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MR. SANTACROCE: Just a couple, Your Honor.
CROSS-EXAMINATION
BY MR. SANTACROCE:

Q Ms. Bailey, you talked about the aseptic
practices of inserting the hep-locks in the preop room,
correct”?

A Correct.

0 And T believe you testified that the saline was
a single-dose use, correct?

A Correct.

0 That wasn't always the case, was it?

A No, it wasn't.

Q In fact, that didn't become the practice until

late 2007 or early 2008; isn't that correct?

A I'm not sure of the dates, but possibly, ves.

®) Well, in your Metro interview you said late
20C7.

A Okay .

Q Would you agree with that?

A I would agree with that, then, yes.

© And prior to that time saline bottles were

multiuse, weren't they?
A Yes, they were.
O That means that the nurse would use that saline

bottle on more than one patient; isn't that correct?
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A That's correct.

0 Do you define that as aseptic practice?

A No, I don't.

Q You were asked in your interview if it surprised
you that the infections hed occurrec, ard vou said, vyes, 1t

did. It really did.

A Yes.

Q You were surprised that that nhappened, weren't
you?

A Yes, I was.

0) Recause from your experience the clinic was

properly run, correct?

A I —— yes.

Q And in fact, going alorg with that, in your
interview the detective asked you was there anything that
stood out at the gastro center aside from the other jobs that
you had that would sort of -- didn't ciick with you, and you
said, no, not really. You said it all made sense to you
regarding the precharting and the discharge; is that correct
and true?

A That's correct.

Q So everything you did for precharting and
discharge made perfect sense to you, correct?

A It did, vyes.

Q And it was not so outrageous from any other Jjob
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you had; isn't that correct?

A That's correct.

MR. SANTACROCE: I have nothing further.

THE COURT: Redirect?

REDIRECT EXAMINATION
BRY MS. WECKERLY:

Q Just one question. Ms. Bailey, do you remember
why it was that vou expressed shock to the detectives about
what happened there at the clinic?

A Because I would —- never would think anything
like that would happen. 1 mean ——

o) Anything like what?

A 1 mean, like in reusinc the syringes, I mean —-—

Q And why not?

A Because it's nursing 101 that you never use a
syringe twice or a needle; you know, it's just not done.

o) So theat's basic?

A That's basic, ves.

Q Thank vyou.

MR. SANTACROCE: 1 have one more question.

THE COURT: All right.

CROSS-EXAMINATION
BY MR. SANTACROCE:

Q The reuse of the syringes you heard on the news,
didn't you?
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A The reuse of the syringes?

Q Yeah, when you were surprised because you just
said the reused syringes. It was something that you heard in
through the media; isn't that correct?

A T —— T don't remember. I really don't.

Q It wasn't something you saw at the clinic, it

was something vou learned after the fact —-

A Richt —-
9 —— right?
A ~— okay. Correct. Yes.

0 Thank you.
THE COURT: Ms. Stanish?
RECROSS-EXAMINATION
BY MS. STANISH:
0 Where did vou say you got your training?
A T got my training at -- in Indiana —- Fort

Wayne, Indiana, at Ivy Tech.

o) I'm sorry?
A Ivy Tech Community College.
Q You were never in the military in the medical

profess:on?
A No.
MS. STANISH: Nothing further.
THE COURT: Any re-re-redirect?

MS. WECKERLY: No.
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THE COURT: Any juror questions for the witness? No
juror questions? All right. Ma'am, thank you for your
testimony.

THE WITNESS: Thank you.

THE COURT: Don't discuss your testimony with anyone
else who may be a witness in this case.

THE WITNESS: All right.

THE COURT: Thank you, ma'am. And you're excused.

State, call your next witness.

MR. STAUDAHER: Yes, and this is the last witness we
have for today, Your Honor.

THE COURT: All right.

MR. STAUDAHER: This is Geraldine Whitaker.

THE COURT: Ms. Whitaker, come on right up here,
please, ma'am, next to me. Up those couple of stairs. And
then just remain standing, facing this lady right there, who
will administer the oath to you.

GERALDINE WHITAKER, STATE'S WITNESS, SWORN

THE CLERK: Thank you. Please be seated. Ma'am,
would you please state and spell your name?

THE WITNESS: Geraldine Whitaker, G-E-R-A-L-D-I-N-E,
W-H-I-T-A-K-E-R.

THE CLERK: Thank you.

DIRECT EXAMINATION

BY MR. STAUDAHER:
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Q Ms. Whitaker, what do you do for a living?

A I'm retired.

Q What did you do?

A I was an RN.

Q Where dic you work?

A At the Southern Nevada Endoscopy Center ——

Q And from ——

A —— on Shadow Lane.

Q —— from what years to what years?

A Started in May of 2005 and I quit in October of
2007.

0 Now, during the time that yocu worked at the
endoscopy —- was that the one over on 700 Shadow Lane?

A On Shadow Lane, vyes.

Q0  When you —— the time that you worked there, how
long prior to that had you been a nurse?

A I cgraduated in 1994.

Q So from '94 to 20057

A Yes.

0 What -- had this been the first and -- or had
this been the only time vou'd ever worked at, like, an
outpatient ambulatory care —-

A Yes.

Q When you were at the facility at Shadow Lane,

what was your job duty? What did you do?
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A I was the reccvery nurse, one of them.

0 Did you work in any other area?

A No.

Q And we understand there to be a preop area; did

you work there?
A I sometimes brought patients back, put them in
the dressing room. We helped each other, you know, if it was

busy. And we'd get them on a gurney in the procedure room and

hook them up to the blood pressure and —— and the monitors.
Q So you would at least got —
A But —
Q —— oh, I'm sorry.
A — I'm sorry. DBut that, yeah, I did that.

Q Okay. So you would at least at times go out to
the walting room where patients were?

A Right.

0 Did you work in the —— we understand there to be
a discharge area adjacent tc the recovery area?

A Right.

Q Did you —-

A 1 never worked in the discharge area, but I
discharged from the bed when it was really busy.

Q Okay. So you would —-—

A Go over the ——

0 —— be there —
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A -— yes, c¢o over everything that the patient
shouldn't do and —— like not drive.

Q So that —— but you didn't gc over to the
discharge area and do anything with the patients, getting them
dressed and all these things?

A Well, I would take them to the dressing room and
explain to them to get dressed and have a seat in one of the
chairs.

0 Would that be that you're kind of the end of
your responsibility, though, to get them to that stage?

A Yes.

Q Now, bevond the recovery area there was also a

procedure room?

A Correct.

Q Did you ever work in there?

A I did not.

Q Was there ever a time that you were asked to go
work there?

A Yes.

0 Did —-- did you do that?

A No.

Q Was there a reason?

A Yes. I just did not want to work in the

procedure room, only personally because I felt I was more

social and wanted to be out with the patients when they were
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waking up, rather than being in because, you know, 1t's cark

in there. I wore contacts; I couldn't see as well. I just —

I had nc desire to work in there. That —— those were the only
reasons.

Q So aside from going out to the preop area and
bringing patients back, you -— was your time pretty much 1in

the recovery room?

A Correct, yes.

Q So in the recovery area, what kinds of things
would you do?

A Once they came out, we would hook them up to the
monitor and to the blood pressure. We would assess them. We
would do the charting, [inaudible], the hep-lock, walk them ——
and then when they were ready to get up, we would walk them up
front.

Q How long would they typically be in the recovery
room area after a procedure?

A They had to have a blood pressure every five
minutes -— three blood pressures. The first one —- well,
four, because when they first came out we would get a blood
pressure and then three after that, every five minutes and
until they were awake. It was usually 15 minutes.

Q So initial blcod pressure as soon as they get
there, then five minutes later one, five minutes --

A Correct.
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— later one, five minutes later —--
Yes.
—— the last one?

Yes.

O = G N O

At -— after that last one, would that be the
time that you would pasicelly, cokay, they're done, they go to

the cther discharge area”?

A Right.

Q Were you respcnsible for filling out any of the
paperwork?

A Yes.

0) When you filled cut the peperwork, what kinds of
things would you be recording and doing?
A The times that they -- that they came out of the

—— well, that we received them from the procedure room, and

I'm — I'm just not —— I can't think --
Q It's okay. Just —-
A -— of what else 1s on that sheet.
Q 1'11 —— I'm gcing to show ycu one in just —-
A Okay.
Q -— a minute.
A Okay .
Q Okay? And actually, it's one of your charts.
A Okay .
Q Okay? So we'll do that in just a second. But
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when you were putting things like time on the charts, were you
looking at the wall clock or was there some formula or
something that you went by?

A When they came out of the procedure room, On the
paper it had the end of procedure anc it had & time, and we
would add five minutes.

Q Did yvou add any other times to get to other
times, things like that?

A We —— we would try to cet as close tc the blood
pressure times as we could to make things line up, but it
was —-— the machines weren't always the same in the procecure
room. There could be a time difference, but we, vyou know, we
tried to get it as close as possible. Sometimes we coulan't.

Q Had you ever done anything like that in any
other piace you'd worked?

A No.

Q And vou know what I'm talking about? The
putting down times other than what's real on the clock?

A Exactly.

Q Is that a yes?

A No, I never did.

Q Okay. And I'm going to show you this in just a
second so we can see that, but one of the things I want to ask
you -- or show you before we get there is State's 118. And

just so we're clear on this, and I know, I've told this to
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everybody so it's kind of a broken record for the Jjury, but
you can take your fingernail and just draw on that screen,
okay, and you just tap down here 1t coes away.

A Okay.

Q So if I ask you scmething on the picture or on

the charts or anything along the way and we want you to point

it out -— Jjust actually put your fincer on there and do it and
then we'll —

A Okay .

Q —— make it go away.

A Okay .

Q Okay? Does that picture of that room area look

familiar to you?

A Yes.

Q Is this the area that you worked?

A Yes.

0 Now, whenr vou would work there, I see that in
this picture there are —- it lcoks .Like fcur —- four actual

beds you can see there.

A Richt.

Q How many —— how many spaces for beds were there
for people that were in the recovery area?

A I believe five.

Q And when you were working -- and there may be

another one off the screen ——
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A Right.

Q —— I'm just saying that -- five is what you
recall?

A I believe five, vyes.

Q When you were working there doing this kind of
work with the patients, were patients —— I mean, how did the
patients get staged to go in and how dic they come at —— where

did they go when they came cut of the procedure rooms”?

A They came out -- out of the prccedure foom and
then they were put in the bays feet first.

Q Okay. So they went in the bays kind of the way

the beds are lined up here? And 1':1 -- I1'll slide this over

a little bit so ——

A Yes.

Q -— we can —-—

A Yes.

Q —— see it. Now —-

A With their heads out, correct.

Q Along this, where did patients —- before they

went into a procedure room, where dic they gc?

A Sometimes they waited in this area —- this way
somewhere.

Q Go ahead and Jjust draw on -- on the screen
there.

A Somewhere in here back this way. Or if we had
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an erpty bay, we would go ahead and get them in a room —— 1n a

pay and have them ready to be pulled in.

Q Can you cet them on a gurney?
A On the gurney.
o Now, before they went into a room, would they

typlcal_y be on a gurney, though?
A Some —— most cf the time, vyes, but if they were
coming -- if we were ready for them to go right into a room

and they were coming cut of the dressing room, we would just

walk them -- the dressing rooms were over here —-— over here,
and that -- we would walk them straicht in and put them on &
gurney -n the dressing room. I mean —- I'm sorry -- in the

procedure room.

e Procedure room. Was that mcre toward the
becinning of the day?

A Yes.

Q Okay. So after things were rolling, though, and
there were people in the procedure rooms, would you have to
get the patients on gurneys to blow in?

A Yeah, sometimes, yes.

Q Would that be in this area here where we see the

actual gurneys —-

A Yes.
Q —— those five spots?
A Yes.
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Q So the five spots would be used for both

patients going into the rooms and patients coming out of the

rooms?

A Correct.

Q | When you were recovering patients, were there
ever tires that they took longer thar 15 minutes to —— TO
recover?’

A Yes.

Q Now, the patient load that was going through
there, can you describe that for us?

A It was a lot.

Q And vou say "a lot" and you're kind of shaking
your head. What does that mean?

A There were a 1ot of patients, every day a lot
and we were pushed to cet them throuch just because of the
volure cf peopile.

Did that concern you?

Yes.

Did you ever express your concerns to anyone?
Yes.

More than once?

Yes.

Many times?

Yes.

G- © b= ©) = © = O]

Do you see Dr. Desal in the courtroom today?
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A Yes, I do.

Q Can you point to him and describe something that
he's wearing, please?

A He's in a suit with glasses.

MR. STAUDAHER: Would the record reflect the identity
of Dr. Desai, Your Honor?

A It will.

Q Did you ever express your concerns to Dr. Desai?

A I don't remember tellirg him directly. I
probably did, but I don't remember specifically saying
something to him.

0 Did you express it to staff and other —-- other

administrative people —-

A Yes.

Q —— as well? What was the response —— 1 mean,
when you —— when you would do that?

A Sometimes the load would back off some and then

it would work back up, and sometimes nothing was done.
Nothing —— I mean, they just said, you know, they would do
something and didn't.

Q Did it ever concern you that the sheer volume of
patients going through as —-- as you experienced it might
compromise the patient's care or there might e some problem?

A Yes.

0 Did you ever express that as a concern?
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A Yes.

Q And what kind of thing did you think might be an
issue?

A Maybe something happening in the procedure room,
like a — 7just a perforated bowel or something, just ——
because we just felt like it was done so quickly and they were
just pushed through sc quickly.

Q Was this a regular occurrence on every day, Or
was this just an isolated event?

A No, it was every day.

Q Now, if —— will you clear that screen, please?
I'm going to show you some documents. And actually, I'm going
to walk them up to you and have you look at them first because
T believe that —- that they're actually at —— some of this 1s
actually yours —-

A Okay .

Q —— so I want you to see it in context and then
I'l1]l bring it back, okay?

A All right.

MR. STAUDAHER: May 1 approach, Your Honor?

THE COURT: You may.

MR. STAUDAHER: And for the record, I'm showing her
chart from Patty Aspinwall. It's Bates Nos. 3305, 06, 07, and
08.

BY MR. STAUDAHER:
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Q

Just flip through those, if you would, and then

tell me if you're familiar with the type of paperwork, and if

you see anything of yours as far as signature, initials,

anything —— handwriting —— on those documents.

A

(Witness complied.) I see my —— my initials and

I recognize these.

Q

A

with ——

bR O

Q

we're looking

Okay. They lcok familiar tc you?
They do.

Are these the type of cocuments that you dealt

Yes.

—-— out in the recovery room?

Yes.

Displaying 3305. Do you see —— tell us what

at here. If you would.

A It's some precp charting. It's when they first
came in and what was —— what the outcomes were going to be
from, you know, while they were in the -- 1in the endo center.

Q Is any of the — and I'm coing from the halfway
point above.

A Okay .

Q Is there any of that filled-out paperwork there
thet you did, and —-- that has your writing on it, anything
like that?

A No.
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Q Now, I'm going to slide to the lower half, and
I'm going to ask you the same thing. Is there anything on
there that you recognize as being your signature, your
handwriting, anything?
A Yes. Do you want me to ——
Yes, please.

Okay. This is my —- these are my initials.

Q
A
Q Okay. So the third column —-
A Yes.

o) —— with initials on it on the lower half of
the —

Yes.

— of 3305; is that correct?

Yes.

(OIS O I

What are we looking at here? What are you doing
with your assessment there?

A Just -— by saying my —— by putting my initials
there and drawing the line, that I was saying that everything
follcwed procedure for post-procedure. That they were, you

know, not ——

0 Well, ail of the —

A —— you know, it's just self —-
Q —— I'm sorry.

A —— just —-

Q I'm sorry.
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A That's okay. It's just —- it was just saying
that I agreed that those were met.

Q Okay. Did you ever actually do any of the
things that were listed there, though?

A Well, sure, like, make sure they were
comfortable, Jjust talk to them, you know, 1if they were nervous
about what was found when they woke up or, you know, if
anything —- this one, obviously the patients had no -- no
problems, if there were —— if they needed anything, you know.
Well, the sept —- the aseptic technique and we followed that,
you know, with every patient.

Q And what is that? What's aseptic technique?

A It's, you know, making sure you wear gloves when
you take out your —- the hep-lcck, or if patients, you know,
are drooling or whatever, we would follow the proper —— you

know, those kind of things. We would just make sure that we
had clean hands, we would keep our hands washed between
patients and —— I mean, we went from bay to bay a lot, so we
had to do that a lot.

Q Okay. I'm going to show you the next one, which
is Bates No. 3306. Anc it's entitled up here, endoscopy
procedure nursing record; dc ycu see that —-- can you tap that
screen one ——

A Oh, I'm sorry.

O] No problem. Just tap in the corner. I got it.
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THE COURT: 1I'll try.
BRY MR. STAUDAHER:

Q Just tap it right down there.

THE COURT: 1It's not that easy.

THE WITNESS: Oh, they are, yeah.

BY MR. STAUDAHER:

0 Sometimes i1t takes a little more force. Anyway,
on this record here, do you see your sicnature, initials,
anyplace?

A Yes, I'm —— right here. Report to recovery.

Q Okay. So that's the only place of anythinc that
you've written on this —-

A Right.

Q Now, I'm going to show you three. And you see
some times listed there as well. 10:30 for the start —
procedure start time and 10:47 for the prccedure end time?

A Yes.

0 Or, excuse me, 10:48.

A Yes, I see that.

0 Now, the next record that I want to show you 1s
this one here, which is 3307, and can you tap that again?

Thanks. 3307. Now, do you recognize anything on this

paperwork?
A My initials here and here.
Q Now, I want to go down to the very bottom before
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I ask you any other things. Do you see at the very bottom
anything to do -- any of your handwriting at all?

A My initials right here.

Q This over here, does this appear to be your
handwriting as well, the date and the time?

A No. My initials are here also.

0 Yes. PRut the times itself listed here, does
that appear to be your handwriting?

A No.

0 Now, if we go up that number right there, does
that appear to be your handwriting?

A No.

Q Coming up here to this number up here and this
is —— and for the record, I guess I should identify these.
Physician at bedside; do you see that? Down here? Physician
at bedside.

MR. SANTACROCE: She can't see it.

BY MR. STAUDAHER:

Q Oh, I'm sorry.

A I con't ——

o) I'm sorry.

THE COURT: Yeah.

BY MR. STAUDAHER:
Q Physician at bedside; do you see that?

A 1 see that.
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Q And if we go cver —— and the time that's
associated with that, you said that's not your handwriting?

A No, it is not.

0 1f we come up to the top where it says, hep-lock
I1.V. site, and then it says, hep-lock VC time; do you see
that?

A Yes.

Q And you see that the -- and would you tap that
one more time for me, please? You just have to tap it in the
corner —- there we go.

There's a time there; do vou see that?

A Yes, I do.

Q Is that your handwriting?

A No, it is not.

@) Up here for pcst-procecure assessment time; do

you see that number --—

A Yes.

Q —— that time? Is that your handwriting?

A No.

0 Now, all of the check marks on this, is that

something that would -- were there ever charts that came to
you that were pre-filled out pefore you got them?

A Yes.

Q Okay. Were things like that that we're talking

about kind of assessments of the patient?
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A Yes.
Q So these are -- you're the cne that would be

normally doing that assessment, right?

A Right.

Q But they would be broucht tc vou already filled
ocut?

A Yes.

Q Was that a regular occurrence?

A Probably. I mean, I —-— 1t happened, and then
there were times then —-- we Just did it &ll, so I don't know

which happened more.

Q Have you ever worked arywhere where somebody
brought you a chart to fill out -- for vou tc fill out and
initial with your findings where somepocy else had already
filled it out?

A No.

0 And I'm talking about something where the

assessment had not ever been dcne vet?

A No.

Q But did that occcur in this situation?

A Yes.

Q Now, even though these times on this record are
not something you put in, would those be some of the -- some

of the things that would be precharted sometimes?

A No.
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Q So these chart —-- these times here where it
says, postprocedure assessment time, even though you didn't
put that down, I mean, you would be the one caring for the
patient, correct?

A Right.

0 Who wou.c put that down: typically?

A Well, uasually I did. I don't —— I don't recall
why somecne would have filled that ir.

Q But this is you —- this is cne of your records,
right?

A Richt .

Q How wou.d vou come up with this number, this
post-procedure assessment time? And I'11 —— and for context
we'll go back to look at —— on 3306, which has the procedure
start time of 10:30 and the procedure end time of 10:48; do

you see that?

A Yes.
0 The next time —-— on that next sheet, which is
3307, is —- let me slice it down. There it is, 10:50; it

appears to be 2 minutes later.

A Okay. Usually we addec five minutes. If things
were busy, we would just add five minutes to the time because
they usually, from what I was told, put the procedure in £ime
—— the —— as soon as the procedure was done, and then they had

to disconnect the patients from the monitcrs and the blood
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pressure and get them positioned and get them covered and get
them out to us; and we'd get them in the bay and we'd get them
hooked up, so that gave us a five-minute time. Sometimes it
didn't take that long, you know. Sometimes the tech was
hooking them up while we were charting, sc we would put down,
you know, two or three minutes.

But -- but mainly, if that wasn't the case, it was
five minutes.

Q Okay. So from this time up here, this
pre-procedure —— Or post—précedure assessment time to the DC
hep-lock time is a five-minute window?

A Well, that just depended on who took out the
hep-lock. They usually wrote the time down and initialed it.

0 Okay. And this one has —-

A We didn't always do 1t —-—

Q —— this has the initial MB; do you know who that
is7?

A I can't remember.

Q Okay. Now, this time here that's listec on DC
hep-lock time of 10:55 appears to be the same time as
physician at bedside down here. Do you see that?

A I do.

0 What was the issue with that?

A I have to honestly say I don't —— I don't recall

why someone would just go ahead and write that in.
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0 Well, did -- what did you dc?

A I read over it and saw that everything was in
order, and then I signed &t the bottom.

0 Okay. PBut the physician at bedside time, did
you see the thysician —-

A NoO.

Q —— &t bedside? Okay. So if a time is listed
there for physician at bedside; is that accurate?

A No.

0 Okay. Anrd this time down here, which is 30
minutes from this point of the physician at bedside to the
time that it's listed cdown here as the discharge time, and
it's got your initiels by it, correct?

A Richt.

Q How would that time be derived to the best of
your knowledge?

A Ey the time the patients were up and changed and
we didn't want them to leave until 3C minutes after the ——
they were up and alert.

MR. SANTACROCE: And, I'm sorry, I didn't hear that.
How long?

THE WITNESS: 30 minutes. Make sure they were good
and awake.

BY MR. STAUDAHER:

Q But you were pretty much done after 15; is that
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right?

A Usually, yes. 15 they were up and they changed
and they would sit in the chair and wait for the discharge
nurse; but if we discharged them at the bedside, then we would
“ake them and have them change and sit there and wait.

Q Right. But ycu —— 1f I understood you correctly
—-- you said that once that —-- once they left you you didn't
dezl with them again?

A Right.

Q So you would be —— this would be filled out. Sc
was it —-- that just an arbitrary time was 30 minutes?

A Yes.

o) Okay. As far as the —— the precharting that we
talked about a moment ago ——

A Yes.

Q —— was there anybody who —— that you knew that
did that in the clinic?

A Yes.

0 Who was that?

A Pauline Bailey, I think 1s her last name.

Q Okay. And when you ——- when we say "precharting”
what are we talking about?

A Getting the chart prior to the patient coming in
and getting stuff filled out that —-- that could be filled out

ahead of time.
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0 Would there also be things filled out, again,
that you would normally be writing down and doing the

assessment for?

A Yes. Well, sometimes the procedure room nurse
would f211 in some stuff that — well, chead of time.
Q So it could be the procedure room nurse or this

Pauline Railey?
A Yes.
Q Did you ever have anybody ccme around and ask

you to prechart charts?

A I precharted scometimes before the patient came
in.

o) For other people and for other nurses?

A Well, to help get stuff done to get the day
going —-—

Q Okay.

A —— sometimes prechart.

0 I'm goinc to ask you this question: Basically,

I want to know why you would even agree tc do this or engage
in this; is there a reason?

A Recause we were so busy it helped. The volume
of patients were so -— was so high that there were times that
we didn't have time —-

Q To even look up at the clock and put the right

times down?
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A Well, I won't say we couldn't look up at the
clocks, but it helped to have the —-- have it follow in line,
the five minutes. Sometimes we did —- like I said, sometimes
it was just a couple of minutes, sometimes it was three
minutes, but basically we added five minutes.

Q And did you ever yourself or observe the other
-— the staff taking shortcuts because of the volume of the
patients?

A Well, with the charting and that kind of stuff,
but I don't know what else you're talking about.

0 Well, you didn't see what happened inside the

procedure rooms, correct?

A No.

Q You saw the patients go intc them and come out
of them?

A Right.

Q Is that the —— is that turnover, the speed of
that process, 1s that one of the concerns you had?

A Yes.

Q Now, &as far as supplies, things along those
lines, were you ever aware cf any limitetions or anybody
trying to limit the amount of supplies or things that you
used?

A Just a couple of things, and I was told this on

the floocr ——
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MR. SANTACROCE: Objection. Hearsay.

THE WITNESS: Okay.

MR. STAUDAHER: Well, let's step back --

THE COURT: Well —-

MR. STAUDAHER: -- for a minute. I'll lay 1it.

BY MR. STAUDAHER:

Q Did you ever hear Dr. Desal saying anything
about limiting anythinc in the practice?

A Not to me.

0 Well, it doesn't have to be directly to you.
Could —- you could be there and hear him saying it to somebody
else.

A He didn't want the patients double-sheeted.

Q What does that mean?

A It means that they were cold with just one sheet
and he didn't want another sheet put on them.

Q What would happen if that occurred, 1if somebody
gave a sheet to a patient who was cold?

A Then we would hear about 1it.

Q Would be yelled at?

A No, we would be told not to do it, usually by
our supervisor who is —— whc would tell us that he was told or
she was told to tell us.

Q Okay. But you were present, at least at some

point where Dr. Desal was saying to someone or something
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related to the sheets or blankets or whatever; is that right?

