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theft charge itself lists all the patients; isn't that
correct?

MS. WECKERLY: Not all of them.

THE COURT: Not all of them. There are a couple
theft charges.

MR. STAUDAHER: Two cbtaining money under false
pretenses incividually and then one theft count.

MS. STANISH: Okay. 1 wasn't sure if those were in
there or not.

THE COURT: Richt. Sc basically I just want to make
sure that you folks got that as well?

MS. STANISH: We did.

THE COURT: Anc¢ I haven't had a chance candidly to
read all of those —— cver all thcse cases and everything, so.
Okay. Then just be at ease and when the other witness comes
in we'll resume.

(Jury reconvered &t 3:14 p.m.)

THE COURT: All right. Court is now back in session.
Mr. Wright, you may resume ycur cross—examination of the
witness.

MR. WRIGHT: Thank you, Ycur Honor.

BY MR. WRIGHT:

o Doctor Olson, are you a hepatitis expert?
A No, nct necessarilly.
o Had any special training in hepatitis?
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A Just what we get in medical schcol and through
what I've seen on the job.

Q Okay. You never —- have you ever -- did you --—
before you became a medical examiner, were you in practice as
a physician?

A Well, when you're —- when you graduate from
medical school and you start vour training you are, in fact,
in practice as a physician. 1 was in pathology residency and
then forensic pathology felicwship so, yes, I was practicing
as a physician, but I did not see patients in a clinical
setting.

C Okay. So you never treated anycne like as a
physician with hepatitis C.

A Not to my recollecticn.

THE COURT: Keep your —-—

BY MR. WRIGHT:

C You never anyone &s a physician with hepatitis
C.

A Not to my recollection, no.

C Okay. Anc are you a kidney specialist?

A No.

o) Okay. Now Exhibit AAl before you -— 1 got
sidetracked on it. We were up through the sixth page. That
was the notification to the Southern Nevada Health District Ly

Dr. Jurani that Mr. Meana tested pcsitive for hepatitis C,
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correct?
Yes.

A
o Okay. Anc that was on January 2, 2008.
A
C

And on the previous page, January z, 2008, Dr.
Jurani's clinic, his progress notes, it indicated that Mr.
Meana was to see a CI con January 15th, 2008. He had an

appointment scheduled, correct?

A Yes, according tc this document.
C Okav. Anc a GI would be going to someone who

deals with hepatitis C.

A Among other gastrointestinal complaints.

C Okav. Face seven is a medical consultation
follow-up visit from Gastroenterolcgy Center of Nevada dated
1/15/2008; is that correct?

A Yes.

C And vou have the exhibit there, I have a copy.
And the doctor wnc saw Mr. Means was Dr. Eladio Carrera; 1is

that correct?

A Yes.

& And he was referred for a consultation by Dr.
Jurani?

A Yes.

C Consultation requested by Dr. Jurani.

A Yes.
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o) Okay. Reason for follow up, hepatitis C,
correct?

A Yes.

o "This is a 72-year—old male who apparently
recently diagnosed with hepatitis C in January 2008. Most
recent viral load in 12/27/07 indicated 5, 980,C00 with a log
cf 6.8. The patient's liver profile indicated mild elevation
cf alkaline phosphate 26." And it goes on with some other
technical stuff. "The patient's hepatitis acute panel only
positive hepatitis C virus. Currently he is withcout any right
upper quadrant pain, nausea, vomiting or jaundice. Apparently
the patient had remcte history of dark urine, he denies any

dark urine for alcochelics stool, " correct?

A It's actually acolic meaning that --

o Okay.

A —— there's a ——

Q I'm glad you're reading along.

A -- meaning that the stools are pale because they

don't have bile in them, which could indicate thet the bile
duct is blocked.

@) Okay. It was noted cn 4/11/07, "The patient was
with the normal level —— normal liver function at that time";
is that correct?

A Yes.

C Patient has no known risk for hepatitis C;
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ll however, he was born in the Phiiippines, he was In the
llndlitary, uncertain of vaccinations [indiscernible] given with
military perscnnel” —-—

Fl THE COURT: Keep your voice up.

r-BY MR. WRIGHT:

C Okay. 1I'm going to flip to the rnext page. Goes

through his —-- his physical examination there, correct?
A Yes.
i
C And then impression and plan. wWny don't you

“ read those to me?

A Impression reads, "This is a 72-year-cld male

| with hepatitis C, markedly elevated liver function tests, high

llviral load." Do you want the plan as well?
C Yes, please.
“ A Number one under plan. "We will need to obtailn
ultrasound previously ordered by Dr. Jurani. ke had ordered

lfetoprotein, ANA ASMA ceruloplasmin, iron, TIEC, hepatitis C

series of labs includinc alpha-1 antitrypsin, alphea

genotype profile 1, CBC PT PIT and TSH. Number Twc. Patient
" will follow up in two weeks time for review of labs and
ultrasound. Additicnal diagnostic testing and/cor medical
lPtreatment will be considered at that time."

C Okay. And the next page is a fcllow-up

I consultation two weeks later on 1/25/200€, correct?

A Yes.
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C And this time Mr. Meana, page two, it's Dr.
Clifford Carrol is who he saw, correct?

A Yes.

C History of present illness, "The patient is a
72-year-old male with a diagnosis of genotype one A hepatitis
C. He has a low viral load and recently elevated liver
enzymes. He is a good candidate for treatment for
eradication," correct?

A That's what it says, yes.

C And the treatment for eradication, if we go to
page two. 1 jumped over his physical again because it's just
the same. Page two, impression and plan, "Hepatitis C
genotype 1A with low viral lcad and decrease ir liver enzymes.
I would like to initiate therapy with interferon
[indiscernible] and Ribavirin. Although he dces not have
heart cdisease, I would like to start with 200 milligrams of
Ribavirin, two tablets in the morning, two téblets in the

eveninc as his age puts him at risk for anemia. I will follow

Ilhim every month and make recommendations based on his clinical

response since intervention. 1 thank you for allowing me the
cpportunity to see this patient and GI consultation,” correct?
A That's what it says, ves.
¢ And the next three pages are the crdering of the
medication, correct?

A Yes.
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1 Q For the next two pages of the epproved payment
2 by —— essentially —-- and then the third page is his schedule
3 to go to classes for the medication and treatment plan,

4 correct?

5 #' A Looks like I have most of That. Looks like

6 there's a duplication of two of the pages regarding payment
7 and then the class schedule for patients.

8 “ e Right. We're at the same. The rext, February
9 14th back with Dr. Jurani. And Mr. Meana hepatitis C

10 treatment will start injecticn and pills, cougr, phlegm. Gave
11 him some medicaticns, correct?

12 A Yes.

13 o Okay. And we -— we know from reviewing his

14 records that he didn't start this treatment, correct?

15 A He didn't start treatment for I believe 1t was a
16 year.

17 C Correct.

18 A Approximately cne year later he cid take some
19 P treatment.
z20 p o Okay. And if we go to — 1 skipped one page
21 | because it's just a longer letter in there reguesting
22 “ documents, right?
23 P A Yes.
24 I @) Okay. Then we have Dr. Sood report of March
25 |l 18th, 2009, correct?
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A Yes.

C Whocps. I've got —— all of a sudden
highlichting appeared. 1 better use yours. Ignore my
highlichting.

A Okay.

I C And we have, "Referred by Dr. Jurani as to Dr.
Socd. Patient, 74-year-old gentlemen with chronic active
hepatizis secondary to hep C. Patient has had his pegylated
interferon and Ribavirin injections for two —- for a few weeks
iibut he still has not started taking it. Every time he comes
in he has more questions. Now he says he does not know what
the dose of medicine is. The patient has been multiple times
given the prescriptions, has been given classes to go t¢, all
llthe naz-ural history of the disease has been extensively

di

it because he is doing cood." Okay?

n

cussed with him. Now he has questions regarding side

h

ecte and is worried that he probably cid not want to take

A Yes, that's what it says.

it C And then on the Assessment and Plan, I skipped
cver his health exam. Assessment and Plan, "Chronic hepatitis

“ C secordary to hep C. The patient on pegylated interferon and

| Ribavirin. The patient needs to start taking medicine. The

sovm—

Ilpatien: needs to attend classes that are being run to educate

patients. The patient needs to start the medication. As far

as the side effects, I explained tc him. We will follow him
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closely once in two weeks and then every month and if the side
effects are too much he can't handle, then we can always
decide regarding stopping medicaticn or cecreasing doses. The
patient seems to understand but I am not 100 percent convinced
about his ability to comprehend everything. The patient needs
to go To a class, needs a nurse and get his first injecticn.

“ The patient has been cleared by ophthalmology and psvchiatry.”

||Okay?
A Thaet's what it says, yes.
C And then we have another report April 1lst, &
couple weeks later. "Patient is a very pleasant 54 year olcd"

—— he lost 20 years there.
" A Medications are amazing.
C "Jj4-year-old gentlemen with chronic active

hepatitis secondary to hep C. The patient has poor insight of

the natural history of the disease. He finally, after getting
clearance from ophthalmology and psychiatry, has started
treatment. The patient took one shot. Subsequently to takinc
the one shot of interferon, the patient had myalgia and joint
pain. He says the wiring in my brain must have got activeted.
He claims that he had a vehicular accidert 20 years back, is
very sensitive to anything that would impact on his day tc day
living and he does not want to continue medicine any further.”
On the Assessment and Plan, "Chronic active hepatitis

C secondary to —— chronic active hepatitis secondary to
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hepatitis C. After prolonged workup, finally the patient has
il

startec treatment for pegylated interferon and Ribavirin.

IlAiter ~he first shot, because of the well-known side effects

cf the medication, the patient has decided to discontinue. 1
went throuch with the patient the options of continuing
redication, treat him symptomratically, went through the
natural history, also the possibility of having cirrhosis
carcinoma. The patient understends all that fully he says,
but would nct want the treatment at this time. We will follow
the pazient clinically in three months. Every six months the
patient will get an alpha fetoprotein and ultrasound check.
Synthetic function of the liver needs to be checked and if
there is any deteriocration, consider a liver transplant
evaluation. Thank you, Dr. Jurani."

As ycu know from the medical records, thereafter he
did not -- Mr. Meana did not co forward with any further
treatment, correct?
A He didn't go forwerd with any further treatment
to try and eradicate the hepatitis C, no, he did not.
| o; Thank you.
it MR. WRIGHT: That's all the gquestions I have.
THE COURT: All right. Mr. Santacroce?
" MR. SANTACROCE: Thank you.
CROSS-EXAMINATION

BY MR. SANTACROCE:
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o; Doctor, when ycu went to the Philippines, what
did you understand your mission to be?

A My mission was to observe the autopsies and get
samples and bring them back.

C Was it your intent at that time or were you
expected to write an autopsy report in this case?

A It was expected I would produce a repcrt basec
cn what I saw and what 1 saw under the microscope.

C Was it your mission to determine the cause of
death when you went over there?

A No.

C So it wasn't your intent or mission tc determine
cause of death, -Just to simply write an autopsy repcrt Cr

report of what you observed; 1s that correct?

A Yes.
@] Now, when you went over there you testified that
the autopsy was dene in a funeral home. Is -— is that &

typical place to do an autopsy?

A Depends on the jurisdiction. Based on my
conversation with the doctor who did perform the autopsy, that
seemed to be their stancard operating procedure.

9] And when did you have this conversation with the
doctor that did the autopsy?

A When I met her on Monday morning the day the

25 llautopsy was performed.
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C And how long did thet conversation take place?
A I don't know, maybe an hour total.
c Did she understand what your purpose was in

being there?

A Yes.

c and who explained tnat to her?

A I did.

C who arranced fcr this doctor to do the autopsy?

A The family requested an autopsy through the
National Rureau of Investigation and I'm assuming that she was
assigned by her supervisor.

c Well, what I'm cetting at is was she paid by the
government cr did the family pay her, did —- did Clark County
pay her, wnc peid her?

A My understanding is that she performed the
autopsy as part of her employment, so her employer, the
National Bureau of Investigation, paild her.

¢ Okav. So she was employed to the National
ﬂ Bureau of Investigation?

A Yes.

C Is that a, if you know, an enforcement cor law

enforcement agency of the Philippine government?

sr—
e

P A Yeah. I was told that it's an analogous to our
FBRI.
C Okay. Now, do you know what -— what information
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she had about this case and about Mr. Meana before she did the
autopsy?

A My understanding is that she spoke with the
family, she may have had read medical records. I den't know
the full extent of the information she had before she
performed the autcpsy.

0] And you understood that -— well, you didn't
participate in the autopsy, correct?

A That's correct, I did not.

C And your only functicn was to observe, gather

some tissue and blocd samples.

A Yes.

C Come back to the United States, do some testing
cn them.

A Yes.

o) Unfortunately, you weren't able to test the

blood or the tissues for hep C.

A That's correct.

Qe And then you came to a conclusion or a report
that you concurred with the coroner in the Philippines as to
the cause of death.

A I — my findings, what I observed &t his
examination as well as what I saw under the microscope agreed
with what the doctor wrote in her autopsy report.

Q But again, it wasn't your intent or purpose to
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determine cause of death.

l‘ A Thet's correct, it was not.

l o] So when there's a deviation between the autopsy
report in the Philippines and your report, your report is not

meant to determine cause of death.

A Thet's correct.

| C So 1f you had left out, for example, in your
report about the kidney problems, you dicn't expect your
Ilreport to be used for that purpose. When I say that purpose 1
u mean in determining cause of ceath.

A That's correct.

!l o) And, in fact, it cannot be ruled out based on
the testing ycu did and the information you had as to whether

or not some scrt cof kidney failure or cirrhosis of the kidney

or fibrosis or however you call it, was the cause of death or
could have been the cause of ceatn.

A Obviously, the clinicians thought that kidney
failure was part cf his cause of death. And it's a well known
entity or syndrome in medicine that if you have liver failure,
liver failure can make your kidneys function poorly. 5o
doubtless, that's why his chronic kidney disease made 1t on to
Il the death certificate because he was in liver failure and his
kidneys then started working poorly.

“ o Could it work vice versa?

it A Not that I've ever heard, no.
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Q Could kidney failure be the sole cause of -- of
death in a person?

A It can be, ves.

¢ And — and I'm not sure if I —— I understood
you. Were you aware that he had scme liver problems and
kidney problems before he had gone to the clinic for his
procedure? Were you aware of that?

A I was aware that he had raciology studies
showing that he had some cysts. I'm not aware of any testing
that was done on his blood tc show that he had abnormalities
related to those findings in his liver and his kidneys.

C It could have been you just c¢idn't have 1t?

A Rased on what theyv reportec, it's unlikely that

he had abnormalities, but I can't rule it out.

o And what treatment did he have for his prostate
problem?

A He had had a -- it's callec a turp transurethral
resection of the prostate. They basically go in and —— and

cut out some of the prostate. He had hac that treatment some
years prior, maybe early 2000s. And I don't remember if he
had had anything more -- well, actually he did have something
a little bit more recently than that where they basically went
in and did the same thing. They cut out some of the prostate
tissue so he could urinate.

MR. SANTACROCE: I have nco further questions. Thank
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you.

THE COURT: Redirect?

MR. WRIGHT: Can we approach?

THE CCOURT: Sure.

(Off-record kench conference.)

THE COURT: Ladies and gentlemer, I neglected to
inform you immediately after the lunch break, but Exhibit 19
has been stricken by the Court. Therefore -- that was the
autopsy repcrt from the Philippines. Therefore, ladies and
gentlemen, I must instruct you that you are ncot to consider
Exhibit 19.

MR. STAUDAHER: They won't have it, correct?

THE COURT: You won't have it, but tc¢ the extent you
recall it or made notes about it, crcss that cut. You're not
to consider Exhibit 19 in your deliberations and as it has
been stricken it will not be cocing back tTc the jury
deliberation room with you. Obviously, al. of the other
exhibits, which are admitted, will gc back with you.

All right. Go on, Mr. Staudaher.

REDIRECT EXAMINATION
BY MR. STAUDAHER:

o Couple of things. Ycu were askeC —— you were
actually shown all of these records from I believe it was Mr.
Meana, at least some of the ones in Defense Exhibit AAl. Do

you recall that? Do you have it up there in front of you?
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I A I do.
‘I e Okay. Now one of the questions you were asked

by counsel is, was there any evidence in any of the records

you looked at or any evidence that you've seen up there that
Mr. Meana had any evidence prior tc his visit to the clinic in
September 21st of 2007, any evidence that he had any elevated
 liver enzymes, any evidence cf any chemistry sort of support
for any kind of liver failure or liver problem?

A Yes. 1 was asked that and I did not see
llevidence of that in the records that were provided.

o As a matter of fact, I'm going to give you
some ——

MR. WRIGHT: I object to that. Are you thinking I
asked that question? I can't even pronounce all that. 1
asked one —-- one question and that was —-—

THE COURT: May I see counsel up here?

(Of f-record bench conference.)

BY MR. STAUDAHER:

Q Those records up there that we went thrcugh page
by page, do they detail some laboratory findings regarding
" liver function tests at places?
A Yes. Defense Exhibit AAl coes, in fact, have
I reference to liver function tests.

Q And those liver function tests after the ——

well, let's — let's go throuch a couple things here. And I'm
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going o go through these page by page with you, okay? On the
very first page of this Exhibit was an ultrascund I think you
went through. Nocturia here. What is that?

A That means that you have tco cet up in the middle
of the night to urinate.

C So as of the date of this exam cr 4/13 cf 2007,
it says clinical history. Is that why somebody would be
coming in for this test?

A Yes.

C Okay. So what did ycu say 1t was &galn?

Trouble at night at with urination?

A No. You have to get up in the middle of the
night o urinate.

c Okay. So that's the reasor he comes in. And on
this finding it shows that he's got a —- & Z.1 centimeter
renal cyst on the right; is that ccrrectr®

A Yes.

C And a 3.9 centimeter left renal cyst.

A Yes.

o And a stone.

A Yes.

o) Now when you said you did the autopsy —— Or you
didn't do the autopsy but when you observed the autopsy some
of that information came to you in the form of either the

report or the actual findings during autopsy; is that correct?
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A Yes.
: o Now cysts by themselves, are —- c¢c you know what
| a benign cyst i1s?

A Yezh. 1It's a cyst that doesn't cause any
problems.
J c Okay. Have -- in your experience &s a medical
F examiner, have vou done autopsies on people who had benign

cysts in their body?

>

Yes.

In their organs?
Yes.

In their kidneys?
Yes.

In their liver?

oo @ 0 2 0

Yes.

o Okay. Has that been the cause cf death in these

pecple that vcu have done autopsies on?
A Generally not, no.
L C Okay. What do -- what do cysts cc or don't do?
A If —— if they're single, if they're relatively
small, they typically don't do anything, they ccn't cause any
problems.
Q Okay. So if someone had in this instance —— and
what are the liver functions tests typically that show if

there's some sort of abnormality in the liver, what are those

KARR REPORTING, INC.
197

008734




10

11

12

13

14

15

16

17

called?

A They're called AST, ALT transaminase, that's
kind of the general class.

C So if we looked at the AST first con Mr. Meana,
according tc the medical reccrds that you reviewed, and went
back to August 9th of 2003, and again normal range for that
particular test is 10 to 35 and the test results were 20.

Then or 4/24 of 2004 were 17. On 1/27 of '05 were 17. Cn 4/7

of '05 were 18. On 8/1& of 'C5 were 17. On 5/9 of 'C7 were

227
MR. WRIGHT: Where are you?
THE COURT: What are you looking at?
il MS. STANISH: Yeah, what are you testifying abcut?

il BY MR. STAUDAHER:

C And on 6/7 —— or on 2/16 were -- '07 were 18.

Is that in the normal range?

THE COURT: Mr. Staudaher, what are you reading fraom

MR. STAUDAHER: A table that I made cut of the
medical reccrds that we have.

THE COURT: So this is a table that you comrpiled
yvourself using which medical records?

MR. STAUDAHER: The medical records cf Mr. Meana that
were provided in —— 1n cdiscovery.

MR. WRIGHT: 1I've never seen this table.

THE COURT: From the United States? He made the
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MR. STAUDAHER: United States, not —— I'm talking
about —-

THE COURT: Not the Filipino medical records, the
medical reccrds from the United States.

MR. STAUDAHER: Correct.

THE COURT: All right. Would you mind showlng your
table -— 1 understand it's not in -—-

MR. WRIGHT: I object --

THE COURT: —- I understand it's not an exhibit, that
yvou compiled that, would yvou just --

MR. STAUDAHER: Actualiy, I didn't compile it. It
was compiled for me but it's from these medical recoerds.

THE COURT: Okay. But it's not an exhibit?

MR. STAUDAHER: No, it's not an exhibit.

THE COURT: Anc it hasn't been shown tc the defense.
All richt. That's fine. You need -- just if you don't mind
just showing that tc the defense sc they know what it is
you're reading frcm.

MR. STAUDAHER: And actually, this exact repcrt has
already been provided to counsel as well. It's from cne of
cur experts who compiled the information, so they have it.

MR. WRIGHT: 1I've never read it.

MR. SANTACROCE: Whc compiled it?

MR. STAUDAHER: Mr. Cchen or Dr. Cohen.
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BY MR. STAUDAHER:

C So those ranges of —— of AST or AST results, are
those normal?

MR. WRIGHT: I cbject to him testifying, Your Honor.

THE COURT: All right. First of all, me'am, don't
answer the question unless ycu can say yes, those figures are
correct or sound correct from what you reviewed in the medical
records. And if you need a moment then to lock at the medical
records, that's fine, just let us know that. Do you
understand what I'm saying? Just because he says, oh, 1it's
this 15, you know whatever. I'm assuming he's not talking
about inches because that'd be rather large but —— so if he
says something and you don't recollect that figure or you
don't remember it or something like that, let us kncw and then
Mr. Staudaher can show you the backup or whatever he needs TO
show you so you know where he's coming from, if you don't
already. Okay?

THE WITNESS: Thank you, Your Honor. I don't recall
specifically seeing those particular lab results, so the
medical records would be helpful in refreshing my
recollection.

BRY MK. STAUDAHER:

o The medical records that you reviewed in this

case were the prior medical records in this particular case?

A Yes.
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C Okay. And in those records do you recall seeing
abnormalities, elevations, in those —- in those creas that I
just mentioned, the AST ALT?

A No, I den't. Before —— in the tests that were
run before September of 2007 I do not recall seeing
abnormalities or elevations.

C Wcald that be an indication, if you had seen
elevations ir the lab work before the 21st of September of
2007, would that have been an indication that maybe these —-—

there was scmething going on with his liver?

A Likely, ves.

C I mean something that woulcd be concerning and
needing —- needing clinical intervention.

A Yes.

C Dc pecple typically have operations or do they

have these little cysts removed at times?

A Generally if the cysts are small and they're not
causing any problems they don't remove them, no.

C Sc if we look to the second page of the
document, which is in evidence at this point, do you see the
sectior where >t says finding this —— this is the CT scan of
the abdomen and pelvis with contrast. Do you see that?

A Yes.

Q And this is again patient coming in with

25 " nocturia, ycu said needing tc urinate at night?
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A Correct.

Q Okay. And that's the problem. And in here it

says —— I'm reading right here, "No focal hepatic lesions
seen." Whet does that mean?
A It means that they didn't see anything abnormal

in the liver.

9] Okay. But they do gc forward and they say that
there's a six millimeter ovoid low attenuation lesion in the
lateral segment of the left hepatic lobe and a 10 millimeter
circumscribed ovoid low attenuation lesion in the right

hepatic lobe. Do ycu see that?

A Yes.

C And it says these likely represent small hepatic
cysts.

A Yes.

o Okay. Would those be considered benign cysts?

A Based upcon their description and their size,
yes.

o Especially when it says there's no focal lesion

that would be, as you said, a concern?

A Correct.

Q Now I'm going to come back to this, but I want
to go forward for one second and see the date of this is 6/7
of 2007, correct?

A Yes.
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C If you go forward to the ultrascund, which 1s
dated 12/11 of 2007, so six months later.

A Yes.

Q And this is after he's gotten even the hepatitis

at this point, correct?

A Yes.
o So if we look at that and we see —- and I'll get
to this other part, but I want to go to this —- this line here

where it says, "In the left hepatic lob there's a six
millimeter cyst and in the richt hepatic lobe there's a 10
millimeter cyst.”

A Yes.

Qe Do you see that? So six months later those
cysts remain exactly the same size as they were befcre.

A Correct.

Q Now would that indicate that there was a problem
with those cvysts which would cause some sort cf medical
condition or issue with the perscn's liver, with this
individual's liver?

A Unlikely.

0 Now one other thing con this very thing it says
status post cholecystectomy. What 1s a cholecystectomy?

A That's a surgery to remove the gallbladder.

Q And what does the gallbladder —- where does the

gallbladder sit first of all?
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A It sits towards the front on the underside of
the liver.

] Is it connected in scme way to the liver?

A Yes, it is.

O In fact, what does it do?

A The gallbladder stores bile, wnich is a fluid
produced by the liver that helps ycu digest fats primarily.

C Is it part of the digestive system? 1 mean,
does it help to digest food?

A Yes, it does.

Q So the liver —- if I understand correctly, liver
produces the bile, bile's collected and stored in the

gallbladder and then released from the gallbladcder for

digestion?
A Yes.
C Now when somebcdy has their -- has a

chclecystectomy, does that indicate that there may have been a
problem with the gallbladder?

A Yes, usually.

e Do they usually teke out gallblacders when
there's a problem with the liver?

A Not unless there are two concurrent problems
that somehow impact the gallbladder.

o] But an isolated cholecystectomy, 1s that

isolated to the actual callbladder itself and not the liver
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usually?

A Correct.

C When we look at that, if we co back tc the
second page and I want to get down tc this bottom part here.
Do you see where it says —-— let's see if T can get the whole
thing in there. Distended extre nepatic pkile cucts. Do you
see that?

A Yes.

C Extra hepatic. Does that mean within the liver

or outside the liver?

A It means outside the liver.

o Ah. So that's not even part of the liver?

A No.

C So, "Distended extra hepatic bile ducts, distal
cbstruction not excluded." Wnat dces that mean?

A That means that the bile ducts cutside the liver

are distended or they're larger than norma. size and that they
can't rule cut the possikbility that there may e a stone or
something else that it's obstructing or blocking the duct to
cause it to get big.

o Now when it says changes of cholecystectomy,
what does that mean in relation to the previous sentence?

A Well, it means that they can tell that he's had
a cholecystectomy.

e So is there anything related to thet which may
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have caused dilation of the ducts itself?

A Possibly.

o Okay. So this could have nothing to do with the
liver itself, just the callbladder and the duct system of the

gallbladder; is that correct?

A Yes.
c Now we go forward and it says, "Probable small
cysts of the liver, hepatic nodule not -- is not excluded.”

What does that all mean?

A They're just restating that they saw small cysts
in the liver, small little fluid ccllections ir the liver and
that they can't rule out the possibility that there is a
nodule of some kind in the liver.

o Now you mentioned that in the -- cne of the
functions of the liver, it does a lot of different things,
right?

A Yes.

C Is — do —- is one of the functions of the liver

to produce what are called ccagulation or clotting factors for

the bocy?

A Yes.

C And when I -- when we say that, what does that
mean?

A It means the liver produces proteins that help

your blood to clot.
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@) So are there tests that would show if scmebody

l . ' " 0 D -
was having some impairment in their ability tc clot or to take

care of that kind of a problem?

A Yeah. There are a number of tests that can 1ook
at that issue.

) And scme of the cnes that were tested and I
wanted to goc forward to the section —- I think there was a
record we showed that —- did you see a section when counsel
was going through this where they had done -- oh, nere it is.
So this page here and it was down in this area where it was
the plan. I think you actually even read the plen if I'm not
mistaken.
i A Yes.
il o The PT PTT, thcse —- do those have anything to

Il do with coagulation or clotting factors at all®

A Yes. They're —- they're measures of different

parts of the —— the clotting system.

¢ Now, these other things up here the alpha cne
| antitrypsin, alpha fetoprotein, what —- are those related to

" some sort of immune issue?

A They're related to various issues that can cause

liver camage.

Q Okay. And here we've got the PT PTT. Now this
FI

|

is actually —— I should just go back. This is 1/15 of 2008,

so this is after infection, correct?
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A Yes.

c Now the PT PTT are related blood work that might

show, 1 don't know, platelets or anything like that that might

show issues with coagulation. Did you see in the medical
records prior to September 21st of 2007 any eleveticns or
abnormalities in the liver or in the clotting factors or
l‘clotting factor test?

A No.
it C Would that have been —— if you had seen that,
Il would that have alsc been a potential indication there might
be a problem with the liver?
“ A That's possible, vyes.
“ C Sc beside those tests and the actual direct
enzyme test of the liver, is there anything else from a
chemistry testing perspective that would have shown liver

function? t would have been coming up in normal pblocd work?

A Nc, those are the main ones.
il

o Okay. So again, we have any indicaticn that he
il had any problem with his liver prior to -- other than these

twe benign cvsts, prior to the 21st of September of 20077

A No.

at autopsy that there was any kind of problem with cysts in
the kidneys or the liver or anything like that?

A No.
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Q And I can bring any of that up to you. I mean,

I know it's not an admitted exhibit but you did look at it,

correct ——

A I did.

@] -— I'm talking about the autopsy report.

A Yes.

MR. WRIGHT: Objection, hearsay.

MR. STAUDAHER: I believe she can actually rely on
that.

THE COURT: Well, she —— right, okay. GO cn.

BY MR. STAUDAHER:
C So you dic

cpinionr?

A I did, ves.

¢ Okay. Now
time of autcpsy —- and I
minute and may come back

the autopsy I want to be

rely on that ancd look at that in ycur

with regard to the liver itself at
want to gc to the autopsy for a
to these records in a bit. But at

clear on —— on exactly —- I kncw vou

said you didn't do the autopsy. We're clear, everybody's

clear on that, correct?

A Correct, 1 did not dc the autopsy.
C Now, you're in the rcom observing?
A Yes.

C Did you —-

the autopsy?

were you there for the entirety of

KARR REPORTING, INC.

