactly something that was actually said to me te, you
know, well, get this done, you know, get the machine
out quicker, you know, and everything like that.

It was just something 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 ccmes t¢ cleanliness,
I'm not going to sacrifice that at all,

THE FOREPERSON: Ann?

b JUROR: You said you felt pressure that
they told you you needed to pick up the pace.

Did they in any way instruct you on how
they felt you should do that?

THE WITNESS: No. So I just continued
doing what I was doing.

THE FOREPERSON: Okay.

Steve?

A JURCR: A&nd back to the same question,
are you aware of any of your cowarkers taking shortcuts
bacause of that pressure?

THE WITNESS: No.

THE FOREPERSOM: 1 have a question.

On the bite blecks and scopes being
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whole cycle for you.

I mean you could open the machine up, but
the machine could 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
out of the machine?

A, Yeah, but I was waiting until the time was
over.

Q. Okay. Amything else that concerned you
about anything that was going on with the clinic and
what Dr. Desai was doing?

A, Mot really. 1If 1 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,
so I wasn't really familiar with what should be going
on.

MR. STAUDRHER: I have nothing further.

THE FOREPERSCH: Are there any questions
from the jury?

Yes.

A JUROR: At any time did they tell you,
they being one of the doctors cr one of the
supervisors, tell you take shertouts if you have to to
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cleaned, were they being cleaned together in the same
solution at the same time?

THE WITNESS: Yes.

THE FOREFERSON: All right. Are there any
further questions? 1 do have one more.

When the scope was removed from the
patient by Dr. Desai, when you said he came out so fast
you got fecal matter on your garments —-

THE WITHNESS: Yes.

THE FOREPERSON: Did it sometimes go
beyond you and splatter around?

THE WITHESS: It would occasionally get on
like on the fleoor 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 c¢leaned up and everything like
that.

Going through with actual hospital grade
disinfectants and hospital grade sanitizers to go ahead
ard clean it up and make sure that there was no trace
of it before the npext patient got in.

THE FOREPERSCN: Mo visible trace?

THE WITNESS: Mo visible trace. And like
I said, it was actually — we actually used hospital
grade disinfectants and cleaners, that if you went into
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a hospital, you would see them all arcund to make sure
that it was cleaned up.

THE FOREPERSON: Thank you. Any other
questions? None.

By law these proceedings are secret. You
are prohibited from disclosing to anyohe anything that
transpired before us, including evidence presented to
the Grand Jury, any event cocurring or a statement made
in the presence of the Grand Jury, or informaticn
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 $500 fine, and 25 days in
the Clark County Detenticn Center.

Do you understand this adreniticn?

THE WITMNESS: Yes, I do.

THE POREPERSON: Thark you. You may be
excused,

We are off the record now.
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107/13 107/17 109/1 116/6
131/16 135/7 146/8 147/14
152/9 152/19 153/23 154/7
156/15 159/15

answer [6) 24/3 68/15 68/18
74/9% 113/16 115/2

anxiety [1] 27/21

anxious [2] 47/13 50/21

any [93]

anybody [10] 29%/17 30/10
43/10 43/22 4472 60/8 81/22
84/23 89/4 130/5

anymore [1] 109/12

anything [38] 11/8 20/2 28B/15
37/19 40/23 42/5 42/5 43/23
54/18 66/16 79/12 84/16
87/16 88/14 89/4 98/11 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]

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 T6/19 112/22

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
70020 72/7 72/11 72/16 12/23
93/5 95/15 97/25 124/5 152/9

aren't [2] 33/22 97/16

arm [1] 138/2

around [30] 34/1 45/7 46/17
73/25 83/19 87/3 80/2 92/7
93/1 ©3/25 108/9 118/25
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
164711 165/1

arrival [1] 151/10

arrive [1] 121/24

arrived [2] 66/6 150/2

as [161]

ASA [3]

82/22 90/12
108/12 148/23
57/20 60/25
27/11

51/7
107/13
66/17
107/17
59/7

14/23 123/6 123/7

aside [1] 14/11

ask [22] 10/1 24/1 28/24
35/24 35/24 36/2 36/7 37/10
37/12 47/12 53/17 70/2 84/12
86/9 89/11 89/20 8%/22
100/15 131/5 134/3 139/6
152/22

asked (6] 32/13 33/8 36/12
36/14 67/12 114/1

asking (5] 26/11 33/17
114/11 114/12 157/12

asleep [7] 74/6 143/22 144/5
144/17 144/20 144724 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
147/22

associated [6] 8/11 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 68/7
78/15 98/4 101/6 101/7 105/7
119/1 15G/15

assumed [3] 83/13 108/5 116/9

’m.ing [1] &7/22
atv [185]
attached [1] 94/20

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) 119/1 11%/6

125/20 125722
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 [11l] 36/8 39/12 é66/8
66/11 68/7 82/22 103/5 103/9
107/5 154/13 163/21

away [17] 26/1 46/23 72/13
72/17 72/18 82/10 83/10
83/13 83717 83/19 B3/22
84/14 85/22 87/25 114/21
149/22 152/6

115/6
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
52/24 94/1 95/11 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 [B] 87/23 87/24 93/10
93/11 93/12 93/12 83/15
95/22

bank [1] 131/21

barrier [l1] 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 13G/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

basias [2} 53/3 141/14

battery [1] 107/24

ba [141]

beaker [1] 147/11

bears [l1] 35/16

became [3] 10%/18 148/11
158/18

because [51] 24/5 30/7 31/23
33/23 39/7 41/9 41/11 43/8
44/19 71/20 79/9 80/15 82/13
83/12 B84/14 92/22 93/7 94/25
95/4 96/4 97/16 107/14
108/10 109/3 109/13 110/25
111/5 114/13 115/1 116/10
127/16 129/5 135/1 135/7
138/25 142/4 142/14 142/19
147/8 150/21 152/2 153/6
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102/25 103/25 105/6 105/7
106/7 113/18 119/6 119/22

because... [9] 154/5 154/8

155/2 156/4 159/15 159/25

160/5 161/5 163/22

bed [5] 42/20 42/21 42/23

93/22 93/25

bed's [1] 72/1

beds [2] 43/1 72/13

been [39] S5/5 6/14 8/7 9/25
17/6 19/10 1%9/20 21/19 22/5
28/17 28/23 35/14 39/11
42/17 46/17 53/14 56/16 68/4
69/24 79/2 B0/21 97/15
110/13 110/14 110/15 110/22
112711 118/16 124/25 126/3
126/18 126/19 133/21 13%/13
145720 151/9 152/11 157/25
162/15

bafore [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 68717 72/8 73/12
77/6 89/24 110/12 116/20¢
117/18 119/2 127/24 132/4
132/23 137/15 143/3 143/10
143/11 143712 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 9&8/10

beginning [5] 78/8 9%/5 99/6
1249/19 155/24

behind [3] 70/24 114/21
144/19
being [43] 16/10 19/6 29/10

31722 32/4 34/20 35/2 35/2
37/20 38/1 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 B4/2 B4/5 89/1 9¢/6
102/6 102/13 111/18 128/12
135/6 138/25 144/24 148/2
153/1 155/15 160/16 l62/24
163/25 164/ 164/14

believe [6] 10/10 13/8 24/12
26/1 91/7 110/11

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 15%9/5

begides [3] 69%/17 73/1 86/10Q

best [1]1 5/7

between [6] 42/11 128715

134/19 139/23 140/1 143/18

beyond [3] 102/3 158/24
164/11

BIANCA [2] 2/8 113/24

big [4] 40/24 93/7 126/18
128715

bill [9) 19/18 104/1 121/5

121/8 121/9 124/8 125/4
125710 125/13
billed [12] 14/24 15/8 15/10
15/1% 15/23 15/24 103/¢6
164/16 121/15 123/25 123/12
12%/19
billers [1]
billing [22]

107/2
13/3 102/2¢0

120/23 121718 123/15 123/24

124/1 126/14 128/13 129/5

129/16 130/5 130/15 130/18
billings [1] 121/19

bills [4] 103/1 104/8 104/10
105/20

biohazard [1l] 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 86/13 B87/2
87/4 87/7 145/12 146/11
146/18 149/12 149/21 163/25

bites [1) 88/21

blank [l1l]) 31/6

bleeding [1] 95/6

block {1} 149/21

blocks [B] 86/13 86/13 87/2
145/12 146/11 146/18 149/12
163725

blood [2]

blue [3]
148/17

bluish (1]

board [3]

boards [3]

boat [1]

Bob [1]

body [1]

bolts [1]

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 5%/9 59/10
57/14
44/1%6
142/20
104/9

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 12/9 73/24
90/18 118/9 133/13 137/15
140/24

bottle [11] 75/1% 76/20 80/9
80/9 80/15 81/9 81/11 84/13
138/13 148/13 157/20

bottles [13] 40G/20 40/24
40/25 69/4 75/10 B4/1 84/8
84/14 84/2]1 84/22 84/23
85/12 85/15

bottom [3] 35/2% 145/20
146/21

Boulevard [1] 60/7

box [4] 10/12 10/12 11/6
156/24

Box 1 [2]

Box 1A [1]

BRADLEY [1]

break [3]

breaking [1]

breaks [2]

breathe [2]

breathing [2]

10/12 10/12

11/86
2/2

55/9 85/9 117/12
156/3

85/8 155/24

95/16 85/22
27/23 81/22

brief [1] 57/4
bright [1] 148/12
bring [9) 9/21 71/15 84/%

84/21 84/22 86/24 94/2 139/6

157/16
bringing [1]
brings [1]

136/7
122/18

!e (1] 109/18

b ght {13] 13/11 14/12
42/14 42/20 42/21 72/8 84/25
87/14 120/11 121/25 122/2%
129/4 147/16

buck [1] 92/25

bucking [2] 90/16 S0/22

building [4] 22/21 120/17
120/18 135/10

Burnham [1] 62/3

busginess {12] 14/4 16/3 108/7
119/5 119/11 119/12 119/13
119/15 120/2 120/4 122/20
130/4

but [84]

button [1] 161/24
buying [1] 108/6

C

C-E~R-D~A [1] 118/12
CABILES (1] 2/3
cable [1] 88/19%

calculate [1] 102/2
California [7] 57/10 57/1%9
60/25 61/2 61/5 61/9 99/23

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 [451 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 &7/4 70/12
70/17 70/18 82/20 %6/2 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
146/2 148/24 152/10Q 153/1%
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 57/4 571/22 59/12 59/18
74/24 77/23 78/25 83/7 84/11
88/20 93/16 97/19 116/5
125/14 143/21 152/21 160/7

can't [3] 87/7 154/6 140/1

canceling [1] 155/15

cancer [1] 140/18

cancerous [1] 138/4

canister [2] 94/20 94/22

canisters [3])] 94/15 94/17

95/24

capacity [2) 7/16 7/20

capital [1] 133/1le

car [1] 57/14

care [14] 7/8 7/8 31/14

45/16 51/12 70/21 89/8 839/15

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

Carrol [7] ©63/7 64/1 73/24
74/2 91/7 92/1 140/7

carry [4] 82/6 82/8 156/21
156/22
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claims [17] 7/4 7/7 7/10 7/16

c /17 1/18 7/21 7,24 8/2 8/13
case [5] 1/11 8/17 19/3 9/1 9/2 9/6 18/15 18/16
60/10 66/9 130/16 131/2
caselocad [1] 138/23 clamp [1] 95/21
cases [4] 67/15 68/3 68/4 clarify [1]) 115/1i1
99/16 CLARK [11] 1/3 20/8 20/12
catch [2] 141/25 161/3 54/24 55/3 116/25 117/4
caught [2] 140/17 141/11 132/9 132/13 165/12 165/1¢6
cause [3] 33/19 101/17 160/9 |classification [1] 123/6
caused [1] 48/24 clean [10] 43/1 76/22 84/13
caution [2] 44/8 48/9 97/19 97/20 142/5 146/1

cautious [1]

