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0 What did he dc with them, the vials?
A He threw them away.
Q He threw them away? And that was, to my

urderstanding, after the CDC is there, but before you go To
Burnham?

A I think thet’s when it happened, yes.

Q When you were working at —- at hospitals ana
prior to your employment at the endcscopy center, how did you
calculate your anesthesia time?

A It was the time of the actual procedure.

Q Okay. And at the endoscopy center, what was
your way of calculating the enesthesia time?

A There was the time of the procecdure, plus we
added cn & little for a pre-op evaluation, a pre-anesthesia
evaluation, and then kinc of rounded it off.

Q Okay. Well, let me ask you a couple cuesticns
about that. The pre-anesthesia evaluation, where did that
take place?

A Either outside of the procedure room or inside
the procedure room. It cdepended upon how things were moving.

Q Well, when you were doing those 60 or more
patients & day, how much time -- or how often did you have
time tc go to the pre-op area and do an anesthesia evaluation
in pre-op?

A Depended upon 1if the next patient was on the
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stretcher or if

Q

A

>0 F O

Q

you went out to

A

they were sitting back after getting their IV

iJstarted or whatever.

Right. I understand what it’s cependent on.

My question is how often?

I really can’t teli. vcu.

Half the time?

I — 1 —

A quarter of the time?

I don’t know.

You don’t have any recollection of how often
pre~op to do the pre-anesthesia?

Well, it was —- the gre-op and the post-cp

were kind of together. Everybody was on stretchers lined up

outside the door.

Q

A
patients, too.

Q

A
time.

Q

| A

| 0

But you’re doing a different thing; right?
g

Yeah, but I'm also locking at the post-op

Okay.

I don’t know, mavbe —— maybe S0 percent of the

3 s

So maybe half the time you went out and did a

pre—-op evaluation?

Outside of the room, ves.
And how long would that take typically?

Depending on how much the patient had going
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on.
Q Ckav.
A Ten minutes.
@] Ten minutes? And that was while you were

doing 60 or 70 patients you cculd spend 10 minutes out 1n

A Yes.
) Okay. And ther you would do a 10 minute

procedure tvpically; right?

A Correct.
it Q And then what would happen to the patient?
A The patient wculd then be discharged to the

recovery &rea.
Q Okay. And once they went to recovery, how

mech contact did you have with them?

A Contract was —- contact was probably very
rare
O Okay. So there really wasn’t contact after

they left the procedure room, is that fair?

A Correct. Rut we were supposedly responsible
for these people.

Q Okay. Well, I'm not asking about your
liability because liability and anesthesia time aren’t the

Jsame thing.

MR. WRIGHT: Objection.
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MR. SANTACRCCE: Cbjection.

MR. WRIGHT: That’s a total misstatement of their
prior witness’s testimony.

THE COURT: All right. Well, Ms. Weckerly, don’t,
“ you kncw, you don’t need to make comments as to where you're
going.

I BY MS. WECKERLY:

Q Okay. 1Is it your understanding that your

liability could end if you left the facility?

A When?
Q Well, let’s sav you did a procedure and let'’s
say you were concerned about your —- your liability. Couid

you just leave the center and not be responsible for the

patient anymore?

A Would T tell somebody else that I was leaving?
) Yeah, sure.

J A As long as it was scmebody that T trusted.
Q Okay. But is it your understancing, like you

just said, well, 1 was stiil responsible for the patients in
recovery.

A Correct.
il Q Is it your understanding that if you left the
building and left someone else in charge that would end your

liability for that patient?

MR. SANTACROCE: I'm going to object as to
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foundation. When, where?

THE COURT: Well, that’s sustained. Kind of
rephrase it.
BY MS. WECKERLY:

Q Do you have —-

THE COURT: Do you —— did that ever happen that she
left a patient, you xnow.
BY MS. WECKERLY:

0 Do you have an understanding of -- well, _et
me ask you this. You said that when you worked at the other
hospitals prior to coming to the endoscopy center that you

didn’t calculate anesthesia time the same way; is that right?

A Correct.

Q It was the procedure time?

A Correct.

Q And at the endoscopy center you added time on

at the beginning and added some time on at the end.
A Correct.
Q But if I understand you correctly maybe 50

percent of the time you were in pre-op; correct?

A 50 percent of the time?
Q You were able to go and spend ——
A That I was able to talk to the patient before

they came into the room, yes.

Q Okay. And so then they come into the room.
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And once they leave the room, correct me if I'm wrong, but my
understanding was you said you really didn’t have time To go
It see them 1n recovery.
A Yeah, I —-- yes.

I

Q Okay. So your time with them would end after
they left the procedure rcom?
I A But if there was a prcblem, the nurses that
Il were in the recovery area woulc come get one of us Lo come
take care of that patient.

Q Okay. But your normal face time with the
patient would end after they left the procedure room; 1s

that —

A Correct.

Q Okay. Now, dc you remember any special
consideration for patients who hed FacifiCare insurance?

A T think they were supposed to be 31 minutes
for the procedure itself.

Q Okay. And why —— why -- was that? What’s
your understanding of that?

A I think it was that the patient wcuid have to
pay for their anesthesia if it wesn’t at 31 minutes.

Q And did you only do thet for PacifiCare
rlpatients?
A I tried initially, but then it just got to be

i} too difficult because I didn’t have time to finc out who had
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what insurance.

Q Okav. So was scme cf the information you put
on the anesthesie Time wrong?

Ay

A rokably, ves.

Ckav. And you knew that form was going to

| @)

insurance comcanies because ycu knew the thing about

PacifiCare; right?

A But 1 uncerstcod that it was a flat fee for
anesthesic --

Q Ckay.

A —— so it really didn’t matter what time was on
there.

0 well, actually, that’s my question. If your

understanding was that it was a flat fee, why would PacifiCare
patients have to show a time of over 31 minutes?

Because PacifiCare was different than the

pe

cther insurances.

Q So are you saying that it’s PacifiCare that
wasn’t a flat fee, or they all were a flat fee?

A The way I understood it, PacifiCare wasn’t,
that’s why they wanted the 31 minutes.

Q Okay. And other than PacifiCare, though, you
started putting over 30 minutes on people that didn’t have
PacifiCare insurance?

A Correct.
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Q

A

Q

A
Q
that didn’t
A

Q

to an insurance company; right?

b= O T - O

Q
A
Q

signs?

= ORI,

Q

and you were taking vitals when you weren’t?

that vcu put on those forms?

because I really thought that it was just a flat fee —-

And was that correct? Was the time correct

No.

And was it loncer than those procedures were?

It could have been, ves.

Okay. And so ¢id you actually put vital signs
exist?

I could have.

Okay. And you knew theat that form was ¢oing

No, I really didn’t.

You didn’t kncw it was for billing?

No, I knew the time was for billing, ves.
QOkay. So —-—

But I didn’t think that it really mattered

Okay.
-— except for PacifiCare?

Why did you bother to put the false vital

To make it lock good.
Why would you need to make it look good?
Just because.

To make it look like the patient was in there
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that way”?

(OIS ©

A

Q

A

Q

Prokably.
Was that what you were trained to doO?
No.

Do you remember anyone telling you to do it

No, I don’t.

Do vou rememoer telling the police, this is on

page 12, that Ron lLakeman told you to do it that way?

As far

o))
wn

. the time, vyes.

Okay. So you actually do remember Ron Laxemarn

telling you to do over 307

A

Because it —- because it was the way it was

done, that PacifiCare’s had to be 31 minutes.

Q

Right. Not just PacifiCare. Did he tell yocu

that that was the way the timing was supposed to be done?

to PacifiCare?

A

Q

A

Q

Not for everybody, no.

So he just limited it, in your recollection,

Correct.

aAnd you just took it upon ycurself to do

everyone else that way?

A

Just because there wasn’t enough time in the

day to check everybody'’s insurance.

Q

Okay. And in that 10 minutes that you were

spending in pre-op doing the pre—-anesthesia evaluation you
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didn’t have time to ask what the insurance was?
A That was the least cf my prckliems.
Q Okay. Did Dr. Desal ever tell you about

biliing 31 minutes or —-

A Yes.

Q What did he say e&bout that?

A That it was —— that it should pe kiilled 31

minutes.

Q Did he ever lcook at vour enesthesia records to
l‘see ——

A Yes, he did.
t Q —— that you were billing 31 mintutes?
“ A Yes, he did.

Q Did the policy of billing 31 mirutes ever

change in your employment there?

A After the whole thing with the CDC anc stuff,
yes.

Q And then what happened? How dic it change?

A We were told to bill for the time that the

patient was in the room.

MS. WECKERLY: Court’s indulgence.

1’11 pass the witness, Your Honor.

THE COURT: All right. Let’s get started on cross.
Who would like to go first?

MR. WRIGHT: I'm going to, but can we take a brief
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recess.

THE COURT: All right. Let me see counsel at the
bench, please.

(Of f-record pench conference.)

THE COURT: Lacdies and gentlemen, we’re just going
to take a cuick like 10 minute recess. And during the recess
you’re reminded not to discuss the case Or anything relating
to the case with each cotrer or with anyone else, not to read,
watching, or listen to any reports cof or commentaries on the
case, person or subject matter relating to the case, andc
please nct tc form or express an opinion on the trial.
Notepads in your chairs. Follow the bailiff out the double
doors this time.

(Court recessed at 21:24 a.m., until 11:36 a.m.)
(In the presence of the jury.)

THE COURT: All right. Ccurt is now back in
session.

And Mr. Wright, are you ready to proceed with your
cross—examination?

MR. WRIGHT: Yes, Ycur Honor.

THE COURT: All right.

CROSS-EXAMINATION
BY MR. WRIGHT:
Q Ma'am, my name is Richard Wright. I represent

Dr. Desai. You —-— you testified about transcripts you have
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locked at because you were previously interviewed. You

brought those with you --—

A

Q
you heve?

A

Q

doc vyou have?

A

two-day thing with the police.

Q

an interview;

A

LG T~ G- ©)

or. that is Octcber 14, 200872

A
Q
A

Q

interviewed by the FBI; correct?

A

Do you have them there?

correct?

Yes, sir.

—— correct? How many —- how manry of those do
Two.

Two? Do you —— do you understand —— which two

I have one from the FRI and one that was a

Okay. You have an FBI interview, summary of

Yes, sir.

And that’s August 14, 200872
That’s the date on there, veah.
Yeah, the date on there.
Uh-huh.

And you also have a transcript, and the date

Yeah, and I think it’s continued on the 15th.
Okay. October 14th and 15th.
Yes, sir.

Two days with police. And, in fact, you were

Yes, sir.
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Q Okay. And you were interviewed by the police
over two days?

A Yes, sir.

Q Okay. And in addition to that you also went

before the Grand Jury —-

b

Yes, sir.

Q —— correct? And that —— do you recall when in
the chronology you went to the Grand Jury?

A That was before the FBI and the police.

Q Okay. And did they -- were you provicec a
transcript of your Grand Jury testimony?

A No, sir.

Q Okay. Your -- your Grand Jury testimony
transcript shows July 17, 2008.

A Okay.

3

Q So we have Grand Jury, July 200&; FBI, August
2C08; police, two days, October 2008. Do you think that’s a

correct chronology?

A Yeah, I cuess.

Q Okay. Now, at -- at that time you were
unemelcyed?

A Yes, Sir.

0 Okay. And you had worked up until the closing

of the clinic; correct?

A Yes, Sir.
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Q

And then did -- did you -- did ycu surrencer

glyour CRNA license —-

Yes, we ——
—— when the other —-
—— voluntarily surrendered them.

Okay. And you voluntary -- iet me firish the

questicn so that —-—

A

Q

Oh, I'm sorry.

—— we get a good record of it. Did you

surrender at the same time all the cther CRNAs —urned i their

license? Do you know?

A
Q
A

Q

| A
i Q
your license?
i A

tt )

A
L

Yes, sir.
Okay. And it was at the same time?
Yes, sir.

Okay. And you -— ycu had an attorney that was

hired to represent you all, Tracy Singh? Did vou kKnow That?

Yes, sir.

Okay. And you follcowed her advice to turn in

Yes, sir.

Okay. And thereafter you didn’t practice any

Correct.
—— CRNA-ing?

Or nursing.
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school?

school?

school when?

school?

you go back and

nurse?

Q

Lo your cereer.

A

Q

b=

O @ O

Q

A

> O P

Q

A

Q

Or nursing. OCkay. And I want to go back now
Okay?
Yes, sir.

Starting back in where did you ¢o to nursing

Cocper BHospital In Camden.

COkay. In Camden New Jersey.
Correct
And is that -— how —— how long of nursing

It was three years.

Three years? And ycu got out of nursing

~J

196

Okav. And did you immediately co to CRNA

No, sir.

Ckay. You went Intc nursing —-—

Yes.

- is that correct? At what point in time did
study anesthesia?

I believe it was 1969.

Okay. So vou worked a couple years as a

Yes, I worked nights in intensive care.
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Q Okay. And ther did you go back to nursing

school to become a CRNA?

A T went to Nazareth Hospital School of

Aresthesia for Nurses in Northeast Philadelphia.

Q Okay. How lonc is that?

A It was 18 months at the time.

Q Okay. And you graduated?

A Yes, sir.

Q Okay. And to become a CRNA do you take tests,
a board?

A Boarded.

@) Boarded?

A Uh-huh.

Q Ckay. And what does that mean?

A That means you have satisfied the requirements

of the American Association of Nurse Anesthetists to be a
nurse anesthetist, a CRNA.
Q Okay. And then you went to work as a CRNA in

the New Jersey area?

A Yes, sir.

Q Okay. And tell -- run through your CRNA
career.

A 1 worked at Helene Fuld Hospital for probably

about five or six years. And then I went to Hamilton Hospital

for another maybe five years. And then I came back into the
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city of Trenton and worked at Mercer Hospital, and then that

became Mercer Medical Center and then it combined with Heiene
AyFuld. I was there for 18 years.

Q Okay. And did —-- did you -- was that your

last fcb in New Jersey?
“ A That was my last job in New Jersey.

Q Okay. And then you came out to lLas Vegas?

A Correct.

Q Okay. And that was 1n —- we know you started
August 2005 at the clinic ——

A Yes, sir.

Q —— correct? And you saw an advertisement for
a nurse anesthetist in your —-

A In the AANA Jcurnal.

Q Okay. IN the AA ——

A Bulletin. BRulletin. The American Association
of Nurse Anesthetist.

| Q Okav.

A Yeah. We have -— we have little things —-—
theyv have the classified ads in the Dback.

Q Okay .

A And it sounded like a good sounding job. And

T wanted to get my husband out of New Jersey because it was
too cold and he had a very, very bad winter. So we liked lLas

Vegas and 1t was warm.
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Q Okay. You just heid up — I'm ¢oing to

describe for the record, you held up a —-—

i A Yeah, this is a page. This is the —— the next
crne. This was not the one —— this was the one that Mr.
Sagenderf was hired from, but it was basically the same
acvertisement.

Q Okay. And this —- this is a pace out of the
AANA news bulletin ——

A Yes.

Q —— that you looked at here on the —-

A Yes, sir.

O Okay. And —

A It’s right there under Nevada. T souncec
like & good job.

H

Q This -— this is a May 2007.

I A Yes, that’s what I said. That'’s probakly the
cre that Mr. Sagendorf was hired from, but it was basical.y
the same ad.

Q Okay. There was an ad run —- and this is &
journal vou receive monthly?

A With your membership, yes.

Q Okay. And you’ve been a member all along
throughout your career?

" A Yes, sir.

Q Okay. And the ——
“ KARR REPORTING, INC.
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A Until 20C8.

Q When the clinics ciosed and you turned in your
license?

A Correct.

MR. WRIGHT: Can you merk that?

THE COURT: Any objection tc the ad in the nursing
magezine? Are you shaking your head no, Mr. Staudaher?

MR. WRIGHT: It’s vcir —-—

MR. STAUDAEER: No.

MS. WECKERLY: No opjecticn.

MR. STAUDAEER: No.

THE COURT: Ckay.

MR. STAUDAEER: I'm scrry, Your Honor.

MR. WRIGHT: Just because she brought it and we’'re
talking about it, so --

THE COURT: That’s fine. They don’t okbject. SO
it’11 be Desai next 1in ocrder.

Which is, for the reccrd?

THE CLERK: Ll1.

THE COURT: L1.

(Defencant's Exhibit L1 admitted.)

BY MR. WRIGHT:

Q Even though that’s a later edition, that’s the
same ad you were responding tc back in 20057

A Correct.
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Q Okay. And when —- when you responded, if you

—— vou started in Aucust 2005, but you were interviewed prior

to that?

A I was interviewed in June, I think.

Q Okay. And you —- you fly out or you anc your
hisband?

A Both of us flew out.

Q Okay. And interviewed by Tonya Rushing?

A Yes, sir.

Q Okay. And ancther lady you don’t recall?

A Yes.

Q Okay. And meet eany of the doctors at that
time?

A I met Dr. Carrol.

Q Dr. Carrol?

A And Ron Lakeman.

Q And Ron Lakemarn.

A Uh-huh.

Q Okay. And were you hired -- were you offered

a jok cn the spot?

A Yes, 1 was.

Q Okay. And then even though that’s June it
tock until August to get your licensing in Nevada; is that
correct?

A Correct.
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Q Okay. And there was a delay in there because

of your fingerprints or something?

A Correct.

Q Okay. So when —— when you started work at the
clinic, Shadow Lane, okay, you were starting as a full time
CRNA?

A Correct.

0 Okay. So I think you said Keith Mathahs, you

were replacing him?

A That’s what I understcod, yes.

0 Okay. And he was retiring from full time
CRNA —

A Yes, sir.

0 —— correct? PRut he — he —— he still remainec
vacations and call back?

A Yes, sir.

Q Because you -- you continued to work with
Keith intermittently up until the clinic closed?

A Very rarely, vyes.

Q Okay. Rarely ycu worked with him?

A Correct.

0 Okay. And by with him, I mean he had a shift
at the same time you did and ——

A He had one room and I had the other.

Q Okay. And you —- yocu would mainly work —- the
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majority of

correct?

A

Q

your time, you were there two and a half years;

Yeah.
Approximately?
Approximately.

Okay. The majority of the time you would hav

been werking Ron Lakeman in the otner room?

A

Q

Yeah, until Ron left. Right.

Okay. And he left in the fall of 200%. Do

you recall that?

A

Q

I don’t recall when he left, no.

Okay. Now, you were —— you, when you were

nired, already had experience with gastroenterolocy; correct’?

A
Q

where there

o

b

b-I © B~ O R S O

Yes, sir.

Because you had worked in —- you had worked
were endoscopies and colonoscopies cone; correct?

Yes, sir.

And you worked with propofol?

And you were very experienced with it?
Somewhat experienced.

Ckay.

Yes.

Somewhat like you had used it frequently?

We used it a lot with same day stay -— same
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day stay patients and patients that wouldn’t have a lot of
post—cperative pain. Because patients that would have pain,
our nurses in recovery room wculd Just turn around anc ¢ive
morphine to. And, you know, wny use propofol which 1s

probably four times as expensive & entathal if they were

62}
3

just geing to get slammec with & narcctic post—-operatively?
So when I worked endoscopies ard wnen I did some other things

like smaller surgeries that were supplemented with local

ct

anesthetics like arthroscopies and that kind of stufZf, I woulc
use prcpofol, vyes.

Q Okay. Beczuse basically with those type of
procedures, when you’ve hacd Zt you’re going to waxke up
relatively pain free from the procedure; correct?

A Yeah, it’s —— it’s a procedure “hat would not
have a lot of pain associated with 1t. Yes.

Q Okay. So when -- when you came and started
work at the clinic, BAucust 2005, you -— you started doing
procedures and you started working in one of the rooms;
correct?

A Yes, sir.

Q Okay. And the -- vcu -— you stated that your
patient interview about haif the time was dcne in the pre—-op
area, and about half the time in the procedure room; is that

correct?

A Correct.
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Q Okay. Run through the patient interview
process.

Start off with asking if they had any problems

]

with their heart or their lungs. It was all basically on the
back of the anesthesia record was like a mini physical kind of

thing. And ycu would cover all the systems, ask them if they

=g

ad an problems with anesthesia in the past, if their famtly
had hed any problems with anesthesia because some of the
things are familial.

Q Okay. And you would do all of that with every
patient whether it was out in the pre-op area or in the
prcocedure room before the procedure started?

A One way or the other, yes, sir.

Q Okay. And if it was done in the procedure
room, that would be a situaticn where you didn’t have time to
do it in pre-opinion, but the patient is brought in and you

interview them before the procedure begins?

A Yes, sir.

Q Okay. And the —- did you do that with every
patient?

A Yes, sir.

Q Okay. I mean, it never got so busy that you

just like skipped interviews and things?
A No.

Q Okay. The —- you’ve —-— you’ve indicated that
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the practice, the clinic patient load escalated; correct?
A Yes, sir.
Q Okay. And you started off, you doing in your

room, what, maybe 25 patients?

A Maybe 20, 25, yeah.

Q Okay. Anrd then it got up tc around 3C?

A Yes, sir.

Q Is that correct?

A And then it kept on going.

Q Okay. How far did it go?

A T think there’s & couple of days like to the
end of the thing where we were doing —— there were like 80

patients on the schedule for the day.

Q Okay. All in the schedule?
A Correct.
Q Okay. And the —- some percentage of them may

not come?

A And there wculc be some percentage that would
be added &s well.

Q Okay. Anrd so c¢o you know what the hichest
ever dene was in the records for the clinic?

A I’d say in the 80s.

Q Okay. Did the district attorney or the police
show you anv records showing there was never a day where it

was 1in the 80s?
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h A No.
Q Okay. Now, you were asked some questiors by

Ms. Weckerly, and she was asking you about you coing €0 or 70

patients.

A The clinic doing them.

Q Okay. But you would do one hailf of trose;
correct?

ﬁ A Yes, sir.

Q I mean, you weren’t doing 60 or 70 patients?

A No.

@) Okay. Now, when it’s time to administer the
propofcl —- I want to go through your process. And did your
process remain the same -- your practice and procedure, Oxay.

B Uh-huh.

Q Did it remain the same from August 2008 until

the CDC ceme in January 20087

A Yes, sir.
Q Okay. Did I say August 20057 That’s what I
mearn.
A I think so.
“ Q Okay. 1'm getting mixed up here. The -— vyour

‘ procedure remained the same, your method of administering
propofcl, and then it changed on propofol multiuse after the
CDC came; is that ——

A Correct.
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Q —— correct?
A Yes, sir.
Q Okay. So before the CDC comes, tell me what

would you do first thing in the morning?

3

A We’d open syrirces and put The syringes —— put

0

the needles on the syrinces. Drew up some lidocaine in some

of them. Go over to the procecure rocm that hac the locked
closet, get flats of propofol, Lring cre ¢ each room, and
draw up propofcl in some of the syringes that had the
lidocaine in it and some of the syringes that didn’t have
lidocaine in 1it.

Q Okay. Now, assuming —- were you the first ——

normally scheduled to be the first CRNA there?

A I was one of the first.

Q Okay .

A There were twc of us that opened in the
morning.

Q Okay. Ard each of you would be there and one

cf you or both of you woula gc get the proocfol?

A No, one person wouid go dc 1it.

Q Okay. Go check it cut. There was a checkout
* procedure; correct? Did you sign it out”?

A T don’t — I don’t really —— I think we signec

out by the flats. I'm not really sure.

0 Okay. And a flat would be like 25 bottles of
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A Correct.

o Okay. And so you would get your flat, 25
bottles in & flat container; correct?

E Yeah, a little cerdboard bottom.

o Okay. And take 1t to your room and the other
| crva weold take a flat to his room?
A Sometimes. And sometimes the one person woulc
Just take cut two —-

Q Okay .

A —— and leave the one in the one room anc go to
the other room.

¢ Okay. And the -- the propofol, 1t -- other
tran end of the day, last patient, the propofol would stay in
each procedure rcom; correct?

A As far as I remember, yes.

Q Okay. The -- and so you would get out needies
ard svringes, and they’re packaged separately; correct?

A Correct.

Q Puz —— put together -- put the needle on the
syringe; right?

A Yes, sir.

Q Okay. And then you would preload, you'd put
lidocaine 1in some. Like, what, 1 cc?

A One to two, yeah.
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o) Okay. And then you’d fill the balance with

propofcl?
J A Correct.
' Q Okay. So it’s like 10 ccs of prepofol.
A RBetween eight and ten, right.
I Q Eight and ten. And then you woula fill

ancther stack of needles and syringes with just propofol.

h A Correct.

“ Q Okay. And —— and vcu would -— 1f you used —-
if vou filled 10 syringes you would have used like five vials

of 10; correct?

| A Yeah, I guess that would be it.
Q Well —
A Yeah.
Q Okay. And you —- vou would use each of those

up; correct?

A Yes, sir.

Q Okay. So it’s empty and you toss them out?

A Yes.

Q Okay. And so then the patients start coming
in. The first patient comes in. You -— you may have

pre-interviewed the patient already, right, in the pre-op
aree?
A I may have or I may talk to them in the room.

Q Okay. Either way, first patient comes 1in,
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Q Is the heplock in?

It might be or it might not be.

h=]

Q Okay. And if it's not, you put 1t in?
A Yes, sir
Q Okay. And if it’s in, that means a nurse d.d

it out in pre-cp; correct?

A Yes.

Q Okay. So the patient is there, doctor comes
in, tech is there, nurse is there; correct?

A Yeah.

Q Okay. Now, what is your practice? What GO
you then do when you’re ready to put the patient to sleep?

A Put the monitors on the patient, turn the
patient on their side, get a baseline reading on: all of the

Fln@nitors, and give the patient propofol and —-

Q Okay .
“ A —— monitor them while the procedure 1s being
done.
“ Q Okay. And what’s get a baseline reading on

Flthe monitors mean?

I A Get a blood pressure recording, make sure I
llknow what the EKG says because if the —— if the stickies —— if

the electrodes aren’t in the right place you may not get a
Fl
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good tracing. Make sure that the pulse cximeter is reading
right.

Q Okay .

A Make sure you know where you stancd before you
give that patient any mecication.

Q Okay. So the —-- evervthing is totally hooked
up so that you can fully monitor the petient the entire time

cf the procedure?

h

A Correct.

Q Okay. And ther that —- that everything, the
rpatient is okay and hooked up, and then your -—-— your first
IJinjection, you —— you put it ir the heplock; richt?

A Yes, sir.

Q The needle and syringe. Do you clean the

little heplock?
A Sure.
Q Okay. And ther do you put the full -- you

pick up cne with lidocaine and propcfcl, okay.

A Yes, sir.

Q Do you inject the full 10 ccs?

A Depends on how big the patient is. It cepends
on —— you know, you’re —-- you’'re talking To them while you're

doing this and you’re saying, you know, 1t may burn a little
bit while you’re going off to sleep, Jjust let yourself relax,

and you wetch the patient.

KARR REPORTING, INC.

106

Lakeman Appeal 03466




11

12

13

14

15

16

17

18

il ¢ Okay.
A And when the patient starts to flutter their

eyes or their eyes close, then you know that they’re pretty

wel!l asleep.
c Okay. And -- and ycu are going to, on the
charts, what vou chart, you’re golng to keep track of the

cantityv of propofol administered; correct?

A Yes, sir.
o and you’re going to have the total and the

nurber of doses; 1s that correct?

o Okay. So if at the beginning, assuning you —-
what, do vou slowly give the full thing, assuming you were
going to give 10 ccs?

A Yes, slowly.

e Okay. You just slowly —-- the patient goes toO
sleep, and then you like jot down 10 ccs, check that or write
it down?

A Or —— or 2 ccs of lidocaine and 10 of

precpofcl. It depends on what was 1in the syringe, yes.

Q Okay. But you chart that?
A Yes, sir.
” C Okay. And then we —— we've —— I'm asking you

this methodically because we’ve had different CRNAS explaining

different procedures they utilized. Okay?
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A Okay.
Q So after your done with that first -- and I'm

" presuming you gave the full syringe, okay.

A Okay .
i
0] And let’s make it & ccloncscopy.
A Okay.
Q What do you dc witn thet syringe?
A Tt goes in the red box.
Q The red box?
A Uh-huh.
Q That’s the Sharps conteiner?
A Yes, sir.
Q Okay. And then you pick —-- you pick up

another and insert it, or do you wait?

A Probably insert another syringe.

0 Okay. So you would be ready if more propofol
is needed?

A Correct.

Q And this would just be nc lidocaine, just the

—-— another syringe of propofol?

A Yes, sir.
I Q Okay. And then you are watching the patient,
you’re watching the monitor or their —- what do you call those

—— what are you watching?

A Monitors and the patient.
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Q

the needle and syringe in the heplock, and you would, if more

is needed, vou would give some dosage; correct?

A
Q

X

that?
A
Q
you would chart
A

Q

you’ve steted for colonoscopy you might use two, sometimes

three syringes;
A
Q

cne fully, okay.

b=

Q
A

Q

You pick up another needle and syringe full of propofol ——

A

Q

Okay. And if —— if mcre is neecded, you have

Yes, sir.
And you might cive 5 ccs?
Yes.

Okay. And if you did, vou woulc then chart

Yes.

And if — if you ended up giving another 5,
that?

Yes, sir.

And if the procedure was —— goes on, you —-—

correct?
Correct.

Ckay. So assuming cn this you used the seconc

Ckay.
Do vou then tcss that one?
Yes, sir.

Okay. Now, the —— say the patient needs more.

Yes, sir.

—— correct? Put it in the heplock, patient
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Q

given 150, 50, 50. 5o that’s 250, cr 25 ccs, okay.

A

Q

A

b= O .S,

needs more, you’d give whatever additional dosace is needed.

Okay. Now, in that situaticn, suppose you hac

TUh-huh.

Third -- third syringe, petient is done,

procedure is done. You stili have prcoofol in the thirc

syringe; correct?

Uh—-huh.

What do you dc with thet?

Usually squirt it out in the trash can.
Okay.

And then put the needle and syrince in the —-

in the Sharps container.

patient?

Q

A

Q

;Jsomething?

A

Q

Okay. You would not use tThat on any other

No, sir.

You wouldn’t put it back in the vial or

No, sir.

Okay. And you —— you testified on direct

examination with Ms. Weckerly that there were occasions when

you would —-- like let’s take the hypothetical. You'’ve used

the second syringe so that the patient has received 20 ccs,

ckay.
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A Okay.
Q And suppose there’s a little bit left stiil in

the prcpofol vial, oxay.

A Ckay .

0] Propofol vial holds mere than 20; correct?
A A little kit more, yeah.

o Ckay. 1 mean, it’s 227

A Whatever.

Q Okav. So suppose the patient just needs a

little bit more propofol. Rather than picking up a new fully
loaded 10 cc propofol, you may teke that same needle anc
syringe that’s used on the patient for the second time, go

irto the vial and get what’s left, and inject that into the

patient; correct?

A Yes, Sir.

Q Okay. And in doing that, that is a fully,
totelly clean aseptic procedure; correct?
A Well, veah, because then you’'re going to toss

that bottle. You'’re not going to use that on another patient.

Q Okay.

A You wipe the top of the
stopper off with alcohol before you put

Q Okay. And so —— and ——
and syringe —-

A The inside 1s sterile.
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Q —— same patient —-- right. And there —— you
have on cccasicn done that; correct?

A Yes, sir. The inside is sterile. The inside
of the syringe is sterile, the inside of the needle 1is
sterile, and the propofol is clean.

Q Okay. And —— and what 1s then cone? The

propofcl vial is tossed; right?

A Yes, sir.

Q And the needle and syringe?

A After the patient is injected, yes.

Q Okay. Now, same —— I —— I want Lo go —— Same

process when you are using 50s, the big propofol viel.

A Yes, sir.

Q Okay. Did -- ¢id you use the spike Or ~he ——
A Sometimes.

Q Did you use the spike?

A Sometimes.

Q Okay. And if vou use the spike, that’s a

device that you punch through the rubber; right?

A Yes, sir.

Q And allows you to draw propofol without having
to enter with the needle and syringe?

A Yeah, you just screw the syringe onto the
spike and draw it up —-—

Q Okay.

KARR REPORTING, INC.
112

Lakeman Appeal 03472




10

11

12

13

14

15

16

17

18

19

|i

A

Q

ldthan 20s, okay.

A

Q

—— into the syringe.

So if on a given morning you had 50s rather

Yes, sir.

—

You would take five syringes, hook each of

them onto the spike on the 50 propofol vial, and craw up five

syringes?
A

Q

Cne at a time, ves.

Right. One at & time. And then you would put

the needle on it and the cep on it and put them in the box?

A

Q

On the syringes; vyes.

Okay. Now, ycu would be monitoring the

patient and determining if more propofol is needed, and your

monitoring of it means is the patient starting to come up,

wake up —-—

A Yes, sir.

Q - right?

A Yes, sir.

Q Okay. And is that visibly looking at the
patient, or also looking at —- did the monitors change when

I'm starting to wake up?

A

Q
A
Q

It can.
Okay.
Your pulse rate will get faster.

Okay. So when I'm under the influence of
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propofcl, my pulse rate slows cown normally?

A It’s basically a generel anesthetic, yes, sir.
Q I didn’t hear vcu.

A It’s a general anesthetic, vyes.

Q Okay. Well, I'm not familiar with 1t. You

are. Ckay. With a general anesthetic, it sicws me down, ail

of my —— my heartbeat?

Q Okay. And -- and that’s why 1t has tc be
carefully monitored because you’re slowing down my heartbeat;
right?

A Yes.

Q Okay. And as —— as more 1is neeced, you —— you
are determining, the patient is starting to weke up, where is
the precedure, meaning is it almost dene; correctr?

A Yes, sir.

Q Okay. And you went through various
physicians, Carrol, Desai, Cerrera, on ycur direct
examination. As you were going to give more prcopofocl and the
physician says no more, I'm done, wcrds to that effect;
correct?

Or close to dcne, vyes.
Pardon?

Or close to dcne.

(SR O B

Okay. I'm close to done. And that -— and
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that would be like code for ycu don’t need anymore, I'm close
to done; right?

A Yeah.

Q Okay. Ard then you would go ahead and make

the judgment vourself; correct?

A Well, vou're —- you're twisting that.
g Ckay. Well, I don’t want tc twist it.
A Because 1 would be watching the screen as

well. When vou watch the screen you know how much scope 1s

there to go in or out or where are they with that.

Q Okav.

A And, you know, you’re —— you're kind of ——
ou’re watching the patient —- it’s kind of like a whole area
Yy J P

that ycu’re observinc zt the same time.

Q Qkay.
A And if you see them playing with a polyp or a

little node kind of thing, you know they’re not really on the
way out because you xnow they’re going to put something in
there and either remove the pclyp or burn the nodule,
whatever.

0 Okay. Ard so you being aware of all of the —

MR. STAUDAHER: Coulc we approach for one moment,
please?

THE COURT: Sure.

(Off-record bench conference.)
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THE COURT: Lacies and gentlemen, we’re going to go
ahead and take our lunch break at this point. We’ll be in
recess for the lunch break until 1:20.

During the lunch break you are reminded that you’re
not to discuss this 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 or commentaries on this case, any
person or subject matter relating tc the case. Don’t do any
irdependent research by way of the Internet or any other
medium. And please do not form or express an opinion on the
triel. Notepads in your chairs, and follow Kenny throuch the
rear docor.

And, ma'am, during the break, please con’t ciscuss
your testimony with anybody else. Okay?

(Jury recessed at 12:14 p.m.)

THE COURT: All right. Ma'am, you’re excused for
the lunch break.

THE WITNESS: Thank you.

(Court recessed at 12:15 p.m., until 1:23 p.m.)
(In the presence of the jury.)

THE COURT: All right. Court is ncw back in
session.

And, ma'am, of course you are still under oath.

Mr. Wright, you may resume your cross-examination.

BY MR. WRIGHT:
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Q We —— on those cccasions when physicians would
tell ycu no more, I'm about dcne during a procedure and you
determined that you believed more propofol was needed, you
would go zhead and give more propofcl; correct?

A Yeah. It deperded where I was lookinc at it
on the screen and what the patient was presenting me.

Q Okay. And despite what Carrol —— Dr. Carrol
or Dr. Carrera or Dr. Desail said, ycu would make your own
independent judgment; correct?

A Yes, sir.

Q Okay. And then you would give more propofol
if that was your judgment?

A Yes, sir.

Q Okay. And did any cf them ever discipline vou
for disobeying?

A No.

Q Okay. Now, CDC comes in January 2008, anc vou
were present at a time when evaluations and reviews were

taking place, cbservations; correct?

A Yeah.

Q Okay. Do vou recall it?

A I don’t actually remember them observing us.
Q Okay.

A They were floating all around the clinic.

They — somebody drew our blooc¢ and asked us a whole bunch of
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questicns about our past medical histcry.

Q Ckay. And —-
A And then there was a summation with a bunch of
people sitting around the table and that was — that is all I

rea.ly remember.

Q OCkay. The —-- dc¢ you remember trat afterwards
certain changes were implemented in the clinic?

A Yes, sir.

Q Okay. And one of the changes would e nc more

lidocaine; is that correct?

A Yeah, I guess that was prclably cre of “hem.

Q Okay. Well, do vyou recall it?

A No, 1 really don’t.

Q Okay. Do vyou recail that nc more multi-use of
propofcl?

A Yes, sir.

Q OCkay. And do you recall that 5Cs woulc no
loncer be used?

A Yes, sir.

Q Until that time, 50s would be used for

multiple patients; correct?

A Yes.

0 Okay. And after the CDC is there, use only
20s; correct?

A Yes, sir.
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Q And if itz’s nct totally used up, discard it?
A Yes, sir.

Q Meaning the vial of propofol --

A Yes, sir.

Q -- correct? Anrd any time you’re goinc to

enter a vial of propofel, use a new needle and syringe?

A No.
Q No?
A No.
Q You con’t recall that?
A No.
Ckay. Wrat do you receall?

>0

It was one patient, so why did it matter if we

were using the same syrirge and needle?

Q Okav. And I don’t know the answer to that.
A And that’s what I tcld the inspector when they

were leaving. She asked me if I had ever reused needles and
syringes. And I seic no, but now where we’'re using a 20 ——
one patient, 20 ccs, that’s it, there’s no -- what —-- what'’s

the sense in using another syringe?

Q Okay. Beceuse —-

A And she couldn’t give me an answer, SO ——

Q Okay. And because —- and explain why that’s
totally safe now that it’s —— the rule is one 20 cc vial for a

patient, okay.
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A Yesg, sir.

Q Okay. And if I use simply one needle and
syr=nge for that one patient, and then throw away that needle
ard svringe and the vial, that’s totally safe; correct?

A But it’s totally safe to redraw from that same

vig. for that same patient.

Q Right. 1Is that what you're saying?
A Yes, sir.
Q Okay. And you -- ycu absolutely believe

trat'’s tctally safe; correct?

A Yes, sir.

Q Okay. Now, what if after CDC was there a
pet_ent needed more than one 20 vial?

A And that did happen.

Q Okay. What happened -- so you’ve used one —-

crne 20 and the patient needs more, so you get another 20.

A Right, but now that belongs to that patient,
toc.

Q Meaning?

A It gets tossed when the patient leaves the
rocm.

Q Okay. So if there’s any left, throw it out?

A Correct.

0 Okay. Now, you were asked about a meeting

with the CRNAs present where saline propofol mix or push was
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discussed.
A Push.
Q Push. OCkay. A saline push means after ——

after injecting propofol, separately inject saline?

A Correct.

0 Not mixing the two.

A Correct.

Q And not using saline instead of propofcl;
correct?

A Correct.

Q It’s simply propofol injection, then follow

with saline; right?

A Correct.

Q Okay. And do —- do you recall that at the
meeting, see if this refreshes your recollection at all, that
there was the discussion by a CRNA about that practice, that

saline push being utilized at the VA?

A No.

Q You don’t recall that?

A No.