A Yes, and blankets. That's correct, vyes.

MR. STAUDAHER: Pass the witness, Your Honor.

THE COURT: All right. Cross?

MS. STANISH: Just need a few seconds.

MS. WECKERLY: Yeah, go ahead, that's —-

MS. STANISH: Good idea.

THE COURT: Yeah, i1f you're ready Mr. Santacroce
can —-—

MS. STANISH: Move this along. Memcrial Day awaits.

MR. SANTACROCE: Where's that —— where's those
exhibits?

MS. WECKERLY: They're up there.

MR. STAUDAHER: They're right up there, the ones I
just had. On the left-hand side.

CROSS-EXAMINATION

BY MR. SANTACROCE:

Q Showing you page 3307. I believe you testified
that your initials are right here and right here and right
here, correct?

A My initials are right there ——

0 Let me move this --

A —— right there —-

@) -— up a little.

A —— that's all I can see.
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Q I'm sorry.

A Oh, and right there.

Q And I just moved all the lines now on you.

Okay. But I think we cet the idea. You can clear that if you
would, please.

And you said that although these times are not —
that you didn't write these times in, that typically you would
write these times in, correct?

A Typically I wculd write in the post-procedure
assessment time -- oh, I'm sorry.

THE COURT: Oh, yeah, if you touch the -- oh, we went
through this yesterday.

MR. STAUDAHER: I took care of it.

THE COURT: Yegh, if you touch the top -—- so, Mr.
Santacroce, if it's something at the top, move it down
because ——

THE WITNESS: Okay. I1'll —— cen I touch it now?

BY MR. SANTACROCE:

Q Yes.

THE COURT: I guess. We'll sce.

THE WITNESS: I would usually put in that time — the
hep-lock DC'd time —— if I DC'd the hep-lcck, I would put in
the time and my initials, but I didn't -- they're -- those are
not my initials.

BY MR. SANTACROCE:
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Q Okay. But we know that somebody with the
initials MV probably did this cne —-—

A Correct.

Q ~- correct? Okay. But typically you woulc do
it?

A Yeah. Well, if I DC'd the hep-lock, yes.

Q Okay. And thcse wouldn't be precharted. You

would dc that —-

A Right.

Q —— correct? Correct, you wculd ——57?

A Correct.

Q ~— you would have precharted those times? ANC

in fact, you tried to be as accurate as ycu could with the
tTimes; Zsn't that correct?

A Yes.

Q And do vou remember giving the interview to the
Metrc Police Department, and you told them that you triec to
be as accurate as possible, correct?

A Right.

Q And the reason why sometimes you were off a
minute cr two was because why; do you rememoer?

A It could be a lot of things.

0 Well, didn't you tell them that the clocks were
all different?

A Well —- yes.
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Q So the clocks —- there was many clocks —— they
were not all synchronized, were they?

A No.

Q So you developed a procedure that you knew
estimated would be five minutes from the time the procedure
stopped to the time you got them?

A I didn't, but that's --

Q Somebody got them?

A —— what —— yes.

Q And that was fairly accurate given the fact that
the procedure ended and they were still hooked up to equipment

in the procedure room, correct?

A Yeah, correct.

0 And it had to be discennected from that stuff?
A Yes.

Q And then they had to be wheeled out to you?

A Yes.

Q And then you would hock them up to a machine?

A Yes.

Q The term "precharting” isn't -— I mean, we seem

to use it here as a necative term, but it has a practical use,
doesn't it? There's some things that can be precharted? For
example, the history of a patient, some of the medications
they're allergic to, vou could prechart those —-—

A Yes.
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0 —— 1isn't that correct?
A Yes.
Q So it isn't always a negative imclication in

nursing, is it?

A No.

Q Okay. This issue about the time the physician
was at bedside seems to be some bone of ccentention. I don't
quite know why, but we'll discuss it. Physician at bedside,
when you put a time in there, didn't necessarily mean the
physician had to be sitting on a stocl, sitting next to the
patient and looking at them, did it?

A I don't know how to answer that because we
assumed since they were in the procecure room that they were
close and that's —— so we were told to do that.

Q Well, had you ever seen the physician sit at a
patient's bedside after a procedure and watch them recover
from anesthesia?

A No.

Q The fact of the matter, as you told the Metro
Police Department in your interview, 1s that the doctors were
only four or five steps from the patient; 1isn't that correct?

A Correct.

Q And that's how you interpreted the physician at
bedside ——

A Correct.
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Q -— correct? And you testified that you didn't
discharge the patients until approximately 30 minutes after
the procedure, correct?

A Correct.

0 Anc they would be with you hocked up on a
monitor for at least four blocod pressure tests ——

A Correct.

o —— gt five-minute intervals, correct?

A Correct.

Q Anc that was for —— a procedure for every
patient?

A That's right.

0 That's all I have, ma'am. Thank you.

THE COURT: Ms. Stanish?

CROSS~-EXAMINATION
BY MS. STANISH:

Q 1 hope to be brief. Ms. Whitaker, I'm showing
you State Exhibit 118. That's the procedure room, the one
that we've alreacy discussed.

Typically, ma'am, how many patients would you be
monitoring who had come out of the procedure room?

A Two, sometimes three.

Q And am I correct in understanding that you would

share that responsibility with another RN?

A Correct.
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Q So there would be two RNs monitoring two to how
many patients out of recovery? Three, did you say?

A Richt.

0 And that seems pretty well-staffed. Is that
well-staffed in vyour cpinion for that function?

A Usually the bays have recovering patients in
them, and the — and as soon as one patient got up, the bed
would be taken into the procedure room or another patient
would be out cn it. So it —— I mean, all five bays were full.

Q And —- but it —— if I —— am I understanding that
oftentimes the fifth bay would have somebody awaiting to go
into the procedure rocm?

A Not —- not &ll the time, no. Sometime, ves, but
usually the kays were full and as we were getting them to go
up tc discharge, they were —— they were cleaning the bed and
changing the bed and they wculd roll the -- either put the
patient on it ana roll them straight in or put them in in the

procedure room.

Q And —-

A It was constant.

Q -—— 1 understand.

A Constent, ves.

Q And — and in addition to yourself and another

RN there would be a GI tech assistinc in the recovery room

doing certain functions?
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A A tech, vyes.

Q One or two or —- or what?

A Usually one.

Q And was that the —— was that tech assigned to
the reccvery room, or was that tech coming from another area
£0o dc certain functions, like --

A They were usually assicgned, I believe.

Q And so there's three of you working as a team 1in
the recovery room; is that a falr statement?

A Yes.

Q And did sometimes the procedure nurse come into
the recovery room with a patient out of procedure and also
assist in this function of post-op?

A Sometimes. Scmetimes, not cften.

Q All right. And so you have three people working
—- primarily responsible for these five bays, correct?

A Right.

Q And then occasionally a —— the RN from the

procedure room would come out and do certain things to assist,

correct?
A Occasionally.
0] And ——
A If we were that busy.
o) —— all right. Or if that nurse happened to have

some free time --
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A Richt.
Q —— to do that? And the —— the —- between the
“hree or four staff —- medical professionals, would all three

or four of you be making entries into the chart?

A Yeah, the tech wcould if they DC'd the hep-lock,
you know. They would put their initials —— the time and their
initiels. The —— and we were filling out the charts and
“aking care of the patients, the nurses. So possibly.

rocedure room nurse, if they were assisting in
bringing the patient out, they usually just hooked him up.

®) All right. And it —-- as the day wore on and the

afternoon —— did you work in the afternoon, by the way?
A Yes.
Q Would the patient load remain constant in the

afternoon, or would there be more of a reduction 1n patient
load in the afternoon?

A I —— I felt like it was the same all day.

Q Okay. So you thought it was that constant. Al!
richt. How many years of nursing experience did you have
prior to coming to the gastro center?

A I had worked from 'S4 when I graduated as a
nurse to '99, so that's 5 years, and then I worked about a
year after that in Virginia and then I worked —— then I came
and worked here. So 6 years.

Q And what -- did you —— did you feel like you did
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a good job in the recovery room?

A I will say I did the best that I could, and my
patients were first and foremost. I just — I wanted to make
sure I did everything for my patients.

o) And in -- based con your observations, did you
see your colleagues doing the same thing?

A Correct.

Q When you learned that there was a hep —— a
hepatitis C outbreak in the clinic that yocu worked hard in,
what was your response?

A Devastated.

MS. STANISH: Nothing further.

THE COURT: Any redirect?

MR. STAUDAHER: Just a couple.

REDIRECT EXAMINATION
BY MR. STAUDAHER:

Q Mr. Santacroce asked you ebout the precharting,
about the —- it's not such a negative thing, right? I mean,
you can put down from a history and physical somebody's height

and weight, things like that, correct?

A Yes.

Q No problem with those issues?

A No.

Q Those aren't the precharting things I was

talking to you about, though, were they?
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A No.
Q Okay. We're talking about the vital sicns,
patient status, things that you would meke an assessment on on

a patient before you even gct the patient?

A Yes.

0 Now, 1s that ckay?

A No.

0 I know vou did those things, tut we're clear

thet that's the kind of precharting that you were asked to do

and that you actually saw happen at the clinic?

A Yes.

Q Ever done that anyplace ever?

A No.

Q Would you ever do it acain?

A No.

Q The reason —— the volume, is that what you said?
A Yes.

Q Did you ever feel as thouch you were pressured

to mcve patients throuch to try and get them done?

A Yes.

Q And you were asked, gosh, did you ever feel that
what you were doing put the patients at risk, or something to
that effect, correct?

A Yes.

0 But if I understood you correctly your —— your
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testimony when I asked you the questions earlier were you
thought that at that pace, what was happening in the procedure
rooms and moving in and ocut that somebody was going to get
hurt?

A Yes.

Q Did you think it would be this kind of a thing
with an infection?

A Never.

Q And your thoughts of what might happen would be
what?

A Like —- like a perforated bowel or something.
We just were real concerned about that.

0) You were also asked by Mr. Santacroce about the
issue of physician at bedside or a time here, or estimate
there, or whatever. Have you ever been anyplace where that
would be okay to do?

A No.

0 If you said that a phvsician charted —- a
physician at bedside —— would that mean the physician was

actually there ——

A Right.

Q -— or just in the general area?

A Right.

Q Would it meen they were in the general area or

at the bedside?
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A At the bedside.
Q When you went through your training as a nurse
and your job —— on-the-job experience as a nurse, was the

accuracy of charting ever taught to you as being important?

A
Q
A
Q

A

Yes. Yes, it was.

Is 1t important?

Yes, it is.

And why 1is accuracy on the records important?

For many reasons for the patients, you know, Zor

the record, for the nurses, you Know.

Q

I mean, 1f you're picking up a chart -- do you

ever have to rely on medical records —-

A Yes.

Q -— that have been done by others?

A Mm—hrmm.

QO And do you rely on those records in providing
the care that you —-

A Yes.

Q -— want to do?

A Yes.

o) And in part of —- of looking at those reccrds
and —- do you have to rely cn the accuracy of them to

necessarily do what your next step 1s?

A

Q

Right.

Is that important?
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A Yes, it is.
o) If you got records that were just kind of, well,
this is generally what happened, but we don't really —- 1t's

not really accurate, would that give you some concern?

A Yes.

Q Is it fair to say that records are kept so thet
people either can use them later on for the care or they can
look back and see what actually happened to the patient for
whatever reason?

A Yes.

MR. STAUDAHER: I pass the witness, Your Honor.

THE COURT: Any recross, Mr. Santacroce?

MR. SANTACROCE: No, Your Honor.

THE COURT: Ms. Stanish?

RECROSS-EXAMINATION
BY MS. STANISH:

Q I just want tc clarify something with you, Ms.
Whitaker. When you're in that room -- 1n the reccovery room --
the patients are hooked up to the -— the vital machines,
correct?

A Yes.

Q And as I understood your testimony, you would
take an initial vital reading and then at least three
thereafter?

A Yes.
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Q And if a patient needed additional vital
monitoring, would they get that?

A Yes.

Q Would you ever release a patient from that room

if ycu thought they were unstablie?

A No.

Q Did you monitcr the vitals in that room?

A Yes.

Q Did you believe this formula that you use was

accurate as far as capturing where the patient was in this
flow of work? Do you see what I'm saylng?

A Yes, I did &zt the tim

m

Q Okay. Thank you, ma'am.

THE COURT: Anything else from the State?

MR. STAUDAHER: No, Your Honor.

THE COURT: Any Jjuror questions for the witness?

Counsel, approach.
(Of f-record bench conference.)

THE COURT: We heave a -uror question. A juror wants
to know, why did you quit in 200772

THE WITNESS: BRecause my husband and I were planning
on moving back to Florida and I was ready to quit, I was
tired.

THE COURT: State, any follow-up?

MR. STAUDAHER: No, Your Honor.
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THE COURT: Defense, any follow-up to that last
question?

MR. SANTACROCE: Noc.

MS. STANISH: No, Your Honor.

THE COURT: Any additional juror guestions?

A1l right. Ma'am, thank you for your testimony.
Please don't discuss your testimony with anyone else who may
be a witness in this case.

THE WITNESS: Okay.
THE COURT: Thank you, ma'am. And you are excused.

All right. Ladies and gentlemen, we're going to
take our weekend recess at this point. We will be reconvening
Tuesday at 12:30. Because we're reconvening so late, we will
not be taking a lunch breaek on Tuesday. So make sure you eat
or bring snacks or whatever you need to dc because we won't be
breaking for lunch.

Before I excuse you for the weekend, I must admonish
you that you're not to discuss the case or anything relating
to the case with each other or with anyone else. You're not
to read, watch, listen to any reports of cr commentaries on
the case, the person, or subject matter relating to the case
by any means of information.

Don't do any independent research by way of the
Internet or any other medium. And please do not form or

express an opinion on the trial.
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Everyone, have a good weekend and we'll see you back
on Tuesday. Notepads in your chairs.

(Court recessed for the weekend at 12:52 p.m.)
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patient is sedated and the doctor would begin the procedure?

A Yes.

Q Who was in charge of the procedure room, in your
opinion?

A In my opinion, the doctor should be the cne
that's in -- would have been the one that's in charge of the

procedure room.

Q And does that correspond with your medical
training?

A Yes.

Q Did you ever hear of the doctor getting on the

CRNAs for using too much propofol?
A No.
Q Did you ever hear the doctors getting on the
CRNAs or the nurse in the room for using too many supplies?
A Not really —— no, not that I can recall.
Q Now, you talked about some cf the items that

were reused. Can you tell me what those items were again,

please?

A A bite box and syringes -- cor the -- the
flushing syringes —— the 60 cc ones.

Q And those were all sterilized in this room here?

A Well, the bite blocks were sterilized in that
room.

Q Okay. What about forceps?
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A Forceps whenever we used.

0 And tell me the procedure on cleaning the bite
blocks.

A When it came to cleaning the bite blocks, we

would use one of these sponges here to go ahead and use the
enzymatic solution that was in these barrels to actually go
ahead and clean away and wash off the -- the bite blocks, meke
sure that they were rinsed cff and then put them into the
actual Medivator machine while processing the scope so that
they could be completely sterilized.

Q Do you know if the bite blocks were packaged as
single-use only?

A Don't know.

Q Was there a difference in the types of bite
blocks vou used?

A Not that I can think of.
o) Were they different colors, different shapes?
A No.
Q They were all the same?
A Yes.
Q And how about with the scopes? What was the
procedure on that?

A The procedure on cleaning the scopes was, again,
you'd use this sponge to go ahead and wipe down the actual

tube of the scope. After you've wiped down the tube of the
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scope and the first basin with the enzymatic solution in it,
you would hook up this machine here, the Scope Buddy, to the
machine sc that it would actually go ahead and flush the scope
out with the enzymatic solution for two minutes. Once that
was done, take it intc the second basin that only had water in
1t, let it do its thing, and then put it in the Medivator and
wait for a second scope to be able to go ahead and process the
Medivator.

Q And how many scopes would ycu clean in a
solution before you changed the solution?

A To the best that I can recall about 10.

o) And 1n your opinion, were those scopes clean and
sterile when they were brought into the procedure room?

A From what I was trained, yes.

Q And that training was shadowing these other GI

techs, correct?

A That's correct.

Q Would you ever hang the scopes up in any kind of
a room?

A Yeah, there was another room that was attached

to this one that we would actually hang the scopes up to dry.
Q I'm showing you State's Exhibit 150. Does that
depict the hanging of the scopes?
A Yes.

Q And you see that there's chux down below?
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A Yes, I do.

Q What were those there for?

A After the scopes would come out of the
Medivators there would still be a little bit of water left in
them from the rinse —— from what I presume tc be the rinsing
cycle of the machine, so it's —- they were there to go ahead
and let any clean licquid that was i1n it be able to drip out so
that it didn't just drip all over the flocr.

0 Did you ever come back and see fecal material on
these chux after they were cleaned?

A Never.

0 Did you ever have a nurse give you a scope and
say reclean this because it's dirty and I see fecal matter on
these chux?

A I never had that happen.

Q What are specimen traps?

A Specimen traps were hooked up to the scope to
the suction port so that any kind of biopsy that was actually
cut in the colon would be collected and nct thrown out so that
it cculd be sent in to a lab.

Q Are those single-use items?

I don't know.

A
Q Did you ever clean them?
A I don't remember.

O

And you testified that you wore a vinyl smock?
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A Yes.

Q Was that cleaned by you?

A It was —— well, I did the best that I could to
make sure that it kept clean.

Q Ana how often would you clean it?

A Like I said, 1'd replace it whenever it had
become dirty or torn.

Q Now, you were asked some questions about the
procedure room and prcpofol and the needles and syringes,
okay? So I want to go through a couple of those items.

The syringes that the CRNAs used, do you ever see

those being reused?

A Occasionally cn the same patient, and that's
about 1it.

Q Occasionally?

A On the same patient if the patient required a

second dose, but it's not really something that I paid too
much attention to.

Q Ckay. And why 1is that?

A Wasn't what my focus was in the procedure room.
My focus 1in the procedure room was just — just the doctor.

Q So tell me where your focus was exactly.

A Usually on & monitor that the doctor —- a

monitor that the doctor would use to be able to go ahead and

visualize what he was doing inside the patient. So it would
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be on the doctor and on that monitor.

0) So your attention was cevoted to the doctor, the
monitor, and what your job was doing, plus it was dark in the
room, correct?

A That's correct.

Q I believe you said to Metro that your focus

wasn't on the CRNAs; is that correct?

A That's correct.
0 So when you testified that they used the same
syringe on -- multiple times, you're not exactly sure about

that, are you?

A I mean, occasionally 1'd lock away and see that
a second dosage was being used, but it's —— I'd ——
Q Do you know if the —— the syringe had been

changed?

A Not really.

Q So all you saw was that a second dose was
administered, correct?

A Correct.

Q Now, let's talk about the propocfol. Can you
describe how the propofol was packaged?

A It was like most injectable medications comes in
a —— elther a plastic or a glass vial with a stopper on it
surrounded by metal to allow a needle to penetrate.

0 And did they come in different sizes?
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A I don't know.
0 Did you ever see different size bottles of

propciol when you worked the procedure room?

A I usually only saw one size 1f I ever looked at
it.

Q Okay. Was it big, small?

A It was & pretty normai-sized bottle from what

I've seen when it comes to injectable medications.
Q Okay. Now, ycu said that you saw propofol being
used from one patient to ancther —-

A I said that I'd seen ——

0 ~— same bottle?

A -— open bottles being transferred from one to
another.

0 From one patient to another?

A From one room tovanother.

0 Okay. And when did you see that?

A Usually I would see that happen if I was the one

assisting in the procecure rooms and went with the doctor and
the CRNA from one room to another.

0 And I believe you testified that was only when
there was one CRNA and that CRNA was going from room to room;
1s that correct?

A Yes.

Q And you never saw 1t when there was two CRNAs on
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duty at the same time, did you?

A I don't know if the CRNA was using the same
bottle from one patient to another or if it was two on a ——

Q Well, nc, I'm asking vou abcut the propofol
switching rooms, and vou said you only saw it when there was
one CRNA on duty; isn't that correct?

A That's correct.

o) And then you said that that CRNA would have to
go from room to room, correct?

A Yes.

Q So you never saw that propofol moving from room
to rcom if there was two CRNAs on duty &t the same time in
different rooms, did vou?

A That's correct.

0 And 1 believe you testified that the CRNA —-
only one CRNA would come in in the morning about 7 —— 6-7:00
and another one would come in 9-10-11:007

A Yeah.

Q Is that your knowledge?

A And I don't know the actusl times --

Q Okay.

A —— but I would see that happen.

Q Well, when you talked —-- when you gave your

testimony to the Metro Police Department, you specifically

said 9-10 or 11:00 is when the second one would come in.

KARR REPORTING, INC.
55

004069




0

10
11

12

22

23

24

A I don't remember when the first one would come
in, though.

Q Okay. When would you start?

A T don't remember what time I started. Like T

said, it was 8 or 9 in the morning.

Q Were procedures already ongolng when you got
There?

A Sometimes.

0 So you wouldn't have any idea what time the

CRNAs wculd come in, then?

A I don't remember what time the first CRNA would
come 1in.

Q I'm going to show you what's been marked as
Stete's Exhibit 156. You can see 1t on your monitor there.
Anc 1'll represent to you that this is broken down into two
rooms. Up here would be Rocm 1. Down here would be Room 2.
Do ycu see that?

A Yes.

Q And these figures were compiled by the State,
based on medical records that they obtained, okay?

A Mm—hmm.

®) Now, I'm going to have to come over here because
I can't see. Can you see okay?

A Yeah.

THE COURT: It's real small. You can read it?
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THE WITNESS: Yegh.

THE COURT: Okay.
BY MR. SANTACROCE:

Q Okay. 1I'm going to stand over here, if you
cdon't mind. You can look on yocur screen. Do you see the very
first patient what time that was started?

A Yes.

Q What time?

A Like 7 a.m.

Q 7 a.m. Okay. And if you go over, you see the
CRNA. Who was that?

A Keith Mathahs.

Q And 1f you go down to Room 2 —— and it's No. 23

on the -eft-hand side; do yocu see that?

A Yes.

0 Another —-— in that room what time was that
sterted?

A 7:00.

Q And then 1f ycu move across the board, who was
the CRNA?

A Ronald Lakeman.

Q So there was two CRNAs on duty at 7:00 on
September 21st, 2007, correct?
A Yes.

Q If you look at the technician section —- do you
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see the technician section?

A Yes.

Q Your name doesn't appear anywhere on there, does
it?

A No.

o) So can we presume that you didn't work in a

procedure room on September 21st of 20077

A Not in these time frames, yes.

Q Okay. So under your theory there being two
CRNAs 1in two rooms with procedures going simultaneously, you
wouldn't expect the propofol to be switched from room to room,
would you?

MR. STAUDAHER: Objection. Speculation, Your Honor.

MR. SANTACROCE: 1It's based on his --

MR. STAUDAHER: And it mischaracterizes his
testimony.

THE COURT: Well, that's sustained.
BY MR. SANTACROCE:

Q You testified that you only saw the propofol
move from room to room when one CRNA was on duty, correct?

A Yes.

Q Never at any other time, correct?

A Correct.

Q Now, you talked about when the CRNA would move

—— the one CRNA from room to room following the doctor back
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and forth, he'd carry a tackle box or a toolbox, correct?

A Correct.

Q Can you describe that for me?

A No.

0 When you gave your interview to the Metropolitan

Police Department, had you discussed your testimony with any
other GI techs?

A No.

Q You made an 1nteresting comment to the
Metrcpolitan Police Department when they asked you about

scopes being removed by the doctor and feces coming out. You

said that -- to the detective, well, you already know that
from talking to the other GI techs, who —— what did vou mean
by that?

A While I was working —- after I had stopped
working there, I didn't talk to anybody that T worked with at
the clinic.

Q While you were ——

A We all pretty much parted ways.

0 While you were at the clinic, did you talk to
other GI techs about what had transpired from the CDC
evaluation and things of that nature?

A No.

0 You did not?

A No.
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Q So you're telling me that you can't describe the
toolbox or tackle box that the CRNA would move from room to
room; 1s that correct?

A That's correct.

Q You assumed, 1 suppose, that there was some kind
of medication in that box, correct?

A Correct.

Q And what do you base that assumption on?

A I'd seen them —-

Q You never saw 1it, did you?

MR. STAUDAHER: Objection, Your Honor. I'd ask that
he be allowed to finish his answer before —-

THE COURT: Well ——

MR. STAUDAHER: -- Counsel asks his next question.

THE COURT: -- had you finished vyour answer?

THE WITNESS: No, I actually hadn't. I had actually
witnessed them sometimes whenever I would come —— be when I |
was originally opening up the clinic before I switched to the
closing shift, I had to actually witness them load medicine
into the box.

BY MR. SANTACROCE:

Q Okay. Tell me what you saw them load.

A I saw them put in syringes, needles, and bottles
of propofol.

Q And what size bottles of propofol?
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A I don't know the actual cc amount that was in
there.

Q And let me ask you this: When you were in a
procedure room, were you aware that propofol for the day had
already been checked out from the nurse and put into one room
and another amount of propofol put into another room?

A No.

Q Would that change your opinion as to what you
presume you saw in that tackle box?

MR. STAUDAHER: Objection. That's not his testimony,
Your Honor. He didn't say he assumed or that he presumed or
did anything. He observed it.

BY MR. SANTACROCE:

Q Would that change your opinion as to what vou
Observed?

A I can just tell you what I observed, and that's
it.

Q Okay. When did you observe this?

A I had seen them with a box that I had seen them
load up before moving from cne room to ancther.

Q Okay.

A During lunches or any other time that there
would only be one CRNA on duty.

Q Okay. But you told me what you saw go into the

box, right?
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A I had seen on a couple of occasions what they

put in the box, vyes.

Q But you can't describe the box?
A It was 6 years ago.
Q Okay. Do vou remember giving statements to the

grend jury and to the Metropolitan Police Department?
A Yes.
0 You didn't tell either one cf those

investigative bodies what was in the tackle box or toolbox,

did you?