CCR [2] 1/25 165/25

cDC f12] 108/11 108/13
110/17 148/24 149/3 149/6
149/24 151/4 151/8 153/13
153/1% 154/17

center [37] 8/22 9/13 16/6
16/10 18/5 18/21 20/9 206/12
23/3 23/5 29/23 31/19 54/25
55/3 57/8 58/4 58/7 51/20
67/14 68/2 114/2 117/1 117/4
122/% 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] 83/8 105/23

certificate [1] 134/16

certified [2] 56/24 65/16

chance [1] 32/13

change [153) 33/9 45/23 45/25
46/2 46/4 89/18 106/16
106/20 142/4 14277 142/10
149/2 150/5 150/¢ 153/1¢%

changed [4] 127/11 127/12
128/3 128/4

changes [1] 45/19

charge [8]) 15/10 15/18 S$8/7
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 31/2 48/6 49/14 49/18
50/1 50/6 51/23

charted [1] 32/4

charting [1B] 24/20 25/15
26/18 28/8 28/17 28/19 30/22
30/25 31/16 31/23 36/21
37/1% 37/25 41713 43/18

91/19

47/14 48/3 51/11

charts [1] 34/24

cheek [3] 17/22 71/3 71/4
Cheyenne [2] 119/16 120/14
child [1] 135/9

CHRISTINE [1] 2/5

circulate [2] 70/7 70/9
circumstances [1] 60/12

City [3] 22722 22/23 135/6
claim [31] 4/5 6/25 B8/6 8/2}
8/22 8/24 /18 10/4 10/5
10/20 11/19 11/20 12/1 12/8
14/1 14/21 15/3 15/1% 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

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

cleanaers [l1] 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] 30/19% 62/7 62/9
62/18 64/15 64/17 65/13
65/15 65/17 66/15 6€6/17
66/22 66/23 67/4 69/9 BO/22
82/18 83/1 122/10 136/16
139/19 140/6 149/25 151/10
152/20 154/23 158/4 158/10
15972 159/15 162/11

elinics [3) 59/12 61/22
119/18

close [3]

closed [3]

closer [1] 72/15

code [6)] 14/23 14/24 15/23
103/10 124/9 129/10

coding [5] 120/24 121/1
121/5 126/23 131/16

coffea [1] 116/14

collected [1] 95/15

collects [1] 9%4/22

college [5] 22/11 57/6 120/1C
134/19 134/20

colon [2] 138/5 154/1

colonoscopies [3] 9/12 62/12
97/16

colonocacopy [15] 9/11 12/23
64/2 T73/4 82/24 91/10 92/7
92/11 121/18 139/19 139/21
140/3 140/15 140/16 140/25

color [1] 27/21

come [28] 8/14 19/9 24/10
24714 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 1le0/21

comes [10] 51/23 65/2 75/6
108/13 111/ 141/5 143/8
160/17 160/23 163/9

coming [13] 18/23 28/14 50/3
72/17 109/21 110/25 111/6
127/11 149/24 150/4 150/14
152/17 152/18

comment [1] 144/23

99/18 125/16 138/9
60/20 62/4 135/21

n [2] 80/18 101/11
communicable [1] 149/21
communication [1] 143/18
communications {1} 143/20
Community {1] 22/11
companies [4] 51/12 105/21
121/4 128/13

company [3] 104/11 105/11
124/9

completed [1] 28/1i7

completely [6] 143/11 143/22
144/5 146/6 148/13 158/22

completing [l] 46/9

comply [6) 20/7 33/16 54/23
116/24 132/8 165/11

compromise [l1] 160G/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] 31/22 60/11
69/6 71/10 91/5 97/23 103/5
105/25 110/24 114/18 141/7
149/13 162/10 162/15

concerning [1] 159/6

concerns [2] 37/15 97/14

condition [l4] 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

82/16 82/1%

confined [1] 9/10

confirm [1] 32/16

connected [3] 78/12 79/3
146/4

consider [1] 113/23

CONSTANCE [1] 2/3

constantly [l] 68/5

contact [1] 98/11

contacting [1] 88/25

contain [1] 102/14

contained [l] 69/4

container [5] 77/16 79/1 79/6
147/11 147/14
contaminate [4]
79/17 81/22
contaminated (3]

79/11 79/15

81/11 B1/13

115/17
contamination [1] 81/3
contempt [S5] 20/10 55/1 117/2

132/11 165/14

continually [1] 33/20
continue [2} 2%/14 80/19
continued [2] 152/16 1563/16
contract [1] 108/8
contracts [2] 108/7 108/11

conversations [1] 129/15
cope [1] 159/11

copies [1] 13/24

copy [31 7/22 8/3 10/4
cords [1] 95/2%

corners [l] 1l6l/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 1l6l1/10
correlatas [1] 19/15
cost [6] 15/6 15/6 75/14

97/8 101/21
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29/1 35/11 40/22 47/10 56/7
66/5 76/24 77/2 79/15 81/11
90/9 100/21 100/24 200/25
103/18 104/1 108/8 113/13
118/8 119/9 119/10 120/10
133/12 142/11 14777 148/16
154/1 154/11 16272 162/3

couldn't [9] 41/7 44/22
108717 109/13 114/25 142/4
142/5 148/15 l1le1/12

counter [1l] 84/10

country [1] 64/23

COUNTY [12] 1/3 20/9 20/12
94/25 55/3 57/6 117/1 117/4
132/10 132/13 165/13 165/1%6

couple [11] 24/10 26/1 45/1
70/2 73/23 90/17 106/18
134/4 142/25 152/22 159/24

courier f{2] 121/25 122/18

course [1] 47/12

court [9] 1/2 1/6 20/10
23/24 55/1 e8/1i6 117/2
132/11 165/14

coworkers [1] 163/21

cracking [2] 141/22 142/24

crew (1] 42/11

eriminal [5] 5/22 21/5 56/1
118/2 133/6

CRNA [20] 18/20 38/2 39/24
41/8 41/23 4¢/13 57/8 B5/9
143/18 145/1 154713 154/14
156/6 156/7 156/8 156/13
156/13 157/7 157/12 157/24

CRNAs [13} 41/13 41/17 42/3
69/21 107/22 143/21 144/23
153/2 155/20 156/3 156/4
156/17 156/20

cress [4] 79/11 81/3 81/21
115/22

Culinary [7)] 7/1 7/2 7/12
8/19 12/1i6 18/14 18/16

cup [2] 73/8 116/14

curiosgity [1] 114/4

current [1] 96/5

currently [6] 22/16 49/11
61/1 61/7 118/22 134/¢

curtain [1] 70/25

customer [3] 7/5 17/21 134/7

c 136/23 138/25 141/14 141/14
142/10 142/11 149/14 149/17
cost... [3] 102/25 103/3 149/19 149/23 150/17 155/8
125/2 155/15 155/16 155/24 155/25
could {33} 6/3 14/13 21/11 156/5 156/18 156/25 159/9

159/13 159/14

day-to-day [1] 141/14

days {19] 20/11 25/14 30/13
34/¥1 37/17 51/1 51/2 51/5
53/8 55/2 66/9 B4/6 109/7
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 [l1] 64/17
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102/11 126/12 126/24 136/14
137/23 150/10 150711 151/18
151/21 152/1 152/7 153/22
155/23 156/10 156/11 156/18
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35/14 46/13 49/10 68/8 7T1/15
80/9 93/15 110/17 110/22

hate [1] 152/2

have [121]

haven't [2]

having [16]

84/16 129/7

5/5 6/14 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 [S] 88/18 89/6 95/21
%6/24 158/18

headfirst [l1} %4/3

health [8] 7/1 7/8 33/2 33/5
33/7 115/18 119/12 130/3

healthy [2] 35/2 36/23

hear [2] 57/22 154/1¢9

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 94/10 117/19% 132/24
helping [2] 46/22 137/24

hepatitis [2] 82/9 82/20
heplock (2] 78/7 78/1i0
heplocks [1] 77/19

her [16} 5/7 9/2 10/22 10/22
11/18 11/18 24/6 29/12 29/13
48/24 48/25 68/22 106/11
111/25 120/8 120/11

here [14] 5/19 14/14 21/2
55/11 55/23 57/20 60/16
68/16 72/12 72/14 113/22
117/24 133/3 160/21

hey [3] 15/5 160/18 160/21

HF [1] 10/5

HICFA [51 8/% 8/12 8/14 10/5
10/12

’ [6] 119%/2 120/8 134/18

4/19 134/21 134/22

higher [3] 115/6 128/21
128/25

highly [1]

Hills [1] 158/5

him [20] 34/12 34/14 34/1%
34/17 34/20 50/14 63/22 64/1
64/20 6€7/13 74/5 89/23 90/5
90/11 92/6 111/19 140/12
143/14 143/15 154/19

hire [2] 23/19 24/9

hireable [1] 108/12

hired [5] 24/13 26/1 67/19
i35/17 158/2

hiring [1) 107/23 .

his [9] 52/7 63/11 64/15
64/21 64/22 86/4 120/11
140/17 141/11

hissy [1] 86/5

history [3] 71/25 B2/13
100/23 .

hit [1] 88/18

hitting [1] 127/18

HIV [1] 8z/1¢C

hold [1] 143/22

hole [1} 87/6

hellered [1] 116/9

Heme [1] 120/17

honestly [2] 154/21 159/9

hook [1] 78/2

hooked [1l] 96/6

hopefully [1] 45/2

hoping [2] 138/24 159%/14

hospital [8] 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 10%/6 113/15

113/15 156/13 156/14

hours [8) 109/8 109/8 109/10

113/ 113/4 113/12 13C/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

Huh-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

hypethetically [3]

104/1

69/16

1%/8 81/7

I

I'd [1] T4/4

I'11 [5] 23/25 24/2 36/2
36/7 68/20

I'm [60}
ICD [2]
Identified [1]
if [122)
ignore [1] 9G/13
immediately [1] 58/19
impact [2] 115/14 115/18
IMPANELED [1] 1/5