Q Do you recell Mr. Mione discussing that?

A No, I really don't.

Q Okay. Now, when the new —- the new rules post

CDC are in place, you have your incident in February with Dr.

Carrol, okay.
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A Yes, sir.
Q And what --- what actually did you do before

we discuss what Dr. Carrol claims he saw? Tell me what you

did.
A What I didz
Q Yes, with the propcfol. Do you recall?
A I drew up the propcfol to give to a patient.
Q Okav. And what happened?
A I don’t understand ——
Q Okay.
A -— what you’re saying.
Q Okay. Tell me what Dr. Carrol accusec you oOf.

Let me stert that way.

A He accused me of using left over propofol from
another patient for that patient.

Q Okay. He accused ycu at the time. At the
time it wes propofol can’t be used on another patient; right?

A Yeah.

Q Okay. Ard he accused you of drawing up
propofcl to use for a different patient?

A He accused me of drawing up propofol from a
vial that had been used on ancther patient.

Q Okay. And so did you draw it? I mean, that’s
what he accused you of.

A Correct.

KARR REPORTING, INC.
122

Lakeman Appeal 03482




W

[EaN

~J

60

o

10
11

12

14

15

16

17

18

Q Okay. What did —

A It was —-

Q Did you —-

A —— 1t was what was —-—

Q -~ do that?

A No, it was —-- it's wnat was remeining in that

-— in that vial that hadn’t been drawn up for the petient that
was on the bed at that time.
Q Okay. I'm not —— I'm not understandirg. Did

—— did he observe --

A There’s more than 20 ccs of propofol in the
via:.

Q Okay.

A And T was just drawing up what was .eft in
that vial into another syringe because 1 knew —— vou know, I

didn’t want to take the time to draw it up in that same
syringe, 1in the full syringe, because I knew he wanted to get
these cases down and get out.

Q QOkay. So were you drawing up the left over in
the prcpofol to use on the patient that was still there?

A It was not left over. It was that vial of
propofcl that was for that patient.

Q Okay. So you were redrawing to use for that
patient; correct?

A 1 was drawing another syringe into another
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syringe for the patient that was on that.

Q Okav. On —— right there, the patient in the
room?
" A Yes, the patient that was right in front of
me.
i Q Okav. And -- and Dr. Carrol accused you of

drawing that up to us

m

for a subsequent patient?
A Ne, he thougnt it was propofol Tthat was left
from a patient before.

“ Q Ch, 1 see. He —- he thought that you —

A That I had it in my coat pocket or wherever

and that I pulled it out to give it tc that patient.

o Okayv. And that did not happen?

A Correct.

Q Okay. And he takes vyou upstairs? Dr.
Carrol --

A Yes.

Q -- takes you to Tonva’s office?

A Yes.

Q Okav. Ard he asks that you be fired?

A Yes.

Q Okay. And what happens with you and Tonya?

A She askec me what happened and I told her what
happened.

Q Okay .
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A And she told me to go home and that she’d be
irn touch with me.
Q Okay. And that’s when she called you and saic

report to Burnham?

A Correct.

Q And vou went to Burnham?

A I went to Burnham and Mr. Mione came to
Sraaow.

Q Okay.

A We traded places.

Q And at Burnham you were working under Dr.
Mason?

A Correct.

Q Okay. And did you discus with him what had
cccurred?

A Well, as I already stated, he called me into

his office when we sat down and we talked it all out before I
started my first case.
Q Okay. And you stayed there two weeks and

returned to Burnham?

A Correct.

Q Pardon me. To Shadow.

A To Shadow.

Q I got them mixed up. Okay. Now, you —— I'm

going to jump now to July of 2008, okay. Clinic closes in

KARR REPORTING, INC.
125

Lakeman Appeal 03485




10

11

12

13

14

15

16

17

F.March 2008 and you go to the Grand Jury. Do you recall that?
A Yes, sir.
it Q Okay. And when you went to the Grand Jury, do
you recall what you told them?
ll A Not totally, no.
Q Okay. The —-- co you recall telling the Grand
il Jury that your procedure, your practice method of dispensing
propofol, drawing it up, mixinc with lidocaine, medicating a
patient, was the same as you had previously done before you
| ever came to Las Vegas?

A I don’t recall that, but that’s basically what
my practice was, yes.
" Q Okay. That -- that -- but that is true if you
,Ftold the Grand Jury that; correct?
A If that’s what I said, ves.
Q Okay. And do you recall explalning to the
" Grand Jury that you used propcfcol for multiple patients
aseptically, cleanly?
il A Yes.

Q Okay. And do you recall being asked about
single—-dose or single-use vials and what it means?

A I don’t remember that and I —-— I never
r'remember seeing the word single-dose on the bottles of
propofcl.

Q Okay. And the —— were you honest with the
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Grand Jury when you testified?

A Yes.

Q Okay. I mean, you testified tc the best of
your abilityv to what you then knew. Is that a fair statement?

A Yes, sir.

Q I mean, you didn’t go in and lie To anyone;
correct?

A Not that I —- nct that I know cf, nc.

Q Okay. Do you — do you recall teliing the

Grand Jury, and going back to this saline flush meeting, okay.
A Okay.
Q It was mainly ——
MR. WRIGHT: I'm on page 151.
BRY MR. WRIGHT:
Q It was mainly it was the difference between
the practice at VA because we were providing services Ior the

Veteran’s Administration, as well, where a lot of the patients

O

are sicker and a lot less propofol could be usec. So one of

the nurse anesthetists sald he used smeller doses and used

Q)

saline flushes with everyone so that the propcfol would
totally get into the vein and be totally used. Does that ring
any bells?

A No.

Q Okay. Do you recall then stating that the

_ individual vou were talking about was Vincent Miocne?
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A No.
" @) What —-- that —— thaet —— if vou stated that,
that wculd have been —-- you —— you were testifying truthfully

" at the time; right?

I'm telling vou that I don’t remember that

X

" Q T uncerstand you don’t recall that. What I'm

saying is if you’d said thet ir July 2008, you were truthfully
answering questions’?

A Yes, sir.

Q Do vou recell peing asked at the Grand Jury
whether you had ever tclc the CDC representatives that you
were instructed to reuse syrinces with multiple doses of
propofcl?

“ A No, 1 don't remember.

Q Okay. Do ycu remember telling the Grand Jury
that vou were not instructed in that fashion?

A No, I dorn't remember.

Q Okay. Do you rememper telling the Grand Jury
“ that you did not tell that to the CDC?
A No, I don't remenmber.
Q Okay. Now, ycu don’t remember your testimony
" at the Grand Jury; correctr?
A Correct.

H Q Okay. You haven’t seen that transcript. T
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know ycu’ve locked at other transcripts. Would 1t refresh

your recollection if you looked at your Grand Jury testimony?

A I doubt it.

Q Do vou want tc attemot 1t?

A No.

Q Because?

A Because it's been elmost five years aco, and

some of the things that have been put in these Testimony I
don’t honestly believe I said. And I remember discussing with
the CDC before they left that I had nct reused syringes and
needles, but that we probably would be due to the fact that
now we’re just using 20 ccs —- the 20 cc on a patient. When
the patient leaves the room, we throw it out.

Q Okay. That much —-- thet —-- that’s your best
recollection of your conversation with the CDC?

A Yes, sir.

Q Okay. Now, ask you same guestions out of your
Grand Jury testimony. You tell me if you recall the questions
and answers, okay?

A Sure.

Q Did you ever —- did propofol ever move from
room to room? No, sir. Do ycu recall giving that testimony?

A No, because it did in the afternoon. It did
for the last patient.

Q Okay. For the last patient it would ¢o to
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A It wasn’t & rcom Lo rcom —o room to room kind
" of thing. It would be ‘rom one room, the last patient would
be in the other room and we wculd bring over the last of the

propofcl. So it wasn’t like

Q)

tennis bell kind of thing, no.
Q Okay. Questicr, did vou ever tell the Center
for Disease Control that vou were instructed TO use or reuse
Ilsyringes and to use these syrirges with multiple doses of
propofcl? Did you make “het statement to the Center of
Disease Control? Answer, nct that I remember, no. Do you

ll recall giving that?

A No, I don't.

Q Okay. Do you recall -- did you tell them that
you were instructed, though? Answer, I don’t think so.
Questicn, could you have? Answer, no. Do you recall that?

A No, I dorn't.

ct
o}
3
(o}
<
O
o
=

" Q Okay. Your —-- &s I unders
recollection of the meeting, what vcu recall of meeting with
CDC, those answers would be correct.

A Yes, I thirk soc.

Q Now, after —- after your Grand Jury appearance

in July, you were next interviewed by the FBI in August. Do

you recall that?
A Somewhat, ves.

Q Okay. Anrd you -— I'm golng to ask you some
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guesticns ebout your responses in this summary. And once

acain, this is simply —-

b=

The summary is ridiculous.

Q You have a report; correct?

A Yes, 1 do.

Q And it’s not a transcript like of a tape
recording’?

A No, it’s not.

Q I'm coinc to ask you about page 7.

A Okay.

MR. WRIGHT: If I may approach the witness to point
cut ——

THE COURT: That’s fine.

it MR. WRIGHT: ~-- where I am because it’s & lot of

writing.

BY MR. WRIGHT:
Q I'm starting on Hubbard claimson page 7, the

first big paragraph. Dic you tell the FBI that ECSN, that’s

the ciinic; correct?
A Uh~huh. Yes, sir.
Q Always used clean needles and syringes. Do
you recall telling him that?
P A No, but we did.
Q Okay. That’'s true.
A Yes.
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conversation with the CDC —
A Okay.
Q —— in January of 2008.

recell advising the CDC thet you were instructec to reuse

KARR REPORTING,
132

INC.

Q She would —— she, that would be you ——

A Yes.
il 0 —— you would sometimes reuse a syrince if
Flthere was a small amount of propofol left in the bottle;

correct?

il .

A For that petient, yes.

Q Yes. It says she wculd only do this i the
lisvringe wes being used on the same patient.
| A Right.
F Q Okay. And that is true?
il A Yes, it is.

Q Okay. Do vou recall telling them that?

A No.

Q Okay. Now, in the -- the next paragrapl —-
I A Yes.
l Q -— same page, you were asked about your

It said you dc rnct

il syringes.
I A Correct.
Q Okay. You -- you don’t recall it and —- ole
you recall?
I A No, I don’t.

Lakeman Appeal 03492



Q Ckay. Ard do ycu believe you told the FRI

MS. WECKERLY: Excuse me. 1 think you said CDC and

MR. WRIGHT: Okayv. I'm mixing these up.

THE WITNESS: I thoucht he was referring to this
beirng tne FRI thing, so —-

1S. WECKERLY: Yeah, that'’s what I mean. I Jjust

want tc clear it for the recorc.

MR. WRIGHT: 1 don’t even know what I was referring

to.

MS. WECKERLY: I just want it clarified.

3

. WRIGHT: Okay.

THE COURT: Okay.
EBY MR. WRIGHT:

Q Did vou tell —-- the FBI asked you, did you
tel’ the CDC that you had been instructed at the clinic to
revse svringes? And you told the FBI you did not recall

telling the CDC that.

A Correct.

Q And that is a true statement?

A Yes, it is.

Q Now, you were interviewed, same interview,

FBI, and they asked —— they were asking about your billing

il practices, timing of anesthesia practices, okay.
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A Okay.
Q I'm on page 2, third paragraph cown. Right
here. She —— she claims that the CRNAs were responsible for

patients after procedures had been done and the patients were
recovering, not the nurses.

A I1f there was a problem, they would come get

Q Okay. But you were explalning —- doO you
recell explaining to them that yvour responsibility as a CRNA

continued while the patients were 1n recovery?

A Correct.

Q And that’s true?

A That’s true.

Q Now, you were rext interviewed for two days ——
for —— on two separate days py the police department?

A Correct.

Q Okay. And that was in October 14 and 157

A Uh-huh.

Q And you have that ——

A Yes, I do.

Q —— transcript? You were represented by

counsel. You had a lawyer --

A Yes.
Q -— when you went to the Grand Jury —-—
A Yes.
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0 -— right? And who is that lawyer?
A Michael Pariente.
Q Ckay. And so he accompanied you to the Grand

Jury in July?

A Un-hth.

Q He was present witn the FBI —-

A Uh-huh.

0 -- when vou were interviewed in August?

A Yes.

Q And he’s present when you were interviewed by

the police; correct?

A Yes, it was in his cffice.
Q Okayv. It was in his office. Now, the —— had
—— had you received -- entered into an agreement with the

State to protect vourself?

A At what time?

QO You —exl me when 1t was entered into.

A There was -- I am not an attorney, sir. I'm a
nurse.

Q Yes, 1 -

A And I xnow that Michael talked to somebody anc
I — I — really and truly I don’t remember when it happened.
I don’t know when in the sequerce of the —— I —— I really —-—

I'm sorry, but that was five years ago, and —-—

Q I understand.
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A -— I don’t rerember whet I had for breakfast
yesterday, you know.

Q Okay. Did the -- you understooc that at some
point an agreement was entered 1nto; correct?

A Yes, sir.

Q Okay. And what did you understand that
agreement to be?

A I really can’t tell you ncw.

Q Okay. Did -- c¢id you believe that if you were
honest with them you would not be charged, prosecuted?

A If I was honest, ves.

Q Okay. I mean, generally that -— that was the
| -—— what your understanding was?

ll A Yes.

Q Okay. id when you’re interviewed by the
police after the FBI interview, they started cuestioning at
cne — well, many things. But they questioned you at one
lpoint about your anesthesie »illing times. Do you recall
that?

A Yes.

0 Okay. Do you recall trying to explain to the
r officers that vour time included the responsibility you still
had for the patients in recovery?

I A I can't remember the specific things, but

that’s what —— that’s the way I've always looked at it, so,
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yes.
“ Q Okay. Do vou recail -- let me —-- do you
recell there were times that it appeared the detectives did
P not like your answers?
A Well, veah.
Q Do you recel. there were times when they —-—
| when it wes said let’s go ofif the reccrd?

A Yeah, anc I dor’t remember what they were.
li
I’ve read over this like three cr fcur times anc I —— I just
F,don’t rememoer what that was abcut.
Q Okay. Why —— whyv wculd someone go off the
l record and have conversations énd then turn the tape recorder
back on?

A I don’t know, sir.

I Q I want you to lcok at pages 13 through 18.
Well, let’s start on page 13 there.

" A Okay .

Q I'm starting cr Now vcu have sald you

I personally give anesthesia to an average of 30 patients a day.

O

kay?

A Yes, sir.

Q The —-- the question, Now, you sald that you'd
I personally give anesthesia to on average approximately 30

||patients a day. And you answered, Correct.

A Yes.
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Q Right? And that 1is true; ccrrect?
A Yes.
Q Okay. And then the detective says, SO we

figure that up, and if you’re billing 31, 32, 323 minutes a
day, that’s a 15 to 16 hour day. And then yocu -— you answer,
That’s not saying that I’m personally with them for that time,
but it’s saying that 1 was responsible for them.

A Yes, sir.

Q Correct? The detective says ——

MS. WECKERLY: Your Honor, can we approach?

THE COURT: Sure.

(Off-record pench conference.)
THE COURT: All right. Mr. Wright, you may proceed.
MR. WRIGHT: OCkay.
BY MR. WRIGHT:

Q You had answered, No, because patients that
are not in recovery room are still our respcnsibility, but
we’re not sitting there with them. Detective, Okay. We’re not
—— 1 guess you’re not uncerstanding where I'm going with this.
You answer, No, I'm not because you’re —- you’re blocking out
what I told you before where there’s a pre-anesthesia
evaluation. Detective, No, we understand that. You answer,
There’s the time we spent with them.

Detective, And we understand that you were fudging

the anesthesia on the front side because you would go
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backwards. You answer, But I really den’t call that Zudcing.
I'm sorry. I'm still responsible for that patient until they
walk out the door. Detective says, Ckay. M.F. Wno 1s that?

A That’s my attcrney, Michael Pariente.

Q Okay. He says —- ycur attorney says, 1 guess
wrat she’s asking, Linda, that it'’s nct -- you weren’t looking
at it -— one could look at it and say 16 hours Ifcr not

actually there with that patient the entire 16 hours. In

cther words, that'’s all they’re trving tc say. You answer,
Weli, we already went over that befcre. Your atiorney says,
Why don’t we take a break? And it gces off the record. Okay?

A Okay.

Q Correct? Do you —-- dc vyou know what happened
during that break?

THE COURT: And any —-

THE WITNESS: No.

THE COURT: I was just going to tell you anything
you discussed privately with your ettcrney you con’t have to
tell us about if it was just you and your attorrney talking
privately. Okay?

THE WITNESS: I —— I don’t remember.

THE COURT: Okay. And that’s ——

THE WITNESS: I really —-

THE CQURT: —- fine, too. I'm just —

THE WITNESS: —- don’t remember.
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i THE COURT: I'm just letting you know that i1f it was

'Fa private conversation with ycur lawyer, you dor’t have to

tell us. Now, if you’re talking to ycur lawyer and the police
are sitting there or the DA or the FBI or samething like that
and you’re listening, then you have tc tell us in response to
a question. Okay?

i1
THE WITNESS: Okay.

" THE COURT: And so, Mr. Wright, she’s testified —
il MR. WRIGHT: Okay.
THE COURT: —— that she dcesn’t remember.

RY MR. WRIGHT:
i 0 Okay. You don’t recall what happened during
the off the record; correct?

A Correct.

| Q Okay. Now —— all right. Operator, We’re back

on the record. Time is 10:12. Same persons present.

I Detective, Okay. So we’re just going to go back for a minute
ard talk about the 31 minutes. In the first interview you

Il told us that you billed 31 minutes universally; 1is that
correct? Yes. Okay. And you told us cn the average you

I thought that you probably spent ebout Z0 minutes face to face
I time with each patient on average, yes or no? Yes. Ckay. And
" did you follow most of your patients cut to the recovery room
physically?

i
You say, Physically taking them out? Detective,
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Yes. Did you? You say, Yes. Detective, That’s our sticking
point. Ancther detective, Taking them out, Jjust wheeling them
out, dropping them off in recovery, and then going back into
the room to start the next patient? Ycu answer, Correct.
Detective, So you’re taking them out. What you’re saying is
most of the time you took them, vou physically wheeled them
out? Answer, I would take my patients out. Most of the time I
would disconnect them and take them out.

Detective, Well, that doesn’t really add up either
because your records reflect the time the patient left the
room 1s when you ended your time. Ycu answer, Okay. Detective,
Because you told us in the first interview, correct me if I'm
wrong, that you would put the actual end time which is when
they wheeled out of the room, and then you would backtrack 31
minutes. You say, minutes. So that when 1 said you were
fudging on the front side, that’s what I meant, that you were
altering the billing time when the patient got in there, not
when the patient left. You answer, Correct.

Detective, So that doesn’t make sense with what
you’'re telling me now. If you were following the patient out
of the room, then you would put vour end time at the time that
the procedure ended because almost every file of yours, and
I’ve reviewed your anesthesia time, ends when everybody else’s
procedure time is ending. So it doesn’t, if you’re following

the patiént out to the recovery room every time, wouldn’t you
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put the time that they hit the recovery room within a few
minutes instead of ending it when the patient was wheeling out
cf the room?

You say, That’s the time. Okay. Yeah. Detective,
Okay. Right, what? You answer, Whatever you said. Operator,
We’re going back off the record. What happens when you go off
llthe record again?
A I don’t know, sir.
Q Operator, We’re back on the record Detective,
“ Okay. We’re just going back to go back and review one more

time the billing for the at least 31 minutes of anesthesia

I'time. Do —— do you know —— can you tell me what -—— what the
purpose was for those stops, why you — did you leave the
room?

A No.

Q No recollecticn?

A No.

Q Is what you were attempting to tell the

detectives about you viewing your responsikility as beginning,
start time, beginning when you start your patient interview
either in pre-cp or the procedure, and that your
responsibility continues until during the recovery period and

" until they are discharged from the -— the recovery room?

A Yes, sir.

u Q That is your true belief; correct?
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A Yes, sir.

Q And you told the FRI that; correct?

A Yes, sir.

Q And vou attempted tc tell these detectives
that; correct?

A Yes, sir.

MR. WRIGHT: Court’s indulgence.

BY MR. WRIGHT:

@) After the CDC came, still on billing time,
okay.

A Okay.

Q The CDC came, and then as I understand your

testimony, you then had a meeting with Dr. Carrol and Dr.
Desal about start time, end time. Do you recall that?
A I —— I remember reading about it. I don't

really remember the meeting, no.

Q Okay. But you don’t —- you don’t recall the
meeting.

A No, I don't.

Q Okay. Do vou recall that after, among the

changes that were implemented after the CDC time frame, that
one of the procedures that was implemented, was utilized,
first as the start time, your first interaction with the
patient wherever it would be, and then you utilize end of the

procedure as your end time. Do you recall that being
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implemented?

how --

bl

Yes.

But you just don’t recall at what meeting or

No.

-— 1t came abcut?
I don’t.

Okay.

(Pause 1n the proceedings.)

MR. WRIGHT: 1I’ve completed, Your Honor.

THE COURT: All right. Mr. Santacroce, Cross.

MR.

SANTACROCE: Thank you.

CROSS-EXAMINATION

BY MR. SANTACROCE:

Lakeman.

possible.

Q

e

(O O I O

A

Q

Good afternoon, Ms. Hubbard. 1 represent Ron

Yes, sir.
I know you’ve been up here a long time ——
Yes, sir.
—— and probably want to get out of here —
Yes, sir.

-— so I’11 try to make this as brief as

Thank you.

I want to talk about some of the things you
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testified to as it relates to Mr. Lakeman.
A Okay.
Q You testified that you came to the clinic in,

I think, August of 2005; is that correct?

A Yes, sir.

Q That Mr. Lekeman was already working there;
right?

A Yes, sir.

Q And T think you testified that you observed

Mr. Lekeman do a procedure. You didn’t know how many or
exactly when, but you did observe him do a procedure; right?

A Yes, sir.

o) And your testimony was that you didn’t observe
anything out of the ordinary.

A Correct.

o) So when you —- when ycu mean nothing out of
the ordineary, are you saying that his technique and procedure
was something you had seen in the past, was familiar to you,

and possibly you had usecd the same procedures?

A Probably, ves.
Q Okay. Was there ever & time when you, Mr.
Lakeman, and Mr. Mathahs worked together all at the same —— on

the same day?
A There were a few occasions, yes.

Q And I believe you testified that you worked
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Monday to Friday, correct, at Shadow?

A Yes, sir.
Q And it would be you and Ron?
A Yes, sir. PRut sometimes Keith would —- Mr.

Mathanhs would come in, as well.

Q Okay. I want to show you a couple of things
or: & cocuple of days that are in question in this case. You
can lock on your screen there if you would.

A Thank vyou.

Q This is the patient procedures for September
21, 2007. And can you read that?

A Yeah. I didn’t work that day.

Q That’s exactly my pocint. Do you know why you
didn’t work that day?

A Yeah, I was at a continued education thing
" done at New York New York.

Q So on that day Mr. Mathahs was in one room anc
" Mr. Lekeman was in the other room; correct?

A Prokakly, ves.

” Q Okay. Would you have called Mr. Mathahs in,
or would someone else have done that for you?

" A I don’t know how that was handled.

Q Okay. Let me show you another day in question
“ here, July 25, 2007. Do you see that day?

A Yes, sir.
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0 You cdid work that day, though; correct?
A It looks like it.
Q Okay. Well, 1’11 represent to you that this

is information the State prepared from plaintiff records,
ckav.
A Yeah, I was gcing tc say it’s got a lot of
places with my name on it, so I guess I must have been there.
Q Okay. So let’s taik about that. You see the

first patient of the day?

A Yes, sir.

Q Started at 6:50; correct?

A Yes, sir.

Q And you did every patient in that particular

room throughout the whole day ending at 16:25 or 4:25 in the

afternoon; correct?

A It ended at 16:57.

Q Okay. So that would be 4 —

A It was 5:00.

Q 5:00.

A Yeah.

Q You did every patient in that room; correct?
A Yes, sir.

Q Now, I'm going to show you the other room.

You see that room?

A Yes, sir.
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Q Who did that procedures in that room as far as
CRNAs go?

A Ron Lakeman.

0 Okay. And Mr. Lekeman’s first procedure

started at 7:05 —

A Yes, Sir.

0 —— in the morning; correct?

A Yes, sir.

Q And went throuch the whole day ending at

17:21, or what time is that?

A I don’t know if that’s 5:21 or if there’s —— 1
don’t know. It says that there’s one missing for the 25th. I
don’t understand.

0O Okay. His last procedure ——

A The line under the cne that says 5 —— yeah,
that says 5:21, but then the cne afterward, the line after it
says that there’s a procedure missing or something.

Q Okay. So at least according to this chart his
last ending time was 5:217

A Yes, sir.

Q. Okay. Now, I noticed something unusual when I
looked at this chart, and that is neither one of you appear to
have taken a lunch break, or at least it doesn’t show that you

went and covered for Ron in his room, or that he covered for

you in your room at any time on this particular day. Is that
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unusual?
A No, because we covered for each other. 1’ve

never seen this record before. 1 don’t —

0 Ckay. Well --
A -- understend what this 1s.
Q —— I'm not asking you if you have or haven'’t.

T'm asking you if you remember on that day why neither one oI
you appear to be in the other person’s room at any time durinc
the day.

A Probably because, you know, if T would start
it, it would be my case. If Ron would start it, it would be
his case. Now, as to who typed all this stuff up, it
evidently wasn’t slash, you know, Hubbard/Lakeman or
Lakemen/Hubbard. I —— I have nothing to -—— T understand this.

THE COURT: Did you ever relieve each other in the
middle of a patient, like there’d be a patient already under
anesthesie and then you —-—

THE WITNESS: Well, thet’s what I saic¢. For lunch,
you kncw —-

THE COURT: Ckay. So yvou —— he’d go to lunch and
you’d take over and the patient was already there getting the
procedure done?

THE WITNESS: Yeah, that’s what I was trying to
explain.

THE COURT: OCkay. And so was there ever any days
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that you didn’t —— you just wcrked straight through the whole
day and didn’t --

THE WITNESS: No.

THE COURT: -- go lunch? Always went to lunch?

THE WITNESS: Yes.

THE COURT: Okay.

BY MR. SANTACROCE:

Q Okay. So the fact that this diagram coesn’t
show ycu being in his room or he being in your room doesn’t
mean it didn’t happen, is that what you’re telling me?

A Correct.

Q So tell me the standard procedure. If ycu
| took a lunch, you would c¢o into Ron’s room or vice versa?

“ A Well, if I was going to lunch, you know, if

Ron was working in the other room, if we had one doc anc we

were working back and forth, that’s when we tried to get our
lunches done before the afternoon when the second physician

would appear. And, you know, I’'d gc over and tell him that I

was going to lunch, or he’d ccme in and relieve me ancd tell me
lto go to lunch.

Q When you went in -- when —— when someone
relieved the other person, you would use the supplies and

|propofol in that person’s room?

e eerer——————————————————

FI A Yes, sir.

Q And you would use the same aseptic techniques
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and practices that you talked about all day today?

A Yes, sir.

Q Okay. Let’s go back up to you, okay.

A Okay.

Q On this particular —— 1’1l represent to yCu

il that the orange line indicates people that came into the

lIclinic thet already had hep C, that the white lines or ro

colored lines are people that haven’t reported hep C, arcd the
yellow lines or the green lines are the people that allegedly
were infected at the clinic. Do you see that?

A What’s the blue one?

Q I'm not sure what the blue one 1is.

MS. WECKERLY: It’s the source patient.
BY MR. SANTACROCE:

) Oh, it’s the source patient. So in other

words, this person had hep C when they came into the clin-c.

A And my red patient had hep C when he came in?
Q Correct. So the blue one would be what the
State is elleging was the source patient for -- for this creer

one, Washington, you see that? The other orange ones are

| people that came into the clinic that already had hep C, as

well as this person with the blue. Did I make myself clear,
or am 1 confusing you?

A Okay. So the blue guy should really be a red
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Q
but —-

A
£0O.

Q

A

Q

No, the blue guy had hep C when he came 1n,

Well, that’s what vcu told me the red guy did,

Okay. Wel., let me finish.

Ckay.

The blue cuy had hep C when he came in, kut he

is allegedly the one that -- that infected —-

THE

COURT: The creenr: guy.

BY MR. SANTACROCE:

Q

A
came 1in?

O
The green guy
saying he got

A

b= o N T ol A oI R o

—— Mr. Washington, the green guy.

So the green guy didn’t have hep C when he

Correct. That’s what the State 1s saying.
didn’t have hep C when he came in, but they’re
it from the blue quy.

Okay .

Okay? You with me?

Gotcha.

Okay. My cuestion ——

But my red guy had hep C when he came in?

Yeah. Would you —-—

Okay .

—— have known that?

Would I have known that he had hep C?
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When he came in.
No.

You would have no way of knowing that?

=R Ol R ©)

We had no reccrds. And we asked patients 1f
trey ever had any bloodborne problems, you know, 1if they ever

ha

O,

hepatitis or HIV or Aids or any of that kind of stuff.
But half of them didn’t have the foggiest idea of what was
goirg cn with their bodies anyway, SO ——

Q Okay. So you wouldn’t have done anything
different to your red guy here; right? I mean, you would have
used the same universal precautions you would normally use;
correct?

A I wouldn’t —-— right.

Q Okay. And you notice 1it’s —-— 1t doesn’t
appear, at least it hasn’t been reported, that anybody you
treated after the red guy came up with hep C. Good for you.
It’s & good thing.

A It was my lucky day, huh?

Q Yeah, apparently. Now, let’s look at Mr.
Lakemen’s room. A guy comes in with hep C. Do you see that?

A Yes, sir.

Q There’s been no switching of rooms back and
forth between you and Mr. Lakeman at this time of day.

A No.

Q There’s been no transfer of propofol from room
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to room at this time of day; correct?

A Correct.

Q Because you testified the only time you would
r bring another bottle of the propofol to another room was late
irn the day with the last petient; ccrrect?

A Correct, sir.

Q All right. Sc now the blue guy comes in with
hep C. Mr. Lakeman treats one, two, three patients; correct?
llApparently, from this chart anyway.

A Correct.

Q And then Mr. Washington comes in and gets hep
PIC' correct, according to the chart?

A According to this, yes.

Q And then nobody after that for the rest of the
day gets hep C.

Il A Okay.

0 Okay. Now, when you first founc out from the
CDC that they were saying that poor injection practices from
propofol caused the outbreak, what was your reaction?

A It was ridiculous.

Q And why did ycu —-

il MS. WECKERLY: Your Honor, may we approach?
THE COURT: Sure.
(Off-record bench conference.)

F'BY MR. SANTACROCE:
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Q In your opinion is there anything in the

procedures that you employed while at the clinic in using

propofcl that could —- could account for this hep C outbreak?
" A I don’t think so.
0 I want to talk to you & little bit more about

I the billing because you said that when you got there Mr.
Lakeman told vou to bill at 31 minutes; correct?

it A Yes, sir.

Q And your belief was he told you that because
of PacifiCare?

A Yes, sir.

Q And your belief was that it didn’t matter how
much time you billed because you believed that it was a flat

fee anyway; correct?

A Yes, sir.
Q And was that common knowledge among the CRNAsS?
A That —

MS. WECKERLY: Objection. Foundation.
BY MR. SANTACROCE:

Q Well ——

THE COURT: Yeah, ycu need to -—-
BY MR. SANTACROCE:

Q —— you discussed this —
" THE COURT: —- lay a foundation.

BY MR. SANTACROCE:
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@) —— with other CRNAs; correct?

MS. WECKERLY: Objection. Hearsay.

THE COURT: Yeah, that’s sustained.

MR. SANTACRCCE: I didn’t ask what they said, Your
Honor. 1I'm asking her --

THE COURT: Well, I know, but —-—

MR. SANTACROCE: -- 1f she based ——

THE COURT: -—- then ycu’re going to —-—

MR. SANTACRCCE: —- her opinion on it.

THE COURT: —— say based cn what they said did they

do this or that, and that woulc cail for her to comment on

what they said. So she can sav what her practice was or w

she was directed by management to dc ¢xr --

MR. SANTACROCE: Well, she particularly —

THE COURT: -- you know, if her —- in her practi
this weculd have occurred or scmething like that.

MR. SANTACROCE: Well, I can ask her about my ci

since she said my client told her tc bill 31 minutes.
THE COURT: Okay.

MR. SANTACRCOCE: Ckay.

BY MR. SANTACROCE:

Q And your basis for that was because of the

PacifiCare issue?

A Correct.

Q Okay. Nothing else in your mind; correct?
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A Correct.

Q And you had ncthing to do with billing anyway,
did you?

A No, and I never have.

¢ Do you know i1f any of the other CRNAs had

anvthing to do with billing?

A No.

c You don’t know or they didn’t?

A I don’t know.

Q Okay. But as far as you'’re concerned, you hac

nothing to do with it?

A Correct.

o) You were asked some questions about who you
perceived to be your superviscr, and I believe you said Jeff
Krueger and Katie Maley, and as far as billing went it was
Tonya; ccrrect?

A Correct.

¢ Did yvou ever have discussions with Tonya
regarding practices of biliing?

A Not really. She would send Jeff down or one
of the other neople woulcd come down from upstairs and tell us
that, you know, we had to chance our times and do this stuff
because the patient —-- you know, we needed to bill for 31
minutes.

Q So in other words, if you had filled out an
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anesthesie record and didn’t have 31 minutes, they would bring
it back and say fix it?

A Correct.

Q Other than that, that was as far as you had to
do with billing?

A Yeah, I —— I never knew anvthing about
biliing. I’'ve never done any billing for anvbocy or anything
and I —- I know nothing about it.

Q And you didn’t get paid, vour salary wasn’t

based on how much billing you did or how many patients you

saw’?
A No, sir.
Q You were on salary plus bonuses?
A Well, yeah. Tt was salary. We — I really —-

I didn’t count on the bonuses because you never knew when you
were gcing to get them.
Q And those bonuses weren’t tied to any

performance by you as far as how many patients you did?

A No, sir.

Q And, 1n fact, bcnuses stopped at some polnt;
correct?

A They were very delayed, but —— I guess they
did stcp

Q I'm sorry?

A I guess they did stcp.
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Q In the procedure rocm itself —— well, strike
that. Ycu sald that you were responsible for patients all the
way until they were discharged; right? Basically in the
prost—-op area?

A Correct.

Q So in other words, if there was an emercency,
the nurses would come get you?

A Would get one of the nurse anesthetists,
right.

Q What about in the procedure room? Did you
have emergency medications other than propofol that you were
able tc use in case of a patient emergency?

A We had to go cut to the locked cabinet
cutside.

Q Okay. And what source of emergency medication
would you have?

A We have all of the epinephrine and everything
" that we needed for cardiac arrest, sodium bicarbon, everything
else wculd be cut there.

THE COURT: So you didn’t have that 1n the procedure

room? If someone had an emergency somebody had to run out anc

get ——
“ THE WITNESS: You had to ——
I THE COURT: -- somebody to unlock --
l THE WITNESS: -- run out and —-
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THE COURT: —-- the cabinet and —-
“ THE WITNESS: -- unlock the red cart anc —-
THE COURT: -- then vou’d run back in or whatever?

" THE WITNESS: Yes.
BY MR. SANTACROCE:

Q Okay. There’s been

0]

cme Testimony about a

tackle box. Do you recall seeing & tackle pox in any of the

rooms that had medicatiorr in it?

A No.

Q Did you carry a tackle box from room to room?
A No.

Q There was testimony ebout the saline pushes.

Remember that testimony ——

A Yes, sir.

Q —— the saline push? Do vou know —- did you
krow a Janine Drury?

A She was one of the RNs, ves.

0 Okay. Did she have something to do with
saline that you used for those pushes?

A There were a time —-- 1 think there were a
couple mornings where they really wanted us to implement this
thing that she and Katie were out at the desk and they were

" drawing the syringes up.

Q For the saline pushes for the propocfol?
ll A Yes.
" KARR REPORTING, INC.
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Q And they would draw them out of a common

saline pcttle?

i A A bac, yeah.
Q A bag?
A A small bag.
" o And they would draw multiple syringes of

saline cut of that commor: bag?

" iy [Nods head yes].
Q Is that a ves?
A Yes, that's a yes.
] THE COURT: You have to answer yes or no.

THE WITNESS: Oh, I'm sorry. I did it again.

THE COURT: I know. People do it all the time.
It’s & taped transcript. Well, it’s a tape and then it’ll be
a written transcript.
u BY MR. SANTACROCE:
Q And your testimony was that you never reuse a

syringe cr needle on more than one patient, isn’t that

correct?
A Until after the CDC was there, correct.
" Q And then after the CDC came, what was the
change?
A I would reuse the syringe because the propofol

“ was just for one patient.

Q And you thought that was aseptic?
" KARR REPORTING, INC.
161

Lakeman Appeal 03521




[@9]

o

Ne)

10
11

12

14

15

16

17

A Yes, sir.

Q And you tried to explain that to the CDC
person?

A Well, that’s —-— she asked me if I would ever,

and I said, yes, now that the propofol would be for one
person, ves.

Q And you didn’t see how there coula be
contamination based upon the procedures you were using; 1s
that cocrrect?

A Correct.

Q I believe you testified on direct examination
that it wasn’t the only way pecple got sick. What did you
mean by that?

A Well, there were other ways that a virus can
be transferred.

Q Okay. Specifically tell me what you meant
when vou made that statement.

A Well, from what I understand there was also a

ttle of saline used —-

MS. WECKERLY: Objection. Foundation.

BY MR. SANTACROCE:

Q You saw this at the clinic durirng the time
period of the infection; correct?

A During the time period before the CDC was

there.
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Q Okay. What —— what did you observe?

A We had —— they had taken our break room and
made it into a room where the patients would come and get
their IVs started. And there was one to two of the nurses
back there and they used a multi-dose vial of saline to flush
the IVs, you know, to put saline in through the heplock to
make sure that the IV was open prior to bringing the patient
cver tc us.

! Q And that was multiple patients, one dose —- I
|| mean, one container?
A One container.

Q Okay. What other —- did you have any other

things when you said it wasn’t the cnly way people got sick?

A Well, I think part of it could have come from
the scopes themselves, from the endoscopy scopes.

Q And did you see something in particular during
this time pericd before the CCC got there?

A Well, there is always —— there’s always a
chance of contamination with feces and body fluids between one
Il patient and anocther.
it 0 From the scopes, 1s that what you’re telling
F,me?

A Trom the scopes.
“ Q Is there anything else that you observed

during that time period that caused you concern?
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A That I personally observed?

Q Yes.

A No.

Q No?

A I’ve learned a lot from reading the newspaper,
but ——

THE COURT: Well, we’re nct golng tc talk about
that.

BY MR. SANTACROCE:

Q Well —

A But that’s not what I saw.

Q Ckay. I only want you to tell me what you
saw.

A When the CDC cbserved you, vou testified that

there was an exit interview or a summation period.

A Yes, sir.
Q What do you mean by that?
A They called each —— each one of us out into

this rcom with a big table and talked to us before they left.

Q Do you know who —— was it a male or a female
who talked to you?

A Female.

THE COURT: And was it individual? Each employee
went to this table individually, or were you there as a group?

THE WITNESS: I was there by myself.
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THE COURT: That'’s what I meant. Okay.

BY MR. SANTACROCE:
Q And this perscn is female from the CDC tell
you that they cbserved you and that you were doing something
!Iwrong?
A No.
o Okay. Did they mention anvthing about gloves
F'to you?
| A No, they never did.
Q Ckay .
it
A They talk -- I think they spoke to different
people about different things, but —
I Q And you in particular, that’s all I want you
to talk about. When you had this summation or interview with
fl this female from the CDC, she didn’t say, hey, we observed you
doing this, this, and this, and you need to do this?
A No.
Q Nothinag?
A No.
Q Okay.