A No.

0] When the CRNAs would come into a different room,
didn't you tell the grand —- or Metropolitan Police Department

that they would use what the other CRNA had already set up in
that room?

A I don't remember.

0 Would it refresh your recollection if I showed
you the interview?

A Yes.

MR. SANTACROCE: Court's inculgence.

THE COURT: That's fine.

MR. SANTACROCE: I'm showing page 39 for counsel.
BY MR. SANTACROCE:

Q You can read as much as you want of this page,

but I'm concerned about this part richt here.
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A (Witness complying.)

THE COURT: We need a break. So, ladies and
gentlemen, we're going to take until 10:40 for our morning
recess.

And of course, you're reminded you're not to discuss
the case or anything relating to the case with each other or
with anyone else. You're nct to watch reports of or
commentaries on the case or for subject matter relating to the
case. Don't do any 1ndependent research, and ovlease don't
form or express an opinion cn the trial.

Notepads on your chairs anc follow Kenny through the
rezr docr. And, Mr. Vandruff, if you need & break you can
take a break too. Just don't discuss vyour testimony with
anybedy, okay? Or you can stay there and read the statement.
Whatever you're comfortable. If you need to take a break,
thet's fine.

(Court recessed at 10:26 a.m. to 10:42 a.m.)

(In the presence of the jury.)

THE MARSHAL: Ladies and gentlemen, please rise for
the presence of the jury.

THE COURT: All right. Court is now back in session.
And, Mr. Santacroce, you may resume your cross-—examination.

BY MR. SANTACROCE:
Q Thank you. When we left off I was refreshing

your recollection as to whether one CRNA went to another

KARR REPORTING, INC.
63

004077




n

~

10

11

12

13

14

18

19

20

21

22

23

24

CRNA's room if they would use the supplies that were already
set up in that room. Do you remember what ycu told
Metrcpolitan Police Department?

A The context that that's in was based on whenever
one CRNA would be breaking for lunch.

Q Okay. And tell me what vou said.

A Whenever it came to that, veah, they would
during lunches —— they would actually —- from what I had
previously testified, they would actually use what was already
set up by the previous CRNA.

Q Okay. So they would use what was already in
thaet room, correct?

A Yes.

Q They would use what they used —— brought over
with their tackle box, correct?

A I don't know if anything was actually used from
the box. 1 do know that whatever they had as their supply
box, though, that they kept with them.

Q Okay. And so when they came toc the room, stuff

would be set up already; they would use that stuff?

A Yes.
Q Including propofcol that was there?
A I can only assume.

) Now, I want tc talk a little bit about when a

patient was undergoing a preccedure and they were under
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anesthesia and the procedure was going on, you never saw in
the middle of a procedure a CRNA leave that procedure room to
go tc another procedure room in the middle of a procedure, did
you?

A No.

0 Did you ever experience an emergency situation
where a patient was naving scme sort of negative reaction to
the anesthesia?

A Not that I can recall.

Q Are you aware that the CRNAs had medications at
their disposals —— at their disposal for that very purpose?

A Nc, I'm rot.

Q Is it fair to say that you rarely worked with
Mr. Lakeman?

A Yeah, that's pretty fair to say.

Q I mean, you said 1t in your interview that you
never really worked with Mr. Lakeman, correct?

A Correct.

Q You did work with him, however, on the 26th of
July in the afternoon for a few procedures; do you recall
that?

A I don't remember the dates. I do know that I
had worked with him. It's just not as frequently as other
CRNAs.

o) And who did ycu work with mcst of the time?
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Linda Hubbard?
A More than likely, yes.
o) Did you ever hear Dr. Desai or any other doctor
tell the CRNAs that they had to bill 31 minutes per procedure?
A No.
Q You tealked abcut Dr. Desal being sort of a ——

the head of the clinic; is that correct?

A Yes.
Q Who 1s Tonye Rushing?
A Tonya Russing -- Tonya Rushing was a, I guess, a

larger—-scale version of, like, an office manager. 1 never
really understood what her exact position was.

Q Well, dicn't you tell Metro Police Department
that she was second in command?

A That's how I perceived it.
So you perceived Dr. Desai and Tonya Rushing?
Yes.
In that order?
Yes.

And where did Jeff Krueger fit in?

b= O I O R ©

Probably shortly after that. He was the — the
head nurse.

Q Where was he in that hierarchy? Just under
Tonvya?

A Either one or two steps before —— under Tonya.
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I mean, I really don't know.

0 Well, who did you answer to?

A Mostly Jeff and any of the nurses on the floor.

0 OCkay. If vou had a problem, who did you go to?

A Usuvally Jeff. Towards the end Jenine, if Jeff
wasn't avallable.

Q So the chain cf command would be that you would
go tc them. Did you ever have any occasion to go to Dr. Desa:l
with any complaints or problems?

A No.

Q Were you questioned by the CVC?

A Not —— not that I can recall.

Q Did they ever call into guestion your cleaning
praectices in the cleaning room? |

MR. STAUDAHER: Objection. He just said he didn't
talk with them, so...

MR. SANTACROCE: I didn't ask him if —- I said did
They ca:l into guestion the cleaning practices.

THE COURT: Who?

MR. SANTACROCE: The CVC or the Southern Nevada
Heelth District.

THE WITNESS: Not that I'm aware of.

THE COURT: Did anyone talk to you that that was —

THE WITNESS: No, nobody ——

THE COURT: —-— an issue?
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THE WITNESS: -- had talked to me about it that I can
recall.

BY MR. SANTACROCE:

0 Were there -- were there any policies and
procedures that were changed after the CVC made their
inspection as to the cleaning formula?

A The best I can recall that whenever it came to
the processing room, that it was —- the enzymatic solution was
cleaned after every scope.

Q Instead of what had been previocusly done where
you testified 10 scopes?

A Roughly 10, ves.

Q Now, during your whole tenure at the endoscopy

center, nobody ever told you to take shortcuts, did they?

A No.
Q Are you aware of any of your co-workers taking
shortcuts?

A Not really.

Q Are you aware of any of the CRNAs taking
shortcuts?

A No.

Q Did you ever witness the CRNAs putting any
patients in danger?

A Not that I'm aware of.

Q That's all I have. Thank you.
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THE COURT: All right. Ms. Stanish?
CROSS-EXAMINATION
BY MS. STANISH:
Q Good afternoon.
A Good afternoon.
Q My name 1is Margaret Stanish; I represent Dr.
Desai.

I want to start off with vou helping us understand
how colon scopes operate, sc I'm going to give you a few
photcoraphs and ask you to pull out of that group of
photcgraphs the ones that best show a view of the colonoscopy

scopes, okay?

A Okay.
Q I'm goin¢ to start by giving you —— 1t would
help by putting on my reading glasses —— and give vou State's

Exhikits 149, 150, and 132. Can you —— you recognize that, I
assure’?

A Yes, I do.

Q Okay. Oh, and here's another one that might
help. 230 —-- State Exhikit 130. And pull out for me the
photc that shows the coloncscopy scopes.

A (Witness complying.) ‘So it would be this one
here.

Q And you can identify that from the other ones

because they're longer?
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A Yes.

Q And that would be State's Exhibit 130. And ——
here, I'll take these from you. These are all —— are these
other ones —— are those endocscopes?

A Yeah, that -- they are. This one, thouch, looks
to be like 1t is one of the colonoscopes. It's just hanging
in the wrong area.

Q Okay. So vou were pointing to State Exhibit 132
at that point.

And I also have a photograph of the —— what's been
admitted as State's 122. A photograph of the procedure room.
And let me try to get this —-

MR. STAUDAHER: 1 believe it's upside down, Margaret.

MS. WECKERLY: It's upside cown.

MS. STANISH: Oh, like I know. All right. Thank
you.

BY MS. STANISH:

0 All right, sir. If you touch the screen before
you, it will leave little peep marks, and I kind of want you
to just talk me through how this scope -- you know, what end
1s what? Just explain it to me like I'm a three year old.

A Okay. So this end here is basically the
control. This 1s where —- this is what the doctor would be
using to be able to manipulate the end of the scope that would

actually be in the patient to be able to go ahead and turn it,
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as well as do suction and flush —-- or suction and pushing in
air into the colon or water whenever we wculd flush.

@) Now, let me interrupt you there. When you say
thaet's the "control," are there like buttcns or something on
it that lets the doctor do certain functicns with the scope?

A Yeah, richt where the arrow is actually
pointing, where these two holes are, there's actually buttons
thet we would put into the scope so that they could be able to
do either the air or the flush. What you're seeing are ——
like, right there on the side is like a turning mechanism to
actually be able to manipulate this end, which would actually
be in there so that it could actually turn around.

0) And so just sc that I can clarify it for the
record, the witness has pointed to the top of State's Exhibit
130 to identify the control devices, and then at the very
bottem is hanging the thin tubes, ancd that's the tube that is
inserted in the patient's body?

A Yes.

Q And at the end of that tube, although it's not
pictured in the photograph, is the camera?

A Yes.

Q All right. And what —— well, go ahead, talk me
through it.

A So at this end here, at the bottom end that the

camera is at, is also a light so that you can see, and a hole
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that would be for suction, letting in air, as well as being
able to pass through biopsy forceps or snares to go ahead and
obtain specimens that would be needed for any kind of
problematic area.

This portion here is —— it's wobbly -- so that
portion there actually is —— hooks up to the imaging machine
to be able to go ahead and provide power. This hooks up to
the machine as well to be able to actually provide the image
as well as has a port on it for suction.

Q Okay. Thank you. And just to clarify that for
the record, you identified, kind of up above the —-- towards
the —— well, I guess towards the bottom. What do you call —-
what are these connectors called? Are they connectors or —
I'm not sure I understood that.

A Well, so this metal portion right here actually
goes into the same machine that the top portion here would go
into to actually go at —— to be able to transfer the imace.

0 And let me throw on the screen, if you —— well,
good for you —— we don't got to do that —— Exhibit 122, which

is the procedure in itself. Let me zoom in a bit here.

Is —— can you —-
A Can you bring it ——
Q - show us ——
A —— in a little bit more?
Q Pardon me?
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A Can you bring it in a little bit more?
o) Sure. Where do you want me —- more? Like way
—— 1s it the device that's to the —-

A Yeah, I need ——

Q — left of the bed?

A —— the device —— that's this way.

Q Oh. Thark you.

A All right. Ycu're gooc.

Q I am? All right. 1I'll zoom in on that because

I'd like you to educate us on this. Is that good?

A Yeah.

Q That is the machine —- what —- that the scopes
go into -- the computer? 1'll put it a little more like that.
Okay.

Talk us through it, please.

A Okay. So to the best of my memory, this 1is
where the power supply would go, and that end that I said that
would actually help give the image is -- goes into that port
there.

Q And let me interrupt you, please, because I have
to describe this for the record.

There —— am I right in describing this as a
three—unit setup? On top seems to be one unit, and then under
it a smaller unit. They're stacked on each other. And then

below those two stacked devices appears tc be a third device;
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is that correct?

A Yeah, there's a third cevice on there.

Q Okay. So when you put thet first area, let's
just call that the upper device, and then the one under it the
middle, and then the other cne the _ower. Sc tell us what
that upper one is.

A The upper device is for, I believe 1t was power,
and the middle device was for the actual imaging.

Q All right. And what's the lower device?

A I don't remember.

0 Yeah. What —— as I understand this scope, to
the extent that there's a patient who did not properly clean,

there would be occasion to flush water into the scope,

correct?

A Yes.

Q And where -- where would that water go? Would
that -- that water get sucked out of the person?

A Yeah.

Q Okay. And is —- 1s there like a sewage area? I
mean, where does —- what happens to that when 1t gets sucked

out? D¢ I need to move this?

A Yeah. I need to see up over here.
Q I missed where —-— your directions.
A Okay .

Q You want me —-
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A This is where ——
Q -— to go here?
A This would actually have —- this area right here

would actually have a sucticn cannister on 1t that would have
this hose right here attached to it, bringing the suction in
from the vacuum on tnhe wall. There would be a beaker attached
here that had a hcse coming out of the top that would hook

into the portion of the scope that attached to the middle

unit.

0 A beaker of water would be mounted on the wall;
is that —— and that's —— is that the source of the water?

A No, there would be a different —-- sorry — there

would be a different beaker of water that was —-

0 Well, I -— so I'm going to zoom out for you just
because [inaudible].

A Okay. So there would be a different beaker of
water that was right there.

Q Okay. And that's the water you use to flush the
scope when you had a patient who didn't clean well, correct?

A That's correct.

Q And 1f a patient did, in fact, clean properly,
would you have to flush that?

A Not normally.

Q Okay. Would you — because I —- I don't — I

want to clarify this point. You had a number of patients
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every day and you did not have to flush each and every person,
correct?

A Correct.

o) And in fact, you would only have to flush the
colonoscopy people who did not properly clean?

A That's correct.

Q And so I'm ——- sorry, because I didn't guite

understand the beaker that was mounted on the wall.

A Well, you had 1nitially asked me about
suction —-—

0 Right.

A —— s0 that's why I had went to that.

Q Okay.

A But the beaker that was actually mounted on the
wall right here was —— as you had put it, kind of like sewage.

Q Okay.

A So it's —— this beaker was a high-capacity

becker that would be able tc take out anything that had come
out cf the patient so that after it was dcne, 1 could actually
take that out and empty it.
Q And so —— well, all richt. Where would, let's
say —— did you do many procedures with Dr. Desai, by the way?
A I don't know how many I did, but I did do quite
a few.

0 Okay. And where for —-- where would the doctor
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be sitting while doing the procedure?
A The doctor would be standing right in this area.
0 And, by the way, 1s the bked here in this
photcgraph with the head of the bed closest to the wall where
the beaker was mounted, 1s this bed positioned for a

colonoscopy or an endoscopy’?

A From what I can remember, it's positioned for an
endoscopy .

Q This is set up for an endoscopy, you're saying?

A Yes, for an upper.

Q So it — if it was a colonoscopy, the bed would

be the other way arocunc?

A Yes.

Q All right. And let's pretend we're talking
about a colonoscopy anc the bed was just swung around in the
other —— with the head of the bed, I guess, facing the door;
is that correct?

A Yes.

0 Would the doctor still stend in that area?

A Yes.

Q All right. And -- and so the —— he's —— he's —
the patient is on what side? I guess they would be on their
left, correct?

A Yes.

Q And the cdoctor then has this scope —— you gquys
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A Yes.
Q And by the way, when you do connect the scope
up, it —— do you do any kind of check to make sure that the

scope 1s operable?

A I don't rememnber.

Q Okay. Do vou —- are vou &ble to, when you first
plug it in, see whether the camera s showing an image on the
monitor?

A That —- it —— as best as I can remember, we
would be able to see if there was an image on this monitor
once we had turned on the machine.

Q Oh, okay. What is that just -— what 1s the
other monitor I'm seeing to the right on the —— near the
counter?

A That's hooked up to the computer to actually
take the images from what was going on inside the colon and be
able to go ahead and print cut any information that was needed
from the procedure.

Q And speaking cf taking photocgraphs, does the
doctor have —- are the photographs automatically taken, or
does the doctor have to menually take the photographs by using
the control devices on the ——

A There's a button on the control that actually

would take the image.
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Q Automatically or does the doctor have to click
it?

A He would have to click it.

Q So as he transverses the colon he decides where
he wants to take a photograph?

A Yes.

Q That's pretty high tech. Are these -— so back
to the procedure. Where —— we —— and Dr. Desal is standing
about nhere, where are you ncrmally positicned, sir?

A To his left.

Q So you're both standing?

A Yes.

Q Okay. And it ——- does -—- I see this photograph
the gurney has rails up on both sides. Am I right to assume
that the rail is down on the side of the bed that the doctor
and you were doing your procedure?

A That's correct.

Q All right. And I want to talk to you about
cracking the whip. You know, to me I think of Zorro or
Rawhide or something where it's like yee-haw, snap. That's
what cracking a whip means to me. This device that you
described, when you say he —— it —- he cracked the whip, I
want you to -- it sounds like it was —— I want you to explain
what you mean given what we see here with this, what I assume

is an expensive device connected to the machines that you
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described. What do you mean?
A Whenever it came to us saying that he would be
cracking the whip, the reascn that I had, and I believe this

is also the reason that, you know, the other —-

Q I just want ycu to -

A —— technicians that I worked with —-

o —-— talk about your percepticn.

A —— whenever it came to my perception of him

cracking a whip it was because of the fact that working with
other dcctors once they had gotten to the end of the colon and
were coriing out it would be at a little bit of a faster pace
than what it was coming in, but whenever it came to working
with Dr. Desai it was almost as if he hadn't even gone in as
quickly as he haa come out.

So it was —- it was a really, just like snapping the
scope r-ght out of the patient.

¢ Towards the end of the procedure?

A Once he had gctten to the end of the colon to be
able to come out for the procedure, just —— unless there was
something that had, like, caught his attention, it was just
like, bcom, pull it out real quick. So that's why I had, you
know, made the perception of it was like cracking a whip.

0 Did you —- so it's not like he's pulling it out
so fast that it's yee-haw, cracking the whip on the ground?

A No.
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Q All right. And the —— when he's doing a
procedure, if you recall, do you recall him watching the
monitor like you were coing?

A Yes.

Q And do you recall him taking photographs

throughout the procedure?

A Yes.

Q Do you recall him stoppling to examine polyps?
A Yes.

Q Do you recall him stopping to remove polyps?
A Yes.

Q Do you recall him stopping to take biopsies?
A Yes.

Q But when he —— he came out to -- when he's

withdrawing the scope, your perception is he's doing 1t much

faster than —— he's doing it faster than other doctors?

A Yes.

Q When —— do you recall when he is -- before he
begins -- before he or any doctor, in fact, begins a

colonoscopy, do they do a digital rectal exam?
A I don't recall.
Q You don't recall? All right.
Thanks for that education. It was interesting.
I understand during this time frame where the CDC

came on scene it was a blur to you, as you stated, because of
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your personal issues of bringing a son into the world, as you

said?

A That's correct.

Q All right. Dc you —— and as I also understand
it, you —— you weren't even certailn the chronology of events

when you were interviewing with the police, correct?

A That's correct.

0 And were —— you weren't even certain of the
chronology of the events when you were testifying before the

grand jury?

A I was giving my best recollection.

Q Fair enough. But it was & blur nonetheless?
A Yeah.

Q Do —— were you present at the clinic when the

CDC and other inspectors came into procedure rooms and just
watched procedures?

A Yes.

Q All right. And then thereafter there were
meetings to discuss things that had to change?

A I remember the meetings. Again, I don't fully
rememer the context of the meetings.

Q Sure. Understandable. And then they're —
somelbody had to explain to you that you were goilng to have to
give a blood sample, correct? Do you remember them drawing

blood from you?
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A I don't remember that.

Q Just —- would you describe yourself as somebody
who 1s conscientious?

A I guess.

Q You strike me as being a‘responsible person.
Would you agree that you are a responsible person?

A Yes.

0 And I —- I want to jump to the cleaning of the
scopes in that first bin. You carefully described for us, 1
thought, how there was this solution that was the color blue
initially; is that correct?

A That's correct.

Q And then it wculd change colors if the water got
too dirty?

A Well, it's —— without being too graphic just —

Q No, please be graphic. We're used to 1it.

A Whenever it came to the enzymatic solution that
was in the first bin, it would mostly change to green
because —-- well, what happens whenever you mix matter that's
green —- or pblue with something that's brown. So it's Jjust —
it would become a very dirty and discusting green over time
that -- that —- that's —— from my perception that's the reason
that it changed color. It wasn't something that was within
the solution to automatically change color if it was dirty, it

was Jjust because of mixing the blue with fecal matter.
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Q And would you use common sense on when to change
the solution?

A Yes.

o) And you said that there would be times that you
would ciean 10 scopes before switching out the solution. That
seems like a lot. What would the state of the water color be
when you're doing that many scopes?

A Well, i1t —— 1t Jjust depended on how clean the
patient was. It's —— if & patient had, vcu know, very poor
prep that the scope was very dirty, then it would, you know,

be less; but it's, you know, on average if I had to pick a

number :t would be about 10 scopes. And that's just ——- that's
what I was trying to do.
Q And then as far as the endoscopes, they were ——

obvicusly didn't have fecal material in them; they wouldn't
cause that discoloration in the water?

A That's correct.

0 And — and &s I understand it, you described the
Scope Buddy as being that device that would flush the water
through the scopes after you scrubbecd it; is that correct?

A That's correct.

Q You would scrub it with that sponge, and then
flush it with a Scope Buddy?

A Yes.

®) And then you would put it in the clean-water
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rinse?
A
Q
A
Q

before —-- vyou

Yes.

And did vou keep the clean-water rinse clean?
Yes.

Ancd what if ycu had a bite block in the water ——

get to the first, then, and it looks really

icky, would vyou put the bite block in the 1cky water?

A

I cleanec the bite blocks tc the best of my

ability. I don't remember 1f, vyou know, what the state of the

color of the enzymatic water was whenever it came to being

able to clean

them, but I did exactly as I was trying to do.

I don't remember the color, though.

Q

All right. Fair enough. But when you get

through this whole prccess that lasts at least 45 minutes, and

you get to the end, dicd you think you did a good job?

A
trying to do,
be able to do

Q

A
Q
A
Q

Yeah, I cdid —— yes, I cid exactly as I was

and thoucht I was provided adequate training to
the job.

Anc your training was for hcow long?

Like I said, probably about three months.

And yvou shadowed people and they shadowed you?
Yes.

And do you know, by the way, these two machines

thet were shown to you earlier on direct exam, do you know if

those were ——

at least one of those machines was relatively
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new?

A I do remember one of them being replaced with a
newer machine.

0 Was there a —— were you there when there was a
problem with the machine, if you recall? DBecause you're
richt, it was a long time ago.

A Not that I -- I don't remempber.

0 Okay. Thank you. You know, you -- at points in
your direct exam you said, you know, a couple of times this
would happen, a couple of times that would happen, then, you
know, things that were somewhat negative. You know, scopes
would pile up on you, you wculd get way behind. 1 want you to
describe for us not just the exception to the rule, but

routinely were you able to do your job?

A Yes.

Q And do your jcb well?

A Yes.

Q When you learned that the clinic you worked 1n

had a hepatitis C outbreak, what was your reaction o that?

A For lack cof a better word, I was pissed off.
Q Did it surprise you?
A Yes.

MS. STANISH: I have nothing further.
THE COURT: All right. Redirect?

MR. STAUDAHER: None, Your Honor.
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THE COURT: All right. We have a juror gquestion up
here.

A juror wants to know, During the normal course of a
day were the clean scopes always hunc to dry in the pictured
locker, or was that done only at the end cf the dav?

THE WITNESS: They were always hung tc dry.

bl

THE COURT: All right. And how soon after a scope
was cleaned would it be used again on average?

THE WITNESS: I don't have any way I cculd give an
answer to that.

THE COURT: Okay. All right. Any follow-up based on
those juror gquestions?

MR. STAUDAHER: No, Your Honor.

THE COURT: Any follow-up from the defense?

MS. STANISH: No, Judge.

MR. SANTACROCE: No.

THE COURT: All right. Any additional juror
questions for this witness? No.

All richt, sir. Thank you for your testimony.
Before I excuse you, though, please cdon't discuss your
testimony with anybody else who may be a witness in this case.

THE WITNESS: Okay.

THE COURT: Thank you, sir. And you are excused.

State, call your next witness.

MS. WECKERLY: Pauline Railey.
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THE COURT: All right. Ma'am, just right up here,
please, next to me. Just fcllow the bailiff. And face this
lady right there, who will administer the ocath to you.

PAULINE RBAILEY, STATE'S WITNESS, SWORN

THE CLERK: Thank vou. Please be seated. And please
state and spell your name.

THE WITNESS: Mv name 1s Pauline Bailey, Pauline,
P-A-U-1-1-N-E, Bailey, B~A*I*L;E Y.

THE COURT: All right. Thanrk you.

Ms. Weckerly?
DIRECT EXAMINATICN
BY MS. WECKERLY:

o) Ms. Bailey, did vyou work at the Endoscopy Center
of Scuthern Nevada?

A Yes, I did.

0] And do you recall what years it was that you
worked there?

A March of 2005 to, I think it was February 2008.
When it closed?

When it closed, vyeah.
So from 2005 to 20087
Right.

Okay. What was your position there?

- ORI C - O

I was — I did pre -- preop paperwork. I did

the charts and stuff like that.
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Are you a nurse?
Yes, I'm an LEN.
And what does LPN stanc for?

Licensed practical nurse.

(@) = O &

And what kind of training dc you have that gives

you that —-- that desigration as an LPN?
I have a license. It says —-

Where dic vou go to school?

=S R

I went to schcol in Incdiana at Ivy Tech.

Q Okay. And efter you graduated from nursing
schocl, do you recall where you first worked as an LPN?

A Yes, I worked at a place called Lutheran Homes.

It was a nursing home and 1t was 1in Fort Wayne.

0 Oh, in Indiena?

A Right.

Q At some point you come to lLas Vegas, right?

A Yeah, 1 come to Las Vecas 1in 2001.

Q And where did you work in 2001; if you recall?
A Okay. When I first came I worked at a nursing

home in Henderson.

Q That was as an LFN?Y

A That was an LPN, ves.

0 What —— what type of work did you do 1in the
nursing home?

A I was a med nurse, so 1'd pass medications to
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the res:dents there.

Q And at some point you leave there and go to the
endoscopy center?

A I go to the endoscopy center in 2005.

Q Okay. You said, I think, that your primary
responsibility at the endoscopy center was getting charts
Together?

A Right.

Q Can you describe for the members of the jury
whet you mean by that?

A I would put the —- the charts together, the
paperwork that needed to be put together, and I would fill out

the paperwork that needed to be filled out for the —-

Q And —
A -— the procedure.
Q And these would be charts for patients, correct?

A Right. Correct.

Q And so is it all the paperwork that's associated
with the procedure that they're getting that day?

A Correct.

o) And the —— the paperwork that you were putting
tocether, were these like packets of paperwork for each
patient?