120/24 120/25
4/3
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implications [2]
importance [1]
important ([3]
impossibility [1]

increment [4]

increments [7]

independently [1]
INDEX [2)
indicate {3]

individual [4}

individually {2]
individuals {1]
Induction [1]

information {19%]

infrequent [2]
infrequently [1]
initially [3]

initiated [1]
inject [1]
insert [1]
ingerted {1)
inserting [3]

inside {2]
insisted [2]
inspection (1]
instance [1]
instances [9]

insured's [1]
interact [1]
interaction [1]
intermittently [2]

interpreting [1]
interrupt [1]

interview

interviewed [4]

111/8 111/11
19/1
94/23 95/3 95/9
109/18

impresgsicon [3] 34/5 104/25
152/14

improper [1] 29/25
improperly [l1] 50/25
improved [1] 151/12

in [361]

incident [2] 38/22 6&/9
include [2] 32/5 32/8
including [6] 20/3 54/19%
80/22 116/20 132/4 155/7
incorrect [1] 49/21
increased [1] 65/7

103/21 104/5

124/10 124/10

103/6 103/13

103/15 123/25 124/1 i24/2

124720

59/18

3/1 4/1

17/24 86/2 90/5
8/23 42/19

42/20 £58/6

40/12 110/1

65/24

72/5

7/22 7/23

9/19 9/22 11/25 16/9 20/5

31/16 44/1 47/10 49/9 52/4

54/21 102/14 116/22 132/6

139/7 155/1 165/%

53/3 53/4
63/18

28/1 85/25

108/19

149/9

71/2%

68/8

144723

78/10 50/3

144/21

153/25 154/22

96/4 99/15
152/20

98725

53/13 73/24

30/1 90/10 90/17 90/18 99/1

106/18 144/22

67/9 120/12

interviews [2] 24/9 108/1

into [491 24/14 25/8 27/5
31/13 50/8 65/2 70/10 71/14
71721 72722 72/22 72/25
73/12 75/7 77/17 77/18 78/10
78/25 79/14 80/1i2 81/9 85/9
85/11 88/2 89/10 90/4 95/16
96/22 97/3 1Q7/16 129/14
135/10 136/10 137/20 139/14
141716 142/16 145/22 146/3
146/4 146/9 147/5 147/16
157/8 157/12 161/14 161/21
164/15 164/25

investigation {11} 5/12 5/20
20/20 21/3 55/17 55/24
108/14 117/17 117/25 132/22
133/4
involve [1]
involved [4]
141/6

invelving [5]
118/4 133/8

is [213]

isn't [3]

isolated {1] 34/6

issue [16] 36/3 39/15 47/25
48/3 50/20 51/10 86/8 B88/12
89/5 96/14 97/10 99/8 112/6
113/22 143719 147/19

igsues {9] 26/12 37/13 37/16
48/24 74/15 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 16/12 16/22
76/23 80/15 83/4 87/5 88/19
95/8 109/15 110/11 111/18
114/16 123/8 123/8 125/15
126/25 129/6 133/15 142/3
144716 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 86/18
87/15 88/8 88/13 114/6
114/20 123/13 145/10 146/25
itself ([13]) 12/22 16/10 17/9
47/23 58/22 71/9 71/20 78/4
95/2 97/13 105/6 109/20
i37/23

102/1¢
84/5 104/8 105/6

5/24 21/7 56/3

48/5 102/10 119/25

/14 162/16 163/7
[1) 108/4

joke [l] 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) 99/16 113/17
juggling [3] 114/8 114/15
114/22

July [13] 23/6 23/% 23/10
45/6 45/7 45/11 51/1 66/10
66/11 119/1 119/6 125/20
125722

July 25th [2]

July/August [4]
125/20 125/22

JURORS [1] 2/1

jury [40] 1/5 2/22 4/3 5/13
6/15 9/23 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 1i2/19
113/22 116/21 116/22 116/23
117/18 118/17 130/1 132/5
132/6 132/7 132/23 133/22
148/2 162/21 165/8 155/9
165/10

just [157]

Jjustify [2]

45/11 66/10
119/1 11¢8/6

112/24 113/13

K

145/21 118/3 121/6 124/8
128/13 129/8 129/11 133/7
11/17

70/8

154/23
64/13
64/14

14/2

113/5

6] 35/5 35/8 35/10
67/5 67/7 67/17

23/22 34/15

instead [1] 128/8 IV [1] 77/21
institute [2] 134711 152/12 J

instituted [1] 152/13

instruct [1] 163/14 Jackson [1] 60/7
instructed [2] 37/4 147/9 jail (2] 22/22 22/23
insurance [15] 5/23 7/2 21/¢ |Jane [1] 44/16

51/12 56/2 104/11 105/11 Janine [1] 158/17

janiteor [1] 108/17

January [3] 45/6 108/9 128&/1

Jeff [2] 158/6 158/17

Jersey [2] 57/7 57/7

job [35] 24/15 25/17 25/18
25/21 30/4 48/24 57/19 58/2
62/10 66/17 67/16 99/23
99/24 107/10 107/12 107/13
108/2 108/17 1059/1 109/6
114/5 11477 114718 119/5
120/9 120/22 129/10 135/7
137/6 138/9 155/1 155/3

KANTILAL [6} 1/12 5/24 21/7
56/3 118/4 133/8

Katie {4] 23/21 24/8 43/16
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] 83/1C 90/8

kind [27] 25/11 27/19 47/5
47/7 53/21 59/7 64/16 69/20
72/15 94/8 104/19 109/13
110/20 120/16 121/8 121/9
126/11 129/2 141/25 143/24
145712 147/15 159%/13 158/23
160/20 161/4 163/8

kinds [2] 7/19 83/2

knew (10] 44/14 82/13 99/22
105/7 107/7 11ii/5 112/10
114/14 12Q/8 124/23

know {118]

knowledge [6] 89/17 104/17
105715 105/17 120/3 130/3

known [1] 106/21

Kruger [4] 89/6 97/2 97/3
158/6

L

label [1] 69/3

labeled [1] 84/2

ladder (1] 154/24

ladies [7] 19/23 29/9 48/21

74/7 111/16 112/17 129/24
lady [2] 101/15 106/10
laid [1] 108/11
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LAKEMAN [9] 1/12 5/2%5 21/8

56/4 66/1 67/11 69/24 118/5

133/9

land [1] 59/14

Lane [10] 16/4 16/7 €2/7

62/9 65/13 69/9 119/25 122/9
135/10Q 138/17

larger [1] 41/1

Las [8] 1717 5/1 16/4 16/7
57/11 57/19 58/3 60/6

last [18] &/4 6/9 6/20 16/1
17/19 17/20 21/12 21/15 29/7
44/17 56/8 S56/11 71/14 S1/3
99/16 118/9 118/11 1233/13
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 54717 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 69/21 70/24 79/19 84/18
B4/25 89/14 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
34717 40/2 43/5 43/9 46/13
66/1 66/22 70/17 71/2 71/15
73/15 76/19 80/3 9%/3 101/21
110/19 127/23 127/25 136/16
152710 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

lasser [1] 19/10

let [13] 9/7 11/20¢ 13/11
24/1 24/2 32/18 35/25 37/1¢0

Linda (1} 65/22

line ([8] 32/1 77/17 77/18
78/24 107/24 108/4 115/22
139/4

LISA [1] 2/4

listener [5) 29/12 48/23
53/25 111/18 111/22

little [20] 9/7 9/8 22/214
50/3 73/17 78/1 88/5 92/25
93/1 1206/18 125/15 126/3
135/2 136/25 137/3 138/8
14471 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 6%/13

119/23
locations [1] 61/13
locum [2] 66/15 66/18
long {1S5] 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 52/16
57/18 70/24 74/22 123/5
144719 144/20 149%/25

looked [3) 12/15 92/23
123/14

locking {20] 11/3 12/1i1 13/12
13/22 13/24 14/14 16/22
25/25 26/3 26/4 26/7 45/21
57/17 109/1 109/11 124/23
135/4 135/7 139/8 144/3

looks [3]1 17/5 17/21 27/22

lot [10]1 33/22 33/23 43/3
Fi/21 11177 112712 114/4
122715 155/12 159/12

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
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ntain {1] 159/18
maintains [1] 94/25
majority [l1} 38/19

make [27] 7/10 9/8 10/8
13/19 23/25 48/7 50/4 50/6
J0/25 78/1 8377 97/19 98/10
99/17 100/25 105/11 1C6/25
141/12 144720 146/6 146/14
150/10 152/21 158/14 164/16
164/20 165/1

makes [1] 68/22

making [3} 136/8 136/9 150/5

mal [1] 45/24

Maley [4] 23/21 24/8 43/16
158/2

Management [1] 61/8

manager (1] 158/3

Manuel [4] 91/18 100/11
100/12 100/16
many [21] 6&7/25 67/25 102/2

110/3 112/21 113/14 120/18
122/6 122/8 124/16 128/17
128/19 128/20 130/15 131/1
131/3 131/12 148/19 14%/13
155/7 159/8

March [1] 6&0/20

March 4 [1] 60/20

MARCIA [3] 1/25 5/4 165/25
Maria [1l] 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 [l] 50/2

MATHAHS [17] 1/13 5/25 16/2
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

matter [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] 5/1i7 8/4 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
110/13 113/19 117/2 117/7
132/11 132/16 133/1 135/19
135/24 139/13 165/14 165/19

maybe [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 74/24 135/6
let's [17] 11/1 11/4 12/21
27/21 39715 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] 92/23

like [92]

limited [1] 37/17

lungs [2] 93/18 95/16 mayor [1] 135/22
lying (1] 42/17 McCurdy (1] 63/10
LYONAIS [1] 2/5 MD [4] 59725 62/19 62/22
M 139/11
me [69]
M-A-R-I-Q-N [1] 133/16 mean {29] 7/25 26/3 29/22
M-I-O-N-E [1] 110/11 30/10 30/22 31/2 38/1e 39/23

ma'am [1] 6/21

machine [17] 52/12 145717
145/22 146/9 146/15 160/10
161/13 161/13 161/16 16i/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 74713 94/12 102/23
116/21 132/5 144/23 147/5
152/16 158/10 165/8

main [2] 97/14 1§7/11

mainly [4] 24/20 24/23 62/2

50/18 51/22 69/7 71/10 76/16
90/12 91/6 121/10 124/21
127/19 128/17 138/15 139/7
141/9 142/7 144/12 152/2
158/12 158/12 159/24 162/2

meaning [1] 72/5

means [2] 93/9 85/21

meant [4] 36/12 59/22 111/13
125722

mechanics [1] 104/9

medical [10] 8/15 57/7 11%/6
120/23 134/14 135/1 135/4
13%/5 137/12 152/2¢
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more [25] 9/7 26/22 38/15
41/6 51/4 55/10 63/4 77/13

medication [1] 68/8
medicine [1] 160/24
medicines [1] 156/2%
medivator [1] 161/19

meet [l] 23/19

meeting [7] 74/3 109/25 110/2
110/3 110/7 110/13 112/5

member [7] 7/14 8/8 8/19

8/19 9/13 16/24 16/25

member's [1] 11/7

memory [4) 14/7 36/2 36/5
74/23

mentally f1]

mention [2] 94/12 112/1

mentioned (7] 15/12 19/5
43717 83/16 84/20 121/11
123/13

method [2]