THE COURT: Why don’t we go ahead and just take
our —-

MR. SANTACROCE: 1I'm done, Your Honor, so ——

THE COURT: Okay. Well ——

MR. SANTACROCE: -- let me just review my notes.
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That’s all I have, ma'am. Thanks very much.

THE WITNESS: Thenk you.

THE COURT: All right. Ladies and gentlemen, we're
going to go ahead and take a cquick 10 minute recess. During
the recess vou’re reminded that you’re not to discuss the case
or anvthing relating to the case with each cther or with
anyone else. You're not to read, watch, or listen to any
reports of or commentaries on the case, person oOr subject
matter relating to the case. Please don’t form or express an
opinion on the trial. Notepads in your chairs. If you have
any questions, hand them to the bailiff on the way out the
door.

(Jury recessed at 2:48 p.m.)

THE COURT: And, ma'am, don’t discuss your testimony
with anybody else during the break.

(Court recessed at 2:48 p.m., until 3:03 p.m.)
(In the presence of the jury.)

THE COURT: All right. Court is now back in
session.

And, Ms. Weckerly, you may conduct your redlrect
examination.

MS. WECKERLY: Thank you.

REDIRECT EXAMINATION
BY MS. WECKERLY:

0 Ms. Hubbard, if I understood you correctly on
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| cross—examination, you sald there were occasions where you Or

another CRNA might start a procedure and take a break and

} . . L
| another one would come in and finish?

A For lunch, yes.

Q For lunch. Okay. In —— in those instances

it where cne of you started it anc the other one finished, would

the patient actually be sedatec when you switched over?

A Yes.

Q Okay. In those instances is there anywhere in
the record, the anesthesia record or the medical record, that
would tell us that occurred?

A Usually we put a slash and then the other
person’s name.

Q Okay .

A That’s why I don’t understand on those ones
that were presented there weren’t two names on a couple of
them.

Q So your recollection is when that occurrea
mid-prccedure, there’s be & slash and both names woulc appear?

A Yes.

Q Now, when voua would go —- I assume you’'d go
over in the other CRNAs room during the lunch period when
you’'re covering for that person?

A Yeah, that person would come in and relieve me

in my room, or I would go over and relieve them in their room,
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yes.

Q Okay. When you would go over to their room,
did you ever see partially used vials of propofol in the room?

A There micht be one from that patlent.

Q And woulcd vou use those partially oper vials
cr was it your practice to just start over and open all new
cnes’?

I A I would —— I would use whet was there.
ﬁ Q Okay. So —-
A It would only be one —— it woulc be the bottle
l'from that patient.
" Q Okay. So you would use the partially open
vial even though maybe you didn’t witness it beinc cpened?”
“ A We were all professiongl pecple. Yes.
" Q Okay. You were —- you were asked about 1f
there was anything on the patient’s record that woulcd indicate
I wrether or not they were hepatitis C positive.
| A Yes.
Q And to your recollection that wasn’t something
llthat would be filled out, vyou know, when they first got to the
clinic or anything like that?
i
A I don’t remember ever seeing anything, you
Ilknow, like there’s nothing —— there wasn’t anything that came

‘IWith them from the office or anything, you know, like —-—

Q Would it be in their history and physical at
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all if they were hepatitis C positive to your reccllection?

" A It should be.
Q Ckay. And so ——
“ A BuT most of the time we didn’t have a history

Iland chysical.

Q You ¢idn’t heve thet availlable to you?
" A No, that’s wny we had to ask them all the
questicns.
Q Okav. And would that be one of the guestions

that you’d ask in your pre-anesthesia evaluation?

A Yes.

o Ancd so you would kncw before you did the
procedure —-

A If they knew.

Q If they knew. Right. If they had reported

it, you would know.

A If they realized that they actually had it,
ves.

Q Okav. Now, ycu —— you were interviewed by the
FBI and then you were interviewed by the police twice. And
" you indicated that occurred over a two-day period?
A Yes.
Q And one at —-- the second date was October the
| 15th of 20082 I can show you my Copy ——

I A I quess.
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Q

to make sure 1 have the date right. It looks like on page 22

trat the second

A

- o R O L

Q

that ycu found ccercive?

A

they really didn’t believe what I was saying.

Q
coercive to you?
coercive setting

A

Q

doesn’t make sense or we don’t believe you, that sort of

thing?

-- if you don’t want to dig yours out.
The first one was the 14th?

Yeah, this is page ——

It was one day after another.

Yeah. And I meant —- I Just wart to just want

part starts on the —-

This was the 14th, yes.

Right.

So on the 22nd was the 15th. Yes.

Okay. And your lawyer was present; correct?
Yes, sir —— ma'am.

And Detective Whitely here was present?

Yes.

And what —— what did he do in that interview

I felt — it wasn’t just him, but I felt that

Okay. And so how did —— how dic that seem
What was done that made it seem like a

?

It was just challenging what I said.

And that would be like verkally sayinc that
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A Yeah.

Q And other than that, was there anything
coercive, were you not allowed to take breaks when you wanted
to or were you not allowed to speak with your attorney?

A Not that I remember.

@) and —— and as I understand it, you don't
remember & single part of this interview; correct?

A I really and truly —— I —— I'm crawing a total
blank with it. I'm sorry.

Q So you don’t remember enything ciscussed in
that interview?

A Basically, no.

Q Now, you —— ycu said on cross—examination that
it’s your view that anesthesia time is calculated from your
per-assessment time through recovery; correct?

A Yes, ma'am.

Q Okay. And when you were -— you were
interviewed by the FBI prior to being interviewed by the Las
Vegas Metropolitan Police Department, and you described the
timing for anesthesia time. You said that we would get
creative or use, guote, creative timing. And this is on the
bottom of page 4 and the top of page 5 of that cocument. And
my question is what do you mean by get creative or use
creative timing?

A I don’t know because I have question marks
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there, too.

Q Okay. So you con’t —- you don'’t xnow.

A I don’t know what those words of cettinc
creative — I —— I don’t Kknow.

¢ Ckay. But it is your — your beiief that you

can legitimately claim time for pre-op through recovery?

A It was my beliei, ves.

Q Okay. And -- and if that’s true, why was it
necessary to chart false vital signs as though they occurred
in the procedure room?

A Because they didn’t take vital sicns when I
was talking to the patient, and I didn’t take vital sigrs when
the patient was in the recovery room.

Q Right. But if you could chart all the way
through recovery legitimately, why would you need to make 1t
look like they’re in the procecure room longer than they were?

A I don’t know.

Q Now, you discuss that you thoucht that there
were other ways that this virus could have been transmitted
besides through propofol; correct?

A Yes, ma'am.

Q Did you do any independent research in this
case like reviewing patient files or anything like that?

A On our patients?

Q Yes.
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A No.

I O Did you review which scopes were used to see
if there was any commonality between the sccpes and when they

were used and processed and who ended up getting infected with

hepatitis C?

A No.

" 0 Did vou co any research about how the scopes
were processed between the patients that ultimately ended up
llinfected?

A No.

Q Did you c¢o any research regarding the number

of syringes that might have been used &t the clinic?

A No.
“ Q How about the number of vials of propofol?
Did you look into that?

|I A No.

Q Okay. Did you -- did you lcok into or observe

any practices in the pre-op area that you thought were

improper?
A Me myself?
" Q Yes.
A No.

I Q No. Ckay. So you didn’t have any first hand
view of anything going on in pre-op that you thought was a

" dangerous practice?
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MR. WRIGHT: 1’11 pass the witness.

THE COURT: All right. Mr. Wright, any recross?

MR. WRIGHT: Your Hcrnor, I do have a cquestion which
wou_d e cross that I forgot to ask.

THE COURT: That’s all right.

BY MR. WRIGHT:
Q
A

Q

with Tcnye or with Dr. Desai your need to remain employed

beczuse of vyour husband being on your insurance?

e

(@)

b

Q

MR.

I Q

take lunch?

THE COURT: Mr. Santacroce.

BY MR. SANTACROCE:

I didn’t, no.

RECROSS-EXAMINATION

When Dr. Carrcl wanted you firec, okay —-—
Yes, sir.

—— that time frame, do you recall discussing

No.

Okay. You don’t recall anything about that?
He wasn’t on my insurance.

Okay .

It was disebility Medicare.

Ckay. Thank you.

SANTACROCE: Yes.

RECROSS-EXAMINATION

Ms. Hubbard, what time would you typically
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A 11:00, 11:Z0.
0 I want to co back to Exhibit 157. Do you see

the green stripe there?

A Green stripe. Yes, sir.

0 What time was that procedure started?

A 8:25.

Q And that was the prccedure Mr. Lakeman did?
A Yes, sir.

Q And now I want to goc back up to here. You

notice any procedures you started at 8:257?

A No.

Q Huh?

A Yes, I do.

Q So you were in a procedure room at 8:25 on one

patient, Mr. Lakeman was in the other procedure room on Mr.
Washington at 8:25. So there was ncthing -- he wasn’t
relieving you for lunch or you weren’t relieving him for lunch
at 8:25 in the morning,; correct?

A Correct.

MR. SANTACROCE: I have nothing further.

THE COURT: Ms. Weckerly.

MS. WECKERLY: Nothing further.

THE COURT: All right. We have a couple of juror
questicns up here. A juror would like to know who would be

charging for anesthesia if you started a procedure but another
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CRNA finished it? For example, if you left the proceeding,
who would fill out the time for the procedure, you or the —-

THE WITNESS: I would say the person finishinc the
case.

THE COURT: Okay. During the time all CRNAs were
using saline tc push any propcfol in the heplock intc the
bloodstream, from where were you drawing the saline?

THE WITNESS: That’s what I was asked. Those
syringes most of the time were drawn up for us by the Kihs.

THE COURT: Okay. So did you have a bottle of
saline there with you, or were you getting syringes that
already had saline in them? This is when yocu administered,
lnot to flush the heplock, but when you were administerirg the
propofeol with saline that you talked about before.

THE WITNESS: That was the flush.

THE COURT: Okay. There was no time that you were
administering propofol and saline? Not talking about the
flush when they first put the heplock in, but unrelated to
Ithat.

THE WITNESS: No, the syringe —- the heplocks were

I usually flushed by the RNs back in the back --

THE COURT: Okay.

I THE WITNESS: —- in the -— in the room when they
were started if they were started back there. And then the 5

I cc flushes the RNs drew up for us in the morning and cave us
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this bundle of syringes --

THE COURT: That already had saline in 1it.

THE WITNESS: That already had the saline in 1t.

THE COURT: Did you ever have a bottle of saline
that you or ancther nurse anesthetlst could draw from in the
procedure room?

THE WITNESS: I con’t remember tThat.

THE COURT: Ckay. And were new syringes anc needles
used for each patient that had the saline in them?

THE WITNESS: The saline syringes, yes.

THE COURT: Okay. Did you ever take those syringes
from one room to another, from cne prccedure room to another
prcoccedure room?

THE WITNESS: I don’t remember doing that, no.

THE COURT: Okay. Now, when you and another nurse
" anesthetist such as Mr. Lakeman would work on the same
patient, was that reflected anywhere in the patient’s chart?

I mean, did you both sign off on the patient’s chart or how
did that work?

|
| THE WITNESS: It shculd be cn the anesthesia record.

THE COURT: Okay.

THE WITNESS: And the nurses should have noted 1t on
their record for the procedure.

i THE COURT: 1Is it the kind of thing where you would

" both sign the patient’s record or that —-
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THE WITNESS: Yeah, or slash and we’d write each
cther’s name down.

THE COURT: OCkay. So vou wouldn’t necessarily, if
you were the second nurse anesthetist or the first, you
wou-dn’t necessarily yourself write on it, but it was the job
cf the other nurse anesthetists to make sure both names were
cr the chert or were you both required to write on the chart?

THE WITNESS: Yeah, someone would make sure that
beth names were on there.

THE COURT: Someone?

THE WITNESS: Right.

THE COURT: Okay.

THE WITNESS: Be it nurse anesthesia A or nurse
anestnetist B, you know ——

THE COURT: Someone should have done it.

THE WITNESS: Yes.

THE COURT: Okay.

Ms. Weckerly, co you have any follow up to those
last “uror questions?

MS. WECKERLY: No, Your Honor.

THE COURT: Mr. Wright, dc you have any follow up to
those last Jjuror gquestions?

MR. WRIGHT: No, Your Honor.

THE COURT: Mr. Santacroce?

MR. SANTACRCCE: Yes.
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FURTHER RECROSS-EXAMINATION
BY MR. SANTACROCE:

0 We’re talking about two terms, two different
terms here, a push and a flush. They’re two different things;
right?

A Correct.

Q The flush is when the nurses in the pre-op
room wculd flush a heplock and they would use saline; correct?

A Correct.

@) And the push is when you would use saline for
the propofol?

A Correct.

Q And the saline that you used for the push came
from the nurses in the pre-op area like Janine Drury?

A Well, not —- they didn’t draw —— they weren’t
drawn up in the pre-op area. They were drawn up at the

nurse’s desk —

Q Okay.
A -— out in the front.
Q And that wouid have been done by the RNs in

another area with a saline bottle?

A Correct.

@) A multi-use saline bottle?

A I would think so.

Q And those syringes were brought to you;
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correct?

A Yes.

Q Okay. You didn’t fill them out of any bocttle?

A No.

MR. SANTACRCCE: Nothing further.

THE COURT: Ms. Weckeriy?

MS. WECKERLY: Nothing else.

THE COURT: Any additional juror questions for this
witness?

All right. Ma'am, I see no additional questions.
Please don’t discuss your testimony with anyone else who may
be called as a witness in this matter and you are excused.

THE WITNESS: Thank vou.

THE COURT: State may call its next witness.

MS. WECKERLY: Peter Mzanao.

THE COURT: And, sir, just face this lady right here
who will edminister the oath.

PETER MAANAO, STATE'S WITNESS, SWORN

THE COURT: Thank vou. Please be seated. Anc
please state and spell your first and last name for the
record.

THE WITNESS: My first name is Peter, my last name
is Maanao, and that’s spelled M-A-A-N-A-O.

DIRECT EXAMINATION

BY MS. WECKERLY:
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Q Can you proncurce ycur last name for me again?
A It’s Maanao.

Q Okay.

A Close encuch.

Q I’11 try thet.

THE COURT: Say 1t apcut another ten times anc maybe
we’ll get it.

BY MS. WECKERLY:

Q I don’t know if Z'm going to get that one
right.

A It’s been z0 years.

0 Sir, how were you emoloyed in 20077

A In 2007 I was an employee of the Shadow Lane

Endoscopy Center.

@) And when were you nired?
A In the month cf December 2007.
Q Okay. So December 2007. Do you remember what

day your first day of work wes?
A I believe it was maybe two days after
Christmas, so eilther the 26th or the 27th.
of 077
Yes.
And you were hired to work as what?

As one of the registered nurses.

(G-I ORI O

Where did you c¢o to school to be a registered
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nurse?
A CSN.
¢ And when did you graduate from nursing schocl?
A March 20C7.
Q So less than a vear earlier?
A Correct.
¢ After you craduated from nursincg school, cid

you work anywhere else before the endoscopy center?

A Yes, I did. I was at Spring Valley Hospital.
0 And also as an RN, I presume?
A That'’s correct.

il C Where were you assigned to work at Spring

Valley Heospital?

A Med tele.
Q What is thet?
A It’s basicelly you take —— how do I explain

this tc you? It’s medical telemetry. While patients are on
the unit being monitored by neart monitors, they’re sick, but
not sick enough to be anywhere else on our floor.

O Okay. And so is that -- you’re not doing
procedures, but monitoring prcblems with patients as they come
up; 1is that correct?

A That’s correct. After they’re transferred
from the emergency room, they usually end up on my unit.

Q Okay. And then if there’s problems you have
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to decide how to address them?

A Correct.

Q You -- when you decided to go work for the
endosccpy center, who was it that interviewed you from the
center?

A Her name is Katie Maley.

I 0 And you were cpviously hired —— do you
remember how long it was between your interview and the time
you started work?

il A Maylbe two weeks.

Q And it’s still like over the —- the holidays
Ilkind of of '072

A Correct.

Q When you first got cr you first started work

you or showed you around?

Il A Yes.
" Q Who was that?
A It was Janine Drury.
H Q And did Ms. Drury scrt of walk you through the
place and give you sort of the —-- the responsibilities for

each part of the center?
II A Yes.
Q And in your time that you worked there, did

lIyou work in pre-op?
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A Yes, I did.
Q Did you work in the procedure room?
A On occasion tc either start the morning with

the surgeons or to kreak the nurses that were already ir there

doing the rest of the cases.

Q And ¢id you ever woOrk 1in recovery?

A Sometimes.

0 How about discharge, did you do that?

A Every once in awhile.

Q Okay. So you actually worked in all the areas

that nurses work in at the endoscopy center?

A Yes.

Q When you were working in pre—-op, what were
your responsibilities?

A I would receive the patient, get them checked
in, do their vital signs, put their IVs in, and just meke sure
that all the documents that were needed for today’s procecure
were in that patient’s chart. And then —-

Q And when you were putting the IVs in, did you

flush those, the IVs you put in with saline?

A Yes, I did.

Q And was that saline a multi-use container of
saline?

A Yes, 1t was.

Q And did you do that aseptically or according
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r.to how you were

A

Q

taught in nursing schocol?
Yes, I did.

And what does that mean when you have a

multi—use contalner?

A
syringe and one
Q

saline and went

>0

Q

+—

When you go intc a multi-cose vial, 1t’s one
needle every time ycu go into 1t.

Okay. So you never injected someone with
back in the becttie with the same syringe?
No.

Would you ever do scmething like that?

No.

You —— after you flushed the IVs with saline I

assume that patients would wait or move on to the procecure

room if there was a room available?

A

Q

Correct.

When you workec in —— &t the center, was there

ever a time when the center mcoved from the multi-use bottie of

saline to actual prefilled saline syringes?

A It was several days alfter my employment, mny
first day of work, when they went tc the 5 -- 5 ml prepackaged
saline syringes.

Q And those are individuelly filled with saline;
correct?

A Yes.

Q When you —— when you worked in the procedure
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room, my understanding is that you -- you weren’t in there

except for maybe to relieve people to go on breaks?

A Yes.

o; So was the majority of your time 1in pre-op
cr ——

A Usually typically in the morning. But as it
became -- needed to break nurses in other areas, then I would,

of course, be told to go and relieve this perscn or that
person, to go ahead and have them get their lunches in.

Q When you were in the procedure room, what —-
what was your —-- what were your roles? What was your
responsibility?

A 1f the surgeon found any polyps or anything
like that he wculd biopsy that and I would have to chart down
where in the cclon they were taken so that I could fill out
the Cuest Laboratory, the pathology forms, and then T would
document the vital signs that I saw on the monitors, just
basically just try to fill out my paperwork before that
procedure was completed.

Q During the time vou worked at the endoscopy
center, did you ever see the reuse cf any equipment usec in

the procedure rcoms?

A No, I did not.
Q You also worked in post-op?
A That'’'s correct.
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Q And what were your responsibilities in
post-op?

A I would receive the patient after their
prccedure. They would be placed on a monitcor, okserved for
half an hour. If after a half an ncur their vital sicns were
stable, thev wculd be escorted to & bathroom where they were
given their clcthes to change. If -- and then they were
escorted from that point over to the discharge area.

Q Now, when you were working in pre-op, did you
ever have the CRNAs come out and interview patilents fore
their procedures?

A T don’t recall.

Q Ckay. I mean, you don’t remember that at all,
or you don’t recall that occurring?

A They may have. It’s just so busy. It’s hard
to say who was talking to who at what time because you're
focused on that one patient. Once you get tThem squared away,
you move on to your next patient to pre-op and you just try to
keep pace with as many of those patients that were coming back
as best you can.

0 Were patients moving, from your observation,
were patients moving through pre-op pretty quickly?

A I would say so.

Q Okay. Were they sitting there for half hour

periods at a time, or less time than that in your
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recollection?
A Half an hour cr more.
Q Okay. When —- when you were working in

recovery, 1 assume your responsibility was to make sure that
patients were coming out of the procedure okay?

A Yes.

o Did you ever have & doctor come out and check
cn the patient?

A I can’t say that I have.

Q Ckay. How abcut a CRNA? Did you ever see

that happen?

A I can’t say that.

Q Okav. Do vou know what pre-charting is?

A Yes, I do.

0 What is that?

A That’s filling in informaticon on a patient’s

chart before they either arrive in your area or you’ve taken
set of vital signs or you’ve even had a chance to assess the
patient.

0 In nursing school what is taught to you

regarding pre-charting?

A You chart what you see and what you do when
you do 1t.

Q So you’re not supposed to pre-chart?

A Correct.
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Q Were you —- when you worked at the encoscopy

center, were you trained by anycrie to pre-chart?

A I was trained by Janine Drury to do that.

Q Okay. And would that include the times and
everything?

A Yes.

Q RBefore —— befcre those events occurrec?

A Correct.

Q And so on the -- 1 kncw you were there very

briefly, but were there times that you actually pre-charted?

A Probably.

Q Now, you -— ycu were there a very, very krief
amount of time. Do you rememoer the CDC coming into the
center and observing?

A Yes.

Q And if I represented to ycu that was around

January the 8th, does that compert with your recollection?

A Somewhere arourd after Januery zng, 1 believe.
Q Okay. And when they came in, did you —— did
you see -- strike that, better question. When they came in,

did they watch you work in any part of the facility?

A Yes.

Q Where did they watch you? Where were you when
they observed you?

A I was in pre-op and alsc in recovery.
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) Okay. Ard so they would have observed your

practices in those two areas?

A Yes.
o Do you recall how long it was that they
chservea vcu?
i A Maybe 15 minutes at a time.
o While —- while you were at the endoscopy
J center, Gid vou ever work with -— with Dr. Desai?
A No.
" o Never in the procedure room with him?
A No.
" C Okav. Did you ever hear a conversation about
syringes involving Dr. Desai?

A Yes.

o Can you cive us the time frame on when that
conversation occurred to the best of your recollection?
" A I would have to say on —-- before —— it was
before the end of the year.
“ o So before —- before the CDC and obviously
after you’re employed, so sometime towerds the end of
|| December —-
A Correct.

" o} — of 2007? Where —— where did this
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rooms and the pre-op room which is no further than five feet

Iin front of me.

Q And was the ccnversation between yourself and

A No, it wasn’t.

0O Who —-- who was in the conversation?

=

It was between Dr. Deszil and Dr. Carrol.
Q And what did you hear Dr. Desai say?
A

I heard him sav thet —- discussing the amount

of the price of syringes and that, you know, staff should be
-- should try to minimize the amount of supplies used during

patient care.

Q And was 1t a lengthy conversation or c¢id vyou

just hear those couple comments?

A Just those couple of comments, anc they just

erd up walking away from me at that point.

Q And I assume you didn’t follow along?
A No, I’ve got other things to do.
Q Thank you, sir.

MS. WECKERLY: 1’11 pass the witness, Your Honor.
THE COURT: All right. Cross.

CROSS-EXAMINATION

BY MR. SANTACROCE:

Q Good afternoon, sir.

A Good afternoon.
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Q I represent Rcn Lakeman sitting back there.
You don’t know Ron, do you?

A I can’t say that I do.

Q Ckay. You were employed at the end of
Decemper et the clinic; correct?

A Correct.

Q And 1’11 represent to you that he leit
employment in October. So you don’t recall him coming back at
any time and working with him, do yocu?

A I can't say that I do.

Q And all of the procedures that you talked
about were procedures that were employed at the clinic from
Decemoer 26th or 27th until the clinic closed; correct?

A Correct.

Q You have no knowledge or did not see anything
firsthand prior to that time per:od, and specifically
September 21, 2007, or July 25, 200772

A No, sir.

Q You talked about when you worked in the pre-op

arez that you would flush every heplock; correct?

A Correct.

Q And you would do that with saline?

A Yes.

Q And when you first got there you would use
multi —- you would use saline on multiple patients; correct?
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A T would use a multi-dcse saline bottle, but 1
didn’t ever practice the —— I never oracticed that wayv of
using a multi-dose vial on the seme -- on different patients.

Q Okay.

A That ‘s just not my practice.

Q Okay. But you cen’t speak for what others dic

prior to you getting there, can vou?

A No, 1 can't.

Q All we can tell from vou is that there was
multi-use saline in the pre-op area and you didn’t use that on
more than one patient with the same needle and syringes;
correct?

A Yes, sir.

Q Were there other RNs in the pre-op area when

you were there?

A Yes, there were.
Q And who were they?
A That would be Janine Drury and on occasion

Jeif Xrueger.

Q Okay. And did you ever witness them flushing
heplocks?

A Yes, 1 did.

Q Would they use the multi-dose vials as well?

A Yes, they would.

Q You testified that Janine Drury, I guess, sort
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cf mentored you when you got there; is that correct?

A That’s correct.

Q You testif:ied that she instructed you on
pre-charting?

334
G.a.

A ‘es, sh

.
Q]

Q So 1f she was here testifying contrary to that
she’d be mistaken about pre-charting?

A Yeah.

Q I wasn’t clear about the pre-op patients. Dic
you say that they could possibly be in the pre-op area for a
half hcur or more before they went to a procedure room?

A That’s correct. That would be more so in the
afterncon times or maybe 10:00, 11:00 in the morning. That’s

when things start to slow down ——

Q Started to back up.
A —-— and bacx up.
Q SO when you administered a heplock and flushec

that heplock, they could be sitting in that room for a half
hour befcre they get called intc your procedure room?

A Yes.

Q When you workea -n the procedure roomsg
themselves, you never saw propofol reused on multiple
patients, did you?

A No.

MR. SANTACROCE: That’s all I have. Thank vyou.
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THE COURT: Ms. Stanish.
CROSS-EXAMINATION
BY MS. STANISH:

Q Good afternoon.

=

Good afternoon, Counselor.
Q My name is Marcaret Stanish. T am counselor

to Dr. Desai. And how do I say vour last name?

A It’s Maanao.

Q Ma ——

A Close enough. That'’s fine.

Q Clarify for me a couple things about the

pre-charting issue, okay? Let’s start when you’re in pre-op.
when you’re doing the assessment when the patient first comes
i, do you recall writing a time for a pre-cp assessment in

the chart?

A Yes.

Q What time woulcd vou use?

A The time that the patient was receivec by me.

Q And what would you do, would you look at your
watch?

A Or there was a clilock similar to that one in

the pre-op room.
Q Okay. And when you’re in the pre-op doing the
patient assessment, did you have —-- have a quick time to

assess the patient?
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A Yes.
i 0 And the -- let’s move into the procedure room

now. What time did you use tc denote the start time of the

procedure?
A Again, the time was taken off the clock.
Q And what time cid ycu use to enc the procedure
time?
I A When the patient leaves the room.
Q And, again, ycu’re taking it off the clock?
A Yes.
@) Is that something that Ms. —— is it Drury,

Janine Drury told you to do, or is that something you did just
because that’s how you were trained?

A Well, that’s how I was trained.

Q And when you’re in the procedure room —— Or,
i I'm sorry, when you’re in the recovery room, did you denote
lthe time that the patient —- well, what kinds of times did you
|| note, if any, when you were in the recovery room?
A The arrivai time of the patient, and then of

course the portable monitors are hocked up to the patient and

lthe times are taken off of that to write down those vital

signs, and they’re set for every five minutes.

Q Okay. So you would take the time from the
monitor?

A Yes.
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watch cr clock?

A

I five minutes.

Q

" the time on it?
il A

Q

I
i

A

Q

the clinic?

Jjuror questions.

And

Because the mcrnitors are set for every five

minutes. Thev’re set to go off and take vital sicns every

Okay. And then vou get a little strip with

Right.

And

time in the chart?

Yes.

Did

Ckay. I heve nothing further. Thank you,

il A No.
Q
sir.
A You'’
THE COURT:

MS. WECKERLY: No recirect.

THE COURT:

All right.
Plezse don’t discuss your testimony with anyone else who may
be & witness in this case.

THE WITNESS: Yes, ma'am.

why would ycu use & monitcr instead cof a

that’s what vou would use to denote the

you ever see anybody reuse a syringe in

re welcome.

Any redirect?

Any Jjurcr questions for the witness? No

Sir, thank you for your testimcny.
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THE COURT: Thanx ycu and you are excused.

State, call vour next witness.

MS. WECKERLY: Can we zpproach?

THE COURT: Sure.

(Cif-reccrc pench cenference.)

THE COURT: A1l richt. Ladies and gentlemen,
apparently that’s all the witnesses thet were scheduled for
today, so we are goling to c¢c anead and take our evening
recess.

During the evering recess you are not to discuss the
case or anything relatinc to the case with each other or with
anyone else. You're not to read, watch, or listen to any
reports of or commentaries cn this case, any person or subject
matter relating to the case. Do not do any independent
research by way of the internet, or any other medium, and
please do not form or express an opinion on the trial. We’ll
reconvene tomorrow morning at $:00 a.m. And please place your
notepads in your chairs anc fcllow the bailiff through the
rear dcor.

(Jury recessec &t 3:4Z p.m.)

THE COURT: OQkay. OCn scheduling, tomorrow one of
the jurors has a graduation et 1:15.

MS. STANISH: First crade?

THE COURT: No, it’s actually eighth grade.

MS. STANISH: Oh, okay.
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THE COURT: Well, yocu know, it’s at 1:15, so
scheduling, we’ll be breaking for lunch around 1:00, so make
sure ycu have witnesses here through until 1:00. And another

juror has a graduation at 5:00, so we’ll be breaking for the

day at —-

MS. STANISH: Second grade?

THE COURT: -- at 4:40. So just so you know with
scheduling —— ckay. This is -- I know, you know, early on we

had witnesses who had to come back a couple of days, this is
trhe second day —- you know, Friday we had tc break really
" eariy, and I know defense had said they thought they’d take

all day and they didn’t, and today we’ve had to break an hour

and 15 minutes early.

So, you know, I don’t want anyone to be
inconvenienced, but I would rather one juror -- one witness,
excuse me, be inconvenienced than the Court, and more
significantly 16 jurors. So, you know, even if some people
have tc come back, I don’t want to keep running out of people.
llAnd I know in the beginning we had too many —-- too many
witnesses for the, you know, how far we got, but maybe things
are picking up speed now. So just be mindful of that.

" As T said, I don’t want anyone to have to be
inconvenienced, but I'd rather one witness be inconvenienced

1
than 16 jurors and the Court that now, you know, has nothing

" -— well, I'm sure we can —— actually, we all have work to do,
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so it's mainly the jurors. You know, we can fill up the next
hour and & half working on other things. So that’s not the
big deal. So just, as I said, let’s please try to have a full
day going forward.

And, Ms. Weckerly, can you give the Court kinc of a
head’s up of where we're going with the witnesses and —

MS. WECKERLY: You mean for the balance of the
triel?

THE COURT: Yeah.

MS. WECKERLY: Okay. Well, we — after we get
through this week, which I‘ve emailed everybody the —

THE COURT: Okay. So this week —-—

MS. WECKERLY: We’re going to put on ——

THE COURT: Cbviously, I don’t get the email, so ——

MS. WECKERLY: Okay. This week we’re putting on
tomorrow the two doctors from the CDC, and I'm told they’lil
take over a day combined. Wednesday is Nancy Sampson who did
the whcle analysis with the times and the charts. So my —-—
you kncw, in speaking with everyone we all agreed that she’d
probably take a day. Thursday morning the Court is going to
hear the balance of the other bad acts hearing. We have two
witnesses telephonically and one appearing live. The
afterncon we have Rod Chaffee who I think will e a long
witness. But if not, 1’11 bring —-

THE COURT: Yeah, Mr. -—-
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MS. WECKERLY: —— someone else in.

THE COURT: Yeah, I mean, have some —--
know, I don’t want to inconvenience anybody, but
inconvenienced is better than 16.

MS. WECKERLY: Okay.

THE COURT: And Mr. Cheffee i1s the one th

fired and had the --

MS. WECKERLY: Right.

THE COURT: ——- threat and the bomb scar

MS. WECKERLY: Right.

THE COURT: Okay.

MS. WECKERLY: So we’ll need to have like z little,

from the State’s perspective, hearing on what is
regarding his conduct and what isn’t.

THE COURT: Okay.

MS. WECKERLY: Friday we have Ann Lobiondo whe is
also a CRNA and then the doctors, the quality care peogle.
Next week we’re planning on putting on all of the insurance
reople, including two experts on insurance billinc as well as
I} Tonva Rushing and all the representatives from the various
insurance companies and the actual data input person. And
then the next week will be Brian Labus and experts Miriam
Ilﬁdter and Dr. Cohan. And then if we get further --

THE COURT: And Dr. Cohan is going to say what?

MS. WECKERLY: He’s — he’s looked at all the cases
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and the epidemiology and also the effects on the various
victims. But if we get —— 1if we can get through more than
those three, 1’11 have other doctors at the end of the week.

THE COURT: Anc that’s it?

MS. WECKERLY: Then it —- I mean, thern it’s just the
-— vyeeh, then it’s just the Philippines and the —-

THE CCURT: Richt. Defendants. So then we stiil
have Mr. Meana’s deposition.

MS. WECKERLY: Well, rignt, which we can throw on, I
quess, whenever.

THE COURT: Richt. That’s ready and waiting. And
then the coroner from the Philippines?

MR. STAUDAEER: Yeah.

MS. WECKERLY: The coroner 1s here. She went to the
Philippines ——

THE COURT: Ckay.

MS. WECKERLY: -- but she’s local.

THE COURT: Okay. So the coroner from the autopsy,
and then the medical recoras, you Just got the —- evervthing
to comply with the requirements. You’re “ust going to put that
in, and is there anythinc else from the Philippines?

MS. WECKERLY: The ——

MR. STAUDAHER: The death certificate is here.

MS. WECKERLY: The death certificate —-

THE COURT: Right.
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MR. STAUDAHER: And the autopsy report.

THE COURT: That’s just an exhibit.

MS. WECKERLY: And the detective goes to the
Philippines on just sort of chain of custody.

THE COURT: Richt. The —— the detective who 1is
fivent in --

MS. WECKERLY: Rignht.

THE COURT: —- in Tagalog; correct?

MS. WECKERLY: Right.

THE COURT: And goes to translate -—-

MS. WECKERLY: But he’s —

THE COURT: —- for the coroner.

MS. WECKERLY: —— short.

THE COURT: So he’s short. Okay. So that’s
everyocdy on the Philippine Mr. Meana situation; correct?

MR. STAUDAHER: Correct.

MS. WECKERLY: Yes.

THE COURT: Ancd then what else is there?

MR. STAUDAHER: We have two other people. One from
he American Association of Nurse Anesthetists who 1s coming
in, but we’ll work that in as far as the scheduling 1is
concerned. And the other one — I just lost it. Ch, the
person for — who is the guardian for Ms. Grueskin to come in
and talk about her situation, so --

THE COURT: Okay.
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balance.

MS.

THE

anticipate two weeks for the defense case? Maybe one, and

that includes, Mr. Santacroce, your case as well?

MR.

MR.

MR.

THE

MR.

for scheduling purposes to call one of thelr experts out of

order in our case in chief, we can interrupt our case in

chief —
THE
MR.
SO ——
THE

any of the Metro people going tc testify abcut the search

warrant or all of that? So I cidn’t hear -—- I cidn’t hear

that part, so
MS.
THE
else from law

MR.

STAUDAHER: But that -- that should be the

WECKERLY: That’s it.

COURT: Okay. And then does the cefense still

SANTACRCCE: Yes.

STAUDAHER: I think they had -- had joint —
SANTACRCCE: Right.

COURT: ©No, I know. I'm just —— so that’s —

STAUDAHER: And we told them that if they needec

COURT: Okay.

STAUDAHER: —- to do that to accommodate them,

COURT: Okay. So minimum four weeks. Anc is

WECKERLY: He’ll be —— he’ll be a quick witness.
COURT: Yeah. So that’s another day. Anybody
enforcement besides this detective?

STAUDAHER: Possibly Levi Hancock, but I think
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we can get most of what we need through ——
THE COURT: 1Is that an FB —- I'm not famiiiar.

MR. STAUDAHER: He was —— like, for examcle, o©n

the —

THE COURT: He’s an FBI &gent?

MR. STAUDAHER: -—- statement that we --

MR. WHITELY: No, Metro.

THE COURT: Metro?

MR. STAUDAHER: -—- were just going over with Linda
Hubbard, I mean, he and —— and Mr. Whitely were both there for

it, but I'm not sure Mr. Whitely was here for the entirety oI
the —— of it. So he needs to co back and lister. to it to make
sure.

MR. WRIGHT: It was a tag team.

MR. STAUDAHER: Yeah.

THE COURT: Well, Mr. Wright, 1it's always & tacg
team. I mean, that’s what they teach. No, I don’t know what
they teach. 1It’s always a tag team. I mean, that’'s —-

MR. WHITELY: Not if I can help it.

THE COURT: That’s —— I’ve never seen one that
didn’t involve two officers hardly ever, if ever. Okay.
Well, I'm just wanting a heads up. So okay, then. We’ll see
everyone —-—

MS. WECKERLY: Well, I mean —— well, I’11 speak to

defense counsel, but once we kind of set those experts’ times
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and days, they’re all flying from cut of state. So it’s not
like we can just get a witness here once —- you know, once we
get out cof the ——

THE COURT: Nc¢, I'm cood cni the cut of state peorle.
I'm just saving on some of tnese filler people, vou know, if

local pecple have to sit irn the hall and then come back the

H R . R
next day, 1 would rather dc thet tnan have ——

l MR. STAUDAHER: Sure.

THE COURT: You kxnow, especielly -- well, we’re all
done with the CRNAs; correct?

MS. WECKERLY: One more.

THE COURT: OQkay. And what ebout the GI techs?

MS. WECKERLY: We’re done with them.
THE COURT: Okay. You kncw what I'm saying? 1
mean, on the local people I1’d rather they sit out in the hall

and have to come back than, vcu know, we have these days that

were, you know, an hour ancd & half, two hours early. That’s

all I'm saying. 1T get it for the out of state peorle that,
you kncw, obviously we’re —— you kncw, sometimes they’re going
to take cver a day.

Oh, the woman, the safekey mom, her —— the last day
cf schcol is tomorrow, so she’ll be able tTo stay late on the

days we have the out of state peorle. If we —— we’ve had to

end at 5:00, and I know at least —- I can think of at least

one, maybe two, that had to stay over at additional expense
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for the Stete and so forth.

So at least on those people we have to go not three
hours late, you know, not two and a half hours late, but if we
have tc co a little bit late c¢n those ocut of state experts,
both sicdes, we will go late so that we can save either the
State cor the defense the expense of having to keep them here

ancther night and changing their tickets and all of that

Okay. Well, I'm hearing actually from what vou’ve
tolc me five weeks. But maybe —— I don’t know. And maybe
censider this, too. On some of these things, I mean, so far,
nc, there really hasn’t been anything. But maybe on some of
this stuff if you can enter into some stipulations on --—

MS. WECKERLY: Okay. If you want —-

THE COURT: -—- the foundaticnal --
MS. WECKERLY: —- tc stip to the health report.
THE COURT: -- things or whatever. Huh?

MS. WECKERLY: The Health Department report.

MS. STANISH: All richt. Well, how about you guys
not deing that 404B stuff so we’re not here for another six
weeks.

MS. WECKERLY: We’ll all talk and see if we can
pinpoint how much time on these —— some of these witnesses so
we can maybe stack two experts on the same day or something.

THE COURT: Right. And like I said, on those
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pecple, after the safekey mom’s issue, i1f we have to run late
on those days, then we’re goinc to run late on those days.

MR. STAUDAHER: Was she the only one that had a
strict —-

THE COURT: She was the only one that had a strict
5:00. Some pecple may have, you kncw, issues as they come up.
We're just trying to deal with a:l the juror 1ssues as they
come up. Like another guy has a VA thing tomorrow, but I
think he can get him —— he can get that done during the time
the other juror is at the graduation. And so I think he’ll
fit into the —

THE MARSHAL: Fe’s going to try and go first thing
in the morning ——

THE COURT: Okay.