209

008746




O

10

11

12

13

14

15

16

A Yes.
o; External examination?
A Yes.
C Internal examinat on?
A Yes.
I c individual examinaticn of the orcans as they

were extracted?
A Yes.
I C In fact, the tissue samples that you obtained
from the varicus crgans, how, in fact, did you get those?
A I went up to the taple after Dr.
[indiscernible’ had finished her examination cf all of the
H crgans and she geve me pieces directly.
o So you're standing right there with the

particular crgan right in your view?

A Yes.
I C You're that clcse?
i A Yes.
C Did you actually —— I mean, as far as the

{ =

Iautopsy itself, cculd you see what she was doing?

yay Yes, 1 could.

®; So and this is curing the entirety of the
autopsy?

A Yes.

C So you're not relegated to the coffee room
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somewhere in another building or anything?

A No.

o When you are standing there observing, getting
the tissue samples, are you having any discussion with her
about what she's findinc at the time as she's coing through

this? 1Is she telling you kinc of what's happering?

A No.

@] So you're Jjust observing it directly?

A That's correct.

C Now when you see the actual liver itself come

out, that particular orcan, could you see if it looked like —
I mean you've —— I assume you've seen mary, many normal organs
cver the vyears.

A Yes.

C Did this look like a ncrmal liver?

A Neo, it dicn't.

C How did it —— what did it look like, first of
all?

A Well, it looked like a cirrhotic or scarred
liver.

C Was that consistent with your microscopic
analysis, your microscopic analysis later on?

A Yes.

Q So visually it looks like that and then you see

it also under the scope.
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A Yes.
C Now when you see this —— this as you termed it
sclerotic liver, how does a -- how dces a liver —— I mean how

does a liver change as cirrhcsis occurs or sclerosis cccurs
cver time from normal to what vou saw? What goes on with 1t
to cause those changes?

A What happens when somrecne is undergoing
cirrhosis is that the liver cells are being damaged. And when
cells are damaged they have to be replaced by scmething. The
liver is kind of special in that it can actually regenerate
itself. But the damage also leeves scar tissue. Sc what you
have is —— if vou look at it under the microscope it locks
kind of like a honeycomb type arrengement where you have these
bands of scar tissue ancd in the center you have these
regenerative little ncdules of cells that are trying to come
back and do the things that the liver is suppcsed tc do.

So if you look at & liver before cirrhosis starts, it
generally has & smocth surface when you look at the surface.
And as liver damage procresses, that surface gets bumpier and
nodular. And so even 1if you den't look at it under the
nmicroscope, if somecne has cirrhosis, you can usually tell
because the surface dcesn't look right, it locks bumpy.

Q Now you also had —- admit -- or excuse me,
testified that there was this ascites fluid, this fluid inside

the abdomen that gushed out when the abdomen was opened up; is
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that right?

A Yes.

Q A lot of it?

A As I recall there were a couple of liters.

o Liters meaning like if we -- for those of us who
aren't metric savvy, what is a liter in comgarison to like a
quart or something alonc those lines?

A Well, if you but a two-liter soda -- soda
bottle, that's —— that's two liters, so it's a fairly large
container.

Qo So that much fluid was in the qut?

A Yes.

Q Have you ever seen ascites fluid develop because
cf kidney disease?

A No.

o) Is that pretty much an exclusive liver failure
type condition?

A Yes.

C So that —— all that fluid that was there, that
two liters of fluid, 1s it fair to say would not have come
from the kidney 1ssue?

A That's correct.

Q Did I understand your testimony that typically
liver failure precedes the kidney failure in situations like

you described here?
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A Yes.

0 Is it unusual to see bcth at the same time in a
patient who has died of liver feilure?

A No, it's not.

e And why is that? Wnat -- what goes on with the
liver failure that causes this damage to the kidneys?

A We don't actually uncerstard why 1t nhappens.
Tt's — it's simply a well-known essociation ketween liver
failure and worsening kidney function.

Q You were present during the autcpsy, locked at
the slides. Do vou believe, 1s it vour opinicn, that he died
as a result of isclated kidney failure?

A No.

C Is it your opinion that the kidney fallure
resulted from his liver failure?

A Yes.

Q And you're aware that he had high blood pressure
in the past?

A I am, yes.

@) And he had these little cysts in his kidneys as

well?

A Yes.

0 Have you seen those —— something like that,
little cysts that are —— were those considered benign or were

they something more than that?
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A They're benign in my opinion.
C Okay. So those benign cysts, have you ever seen

those cause death in somebody?

A Not the small just ccuple cysts, no.
C What about the liver? Have you ever seen couple
—— two isolated small cysts -— I mean six millimeters is —- 1is

how bic? Can you use your fingers to show us how big that 1s?

A Six millimeters is about a quarter of an inch.

C And 10 millimeters obviously would be —-—

A It's close to half an inch.

C Okay. So in the scheme of things -— the liver,
how bic is the liver?

A Oh, boy you're asking me to do math. It's —-

C Just show us with your hands, if you would?

A Tt's usually about that size.

C So a good size organ and with the -- and for the
record you were showing something that locks like the size of
a volleyball or scmething along those lires?

A Roughly, vyes.

o] Okay. So two small cysts in that organ. Have
you ever seen anything like that cause death?

A No.

¢ Have you ever seen those two cysts in a liver or
cyst like that in the liver cause renal faillure?

A No.

KARR REPORTING, INC.
215

008752




[

15

16

17

18

19

C Have you ever seen those two cysts in the liver
and/or two cysts in the kidneys cause the ascites that you saw
in this particulear man?

A No, not if there's ncthing else ccing on.

r o Was there anything else going on in this
| particular individual, I mean separate ard apart Ircm the

liver failure causing this cascede of things trhat ycu talked

about?
A No.
C No indication of pricr disease wnich could have

contributed tc that liver failure?

A No.
o Anv indication of prior disease that could have
ll contributed to this —— to the renal failure as you witnessed

it at the autopsy?

A Not to that degree, no.

C Including your microscopic examiration
afterward.
gr A Correct.
) MR. STAUDAHER: Court's indulgence, Your HcCnor.
{

THE COURT: That's fine.
J RY MR. STAUDAHER:
i
o) Based on everything you know in this case, and I

{
r know you weren't primarily sent over there to cetermine cause

of death but you were present at the autopsy, cid your
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analysis, you've reviewed the prior medical records and the
post records of his hospitalizations at the Philippines.
A Yes.

¢ And you were aware that he had hepatitis C prior

to and up to the time that he left to go to the Philippines.

e—————

A Yes.

C I mean, you saw that documented in the records
from the United States.
“ A Yes.
o Rased on all of that, do you have an cpinion as
l to the cause of death in this particular individual?

A Yes.

c What is that?

A In my opinion he died as a result of liver
failure due to chronic hepatitis C infection.

MR. STAUDAHEK: Pass the witness, Your Honcr.
l THE COURT: Recross.

RECROSS-EXAMINATION
|

vm———

BY MR. WRIGHT:
G Where's that ascites in your report?
A I den't mention it specificaily.
1] o Okay. Why not?
A Recause my report deals primarily with the fact
that I went to the Philippines, that I observed the autopsy

I'and that I got tissue specimens to bring back and look at
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I under the microsccpe.
i ¢ I thought you were —— I thought ycu stated that
you agreed with the cause of death from the certificate of
lldeath, that your conclusion is consistent.
A Yes, it 1is.
C 1 “ust heard that your conclusicn is that it's

i
hepatitis C, correct?

A My —- my conclusion is that the hepatitis C

infection is primarily responsible and that that infection

resulted in his liver failure as well as kidney failure.

o] Okay. That isn't what they founc, correct?

A That's not the phrasing that they used, that's
correct.

o Not the phrasing? What's it say for the
immediate cause of death?

A It says hepatic and uremic encephaliopathy, grace
four.

Q Okay. Uremic. What —— what is chronic kidney

||disease?
A That's kidney —-— kidney disease that's been

cngoing for a iength of time.

C Okay. And he had kidney failure, correct?

A Yes.
“ Q Okay. Chronic kidney failure, cause of death.
Both of those, correct?
“ KARR REPORTING, INC.
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A That's what they iisted, yes.

e Okay. They. You keep —— I can't get it
straight whether you went over and performed the autopsy Or
not. Did vou give a cause of death in your report?

A No, I did not.

c Okay. Why now do you on redirect examination
decide to give a cause of death when you never perfcrmed the
autopsy’?

A Recause I was directly asked based upcn what I
know, what my opinion is as to his cause of death.

C Do you understand you can't rely upon the
autopsy in the Philippines —-—

MR. STAUDAHER: Objection. She can rely upon the
autopsy report.

EY MR. WRIGHT:

9] —— because it was stricken?

THE COURT: Well, nc, that's sustained. 1'll see
counsel up here.

(Of f—-record bench conference.)

THE COURT: Ladies and gentlemen, we're going to take
& quick break until 4:30.

During our quick break you are reminded 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 repcrts of or commentaries on this case, any
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person or subject matter relating to the case. Don't dc any
independent research and please don't form or express an
opinion on the trial. Notepads in your chairs. Follow the
bailiff through the rear door.

And Doctcr, during the break please don't discuss
your testimcny with anyone else.

THE WITNESS: No, Your Honor.

(Jury recessed at 4:17 p.n.)

THE COURT: And Doctor, I am going tc go ehead and
excuse you from —— for the break. We may cover things about
your testimony SO ——

THE WITNESS: Okay.

THE COURT: —- we need to do that withcut you present
as we would any other witness.

All right. Mr. Wright, we took a kreak to allow you
to note your objections ——

MR. WRIGHT: Yes.

THE COURT: -- on the record because the discussion
became a little tco extensive for something tc be Just done at
a bench conference and needs to be made a part cf the formal
record in this case anyways. So —— you don't need to be here,
you can. Go ahead.

MR. WRIGHT: Okay. My problem is as she testified on
direct examination that she only went over to observe, not To

perform an autopsy and to gather samples of blood and tissue
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by which she would test and make a report on the result of the
tests. And then she was asked on direct examination, did you
see the death certificate? Did you see the autopsy report, 18
and 19, and are those consistent with your own beliefs and
findincs. And she answers yes, wnich of course I have & hard
time understanding because I have read them. And sc then she
testifies, 1 cross—examine her. The autopsy report 1is
stricken. And then for the first time on redirect
examination, even though she had never previously ever given a
cause of death in writing or in testimony at the grand jury or
anywhere, she says I now conclude that the cause of death was
hepatizis C and what results from it. And, of course, that's
inconsistent with the —

THE COURT: With death —-

MR. WRIGHT: -- death certificate and even -—-

THE COURT: Well, it's not entirely. To be fair,
it's not entirely inconsistent with the death certificate.
It's the primary cause along with a kidney issue.

MR. WRIGHT: Immediate cause is both. It's and, not
cr, and, 1s the immediate cause in the death certificate. And
then if we go to the exhibit that's stricken, which as far as
I'm concerned is stricken, the —- nothing in this autopsy
performed for the family, cause of death —- immediate cause
hepatic failure. Antecedent cause, micronodular cirrhosis,

that's liver. Underlying cause, chronic hepatitis C. Other
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significant conditions contributing, pneumonia, lungs
bilateral.

Now where —— where is the equal immediate cause of
death, which is the chronic kidney failure. He had kidney
failure. It's totally out of here. And she testifies, oh,
no, my findings are consistent. Then I say well, nct with the
thing we're not allowed to talk about because it's not
admitted. So now I'm supposed to cross—examine her about this
report? She's not —— she's going to say, oh, rc, lcok in
there somewhere, this or that. I want to confront the
witnesses. This is a murder case. Cause of death is what's
being disputed here. And it's not my fault that the State
didn't —— doesn't call the correct witnesses ard pat it on
right.

And so I — I'm flummoxed as to where to gc on her.
That's why I —— I objected hearsay the first time Mr.
Staudaher started to go in tc it because I —- I don't know how
you strike something, tell them disregard it ard even put it
in your notes, scratch it out. And now we're coing to tell
them, well you can consider it. Or I can cross—examine her
about it but don't consider it. I mean, I don't kncw how to
unring this thing other than strike her testimony. She wasn't
called to give a cause of ——

THE COURT: Well, let me see the witness disclosure

as to what she was designated as because I think it's fairly
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cbvious when you designate a coroner —-—

MR. STAUDAHER: I left my actual —-—

THE COURT: —- they're going to testify about coroner
stuff.

MR. STAUDAHER: And here's —- Your Honor, here's
ancther thing I want --

THE COURT: I mean, I think that that's fairly
evident, number one. Number two, experts rely on hearsay all
the time. And number three, what I said at the bench is this
issue with respect to the confrontation clause has not been
finally decided. But coroners rely on previous coroner
reports all the time because let's say somebody performed --
as we know there's no statute of limitations for murder and
coroners die, they move away, they refuse to come back as has
happened in this jurisdiction. And the remedy isn't digging
up the body. You know, many times the body isn't even around,
it's been cremeted or whatever, and doin¢ a new autopsy.

What happens in those cases 1s a new coroner, someone
else working at that coroner's office, comes in and relies on
the coroner's repcrt and testifies that way and that's done
all the time as we all know. And it's something that's likely
to keep occurring unless we get a definitive ruling saying,
no, this is a confrontation clause violation for the very
reason that there is no statute of limitations on murder. I

mean, we have cases, murder cases in this jurisdiction that
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are -— you know, 1 did one a few years ago, 1t was over a
20-year-old murder case. There are a few other ones that have
gone on recently that are DNA linked that are over 25, 30 —
you know. One was a girl I went to high schocl with. Over 30
—— was the victim —— over 30 years ago.

So, I mean, this is something that with respect to
coroner's reports is not an unusual thing. It happens all the
time and will continue to happen, as I said. Now this is an
unusual situation because the Court intended to have —— and I
thought was clear by my ruling, intended to have them bring in
the coroner from the Philippines. However, just generally —-—
general principles, like I said, coroners rely on the reports
all the time. The reports don't come in, they testify as
independent experts, you know, I've reviewed this and blah,
blah, blah and —— you know ——

MR. SANTACROCE: Can I make my objection on the
record ——

THE COURT: Sure.

MR. SANTACROCE: —— and you can respcnd to that as
well? First of all, I'm joining in Mr. Wright's objection.
Rut additionally, she wasn't disclcosed to give a cause of a
death opinion and she specifically said that -- testified that
that wasn't her purpose. And yet on redirect examination the
State coes after her to opine as to the cause of death. We

had gone through this whole issue about these Filipino records
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a long time ago. I was under the assumption they were going
to call the Filipino coroner. I had no idea this lady was
going to opine as to a cause of death. She did that, it goes
beyond the scope of the disclosure. They should have brought
in the coroner from the Philippines to determine cause of
death, which is the central and key issue in to the -- in this
nmurder case, not try to bootstrap it into somebody they didn't
disclose was going to give it. And furthermore, didn't ——
didn't have the intent to give a cause of death opinion.

And now the jury's heard the cause of death through
this witness and we're stuck with that. We can't confront the
person that actually did the autopsy and issued the cause of
death and we're stuck with this. Now I cdon't know how we can
remedy that.

THE COURT: 1I'd like to see from someone what the
disclosure was --—

MR. WRIGHT: I can't find it.

THE COURT: -- because in the cases that I've talked
apbout, and again there was a particular coroner some years ago
who left the coroner's office -- I should say medical examiner
left the —— pathologist, whatever you want to call her, left
the office, there was some bacd blood, I don't know why,
refused to come in. So I'm personally aware of a number of
cases. Ms. Weckerly, do you know who I'm talking about?

MS. WECKERLY: I don't know the name of the —
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THE COURT: It could predate you even. But I was a
Judge and I think a DA during the time period involved and,
you know, they had to have other people come ir to -- to do
those. Now I will say that then the eXpert disclosure would
indicate this is who we're —— we're calling scmeone from the
cffice currently to come in and, you know, give those
opiniors. So what is the disclosure?

MR. STAUDAHER: Two things —— I don't have the —— I
don't have the latest disclosure with me at the moment. But
two things. First of all, that -—- this is the cnly coroner
that we noticed in the case as far as the expert witness
notices are concerned. Secondly, it is disingenuous for both
of these attorneys over here to indicate that they had no
knowledge that she was c¢oing to come in and opine &s tO cause
and matter —— cause of death in this particular case. 1 would
refer counsel and the Court to page 48 going in to page 49 of
the grand jury transcript in this particular case. Bottom,
questicn, "Do you have an opinion as to what the ceuse cf
death —— or what —- as to what was the cause cf death in this
particular case? Yes. What is that opinion? My opinicn is
that he ultimately died as a result of chronic, active
hepatitis associated with hepatitis C infection. 5o you were
not necessarily given information about the criminal
investigation or anything ——" and then it goes on and on.

But clearly that was disclosed in the grand jury
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testimony way back, years agc. I mean that's the -- that's
her testimony. She did not come up to the Court in the —- in
this case, sit on the stand and for the first time, out of the
blue, opine this. This is scmething that they've known about
for the entirety cf the case since the murder charges were
brought forth in this particular matter.

Now again, under NRS —-- both NRS 50.285 and 50.275,
she is allowed as an expert and she's designated as an expert
in coroner things, I don't nave the specifics at this time, to
opine and tc use information which would otherwise even be
inadmissible, meaning hearsay, documents, repcrts —-- you know,
records, things like that in her opinion. She cen certainly
be queried and questioned and cross-examined abcut thcse
particular items and how rmuch or what if any they had as
impact into to her ultimate opinion. But there is nothing in
the law that allows —- that says that she cannot use hearsay.
She carnot use a report if it's reascnably relied upon by
other professionals and experts in the area. And clearly,
autopsy reports, laboratory reports, medical records, those
are the kinds of things that she wculd rely upon in coming up
with her opinion, as she has testified.

So it's not improper for her to rely on anything in
this case, including the autcpsy that she was at. This is not
even a situation —— as the Court said, 1t's an unusual one.

This isn't a situation where she's even just being brought in
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to look at the results and photographs and so forth from a
prior autopsy because a coroner has died or something of that
nature. She actually went tc the Philippines, she cbserved
the autopsy. She's -— she was standing there right with the
crgans, she saw the ascites fluid gush out of his abdomen,
which was & — an important thing. She saw all of that. She
had communications with the -- with the person who was doing
the actual autopsy to get the samples. She retrieves those
sampeles, she brings them back to the United States, she locks
lat them herself under the microscope and she uses that also as
l the basis of her opinion.

We've got her kind of in a quasi fashion in this
case, in the sense that she did things related to an autopsy
bur she did not dc the physical autopsy because of the
regulations that she could not do it in the Philippines. But
Il cther —han that, she was present for the entirety of the time.
T laid out as best I could with the foundation as tc how she
was there, when she was there, what she observed, hcw close
she was, all of those things and that she actually cbserved
the tissue samples herself under the microscope.

So I think under the statutes of the case law and
I under “he notice as evidenced by the grand jury transcript,

I that they knew that that was what she was going to testify
abcut and she testified about it consistently with that grand

Jjury testimony.

KARR REPORTING, INC.
228

008765




}.

p

MR. SANTACROCE: The fact that they didn't disclose
another expert in that area, it's not my duty to tell the
State, hey, you guys forgot to put someone down to prove the
cause of death. I hope they didn't call them. And for them
to say well, that's the only one we noticed, you shculd have
known that, creat, yeah, good, I hcpe you don't call that
person. For them tco say that this lady cave an opinion in the
grand jury is immaterial to me in a criminal triel. They have
a burden of proof here more than they have in a grand jury and
they have to prove cause of death according to the rules of
evidence and they have to do it properly. They haven't done
it. And because they haven't noticed it I'm supposed to —-

THE COURT: Yeah, I agree with you, Mr. Santacroce.
You know, it's not your job to point out deficiencies in the
notice if you see them. By the same token, the issue is
notice, whether or not you received fair notice that this is
what they were going to do and that this was the witness that
they would be calling.

Now, again, the statutes and the fact that experts
can rely on hearsay does not address the confrontation clause
issue. And as I said, you know, this was a tcpic of
discussion by Professor —— I always say his name wrong,
[indiscernible] the noted —— whatever, the noted
constitutional scholar. And apparently it's not clear what

the Supreme Court is going to do with respect to coroners'
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reports. And that was his topic of discussion, as 1 said

earlier. I even said to Jerry [indiscernible] who was sitting
next to me, hey, this just came up in our case and blah, Dblah,
blah. Perhaps had I not been talking to Jerry [indiscernible]

I woulc have

I MR. SANTACROCE: You would have got the answer.
THE COURT: -- what's likely to occur. Sc that in my
view is a -—— is a big issue. It's a big potential 1ssue and

it's a somewhat unresolved issue. To the extent she was a

percipient witness for some of this and looked at the slides
and looked at the, vou know, saw the liver, the big old liver,
which I don't think is the size of a volleyball. 3ut —

MR. STAUDAHER: A normel liver, Your Eonor, is.

THE COURT: 1Is the size of a volleyball?

MR. STAUDAHER: It's a very large organ --

THE COURT: Richt, I know but it's —-

MR. STAUDAHER: -- 1t stretches across the entirety

from over ——

MR. WRIGHT: She went like this; he went like this.

l' MR. STAUDAHER: —- here all the way across.

THE COURT: It's more of the size of a —— 1 would say
| 2 rugoy ball or a football.

MR. STAUDAHER: We can fix that. Rugby ball. I

|

Idon't care.

“ THE COURT: In any event —-—
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MR. WRIGHT: I just want to correct --

THE COURT: -- vyou kncw, and certainly she can
testify about the liquicd coming out of the stomach and all of
those things and what that &ll1 means because she's an expert.
We agree on that. And she saw those thirgs. So there's no
problem with any of those things. The only problem,
confrontation clause wise, pctential, is to what extent she 1s

Flrelying, in her opinion, that it was liver failure as opposed

llobservations. That 1s the only confrontation clause aspect I

to kidney failure or kicney faiiure caused by hepatic failure.

That's what she said. To what extent she's relying on the

coroner's report as opposed to her own training and her own

think that's implicated here.

i . .
What I would like tc¢ do, which I'm sure none of you

would like, is to have her ccme in here and I just want to
lknow, well, to what extent are vcocu relying on the report and
to what extent are you relyinc on vour own opservations and
llyour conclusions of —— of the ceuse of death here.

MR. STAUDAHER: That's fine.

" THE COURT: Does anycne mind me doing that, just off
the record?

MR. WRIGHT: Well, T —— I Just want to respond first.
II mean, because if [indiscerniblie] talked about the Ninth
Circuit, I mean, this — this —— this is an issue using an

Il expert to deny confrontation with an issue before Crawford.

KARR REPORTING, INC.
231

008768




11

12

13

14

15

16

17

18

19

I've litigated in the Ninth Circuit. If someone has something
that's inadmissible you can't hand it to an expert to slide it
in the back door. That was pre-Crawford confrontation
analysis and that's —— that's what I've argued about going
forwerc here when they stuck the Scuthern Nevada Brian Labus
cn the stand. And -- and I see the same thing here. And how
T was misled, I mean sandbagged again.

If I had known at the grand jury —— if it had been
disclosed that the blood had been tainted or dilapidated,
whatever she called it, that she couldn't test it at all, I
would have been filing a writ. I read it differently because
I thcoucht she tested the blocc and it was positive hep C
beczuse here's her question cn page 30. "I observed what she
was doing and she was very nelpful in obtaining tissue samples
and some blcod for me at my request." And I go to page 43.
"And, in fect, at the autopsy that was done in the
Philippines, did they take blood and test it for hepatitis C
at the time? Yes, they did."™ Question, "And the results of
that, were they consistent with your findings that he had an
active hepetitis C infection at the time of his death? Yes.”

Well, I thought she tested the damn stuff and
independently confirmed hep C and cause of death. WNowhere in
the grand jury was it revealed that the —— she didn't say,
well, yeah, they tested it but mine I couldn't test and

confirm because it had been destroyed. And so that's why I
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thought, okay, she's going tc be able to testify to cause of
death of her own knowledge. Then get in here, take her on
cross, learn that her whole trip over there was a waste of
time as far as tissues and toxicology report, where she
testified in the grand jury is the main thing you need to get
good blood and —— quantity anc quality and that's why you go.

And so then I learn for the first time, no, she can't
even testify to this. And sc now I'm being denied
confrontation on the autopsy report, which by necessity I have
to examine her with because she's now copined I independently
say cause of death and so now I need to impeach her with what
initially she was sayincg was consistent and she was making no
finding of cause of death on cirect examination. We're just
getting whipsawed.

THE COURT: Well, dces anyone have that -- I mean
here's the thing. If they disclosed her and I'd like to at
some point see what the expert disclcosure was. As long as
it's within the disclosure, she can testify to that. Number
two, as an expert she can rely on the reports of other
experts, such as the coroner's repcrt from the Philippilnes.
Number three, it's still somewhat undeciced as to whether or
not in the cases c¢f homicides that would constitute a
confrontation clause violaticn. As I said, it is a frequent
practice, not only in this Jjurisdiction but I'm sure across

the country, to not have the coroners who actually performed
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the autopsies always come in and testify for various reasons;
they're retired, they're incapacitated, they've moved away,
they're dead. And it occurs, I'm assuming, with some
frequency in murder cases for the reasons I've said. I can
think of several cases in this jurisdiction that are well over
20 years oid.

If you think about all the other jurisdictions and
how olcd the murder cases are, it's not unusual to have murder
cases -- especially now with DNA that are 20, 30 even lcnger
than that. I saw on TV a murcder case that was over 30 vears
old that somebody just got convicted on. So we know that
those are nct the original ccroners who performed the
autopsies. And they're not doing -- you know, because cf
decompositicn, you know, cremation, other things, scme cf
these you cculdn't even do an autopsy if you wanted tc do an
autopsy. So I think the law is unclear in this regard.
That's all I'm saying.

And I think it —— you know, if they say, nc, it has
to be that same ccrcner, think it's going to have scme far
reaching implications on what's going to happen with some of
these open murder cases that are years old and they're still
trying to find suspects for them. Because if the laws going
to be, no, it has to be that same coroner or it has to be a
new autopsy, then that's going to really change what's going

on out there in the real world, I would think.
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So all I'm saying is 1t's not as clear-cut, Mr.
Wright, as you would like to suggest, in my view.

MR. WRIGHT: Crawforc's a [indiscernible]. There's
no question about it. Before Crawford we used to drag in
grand jury testimcny of witnesses, the government ——

THE COURT: Well, I'm talking about what —

MR. WRIGHT: — said under Chic V. Rcberts there's
sufficient indicia of reliability, sc it's admissible.

THE COURT: I'm taiking ebout what's happened since
Crawford came out, that there's —— vou know, it's still going
on, people are still being ccnvicted and I just am pointing
out that murder, because of the fact it has nc statute of
limitations, is a unicue condition where you're seeing this
with some decree cf frecuency. That's all I'm saying.

This is unusual. It's because they chose not to
bring the ccroner in from the Philippines. But the issue, the
confrontation clause issue, 1s the same whether it's because
the coroner's dead and it's been 50 vears, you know, in the
meking for a case or whatever. That's all I'm saying. This
is something that occurs with a certain cdegree of fregquency
because of the nature of the case —-

MR. SANTACROCE: The distinction thouch —-

THE COURT: —— that's my point.

MR. SANTACROCE: -—- Your Honor, in this case and the

examples you cite is those experts are testifying to what
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Iltheir own department dic. In this particular case we have two
departments, we have a Filipino department, we have a Clark
FlCounty department and there's some conflicting evidence
betweer. the two departments. So the analogy of the example
Ilyou gave is a little bit different. 1In that case we have one
Flreport, one cepartment, an expert from that department
IFtestifying about what that department dic. In this particular
case ii's different. 1It's different. We don't have
| confrontaticn against the department, if you will. Take the
coroner out of the equation. The department, the agency that
Il did the autcpsy, we don't have that confrontation.
THE COURT: All right. Would you do me a favor, Mr.
" Santacroce? Would you bring the witness in and I'd like to
know for mv own edification and for the completeness cf the
f‘record what exactly it is she's basing her opinions on. And
IIthen at some point would somebody please give me the expert
disclosure. So I'm geoing to have you act as cur gopher.

MR. SANTACROCE: Thank you.
Il MR. STAUDAHER: Coulc -- could your —— I mean, we
don't have access tc it here. Do your —- could your clerk or
IIJEA possikbly print it out?

THE COURT: Was it filed or —

" MR. STAUDAHER: Yes, it's filed.
THE COURT: —- it's filed actually with the —-

| MR. STAUDAHER: Yes.
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THE COURT: -- Clerk of the Court?

MR. STAUDAHER: Yes.

THE COURT: Okay.

MR. STAUDAHER: So it's the last disclosure, expert
witness disclosure.

MR. WRIGHT: T was like the second amended or
something wasn't filed.

MR. STAUDAHER: Yeah, they got the other one.

THE COURT: Ma'am, come on back in up here and have a
seat. I just need to clear something up for the record
without the jury being present.

THE WITNESS: Okay.

THE COURT: You opined that you felt it was the
hepatic failure that was responsible for Mr. Meana's death,
the hepatic disease; is that correct, liver disezase?

THE WITNESS: Yes.

THE COURT: Okay. Setting aside the report, what do
you base that opinion on?

THE WITNESS: 1 base that opinion on the appearance
primarily of his liver. It was —— it was scarred over. He
also had evicence when I saw him of liver failure. So his
skin was yellow, he had lots of areas where he was bleeding on
his skin and he had —

THE COURT: Do you mean like open bleeding or where

they —- older people get that bruising?
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THE WITNESS: 1It's like the older pecple get the
bruising.

THE COURT: Now how can you tell that that's
different bruising from just older people have thinner skin
and thinner veins and get that bruising?

THE WITNESS: Recause it was much more extensive thern
you typically see in older people. And in older pecple it
tends to be on the forearms and the hands, rlaces that they
may bump against or -- or otherwise injure. His was all cver
his body. And that's more typical of the types of changes you
see 1n people who aren't making clotting factors as in pecple
who have liver failure.

THE COURT: Okay. Anything else that you are relying
cn?

THE WITNESS: Those are the main.

THE COURT: Okay. And then how can you tell if
somebody has let's say independent kidney disease, you know
they coincidentally happen tc have kidney disease for whatever
reason. How cen you tell that his death wasn't due tc the
kidney disease as cpposed to the liver disease cr &
combination of kind of an unrelated kidney disease or
malfunction and liver disease? Do you understand my question?