MICHAEL [3]

microphone [1]

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
152/15

1milligram3 [1]
mimics [1] 10/4

mind [3] 30/5 78/7 112/9%

minimum [1] 155/¢

minute (22) 8/25 19%/5 19/8
19/19 25716 37/12 58/12 91/3
92/14 102/7 103/18 107/19
112/2 117/11 124/1 124/10
124/12 124/12 124720 126/14
129/16 141/186

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
59/16 99/18 100/3 100/8
101/22 102/2 103/18 103/19
103/22 103/25 104/4 104/16
106/2 106/4 106/22 112/25
113/3 113/14 123/18 123/19
123/21 124/5 124/7 124/24
125/3 125/8 125/12 123/6
130/23 130/24 131/2 140/2
140/3 140/16 140/20 140/21
141/1 141/1

minutes' [1] 37/24

Mione [1] 110/10

misdemeanor [S]) 20/8 54/24
116/25 132/9 165/12

mistake [1l] 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 86/7
104/12 105/12 118/3 125/1
133/7

money-wise [1] 125/1

monitor [3] 73/8 78/18 153/25

month [2] 60/24 136/12

months [T7] 26/2 63/23 64/24
66/25 6€7/1 125/24 125/24

morally [4] 114/2 114/14
114/17 114/24

moratorium [1]

48/25

79/13 81/19
2/13 2/23 60/7
109/14

40/23

108/11

79/16 B0/14 85/2 85/22 93/2

1006/3 109/9 122/14 125/3

125/9 130/18 135/2 155/10

155/13 162/13 162/15 164/5

jmorning (2] 13/25 156/2

most [10] 8/13 38/17 710/23
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
8g8/21 93/1 97/25 152/8
155/20 156/17 159/15

moved [5] 40/2 40/3 42/3
84/5 93/4

moving [1] 38/1

Mr. [9] 56/22 69/24 82/2
85/21 89/6 99/15 113/25
118/22 134/3

Mr. Cerda [1] 118/22

Mr. Kruger [1] 89/6

Mr. Lakeman [1] 69/24

Mr. Mathahs [3] 82/2 85/21
99/15

Mr. Sagendorf [2] 56/22
113/25

Mr. VanDruff [1] 134/3

Ms (2] 6/24 10/21

Ms. [1] 22/3

Ms. Yost [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 74/23
73/21 76/14 78/7 84/10 84/24
99/23 113/19 114/7 129/4
135/8 135711 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 8/1%
11/16 11/17 15/25 21/14
21/1% 35/16 44/19 47/12
56/10 56/11 60/9 62/5 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 {%] 13/15 19/9
59/17 59/23 97/16 111/20
143/5 143/7 148/1

necassary [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 109712 120/9

/9 137/8 163/13

needle [6] 78/3 78/9 79/1
79/4 79/5 81/8

needles [1] 80/16

needs [2] 78/16 78/1i8

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 16/6 16/7
18/6 22/12 57/21 119/19
12279 134/10

never [27] 34/14 34/15 54/11
62/21 66/18 79/7 19/8 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
i09/7 11%/1 115/1 116/13
150/21 150/23 155/4

new [14] 13/2% 26/5 30/11

40/3 40/17 50/21 57/6 73/5

80/12 8i1/8 81/9 91/18 108/8

149/22

news [3] 108/17 110/22
127/18
next [16] 16/16 44/10 47/4

70/18 71/16 75/5 77/16 80/20
135712 135/13 136/20 142/16
145/7 145/18 160/7 164/21

nickel [1] 88/9

nine [1] 140/2

no [102]

nobody [2] 41/21 108/8
none [11] 19/25 54/5 54/16

74/8 83/9 104/21 115/9
116/17 130/11 132/1 165/4
normal [9] 9/16 53/18 129/6
130/21 130/25 131/12 131/13
139/16 143/25

not [106]

note [l] 138/19

nothing [16] 5/14 6/16 1%/22
20/22 21/21 54/2 55/1% 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

NMoticeably [2] 92/4 140/10
noticed [3] 64/16 96/19
126/20

now [111]

number [11] 8/10 11/7 14/14
19/12 1%/15 61/22 103/11
104/15 124/9 124713 142/11
Number 30B [1] 14/14

numbers {11] 11/12 99/17
100/20 100/20 101/14 113/17
114/6 1314/9 114/16 114/22
115/13

nurse [23] 22/4 22/5 22/15%
22/16 28/25 44/7 44/18 48/8
50/5 50/21 53/17 56/24 57/1
58/15 €5/16 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
42/25 74/3 101/14 106/18
107/3 107/7
nurses' [1]
nursing [6]

44/16
23/21 29/24 44/4
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nursing... [3) 44/18 58/2¢C
62/14

nuts (1] 104/9

o

o'clock [6} 49/10 49/19 49/20
49/25 54/7 54/9

o2 (1] 73/8

Obispe [2] 57/16 61/9

object [1] 83/17

observation [3] 42/9 139/16
153/7

obstructing [1] 87/21
obtained [5] 20/6 54/22

116/23 132/7 165/10
obtaining {5] 5/23 21/6 56/2
118/3 133/7
obviously [6] 48/17 75/16
102/10 119/24 127/23 139/2
occasion [4] 85/3 85/23
142/21 144/13
occasicnal [1] 153/10
occasionally [2] 38/20 164/12
occasions [l1] 84/18
occur [5) 52/24 143/13
148/20 153/14 160/12
ocecurred (6] 29/17 130/19
148/25 153/11 157/19 158/15
occurrence (2] 101/11 1i57/%
occurring [6] 20/4 45/2 54/20
116/21 132/5 165/8
Octoker [6] 60/17 66/6 66/7
66/19 66/21 108/19

October 1 [3] 60/17 66/7
66/19
off [8] 11/1 114/12 129/11

131/16 142/5 145/13 159/10
155/21

offenses (5]}
118/1 133/5

offered [10] 29/10 44/9 48/22

53/2% 54/1 74/8 108/2 111/18
111/21 148/6

office [B] 17/7 50/23 120/17
120/18 121/24 138/17 158/3
158/16

oftan [7] 38/11 38/13 38/15
53/5 143/13 144/12 148/19

5/21 21/4 55/2%

Oh [7] 72/311 82/13 B4/22
112715 155/11 155/12 161/15

ckay [187]

old [1] T9/14

Older [1] 77/12

on [242]

once [10] 51/4 66/5 70/15

72/25 76/15 78/15 109/17

120/13 146/16 152/10
one [83]
ones [7] 18/14 40/17 91/13

891714 116/11 124/16 147/22

only [16] 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] 27/4 28/6 28/7 23/10
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

162/3
cpening (2] 158/4 158/5
openings [1] 107/21
cperated [1] 138/20
cperation [1] 34/19
or [244]
order [3] 82/5 82/6 158/16
ordering [l] 158/19
orders [1] 158/8

Crellana [4]
11/17

Orellana-Alfaro [1] 11/17

organization [2] 9/14 19/3

other [55] 7/7 9/4 9/6 12/24
12/25 17/2 19/1 24/6 27/1
30/14 31/25 41/16 44/14 48/2
59/15 63/8 65/16 68/23 6%/7
69/12 74/15 75/16 83/9 84/8
85/8 86/9 86/10 87/15 93/22
97/11 100/14 100/17 104/14
114/1 114/19 114/25 1i6/2
116/7 121/14 130/4 130/5
130/% 130/17 144710 144/18
146/25 147/21 147/21 150/21
150/24 156/14 157/2 158/4
159/2 165/3

others [1] 63/4

our [B) 10/4 10/5 17/21 55/9
72/12 142/9% 145/17 156/10

out [107]

outcome [l1] 115/18

outpatient {21 14/22 14/22

outside [1] 146/1

over [24] 23/10C 24/5 35/1
37/25 47/22 47/25 62/3 68/1
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

4/5 8/20 10/21

overall [1l] ¢$7/13
overlap [2] 49/3 50/5
overlapping [2] 48/1 51/11

own [7] 13/10 37/1 42/19

[4] &1/8 67/14 68/2
723
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 98/19
PARKER [2] 2/6 2/7
part [11] 9/16 12/16 66/8
71/25 79/25 95/11 95/12
109/5 1106/12 115/21 138/5
partially [1} 84/9

2/16
124/25

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 [1] 159/2

party [5] /1 7/3 12/17

12/17 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
94721 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 T71/5 T72/7 72/16
72/22 17/12 T7/13 80/20
81/24 82/19 83/2 §3/4 93/20
94/2 99/1 112/21 118/2
131712 133/6 136/4 136/7
145/13 150/21 155/7 155/15
155/1S8 155/16 155/17 159%/%

pause [1] 159/7

pay [3] 83/15 88/15 128/13

85/18 87/23 139/3 157/16 paying [3] 18/15 145/9
owner [2] 119/13 120/2 154/14
oxygen [1] 93/8 payment [6] 8/22 $/19 18/25
P 19719 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 pecple [18] 27/7 30/18 34/1
pace [3] 160/16 160/19 35/1 37/23 50/14 50/18 53/19

163/13 106/6 107/23 110/3 110/5
Pacific [1] 51/12 110/7 113/15 120/19 128/14
package [2) 68/7 69/4 131/1 143/8
packet [1] 121/16 per [2] 7/12 153/17
page [19) 10/14 10/15 10/15 |perform [3] 24/17 59/16 59/18

10/24 10/25 11/1 11/6 12/12
14/16 16/1 16/1 17/5 17/8
17/15 17/19 17/20 35/15
35/16 35/25

page 1 f[4] 10/14 10/15 11/1
11/6

Page 2 [1] 10/15

page 3 [2] 10/24 10/25

pages [4] 10/8 10/10 16/19
16/21

paid [l11l] 17/25 18/3 18/4

18/5 18/7 19/10 15/13 19/16
60/21 104/10 159/13

performance [5] 5/21 21/4
55/25 118/1 133/5

performed [1] 9/11

performing [1] 61/4

period [11] 23/10 23/13 25/11
25/23 61/17 66/21 91/1 102/7
124/24 151/21 161/23

periodically [3] 40/18 71/2
71/4
person [16] 26/22 26/22 27/21

27/25 28/1 38/2 3B/3 42/12
52/9 72/16 101/18 103/24
112/25 142/18 157/22 15%/10
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128/9 162/3
post (3] 31/14 31/16 32/15

perscnal [4] 26/15 147/8
152/3 153/7
personally [1]
personnel [2] 30/15 109/23

persens [8] 5/22 21/3> 27/1

31/25 56/1 106/8 118/2 133/6
perspective [1] 98/8
pertaining [5] 5/20
55/24 117/25 133/4