THE MARSHAL: -- and see if he can —- if the line is
short enough to where he can get it handled. 1If not, he’s
going to take care of it —-

THE COURT: Okay. Otherwise, he’s going to go at
lunch, but that may take a little bit longer. But he has to
do whatever it is at the VA tcmorrow, so we said he could do
that.

MR. SANTACROCE: I hate tc keep bringing up Pomykal,
but have we ——

THE COURT: Yes.

MR. SANTACROCE: —— reached any decision with her?
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THE COURT: 1If you’d like tc —— I was going to ¢iv

you guys copies of the unofficial transcript so you can 1ook
at them, and then I’11 read it over and if you want to make
arcument off that or whatever, either side, you can.

MR. STAUDAEER: Okay.

THE COURT: And we’ll do that, I guess, first thin
in the morning.

(Court recessed for the evening at 3:55 p.m.)
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LAS VEGAS, NEVADA, TUESDAY, JUNE 4, 2013, 9:30 A.M.
* * % % *
(Outside the presence of the jury.)

THE COURT: All right. 1If everyone's ready?

MR. WRIGHT: No.

THE COURT: What's wrong?

MR. WRIGHT: I'm barely helfwzy tThrough the notes
that were produced this morninc, and my suggestion 1s putting
Langley on the stand and going through the notes outside of
the presence of the jury. I think these are her notes.

MS. WECKERLY: They are.

MR. STAUDAHER: Yeah.

THE COURT: Ckay.

MR. WRIGHT: Ancd I'd —— I mean —— or I'm going to do
it in front of the jury and it's going to be a long,
convoluted process.

THE COURT: Ckay. Let's back up. You were provided
with nctes this morning from the next witness; is that what
you're telling me?

MR. WRIGHT: Yes, but they Jjust received them. I'm
not --

THE COURT: COkay. They just received them. How many
pages cf notes? What are we talking about?

Mr. Staudaher, tell us what you've got and what vou

did with it and when you got it.
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MR. STAUDAHER: We received, I believe last richt
when —— at around 9:00 or so Detective Whiteley met the
irvestigators at the airport to pick them up anc take them to
their hotel rocm. We were aware that they had -- at least one
cf themr had -- notes were previously produced from the cther
cre that we had in our possession, but this particular witness
we c¢id not have any, and there were some notes aval_.able. She
brougnht those with her, they were ccpied, they were scanned
ard sent; but apparently, in the form they were sent last
night late it was difficult, if not impossible, for counsel to
cpen them.

So this morning when they arrived physically here we
made ccpies of those, provided them tc counsel, and they've
been gcing thrcugh them, as have we.

THE COURT: Ckay.

MR. STAUDAHER: So it's prcbably —— I haven't counted
the pages, but it looks like there's probakly 3C-plus pages or
4C pages.

THE COURT: Ckay. And the nctes are of what? Notes
she tock contemporaneous with the investigation?

MR. STAUDAHER: With the investigation, vyeah, that's
when —-

THE COURT: So as she's there, she's making notes of
her observations, or what?

MR. STAUDAHER: Combinations of that. T think part

KARR REPORTING, INC.
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—— in part some of the observations —-- there was communication
apparently from them back to CDC as they went through getting,
you kncw, telling them their Zindings, what's going on, what
they're doing, getting acvice on where to go from there as far
as the investigation was concerned.

Now, all of this was condensed into their report,
essentially, but these are cleer_y handwritten notes of her

contemporanecus cbservaticorns ard so forth at the time, which

o))

ray be, you know, adcitionally some information that is not
“ directly contained in the repcrt.

To that degree 1 think counsel is certainly entitled
to them, and we provided them as socn &s we had access to them
curselves.

il THE COURT: And we dicn't know about these before?
MR. STAUDAHER: We knew apbcut them this weekend and
llwe attempted to get them this weekend, but with the time
crange and everything it wes -- they were nct able to be sent

here in advance, and we cot them last night was the first time

we had access.
THE COURT: Ckay. 2ut befcre this weekend you didn't
llknow about the --
MR. STAUDAHER: Not —-
THE COURT: -- all these nctes and —-
MR. STAUDAHER: -- nctes from her.

THE COURT: Ckay. Anc my understanding is you have

KARR REPORTING, INC.
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two witnesses here today”?

MR. STAUDAHER: Yes.

THE COURT: Can we maybe dc the other witness first,
then? Here's the thing --

MR. STAUDAHER: That's fine. I don't —

THE COURT: -- as you know, we're late. I mean, I
acree, Mr. Wright needs time to ook at the notes. That's, 1
think, a fair reguest. And I think, you know, he's had —-—
because a juror -- two jurors were late, one had a babysitting
issue, the other juror had to co to the VA and he left the VA
around 9. He's been in contact with my bailiff. We were kind
cf, you know, my bailiff was, you know, kind of rushing him to
get here, so I'm reluctant now that we rushed the jurors here,
the lady with the babysitting issue had to find a babysitter
at the last minute, the centleman who was at the VA, I'm
reluctant now to say, okay, we rushed you here, sit in the
back for another hour.

So if we can get started, that would be the Court's
preference. Whether you want to put on the other witness and
get through that person and then we'll have ;— you know, as 1
said, I wanted to break around 1 to accommodate a juror who
has to go to her child's graduation.

So, you know, it would be my preference to start
now, yocu know —— if we take a longer lunch that's fine —— to

give Mr. Wright the time he needs that will actually be

KARR REPORTING, INC.
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accommodating to one of the jurors. That would be my

lpreference. Sc could we start with the other —-
MR. WRIGHT: That's fine.
THE COURT: -- either start direct on this juror
il (sic), -— I don't know how lonc thet's going to take; that
might teke a while, or start with the other juror ([sgic] and
"let Mr. Wright and Mr. Santacroce dc their cross of tre other
" juror. However we do it, I want to get, you kncw, with a few,
you kncw, bathroom breaks or whatever, I want to cet us LO

" 1:00 and then maybe take an hcur and forty-five minute lunch
cor whatever to give Mr. Wright the time he needs to review the
records that were produced. So —-—
il MR. STAUDAHER: That's fine. However The Court wants
to do it. We can start —-

THE COURT: Okay. Well, I -—-
| MR. STAUDAHER: -- with the second witress, that's
fine, cr, you know, that would be -- I think that would be
'lprobably the most ——

THE COURT: All right. Let's do that, then. Can we
do that?

MR. WRIGHT: Yes.

THE COURT: All right.

MR. WRIGHT: Can we -— why don't we take —-— I mean,

these came out in different page orders and things —-—

THE COURT: Ckay.

KARR REPORTING, INC.
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MR. WRIGHT: -- Margaret tc mine. Why don't we take

" crie set of these, give them tc Geyie Fischer iLangley, &ask her

to put the copy in the logicel, correct order.

MS. WECKERLY: I'Z1l have nher do that while the other

crne 1s testifying.

the back

MR. WRIGHT: Richt. Right.

le)

THE COURT: Ckay. She can wcrk on that in the

MS. WECKERLY: Sure.

MR. WRIGHT: The —-

MS. WECKERLY: Oh, ycu don't want ——

MR. WRIGHT: Richt. 1I've cnly got one set —-

MS. WECKERLY: Okay. Theat's okay.

MR. WRIGHT: -- okay.

MS. WECKERLY: I'Xl use my set.

MR. WRIGHT: Okay.

THE COURT: Ckay.

MR. WRICHT: Yeah, out —--

THE COURT: And then if thev're in order ——

MR. WRIGHT: -- let her put them 1in orcer.

THE COURT: -- if you want tc make another copy in
or whatever we riced to do —-

MS. STANISH: Right. And maybe have her —-

THE COURT: —-- to get this moving, we'll do that.

MS. STANISH: —— maybe have her put a —— just

KARR REPORTING, INC.
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handwrite a page number on the top so we can refer —-

MS. WECKERLY: Okey. And then —-

MS. STANISH: -- to some with her.
MS. WECKERLY: -- I can also on the breax have her
stay if you have guestions abcut the order or anythinc like

that, vou know, when we're on the lunch brezk.
MR. WRIGHT: Ckay.

MS. WECKERLY: We'll have her explain —-

MR. WRIGHT: Yeah, she can put one set -- just the

whole order --
MS. WECKERLY: Okay.
MR. WRIGHT: —-- chronologically.

MS. WECKERLY: Thet's fine.

THE COURT: Right. If you need to talk to her over

the lunch break, you can certainly have her -- you can use the

courtrcom, you can use the vestibule --

MS. STANISH: Sure.

THE COURT: -—- or whatever vou need to do.

MR. WRIGHT: Ckey-doke.

THE COURT: So all richt. Having said that,
bring the jury in and get started?

MS. STANISH: Yes.

THE COURT: All right.

(Pause in the proceedings.)

THE MARSHAL: Ladies and gentlemen, please rise for

KARR REPORTING, INC.
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the presence of the jury.
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(Jury ertering at 9:53 a.m.)
THE MARSHAL: Thank you, evervbody. You may be
seated.
I THE COURT: A1l rignt. Court is nicw back in session.
Trhe record should reflect the presence c¢f the State, the
defendants and their coursel, the officers c¢f the court, and
the ladies and gentlemen of the jury.
And the State meay call its next witness.
MR. STAUDAHER: State celis Dr. Melissa Schaefer,
Your Hcnor.
THE COURT: A1l r-gnt.
THE MARSHAL: Will ycu step right up there for me,
Iplease. Remain standing. Reise your right hanc and face that
r young lady to the left.
" MELISSA SCHAEFER, STATE'S WITNESS, SWORN
THE CLERK: Thark you. FPlease be seated. Will you
|| pleese stete and spell your first and last name for the
record.
THE WITNESS: My name is Melissa Schaefer,
M-E-1-1-S-S-A, S-C-H-A-E-F, &s 1n Frank, E-R.
THE COURT: All right. Thank you.
Mr. Staudaher?

“ MR. STAUDAHER: Thank vou, Your Honor.

DIRECT EXAMINATION

“ KARR REPCRTING, INC.
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RY MR. STAUDAHER:
@) Dr. Schaefer, what do you do for a living?
A I am a medicel cfficer at the Centers for

Disease Control and Prevention in Atlanta, Gecrcia.

Q And how long have vou done that job?
A Since 2009. So almost four vears now.
Q I'm going to take vou back in time a bit. Woulc

-— but before we get to an investigation that I want to ask
you some questions about, could vou go through a little bit of
your training and background that led you to be in the
positicn you are today.

A Sure. So I'm & physician. I got my mecical
degree from Northwestern University in Chicago in 2003; and
then I did an emergency medicine residency at UC Davis in
Sacramento, which was a three-year residency, and got board
certified in emergency medicine; and then moved on to do a

fellowship program at the Centers for Disease Control and

Preventicn.

0 So when you say "fellowship program," what 1s
that?

A So it was a two-year fellowship, or tralning

program. Essentially in epidemiology or public health.

@) So that was an area that you had interest or —-
A Yes.
Q —— how did you get into it in the first place?

KARR REPORTING, INC.
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“ A Yeah. So it was an area I had interest and
basically wanted to move from kind cf direct patient care

i cre-on-one to, you know, a bigcer impact in healthcare; and so
that was, to me, public health and seemed like a creat

| cpportunity.

o} Now, you menticned thnat you did a residency in
-~ in the emergency room Or emergency medicine?

A In emergency medicine, ves.

o Did you actuelly practice in that capacity for
any length of time?

A Following my residency, no. I was —— 1t was a
three-year residency, so I'm working as a physician in the
hospital training in that fielc.

Q So you did the training you —- in that specialty
arez, and then when you finished you went tc the CDC?

A Yeah. So I did the training in that field. I
lcompleted the series of exams in order tc cet board certified
or recognized as certified in emergency medicine, and then
il went after that to do the program at CDC.

Q And in that program at CDC, what kind of
“ training does that entail?

A So it's a two-year training program. They take,
you know, physiciéns, nurses, PhDs; vou apply, you go through
I an interview process, and then you get accepted or rejected

into the program. And then you get —— you choose amongst

" XKARR REPORTING, INC.
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different divisions or loceticns at CDC or as a CDC person 1n
different state health departments. And then depending on the
specialty of where you end up, you work within that division
and that field with that group.

Q I'm going o take you back in time a little bit
now to the beginning of 2008 -- January 2008. You know why
vou're here today, correct?

A Yes.

Q Were you part of an investigation related to a
potential hepatitis C outbreak at the time at the Southern
Nevada Hezlth District —— & call that came in from them and
releted to that issue?

A Yes, I was part of that investigation.

Q Can you tell us how it was that you became
involved and then how you ended up getting cut here?

A Sure. So the Scuthern Nevada Health District
contacted CDC, and so that would have been my supervisor as
well es Dr. Langley's supervisor to talk about, I think they
had twc cases of acute hepatitis C virus infection in patients
who had a common exposure at a clinic, and then within a day
cf thet phone call, I think had identified a third patient,

which was unusual, and so wanted to discuss it with CDC and

get some assistance. So -- sorry, go zghead.
0 I'm sorry. Go ahead. I didn't mean any ——
A So that call would have come in to our

KARR REPORTING, INC.
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F'supervisors, and then they evertually pulled us in.

0 Now, when you sav two cases, that doesn't sound
like & lot, but what's the issue?

A So Southerr Nevada Health District, I think,
typically reported zero tc four cases of acute hepatitis C
virus infection per year. And so then, vou know, a couple-day
time period they had two acute ceses repcrted to them, and
these people —— and 1'd have to _ock at -- at their notes or
whatever, but I don't think hac anv trediticnal risk factors
for hepatitis C virus infecticr in that six-month perioc
before they had symptoms. And -- put they had both gotten a
Il procedure at the same clinic arcund the same time period, and
so that was a red flag.

i Q So you're —- 1 mean, were you part of this
initial phone call?

A I don't think I was on that —— I can't remember

l if I was on that initial phone call or if it was an email. 1

" 0] If you know, in relation to the call that came

don't recall exactly when I was pulled in. I know I was on a

call before we came out, but I think cur supervisors were more

the first —— the first point cf contact for this.

in from Nevada, how quickly or how socn thereafter did that
" third case come into —- into play?

A I think it wes the following day, yeah.

| 0] So after —

KARR REPORTING, INC.
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A I think it was the ——

Q —— that third case ceame into play, was there
some plan to put into motion for you-all to come out ancd help
with the investigation?

A Yeah. So at that pcint they issued an
invitation for us to do an Epi-Aid investigation, or basically
have a team from CDC travel tc lLes Vegas to work with the
Health Department to do a field investigaticn.

Q Okay. You mentioned the term "Epi-Aid" —-—

A Right.
Q -— what does that mean?
A Essentially —— in order for CDC to go anywhere,

we need to get an invitation from the Health Department, and
we're giving aid in an epidemiologic investigation, so it's an
Epi-Aid. We will send a team tc work with the Health
Department to do the investigation.

Q Moving kind of into the future of your
investigation, at some point do you have to generate a report

as a result of being called out to help with the community

investigation?
A Yes.
) And did you do that in this case?
A Yes, we did.
Q And what was the title of that report?
A It's a trip repcrt. Sometimes it's called an

KARR REPORTING, INC.
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Epi-2, but it -- a trip report is essentially what we refer to
it es.

Q Ckay. So "trip" does that mean the trip that
you went out tc investigate?

A Right. So we tcok a trip to Las Vecas, sc it's
the summary of our investigating in Las Vegas. Some ¢f these
investigations vou don't have to travel for, but we dig, g0 we
call it a trip report.

Q So 1f it's referred tc as "trip report" or
Epi-Aid report" or "Epi-Aid trip report,” is it the same thinc
that we're talking about?

A Yes.

Q Okay. You come out to Las Vegas —-- did you come
cut by yourself or with anybody else?

A I came out with Dr. Fischer or langley —— she

was Dr. Fischer at the time, but Dr. Fischer or langley.

Q Ckay. So her name is changed but —-

A Yes.

Q -~ she's stiil the same person?

A Same person. Yes.

0 So you come out with her. Anyboedy else that

accompanied you from CDC?
A No.
Q So just you two. How does it go when you get

out here to lLas Vegas?

KARR REPORTING, INC.
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A So —— I should say that we had supervisors back
in Atlanta, our home team, who we were in, vou know, caily
contact with who were helping to supervise and frequent
contact -- working on the investigeation with us, but as far as
traveling to Las Vegas, it was Dr. langley and I.

So we arrived in Las Vegas and went to the Health
Depertment and interest —-— an entrance meeting with folks from
the Health Department, folks from the Bureau of Licensure and
Certification. I don't recall who all was at this meeting,
but kasically the public health group to talk about why we
were there, what we were going to dc, how we were going to

work tcgether to do it.

Q Do you remember when -- what day that was ——
A T think it was —-—

Q — when you first came out?

A — January 9 is the day we arrivec, I think.

Q Okay. So you get the call from -- obviously
before that. Do you remember what day the call came 1in?

A I think we've said January 2 in the reports that
we've generated. That sounds right.

Q That's about right?

A I think so.

Q Okay. So a call comes in around the second of
January, and then on the 9th you're actually physically out in

Las Vegas?

KARR REPORTING, INC.
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A Correct.

Q Is —— you mentioned that beside you and Dr.
Fischer Langley or —-- or Langley, I guess 1s what it is now —-

A Yes.

Q -— that beside you actually ohysically peing
here, working with the local -- local entity that does

investigations, you were in communication back with yvour --
sort of the mother ship or the -— or CDC?

A The home team, vyes.

0 How does that work when you —- when you're in an
investigation, how and why do you even communicate back and
forth?

A So whenever we do an Epi -- an Epi-Aid,
essentially you have the field team, which was Dr. Langley ancd
myself, and then you have the supervisors which are back in
Atlenta. And so those are the folks that are stupervising us
as we're doing the investigation, sc we're doing, you Know,
daily calls back with them to say here's what we accomplished
today, here's what we saw, here's what we found. They cilve
feedback on, okay, you need to X, Y, and Z tomorrow, or we
agree with your plan or look more into this.

So they, vyou know, are employees at CDC that have
been there longer than us. I'm in a training program, SO
they're part of supervision for us.

0 So do you rely on their aid as well, as far as

KARR REPORTING, INC.
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how —-— areas tc go in your investigation, looking at things
trat vcu may have missed, that kind of thing?

A Yeah, so we, you know, cbviously we were taiking
tc them before we come out to get a game plan together for
wrat we're going to do when we arrive and, you know, relying
cr. their experience from prior cutbreaks and, you know,
lockinc at literature ourselves; and then as we're talking
each day of, vcou know, here's whet we did today, coilng through
tre game plan, moving forward.

Q Now, it seems —- and please explain to us 1f you
l can —— when you go to do an investigation for an outbreak or
for a restaurant or whatever the issue is that you're trying
to help with the local entity that has called you 1n, are they
all different or do they pretty much follow the same pattern?

A Well, so I quess I should —— should qualify by
saving I was an EIS officer anc am currently employed in the
divisicn of healthcare quality promction.

Q And before we gc any further, "EIS" means what?

A The epidemic intelligence service. So theat's
the twc-year fellowship program I mentioned. I'm sorry.

Q Okay. Sorry, I didn't mean to interrupt you.

A No. No. So I am in the division of healthcare
| quaiity promotion. So we focus on patient and healthcare
worker safety. So we got involved in this because it looked

“ like it was an outbreak tied to a healthcare setting. And
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then Dr. Langley was an EIS officer in the division of viral
hepatitis. And so since we had cases of acute hepatitis C

ll virus infection, we thoucht we were looking at an outbreak of
Ilhepatitis. That's where they cot involved.

So we're working together bringing different &recs

cf expertise tc the table. Sc I wouldn't necessarily do &

restaurant investigation. Tnat would be cother folks.

Q And I just used that as an example, I'm sorry.
“ A Yeah, I know, but —— right.

Q So 1f I uncderstand you correctly, because of the
type —— the type of facility that might be involved, the
actual infecticus agent and sc forth, that's what sort of
picked, so to speak —— although CDC decides who actually goes
Ilthat goes to the calculus of what —— T mean, who actually 1s
going to come out to do the investigation?

A Yeah. So when Southern Nevada Health District

had this issue, they're calling, and that call is going to go
to the division of viral hepatitis and to our grour because of
those factors. 2And then we're the folks that are going to go

to assist if we're invited.

Q So you complemented each other, then, in vour
areas?
A Yes.
" Q Was that the plan to have some complementary

sort of investigation going on?
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A Yeah. Yeah, and that's — that's how we've
historicalily deone it and, vou know, even in my time since
then, if there is a hepatitis outbreak that looks like it's
linked tc healthcare, our groups werk very closely together.

o] Okay. So you come out together -- all right.

Co vou arrive on the same plane?

A Yes.

®; Are you from the seame locaticon —-

A Yes.

) -— when you —— when ycu start out?

A Yes.

] Ckay. So you get here, what's —- what happens

when vcua first arrive in Las Vegas?

A Sc we went to the health department and that's
where we had that entrance or the first meeting with us, the
Board cf Licensure and Certification, which are the regulatory
folks, and the health department. And that's where, you know,
everyone wes there at the health department to talk abcut what
brougnt us there and what our plans were moving forward for
this investigation.

Q Ckay. So you &ll meet —- did you know at the
time hcw close in proximity this clinic was to the health
district itself?

A I think they mentioned that it was within

walking distance, so yes.
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Q So did you actually walk there?

A We did.

Q Okay. So you know how close it was?

A Yes.

Q L the time that you're at the —- the health

district and vou're coinc thrcugh the meeting and talkirg
about 1t, 1s -— does anvbody ever call over to the clinic to
let them know vou're going to come cver there?

A Yes.

Q So you Jjust didn't show up on their front door.
You at least called over and said, hey, we're going to come

over or we'd like to, something along those lines?

A T did not call, but ves, somecne called.

Q Ckay. So after the call is made, what co you
do?

A We walked to the clinic.

Q So you come over there; when you cget to the

clinic, roughly what time of day was it, if you can recall?

A I don't recall. 1t was —- it was afternoon, it
was after lunch, it was probably getting later in the
afterncon toward when the clinic I think was wrapping up for
the day. It was later in the —-

Q So they were ——

A —— afternoon, so —-—

Q —— near the end of their schedule you think -—-
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yiy I believe so ——

Q —— or close to it?

A - Vyes.

Q When ycu get over there, what do you do?

A So we haa —-

Q Before we co there, who is accompanying you

phvsically over to that location?

A So 1T was myself, it was Dr. Langley from CDC,
it was Brian labus from the Scuthern Nevada Health District.
I believe we had folxs from the —— the regulatory folks from
Board cf Licensure and Certification, although I'm not 100
percent, but I know for certain Dr. lLangley and Brian and 1

were there.

Q Sc you go over. What do you do?
A So we had an entrance meeting with the foiks at
the —- the ambulatory surgery center or the clinic to tel:

them this 1s why we're here, this is what our concerns are,

and this is our plan for an investigation here.

Q So do you teil them that we're going to come
back tcmorrow or the next day or —- or some other time? Or
how does that ——- I mean, what kind of information do you give

them about how you're going tc conduct your investigation?
A Yeah, so we, you know, had a meeting with a
couple folks while they are basically sayving, you know, we had

these reports of acute hepetitis C infection. They had
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ll procedures at your facility, so we're planning to do an

investigation here. We'll be here for several cays on gite to

look at your reccrds, to look at procedures while you're

taking care of patients to try to figure out how or where

these people got their infection and meke any recommendations
to stop transmission if it occurred here.

I Q And you mentioned reccrds. Why would recorcs be
important to look at?

" A So we look at medical records of patients and —-—
lFto verify their infection, to see if they were infected before
they actually had the procedure there, and also to look at

what procedure they had anc lcok for commonalities amongst the

" they all have procedures on the same dey? Did they all have

cases. You know, did they all get the same medicine? Did

the same healthcare worker? You know, locking for common
llthings that could have resulted in transmission.
Q You typically start your investigation with g,
|| sort of a paper review like that, or how do you -— how do you
go about 1t?

A I mean, 1t can vary; you have to be flexible.
But typically, yes, we will lcok at medical records to, again,
get at some of those commonalities which can help direct our
observations. You know, 1if we all —-- if we know that all the
i patients had the same procedure with the same healthcare

workers, then we're going to want tc make sure to observe that
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healthcare worker if we can, thcse kinds of things.

Q So it ¢ives vou a roadmap as to how to do your
cbhservational [inaudible] investigation?

A ezh, it can inform how we, you know —— meking
sure that we check the richt boxes for observations, yeah.

Q Sc 1f -- ard let's go bkeck. You're -- you're
cver at the clinic, vou come later in the day, you meet and
have —— and have this sort of ceneral meeting; you know who
you met with at the clinic?

A So I know we met with Ms. Rushing, Tonya

Rushing, I think her name is. I think Dr. Cliff Carrol was

there as well. And then there may have been one or two nurses

or & nurse manager there. I don't recall names, but I know

for sure that at least Ms. Rushing and Dr. Carrol were there.

Q So —— but a small group?
A Yes, we were in —-—

Q Two To four —-

A —— Ms. Rushing's ——

Q —— people?

A —- office, so, yes.

Q And now, her offjce —— was it located on the
ground floor, or was it up higher?

A No, it was upstairs.

o So you come in and -- I mean, when you walk into

the facility, they —-- did they know you were actually walking
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cver tc come see them?

A Yeah. So I believe it was Brian Labus who had
P called to tell them that we were coming over. And I con't
recall the specifics that if they met us there or if they tolcd
us where to go, but I know we ended up in -- in, I believe,

’lher office.

Q So that —- you come in however you come in and
I you end up at -— on one of the higher floors —-
II A Yeah.

Q —— to talk with Tonya and Clifford Carrol and

|| whomever else was there?

I A Cerrect.

l Q Now, when vou are up there, you're doing this
Pldiscussion. I mean, how long coes this conversation take
place? Do you tell him anything abcut what you found, what
“ you're there for, any of that?

A You know, I don't recall all of the details of
I the discussion. We obviously toid them that we were looking
il into these case —- reports of hepatitis C virus infection in
patients who had procedures at their facility, and told them
llthat we would be conducting an on-site investigation, and 1
don't recall any, vyou know, the specifics of -- of any more of
that, reallv.

it Q Now, that day after the meeting, what do you do?

F Do you —— do you leave? Do ycu come back? I mean —-

KARR REPORTING, INC.
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A So, I think on that day we went back downstairs
to just do kind of a walk-through tc, you know, take a look at
llthe layout of the faciiity, how things were set up. Anc I
believe we did one observation of & procedure that day, I
think. I think it was the last case c¢f the day, you know,
since we were there and wrepping up. I think we went in, I
think, and did one observation that day.

il Q Okay. But then you left?
A Correct. 1 think they were closing up. I don't

rememoer if we reviewed any reccrds or if they were going to

pull them for us for the next day, but yes, I think then we
left.

" o So you say, "the next day." Is 1t the next day
that ycu come back?

“ A Yes.

Q How many days were you there in the clinic after
Ilyou started actually reviewing things?

A So I think we were in Las Vegas for nine or ten
days and would have been at the clinic pretty much all of
Ilthose days. I'm trying To think if there was one day that
they were closed on, like, a Sunday, but I think we were
pretty much there every cay.

Q So on -- and that includes the weekends?

" A Yeah. Yes.

Q Okay. So if you start on a Wednesday or a
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Thursday or whatever it is, you would continue to go through
the following weekend into the next week?

A Right.

Q When you are there on the weekends, procedures
going cn, or are you doing chart review?

A I don't rememcer honestly, for the weekend. I

think we probably dia chart review. I don't know that they

had any cases going on on Saturday. I think it was Jjust a
l chart-review day, but I -—— I don't remember.
o) Let's walk throuch your —- your first couple oFf

days. What is the main emphasis? You mentionec chart review
to get vcour roadmap —-

A Right.

0 -— and how long ¢id ycu do that before you were
actually down lookinc at procecures and so forth?
" A Well, so when we're dcing chart review, we have
what we call an abstraction fcrm, which is essentially a form
that we develop that's standarcized to make sure that when
il we're looking at the medicel records, we're all documenting
the same information systematically for each record.

So, you know, you complete this form and 1t will

I have fields for, you know, prccedure information, meds they

"received, personnel that took care of them, so that we're —

we're collecting that systematically.

And so we were looking at records for those three
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cases we knew about, and essentially looking at the days they
had procedures, looking at the records of all the other
patients that had procedures cn those days to see is there
anybody else who is infected that we don't know about, any
cther cases we haven't heard about yet, or anybody who had

their infection pbefore they came there that could have been a

@)

source for these patients, for their infection.
8o acain, collecting that information for everybocy
cn those days is what we're looking at.

0 When you —— when you say you're looking at the
records, and vcu said some of the information that you're
actually looking for, is there anything specific that you're
looking for in the recorcd? Nct just the -- the healthcare
worker, cr, vou know, the type of procedure they had, but I
mean, is there something that you can glean from the records
that gives vou an idea that there may be something to focus on
specifically?

A Well, so acain, we're looking at commonalities

=

and so —— 1 guess should go through, you know, when you were
doing the hepatitis investigation there are certain ways you
can get hepatitis, and so we're focusing on, you know, how
hepatitis is transmitted in what we're observing or looking
for.

And then when we're looking at the records, again,

like I said, we're looking for commcnalities. Did these
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people have the same scope usec on all of them? Did they all
get a biopsy? Did they all get the same medication? Did they
get re-dosed with their medication? What time of day did they
have their procedure and in what order? Who was -—- who was
the healthcare worker, vou kncw, caring for them? Was there
the same worker for everybody? Did they get, you know,
blood—-glucose monitoring? 1 mean, we're looking at, you xnow,
common links amongst everyone that could explain how

transmission might have occurred.

Q Now, is it sufficient to just use the chart work
to —— to look for those commonalities to figure it out, or do
you have to actually -- have to eactually do observation as
well?

A You have to do both, yes.

Q And did vou do both in this case?

A We did.

Q So after that period cf chart review, whatever

it was, 1s that primarily when you started doing the
observations in conjunction with the continuation of that
chart review?

A Correct. I mean, we were doing chart review
throughout our time there, but yes, we were —- then had moved
on to do observations.

Q And you said you focused on the two —— two days

when ycu had patients that were infected, correct?
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il A Yes.

0 And when vou locked at that, you said you looked
“ at all of the patients on those —-- ¢n those two days?
“ A Correct.

Q Now, did the cliric staff help pull those

records for those dates for vou, or did you just wander
through the medical records unit and just do it yourself?
A No, they pul_ed the reccrds for us.

o) So you reliec on them tc help you at least to

categorize things tc —-

il A Yes.

Q -— to loock —-
Il A Yes.

Q -— at’?
]

A Yes.

" Q How many pecgle were assigned to that chart
review during the process and hcw many people were assicned to
" do observation? Did you do ccmbinations?

A Yes, we dic¢ combinations. As far as chart

" reviews, so Dr. Langley anc myself, and then I belileve there
were scme folks from Southern Nevada Health District that
helped as well. 1 can't recall exactly how many. Maybe two

I or three people. But that's why we have a form that we all

use so that everybody is collecting things the same way.

] And then the same with observations. Dr. Langley
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ard myself, Brian Labus from Southern Nevada, the Board of
Licensure and Certification. The regulatory folks were doing
their own investigation, but they were there reviewing thelr
own records and doing their own observations in parallel with
us.

Q So even thouch there are cther people there like
the RBureau of lLicensing and Certification, and maybe Brian
Labus with the Health District, and maybe anybody from his ——
his unit, and then, obviously you and Ms. Langley —- or Dr.
Langley. I assume you talked together at some point; is that
right?

A Yeah. So we —- the clinic gave us a conference
room that we were all —— had a teable where they brought ail
the records and we were all eble to gather in, you know, each
day to do the record review and abstraction, to —-— to have
meetings with each other to talk abcut things we were seeing
or doing.

So we were pretty much together, you know, the whole
time other than when, you know, if we were secparated for some
cbservations.

0 So are you at least aware of what's going on

with other portions of the investigation at the time?

A Yes.
Q And when you find something in a chart or
something —— somebody observes something, do -- do you point
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it out to each other —-

A Yes.

Q —— so that everybody else can lock and trv to
see the same things?

A Yes. We discuss as we're going, you know, what

4
-t
»)
Vo
3
~

we're seeing, what we're finding; anc as I mentioned,
you kncw, Dr. Langley ancd I are doing, you kncw, daily calls
back with this home team at CCC, so she and 1 are staying at
the same motel, you know, meeting tcgether to cover the day's
events as well.

Q Now, the —— during the time that you're there,
Ilthe —— the volume of patients coming throuch, was there

anything ebout that that struck yocu?

“ A I mean, it seemed _ike they were very busy. It
was a two—procedure room clinic and patients were moving
through pretty quickly.

I Q Scmething you ncted, thcugh?

A Yeah.
" Q Okay. Was that something that went into your
analysis that —- of actually the volure of patients kind of

going through? How did that --

" A I mean, we recorcded the number of patients seen
each day. And as I said, we, you know, focused on primarily
llthese two dates where we had —— where our vatients had their

procedures. So obviously, we had the list cof all the patients
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seen on those days.

Q On those days?

A Correct.

Q The days that you were actually there observing,
did you record anything related to that as well?

A I don't think sc, no.

Q You Jjust noted it?

A Yes.

Q Okay. Now, vou menticned the -- the chart
review. Did —— when you were going through the chart review,
did you know —— did anything start sticking out in vour mind
cr —— cr &s you're looking at it, is that scmething that

either vou wanted to follow up on or something that seemed a
bit odd? Anything like that as you gc through the charts?

A It was —— it was hard for us to actually get an
crder that patients went in for their procedures. They had
two prccedure rooms, but there was no room number oOr
delineation documented, so it wasn't possikle for us through
the record to tell which patient was in which room.

So then we were looking at times recorded, and that
was also challenging because there seemed tc be some
overlapping times where maybe a healthcare provider was
documented in two places at the same time. And so I think we
were challenged even — and I think we mentioned this in —- in

our, ycu know, our report of trying to get the correct order

KARR REPORTING, INC.
34

Lakeman Appeal 03604




that everybody was in for their procedures.

Q Generally, did you feel that after you looked at
all of the different sources that ycu had the general order
correct?

A Yeah. I mean, we did the best we cou.d kased on
the times to try to cet a genera. order.

Q Was — so 1s it fair to say thet —- that
accurate documenting in the record was important for vou?

A Sure. Yes.

Q If you had learned that 1t was completely
fabricated or portions were completely fabricated, woulc that
have been a concern?

A Yes.

Q Specifically the anesthesia recorcs in the case,

did you review those?

A Yes.

Q Why would you have need to even lcox at those
records?

A I mean, again, it's trying Lo get an orcer that

patients were in. We also were looking at the anesthesia
records to see what medications patients received. They get,
you know, an IV to sedate them for thelr procedure, SO loocking
to see what medications were administered, who administered
it, how many doses were administered. So trying to —— to

glean that.
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Q That kind of information, does that relate to
direct modes of transmission that vou were familiar with?

A Right. So, you know, one of the -- I'd say the
most frequent or one of the mcst freguent mechanisms of
transmission when we see hepatitis in & healthcare setting is

rcm unsafe injection practices or mishandling of medications.

o) Okay. So that was one area you were 1ookinc at?
A Sure.
0 To the exclusion of all others or -—- or how did

it work? I mean, how do you decide what to focus on or what
to do as far as your investigation?

A So again, it's, you know, knowing how the virus
is transmitted, knowing kind of the history of outbreaks and
mechanisms of transmission and possibilities, and so we tried
to make sure we covered the bases to look at all those
possibilities.

o] So when you move to vcur observational sort of
aspect of it -- I know you're still continuing with the chart
review, but when you move to the observational part, what
kinds of things were you looking for or looking at?

A So we're looking for cpportunities of —- of
blood exposure and shared equipment or shared medications
between patients. So, you know, we asked dc they do any
finger-stick testing for diabetics, for blood-glucose

monitoring, you know, that they could share ecuipment. They
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didn't do that there, so that was nct an issue.

We looked at, you know, the medications that foiks
are getting. They're all —— cr for the most part a-l getting
ar TV and getting medication for sedation and getting, you
krow, some of them are getting seline to flush. 5o we're
locking at how those meds are handied and administerec.

They're getting an endosccoy procedure, which is why
they're there, so we're lookinc at the scopes that are tsed to
see if there's any scope in ccmmon and how it's reprocessed to
make sure that's done appropriately. Some of them are cetting
biopsies, taking tissue, you know, from their colon or from
their esophagus, and so we're looking at that process.

I mean, I think those are some of the —— the main
things. We're looking at, you know, there's been reports of a
heaith —— healthcare workers being infected themselves with
hepatitis and transmitting to patients through theft of
narcotics and —— and misuse of that. So we're looking cic any
of these patients get narcotics and is that a possibility.

Q Okay. Did you also decide whether they got
narcotics or the like? And just sticking with that one part
for just a moment, are we talking about, like, a physician or
healthcare worker that might be stealing the medication and
using it?

A Correct.

Q And then maybe contaminating because that ——
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trat suoply because they are in fact infected —- infected

themselives?
A Correct.
Q And then that is used tc -- another —— for

arcther patient and then infects that patient?

A Correct.

Q Did you look at the aspect of that in the
practice?

A We did.

Q In doing so did you —-- do you look at things
like where the medication is stored, who has access to it,
that kind of thing?

A Correct.

Q Again, did you look at those —- all of those
aspects?

A Yes.

Q Any issue there with regard to that -- that sort

of narcotic medication that was availlable at the clinic?

A No.

Q Now, you had mentioned flushes anc IV's and the
like. Were there specific areas of the practice where things

were dene that you focused on, meaning, like, a preop area, a

postop area, a procedure room, things like that?
A Yes.

o) Can you tell us about that, how you kind of
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walked through that?

A So patients get an IV placed in order to cive
them their medicine. So in some instances a nurse wculc place
the TV in this preop area, so the patient would be chanced In
their gown and they woulc go and sit in this area to cet “heir
IV placed. And so typically we were told that when tre IV %S
placed, 1f it's placed by & nurse in that precp area, they':l
flush it with saline; and essentially, that's just to keep the
line open so that it doesn't clot off by the time they co tack
for their procedure to get their medicine.

And so we did observe —- did some observations in
that area. They had -- T think they were 20 cc viais of
saline that are multidose saline vials that they did use for
multiple patients. And so the practice would essentially be
to place an 1V, to draw up, you Know, 1 or 2 cc of saline or 1
cr 2 ml of saline and go ahead and inject it into that 1V to
leave it open. And then the patient would go, you know, for
their procedure when they were called.

Q So what would be the issue there? What wou-d
you be looking at?

A So we're looking to see, you know, 1s there any
possibility for contamination of that vial since it's used for
multiple patients; but because you don't typically for the -—-
for this short waiting time need to give an -- another flush

or another dose of saline, they didn't have any reason to go

KARR REPORTING, INC.
39

Lakeman Appeal 03609




N

N¢J

10

11

12

back intc the vial for the patient to get a second dose.

So essentially they wculd take a new needle and a
new syringe, draw up those 1 to Z cc¢, give it to the patient,
discard the needle and syringe, and then the patient 1s

waiting for their procedure anc then the vial is hanging out

C Ckay. Did you cpbserve anything amiss there at
allz

A Net that I can recall, no.

¢ Okay. Would you have noted it hac you —-—

A Yeah, it —-

o —- seen something?

A — would have been in our report.

C And it does not —— it's not in your report?

A It's not in our report, no.

C As far as the — I mean, vyou mentioned multi-use

cf saline bottles; that's a known use for those kinds of
bottles, cocrrect?

A 1f they're lakeled multi-use, which means they
have scme type of preservative in them, yeah, they can be usec
for multiple patients assuming that you are safe about it.