THE WITNESS: 1 do. And I —— I can't tease out his
underlying baseline kidney disease. 1 don't know if it was

very subtle in there or if it wes really encouraged or made
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worse by the liver failure. I don't believe he had evidence
in his labs of an element of kidney disease before he got the
hepatitis. That's when the kidney disease started becoming

“ apparent and that's my -- that's the reason for my cpinion

" that the kidney disease was primerily the result of his liver
failure influencing how his kidnevs were working.

" THE COURT: And I -- this may have been discussed and

if it was I don't recall. Was he ever on dialvsis cr anything
like that prior tc his —— obviously prior to his death?

THE WITNESS: Prior tc his death he was, ves. But
before he got hepatitis, no, he was not.

THE COURT: Okay. And how long was he on dialysis
prior to his death, do you know, from his records?

THE WITNESS: 1 know that there are specific
references to it in the Philippines' medical records. I —— I
don't recall specifically abcut references to dialysis in his
local hospitalization records.

THE COURT: Okay. Now hed you been able tc test the
blood that you brcught back with ycu, what is it that yocu
would have been looking for?

THE WITNESS: Basically -“ust a confirmation that he
still had hepatitis C in his blood.

I THE COURT: Okay. Now if he had cirrhosis from
’ hepatitis, is it possible the hepatitis could, I mean, resolve

Just and still have cirrhosis or hcw does that work?
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THE WITNESS: Well, once you have cirrhosis it
doesn't co away unless you get a liver transplant. It's
unlikely in my opinion that he had cleared the hepatitis C
||virus, Just because when 1 looked at it under the microscope

he still had lots of inflammation in his liver, so the damage

was Onccing.
THE COURT: Okay. And then this bruising that you've

" described, cou.d that be caused by the kidney failure?

THE WITNESS: When kidney failure gets bad enough 1t
can upset the —— the -- I guess balance of clotting factors in
the blocd anc they may have some element of bleeding

associeted with it.
|

THE COURT: Okay. I cannct think of any other

questions. Does anvone have any on this topic, have any other
“ questicns tc complete the record?
BY MR. STAUDAHER:

“ C I “ust —-- in what she has said so far, it
doesn’t sound rike —— I mean you're talking about medical
records, your direct cbservations, your miCroscoplc

llexamination and sc forth, that vou did yourself; is that
correct?

A Yes.

C Is that the basis of your opinicn?
A Yes.

o Would you —-
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today”?

MS. STANISH: Yeah. We have —— one c¢f our witnesses
is traveling in this afternocn.

THE COURT: So you have ncthing for today? Is that
what you're telling me?

MS. STANISH: 1 could but I'd prefer not tc because 1
think it will get jammed up and I'd rather just do it all in
cne fell swcop.

il THE COURT: That's fine if we can really dc it all in
cne fell swoop. Do you see what I'm saying? But if then it's
“ going to go in to another day anyway, then I'd rather start
today. I mean, I don't know how much cross you have, how much
you're going to get into the medical records and stuff with
this witness.

MS. STANISH: Yeah, Mr. Wright's doinc this cross.

i THE CCURT: I mean, it may just be if it's 1like 3:30
then I don't really care if it's --

| MS. STANISH: Well, because we're not getting back
until Z2:45.

THE COURT: That's fine.

MS. STANISH: All richt.

THE COURT: Do you see what I mean though? T don't
want to say, okay, fine start tomorrow and then us be going
into, you know, a half day on another day. But if you don't

i think —— I mean, you —-- you folks know how long your Cross 1is
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i| 1ikely to take.

MS. STANISH: Right.

THE COURT: So if you think it's really going to
be —

MR. WRIGHT: I don't know how long my direct's going
to be on our witnesses. 1've never talked to them.

THE COURT: No, I'm ta_king about your cross today.

l You have an idea of when you're likely to finish.
MR. WRIGHT: 1It's nct going tc be before lunch.
" THE COURT: Well, I knew that.

MR. WRIGHT: ©Oh, okay. It coulc be quite lengthy.

THE COURT: Is that true cr are you trying to
manipulate me?

MR. WRIGHT: ©Oh, no, no, it's true.

THE COURT: Well, scmetimes he savs gquite lengthy and
it's not. I'm not saying you do this on purpcse to accomplish
your obijective, your scheduling cbjective. With what 1s it?
What kind of information —- c¢h, with your disinformation. All
right. Well, let's kinc of —- Z guess we'll take our break at
1:05. 1If they ever get out cf —-

THE MARSHAL: Ready, Judge?

THE COURT: Yes. Please bring them 1n.

(Jury reconvened at 12:16 p.m.)
THE COURT: All right. Court is now back in session

“ and you may resume your direct examination, Mr. Staudaher.
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MR. STAUDAHER: Thank vyou, Your Honor.
BY MR. STAUDAHER:

Q When we left off I think we were talking —- at
least I was asking you some questions about things that
happened secondarily to a cirrhotic liver as far as
manifestaticon in a —— in a person's body. You talked about
the varices or these varicose sort of esophageal things that
were going on and some bleeding and the like. Is there also
some issue of since the blood is backing up, sO to speak, as
you've described, does there —- is there any leakage of fluid
cut of the blood vessels into the abdomen?

A Yes. That can actually occur for & variety of
reasons. One is that the blood's backing up. But ancther is
that one of the liver's functions is to make the proteins that
help hold the fluid in your blood vessels. So if the liver is
failing and isn't deing its job, then the blocc vessels
essentially become leakier and so the fluld goes into places

where it shouldn't, including into the abdomen.

Q So a combination of the two then?

A Correct.

0 Now, is there a particular term that is used to
describe that -— that process or that fluid?

A Yes. When the —— when the fluid goes into the
abdomen it's called ascites and when the fluid just

essentially goes all over that's called anasarca.
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C Was there any evidence of either cone cf these 1in
Mr. Meana?

A Yes, there was.

C RBoth or one or the other?

A He definitely had excess fluid in his abdomen
and from what I saw he looked to have excess Zluid just
everywhere.

o Now when you say excess fluicd in the abdomen, is
it something that's visible from the naked eve cn & person
that might have a significant amount of that?

A Yes. When vou cdo an autopsy you cpen the
abdomen up and the fluid gushes cut, s¢ it's easy to see.

] Is that something that's norma. in & person who
does not have liver disease?

A No, it's not.

C So is this something that you witnessed in Mr.
Meana?

A Yes.

C And this was at the autopsy in the Philippines?

A Correct.

¢C Now the liver itself, the autopsy repocrt that

was done in the Philippines, we're going to cet to yours in a

moment but I want to —— I want to ask you about that. You

24 || said, if I understood you correctly, that there was nothing in

25

|

this report that was contrary to your own findings or
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observations; is that correct?

A That's correct.

] I'm showing you the first page cf the autopsy
report, which is State's 19. And this is —- this only —- this
is the only page I'm really going to show you but it -- it —-—
i I want to ask you scome questions about some of the things that
are listed here. And this is my highlighting on this, 1it's

not contained in the original document.

A Okay .

C Rut on this —— let me go out just & little bit
just to make sure before (INAUDIBLE) asking ycu about. The
llists up here where it says Sumary of Pertinent Postmortem
Findincs, can you tell us what those things mean?

" A So the first one is pneumonia, that's infection

Ilthat we've talked about and specifically it's because of the

in the lung or lungs. Micronodular cirrhosis, secondary to

chronic to hepatitis C. So that's the scarrincg in the liver

chronic hepatitis C infection. Atherosclerosis in the
Icoronary arteries of the heart, that means blcckages in the
arteries of the heart or heart disease. Atherosclerosis in

the kidney refers to that same type of blockage or hardening

of the arteries in the kidney. Hypertensive nephrosclerosis

in the kidney, that is scarring in the kidney in the part of

the kidney that does the initial filtration of the blood and

| also the further filtration cf the blood. That's basically
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because of high blood pressure that the blood vessels scar
cver. And the last one is listed is cortical cysts in the
kidneys and those are little pockets of fluid thet can form in
'lthe kidneys. They aren't necessarily related tc ongoing
disease. Sometimes we see them in —- in people that don't

it have any obvious disease.

0O Now, in those items that were 1isted up there

“ that you just went through, as far as hepatitis C causing any

cf these, did it -- did it cause all of those things or just

cne or the other or can you tell us?

A Well, directly, hepatitis C causes the
micronodular cirrhosis or the scarring ir the liver. It can
also, as a consequence of the people beirg very 211, 1t can
lead to pneumonia but it doesn't directly cause pneumcnia.

And the other items that are listed aren't directly related to
| hepatitis C infection.

0 So the pneumonia is a secorndary perticn of it ——
" cf the infection and what it cces to the body and the primary

thing is what it does to the liver; 1is that fair?

A Yes, that's correct.
" ¢ Now the things thet are listed under cause of
death, can you tell us what —-- what those are?
A So listed as the immediate cause is hepatic

" failure, meaning liver failure. The antecedent cause 1s

micronodular cirrhosis or the scarring of the liver. And the
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underlying cause 1is the chronic hepatitis C.

C Now under the remarks section, do vou see that?

A Yes.

C What —— tell us what this means.

A So the —— it reads blood specimen obtained 1is
serolocica:ly positive for hepatitis C. 1 can't read ——
relevant tissues are submitted for histological examination.

So the blood that Dr. [indiscernible] got during the autcpsy,

o

she submittec that for testing for hepatitis C and it was
positive. And this also makes note of the fact that she
intenced to look at the —— the tissues under the microscope to

see what she could see.

o Now with recard to —— to that, I mean, obviocusly
there -- if I understand vou correctly, there's an active
infection or — or what of hepatitis C or at least is just ——

what does serciogically positive mean?

A Serclogically positive means that, generally
speakirg, that either virus particles, 1in this case RNA, were
found in the blood and/or antibodies that the specialized

proteins tnhat the body uses to fight infections were found in

the blood.

C Now as far as your results, coming back to the
United States, you've —— you've already told us some of the
things that you found. But specifically, what was your —- I

mean, were you able to arrive at a cause of death in this
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case?

A I didn't specifically list a cause of death in
my report because I'm not actually the one who perfcrmed the
autopsy nor am I the one who filled out the death certificate.

C So what would —— what would be the purpcse cf
your report then?

A My —-- my report is essentially an acccunt of
what I did when I went to the Philippines and what I saw in
the tissues that I broucht back with me.

o] Knowing that, knowing your review of the medical
records before, your subsequent review of the medical reccrds
after you did your report, as well as the autopsy findings
here, cdo you agree with the cause of death listed in this
autopsy report?

A Yes, I do.

o Is there anything that you've learned subsecuent
to coming back to the United States, reviewing the medical
records from the Philippines and —— and again, we've got those
if you need to refer to them at any point, that would call in
to question either these findings or your opinicn regarding
these findings?

A No.

®; And did any of the tissue samples that you
actually did work on, was there —— and got results from, did

they in any way differ from what was contained in the report
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from the Pnhilippines?

ll A No.
C As far as the evidence of prior liver disease,

I‘things -— prior infection —— and I'm talking about your review
cf the medical records with Mr. Meana prior tc the September
| 21st date, did you —— did you find that there was any evidence
in the medical reccrd of pricr liver disease with Mr. Meana?

A Nc, I did not.

" C Any evidence of prior hepatitis C infection?
A No.
" o Knowing that and that he serologically tested

positive after that date, is it your opinion that he died as a
!Iresult of manifestaticns of his —- of his hepatitis C
infection?

“ A Yes.

MR. STAUDAHER: Pass the witness, Your Honor.
THE COURT: All right. Thank you. Cross.
CROSS-EXAMINATION

BY MR. WRIGHT:

o What are hepatic, h-e-p-a-t-i-c abnormality?

A Hepatic abnormality is a general term meaning
that something to do with the liver is abnormal.

o Okay. Did Mr. Meana have hepatic abnormalities
before he went to the clinic on September 21st, 20077

A Not that I saw a record of in the medical
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records that I examined.

o] You —— you had all of Mr. Meana's medical
records before you ever went to the Philippines, correct?

A I believe I had most of them, nct -- I'm not
sure that it was a completely exhaustive copying of all of his
medical reccrds.

C Okay. Well what did you have?

A I had medical records from his primary care
doctor, from a neurologist, from --

C I thought you testified in the grand jury that
you had received all of the records that existed on a disc
beforehand so that you could familiarize yourself with them
before you traveled to the Phil:ippines.

A I'm assuning that the records that I received on
the disc were exhaustive, but I don't have a way of verifying
that.

C Okay. You con't have them anymcre?

A I do have them, ves.

o; Okay. Do you have them here?

A No. I don't have the disc with me.

C Okay. Well lock —-- lock at Exhibit AAl. Those
are some medical records of Mr. Meana. Have you seen those
before?

A Most of them, vyes.

o) Okay.
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MR. WRIGHT: I move their admission.

MR. STAUDAHER: No cbjection, Your Hcnor.
THE COURT: All right. AAl is admitted.
(Defendant 's Exhibit AAl admitted.)
BY MR. WRIGHT:
C Okey. AAl, page one, 1s a what?
A Page cne 1s a report from Nevada Physicilans
Imaging on a study conducted in April of 2007 on Rodolfo
Meana.
C Okay. And is that -- it says it's a renal
“ ultrasound.
A Yes.
" C Okav. That Mr. Meana had chronic kidney
disease, correct?
A Yes.
o And prior to ever going for his cclonoscopy in
September 21st, 2007, correct?
" A Yes.
o; Okay. Anc one of his —— one of his two causes
of death was kidney failure, correct?
“ A Yes.
C And he had kidney disease before he ever went
and had a cclonoscopy on September 21st, 2007, correct?
A He diad.
Q Okay. And this is & renal ultrasound report by
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Dr. Jane; 1s that ——

A Yes.

o —— correct? And then what —— what is the —-
what does the impression mean? Is that the findings?

A Yes, essentially.

o Okay. What are the findincs?

A The findings are listed as number one, billateral
renal cysts; number two, probable small seven millimeter
non-obstructive right renal calculus; number three,
prostatomegaly; number four, mild residual within the bladder
post void.

@] Okay. Now the first one, bilateral renal cysts.
Is —— is that talking about something on the kidney?

A Yes. They're little fluid fillecd sacks on the
kidneys.

e Okay. Ancd the second one, probaple small seven
millimeter non-obstructive right renal calculus. What the
heck is that?

A He had a small stone in his right kidney that
was not obstructing, it wasn't blocking the flow of urine.

o Okay. Number three, prostatomegaly.

THE COURT: Why don't you say 1t for us?

A Prostatomegaly. It means that he had an
Ienlarged prostate gland.

BY MR. WRIGHT:
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o Ckay. Number four, mild residual within the
il

bladder post void, meaning?
A Means that after he had urinated he still had
urine left in his bladder.

Q Okay. Now page two cf AAl 1is another report,

l it's a CT scan of the abdomen and pelvis with contrast by Dr.
Jane on June 7th, 2007, correct?
i
A Yes.
il Q And there's a fine -- findings, a large

paragraph, I'll put —— I'l1l put it here while I'm talking

about. You can lcok at the criginal exhibit, I just have a

Ilcopy. Findings, then impression, that —- that's like the
diagnosis?
I A It's essentially the summary of what they saw.
“ C Okay. And so this —-- this is June 2007, several
months before his ccolonoscopy.
FJ
A Yes.
l o Okay. And number cne impression, marked
prostate enlargement, additicral evaluation 1is respectively
liadvised.
A Yes.
u 0 Okay. He's got an enlargecC prostate.
A Yes.
" o) Number two, non—-obstructing lower pole
" calcification of the right kidney, nc —— you read it.
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A Okay. You got the first sentence right. The
second one reads no hydronephrosis is seen. There is evidence
of bilateral renal cortical cystic change confirmed on recent
renal sonography. The 27-millimeter probable extreme upper
pole cortical cyst of the left kidney 1s not seen
sonographically.

o Okay. Number two is talking abcut the kidney,
correct?

A Correct.

Q And when it says that as seen on recent renal
sonography, presumably that means the one on the previous
page?

A Yes, presunably.

0] Okay. And then number three. Go zhead.

A Okay. Number three reads distenced extra
hepatic bile ducts. Distal cbstruction is not excluded.
Changes of cholecystectomy. Probable small cysts of the
liver.

C Ah. What did that say?

A Probable small cysts of the liver.

C Okay.

A Hepatic nodule is not excluded, consider dynamic
contrast enhanced CT of the abdomen to further assess hepatic
and renal abnormalities.

0 Okay. So this is saying consider dynamic
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contrast enhanced CT of the abdomen to further assess hepatic
-— hepatic and renal abnormality, correct?

A Yes.

C Okay. So he —— he —— there appears tc be liver
and kidney problems prior to the cclcnoscopy, correct?

A Yes, by —— Dby ultrascund ard by CT scan.

C Okay. Now you had testified on cirect that
there was nc evidence or history whatsocever of any liver
problems prior to his colonoscopy, right?

A Yes, I did.

Q Okay. And we —-— we see that, in fact, there was
hepatic and renal —— which means liver and kidney abnormality,
correct?

A Correct, ves.

C Mild colonic diverticulosis. What's that?

A Colonic diverticulosis is & process where the —-

the wall of the colon actually bulges out & littie bit and
food become —~- can become entrapped in those little balloons
or bulges.

C Now we know on September 21st, 2007 he had a
colonoscopy or a procedure, I don't remember what it was to
tell you the truth, but at the clinic and thereafter by the
end of December he was diagncsed through a blood test of
having hepatitis C by Dr. Jurani. Are you aware of that?

A Yes, 1 am.
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C Okay. And there is a -— 1f you look at page
three of AAl, ebdominal ultrasound, that's on 12/11/2007,
physician Dr. Jurani. You know that was his primary care
physician?

A As far as I recall, vyes.

@ The — from the findings, is that talking about
the liver ana the kidney?

A Yes.

C Okay. And then on the impressicrn, scattered
hepatic and renal cysts as previously noticed on abdominal CT,
no acute abdominal finding.

A Yes, that's what it says.

C Okay. So we still have —— after this -- this is
December the 1ith, 2007 consistent with the June 2007 of liver
and kicney cysts, correct?

A Yes, that's correct.

o Now do you know that his —- he was —— 1 don't
know if —— I guess diagnosed with hepatitis C, you have a
llpositive blood test. Is that what it's called? I'm diagnosed
with hepatitis C?

A Yes.

i Q Okay. The —— in the fourth page of the exhibit,
this is Dr. Jurani's progress note, December 27, 2007, that's
-— he's got hepatitis C, correct?

A Yes.
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C Okay. And hypertension. What's that, high
blood pressure?

A Yes, that's high blood pressure.

C Okay. G-E-R-D?

A G-E-R-D stands for gastroesophageal reflux
disease or cften called reflux.

C Okay. And January 2, 1 flip to the fifth pace,
another Dr. Jurani note, hepatitis C, RNA Z,¢8(, (000, abdominal
ultrasound cysts. Has appointment with a GI ¢n January 15th,
2008, correct?

A That's what it says, ves.

Q And we have on the sixth page, Dr. Jurani's
reporting of the hep C finding for Mr. Meana tc the Scuthern
Nevada Health District. You're aware that pnysicians when
they find out a patient has hep C are recquired by law to
report it, correct?

A Yes.

C And the disease or condition keing reported is
hepatitis C, symptoms, patient said no symptoms. Are you

" aware of that?

A I'm aware that that's what it says on the form,
I yes.

C Okay. Are you aware that he —-- he —— the
Ilpatient, Mr. Meana was -- you read the medical records, he was

i jaundiced, correct?
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A Yes. He did report being jaundiced or having
vellow skin.

Q Okay. And other than that, it was your
understandince that there were no other symptoms.

A As far as I recall, yes.

o Okay. Now you can set that aside. Sc knowing
he had liver problems ard kidney problems as early as June
2007 and then he gets hepatitis C, are you — you believe he
didn't have hepatitis C before December 27th, 2007, correct?

A It would be more accurate to say that he was
cfficially diagnosed in December of 2007. He had diagnosed
cvsts on his kidneys and his liver prior to that. It's
unclear to me whether he was actually having symptoms Or
prokblems associated with those cysts.

Q Okay. The —— you're aware from looking at his

medical records that he declined tc be treated for hepatitis

A The records state that he —— I believe had one

injection of the medications to treat hepatitis C and reported

that he could not tolerate side effects from it and sc
discontinued that treatment.

9; Okay. So he did not get treated for hepatitis
C, correct?

MR. STAUDAHER: Objection, mischaracterizes the

record.
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THE COURT: Well, overruled, she can answer. You can
answer.

A Accerding to his statements, he could not
lltolerate the side effects so he did not continue his
treatment.

il BY MR. WRIGHT:

I C Okay. The -- by treated I meant he didn't go

through the —-- you understand it's like a 48-week treatment
Ilprogram?
A Yes. It's an extended treatment program.
i c Okay.

A He did not complete that.
" C And, of course, you're —— you're aware he waited

until 2009 to initiate treatment.

A Yes.
P C Okay. So it was —- are you aware that your -—-
your chances -- if you're goirng to treat it and go on the

Iprogram that it is better to co it sconer rather than later?
A That would be my assumption. I'm not intimately
aware of the specific treatment plan as well as the pros and
cons of 1it.
C Okay. And so ultimately, no 48-week treatment

plan in 2009 and the hepatitis C, which is chronic, correct?

il A Yes.
C Chronic hepatitis. And so he had chronic
" KARR REPORTING, INC.
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hepatitis C and chronic liver —— chronic kidney disease,
correct?

A Yes.

C Both untreated.

A

treatment

Q
]
't
¢t
-
!

Q0

(@3
0]
ct
W
[
’_
n

C

were.

The hepatitis C he did not receive the full

The chronic kidney disease, he was likely

- supportive treatment, but I don't recall what the

Okay. Then we go to —— you get notice that he's

going back to the Philippines, correct?

A

~
S

Yes.

And vou're to prepare to go over to participate

or watch the autopsy?

oo 0

=T O T

C

To watch tThe autopsy.
Okay. You knew you couldn't participate?
That's correct.

Okay. Before you went you knew that?

Okay. So you were Jjust going as an observer.
Yes.

Okay. And you were going to get blood and

tissue samples firsthand to bring back for your own analysis.

A
9

for going.

Yes.

Okay. Anc so that —-- that was your scle reason
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A Yes.

o And you took ycur supplies with you, meaning
your little storage containers for blood and tissue.

A Yes.

C Okey. Went and got to the Philippines, it was

all ultimately arranged for ar eutcpsy to occur, correct?

A Yes.
C Where did the autopsy take place?
A The autopsy tock place in a funeral hcme in the

Ilnetropolitan Manila area.
Q Okay. And the —— Mr. Meana's body had been

frozen?
“ A Yes, that's correct.
C Okay. Anc is that the way you all do it here?
“ A No. That's not typically the way it's done in

the United States.
" Q Okay. The -- and so vou had to wait for him to

thaw?

A Essentially, ves.

C Okay. And the —— you obtained blood samples and
tissue samples.

A Yes.

o And your goal was to bring them back to the
United States and test them, those samples, for hepatitis C,

||correct?
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A That was the hcope at any rate, yes.
C Okay. What do ycu mean the hope? That's why
you went, right?
A Well, the hope was that I could look at the
liver under the microsccpe and do additional testing to
|

determine or to confirm that, 1n fact, there was hepatitis C

‘ present in the liver.
o) Okay. Anc do the same with blood, correct?
| A Yes.
F C Correct?
i i
A Yes.
i C Okay. 1 mean because here in the United State
||we rely big time on toxicology repcrts, correct?
A In scme cases, ves.
o] Okay. Well that's why —— con't you all take
blood first?
A For our cases, ves.
¢ Okay. Ancd so you brcucght back the blcod samples
" and you went through all that —— ycur little -— kept them in
your little containers, kept them in the refrigerator, got
Ilthem here, all the way through customs, everything. Got back,
got them here, test the blood for hepatitis C and the results
were what?
" A Well, I wasn't able to test the blood for
Ilhepatitis C.
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Q
liver tissue,

A

C
correct?

A
back and lock

o

Because?

Because 1t was degraded.

Okay. And so you then tested the tissue, the
for hepatitis C.

No, I wasn't able to do that either.

That's why you went and brought it back,

T went to observe and to get samples to bring
at.

Okay. So all we have —— I mean really, as far

as your independent verification and an analysis, 1is you

watched the autopsy.

A

I
tissues under

I o

Yes. I watched the autopsy and looked at the
the microscope and described what I saw.

Okay. And you —— you saw liver tissues, kidney

tissues, spleen tissues, right?

A
C

II ’

Q
A

C

Yes.

Did it have hepatitis C?

I couldn't confirm that, no.
Okay. Kidney disease?

Yes.

Okay. Cause of death —— where is the —— the

certificate of death, the immediate cause was hepatic and

uremic encephalopathy, four.

A

Yes.

KARR REPORTING, INC.
136

008673




10

11

13

14

15

C Okay. So that's liver and kidney.
A Yes.

O Both?

A Yes.

C Okay. So he hac both of those prior to the
colonoscopy, correct?

MR. STAUDAHER: Objection, Your Honor —-

BY MR. WRIGHT:

C Liver disease and kidney disease?

THE COURT: Well, overruled. She cean answer the
question.

A He had documented abnormalities in his liver and
kidneys pricr to the colonoscopy.

BY MKR. WRIGHT:

C Ckay. And sepsis is the artecedent cause.
Fxplain immediate and antecedent again. Immediate cause --
the moment life left him, that's the immediate ceuse, right?

A Essentially, ves.

o Okay. So right at that momenrt that was liver
and kicney.

A Liver and kidney and you're forgetting
encephalopathy, which means that the failure cf the liver and
kidney causec¢ in turn his brain to not worx richt any longer.

@] Okay. Okay. So that's the encephalopathy.

A Yes.
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o That was the immediate cause of cdeath. So the

F brain not woerking properly was because of his hepatic and

uremic problems.

A That's correct.

C Okay. And antecedent sepsis, that means —— now
what's antecedent cause mean agein?

A Antecedent means comes before. So you have the
immediate cause and then coming before that i1s another cause.
u In this case that's sepsis.

Q Okay. What's sepsis?

Sepsis i1s an infecticn in the blood.
Okay. So he had blocd infection.
Correct.

And the blood infection was caused by?

=0 or 0

The blood infection was caused by the fact that
!lhe was in liver failure and he was very sick and he got an

infection, which progressed.

o Okay. And in kidney failure, ccrrect?
A Yes.
i Q Okay. Both?
A Yes.
C Okay. Your report dcesn't talk about the kidney

failure.

I A My report specifically says he does have

scarring in his kidneys, which I rated as mild to moderate.
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Q Okay. No, I mean on yocur -- 1 thought you were
agreeing -- your autopsy report —- is that what this is
called, the autopsy report?

A Yes.

C Okay. Hepatitis C infection, geretically typed,
hepatic cirrhosis, splenic fibrosis, acute to subacute
pneumonr:ia bilateral, nephrosclerosis, mild to moderate.
What's that?

A Nephrosclerosis means that he nac scarring in
his kicdneys.

o) Okay. And vou have that down as numoer three,
correct?

Il A Yes.
c Okay. The Philippines death certificate has the
cause, the immediate cause of death beinc both, correct?
“ A Yes, it does.
C And what's that K169 next to it?
" A I have no idea.
l o And sc you were able to do no tests on blood or
tissue regarcing hepatitis C.
A That's correct.
9 Okay. But in the Philippines autopsy report

llthere was a blood test done, right?

A Yes.
ﬁ o] You read that. Remarks, blood specimen obtained
“ KARR REPORTING, INC.
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is serologically —— serologically positive for hepatitis C.

A Yes, that's what it says.

o Okay. Did you see that blood test?

A I did not see the results directly of that blood
test.

c Okay. I looked through all those reccrds that

were sent with all these ribbons and everythinc but I can't

find iz. Did vou?
A I didn't see it in the copies that I received.
C Relevant tissues are submitted for histological
examination. Is that what -- is that the same thing you did?
A Yes.

C Okay. And that means you looked at the tissues
under a miCcroscope.

A That's correct.

C Okay. Did you send —— the blood wes
non-testable.

A Correct.

That you brought back.

O

A Yes.

o Okay. And the tissues you krought back you
testified at great length at the grand jury of how you put it
inside of & fixation that preserves it forever and all of
this, right?

A I don't know if T said forever, but I put it in
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a preservative.

C Okay. And you preserved it and cct it all the
way back here and then sent it off to a lab tc have it tested
for hepatitis C.

A We sent i1t —— the tissue to our laboratcry,
locally, that prepares the slides and we asked them, rlease
test this for hepatitis C. And they saidc we don't have any of
the special reagents or the special chemicals thet are needed
to do the hepatitis C testing. So then we asked the CDC in
Atlanta if they cculd test it, test the tissue for hepatitis
C. And they said we don't —— we don't have those special
reagents, we can't do that. So that's the reascn why I
couldn’'t confirm in the samples I had that there wes hepatitis

C in his liver.

o Okay. And so we —— you just plain couldn't test
them?

A Thet's correct.

o Okay. And we don't know —-- the pblood specimen

" cbtained is serolcgically positive for hepatitis C, that
conclusion could have been reached in various ways.
FI A Possibly, ves.

o Okay. But we don't know because we dcn't have
it, correct?
il A Correct.

) We would need the coroner or whoever did this
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'Iand the correct records, right?

A Yes.

" ¢ On this autopsy, peculiarly to me anyway, the
| cause of death here in the autopsy as opposed tc the death
Il certificate in the Philippines, this autopsy has immediate

cause of death hepatic failure, correct?

A Yes.
“ o Okay. Whereas, the death certificate has
hepatic uremic, right?
A Yes.
o Okay. So somehow from the death certificate to

the auzopsy we dropped off the kidney problem, correct?
A Yes.
o Okay. Anc then the —— you indicated you didn't

“ suggest to the folks at the funeral home the results cf this

autopsy, correct?

A That's correct, I did not.

o Okay. Where it says in the autcpsy form
allegecly resulting from hepatitis C, who -- who told them
that there —— that it's aillegedly hepatitis C as opposed to
kidney, chronic kidney disease and renal failure?

A Dr. [indiscernible] before she performed the
autopsy spoke with one of Mr. Meana's daughters and Dr.
[indiscernible] may also have had medical reccrds from the

Philippines to examine. I would imagine that both of those
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sources provided the information that he had hepatitis C

infection.

o Okay. So this —— in our autopsy reports here,
does this fcllow the same as —- by our I'm talking about Clark
County, right? Dc we —— do we have an allegedly resulting
from —

A No, we don't.