A Yes, each patient had a file of their own.

Q And when you were gathering this together, was
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it before a vrocedure or when the procedure 1s done?

A 1t was before the procedure.
Q Where were you situated in the —- in the
endoscopy center to do this type of work? Where did -- where

dic vyou learn —-

A When I first started there in 2005 I had Jjust
had a overbed —— over —-- & table that I used and I was out in
the haliway in a corner doing the paperwork; and then as time
progressed they put in a little room so they could do the —-
get the hep-lock ready for the medication, and I was in —— at
a desk right inside the door of that room.

0 Okay. We in here have been calling the place

where peoole would get a hep-lock a preop area. Is ——

A Right.

o) —— does that seem where you ——

A Yes. Richt.

Q And you were at a desk in that same area?

A Correct.

o Were you the nurse who was putting in hep-locks
ever?

A No.

Q Okay. So you were sitting at your desk doing
your chart —-- your —-

A Paperwork, right.

Q Okay. Did you -- could you see, though, the
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nurses in the preop area?

A Yes.

Q- And how long.fA what were your hours? Did you
—— when you did that charting?

A I think it was 8 to 4 or & to 5, something like

that.

Q So you were there at that desk pretty much
the —

A Pretty much the whole time, yeah.

Q Okay. And I'm sorry to —-— to do this to you,
it's a little bit awkward —— just let me finish my question -—-

A Ch, okay. I'm sorry.
Q That's okay. And then I'11 let you finish your

answer and --

A Okay.

Q -— the only reascon is we're taking a recording
and --

A Okay ..

Q —— and so we can't talk over each other. You

worked the entire day, generally at that desk doing the —-
getting the charts together; 1s that fair?

A Yes.

Q Okay. And es you're sitting there, are patients
moving through —— getting their hep-locks in and then moving

to the procedure rooms?
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A After that they would be moving to the room
where they would —— I call it a —— a preop room where they
would be put on a gurney and stuff like that.

Q OCkay. And —-

A Then they would go —— be strolled into the room.

Q The — the gurneys that they were put on, would
those be the same —— or located in the same area that the
patients would go to after their procedure?

A Yes.

Q So they're that row of gurneys against a wall?

A It go —— they go to that before they go into the
procedure room, and when they come out of the procedure room
they go back into that little space.

Q Qkay. So it's the same space but at different
points?

A Right.

o) As you were dcing your charts or compiling the
charts together, did you have occasion as you were there to
watch the preop nurses put in those hep-lccks?

A Yes.

Q And can you describe —- because you have a
nursing background as well, right?

A Yes, 1 do.

Q Can you describe the process they would go

through that you observed?
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A They would be called in, they would sit down,
and we had, like, I think three or four recliners that they
would s°t 1in there; and then the RN would come in and clean
the area, put the needle in —— it's not really a needle, it's
a hep-lcck -- and tape it down. And then they would wait
there until they had a bed available, and then we would go
into that next part of it before they would go into the
procedure room.

Q Did you ever see those preop nurses flush the
hep-lock with saline?

A Yes.

Q And as -- in your training as an LPN, do you
know what aseptic technique 1s?

A Yes, 1 do.

0 What is that?

A Aseptic is you go clean to —— or from dirty to
clean and you put that —— it's not sterile, 1it's just an area
where it has been cleaned in -— in -- it's —— 1t's hard to
explain. It's the area where —- it's not sterilized, but it

is cleaned in order to put the hep-lock into the arm 1s —

0 Okay.
A —— pretty much what it 1s.
0 And in the —— in your observations of the preop

nurses, did they ever violate what vou understand to be

aseptic technique?
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MR. SANTACROCE: Objection. Foundation. When, how
often she observed it.

THE COURT: Well, ever. Overruled. And then, 1if
need be, she can lay a foundation.

MS. WECKERLY: Sure.
BY MS. WECKERLY:

Q Did you everisee any of the preop nurses violate
what you understand to be aseptic technique?

A No, I did not.

Q And as I understand 1t, you were sitting there

pretty much all day? Is that a —

A Yes.

@) —— yes?

A I said ves.

Q Okay. Did you ever see any of the preop nurses

reuse a syringe or reuse & needle?

A No, I dic not.

Q Now, vou're —— at the —- at the point —— I
guess, at the juncture where you were where —-- as patients
moved through, you were responsible for gathering the charts.
Where would the charts go after you did yocur work on them?

A It — they would go in along with the patient
on the —— on the gurney. So it would be a -- with them when
they went into the procedure room.

Q Okay. So you have to get it done in —-—
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before ——

A And I hand it off to somebody else.

Q Okay. When you were working there, how would
you describe the patient load? How many patients were —— were

moving through approximately, or how would ycu describe 1it?

A I would sav approximately 60 to 70 patients a
day.

Q Were you able to keep up with your paperwork?

A Barely.

0 Was it challenging?

A At times.

Q Well, why? What -- what made 1t hard?

A Well, because I had to have —- the paperwork had

to be done before the person could go into the procedure room,
and so I had to be fast at what I was doing in order to be
able to get those charts in so they could do the procedure.

Q In your experience working there during that
time period, did vou ever hear patients complain about the
walit?

A Sometimes, vyes.

Q And the —— I assume this is while you're sitting
at your desk?

A That and I —— when I helped, like, put them in
their —— bring them in from the waiting room to the -— to the

back area to get them undressed and stuff for the procedure,
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then, vyes.

0 Was it a frequent thing, or how would you
describe that?

A I wouldn't say frequent, no.

0 In the instances where —— well, let me ask you
this: Was there any —- any particular day that was busy or
did it sometimes, you know, did it vary at all?

A Well, some days it varied, veah. Some cays we
wouldn't have as many or pecple would cancel or whatever, but,
yeah.

As a nurse, dc you know what precharting 1s?
Yes, I do.
What 1s that?

That's charting before the procedure 1is done.

1O >0 >0

Okay. And did that -- did you —-- did you do
that when you were at the endoscopy center?

A Yes, I did.

0 I'm goincg to show you a reccrd. This 1s State's
Exhibit 12. And it's Bates No. 3189.

MS. WECKERLY: May 1 approach the witness?

THE COURT: You may.
BY MS. WECKERLY:

0 Ms. Bailey, I'm going to just show this to you,
and then I'm going to put it on the overhead and you'll be

able to see it on your screen, but I ——
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A Okay.
o) —— just wanted you to look at it first to see if
you recognize it. Do you recognize this —- this isn't

necessarily your document, but do you recognize this form?

A Yes.

o) And this is Bates No. 318%, 3190, 3191, anc
31¢2. Do you recognize all those documents?

A Yes, 1 do.

Q And were they documents that ycu would ceal with
while you were getting that paperwork together?

A Yes.

Q I'm goinc to put on the overhead Bates Nc. 3189
And can you -- can you tell us what we're locking at —— Or

what this document is?

A That 1s the —— I guess, the preop.
Q The precp?
A Oh, the paper, ves.

Q Okay. And looking at this document, would you
be the cne to fill out this date?

A Yes, I would.

Q Okay. And would you be the one to fill out the
—— the type of procedure?

A Yes, I would.

Q And it locks here —— there's notations that

patient arrived via, and it says ambulatory, or I assume that.
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other notation is wheelcheir?

A Correct.

Q Did you filil that out?

A Yes, I did.

Q And that was based on you sitting at the —— you
could tell, obviously —-

A Richt. Yeah. Right.

0 —— because they would be in the preop area and

you were sitting at your desk; 1s that right?

A Correct.
Q Okay. And then there's a notation here for
consent signed. Would you -- would you fill that out?

A Yes, I would.

0 And precgriant, I assume —-

A Yes.

Q —— you could tell that. And what does this
mean, review of PMS siash -- it looks like history, maybe?

A I'm not sure what the PMS is, but the history
and drug data —-

Q Okay.

A —— I don't remember what the PMS stands for.

Q Okay. Would that be a box, though, that you
would have checked out?

A Correct.

o) And what does —— what does that mean? What
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would you do —-—

A That would —-—

Q -— for check --

A — that would be done before the patient was
even seern.

Q Okay. And I get what you're saying, but what is
thet box about? What is it for?

A Oh, okay. The history and the drug data that

would pe at —— that —— history is what you would get from the
gastroenterology when they went to the —— to them, and that
information would be taken off of that and put -- that's where

I would get the information from.

Q Okay. And it's -- it's my understanding that
before people would arrive on their procedure day, they would
have —— they would have had an appointment on the medicine
side of the clinic; is that fair?

A Correct.

Q And so did you look at those forms to mark that
box?

A Yes, I did.

Q Was that box just always checked?

A If the —— if they're —— yes. I would say ves.

Q Okay. And then this says, history of previous
surgery with anesthesia.

A Right.
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Q How did you mark that box?

A I'm assuming that it was in the history.

Q Okay. Was this cne that you just —— I mean, I
can't tell if this -- 1 guess this is a vyes.

A It's & ves, veah.

o) Would you mark -- 1 mean, wculd you interview

the patient and ask them that, or you would look and see if it

was in the history?

A I would -- yeah, lock and see if it was in the
history.

Q Okay. Next, there's allergies and reactions.

A Right.

Q Well, would ycu fill that out?

A Yes.

Q And how would you get that information?

A From the same place, the history.

Q Okay. And current medicaticns and dosages, was
that on another form?

A Yeah, that would come from the history or from
the gastro chart somewhere 1in there.

Q Okay. Reason for procedure, was that something
you asked the patient, or was that on the history?

A That was also on the history.

Q And the family M.D. or referring M.D., was that

on the history?
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A That would be on the history also.

Q Okay. Now, this preprocedure assessment time,
did you fill that out or did the proceduring nurse Or someone
else?

A Someone else filled that out. I didn't fill
that cut.

o Okay. The patient prepareation, did you fill out
any ¢ that?

A Yes, 1 propably filled out the prep -- the
valuables. If they had hearing aids, eyeglasses, dentures,
anything like that.

Q Okay. And on the —— would you interview the
patient to —- I mean, 1 —- I know you could tell if they're
wearing glasses or not, but would you interview the patient at
all to fill out this information?

No.

Okay. And so how would you know what to mark?

>0 P

I just marked them.

Q Okay. Just marked them. And then this A —
what 1s ASA?

A 1 have no 1idea.

Q Okay. Did you —- and it doesn't look like
anything is marked on this form.

A No.

Q What —— do you know what LOC is?

KARR REPORTING, INC.
102

004116




o

~J

10

11

12

13

14

18

1%

20

21

22

23

24

A Level of consciousness.
Q Okay. And that —— this says, alert or confused

looxks 1like the choices?

A Right.

Q Anc how —— how would vou assess that with the
patient?

A They were there, so they were alert.

Q OCkay. No one was ever confused?

A I con't think so. I mean, all —-

Q Okay. And then this last one. What —— do —
or, sorry, it's the second to the last. Breath sounds. It

says, c.ear or other. Did you fill those in?

A Yes.

0 Anc how cid —- how was that determined?

A They were breathing.

Q Okay. So that —— everybody was clear? Is that
yes?

A That's a yes. I'm sorry.

o It's okay. And then this last —- I can zoom 1n
at -—— & few —— it's small print, T know. Can you tell what

thet last one 1s7?
A It's skin.
Q Skin. And what was —- what was that for?
A I'm —— I don't know what the WNL stands for
anymere.
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Q Okay. Was that something you just always
marxked?

A Yeah.

0 Okay. Up here we have abdomen: soft, flat,
distended, rigid. Did you fill that in?

A Right. Yes.

0 And how was that assessment made?

A Probably taken off of the history.

Q There isn't an indepencent assessment the
morning of the procedure or the day of ——

A No.

Q -~ the procedure?

A No.

Q Okay. And bowel sounds?

A Same .
Q And would you listen for that on the day of the
procedure or you just marked it?

A Just marked it.

0 Okay. How about this, this NGO —

X

Nothing by mouth.

Q Okay. And would you ask the patient that?

A That was a given. Because they were there for a
procedure, they shouldn't have had anything to eat or during
for at least 8 hours.

Q Okay. But I -- I guess my question is, did
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you —— when they're sitting there, did you ask them?
A No.
Q No. Okay. And then, height and weight. Where

would that come from?

A That would come from the gastrc chart.

0 Okay. Vital signs?

A That would be done in the procedure room.

Q Okay. So you didn't even fill that part out.

How about labks?

A I don't think so. I don't remember ——

Q Okay.

A —— to be honest with you.

0 Ancd this physician at bedside, do you —--

A That was always marked yes.

0 That's always marked ves. How about options and

plans discussed?

A Yes, that would be automatically marked —-—
Q Okay .

A -— for a discharge.

0 Okay. But would you mark it before the

procedure started?

A I could probably say ves on that one.
Q Okay. Patient deemed appropriate for sedation?
A I've —— I assume. I don't know. I don't

rememnber .
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Q Okay. You don't remember if —-—

A I don't remember —-—

Q ~— you did that one or not?

A —— if I did that one or not, no.

Q Okay. Let's move down our chart a little here.

This second part, it looks like there's columns for
preprocedure, clothes procedure, and then the procedure,
right?

A Okay. I don't know what the middle one says

because it's all written over.

0 1'11 zoom in there.
A Yeah.
Q Can you see?

A Right. Okay. Yeah.

Q Okay. So these are columns and I'm just going
to slide this over. It looks like there's, you know, various
issues. Comfort, infection, safety, fluid volume. On the
preprocedure did you ever fill out any of that?

A Yes, I did.

Q Let me just back out a little bit. Okay. Can
you see there -—— up there? Okay. How did you go about
filling out the part -- this preprocedure part?

A I initialed it, put a line through 1it.

Q Okay. Were any steps taken on —— in terms of

evaluating these factors?
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A Not to my knowledge, no.

0) Okay. So you'd just mark it and then draw
your —— draw your line?

A Correct.

Q And when you were doinc this, cid you have,
like, a stack of these packets of —— on the patients to go
through for a —— I mean, like, did you have & stack of papers

on ycur desk and then you'd put them all together and then
carry them into the procedure room, or did ycu get them one Dy
one?

A I know they would be, like, in a packet.

0 Okay. I'm moving on to the next page, which is
Endoscopy —- 3190 is the BRates Stamp. I'll get close for
counsel's reference.

Now, this looks like a medicaticn form. Who would
fill out this?

A I could be the one that filled that out because
that would probably come from the gastro files. So I could —-
I would probably do that.

Q So there —— from that prior eppointment they'd
have on the medicine side, you could copy down this
information; is that right?

A Correct.

Q Okay. Now, we'll move to —— it looks like the

procedure form. And this is Bates No. 3190. Can you see up
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there? Do you want me to zcom in on the print?

A No, I'm fine. Thank you.

Q You're fine?
A Yeah.
Q Okay. You have better visicn than me. The date

at the top, do you know if you'd fill that in?

A No.

Q Okay. No, I don't know or ——

A I don't —— I wouldn't, I mean.

Q Oh, okay.

A Sorry.

Q Not filiing that out.

A Not filiing that out.

Q How about the type of procedure?

A I would probably do that, vyes.

Q Okay. How &bcut this biopsy, hot biopsy?
A If they were having an EGD, then I would always

do the biopsy because that's —— I was told that that's what
they do —— they would co & biopsy with that procedure.

0) Okay. So every time you had the upper, you
would mark biopsy?

A Correct.

Q Okay. And then, this part here where 1t says,
physician, nurse, technician, and CRNA, did you fill any of

that out?
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A No.

Q And the medications here on the right-hand side,
would you fill out any of that?

A I would say yes, I —- because they used propofol

on everybody, so 1 would ——

0 Okay .
A -— yes.
Q And this part where it says oxygen flow rate,

any cf that would you fill out?

A I —— I really —— I don't remember. I don't —-—

Q Okay. No, that's fine. Let's move to sort of
the middle of the chart where it has the procedure start time
and the —— the I.V. hep-lock, did you fill out any of this
area’?

A No.

Q And how about this other site here where the
procedure end time and looks like the physician's name and

report to recovery, any of that?

A No.

Q The specimen, would you have known that?
A No.

Q Okay. And this part right here says, side

rails, ves, position, left lateral.
A I — I probably could have done that. I don't

remember if I did do that.
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Q Ckay. Any of the nursing nctes?

A No.

Q Would this be the procedure room nurse?

A Right.

Q Okay. And then, the next page 1s Bates No.
31¢2. And this seems like the post-procedure assessment. You

were fiZling all this out in preop, correct?

A Correct.
Q So did you fill cut any of this form, to your
knowledge?

A I would say the only thing that I would fill out

on this form would be the —- the preprocedure.
Q And can you —— you can actually mark on there
with your finger. Can you show me —-- can you mark on there

where that is? Okay. And so you're pointing to the middle
part of the chart, correct?

A Right.

o) And here there's questions about activity,
respiration, circulation, consciousness, and color, correct?

A Correct.

Q And how —— how would you go apout filling this
out?

A It would always be a 2, so it would equal a 10.

) Okay. And can you just touch the bottom right

of ycur screen there? Just like a tap.
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A Okay. It's nct working.

0 Oh, there we go.

MS. WECKERLY: Thank vyou, Your Hcnor.
BY MS. WECKERLY:

Q It looks like there was a way —— an evaluation
of a 2, 1, or a 0? Ycu just always put a 2?

A It would alwavs be a 2.

0 And — and then you —- what you're saying 1s, it

had to add up to 107

A Correct.

Q And 1is that just how vou did every chart?
A Correct.

Q Have you -— have you —— well, you worked in

nursing before, and dic you work in nursing after the clinic

closed?

A Yes, I did.

Q Did you ever chart this way at any of your other
areas —— or at other places that you were employed?

A No.

0) Thank you.
MS. WECKERLY: I'll pass the witness.
THE COURT: All right. Cross?
CROSS-EXAMINATION
BY MS. STANISH:

Q Hello, Ms. Bailey. My name is Margaret Stanish.
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I represent Dr. Desai.

With respect to these areas of the chart that you
filled cut in advance, if it came to your attention that
something that you checked cr wrote was incorrect, what would
you do?

A Somebody else would correct it. If something,
like, happened in the procedure room or scmething like that,
it weculd be corrected by sorebcedy e se. After the charts left
me I never seen them acain.

Q How do you kncw they were corrected?

A Well, I con't know they were corrected; I'm
assuming they were corrected. I mear, you asked me if there
was something —— 1f something different happened, then

somebody else would have taken care of 1t, not me.

Q Okay. But as far as — when you're eyeballing
the —— as I —— am I richt tc understand at some point you
were —- the patient is physicelly with you? You see them?

A I mean, I ghysically see the patient, but I'm
not —— I don't, like, talk to the patient or anything like
that. I just do the chart work. So the patient —— I really

didn't have a conversation with the patient, no.

Q Maybe I misunderstood. Did you at times escort
them to a different area of the clinic, or you're just staying
put at the desk?

A Most of the time I was just preop. If somebody
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was sick or something, I would do, like, discharge or help out
with the —— bringing them in and getting them undressed and
pback to the procedure where they could get their hep-lock
done.

0 If you recall, was there occasion where a
patient would present to you and they looked to you to be
physica_ly sick?

A If that was the case — there had been a couple
that I can remember right off the top of my head that didn't
look we_l, and, of course, that was brought to the doctor's
attention.

o) You didn't continue to fill out the chart on
tThem?

A I did fill out the chart on them, yes. The

chart would have already been done before they even got back

there.

0 Oh, 1 see. But then when you saw them it —-

A 1t would —-

Q —— would be brought to the attention --

A -— attention of the —

Q —— of the doctor that something was wrong with
this ——

A Correct.

Q —— patient.

A Right.
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Q When you —-- when you first got to the clinic,
what year was that?

A 2005.

9] And can you —— was there one or two procedure
rooms being operated at that time when you first arrived; if
you recall?

A 1f 1 recall ccrrectly, there was two.

Q Okay. Did the -- was there some kind of
renovet:ion or redesign of the clinic while you were there?

A Yes, they —— ch, they took a room and used it
for the —— a preop room for the hep-locks. They would put
chairs -n there and the nurse would do their hep-lock in
there.

Q You're familiar with how to set hep-locks or do
I.V.s, rather?

A Yes.

Q Did vou —- do you have to be certified for that?
A Yes.

®) What does that involve?

A That involves going to schocl and I —- I was
T1.V. certified. I went to a class for 8 hours, I think it
was, and after that they certify you.

0 And what do yocu do, just practice —-—

A On a dummy —-—

Q -— pinning pecple —-—

KARR REPORTING, INC.
114

004128




n

~J

(\@)

10
11

12

20

21

22

23

24

—— on a dummy arm.

-— oh, good.

= © B

Yes.
Q And as far —— you being LPN, what —- did you
have continuing education requirements that had to be

fulfilled in order to maintain your licensure?

A Yes, you had to have 3C CEUs every two years.

0 Continuing education unit, that's what that
means?

A Yep. Right.

Q All right. Where are you currently working?

A T'm currently not working.

Q The volume of patients was large, correct?

A Correct.

Q Is it a volume you felt like you were capable of
handling?

A I did handle 1t, yes.

0 And when the hepatitis C outbreak was announced,
what was -— how did that strike you? Were you surprised by
it?

A Very much so, yes.

Q Why?

A Why? Just caught me off guard. I didn't think
anything like that would happen. I mean, it just never

entered my mind that something like that would go, you know,
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happen.

Q While you were there, were you aware that the
clinic had purchased new machines to clean the scopes?

A Yes.

Q Do you know —— can you give us a time frame for
when that occurred?

A No, I'm afreid I can't.

0 All right. Fair encugh. And you were there
what years again?

A 2005 to 2008.

o) Okay. So somewhere in there they got —- how
many machines did they get; do you recall?

A I don't remember.

Q All right. Fair enough.

MS. STANISH: Excuse me. Court's indulgence. T need
a bigger podium, Your HOnor.
BY MS. STANISH:

0 You were interviewed on June 10, 2008, by
Detective Whitely, another cfficer, correct?

A Correct.

Q And was there an attorney with you?

A No, there was not.

Q Okay. Was it —- was there somebody other than
Detective Whitely and —— attending that meeting that you

recall?
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A He had a partner with him, but I don't remember
his name or —-

Q All right. Fair enough.

MS. STANISH: Okay. I want to —— 1if I may, Your
Honor, approach the witness.

BY MS. STANISH:

Q I understood you to say that you would not make
changes to the records if ycu learned something was not
accurate later on, correct? And I'm not sure I'm reading this
right, so I would like you to read it to yourself and, you
know, explain to me what you said at the interview. And I
just have this —— this is my pen marks on there, but if you
need to read more or less to give context to it, let me know
because 1've got plenty more pages.

MS. WECKERLY: Meay I have the page, please?

MS. STANISH: Oh, I'm sorry. Page 20, Bates Stamp
6938.

MS. WECKERLY: Thank you.

BY MS. STANISH:

Q Do you need that document that —- I don't know
if that was the same one. Strike that.

A (Witness complying.) Okay. You're right.

Q Yeah.

A I would have changed it.

Q

Explain to us what it was that you would have
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changed?

A Probably, I would say —— you know, it's been a
while, I don't remember a whole lot —— I would say probably
if —— whatever the patient —-- was wrong with the patient I
would have to change, like, if they were something —- I don't
know. I can't really say for sure how I would have done that
because —— I guess what I'm saying is I don't remember ever
having to change it. 1If I did -- I did say that, but I don't
remempber to my knowledce that I had to ever change a chart.

0 Did you understand from reading this document
what portion of the record you were referring to in your
discussion with the detective?

A No, reaily I wasn't.

Q Yeah, it's hard to bring context to 1t. Would
it help if you look at it again, or ——

A I don't think so.

Okay .

Q
A I mean —-
Q

All right. It just wasn't -- it's not clear
because --
A Right.
Q —— it doesn't seem like —— do you know if the

chart that was discussed in this interview was the same chart
that Ms. Weckerly just described with you?

A T don't know.
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Q Was —— at the interview did they conceal the
identity of the patient for purposes of HIPAA, so you didn't

really know ——

A I —

Q —— what chart it was?

A —— 1 don't remember.

0 You don't remember. Well, that's fair encugh.

Well, if —— most —-- most patients when you -- going back to
the hep-lock —-— most patients —-- once you put the tourniquet
on what —— there's two different gauces for the needles that

go into the vein; is that ccrrect?

A Two different needles?

Q Gauges. Sizes.

A Oh, couild have been, ves. It all would depend
on whether —- how good their veins were. Some of them would

have been maybe smaller or something like that.

Q And woulc it be you that —-- there was a portion
—— and I'm not going to spend the time to flip through this
agein unless I have tc —- there was a portion of the record
that designated the gauge of the hep-lock to be 22 gauge?

A Yeah, I would —-- 22 sounds like it would have
been 1it.

Q Okay. I guess I am going to have to flip

through here.

A Sorry.
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MS. WECKERLY: It's on page 22.

MS. STANISH: ©h, thanks, Pam. BRut —— of The bottom?

MS. WECKERLY: ©Ch, I'm sorry. I thought we were
reading the statement. I'm referring to different things.

MS. STANISH: Yezh, I know where that is. I Jjust was
<rying to refresh her memory with a chart, and you've cot a
reelly big chart here so I'm going to grab a smaller chart.
I've got that handy. And this is Ms. Aspinwall's —-

MS. WECKERLY: Ckay.

MS. STANISH: —— record, which is my copy of it.

I1f I may approach, Your Honor?

THE COURT: You may.

BY MS. STANISH:

Q I'm going to help you read this because I'm
going to have to find it too. Just to refresh your memory,
okay? Stop me when you see the size of the hep-lock.

A (Witness complying.) Well, I don't see any.

Q Is the size of the hep — that. This document
is called what?

A The endoscopy procedure nursing record.

Q And is this something that you would fill out 1n
advance with the —— the gauge of the hep-lock or no?

A No, because I wouldn't know which we would have
put 1in.

Q All right. Do you recall —— would you change
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the hep-lock gauge size in the record, if you learned it was

incorrect?
A If I would have learnec it was incorrect, I
would -- no, I don't think I would. I mean, I really don't

remenber ever doing that so...