@) Did you ever see a breach in the sense of —— anc
I'm talking about the preop room there —-- any of that, meaning
that anybody took a used syringe and tried to go back into a

bottle even?
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A No, I did not.
Q You —-- and I assume ycu interviewed people and

the like as well?

A Right.
Q And it was important for your investigation?
A Right.
Q Any indication from any source that there was

reuse of that medication, meaning multiple syringes going in
and out of those bottles?

A No.

Q So also I assume that ycu look at the people
that wculd be administering that medication?

A Right. Anc so that was typically the nurses
that were doing that. Actually, I think it was pretty much
always the nurses out there that were doing that. We were
told that the nurse anesthetist, if they placed an IV, they
didn't typically use flush because if they're placing the IV
they're going to give the sedative for the procedure at that
point.

So, you know, we did look at the saline flush, anc
as I said, you know, we looked at patients cn, you know, that
were on those two days, and there wasn't, like, a common nurse
that gave saline flush to &ll of our céses.

0] In fact, on the Z5th was there even a nurse

involved in the saline flush for one of the patients?
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1 A No.

2 Q Ckay. So there's & —
3 A Well, so -- so I should —— I should clarify.
4 You're talking about the patient whc had the —— the acute
5 hepatitis C infection?
6 Q That's correct.
7 |J A Yes. There was nct & — a nurse that was
8 documented as admin —- as putting the IV in for that patient.
9 ,J Q Who -- 1t was a CRNAY
10 A Correct.
11 II 0 Okay. So nc nurse involved in that patient at
12 all?
13 A Well, there may rave been a nurse in the
14 l procedure room —-—
15 Q Well —
16 A — but as far as placing the 1V, no.
17 Q I misspoke. And that's what I was referring to
18 wWas ——
19 A Yes.
20 Q -- related to the IV placement.
21 MR. WRIGHT: Canr I have foundation on this?
22 THE COURT: Well, yeah ——

23 RY MR. STAUDAHER:
z4 0 We're talking about the 25th of July, correct --—

25 A Correct.
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Q —— that date --

A 2007, yes.

Q — and the source patient on that date is the
cne we're talking about?

A Well, I was talking about the —— the case
patient, but it's also true for the scurce patient as wel:l.

Q Okay. So on tne case patient, which was the --
do you remember the name of the case patient at that time?

A I don't. We try not to bring back names to CDC
cf patients.

Q Eventually was that information —-- I mean, those
—— those patients, did their blood samples go off to CDC?

MR. WRIGHT: The founcation I wanted 1s just how she
knows this. Or —- read it?

THE COURT: Did you —-—

MR. STAUDAHER: Oh —-

MR. WRIGHT: Looked at it? Interviewec the people?

THE COURT: Ckay. How —-—

MR. STAUDAHER: That's fine. We'll go —

THE COURT: -- did ycu glean this informaticn?

THE WITNESS: Through a review of the medical record.
BY MR.\STAUDAHER:

Q Okay. So you actually physically put your eyes
on the medical records and could see that kind of stuff?

A Yeah, and I can refer to our trip report if —-
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if we need to to ——

Q Sure. Go ahead, if vcu would.

report that you mentionec.

through this, this is State's Exhiopit S7.

THE COURT: And that's ——

MR. STAUDAHER: Yes, it has been.

THE COURT: All rignt.

THE WITNESS: So this is on pege 13 ¢f that report.
It's tables 1 and table 2 that I'm referring to. Do I —-—
i MR. STAUDAHER: Let me —-
THE COURT: He's putting it —-
MR. STAUDAHER: -- gc to -t.
THE COURT: —— up -- Oh.
THE WITNESS: Okay.
BY MR. STAUDAHER:
Q And just —— if we have to at any point —— and
Il these are new, so I don't know if they work the same as 2.2,
but you can just draw with your fingernail —-
A Oh.
Q — on the screen, and then you just tap down
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MR. STAUDAHER: And Just for Counsel, as she
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here and it goes away.

A Okay.

Q All right? So if you have to clear it, you can
do that, okay?

A Okay. Thank you.

THE COURT: So he's going to put it up, and then it
—— the report will —

THE WITNESS: 1I'll draw?

THE COURT: —-- appear on the --

THE WITNESS: Okay.

THE COURT: -- monitor.
BY MR. STAUDAHER:

Q Okay. And you said page 13, correct?

A Yep, so table —— if vou bring it up just a

- ~

little bit so you can see table 1 and 2.

Q Okay. 1 can zoom in cn that a little —-—

A Okay .

Q —— 1if we need to. I'll try to —— oxay.

A So this is our case patient 1 who had their

procedure, as you can see, on July 25, 2007. They hac a
colonoscopy. The IV was started by one of the nurse
anesthetists —-- nurse anesthetist 4. And then, 1f you look
down on table 2, this is the patient who we ultimately linked
as the socurce patient, who also had their procedure on July

25, had their procedure before our patient. He became
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infected and had their IV started by nurse anesthetist 4.
So this information was obtained from a review of
the records at the clinic.
Q So in this case both the scurce patient from the
25th —— the source patient and the infected vatient had their

IV started by the nurse anesthetist?

A That was what was documentec, ves.

) And it was nurse anestnetist 4; dc you know who
that was?

A That was Mr. Lakeman.

Q Okay. Ronald Lakeman?

A Yes.

Q So no —— no nurse invclved —- and when I say

"nurse, " because obviously he's & nurse tcoo, but no preop
nurse or anybody involved in that —- in the IV insertion or
any saline flush or anything like that?

A Based on documentation it —— no.

Q Okay. Anything else I missed that you wanted to
point cut or no?
I think this is it for the --
Okay.
—— for that question.
And we can come back to it if we need to.

Okay.

'O IR © S - © B

Now, let's move forward. So we're talking about
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the preop area that you looked at, the commcnalities in people

ard whether or not even a nurse was involved in the IV,

correct?

A Correct.

Q The next area, as we understand, was a procedure
rocm?

A Correct.

0 Did you -- what did vou do as far as elther
cbservational work there or —— or work to try and determine

wnere there might be a potential source of infection?

A

having their procedure, so they go into the room; and
essentially what I did was, you know, kind of put myself :in
the corner of the room so that I could, vou know, as
unobtrusively as possible observe what was happening to, you
know, when they —— from when they wheeled the patient in to
when they wheeled the patient out. And basically kinc of

stationed myself in there for a while to watch multiple

procedures.

Q

A

Q

time that you actually saw something in the clinic that gave

you some concern?

A

So the procedure room is basically where they're

Okay. Any 1issues there?
Yes.

Okay. So that's where you —— is that the first

Yeah, I think so.
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Q Besides —— I'm not talking about the charts.
I'm talking abcout observational things.

A Yeah. Yes.

Q Okay. So —— so walk us through what you see.
It
A I mean, I think the main thing we saw there is
they're using -- the medicine thet they're usinc to sedate

people or make them cgo to sleep or sleepy for the procecure 1S
a medication called propofol. And propofcl is -— in a vial it
is labeled for single-patient use, and the clinic's practice
was to use those vials for multiple patients.

Q Now, are you personally —— I mean, as a

Fiphysician familiar with that drug?

A Yes.

0 Is that in your stint in the ER that you used
that drug or were familiar with 1t there?

I A I did use it in the ER, yes.

Q You said that it's single patient use only; 1s

there a reason why?

A It doesn't have a —— 1t doesn't have a
preservative or a bacteria static -- a preservative that
essentially makes sure that bacteria cen't multiply in there.
Yeah, they call it milk of anesthesia because —-

MR. WRIGHT: Say that again?

THE WITNESS: Milk of anesthesia.

MR. WRIGHT: Okay.
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THE WITNESS: —— because it's —— it looks like milk.
It's & white, cpague ligquid, and, ycu know, there's concern
for bacterial growth that can happen in there 1f it's, you
know, used serially for multiple patients going in and out of
it over, vcou know, a prolonged pericd of time.

BY MR. STAUDAEER:

" And tThat's just bacterial infection, correct?
A Right.
Q But are -- is it -- dc I understand you

correctly that the bottles themselves say single patient use

\/
4

cnly on them —

A Yes.

Q — or something to that effect?

A Yeah. Yes.

O And is that generaily known?

A Yes.

Qo So at this point you're familiar with the

medicaticn, vou know kind of how it's supposed to be used, anc
you're nct seeing it used in that manner?

A Correct.

Q What else, if anything?

A I mean, I saw some lapses in hand hygiene, or,
you know, not looking like they were cleaning their —- the
nurse anesthetist was cleaning her hands appropriately, you

know, when she should have. Saw the propofol being used for
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multiple patients. Saw some recapping of needles, which can
put the healthcare worker at risk of a needle disk injury.

C But that would be & risk from basically an
infected patient to the heclthcare worker ——

A Right. Richt.

Q -— not the other way arcund —-

A Right.

Q -— correct?

A But we're looking et kind of everything, so...
0 Everything? The hand washing and hygiene

issues, did those —— I mean, this —— this agent -— this
infectious agent hepatitis C is & blood-borne pathoger,
correct?

A Right.

Q Is that a concern that —— I mean, obviousiy it's
not the best thing, but is that & ccncern for the transmission

of just hand-washing issues?

A No, not particularly.
Q So at this point, though, i1if I understand you
correctly, the use —— the multiple use of this single-use

medication was a concern?

A Yes.

C Now, you mentioned the CRNA -- you said female,
Are you actually observing this person yourself?

A Yes.
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Q Do you know who that was?

A That was Ms. Hubbard.

Q And tell us whet vou cbserved during the time
that yvou're in the room with trese multiple bottles.
it A So -

P MR. WRIGHT: That's fcundation. Just a date, if you

MR. STAUDAHER: Of:.
THE CCURT: Right. If vou know --—
|
F MR. WRIGHT: -- like, where it 1s in your report?
I THE COURT: —— which particular date —
THE WITKESS: Can I lock at my notes to see 1f 1 ——
Il BY MR. STAUDAHER:
Q Sure.
THE COURT: Sure.
| BY MR. STAUDAHER:
) If you neec¢ to refresh your memory, go ahead anc
do so.
“ A — if I mace any notation of that. So I don't
recell the date. I don't have it documented. It was while we

Il were obviously in Las Vecgas, so during those nine or ten days.

THE COURT: Do we neec¢ & —— 1'm sorry, do we need a
bresk, or do we need more notepads?
UNIDENTIFIED JURCR: No, we need pens.

MR. STAUDAHER: New pens?
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1 UNIDENTIFIED JURCR: And paper.
2 MR. STAUDAHER: Oxay.
3 THE COURT: So stop us and we'll get that to the

4 Jjurors —-—

5 THE WITNESS: Nope, no proklem.
o THE COURT: -— and —-
7 All eyes are on the pailiff.
8 MR. STAUDAHER: Both of you need new ones?
9 THE COURT: Three new notepads?
10 UNIDENTIFIED JUROR: No, just two.
11 THE COURT: Just two? Does anyone need new pens?
12 Two new pens —— oh, three new pens?
13 (FPause in proceedincs.)
14 THE COURT: All right. Everyone good to go? All

15 right. Mr. Staudaher, perhaps if ycu would recall your last
16 llquestion you could state ——

17 MR. STAUDAHER: If I —— I'1ll try to the best of my
18 I ability if T can do so.

19 THE COURT: State it again.

procedure room watch —— or seeing multiple vials and I asked
you who it was, you said Linda Hubbard, and I think we were at
the point where you were trying to discern in the scheme of

this —— this ten days that you were there, do you rememper
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rouchly where it was in thet time period?

A It would have been toward the beginning of, you
know, the first half cf that because I think we did -- but I
can't give you the exact dates. We did some chart review,
then we were doing some ckservations, and then we made some
recommendetions to fix some practices. So this was obviously
before they had fixec the practices.

Q Okay. Sc let --

MR. WRIGHT: An¢ —— ard she -- she indicates —-— just
for the record, you locked at what when you were trying to
find the date?

THE WITNESS: Ch, I was locking at the notes that I
had provided. I don't krcow -Z they're an exhibit or not,
but —-

MR. WRIGHT: Okay.

BY MR. STAUDAHER:

Q They're not.

A Okay .

MR. WRIGHT: May I epproach?

THE COURT: Sure.

MR. WRIGHT: Just —-

THE COURT: Just so Mr. Wright can —-—

MR. WRIGHT: -- I've cot & stack ——

THE WITNESS: Yes, sir.

MR. WRIGHT: —- so I just want to be ——
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WITNESS: Sure.

handwritten notes.

Sc it's this -—- you have the
right stack, and so I was looking here on page 3, and then

acain on page 23 where it says Hubbard and perhaps some

WRIGHT: Okay. You have the same stack that I
WITNESS: Yes, sir ——

WRIGHT: It's to 327

WITNESS: —— I believe — this 1s what they've
WRIGHT: Okay. Thank you very —-—

WITNESS: —- let me just make sure.

WRIGHT: —- much.

WITNESS: Well —- yep to 32.

STAUDAHER: Okay. May I proceed, Your Honorrt

RY MR. STAUDAHER:

So anyway,

cbservations of her —

KARR REPORTING,
54

we're talking about Ms. Hubbard, your

A Right.

Q —— and the fact thet there appears to be
multiple —— or use of one bottle for more than one patient; 1is
that —

Right.
Q —— correct?
A Correct.

INC.
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Q Okay. Walk us through what you cbservec with
her and how she handled the propofol.

A So I watched multiple cases in succession with
Mrs. Hubbard, and so would see her basically take cut a new
vial of propofcl and a new neecle & new syringe for tre
patient and draw out the medication tc get to the patiert, anc
then that case would be over, reedle and svringe Glscarcec.

And then the next case she'd take a new bottle of
propofcl, open it up and give it to the patient, but knowing
that that first vial of propofol didn't use the whole thing
and so that's still sitting there with some medication in 1it.
So now we've moved into a second vial, a new vial and drawn
some up.

And then we go to the third case and we draw up
another bottle of propcfol. So now at this point, I think we
have three or —— she may have had tc redose in there, so four
pottles of propofol, that have been partially usec on this
procedure table. And so as cases are going on, there are
multiple, partially used vials of propofol.

And then, I think by the fourth case she drew up
propofcl from one of those oper vials, and then -— and I just
have tc refresh my memory here.

MR. WRIGHT: Are vou —— identify what you're looking
at —

THE WITNESS: So, I'm sorry ——
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MR. WRIGHT: —- just for the record.

THE WITNESS: —- I'm looking at page 232 ——

MR. WRIGHT: Thank ycu.

THE WITNESS: —— of thcse notes that's walking
through -- so —- yeah, so —— fcor the fourth case had a rew
needle and syringe for that fcurth patient and crew out
prepofcl from cne of the open viels and then got out a new
needle and a new syringe and drew up propofol, kind of pullinc
contents from a couple of those vials, and then got arother
svringe and needle to —— to finish coff the vials.

So throughout these series of cases had multiple
cpen bottles of propofol and then after a while drew up to get
enough in one syringe from multiple viels. I'm sorry, this
sounds very convcoluted. I don't kncw how tc explain it
better.

BY MR. STAUDAHER:

Q It —— was it essentielly pooling of the —- of
the —

A Yes.

Q —— propofol?

A Right. At a point --

Q SO ——

A —— pooling to get & sufficient dose, so teking

contents from more than one to get that dose that you need.

Q So if I —— and 1 just want to clarify this, 1if I
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that right?
A
Q
accessed one,
"

A

Q

Il patient ——

=R O B

Q
were drawn up

A

Q
bottles might

A

Q

can. If I understand you correctly, cne partial bottle may

have sat there for quite a lonc time being unused; is that

correct?
A Well, 1 don't know what guite a lonc time 1s --
@) Well —
A —— because procecures were —-
Q — T know that you're talking about the speed of
the prccedures, but at least it's there for a few patients; 1s

Yes.

Okay. And then at some point that bottle may be
two, three, four patients down the road —-
Right.

-— to then giving a dcse to that fourth

Yeah, to finish —-—

—— or something like that?

—— off the vial, yes.

So and then even some of these multipie bottles
and pooled together —-—

Yes.

—— s0 the contents of one, Two, three, four

end up in one syringe?

Right.

Was that a concern, that kind of activity?
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A Yes. 1 mean, along the same lines 1if trey're

rooofol for multiple —- where she's usinc propofol for

+

meltiple patients and then some of these vials are sitting
cper. for some period of time, and then we're pooling. SO if

Ky

cre vial cets contaminated, vcu can perpetuate if I go into

tre next vial and doni't use all that —— like, you can move
Zrom vial to vial.
e Was that something that you had noted in the

literature in the past of a mode of transmission or infection,
wrere people have been using bottles in that way, pooling and
the 1l2ke?

A As far as viral hepatitis transmission, 1s what
you're —-—

Q Well, anything at first or —- first?

A Yeah, I mean, we get concerned about bacterial
transmission; but certainly, if you are reusing a neecle
ard -- sc, again, so say —— I've drawn up propofol, I
acm nister it to the patient. You can get backflow of blood
into that syringe. If I reuse that syringe to co into a vial,

T'm essentially putting that blood into that vial. Ard then

-

if use that vial for other patients, it can be the source
cf —— c¢f transmission.

Q Now, did you observe her using -— reusing
Syringes -—-

A No.
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Q — at the time? So just reusing the prcpoicl or
Ilcombinations thereof on cifferent patients?

A Right. So it appeared that each time she was
entering & prcopofol vial, it was with an unused —— sO & new

needle and a new syringe for each patient and that she wculid
|

——

discard used needles and syrinces between patients.
Q Did this appear to be a common practice woih
her, at least during your observaticns?

P A Yes.

“ 0 Did you ever observe this in anybody else that
you observed if you -- if you did sc during the time you were
Ilthere?
A I don't think so because I think that was the

“ day, vyou know, we basically met with the facility and saic,
you know, you can't keep doing this. You can't use trese
vials for more than one patient; and so subsecuent

" cbservations, they were dedicating them for an indivicual

patient.
I Q Did you ever talk to Mrs. Hubbard about this?
H A I did.
Q What was her response?
I A That, you know, she wouldn't do 1t anymore.
Q But she acknowlecged she had been doing this?
A Yes.

MR. WRIGHT: Where —-
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MR. STAUDAHER: I'm sorry.

MR. WRIGHT: I'm sorry. It?

THE WITNESS: Yeah, sorry.

RY MR. STAUDAHER:

C Doing it, are we telking abut ——

A That she had beer using the propofol for
multiple patients. 1 also mentioned concerns about walking
around with an uncapped reedle or recapping. dJust some of the
things that I cbserved ——- hand hygiene, or cleaning hancs.
Just kind of recapping any concerns 1 had with the practice to
make sure she knew not to do that.

Q Did you disseminate this information to other
members of your team?

A Yes.

0 Were you or the lcokout there for that kind of,

sort of activity with other CRNAs that you may have been

cbserving?
A Yeah. Yes.
Q Do you recall observing anybody else doing

anything like that?

A I don't recail, no, because Dr. lLangley was
observing in the other room, I think. Mrs. Hubbard was the
main person 1 cbserved with the multi-patient use of propofol.
And then, like I said, we told them they couldn't do that and

so the clinic stopped doing that.
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Q Did you ever interview cr talk with any of the
other CRNAs beside Mrs. Eubberc?

A Yes.

Q And who else did you speek with?

A Mr. Lakeman. Ané I —— I mean, I -- I probably
talked tc Mr. Mathahs at some point in the mix, not a, you
krow, cne-on-one interview, put we're there for nine cays.

I'm sure I said hi to the other ones.

Q And before we get to Mr. Lakeman, I just want to
make sure I'm clear on this. Were you —— for the time you
were there —— you knew these samples were eventually going to

go off to be tested at CDC, correct?

A The patient?
Q Patient samples.
A Yes. We —— so the blcod samples from the

patients were going to CDC, yes.

Q Okay. Did that happen during the time that you
were actually doing your investigation? Did you get any
results back from CDC about that at that time?

A I don't think we did at that time because that
testing tekes a little while.

Q Eventually you are a part of a couple of reports
beside your trip report, correct?

A Correct.

0 What were those reports?
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A So we ¢id a report in the MMWR, which is the
Morbidity and Mortality Weekly Report.

Q And anything else?

A 2nd we did a publication in a peer-reviewed
journal, Ciinical Infectious Diseases or CID.

MR. STAUDAHER: Your =cnor, may I approach?

THE CCURT: You may.

BY MR. STAUDAHER:

0 I'm going To show you what has been previously
marked as State's -- looks like 20 of these were stipulated
to, but I'11 —— I'1ll check with counsel, but it's the MMWR
report which is listed, as he seid, at 164; and the major

article, which was the CID report, 1s the —- is that Clinical

Infectious Diseases?

A Cerrect.
0 Which is listed as —— identified, in other
words, State's 165. Can you tell us if you're familiar with

these reports —-

A Yes.

Q —— and if in fact vou were part of the —— eilther
the authoring of them, the writing cf them, or the
investigation c¢f them?

A Yes. I am familiar with these reports. And
yves, I was a cc—author. Dr. lLangley is the lead author for

poth of these, but I did contribute and was approved the final

KARR REPORTING, INC.
62

Lakeman Appeal 03632




10

11

12

13

14

15

16

17

18

19

content and submission for publication.

MR. STAUDAHER: At this time I'd move for admission
of State's 165 --

THE COURT: Any objection to those?

MR. WRIGHT: No, is it 164 or 1657

MR. STAUDAHER: 164 is the one that we have up there.

MR. WRIGHT: That one 1s gcod.

MR. STAUDAHER: And 165 is the clinical infectZous
disease report.

THE COURT: Any objection Mr. Santacroce?

MR. SANTACROCE: No.

THE COURT: A1l right. Thcse will be admitted.

(State's Exhibit 164 and 165 admitted.)

MR. STAUDAHER: And if we need to refer to those at
any time, just let us know. We can provide those to you.

THE WITNESS: Thank you.
BY MR. STAUDAHER:
h Q Do those summarize not just your findincs at the
time you were there at the investigation, but incorporate
r information from the genetic testing that was done later on as
well?

A Yes. 1'd consider the CID report, or the

clinical infectious disease, as kind of the final, the one
that came when —— the latest in that, so that would be the —-

the —— the ——
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o) Can you expleain tc us what the MYWR report is.
What does that stand for?

A So it stands for Morbidity and Mortality Weekly
Report. It's essentially, vyou know, a CDC publication that's
freely accessible on the wepsite that we summarize, you know,
public —— you know, public health informaticn. Sometimes you

write up, you know, outpresk irvestigation cr, you know,

o
0]
|
|

survelillance data. Whatever can
o) So is the —— is it felr to say the chronology of
these reports is that your trip repcrt was first in line?
A Correct.
0 And has informeticn up to a certain point,

correct? And then the MVWR repcrt comes out after that?

A Yes. Correct.

0 And that has a little bit more information —-

A Correct.

0 -— or the same?

A I mean, mavbe & little bit more. Again, I have
to compare to see by the time —- because we have drafts of the
trip report and so I -- and 1 épologize. I can't recall if in

the trip report we had any of that detailled molecular testing.
I think we referenced some of thet in the MMWR. And then the
case count with the molecular testing is kind of from the CDC
side finalized in this CID article.

O So the CID article is last in line and includes
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'ithe -— at least the genetic testing information; 1s that
chorrect?
A Yeah, so the CID article was published in 2010.

Okay. Now, Ron Lakeman?

1O

A Yes.

MR. WRIGHT: What do ycu call the final one?

THE WITNESS: So the —- tne CID article —-—

MR. WRIGHT: CID article?

THE WITNESS: -— yeah, and sc if vou look at the
pbottom-right corner, that's when it was published, which is
it

i 201C Volume 51, the 1st of August; and then if you look at the
!

MMWR, that was published on May 16, 2008. And then our trip

report. We had, you know, drafts and so I think the crafts
that ycu all have is from May 15.

Q Okay. And —— 1D stands for clinical infectious
disease?

A Correct.

Q Is that a journal?

A Yes.

Q Peer-review journal?

A Yes.

Q Now, Ron Lakeman, let's move to him.

A Okay .

Q Was he actuaily working &t the clinic when you

were there?
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A No.

Q How was it that vou were able to maxe contact
with him?

A I looked —— I Geogied him on the Internet.

Q So you were &ble to talk toc him cver the phone,
or did ycu travel to him? I mean, how -- hcw cic that work?

A No. So he was -- and 1 don't know how —- maybe

the ciinic told us. I can't recei: ncw we founc this out, but
that he was current —— currently living or workinc in Georgia,
and I'm, you know, live in Atlanta, Georgia. And sO since he
was one of the nurse anesthetists wcrking on days where we had
transmission of hepatitis, we felt like we shculd probably
touch base with him as well since we couldn't opbserve oOr
interview him during our investigation.

Q In fact, he was the only CRKA wcrking on both
days, was he not?

A I don't recall if Mr. Mathahs was working in
July, but I know Mr. Lakemen was working cn both acays,
correct.

Q And if T — and I — we've got & chart with ail
the nemes and so forth. 1'll represent tc you that Mr. —-
Mrs. Hubberd and Mr. Lakeman were working on the 25th —

A Okay.

Q —— of July and that Mr. Mathahs ard Mr. Lakeman

were working on the 21st of September.
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A Okay. Thank you.

Q Does that sound famiiiar?

A Yes. 1 mean, that —— that sounds right, but —-

Q So let's —— let's talk about your commurication
with Mr. Lakeman. Walk us through how that goes.

A So I think I mentioned before, you xnow, CDC
can't, vou know, start doing investigations independertly
without kind of the invitation or the knowledge of the kealth
Department. So since Mr. Lakeman was working in Gecrgia, we
went ahead and contacted the Georgia Health Department to tell
them about the investigation we'd decne in Nevada; that this is
cne of the healthcare workers that was there on those days.

He's currently working in Georgia, anc that we
wanted permission to follow up with him to ask some questions
about practices at the clinic and alsc to make sure that his
current practices were ckay because if he —- 1if there had been
anvthing unsafe in Nevada, we cidn't want to perpetuate it in
Georgia. And so we communicated with them, and they said go
ahead and so I did.

Q So you talk with him cn the phcne —-

A Yes.

Q — right? Tell us —— well, did you take any
notes cf your conversation with him?

A I did.

Q In relation to the call itself —— I mean, you're
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talking on the phone with him curing this -- I mean, cic vou

record the call or anything like that?

A So did not tape-record the call.

0 Okay.

A Wrote down, - think scme notes anc then kina of
cleaned them up to —— 'cause, you know, “ctiing in marging and

stuff, so then clean them up and then, yocu Kncw, basically, as
I hung up and —— and so those rotes are in —- ir Thet same

document where I asked to review my nctes befcre —-

Q Sure.
A -- they'd be in there.
0] So 1'm just trying to get the timinc of that.

So vou're taking notes as vou're telking o him, and then you
do some cleanup of those notes based on what he said aiter vou
hang up the phone?

A Yeah.

Q So we're talking about the same day, basica-ly
apout the same time of the call?

A Yes.

Q Okay. Tell us what it was that you asked him

and what he said on the phone.

A So can 1 go ahead and refer tc those notes?

Q Sure.

A So this is the same thing that we lockec at
before, I don't remember what exhibit, and it's page -- let me
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just find it for you. 1It's pace 8. CDC notes, page & is ——

MR. WRIGHT: Thank you.

THE WITNESS: —- is where I have those.

MR. SANTACROCE: My notes aren't marked, so just take
a look at —-

THE WITNESS: 1I'm sorry, sir.

MR. SANTACROCE: -- thcse?

THE WITNESS: Yes.

MR. SANTACROCE: Mine aren't Bate-stampec sC ——

THE WITNESS: Do you ——

THE COURT: Do you want to ——

MR. SANTACROCE: -- I'm going to have to --—

THE COURT: -- come up, Mr. Santacroce ——

MR. SANTACROCE: Yes.

THE COURT: -- and have a look at what she's looking
at?

BY MR. STAUDAHER:

0] So go ahead, if vou would.

A So essentially, you know, asked where he was
currently working to get that information. I think basically
he called, said who I was, saicd where I was calling from, you
know, said —— we told him that we had been doing this
investigation and wanted to follow up to get some information.
Got a little bit of information about where he was working

now, what he was doing there currently in current practice,
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ard then went through his reccllection of how thirgs were done
At the clinic while he was working there and what his general
kind of M.O. or practice styie was while he was working at the
clinic in Las Vegas.

Q Okay. So what did he say? What cic you ask anc
what did he say?

A So, you know, we talked ebout the vie. sizes so,
you know, as a nurse assistant since 1985, is what I have
written here.

MR. SANTACROCE: I'm coing to object toc her reading
from the notes. If she wants to refresh her recollection,
that's fine —-

THE WITNESS: Okav.

THE COURT: Ckay. Read it over to yourself.

MR. WRIGHT: Can we approach for a moment?

THE COURT: Sure.

(Of f-record bench ccnference.)

THE COURT: Ladies anc gentlemen, at this point I
need tc instruct you that anything that Mr. Lakeman saic
during this interview is only tc be ccnsidered as evicence
against Mr. Lakeman, and of ccurse the weight or value that
you give to this, just like any other evidence, is strictly up
to you, the jury.

All right. Go on, Mr. Santacroce.

I'm sorry. Mr. Staudaher.
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MR. STAUDAHER: That's fine. Go ahead.
THE COURT: It's an uncanny physical resemblance.

BY MR. STAUDAHER:

Q Okay .

A So apologies, I cuess. I'm summarizing —-

@) Ckay.

A -— the conversation. Sc went through, vou xnow,

how long he'd worked at this facility and at the Southern —-
or the clinic that we were locking at in Las Vecas, and he'd
worked there for about three-and-a-half years; and basically
walked through, you know, what his recollection was as far as
tre prepofol vial sizes they were using there. And he, you
kricw, kind of reiterated what we had already learned, that
they tyoically use the 20 as well as the 50 cc vials, so
larcer viels.

We asked —— because we had difficulty in ficuring
cut, vcu know, which room patients were in because it wasn't,
you know, a room assignment -— you Know, asked about the
generel practice. Did a nurse anesthetist typically stay 1n
cre rocm? Would they ever swap rooms? Would they ever take
meds from one room to the next? And he indicated that, you
know, typically the —- he or the nurse anesthetist would stay
ir one room throuchout the day. Occasionally they would swap
rooms at lunch or to -- to relieve each other, but the meds

were supposed to stay, you know, in the room. They, you Xnow,
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didr't mention bringing them back and forth.

T brought up the reuse of syringes to access vials
of propofol which were used for other patients, which had been
cbserved by my colleague at the clinic, to find out if That
was something that he dic. And he said that yes, that was
sometning that he did. FEe would essentielly take a new needle
and a new syringe to draw out propofol for a patient, ard if
they needed more medication, would reuse the syringe to cet
more for that patient. And then that vial coulc be usec for
subsequent patients, but that he never reused the same reedle
and syvringe on other patients.

And then he also shared —— 1 fcllowed that ¢p Ly
asking if that was his current practice 1in CGeorcia because 1f
it was, we would obviously be concerned. And he said that,
no, he did not do that currently. That 1t was the policy
where he was working that the propofol and the Licocaine were
dedicated for each patient for their procedure in Georgia, anc
then anvthing they didn't use was wasted and discardec.

And then, you know, he expanded orn some CONCerns
that he had about other practices at the clinic, and
specifically mentioned concerns that the single-use bicpsy
equipment was reused between patients. That the —— the
avtomated reprocessor that they used to reprocess the scopes
was often broken, and so he didn't feel that they were coing

appropriate reprocessing between patients, often just washing
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with scap and water instead of doing a high-level
disinfection; that they would reuse the sheets between
patients. Wouldn't change the bedding. And I think those
were, vou know, the main -— main crux of concerns and
conversation.

Q Now, when you first started talking to him on
tre phone, did he express some concern that you might e
recording the conversation?

A Yes. BHe asked if I was —- if I was recording
tre call, and I said I was not. So, yes.

Q Did you indicate to him that you would be taking
nctes though of the conversation you were having?

A Yeah. So I indicated that, you know, I wés
taking nctes, but that —— you know, we're doing a public
hea tn investigation. This wasn't a criminal investigation at
tre time. And so, you know, I said, I'm not going to be
writing down your name if we refer to you in a report.

and as you'll see in, vou know, the trip report and

stuff, we refer to them as, ycu know, nurse anesthetist 1, 2,

(8}

, 4. Sc 1 said to him that that's how we would refer to him
and, vou know, would appreciate his candor in sharing
information.

Q By the way, which CRNA is he in the —— in the
report?

A He is CRNA 4 in the report.
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Q Now, as far as that was concerned, at the time
you're going through your investigaticn in Las Vegas, do you
know that this is ever going to beccme a criminal matter?

A No.

Q So you believe ycu're 7just going through the
process of doing an epidemiolcclc investigation?

A Right. Anc, you know, we —— we, Yyou know, re.y
or the healthcare workers to, vou know, give us information;
and opvicusly, sometimes thev want to tell us things that they
don't want their emplover to know or cthers to know. And sC
that's, you know, why I menticned we're not going to put your
name in a report so that you can feel & little bit more
comfortable about what you share.

Q Now, as far as your conversation with him about
the recording, did he also ever menticn to you anything about
denving —-

MR. SANTACROCE: I'm coing tc object as to leading.
BRY MR. STAUDAHER:

Q —— did he ever talk tc you —-

THE COURT: Well, try not to lead. Overrulec.

RY MR. STAUDAHER:

Q Did he ever talk about —-

THE COURT: Was there anything —-

MR. STAUDAHER: Yes.

THE COURT: -—— else mentioned about —— about ——
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THE WITNESS: Yes. So he asked 1f 1 was recording, I
saicd not —— I was not, and he agreed to talk to me, but said
that ne would deny, vou know, saying these things if it came
dowr tc it.

BY MR. STAUDAEER:

Q Now, wrhen vou said -— and 1 want toO fiesh out a
couple of things that vou mentioned. You said that he said
tre CRNAs generally staved in the rcoms and would swap at
lunch cr whatever; is that correct?

A Yes.

Q any talk about he would —- if he went into a
roorm if there would ever be open bottles of propofol?
Arything along those iines?

A Yeah. Sc he, ycu know, indicated that if there
were, vou know, syringes on the table, he wouldn't use those;
put if there was a partially used vial of propofol, that he —-
ne would use contents from that vial but would always, you
krow, wipe the top with alcchcl and use a new needle and new
syringe to draw up the dose for his patient.

Q Okay. So he would use open bottles of propofol
drawn up by somebody else, or at least opened by somebocy
else?

A Correct.

Q Did he men:tion that he would go into the rooms

at lunches and breaks, things like that?
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A T mean, you Xnow, again, all I can say 1s that,
you kncw, they typically stayec with cne rocm, but they would

cccasicnally swap roomg at lunch or for a kreak.

0 When he talks about the using of the same
syringe into -- and I'm ta'king ebout when he's descriking
taking the -- the syringe on a patient, going into a bottle

with & new syringe, goin¢ intc the patient, that he would go
back into the syringe —— or back into the same bottle with the
same syringe, and that that bottie might e usec on a new

patient, correct?

A Correct.
Q Did that give ycu concern?
A Yes.

Q Okay. Why?

A You know, that has been tied to other outbreaks
of hepatitis. You know, essentially, I think as I said
before, you know, when you have your needle and syrince and
you —— and you put it into the patient's IV, you can cet
backflow of blood into the syringe. And so if you go back
into & medication vial, even if you changed the needle, you
can introduce that blood into the vial. And then now you've
essentially got a bloody vial or a vial that has blood and
virus. If that person happened to be infected, that can be a
vector of transmission for other pecple.

So even if I use a new needle and syringe for the
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Q

next patient, I'm drawing up fluid that's been centaminated
with scme other patient's blood and can infect them.

Is that in the literature a known, cirect

transmission cause ——

A

Q

A

Q

Yes.
—— for hepatitis C7?

Yes.

So you soucht -- you at least get him iC &

this tc vou over the phone?

A
Q
anything like

A

= O T O

Q
those words?

A

chip that you

bacteria into

Yes.

Did you ever hear the word, "double-c:ip,’

that?

Yes.

Did he use that?

Yes.

Those were his words?
Yes.

Can you describe what he was sayirg when

So essentially you're going back into the vial.
So, you know, like, when you take salsa and a chip anc you eat
it and then you double-dip, you go back intc the dip with that

have bitten intc. You're putting your mouth

that bottle of dip for other patients.

| take my needle and syringe, I inject it into a patient.
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double-dip, I go back into the vial with that same syringe.
I've ccontaminated the medication or the dip or whatever you
want tc call it, and ther I'm using that for other patients.

0 Did he ever -ndicate to you that he was aware of
the risk of that process:

A S0 he mentiored that he —— you know, I said this
is not safe and he acknowledged that, you know, it was not the
safest practice, but that he wourd keep pressure on the
plunger to prevent -- to try to prevent backflow of anything
into the syringe from the patient.

Q So just so I'm clear con that. You questioned
him abcout the risk, the safety cf the practice; he

acknowledged that?

A Yes.

Q That it was not a safe practice?

A Yes.

Q But he says thet he dces this pressure -— was it

negative pressure, positive pressure, No pressure, what kind
of pressure?

A Well, he'd keep pressure on the plunger to try
to keep anything from getting sucked back into the syringe,
was, I think, the intent.

Q Okay. So he's even using the same needle?

A I don't recall if he was using the same needle

or not, and it's not in my notes, so I can't speak to that.
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Q But at least he's doing this thinc -- funky
tring with that -— with the plunger.

MR. SANTACROCE: Obijection to the characterization —-

THE COURT: Yeah, that's sustained.

MR. STAUDAHER: Okay.

MR. SANTACROCE: -- funky thing.
MR. STAUDAHER: My wcrds, I'm sorry.

BRY MR. STAUDAHER:

Q -— doing this —-—

THE COURT: Yeah, that's sustained.
BY MR. STAUDAHER:

Q —— this process of holding the plunger oOr some
something to prevent that from occurring?

A Well, presumably, ves.

0 Well, did he say that or just that he thought
trat that would —-

A No, he said that that —- you know, that he woulc
do that.

0 Did he indicate why he was doing -- I mean, he's
not doing it in the current place he's working, right, when
you're talking to him? Did he indicate why he was doing it
back then?

A T don't think I specifically asked why he did it
back then. He was not doing it at this current place because

the facility practice was that they had dedicated meds for the
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patient so there was no sharing.
Q Was there ever any concern on his part about

waste cr about things along those lines —-

A I mean —-—
Q -- supplies, costs, things alcng those lines?
A Yeah, he mentioned tnat the owner was concerned

with waste.

0 Now, you had mentioned —-

MR. WRIGHT: Can we approach the bench?

THE COURT: Yeah. You know what? Actually, I was
going to call for a break in five minutes. Let's just take
our break now, ladies and gentlemen. We're just going to take
our morning recess about 10 minutes.

During the morning recess yocu're reminded 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 or ccmmentaries on the case, person,
or subject matter relating to the case. Don't co any
independent research. Please con't form Or express an opinion
cn the traial.

Notepads in your chairs and follow Kenny through the
rear door.

(Jury recessed at 11:09 &a.m.)
And, ma'am, during the break do not discuss your

testimony with anyone else. Okay.
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THE WITNESS: Can I use the bathroocm, then?

THE COURT: Yes, you're free to take a 10-minute
THE WITNESS: Okay.

THE COURT: —- break as well.

THE WITNESS: Thank you.

THE COURT: Just don't talk about your testimory.

THE WITNESS: Fine.
THE COURT: All rignt.

(Outside the presence of the jury.)
THE COURT: I think I know what you're —-—

MR. WRIGHT: Your Honor —-—

THE COURT: -- coing to say, but ——
MR. WRIGHT: -- well, I — I'm going to say it.
THE COURT: -- say 1t anyway.