84/16

21/3

paertains [1] 155/2

pervasive [1] 33/25

pharynx [3] 94/21 95/8 95/10
physical [4] 72/1 82/14

1060/23 119/23

physically [1] 141/17
physician [7] 47/10 59/20
73/3 73/12 73715 91/18
138/15

physicians [8] 8/15 59/15
61/10 62/22 €2/25 63/3 63/8
138/18

PI [2] 72/1 72/3

pick [6] 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 [11l] 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

post-care [1] 31/14

post—-op [2] 31/16 32/15

posterior [2] 95/8 95/10

posthaste {1} 108/6

postoperative {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
16/12 76/13 76/14 80/1 BO/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 [l] 84/8

pre [1%] 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 43/18 48/3 49/9
51/11

pre-chart [6] 26/18 31/25
32/5 32/20 33/17 33/24

pre-charted [1] 32/4

pre-charting [6] 26/18 31/23
37/15 43/18 48/3 51/11

pre-op {S] 27/4 28/6 28/7
28/10 28/1%

pre-procedure [1]

predominantly [2]

pregnant [1} 135/8

preinduction [2] 72/4 72/9

prematurely [1] 52/25

prep [1] 136/9

prerinse [1] 147/15

presence [5] 20/5 54/21
116/22 132/6 165/9

present (9] 2/1 2/3 2/4 2/6
2/22 34/21 38/2 45/14 50/15

19/9
75/15 75/17

[plus [3] 109/5 128/8 129/16
point [38) 9/22 10/16 24/22
29/3 29/10 41/21 44/23 46/17
47/3 49/19 506/17 58/16 60/223
67/8 74/10 76/22 83/7 84/24
96/9 97/8 98/14 102/2 102/23
109/22 110/14 3110/24 111/22
121/3 122/22 124/2 126/5%
128/2 128/11 128/24 139/14
148/15

pointed [1] 97/6

police [6] 9/23 35/6 35/22
73/20 73/21 74/13

policies [1] 154/22

policy [1] 49/23

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] 107/24 135/4
possibility [1] 81/3
possible [2] 83/4 125/15
possibly [4] 45/21 B81/13

73/1 93/5
41/9 1354/8

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 13377

pretty {18] 8/13 25/1 29/4
37/23 91/8 101/2 101/3
101/11 108/20 112/3 126/24
127/8 139721 141/21 142/3
144/3 147/20 158/8

prevalent [1] 26/22

previous [1] 48/8

previously [1] 50/6

prewash [1] 147/15

primarily [12] 25/6 27/3
58/15 62/6 63/17 65/13 69/10
70/7 70/16 71/1 T1/6 136/16

primary [2] 27/25 69/8

printout [1] 17/20

printouts [1] 13/25

prior [8B] 29/22 64/15 69/25
76/3 108/19 150/1i4 151/10
152/17

probably [4] 122/13 140/2
143/15 162/14

problem [5] 93/22 %3/24 94/9
95/5 116/2

163/8
5/23 21/6 36/2

’lem [2] 64/8 97/22
P edural [1] 158/9
procedure (80]
procedures [35] 9/11 32/6
34/13 37/20 37/20 42/12
50/22 54/8 37/3 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
150/10 150/11 150/24 151/6
151/12 15%2/11 154/21 155/17
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 70/3 141/19 141/19
145/24 146/10 146/12 148/20
149/2 149/9 152/11 161/12
processad [4] 87/12 87/13
146718 160/3
processing [3]
162/4
produced [1] 102/13
professional [2] 26/15 26/17
program [6) 58/17 58/20 58/21
58722 58/25 59/7
programs [l] 58/19
prohibited [5] 20/2 54/18
116/19 132/3 165/6
pronounce [l1] 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
671/13 €7/19
71719 71/20 721/20 73710
73/12 75710 75/20 78/22 79/4
79/5 79/16 79/18 80/S5 80/14
80/19 81/9 B1/1¢ B81/23 83/1C
83/22 B84/5 84/9 84/13 84/24
85/11 85/12 85/15 85/22 86/3
86/10 9C/3 90/8 93/2 114/2
114/20 114/20 115/17 152/23
1%3/1 154/20 157/9 157/20
157/20
protect [2]

160/2 161/16

37/10 39/16
43/3 42/5 53/15
67/21 68/5 69/18

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] 7/12 8/6
providers [3] 7/8 7/24 17/22
proximity [1] 64/20

psychiatric [2]) 22/16 22/20
publiec [1] 139/7

pull [€] 12/24 39/23 46/8
93/25 138/11 141/8

pulled [1] 152/5

pulling [1] 142/23

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] 105/8 147/9
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push [1] 93/20

pushed [2] 15%/22 161/24
put (31] 14/11 43/25 47/18

50/3 52/3 54/9 62/1: 73/7
13/7 37/15 17/17 17/18 78/25
79/5 81/8 87/3 87/5 87/6
87/24 93/13 101/13 102/1
106/22 123/10 126/1 138/12
145722 146/14 146/17 161/13
i61/14

Q

Qs [1] 14/25

quarterly (1] 105/2

quaestion [10]) 9/3 19/14 24/2
36/7 68/17 74/9 100/15
158/13 163/20 163/24

questionable [1] 88/23

questions [19] 9/10 19/24
37/11 54/4 54/15 66/20 68/15
70/2 112/18 115/9 115/16
129/25 130/10 131/25 134/4
152/23 162/20 164/5 165/4

quick [2] 141/21 160/1

quicker [4] 29%9/2 151/16 163/5
163/9

quickly [1] 141/5

gquit [3] 57/19 99/22 129/20

quite [6] 91/19 91/19 13C/15
142/4 144/16 155/14

Q2 [1] 14/25
R
R-Y-A-N [1] 118/11

racketeering [5] 5/24 21/7
56/3 118/4 133/8

rails [1] 43/1

raige [S] 5/9% 20/17 55/14
117/15 132/20

raised [1] 30/9

raising {1] 129/15

Ralph [1] 110/190

rampantly [1]1 108/21

ran [1l] 113/10

randomly (1] 152/15

range [5] 19/19 23/11 124/16
128/19 128/20

ranged [1] 123/22

rapid [1] 141/19

rapidly [1] 37/23

rare [3] 69/14 100/10 100/17

rate [1] 151/1¢

re [4] 37/2 79/5 149/13

150/7
re—-chart {1] 37/2
ro—-did {1] 150/7
re-enter (1] 79/5
re-vigit [1] 149/13
reacting [1] 9C/15
reaction [l] 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] 105/20 144/16
really [21] 88/8 120/9 123/8
126/9 127/15 139/14 140/17
141/11 142/15 144/14 150/25

152/6 154/3 154/6 154/14
155/4 159/12 159/15 160/1
162/13 162/17

reason [5] 26/17 73/16 103/2
107/11 115/21

reasons [2] 26/16 156/18

recall [6] 34/25 35/5 38/22
46/24 143/21 151/25

receive [5] 7/7 7/21 771/12
71/13 104/20

received (4]
128/18

receiving [1] 18/15

recess [3] 55/13 117/13
132/18

reckless [5]
118/1 133/5

recognize [1]

recollect [1)

recommended [3]
153/16

record [14] 6/5 13/23 21/13
51/20 51/23 52/7 52/10 56/9
T2/14 73/19 106/17 118/10
133/14 165/21

records [21] 9/17 12/16 14/3
18/24 47711 102/5 102/17
105/% 106/9 106/15 106/22
i21/2 121/4 121/5 121/8
121/9% 121/12 121/14 121/17
123/11 127/10

recovering [1] 63/20

recovery {6] 38/5 38/7 70/20
72/10 93/5 98/24

refer [2] 13/10 13/17

reference [11 72/15

referring [2] 73/20 74/20

refill [1] 148/18

reflect [1] 37/3

reflection [1] 73/23

refresh [4] 13/18 14/6 36/5
74/23

refreshes [1]

refused [2]

regard [4]
97/11

regarding [11] 10/22 19/2
36/3 38/23 74/15 86/9 88/13
89/5 94/14 96/14 98/1

regards [1] 114/15

registered [2] 22/4 56/24

regqular [5] 51/7 53/10 153/9
153/12 157/4

regularly [1] 108/20

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
132719

12/7 14/21 19/18

5/21 21/4 55/25

10/2
971/24
152/11 153/14

36/2
49/21 114/19
36/20 60/15 93/4

8/18

remainder [2] 78/25 80/4
remained [1] 40/9
remaining [1] 80/1C
remember [17] 40/20 62/5

75/1% 125/14 127/7 127/13
127715 127/19 128/14 128/22
129/21 151/19 151/21 152/6
155/9 161/15 161/17

remove [2] 79/4 141/5

l\:ed [2] 81/7 164/6
eration [1] 104/15

rendered {2] 16/5 13/20
repeat [1] 19/14
report [6] 44/18 44/20 €8/4

110720 115/5 115/6
reported [3] 1/25 44/3 108/16
reporter [2) 23/25 6B/16
REPORTER'S [1] 1/21
represent [l] 66/13
represented [1] 103/21
reputation [1] 138/25
request [3] 2/22 7/23 38/23
requesting [1] 38§/24
require [1] 96/11
rescue [1] 93/12
regearch [2]) 139/3 139/13
reside [1] 38/16
residue [1] 142/5
resignation [3] 43/11 43/13
44/1

resigned [2] 23/17 26/¢6
responding [1] 36/13
response [1] 43/20

responsible [4] 18/14 52/3

137/22 141/25

rest [2] 92/4 149/23

result [1] 2%/13

resumes [1] 135/11

resuscitation {1] 94/8

retire [1] 57/18

return [l] 64/15

reuse [13] 41/5 79/22 81/23

86/12 86/17 B8/10 115/16

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%

raview [3]) 14/3 35/12 35/25

rewash [1] B88/10

rid [1] 76/8

right [64]

rinse [1]

rinsed [1]

risk [2]

RN [4]

57/7

road [1] 127/9

ROBERSON [1] 2/8

ROBERT [1] 2/9

role [1] 24/18

rolled [2] 80/12 108/9

rolling [4] 70/10 70/15 71/14

T77/7

rells [1]

Ron [2] 65/25 67/11

RONALD [6] 1/12 5/25 21/8

56/4 118/5 133/9

room [104]

rooms [10] 24/16 30/23 42/10

93/4 113/8 113/10 136/11

136/18 136/24 153/3

ROSE [1] 2/9

rotted [2] 96/17 96/18

roughly (81 39/21 46/25 66/24
8G/9 120/20 122/13 127/13
128/6

round [1] 108/1

round-table [1]

114/2 114/20

i46/8

146/14
30/7 79/19
22/17 22/18 22/19

46/12

108/1
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run [2] 34/20 113/8

Rushing [7] &7/6 67/10 106/8
109/24 11i/1 119/14 120/%
Ryan [3] 3/6 118/11 118/15