¢ —— section? I mean, we do autopsies here, you
all go in and vou all objectively, indepenaently determine the
cause of death regardless of what someone suggests, ccrrect?

A Sometimes it's solely our —- somet.mes ocur
conclusions for cause and manner of death are based sclely on
what we can see at autopsy. In other cases we have tc rely on
medical reccrds tc inform us of what happered tc this person
before they died.

C I guess you answered that. The -- what I was

asking vou, was you independently make a determination —-

A Yes, based ——
C —— correct?
A -— on what we see at autopsy and sometimes what

we see in medical records.
C Okay. Anc so but you don't put cown there
allegecdly resulting from hepatitis C in our forms, correct?
A We don't have a line like that in our autopsy

reports, no.
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Q Okay.

il THE COURT: Mr. Wright, I'm going to stop you. We're
going to take our lunch break.

it MR. WRIGHT: Okay.

THE COURT: Ladies and gentlemen, we'll be 1in recess
for the lunch break until 2:45.

During the lunch recess ycu are reminded that you are
not to discuss this case or anything relating to the case with
!Ieach other or with anyone else. Ycu're not tc read, watch or
Fplisten to any reports of or commentaries on this case, any
person or subject matter related tc the case. Don't do any
llindependent research by way of the Internet or any other
rediun. And please don't form or express an opinion ¢n the
l trial. ©Notepads in your cheirs, fcllow the bailiff thrcugh
the rear docr.

And ma'am, don't discuss your testimcny during our
Ilbreak. Okay?

THE WITNESS: I won't.

(Jury recessed at 1:02 p.m.)
“ THE COURT: All right.
“ MR. WRIGHT: 1 want to teke a matter up.
THE COURT: Oh, okay. All right, ma'am, ycu're
excused for the lunch break. Again, don't discuss your
lltestimony with anyone on the lunch break.

THE WITNESS: Yes, ma'am. The exhibit is still up
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here.

THE COURT: You can leave the exhibits there, the
courtroom's secured.

All right. Mr. Wright, ycu had a matter out of the
presence of the jury. Go ahead.

MR. WRIGHT: Yeah. I'm gcing to be moving tc strike
these Philippine records as incomplete or requesting the
coroner —— I mean this was the entire issue we argued &bout
and now I've —— I learned that all she did was watch. That

entire trip to get the blood samples and tissue samples, got

)

3

zilch and they're relying upon incomplete record? 1 don't

Il even know the viral load because isn't even there. 1've got &
" certificate of death, which has chronic kidney feilure and
chronic liver failure and then they do a little eautcpsy in the
l funeral home that comes up differently. And now I don't even
| have the blood test.

THE COURT: All right.

MR. SANTACROCE: I Jjoin in that.

“ THE COURT: All right. State, your response?

MR. STAUDAHER: Well, first of all, this — this

—
-

witness didn't just do zilch —— do nothing. I mean she came
“ back and she looked at the slides that she had under the
microscope. She wasn't able to test the actual tissues for
Ilhepatitis C to confirm that there was an active infection at

the time. But her —— her findings, her independent findings
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cf the tissue samples related to the liver and the cther
organs that she found were not only consistent with but she

I} believed based on the records that were available, the medical
records here in the United States that counsel clearly has had
and the evidence that showed that there was test —— I mean she
can rely on —— on the fact that there was testing in the
Philippines and what it showed. That's one issue. But this
person is & cenetic match to the virus that was essentially

il contracted in the clinic and the medical records show ——

THE COURT: Yeah. We know he had hepatitis and that
it's the same hepatitis. I think where Mr. Wright is going is
I he had preexisting liver disease and I think -- this is what
I'm gezting, more significantly he had preexisting kidney
disease. Anc the coroner in the Philippines said he died from
P liver and kicdney disease and from sepsis. And I'm —— well,

F I'm wondering, and T don't know if Mr. Wright -— this is the

direction ne's taking, but can't kidney failure cause sepsis

and some of these things too?

P So Mr. Wright, I think —— correct me 1f I'm wrong,
but I think his point is as we sit here, how do we kncw that

he was killied by the hepatitis --

MR. WRIGHT: Right.

THE COURT: -- C, which clearly he contracted at the

l clinic and clearly is genetically linked. I don't think that
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that's what he's disputing as opposed to kidney failure, which
caused the sepsis and —-—
MR. WRIGHT: Right.
THE COURT: -- all cf the fluid retention and all of
these other things because we all I think kind of Just know,
I althouch we don't all understand the science, maybe you do,
that you, ycu know, you retain water and stufi like that when

you're in -- in acute renal failure. Anc perhaps ycu can -- I

mean don't the kidneys filter out your blood and that's part
of their function. Is that where you're going with all of
this? Hepatic versus -—-

MR. WRIGHT: Yes. Uremic.

THE COURT: —— you know, kidney, uremic failure.
That if it's uremic failure, then that's not caused by the
p clinic because he had preexisting kidney disease. And I thirnx
what she's prcbably going to say is it's all so intertwined,
" his whole system is collapsinc together. But I think that's
I —— I'm suppcsing that's what she would —— would say. I don't
know, mavbe not.
w MR. STAUDAHER: Well, here —— here's the —
THE COURT: But I think that that's where Mr. Wright

is going 1is, you know, what's the cause of death? Is 1t the

l of inter —— I suspect what it is is it's intertwined. Once

liver failure? 1Is it the kidney failure? OCr is it some kind

your organs start going, it's like a cascade and, you know —-
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MR. STAUDAHER: Kidney failure does not cause
ascites. Xicney failure does not cause esoghageal varices and
leakage of the tissues.

THE COURT: Yeah, but he didn't die from that.

That's -

MR. STAUDAHER: Kidney failure ——

MR. WRIGHT: The klcod that —-

MR. STAUDAHER: -- I know that's —— but the issue 1s,
did he die -- is the ——- the kidney failure 1s a result of the

hepatic failure. He dies as a result of both of those. He —
the only -- the only disease he had in his kidneys prior to —-
at least according to the records that we have, 1s he had two
cysts in his kidneys, two cysts in his livers, there —- in his
liver. They're small cysts. They don't —— I mean she'll —-
1'11 ask her the questions on follow-up. Do you think that
those cysts had anything to do with anything related to his
death?

I mean the fact that cn autopsy -- there's evidence
in the Philippine medical records autopsy that these two cysts
were present in his kidneys. There's no indication that those
cysts had any effect whatsoever on his organ system failure
either from a kidney standpoint, a neurologic standpoint, a
liver standpoint. The fact of the matter is he had liver
failure, which has, as you pointed out, a cascade of events

that occur as & result of that. From clotting factors to
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cbstruction issues to the fact that he ends up witn
encephalopathy because of the buildup of ammonia and cther
toxic by-products in his blood stream, all of those combined
to cause multi-system organ failure of which the kidneys are
part.

Now the fact that he dies in part of kidney related
things, it's the State's belief and I believe with this
witness that the -- that the kidney related things are &
direct result of his liver failure. That's the sterting point
for all of this. Yes, did he ultimately die of sepsis, blood
infection and pneumcnia? Yes, but the causes of thcse things
were the underlying liver disease and the underlying liver
disease is caused by the hepatitis C infection. Anc the
hepatitis C infection causing the liver disease is evidenced
bv the tissue samples that she looked at, which is sclerosis,
which is cirrhosis of the liver confirmed in her own
examination.

So there's no indication at this point that there —-
that any of her testimony should be stricken. 1 mean he can
certainly ask her about it. T will follow-up with -- on
cross—examination to ficure some of these thincs cut but he —-
she can rely on the medical records and clearly the medical
records that he had in his possession, the defense, and the —-
the doctor did before she goes to the —— before he goes to the

Philippines. And there's twc hospitalizations we're talking
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about over a two-week window. That's not all of a sudden what
caused his death. It was what he was having trouble with that
caused him to go to the Philippines because that's where he
wanted to die. He was rot healthy from a liver standpoint or
anvthing else befcre he went there. And the fact that he had
active infection, which is deocumented in the medical records
here ir this country, up to the point where he leaves to go to
the Philippires, does not obviate the fact that he died of
that disease process in the Philippines.

MR. WRIGHT: He can argue it all he wants. I have no
idea whether the hepatitis C contributed to his liver and
kidney proplems at all. I have no idea. He had liver and
kidney prcolems befcre he got hepatitis C and then he has
hepatizis C, which was ron-symptomatic and it was chronic.

And we've neard over anc over, vou can die of old age when you
have chronic hepatitis C. Or if you really have it, 1t can go

fast. He hac asymptomatic, non-symptomatic hepatitis C.

Py

And so I — I con't know. All I know is the death

¢

certificate had it as two, then they do a friendly autopsy and
it comes solely to the cause being hepatitis C and I want to
know the blcod results. This is a confrontation issue. This
is what we Zought about when they wanted to do all their —-
no, you have no right to examine the coroner cr anycne else.
These are medical records and they'll all be complete and

total. And now we learn she didn't do any blood testing, he

KARR REPORTING, INC.
150

008687




10
11
12
13
14
15
16
17

18

didn't do any -- she didn't do eny tissue testing fcr it, she
didn't do any blood testing for it and —— and I don't know the
degree, the viral load of his hepatitis C at the time of his
death. Or if he even still had it because all I have is a
hearsay statement and they —- the report is not attached to it
anywhere. I went through all of those records you sent along.
And that's why we said you have to have the ccroner and the
records here.

THE COURT: I said that, that they did have the
coroner but the records were admissible. But --—

MR. STAUDAHER: We have the coroner. We don't have
to —— the Court never said that we had to drag the —- the
person who did the autopsy from the Philippines.

THE COURT: I think —- well, maybe the ruling wasn't
clear. I think the ruling was you must have the coroner. I
assumed the whole time we were fighting over the Filipino
coroner, but I'm going to lock —— I'm —— I'm requesting the
minutes from my clerk right now. And that you could use the
lln@dical records 1if properly authenticated just like you could
use any other medical records from anywhere in the country or,
fl you know, the fact that it was the Philippines, as long as you
did the whole State Department thing was fine.

" Here's the deal. She did look at the liver so, I
mean, certainly she's testifying tc her review of that from

her own knowledge. Is your theory, Mr. Staudaher, not that he
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died of sort of symptomatic hepatitis, but that he died of the
cirrhosis that was a result of his chronic hepatitis
infection?

MR. STAUDAHER: Ultimately, vyes.

THE COURT: Is that yocur theory?

MR. STAUDAHER: Yes. That his —— that his liver
disease got tc & —— such a decree, the cirrhosis, which she
confirmed with her own —-- own laboratory testing and that that
was obviously caused by the hepatitis C infection.

MR. WRIGHT: 1It's nct obvious.

MR. STAUDAHER: And at that —— and that that
ultimately led to this cascade of horribles that occurred to
him because vcur liver is such ean important organ of the body.
And if you have failure of that organ —— of that organ, you're
going to get a1l these happen to ycu. This is not something
that's —— that's not known in the medical literature or in the
medical community that if you have a liver failure, you're not
going to survive it. And the reason you don't survive it is
because vyou end up with multi-system organ failure from the
brain on dowrn.

THE COURT: Anything eise, Mr. Wright?

MR. WRIGHT: I —-- I presumed at some point there was
going to be an expert in this cese other than a show and tell
coroner who contributes nothing, who was going to have looked

at all of his medical records and can answer the question. 1
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don't know. I'ma -— I'ma layman. It -- what I want to know
is would he have died —-- this cascading, all this mumbo Jjumbo.
For all I know, he would have died of his acute renal, chronic
kidney failure whether he had liver problems cr not. I don't
know. But you can't tell from this. All I am is completely
suspicious when I see the certificate of death differ from the
Philippine autopsy.

THE COURT: Well, okay, here's the thing. I think
that all of that needs to be brought out on cross-examination,
you know, why the change. Why not rely on the Philippine
death certificate as opposed to her, this doctor's conclusion
that it's as a result of liver failure as opposed tc -— 1
don't know that -- in other words, I don't know that striking
her testimony is the appropriate remedy here because she's —-
she did view the autopsy, she can testify to the autopsy
procedure. She did de her own exemination of the liver,
limited thouch it was, she did do something. So I don't know
that strikinc her testimony is really —-

MR. WRIGHT: I didn't move to strike her testimony.

THE COURT: I'm sorry. That —— I thought that was
what you moved to do?

MR. WRIGHT: No. I moved tc strike these Philippine
records because it's [indiscernible] confrontation. 1 mean,
which is ——

THE COURT: Which Philippine records?
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MR. STAUDAHER: They're medical records. We've

got ——

MR. WRIGHT: They're incorplete medical records.

THE COURT: Okay. Well ycu want —— you want the —-
I'm assuming the records you want in is the autcpsy —- is the

death certificate because that's supporting yocur theory that
it was —— 1t wes renal failure. Sc which reccrds --

MR. STAUDAHER: Actually --

THE COURT: -— are you trying —— I misheard you or I

forgot. Which records are you trying to strike then?

MR. WRIGHT: Autopsy I guess. I —— I'd strike them
all.

THE COURT: 1 —-

MR. WRIGHT: I —— I wanted to confront in cross —— 1
mean I don't see how I —-- how I can effectively cross-—examine

her on these records she didn't write, have any input at all
in.

THE COURT: First of aill, I think the medical records
are like any other medical records that can come in if
properly authenticated. So to the extent some of these are
his hospital records leading up to this, I think that those
come in and, you know, I don't know if that's 20 or which one
that is.
| MR. STAUDAHER: Tt's packet number there, it's

Ilwhatever the one there is.
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THE COURT: Okay. So Exhibit 19 is what?

MR. STAUCAHER: That's the death certificate.

THE COURT: All right.

MR. STAUDAHER: I believe that that's —— it's either
18 or 19. The packet number one —-

THE COURT: Oh, that is the summary cf pertinent
postmortem findings. Is this the cne you want to strike?
Eighteen is the death certificate and I'm assuming that's ——
you're not striking that or you want everything stricken?

MR. WRIGHT: I would want everything stricken —-

THE COURT: And then —

MR. WRIGHT: —— but if I can't have everything -—-—

THE COURT: Well, nc. I mean, I'm just trying to
understand what vcu're asking me for. I'm not —-—

MR. WRIGHT: What I'm asking is that --

THE COURT: And then 20 looks like the hospital
records from his time in the hospital in the Philippines. SoO
Il to me that has nothing to do with the autopsy or anything
else. These are separate records from a different entity than
the coroner's office so I don't understand the logic if you
lldon‘t have the prcper person here to talk about the cause of
ldeath, why you would need to strike his medical reccrds from
the hospital in the Philippines —-—

il MR. WRIGHT: I don't.

“ THE COURT: -—- which I -- appears to be Exhibit 20,
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correct?

MR. STAUDAHER: Correct.

THE COURT: Okay. So 20 we're cood on. Here Denise,
you take them. Sc the issue then is 19, which is this autopsy
report and 2C -- 18, which is just the death certificate.

MR. STAUDAFER: VYes. And the death certificate isn't
II—— I mean there's a hearsay exception for the death

certificate.

it THE COURT: Richt and the death certificate I know I

said that could ccme in. And, in fact, that kind of is

supporting your —-- vour theory that it's renal failure. So
Ilthe issue is packet number two —-- I'm sorry, Exhibit 19, which
are these findinags. I'm coing to review the minutes. This

Ilseems a iittle inconsistent with what I recall ordering. But
I'm going tc review the minutes, I'm going to review the

“ briefing on the pricr issue and see where we are on this. You
know, certainly she can testify, as I said, tc everything she
witnessed in the autopsy and, you kncw, what was -—- what was
done there. SO ——

I MR. STAUDAHER: And if the Court will look as the
Court reviews that, please lcok at the entirety of the first
Ilpage of that because there -- there —— there is indication of
kidney, which is —— I think it says nephrolithiasis or

" something like that at the very beginning, which is indicated

" above what she claims is the cause of death. And then also if
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you go back ——
THE COURT: Yeah, cortical cysts kidneys bilateral.
MR. STAUDAHER: -- and if you go deeper into the
autopsy —
THE COURT: Hypertensive nephrosclerosis kidney, so
scarring due to blocd pressure. Atherosclerosis, kidney.
MR. STAUDAHEK: And then ——

THE COURT: It's harcdening of the kidney arteries

MR. STAUDAEEK: Sclerosis, yes.

THE COURT: Richt.

MR. STAUDAHER: If you go deeper intc that report
under the section kidnevys, she describes exactly what she sees
including the cysts. So she cdid nct believe -—-

MR. WRIGHT: Who's she?

THE COURT: The corcner in the Philippines.

MR. STAUDAHER: The coroner, the medical examiner who
did that work. Sc it's not like it's absent from the record
and that that's why it's unreliable according to counsel.

It's in the record. It's what that particular perscn believed
was the actual cause of death that they felt that the kidneys
did not have a significant impact on that -- the cyst issues
and the like. The fact that the person may have had renal

" failure as a result of chronic hepatic failure 1s another —-—

another situation.
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MR. WRIGHT: He wants to put the apple —-

THE COURT: Yeah. I -- I mean, I'm looking at the
minutes here. Court orcder, "Stete's motion in limine to admit
Mr. Meana's medical reccrds frcm the Philippines pursuant to
NRS51.115 is granted except for the medical certificate that
was purportedly generated at the reguest of the -- c¢f the
patient.” That should be the patient's family. "Which will
not be admitted under NRS51.115. Court further ordered
State's motion to admit Mr. Meana's death certificate pursuant
to NRS 51.155 is grantec. However, the record is nct properly
authenticated pursuant to NRSE1.155 in the form provided to
the Court. The document may be adritted at trial only if the
| State properly complies with the requirements of NRS51.155.

PICourt further ordered State's moticn tc admit the autcpsy
report and laboratory findings s denied.”

I MR. STAUDAHER: At that time but we later —-
il THE COURT: At that time --
MR. STAUDAHER: -- then gct the authenticated
I records, brought them in to the Court and we -- we addressed

Ilit again, to my reccllection.

THE COURT: Okay. We —— because the -- the rational
f|l wasn't about the authentication on the State Department stuff,
that was the death certificate. T don't recall coming back

lagain on this at a subsequent time.

MR. STAUDAHER: When we raised —-— when we brought
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this back up to the Court, my recollection and I -- and 1it's

not —— I may be wrong on this but I believe I was ccrrect that

we brought these records in, all the records in with all the
!lribbons. And part of the whcle issue, we went through a whole
series of things that we were not going to break the seals
Pluntil counsel had come over and authenticated them.

THE COURT: 1 think we had a miscommunication and I'm

Ilgoing to have toc then look at the minutes there because that

I complaint I had about the death certificate, that that didn't

may have just been that now we're complying with the seals and

everything else from the foreign authorities, which was the

comply with the seals and everything like that. So in any
llevent —
MR. WRIGHT: And, of course, my problem is I can't

cross—examine this witness about the —-— the very issues in

Ilthat coroner's report when Mr. Staudaher's saying —-— that's

why I said who is she. The she is the coroner in the
l Philippines. He's telling me she cbviously found this and

that and that the —

I THE COURT: 1 have a question. How did the State go
from the moticn tc admit the autopsy report and tabcratory
findings as denied to it's granted as long as it's properly
llauthenticated?

MR. STAUDAHER: I believe that when we came back that

F'we addressed this whole issue again with all of the records —-
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THE COURT: Okay.

MR. STAUDAHER: -- anrd that the Court —-

THE COURT: My memory, but I'm coing to lock at the
Ilndnutes, my memory was that was just to talk about 1f the
ribbons, you know, were correct and that had met the
l'requirements from fcreicn records and this and that. But I'll
—— that's my memory of Theat, which then I thought everybody
||said, oh, ves, that meets the requifements or whatever. Now
clearly, there would have beern & misunderstanding on both
llsides and apparently the same misunderstanding —-

MR. STAUDAHER: Well, it had to be because we brought

forth —

THE COURT: -- because 1'm reading -- I know, that's
what I just said. I mean, why argue with me if I'm saying the
same thing you're sayinc. Ycu don't have to keep saying what
III‘m —— I mean, 1 repeat myself plenty of times withcut you

repeating me too. So I don't understand how both sides got

from this minute crder to the confusion that we're now faced
with. That's what I dor't uncerstand. 1 mean, I guess you
need a sledgehammer to hit everybody —— I mean, to me it's
clear but apparently it's not clear because the procf is in
the pudding and everybody misunderstcood it apparently. I need
to go back over those other minutes.

Be that as it may, I mean it —- apparently 1t was

misunderstood by both sides equally because at the next
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hearing the discussion would have gone differently than it
went. So I'm going to look back over that. I mean, in terms
of this, I think if she was watching I mean just in
cross—exanmining her, if she was watching the autopsy why can't
you get more in to what exactly she saw and they did that are
leading to these conclusions and how if she were doing the
autopsy —-—- ckay, hepatic failure, what would you be looking
for to find hepatic failure. Well, I would be looking at
damage to the liver. And then what else would you be looking
at? And if it's the same stuff she looked at, then I don't

see what the difference would be. Do you see what I'm saying?

MR. WRIGHT: The difference is —-- tne difference
1s —-—

THE COURT: I mean, what did this coroner do that
she —-

MR. WRIGHT: -- I want confrontation.

THE COURT: —- observed —-- I know, put if she's

standing right there —-

MR. WRIGHT: She wasn't. She said she was
unobtrusive, stood back, never even talked to her at all until
she got the samples. That was her direct examination. She
didn't want to hover over her was her words. And 1t's the
same in the ¢grand jury, she was an observer standing back.

And so now I want confrontation of the autopsy person, whoever

I performed that, that's who I want to cross—examine. I want my
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confrontaticon rights.

THE COURT: Does anyone -- well, does anyone recall
when that next hearing was on these records?

MR. STAUDAHER: Not right offhand, Ycur Honor. I can
go back and try tc figure it out.

THE COURT: Well, I just cidn't know 1f you had your
—— because I know you guys make notes in your paper files.

MR. STAUDAHER: _ mean I thcught we had actually —-—
there — I thought —-- I didn't think this was an isclated
single event. We discussed this over —-—

THE COURT: Well, 1 just remember at some point there
was some sealed things and ycu said you'c complied and then I
think they said -- and 1 didn't lock at -- like, okay this is
this record and this is that record and if I did I wasn't ——

MS. WECKERLY: I thirk there was a —— some —-—

THE COURT: I mean, 1 Jjust don't know how both sides
got from Court further orderec Stete motions to admit the
autopsy report and laboratory findings is denied. And I -— 1
Ilhonestly —— I'11 tell you honestly, 1 expected to see the
coroner from the Philippines. That's what I expected. And
" then when I cdidn't, I didn't know —— I didn't ask. I mean I
didn't say, where's the coroner —— I mean I dicn't know if it
was agreed upon or she really observed enough that you felt
" comfortable coing forward. But I don't know how we get from

Ilthis minute order to where we're sitting here today.
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MR. SANTACROCE: I had originally raised that 1issue
when they wanted to admit that repcort and -- and you said
well, it would come in but they would —- because I asked about
how am I going to cross-examine on the autopsy report and
death certificate and you said well, they're going to bring
the Filipino coroner over here. They would have to bring the
Filipino coroner. That's what vou said.

THE COURT: That's what I thought. That's what I
thought this —-

MR. SANTACROCE: And now we have her and I —-

THE COURT: That's what I thought this meant. I mean
I didn't say you have to bring the Filipino ccroner in because
it was —-- because 1 -- the mction's denied so what does that
rean? I mean égpparently it wasn't clear because you folks
didn't seem to think it was clear either.

MR. SANTACRCCE: No. I expectec the coroner tc be
testifying, the Filipino coroner.

THE COURT: That's what I expected and then when I
heard it wasn't, nobody said anything so 1 thcught, okay, well
mavbe I'm missing scmething and I didn't say anything mcre.
All richt then. Well, I'm going tc have to think about this
and see where we are. And the State can try to figure —- I
mean, look, if she observed everything and really can say she
cbserved everything, then I think it's fine fcr her to go but

vou need to do a better job of getting that out.
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MR. WRIGHT: Well, how do I cross—examine her on the
-— the viral load of the blooc?

THE COURT: Well, I cdon't know that —-- how is the
viral —— I mean, I don't know, maybe it 1s relevant or maybe
it's not relevant. I mean tc me if you have cirrhosis and we
know ——

MR. STAUDAHER: It's long-term camage.

THE COURT: 1 mean, here's my rudimentary
understanding. If the hepatitis caused cirrncsis and we've
had abundant testimony that it can cause cirrhosis including
from Frank Nemec who's the expert in these things that, you
know, sometimes it takes 20 vears but in, vou know, rare
circumstances it can take less time than that. Okay. So if
he has cirrhosis from the hepatitis and the cirrhosis
ultimately led to his death, then I don't understand the need
to get a current viral lcad beceause they're not saying he died
cf acute hepatitis. They're saying he died of cirrhosis of
the liver and ultimately iver failure as a result of
cirrhosis. We all know if ycu don't have & functioning liver
you're going to die of -- you're gcing to die.

MR. WRIGHT: Same with the kidnevs.

THE COURT: Richt, exactly, same with the kidneys.
That's a different issue than his viral load. On the issue of
the viral lcad —-

MR. WRIGHT: Well, who do I cross—examine?
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THE COURT: -- I mean to me I don't understand what
the relevance of the viral lcad would be. I mean maybe you
can —— we can find out from the witness.

MR. WRIGHT: Well, because maybe —- maybe I cleared
it.

THE MARSHAL: Counsel, stcp interrupting the Judge.

THE COURT: Well, if you have chronic hepatitis —— 1
mean if you have chronic —- if you have cirrhcsis of the liver
ongoing and that —- that causes the deterioraticn tc a point
where you no longer have sufficient liver function, that's
going to kill you regardless of what your viral load would be
at the time, I would imagine. But you can ask her about that.

I So I'm not grasping the relevance cf the current viral load.

l MR. WRIGHT: They're presuming he had the cirrhosis
|

of the liver all from the hepatitis C as opposed to his own
hepatic abnormalities that existed before he had hepatitis C.
Now you're an expert telling me he got —-—

THE COURT: No, I'm roct.

MR. WRIGHT: —— cirrhosis from this. And so how ——
who do 1 cross—examine?
il THE COURT: Well, vyou can cross—examine this gal.
JBased on his existing liver condition, can we —— you know, can
l we tell that that wouldn't have ultimately led to liver

“ damage, extensive liver damage or cirrhosis or extensive liver

Il scarring or something like that. 1 mean, I'm not saying I
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know. I'm not purporting to be an expert. But, you know,
certainly these are questions that you can ask this person
whether she saw the autopsy clcse up or saw 1t from a
distance. She would be able tc testify to these things as an
-— as a — as @ —— 1 mean, she's & chysician, she's a — 1
mean a doctor, she's ——

MR. WRIGHT: 1It's nct her repcrt. Sc I'm supposed to
take this surrogate -— watch -- wic went over for show and
tell and she told the grand jury —-

THE COURT: Well, car sameone tell me —-

MR. WRIGHT: -- her purpcose was going there was to
get these samples ——

THE COURT: Can I —— can I hear from the State how we
got £o Court further ordered State mctions to admit the
autopsy repert and laboratory findings is denied. I wanted to
pull this before I got into this Zust to make sure the error
hadn't come from the Court because 1 remembered my ruling.

And as I'm sitting here I'm thinking, oh, my God, I hope
Denise didn't get -— or whoever the clerk was that day, didn't
write it down wrong. That's whet I'm sitting up here
thinking. So I had her run in the back and pull this for me.
But State's motion to acdmit it is denied.

So the minute order is what the minute order was
supposed to say. I -— you know, and I just wanted to make

sure that it wasn't a mistake generated up here, but it
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wasn't. So how did we cet from that to this, State?

MR. STAUDAHER: It was my understanding is because it
was — at least at that time because we had records that
didn't meet the —

THE COURT: No. That was —— that was the —— the -—-
State's motion to admit Mr. Meana's death certificate 1is
grantec. "However, the record is not properly authenticated
in the form provided at the Court. This document may be
admitted at trial only if the State properly complies with the
requirements." That was that.

MR. STAUDAHER: That's correct but there were ——

THE COURT: So then that —- the next one 1is it's
denied so why are you admitting one thinc and denying the
cther if the problem with everything is this State Department
issue or the foreign documents issue?

MR. STAUDAHER: That wasn't the only issue. The
minute order I don't think accurately reflects the entirety of
that whole exchange that took place. There was -- there were
some medical records that were attached —-—

THE COURT: Right and that says ——

MR. STAUDAHER: -- and they were objected to.

THE COURT: -—- moticn in limine to admit Mr. Meana's
medical records from the Philippines 1s cranted.

MR. STAUDAHER: Not those recorcs. The Court I

Ihelieve instructed us that we had to get the — like a COKR

KARR REPORTING, INC.
167

008704




10

11

12

13

15

16

17

18

Ny
—

production, which —-

THE COURT: Richt.

MR. STAUDAHER: -- is what we went and did, which was
far more extensive than the —- the records that were
originally provided. Now beyond that we had the discussions

cbviously about the autopsy report. It was my understanding

[y

[

subseguent to that, pretrial, when this all -- when this &l
came up that we addressed this issue again and the Court --

" based on the fact that we had brought these records in, ncw

authenticated from the Philippines, that the Court was going
to allow them in.
They're clearly —— these were provided to defense
]
F counsel in advance. We have not noticed the coroner from the

” medical -- cr from the Philippines in our witness nctice so

there's no indicaticon that they believe that that person was
coming. We had those records provided to them in discrete
packets. It's no question that they were buried or scmething
like that, they're discrete packets. Everybody knew what they
were, we provided them to the Court pretrial, everybody
appeared to be on the record that that was -- they were all
going to be admitted based on what he had done in the past,
which was pretrial litication of this after the —- the hearing
that you've referenced in the minute order.

So I believe that everybody at that stage was on

notice and cn board that those were the records and they
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" actually stipulated to themnm.

“ THE COURT: Well, that's what I thought at the
subsequent hearing because I didn't hear anything from anybody
“ else. I mean I den't know —- it —— it says denied. It

P doesn't say denied unless you do A, B anc C. It doesn't say
“ denied unless it's denied. Whereas everything eise is well,
it's granted if ycu do this and —— so I mean it's true at the
" last whenever it was that you said, ckay, we've got all the
Istuff with the ribbons and that. Nobody jumped up and said,

I well, wait a minute, why is this coming in, the Filipinc

” coroner hasn't been noticed and that is true.