MR. WRIGHT: We approached the bench during the

examination when the inter -— when she started to testify

about Ron Lakeman, this telephonic interview. And I askec the

questicn that -- who 1s this admissible towards, and the
answer was, Mr. Lakeman only. The Court asked if I would

ar instruction to that effect. The answer

£,

so ‘nstructed. The prosecutor stated that this 1s not &
Rruton issue, and there would be nothing about —-

MR. STAUDAHER: I didn't think there would be a
Bruton issue. I thought —-

THE COURT: Well, you —-
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MR. WRIGHT: Well, he --

THE COURT: -- Mr. Staudaher —-

MR. WRIGHT: -- he intenticnally elicited a Bruton --—

THE COURT: —- yegh --

MR. WRIGHT: -- issue.

THE COURT: -- To ke fair tc M~. Wright, you
deliberately —- there was nc contemgoranecus objectiorn;
however —— which I would have sustained,-- but the only point

of that testimony wasn't against Mr. Lekeman. The only point
of that testimcny To me was tc show it was, you know, Dr.
Deszi or his management was directing Mr. lLakeman tO do these
things because certainly, you know, unless you're going to
say, well, somehow it minirmizec Mr. Lakeman's culpability or
something like that, but then, Mr. Santacroce could have triec
to get that in as opposec to -- LO you getting it in.
1 would note that there was no contempOrancous

cbjection ——

MR. WRIGHT: But —

THE COURT: -- it was —- they answered the guestion,
then vou said, can we approach the bench.

MR. WRIGHT: Well, correct. What am I supposec to
do? The cat's out of the bag —-

THE COURT: Well ——

MR. WRIGHT: --— jump up and say take it back? 1 was

told at the bench there was nc —-
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THE COURT: You were — 1 ——

MR. WRIGHT: -- Bruton issue, and they ——
THE COURT: —-— I &gree.
MR. WRIGHT: -- would not elicit what he then

irntentioneally elicited.

THE COURT: I -- I agree with you, Mr. Wright. ke

021

&i¢ vou can -— approach the bench. I said 1t was admissible
acainst Mr. Lakeman. You asked for a limiting instruction. T
offered one. You said ves. State didn't oppose the
irstraction. Mr. Santacroce didn't oppose the instruction anc
wanted to make sure we added the weight or value and I aid.
Ard I cave the instruction. And Mr. Staudaher said that there
wzs no Bruton issue. I think that's exactly what he sald or
wrat I neard, that there would be nc Bruton issue.

So that is what happened at the bench. And so, Mr.
Staudaher, what would you like to say?

MR. STAUDAHER: It was —- the —- and acain, maybe it
was not the smartest thing to cdo, obviously, but it was meant
to cet the information out that there was a reason that he dic
tris and it was cost savings, not necessarily -—-—

THE COURT: Yeah, but —-

MR. STAUDAHER: -- cost savings —-
THE COURT: -— why —-—
MR. STAUDAHER: —- directed at Mr. —-- or Dr. Desai,

put just that there was a reason why he did this then and not

KARR REPORTING, INC.
83

Lakeman Appeal 03653




Nel

10

11

12

where he is now. It was not meant to elicit a statement by
Dr. Desai or anything along those lines.
THE COURT: Well, right, but if it's ——

MR. STAUDAHER: That's what Bruton is —-—

THE COURT: -—- if it's --
MR. STAUDAHER: -- the statement —-—
THE COURT: -- no, if it's costs —- well, yeah, it's

a statement and he said it was cost saving. 8o who does that

implicate? You know, Mr. Lakeman is not worriec about the

“ anesthetists who are not physicians. I don't know if it —-

pottom line. It's Dr. Desai and management that's worried
about the bottom line. So the inference is against Dr. Desai.
Now, to be fair, Mr. Santacroce may have wanted to
get that in too, you know, under kind of a completeness idea
—— 1 don't know if he would have or not —— to minimize his own
client's culpability. For example, well, he's coing it, but
he's only doing it because he was tcld to do it by superior

people in the office, physicians whc really, you know, should

be —— have some kind of supervisory role over the nurse

Mr. Santacroce would have gone there or not.
Mr. Santacroce, is tnat something —— someplace he
would have gone?
MR. SANTACROCE: 1 have no idea where I'm going.
MR. WRIGHT: Well, he can't in a joint trial.

THE COURT: ©No, I kncw.
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MR. WRIGHT: He can move for & severance.

THE COURT: I'm just —— I'm just saying, here is wh
I think we should do: I'm goinc to remind the jury, acain,
anything that was said by Mr. Lakeman is only evicdence again
Mr. Lakeman -o the extent they choose to consider it and th
it cannot be considered against Dr. Desai. And I think if I

give the instruction again that will be remediec.

MR. SANTACRCCE: 1 think that prejudices my client

at

st

at

by

repeating it twice, the —- that you got to hold it against Mr.

Lakeman. I mean, that prejudices him if you give the
instruction twice.

THE COURT: Well, I don't really see the prejudice,
pbut Mr. Wright, do you want the instruction again?

MR. WRIGHT: No, I want —— first, I ask for a
mistrial, is my motion. The witness stated that it was the
cwner who was cost conscious. Not management --—

THE CQOURT: Yeah, the owner.

MR. WRIGHT: -- and there isn't no —— there's rc
questicn in here, nor have I been argquing about --

THE COURT: That he's not -—-

MR. WRIGHT: -- who the owner 1s.

THE COURT: -- the —— the --

MR. WRIGHT: So it might have well said, Dr. Desai.
And so that is out. I move for & mistrial based upon 1t.

THE COURT: Mr. Staudaher, response?
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MR. STAUDAHER: Well, first of all —— and again --
” THE COURT: Ma'am, - reed vou to —— wait -- right.

Just wait out and the bailiff wi 1 get you when we're ready

for you.

MR. STAUDAHER: It was elicited To give his reason
why, nct the statement. There wes no statement that came in
by him, or was elicited anc technically ——

THE COURT: Well, it's —- cf course it's a statement
whether it's a quote, Dr. Desal --—

MR. STAUDAHER: 7JIt's rnct & —— he didn't say in his —
even —— that came out here that he was instructed by anybody.
‘ It was —— it could have been his --— based on what we have

right now out before the jury, it cculd be his determination

that you've got to save costs and that he wantec to save
costs. That's it. There's nc statement.

THE COURT: No, he said the owner wanted to save
“ costs. So I mean, I thirk your spin is & little -- ZIrankly,
no disrespect, your spin is & little incredible. To say it
ﬁ wasn't a statement, well, how cid he convey the information?
It came through his statement. Whether she made a direct
w quote or not a direct cuote, 1t was pretty close to a direct
quote.

Mr. Lakeman said something like, the owner was

concerned about costs, which is completely credible that Mr.

h Lakeman said that because we've been sitting here for four
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weeks hearing witness after witness tell us that Dr. Desa: was
concerned about costs. In that view —— in that regarc, I
think it's kind of cumulative to —- you know, I don't know the
great prejudice here that Mr. Lakeman said that when, acain,
we've heard witnesses come in and say Dr. Desal was concerned
apcut costs; Dr. Desal was concerned apout the propoiol.

Sc, I mean, it's not some new thing the jury is just
hearinc from this gal from the CDC. It's something that every
other -—— I mean, like I said, we've been sitting here for four
weeks and basically hearing that Dr. Desal was concernea about
costs. That he was extremely frugal. That —— pardon the
col_ogquial word, he was a cheapskate.

MR. WRIGHT: I brought &ll that out, frugality,
cutting chux in half. All of thet. None of that had to co
with what —- telling somebody to reuse syringes.

THE COURT: Ckay. First of all —-

MR. WRIGHT: Anc this is the precise issue in the
case. On —-—

THE, COURT: -- Mr. Wright, to be fair to the State,
that was not the testimony. The testimony was not, Dr. Desal
told me to reuse syringes. The testimony was the owner was
concerned about costs or something to that effect. So —-

MR. WRIGHT: So -- which caused him to -- what —-- the
questicns were, why did you —- why would you use this syringe

again and reenter and use this little negative-pressure thing?
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That's the —— that's what she was testifying about. Anc the
answer was because the owner 1s cost conscicus.

THE COURT: Janie, play it back. Can you play that
little bit back? Because, you know, I reprimanced the State
for putting a spin on it that I felt was inaccurate. Let's
hear what —— exactly —— the way I heard it was, you know, why
would you do this, whether it's reusing the propofol or the
things, and he said because the owner was concerned about
costs or something to that effect.

Owner —— the word was used, I heard 1it. I agree.
So yes, it's against Dr. Desai, but I think it's cunulative to
the —— the way I heard it, it's cumulative with everything
else we've been sitting here for days end days and days.

MR. WRIGHT: But it's not cumulative that he was cost
conscicus causing the reuse of syringes to —-—

THE COURT: Well, let's hear -- okay. Mr. Wricht —-—

MR. WRIGHT: —-- there is nc evidence of that.

THE COURT: -- you saying what you remember anc the
State saying what they remember, and me saying well, I
remember something else is silly when we have a tape of what
was exactly said. We can all sit here and watch the tape and
we don't need to spend time quibbling back and forth over each
other's memories.

Janie, can you queue that up?

THE COURT RECORDER: I found it but I'm not sure 1f
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1 I can play it vet. Do you want to take a break while I do

2 that?

3 THE COURT: Yeah, I — I for one need a break. So 1f
4 you folks need a break —-

MR. WRIGHT: Yep.

6 THE COURT: -- co it right now and we'll come back

7 W and Janie will find it anrd she, of course, may need a kreax.

3 A quick break.

9 (Court recessed from 11:19 a.m. to 11:27 a.m.)
10 (Outside the presence of the jury.)
11 (Audio/video playback, not transcribed.)
12 THE COURT: All right. That was the right part. -

13 mean, basically, the question wasn't, you know, why 1s he

14 reusing the syringes or why is he reusing the propofol. The
15 questicn was, well, did he say anything about waste. Anc then
16 the answer was he said that the owner was concerned abott

17 waste, was essentially what I heard. So I don't think it's as

€]

18 bad as being directly on the propofol or the —-— the needle

19 and the syringes.

20 I mean, yes --

21 MR. WRIGHT: 1It's not bad —-

22 THE COURT: —- it follows —-

23 MR. WRIGHT: -- to directly ask the precise cuestion

24 to elicit the answer which is improper and a constitutional

Z5 violation after there's a statement that it's not going to
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happen?

THE COURT: All right. Mr. Staudaher, anything else
you want to say in your cefense?

MR. STAUDAHER: No. That it was just not intentional
to elicit a statement by him. I know that that's —-— it — I
just was trying to get that cost as an issue out of that.
Trat's what 1 said.

THE CCOURT: 1 wean, look, A, it was somewhat
exculpatory as to -- as to Mr. Lakeman, although I do not
believe that that was the State's purpose. I think the State
acted improperly in eliciting the testimony. Now, whether you
were having a, you know, brain moment that you weren't
thirking clearly, or you were acting deliberately in
contravention of your representations at the bench, I don't
know.

I'm willing to give you the benefit of the coubt;
however, either way, this -- 1T think, Mr. Staudaher, you actec
inappreoriately after the representation you mace at the
bench, but like T said, I'm geing to give you the benefit of
the doubt that you just weren't thinking and you just, you
know, want to —— I get it, you know, you're just dotting every
I and cross every T and eliciting every single piece of
information you can. I cet it.

That's what vyou folks are doing, and so I'm going to

give vou the benefit of the doubt that that's what you're
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doing here as opposed to, you know, you -- you know, look, I
don't think you thoucht, okay, well, I said I wasn't coing to
do it, but now I'm going to do it and this is admissible —-
FFthis isn't admissible against Dr. Desail but it's prejudicial
acanst him, so I'm coinc to pull this out. I con't thinx

I} that's what you're doing.

The bottom line is Mr. Wright has regquested a
mistrial. I don't think that the State's error rises to the
level warranting a mistrial at this point. I would Jjust
" caution you, Mr. Staudaher, tc be mindful in the future, and
if there's any doubt, approach the bench and say this is what
I want to ask, can I ask that, you know.

Or, vyou know, you've been a little leading and you
lIknow, I think this i1s obviously & very intelligent witness;
you could have been asking more open-ended questions, was
“ arnything else said. 2And then, I think if she blurted that
cut, then certainly there could be the accusation on some kinc
" cf misconduct by the State, which is kind of where, you know,
the record is right now.

“ Again, you know, I don't think that you deliberately
walked down that road ancd felt that you were violatinc what

I vou had represented at the bench. I really think that 1t was
more, you know, you just -- and this has been the practice

I throughout the trial. You know, you're just eliciting all the

information you can get and ycu're crossing every T and

{
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dotting every I and think that's what you were coing here, as
cpposed to some kind of wilful misccnduct, which I don't find

that.

“ T don't think that, vcu know, the testimony was

3
]

cverly vrejudicial, which woulc warrant a mistrial. And I

¢

thirnk —- egein, I think it's cumulative of everything we've
heard from, you know, all of these cther witnesses, over and
over and over again. So to isolate this and say, oh, well,
Mr. Lakeren saying this is much more preZudicial than what's
been said, I get iz, Mr. Wright. Ycu're saying, well, now,

Ilwe've put it directly in context with the reuse of the

propofcl and mere significantly the reuse of the syringes.

So ves, 1 get it it's more damaging. But clearly
the inference throughout this whole trial with all of the
other nurse anesthetists who have been saying he's cheap and
blah, blah, blah, has also concerned reuse of the propofol anc
the concern over the propofol and, you know, I just don't find
that this kind of stands alone. 1 think it goes —- you know,
goes nand in hand with what we've already heard.

8o I don't thirk that & mistrial is called for at
this pcint.

Now, with respect tc ——

MR. WRIGHT: Car I just —-
THE COURT: —- a further instruction ——

MR. WRIGHT: —— okay, but before we ——
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you described yourself as being the gestapo of the precp?
A Yes, I did.
Q And am I correct in understanding that you are a

people person?

A Yes.

Q And you're assertive?

A Yeah.

Q And no — no bars back, if you see a problem in

that clinic, you're going to say something?

A Yes, ma'am.

Q And you're going to do something?

A Yeg, ma'am.

Q And you've alreacdy discussed that. And 1s it a

—— is it a fair statement to assume that other peopie in the
clinic were aware of your assertiveness?
A Yes, ma'am.

Q And your gestapc technique?

A Yes, ma'am.
Q And as I understand it, you were selected to be
the new charge nurse at —— of Shadow Lane and were actually in

|| training for that position by the time the CDC cot there?

A Yes, ma'am.
Q And am I correct in assuming that you were
selected precisely for your gestapo technique and care of

patients?

KARR REPORTING, INC.
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A Yeah, I would assume so. Yes, ma'am. That's
lIwhat I felt because 1 paid attention to details.

Q And are you aware of -- in your observations,

were other nursing staff attended tc detail?

A I would say maybe 50 percent of the staff.

Q And I —- and I kind of get the impression that a
number of nurses who come to the clinic, like yourself, have a

{
lot of experience in working in hospitels?

A Yes, ma'am.
| 0 And before you came tc the clinic you had, what,
! 26 vears —-

A Yeah, 20 plus —-
" ¢ —— 1in nursing?

A —— years. Yes, ma'am.

Q And many other experienced nurses who were also

in hospital settings came to the clinic because they wanted
set hours; is that a fair statement?
“ A Yes.

Q So unlike a hospitel setting where you are
working into the wee hours of the mcrning or weekends, the
| clinic offered experienced pecple a set -- set schedule and
free weekends; is that fair?
“ A We were a lot of old, tired dogs that did —-
wanted our weekends and not being on call. Yes, that's why.

That's why I specifically went there.
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Q You're not an old, tired dog while you're in the
clinic, are you?

A No, not at all.

Q I —- there was something else that you mentZonec
on vour direct exam that I found striking. The fact that you
brought humanity to the preop area.

A Yes, ma'am.

Q And, vou know, I watch a lot of medical shows on
T.V., and am I right in assuming that nurses in a medical
setting in general do precisely that, bring humanity to the
medical setting?

A That is correct.

Q And am I —— is it correct to assume that that's
the case because nurses spend the most time with patients?

A Yes, but can I explain?

Q Yeah, please.
it A At the clinic things were so crowCed 1n the
Ilwaiting areas, people went through so fast, there were
ancillary perscnnel that had a lot of contact with patients
I who didn't necessarily —— weren't trained to have a lot of
contact with patients. So when I used that term I meant that
F because 1 could talk to people, because I —— I felt like I
" breached that little part of it being cold and clinical,

especially in that setting, and that was one of the things I

prided myself on in being able to do.

i
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Q And the precp area, 1if we look at -- if we
divide the procedure between preop, procedure room, recovery
room, the preop is the one area of thcse three where you ——
you have patient/staff contact with somebody while they're

stiil alert?

A Right.
Q And perhaps frustreted because they've had to
wait —
A Right.
I ) —-— perhaps they cidn't have to wait —-
|
A Right.
p Q —— correct?
A Well, that's —— whet everyone knows when you

It

walk into a place, your first experience is what you judge the
Il rest of it on. So when you walk in the door ancd they kring
you to the back, to the preop area, it would be the first
person that they're actually getting to the —- in the facility
l and is going tc give them the impression of what the facility
would be.

Q Okay. Correct. And then the other two -— the
ll other two areas, the procedure room, the recovery room,
they're pretty much under sedation and if there is contact
with staff, it's rather minimal because they're under
|| anesthesia?

A Right. And the fact that people are uncer
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anesthesia. 1 myself have even experienced that, that you

don't always have the perception of what's actually going on.

o So that humanity is truly in the preop area?

A Yes.

o And the —-- let's focus a bit on the preop area.
The —- approximately —— I understand you had at times a lot of
patents and scme were frustrated —— how much time would you

generally spend with the patient in the precp area?

A Generally, the one-on-one it would only take me
about five to ten minutes total to start an IV ——

Q Mm—hmm.,

A -~ which is what preliminary initiated the
contact and what was the purpcse of the interaction. And
during my conversation and starting the IV, that's when I
would do some cf my precp assessment also. But there are
times that sometimes patients would be waiting longer in
preop, walting to go to a stretcher, then go into the
procedure rooms because if a patient took longer than say
another, too many polyps or other things in the procecure that
were gcing on, it would back the whcole system up.

So scmetimes I can have a good 30 minutes, 40
minutes with a patient, but that wasn't the usual but it did
happen.

Q So usually five to ten minutes?

A Ten minutes, yeah.
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Q And during the five tc ten minutes you are also
assessing the patient?

A Talking to them, asking them did you drink all
your prep last night? Did you meke sure vou didn't have
anything to eat or drink? You know, anything else going on
this morning? You know, was it rouch? Was it hard? You
know, that kind of thing.

Q Would you determine whether they had dentures?

A That was one of the things we checked off, ves.
All the questions I was asking, though, would also be asked
again by anesthesia when they interviewed the patient. So we
“ did ask the same questions a lot twice, but if you asked it 1in
the preop you're already askinc the things to see if they go
| to the next step. If someone was confused about the prep, you
I‘have a discussion with them, see what happened and what was

the question because if they didn't také the prep right or
Il

they didn't take it when they was supposed to, they wouldn't

f be ready for the procedure, sc...
“ Q The -— I want tc telk to you —- going back to
your gestapo technique. Do ycu mean gestapc with respect to
I cleenliness?
A Rules.

0 And ——
A To rules.
Q

—— okay.
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A To -— that's, like, been my thing all along in

nursing for my 30 years now, is that I -- I've always been
“ involved in any unit that I've ever worked at in terms of
policies, procedures, knowing the regs, and knowing —— I was
never satisfied with Jjust somebody telling me this is how it
had to be. 1I'd always know the rules of where I was going to
be working.
Q and is that & part of why you were selected to
be & charge nurse?
A I don’'t know the reasons.
Q Okay .
A I can't answer that.
Q Did vou feel like you were going to be a good
| charge nurse because of that?
“ A Yeah, I've -—— I definitely felt I was golng to
be able to do well because of that.
" 0 And the —- would your gestapo technigue incliude
Il correcting staff —
I A Yes.
@) —— if you observed -- please let me finish
1]
first.
fl A I'm sorry.
Q You know how we have to play this stacking
question/answer thing, okay? Yeah, you drink it —- water, and
I'11 ask the question, okay?

KARR REPORTING, INC.
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I — you —— if you saw a staff member doing
!Isomething that you thought was contrary to a rule, or
jeopardized a patient, what would you do?

A If I was in the preop area, I would tell them to
stop right there. Don't get the wrong impression, when 1 say
I gestapc, I don't mean that I was ugly to pecple —-

i Q Mm—hrom.

A —— because I was not. I was able to speak to
l'people, but I would stop a staff member right there and 1 was
l'never embarrassed to tell people, no, you can't do that. No.

If & — if a tech was carrying —-— for example, if a tech was

“ carrying & scope to hang it up to start a procedure and 1

|

“ do it quickly, but —-

would see the scope brush the ground or touch even the side of

the bed or something, I'd say, Go get another scope and —-- go

Q And on that topic, and I'm glad you railsed that,
| isn't it the case that you observed both Dr. Desal anc Dr.

d Carrol do exactly the same thing if they saw a scope touch the
ground, touch the railing -- the gurney, they —-— those two

“ doctors would direct the GI tech to return the scope?
lJ A Yes, ma'am.

Q And you saw that when you were working the

procedure room?

A Yes, ma'am.

Q And I —— clarify for us again the time frame.
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You were —— give me a chronolcgy of your work ——

A From May 1lst of 2006, when I was hired, to
December of 2006, my exclusive job was to be in the procedure
room. That's where 1 was trained mostly, and that's where I
staved. After that part I had some 1llinesses that I was out
some time, and back and forth in between those times. When I
came back, they had rearrarnged where we —— so we actually then
had a preop area and 1 wound up going into the preop area, and
that was my primary place except for early in the morning when
I'd start the cases. Because I was an early person, I1'd do
two or three cases and then I'd go into my preop area or when
I would give lunch relief.

Q Educate us -- describe for us, please, your
observations of the cleanliness of the procedure room.

A The procedure room was clean for the most part.
It got wiped down at the end of the day, and we tried to get
everything that we could in as far as walls or anything like
that —- as clean as any cther hospital or clinic I've ever
worked at. If there were spills or something that happened
during the day, cne of us would get scmething -- it was
usually me or the tech going to get something to clean it,
which would be the sanitary wipes or the spray or something
and clean it up.

On the top of the monitor and where the sccopes were

I placed, those were cleaned between the procedures. There
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13

Lakeman Appeal 03205




N

[O8)

o

wou'd be a chux pad down for the procedure, and then anything
they used for the procedure, those were taken all out and
cleaned between and the new stuff setup. That was the tech's
responsibility.

was very small and sometimes that bothered me that it's —- I
didn't know how we could get so many scopes cleaned and as
fast as we needed to move them.

Q Do you recall how many scopes were there at the

time ycu were?

A I do not have any number.

Q Did you spend a lot of time in the clearing
rocm?

A Actually, no, because that was something that
was designated. We weren't even told what the procedure was.
I did not learn the procedure of how the scopes were cleaned
until after the CDC came, and then I mede it my point to ask
questions.

H Q And I — I'm assuming that when you were going
F to be taking over as charge nurse, you would have eventually
been trained fcr that or ——

A I had actually attended one training from the
company that provides the machines -- the Medivator machines,

which is the high-level disinfectant, and I had just attended

one in-service on that. But prior to that it was not felt in
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the clinic that the nurses neeced tc actually know the one,
two, threes of the processes. That was Jeff Krueger's
responsibility.

Q And I know I'm kind of jumping around here, but
—— well, I won't jump that far. Let me stick to the procedure
room, ckay?

Was there also a night.y cleaning crew that wouid
come in and clean the faciiity?

A Yes, ma'am.

0 And the —— did —— were you a bit of a stickler
about staff members eating or drinking food in the procedure
room?

A Yes, ma'am. I absolutely was.

Q Tell us about that.

A At varying times in the morning sometimes the
anesthetist would walk in with their drinks or their lunches
or whatever and put them in the procedure rcom, and I would
ask them to leave or, No, you can't do that. And most of them
would ignore me, but I would then report it, specifically with
Mr. Vinny Sagendorf when he started working there. He would
eat his breakfast every mornincg on the counter in the
procedure room, and that was toteally inappropriate.

Him and I would have verbal volleys about it, and he
would call me names and I would report it back up to Jeff

Krueger and Katie Maley and that kind of thing. So even had a
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discussion, I think, with Mr. Lakeman gbout it at one point.
Rut it was totally inappropriate to have any kind of food or
drink in those rooms.

Q Is this considered a sterile environment?

A It's not a sterile environment, 1t's a clean
ervironment. But more the fact that whether the food
particles —- 1t's a health hazard fcr the workers themselves
to have food and drink in there. It's kind of stupid for them
to do that. And then dirt and filth can be left behind,
insects attracted, and then it's a health hazarc to the
patients.

Q All right. And as far as the gurneys being
cleaned between procedures, did vyou obpserve whether that was
done?

A Yes, ma'am. I actually did it myself. We have
soluticns and wipes. Mostly at the time we had a spray
soluticn. You would spray the mattress down. It had what
they called a kill time, which is the amount of time that the
chemical has to stay on the mattress in order to kill all
the —— and different products have different kill times for
different bugs, so you would leave it on for two minutes or
so, whatever the kill time was; some were 30 minutes.

We had different products and I can't say which
product we had there because of —— every product is different

wherever you work, so —— and then you would wipe it down and
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then it would air dry, and then we'd put sheets on it.

Rut at the end of the day all the gurneys by the
techs were supposed to be —— the mattresses pulled and flippec
so that you cleaned both sides of the mattresses and the
gurneys too. Wipe them cown with the same disinfectants, and
then they air-dried overnight.

Q And did —— at this time did -- at -- while
you're at the clinic, do you have the work ethic that you do

not like to see staff sitting around doing nothing?

A That is correct because I don't sit around and
do nothing.

Q The -- back to the procedure rocm. The —— I
want to talk about your -- well, let's first start with what

you first do when a patient is brought into the procedure
room. What do you first do?

A Introduce myself to the patient and the first
thing I would do is hook the patient up to the blood-pressure
machine and hit start, put the oxygen on the patient, make
sure the patient's hooked up to the monitor and, depending
upon where anesthesia was in their discussion,n, turn them on
their side —- to the appropriate side for the procedure. And
then the next thing I would do 1s go —-—

Q Okay. Stop.

A —-— oh.

Q Sorry to interrupt you. I just wanted to
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clarify something that you mentioned there. While you were
doing that, hoocking the patient up to the monitor, 1is that

happening simultaneously with, generally speaking, with the
CRNA dcing their assessment, their interview of the patient?

A Right. The anesthetist would be talking to the
patient also. And actually it was kind of common —— well, it
wasn't common courtesy, but it wes expected in the procedure
room that I didn't ask any of my questions until the CRNA
either took a — stopped a moment or whatever so we were kind
of competing to talk to them; but the priority was to the
anesthetist to get their questions answered, and then we could
talk tc the patient and ask any of cur questions.

Q And the —— did you observe the CRNA when they're
doing that assessment taking notes, writing something down?

A They would mark on their sheet, whatever it was,
that they were asking cuestiocns &bout.

Q And we've heard a lot about clocks and monitor
time and did —- you said —-— dic you use the —- the vitals
signs for the start and stop time?

A For -- for my practice at the clinic I would
always go by when I hit the menitor for the first blood
pressure was my time in.

Q Mr—hmm.

A That's why it was the first thing that I did.

0 Mm—hmm.
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A And the time out was the time out of the _ast
blood pressure that they took.

0 Mm—hrm .

A And that's the way I did my practice.

Q And to —— in your mind, did that accurzte.y
reflect the length of time that the patient was in —-
undergceing the procedure from the start of the anesthesia
assessment to the end of the procedure?

A Yes, ma'am.

Q And the EKG things that are put on, those little
sticky things --

A Mm—hmm.

Q —— did those remain on the patient after the
Iprocedure?

A Most of the time.

“ Q Why is that?

A Well, if we put the patient out in the holding
arez and there was some irregularity or something else we
wanted to monitor for them, it was easy to hook them back up.

Q When did those typically come off?

A When the patient's IV was coming out in post-op
or sometimes when the patient got up to get dressed.

Q Okay. Let me take you back into the procedure
room. You've already described for us the initial part of

prepping the patient —- oh, I did want to ask you this:
{
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When —— once a person is teken off the monitor, 1s there any
cleanup done on the patient? Because 1 imagine this could be
a messy procedure at times?
| A Yes. Depending uvpon -— and that was one of the
things that I was a stickler apcut because we didn't always
|
'have the biggest sheets or blankets, and 1 felt that the
patients moving out of the rocm needed to be covered —-
0 Mm—hrmm .
]
A —— on their bottoms or their bodies or whatever

for modesty purposes, but also, sometimes there was a little

soilage at the back after & colonoscopy or even on their face

when they do an upper endoscopy, and we would grab a
four-by-four or whatever apprcpriate towel or whatever we
needed to and clean and stick a new chux underneath the
patient.

Q So you —— the patient was —— was the patient
draped during the procedure fcr the mest part?

A I always tried to make sure the patient was
draped.

Q And the -- is —- let's move now to the point of

the procedure where the patient is put under anesthesia. Is

the doctor always present when that occurs for the most part?
A Yes, ma'am.
Q And the —— how —— I know you're not an
anesthesia —— an anesthesiologist or a CRNA, but could you
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tell us what you would observe when the CRNA administered the
propofcl? How guickly would the patient typically nod off?

A Instantaneously. Propofol is very quick acting.

Q Have you ever observed that while the patient is
under anesthesia that they move?

A Not usually with propcfol when you're ful.y
under anesthesia. When the propofol is wearing off, a patient
will move.

Q Have you ever had to -- did that -- did you ever
have tc assist in cases where the patient is moving around,
the procedure is about to end, what would you do?

A Well, I wouldn't say it would be at the
procedure about to end. I would say sometimes a patient In
anesthesia gets really relaxed and they can turn.
Specifically, they will turn cff of their left side, which is,
you kncw, how we needed them to be. So my job usually, what I
did was to stand at the foot cf the bed next to the techniciar
or the vhysician to make sure thet the patient didn't roll off
cf the gurney.

Q And --

A Because if your legs got crisscrossed you could
pretty much pull yourself off.

) I see. And was that something that would occur
regardless of who the doctor was?

A It happened occasionally and yes, it didn't
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matter which doctor that was.

Q The nature of anesthesia?

A Exactly.

0 When the procedure is underway, describe for us
the lighting conditions of the room.

A The monitor was the only thing on that cave any
kind of light, and some of tne t_me there may be —— we would
actually have to turn on a light to see anvthinc else that we
needed to. The nurses —— we were nct at the foot, close to
the foot of the bed, we were a few feet away because
iridescent lighting like that was what we had to stand under
so that we could see and chart. So we weren't actually there.
So in the darkness of the room I wouldn't actually be able to
see everything that's going on on either side. 1 could see
the patient and I could see the monitcr and the computer that
was on, but it was dark in the procedure room.

Q Is it the case that the pace in the procedure

room is slower because the staff members are focused on the

procedure?

A Mm—hmm .

Q You have to answer yes Cr no.

A Yes, ma'am.

Q Thank you. Could you observe, given the
conditions of —— the lighting conditions and your distance

from the CRNA, could you observe what the CRNA was doing with
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the svringe and vial?

A NoO.

0 And I know this is like gigantic, but I got to
carry a lé-ounce water bottle. If this is a vial, and, I
guess, ycu know, imagine it tc be much smaller, when a CRNA 1s
drawing from the vial, do they pretty much keep it upside dowrn
ard cover the vial?

A I can't say.

Q You can't even say that?

A No, I can't say ——

0] Okay.
A —— it's -— it's not a picture that I have in my
head or a memory.

Q When you —— when you draw from the saline in
preop, do you turn the bottle upside down?
Yes, ma'am.
And you do that so that there's no air —-
Yes, ma'am.

-- getting into the vial?

o= T @ B O R

Yes, ma'am.

Q And going back to the propofol now, would you
observe propofol vials being thrown away even though they had
some small amount of propofol still in it?

A I can't say what was in the propofol. 1I've seen

it. I can say that I saw —— I heard bottles being thrown away
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during procedures. 1 can say that I empty needle boxes with
J'propofol bottles containing propofol in itT.

Q Okay. Fair enouch. T know T —— and I —— as I
urderstand it you didn't work recovery room too often?

A No, I did not.
I Q All right. Then let me —— oh, 1 —- let's see.
Let me jump now to, I guess, the fall of 2007. My
understanding is you were out on medicel leave in the
September '07 time frame?

A Actually, I went out in August and came back in
October.
I Q And by the way, when you were on medical leave
periodically, did Dr. Desai pay you while you were on medical
leave?

A If T had sick time I used my sick time. The

last time I was on medical leave for that extenced period of

time I received a check in the mzil for one of -- what would
be one of my 80-hour weeks.
Q So you got —— even thcugh you kurned off your

medical leave you were paid --

A Right.

Q —— timewise?

A One —— well, one time I was ——

) One time?

A —— yes. It did not replace the whole —-
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0 Sure.

A —— that I didn't have stuff for, but I did get
something that did help.

Q Good. In the —— and so I understand you were
cut on medical leave and you returned in the fall of 2007,
correct?

A Yes, ma'am.

Q At this time frame am I right to understand that
arother clinic is going to be opening?

A Yes, ma'am.

@) And it —— does that account for why they were

doing some personnel shifting with the supervisors?

A Yes, ma'am.

0 And so Jeff Krueger was going to relocate?

A 1 don't remember exactly how all of us were
going to -- how it was all going to rearrange, but the one
point cf it was that Jeff Kruecer was too —-— going to be

pulied too thin to monitor three endoscopy centers.

Q And so you —- you're -- you were going to
eventually assume the charge —nurse position for Shadow lLane
and he would dc other supervision elsewhere?

A Yes, ma'am.

Q The —— do you know who was going to be the
charge nurse at the new facility?

A No, I don't remember that.
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Q And do you recall when you were back from sick
leave in the fall whether or not there were any inspectors
prior to -— in the 2007 —- towards the end of 2C07, do you

recall whether there were any inspectors that came in to

review the —— the clinic? Were you —-—

A AARHC, which is the ambulateory care center, did
come before I came back in the -- the time frame —-—

o) Oh.

A —— that I was gone. They came, like, 1in

September or the beginning of October.
Q and do — was that in —— in conjunction with the

expansion of the clinic to ——

A No, that —-

Q —— relocate?

A -— was the regularly scheduled —-

Q Ch.

A —— every —— 1 can't remember 1f 1it's three or
four years —— 1 believe it's three. In order to have an

ambulatory care center, you have to be certified with either
JCAHC, which is the hospital-based accrediting and
requlations, or you can do AARHC, which is just for ambulatory
care centers, and that was the facility's certification and it
was just the regular time for them to have their evaluation.

Q Had you had any experience previous to '06 when

you came to Las Vegas with Ambulatory Surgical Centers?
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A Yes, ma'am.

Q And were those in connection with hospital
settings?

A Yes, ma'am.

Q The -- 1 understand vou were just in training to

take over the charge nurse position and you never actually
assumed it because the clinic was closed eventually, correct?

A

<

es, ma'am.

Q Could you el us what kind of training you did
have tc begin that process?

A Well, one of the things was that I was sent to a
class -- well, actually they came tc us, but the usual class,
T sat in on a class where the techs were being trained how to
do the cleaning in the room with the scopes. I attended that
class which was like a —— it was the first part of a couple of
hour different schedule trainirgs. Kind of going over on how
they expected the cases to flow, which you kind of pick that
up anyway if you were familiar and had worked at the clinic,
you knew how things were suppcsed to flow and how many cases
we did and what the doctor's —- expectetions for each
individual doctor were for their patients and what things they
wanted in the room.

Getting to know some of the policies as far as
personnel goes. How we train them. How we hire and fire.

But mostly at that point it was still just going through the
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day and meking things better. Some things had changed from
prior to my sickness to then. At the same time Dr. Desal was
out as I was out and Dr. Carrcl was assuming more
responsibilities, and he was changing numbers and how fast we
go thrcugh patients and those expectations.
So that's kind of the stuff that I was learning at

tre time.

Q And Dr. Desai was out the same time you were
cut; dc you know why?

A Yes, he had a stroke.

Q and then do you —— can you estimate if you Xknow
when he returned to the clinic?

A He and I returned the same week.

Q Oh, all right. Do you know when that was?

A The week after the —— well, I believe it was the
21st of October week, I believe. Somewhere around there.

Q and so you were working towards under —— get --
understanding the administration policy of the practice and

making improvements along the way?

A Yes, ma'am.
Q Now, did you —— I know I'm kind of jumping
around here —— in connection with your concern about

unprofessional conduct of & staff member, did you ever observe
any unprofessional conduct on the part of Rod Chaffee?

A Yes, ma'am.
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Q Would you please describe what you observed? I
| don't want you to tell me about what you heard from other
people, just what you eyeballed. And before you do that, can
you tell —— set a foundation for me when this occurred?
" A This would be early on of when I was there, back
when I was still in the procedure room. So we're talking
about the time frame of May 2006 to Christmas of 2006, when he
||was still training me and things like that. Unprofessionalism
in that -— one thing that he would do sometimes 1is he would —-—
if he didn't have a strip on a patient when the patient went
Plto leave the room —— and when I mean "& strip,” I mean an EKG
strip —— he would pull it off the monitor and maybe use it on
that patient; but if he didn't have one, he would go into this
F'drawer where he had several of them stored, and then he would
just put an EKG strip on a patient's chart.

Q Did you put & kibosh on that?

A I didn't have the power et that time to do much
" about it, other than tell him thet's wrong, 1 completely
disagreed with it, and report him to my two supervisors.

THE COURT: Are vyou saying he used EKG strips from
other patients?

THE WITNESS: Yes, ma'am.

|
f THE COURT: So patient A had an EKG strip in the

drawer, and then patient B came in and if they didn't have a

new one for patient B, he put patient A's strip on patient B's
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chart?
THE WITNESS: Yes, ma'am. I'm saylng that.

BY MS. STANISH:

Q Did you observe any other unprofessional conduct
cn his part?
A He told a rurse -—— another nurse and myse:f —-

MS. WECKERLY: Objection. Hearsay.

MS. STANISH: Oh.

THE COURT: Well, I'm not sure if it's being offered
for the —— don't —-—

MS. STANISH: I can -—-

THE COURT: —- if it's offered for the trufh, I mean,
if it's verbal...

BY MS. STANISH:

Q The —-— let's start with a foundation.
A Ckay
Q First, tell me when and where your next

cbservation occurs?

A Would be in a procedure room. He was talking to
arother nurse and I between patients, and he made the worcds to
tre effect that he could blow up this place, that he hated Dr.
Desai and he could blow up this place. And at that point 1
reported it to my supervisor then, and was like, Okay, this
ain't happening, so.

o) And when it —— when did that occur?

KARR REPORTING, INC.
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A I can't even give you a date on that.
a —— I don't know when Rod's last days were. Well,
that day, actually, but -- it's hard for me to give
frames other than when I know I was there because I
sick sc much and when I would come back, pecple and
changed, people had left and coming back and forth,

why .

Q And then there came a time when he was no longer

working there?

A Correct.

THE COURT: And you reported that incident
supervisor that day?

THE WITNESS: Yep, immediately --—

THE COURT: Immediately?

THE WITNESS: —— and ——

THE COURT: And by "supervisor" whc are you talking

apout?

THE COURT: GCkay. Dicd they interview you?
THE WITNESS: The police?

THE COURT: Yeah.

“ THE WITNESS: No.

THE COURT: OCkay.

BY MS. STANISH:

“ KARR REPORTING, INC.
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‘ THE WITNESS: I called Jeff Krueger and Katie Maley,

and Tonya Rushing was notified and the police were called.
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time
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things hac
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Q By the way, can you estimate for us how meny
pecple were employed by the various clinics? T recall you

saying you did some research before applying there. Do you

know how many people were employed by the various ciinics?