Q Yeah. 1 know it's a long time ago, so 1 Jjust
wanted to ——

A It is.

Q -— reprise your memory some. If you would look
on page 22, if you're ready to review? Let's see. Let me
give you a starting point, maybe. Maybe here. Nothing. I

can go on to page 23. 1'll leave that 23 there.

A (Witness complying.) Okay.

0 Great. Does that kind of refresh your memory?
A Yes.

Q Could you explain to the jury what you would do

with respect to the hep-lock?

A To changing it I would probably just cross it
out, initial it, and put the one that they used in there.

Q Okay. And you also have testified that you
would a-so rely on downstream people —-

A Correct.

Q —— to make corrections to the record if anything
appeared incorrect to them.

A That's correct.

KARR REPORTING, INC.
121

004135




10
11
12
13

14

18
19
20
21
22
23

24

Q And you relied on other people to do their job.

A Correct.

Q Were you awere that the —— the CRNAs also did an
assessment before putting the person under?

A I'm not aware of that.

MS. WECKERLY: I'm going to okject. There's ——
thet's a disputed fact.

THE COURT: Well, she said that she's not aware of
that.

MS. STANISH: I just asked her if she —— 1 didn't

know it was disputed. ©Oh, well, we'll deal with that another

day —-

MS. WECKERLY: I dispute that.

MS. STANISH: —-- I cuess. All right.

THE COURT: Well, she doesn't know anyway, SO —

MS. STANISH: Fair enough. I've ——

THE COURT: -- we don't neec to resolve that at this
point.

MS. STANISH: - 1 was just asking i1f she was aware
of it.

BY MS. STANISH:

Q All right. Ms. Bailey, I have nothing further.
Thank you.

THE COURT: All right. Mr. Santacroce, do you have

any cross?
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THE WITNESS: Yes.

MR. STAUDAHER: -—- it's just from a different
perspective?

THE WITNESS: That's different. Okay. And I
believe, from what I can see, that this is a Sharps box with
gloves underneath, I think.

MR. STAUDAHER: That's in that far room, though,
correct?

THE WITNESS: Yezh, that's in the preop room. This
container is another biochazard because I see a red bag, and
then, of course, the cre that's trashed.

THE COURT: All right. Thank you. Does the State
have any follow-up just besed on those last several juror
questions?

MR. STAUDAHER: No, Your Honor.

THE COURT: Does the Defense have any follow-up based
just on those last several jurcr cuestions?

MS. STANISH: No, Judge.

MR. SANTACROCE: Nc.

THE COURT: Ary edditional juror questions? None.

All richt. Ma'am, thank you for your testimony.

THE WITNESS: Thank you.

THE COURT: Please don't discuss your testimony with
anyone else who may be a witness in this case.

THE WITNESS: Thank you.
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THE COURT: All right. Ladies and gentlemen, due to
some scheduling issues, we're going to take our evening recess
now. We're going to reconvene tomorrow morning at 9 a.m.

During the evening recess, you are reminded —-- and,
ma'am, vou're free to leave.

THE WITNESS: Thank you.

THE COURT: -- you're reminced that you're not to
discuss the case or anything relating to the case with each
other or with anyone else; you're not to read, watch, listen
to any reports of or commentaries on this case, person, Or
subject métter relating to the case. Do not do any
independent research by way of the Internet or any other
medium, and please do not form or express an opinion on the
trial.

Notepads on your chairs, and follow the bailiff to
the rear door. We'll see you back here at 9 a.m. tomorrow.

(Court recessed for the evening at 3:43 p.m.)
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LAS VEGAS, NEVADA, FRIDAY, MAY 24, 2013, 9:11 A.M.
' * *x k *x %
(Outside the presence of the jury.)
THE COURT: Okay. Kenny, bring them in.
How many more weeks?

MS. WECKERLY: I think, after today it will take
three weeks, at least, to put our -- the balance of our case
out at the rate we're going.

THE COURT: Well, because ——

MS. STANISH: It depends on that 404(b) ruling, I
think. That will add another week.

MS. WECKERLY: Not -- not really, but —-

THE COURT: Not really. There's reason enough not to
grant 1it.

MS. STANISH: Yeah, there you go.

THE COURT: I know that's what you were suggesting,
Ms. Stanish.

MS. STANISH: That's right, Your Honor. We don't
want to waste judicial —- valuable judicial time.

THE COURT: So and then two weeks for the defense
case”?

MS. WECKERLY: I don't know. I wouldn't think so.

THE COURT: No, I was looking at you folks. You had
said two weeks before.

MR. WRIGHT: Right. Well, at the most.
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THE COURT: At the most?

MR. WRIGHT: Who knows where the case ends up by the
time it rests. I mean, that's reality.

THE COURT: I know. And you know we have two late
staerts next week ——

MR. STAUDAHER: Next week, right.

THE COURT: —— because of a doctcr appointment and
the guy who's crown fell off that hasn't had a tooth. We're
letting him go get his tooth. So that's two late starts next
week.

MS. STANISH: Tuesday, Wednesday.

MS. WECKERLY: Tuesday, Wednesday.

MR. STAUDAHER: Right.

THE COURT: Tuesdays and Wecnesdays. 12:30 starts
but no lunch, so..

MS. STANISH: Okay.

THE COURT: That will give us abcut four hours and
ten minutes in trial time. What's that?

We have long days because if you look on the Court
View Network site it says how much to —— I can't get in where,
you know, 1t shows it because I don't have the code and I'm
not a member, but it shows the trial time, and we have a lot
of days where we have almost seven hours —-

MS. STANISH: Yeah.

THE COURT: -- according to that of trial time.
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MR. STAUDAHER: This is Court —— what 1s this called?

THE COURT: Court View Network. But it will say the
actual time of each session, so you can mcnitor how long the
trial is actually going. How much time —-—

THE MARSHAL: Ladies and gentlemen, please rise for
the presence of the jury.

(Jury entering at 9:13 a.m.)

THE MARSHAL: Thank you, everybody. You may be
seated. |

THE COURT: All right. Court is now back in session.
The record should reflect the presence of the State, the
defendants and their counsel, the officers of the court, and
the ladies and gentlemen of the Jjury.

And the State may call its next witness.

MR. STAUDAHER: State calls Marion Vandruff to the
stand, Your Honor.

THE COURT: Counsel, approach.

MS. STANISH: Already?

(Of f-record bench conference.)

THE COURT: Just come up those couple of stairs, and
then just face that lady right there who will administer the
oath to you.

MARION VANDRUFF, STATE'S WITNESS, SWORN

THE CLERK: Thank you. And would you —-

THE COURT: You can be seated.
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THE CLERK: —- would you state and spell your namne,

kind of slow.

THE WITNESS: Marion Vandruff, M-A-R-I1-0O-N,

V-A-N-D-R-U-F-F.

THE COURT: All right. Thark you.

Mr.

Staudaher —

MR. STAUDAHER: Thank you, Your Honcr.

THE COURT: -— you may proceed.

DIRECT EXAMINATION

BY MR. STAUDAHER:

Q

Mr. Vandruff, I'm goinc to go back in time a

little bit to back 2007-2006, that area. Were you working at

any time for a place called the Endoscopy Center of Southern

Nevada?

>0 P

O
worked there?

A

0
worked at the

A

Yes, sir.
What was your Jjob there?
GI techniciean.

Was that the job vou had the entire time you

Yes, sir.
Where —— what was the time period that you
clinic?

About late May/early June of 2007, up until the

time 1t was closed in 2008.

Q

Can you tell us a little bit of your background

KARR REPORTING, INC.
6

004020




10

11

12

13

14

18

19

20

21

22

23

24

and training that got you tc be a GI tech at that time?

A Well, my actual background is I went to Nevada
Career Institute and became a medical assistant, graduated,
received a diploma, got certified, and started looking for
medical jobs, and walked into the ciinic and was able to get
work.

Q So you were respcending to an ad, or you just
went there to see —

A Just walked 1in.

Q So when you went there, did you meet with
people? did you fill out an application? how did that go?

A I just dropped off my resume. Shortly after, 1

was called by —— I don't even remember @ name at this point —-
but shortly after I was called after —-- called by the office
manager for the -- or what I believec to be the office manager

for the clinic, and had an interview.

Q So when you —— I mean, obvicusly you get hired
at some point —-—

A Mm—hmm.

0 —— correct? When you cet hired, is it for that
position, that GI tech position, or cid ycu have to do
something before you got back to working in the rooms and the
like?

A No, it was for the GI tech position.

Q So tell me what kind of things you did as a GI
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tech.

A As a GI tech I helped bring back patients for
procedures, helped get them ready, worked in the scope rooms,
brought patients into procedure rooms, and assisted a bit — a

little bit in the procedure rooms.

Q So procecure room and scope preparation room?
A Yes.

Q Or cleaning or whatever?

A Our scope-reprocessing room, yeah.

o) Okay. Is that cleaning the scopes?

A Yes.

Q During the time that you were there, did you

predominantly work in one of those two areas more than the
other? Or was it —-

A Not really. It was ——

Q —-— you split your time?
A -— pretty split.
Q Okay. The times that you worked in the

procedure room, who were the doctors that you worked with, to
the best of your knowledge?

A I pretty much worked with every doctor that was
working in the clinic.

Q Did you work with Dr. Desai?

A Yes, I did.

Q Do you see him in court today?
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A Yes, I do.

Q Would you point to him, describe something he's
wearing for the record, rlease.

A He is wearing a blue-striped shirt and a —— 1it
looks to be a navy-blue tie.

MR. STAUDAHZR: Will the record reflect the identity,
Your Honor?

THE COURT: It will.
BY MR. STAUDAHER:

Q Did you work with the CRNAs as well? I mean,
were they in the rooms?

A Yes, sir.

Q Did vou work with an individual by the name of
Ronald lLakeman?

A Yes, I did.

o) Do you see him 1n court today?

A Yes, 1 do.

Q Would ycu point to him and describe something
that he's wearing for the record.

A He is sitting right behind Dr. Desai, and
wearing a light-blue shirt.

MR. STAUDAHER: Would the record reflect the
identity, Your Honor?

THE COURT: It will.

BY MR. STAUDAHER:
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Q Now, in the procedure —— and we're golng to
start off there, for the most part, at the beginning here.
You're in the procedure rooms, you're —- you're assisting in

the procedures. Was there a difference between assisting Dr.

Desai than there was the other -- other dcctcrs?
A Yes, sir.
0 And what were those differences?

A The biggest —— one of the biggest differences to
me was demeanor. There was definitely a different demeancr
between working with Dr. Desai versus working with other
docters in the clinic. Other doctors in the clinic were a
little bit more conversational. There was also a difference
in just how quickly or how slow procedures were taking. And
possibly, like, just —— I'm not really sure how to word 1t,
but just —— I guess I would say Jjust aggressiveness towards
doing the procedures.

0 Who was more aggressive, the other doctors or
Dr. Desai?

A Dr. Desai.

Q Noticeably for you based on the fact of vou
working with all the other doctors?

A Yes, sir.

0 You've mentioned timing or speed or something
like that related to the procedures. Was there a difference

in how fast the procedures were done by Dr. Desaili compared tO
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the other doctors?

Yes, sir.

Did he do them faster? slower? the same?
Faster.

Noticeably faster?

h= I O R © R

Noticeably faster.

Q In that sense, when he was doing the procedures
faster, did you have to do anything differently with him to
accommodate that speed than you would with the other doctors?

A Realistically, 1 just had tc be a little bit
more, like, on my feet. A little more ready to provide
assistance, whether it be manipulating somebody's stomach to
be able to help the scope pass, having supplies ready quicker,
being ready to receive the scope cquicker to take into the
procedure room.

Q So when you say, Getting ready to receive the
scope, what are you talking abcout?

A Typically, when the doctors would pull the scope
out it would go directly to us in hand, sc that we could Dbe
able to disconnect and take the scope intc the reprocessing
room.

0 How did that differ with Dr. Desai?

A Most of the doctors would have it, like, ready
for you and, you know, be ready to hand it to you when you

were ready. Working with Dr. Desai it was usually just coming
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out really quickly. If vyou weren't ready he would lay it down
on the bed with the patient, or he'll almost yell at you in a
way for not being ready for —- to receive it.

Q Now, when you say, "quickly," are you talk —— I
mean, ncw quickly are we talking about him removing his
scopes?

A It was —— 1t was —— most pecple on the floor
would say the same thing, that whenever it came to him
removing a scope it was almost like cracking a whip.

Q Was that a term that yvou used?

A Yes.

Q You and the other techs as well?

A Yes, sir.

Q Excuse me. When you say, "cracking the whip,"

is thet, like, snapping it out kind of thing or what?

A Yeah.
Q When that would occur, what would happen as far
as —— I —- the scopes when they came out, did they have fecal

materia: and things on them, typically?

A Yes, they did.

Q What would happen when he wculd crack the whip,
so tc speak, in those instances?

A Depending on how messy, I guess you would say
that the procedure was —— whether or not if they were actually

clean enough from prep, it would actually happen that fecal
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matter would follow the scope and possibly splatter onto the
procedure table or the bed, on protective garments, and
sometimes even on the wall and floor.

Q Okay. Was this a typical way that he would
remove the scopes?

A I mean, it -- 1t had happened befcre. I can't
really recall at this point if it was something that was very
typical.

Q Was it unusual to see it happen or experience
it?

A It was usually —— I usually expected to see it

at least once or twice in a day working with him.

Q Now, when you —— you had mentioned being
prepared for the scope to come out. Was there ever any — 1
mean, describe how you would be prepared to —— to receive this
scope. I mean, what would —— how would you describe that?

A Well, it's —— Just, say, give you, like, an

example, with most doctofs, you know, they would be holding
it, waiting for you to go ahead and turn cff the machine so
thet you could take it. A lot of times whenever it came to
working with Dr. Desai it wculd be almost like I was getting
ready to, you know, catch something that was being thrown at
me to be able to receive the scope. So 1'd actually have to
be, you know, open-handed, you know, ready to catch as i1f I

was, like, playing catch with my son.
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Q Now, I want to ask you —— staying on the same
area -— were you 1n —-- ever in a procedure room with Dr. Desai
when the procedures were started before the patient had
adequate anesthesia or any anesthesia on board?

A I really don't know if anesthesia was
administered yet. I do recall at some points sometimes a
CRNA's actually letting Dr. Desal, you kncw, know, you know,
hey, the patient is not even asleep yet and you've already
started. But they would end up falling asleep pretty soon
after.

Q Okay. Would the —— in those instances when

you're seeing that, would the CRNAs be emphatic about ——

A Yes, sir.

o) —— telling him, Hey, don’t go forward?

A Yes.

Q Would he stop?

A No.

Q So he would just go forward anyway?

A Yes.

Q The patients during that time were —— I mean,

were they responding? were they laying there? were they moving
around? What was the situation?

A I mean, they responded in an uncomfortable
manner. I mean, I would i1magine —- I've never had the

procedure done, but that's pretty uncomfortable that —-
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MR. SANTACROCE: I'm going to object. Speculation.
THE COURT: VYeah, don't speculcte.
BY MR. STAUDAHER:

0 Well, in the way that they responded on the
table, did it appear as though it was uncomfortable to them?

A Yes.

o Okay. Now, mcving to the back end of the
procedure, so to speak. What about —- excuse me —- what about
at the end of the procedures, did you ever experience Dr.
Desail instructing the CRNA not to give any more anesthesia
when the patient's starting to move around; that kind of
thing?

A Not that I can recall.

Q So 1t was mostly the beginning of the operation?
A Yeah.
0 Did you ever see Dr. Desal reuse any supplies in

the room, like biopsy forceps, bite blocks, anything like
that?

A Not really. Bite blocks, but that's about it.
Q Do you know what traps are?
A Yeah.
0 What are those?
A A trap 1s, if I can remember correctly, 1s a

device that you hook up to the scope to be able —— or to the

suction port of the scope to actually allow any tissue that
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you're trying to collect for biopsy to be able to be easily
collected.

Q Would those be reused?

A Not that T can recall.

Q For a moment I want to move into the procedure
room. Or not the procedure room, but the cleaning room. When
you were there doing vour cleaning, was there any training

that you received as to how to do that?

A Yes.
Q And who gave you that training?
A Whenever it came to the training I was trained

by Kristina [phonetic], initially. T don't remember her last
name. And also trained by a woman by the name of Charnessa
[phonetic].

Q So when you were being trained, I mean, how long
was that training process? Was it a day? a week? a month? I
mean --

A With Kristina it was for abcut —-- 1 think about
a week and a half, but I continued training with Charnessa Zor

at least a month.

Q In the procedure rooms, and we've had some
pictures of some of those — and I said procedure room, I
do —— I'm apologizing for that because it's actually the scope
room.
I'm showing you —— and you can see it on your
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screen. I1f we have to at any point cduring this just take your
fingernail and just draw on the screen.

A Okay.

0 And you can just clear it by tapping it down
there, ockay?

A Okay.

Q I'm showing ycu what has been marked as State's
—— or admitted as State's 126. Let me zocm cut of it and see
1if I can carry to the picture.

Now, does this lock famil:ar to you?

A Yes.

0 When you were back in the procedure room, were
there various solutions that were used to clean the scopes and
so forth?

A Yes.

Q As far as the changing out cf that solution --
or those solutions, was there a difference between the
solution that was done before it went intc the -- one of those
devices that we understand are callecd Medivators; is that
correct? These devices over here ——

A Yeah.

Q Were these blue buckets used at all initially?

A Yes.

Q Was there a sclution put into those buckets to

clean the scopes with?
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A Yes, there was.

Q Was there a different solution that was in these
Medivators to clean the scopes with?

A Yes.

Q How many scopes would typically get used or
cleaned with the solution in the blue buckets before it would
be changed?

A Rest that I can recall, probably about 10.

Q So a lot of scopes would be cleaned?

A Yeah.

0 Would there —— by the time you changed it out, I
assume the water would be pretty dirty?

A Yes.

O Was that the typical experience that you had
back there working in the rooms?

A Yeah.

Q Was that —— were you ever in the rooms with
other technicians when they were cleaning?

A No, it was usually just one of us back there.

0 Okay. Now, was there a wey for you to -- did
you have to do any kind of testing of the solution in those
blue buckets?

A No.

Q Now, moving over to the Medivators. Was there

—— the solution in there, how often would that get changed?
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If you did. I don't know if you did.

A I mean, we changed it. I deon't remember at all
how cften I changed that.

0 Did you test it?

A Yes.

Q And what was the issue —- can you describe the
testing, how that worked, and when you would decide or
whatever to chance the solution?

A There was a strip —— there was actually strips
that we would use to actuelly be able to go ahead and dip into
solution that was in the basin right around here that would
actually tell us whether or not the —— the solution was still
valid enough to be —- or still good enough to be able to be
used for cleaning.

Q So when that was the case and you were testing,
what was the color change ycu were looking for? How did you
know that it needed to be changed?

A It — well, the strip was —— the strip actually
had different —— had a —— a spot on it that would react. On
the bottle that the strips came in, it would actually tell you
based off of what color the strip would change to whether or
not the solution was good.

©) What did they color —-- did -- was there a color
indicator in the solution itself?

A On the bottle for the strips, not on the
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solution itself. That is —-
Q No, on the solution itself that you're looking
at that you're testing, did it change colcr over time?

A Not that I can recall.

Q You recall a blue color in the solution at all?

A For the enzymatic solution that was for
Preprocessing.

Q Oh, so the one over here; is that right?

A Yeah.

) So that was blue. When —-- would that color
change over time?
A Yes.

Q And what would it change to?

A It would just become like a murky color, just ——
I mean, the —— whenever you would mix the enzymatic solution
with water, it was translucent when —— over time it just

became a little bit murky, almost like & green and would
become opaque.

Q Is that when you would change it?

A Yes.

0 Now, you had mentioned how —-— about how many
scopes would you run through that solution before you would
change it?

A About —-- like I said, just 10. Like, it really

would just depend on the, you know, how clean or dirty the
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scopes were after a procedure.

0 The bite blocks, were those reprocessed also?
A Yes.
Q Did they go through the same process, go into

the solutions in the blue buckets and then go into the
Medivator?

A Yes.

0 When the CDC —-- you remember the CDC coming in?
You were there for that?

A Yeah.

Q After the CDC came in, did the processing
frequency and turnover change as far as the solutions and how
many scopes and all of thet?

A Yes.

@) Dramatically?

A Very dramatically.

0 And were there fewer —— I mean, tell us what it
was.

A Whenever it came to how often I would change the
solution in these bins, it's no matter what, we would change
the sclution every two scopes. Bite blocks were thrown away
after each procedure. So it's —— there was no reusing of bite
blocks at all.

Q Now, did you wear any kind cf personal

protective garments or anything during the time that you were
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either in the procedure room or in the processing room?

A Yes.

Q What kind of thing did you wear?

A Like a plastic apron and usually I would wear a
—— like a protective shield for my face and eyes.

Q Was there any issue with changing those out,
meaning any restrictions or did —— for example, did Dr. Desai
ever give you or anybody else in your presence a hard time
about not changing out your gowns or protective gear?

A It —— I don't know where it'd come from, but I
was told that, you know, if it's still clean, if there's no
rips or tears in it, you know, keep it on. If it, you know,
becomes compromised that it's not protecting you, then yeah,
change it out.

Q When you're in the procedure rooms with the
scopes, you said it got —— sometimes came out and you got
splattered on. Would you change your —-—

A Yes.

Q —— your gowns after that? Now, talked about —
I want to talk about the CDC coming in. Reforehand, how —-
roughly was this a —— was this a busy operation that you were

involved with?

A Yes.
©) In your experience, how many patients were
you —- before the CDC came in how many patients were rolling

KARR REPORTING, INC.
22

004036




20

21

22

23

24

through the door?

A At minimum usually 1t was about 70-72.

Q So a larce number?

A Yes.

Q And are you back there —— if you're in the
procedure -- or, excuse me, I keep saying procedure room, but
I meant the processing room — when you're back in the
processing room are you —— you said you were by yourself

typical.y in a day?

A Yes, sir.

Q What shift would you work?

A I started off opening, but after a couple of
months I actually switched to the closing shift. So I'd be
There from about, I believe it was 9 to about 6, sometimes
7:00.

Q So you're still cleaning up things after the —-
the patients are going through, so to speak?

A Yes.

Q Now, during the time that ycu have that many
patients rolling throuch, are the scopes coming in on a fairly

recular basis?

A Yes, sir.

Q And scopes, meaning scopes coming in to process?
A Yes.

Q From the time a scope comes in until it is
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actually ready to use on the next patient, what was the
rough —— I mean, what was the time frame that we're talking
about for you to do your preclean, to run it through the
Medivator, and then to, you know, dry it or do whatever you
have to do afterward? From the time it ccmes in until you
could possibly be ready to send that scope out for use?

Your best estimate? I know it might —— I'm not
asking for an exact minute.

A The best estimate would probably be at least 45
minutes.

Q So we're talking about a turnover of around that
time, from the time the scope comes in until it's out, back,
potentially in a procedure room?

A Yes, sir.

Q Okay. In a —— in a typical day how often did
those scopes get cycled back and forth?

A I wouldn't even be able to tell you.

Q Do you know rcughly how many scopes you had?

A About nine.

Q And are ——

A Nine uppers, I think it was. Or 11 regular
colonoscopes. About eight or nine upper endosScopy SCopes.

0 Is it fair to say that on a daily basis and the
volume you're talking about with that number of scopes, that

they actually got processed and used at least a couple of
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times each a day?

A Yes.

0 Now, when the CDC comes in, was there ever —— I
mean, did things change when the CDC was there as far as

numbers, how many patients you did a day, that kind of thing?

A Yeah, from what I can recell.

0 Okay. Were the numbers lower or higher?

A It was very lower.

Q So CDC comes 1in and dic you get —-— was there

some sort of meeting or anything where you were told CDC is
going to be there, what's —— you know, anything?

A I mean, there was a meeting.

MR. WRIGHT: Objection to this leading.

MR. STAUDAHER: Well, I'm just asking was there a
meeting before the CDC.

MR. WRIGHT: Well, he told him what the meeting was
about.

THE COURT: All right. Well, try not to lead. The
question 1is, was there a meeting?

THE WITNESS: There was a meeting. 1 don't remember
whal the meeting was about.
BY MR. STAUDAHER:

Q How did the numbers go down? Was there any
discussion about that?

A No.
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Q It just happened?

A It's —— no, I —— after the meeting when we were
getting ready, all of a sudden numbers were lower.

Q OCkay. And again, I'm talking about the meeting
before they actually come in. Any discussion about tightening
up procedures, anything like that?

MR. WRIGHT: I object to this leading.

THE COURT: Yeah, sustained. But I think the
question is —

MR. WRIGHT: I want to swear him in.

THE COURT: -—- do you remember anything that was
discussed at the meeting?

THE WITNESS: Honestly, no.

BY MR. STAUDAHER:

Q Okay. Would it refresh your memory to —— do you
remember giving a statement to the police?

A Yes, I do.

Q Do you also remember going and testifying before
the grand jury?

A Yes, 1 do.

Q Would 1t refresh your memory to possibly look at
a copy of your transcript on those issues?

A I mean, it —— the thing is whenever it comes to
the meetings is, from what I can recall there were three

different meetings, two that had happened afterwards and one
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that had happened before; and even at the time of the
testimonies with the grand jury and with the police, I don't
really recall -— I was recalling —— I wés thinking to the best
of my recollection with everything that was going on at the
time both at the clinic and my personal life, that I don't
really recall what was discussed in which meeting.

Q I understand that. I'm just asking you now if I
brought up a copy of the transcript and tcld you the area to
look at, would that refresh your memory pctentially?

A Yes.

MR. WRIGHT: He answered, no, Your Honor.

THE COURT: Well, Mr. Staudaher can still ——

MR. STAUDAHER: Well, then I can read it.

THE COURT: -- show him —-—

MR. STAUDAHER: That's right.

THE COURT: -- the transcript and ask him to have a
look at it, and then he —-

MR. STAUDAHER: May I approach, Your Honor?

THE COURT: You may.

MR. STAUDAHER: I'm referr:ng to Counsel to —— and
this is the grand jury transcript -- pace 151.