S

5-A=-G-E-N-D-0-R~F [1]
sacrifice [1] 163/10
safety [2] 37/13 37/16
Sagendoxrf [S] 3/5 56/11 56/15
56/22 113/25
said [70]
SALAMANCPOULOS [1]
salaried [1] 103/2
salary [1] 108/2
saliva [1] 95/5
same [3l] 26/25 27/2 30/8
30/15 30/1% 32/23 33/7 40/4
40/12 42/23 52/19 64/25
65/10 68/20 72/11 76/5 76/6
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 61/9
sanitation [1] 42/1¢C
sanitize [1] 145/17
sanitizers [1]) 164/19

56/12

2/10

Santa [1] 61/9

sat [1] 73/8

save [1] 31/16

saw [25] 27/24 28/14 29/21

30/4 33/9 34/14 37/17 38/6
41/3 52/25 79/19 84/23 85/11
87/11 88/24 100/22 107/5
125/3 129/2 144/8 154/6
156/20 157/11 157/15 15%8/¢
say [46] 15/5 23/8 26/21
28/25 31/18 45/24 46/7 46/12
48/4 49/8 49/10 5B53/7 $1/19
T71/6 71/13 7472 74/3 T4/4
74/5 75/18 77/18 T8/2 80/4
84/10 89/9% 91/14 94/19 100/2
101/1% 106/9 106/19 106/20
108/23 111/12 111/15 113/12
114/16 114/16 116/5 122/8
128718 131/1 144/14 144/14
147/7 152/2

saying [11] 31/6 33/20 45/1
50/19 124/7 139/18 139/21
143/24 145/2 155/5 161/8
says [3] 49/19 68/13 69/3
scalpel [1] 137/13

scenario [1] 103/25

schedule [2] 109%/13 15%/18

school [91 25/13 29/24 91/19
119/2 120/9 134/18 134/19
134/21 134722

scissors [1] 88/19

scissors-type [1] 88/19

scope [38] 38/23 38/23 38/25
39/1 39/4 46/23 B7/3 B7/4
87/6 87/7 B87/8 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
159/21 161/16 164/6 164/15

164/15
scope-processing [l1] 161/16
scopes [26] 39/1 3%/10 46/22
136/14 137/15 137/18 141/4
145/20 146/2 146/16 146/20
147/19 148/19 148/23 149/5

149/8 150/6 159/21 160/2
160/4 160/6 161/14 161/21
162/6 163/1 163/25

screen [4] 10/3 10/5 15/23
17/20

scrubs (1] 142/9

seated [5] 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

sacret {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

gsedated [1] 143/11

see [51] 10/17 11/20 12/2
27/1 21/21 28/15 34/9 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 45/15 45/17 45/18
51/2 51/4 53/5 63/22 63/24
70/23 70/25 B4/17 84/24
87/15 93/12 1006/7 111/8
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

saemed [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 [l] &8/6

sent [3] 43/25 45/1 106/11
separate [1] 124/19

September [1]

September 21st [1]

septic [1] 80/25

served [1] 72/9

service [9] 7/5 8/7 12/25
13/1 14721 14/22 17%/21 134/7
149/186

services [6] 12/25 16/5 18/21
59/16 5%/19 61/4

sat [4] 47/13 60/6 157/9
157/13

setting [2] 59/4 157/24

seven [5] 19/19 37/24 60/24
92/12 120/21

seven-minute (1] 19/19

seven-month [l] 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

66/10
66/10

'12 29/8 29/13 53/18 67/10
Vo 106/12 11173 111/3
111/11 111412 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 [1] 2/10

shift [1] 53/10

SHLUKER [1] 2/11

shop [1] 60/6

Shore (1] 57/7

short [2] 41/24 66/21

162725 163/21
119/1 135/14

shortcuts [2]
shortly [3]

158/3

shots [3] 135/3 158/10
158/11

should [9] 49/25 81/21 129/7

139/4 144/13 151/1 160/21
162/17 163/15

shouldn't [2] 101/7 154/4

shove [1] 93/25

show [5) 40/22 113/14 137/12
151/5 151/8

showed (1] 153/25

showing [31 9/25 35/14 129/17

shrugged [1] 159/10

sick [1] 150/2C

side [4] 71/11 71/17 13/5
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 [8] 31/7 32/8 32/10

34/23 36/3 36/8 36/18 102/6
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 B81/17
101/3 125/6 138/15

sir [3] 12/20 55/14 358/2
sit [2] 53/16 53/19
Sitel [1] 134/8

sitting [6] 46/11 68/16 73/4
74/20 126/10 157/21

situation [14] 36/22 37/5
48/4 49/13 49/18 52/24 81/20
82/24 87/22 89/3 92/15 93/7
103/24 144/4

situations [4]
85/14 143/17

six {8] 72/13 92/12 120/21
125/24 125/24 140/3 148/15
145/18

73/14 82/18

Sixty [1] 112/23

size [2] 40/23 76/17

sizes [2] 40/20 75/1%

sleep [1] 62/12

slow [4] 91/19 91/20 141/19
151/16

slower [10] 91/13 91/14 91/15
91/16 91/17 138/22 139/1
139/5 139/22 151/17

slowest [1] 91/21
small [1] 40/2¢
snake [1] 138/7

snake-like (1] 138/7
snares [2] 14772 147/4
so [232]
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somebody [11)} 33/10 3%5/1
44/23 46721 74/4 81/6 82/25
89/14 106/16 158/14 160/13

somebody's [1] 145/20

someone {2] 42/14 45/3

something [30] 12/15 17/11
17/15 27/13 28/22 2%/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] 126/4

sometimes [10] 23/25 28/16
37/24 53/19 84/21 101/23
101/25 101/25 160/9 164/10Q

somewhere [1] 127/9

son [3} 120/8 152/3 1:52/4

Sonia [4] 4/5 B/19 11/1e
11717

soon [2] 26/3 26/6

sorry [14] 6/8 6/9 15/10
19/14 39/23 58/10 68/21
68/24 71/25 95/13 109/16
114/12 143/6 148/23

sort [11] 8/7 12/19 31/13
42/9 59/3 142/22 142723
145/11 149/25 151/12 160/9

sought [1] §89/14
sound [1] 161/19
source [1] 121/4

Southern [7] 8/23 9/13 16/6

18/6 22712 119/19 122/9
Southwest [1] 107/21
Spanish [2] 17/5 158/5
spare {2) 42/25 43/3
spasm [4] 92/22 92/25 85/5

95/20
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 63/3 66/9 74/11
16/13 76/14
specifically [10] 13/2 43/17
44/6 44/17 59/1 82/3 8%/20
89/22 120/22 123/14
specifics [2] 27/5 49/3

standard [1] 8/13

standing [5] 20/17 30/11
117/14 132/19 145/7

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 77/9 85/18 89/23 %2/24
98/1 98/4 98/7 98/16 9%/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 70415 7T3/15 92/17
102/23 120/12 124/3 135/3
136/6 136/13

startle [1] 53/21

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 150714 150/18 151/5
1531/9 151/13 151/14 152/10

State's [1] 10/1

statement [21] 20/4 29/7
35/21 44/9 48/12 48/22 53/24
54720 73/20 73/21 74/12
74/16 74/1% 74/22 89/12
111/17 116/21 132/5 148/2
148/3 165/8

statements [2] 29/8 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

134/22

sterile [6] 76/23 79/16 80/16
80/16 97/17 97/18

sterility [4] 88/22 97/12
97/14 97/15

sterilization [2]
146/15

sterilize [1] 142/5

sterilized [1] 86/23

Steve [1] 163/19

STEVEN [1] 2/11

stick [2] 77/6 129/16

still [17] 31/23 41/12 41/20

146/10

181
S ' specified [1] 43/11 ’13 46/17 46/18 47/1 49/13
specimen [1] 138/13 /6 63/25 76/23 80/15 91/1
social [2] 11/7 11/11 speculatioen [1] 113/22 108710 108/10 113/11 1e62/6
soclemnly [5] 5/11 20/19 55/16|speech [1] 143/25 stop [9] 32/5 98/1 98/4
117/16 132/21 speed [4} 37/19 94/5 138/20 .98/21 99/6 99/8 102/3 126/8
golution [4] 146/5 1446/8 142/19 144/24
150/7 164/2 spall [4] 21/12 56/8 118/9 stopped [2] 54/8 126/6
solutiona [6] 119/12 130/4 133/13 story [2]) 109/17 109/20
147/18 148/10 148/11 148/11 [spelling [1] 6/4 strange [1] 27/21
some [52]1 8/7 9/1 9/4 9/22 spend [1] 136/22 strength [1] 64/12
13/9 28/18 31/1 37/11 37/12 |spent [1] 71/7 stretch [1] 93/23
37/12 37/22 39%/13 39/14 splatter [1] 164/11 stroke [3] 63/21 64/21 64/23
45/23 50/20 59/3 68/8 69/18 |spoke [1] 120/11 stuck [1] 129/18
71/3 73/16 78/16 86/9 86/9 spot [3] 24/10 24/13 67/19 stuff [13] 31/1 32/14 43/18
87/12 87/13 97/8 98/14 99/20|squads [1] 93/13 50/14 85/19% 107/3 109/3
100/25 101/18 102/2 104/25 squeeze (2] 93/16 138/6 139/11 140/18 154/20 157/16
105/10 197/21 108/15 109/22 |squirt [1] 78/25 158/9 158/16
111/4 119/6 121/4 121/5 stacks [6] 122/1 122/19 submission [2)] 9/18 18/24
122/22 126/5 126/18 128/2 126/13 128/7 128/12 128/22 submitted [17] 8/2 9/2 10/5
138/22 138/22 143/7 144/23 stage [1] 54/2 10/21 11/13 11/19 11/20 12/1
146/4 150/1 151/5 157/2Q stamped [1] 52/13 12/9 15/13 15/18 16/10 17/6

17/16 18/1 19/6 105/10
subsequent [6] 40/5 40/8 40/9
80/20 81/16 8l1/24

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 [l] 88/14

sulfa [2] 69/15 69/15

Sun [1] 135/6
supervisor [1]
supervisor's [1]
supervisors [3]