A No, I can't say that. No, because when vou say
nyarious clinics", 1 have no idea hcw many pecple were
emp_oyed at the gastrology side where they had the oZfices
versus where we were. 1 know Shadow lene Endoscopy had about
40 employees total.

Q I see. And did that include doctcrs, or cre you
just fccusing on ——

JJ A Staff.
0] —— staff? Okay. Now, I want to move you to the

2008 time frame when you learned about the clinic havinc the

-- being the center of a hepatitis outbreak.
A A Yes, ma'am.
r 0 I know you survived Katrina, but this was a bit
T of a different sort of hurricane; fair enough?
A Just as devastating, but, yes, ma'am.
i Q And it was devastating.
A Yes, ma'am.
o) Was it devastating for the patients who

contracted the hepatitis C?

A I was horrified that that ——

Q It was devastating for the staff?

KARR REPORTING, INC.
32

Lakeman Appeal 03224




[N

w

10

11

12

13

14

16

17

18

A Yes, ma'am.

0 Were you there when the CDC arrived?

A Yes, ma'am.

0 And the —— in fact, ycu were being -- this was

when you were being trained as charge nurse, correct?

A Yes, ma'am.

Q The —-— tell me what ycur contact was with the
CcDC?

A I did not have a lot of contact when they came
there.

Q Okay.

A They already were interceded by other employees

at the front desk, which is where mcst people would enter to
come —- conduct business with us. Anytime anything —-
anybody, any kind of survey or anybody would come, we were
supposed to call Tonya Rushing immediately and let her know
that someone was there.

So that happened and the next contact that we had
was that Tonya had a staff meeting with us, instructecd us to
cooperate, that there's been a cluster of hepatitis C
outbreak, that all the patients had had procedures at Shadow
Lane, and that we were to cooperate fully and do whatever they
asked us to do.

Q And was the main objective of the clinic to

figure out what went wrong?
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MS. WECKERLY: Objection. Calls for speculation.

THE COURT: State your question again.
BY MS. STANISH:

Q Was the objective of the clinic to find out what
went wrong?

THE COURT: Yeah, I don't think she can answer. I
think that -- she'd have to speculate about what —-
BY MS. STANISH:

Q You were at —-—

THE COURT: -- other people wanted to do.

MS. STANISH: Thank you.

BY MS. STANISH:

@) You were at a meeting with Tonya Rushing,
correct?

A Staff meeting. Everyone, yes ——

Q Staff meeting?

A — ma'am.

Q Who all was there?

A Everyone. Jeff Krueger, Katie Maley, Tonya

Rushing, &ll the staff technicians and nurses that were there
that day. I can't recall specifically everybody there, but it
was —— everybody that was there was pulled to the side away
from patients and told us —-- told that.

) To — told what?

A To cooperate fully with the CDC, and that there
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had been a cluster of hepatitis cases and they had all had
procedures at our facility.

Q Tt was important to you personally to find out
what went wrong, correct?

A BAbsolutely.

0 And in fact, you assisted Dr. Carrol in his
mission to do that, correct?

A Yes, ma'am.

) You helped Dr. Carrcl review the patient —— the

various patient files in an effort to find cut what went

wrong, correct?

A T was approached by CJeff Krueger that Dr. Carrol
had requested —- since I was not tnere during the time of the
infection in September —- that he wanted me to take the time

to go over the charts anc see what my opinicn of the situation
was. So I was actually taken out of doing patient care —— anc
in order for me to be taken out of patient care it was
something very serious -— so they took me out of patient care,
put me in a room, and brought me all the charts.

o) I see. Oh, I just want to touch on a few things
that I forgot. I'm going to jump arcund even more.

Training. As a nurse you have to have continuing

education, correct?

A Yes, ma'am.

Q And explain to us what that involves.
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A It — it's the Roard of Nursing is recuesting
you to continue some sort of training, either in general
nursing or whatever area you want to. I usually try to select
the area that I'm working in. So I might seek out something
or endcscopy if it was erdoscopy or if it was OB —- OB cr
whatever. Or if it's something new. To medicine sometimes
they offer CEUs, and that's continuing education credits. We

have tc have 30 every 2 years from Neveada.

Q And would the —-

Four years, SOrry.

—— I'm sorry?

Tt's — it's 30 for 4 years for Nevada.
and would the clinic pay for the training?
Nc, ma'am.

Oh, you had to pay for those continuing —-
Yes, ma'am.

—— units that were outside the clinic?
Yes, ma'am.

By —- offered by private organizations?
Yes, ma'am.

And were there in-house, in-services?

TS BT e S T © S T @ S © B

We had in-house, in-services, yes. They were
usually related to the yearly things that we needed to co for
safety and infection control. Shadow Lane would hire an

outside company to come once a year to do that, and usually I
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because of the way it fell, anc other ——

people to attend.

I A physician is also —— and the CRNAs are supposed LO
Fattend those. We also had to ¢c CPR and ACLS -- advanced
carcdiac life—support training.
Q Do you know if the docteors had to be certified
for that cardiac arrest --
A Intubation?
Q — correct. If ycu know?
A I can't recall.
Q All right. You had mentioned some training on

the Medivator. 1Is it the case that while you were there that

the representative of the manufacturer would hold a periodic

training on how to use a Medivator?
A Yeg, ma'am.
“ Q And was that primarily for
] A The techs, yes, ma'am.
Q

Hold on.

A Take your time.

Redirect?
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would attend more than one in a yvear —— calendar year —— just

I see. Almost done. I could ke cone, in fact.

0 I have no further questions. Thank you, ma'am.

THE COURT: All right. Thank you, Ms. Stanish.

F REDIRECT EXAMINATION

trying to get other

“he GI staff®
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| BY MS. WECKERLY:

0] Good morning.

A Good morning.

e} You mentioned early on in the —— well, in your
direct and your cross-examinaticn that 1t was lmportant to you
to bring some humanity to the patient's expverience when coming
to the clinic?

A Yes, ma'am.

Q Did you feel you were limited at all in your
ability to do that?

A Yes, I did.

Q Okay. How so?

A I did not feel that the patient's privacy in --—
as a whole was taken into account. We were in such a small
area, a curtain doesn't prevent other people from hearing
what's going on. So even patients changing behind a curtain
doesn't offer them much comfort when you put a —- then you
walk them down a hallway to the vreco erea, basically totally
naked in a —— 1in a gown.

Then when a patient would be on a stretcher, not all
of us are made the same size, so one sheet that was supposed
to be —— it's a smaller sheet —— used to throw over a person
is not necessarily enough to cover someone.

A lot of times the anesthetists were very abrupt

with patients. At first I attributed it to the fact that we
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Il had so many pecple cranking out of that place that nobody had
time tc be nice. Some of it I attributed to the fact that I
was in a different place that T wasn't used to working, and I
just felt sometimes that people were very rough with patients
in how they -alked and abrupt, instead of being compassionate
and nice, which is what I was used to doing.
Q 2And —— and so for vour —— your role when you

were in preop or in, you know, your sliver of the —- of sort
of the whole process, that's —- that's what you would do —-

you would try to maybe be -- bring some humor or talk to them,

the patients, in a friendly way to kind of make it an easier
process”?

A Right. T would try and —— not intentionally,
pbut it's just my way of tryving to make people laugh. And, you
kriow, like, one of the things that used to bug me is that —-
we had put —— Dr. Desai and Katie and Tonya had purchased
these chairs to go in the preop area and they are very —— were
very narrow chairs. And we nac three of those, and any big
gentleman or any lady with larce hips is not going to fit in
there. And so I didn't want patients to be embarrassed —— I
didn't want to be embarrassed for them -- sc we had a fourth

* chair in there, so when it was said that I'd —— there might ke

four patients in there, yeah.
There was two reasons why people would sit in that

chair -- that fourth chair. One, it was an armless chair that
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didn't move, so that larger patients didn't have to be
embarrassed in trying to squeeze in the little chair, and the
other part was, is that if the techs accidentally moved the
patients too quickly into the preop area and I didn't have one
of the three chairs open, I would have them sit in that chair
because I didn't want half-naked pecple having to walk all the
way back to the front and have to wait there. It didn't make
any sense, SO ——

Q Was bringing in that chair your doing when you

took over ——

A Yes, ma'am.
h 0 — kind of preop? And so there were —— I mean,
not —— there were measures you took that were within your

control to make it a better process?
l A Yes, ma'am.
il 0] Did you -- when you were working in preop, aid

the CRNAs come into preop and talk to their patients at all?

A Sometimes if we —— it depended upon the fiow of
Ithe —— how things were moving. It was very —- it was like a
l dance, I guess you could say, that if another one got tied up

and they had a —- anesthesia had a patient in a procecure room
Il waiting for a procedure and the doctor and anesthetist were
busy in this room doing a procedure that was taking too long,
| the anesthetist could very well come out into the preop area

and do the preop interview on the patients in the preop area.
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So it was just a way of kind of saving time.

0) And how frequent would that be?

A A few times a week, probably.

0 Now, Ms. Stanish talked to you cuite a bit about
your observaticns of the procecure room and the wipe down that
occurred between patients and the kill time on all -—- on the,
1 guess, on germs or whatever that would be on the gurneys.

My understanding from your testimony is that you were in the
procedure rocm from May of '06 to 1Z of '06, and then, maybe
in the morning or to cover at lunch later on?

A Correct.

Q So those observations that you were discussing
with her about the —— what occurred in between or the
turnover, would that be in that May '06 time period to
December '067?

A T would say that would be my whole history
there.

Q Okay. Were you, like -- I mean, when you —- in
'07 wnen you would start the morning and then you would do the
lunch hour, were you able to cbserve the procedure room, you
know, throughout the day or just thcse —-—

A Just the times that I was 1n there.

Q The -- you were —— you went tc a class, 1 guess,
on the proper cleaning of the scopes?

A Yes.
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0 Yeah. And that was in -- after the CDC came?

A Actually, yes. It was scheduled before then,
pbut it was —— we usually got the Medivator people to come
about every six months based on how often the techs were
hired. That was a class the techs had to go through, but
usually the nurses never did. Because I was supposed to be
charge, that was the first time I was ever learning how all

that happened and —-

Q For your future —
A Yes.
Q0  —- position? And did it seem to you that there

was a lot of turnover, or the scopes kind of were in constant
rotation?

A The scopes were always in constant rotation. I
did have concern. That was something I watched. We would
have tc write the scope number on the nurse's note, and even
though the scopes could rotate between the two rooms, I would
questicn them if I thought in my mind, and as fast as things
were going, that maybe scope 006 came back to me toO qguickly.
So I would ask the technicians, Is this one really back so
soon? Show me -— you know, has it been cleaned? How long has
it been out, you know, so that I would check back and see.

Q So you were kind of keeping track of that when
you were in the procedure rooms?

A As good as I could. I mean, it wasn't a ledger
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or anything ——

Q Right.
A —— because everything was too fast.
Q Was that easier to do when you were there all

day, or, you know, I mean, 1n the —-

A Yes.

Q —— when you did the first couple cases in the
morning, you might not know that, right?

A Right. Richt.

Q Now, it sounds like food in the procedure room
is something you really didn't like?

A No.

Q And that you weren't shy about expressing your
opinion that that was totally inappropriate?

A Nope. I certainly did.

©) And you —— did I hear you say that you discussed
that with Mr. Lakeman as well?

A Yes.

o) What did you see him do?

A Well, it wasn't that I discussed it with him
like he did it, they all kind of had bottles of water stashed
different places in the room, so that kind of was something ——
and I could live with that because even JCAHO says in a
hospital a nurse can have something as long as it's a closed

container, you know, on her work station.
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No, I spoke to Mr. Lakeman because Mr. Sagendorf was

platantly, not only doing it, but taunting me —-

Q So it was like an actual —— a pretty bic
disagreement you had?

A Yeah.

Q  And what was Mr. Lekeman's take?

A Well, everybody kind cf was like, Well, 1it's not
really a big deal, you know; and I'm like, It is a bic ceal.
I just didn't feel it was given this importance by Mr.
Lakeman. The reason why I went to him is because we dic have
a rapport, and then also, he kind of was —— I don't know if it

was official or anything, but we all kind of thought he was

over most —— or could talk to the CNAs about their behavior.

Q But in your opinion, it wasn't taken seriously
or ——

A No, it was not.

Q —-- you were sort of, you know, come on, lighten
up or —-—

A No.

Q What was —— I mean, in general what was the

nursing staff's relationship with the CRNAS?

A The nursing staff, I felt, were tolerated by the
CRNAs. In this clinic the CRNAs had the last word. The
nurses didn't necessarily have as much to input anything on

except to chart in the room, and that was not the role that I
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was used to having.
Q And would it -- would it be acceptable for a
Jlnurse to correct a CRNA?
A Not at that clinic.
Q Now, when Ms. Stanish asked you about how you

charted your times when you were in the procedure room and you

ran it —— your start time was the initial calculation on that
blood-pressure monitor?

A Yes, ma'am.

0 And so whatever time that is, that's what you
write down as your start. And you —-- you salid —— your answer
to her was, well, my practice was to do it this way and the
end time is the last reading from that monitor; is that fair?

A Yes, ma'am.

O And that was your practice. Are you aware of
whether or not that was everybody's practice?

A That was not everybody's practice.

Q What were some cf the other practices you were
aware of?

A Well, first of all, Mr. Rod Chaffee had his
little draw of EKG strips that he used. I don't know the
specifics and I don't remember what the calculations were, but
T know there was something as far as you're supposed to add,
subtract or whatever is how they were in recovery. And I

refused to do that, so that's why I wound up never working
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| recovery because 1 felt like I was making up numbers anc I

wouldn't do it.

Q So was there like a formula in reccvery

0
o)
F

L,
O
c

were ——

A I believe so, but I —— I can't remember it
peczuse 1 didn't participate. I knew the way that I coulc
practice what I needed to practice was to go by my first biooc
pressure and my last blood pressure. I knew that's when the
patient wes in the room.

The other complicating part about that was 1 was
always taught that when you do a procedure everybody uses one
time.

o) Mm—-hmm.

A It would usually be the clock in the room —- On
the wall. At the clinic we had several times. We hacd the
CRNA's watch. We had the blood-pressure machine. Anc then,
the physician's charting was done in a computer. And even
trough we tried to keep the time set, the katteries would run
out on the clocks on the wall, the time, you know, daylight
savings time would go with the blood-pressure cuffs, the —— we
would put their names in when the patient first went into the
room on the doctor's charting —— computing —- computer, SOrry,
and so you might have several different times there.

So for me to be saying a no, ha, ha, if I ever had

to explain myself, that my times are when I first put the
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blood-pressure cuff on and got the first blood pressure and
when I took the last blood pressure on the patient.

Q And that blood pressure time, would that be
synchronized at all with the clock on the wall or the computer

or the CRNA's watch, or was everybody kind of working from a

different ——
A Who knows.
O —— point? Okay. Who knows?
A I ——- who knows?

0 Now, you talked about Mr. Chaffee and this —-
this drawer he had of strips?

A Yes, ma'am.

0 Are you —— is it possible to get that machine to
just print out a strip in & certain time increment?

A I don't —

0 Like, can you get it to print, for instance,
every 11 minutes or something like that?

A No -— well, you set it up when you're in the
procedure that it's supposed to give you blood pressures every
2, 3, 4, 5 minutes --

Q Okay .

A -— but as far as to print a strip and then
reprint it with different times, you can't alter that. It
would be —— you would see one strip with the exact same times

for another patient.
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0) But -- I mean, I —— you know, based on whet you
cbserved with him, that some of those monitor strips that are
in a patient's chart did not belong to that patient?

A Correct.

Q You were asked cn -- ¢n cross—examination about
the AAAH ——

A C, yeah.

Q —— C? Ckay. And you weren't present wrer they
were actually there because ycu were i1ll or you were on
your --

A That time I was not, no.

Q So you don't kncw what they maybe observea or
did or anything like that?

A All of that would be speculation.

Q Okay .

A Or rumor. I'm getting good at this.

THE COURT: You're getting —— I was going to say.

BY MS. WECKERLY:

Q You knew the objection it would draw. Last
thing --

A Sorry.

Q —— last thing I just want to —-—

THE COURT: Feel free to object to the questions
yourself.

BY MS. WECKERLY:
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0 T want to talk abocut the —- the outbreak of
hepatitis C, and you said it was -- it was devastating?

A Yes, ma'am.

Q And it's -— ‘t's devastating that something like

that cculd happen when everyooGy kncws ways to prevent it; is
that fair?

A Yes, it I

6]

Q And for vou es a professional, I mean, it —— has

|

it been costly for vyou?

A You're going to make me Cry.
Q Oh, sorry.
A I couldn't get a job for a long time after

r because I had Endoscopy Center.

Q Now, do vou need a minute or can I --
A I'm okay.

Q —— okay.

i THE COURT: Well, we've got tissues already.
THE WITNESS: Thank you.

I BY MS. WECKERLY:

Q Now, vou mentiocned that the meeting with Tonya
Rushing, where she announces that the CDC is going to come
in —

A Yes.

0 —— you know where I'm —— what I'm talking about?

Now, you said all the staff was &t that meeting?
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there.
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Q

were trying to figure out how this could have happenec, or iI
there was any kind of thing you could discover from looking at

the patient charts from that day?

A

Q

A

Q

anesthesia times or the procedure times from your review of

the charts?

A

procedure times are marked down in the blood pressures and the

nurses' notes.

Q

that ——

Yes, ma'am.

Were the doctors present?

I can't recall. 1 know they knew about it —-
Ckay.

—— put I don't think any of the physicilans were

Ckay. Were the CRNAs there?

I can't recall.

Was Desai —— Dr. Desal there?
No.
Now, you —- you assisted Dr. Carrol because you

Yes, ma'am.
And you actually didn't work that day, right?
Right.

Did you notice anything sbout the -- the

The anesthesia times go longer than what the

There's different times everywhere.

Okay. So there was timing inconsistencies; is
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A Yes, ma'am.

Q —— fair? And from —- dc you remember what you
told the Las Vegas Metropolitan Police Department was, at
least at that time, your thought of how this -- how the
disease got transmitted?

A Well, I did —-- T couidn't understand how the
disease had gone from one room to the other room. And I kind
of felt like —— it was kind of & joke on my parz, but nobody's
taking it as a joke when I saic 2t, that there was an outside
force, that someone had arbitrarily done something anc
infected people is what I told the police department when they
first came.

Q Sort of like a rogue employee Or ——

A Yeah, like I —- I couldn't -- none of it was
making sense, what the CDC was telling me, what the State had
published, what any of it -- didn't make any sense to me.

Q But that —-- that theory of yours, did you
discuss it with Dr. Carrol?

A Well, Dr. Carrol and I hed several discussions
about things, but we both felt that somehow this wasn't making
sense. It —— the answers were not there for he and I.

Q And at least as tc the idea that it was an
cutside force or a rogue employee, do you hcld that opinion
now?

A No, because the only person I thought could be a
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candidate of that was not employed at the time. So that's not

a possibility.
il

Q Thank vyou.

MS. WECKERLY: I have no other questions.

TEE COURT: All right. Any recross, Mr. Santacroce?
MR. SANTACROCE: Yes.
RECROSS~EXAMINATION

RY MR. SANTACRCCE:

o The conclusions that the CDC raised and the
Health Department did not sit very well with you, did it, or
Dr. Cerrcl?

A Correct.

Q And you and Dr. Carrol had concerns as to how
the disease coculd go from room to room, correct?

A Correct.

o; 2nd you had concerns as to how the disease could

]
A skip over patients; isn't that correct?
]

A Correct.
®) You talked about an incident where you went to
Ron abcut Sagendorf eating in the procedure room, correct?

I A Yes.
“ Q and you went to Ron because he was a friend?

A Partially, and he also could speak to all the
L anesthetists.

Q and you wanted him to speak to the other
“ KARR REPORTING, INC.
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P ——————

anesthetists?
A
Q
correct?

A

Q

Yes.

Okay. You had a chain cf command at the clinigc,

Yes.

And your immediate Supervisor was Jeff Krueger

and Katie Maley, correct?

>0 » 0 P

they tcld me,
it —

Q
tell me if ——

A

Q

A

Q

Yes.
Did you go to them abcut 1t?
Yes, 1 did.

Okay. And what was their response?

They talkec to Dr. Desai —— oh, this is what
I can't speak for —-- that they actually did

Okay. Don't tell me what they told you, just

Okay .
—— anything occurred/changed?
No.

Nothing happened?

THE COURT: You're very good at this evidence stuff.

BY MR. SANTACROCE:

Q

The fact is that it wasn't Mr. Lakeman you were

concerned about eating in the procedure room, it was Mr.

Sagendecrf, correct?

KARR REPORTING, INC.
53

Lakeman Appeal 03245




Nel

10

11

12

13

14

15

16

17

18

19

24

25

A That's correct. That's what I said.
MR. SANTACROCE: I have nothing further.
THE COURT: Ms. Stanish?
RECROSS-EXAMINATION
RY MS. STANICH:

o Could you please identify for us the names of

ﬂrthe narses, if you recall, that you believed shared your

passion for meticulous care of petients?
A Lisa Falzone, Lynette Campbell -- I'm trying

because 1 see faces and I don't have names —-—

Q Yeah.

A _— for them. Sc many people went through.
Pegoy Tagle wanted to do the right thing. Jeff Krueger, when
he took cere of patients shared the same thing as me. I can
think of & lot of one-day people, but I don't know their
names, SC...

Q Okay. Fair enough. Thank you.

THE COURT: Nothing else?

MS. STANISH: I have nothing further. Thank you.

THE COURT: Ms. Weckerly?

MS. WECKERLY: Nothing. Thank you.

THE COURT: Counsel, approach.

(Of f-record bench conference.)
THE COURT: We have a number of good juror questions

up here. So I'm going to read them —-- or ask them to you in
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no particular order.

THE WITNESS: That's okay.

THE COURT: All right. How many open bottles or
vials of saline were open and used at any given time in the
preop? Meaning, how many bottles were open at any one time?

THE WITNESS: If I was in there it would be one ——

THE COURT: Ckay.

THE WITNESS: —— because 1 ——

THE COURT: Did you cbserve, maybe what other nurses
did or this, you know, condition if you came in, like, later
in the day or —-

THE WITNESS: There might be multiple bottles in

there open, but as I said before, my —- my practice is to

throw them all away and start with my own. 50 I would onliy
| work out of one until it was finished.

THE COURT: Okay. So if you came in and there was
already an open bottle, you would discard that bottle and open
arother bottle?

ﬂ THE WITNESS: Yes, ma'am.
THE COURT: And then your practice was to use —-—

completely empty a bottle, discard it, and then open a new

bottle?
THE WITNESS: Yes, ma'am.
THE COURT: But other nurses sometimes would use —-—

have several open bottles going at one time?
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THE WITNESS: Yes, ma'am.

THE COURT: Ckay. Were the multi-use bottles of
saline opened fresh every morning, Or were partial bottles
used from the pricr day the next day?

THE WITNESS: I would aiways throw them away.

THE COURT: Ckay. Dc you know what other nurses did
by your observations?

TEE, WITNESS: You kncw, when I would come in —- say,
T didn't do the preop first thing in the morning, I was doing
cases, there could always be cpen bottles of saline in the ——
in the utility trays.

THE COURT: Ckay. When reviewing patient files, did
you notice any climc in the time for the procedures? Meaning,
I guess, the expansion, YyoOu know, that it increased?

THE WITNESS: Some of the anesthesia times are longer
than the actual procedure times.

THE COURT: Ckay. Was that consistent throuchout the
files that you reviewed or did the time increase over time, if
you will? Meaning, later files had longer times or earlier
files had longer times, Or any -—-

THE WITNESS: Ncthing consistent.

THE COURT: -- any pattern like that? No.

THE WITNESS: Nothing —-—

THE COURT: Ckay.

THE WITNESS: --— consistent that I can rememoer .
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THE COURT: Have you ever observed anyone prechartinc
at the clinic?

THE WITNESS: No, but can I explain that?

THE COURT: Sure.

THE WITNESS: I think some people misinterpret what
precharting is in some ways. The charts, the way they were at
the clinic, T could go and write in preop the patient's preop
diacnosis on the nurse's notes because everybody knows that
Ms. B. is coming in because she has heartburn. And I cou:d
£i11 out that Ms. B. has allergies on the nurse's note, pbut
that's not considered precharting. I'm not charting what the
event is. I'm not charting that I turned the patient and the
patient was okay before the procedure even happened.

But there were parts on that chart that you couid
write in, and preop did do that sometimes to speed thincs
along. You have to understand how many patients we've been
moving through, to write down the preop diagnosis, the
procedure they were having, and allergies before they even got
into the room.

THE COURT: Like drug allergies, things like that?

THE WITNESS: Right.

THE COURT: Okay. And those were taken, I'm
assuming, from the existing medical records?

THE WITNESS: A lot of times I always talked to the

patient —-
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THE COURT: Okay.

THE WITNESS: -- because ycu can get discrepancies —-

THE COURT: To make sure ——

THE WITNESS: -- wronc paperwork, that kind of stuff.

THE COURT: —- okay. How long did Rod Chaffee work
at the center? 1 mean, you probably don't know from ——

THE WITNESS: That's a guess.

THE COURT: -—— before you started -— was he already
there when you started?

THE WITNESS: He was there when I started. He was
one of the people that I was supposed to be trained by, and he
was gone —— he was gone before the summer. I think he was
gone, like, in the sprinc of 2007.

THE COURT: Ckay. Sc how much overlap would you have
had, you know, approximately?

THE WITNESS: A year.

THE COURT: OCkay. Anc when you saw him taking, you
know, EKGs from one patient, putting them on the chart of the
other —— of another patient, who else would have been -— was
present that would have also potentially witnessed that or
seen —-—

THE WITNESS: I don't think anybody would have
because it was usually at the end of the case, the room is
dark, and the nurse is finishing up the stuff, so I can't say

that a lot of people would have seen that.
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THE COURT: Ckay. And did ycu observe anyone else
doing anything unprofessional?

THE WITNESS: Unprofessional in the care of the
patients, I saw anesthetists and pecple sometimes be very
abrupt with patients. Linda Hubbard and I got into a heated
discussicn one day. Sometimes the patients didn't answer the
CRNAs guickly, appropriately, didn't understand, whatever, anc
so there could be, like, a confrontation between them. Like,
I asked vou —— if I asked you if you've taken medicine, did
you take a medicine. That kind of thing. And well, I cdon't
understand that kind of stuff.

Linda Hubbard cgot into an argument about it -—- with
a patient because the patient didn't want the blood-pressure
cuff on a certain arm or —— or something. But she's like,
doing this with the arm and trying to put it on roughly, and
I'm like —— I had to stop what I was doing, walk over there,
ard say, Linda, go away. Let me take care of the patient.
And she was still aggravated, and I —— you know, it was like
—— &t that point you say I'll report it, but you can't co
anything ebout it right there, except advocate for the
patient.

THE COURT: Mm-hmm.

THE WITNESS: Maybe one or two things like that.
There's maybe some inappropriate conversations when patients

were asleep about things that shouldn't be in a procedure
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room, whether it was people's lives or comments about
patients, but nothing that would hurt any patient.

THE COURT: Recause they're asleep, so they don't ——
they den't hear what's being --

THE WITNESS: Yeah, and that's —-

THE COURT: —- said about them.

THE WITNESS: -- I mean, anybody who thinks that that
{| doesn't happen is kind of silly; it does happen.

THE COURT: That's not unusual?

THE WITNESS: Yeah.

THE COURT: Ckay.

il THE WITNESS: Any hospital, any OR, any —-—

THE COURT: The staff is talking about the patient,
like maybe their body or whatever. That kind of thing? Okay.
i THE COURT RECORDER: She has to answer out loud.

THE COURT: Did you ——

THE WITNESS: Yeah —- yes, ma'am.

i THE COURT: -- was that yes? Yeah.

THE WITNESS: Yeah, I'm sorry.

THE COURT: For the record. In your training on the
FlMedivator, was there anything taught on running one-time use

| bite blocks in the Medivator?

THE WITNESS: No.

" THE COURT: Ckay. You stated that only 50 percent of

Flthe staff was attentive to details. Can you elaborate on that
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statement?

THE WITNESS: I would say that, just like I'm talking
about about the blanket or the covering of a patient, a lot of
people didn't think anything cf pushing the patient out of the
procedure room, across the rocm tO where the preop area 1s and
their butt was hanging out or their shirt was pulled cown toO
far or -- it was just kind of —— and some of that was the
techs who really weren't medical pecple, you know, SO they
would just push a patient out, and I'd be walking by ancd grab
the sheet and pull them. That was cne of my big —- big pet
peeves a lot of times.

Or Jjust being conscienticus of the patient. I can't
think of another one, but that was my —-

THE COURT: Of those specific, okay. So, like a lack
of concern about patient modesty and that sort —-—

THE WITNESS: Yeah —-

THE COURT: -- of thing?

THE WITNESS: -- or, you know, when patients -— we
had a lot of language barriers and sometimes I felt like
people —— people, nurses, nurse anesthetists, would be
impatient with language-barrier situations. We had
interpreters. I also learned a little bit of really bad
Spanish. And we —— that wes fun. Peggy Tagle in one roocm
going, se habla Espanocl, and I'm in the other room saying the

same thing and it doesn't sound like anything.
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So the being impatient with patients who couldn't
answer or couldn't understand.

THE COURT: Who weren't fluent in English anc --
ckay. And you had -— you said there were interpreters. Are
those just Spanish-language interpreters or —-

THE WITNESS: Oh, we never had official interpreters,
which, kind of by the rules of the whole gambit is not —

THE COURT: Ckay. Well, don't —-

THE WITNESS: —- okay.

THE COURT: -- yeah.

THE WITNESS: We had other employees who were there
who spcke Spanish fluently, and if we could we would wrancle
them in from their duties and say, can you please come he_.p us
ask all these questions.

THE COURT: And was that the primary lancuage that
you had difficulty with?

THE WITNESS: Yeah, we had Tagalog and we hac ——

THE COURT: 1 was going to ask.

THE WITNESS: —— & few others.

THE COURT: Mm-hmm.

THE WITNESS: BRut we always seemed to have somebody.

THE COURT: So you might have, 1f there was a

Filipino Tagalog speaker, there might have been a Filipino

'employee who could translate?

THE WITNESS: Yeah, and we —— we would also pull from

KARR REPORTING, INC.
62

Lakeman Appeal 03254




O

10

11

12

13

14

15

16

17

18

19

the gastro center 1if 1t was scmething —— they might have
somebody over there that could come across and interpret.

THE COURT: Ckay. Were there specific -- or did you

observe any specific thing that was gcing on that caused other
empioyees at the center To be inattentive?

THE WITNESS: 1I'm heving trouble understanding that.

Like —— you'll have to elaborate.

THE COURT: All rignt. Well, I don’t want you to
speculate, but, you know, like, what would cause that
essentially?

THE WITNESS: 1 —— my thought would be speed was the
most overbearing thing of us having to do everything so
quickly with the volume of patients to be inattentive.

THE COURT: Okay. Anc was there a specific area of

the clinic that you observed this inattentiveness more than,

—

}ryou know, other areas of the clinic?

THE WITNESS: No.

THE COURT: All rignht. Ms. Weckerly, c¢o you have any
J follow-up on those juror questions?

MS. WECKERLY: No. Tharnk you.

THE COURT: Mr. Santacroce, do you have any follow-up
Aéon those juror questions?

MR. SANTACROCE: No, Your Honor.

J THE COURT: Ms. Stanish, any follow-up on those juror
r questions?
“ KARR REPORTING, INC.
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MS. STANISH: Can I think a bit? Nothing further.

THE COURT: All right. Any other juror guestions?

Ma'am, there are no further questions for you.
Thank you for your testimony. Please don't discuss your

testimeny with anybody else who may be a witness in this cas

™

I THE WITNESS: Thank you.

THE COURT: Ckay. Ancd you are excused.

THE WITNESS: Thank you.

| THE COURT: Just take a break before we move intc the
Inext witness. Ladies and gentlemen, we're just going to take
cur morning recess for about 10 minutes, or as long as you

“ need. The morning recess. 1 say 10 minutes more for the
benefit —-

I MS. STANISH: As long as you need?

| THE COURT: -- of the lawyers, so I make sure that
they're back.

During the recess ycu're reminded that you're nct TO
lldiscuss the case or anything relating to the case with each
other cr with anyone else; you're nct to read, watch, listen
llto any reports of or commentaries on the case, person, Or
stbject matter relating to the case; and please don't form or
I express an opinion on the trial.

i Notepads in your chairs, and follow the bailiff

through the rear door.

(Jury recessed at 10:29 a.m.)
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THE COURT: All right. And our next witness is
llpretty much the rest of the day?

“ MS. STANISH: Yes, I'G —-

MR. STAUDAHER: That's what we've —-—

MS. STANISH: -- sav.

MR. STAUDAHER: —-- peen told.
MS. WECKERLY: That's our understanding, but he is
the only witness —

MR. STAUDAHER: W->tness that —-

MS. WECKERLY: —— we've got.

MR. STAUDAHER: -- we have.

MR. WRIGHT: Anc he'll take -—-

MR. STAUDAHER: The other witness that we potentially

had —-

MS. WECKERLY: Had & family —-

MR. STAUDAHER: ——- child had an ——

MS. WECKERLY: -- in crisis.
“ MR. STAUDAHER: —-- accident, cpparently.
“ THE COURT: Ckay.

(Off-record colloquy.)

" (Court recessed at 10:30 z.m. to 10:42 a.m.)
ll (Outside the presence of the jury.)

THE COURT: For the lawyers' information. The jury
is asking the bailiff, why do they have to ask the same

" questicn five or six times? So, you know, we don't have to
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cover everything on redirect and recross that's alreacdy

just —— I'm just conveying that to you. Obviously, the
bailiff has no -- didn't respcend to that, but that's what they
saic.

They also asked if we could start earlier and go
later every day because they're basically getting sick of
having the, you know, the length of the trial, and they're
concerned that it's clearly taking longer.

So the bailiff just said he didn't think so, but
he'd, you know, talk to the Judge or something like that. SO
my thinking is this, being aware of Mr. Wright's issue: maybe
starting earlier, like 3C-minutes earlier, so on Mondays —-
because then vou've had the two weeks of the —- I'm sorry --
twc davs of the weekend to prep, and then going later on
Fridays starting June 5th because that is when our Safekey mom
won't have the childcare issue anymore.

MS. STANISH: Can we get a —

THE COURT: So that way the late day, you've got two
days, Mr. Wright. I know you objected yesterday to my
suggestion of running 8 to 6 every day. If we co the Monday
early start and the Friday late, then you've got the two —-
two days there of the weekend, something like that, so...

And then, obviously if we have later starts for
whatever reason, then we can -- after her —— the Safekey issue

is resolved, we can go later cn those days because our total
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|ltrial time for the day wou.d be less.

MS. STANISH: Okay.

THE COURT: Recause 1 think, Mr. Wright, correct —-
your concern is not just prep time for yourself and your
client, your concern, as you incicated yesterday, was your
client kind of wears down havirg to sit here all day, as we
all do. But — okay.

SO anyway ——

MR. WRIGHT: But it's not cnly prep time, it's going
over what happened during the cay, and then getting reacy for
the next day. And that's why I had asked for the
accommodation cf short times to begin with.

THE COURT: Well, and ——

MR. WRIGHT: Anc then you --

THE COURT: -—-— we've been —-—
MR. WRIGHT: —-- and I —- &nd the bailiff can tell
them —— why do they ask so meny stupid guestions?

MR. STAUDAHER: I thirk I would pass on that one.

THE COURT: I think -- I 1ike it —— I like the — I
think the juror guestions are cood for the record -- or not
for the record.

MR. WRIGHT: This Pecple's Ccurt horse crap that goes
f{ on in this —-

THE COURT: Hey, vou know what?

MR. WRIGHT: —-- State, there's no ——
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THE COURT: I was opposed to juror gquestions when I
was a DA because I thought, well, you know, they'll be sort of
getting in the middle of what I want to do, but as a Judge I
like them and T think that the questions so far have indicatec
that they're really paying attention and following the case
and locking, guestioning, ebout the defense that they're
seeing, and, vou know —— so I like them.

Bring them in. Plus, it gives me something to do.
(Off-recorc colloquy.)

MS. WECKERLY: Do you know when you're going to co
the balance of the bad-acts hearing?

THE COJRT: No. I mean, 1t's either going to be in
the morning or it's goinc to be in an afternoon.

MS. WECKERLY: Richt. But, I mean, will that be next
week, cr --

THE COURT: Yeah, I can do it whenever. I mean, 1t
doesn't really matter to me. I'm here —- you know.

MS. WECKERLY: Okay.

THE COURT: I mean, it's -—— I —- like T said, I'm
here anywey. You folks are here anyway. Sc, you know, maybe
what's convenient for the State or the —- ycu know, everybody,
what 's more convenient for the witnesses, as long as we do 1t,
you know, either early in the day or at the end of the day.

MS. STANISH: It would be more convenient for me if

you deny it.
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THE COURT: And how -- what do we have, three, four
people left?

MR. STAUDAHER: Three.

MS. WECKERLY: Three.

MS. STANISH: Three.

MS. WECKERLY: But two of them are telephonic.

MS. STANISH: Who is the third one? I know you have
the twc patilents —-—

MR. STAUDAHER: Lisa Phelps.

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

(Jury entering at 10:47 a.m.)

THE MARSHAL: Thank you. Everybody, you may be
seated.

THE COURT: All right. Court is now back in session.
The record should reflect the presence of the State,
defendants and their counsel, the officers cf the court, and
the ladies and gentlemen of the jury.

And the State may call its next witness.

MS. WECKERLY: Vince Sagendorf.

THE COURT: Sir, Jjust rignht up here by me, up those
couple of steps, please. And then just face this lady right
there, and she'll administer the oath to you.

VINCENT SAGENDORE, STATE'S WITNESS, SWORN

THE CLERK: Thank you. Please be seated. And please
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state and spell your first and last name for the record.

BRY MS. WECKERLY:

do?

THE WITNESS: My name is Vincent William Sagendorf.
l First name is Vincent, V-I-N-C-E-N-T, William, W-I-L-L-I-A-M,

last name is Sagendorf, S-A-G-E-N-D-O-R-F.

>0 P

@)

A

CRNAs with

Hospital.

= © >0

-

is. Weckerly, please proceed.

F, COURT: ALl rignt. Thank you.

DIRECT EXAMINATION

Good morning, sir.
Good morning.

Bow are you employed?
I am semi-retirec.

Ckay. And what's the semi part? What do you

I do vacation relief and holiday relief for
a pain-management group.
And where Co you WOrk?
Cypress Surgery Center.
Where is that lccated?
It's located in Sante Maria, California.
How long have ycu worked as a CRNA?
43 years.
And where did you go to school for that degree?

I went to Jersey Shore Medical Center-Fitkin
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Q And you've worked -- 1 -- obviously in

cal:fornia. How many years did vou work in California as

Veges?

Southern

42 vyears.
Q And did you work a portion of a year in Les
A Yes, five months.
Q Five months. Was it at the Endoscopy Center of
Nevada?
Yes.

October 1, 2007.
And your last day?

I think it was March 4th, 2008.

O TN G T - O S

the clinic closed in March of 20087

A Yes.

Q Five months?

A Yes.

Q How did you get your job at the -- at the

endosccopy center?

A I saw 1t online.

Q And you —-- did you, like, send in an

application?

A Yes, 1 did.
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Q Did you interview with anyone in order to get
the job?

A Yes, in July of 2007, T interviewed with Ms.
Rushing and with Dr. Desai.

0 And tell us gbout vour interview with Dr. Desai.

A It was very short. He asked me how many
propofcl cases I had done, T told nhim 5,000, give or take. He

said, you have the job, co see Tonya.

0 Okay. So it was a bkrief interview?
A Very.
0 The discussion was, do you know how to use

propofcl, essentially?

A Yes.

Q And you'd cone it thousands and thousands of
times?

A Yes.