BY MR. STAUDAHER:

Q And you can read as much of this before or after

to get context, but the area that I'm telking about is on page

151. So just take your time, look at that, and see if that
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doesn't refresh your memory. I'm talking about the meeting
before the CDC comes in.

THE COURT: Well, Jjust read it quietly to yourself
right now.

BY MR. STAUDAHER:

Q Yes.

THE COURT: And then Mr. Staudeher will ask you a
question as to whether or nct that refreshes your memory, and
then you're to answer honestly as to whether or not your
memory is refreshed by reading that over.

THE WITNESS: (Witness complied.)

BY MR. STAUDAHER:

o) Does that refresh your memory a little bit?

A It refreshes my memory a little bit. Just
again, though, whenever it comes to the whole discussion of
tightening up procedures, I don't really remember what meeting
that was discussed in.

Q Okay. I'm going to read your —— read the
question and read your answer, okay?

A Okay.

©) Question, Now —-

MR. WRIGHT: This is offered for what?

THE COURT: It's offered for State ——

MR. WRIGHT: By —-— to lmpeach ——

THE COURT: —- for the statement ——
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MR. WRIGHT: —- him?
MR. STAUDAHER: Right.

BY MR. STAUDAHER:

0 Now, when you —— so I cuess I'm going with this,
then, before the CDC came in -— and it says, Before the CDC
came in —- or —— before the CDC and the State show ug, 18

there some discussion at least about tichtening up procedures?

Your answer, Yeah.

So when they show up, the CDC and the State, did
they see the way things had been actually happening at the
clinic prior to their arrival?

Your answer, No.

Okay. Had —

MR. WRIGHT: Is this refreshing?

THE COURT: Yeah, you can -— well —-

MR. WRIGHT: 1Is this impeaching?

THE COURT: -- no, I think he's now using —

MR. WRIGHT: Is this prior testimony?

THE COURT: —-- the —— I think he's using —-

MR. WRIGHT: I object.

THE COURT: -—- it as testimony, but you can certainly
object to the substance —— this 1s a statement to Metro?

MR. STAUDAHER: No, this is a statement before the
grand Jjury.

THE COURT: All right. Well, you can still, Mr.
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Wright, obviously make objections like what the CDC knew and
to the questions themselves.

MR. STAUDAHER: I'm asking what he —— his —-

THE COURT: Well, how does he kncw what the CDC knew
or didn't know? He can —- you can -— he can ask 1if he
witnessed the CDC coming in, and anytime that he was at work,
but he certainly can't say what the CDC may cr may not have
known or what could have gone on prior tc the —— you know, he
can tell us what he was aware of as an employee there, or what
was told to him by Dr. Desai or at an employee meeting or what
he, you know, actually saw, but, you know, be —

MR. STAUDAHER: Okay.

THE COURT: —-— mindful not to —-—

MR. STAUDAHER: All right.

THE COURT: -- have him speculeting as to what may
have gone on or what may have been known, you know,
unbeknownst to him, of course.

BY MR. STAUDAHER:

0 Well, at least during the discussion here, we're
talking about —— I mean, you were there before the CDC came,
correct?

A Yes.

Q And you know what the numbers were like then?

A Yes.

Q And then you said that the CDC came in and the
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numbers dropped cdramatically?

A Yes.

0 But there was a meetinc —-— at least in this
questioning and your answering, there's a meeting that happens
before they come in anc the numbers crop; is that correct?

A That's correct.

THE COURT: Wrat kind of a drop in —— I'm sorry, if
you —-—

MR. WRIGHT: Foundation. I'd like to know dates.

THE COURT: Well, he — let —

MR. STAUDAHER: This was ——

THE COURT: -- him get to ——
MR. STAUDAHER: -— okay.
THE COURT: -- let him get —— I mean, he has to find

out 1f there was a drop; then, okay, if there was a drop, when
did you perceive the drop in patients occurring.
You can answer my question.

THE WITNESS: 1 —-

THE COURT: Because now I want to know. When did you
perceive the drop in patients? About when did you notice that
there was a, you know, a drop in the number of patients that
came through the clinic on a dally basis?

THE WITNESS: As has been said, like, anytime I've

testified that whenever this was actually going on, again, I
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was dealing with some personal factors in my life, so a lot of
stuff that happens during this time frame is a really big
blur. I was bringing a son into the world I was not supposed
to be able to have. So it's the only thing I can recall. 1
can't give you an exact dete or anything.

THE COURT: Okav.

THE WITNESS: 1 don't even remember when the clinic

closed.

THE COURT: Okay.

THE WITNESS: But I dco know that —- I do recall that
whenever the CDC actually came in, numbers were --— the number
of patient —— the patient lcad in the day was significantly

smaller than 1t was on a normal basis.

THE COURT: Okav. Thank you. Mr. Staudaher, you may
continue.
BY MR. STAUDAHER:

0 Now, I want tc ask you a couple questioné about

the propofol. You know what that is?

A Yes, sir.

Q Did you ever see it used in the procedure rooms?
A I had seen the CRNAs use it for anesthesia.

Q Okay. Did you ever see syringes being used to

administer the propofol to patients?
A A couple of times. It wasn't my main focus,

though.
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Q Okay: Did you ever see the same syringe being
used on the same bottle of propofol?

A I want to —— like 1 said, a couple of times. 1
didn't really focus too much on what the CRNAs were doing.

Q Did you see open bottles of propofol going from
one patient to the next?

A It's — I mean, that —— the only way I would
know that 1t was open, but it doesn't necessarily mean that it
was cpen, was that the protective cap over the rubkber stopper
that's in the medicine vial was not on there.

Q That's —— and —— so I'm going to ask you a

question again. Did you see the open bottles of propofol,

meaning, the cap's off and whatever and it's —— some of it's
been used —- being used from one patient to the next?
A A couple of times, yes.

Q Did you actually say before the grand jury that
it was a regular thing?

A Yes.

Q Okay. Did you ever see the CRNAs move from room
To rcom?

A Yes, 1 did.

Q What would be the circumstances that they would
do that?

A Typically it was, you know, at the start of the

day that we only had one —- one —— one CRNA in, only one
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docter working at the time, so the CRNA and the doctor would
move room to room; or it would be while one CRNA was taking
lunich, we'd go back tc one doctor and the CRNA, and the doctor
would move room to room.

Q Ckay. So the —— you mean the doctor —— the CRNA
would follow the doctor from one room to another?

A Yes.

o) Okay. So that would happen. That wouldn't be a
lunch thing, though, would 1it?

A Well, like I said, it would be either during
lunch, Xike, Jjust whenever we were all breaking up for
luriches, or at the beginning of the day when the second CRNA

hacn't come in vyet.

Q So different times?
A Yes.
0) When the movement occurred from room to room,

did you see them carrying anything with them?

A Yes.

Q What would —- what would you describe that as?
A Like @ toolbox or a tackle box.

Q Okay. And what —- did you know what was

contained inside the tackle box?
A Just from what I knew, just like medicine and
syringes.

Q Okay. So you would see that move from one room
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to another with the CRNA?

A Yes.

Q Whenever they changed rooms, is that what you
observed?

A Yeah.

Q And along those lines — you know what the CRNAs
use for thelr —- administering anesthesia, correct? The
syringes, the propofol, that kind of stuff?

A Yes.

Q When they went from one room to another with the
tackle box or whatever, did you see them bring their own
supplies with them from one room to another? Their own
anesthesia supplies, their stuff?

A The stuff that was in the box, ves.

Okay. And was that the anesthesia stuff?
From my understanding, yes.

Q
A
Q The patient lcad you said was pretty heavy?
A Yes.

Q

Did you feel pressured because of the patient

A At times, ves.

Q In this room cn 126 when the patients are
rolling through and you're the only one back there on a
typical day, not when the CDC came but on a typical day, how

many —— I mean, would the scopes ever start piling up?
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A It happened from time to time.

Q Would there ever be issues about you not being
able to keep up or pecple yelling at you, hey, move it along
kind of thing?

A It would happen, but I just ignored it.

Q And the scopes could only be processed so fast;
is thet right?

A That's correct.

o) So did 1t really matter if somebody was yelling
at ycu. You could only get them out so quickly?

A Yes, sir.

Q Back in the procedure room for a moment. Did’

you ever see Or use a larger syringe, like a 60-cc syrince?

A Yes, sir.
0 What were the —— what were those used for
typically?

A Flushing water through the scope to help clean
the colon to get a better look.

Q Was there —— was there something that the
syringe was used with, some sort of container?

A Yeah.

Q What was that?

A It was a giant beaker. I don't know the
capacity of it.

0 As far as —-
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A It's a beaker full of water.

Q I'm sorry. Sc a beaker full of water?

A Yes.

Q Where would the —— where would you get the
water?

A We'd just fill it before & procedure from the
sink.

Q In that room cr —— and I'm pointing to the —-

A No, in the —-

Q —-— scope.

A -— procedure room itself.

0] So you'd go over and fill it full of water and

use that at the beginning of the procedure?

A Yes.

Q Would there be any reuse of that syringe from
patient to patient?

A I can't really recall.

Q And I'm talking about the one that's used for
flushing. Do you recall —-

A No, I know what you're talking about. 1 just
can't really remember right now.

Q Do you remember giving a statement to the -— now
I'm not talking about the grand jury, but the statement to the
police at one point?

A Yes.
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Q Would 1t refresh your memory to maybe look at a
copy of that?

A Yes, sir.

MR. STAUDAHER: And for Counsel's record I'm going to
pace 34 of his statement to the police.
BY MR. STAUDAHER:

Q And again, same thing, you can take as much time
as ycu want to look through this that you need. And you can

read a page before or after, as much as you need to get

[inaudible].
A (Witness complied.)
0 Does that refresh your memory a little?
A Yes, sir.
0 Okay. Again, on —-— the question on those flush

syringes, were those reused?

A Yes, sir.

Q And how many cf those would be used in a day
typically?

A Really, it would just depend on who was working,

what was going on. Anywhere from just one to maybe five.
0 And are we talking about for the 70-plus
patients or whatever for the day?
A Yes.
Q In your experience dealing in the clinic —

dealing with Dr. Desai, who was in charge of the clinic?
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A It seemec like Dr. Desal was.

Q Did any other doctor assert authority over you
or anybody else? I'm not just talking abcut how the procedure
is done, I'm talking about in general, dictating procedures,
how things are done, anything like that.

A Well, when it came to hearing how things were
done, I never really got any direction frcm —— to —— from
really any of the doctors. It was more just coming from, you
know, the charge nurse just giving us information about what
was going on, what would be changed, what new policies were,
what current policies were and stuff like that.

But from my understanding all these -— all these
decisions came from Dr. Desai.

MR. STAUDAHER: Pass the witness, Your Honor.

THE COURT: All right. Thank you. Cross? Who would
like to go first?

Mr. Santacroce?
MR. SANTACROCE: Thank you, Your Honor.
CROSS-EXAMINATION
BY MR. SANTACROCE:

Q Good —-- cood morning, Mr. Vandruff. How are
you?

A All right.

0 A little nervous?

A Just more tired than anything.
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Q I represent Mr. Lakeman. You know Mr. Lakeman,
right?

A Yes, I do.

Q I want to telk to you a little bit about when
you started with the clinic. Before working in endoscopy,
where did you work?

A Before working at the endoscopy center I worked
at Medical Group at Sun City.

Q And what did you do at thet facility?

A I was a medical assistant, worked front and back
office.

Q So when you got out of schocl, you went to work
for that facility?

A Not that at first.

0 What did you do?

A I had worked at one clinic for about two
weeks ——

Do you recall what that wes?

Paseo Medical Center.

Okay. You worked there for twe weeks at Paseo?
Yes, I did.

And what did you do there?

Did back-office medical assisting.

And why did you only stay two weeks?

oo r 0 ¥ 0 P 0O

Incomplete charts for patients I couldn't
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communicate with. It was a —- predominantly a Hispanic
clinic, so there was a huge language barrier that I wasn't
able to overcome.

0 When you say, Incomplete charts, what did you
mean?

A I wasn't akle to fully triage patients, so the
doctcr would actually have to go ahead and actually do the
examination —— or get the full triage infcrmation from the
patient, find out why they were there, so 1t was costing the
doctor to have more time —— or spend more time on cone patient
than what he was planning. So it was just ——- I wasn't a fit
for the clinic.

Q Okay. And then you moved over to Sun City?

A Then I worked at Glamour Shcts for about a year,
and then went to Medical Group at Sun City.

Q Okay. Glamour Shots, what is that?

A It's a photography studio.

Q Oh, okay. And then you went to Sun City as a
medical assistant?

A Yes.

And how long were you there?
About three months.

0

A

0 And why did you leave there?

A A conflict of interest with one of the doctors.
Q

Can you tell me more about what that conflict
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was’?

MR. STAUDAHER: Your Honor, relevance on this?

THE COURT: Overruled.

THE WITNESS: With the doctor — with one of the
doctcrs that was at that clinic my fiancee at the time was one
of her patients. 1 dicn't approach the doctor correctly about
making sure something was getting done for my fiancee that she
had been waiting for for & while, so I could've handled the
issue a little kit differently, but I was let go for that
conflict of interest.

Q Did that have to do with prescriptions?

A Yes.

O And what specific —-

A I don't rememoer the prescription.

MR. STAUDAHER: ObJjection. Relevance, Your Honor.

THE COURT: I'll see counsel up here.

(Off-record bench conference.)
BY MR. SANTACROCE:

0 Regardinc that incident about the conflict of
interest with the daughter [sic], do you remember giving an
interview to the Metro Police Department?

THE COURT: I think he said girlfriend.

BY MR. SANTACROCE:
Q I mean ——

THE COURT: Is it your girlfriend?
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BY MR. SANTACROCE:

Q —— your cgirlfriend.
A It was my fiancee, yes.
Q Fiancee. Do you remember giving an interview to

the Metro Police Department?

A Yes.

Q And you told them that you were trying to get
prescriptions filled for your fiancee. What did that mean?

A It's —— my fiancee was one of her patients, had
run cut of a prescription that the pharmacy wouldn't refill
withcut the doctor, so I was trying to get the doctor to go
ahead and —-

THE COURT: So you approached the doctor on —

THE WITNESS: Yes, I did.

THE COURT: -- behalf of your fiancee? All right.
Move on, Mr. Santacroce. It's not relevant.

(Off-record colloquy.)

THE COURT: All right. Go on, Mr. Santacroce.
BY MR. SANTACROCE:

Q So tell me what type of things you did at that
Sun City clinic.

A It was mostly front-office work. Occasionally I
did assist in the back office just triaging patients.
Predominantly, though, it was checking out patients, setting

up patients for follow-up visits, doing referrals, and getting
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stuff ready for the —— the biller.

0 Did that clinic do endoscopic procedures?

A No.

Q What did they do?

A It was a primary-care physician.

Q So then you come to encoscopy center around May
or June of 2007, I be ieve was your testimony; is that
correct?

A That's correct.

Q Anc you leave off the resume and you get called

back in the interview and ycu get hired?

A Yes.

Q Is that in May or June of 2007 also?

A Yes.

Q And tell me about your training. What do —— how
do —— how were you trained at the endoscopy center?

A Shadowinc & —- I would shadow Kristina, who was

the head GI technician at the time. She would shadow me to
make sure that 1 was doing it right. I would also shadow —
like I said, for whenever it came to the scope processing room
I would shadow Charnessa as well so that — and have her
shadow me so that I could make sure that I was doing
procedures right.

Q And do vou remember the first time you actually

went into a procedure room by yourself; when that was?
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A I don't remember when that was.

0 Well, was it a month after you got hired? Two
months?

A I can't recall the time frame.

Q Okay. So this shadowing went on for how long?

A Collectively anywhere from two, maybe three
months.

Q And these —- these people that you just
mentioned, they were also GI techs?

A Yes.

Q And they had various jobs to do in the facility,
correct?

A That's correct.

Q So you would follow them and learn how to do the
cleaning procedures, I presume?

A That's correct.

Q Follow them and learn how tc do procedures in
the procedure room, correct?

A Yes.

0 Would you have anything to do with the preop
area?

A Define the preop area.

o) Where patients are taken back and they're given
a hep block and saline flush.

A The only thing I was involved with that was
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actually bringing the patient to that area, and then escorting
them to a bed.

Q Now, when vou got to the clinic when you first
sterted, you didn't feel it was too high paCed, did you?

A I did, but I adjusted.

Q Okay. Because when you gave your statement to
Metrc, vou said that you didn't —— it didn't seem high paced
~o you. I was just wondering, can you clear that up for me?

A It —— I mean, there were times where it did and
didn't. I mean, just —— I'm the type of person that I just
try to adjust to the flow of what's going on with anyplace
“het I work at. So, I mean, it's —— initially it was a little
bit too high paced, but I just sucked it up and rolled with
the punches, and, you know, adjusted my attitude so it didn't
seem &s hiagh paced.

0 Then you were able to do the job safely?

A From the best of my knowledge, yes.

0 The procedure times that you were involved with,
you recognize that different doctors have different procedure
Times, correct?

A That's correct.

0 And some of the doctors, like Carrol, were
faster than others, correct?

A That's correct.

0 And some of the slower doctors were Dr. Carrera
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and Dr. Faris; is that correct?

A Yes.

©) You need to answer, I didn't hear you.

A Yes.

Q Okay. And how long would you say a procedure

time lasted for Dr. Carrol?

A Dr. Carrol, five to ten minutes.

Q And how about Dr. Carrera?

A 15 to almost 30, depending.

Q Then —— I'm talking about cclonoscopies, right?

A Yes.

Q Okay. So Dr. Carrera could take anywhere up to
30 minutes?

| A Yes.

Q When the doctor came into the room, to the best
of your knowledge the doctor would communicate with the CRNA?

A Well, I don't really recall if there was much
communication between the doctors anc the CRNAs.

Q Would the doctor tell the CRNA that he's ready
to start the procedure or start the anesthesia?

A I don't remember who initiated.

Q Do you remember 1if that anesthesioclogist — the
CRNA would tell the doctor that the patient is sedated?

A That I do remember.

0 So the CRNA would communicate to the doctor the
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A —— Vyes.
Q And when the patient is -- is positionec and

laying on their side, ready to have the procedure done ——

A Mm—hmm.

Q — they're —— the CRNA —-

A Mm—hrmm.

Q —— does the first injection, correct?

A Mm—hmm.

Q Do you know how —— based on your cbservation, s,

how cuickly would the patient typically ncd cff?

A Usually very quick.

Q Seconds?
A Seconds.
Q And 1f Dr. Desai was doing a —- the routine

rectum exam and the patient was not cuite out yet, that would
make them respond, correct?

A Yes.

Q And then they would, within & matter of seconds,
go tc sleep?

A Okay. Rephrase that acain because —-—

Q Okay. I'm sorry. The -- the anesthesia is very
quick-acting, correct?

A Yes.

Q But it's possible that Dr. Desai was conducting

a rectal exam when the patient was still awake, correct?
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MR. STAUDAHER: Objection. Speculation if she knows.

THE COURT: State the question.

MS. STANISH: I forgot.

THE COURT: Would they be —— I think it was were —-—
would they be awake when -- when he would do the —

MS. STANISH: I asked if it was, you know, if it was
possible that the patient was still awake when the rectal exam
was going omn.

THE COURT: Well, that's speculation. You can ask 1if
she cbserved awake patients or if he did the rectal exam prior
to the administration of anesthesia or something she might
have observed.

BY MS. STANISH:

o) Did you ever cbserve Dr. Desal do a rectal exam
when the patient was not yet fully sedated?

A Yes.

o) And I —— correct me if I'm wrong, I believe you
festified that Dr. Desai started the procedure when the
patient was awake. At least two or three times a week he did
that, correct?

A Yes.

Q Do you recall telling the pclice detective
during the interview when asked whether Dr. Desal started
procedures before the person was asleep, you responded, not

too cften.
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A Now, I'm going to answer that by saying that
when I was in the procedure room Mr. Staudaher asked me when
you were in the procedure room how often did this happen.
During that —— okay, it all [inaudible] told Metro that I was

not i1n the procedure room very often.

Q Okay.
A S0 he was —- see?
Q I see what you're saying now. Thank you.

You read this befcre you came, right?

A Yes, ma'am.

Q Did you discuss it with anybody?

A No, ma'am.

Q Did you meet with the DA to be prepped for vour
testimony?

A Yes, ma'am.

Q Okay. Now, I want to move to the subject of

supplies and how Dr. Desai was frugal. You would agree with

thet, right?

A Yes.

Q You've been a nurse for how many years?

A 17.

Q And you were not intimidated by Dr. Desai; 1is

thet a fair statement?
A At times, yes. We —— Dr. Desal and myself had

differences that we discussed routinely. Sometimes argued.
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Sheets, blankets, things like that being some of those that
we've heard and talked about that —— that, you know, I didn't
feel was fair to the patients.

Q But you went ahead and you cared for the patient
despite his complaints about —-

A Yes.

Q -— using too much? 1In fact, you even said it
was kind of a parent/child thing. A parent would scold you
for doing something, but you would find a way to do 1t
anyways?

A But we did it anyway, that's correct. And that

was for the benefit of the patients.

Q And you took care of your patients, correct?
A Yes, ma'am.
Q And if Dr. Desail said, No, don't use another

sheet, vyou would just find a way to get the patient another
sheet?

A That's correct.

Q And despite your disagreements and —— 1 mean,

you wou_d confront Dr. Desai and have conversations with him

about what you needed ——

A We did.

Q —— correct?

A We did.

Q And you were never disciplined or -- you're ——
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let me restate that. You had evaluations as a nurse, correct?

A Correct.
0 Your evaluaticns were stellar.
A I don't remember. I don't know if they were

stellar. I don't actually remember what they were. I don't
believe that I ever hac a bad evaluation.

Q Your evaluaticns were cooc.

A Okay. Yes.

Q You were not disciplined, had your pay docked,

or anything like that —-

A No, ma'am.

Q —— because you disagreed with ——

A No, ma'am.

Q —— Dr. Desai?

A No.

) Dr. Desai wes —— didn’'t like to see waste,
correct?

A That's correct.

Q He didn't like to see people standing around not

doing anything, correct?

A That's correct.

Q If you needed supplles, who would you go to to
get supplies?

A Let's see. Jeff Krueger was the supervisor

during that time —- or — it was, you know, towards the latter
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part, so it would have either been Betty Hamer or Jeff Krueger

or Katie [phonetic] -- Katie, can't remember her last name.
Q Fair statement that vyou're a conscientious
nurse?
A Excuse me?
o) Fair —— 1is this & fair statement: You are a

conscientious nurse?

A Yes, ma'am.

Q And if you needed supplies to do your Job
properly, you got them, correct?

A Correct.

Q And if you didn't get the,m, you would let
somebody know, right?

A Yes, ma'am.

0 And you would get 1t?
A And that we did, yes.
Q

And just a couple more things I want to

address ——

A Okay.

Q —— then I'm gcing to sit down.

A Okay.

Q You mentioned on direct that there were double
bookings?

A Yes.

0 Do you mean -- because as 1 understand it, you
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had two procedure rooms going, correct?

A That's —-

Q Yes?

A -— correct.

Q All right. And so when you say doukle booking,

are you saving there were two patients scheduled for each
room, or one patient scheduled for each rcom?

A Well, the booking in the —- the appointments per
se —-— the person that made the appointments was not me, okay?
But when —— if you do simple math and you do 65 patients in
one day with two rooms and the anesthesia is 30 minutes,
thet's what this is, plus the —— plus the recovery is about 25
to 30 minutes. And the office hours were 8:00 to 5:00. 1It's
-— something doesn't add up; do you know what I mean?

Q Well, let's talk about adding things up a bit.
You had —— I mean, the —- as far as the patient —-- what I'm
trvincg to get at, you've been a patient before?

Yes.

You've been a nurse for a long ——
Yes.

—— time?

Yes, ma'am.

(G- G- S O S

When you go into a doctor's office, do you
sometimes have to wait a really long time before you get to

see the doctor?
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A I think that —-- honestly, the longest that I've
waited 1s about an hour.

Q An hour?

A Yes.

Q Anc did you —-- were there patients that wouldn't
show up? Didn't xeep their appointments?

A Yes. Yes, ma'am.

0 Were tnere patients who would come to their
appolntments late?

A I'm sure, vyes.

0 Were there patients that there were difficulties

encountered during their procedure, so it took longer than

anticipated?

A Yes.

Q Ancd that could cause a backup?

A Yes.

0 When you had that —— that party for doing 1,000
patients ——

A The [inaudible].

Q —— you didn't work on weekends, it -- five-day
workweeks, correct? I'm sorry, five day workweeks?

A Actually, I worked four days.

Q Okay. But I'm saying, this party for doing
1,000 patients, if there are five workdays —- the office is

not open on the weekends, correct?
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A Correct.

Q That would be an average of 50 patients a day,
correct?

A We did more than that.

0 All right. I'm just saying when you had that
party that you've described for the District Attorney —-

A Mm—hmm.

Q —— where 1,000 patients were done and the doctor

had a dinner party for you?

A Yes.
0 1,000 patients, correct?
A Actually, it was for — over 1,000, once we hit

that.
o) Oh, ockay. Because I ——
A On this we hit the 1,000, you know.
0 All right. I understand.
A Okay. Now, at whaf point in the month was 1t

that we hit the 1,000, I don't know.

Q I see.
A Okay.
@) 1f we wanted to know exactly how many procedures

were done, we could look at clinic records, correct?
A Correct.
Q We could get the exact number, correct?

A Yes.
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0 You left the clinic to work —— to get a new job;
is that correct?

A Yes, ma'am.

Q And was —-

A That was correct.

Q —— that a job —— were you looking for a job or
did an opening Jjust happen to occur?

A You know whet, I had quit Dr. Desai's to go to a
specialty that I had been wanting to work at for quite some
time. At the time I was single, I had a son. That particular
place that I went to, the insurance was better, the pay was a
little bit better. That was a no-brainer. So that's why T
left. They hadn't had any openings; 1 had been wanting to go
there for quite some time, they didn't have any openings. A
friend of mine had tolc me that that particular time they had
openings, and that was why I went at that particular time.