65/23
129/4
107/3 107/8

162/25
supplies [1] 157/13
supply [1] 158/1%9
support [1] 135/9

supposed [20] 32/21 35/2 37/7
46/5 48/5 48/223 49/17 49/22
$1/19 51/20 51/24 63/21
76/12 98/5 98/7 147/23 148/4
149/7 153/16 160/3
supposedly [1] 98/22

sure [26] 10/8 13/19 20/21
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
150/11 152/16 152/21 164/16
164/20 165/1

surgery [1] 57/3

surgical [2] 150/24 162/14
surprise [4] 27/8 52/21 52/23
103722
surrounding [1]
suspended [1]
SVEN [1] 2/2
swabs [1l] 137/9

swap [1] 156/13

swear [6] 5/11 20/1% 55/16
117/16 132/21 132/25

swings [1} 142/14

switch [1] 41/15%

sworn [6) 5/5 6/14 21/1%
56/16 118/16 133/21

synopsis [1] 57/4

syringe [29] 40/13 40/14 41/5
41/7 75/18 75/19 76/3 76/5

60/12
108/7

o
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syringe... {21] 77/10 77/15
77/16 78/9 78/12 78/22 78/23
79/1 79/3 79/10 79/14 19/17
80/5 81/7 81/8 81/10 115/16
137/10 147/13 153/22 154/15
syringes [21] 41/6 41/8 42/5
71/18 73/1 75/22 75/24 76/8
76/15 76/17 76/18 77/8 79723
80/6 80/14 80/16 85/11 85/15
147/9 154/6 156/22

system [3] 8/3 8/4 10/4
SZURAN [1] 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 68/22
70/21 73/10 77/10 77/15
77/16 78/24 79/3 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%/4 138/17
139/19 139/22 140/12 141/9
141/23 143/8 157/1 162/25
taken [6] 1/17 42/14 55/13
91/2 117/13 132/18

takes [1] 122/20

taking [9] 40/14 45/16 68/1lé
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 54/7 671/10
T1/24 83/21 107/19 111/1
111/2 136/25 154/15 160/13
talked [8] 84/1 86/8 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 6%/9 77/19 87/1
91/7 91/15 91/25 94718 107/2
108/14 124/6 124/17 128/3
130/23 135/14 139/17 140/22
145/11 159/20

talks [1] 16/8

taped [1l] 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] 137/21 162/16
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 S6/17 66/5 71/10
71/17 74/5 82/15 86/6 B89/4
90/11 99/12 100/20 101/14
111/24 118/17 119/9% 119/10
122717 133/22 143/21 148/15
148/17 154/6 162/23 152/25
telling (4] 15/23 50/18 111/3
147/22

14/20 160/18
103719 117/11 124/5

tells [2]
ten [3]

ten-minute [1] 117/12

Tenaya [4] 119/16 119/24
120/13 120/14

tended [1} 88/15

tenens [2] 66/16 66/18

term [1l] 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] 14713

testifying [3] 17/16 18/23
74/19

testimony [12] 5/1%i 5/20
20/19 21/3 35/11 35/21 55/16
55/24 117/16 117/25 132/21
133/4

tests [1] 107/24

than (21] 19/9 26/22 31/5
38/15 41/6 44/21 51/4 63/4
73/18 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 1865/3
165/19

that {875]

that's [35] 6/10 8/7 12/8
15/5 15/22 1%/7 25/8 31/5
31/23 44/15 46/2 48/15 53/8
59/22 13/17 74/12 94/13
98/15 103/11 108/13 1G9/9
113/1 113/4 113/11 114/8
114/11 137/13 148/1 148/6
152/8 154712 155/17 157/25%
161/4 162/5

their [25) 7/4 7/4 7/5 17/23
25/15 42/19 47/9 471/9 47/11
47/12 52/10 73/5 73/5% 77/14
78/18 85/10 87/23 88/22
107/23 123/4 123/4 136/9
151/10 152/21 157/1%6

them [93]

themselves [2]

then [93]

there [190]

thereabouts [1] 131/2

these [19] 20/1 29/12 30/8
34713 50/13 54/17 76/17
76/18 84/11 88/24 90/15
100/1 116/18 122/4 126/23
126/24 128/11 132/2 165/5

they [200]

they're [5]
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 94/23 114/10
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 29/12 30722 31/10 32/3
32/6 32/9 35/3 37/12 37/16
43/6 51/25 52/7 52/10 52/12
52/13 59713 75/7 B7/3 BB/6
88/16 88/21 B8B/21 88/24
88/25 95/14 97/11 102/24

106/15 154/1

15/8 47/13 6%/4

Q/3 103/6 107/10 114/1
/3 114/13 114/19 114/21
114/25 136/3 146/21 150/12
151/% 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 69/24
80/1 81/4 90/1 105716 105/22
107/1 109715 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 [B) 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]
thosa [64]
though [15] 18/13 26/9 31/1C
45/12 76/16 103/6 119%/23
122/23 124/20 143/11 144/18
149/7 150/15 152/10 162/5
thought [6] 50/23 57/18
125719 135/2 144/8 159/8
three [26} 14/24 15/16 16/21
22/9 22/10 23713 25/14 25/23
30/13 34/11 37/17 46/25 51/1
53/8 55/10 63/9 90/24 104/1
107/14 108/25 124/19 140/20
140/21 141/1 142710 150/17
three-day (2] 23/13 25/23
threw {1] B83/10
throat [2] 95/11 95/12
through [33] 8/3 8/4 10/7
10/17 10/18 12/15 30/5 46/10
47/5 49/7 60/21 66/21 70/12
70/15 88/20 101/4 112/9
122/7 123/22 145%/12 145/17
145725 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 &/11
time {121]
times [48] 28/15 32/5 32/5
47/24 48/1 49/18 50/4 51/11
51/18 51/19 51/20 52/13
52/16 52/22 €3/15 63/16
67/25 76/5 82/11 85/10 90/15
91/6 98/1 98/1 98/2 98/4
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
142/25 143/1 155/10 159/24
161/12

2/14
2/13

timing [1] 116/2
titration [1] 92/25
today [8]) 5/19 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 73/17
79/22 81/23 82/1 82/4 85/25
89/6 99/15 9%/19 108/2 109/86
111/24 116/11 116/12 129/14
147/20 147/21 148/1C 148/14
149/3 150/3 150/8 152/18
152/19 161/4 163/13
tongue [3] 87/20 B87/25 88/6
Tonya {11] 67/6 67/9 106/7
106/11 106/11 109/24 110/6
110/8 111/1 119/14 120/6

90/2
29/1

turned [1]

turning [1]

twice [1] 53/7

two [41] 22/6 26/24 27/3
39/21 39/24 40/2 40/4 40/16
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 B0f16 90/1 90/24 91/21
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

two-and-a-half [2] 63/22
64/24
type [10] 8/8 8/11 9/22 11/4

22/15 38/25 88/19 98/3

ds [1] 126/22
24] 11/3 13/11 13/12
14/20 16/17 16/22 20/3 47/5
47/7 54719 57/4 99/12 111/3
111/24 11e/20 119/% 119/10
122/2 13274 141/9 153/25
163/1 163/1 165/7
usable [1]) 96/8
use [38] 8/16 41t/3 41/7
67/21 68/9 68/9 68/13 68/25
69/17 69/19 75/15 76/2 76/5
76/24 717/2 79/13 80/19% 81l/10
84/2 B4/11 B84/23 B5/5 85/14
86/3 86/17 B6/25 B7/2 87/17
93/13 96/17 96/20 112/25
147/9 147/12 154/15 154/20
156/25% 157/9

116/20 132/4 165/7

trash [1] 79/1

treated [2} 82/25 83/2

treating [l1] 82/19

triaging [1] 136/7

trouble [5] 33/19 92/17 111/7
112/12 160/10

true [1] 165/23

truth [36] 5/13 5/14 5/14
6/15 6/15 6/16 20/21 20/22
20/22 21720 21/20 21/21
29/10 44/10 54/1 55/1€ 55/19
55/19 56/17 56/17 56/18 74/8
111/20 117/18 117/19 117/1%
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 68B/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 [1] 146/4 ’

tube [1] 88/2

tubes [2} 87/16 96/18

tubing [7] 94/14 95/23 96/11
96/14 96/15 96/15 96/16

turn [4] 36/1 73/2% 93/25
98/23

too [2] 116710 148/17 159/8 120/10 138/14 used [23] 39/11 39/17 39/19
took [3] 57/¢ 67/11 153/18 types [4] 32/3 75/7 121/14 40/6 40/9 41/6 67/13 67/18
toolboxes [1] 156/22 140/24 67/25 69/8 69/12 16/3 80/5
top (1] 104/2 typical [4] 103/1% 124/13 80/25 81/16 89/1 105/7
tops [1] 91/11 139/4 160/17 137/16 147/18 153/22 153/22
total (1] 110C/5 typically [15] 70/5 92/20 154/7 164/24
totally (1] 113/18 98/18 100/2 103/6 103/22 using [12} 15/6 15/8 41/8
touch [2] 58/11 88/17 122/8 125/13 141/14 141/18 68/5 15/11 75/12 76/16 79/16
touching [1] 88/16 142/10 149/14 155/7 156/1 104/4 106/2 137/16 150/10
town [2] 60/22 61/22 157/11 usually [18] 71/18 73/5 73/13
trace [3] 164/20 164/22 18] 74/3 75/7 17/11 84/7 84/8

164/23 84/12 99/17 103/9 140/14
trachea [3] 87/21 88/3 95/7 UB [1] 8/16 140/20 141/13 144/18 150/16
track [1] 102/6 UBs [1] 8/16 156/2 156/15
tracked [1] 102/7 Uh [12] 52/2 61/18 64/7 65/5 |utilize [1] 96/12
trained [3] 26/24 27/3 148/9 75723 76/1 80/7 145/6 145/8 |utilized [1] 123/14
training [14] 22/7 22/11 145/21 146/22 149/18 \

25/11 27/15 28/25 29/16 Uh-huh [12] 52/2 61/18 64/7

31/15 31/18 31/19 43/% 53/17| 65/5 75/23 76/1 80/7 145/6 V-A-N [1] 133/16

57/% 57/9 58/16 145/8 145/21 146/22 149/18 V-I-N-C-E-N-T [1] 56/11
transcribe [l1]1 5/6 UHRHAN {1] 2/14 vacuum [2] 94/20 24/25
transcript [2] 1/21 165/23 uncap [1] 77/16 VAN [1] 133/20
transcription [1] 35/20 uncengcious [1] 41/18 vanDruff [3] 3/7 133/15 134/3
transmitted {2] 145/16 149/20|under [12] 5/23 8/14 21/6 various [4] 51/25 88/25
transpired [5] 20/3 54/19 29/11 47/18 56/2 104/25 145710 156/18