MR. WRIGHT: So it's a murder case. It's a murder
case where I'm disputing the cause of death and I want to
cross—examine the witnesses. I didn't know -- I didn't know.
The State pulled their normal slight of hand trick before the
u grand jury. The first I knew of the blood being detericrated
and 1t couldn't be tested is right here in this courtroom.
Why didn't you bring that out at the grand jury that the blood
couldn't be tested and the tissue couldn't be tested —-

“ MR. STAUDAHER: First of all, I would like him to
address the Court instead of me. He's done this throughout
the trial ——

MR. WRIGHT: -—-- it was not broucht out.

MR. STAUDAHER: -- and I would like it to be done

||properly if we're going to do this.
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THE COURT: All right.
MR. WRIGHT: Like what done properly?
MR. STAUDAHER: You con't turn and adcress —--—
THE COURT: That's encugh.
MR. WRIGHT: Okay. Excuse me. I —
i THE COURT: Why was nothing said earlier —-
‘ MR. WRIGHT: —- I thought --
“ THE COURT: —- by the defense when it became clear

that there's some confusion going on here about them calling

the Filipinoc coroner and why this exhibit is coming in. I
mean, didn't any of you look at this minute orcer and say,
well, wait a minute why is this happening this wey? I mean it
||seems to me on this side of the room you folks anticipated
that they weren't calling the Filipino coroner.
| MR. SANTACROCE: You mentioned it last week when we
| were in chambers cr coming out and ycu said well they're going
to call the Filipino coroner. We were talking —- the only --
THE COURT: Well —
MR. SANTACROCE: —— the only point that we —— when we
ll talked about this records with the ribbons and stuff was
| authentication. 1 asked vou specifically about confrenting,
am I going to have a chance to cross—examine con the cause of
| death and the death certificate.

THE COURT: I assumec they were calling the Filipino

” coroner until a couple of days ago when they said this 1is all
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we're coing to have, Ms. Olscn. Well, clearly Ms. Clson
didn't sound like the name of the Filipino coroner from these
certificates so —— and I think they said from our ccroner's
cffice or whatever. That's the first I realized that, but
nobody else —-— nobody said anything so I just assumed
everybody uncerstood whatever the plan was.

MR. SANTACROCE: Are we as a defense supposed to tell
them who they have to call —-

THE COURT: No but every —— all I'm saying —-—

MR. WRIGHT: They've been doing it in the

[indiscernible] case.

MR. SANTACROCE: —-— I mean, you know —-—
THE COURT: -- all I'm saying --—
MR. SANTACROCE: -—-- if we got to tell them we can —-

THE COURT: Well, no, I agree. BRut all I'm saying 1s

I nc one acted surprised. I —— T thcught from this minute order

that we would be hearinc from the Filipino coroner, that was
my intent.

MR. SANTACROCE: As did I.

THE COURT: But again, no -—

MR. WRIGHT: I did too, but I thought, okay, they're
not calling her. 1T thought we were golng to have an expert
also on Meana's cause of —-

THE COURT: Well, you knew we weren't because they

have to notice ——
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MR. WRIGHT: No, I didn't.

THE COURT: -- the experts and cdid ycu get an —- an
expert ——

MR. WRIGHT: I got —— I got a list of 100 pecple,
Judge, and it all says the same thing. I thoucht scmeone was
going to rule out like, no, he would have died anyway of this
or that and him refusing to go forward with the treatment, you
know, is not an intervening cause and all this. I thought we
were going to have experts on that stuff. But 1 also thought
that this witness would -- would be tyinc it up because I
thought she tested the blood. I thought she had done
everything right because that wasn't disclosed at the grand
jury. They put on a big show about goinc over there and
bringing it back so carefully, even got the -- escorted
through customs and everythinc and in the refrigeretor and
back here and rushed out and saved it anc then this is the
first T learned. They concealed from the granc jury that it
-— they did not get blood, it deteriorated. Trat's the first
I've ever heard of it in the courtroom. I thcught she was
going to be able to do some things. Now I figure out she
can't.

THE COURT: Anybody else have anything they want to
add?

MR. SANTACROCE: No, Your Honor.

MR. WRIGHT: Nope.
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THE COURT: Yeah, I mean, that's —-- apparently it
wasn't clear but no one endeavored to clarify that there was
clearly confusion here. Because, like I said, I anticipated
the Filipinc coroner based on this. BAnd you —— I guess still
would have to comply to get the foreign records in, I'm
assumirg. 1 haven't read the statute, if somebody brings
them, if you still have to go through all of this, maybe you
don't.

MR. STAUDAHER: Actually, Your Honor, that is the
whole purpose of doing what we did.

I THE COURT: To avoid bringing in a witness?
MR. STAUDAHER: 1Is to avoid bringing that person.
THE COURT: Richt.

MR. STAUDAHER: I think we actually told the Court

that trat the whole —

THE COURT: Richt —-

MR. STAUDAHER: -—- purpose of us coinc through this
|| process —-
THE COURT: —- but see, I looked at this —— and, 1in

fact, there's some recent Supreme Court case law out about
" coroners and whatnot or something. T don't know, we talked
“ abcut it at the Judges Conference and I can't pull it out of

—— but that —— this is a confrontation issue and it's not

clear what the United States Supreme Court 1is going to do

about this. And I remember thinking at the class, ch, well
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lIit‘s a good thing I told them not to have that Filipino

coroner come in. And, in fact, I said to Jerry

[indiscernible] who was sitting next to me, oh, we just had
this issue in the Desal case. So that really was what 1
thought. Ycu know, there may be a way around it for the State
at this point.

I mean, I'm perplexed —— I accept that there was
confusion. Okay? I accept that, that's clear. I'm perplexec
llas to how that happened. 1 wish I had been aware of the
confusion earlier because I would have soucght to clarify that.
Truly, I wasn't aware and even —— I still wasn't even thinking
when it became clear to me ycu weren't bringinc¢ in the

Filipino coroner and that was a couple days ago when we were

getting to where we were going to be resting and nobody seemec
to say anything. So I thought, okay, well maybe they figured
ocut a way tc -- tc get around all of that. I'm thinking well
maybe you pretrialed her and she saw everythinc closely enough
llwhere she could testify to everything. That's really what I
was thinking.

“ T don't know how we got —— I think the minute order’s
i clear frankly, it's denied. I mean it's not denied A, B, C, D
ﬂ or E, it's denied. Denied is denied. I thought implicit in

that would be bring in the Filipinc coroner. Maybe I should

have said bring in the Filipino coroner. I dicn't see that as

necessary. If there was confusion I think —-— you know, I wish
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;!the Court hac been made aware that there was confusion. But
like confusion, if people —- if there's confusicn, pecple

" don't know they're confused because you thought you knew it
correctly, theyv may have thoucht scmething else. Sc, you
know, as we sit here richt now there may be & way tc —— for
the — I don't know. I mean, I'm going to heve to think about
this because this really is not what I foresaw coming.

And like I said, even when I was aware that you
didn't have the Filipino coroner, I really thought at that
" point, oh, well, she must have been pretrialed and must have
seen everything enough that they're going to rely on her and
she's coing to be able to do it. Not even thinking about the
blcod and the tissue and all that other —— all that other
stuff. Although truthfully, obviously, you need to get this
cut through her as a —- as an expert.

I don't know what the blocd —— if we know he has the
disease, I don't know how significant the loss of the blocd
really is. It may be significant, it may not be significant
because he's already been linked genetically. We know he had
l hepatitis from this source. I mean that much 1s kncwn. I get
it, vou don't know what killec him.

I MR. SANTACROCE: What did he die of?

THE COURT: No, I know. All richt. Well, let's all

get lunch.

(Court recessed at 1:43 p.m. until 2:49 p.m.)
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(Outside the presence of the jury.)

THE COURT: All right. We're back on the record out
of the presence of the jury. Is that door shut?

THE CLERK: Uh-huh.

THE COURT: I've reviewed everything —-—

MR. STAUDAHER: We have a witness 1n here. 1
don't —-—

THE WITNESS: Oh, scrry, Your Honor.

THE COURT: I'm fine with her staying.

MR. STAUDAHER: I just wanted to let you know. Okay.

THE COURT: I'm not coing to —-- I've reviewed
everything; the history, the minutes, everything. I'm going
to grant Mr. Wright's motion to strike Exhibit 19. The other
two exhibits, the medical records and the death certificate, 1
think that's 18 and 20 are still in. That conforms with the
Court's earlier minute order. And I've reviewed everything
and I don't think that there was any indication that the Court
intended to rule contrary to that.

With respect to the witness, she obviously can
testify as a percipient witness. She can alsc, of course,
testify as an expert witness. And so, you kncw, any

challenges to that would go to the weight of her testimony,

23 Flnot to the admissibility of her testimony. Sc her testimony

24 || stands. So that's that.

25

Cne of the jurors is late, the juror with the doctor
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appolntment,
really quite

And

so just be at ease for a few minutes. We're not

ready to start yet.

another issue that is still kind of hanging out

in the wind is the issue of the instruction regarding Nancy

Sampson's testimony, the Metro enalyst. If nc one asked for

anvthing else then we're —— is that her name?
i =

MR.

she couldn't

cf dosage —

STAUDAHEKR: Nancy Sampson, yeah.

S. WECKERLY: Oh, veah. I was just trying to

the issue was.

COURT: Remember, they wanted an instruction that

provide opinion testimony on the correct number

svringes per dose or syringe per patient because

that's medical testimeny but the rest of her testimeny could

stand. And then Ms. Stanish was supposed to write something

cr do something, which has never happened. Sc —-

=
U

instruction

THE

STANISH: I thoucht ycu did —- did a limiting

at some point.

COURT: Not on her. I don't recall doing it. Do

you recall doing 1t?

MR.

THE
certain.

MS.
instructions

THE

SQTAUDAHER: 1 don't 1if we did or not.

COURT: Yeah, I don't — I'm almcst virtually

STANISH: All richt. Well, I have a draft of my
done. We'll consider adding that one to it.

COURT: Okay. So you just want it to go in the
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instructions?

MS. STANISH: Yeah.

THE COURT: That's fine.

MS. STANISH: Okay.

MR. STAUDAHER: And the Court knows that we either —
rlwe thirk the instruction issue on the theft we think is in one

it
of our previous ones, but I think we're c¢oing to submit a

"second —
" THE COURT: Right.

MR. STAUDAHER: ——- a secondary one.

THE COURT: And then I also —— and I'm assuming the
defense got this as well. I haven't had an opportunity to
read the cases but 1 did get from the State some cases
Flrelating to the theft and the —— hcw you aggrecate the amounts
Pland I don't remember how many cases. But you sent that over
Ito the defense as well? And c¢id you folks receive that?

F MS. STANISH: Yes, Your Hconor.

“ THE COURT: That was after our discussion like a few
days aco on the statute that says something -- I think
F'it's.165 —— 48.165 or 1 don't remember.

" MR. STAUDAHER: 265. T think 205.165.

THE COURT: Right, something like that. I was close.

" MS. STANISH: And if I —-

THE COURT: I had two digits richt.

MS. STANISH: -- if my recollection's right, the
“ KARR REPORTING, INC.
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Q Okay. And what did change was the redaction of

the names?

" A Yes.
0 Okay. Now let's look at Sharrieff Ziyad. Okay?
II A Yes, ma'am.

“ o According to his medical records, what was his
anesthesia start time?

“ A The anesthesia start time would be over here and

it would be 7:05.

Q Okay. And the —— the doctor's note has it at
6:53, so there's some difference there. And what was the
anesthesia end time?
I A 7:36.

@) 7:36. Now go, if you woulc, to the patilent
right after him who we won't have a name for that person. Who

is —— like how did we label that person?

A That's patient number two.

“ Q Okay. And what time does patient number two's
anesthesia time start?

| A 7:20.

¢ Okay. So 15 minutes before Sharrieff's ends,

correct?
A Yes, ma'am.
" Q Okay. And how —— how —- what does that patient

number two's end time, what is that?
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A 7:51.
“ @) 7:51. Now, what's the next patient, is it three
or?
A Patient number four.
C Okay. So patient nuarber fcur, what time does
that anesthesia start?
A 7:35.
) So that's also before the previcus perscn’'s
Ilended, correct?
“ A Yes, ma'am.
C Okay. Now let's look at —— 1f you would please,
llthe patient right before Michael Washingtcn, what's the
anesthesia start and stop time?
A 7:55 is the start time for patiert nurber six,
which is right before Michael Washington, and €:26 1is the end
Itime.
l o Okay. And so Michael Washincton, who we have
llthe doctor's notes starting at 8:14, his procecure, according
to the doctor's note, is starting before that other patient is
Fldone with anesthesia, right?
A Yes, ma'am.
| o Okay. What time is Michael Washington's
anesthesia time?
“ A His starts at 8:25 and his ends at 8:56.
Q And the person after him, what time does that
i
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person's anesthesia start?

|
‘ A That would be patient number nine, they start at

8:40 and they end at 9:15.

G Okay. So starting before his ended; is that
fair?

A Yes, ma'am.
" C Okay. Now let's look at September the 2lst. If
fl yvou could put that one up there for me, please? Now let's —-—
let's see. Mr. Rubino's doctor's notes starts at 9:50 and
" what does his —— is that crocked? What'd you co there, Bob?
And so ——

A Sorry.

C That's ckay. So Mr. Rubino's, his doctcr's note
procedure time is 9:50. What is his anesthesia start time?
i A Anesthesia is 9:45 and then it stops at 10:17.

C Okay. And the next person who we now know 1s
Lakota Quannah, what time does his anesthesia start?
it A Ten o'clock and it stops at 10:33.
¢ Okay. So his time starts 17 minutes before Mr.

Rubino's 1is done?

A Yes, ma'am.
i C Okay. Now is Mr. Meana the next patient?
A Yes, ma'am.
it ) Okay, now tell me the times for Lakota Quannah

again if you would, please?
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Lakcta Quannah was 10 to 10:33.

Ten to 10:33. And then we have the dcctor's

note starting for the next patient Rodolfo Meana at 10:22,

correct?
A

C

10:22, yes, ma'am.

Okay. So that's befcre lLakota Quanneh's

procedure ends. And Mr. Meana's time on anesthesia is what?

>0 P

Q
rest of them.
thank you.

A

Q
A

|

A

0
u
|| i

Q
|| :
;

2007, correct?

His time on anesthesia is 10:30 to 11:03.
Okay. So it overlaps as well.

Yes, ma'am.

And I don't think we need me to cc through the

You can resume your seat. Thank yoa. Oh,

Uh-huh.

Now, I think it was Friday Ms. Stanish was

“ showing you some crders for propofcl. Do you recall that —

Yes.
—— before the weekend?
Yes.

Okay. And one of the orders was from August

Yes, ma'am.
That was for Burnham?
Yes, ma'am.

And the other orders for —— were from 2006 ——
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A Yes, ma'am.

o —— 1is that right? All of those orders concerned
propofol, correct?

A Yes, ma'am.

MS. WECKERLY: That's all I have. Thank vcu, Your

THE COURT: All right. Thank you. Recross?
MR. WRIGHT: Yes.
RECRCOSS-EXAMINATION
BY MR. WRIGHT:

C Detective Whitely, dc you know where the
propofol went?

A No, sir.

C Okay. You had -- did you talk to Tonya Rushing
about 1t?

A Actually, come to think of it, I think there was
some discussion that it went to charity or something like
that.

C Okay. The —- did you —— I mean by the time you
executed the search warrant, vou, meaning law enforcement ——

A Yes, sir.

C — ¢on the 10th the clinics were closed, correct?

A Yes, sir.

G Okay. And the propofol had been —— was not

there any longer, correct?
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A No, sir.
Okay. And —— and the narcotics?
A I don't recall exactly which narcotics were

there and which weren't, as far as the Demerol and stuff like
that. I don't believe we found any of that.
@] Okay. It appeared the clinic had closed and the

medication, those medicines were gone already, correct?

A Yes, sir.

0O Now on the coercion accusation, coercion can —-—
what's —— what's coercion mean, pressure?

A It's pressuring somebody to do something against

their will.

] Okay. Anc that can take many different forms,
correct?

A Yes, sir.

¢ And you understood that Linda Hubbard was there
pursuant to a proffer acgreement, correct?

A Yes, sir.

C And that proffer agreement on Friday, I showed
it to vou, and that's where she gets to come in and show what
she can give the State and they will evaluate it 1n deciding
whether they're going to make her a witness or leave her
criminally liable, correct?

A Yes, sir.

o] And so that —— that is a pressure upon a
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witness, would you agree with that?

A If it would be a pressure to tell the truth

then, vyes, sir.
C Ckay. Anc pressure to say what the State wants
to hear.
A No, sir. It's not what we want to hear ——
Q Okay, well the actual --
A —— 1it's the truth.
C —— I mean the actual letter says golng to see
what you can do fcor the State, correct?
A As long as it's the truth, yes, sir.
C Okay. AncG in crder to get at the truth, one law
enforcement tactic is to use disinformation, correct?
A Yes, sir.
¢ Okay. 2Anc disinformation -- now I'm not —
that's —— that's telling the witness a lie -—
A Yes, sir.
o —— right? And thet's proper. I'm not saying
llthe lying tc -- tc the witness is an unlawful method of
interrogation, but it is a proper investigative technique,
Ilcorrect?
A I generally don't use it but, yes, sir.
“ O Okay. It looks like Levi uses it, doesn't it?
A And that's —— I can't answer that wholly yes or
“ no because I know that the McKesson subpoenas were ordered but
“ KARR REPORTING, INC.
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I didn't know when we got it. So I don't know if he went in
there with the understanding that we —— that they did have a
count of the needles or if he was making that up. It could
have been both ways.

@] Smells like he was making it up to me. We
know ——
# A Could have been.
" Q —— we know she was in the crand jury, Linda
] Hubbard went to the grand jury, appeared in front of the granc
jury, the investigative grand jury in July 2008, correct?

A Yes, sir.

@] And she goes in, testifies under cath in front
" of all the grand jurors and you were there, ccrrect?

] A Yes, sir.

Q And District Attorney and essentially says no
one ever told her to reuse needlies and syringes, correct?

A She said no, vyes, sir.

o Okay. And then a month later the FBI

| interviewed her with a proffer along with Linda Rosel and
other representatives, correct?

A Yes, sir.
“ o; Okay. And she said the same thing at that time,
no one had told her to cdo that, correct?
" A She said no.

" o) Correct. She said noc, no one told me to do
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that.

A Yes, sir.

9] Okay. And then you all interview her. And fronm
—— it's — it's less than twc months from FRI interview to

your interview and Detective Levi says when he is telling her
to, "Think very carefully on this before you answer, think
about this, Linda. We have cone out and we have all of the
records of all of the needles and all of the syringes all
purchased.” And those records show that there are more
needles, many more needles than there are syringes. That's
what he tells her, right?

A Yes, sir.

C Okay. Anc we krcw ycu never did get the needle,
all of the needle recorcs, ccrrect?

A We did get the needle records, yes, sir.

C You did?

A Yes, sir.

e Okay. I thought vou didn't get the needles and

didn’'t do any analysis of them.

A No. We got the needles and we counted them. We
just did —— we just didn't use 1t because —-

Q Okay .

A —— we —— didn't show conclusively either way.

There were more needles than there were syringes and there

were more needles than there were patients. And I can get you
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the number if you'd like.

Q Okay. And do you -- do you really think Levi
had all of that information and it was available on October
14th, 200872

A I don't think at that time, no, sir.

Q Okay. Looks like Levi was using disinformation,
right?

A Well, it was disinformation that turned out to
be true but —-

P o Okay. Well, he's bluffing because that's
Iiinvestigative techniques, right?

A Yes.

V @] And when you bluff scmetimes you bluff someone

and they'll tell you the truth and scmetimes you bluff someone

and they'll tell you what you want tc-hear and it's not true,
correct?

A We just take the statements at face value.

Q I know. But sometimes it's music to your ears
P and sometimes it's not, right?

A Well, sometimes it's, you know —— the statement

I is what the statement is. I can't tell you, you know, whether
" or not it's music to my ears or not. I mean she basically was

' saying, no, no, no to everything and then all of a sudden she

comes up with this statement, which is a detailed explanation

of what had happened -~
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o Right.
A — which is a lot more —-

Q Let's — we'll ¢o through that detailed

explanation.
A — viable explanation then just no.
o Okay. Well, she was —- before acamant about it

and then we hit her with the think carefully about this
because the records show this, Linda. Of course, there were
time outs, off the record discussicns —-—

A Those were at her lawyer's reguest, vyes, sir.

e Right. Her lawyer took her to the woodshed,

right?

A I don't know what heppened, I wasn't —-—

o You don't know what happens when her lawyer
takes —-

A —— privy to that conversation.

o —— talks to her?

A Yes, sir.

C You don't know how he explains, 1look here's this

immunity agreement and the gquestions coming down, are you
going to be a defendant or are vou going to get on the State's
team. You don't know if conversations like that take place,
right?

A I wasn't privy to that, no, sir.

C All you know is they keep going off the record.
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Now why would someone go off the record in a taped interview?

A Maybe the lawyer thought she was lying about it.

0 Well, she —— she then said —— in fact, when she
came back on the 15th she even asked like to confirm the
information. Said to Levi, there's many more needles then
syringes. Yes, that's correct. Of course, that's just the
disinformation play because the rules of investigation are,
you get to lie to the witness but they can't lie to you,
correct?

A Well, they can lie tc us, yes, sir. They can

lie to us all they want.

@) Okay. Well, it's also a crime, correct?
A Yes, sir.
o Okay. I mean it's a crime for them tc lie to

you but it's not a crime for you to lie to them, right?

A It's misdemeancr obstructing, yes, Sir.

Q For — for the witness. In other words, I walk
in, I'm a witness, you get tc lie to me and it's good police
work. PBut if I lie I commit a crime, richt?

A That's what the Supreme Court has held, yes,
sir.

Q Okay. And so finelly she says, okay, T talked
to —— I don't -— exactly what she say, I only saw it once or
something like that. Do you recall?

A You give me the statement I'll read it again.
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She said something to the effect that —-

¢ "Yes, it's that —— okay, ard --", I'm on page
23. "I know that there were times when people did reuse the
syringes and change needles and only -- we don't usually work

together. And the only time I really saw this wes when I
first started working and Ron Lakeman was the rurse

anesthetist that was breaking me in to the jok and to how to

do the paperwork and how to positicn the patiert and do things

on a rapid basis, the way we did in the castrc unit. And I
questioned him about changing the needle and he said that's
the way it was done and that's not my practice." Okay? And
then as vou —-— so she's talking about seeing this when she's
getting broken in when she first started work, correct?

A That's what she's talking about ves, sir.

¢ Okay. And we know that that's in August 2005,
correct?

A Yes, sir.

Q Recause she testified she was interviewed by
Tonya Rushing and Dr. Desai in June 2005 and she went to work
in August 2005.

2y Yes, sir.

o And then she -- she tells you this —— with the
specific details how, "What was different about it? Well,
what was —— was different as to the way you hac been trained?

Tt was from the 50 cc vial and he would take the syringe,
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screw it into the dispensing top, draw it up. The spike?
Yes, put on another needle." She explains it. And of course
you know the problem with that rendition is there weren't any
50s in the clinic at the time she started work, right?

A I'd have to lock at the time but this 1is
September —— or was it October 2005 and she started in August?

C It was October 15, 2005. The first time S50s
were ever orcered into the clinics according to your records,
all records in existence.

A Okay.

@ And she's being broken in in August 2005 and 1is
tellinc this story about seeing Ron with a 50 cc as she is

broken in.

A Okay.
C Seems something doesn't fit, correct?
A Yes, sir.

C And then she says, and I talked to -- nc, Ron
Lakeman told me that he talked to Jeff Krueger about it,
right?

A Yes.

o Okay. Ancd so Jeff Krueger, what's he say about
that?

A Something about the 5 cc syringes and she wanted
to get 5 cc syringes and Jeff Krueger says no.

o) Okay. What does Jeff say about it?
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A 1'd have to read the statement.

C No, Jeff Krueger.

A Jeff Kruecer, ves.

C You'd have to read what statement?

A I don't get what you're trying to say. I'm not
understandinc the question.

C Okay. Dic you interview Jeff Krueger about
Linda Hubbard's story she was telling you guys that Rcn
Lakeman —— we got Linda, she's telling you I watched 5C ccs,
which we know weren't in existence at the time. And then she
tells you all that I -— Ron lakeman told me that he talked tTo
Jeffrey Krueger about it. Sc if I'm an investigetor I would
Ilgo talk to Jeffrey Kruecer after I interviewed Linda Hubbard
to look for some corroboraticn, right?
l A I thought he was asked that even up here when --
Iwhen he testified about the 5 ccs.

" @] Correct. He talked about whether 5 cc syringes

could be ordered, nothing abcut reuse of needles and syringes.
Do you think Jeff Krueger talked about that?

A No.

o) And, in fact, when —— when Linda Hubbard was on
the stand testifying in here, she didn't say she was coercec.
Ms. Weckerly asked her, "Did you feel coerced during the Metro
interview?" And Linda Hubbard said, "The detectives were

challenging her and she felt that they did not believe what
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she was saying." Right?
A Yes, sir.
C And that's pressure, correct?
| A That's what she testified to, ves, sir.

“ C Okay. Well, that's pressure on anyone who's
sittinc there being interrogated for a one, two, three, four,

fifth Time and the decision's going to be am I going to get

llprosecuted cr am I goinc to say what the detectives want to

I MR. WRIGHT: Nothing further.

hear. Wouldr't ycu call that pressure?

A We never pressured her, no, sir.

THE COURT: Mr. Santacroce, anything else?

RECROSS-EXAMINATION
BY MR. SANTACROCE:

c The statements that you record for —- that you
do fcr Metrc, was there an oath administered before those
interviews? In other words, the oath that you took here today
to tell the truth, do you administer that same ocath before

Ilthey give their interview?

A No, sir.
“ o Are they given that cath before the grand jury?
A I believe so, yes, Sir.

" C Okay. And they're given that oath definitely in

court, correct?

A Yes, sir.
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o Okay. Now with regard to the chart that Ms.

Weckerly showed you —— I'm going to show you State's Exhibit
156. Can vou tell me what times you were reading from, what
column?
FI A Great. You had to give me the small cne.
C Do you want the big cne here?
ll A Yeah, please.
u C Come on down. Okay. When she went through all
those times —— which date do you have first of all?
i A This is September 21st, 2007.
Q let's start with the —— the —— the July one.

“ Okay. Which chart, which column were you reading from?

A That's the anesthesia column.
I ¢ Uh-huh.
Il A And this is the procedure coctor's notes column.
Q The doctor's nctes cclumn times?
ll A Yes, sir.
Q Were you here when Dr. Frank Nemec testified?
A I was in and out. I could have been.
“ o) Okay. But those —- those times, were those --—
are those received from a machine?

" A Yes, sir.
Q Did you hear Dr. Nemec tell you that they didn't
always do those notes right after the patient? There might be

some minutes —
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MS. WECKERLY: 1I'm going to object. Dr. Nemec never
worked at this clinic.

MR. SANTACROCE: I'm telking about Dr. Nemec's
procedures.

MS. WECKERLY: Then it's irrelevant.

THE COURT: Well, that's sustained.

MR. SANTACROCE: Well, he was testifying as an

expert.

MS. WECKERLY: Not o¢on computers.

THE COURT: Well, nc. That —— that's sustained, Mr.
Santacroce.

BY MR. SANTACROCE:

o Okay. So thcse procedure times were from the
doctors when he typed in his notes after the procedure,
correct?

A That's what I understand, yes, sir.

o) Do you know when they did those times? When he
typed in thcse final notes?

A It was either the doctor or I think somebody

even said the nurses sometimes do it.

) Do you know when they woulc do that?

A Whenever the time is on the chart, that's when
they do it.

Q Okay. So it wouldn't necessarily be right after

the procedure, would it?
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A Well, I'm assuming from the reccrds and
everything else that it happened before the procedure started
and then it was afterwards that they did the other end note.

THE COURT: I'm sorry. They did the other what?

A The —— the end time would be at the end of the
procedure.

BY MR. SANTACROCE:

C Now, as she asked you to read the times for
Sharrieff Ziyad, the one in blue —— I'm sorry, I don't want to
stand —— can you all see that? Okay. And how many patients

were between the source patient and Michael Washington?

A Three.

o And ncone of thcse three reported hep C, correct?
A I can't say that entirely.

o) Okay. Well, at least according to this chart,

they're not recorded on the chart.

A We're not aware of it, no, sir.

Q And then you have Michael Washincgton —-
A Yes.

Q —— who reports cetting hep C.

A Yes, sir.

o And then the rest of the day is —— 1s —— at
least according to the chart, does anybody report having hep
Cc?

A I can't say that entirely. I can say that we
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don't —— we're not aware of them having it hep C —-—

o Well, that's —-

A —- when they have got it or didn't get it.

@) Okay. You're not aware of it is what I'm
saying?

A Yes, sir.

] Okay. Anc let's go to the 2Ist date. And after

Mr. Meana, how many patients coes it show that you're not

aware of having hep C?

A

Q
A
¢
A

One, two, three, four, five.

Okay. And then the next person that gets it?
Just one in ketween thcse Two.

Okay. Anc then co dewn to Lakeman's room.

There's one in between Stacy Hutchinson and

Patty Aspinwall and one, two, three, four, five between Carole

Grueskin and
MR.
THE
MS.
MR.
THE
MR.
and I didn't
THE

MR.

Patty Aspinwall.

SANTACROCE: That's &ll I have. Thanks.

COURT: Recirect?

WECKERLY: Nothing else.

WRIGHT: 1 forgot something.

COURT: Go ahead.

WRIGHT: I was reminded. No, I had it on my 1list
go into 1it.

COURT: That's fine. Just ask -- do it.

WRIGHT: Okay.
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FURTHER RECROSS-EXAMINATION

BY MR. WRIGHT:

Q The first -- first of all, just to be certain on

that date of October, I said 15, it locks l1ike 13. Can you
read that little writing?

A I need to get glasses. I'm sorry. Which one
are we talking about, which part?

@] First eight —— the first 5C ccs ever ordered.