Q Okay. Thank vyou.

MS. STANISH: No further questions.

THE COURT: All right. Thank you. Mr. Santacroce?

MR. SANTACROCE: Can we approach before I begin?

THE COURT: Sure.

(Off-record pbench conference.)

THE COURT: We're just going to take a real quick

10-minute recess.

And once again, during the quick recess you're
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reminded not to discuss the case or anything relating to the
case; don't read, watch, listen to any reports of or
commentaries on the case, person, or subject matter relating
L0 the case, and please don't form or express an opinion on
the trial.

Notepads in your chairs and please follow the
baillizf through the rear door.

(Jury recessed at 2:30 p.m.)

THE COURT: Ma'am, I'm going to give you a break,
Too. Don't discuss your testimony with anyone else. We have
some legal issues to discuss, so I'm going to ask you and your
husband to —-

THE WITNESS: Okay.

THE COURT: —-- go in the hallway or the vestibule
area.

THE WITNESS: Okeay. Can I —— do you need this?

THE COURT: You can just leave it there for right
now. Thanks. The bailiff will come get vou in a minute.
Or -- nc. Do you — well — ma'am, just have a seat in the
vestibu-e for a minute. Yeah.

THE WITNESS: There?

THE COURT: Yeah.

THE WITNESS: Okay.

THE COURT: The reason I excused the witness 1s I

wasn't sure we had a consensus as to what we were going to do
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moving forward. So out of her presence, I think we need to
put cn the record what we're going to be doing before I just
dive'right in and start doing it.

So, Mr. Santacroce, for the reccrd, you approached
the bench —

MR. SANTACROCE: Ccrrect.

THE COURT: -- and you said that you thought you had
overheard the witness talking to another witness in the
hallway?

MR. SANTACROCE: Correct. I believe that you
admonished her during the lunch break not to discuss her
testimony with anyone. Coming back in from the lunch break
before the courtroom was open I was sitting down and she was
talking to Marion Vandruff, who is scheduled to testify next.
I believe that I heard her talking about the times that she
was asked about.

Now, I could be mistaken. That's why I wanted you
to ask her about it, but it was clear to me that he made a
comment something like, well, the times are the times, and,
you know, I don't know where we're going to go with this. I'm
bringing it to the Court's attention because 1 was going to
kind of cross—-examine her a little kit about that, and I
didn't know if it was proper to do it in the presence of the
Jjury or not.

THE COURT: State?
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MR. STAUDAHER: We don't -— I —— this is the first

time hearing

THE COURT: I mean, 1 —

MR. STAUDAHER: -- abcut it —-

THE COURT: -- can ask her out of the presence of the
Jury if anything happened, cr, Mr. Santacroce, you can ask her
in front of the jury if she was talking about —— obviously you
can't make yourself a witness by saving, well, I heard you say
this. So if you —- if you're asking me tc, we'll bring her in
and I'11 ask her whether or not --

MR. SANTACROCE: Yeah.

THE COURT: -- so I'll just say someone thought they
overheard you talking to ancther witness, and was anything
said by him to you about the case or by ycu to him?

MR. SANTACROCE: That would —-

THE COURT: Fair?

MR. SANTACROCE: —-- suffice, yes.

MR. STAUDAHER: And this next witness 1s not one who
did charting like that anyway.

THE COURT: Okay.

MR. STAUDAHER: So I'm not sure what the 1ssue 1s.

THE COURT: All right. Kenny, gc get Ms. —— Ms.
whose name escapes me.

MS. STANISH: Martin.

MR. SANTACROCE: Martin.
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THE COURT: Martin, I1'm sorry.
(Witness entering at 2:33 p.m.)
(Outside the presence of the jury.)
THE COURT: Ma'am, come on back up here to the
witness stand, please. Have a seat.
THE WITNESS: Thanks.

THE COURT: I Jjust needed to follow up with something

THE WITNESS: Okay.

THE COURT: -- out of the presence of the jury.

THE WITNESS: Okay.

THE COURT: It came tc my attention that you may have
been or that there was conversation between you and the next
witness up, Mr. Vandruff, in the hallway.

THE WITNESS: Mm-—hmm.

THE COURT: And you know Mr. Vandruff, I guess Ifrom
the clinic; is that right?

THE WITNESS: Correct.

THE COURT: OQOkay. And did you have any conversation
with Mr. Vandruff in the hallway regarding anything relating
to this case?

THE WITNESS: He was talking about his mother who had
Jjust died, and, you know, the trial is a hardship on him.

That every time that he tries to go get a job as a medical

assistant that this trial pops up, vou kncw. He also said,
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didn't recognize you with ycur hair straight. You used to
wear it curly. What else? What else did we talk about?

THE COURT: Was your husband --

MR. STAUDAHER: I don't know.

THE COURT: -- there?

MR. STAUDAHER: Oh.

THE COURT: Are you looking at yocur husband?

MR. STAUDAHER: Oh, I'm sorry. I thought you were
looking at me.

THE WITNESS: Yeeh. Yeah, he was —-

THE COURT: Oh, so your husband was sitting there as
well?

THE WITNESS: Yeah. Yeah, basically he had just seid
-~ nct Mr. Staudaher, no, he's like ——

THE COURT: See, this is how rumcrs get started.

THE WITNESS: —— basically he was saying that, you
know, and we both agreed that we can't wait until this 1is
over —-—

THE COURT: Okay.

THE WITNESS: —- and that we understand that there 1is
going tc be another trial on August Z0th —-

THE COURT: This is the federal trial?

THE WITNESS: —-- for the federal ——

THE COURT: Okay.

THE WITNESS: —- trial.
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THE COURT: Did he ask you or did you talk about your
testimony or did he, you kncw, what cuestions -—-

THE WITNESS: No. No.

THE COURT: —- people had asked you --

THE WITNESS: No, ma'am.

THE COURT: —— or anything like that?

THE WITNESS: ©Not at all.

THE COURT: Okay.

THE WITNESS: No.

THE COURT: Does the State have any follow-up with
the witness?

MR. STAUDAHER: No, Your Horor.

THE COURT: Does the Defense have any follow-up?

MR. SANTACROCE: Was there any ccnversation regarding
times or ——

THE WITNESS: No. No.

MR. SANTACROCE: —— okay.

THE WITNESS: That particular centleman, when I
worked there he worked there a short time, and he was a
technician, so, you know, what -—- what I do and what he did,
two totally different things.

THE COURT: Anything —- Ms. Stanish, any questions
for the ——

MS. STANISH: No, Your Honor. Thank you.

THE COURT: -- for the witness?
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MS. STANISH: Thank you.

THE COURT: All right. Thank you, ma'am.

THE WITNESS: Okay.

THE COURT: And I'm —— my staff and T are going to
take like a -- just a couple-minute break. If you folks need
a breek, do it right now.

MR. STAUDAHZR: Sure. Your Honor, just for
scheduling purposes, I note that it is 20 minutes to 3. The
Court said that the Court would like to finish at —— at —-

THE COURT: Like 3:50.

MR. STAUDAHER: -—— 3:45.

THE COURT: Yeah, 3:50.

MR. STAUDAHER: I don't know that it's —— 1if by the
time we get through this witness that there will be sufficient
time to even really substantively get into the next witness,
and I wanted to know 1f —-

THE COURT: Okay.

MR. STAUDAHER: -- what we should do.

THE COURT: Mr. Santacroce, you've heard what Ms.
Stanisn had to ask; do vou still anticipate 30 minutes?

MR. SANTACROCE: No, I don't, actually, because she's
gone over all the times, so I don't anticipate that unless I
get into a problem. I don't think it will be 30 minutes.

THE COURT: 15 minutes? 20 mainutes?

MR. SANTACROCE: 20 minutes.
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THE COURT: So I'll leave 1t up to you, Mr.
Staudaher.

MR. STAUDAHER: Okay.

THE COURT: T won't be heartbroken.

MS. STANISH: And if I'm — anc ——

MR. STAUDAHER: We may cut him lcose --

THE COURT: If we —-

MR. STAUDAHER: -- for tocday.

THE COURT: -- if we end a little pit early,

so I'm

going to leave it up to your discretion. If you feel like ——

Mr. Staudaher, if you feel like it's better to get started

with Mr. Vandruff and then the Court order that he return at a

specific time tomorrow we can -- that's fine too.
MR. STAUDAHER: Okay.
THE COURT: So leave 1t to —-—
MR. STAUDAHER: 1I'll confer with —
THE COURT: -- counsel's discretion.

MR. STAUDAHER: -—— counsel.

THE COURT: Okay. And, ma'am, if you need to use the

rest room or anything you can do that right now.
THE WITNESS: Do I -- do you —-—
THE COURT: Okay. You can stay there.
THE WITNESS: -—- is this fine or —-- okay.
THE COURT: That's okay.

THE WITNESS: Okay.
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(Court recessed at 2:38 p.m. to 2:42 p.m.)
(Outside the presence of the jury.)

THE COURT: All right. Telil Kenny to bring the jury
in.

THE MARSEAL: Ready?

THE COURT: Yeah.

THE MARSHAL: Okay.

MR. STAUDAHER: Your Honor, as soon as we get done
with this witness, that will be it for the day. He preferred
to come back tomorrow.

THE COURT: Okay. Did you tell him it would be at 97

MR. STAUDAHER: I did not, but I -- I told him we
would contact him because I didn't know what time it was
Tomorrow.

THE COURT: Oh, and that's up to you. I mean, 1f you
put another —-

MR. STAUDAHER: And I'm not allowed to make any
scheduling decisions without consult —- ccnsultation. So --—

THE COURT: I meean, 1 don't care, obviously, who it
is, but I was thinking of starting at 9.

MS. WECKERLY: He'll be here at 9.

(Off-record colloquy.)

THE MARSHAL: Are you ready, Judge?

THE COURT: Yeah, bring them in.

THE MARSHAL: Ladies and gentlemen, please rise for
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the jury.

(Jury entering at 2:45 p.m.)

THE MARSHAL: Thenks. Everybody, yvou may be seated.

THE COURT: All right. Court is now back in session.

And, Mr. Santacroce, are vou ready to begin your

cross—examination?

MR.

SANTACROCE: I am, Your Honor.

THE COURT: All right.

MR.

SANTACROCE: Thank you.

CROSS-EXAMINATION

BY MR. SANTACROCE:

correct?

correct?

Q

A

b= T @ B,

Q

Good afternoon, Ms. Martin.
Hi.

I represent Rcn Lakeman. Ycu know Mr. Lakeman,

Yes.

You worked with him for quite a period of time,

Quite a few vyears.

And you had a good —-

Yes.

—— working relationship with Ron?
Yes.

Now, I believe you testified that you began the

employment at Endoscopy in 2002; is that correct?
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Q
part of your e
described late
load early on?
A

Q

A

Q

Yeah.

And you left ——

It's ——

-— you left when?

In 2007.

In the early part of September, correct?
September 14th, actually.

Now, from —-—

To be exact.

-— 2002 to 2007 —— or let's talk about the early
mployment. Was the patient load as you

r on in your employment, was it a high patient

No, it wasn't, sir.

It wasn't?

No. No.

When did you notice it sterted to increase?
Probably 2006, maybe.

Okay. And were the cost-cutting measures that

you talked about from Dr. Desai, were they the same early on

in your employment as it was later on, or did it get

progressively
A

Q

worse?
You know, I —— man. That was a long time ago.
If you remember. If you don't, that's fine.

I don't.
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Q Okay.
A I'm sorry.
Q That's okay. Did there come a point in time

from 2002 to 2007 when you actually left the employment of the
encoscopy center and went scmewhere else?
A Yes.
Q Ckay. When was that?
A 2007, 1like I said, on the 14th I left and went
~o different employment for insurance reasons and better pay.
Q Okay. I don't think I'm talking about that.
Whet I'm talking about was there a time that you left the
encoscopy center and then returned to endosccpy center?
There was.
When was that?
There was. Back in 2005, maybe.
So in 2005 you left the endoscopy employment —-
Yes.

-— and went to work where?

=R G O D © R

I don't remember.

Q In any event, that employment didn't work out
for whatever reason, correct?

A Right.

Q And then you came back to the endoscopy center
in 2005; is that —-

A Yes.
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Q —— accurate?

A Yes.

Q And you stayed there until September 20077

A 2007, that's correct.

Q Now, during your employment at the endoscopy
center, you held —- or did several different functions,
correct?

A Correct.

Q We went through all of the times, you know, I'm

not going to go back over all those times again, but I think

it —— when Ms. Stanish was questioning you —-—
A Mm—hrmm.
Q —— you had Patty Aspinwall's chart in front of

you and you still do, correct?
A Yes. Yes.
0 And I believe you said that the times that Ms.
Stanish went over with you were not fabricated times, correct?
A The times that —- the times that were in the

procedure room —-—

Q Correct.

A —-— were not.

Q Were not fabricated?

A Not.

0 So when Mr. Staudaher made the comment to you,

going over those same times, when he said to you that these
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weren't actual times and there was no basis in reality, that
was actually a misstatement, wasn't it?

A The times on the recovery sheet —- now, those
particular times —— and I'm assuming that that's what he was

talking about —-

0 Well, I cdon't want you to assume what he was
talking —-

A -— those —-

Q -— about.

A --— those particular times were not accurate to

the clock times.

Q By a couple minutes?

A Probably, ves.

0 And the times that you said were accurate in
that chart were not a fabrication, correct? The ones you just

testified to.

A In the procedure room?

Q Correct.

A Correct.

Q So there was a basis in fact for those times;

isn't that correct?

A Correct.

Q Now, there was a time when you actually issued
propofol to the CRNAs; isn't that right? 1In other words, when

the CRNAs came in in the morning, they would have to check out
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the propofol through a nurse?

A

Q

A

Okay. Jeff usually did that.

Well, I'm asking you if vou ever did?

I'm trying to think back. Now, are you talking

about there was a gray lockbox that we kept the propofol in,

that we locked up at night?

about?

A

Q
discarded —-

A

O
correct?

A

Q

A
probably did,

0

A

Q

the morning?

Is that whet you're talking
Okay. Let's talk about that.
Okay .

At the end of the day the CRNAs would turn their

Yes.

—— propofol bcttles in, what was used was

Yes.

-— and the full bottles would go back to you,

Now —— not to me, to the nurse in the room.
Okay .
Now, if I worked in the room, I'm sure that I

but ——
Well, do you know how ——
—— I'm trying to think.

-— do you know how the CRNAs got the propofol in
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A I don't —— I think they just went in and got tne
box.

Q But you're not sure?

A And —— no. And got the box and took it out —-—

0 Well, dc you —-—

A -— 1 think.

Q — remember when you worked in the procedure

rooms that there would be in each room many bottles of

propcfol?

A I remember seeing —— when I worked in the
procedure room —— one bottle of propofol. At one point, like,
up until, like, you know, like —— like 2006-2007, we usec to

use the small bottles.

Q Mm—hmm.

A And then we went to the big bottles. You know,
they were about this big. T only recall cne bottle -- just,
like, one bottle.

Q Okay. But when they ran out of that bottile,
what would they do?

A I don't know. I guess get another bottle.

Q So you are telling me that they would have to go
back to the room where it was kept and get another bottle for
every procedure?

A I don't know, sir.

Q Okay.
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A I did not see that.

Q I'm sorry?

A I did not see that, where they got the bottles,
okay?

Q And you don't know if there was one more bottle
in the room, then, is your testimony; 1s that correct?

A No, sir.

Q Now, in preparation for your testimony today,
you met with the DA's office, correct?

A Correct.

0 When was that?

A When did we meet?

Q Well, you can't ask the questions. If you Xnow
you can tell me; if you don't know ——

THE COURT: If vyou don't remember, then that was ——

THE WITNESS: Tt was, I don't know, two weeks ago —-
a week ago.

BY MR. SANTACROCE:

0 Okay.
A I think it was a week ago.
Q And you had discussions about your testimony

here today, correct?
A Correct. We had discussions about my testimony
that was given with the DA. I mean, not the DA -— with Metro.

Q Okay. And at that preinterview that you had
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with these —— the DA's office ——

A Mm—hrm.

Q —— did the subject of a tackle box came up?

A Yes.

Q And that was the —— was that the first time you

heard of this question about the tackle bcx was in this
preinterview with the DA's cffice?

A Was that the first time that I knew about it,

or ——

Q No, was 1t the first time that you were asked
apbout 1t?

A Yes.

Q So when you talked to Metro Police in your

interview, you never mentioned the tackle box, did you?

A No.

Q Now, this tackle box that you saw, can you
describe it for me?

A It was maroon, it was like —— I don't know,
probably about that big, it was rounced on the edges, and I
think it was like —— 1like, it had a maroon handle —-

Q Okay.

A —— on 1it.

Q It was closed when you saw 1t?
A Closed.
Q

Now, you don't know what was in that box, do
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A No. ©No, sir.

Q You never saw any propofol in that box, did you?

A I didn't open the box. I never really saw 1t
open. I don't know.

Q And I believe you testified that 1t was gray in
color?

A Yes.

Q And who was carrying it?

A You know, from what I can remember, I think that

all of the nurse anesthetists carriec it.

Q Where would they carry 1t tc?
A From room to room.
Q You just told in your testimony earlier today

that the only time they changed rooms was for a lunch break.

A And when they did that —- whenever they did
change rooms, that's what I just said. They had the tackle
box, and when they changed rooms, they had that with them.

Q So it was —— you only saw them carrying it at a
lunch break; is that fair tc say?

A Or whenever they changed rocms, yeah.

Q You weren't working on the 21st of September
2007, correct?

A Correct.

Q So you can't testify as to whether any of the
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CRNAs had a tackle box going from room to room on September
21st, 2007, correct?

A That's correct, sir.

0 In your interview with the Metro Police
Department you talked about bite blocks, the reuse of bite
blocks. Can vou tell me what you know about that?

A The bite blocks were being reused and
disinfected with —-- not with the scopes, but I guess in the
same manner that the scopes were disinfected, and then, when
Katie got there she had spoken, I guess, with Tonya and Dr.
Desai and said you can't reuse these. They need to be
dispcsable. And then from -- I guess, then they started using
the disposable bite blocks.

Q So at some point —-— do you remember when that
was when they went to the single use?

A Like I said, you know, most of this stuff was
later, 2006 —- whenever Katie first cot there, and I'm not
sure when that was, that's when it was.

Q Okay. And I'm not sure about your testimony
regarding the scopes, so correct me if I'm wrong.

A Okay.

Q Sometimes, you know, I hear so much testimony I
don't know who said what ——

A Okay .

Q -— but in this case did you testify as to the
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scopes and the cleaning of the scopes today?

A Yes. Yes, sir.

Q Did vou also testify that you saw some fecal
matter?

A Yes, sir.

Q Okay. Tell me what you saw.

A On a couple of occasions — and I'm going to say

1
two, maybe three the whole time that I worked there, I had

| seen —— when I walked into the scope room the scopes were

hanging on the left anc there was a chux underneath the
scopes; and at night when the tech would get done washing the

scopes, he would hang the scopes up —— he or she would hang

| the scopes up there, and then the chux would catch, you know,

water or drips or whatever.

Like I said, on those couple of occasions 1 walked
in and saw dried feces on the chux that had dripped from the
scope. So I asked the techs to rewash them at that time,
which they did.

0 AnG the times that -- well, never mind. Strike

Do you know what a dilater 1s7?
A Yes.
o) What 1s that?
A That is —- whenever they do an upper EGD, if the

esophagus needs to be dilated they will -- there's two types,
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and cne of the types can go through the scope and then 1t goes
down into the esophagus, and it can open up the esophagus.
Q And to your knowledge, were those reusable?
A Well —
Q The dilaters?
A — they were disinfecting those, and 1 believe
when Katie came she had said that we weren't supposed to be
reusing those either.

Q Okay. But from your experience, they were

reused after being cleaned and disinfected?

A They were, vyes.
Q Now, you testified as to some of the procedure
times for the doctors and I think you said -- well, you tell

me what you said the procedure time was for a colonoscopy.

A The — with what doctor?

0 Well, you gave some times, and I want to know
whet those times were.

A Okay. With —— like I said, Dr. Desal being the
quickest ——

0 Mm—hrnm .

A —— the times could range anywhere from —— for a
colonoscopy, five minutes.

Q Did you ever work with Dr. Carrera?

A I dad.

0 And Dr. Carrera ——
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Could be 15 minutes.

A
0 Could it have been longer?

A Could have been.

0 So the times vary from doctcr to doctor; isn't
that fair to say?

A That 1s correct, sir.

0 You mentioned somethinc that I didn't quite

understand; you said that GI techs would help out sometimes to

give pressure when neeced.

A Mm-hmm.

Q Do you rememper that?

A Yes.

@) Can you explain that to me?

A The GI tech -— like, in the room —-

Q Mm-hmm.

A —— the monitor would be here, the bed would be

here, the nurse anesthetist would be on this side, the doctor
would be over here, anc the tech would be here, okay? And the
GI tech would reach across the patient to give pressure. On
occasion the nurse in the rcoom would be called over to help
administer pressure so that whenever the doctor was inserting
the scope, that would kind of help the scope move through the
colon a little bit easier.

Q So the GI tech would have tc assert pressure on

the patient?
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A Yes.

Q Where -- what part of the body?

A In the —— it depended. It depended where the
scope was, SO.

Q Did —— that didn't have anything to do with the

CRNA, did 1t?

A No.

Q Oh —-—

A No.

Q — okay.

A No.

0) That's all I have for you. Thank you.
A Thank you.

THE COURT: All right. Redirect?
REDIRECT EXAMINATION
BY MR. STAUDAHER:

Q You were asked some questions about the -- by me
and by Defense counsel -- or Defense counsel about the -- that
strip that you said that you based all of your times off of;
is that correct? You know -— I'm talking about this —-—

A The times in the room?

Yes. Actually, where did it go?

Q
A You're talking about -— here.
Q Oh.

A

You're talking about that strip, right?
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Q Let me just —— let me look at that real quick,

but I'm just going to display it.

A Okay.

Q Just so we're clear, this monitor read tape —-
A Mm—hmm.

Q —— it comes off of a computer —— in the machine

—— or in the endoscopy room that this range of times 1s what
you would put on the charts and then do ycur subtractions or
additions or whatever for it; 1s that correct?

A These particular times were the times that —-—
when a procedure was started and the anesthesia was given, the
button would be pushed, 10:30.

Q Okay.

A Okay? When the procedure was done and the scope
was out, that time, the button would be pushed and that's the
time that the procedure was done.

Q Okay. Now, that time there, was that typically
the time that was just before the patient was taken out of the
room?

A Yes.

Q Okay. So this -— this is what you based that
record on where you had the start time and the stop time of
the procedure; is that right?

A Correct.

Q And then ——
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A Yes.
Q -— from that, if I understand you correctly, you

did the formula, add 2 minutes, add 5 minutes, add 30

minutes ——

A Right.

Q —— that kind cf thing?

A Right.

o Is that right?

A Yes, sir.

Q Okay. The one that Ms. Stanish -— and could you
clear that, please? And Ms. Stanish was going over -- just

tap it i1f you can. There.

A Okay.

Q When Ms. Stanish was going cver the tape times,
did you not say that as soon as the patient got out to the
recovery room area that the first thing that happened was that
blood-pressure cuff went on and you hit the tape -- hit the
machine to actually record a time?

A That's correct, sir.

Q And that you would do three or four of those

times before the patient was on thelr way out the door?

A Yes.

0 Is that right?

A Yes.

Q So the time that -- the last time you hit for
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the blood pressure, is that just before they're ready to walk
away and be considered discharged?

A That 11:09 would be the time that we -- after we
had gotten the blood pressure, that we would take the
blood-pressure cuff off and get ready to get them up.

Q So they would then go and leave; is that right?

A To get dressed —- after that they would go get
dressed. Then after they wculd get dressed, they would call

their family back, they would go to the discharge room anc cet

discharged.
@) Okay.
A Get their discharge instructions.
Q Now, the record here —— and I'm going to ¢o back

for just a moment, and I'm sorry, I don't want to make you
sick but I just —-— whoops, going the wrong way. Just don't
even lock at it until T get it to pass through. Okay.

So when we looked at this record —- and this 1is the
one where it had the two minutes —-- two-minute addition ——

A Right.

Q -— to get to that and the one that had the
five-minute addition to get to that number, and that number 1s
supposed to be the same as that number down here.

| A Mm—hmm.
Q And then 30 minutes to that number gilves you

that number?
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Correct.

Right?

Yes.

Do you see these initials up here —-

Yes.

O = O T TR © B

—— and then same initials appear here, same
initials appear here for discharge?

A Yes.

Q Now, I know those aren't your initials, but is
that the person in recovery putting their initials down?

A Yes. Yes.

0 So when you put your initials down here and put
the time in and date, 1is that when they walk away from you to
go to get their paperwork and get their —— their family member
to take them away?

A That's when -— yes, that's when they're supposed
to be gone and going to get discharged.

0 Okay. So that's what you considered being

discharged, when they leave you to go to that area —-

A Yes.

0 -— is that right?

A Yes.

Q Okay. So they still have some time to spare in

there to get their clothes on and stuff at this point —-

A Yes.
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Q —— right?

A Now, what that number —-- and again, I'm trying
to think back here. What I believe that number was was a
estimation of —— they got out of the gurney at 11:09, okay?

Q Okay.

A Then at 11:09 they came back, they got their
clothing, they got dressed, they called the family back, they
went into the discharge room, got their discharce paperwork
and the instructions, and that would be the time that they
would be leaving.

0 And is that per the formula, though?

A Yes.
Q Okay. So even though you're the one putting
this on, are you —- you're not involved with that part of it,

right? You didn't go out and do all thet?

A We didn't do the discharge and the instructions,
no.

0 But you put the information abcut -- at least,
if this was your record, you would have dcne the same thing?

A Yes. Yes, sir.

Q Okay. And so you're putting down here when in
the future you expect the patient to be discharged, even
though that hadn't happened?

A That's correct.

0 Okay. Now —— and again, everything for all
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those times —— and can you clear that one more time? Okay.
It's based on that record, correct? This —-

A Say that agein.