118/3 133/7 141/16 143/8
152/14

understand [23] 6/1 15/2
20/13 21/9 31/24 4%/6 49/8
55/4 56/5 60/5 78/6 114/22
117/5 118/6 121/3 129/9
132714 133/10 142/17 145/19
158/13 161/10 165/17

understanding [4] 36/24 68/11

154/3 154/4

Union [1] 12/16

unit [1] 22/20

United [1} 108/6

units [3] 103/11 104/2
124/17

unless [6] 140/17 141/9
141/10 145/15 149/18 149/19

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 20/20 55/17
117/17 132/22

upper [10] 82/24 90/1 90/18

91/4 92/13 121/19 139/19
140/3 140/1% 141/1
upstairs [2] 101/15 113/18

vary [1] 126/15
vegas [B] 1/17 5/1 16/5 16/7
57/12 57/19 58/3 60/6

vain [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
148712

vial [2] 4071 153/17

vials [8] 39/21 39/25 40/4

40/6 40/8 40/8 40/12 40/16
view [1] 38/7

Vincent [3] 3/5 56/10 56/15
Vvinnie [1] 110/%9

vigible [2] 164/22 164/23
visit [1] 149/13

visited [2] 66/15 66/17
visitors {11 150/4

vital [8)] 31/7 32/8 32/10
34/23 36/3 36/8 36/18 102/6

vocal (1] 95/21

volume [4] 1/22 37/20 64/16
64/25

vomiting [l] $5/6

W

wait [3] 73/9 77/23 143/25
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83/14 96/1 104/8 105/6 116/9
152/18

waiting [3]1 75/2 160/6 162/8

waking [1] 52/25

walk [6] 38/4 46/10 46/16

47/5 49/7 70/24

walked [2] 85/11% 135/10

walking [2] 71/2 71/4%

wall [5] 93/9 93/19 36/1
96/3 96/6

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 50/10 79/11 89/22
95/7 95/18 96/22 97/3 97/25
106/19 115/i1 118/25 120/10
139/14 142/16 144/5 147/25

wanted [4) 63/24 106/21
107/15 154/5

was (484]

wash [3] 86/23 145/16 146/13

washed [4] §87/11 87/16 87/17
145/13
wasn't [23] 37/6 39/7 50/22

50/24 66/11 90/8 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] 25/15 27/10 31/21
32/16 32/22 32/23 33/7 34/139
44/17 48/12 51/15 81/4 87/12

87/13 B8/21 93/5 94/13
105/10 111/4 113/20 119/18
129/19 131722 141/12 151/9
159/17 161/5 163/14

wa [126]
wa'd [1] 142/10
wa'll [5]1 8/25 10/1i8 25/16

137/3 152/8

we're [20] 10/21 11/3 13/19
14/14 14/16 15/6 16/22 17/14
27/5 31/2 68723 17/7 87/1
90/7 94/4 95/10 117/11
140/21 154/25 160/5

we've [2] 43/6 94/13

waar [3] 142/9 142/16 150G/19

wearing [2] 150/11 151/1

web (1] 139/11

website [1] 17/23

week [9] 24/12 24/13 68/4
109/7 109/9 122/6 136/2%
151/22 152/7

weeks [S5] 24/10 66/1 66&/2
107/14 108/25%

weighed [1] 114/22

weolcome [1] 117/10

wall [68]

wall-known [1] 106/21

want [26] 23/18B 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 104710 107/21
135/13 147/5 150/6 151/16
153/20 158/10 161/21 161/25
161/25 164/25

were (264}

waren't [9] 27/25 36/23 45/12

what [207]

what's [8] 16/3 79/9 79/9
110/14 131/15 154/2 154/4
155/2

whatever [21] 11/5 31/7 42/4
50/2 57/15 B7/11 87/23 88/22
95/14 10G6/25 103/10 104/11
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/% 61/7 67/14 70/5 70/6
72/7 713/14 7472 11/7 80/5
B7/22 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
B3/9 137/8

which [18]) 10/3 10/4 14/22
14/23 16/1 16/1 16/17 29/11
65/3 68/3 69/4 70/3 79/17
82/18 94/22 95/21 120/4
138/20

while [4]
149/6

whip [2] 141/23 142/24

who [36] 11/1%5 23/19 30/18
30/19 38/24 43/15 46/4 47/9
57/2 S58/6 58/6 63/6 67/4
68/16 69/14 69/16 82/1 89/6
91/7 91/17 91/20 91/24 %92/2
96/24 97/1 110/7 119/13
120/2 140/5 140/8 147/22
150/4 15i/17 158/1 158/10
158/10

whoever [3] 7/13 1CGe/7 137/21

whole [22] 5/14 6/15 20/22
21720 34/19 37/14 42/23
55/18 56/17 94/7 102/11
112/5 117/19 118/17 132/23
133/22 149/17 15%2/1 157/25
159/12 160/10 162/1

why [26] 26/13 26/16 28/24
33/21 38/11 38/14 43/11
44711 44/20 74/9 79/8 86/6
94/2 95/2 95/18 102/22 107/9
107711 114/6 114/9 114/9
114/22 115/21 126/8 142/13
152/18

wifa [2]

53/5 92/17 134/25

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
50/14 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

‘ [11 52/16

ered [1] 3%/7

word [1] 83/12

wording [l)] 68/8

words [B] 7/7 17/2 24/%6
36/11 68/17 111/4 111/19
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 59/15
60/16 60/18 61/7 &1/8 61/10
61/25 62/19 62/22 63/8 63/14
63/19 64/6 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%/16

worked [30] 23/14 44/15 57/16

63/1 63/4 63/15 65/16 65/21

68/3 69/9 91/3 106/10 109/8

120/5 120/19 125/1% 125/21

126/12 131/8 135/3 135/5

135/20 135/25 138/1¢ 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 64/19 64/20

65/15 66/23 67/13 69/22

124/4 125/18 126/6 126/8

138/24 141/15 142/11 151/18

152/7 156/1 158/25

would [299]

wouldn't (5] 33/24 37/25

93/23 116/8 138/24

write [31 48/7 49/21 51/24

writhing {2] 90/22 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] 71/19% 71/22

77/11 B80/15

b 4

Y-E-R-E-N-¥ {[1] 6/7

Y-0-8-T [1] 21/15

yeah [70]

year [13] 20/8 54/24 66/22
66/23 66/24 108/19 116/25
119/7 126/2 132/9 135/16
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 4%/20
90/6 134/20 143/7 143/22

90/1C¢ 160/13
3/3 6/6 6/13

144/17 144/24 145/2

YOLANPA [1] 2/7

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%9
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you've... [7] 50/8 71/12 80/3
80/4 80/5 105/16 11i0/15

young [3] 2/16 101/15 106/10

youngster [1] 109/12

your [l06]

yours {1} 67/16

yourself [4] 102/19 141/6
160/20 1606/21

Z

ZARATE [1]) 2/17
ZUNIGA [l] 2/18
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EIGHTH JUDICIAL DISTRICT CCURT
CLARK COUNTY, NEVADA
. '
BEFORE THE GRAND JURY IMPAMELED BY THE AFORESAID
DISTRICT QOURT

THE STATE CF NEVADA,
Blaintiff,
vs.

DIPAK KANTILAL DESAT, RONALD
ERNEST LAKEMAN, KEITH H. MATHRHS,

Defendants.

Taken at Ias Vegas, Nevada
Thursday, April 29, 2010
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1AS VEGAS, NEVADA, APRIL 29, 2010

ok ok ok ok o

DANETTE L. ANTONACCT,

having been first duly sworn to faithfully
and accurately transcribe the following
proceedings to the best of her ability.

THE FOREPERSON: 1et the record reflect
that I have canvassed the waiting area and no one has
appeared in response to Notice of Intent to Seek
Indictment .,

MR. STAUDAHER: Ladies and gentlemen of the
Grand Jury, this is the continuation of Grand Jury case
murber 09BGI049A-C, State of Nevada versus Dipak
Kantilal Desai, Ronald Ernest Lakeman and Keith H.
Mathahs.

As [ 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 potential bias. IE after the
testimony that cocurred last time and bestween now and
then you have developed any or harbor any new biases now
based on that testimony which would ¢loud your judgment
or your impartiality in rendering a decisicn when you're

like answered if I can?

THE FOREPERSCN: do.

MR. STAUDAHER: With that we'll go ahead
and continue the testimony.

THE FOREPERSON: Please raise your right
hand. Thank you.

You do solemnly swear the testimony you are
ahout 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
seated.

You are advised that you are here today to
give testimony in the investigation pertaining to the
offenses of performance of act of reckless disregard of
persons or property, criminal neglect of patients,
insurance fraud, cobtaining money under false pretenses,
and racketeering, inwolving Dipak Kantilal Desai, Ronald
Ernest Lakeman and Keith H. Mathahs.

Do you understand this advisement?

THE WITNESS: Yes, I do.

THE FOREPERSCH: 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 issue that I have to address each time.
S0 with that being said, does any Grand Juror now
present, have they developed or has anything came inte
their mind that would prevent them from being campletely
unbiased and just listening to the facts and applying
tham to the charges as presented?

A JURCR: No.

THE FOREPERSON: No.

MR, STAUDAHER: 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 wvery end
to make sure there is no gquestion as to what law you are
to follow. You all have copies of the statutes and they
are an exhibit, I think Exhibit Number 2 in this
particular case, BAny issues with any questions 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: Elaine Myers. E-L-A-I-N-E,
M-Y-E~R-S5.

THE FOREPERSON: Thank you.

MR. STAUDRHER: 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 Geendolyn Martin. In addition
the racketeering counts will be referred te as well from
this testimony which are Counts 28 and 29 and Counts 58
and 5% and that's with the information or the Indictment
as it's currently constituted.

ELATNE MYERS,

having been first culy sworn by the Foreperson of the
Grand Jury to testify to the truth, the whole truth,
and nothing but the truth, testified as follows:

EXAMINATTON
BY MR. STAUMAHER:

Q. Now, that being said, ma'am, what do you do

for a living?

RA 000420




V=T < T - L & I T* B o R

[T ST S I ST S T R T o R R R S R R
I8 T T L N B B N = R 4 R -2 T T S R C I e

Wwo oo -1 ooy (B W N

L N N S N H S R S R N e T = e e =
L S I R e T - - - 7, RO VR R Sy =

9

A. I'm director of operations for Health Care
Partners. We are a third party administrater for
Pacific Care. We pay their claims.

Q. Now Pacific Care is what, an insurance
campany?

A, Pacific Care is a BMD. We pay the BMD
claims. It's an insurance company for HMD products.
They have both a comercial and senior product.

Q. Can you tell us what the ccrmercial product
is called?

A, It's Pacific Care Cammercizal.

Q. What is the senior called?

A. Secure Horizon.

Q. If we see scmething called Secure Horizon
that is in fact pacific Care?

A, That is Pacific Care.

Q. Mow directing your attention to -—— well,
before 1 do that let me ask you just a couple more
predicate questions regarding what your campany does.

You say you take in claims and so forth and
then pay those claims?

A. Yes, sir.

Q. How does that work? I mean you're sitting
in your office or your camany is and how does a claim
care in, how does it get processed and then paid?

11

Grand Jury Exhibit Muber 35. It's a six-page document.
So if you are referring to this decument during your
testimony and you're referring to a specific page I ask
that you identify which page of the exhibit you're
referring to. Fair enough?

A. Yes.

o3 I'm going to hand that to you and ask you
to flip through it generally at this time and just tell
me if you recognize the document itself or series of
docurrent. I 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 HCVA 1500, it's the name of the
claim form that providers submit claims for professional
services.

0. 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. Carpany received 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 hard copy claims, and then we process those
claims, we take them in, date stamp them and then put
them through a computer 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 Horizon preduct,
it was an individual by the name of Rxiolfo Meana.

A. 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 21st of 2007, a claim regarding
that day. Did you have a chance to review any
information in your company pertaining to that claim?

A. Yes, I have.

C. Now 1'm going to be showing you some
documents specifically related to that particular person
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 another page of
the