A Okay. It would be this hichlighted day right
here?

Q Yep.

A Octcber 13th, 2006 —— or 2C05.

C '05.

A Looks like a six, sorry.

Q It's actually the —— it's the 2005 —-

A Yes, sir.

C —— total. Okay. Now, I forgot when —- when Ms.
Weckerly was asking you on page 31 about havinc a big —— big
discussion this —- the way —- and this is has tc do with a

cutbreak back East, correct?

A That's what Ms. Hubbard was talking about?
Q Right.
A Yes, sir.

Q Okay. And this big discussion she's talking

about, the way I read this, this is a discussion she's ——
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Ilshe‘s explaining to you all the discussions she had when she
was working back East, correct?

I'm not sure how to take that —-

b

C Okay.
ll A —— I'd have to read it to —-
C Let me —-
i A -— be able to interpret it better.
C Let me read it. It says, "It was reelly

Ilsyringes that did it. And he wes cne of the first pecple that
came, a little guy named Heidia [phonetic] and he used —— he

came running in and he cgoes, you were richt, you were right.

And I said you kncw you can't do this." Do you recall that?
l A It says, "I told him about the -- the case in
l New York." Sc let's see who him 1is.
| 0 Oh, read there —— the next portion where 1t says

we had the big discussion.

A Okay. "And we had & big discussion, the
Ilgastroenterologist. It was a private practice, & family
practice physician that owed the center where -- that owed the

center where we wcrked. And we had had this big discussion
F about, oh, you know, you have to really be careful that the
scopes and the rest of the stuff. And I said tc him, I don't
Ilthink it's the scopes, 1 think it's probakly syringes. And
then it came out later that it really was there." Levil says,

II"In fact, it was." And then she said, "It really was — it
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was really syringes that did it and he was one of the first
pecple that came, a little guy named Heidia and he used -- he
I| came running in, he goes you were right, you were right. And

| I said you know ycu can't do this.”

I C Okay.
A I'm not sure.
H
I o The guy who came running in —-—
| A It's kind of cenfusing.
I C —— the little quy I mean is Heidia, right?
|| A Yes.
| ] Okay.

MR. WRIGHT: No further questions.

MS. WECKERLY: Nothing else.

i THE COURT: Nothing else? We have a juror question

{| o here. Juror would like tc know, according to the records,

do you know how long before and after September 21st, 2007 the

| computer glitch in one of the procedure rooms existed?

“ THE WITNESS: I'm not entirely sure. I want to say

" it was maybe —— I can't answer this entirely, I'd have to go

back and look. I know we looked at it, I just don't remember

|l if we found a day or two befcre or after that it occurred but

it it wasn't long term as it shows in the July 25th record.
THE COURT: All right. Thank you. Ms. Weckerly,

{

any follow-up?

“ MS. WECKERLY: No, Your Honor.
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THE COURT: Mr. Wright or Ms. Stanish, any follow-up?

MS. STANISH: No, Judge.

u MR. WRIGHT: No.

THE COURT: Mr. Santacroce?
Il MR. SANTACROCE: No, Your Honor.
THE COURT: Do we have any additional juror questions
l’for this witness? All right. Detective, thank vcua for your
testimony. You are excused at this time.

THE WITNESS: Thanks, Judge.
ll THE COURT: State, call vour next witress.

MR. STAUDAHER: State calls Dr. Alane Gison, Your
Honor .

ALANE OLSON, STATE'S WITNESS, SWORN

II THE CLERK: Thank you, please be sezted. And please
state and spell your name.

" THE WITNESS: Thank yvou. My name 1s Alane Olson. My

first name is spelled A-l-a-n-e. My last name is spelled

O-1-s-o-n.
DIRECT EXAMINATION
IlBY MR. STAUDAHER:
Q Doctor Olson, what do you co for 1living?
!I A I'm a Medical Examiner at the Clark Ccunty
Coroner's Office.
" Q And how long have you done that work?

A TI've worked in Clark Ccunty since September of
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2005 and before that I worked in Reno at the coroner's office
there.

Q Can you give us your background and training
that got you to the position you're in today?

A I have a Bachelor's Degree in Microbiclogy from
the University of Idaho. I spent one year in a Ph.D. program
at the University of Chicago and decided that wasn't for me so
I applied to medical school. I got in to medical school here
in Nevada, the University of Nevada School of Medicine. And
once I finished my M.D. degree I moved to Portland, Oregon and
spent five years at Orion Health Sciences University in a
training program for anatomic and clinical pathology.

Strictly speaking, patholcgy is the study cf disease.
That's where I learned how tc do autcpsies. That's alsc where
I learrned how to look at specimens that are removed during
surgery for cancer or if someone has pneumonia, they take out
part of the lung. So pathologists lcok at those twe shoes and
they make diagnoses. We alsc run the clinical laboratories.
So if you've ever had blood drawn, a pathologist is the doctor
who's ultimately responsible for the quality of those results
that are reported.

So once I finished my residency in pathology, I moved
to Milwaukee, Wisconsin and spent one year at the Milwaukee

County Medical Examiner's Office in a forensic pathology

Ifellowship program. So that was subspecialty training in the

KARR REPORTING, INC.
88

008625




10

11

12

14

15

16

field of forensic pathology. Once I completed that training I
I'n@ved <0 Reno and worked at the coroner's office there for
just over five years. And I've been, as I said, in Clark
l County for almost eight vyears.

C So do you do autopsies as a part cf that work?
I mean it scunds like it, but I just want to make sure.

A Yes. I do autcpsies and other examinations with
a goal of determining cause and manner of death.
it @] Now, in this particular case that you're
testifying in today, did you actually -— were vou invclved in

Plsome way in an autopsy for a person by the name of Rodolfc

Meana?
ll A I observed the autopsy, it was —-- as 1t was
I} performed.
o; We're going to cet tc the details of that in a
moment, but let's —— let's gc back. When did ycu beccme aware

that this was something that you were potentially gcing to be
involved in?

A In 2011 my boss, Mike Murphy, who 1is the
coroner, was contacted by Metro and the District Attorney's
Office regarding this entire circumstance, in particular Mr.
Meana. And they wanted to be sure that we were aware of the

possibility that Mr. Meana might die and that if he did die we
llwould be involved in some way in the examination that occurred

lafter he had died.
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C Did you know where at the time that would
actually teke place?
ll A At the time we were contacted, he was —— Mr.
Meana was in the United States but he subsequently went back
home to the Philippines.

C So would your role be different in the
Philippines if you were observing or involved 1n some way than
it would be here if it had happened in Las Vegas, for example,

the death that is?

A Yes.
o Tell us the differences and why.
A The difference is that I'm not licensed to

practice medicine in the Philippines. And so when you perform
an autopsy, that is, in fact, the practice of medicine. So if
he had died here in Clark County then I could have performed
F,the autopsy myself. But because he was in the Philippines
when he died, I was not entitled to do that. Sc I went and
'Iwatched the autopsy be performed.

C And what was the purpose of vou actually doing
Ilthat?

A It was pretty much at the request of Metro and
Flthe District Attorney's Office who wantecd to have someone
present to —— to see that it was done.

" ) And was it also to observe how it was done in

comparison with what standard practice is, that kind of thing?
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A Yes.
Q Were you also able tc obtain samples, I mean

tissue samples and the like for your own investigation once

you returned to the United States?

A Yes.

Q Now, let's —— let's go back t©o that. So you —-
Ilat some point do you get a call that —-- that ycu're needed?

A Yes. It was Friday, April 27th and I received a

p call from my office telling me that Mr. Meana had died in the
Philippines and that I would be going to the Philippines.

" o Now, in advance of ycu ever cetting this call or

-—- or being actually en route to dc cbservaticrnal work, had

you been provided with any prior medical records of Mr. Meana?

A Yes, I hac been provided with mecical records.
“ o) Now, the —— after he leaves the United States
and goes to the Philippines, were you aware that he had some
additional hospitalizations there?

A Yes, 1 am.
| ¢ At the time, did vou have records of those
hospitalizations?
II A I did not, no.

G So you had the pre-Philippines records but not

the Philippine records at the time you went there; is that
P correct?

A That's correct, ves.
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@ So walk us through how it is that you end up
going to the Philippines.

A So at —— at the request, as I've mentioned, I
was provided with a plane ticket and left Las Vegas about
11:00 that Friday night. I was traveling with a detective
from Metro who was born in the Philippines and it was thought
that he might be able to help figure out how to get this done
since I had no idea what the mechanism was for getting an
autopsy done in the Philippines.

We traveled on a commercial flicht and ended up
landinc in Manila at, I don't know, sometime Sunday morning.
By that time there had been communication between officers at
Metrc and FRI agents who are steationed in Manila and between
them they had figured how to —- how to get an autopsv done and
that was through the auspices of the National Bureau of
Investigation in the Philippines. It simply requires that the
family request that an autopsy be done and they take care of
dcing it. So we had access to the family, big part of the
family was actually on the same flight as we were. Sc we
talked at the airport and let them know that they needed to
requesT an autopsy, which they did.

In Philippine customs when someone has died, if there
is not going to be an immediate burial, they actually put the
body in a freezer. And so the autopsy couldn't be performed

immediately upon the family requesting it, the body had to be

KARR REPORTING, INC.
92

008629




10
11

12

14

15

16

17

18

19

taken out of the freezer and prepared for autcpsy. Sc the
autopsy actually occurred on Monday the 30th cf April. And
Detective Bagang and I had gone to the Office of the Naticnal
Bureau of Investigation in Manila and met with the doctcr who
was going tc perform the autopsy. We traveled witn her to the
funeral home where the autopsy occurred. Detective Bagang and
I both watched the autopsy.

The doctcor provided me with the samples that the
family had authorized me to have and following the completion
of her autopsy we went back to our hotel. I put the —- the
sample, tissue samples in a fixative or a preservative, put
them in the safe in my hotel room and that's where they
remained until we left the Philippines on Wednesday.

C So cnce you leave the Philippines, 1 mean, are
-— 1 assume you remove these samples from your safe?

A Yes. 1 took the samples out of the safe, put
them in a sealed bag and hand carried them with me cn the

flights back to the United States.

c At any time did those leave your possessicn? 1
mean —— SO you give them to somebody in customs or the like
to ——

A No. No, they never left my possession.

Q So when you get back to the United States,
meaning lLas Vegas, what do you do?

A I took them to the office and put them in one of
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the —- the rooms at the office where we prepare tissues for
glass slides.

C Now these preparations were done by —- 1 mean
you have the gross tissue samples or biologicals and then you
prepare your own slides, vyou didn't rely on scmebody in the
Fhilippines to do that for you?

A Correct. 1 brought the —— the tissue back with
me to the United States and it was then prepared for slides
starting at our office and then we —— we contract with a lab
that actually does the work of —-— of processing that tissue so
we can look at it under the microscope.

C I want to go back to the Philippines for a
moment . We'll get to what vou did here later on. But when
you're in the Philippines you said that --— that there was a
period of time that the autopsy couldn't be done right away

because of it had to be prepared for the autopsy; is that

correct?
A Yes, that's correct.
C When was the actual death?
A The actual death I —— our time 1t was, 1

believe, on Friday the 27th, but I think that was actually
Saturday the 28th in the Philippines.

@ And there's a death certificate in the records
as well; is that correct?

A Yes, that's correct.
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| @] And these are all admitted into evidence. I
llwill —— I will bring them up to you if you neeca to lock at any
of them during the course of this. Were you also subsequently

I down the road provided with actual medical records from the

Philippines?
Fl A Yes, 1 was.
] Q Have vou had a chance to review those?
A I have.
Pl C Have the records of the Philippines

hospitalizations, what occurred there, changed any of the
cpinions that you have regarding this case?

il A No, they haven't.

c In fact, do they do anything to eilther suppcrz,

deny your oplnions?

A They essentially support my opinion.

9] Now back in the Philippines, once -- explain I¢C
us, I mean, this is kind of an unusual situation where you're
cbserving and taking tissue samples. Can you kind cf walk us
lithrough how it happens? 1 mean, I know that in the United
States you go throcugh a process during an autopsy. Was a
l similar process dene in the Fhilippines when you observed 1t?
A Yes. The process — the —— the whole mechanics
F of it was very similar.

¢ Okay. Can you describe —- I mean, do you do

Itypically external and internal examinations, look at organs,
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all those kinds of thincs?

A Yes. When we do autcpsies here and when they do
autopsies in the Philippines, you start with what's called an
external examination, which is exactly what it sounds like.
You describe what someone locks like on the skin surface and
that incliudes halr color, eye color, whether they had any
medical intervention, marks, scers, tattoos, evidence of
injury.

And then you go to an internal examination, which
involves meking a Y-shaped incision on the front of the body
from shoulder to shoulder, down to the chest and then down to
the bottom cf the abdomen. The skin is —— is cut away from
the body and teken to the sides so you can lock at the rib
cage. The front cf the ribs are then removed and that way you
can look at everything in the main body cavity as it rests.
Through this whole process you're loocking to document evidence
of natural disease as well as evidence of injury. So once the
torso or the body cavity has been cpened, all of the organs
are removed one by cne and examined individually.

We also lock at the head and you make an incision in
the scalp across the top of the head from ear to ear, you
separate the scalp and then you use a saw to take off the top
of the skull. You can then look at the brain and remove it
and again examine it for natural disease as well as injury.

Q So when you're observing —— I mean, is it the
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same kind of thing that you do here essentially that you
cbserved in the Philippines? Wes there anything unusual or
different about what they did?

A Nothing particularly unusual. Generally when we

listart an autopsy, when we get to the —— the first part of the

internal examination we'll take blcod. We typiceally run

toxicology testing. 1In the case of the doctor in the

Philippines, she essentially waited until the end to -- to

" collect blocc, likely because she didn't intend to do

toxicology and so she didn't need that much blood. That was
Ireally the cnly difference aside from the fact that we use an

electric saw and they didn't actually have an electric saw.

" C So beside those —— those few —— two i1tems that

you mentioned, was there anything that you —— during the time

you're watching this that you go oh, my gosh, you know, we
would never co that, that's going to compromise our -- Cur
samples, anything along those lines?

A No.

o) So is it technique then essentially the
difference? One doctor does something at the beginning, vyou

may do it at the end, but you both do it?

A Yes, that's correct.
o So conce you're there, I mean, you're in an
observational state, what —— what are you —— what kind of

interaction are ycu having with the person performing the
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autopsy, 1f any?

A I didn't want to hover over Dr. [indiscernible]
shoulder so I — I watched what she was coing but I did not
try to discuss with her what she was doing at the time. I
know how distracting it can be when someone dces that with me
when I'm doing an examination. So I -- I watched, I talked
with her briefly after the examinetion when she was giving me
the specimens that I regquestec and that was essentially it.

o] Did you tell her what she should find?

A Did I ——
@) Did you tell her whet she should find in her own
investigaticn?

A No, I didr't.

C Did she indepencently prepare an autopsy report
in the —— in this particular case?”
A Yes, she cid.

C And did that basic -- was it based on the blood
samples and the tissue samples and things that she did
independent of what you did?

A Yes.

o) In that work, did you have any input as tc what
she did, how she did her work at all?

A No, not at all.

Q Now, you then take your samples. Did you

request specific samples or did she just hand these off to
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you?
II A I requested specific samples, mainly the main
organs.
e And why did you want those particular —- in
particular?
A Those are essentizlly the kinds of samples that

we look at routinely in the autopsies that we do here.

C Now with regard to ycu obtaining those samples,
after —— after you have gotten the samples, did you have —-
Ilwell, I've already asked you if you had any involvement in
lltheir side of things. Did ycu have any involvement in the
preparation of the death certificate in the Philippines?

“ A No, I didn't.
o Did you have any input tc the person who

" actually put the death certificate tcgether?

A No.
“ Q So that was also independent?
A Yes, that's correct.
" o) Once you returned to the United States, walk us

through what you did.

d A Once T was back in the States T —— T can't

remember if I did it personally or if I had one of ocur techs

p do it, but the —- the tissue samples that I brought back from
the Philippines were prepared and sent to the laboratory that

" makes our glass slides. And we do that so we can look at it
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under the microscope and make a diagnosis if there 1is
abnormality in the tissue. Crce I had the chance tc look at

the slides then I completed my report anc signed it.

¢ So as far as your report was concerned, what
kinds of things — I mean, what tissues cid yocu actually look
at?

A T looked at Mr. NMeana's heart, lungs, liver,

kidneys, brain and spleen, I believe.

C And you're referring to somethinc. Can you just
tell us what it is you're referring to?

A I have a copy cf my report.

o Okay. If you need tc refer to that to refresh
your memory at any time, please do so, Jjust let us know you're
doing it.

A I will.

C And set it aside. Did -- c¢id that cover the
areas that you need to refresh?

A Yes, it did.

Q So can you tell us zgain the items or the areas?

A I looked at his heart, his lungs, his liver, his
kidneys, his brain and his spleen.

Q Now I don't —— I want To ask you about your
findings but I don't want you to —— I'm ¢oing to leave the
liver portion to the last. Ckay?

A Uh-huh.
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o Let's talk about the other parts that you looked
at, the lungs, the heart and so forth. Did you find any
issues or any pathology in relation to any of those organs?

A Yes, I did.

9] Can you tell us what vyou found?

A In his lungs he had evidence of ongoing
pneumonia. Some of it looked like it was just starting and
some of it looked like it was establishec and had been going
cn for a while. He had some scer tissue of fibrosis that was
present in his spleen and he had scme artifacts from the
preparation process from essentially having been frczen, but
those were the only major findings aside from the liver
findincs.

C The tissues that you brought back with you, I
thought you said that you put them in some sort of material,
in sclution before you brought them back; Is that ccrrect?

A Yes, they were in a preservative.

@ Did -- is that something that you got from the
Philippines to put the tissue samples in?

A No, I actually brought it with me. I had no
idea what micht be available in the Philippines.

o) So you brought your cwn —-— own supplies to get
the samples from the Philippines; 1s that correct?

A Yes, that's correct.

C What is the purpose cf the solution that those
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tissue samples goes 1into?
A The purpose of thet solution is to -- to
preserve them so that they don't start breaking down and

decomposing between when I get them and when I heve the chance

to —— to send them to the lab for processing.
o So does that essentially preserve them?
A Yes.
Q So this isn't something where you have a — have

a tissue sample that's sittinc around in your hotel rcom for
days and then vyou bring it back and try to work with it?

A No, that's not the way 1t was.

C So cnce you actualily are going trrough the —-
the analysis, we've talked about one of the orcans, let's go
through the rest of them. Did vou find any otrer issues
beside the -- the lungs?

A The lungs and the spleen were the only two
organs that —— that had pathclogy associated with them.

o Now, let's talk about that pathclogy cn those
crgans. BRased on your analysis, your review cf the medical
records and so forth, did you have an cpinion as to what the
cause of thcse —— those particuiar issues were with those
organs’?

A Regarding the lungs, people who have liver
failure and are hospitalized pretty frequently will end up

with pneumonia. So the —— the cause of the pneumonia that I
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saw in his lungs is not a mystery. Likewlse, people whc have
liver failure will often have problems with their spleens. In
Mr. Meana's case he had some fibrosis or scarring in his
spleen and he had kind of a backup of -- of blood into his
spleen, which is also common in someone who has liver fallure.
So the —— the changes that I saw in his lungs and his spleen

go along with the changes that were present in his liver.

Q What about any other organs besice the spleen
and the —— and the lungs? Any issues with those?

A No.

o So let's move on ——

A Oh, I'm sorry. He did have some scarring in his
kidney.

C Was that any issue that would have contributed

to his death or anything like that?

A He had a history of high blood pressure. And in
addition, people who have liver failure can have worsened
kidney function, which actually was cne of his problems. So
it does go along with his —— his liver disease but it's also
something that may have been starting before he develcped
liver cdisease.

Q So I just want to understand it. At this point,
at least the patholeogy you found in the lungs and pcssibly the
kidney and the spleen, is it your opinion that that relates to

his liver disease?
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A Yes.

Q So let's move cn to the liver. Tell us what
your findings were with regarc to that organ.

A His liver showed evidence of scarring and 1t
also had a lot of inflammaticn, meaning that there were cells
cf the immune system present in his liver and they were
causing damace to the liver cells and that darage is what
leads to the scarring that I saw.

C So was that consistent with what you were —— I
mean, tell us what that scarring is usually incicative of
tvpically. I mean, where do you get that kind cf pathology?
What kinds of things cause 1t?

A That type of scarring can actually result from a
variety of different things. Oftentimes in the United States
it's the result of —— of chronic alcchcol abuse. But it can
also result from chronic hepatitis, chroric active hepatitis,
most commonly hepatitis B and hepatitis C.

Q In the medical records was there any indication
that he had suffered from alcohol abuse or had & prcblem with
that during his time —— his lifetime?

A Not that I saw, noc.

Q Did you see indicaticns in the medical record
that he had been infected with hepatitis C?

A Yes.

0 Reside those two —— twc things, the kind of
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pathology you saw with the liver, are there other issues that
would cause thet kind of an issue?

A When someone's exposed long term to certain
drugs or if they have a —— an autoimmune problem where the
body attacks itself, that may result in that kind of scarring.

C Did vou see evidence of that with Mr. Meana in
any of the medical records or the pathology specimens you
reviewed?

A No.

C Now, as far as the —— well, you've seen the
autopsy report from the Philippines, correct?

A Yes.

C You've seen the death certificate from the
Philippires also.

A Yes.

o The findirgs that —— that appear in both of
those documents, were they different, the same or any way —-—
any way other than what you found in your actual observations
and examineation?

A The wording is somewhat different but the —— the
take home message 1s that he died as a result of hepatitis C
infection.

o In your findings, your opinion, d¢id that support
that finding?

A Yes.
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o; Now I'm going to show you a copy of the death
certificate and this is State's 18, because there's some
things on here that I want to meke sure I understand and the
jury does tco since not everyone has a medical background like
you do. So I want to take a look at that. Ncw as we gC
through this, I want to just —— I'm -- I'll pcint out scme
things to you and I want you to tell me what it means 1f you
-— if you know. First of all, we're talking abcut Rodolfc
Meana, correct, the same person?

A Yes.

o; And the date of death according to this death
certificate is?

A April 27th, 2012.

C And it says his dete of birth is?

A The 20th of February, 1935.

o; Now if we go down to the areas where it says
under -— under medical certificate, do you see that?

A Yes.

o What does that mean on a death certificate?

A We don't phrase it quite that way in the United
States but in essence it's the medical certification cf why
someone has died.

o Okay. And under that section there éere
different categories with different terms here. Can you tell

us what —— what these mean on this side over here &s the
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immediate cause, antececent cause, underlying cause, other
significant conditiong and then the items are listed in those
-— in those sort of spaces, can you tell us about those?

A Yes. So the immediate cause of death is exactly
what iz sounds like, that's the reason that scmeone has
suddenly died. The antecedent cause means that that is the
condition that was present leading to the first or immediate
cause. And the underlying cause 1s basically what started
this whoie cascade of events. And in Mr. Meana's case, the
immediate cause of death is listed as hepatic uremic
encephalopathy fourth grade or fourth degree. That basically
mreans That his liver and his kidneys had failed, they were
affecting his brain. That's what the encephalopathy means.
And those conditicns arose because he had sepsis, which is
infection in the blcocod. And that condition arose because he
had hepatitis C and chronic kidney disease, meaning that he
had an infection in his liver and he had chronic disease in
his kicneys.

C Now this is -- we're talking April 27th of 2012
for the death date, correct?

A Yes.

C Are you aware based on the review of the records

that he contracted his hepatitis C supposedly, at -—— in the

time of I think it was August —— excuse me, September 21st of
200772
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Yes.

A
@ So approximately five years earlier.
A Correct.

Q

Is that the normal course for scmebody whe has

hepatitis C leads to this condition with the liver?

’Ireactions tc hepatitis C infection. There are people who

A There's actually & fairly broad range cf

experience a pretty short time course like Mr. Meana did. The

majority of the people who get hepatitis C infection seem to

go for 10 or 20 years before they have cirrhosis cr scarring

in the liver and all of those things that can arise from
cirrhosis.

o But the time frame we're talking about here, 1is
that reported? Is it something that is known?

A It is something that's known, vyes.

C So does this call in to question, that short
time period, does it call in to the question the -—- the
findings that were in his death certificate at all”?

A No.

“ C Does it call in to question the findings that

you independently made of your own tissue samples in the lab

llhere in Las Vegas?
A No.
" C Now with regards to the liver ancd liver function

or failure thereof, we've heard the term cirrhosis at times.
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IICan you tell us what that 1s?
A Cirrhosis means that there's scarring in the
“ liver, so that there's been cngoing damage to the liver cells
and there's been scar tissue —— just like when you cut
yourself you get a scar. When there's damage in the liver
your body alsc mekes scar tissue. So cirrhosis means that the
liver is scarred.
o So what is —- what is the function of the liver?
A Ooh, the liver actually does a lot of different
things. It's important for taking toxins or toxic substances
cut of the blood. It makes the proteins that help your blood
" clot normally. It helps your body manage and regulate
carbohydrates and proteins and fats. The liver's what makes
chclesterol. There are all kinds of things that the liver
" does that make it critical. You can't survive without a
r.working iiver.
9, Essentially, dces it act as a filter for the
It body too?
A Yes. That's part of it's detoxifying —-- or it
“ takes out substances that are harmful.
C Now blood that cets in the body thet goes back
Il to the heart to get pumped out to all the organs, does it have
to return through the liver?

A Yes, it does.

" Q In the case where you have a —— a liver that's
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scarred or cirrhotic, as you've described it, does that impede
or limit the flow of blood through the liver?

A Yes, it does.

Q Are there resulting things that happen to a
person as -- because their blood can't get through the liver
effectively?

A Yes, there are.

C What —- what kinds of thincs happen?

A The blood has to find a way to get back to the
heart so it can be pumped arocund the whole circulatcry system
again. So cne of the ways that happens is that instead of
taking the —- the main highway through the liver to get back
to the heart, the blocd goes through smaller veins cr blood
vessels to get back to the heart. And when that happens you
can have bleeding as a result. Pecple have what are called
varices or dilated veins in their escphacus and that's because
the blood can't take its normal course back through the liver
to get to the heart and so it goes around the esophagus. And
these veins get very large and they can ulcerate, meaning that
they —— they get eroded and they can cause bleeding.

They —— pecple can also develop gastritis or
inflammation in the stomach often because there are enlarged
blood vessels in the stomach, which cause irritation. They
can also bleed. In addition as I mentioned, the blood,

because it can't adequately or quickly enough go through the
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liver, it kirnd of backs up into the spleen, which 1is kind of
cver on the opposite sicde of the abdomen. The spleen can

become very eniarged anc that can cause problems as well.

C Sc if we have —- vyou said this erosion that it
would —- it causes bleeding in these sort of thinned out veins
or blood vesse_s that cause the —— 1 guess from the blood not

getting back to the heart; 1s that correct?

A Yes.

C Would that be something that someone might need
" blood transfusicns or so forth because of that erosion and

bleeding?

A Yes.

C Did vcu find evidence in the medical record from
the Philippines that Mr. Meana was requilring blood
transfusions near the time of his death?

A Yes, he was.

THE COURT: Mr. Staudaher, I'm coing to interrupt
you. We're coing tc need to take a quick break —-—

MR. STAUDAHER: Sure.

“ THE COURT: -- before we take our lunch break a
little bit later.

Ladies and gentlemen, during the next quick break,
u you're reminded 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 or listen to any reports of
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cr commentaries on this case, person or subject matter
relating to the case. And please don't form or express an
cpinion on the trial. Notepads in your chairs and follow the
bailiff through the rear door.

(Jury recessed at 12:03 p.m.)

THE COURT: One of the jurors, the fellow that's the
veteran, has to —— has some VA medical thing he has tc do
today so we're going to break like 1:10ish for lunch, just so
you know.

MR. STAUDAHER: I don't have a whole lot left.

THE COURT: Okay. No, I —— and so that's why we took
cur bathroom break now. And even if we're not done, we are
going to have to break for lunch. You know, normally I'd just
go until we finished with you but unfortunately, we can't do
that. So just to give you a heads up. And then does the
defense have anybody lined up for this afternoon?

MS. STANISH: We did. We kind of have her on
standby ——

THE COURT: Okay.

MS. STANISH: -—— so I'm not sure logistically —

MR. STAUDAHER: We've heard there's an issue with a
juror that needs to leave at 3:30 or something like that so ——

THE COURT: No, today —-—

MR. STAUDAHER: Oh, it's not --

THE COURT: That was Friday.
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MR, STAUDAHER: Oh, coctor's --

THE COURT: Today we can go late. So we just have

!Ithe issue with the juror at the lunchtime, which means we're
going to have to take like an hour and half fcr lunch, an hour

{| and 40 minutes. But then once we come back from lunch we can

lgo as long as we need to go. SO --

|

MS. STANISH: So we'll be back to lunch at what time

do you think?
THE COURT: Well, I can't remember exactly. I think
we're breaking for lunch around 1:10.
MS. STANISH: Okay.
H THE COURT: So we'll be opack like 2:45.

(Court recessed at 22:05 p.m. until 12:13 p.m)

(Outside the presence of the Jjury.)

MS. STANISH: Judge?

THE COURT: Yes?

MS. STANISH: On scheduling, I'm kind of rethinking
it might be better to do Ms. Sims tomorrow because I'm

concerned that we're not goinc to get much accomplished with

her and I don't think the other witnesses that we have will

take that long.
THE COURT: So what are ycu telling me?

MS. STANISH: That I prefer to do —— start our case

tomorrow. One —— the other —

THE COURT: Does that mean you want to end early
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are we going, Your Honor?

THE COURT: About 3:35 or so.

MS. STANISH: Okay. This is the dreaded chart
discussion.

BY MS. STANISH:

0 Detective, let me give this to you because this
is too —- too touch to manipulate on that ELMO. Okay. Stand
by. I've got to get you the chart.

A Okay.

0 What I'd like to present to you is a Proposed
Exhibit 2Z1. We're at the end of the alphabet. And I'd like
you —— 1if you need my readers, I have them.

A No, that's okay.

0 Well, I need them. Good. 1I'd like you to
review for accuracy the information on this Proposed Exhibit
Zz1 that is derived from Government's Exhibit 156 and 157. So
let's start with the top. And, you know, just compare this --
these columns with what you have here.