0 —— that all of the times, the subtractions —- or
the additions of all those times you talked about centers on
this time window here, from this —- from the sheet —- this
strip from the monitor?

A Yes, because that's the actual procedure time.

Q And that's what you would use to put down

information on the record; is that right?

A On the procedure?

Q On the procedure record.

A Procedure reccrd, VyeEs.

0 Right.

A Yes.

Q And I'm talking about that time ——

A Yes, to that time.

0O -— and that time, okavy?

A Yes.

0 So we're relying on this record here for

accuracy of the particular entry?

A Correct. Yes.

Q Ms. Stanish also asked you a guestion about
these, correct? And this —- and what I'm showing again for
the record is Rates No. 3308. It is what the —— I'm going to
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call this the recovery room tape.
Okay.
Just so we know what we're telking about.

Okay.

LGN © B

You said the patient goes out, gets one, then

there's a couple of them done, two, three, fcur, whatever --

A Whatever.

Q —— and then the patient goes away after that?

A Yes.

Q So how long they're physically in recovery would
be delineated by the beginning and end times of this —— of

this record; is that right?

A Yes.

Q Okay. So if we look here at the marcon tape
time and see when the last reading is and 1t goes up —-

A Mm—hmm.

Q —— it's 10:48 is when it shcws the patient is ——
the last recording in the room, correct?

A Yes.

Q On this record if we lock tc the reccvery room
tape, the first recording here is at 10:55; do you see that?
Correct.

So there's seven minutes between those two?

Mm—hmm.

o P 0

Is that right?
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A Mm—hmm.

0 Now, if we saw some records where it was a
minute later, I mean, that —— you said that it —— they're
basically going —- and I don't think we've delineated it in

the court, but it looked like it was, my estimation, about 20
to 25 feet from the room to the —-—

A Albout that.

0 —— okay. First recording is at 10:55 when they
suppcsedly hit the recovery room area, and then we have, one,
two additional readings after that before they are leaving.
And the difference between 10:55 and 11:09 is 14 minutes,
right?

A Correct.

0 Okay. Now, that's not 30 minutes in that room?
A

No.

b

0 AnG again, before I go to the next thing, I just
want to be clear on this, ycu relied for all of the times on
this on the record —— under Bates No. 3306, which is 10:30 to
10:487?

A Yes.

0 And that's what you believe was the -— was the
accurate record?

A Yes.

0 Now, the endoscopies and the colonoscopies, did

those vary in time like —-
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A They did.

O —— the —— the procedure part?

A They did.

Q Did it vary between doctors as far as how long

even those procecures tock, whether 1t was Dr. Desai or Dr.
Mukherjee or Dr. Carrcll or whcever?

A The —— the EGLC is the upper endoscoples were
generally quicker anyway than the colonoscopies because you've
got —- with the colonocscopy you've got & longer period to
travel, so to speak, but ——

Q But is it fair to say that they would vary
between doctors even? The lengths of time —— a colonoscopy,
for example?

A The EGDs not so much. The colconoscoples, Vves.
The EGDs a little bit, I mean, you know, a little bit. I
mean, some doctors were a little cquicker than others with the
EGDs, but in general, it may be like one doctor it might take
an EGD in three minutes; on ancther doctor it might take six
minutes, okay? Coloncscopies, a little bit bigger difference.
It might take one doctor four or five minutes, and another
doctor 15 minutes.

0 Or —— I think, even counsel said it could even
be longer ——

A It could be —

Q —— right?
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A -— longer.
Q I wanted to show you on —— going to day -- or

Exhibit 156. I want to show you this column here. Do you see

where it says that -- it says ——
A Procedure.
Q —— PROC, procedure?
A Mm—hmm.

Q And I'll represent to you that the Es and the Cs
mean either endoscopy or colonoscopy; do you see that?
A Yes.

Q Let me go a little bit closer.

A Yes.
Q Can you see that now?
A Yes.

0 So for this first — and this —— these are all
Clifford Carroll and then Dr. Desai and then Clifford Carroll
and Eladio Carrera, doc —— even one for Dr. Mukher jee.

A Mukher jee.

Q Right?
A Mm—hmm.
Q And Eladio Carrera. So we've got four different

doctors, at least, there; is that correct?
A That's correct.
0 And if we look down this column here, which 1s

the procedure column, there is a mixture of upper endoscopies
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and colcnoscoples.

A Right.

Q Correct?

A Yes.

Q I'm going to slide across the top —— we move

across the top, all the way over to this column that is

corisidered monitor —-- it says, Monitor read tape?
A Mm—hmm.
o) And there's a tape read; do you see that?
A Yes.
Q Monitor read is —-— I will represent to you 1is —-

the column is from that record which was —-

MR. SANTACROCE: Ycur Honor, I've got to object to
this. Mr. Staudaher is doing all the testifying here. This
is beyond her ——

MR. STAUDAHER: I'm just representing —-

MR. SANTACROCE: —— the scope of her ——

MR. STAUDAHER: -- to her what -- orienting her to
whet's on this record.

THE COURT: Okay. Get —- get to the question.

BY MR. STAUDAHER:

Q So if this column here is the tape time that
we've talked about —-- and when I say that tape time, I'm
talking about the in-room time that you were relying on for

the start and the stop time.
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A Correct.

Q And as you can see, these are sequential as they
go dcwn, correct?

A Correct.

Q Now, I want you to look at this column here,
which is the number of minutes for each procedure according to
that time; that is the one that you used to rely on for your
record.

It's — but ——
Do you see that?
— yeah ——

We're going to go through them.

= R @

—— but why is that count on the same number as
all the way down?
Q All the way down in that room, right?
Yeah. For the most part ——
Oh, and --
-— I mean —-
-— and let's go to the next page ——

But, I mean, what —

o @ 0 P 0 P

—— which 1s —— just a second because I'm not
done with my cuestion yet.

THE COURT: It's upside down.

MR. STAUDAHER: Whoops, oh, I'm sorry.

BY MR. STAUDAHER:
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Q Going back to the tape read time -- whoops,
excuse me —— monitor read time. The same information if

you'll look over here —-

A Mm—hrmm.

Q —— for this room —-—

A Mm-hmm.

Q —— you'll see that they're all secuential as far

as the time, start and stop, correct?

A Mm-hmm.

Q And let's look at this column here and look at
those numbers. With the exception of one right up there.

A A couple are different.

Q Just so we're clear on this, 1f we go back over
to the type of procedure, it varies; does 1t not?

A It does.

Q As does the doctor; do you see that?

A Yes. SO ——

Q Does that meke any sense to you that every one
of those taped —-—

A No.

o) —— records that you were saying you were relying
on — and we're talking about this record right here, Bates
No. 3308 of Exhibit No. 7 —— there's a window right here that
every single one of those on that -- in that room —— well, not

every —- almost every single one —-- was 11 minutes long,
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regardless of doctor, regardless of procedure, regardless

of —

A But —-

Q - day.

A —~— how can that be?

Q My point exactly.

A It ——

0 How can that be?

THE COURT: Mr. Staudaher, don't make ——

THE WITNESS: If —

THE COURT: —— argument. I mean, ask her a question
and then —

BY MR. STAUDAHER:

Q So seeinc that -— this —— does that call into
question your belief in the accuracy of this record right
here?

A Well, speaking from my point of view, I know
that -- and again, this wasn't my chart, but I know that when
we went 1n the room anc¢ that procedure is started, they gave
the anesthesia, the patient was out, we hit the button, that
time came up. when the procedure was done, we hit the button
and that time came on.

o) But that was what you were relying on to put
into the record to ——

A Right.
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Q —— do your additions?

A I —— I don't know —- those 1l-minute times that
you showed, I'm not sure how that gererated -- came out.

Q Okay. That's fine. When you were being asked
some questions about -— oh, I think it was the records

themselves. Ms. Stanish asked you a question, you know,
you're putting down all these times that are all off, correct?

A Right.

Q I1f something happened and & doctor had to come
out ¢r there was an issue with a patient and it took longer or
whatever, there was a problem, what would you do in those
situaticns? I mean, you got —-- that's not gcing to work on
your formula, right?

A No. No.

Q What would you dc?

A That's not going to work on our formula. I
mean, well, obviously if there was a problem we had to get a

doctor, we would have to change the time —-

Q You'd have to go back and --

A -— to —-

Q — fix it?

A —— yeah, to whatever -- whatever time the doctor

or the anesthesiologist showed up. Then we would have to
change that time to that time.

0 Why would it even matter? Why would you change
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it?

A Recause that's what time they got there.

Q If you're in the recovery room area, and you
said that one of the rationales that they used, I think on
questioning from counsel, was that, hey, the doctors are in
the room or they're down the hall in their office and 1t only
takes a minute or two minutes for them to get there, and that
that was the rationale that they used for doctor at bedside
and things like that, right?

A Restate, please.

Q Because the doctor was so close either in a
procedure room or in an office, is that the rationale they

used for you to put down doctor at bedside or ——

A Yeah —-
Q —— or things of that nature?
A -— yes. The —— the doctor was on -- the

[inaudible] now would be they were in the procedure rooms Or
the nurse anesthetist would be in the procedure rooms;
therefore, if somethinc heppened, then they would be there.
Now, like I stated before, the cnly difference being
is that if the physicians were next door and they were in a
room or their office, depending on where they were, and we had
to try to go find them then it may take longer, you know, two
minutes, three minutes, whatever, to find them, to go get

them, to bring them over.
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Q What about if it was just two doctors or — and
—— or one doctor in the morning sometimes, ccrrect?

A Yes.

Q What if that doctor was in a procedure doing, in
the middle of a procedure —-—

MR. WRIGHT: Objection. Speculation.

THE COURT: Yeah, I'm ——

MR. STAUDAHER: Well, I'm asking —- those questions

were —-—
THE COURT: —-— well, now, I'm —-
MR. WRIGHT: Well, I —— I thoucht --
MR. STAUDAHER: -— asked by counsel.
THE COURT: -—- no —-—
MR. WRIGHT: -- that wasn't allowed.
THE COURT: -- excuse me. You xnow, first, if this

situation ever happened, if, you know, what if' this, what if
that, unless it ever happened it would call for her to

speculate. So you can say was there ever situation when the

oy

QO

only —— there is one doctor and he was in procedure and, you
know, X happened or Y happened or whatever; but just to say if
it ever happened, if —-— if it never happened, then how can
she, you know, she would be speculating as to what would be
done.

MR. STAUDAHER: Well, those were questions directly

asked by counsel.
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THE COURT: Well, Mr. Staudaher, maybe you didn't
make an -—-

MR. WRIGHT: He objected when she did it.

THE COURT: -- objection. I can't remember —-—

MR. STAUDAHER: Fair enough.

THE COURT: —— every question that was asked by ——

MS. STANISH: Yezh, I believe he ——

THE COURT: -- excuse me, Ms. Stanish.

MS. STANISH: -- okay.

THE COURT: I've tcld Mr. Staudaher that he needs to,
you know, preface the question as to what may or may not have
happened, and then if some situation did cccur, he can ask
her, well, what was the response? How was that situation
handled? Or were you told what to do if & situation would
arise? Or something like that.

RY MR. STAUDAHER:

Q Now, let's start off with during the Time you
were there, did a situation ever happen where a doctor had to
come over and deal with a patient for some reason?

A Not that I recall.

0 So that never happened when you were there; 1s
that right?

A Right.

Q Did anybody tell you how you were to handle it

if that situation occurred?
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A No, we just -- we knew that, you know, we were
told that if we needed a doctor that we just —-- we needed to
go find one.

Q That's what ycu were told?

A Yes.

0 Did they tell you what to dc in case a situation
occurred where there was & doctor actually engaged in a
procedure and was not available, what to do in that situation?

A No.

0 Well, I'm sorry ——

A No.

Q -— did you enswer?

A No.

Q Okay. They didn't? Okay. This -—- the

questions that you were asked about the rectal exam with Dr.
Desali —-

A Yes.,

Q —— did he do that on every patient? Come in and
do a rectal exam before the procedure?

A I believe so, yes.

Q Okay. And thcse are —— I —— did he do them for
both the upper endosccpies and the colonoscopies?

A The rectal exam only for the colonoscopy.

Q Okay. So if somebody's getting one down their

throat, he's not coming in there and —-
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A No. No.

Q — okay. I just want to be clear -—-—

A No.

Q —— on that. 1In the situaticns where he started

procedures before the anesthesia was on bcard, do you remember

those questions 1 askec vou and counsel asked you?

A Yes.

Q In the situetion where 1t was an upper
endoscopy, let's say -- that means the sccpe is going to go
in?

A Yes.

@) Did he take his fincer and put it in the — down

the throat or anything before he started?

A No.

Q Okay. So the sccpe would be going down the
throat?

A That's correct.

Q And is that when the patient would -— I'm not
asleep or whatever?

A There was occasicns when the patient would gag
when the scope was going down. Now, again, I'm not an
anesthetist, I'm not a doctor, I don't know —— I don't know
if — if there was a problem with the patient's gag reflex. I
don't know if that goes away when they give the propofol, if

the propofol had kicked in. I don't know.
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@) Well, in those instances when that happened when
you were there, did you ever hear the anesthetist say, 1

haven't given anesthesia yet; anything like that?

A Yes.

Q Stop?

A More so during colonoscopies.

Q Okay. So during the colonoscopies the

anesthetist would say, I haven't given anesthesia yet; is that
how yvou would know?

A Yes.

0 During those instances, would the patient do
anything? Cry out, move around, anything?

A They would move, they would moan, they would,
you know —-—

0 Was this —— in those instances —- was this
during the rectal exam portion or when he's taking the scope
and actually putting it up somebody's bottom?

A From what I can remember, 1 think the rectal
exeam was done while the patient was awake, generally, on
evervbody.

0) Okay .

A And then, when the scope was being inserted, the
anesthesiologist, I believe, had already given the propofol.

Q But in the situations where that hadn't

happened, where you heard the —- or anesthesia person say, 1
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haven't given it yet, or wait, or something to that effect,

are we talking about the point where the scope is going to go

in?
A That's correct, vyes.
Q Would he stop? BReing Desal —-—
A No.
Q —— would he stop or would he continue?
A Continue.
Q So regardless of being told that, he would keep

pushing that scope up there?

A Yeah.

MR. STAUDAHER: Nothing further, Your Honor.

THE COURT: Ms. Stanish, any recross?

MS. STANISH: I think I want to ask more questions.
Court's indulgence.

THE COURT: That's fine.

MS. STANISH: 1I'll just -— you sit, I can speak from
here.

RECROSS-EXAMINATION

BY MS. STANISH:
BY MS. STANISH:

Q Ms. Martin?

A Yes.

Q In the procedure room you, as I understand it,

you would press the button to start the monitor and that would
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be your procedure start time, correct?
A That would either be myself, if I was in the
room, or the other nurse who is there in the room, oI the

anesthesiologist. One of us.

0 And in the procedure room, if you recall —
A Mm—hmm.
Q —— does the CRNA interview the patient about

anesthesia matters?

A Yes.
Q And that's going on kind of simultaneously while
the person's being —— as soon as they get in, they're hooked

up tc the monitor?

A Yeah. Yeah.

Q Okay. And simultaneously the CRNA is doing the
anesthesiology assessment?

A Yes.

MS. STANISH: I think that's all I have. Thank you.

THE COURT: Thank you. Mr. Santacroce, any Irecross
based on —-—

MR. SANTACROCE: Yes.

RECROSS-EXAMINATION

BY MR. SANTACROCE:

Q That chart you were shown ——

A Mm—hmm.

MS. STANISH: I brought you your chart.
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BY MR.

MR. SANTACROCE: Thank you.
SANTACROCE:
Q Remember this chart?
A Mm—hrmmm.
Q Have you ever seen this chart before today?
A This chart?
Q This chart that I'm referring to here, this

Exhibit 157.

Have you ever seen this befcore today?

A Is —— how ——

THE COURT: It's the same one as the big one,
correct?

THE WITNESS: 1It's the big one, ves.
BY MR. SANTACROCE:

Q Isn't it on ycur screen there?

A Yeah, well, part ——

THE COURT: Well, you can't —-—

THE WITNESS: -- of the —-

THE COURT: -- you can only see --—

MR. SANTACROCE: Oh, okay.

THE COURT: —- three columns.

THE WITNESS: —— part of 1t.

MR. SANTACROCE: Okay.

THE COURT: She doesn't know —-—

THE WITNESS: You can only see ——

THE COURT: -- what that is.

KARR REPORTING, INC.
178

004001




10

11

12

13

14

18

19

20

21

22

23

24

MR. SANTACROCE:

THE WITNESS:

you, vyes.

BY MR. SANTACROCE:

Q Yes?

A Yes.

Q Okay.

A At the

0 That wa

THE COURT:
when you met with the

THE WITNESS:

THE COURT:

THE WITNESS:
last week or the week

THE COURT:

Yeah, that'

When did you
DA's office.
S -
Is that just
m ——

Yegh, 1 ——

—— Oor was it

I'm sorry.

s what I —

see 1t?

this couple

I want to tell

of weeks ago

~— think it was like —— it was either

before.

Okay. Prior to thet most recent meeting

with the DAs, had you ever seen the chart?

THE WITNESS:
THE COURT:

RY MR. SANTACROCE:

No, ma'am.

Okay. Mr. -

Q Did you have any input in preparing this chart?
A No, sir.
0 Did —— were you explained what all of these

columns meant?

A No, sir.
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Q So when you put these 11 minutes -- and there's
one that says 21 minutes —-- do you have any ldea how that's
computed?

A No, I still don't know what 1t means.

Q Me neither.

A And I'm locking at it here --

Q Okay.

A —— and I still don't know what it means.

0 But we do know certain things, don't we? We
know that when you start & procedure, you hit a button.

A Right.

Q And when you stop the procedure you hit a

button.
A Yes
Q And that printed a tape?
A Yes
Q And that tape had times on 1t?
A That's correct.

Q There was no human interference with that. In
other words, you didn't write any times in there; it was
printed, right?

A That's correct.

Q And when you went into the recovery room and the
patient was hocked up, you hit another button, correct?

A That's correct.
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Q And when you took all the stuff off them you hit

another button, correct?

A Correct.

Q And printed out a tape, correct?

A Correct.

Q And that tape had tape —-- times on 1t, correct?
A Yes, 1t cid.

0 There was no human interference with that, was
there?

A No.

Q And you never falsified any of those documents,

did you? Is that a no?

A No.

MR. SANTACROCE: Ncthing further.

THE COURT: Mr. Staudaher, do you have any questions
based only on that?

MR. STAUDAHER: No, Ycur Honor.

THE COURT: Based on those?

I have some Jjuror questions up here.

THE WITNESS: Okay.

THE COURT: A juror would like tc know, While working
in the recovery room, did ycu ever have to get a CRNA from the
procedure room to help a patiernit who was having problems with
the anesthesia or breathing or anything like that?

THE WITNESS: Not that I recall.
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answexr.

THE COURT: Okay.
THE WITNESS: No.
THE COURT: Only answer this guestion 1f you know the

Don't speculate, ckay? FBEut was the rectal exam used

to see if the scope could fit, or do vou know why the digital

rectal exam was done?

THE WITNESS: I believe they did the rectal exam to

check prostate and that type of a [iraudible].

THE COURT: Okay. So would only men get that, then,

or did women get it too?

THE WITNESS: You know, I don't know —— I don't think

THE COURT: I guess 1if you found & prostate —
THE WITNESS: Yegah.
THE COURT: —- that would be something.

What was done with the TV catheter or heplock when

it was removed from a patient? So when they would be in

recovery,

box.

was that when that was removed?

THE WITNESS: That was in his throat and the Sharps

THE COURT: Okay. It was in the ——
THE WITNESS: So ——

THE COURT: -—- Sharps box?

THE WITNESS: —- yes.

THE COURT: And that nicely goes to our next
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question, and maybe, Mr. Staudaher, you can help us out. Can
you show us —- put up the photo of the prccedure room for this
next question?

MR. STAUDAHER: Certainly. I believe this is Exhibit
122, if I'm not mistaken.

THE COURT: Okay. And can you give us & broad shot?

MR. STAUDAHER: I'm trying to dc¢ that.

THE COURT: And if you can co it on this picture; if
not, mavlbe we'll get another picture. But can you show us --
well, were there Sharps containers ir this room? And then the
other —-- the recovery room —-

THE WITNESS: That was ——

THE COURT: -- 1n the procecure roor.

THE WITNESS: —— the far room, right? That was the
one cver, like —— like, where the discharge room was; it
wasn't this room, it was the following -- 1t was that other

room.

THE COURT: Okay. So ——

THE WITNESS: Right? Right?

THE COURT: I don't know.

THE WITNESS: I mean, it's ——

THE COURT: I mean, was there & Sharps contalner in
both procedure rooms or only in the recovery room or 1n the
recovery room and in the procedure rooms, 1f you remember?

THE WITNESS: That's a biohazard can, okay? The
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Sharps boxes

—— I don't remember; they were in there, but I

don't remember where.

THE
MR.

THE

THE

THE
counters.
THE
THE
MR.
clear that,
THE
MR.
THE
THE
THE
MR.
THE
THE
MR.
on the other

looking ——

COURT: Okay. I ——

STAUDAHERf I've got one more pilcture —-—
WITNESS: And I'm thinking —-

STAUDAH=R: -— I can show her, maybe, and —
COURT: Ckay.

STAUDAHER: -—— and this 1s —-

WITNESS: —— I'm thinking that they were on the

COURT: Ckay.
WITNESS: That they were sitting on the counters.

STAUDAHER: I'm gcing to show you 120 —- you can

if you would.

WITNESS: Yeeh.

STAUDAHER: Would you clear -- clear that?
WITNESS: Oh, sorry.

COURT: Z'1i dc it. Well, never mind.

WITNESS: I'm trying.

STAUDAHER: Okay.

COURT: All right.

WITNESS: Okay.

STAUDAHER: 124 is —— I will represent to you 1is

side of the bed, over here on —- in —-— now
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THE WITNESS: Yeah.
MR. STAUDAHER: -- at 122, looking this direction.
THE WITNESS: Yezh.

MR. STAUDAHER: Back to this area by the front  door

THE WITNESS: Mm-hmm.

MR. STAUDAHER: -—— you said, and I don't know if that
helps or not, but...

THE WITNESS: You know, I don't know if this makes
any sense to you guys, but generally when I did go in the
rooms 1 didn't work in this room, I usually worked in the
other rcom; and from what I can remember, in the other room
the -— the very first room when you walked in -- like 1 said,
the monitor was here, the nurse anesthetist was here, doc was
on this side with the tech. The Sharps box, from what I can
remember, was in that corner on the counter.

THE COURT: Okay. And then was there also a Sharps
box in the recovery room?

THE WITNESS: Let me look at the picture again.

THE COURT: Can you put that up, Mr. Staudaher —

MR. STAUDAHER: Sure.

THE COURT: —- and help us.

THE WITNESS: I think they were on the walls, I
think.

THE COURT: Okay. Just have a look at the picture,
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if that refreshes —-
THE WITNESS: Yeah, I think —-—

MR. STAUDAHZR: Well, and ——

THE COURT: -- your memory -—-—

THE WITNESS: —-- they were on the —-
THE COURT: ~-— fine, 1if it coesn't —
THE WITNESS: — walls.

THE COURT: -—- that's fine too.

MR. STAUDAH=R: And I'm going to —-- before I leave

that —

THE WITNESS: 1 think —-

MR. STAUDAHER: -- I want to show her one other shot
from —-

THE COURT: OCkav.

MR. STAUDAHER: -— that same room, Your Honor, just
in case there's something —— this is on the other side of the

bed looking toward the —-—
THE WITNESS: Yeeh.
MR. STAUDAHER: —-— that part of the room.
THE COURT: And we're looking at Exhibit 1237
MR. STAUDAHER: 123.
THE WITNESS: Yeah, but I don't see one.
MR. STAUDAHER: You don't see one?
THE WITNESS: No.

MR. STAUDAHER: Okay. I'm coing to show you —- start
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— I'm going to show vou a series of four pictures, different
angles, or different shots, of the recovery room area. The
first is 121.

THE WITNESS: Okay. Okay. There is a —-- a Sharps

bin —— there should have been one on the crash cart for sure.

MR. STAUDAHER: The next picture is a little bit
different angle from this same perspective, but it does show
something that might be useful.

THE WITNESS: Okay.

MR. STAUDAHER: This is 120.

THE WITNESS: QCkay.

MR. STAUDAHER: And I don't know if you —— I can zoom
in on this, but ——

THE WITNESS: Yeah.

MR. STAUDAHER: -- inside this container you'll see
another container.

THE WITNESS: That's a Sharps box there.

MR. STAUDAHER: Would you like me to zoom in on
there?

THE WITNESS: Right there. No, I can see 1it.

MR. STAUDAHER: Okay.

THE WITNESS: That's a Sharps box. They're
dispcsable; they put those in the —-- the biohazard bins, and

then the Refuge [phonetic] Company comes and disposes that
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MR. STAUDAHER: And could I just zocom on that for the
Jury, Your Honor?

THE COURT: Sure.

MR. STAUDAHER: Magdaline, would you clear that?

THE WITNESS: Mm-—hmm.

MR. STAUDAHER: And what I'm going to show you 1s the
part out of that container that you menticned was a Sharps box
within that container, 1 believe?

THE WITNESS: Yes.

MR. STAUDAHER: 1Is this what you're talking about -—-—

THE WITNESS: Yes.

MR. STAUDAHER: -— right there? 1Inside that?

THE WITNESS: That's correct.

MR. STAUDAHER: So this is a Refuge —- this is a
garbage bag and a place for garbage; is that right?

THE WITNESS: No. The red bags are bichazard, okay?
The cnly thing that goes in bichazarc bags are blood, blood
contaminants, the Sharps boxes, Sharps, and basically that's
it. That's the only thing that should be in those.

- MR. STAUDAHER: Now, I'm going tc show you one other
picture, which is 118, which is from the cpposite direction of
this same thing here.

THE WITNESS: Okay.

MR. STAUDAHER: Do you see these things here —-
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