A Okay. Where is this from? No, I mean, where is
this from?

Q This is -- this is a document that I'm proposing
to introduce.

A Oh, okay. You're going by the yellow column,
right?

0 Correct.
KARR REPORTING, INC.
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A That would be this right here?

Q Right.

A Okay. There's -- oh, we're on a different day
now.

MS. STANISH: You know, Your Honor, what I might
suggest is that I just let -- I know you want to go —-- this
might take a while for him to do the review. I don't mind
just giving him a copy. I've already given a copy to the
State.

THE COURT: Okay. Are you suggesting we take a break
now so that the Detective can have more time to review that?

MS. STANISH: Well, if you want to end in 10 minutes
I'd say —-

THE COURT: Okay.

MS. STANISH: -- call it a wrap.

THE COURT: Okay. You don't have anything else?
Okay. All right. Ladies and gentlemen, we are recessing
early today to accommodate one of the jurors, so we'll go
about 15 minutes earlier than what we'd planned on doing.

During the weekend recess, you are reminded 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,
any person or subject matter relating to the case. Don't do

any independent research by way of the Internet or any other
KARR REPORTING, INC.
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medium, and please do not form or express an opinion on the
trial.
We will reconvene Monday morning at 9 a.m. Notepads
in your chairs and follow the bailiff through the door.
(Jury recessed at 3:19 p.m.)

THE COURT: And, Detective, don't —-- other than maybe
talking about the chart right now in here with everybody or
the lawyers, don't discuss the rest of your testimony over the
weekend.

THE WITNESS: Yes, ma'am.

THE COURT: But if you want to talk about the chart
with them and go over it now with Ms. Stanish and the State,
that's fine.

MS. WECKERLY: Yeah, I don't mind if Ms. Stanish
communicates where she got the numbers from so it —--

MS. STANISH: Yes.

MS. WECKERLY: -- speeds it up.

THE COURT: Okay.

MS. STANISH: Yeah. Yeah, that's what I -

MS. WECKERLY: Well, T get where you got them from.

I meant to him.

MS. STANISH: Right. Exactly. That's what I wanted
to —-

THE COURT: Ycu don't care —- you don't want to stay

around for her to do that; is that what you're saying?
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MS. WECKERLY: Well, I just meant I don't care that
she --

THE COURT: Okay.

MS. WECKERLY: -- questions him --

THE COURT: Okay.

MS. WECKERLY: -- not in frent of the jury.

THE COURT: Right. No, she was going to do that now.
‘That's all I'm saying.

MS. STANISH: No, I w just going to walk him

Q)
62]

thhrough the —-
THE COURT: That's fine with the Court.
MS. STANISH: -- charts.
MS. WECKERLY: That's fine.
THE COURT: You know, the rest of it --
i MS. WECKERLY: That's fine. I think it will go
faster if we do it that way.
THE COURT: Right. Okay. Well, you don't need me.

(Court recessed for the evening at 3:21 p.m.)
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LAS VEGAS, NEVADA, MONDAY, JUNE 24, 2013, 9:14 A.M.
* k *x K* %
(Outside the presence of the jury.)

THE COURT: Everybody good? Kenny? There you are.
Bring them in.

(Jury reconvened at 9:1¢ a.m.)

THE COURT: Someone, 1I'm not going tc mention names,
forgot to hand out the notebooks, so...

THE MARSHAL: 1I'll take the blame.

THE COURT: Everyone can be seatea. And then once
they get their notebooks, Ms. Stanish, then resume your
Ccross—examination.

And, of course, for the reccrd, Court i1s back in
session. The record should reflect the presence of the State
through the Deputy District Attorneys, the defendants and
their counsel, the cfficers of the Court, the ladies and
gentlemen of the jury and Detective Whitely, cf course, you
are still under oath.

THE WITNESS: Yes, ma'am.

THE COURT: All right. And as soon as everyone gets
those, Ms. Stanish, you can resume your cross. All right, Ms.
Stanish.

MS. STANISH: Thank you, Judge.

CROSS-EXAMINATION (Continued)

BY MS. STANISH:

KARR REPORTING, INC.
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C Good morning.
A Good morning.
Q Just a couple issues on the propofol before we

leave that subject. 1Is it correct that the clinic began
crdering the 50 milliliter vials in October of 20057
A T den't know that for sure. 1'd have to look at

the records but that sounds —-—

C I'm glad to refresh your memory first thing --
A Please.
C -— on Moncay if we must. I'm going to hand you

your Officer Report, pace 57 of 92. It was a long report.

A Yes, that's what it says. Okay. Okay.

o Thank you. And does that refresh your Monday
morning memcry?

A Yes, ma'am.

o And so the 50 milliliter vials were ordered
starting in Octoper of 2005, correct?

A That's what —— vyes.

C And T assume you got that by locking at
invoices?

A Yeah. I would have prcbably got that from
discussing with Nancy.

0 Now I want to move to a chart that you were
reviewlng at the close of Friday.

MS. STANISH: And Ycur Honor, the parties have

KARR REPORTING, INC.
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stipulated after Detective Whitely's review to admit Defense
Proposed Exhibit Z1.

THE COURT: All right. 1Is that correct?

MS. WECKERLY: That's correct.

THE COURT: Z1 is admitted.

(Defendant's Exhibit Z1 admitted.)

BY MS. STANISH:
“ C Okay. Detective Whitely, this chart reflects
information that has been extracted from your -— the State's
more colorful charts, Exhibits 157 and 156, correct?

A Well, that's the — yes, ma'am, correct.

o} And on Friday you had the opportunity at the

clcse of business to review this information and compare it

" with the State's two exhibits to ensure its accuracy, correct?
A Yes, ma'am, we went cver 1it.

Q All right. And just to talk through the chart a
I little kit and clarify a few points. This chart starts out

with the patients' names, correct?

A Correct.

o And the dates and the types of procedures and
the doctor and CRNAs that were invoclved, correct?

A Correct.

o What I1'd like to clarify for the jury is these
various entries that relate to the time of the procedures and

show where this information came from using Governments —— oOr

KARR REPORTING, INC.
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||State‘s Exhibit 157, the colorful chart for July 25th. The

doctor's notes and procedure, can you point on the screen

there where that came from if I got it there for you?

A I think the doctor's notes is going to be this
section right there all the way down.

0 So after the -- the —-- what's designated as
llreport procedure start time and report procedure end time.
A Yes.

Q Now with respect -- can you see that all right?

You're squinting.
“ A Yeah, it's a little small. If you could blow it

up a little bit, please?

o Okay, sure. Is that -— does that help?

A Yes.

Q And we have —— with respect to the procedure
time in minutes from the report, which is the difference
between the start and the end time, there's a one hour figure
going all the way down the cclumn, correct?

A Yes, ma'am.

' 0 And is it fair to assume that there was a glitch

in the computer that day that added that one hour figure?

A I could assume that. I don't know for sure what
happened but —

0 It — because we know that the start time is

relatively close to the nurse's entry for start time, correct?

KARR REPORTING, INC.
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A Yes, ma'am.

Q And the —— so when it —- going back tc State's

IlExhibit, 21 —

THE COURT: You mean Defense Exhibit?
BY MS. STANISH:

Q I'm sorry, Defense Exhibit Z2. When it comes to
the times pertaining to July of 2007, we have an asterisk
there to indicate that the one hour was croppec off tc come up
with these final total times at 19 minutes for Mr. Meana's
procedure and 15 minutes for Mr. Washington's procedure,
correct?

A Okay. Yes, ma'am.

C And —— and then the final clarificeticn I'd like
you to help us with is where on the chart do we find the last
vital sign tape, lead one prccedure end time? That means the
time the monitor in the recovery rcom was turned off and the

vital sign taking ended?

A Did you want me to answer that cn the chart
here ——

C Yeah.

A — or in the patient chart?

¢ Would you point to it on the chart, on your

State chart, big colorful chart?
A You can tell that because the -- well, first you

have —-—- you have two reads richt here, the monitor read, which

KARR REPORTING, INC.
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was presumably inside the patient room when the procedure was
lldone. And then after that they went in the recovery room and
that would be the tape read that you see right there ——
MS. STANISH: And Ycur Honor —-
A — and it'd be right there.
MS. STANISH: —- T spoke with Mr. Staudsher and we
llagreed for purposes of clarificeticn that it would be helpful

to the fjury if I could write on this chart to delineate the

difference between the monitcr tapes because they're in a bit
reverse order, soO.

THE COURT: Any objection, Mr. Staudaher?

MR. STAUCAHEK: No, Your Honor.

THE COURT: All right. Gc ahead and do that.

BY MS. STANISH:

" Q So the first one is the recovery room vitals,
correct?
A Yes, ma'am.
C I'm going to write recovery. And then the —-

what's labeled as menitor reac two procecdure start time and
the next column end time is the procedure room.

A Yes, ma'am.

Q All right. Very artistic. And so basically
" what we have here with the colored columns is the yellow

column represents the procedure time just based on the

doctor's report where the button is pressed to start the

KARR REPORTING, INC.
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procedure and then pressed again tc end it, correct?

A Yes, ma'am.

0O And then the brown shaded, tan shaded columns at
the far right reflect the times from the beginning cf the
doctor's procedure note all the way to the last vital sign in
the recovery room, correct?

A It locks like what you did is you took the times
off the doctor's note, the becinning of the doctor's note, and
then you added it to the last recovery, which would have been
in the recovery room and then come up with the total minute in
the brown cclumn.

o Correct. Thank you for clarifying that. All
right. I want to show you what has been admitted as State
Exhibit 82 and 86. These are documents that were seized from
one of the premises, I believe. The first one, Government
Exhibit 82 is marked anesthesia and pain services and
compensation schedule. And number 86 is entitled
Gastroenterclogy Center of Nevada instructions to pocst
anesthesia charges. And T know you seilzed many, many
documents on that day many years ago. Can you tell us from
what location specifically those two documents were seized?

A I do not know for sure. I would have to see
what context this came out of, whether it came from the
computer or if it came from —-— and just so you know, there was

another place where we were able to get documents and that was

KARR REPORTING, INC.
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from FMS, which was the storace place that all the documents
that we didn't seize go to after the search warrant.

Q Well, do those —— do you have some kind of code
that's assigned to those documents that permits you to with —-
with some certainty, identify the location from which they
were seized?

A Yes. 1I'd have to see the bundle it came in. I
mean, it's -— it's —— this is just a small part of whatever
package it was involved with. So like the Gastroenterology
Center of Nevada instructions to post anesthesia charges, I
think this might have came from a computer, but I'm not 100
percent sure. But if I saw the overall package that it came
in, then I could tell you exactly where it came from. But

pulling them out individually, vou know, it'd be hard for me

to tell.

Q I don't have a package, do you?

A Well, it'd be in the computer disc that you
received —-

Q Okay.

A — that had all the computer files in it. Or it

would be part of the whatever this came in, woculd probably be
a much bigger package.

@) The computer disc, does that just contain
numbers without specific document indexing?

A No. That —— you can go in there and you can
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push whatever document you want and actually you push a number
—— you're richt, you push a number and then the document pops

up and populates within the system.

@] Do you know what number those dccuments are?
A I'd have to see what cover sheet that came on.
o; As you sit here right now —-—

A No, I do not know.

C —— you do not know where these documents came
from, correct?

A No, ma'am.

0 I don't either. All right.

A I can find out though.

@, Okay. Good.

MS. STANISH: All right. I have nothing further.
I'1ll put those back.

THE COURT: All right. Thank you, Ms. Stanish. Mr.
Santacroce, Cross.

MR. SANTACROCE: Thank you.

CROSS-EXAMINATION

BY MR. SANTACROCE:

G Detective, I want to go back to March of 2008
when you first were assigned to investigate this case.

A Yes, sir.

Q Can you tell the jury how that investigative

process begins? I mean, how do you get assigned a case?
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A Well, the way it begins for us is it's just
whatever case comes along we cecide who's going to take it. 1
mean it's not —— there's no formal process of like, you know,
when I worked in robbery vou'c actually have queues and people
would assign you cases in your dueue and 1t would be populate
and those would be the cases you'd have to work. But for
here, because these cases are just the way they are, there's a
group of us that startec working it and then I ended up
becoming the main detective that finished it.

o But I mean, how does the case come to you? Does
the District Attorney institute the case or does the sheriff
institute the case? Who —— whc's the one that sets the wheels
in motion?

A That would have been the briefing that I told
you about with Mr. Labus and the District Attorney's Office.

C And was Sheriff Gillespile present for that?

A No, sir, I cdon't think he was.

Q Okay. Was anybody from —- other than you, was
there any —— was there a captain there?

A I think the highest in the chain of command

would have been my sergeant, if I remember correctly, which
was Dan Coe.

Q Okay. Anc was there a representative from the
District Attorney's Office?

A Yes, sir.
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@) Who was that?
A I believe Dave Roger was there and —-

Q So Dave Roger, explain —- in case anybody in the

I'jury doesn't know who that is, who's Dave Roger?

A He was the District Attorney at the time that
the —- we gct the case.

C So he oversaw all of the District Attcrney's
Office. He was the District Attorney.

A Yes.

o) Okay. And who else from his office?

A You know I'd —— I'd have to look at my report,
it's in my report. 1'd say maybe Scott Mitchell was in there,
but I don't want to say for sure.

Q Have you been -- ever been involved in an
investigation where the District Attorney was present to
initiate proceedings?

A I've done investigations where we've talked with
the District Attorney. I don't know if I've ever —— I don't
think I've ever been in one where he's been in there for the
initial briefing.

C So did you get some indication that this was
pretty important to the District Attorney's Office?

A It's not so much it was important to the
District Attorney's Office, it was like a big deal all around.

I mean it was a big —— it was in the paper and everything
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else.

C A lot of publicity?

A Yes, sir.

C In a typical investigation doesn't Metrc do the
investigaticn and then submit the evidence to the District
I'Attorney's Office and they decide whether they're gcing to
file or not?

A Not in these cases. These type 0I cases,
they're big. They're very complicated so, you know, generally
with the cases that I've worked in the last few vears, I've
llalways worked hand in hand with the DA's Office.

e And when you say worked hand in hand, vyou had a

cleose relationship as you would uncover evidence, ycu would
turn that over or have a discussion with the DA's Office?

A Not on every step of the way but, ves, there
would be discussicns if there was something that wes —-—
something that we would identify it could be a potential legal
issue or something else and we'd run it by the DA's Office if
| —— like when we did the investigatory grand jury, we ran that
by the DA's Office. So, ves, there's some stuff we worked
with but then there's other stuff that we did on our own, Jjust
depend on the circumstances.

o) This case was a little bit more unusual than a

Fltypical case that you have, right?

A It's more in depth, yes, sir.
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@ And at that March meeting you said that Brian

“ Labus cave ycu a presentation, correct?

A Yes.
“ C Ckay. Gave a presentation to you, the DA's
Office, I believe your partner &t the time was Tim Ford,
llDetective =eord?
A Mike Ford.
c Or Mike Ford?
A Yes, sir.
C Okay. And the two of you were assigned to
investigate?
A No, not necessarily. It was —- it was primarily

me towards the end but there was another detective there

Warren Grey. Joe Kelley was involved, so there was a group of

us in the becinning. But then, like I said, after awhile it
thinnec down, it became just me.

C Well, it became you and Levi Hancock, right?

A Yes. Levi came later con and he took —— he
assisted me in the case.

o How is it that Levi Hancock replaced Detective
Ford?

A I can't remember if that was —— Levi was new to
the sguad, so I think Levi just -- we put Levl on as part of a

training, as part of, you know, helping me out.

Q Okay. So it had nothing to do with the fact
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llthat Detective Ford had a different theory of the case and
believed that the scopes were the contamination cause?

“ A Absolutely not.

Q Okay. And how far into the investigation did
Levi Hancock take Detective Ford's place?

A T could have been months.

o Okay. So going back to this meeting that Brian
Labus had with you, this was in March, early March of 2008,
correct?

A Yes, sir.

o And the CDC had completed their investigation

the middle cf January?

A Yes, sir.

C A nctification of some 63,000 people went out in
February?

A Yes, sir.

o And then you get the case in March?

A Yes, sir.

C And Brian Labus comes to you and he says this is

the theory we have, this is the mechanism for infecticn that
we believe caused all these problems, correct?
A Yes. He presented what they were investigating.
Q And that was that the —— it was unsafe injection
!Ipractices, which contaminated the propofol and caused the

infection.
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A Yes, sir.

C And when you get e piece of information like
that, a theory of the case, you set about to find evidence to
support that theory, correct?

A To find evidence to either support or deny that
theory.

C Okay. But you went into the investigation with
an idea of what the theory of the case was.

A Yes, sir.

C There wasn't much evidence for you to look at
except for the report from the CDC, the trip report, Southern

Nevada Health District report. Basically, that's all you had,

right?

A Which time are we talking?

o March.

A Befcre the search warrant basically there was
just what he had advised us and what -- one of the reports
they had.

@) And the search warrant wasn't until what, March
15th?

A March 10th.

C March 10th. And were you aware that when CDC
and Brian Labus came to their initial theory or conclusion,
they didn't have a lot of evidence. For example, they didn't

know which patients were in which room, they didn't know the
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sequence of the patients, they didn't have any of that
information, correct?

A I'm not sure exactly how much they had at that
time. I just —- whatever they would have presented me is what
we went on.

o; Well, you sat in here and heard the testimony of
Gail —-- Gail Fischer Langley and Melissa Schaefer and Brian
Labus, correct?

A Yes, sir.

Q And you heard them testify that they didn't have
any of that information, correct?

A Yes, sir.

) Okay. You're the one that developed that

information, correct?

A Through the search warrants, yes, sir.

Q And when 1 say ycu I mean Metro oOr your team Or
whoever.

A Sure.

@] Okay. And when did you finally uncover this

information, for example, as to the secuencing of the
patients?

A Well, we would have —— once we did the search
warrant we would have identified all the patient charts for
the two days. And then once we identified the patient charts,

that's when Nancy developed her chart that we see today, which
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is the one that listed them in & pctential order. So I can't
tell you how long afterwards, I mean --

o These charts?

A Yes, sir.

C When 1 say these charts, Exhibit 156 and 577

A Yes, sir.

o; And do you know when Nency actually finished ——
well, there were several —-—

Is there a date on there?

A

C —— versions of this chart, right?

A Yes, sir.

C So there was some refining process that had to
-— had to happen. For example, the computer glitch and some
other information that had tc be revised, correct?
“ A I think and I'm not 100 percent sure, but I
think the computer glitch we knew early on so we were able to

put that in right away.

o Okay.
A And that's how we were able to identify the two
" rooms on the 21st.
Q Do you know what other revisions that this chart

—— as we see today underwent?

A Primarily the revisions that it went is we had

to redact all the names because of HIPAA -- HIPAA reasons, SO

we redacted all the names. And then we had tc go through all
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the patient charts that they had and we had tc redact all the
personal identifying information in those. So primarily it'd
just be that. Any other changes might be the way it's sorted,
whether it's sorted by nursing room or by the coctor's notes
cr by the anesthesiologist that did the procedure -- or CRNA,
excuse me.

Q So you —-- are you able to put a time frame on
when the final version of this exhibit, State's Exhibit 156
and 57 were finished?

A Sometime within this trial, right before.

0 Right before this trial?

A Yes, sir.

C Okay. So from March of 2008 it took several
years to get all the final data on tc this —-- on these two
exhibits?

A No. We had the final data all cn it, the only
thing that changed was the fact we had to redact the names of
the people that were listed on there because c¢f HIPAA reasons.

9] When you say that these Exhibits 156 and 57 in
the form we see it today was just finished right before the
trial, what are you referring to? What was right —— what was
just finished?

A The names on the —— on the exhibit were redacted
because of HIPAA reasons. We couldn't put those names out to

the public.
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0] When you conducted -- when you first began
conducting your investigation and executed your search
warrant, what were you lookincg for when you executed the
search warrant?

A We were looking for patient files, we were
locking for cocuments, we were looking for corputers, we
locking for medical ecquipment.

C Okay. And let's talk about the -- let's t

about the medical equipment. What specifically in the w

medical equipment were you looking for?
A Propofol, syringes —-—
C Okay. So let's take those individually.
you find any propofol?
A No.
Did you find any syringes?

Yes.

were

alk

ay of

Did

9
A
C Okay. And what size syrinces dic vou find?
A

Was it the 20 miliiliter or the 10 milliliter?

They're in there.

o Don't ask me —

A They're in there ——

C — I don't know a milliliter from a centimeter.
A — I think it's the 10.

Q So you found —— did you find 10 cc? I know

that?
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Yes. Yes, 10 ccs, yes.

You found 10 ccs?

Yes.

Did you find any syringe logs?

No, sir, we did not find any syringe 1logs.

Did you find any needle logs?

b O O R O T

No, sir, we did not find any needle lcgs.
I C Okay. So needles and syringes, no prcpcfol.
Any Licocaine?

A I want to say that I don't think we did. If we
did we didn't take it.

C Okay. Any biopsy forceps?

A Yes.
Q Any bite blocks?
A Yes.
" ) Scopes”?
A We didn't take the scopes.
] You did not take the scopes?
A No, sir. No, sir, we did not take the scopes.
I Q You were aware thet Detective Ford had a concern

that the mechanism of transmission was through scopes, right?
A That was one of the theories he put out there,

yes, sir.

Q Okay. But you found scopes on the facility,

correct?
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Yes, sir.

But you didn't take them?
No, sir.

Anything else?

About 100,000 patient files.

No, I'm not talking about equipment.

=0 o 0 @ 0 P

Oh, equipment? The biopsy forceps, we got some
syringes, I think we micht have taken a hep-lcck and a snare.

C You know those pictures we saw, the scopes
hanging up in the cleaning closet?

A Yes, sir.

C Did you take those or did one of the analysis —-
analysts take the pictures of that?

A Yes.

o Okay. So you had —— Exhibit 130, you had all
these scopes available to you to take but vou didn't take
them, correct?

A Yes, sir.

o Did you take the monitors, the procedure room
monitors?

A I don't believe we did.

Q Did you take the blood pressure monitcring
equipment from the post op area?

A No, sir.

o] Did you take the Medivators?
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No, sir.

Did you take any of the cleaning things that

" were in the scope processing room?

No, sir.

Did you take any saline that was in the pre op
If there was we didn't take it, no, sir.
Okay. So you took what you took, mostly
Yes, sir.

And after that what did you proceed tc do?

Are ycu talking immediately after that or long
Well,

in the next months, the next months that

Well, the hardest thing we had to do was because

we had all those records, we had tc get them organized so that

“ we could get them released tc anybody in the public that

C

that?

LGNS O R,

needed their medical records.

Did you hire a third-party administrator to do
Yes, sir.

And who was that?

I don't recall the name of them.

And those folks —— those —— the third-party
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administratcrs, what was their function?

A Their function was to take all the records, they
alphabetized them, we set up a room at our office with all the
records. They alphabetized them and then we had to set up a
procedure for people in the community that needed their
medical reccrds tc fill out a form. Once we got that form we
were able to release their —— a copy of their medical reccrds
to them.

C And then you set about analyzing those -- those
records?

A Not all 1€0,000, no, sir. We analyzed the ones
that specifically identified with those dates that we were
dealing with.

o July 25th and September 21st specifically?

A Yes, sir.

¢ So about 160 patient recorcs, 1547
A 130.

C 1307

A

Yeah, 130, somewhere in there.

C Okay. When did you actually set about
conducting interviews?

A We started conducting interviews immediately.
As soon as we were briefed we started talking to pecple and
conducting interviews.

o Now you -— you talked about originally I think
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there was three dcctors under investigation; 1is that correct?
“ A Originally we were looking at all the doctors
that were involved in the clinic and practice.

C Let's talk about the procedure. How is it that

you identify a terget in a criminal investigation?

A Just any ceneral criminal investigation 1f
!lsomebody —

C Yezh, in general.

A —-— comes to us and they have —-

C And we're talking historical investigation.

A Right. If somebody comes to us and they've been

a victim of a crime or they know of a crime that's cccurring
and they are able tc articulate encugh information to show
that there is, in fact, a crime, that a crime has occurred,
" and they identify the people that they believe committed the

crime or they have evidence cr testimony that would discuss

who potentially committed the crime and that's how we identify
targets in cur investigation.
“ C Now, in this particular investigation when you

testified that initially all the dcctors were under

investigaticr, at saome point some of those started to be

weeded out, correct?
A Yes, sir.
" Q Okay. And —— and I assume you specifically

looked at the doctors that were performing procedures on those
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dates?

A Yes, sir.

¢ How was it eventually that all the doctors got
immunity except for Dr. Desai? Whose decision was it to grant
immunity to Dr. Carrol, Dr. Carrera, Dr. —— all these cother
doctors that are listed here at the clinic, how —— how did
they all get immunity, whose decision?

A Well, only the District Attorney's Office can
grant the immunity, I can't do it. So that would have to be a
decision between my conversations with the District Attorney's
Office.

o So at some point there was an order ccme down
from David Roger's office —

A I don't think it came from that high. I don't
think David Roger made the decision on who to grant immunity.

Q Okay. I cdon't want you to speculate.

A I — I wouldn't know. I wouldn't know who the
DA's decision making process is, who they actually go to, if

they go to their team chief, if they go to the District

|FAttorney. I don't know how that flows out.

¢ Well, at some point you uncderstcod that all of
the doctors had immunity.

A Use immunity, not full immunity.

Q Okay. And the use immunity was that anything

they said in the interviews could not be used against them in
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a criminal investigation or a criminal charge, correct?

A Yes.

C That's your understanding of use immunity?
A It's a proffer, vyes, sir.

o And that cecision was made before you

interviewed any of the coctors.

A No. That's —— well, 1t would have to be made
pefore we interviewed them because we couldn't interview them
without the use immunity on the table. But if they would have
talked to us to begin with, then we would have talked to them
automatically.

o Well, we know that didn't happen.

A No, sir.

0 Okay. So al

|—

the doctors cot immunity, right,
except for Dr. Desai?

A T don't think all the doctors got immunity.

Q Well, at least all the doctors that —- Dr.

Carrol got immunity.

A Yes, sir.

0 Dr. Carrera got immunity.

A Yes, sir

o) How about Dr. Herrerc?

A I'm not quite sure if he dad.

9] Okay, how about Mukherjee?

A T don't know. I'd have to see the immunity
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o Well, is it safe to say that none of them have
been charged by the State, correct?

A No, sir.

c It's not correct?

A No, none of them have been charged by the State.

Q Okay. And then a decision came cown to grant
certain immunities to the CRNAs, ccrrect?

A Yes. In order to talk to some cf the CRNAS we
had to come to the table and cgrant them immunity.

o) And then you proceeded to conduct your
interviews with each one of these folks that had immunity,
correct?

A Use immunity, yes, sir.

o] And specifically, you testified in your direct
examination as to Linda Hubbard's Metro interview.

A Yes, sir.

Q And the reason you testified to Linda Hubbard's
interview with Metro is because when she was cn the stand here
she testified differently than in her interview, at least to
certain aspects, correct?

A I would not necessarily say differently, she
just said she didn't remember.

o) Okay.

A She said was coerced.
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Q She said she was coerced.

A Yes.

o] Coerced at the police interview stege?

A I don't know who she was referring to. It
wasn't us.

C Well, I know you're not goinc tc seay you coerced

her, you know. But I was talking about what she thcught at
the time of her interview —-

A I don't know who —— I don't xnow who she thought
if it was us or her attorney. I decn't know.

9 I know you wouldn't coerce anypbccy but I don't
know about Hancock.

A Well, I was with him and I didn't see any
coercing going on.

C Okay. All right. Sc the point 1s that you are
here to set the record straight as tc Linda Hubbard's
testimony.

A The point —— yes, sir.

] And part of that testimony was, at least in her
Metro interview that you testified to, was that Ronald Lakeman
supposedly told her certain things. And what were the things
that Ronald Lakeman supposedly told her?

A To reuse syringes.

0 And she also, at least in the interview, at

least what you testified to, was that Dr. Desai somehow told
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“ somebody to do something?
A I testified to that or I read her transcript?
C You read her testimony.
MS. WECKERLY: I'm going to object. That was vague.
il THE COURT: Yeah. I mean if you ——

THE WITNESS: Could you narrow that down fcr me,
please?
BY MR. SANTACROCE:
I C Sure. Well, we're gcing to go through it.
Ckay? We're going to go through her procedure of hcw she was
I interviewed by Detective Hancock with you present.
A Yes, sir.
C Although you didn't say much.
A One line.
C One line.
A Yes, sir.
C We won't hold that against yvou. How many days
[| was she interviewed?

A Total or those that ——

o] Total.

A I mean, are we talking the grand juries too? 1
mean there's ——

0O No, just with Metro. Because we know in the
” grand jury she didn't say anything like she's testified —-

I

A Three.
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Q Huh?
A Three.
C Three police, three Metro interviews. Was this

different then other —— other CRNAs?

A I couldn't tell you. I mean, we did cver 100
interviews.
e Well, how many interviewees did yocu ccnduct over

three days?

A She might have been it. 1I'd have to lock at the
list.

o) She was it.

A Okay.

o So only Ms. Hubbard had an interview which
lasted three days, correct?

A Yes, and Ms. Hubbard was the most difficult.

] The most difficult tc get any informaticn,
incriminating information?

A No, the most difficult to talk to.

Q Okay. Well, do you remember the day she was

interviewed?

A The two I do remember were October 14th and
15th.

Q Okay.

A And then there was another one I believe that
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C lLet's talk about the 14th and 15th, okay?

A Yes, sir.

C And the State read you some of the partial
testimony that she had given on those dates and I want to go
cver more of that testimony. Okay?

A Yes, sir.

c So cn the 14th she was being interviewed by Levi
Bancock. Who else was present in the room?

A Linda Rosel and the 14th I wasn't there.

C Okay.

A And I know it says it at the top of the sheet
but --

C Yeah.

A —— that would have been the transcriptionist put

that up there, but I wasn't there and it's on the recording
that I wasn't there. The 15th I was there.

C All right. Well, I want to talk about the twoc
days because the time period and the chronologies are
important to set up the 15th and the testimony she gave on the
15th.

A Yes, sir.

9] Have you read the transcript from the 14th?

A Yes, sir.

@] You realize that there was several breaks taken

in that time period, correct?
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A Yes, sir.

9; You were on and off the record.

A Yes, sir.

o; Mister —-- Ms. Hubbard had her attorney there,
correct?

A Yes.

C OCkay. And I want —— directing counsel to page

18. I want to read some of this transcript. Okay?

A Okay.

C Beginning with Levi Hancock since you're such a
good reader ——

A Yeah, thanks.

C —— why don't ycu read this?

A All right. Levi Hancock says -- well, let me
double check to make sure.

C Yeah, Linda Hubbard's Ll.

A Okay. "All right. When you stepped cut I had a
chance to goc back on the tape and listen to scmething that you
had said about the reuse of syringes”. Linda REubbard says,
"Yes." And Levi Hancock says, "What you said was they ——
after the inspection."™ Linda Hubbard says, "Yes." Levi
Hancock says, "That you were instructed to reuse -— or I'm
sorry, you were instructed toc use cnly one —- a single vial
for a single patient and that they wanted you to use new

needles every time you entered into ——-" And Linda Hubbard
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says, "Syringes and neecles." And Levl Hancock says,

"Syringes and needles every time you entered into a vial.

Okay?" "Yes, sir." You want me to read all that?
C Oh, we're going to do a lot of reading.
A All right.
o Do you feel coerced?
A Let me get comfortable. Let me get comfortable.
C Okay .
A All right. So Levi Hancock says, "Based on your

statement you're leadinc me to believe that prior tc that it
was different, the syringes and needles were reused while
entering into the vial"™ Linda Hubbard replies, "No, but if
the 20 ccs was for the same patient." And Levi Hancock says,
"Uh-huh." And Linda BHubkard replies, "We had -—- we were
always using clean syringes but when we —— when you used a 50
cc we, you know, used a clean syringe, clean needle of course
and stuff. But if you were going to 20 ccs for one patient
there were times when we woulc go back in with the same needle
and syringe because it's the same patient." Levi Hancock
says, "Same patient, richt?" Linda Hubbard says, "And then
toss the — if there was anything left.”

Levi Hancock says, "Okay. Now since you are — Or
since our last meeting and before you answer this, I want you
to think pretty clearly on it too. If you don't understand my

question, by all means I'll repeat whatever you don't
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understand.” Linda Hubbard replies, "Okay." Levili Hancock
says, "Since our last meeting with you we've had an
opportunity to go back and get all the purchasing reccrds so
anything that was purchased, whether it was syringes, needles,
Flvials of propofol, we've gone back and were able to get those
records of what was purchased from the companies."

“ ] Okay, let me stop you there. Is that, 1n fact,

a true statement? Did you, in fact, have all of the
purchasing records c¢f the propocfol and the neecdles and
syringes?

A We got that at some point. I don't know if we
Ilhad that before this or after it.
Q Okay.

A So I couldn't tell you when we got the McKesson

records, but I would assume that we had this at this point
but —-

Q I don't want you to assume. I'm asking you if
you know -—-—
Okay.

—— 1if you had —-

= ORI

No. 1 do not know if we had it at the time.
Q Okay. Let's go on. So he's saying to her,
look, I want you to think about this pretty clearly and

carefully because we got all the records now —-

A Right.
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o; —— right?

A Right.

C Go ahead.

A So —— I forcot where I was. Right there?

o Yeah.

A "Now if those records would indicate to us that
there was & reuse of need_es —-- syringes, I'm sorry, reuse in

syringes, but needles wou:d be replaced on the end of the
syringes. Do you recall having any pressure from anybody

saying yes, we reuse syringes but we would change out new

needles? Now understancing something, Linda, we have the
records of everything that was purchased and we can match up
the amount cf the procecures that we've had, the amount of
||vials that were used, the amcunt of needles that were used,
the amount of syringes that were used." And she says, "Okay.

Okay. We —-"

Cr Levi Hancock says, "Okay. We get a lot less

syringes being used and a lot more needles purchased. Do you

Ilunderstand what that terds tc lead to?" Linda Hubbard
replies, "No. This was --" And Levi Hancock says, "Do you
Ilwant ——" and Linda Hubberc replies, "Before the Department of
Health visit or?" 2and Levi Hancock replies, "No, on —— on —-—

we've got —— we've gone back all the way to 2005."

Q Did you, in fact, go all the way back to 200572

A I think those records include 2004 from
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McKesson.

@) Ckay.

A Okay. So Linda Hubbard replies, "So it's before
Ilthe Department of Health -- of Health's visit?" And Levi
Hancock replies, "Yes, yes, yes. You want to take a second?
IIOperator, we're going to go cff the record just for a minute."”
] Okay. So at this point now In the prccedure
Ilthey go off the record again.

A Right.

@] Okay. And what happens when they come back on
the record?

A Okay. It says, "Operator, we're back on the
record. The time is 10:30. Back to the previous question.
" Linda, do you want to answer that?" Linda Hubbard says, "I
really —— I con't remember saying anything.”

o Okay. So after all of that —- all of that she

says I don't remember any of that? I don't remember anything,

correct?

" A Yes, sir.
Q Okay. Go ahead.
A All right. So Linda Hubbard replies, "I Jjust

" ——" and then M.P. is I believe Michael Pariente —-—

Q Yeah, her attorney.
A -~ her attorney.
" o Her attorney pcps in now.
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A Her attorney says, "Abcut the syringes." Linda
Hubbard replies, "About syringes and neecles." Levi Hancock
replies, "Was there -- you don't remember anybody saying to

—-—" Linda Hubbard says, "Chance the needles?" Levi Hancock
says, "To change the needies and reuse the same syringe."
Linda Bubbard savs, "No."

o Okay. Let's stop there. So when Levl asked her
do you remember anybody sayinc to you abcut changing the
needles, what does she say? |

A "To change the needles and reuse the same
syringe, no."

Q So no one told her tc reuse the syringes,
correct? At least according tc that pcint in the
conversation.

A That's what she's saying at that time.

¢ Okay. Let's gc on.

A Levi Hancock says, "Ckay." Linda Rosel says,
"Did you use the ——" and she's an Attorney General
investigator. "Did you use the spike with the 50 cc vials?"
And Levi -— oh, I'm sorry, Linda Hubbard says, "Yes." Linda

Rosel says, "You did? Okay. So there wouid be no reascn for
a needle when vou use the spike." Linda Hubbard says, "To 9o
through the stopper you need a needle on —— needle on —- on it
to give it to the patient because we did not have a needleless

system."
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Q Okay. Let's stop there for a minute. When you
did your subpoenas to McKesson, did you uncover any
information about the spikes, spike usage?

A I would imagine that wculd have been included
but I don't recall specifically that we —-

C And what is your understanding through vour
investigation of the use of spikes?

A You plug the spike intce the propofol and I think

you —— you withdraw it out of the propofol vial.

Q Without a needle, correct?
A Yes, sir.
o So if you have a spike you don't use a needle,

just use a syringe to draw?

A Yes.

o Then you put a needle on?

A Yes.

C Put it into the patient through the hep-lock?
A Yes.

Q If you have to redose again, you come out, take

the needle off, throw it out because you can't go intc the
spike with a needle, put the syringe up to the spike, get
another dose, put a clean needle on, back intc the hep-lock,
correct?

A I believe that's the procecure she used.

0 Well, they're going to —— they're going to go
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through it, so read 1it.

A Okay. All right. Sc —- all right. So Linda
Hubbard says, "To go through the stopper you had to put a
" needle on to give it the patient —- to give it to the patient
“ because we did not have a neecleless systen.” Linda Rosel

says, "But to fill up the bottle?" Linda Fubbard says, "To

“ fill up the syringe from the bottle, no."” Linca Rosel, "Okay.

But then you put the needle cor when you were going to give it

to the patient?” Linda Hubbard says -- sorry there's a lot of
Lindas and Levis and —-- Linda Hubpard says, "Correct." Levi
Hancock says, "What about the svringe? What -- would that be

Flput back into the spike if you needed to draw?" And Linda
Hubbard replies, "No."

“ C Let me just steop vou there and ask you, were you
able to identify during your investigation which CRNAs used

I spikes and which CRNAs did noct use spikes?

l A I don't recall off the top of my head which one

said did which, but there —— I think they cid use different
systems.
l ) SQ some CRNAs used spikes, some cidn't.
A I believe so.
T
A I'd have to go through their —-

r Q Rut right now as you sit here today, you can't

identify which ones used spikes and which didn't?
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A No, sir.
o Okay.
A All right. Where was I7?
| C Right here.
A All right. "What abcut the syringes?"
o This is Levi.
A Levi Hancock, "What abcout the —- what about that

I syringe, would —- would that be put back into the spike if you
needed to draw?" Linda, "No."
o Okay. So again, she's denying the reuse of the

needles, correct?

A Right.
il C Okay.
A Linda Hubbard -- Levi Hancock, 1'm sorry,

"Linda, do you have anything else you want to add?" Linda

Hubbard says, "I don't think so.” Levi Hancock says, "Just

il 1ast interview we had with you, have you spoken with any -- or

cne last question. From the outside of your attorney from the

have you spcoke with anybody else from the clinic?” Linda
Hubbard replies, "About anything that happened, anything about
il the clinic, no.”

9 Okay. And then what happens on —— on this 14th,
the last part of 14, the end of the 14th day?

A The last part says, "We are going to go ahead

and end the interview. It's 10:32. Same persons present.”
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“ o Okay. So the interview on the 14th ends. Okay?
A Yes.
C Then she comes back the next dey. You're
Ilpresent this time.
A Yes.
i C And it looks like her attorney's there, you,
Hancock and her ——

A Yes, sir.

C — that's all that's presert on the 15th, right?

A Yes, sir.

C Now, Levi Hanccck starts the questioning on the
15th. I want you to read that part.

A Okay. Levi Hancock says, "And this 1s kind of a
I follow up from our interview yesterday. You had a time -- a

little bit of time to recollect and think about things so

Ithat's what we're here to talk ebout. So if you just want to
l go ahead and start, you remember my questioninc vesterday,
correct?"

C Okay. So let's go chronclogicelly now. On the
“ 14th you end the interview.

A Yes.

o Apparently something was said off the record but
you weren't there because he comes back on the 15th and says,
you've had some time to think about this Linda, right?

A Yes.
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o Okay. And what was the very first question he

opened up with that she had time tc think about?

A The question was about reusing syringes. And
Levi says, "Yes." She says, "Question about reusing
llsyringes?“ Levl says, "Yes." Linda Hubbard says, "There were
far more needles crdered by the clinic then syringes." Levi

" Hancock says, "Okay, you can ¢o ahead."
C Well —— well, how —— do you know how Linda

Hubbard knew that?

“ A I'm sure he would have told her.
Q Who would have?
ll A Levi.
C Okay.
“ A All right. Okay. Sc Linda Hubbard says, "Yes,

is that okay? And I know that there were times when pecple
" did reuse the syringes and change needles and the only —— we
“ don't usually work together. And the only time I really saw
this was when I first started working and Ron Lakeman was the
nurse anesthetist that was breaking me in to the job and to
how to do the paperwork and how to position a patient and do

things on a rapid basis the way the — the way we did 1in the

“ my practice and it never had been my practice. And I talked

gastro unit. And T questioned him about changing the needle

and he said that that's the way it was done. And that's not

to Jeff Krueger about it because I wanted him -- I didn't -— 1
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didn't feel right wasting 10 cc syringes every time I drew up
5 ccs of the propcfol.”

) Okay. So now —— can I have that back?

A Yes.

C To sort of get the —— the fulil flavor of this.
She's confronted on the 14th, she denies reusing needle
syringes, she denies anybody telling her to, they go cff the
record, come back on the record, she still doesn't admit
anything. They go off the record, they adjourn for the day,
you come back the next day. Levi Hancock says you've had time
to think about this Linda, vyou know, the question about
syringes and the reuse of them. What do you have tc say about
that?

And unlike any other Linda Hubbard answer, she goes
on for a full paragraph, one, two, three, four, five, six,
seven, eight, nine, 10 —- 10 lines, unlike anything she's ever
done in this —— in the testimony here or in the interview.
And what does she say right after she comes back and the first
question? Ron Lakeman told me that this is how it was going
to be done. Yes, we're going to reuse needles and syringes.
At least that's what she implies here, right?

A Yes, that's what she said.

o Okay. Now, she never said any of that on the
14th, cid she?

A I believe on the 14th she said no.
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o Okay. But suddenly on the 15th she reccllects
that she had a conversation with Ron Lakeman back in 2005.

A Yes, sir.

o; And this conversation was Ron Lakeman
instructing her on how he did things.

A Yes, sir.

G Now, I want to continue on with the interview.
And here she's supposedly describing what Ron Lakeman tcld her
and he would teke the syringe, screw it in the dispensing top,
draw it up. Hancock says, "lLet me just be clear —-— let me
just clear it up, the spike?" Linda says, "The spike, right.”
Hancock says, "Okay." Linda says, "And then put ancther
needle on and reinject the patient and then after that was
done if he needed more he would take the same syringe, put it
pack in the spike, draw up mcre, get a clean needle.”
Describing what Ron Lakeman.

A That's the testimony, yes, sir.

C We don't even know if Ron Lakeman used the spike

when he did his procedures, do we?

A We're just going by what she said.

o Okay. Hancock says, "In this you said, this was
instructed to you around the time that you started."™ Linda
says, "It was —— it was seen." It was seen. Remember

Hancock's question? This was instructed to ycu? Then she

comes back and she says, "It was —— it was seen, really
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wasn't. I saw the way he did it." Hancock says, "Okay. But
he implied to you that that was the way it was done." And
lLinda says, "That —- that —— that was the way, right." And
Hancock says, "What did you take that to mean?" Okay? So did
—— did Linda Hubbard -- you were there, right?

A Yes.

9 You heard this.

A Yes, sir.

C Was it Linda Hubbard observing Mr. Lakeman and
that she got some implication from it or did Mr. Lakeman
actually have a ccnversation with her?

A What she said is what she said. I mean I can't
infer what she meant or what she —— I told you she was
difficult and so what she said is what she said.

o Then Hancock says, "What did you take that to
mean?” And she says, "That that was the way I should dc it.”

A Yes, sir.

Q Then she cgoes cn in her interview and Hancock
asked her, "Did Dr. Desail ever observe you not doing this
practice?" That is not doing it the way she implied Ron did

it and Linda says, "Not changing needles? Yes." And Levi

Hancock says, "And what was his —— I'm sorry, not reusing
syringes." So Hancock clears it up. "Did he -- did Dr. Desai
ever see you reuse —-— not reusing syringes?" Linda says,

"Doing it the way I would prefer to do it?" Hancock says,
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"Yes." Linda says, "Yes." Hancock says, "The correct way."

And Lirda says, "Yes." Hancock says, "Okay. And what was his
response to that since he had instructed you otherwise?" Dr.
Desai never instructed Linda any other way. She never
testifiec to that?

MS. WECKERLY: Objection. That misstates the

testimony that was read in on page 25.
l THE COURT: Well, okay. At that point, had Linda —-
Iyou can ask the cuestior that way, Mr. Santacroce. At that
|point rad she cffered any information regarding Dr. Desail

tellinc her anything.

BY MR. SANTACROCE:

C Had she offered any -- any information, any
testimony, that Dr. Desai had instructed her on how to reuse
needles and syringes?

A No, sir.

C Okay. And then this is Levi Hancock, "Okay.
And what was his response to that since he had instructed you
ctherwise?" Linda says, "He just kind of shrugged and he
really didn't say anything. Okay, but I know he noticed. I
know he noticed."™ Hancock says, "So he never said anything to
you at all about why are you not dcing it the way I told you
to do it?" And Linda says, "No." Never said anything. I
added the never said anything part, she said no.

A Okay. Yes, sir.
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o Page 29, counsel. Hancock says, "And you never
heard Dr. Desai say anything to anybody about reusing syringes
or getting after anyone if they didn't reuse a syringe?"

Linda says, "I don't remember, I really don't." Page 30.
Hancock says, "And believe me, you're not the only cne that's
telling us these same things. So I just find it hard to
believe this guy is so frugal that he's cutting the pads in
half, but yet if he sees other people not reusing syringes, I
find it hard to believe that he's not maybe saying something
about that.” And Linda says, "I really don't.remember a whole
lot of conversation about it." And she cgoes on to talk about
a New York hep C case.

Did you feel at any time during that interview on the
15th that vou were present that Linda prokably wes feeling a
little coerced?

A No, sir.

C Did you recognize that she had been changing her

story and testimony?

A Yes, sir.
9 Did you try to get her to commit to an answer?
A No, sir.
Q So throughout the interview she'd say one thing

at one time and another thing at another time to contradict
everything she had just said that your —— your take of it?

MS. WECKERLY: 1I'm going to object. These interviews
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are on two different days.

MR. SANTACROCE: 1I'm talking about the day he was
present.

THE COURT: All right, the 15th.

THE WITNESS: Yeah, I was present. Her testimony 1s
what her testimony was. She seemed pretty straightforward on
it.

BY MR. SANTACROCE:

o And very contracictory?

A And the fact that she was so descriptive.

Q And very contracictory?

A Not tc that day, no, sir.

” C Okay. But when you read and compared the 14th
r to the 15th, did you find it contradictory?
A There was some contradiction, yes, sir.

i

o Now vou talked about —-- early on about the

|

F difficulties of & historical investigation.
A Yes, Ssir.

0 And in this particular case you recognize the

difficulties of proving a historical case like this, correct?

il And when you —— was that correct?
i A All historical cases are difficult, ves, sir.
Q Okay. And in this particular case you voiced an

| opinion that it would be near impossible to prove because you

didn't have the infected propofol, correct?
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A No, sir. I said it would be more difficult to
prove because we have -- didn't have the vials, we didn't have
the syringes, we didn't have the stuff from that day.

Q And you didn't impound the scopes soO you
couldn't —-- couldn't corduct any kind of forensic testing on
the scopes, correct? Or you cldn't?

A Considering it was four months after the initial
days, I don't think any forensic examination would be useful.

C Well, did you know now long hepatitis C lived in

the environment?

A Is it 16 hours to four days or something like
that?

C Did you know at the time that you did the search
warrant?

A Probably not, no, Sir.

Q And isn't it ycur duty when you're doing a

search warrant to obtain as much evidence, be it incriminating
or exculpatory as you possibly can?

A We tock what we thought was the best stuff to
take.

Q Well, isn't it your duty —— and I don't mean you
specifically, but the Metropolitan Police Department and the
District Attorney's Office to gather exculpatory —— that means
evidence favorable to the defense as well as it is to get

evidence that is incriminating?

KARR REPORTING, INC.
51

008588




Ne)

10

11

12

13

14

15

16

17

18

19

A Yes, sir.
Q But in this particular case vou didn't get,

impound, or do any kind of fcrensic analysis cn the scopes.

A No, sir, we did not.

@) You didn't impcund anv of the procedure room
computers.

A That 1 believe we did take.

) I'm talkirg aocut the statistical, the blood

pressure and all of that.

A I don't think klcod pressure cuffs hold data. 1
mean, I don't see how —-

C Well, they certainly hcld times thet have we —-
we've learned have become very impcriant in this case,
wouldn't you agree?

A I don't know if they do or not.

Q Okay.

A I don't know encucgh abcut blood pressure cuffs
to make that decision.

o) Well, perhaps we're talking about two different
things. I'm talking about the equipment that was located in
the post op area that the patients were hooked up tc monitor.

A I think if —— if we tock —— I know we took
computers from there and we took these servers. So 1f that
stuff was kept anywhere, it'd be kept within those items. But

I couldn't tell you if it was or wasn't, if they -- the blood
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pressure monitor cuffs actually keep times or con't keep
times. I know there's a strip that's on the patient charts
and we have those. But as far as the cuffs, I don't think
there's any type of times that can be obtained from those.

C Okay.

THE COURT: Mr. Santacroce, I'm going to —-—

MR. SANTACROCE: I'm done, Your Honor.

THE COURT: Oh, okay. The jury was requesting a
break. So ladies and gentlemen, we're just gcing to take a
quick break, about 10 minutes.

During the break you're remindec that you're not to
discuss this case or anything relating to the case with each
cther or with anyone else. You're not to read, watch, listen
to any reports of or commentaries on this case, any person or
subject matter relating to the case. Anc please don't form or
express an opinion on the trial. Notepads in your chairs and
follow the bailiff through the rear door.

(Jury recessed at 10:23 a.m.)

THE COURT: Attorneys —— is the door shut? We have
two cuestions up here. One looks fine, one decesn't lcok so
fine to me, but you all look at it and decide. You may have
seen the first one.

(Court recessed at 10:24 a.m. until 10:48 a.m.)
(Outside the presence of the jury.)

THE COURT: All right. Kenny, bring them in. Is
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everyone fine with —-
“ MS. STANISH: One of them.
THE COURT: I mean, co you know how long before and
llafter from the records I think is fine. Doesg anyone cbject to
in your experience is she telling vou the Trutn?
" MR. SANTACROCE: Yes.

MR. WRIGHT: Yes.

THE COURT: Yeah. The other one I thought was fine
if —— if we ask him based on the recocrds.

" (Jury reconvened at 10:51 &.m.)

THE COURT: All right. Court is now back in session.
Ms. Weckerly, you may conduct your redirect examination.

REDIRECT EXAMINATION

IBY MS. WECKERLY:

o Now, Detective, why didn't vyou impound the

Scopes’?

A Reason why we didn't impourd the scopes 1s

because —— well, I mean at the time -- or —-- we didn't get

information that the scopes were the reason that the infection
occurred so we did not impouncd the scopes because A, the

" length of time they'd be there, B, the difficulty of
impounding the items like that and C, the fact that we didn't
have information that the scopes were the cause of the
llhepatitis C.

o] And are you aware of any forensic testing that
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could have been dcone on those scopes that would -— would have
been reused for about four months after the September 21st
incident?
MR. SANTACROCE: Cbjection, beyond his knowledge —-—
THE COURT: If he knows.
MR. SANTACROCE: -- unless there's a foundation laid.
THE COURT: You can answer. Don't speculate though.
THE WITNESS: Rephrase that again, please.
BY MS. WECKERLY:
@) Are you aware cf any sort of forensic testing

that could have been done on these scopes that were used on

patients for four months after the infection date?

A No, ma'am.

C Now the —— the —— I guess the -— the blcod

pressure monitor in recovery and the rhythm strip from the

procedure room, those readings are in the patient charts,

correct?

A Yes, ma'am.

@) So whatever information that could be derived
from -- from that equipment is actually in the charts

themselves?

A Yes, ma'am.
Q Are you aware of any other information that
could have been gathered from the —-- the blood pressure

Ilmonitor in recovery or the rhythm strips that were cbtained —
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or that were used in the procedure rooms?
A No, ma'am.
o] Now you were asked about a comment that you made
Ilin a —— in an interview about whether or not you'd be able to
F|prove ~he case, right, a historical case ——
F A Yes.
@] —— that they're herd tc prove. Whet did you —-
'lwhat did you mean by that comment when you saic _t in the
interview?
A Well, when you -- when you talk about proving a

case in a historical context, everything you get 1s after the
fact. So you have to get all the information after the fact,
llyou have to cet the patient charts, you have to get the
propofol records, you have tc get the statements. So that's
| basically what I meant was it's —-- it's harder to prove after
I‘the fact than it would be if somebody was sitting there
Ilwatching what happened and observed the situation itself.

C Eyewitness crimes are —- are different.

I A Right.

0O Now, let's talk about the —-- the interviews with
I 1Linda Hubbard. Yocu were not present on the interview that —-
Ilthat took place on October the 14th, the day before, correct?

A No, ma'am.

it Q That —— do you know where it tock place though?

A I want to say Michael Pariente's office, but I'm
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So that would be her attorney?

Yes, ma'am.

Okay. But you were present on the 15th?
Yes, ma'am.

Where did that one take place?

Her attorneyv's office.

How was it that you got to interview her again

cn the 15tnh?

A

Well, I think we had some unfinished questioning

to do is reference the reuse of syringes, so I think that we

just set it up the day before to come back the follcwing day

because ——

I'm not sure what happened at the end of the day

the first day, whether it got cut short or whatever else but,

you know,
Q

consen. of
A
¢

her lawyer

A

Q

I couldn't answer that 100 percent.

Was —-—- was your interview on the 15th with the
her lawyer?

Yes.

Did you like pick her up and drag her down to
's office to do the interview on the 15th?

No.

Did you force her or could you even fcrce her to

do the interview on the 15th?

A

No, that's why we go throucgh their attorney. If

“ they have an attorney present, we make sure we arrange through
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Ithem to do any interviews and have any conversations within
itheir presence.
¢ Could she have refused to interview on the 15th?

' A Rbsclutely.

C Could her —— her attorney have refused to allow
her to interview cn the 15th?

A Absclutely.

o When you did interview her on the 15th, did you

tell her what you wanted her to say?

A No, ma'am.
‘ Q Did you tell her who you wanted her tc
implicate?
| A No, ma'am.
C Did you give her any sense of what you wanted
her to revise from the 14th?

A No, ma'am.
C Now Mr. Santacroce asked if during the interview
that you were present for whether it was just a matter cf her
seeing Ron Lakeman engage in the practice of reusing syringes

and going back into a vial of medication or whether she

actually had a conversation with him about it. Do you recall
being asked that on cross?

| A Yes, ma'am.

Q Do you remember her response or her description

of a conversation that she had with Mr. Lakeman from that
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j interview?
A Yes, ma'am.
il C Okay. Dicd she in the conversation say that

lakemar told her that's the way it was done?

H A Yes, ma'am.
C Meaning the reuse of the syringe and going back
into the vial of medication.
I A Yes, ma'am.
C So it wasn't just seeing, she hac &

ll conversation.

A Yes, ma'am.

C Do you recall her saying what her response was
to Ron Lakeman about that sort of practice?

A That she didn't do it that way.

“ C Okay. Dicd she say that she didn't do it that

way or I couldn't do it that way?
A She might have said I couldn't do it that way.
C Okay. Did she describe what Lakeman did after
she told him that, that she couldn't follow that practice?
l A Yes.
il o What did —-— what did she say that Ron Lakeman
did after she informed him I can't do it that way?

A T don't want to paraphrase off the top of my

head, can 1 ——

C Okay. This is page 24.
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A Okay. She said, "I told Ron I couldn't do it
" and then talked tc Jeff and then ——"

C And then wait, no, I told —

A Oh. She said, "I told Ron I couldn't dc it."
I ¢ Okay. And then what did Ron do?

A And then he talked tc Jeff. I'm sorry.
I @) Okay. So there wes some conversation about this
“ between -- according to Ms. Hubbard, between herself ana Mr.

Lakeman and then Mr. Lakeman, according to Ms. Hubbard, talkec

to Jeff Krueger about it?

A Yes.

C Now Mr. Santacroce asked you if she was ever in
ll—— if she ever said in the interview that she was instructed
by Dr. Desail to dc this practice the way Ron Lakeman did. And

il T think you said, and maybe I heard you wrong, that she never

I wrong. Instructed meaning showed her how to do 1t cr whatever

said Desail instructed her; is that correct?

A Well, I mean instructed, I mean maybe I got that

else but, you know, it depends on the context. I think he did
" say something —— 1'd have to read the transcript.

@) Okay. This is coing to be the middle of page

25. What did she say about Dr. Desai?
A She said, "Dr. Desal wanted me to use, you know,
to do it the way that Ron did it and I said --" and that's it.

] And she goes on to say that she didn't follow
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that practice and Dr. Desai didn't argue with her about it to
be__
A Right. Yes, ma'am.
“ C -—— tc be fair, right? And that he never said

lanything to her, correct?
l A Yes, ma'am.
G In addition to saving she wasn't pressured by
FlDesai 0 use Ron Lakeman's methods, Mr. Santacroce asked you
sort of about & reference she made in a conversation she had
llwith Desal and this will be at page 31. Mr. Santacroce asked
you if she had any further conversations with Desai about it
lland I think vcu said there wasn't cne. If you could just read
her response.

A Ms. Hubbard states, "I really don't remember a
Iiwhole lot of the conversation about it because I had told him
l abcut the case in New York where hep C had been spread from

cne patient tc ancther.”

C Okay. So Linda Hubbard's saying that she had a
' conversation with Desai about a spread of hepatitis C and this
is —— this is why she doesn't want tc use this practice.
A Yes.
" MR. SANTACROCE: I'm going to object to the last

portion of that as editorializing.
“ MS. WECKERLY: Were you —- I mean, ycu can read the

context of the interview.
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THE COURT: Well, ycu can clear it up. Try to make
it clear, Ms. Weckerly, you know, if you're quoting her or
not.

MS. WECKERLY: Okay.

THE COURT: So that's it clear that it's ycur words,
not Ms. Hubbard's words.

BY MS. WECKERLY:

c Okay. I'll go — I'll — I'll clarify. Further
on page 31, can ycu read this next paragraph that describes
that conversation?

A Okay. Linda Hubbard says, "And we had a big
discussion, the gastroenterologist. It was a private
practice, a family practice physiclan that owecd the center
where we worked and we had had this big ciscussion about oh,
you know, you have to really be careful that the scopes and
the rest of the stuff. And I said to him I don't think it's
the scopes, 1 think it's probably syringes. And then it came
out later that --" end of —— end of what she said.

¢ Okay. And that's a discussion she had with Dr.
Desai?

A Yes.

Q Now the —— if you could —— you can step down and
help me get this easel. Thank you. And if you can just flip
it around.

MS. WECKERLY: And with the Court's permission, I'm
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going to have him come off of the witness stand.

THE COURT: That's fine. That's fine.
BY MS. WECKERLY:

G Okay. So let's put up —— this is July the 25th.
Okay. And then I'm going tc put uap 21, which Detective, can
you stand on that side so --

A Sure.

Q —— thank vou. Ncow, let's start —— well, let me
—-— when we're talking about tris chart prepared by Nancy
Sampson, when you say there were different sorts made of the
chart, what do you mean ky that?

A Well, when vou cct an Excel spreadsheet you can
sort different sections of the chert. So vou can scrt it by
this column right here tc order it throuch that column or you
can sort it by this column richt here, which will create an

crder of the numbers all the way down that column. Sc you can

| do different sorts to different areas.

o) Okay .

A Doesn't mean ycu're changing the actual numbers
itself, it just means you're putting them in sort of the
numbers that they go in.

o So the data didn't change, it was just however
-— what sort you were using or which column you were using to
organize it by?

A Right.
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