Q After you —— 1 assume you went and talked to Ms.

Rushing at his direction after that?

A Yes.

Q How soon after you spoke to Ms. Rushing did you
actually start working?

A That was —— when I talked to her it was in July,
and then T had to apply for my licensure and send in all the
application parts, and I started —— I got my license

September, and quit my Jjob in California and came to Nevada.
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Q

Okay. And what facility did you work at here?

Where was 1t located?

A

Q

X

Q
A
Q
A
Q

CRNAs that

At Shadow Lane.

Did you ever work at Burnham or the VA?
Not at the VA put at Burnham.

How frequently would you work at Burnham?
I was there zbout four times.

Four times in the five months?

In the five months.

When you —- when you came, who were the other

were already working for the clinic?

A It was Vinny Micne and Linda Hubbard, Keith
Mathahs, and Ralph -- I don't know his last name -- anrd then,
Ron, who was leaving.

Mathahs,

time,

plwell?

Q
A
Q
A
Q

A

Okay. Was Ralph at Shadow?

No, he mostly stayed at Desert Shadows.
Okay. And that's the Burnham one?

Yes, the Burnham one.

Okay. So you worked with Linda Hubbard, Keith

and Vincent Mione?

Vinny Mione was also over at Burnham most of the

but I did work with him a few times.

Q

A

Okay. And I think you said Mr. Lakeman, &s

I only watched Mr. Lakeman do one IV, and then

KARR REPORTING, INC.
73

Lakeman Appeal 03265




10

11

12

13

14

15

16

17

that was the last I saw of him.

l Q Okay.

A He was mostly over at Burnham.

Q He was over at Burnham during the time ——

A Yes.

Q -— you started? When vou were working, who —-—

which CRNA would you normally spend vour workdays with?

A Linda Hubbard ancd Keith Mathahs.

o) And was there any —-- like, in terms of your
schedule, how were the three cf vyou scheduled?

A Keith was part-time, so he would leave at around
12 or 1, and then Linda and I were full-timers, kut we would

|| switch off coming in at 10:00.

Q So one of you wculd come in when the clinic
opened or...

A Yes.

Q And then the other would come in at 107

A Righz.

Q Now, when you -- when you and Linca would switch

off like that, there would have been a time pericd when only
" one CRNA was present in the early morning; is that fair?

A No, it would be one of us and Keith Mathahs.

Q Oh, and Keith wculd be there early as well. And
then was there a point in time when Ron Lakeman moved and

wasn't working for the clinic anymore?
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1 A He left two weeks after I got there, so that's

2 H} about as much as I know about him.

3 Q Okay. And you said ycu've only seenr him co one
4 procedure?

5 A I saw him do one IV in the —— in tThe neck. It's

6 a very difficult IV, so...

7 Q Other than that vou didn't okserve him at a.l?
8 A I never saw him.
9 HW Q When you started working at the clinic, who were

10 the doctors that you worked with primarily?

11 A Dr. Carrol, Dr. Mukherjee, and Dr. Carrerc.

12 Q When you —-- when you first got to the clinic.
13 Were you aware that there had recently been an accreditation
14 or some sort of certification done?

15 A Yes, they had —-— they had told me they had just
16 passed AAAHC.

17 i‘ Q And did you make any cbservations as Lo the

18 conditions at the clinic with regard to that type of

19 certification?

20 A There were —— there were things that were ——
were missed, very, very big things that were missed. There
22 was a ventilator that all the hoses were dry-rotted on. I
23 don't know how —— I don't even know i1f that thing ever agot
24 turned on. There were no suction cannisters or suction

25 khequipment at the heads of the recovery room beds, which is a
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patient-care issue. There were —— they pushed the patients in
feet first, which put them the farthest away from the
equipment you would need if there was a situation.

Q Did you notice those deficiencies in the first
couple days you were working?

A Yes.

Q And so notwithstanding this accreditation, vou
saw things that concernec you?

A Yes.

Q And those would be things related to sort of

emergency measures that may have to be taken with a patient?

A Right, patient-care issues.

o) And were you particularly cognizant of those
issues because of your —— your training as an anesthetist?

A Yes.

Q These were all, like, airway—-type issues that —

A Exactly.

Q In the —— in an —- in the event of an emergency,
you'd need that equipment?

A Right.

Q What did you do when you saw those things? Did
you bring them to anyone's attention?

A I told one of the nurses —— I asked one of the
nurses where the cannisters were, and she said that Dr. Desai

didn't want to spend the money on them. They had put them
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ft away. So I told her to get the suction cannisters anc put

them on the wall, and I would dezl with it if —- 1f it came to
that. I called Mr. Krueger and had him come anc chance the

" hoses cn the ventilator because it was inoperable the way it

was.

il Q And did those —- did those issues get ccrrected?
A Yes.
0 What was the patient load like in your five

months that you were there?
A Very heavy.
" Q And by, Very heavy, how many procedures are you

talking about?

A 70-75 a day in two rooms.
" Q And did you have a lot of time in between
patients?
‘l A None.
Q Did you have a lot of time to take a breax?
A You could -—- you could teke a break if 1t siowecC

“ typically?

down or if a patient didn’'t show up, but that's about it.

Q How many hours were you working 1n a day

A 10.
) And was that -- was the number of patients, to

your mind, a potential danger to patient care? Were you

concerned about it?
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I A Oh, ves. It was a factory situation. We'd just
run them through.

“ 0 During the lunch hour, how would you handle it
with other CRNAs?

A Mr. Mathahs woulc usually —- when the 106:00

person got there he woulc relleve the other person to go to
lunch at 11, and then —— then whoever came in at 10, he would
relieve them before he went ncme at 12.

Q Now, durinc your time thet you worked at the
clinic, did you ever work with Dr. Desai?

A Three times.

Q Three times. AnG did anything unusual happen in
those three times?

A Unusual in what way?

Q Did you —- was there anything that caused you
concern with those three instances where you worked with Dr.
Deszi?

A Yeah, Dr. Desai tended to be very, very, very
fast, and sometimes wouldn't wait fcr the patient to be
f totally asleep.

Q And --

A My first case was that way.

il Q Okay. And did you tell him, look, the
patient —

A Well, I said -- I said, whoa, whoa, whoa, as ——
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as I was trying to push the propofol in, and he went aheac anc

started. He had already inserted the scope.

Q And what type of procedure was 1t?
A It was a colonoscepy.
Q And so he inserted the scope prior to you

anesthetizing the patient?

A Prior to the patient being asleep.

0 Beyond discomfort to the patient, Is there a,
like, physiological concern there?

A Well, there is because the —-—- that area of the
body is innervated by what's called the vagus nerve, sC you
can have & profound pulse drop by inserting that without
proper anesthesia, without enough lubricant and so on and so©
forth.

Q The other two times that you worked with him,
did he similarly do procedures quickly?

I A Yes.

o) But it sounds like you —— I mean, you didn't --
cver the five months you worked with him just a very small
amount of time?

il A Very.

Q The other doctors that you worked with, did they
vary in speed with regard to how long it took them to do
procedures?

| A - Yes.
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Q And describe the doctcrs that you workec with
in —

A Well, Dr. Carrcl —-

0 —— that variet:iocr.

A —— was very Qguick -- very quick, but he was very
thorough. Dr. Mukherjee was & 1l ttle slower than Dr. Carroi,
and on down the line to the -- & doctor who had just cotten
cut of residency, he took the lcngest. And I forget his name.

Q You -—— as you mentioned, you interviewecd with
Dr. Desai and vou discussed whether you had used propofol?

A Mm—hmm.

H ) Is that yes?

A Yes.

Q Okay. That's obviously the sedation that was
primarily used at the clinic?

Fl A Yes.
" Q How would you gc about getting the propofol in

Ithe mornings?
A In the morning it was in a lockbox with a log,
and we would just go to the lockbox and unlock it and chart in

the log how many bottles were there and then how many bottles

we took each.

Q And how would those be distributed amongst the
CRNAS?

A Well, it would be distributed on how many
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pottles the CRNA might want.

Q And some was put in each room?

A Yes.

) What size were the vials of propofol?

A They came in twc different sizes, 20cc anc 50cc.
Q And were both used?

A Yes.

Q What was the size of syringe that you used?

A 10cc syrince.

0 Did you ever use lidocaine?

A Yes.

Q How would you use 1t?

A Because propofol is acidic, it causes a burning

wren vcu inject it. So we would put lcc of 2 percent
Xyloceine in & syringe with the propofol, and that way you
cou.d administer it with less pain.
i Q Okay. In the -- in the time that you worked at
the ciinic, was there a preop area where nurses would put in
the heplocks?

A Yes.

0 Did patients ever come into procedure rooms
il without the heplocks?
A Yes.
Q What —— why would that occur?

A Nurses couldn't get the IV in.
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Q Did the CRNAs ever do those first thing in the
morning?

A Yes.

Q And you all knew how tc dc that, the -- put in a
hepliock, correct?

A Yes.

Q Now, you saic that you used —- you used
lidocaine, put a little bit in with the 10cc of propofol?

A Yes.

Q When you had a patient coming in, what type of
preparation would you do in terms of the propofol in
anticipation of the procedure?

A When I first got there, I wculd usually load 10

syringes.
Q All with lidocaire and —-
A No —
Q —— propofol?
A -— no, 5 with licccaine and eropofol, and then

the other 5 with just propofol.

Q And what was your thinking with that? Why did
you do 5 and 57?

A I'd be reacy for the first four or five patients
because that's when it really cot busy. And I'c have the
lidocaine already in there; I wouldn't have to waste the time

to do that.
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O Now, is —— am I correct in assuming that with a
patient you use the lidocaine with the first injection of the
prcpofcl?

A Right.

Q And so then vou'é use the —— the second syringe
wou-d ke “ust propofol?

A From then on it wculd be just propofol.

Q Now, how many syringes would you use during a
typical prccedure?

A Two, sometimes three.

Q Okay. At least two?

A At least two. Sometimes 16.

) Would you use at least two syringes even for an

upper endoscepy?

A That may take a little more.

Q Ckay. For an endoscopy?

A Yeah

Q It would take at least two and maybe more?
A Yeah.

Q Can you explain why that would be?

A Well, vou're -- you're putting something down

through the vocal cords.

Q Ckay.
A Or into the stomach, excuse me. And that area
is innervated with all kinds of —— with all —— nerve endings
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for protecting the airway. And so the patients would start to
buck or go into laryngospasm if you didn't have them sedated
enough.

@) Would you use the first syringe, the one with
the provcfol and the lidoceine -- would you inject the whole
thing at first and then move on to the other syringe, or how
wouid that work?

A Depending on the age cf the patient and the size
and the debility of the patient, it would usually take one
syringe given, you know, immediately, and then titrate the
cther syringes.

Q So one Jjust to get them sedated —-—

A Yes.

Q —- and then others as needed as the procedure
goes?

A Right.

Q And so you're using at least two, possibly more,

for every procedure?

A Yes.

o) Now, as you're —— when you say titrating &s you
go, what does that mean?

A That means, I'm giving small amounts to maintain
a smooth patient —-- the patient's under and will wake up
quickly at the end.

Q Okay. Now, you menticned that you —— at the
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clinic there were —he 20cc vials of propofol as well as the

5Cs?

A

Q

aseptic technigue?

A

Q
make sure you

A

without the syringe and needle being sterile.

Q

with a syringe vou had already used on a patient?

A

0
syringe?

A

Q
maintain safe

A

Q

ll did you ever see propofol being moved from room to room?

A

Q

Yes.
Did you use those vials on multiple patients?
Yes.

And you're trained in universal precautions or

Yes.
And in vyour mind, what steps did you take to
adherec to those standards?

Well, I would never enter the propofol bottle

Okay. So you never re-entered a propofol vial

No.

Each time you drew it up with a clean needle and

Right.

Okay. And in that menner you're able to
technique?

Yes

.

Now, when you were working with the other CRNAs,

Yes.

Explain when that would occur.
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A Usually at the end of the day, I was usually
doing the last case for some reason, and they would bring me
cver bottles, half-filled, partially filled bottles of
propofcl in case I needed more at the end.

Q And these would be like the remnants of stuff

they didn't use on prior —-

A Right.

Q -— patients? Did you use those —-

A No.

0 —-— various vials?

A No.

Q Why not?

A Because standard of care says you never give

anything that you didn't open and draw up.

Q And would that occur with all of the -- the
CRNAs that you were working with at Shadow? Or do you recall?

A I don't know.

Q Ckay. How about during the lunch perioc? You
said you'd go over and cover the other CRNA's —-

A Right.

Q -- room? Were there ever open containers of
propofol or partially used —

A Yes.

Q -— in that instance? I mean, sitting there

available for you to use?
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A Right.
Q Did you use it in —-—
A No.
0 — that instance?
A No.
Q Same reason?
A Same reason. 1 only give what I open and what I
draw up.
Q Have you ever reused a syringe on a patient?
I A No.
Q Not even on, like, one single patient you've
never used a syringe twice?
A No.
|
Q Why not?

A Because it's the same thing. You're going back
in with a syringe that's already been in the patient. When I
empty a syringe, the syringe goes into the Sharps container;
and I'd use ancther one, I1'd draw up another one, and that way
a sterility is maintained.

0 When you first started at the clinic, did anyone
give ycu any instructions on the use of propofol at the

clinic?

soeme———

A That we weren't supposed to waste it.
h 0 Who told you that?

A Mr. Mathahs.
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Q Keith told you that? 2And did he kind of orient
you ¢n the policies of the clinic?

A Yes, he said that Dr. Desai didn't want to see
ary prcpofol wasted, and —— I cuess we'll get into the other
thing here pretty soon.

Q Well, let me —— let me ask you, other than Mr.

Vathrans; did you talk to anyone else about it?

A No.

Q And you —- I mean, you didn't waste propofol,
ccrrect?

A No.

Q When the other —— in the instances when the —-—

the propofol was brought from room to room, what did you do
with the stuff that was brought over?
A Tf it was brought over and I didn't draw it up

or anvthing?

Q Right.
A I'd throw 1t away.
Q Okay. In the time that you were at the clinic,

which is October to the closing, do ycu remember any meeting
about mixing propofol with saline?

A No.

0 Is that something you'd —- that would stick out
in your mind, do you think?

A Yes.
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Q And you don't recalil any meeting like that?

A No.
Q When you started working at the clinic, were
you, as the CRNA, required to cocument the time it took —-- or

the anesthesia time on a procecure?

A Yes.

Q In your previous work in California had you
documented anesthesia time?

A Yes.

Q In California how did you calculate your time?

A When I started the anesthetic was the start;
when I finished the case and —— and took the patient to the
recovery room -— when I discharged the patient to the recovery
room, that was the end of the anesthesia.

Q Okay. And would that be at least sort of
roughly consistent with your face time with the patient?

A Yes.

Q When you went tc the endoscopy center, did
anyone tell you how to do anesthesia time at the center?

A They told me I was suppcsed to ada 30 to 21
minutes to each case.

o) Who told you that?

A Mr. Mathahs.

Q Okay. And was that different than you had ever

done anesthesia before?
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Oh, yes.
it 0 And in your conversations with Mr. Mathahs, wes

it clear this was for insurance billing?

A We knew it was, but it wasn't discussed in that
t
way.
Q Okay. You didn't talk about it every dayr
| A No.
| 0 Was there any dcubt in your mind that this was &

way to sort of expand the time for anesthesia, anc thus the
billing to insurance companies?
A Not at all.
il C I mean, was this some foreign concept to you
I given your experience in working with anesthesia?
A No.
C And as you sit here today, was that -— was that

!lthe correct thing to do in your mind?

A No.
Q Then —- but why did you —— why did you co 1t?
A I -—— I was caught between a rock and a hard

place. I had quit my job in California, I had an apartment in
Las Vegas, I need to —- I needed to keep the job.

Q And the times, essentially —— the 31-minute
times, did those correspond with the face time with the
patient?

A Oh, no.
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Q And why —- why was that? What was the

discrepancy?

A Well, you —— there —- you couldn't keep it
together —— you were doing 10-minute case at —- and then you
had to put down 31 minutes, well, that next —— the next case

got worse, then the next case cot wcrse.

Q So those times were false?

A Yes.

Q Now, you were present when the CDC came into the
clinic?

A Yes.

Q Did you know if they cbserved you or not?

A They did.

Q And —-— they observed you doing a procedure?

A Yes.

Q Did you get any feedback from them, or did they
ask you questions, or how did that go?

A No.

Q After the CDC came into the clinic, did you ——
cr were you aware of any change in policy regarding the
administration of propofol?

A Yes, at one point Dr. Desal met with me out in
the hall after I had talked to Dr. Carrol, and he was with Ms.
-— Katie, the director of nurses, and he said that he only

wanted to see one syringe opened at a time on the —— on the
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counter.

) And that was after the CDC came?

A Yes.
0 Now, other than —— than that last conversation
—— and I guess in a -— well, let me ask it this way: Did vou

ever have any other conversations with Dr. Desal about the use
cf propofol?

A Yes. He called me into his office with Dr.
Carrol one day and said that I was using too much propcfo.,

ard that I was only allowed tc use one bottle of propofol

from —— on each patient.

Q And one bottle, meaning the 50?7 Or meaning a
207

A The 20.

Q And when was that meeting in your -- in terms of

your enmployment?

A Toward the middle.

Q In the middle, so mavbe December or —-
A Yeah.
Q —— December? Okay. And so he calls you into

his office and Dr. Carrol is present?

A Yes.

Q And he says he cnly wants you to use one 20 per
patient?

A Yes
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Q After you had that meeting with Dr. Desai, did
you adhere to that policy?

A No.

o) What did you do?

A I gave propofol to the patients because that's
what they needed.

0 Okay. So you dicn't follow the directive?

A No.

®) Thank you, sir.

MS. WECKERLY: 1'll pass the witness.

THE COURT: All right. Cross? Whe would like to

begin?
“ MR. WRIGHT: Can we approach the bench?
THE COURT: Sure.
" (Of f-record bench conference.)
THE COURT: All right. Mr. Santacroce, why don't vou

" go first.
CROSS-EXAMINATION
BY MR. SANTACRCCE:

@) Mr. Sagendorf, I represent Mr. Lakeman here, anc
as I understand it your contact with Mr. Lakeman was minimal;
is that correct?

A Yes.

Q I believe you said you only observed him do one

IFIV to the neck and that was it?
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Yes.

Didn't work with him any other time?

> o P

No.
Q I want to talk to vou just a little bit about
the prccedures you used at the clinic while you were enployed

there, okay?

A Yeah.

Q In the morning vou would check out propofol —-

A Yes.

Q —— correct? And you would divvy that up between
rooms?

A Yes.

Q And how many bottles cf propcfol would be in

each rcom?

A Approximately 10.

Q And when you —-— 1f you used all of those
bottles, how would you get more?

A Either ask the nurse or gc over to the lockbox
ourselves and take it out, put it in the log.

Q But you would never gc to the other room and
swap propofol, correct?

A No.

Q Because 1t was important that you preserve the
integrity of the propofol that you had; isn't that correct?

A Right.
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0 So each CRNA would use the propofol that was

allotted to them?

A Yes.
it Q If they needed more they'd get more?
A Right.
9 You talked about a time when unused bottles of

prcpofci would try to be cast upon you, correct?
A Mm—hmm.
o And I believe ycu said that was Linda Hubbard
} that did that?
A Yes.
C At least you said that in your Metro Police
| interview ——
A Yes.

) —— correct? And that was usually done at the

errd of the day?
A Yes.
¢ And what would you do with unused bottles at the
“ end of the day?
A I1'd throw them away.
Q Would that be a procedure that most CRNAs would
||do?
A I don't know.
“ Q Well, you wouldn't —— in the morning you

wouldn't see any unused bottles of propofol ——
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it

and you wouldr't check those out, correct?

L © R
|
‘

Q So the presumption would be that they were
thrown away at the end of the cdav?

A Yes.

Q The 50 bottle —- 50cc oncttles of propofol —— let

me go back. You said there was Z0s and 950s, correct?

A Yes.

Q Was there a time when vou conly used 50s?

A Yes.

Q When was that in relation to your emglcyment?

A When —— well, we orderec what was the least
expensive at the time, so -- and then we tried to keep them in

order of when they were, you know, use what was ordered the
farthest away, you know, latest —- what was the oldest. We
would go backwards. So we'd —-

THE COURT: So you'd use the oldest first?

THE WITNESS: Right.

THE COURT: Closest to the expiration cate?

THE WITNESS: Right. And if those were just 50s
that's all we would use.
BY MR. SANTACROCE:

Q Ckay. I'm not sure I understand. You said that

vou would use what was the least expensive?
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A

It Q Okav. And how do vou know that?
A That's what Mr. Krueger said.
Q Whe?
A Mr. Krueger.
Q Oh, ckay. So Mr. Krueger sald there was a cost
differential between the 50s and 20s and -- you wouldn't do

il
A

i 0

A

|

I A

O E © N I G R S O

correct?

H
boucht 20s or

I than the Z0s.

Well, there were different prices when you

50s, and sometimes the 50s, would be cheaper

the ordering of those?

No.

And non

@)

of the CRNAs would, right?

No.

The ordering would be done by Mr. Krueger or

somebody else?

Yes.

And vou were given whatever you were given?

Right.

It would be the 20s or the 50s?
Right.

Now, I want to talk about the 50s —-
Okay.

~— okay? 50s are a —— a multidose vial,

The bottle says, single-patient use only.
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) And what did you interpret that to mean?
A Since it was 50cc and it came with a spike, I

|| interpreted that as a multi-dose vial.

Q So it could be used on more than one patient?

A Yes.

o) And you interpreted that because they came with
a spike?

A Yes.

Q And they wouldn't come with a spike if ycu
couldn't use it on more than cne patient?

A Right.

Q And in fact, in your experience that's how it
was in other facilities as well?

A All over the world.

0 Same way?
A Yes.
Q And in fact, you used those 50cc bottles on more

than one patient?

A Yes.

Q But you testified that you use aseptic
practices, and you didn't have a fear of contamination,
correct?

A Right.

Q And you never used a syringe and needle on more

than one patient; is that fair to say?
[}
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A Yes.

0 Okay. Tell me about the needles and syringes.
Did they come together in one unit?

A No, they came packaged separately, 10cc in a
paper —-- paper packace, sC you just open it up —- open -- take

the needle out of the package, screw 1t on.

Q And weuld you pe wearing gloves when you do
that?

A Not necessar:ily.

Q In fact, you rerely wore gloves; isn't that
true?

A Yes.

Q So you would touch the needle with your bare
hands?

A The cap.

Q The cap? And then pull the cap off?

A Yeah.

Q Okay. So we move along now in time, and you're

I starting tc begin the procedare, okay? Did you -- you never

began a procedure without & dector in the room; isn't that

P correct? I mean, you never becan administering anesthesia --

A Yes.
u Q —— before a doctor came in the room?
A Yes.
" 0 That's correct?
" KARR REPORTING, INC.
95

Lakeman Appeal 03291




O

10

[ et
w to

[
[InN

15

A

Q
happened. The
doctor would ¢

A
start the anes

Q
Just start it

A
roomn.

Q
sedated to go
would you?

A

Q
seconds while

A

Q
the prccedure

A

Q
recovery room?

A

Q

That's correct.

Okay. So -- and tell me the procedure how that
doctor —— would the patient be there, the

cme in the room, what would happen?

I would see the doctor come in the rocm; I'a

thetic.

Okay. Would he tell you start 1t, or wou.d you

because you knew he was 1in the room?

I'd just start it because I knew he was 1in the

And you would never leave a patient that was

somewhere else in the middle c¢f a procecure,

No, not me.

Okay. And you'd never leave a room for 30
the patient was sedated, would you?

No.

Okay. You would stay with that patient unt:il
was done?

Yes.

And either you or a tech would push him in the

Yes.

And in fact, your testimony was, at least to

Metro, is that you actually went to the recovery room on at
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least 60 percent of the time and saw the patients, correct?

A Yes.

Q And you would dc what when you went and saw
those patients?

A I woula ustaily just walk by because 1 cidn't
have a lot of time; I1'd make sure that their 02 sats were

fine, and then 1'd come back.

Q You'd make sure what?
A Their oxygen saturaticns were okay.
Q Okay. So it was your responsibility as the

anesthetist to be responsible for that patient in the recovery
room while they were coming out of the anesthesia, correct?

A Yes.

@) And if there was a prchkblem in the recovery room

with the anesthesia, who would the nurses come to?

—

A I went out one day when there was an alarm and
asked the nurse —-

Q I'm not asking you abcut that. I'm asking you
who would they come to if vou had a —— if they had a problem
with & patient?

A Probably come tc me.

Q Ckay. Who was in charge of the procedure room
as far as your experience and knowledge and training went?
Who was in charge of that procedure room?

A There was a tech in there.
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o) Well, the tech wasn't in charge of the room, was
he?

A Essentially —-- essentially —— I wasn't in charge
cf the room.

) Oh, absolutely not. In fact, in your testimony
ard to Metro you said something ebout captain of the ship.
Wrat did you mean by that?

A That's the doctor.

Q That's the doctor?

A Yes.

Q And the captain of the ship is a doctrine?

Meaning, that doctor is in charge of that procecure room;
isn't that correct?

A Yes.

Q and he's in charce of that procedure room until
trat patient is wheeled out to the recovery room, COrrect?

A Correct.

Q And then you're still responsible?

A Yes.

Q When the CDC came to the clinic you -- you said
ithat - well, let me ask you this: Did they talk to you about
hthe preccedures they observed you do?

'J A No.
] Q You learned something wasn't right when —-— after

I CDC had come there, though, correct?
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A Oh, vyes.
" Q And what was that? And I'm talking in recard to
the propofol.

A That there was a contaminated —- someone who hac
cross—contaminated it before I got there.

Q So you believe that there was a contamination of

hep C before you got there?

A That's what was -— what we ——

Q CDC ——

A -— were told.

Q — said?

A Yeah.

Q Okay. And so procedures changed as to the use

of propofol after that, correct?

A Yes.

Q And the procedure you had been employing since
1670 was now suddenly passe anc not tc be used anymore,
correct?

A Correct.
F Q Okay. PBut for the past 40 years you hac been
doing it that way and so had everypbody else around the world
as far as you know?
{
r A Yes.

I Q Going back to the end of the day when you saw

this propofol being offered to you, I think you said in your
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interview you only saw that happen like five times; would that
be fair to say?

A Say that again.

0 At the end of the day when Linda Fubbarc tried
to ¢ive you unused bottles of propofcel, which you dicn't
take --

A Mo-hmm.

Q ~-- 1n your interview to Metro you said theat you
it orly saw that happen about four or five times —-
A Yeah.
o -— isn't that correct?
A Right.
0 Ckay. So it wasn't every day?
A No.

Q And no one at the clinic -—- no Dr. Desai, no Dr.
Carrol, nobody told you to reuse syringes and needles; isn’t
ilthat cerrect?
A Never. Never.
Q Okay. You never observed another CRNA leave a
" patient in the middle of a procedure, did you?

A Not that I recall.

o) Talk to me about bite blocks; are you familiar
with that?
A Yes, well, bite blocks are a round-oval block of

rlastic with a hole through it which the scope would co
)
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through on an upper endoscopy so that the patient would not

bite onto —— onto the scope, nor would —- it would protect the
teeth.

Q Is it single or multi-use?

A They're supposed to e singie.

Q Well, did you ever see them being reused at the
clinic?

A Yes.

Q Were they cleaned when they were —— before they
were reused?

A Yes.

Q How about diiatcrs?

A I'm not sure what you mean by "dilator”.

) Well, I'm not sure either.

A Oh, if it's & —-

Q Except that I —--

A —— 1f we're talking ebout an upper endoscopy anc
it's @ —— it's a piece cal_ed a bougie, those are multi-use.

) Well, somebody else told us that the dilator

went through the scope; is that possible? A dilator through

the sccpe?

(OIS - & B,

No.
No? Do you know what a dilator is?
I know what & dilator is.

Okay. Tell me what it is.
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A It expands whatever opening ycu want to —-- you
[l want tc go into.

Q Okay.

A But to go one through the scope wouldn't di_ate
anything.

Q Okay. Well, let's forget I -—-
| THE COURT: Except the scope.
BY MR. SANTACROCE:

0 —- saild that because 1 might be wrong. Oxay?

But I'm relving on your expertise.

A The scope is the dilating instrument on its own.

0 Okay.

THE COURT: So you dilate whatever the part of the
body is vou're looking at, and then -- then you would stick
the sccope in and it's to give, basically, rcom for the scope?

THE WITNESS: Well, you could —- there was an clc way
cof doing that, ves.

BY MR. SANTACROCE:

0 Well, I want to know what the way of the clinic

was. Were vou —— were you —- did ycu ever witness dilators
being used?
A Upper endoscopy dilators.

0 Okay. Tell me what that does.
A Well, it dilates the —- & stricture in the

esophagus.
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Q

i A

Q

i be reused?

= O T

li 0

A

- G- A - I O

Q

" Q Okay. PRut I mear, mechanically, a dilator looks
like what?
ll A It looks like & long, red, pointed tube --
0 Okay.
il A — floppy zube full of mercury or full of lead,
and they just —- they put Xyiccaine and _elly on it and then

they insert it and they cc from smeller to larger —-

Okay.
~- 1in dilating the opening to —-

And are those -- the purpose of the —— can they

Yes.
So it's not & single-use thing?
No.

And those were cleaned, &s far as you knew,

before they were used?

As far as I xnow.

How about forceps and sneres?
Those are thrown away at the end.
At the end of what?

At the end of the coloncscopies.
So they were used one time?

Yes.

You menticned that some of the doctors were

slower than other doctors, correct?
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A

Q

A Mnm—hrm.
ﬁ Q You worked with him?
A Yes.
Q How slow was he?
A He was down the line. He would take &
half-hcur, 40 minutes sometimes.
I 0 So he would take a half-hour or 4C minutes for a
procedure?
A Yeah.
Q Okay. So in those cases that he was the doctor
and you billed 30 or 31 minutes —- or would you kill 40-45

minutes, depending on what he did?

A

Q

that tcok that amount of time, was hev?

A

Q

A

I don't remember his name.

Q

A

Faris, by name?

Correct.

and T think vou menticned in your interview Dr.

T would bill the longer time.

So every doctor —-- and he wasn't the only one

No.
Who else?

There was a Filipino doctor, out of residency.

How long would he take?
He would take 45 minutes to an hour.

Okay. How about Dr. Carrera?
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A Dr. Carrera was in the middle of the lot, he’'d
take 20-25 minutes.

Q Okay. And you talked about the billing time
would be when you first contacted the patient but —— and when
you ended contact with the patient, correct?

A Mm—hrm.

Q And 1 believe —-—

THE CQURT: 1Is that a yes? You have to say ves Or no
for the record.

THE WITNESS: I'm sorry. Yes.

THE COURT: Recause it's peing taped.

BY MR. SANTACROCE:

Q And I believe vyou contacted the patients in ——

sometimes in the preop area?

Yes.

And you would talk to them?
Yes.

And what would you get from them?

>0 w0 W

I would —— I would ask them if they had had
hepetitis C, diabetes, if they had had any heart attacks,
strokes, or seizures, if they had had any major illnesses in
the past. I think just -— things I should know about. Have
they had any immediate bowel problems, and that would be about
it.

Q And would you doc that with every patient?
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I would try.
Ckay. So that wouid start in the preop area?

Yes.

(OIS © B

But you wouldn't necessarily see that patient

right next, would you?

A Noc.

O They could be waiting in the preop area for a
whi_e?

A Yes.

Q But you still started your time with that

person? I mean, that's what you said, it would be —-

A Yes.

0 —— when you contacted the person, right?

A Yes.

Q Okav. Then they came in the procedure room, dica

the prccedure, wheeled them tc the recovery room, you went out
ard chatted with them —-- or you didn't chat with them because

they were under --—

A Right.
o ——~ but you went and observed their signs?
A I just -—— I just made sure they were okay, ves.

Q Ckay. And as you said, your liability continued

“ urtil that patient was out of anesthesia, correct?

j A Right.
| Q Now, the —— when you came to the clinic you
|
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weren't given any specific training, right?

A No.

Q You were expected to know how to co your job anc
you did it?

A Yes.

Q Were you given a policles anc procecures
hancdbock ?

A No.

0 Nothing?
A No.
MR. SANTACROCE: I have nothing further. Thank vou.
THE COURT: All right. Ladies and gentlemen, I guess
we'll take our lunch break now. We'll be in recess for the
il lunch break until 12:45.

During the lunch break you're remindeC that you're
not to discuss the case or anything relating to the case with
each other or with anyone else; vou're not to reac, watch, or
listen to any reports of or ccmmentaries on thig case; any
person, or subject matter relating to the case, don't do any
independent research by way of the Internet or any other
medium; and please do not form or express an cpilnion on the
trial.

I1f you'd place your notepads in your chairs, if you
have any juror questions ready, hand them tc the bailiff, and

we'll see you back here.
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(Jury recessed at 11:34 a.m.)
THE COURT: And —— anc, sir?
THE WITNESS: Yes.
THE COURT: Please don't discuss your testimony with
anvbody eise over The lunch break.
THE WITNESS: Ckay.
THE COURT: Ckay?
(Court recessed at 11:34 a.m. to 12:50 p.m.)
(In the presence of the jury.)
THE COURT: All right. Court is now back in session.
And, sir, vou are still under oath, of course.
And, Mr. Wright, are you ready to proceed with your
cross—examination?
MR. WRIGHT: Yes, Your Honor.
THE COURT: All right.
CROSS-EXAMINATION
BY MR. WRIGHT:
Q My name is Richard Wright. I represent Dr.
Desai. 1 want to learn about your education, your training

before your 43 years of being a CRNA, ckay?

A Ckay .

Q Tell the jury ycur educational background,
training —-

A I went to nursing schcol at Middlesex College.

When 1 graduated from nursing school I immediately startec
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anesthesia school, was at Jersey Shcre Medical Center-Fitkin

Hospital for two years training in anesthesia.

Q

Okay. And so the —— you then —-- tTwo years

anesthesiea school specialty?

CRNA?

cases,

A

Q

(GI- O B

ooor 0 P

A

years doing general anesthesia, which was deliveries

(GI - GRS ©

Yes.

And then you become what we've been calling a

Right. Once you teke the national Dboarc.
Okay. And the national board is a national —
Certification test.

— certification. And so you then became

I certified right out of CRNA school?

Right.
Okay. And then did you move to California?
Immediately.

Okay. And in California tell us about your

" practice -- the type of CRNA practice.

I worked in a general surgery hospital for 25

et cetera.

Okay. What —-
And then —-

—— kind of cases?
Huh?

What kind of cases?
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A Neuroanresthesia.
Q Okay.
A Obstetrics, et cetera.

Q Okay. And that was where?

A At Sierra Vista Regional Medical Center in San
Luis Obispo, California.

Q Ckay. So you hacd 25 years in CRNA practice in

hospital setting?

A Right.
Q Ckay. And then where did you go?
A Then in 1997 I joined Pain Management Practice,
| which was located in San lLuls Obispc, and expanded to Santa
Maria, California —-—
“ 0 Okay.
A -—— and I was there for 15 vears and then I quit.
I came here for the —— for the five months I was here ——
" Q Okay .
A —— T started back there in October 1 of 2008,
“ exactly a year after 1 left —- after I started here —-
Q Okay.
I A -— and —-
Q Did you —-- did you return to the same company?
“ A Yes.
Q Pain Management Specialists?
II A Yes.
KARR REPORTING, INC.
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0 And so that 15 years in California with Pain
Management Specialists, was that a —-- what type of clinic was
that?

A It was a pain clinic.

0 And what is & pain clinic?

A Pain clinic, you have patients who -- Zailed
backs, fail index surgeries who have nerve —— neuré problemns,

radiculopathy, diabetic problems, and we do blocks and implant
stimulators and pumps to try and alleviate their pain.

) Okay. And the —- and that would be —-- those
procedures would be done by a physician, and then you were the
anesthetist present?

A Exactly.

Q Okay. And at that time in your career propofol
was being used extensively?

A Yes, from 1984.

Q Okay. And then you came —— ycu were moving to
Nevade?

A Mm—hmm.

Q I mean, is that why ycu ——

A It was a test. 1 was here, I got an apartment

with a seven-month lease just to see if it would work out for
my wife and I to retire here —-—
Q Okay.

A — and for me to work. And it dicdn't work out
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because of this situation, and then my wife had constant
" nosebleeds here, so we -— I sent her back to California.
o Okie-doke. And so you —- you on cirect
examination explained that you actually came in July in
response to an advertisement cor onliine or something?

A Yes.

with Tcnya Rushing?
A Yes.
" 0 Okay. And then also Dr. Desail?

A Yes.

said you're hired?

A Exactly.
il ©) Okay. And you've done, like, over 5,000
procedures in the last 10 years?

A Oh, a lot more than that.

licensed in Nevada ——

i A Yes.

started October 1st, 20077

i A Right.

license and you have to get a anesthetist license?

KARR REPCORTING, INC.
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Q Okay. Interviewed with —— did you interview

|
F C And he confirmed vour experience in propofol anc

it o) Okay. And at that point you then have to get

o) —— correct? 1 mean, you spoke to them in July,

o And in the interim you have to get a nursing
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A Exactly.

Q Okay. And so that required you submitting
appiications or credentials, et cetera?

A Mm—hmm.

Q And verifying tc the —— and is that the State of
Nevade, like, Board of Nursing?

A Exactly.

Q Same -- same board does nurse and anesthetists?

A Right.

@) Okay. And then by September you had your
license?

A Yes.

o) Or licenses?

A Yes.

0 Plural. Correct?

A Correct.

0 Okay. And I'm cnly having you say it because we

got to pick it up on a recorder.

A I'm sorry.

0 That's all right. And so ycu start Cctober 1lst,
correct?

A Correct.

o) And you worked until the clinic closed in early
March cf 20087?

A Correct.
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1 Q And when you started work as a CRNA, was this

2 l‘your first experience in a colon endoscopy clinic?

3 A Yes.

4 I Q Okay. And no one had to teach you how to be a
5 —— or how to administer propofol or anesthesia --—

6 A Correct.

7 | Q -— correct? And you're —— the methods that you

8 utilized at the clinic here in las Veges were identical to the

O

methods you had been utilizing throughout your career

10 involving propcfol ——

11 A Correct.

12 Q —-— correct? There wasn't anything that you saw
13 being done differently?

14 A Correct.

15 Q Okay. And -- because -- and you explailned that
16 at the time you arrived, October 2007, 20s and 50s were being

17 used?

18 A Yes.

19 Q And I'm talking about the size of propofol vial.
20 A Yes.

z21 Q And you were familiar with each?

22 A Yes.

23 Q Okay. And you continued your existing practice,

24 || which would be to what we've been calling, prefill multiple
25 syringes?
i
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A Yes.
Q Ckay. And so by prefilling vou would take a new

needle, new syringe, draw out, like, 10cc, correct?

A Correct.

@) Put the cap back on top of the needle, set t
asice’?

A Correct.

Q And in your practice, 1like at the Pain Clinic
where you had come from, they used 50s -- 50cc vials?

A 20s and 50s

Q 20s and 50s. Your practice there with the 50
would be to draw up 10 —— 10cc syringes —- wait a mincte, did
I get ——

A Five 10cc.

Q —— that right? Five. I got that wrong. Five
cut of a 50, ccrrect?

A Right.

Q Okay. And set them aside --

A Right.

Q -— correct? And never go back into the vial,
whether it's a 20 or a 50, with any needle or syringe you hed
used?

A Right. I would only use sterile.

o) Right. Only a brand-new one?

A Right .
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Q And anytime you used cne, your practice was once
T use it, toss it?
A Right.

il 0 And by "toss it" in the Sharps —-

A Right.
“ Q —— pbox? And so the —- you were going along here
-— you're —— las Vegas, at the ciinic, utilizing that

practice, correct?

A Right.

Q Now, you've -- you've said on direct examination
| for the State that Keith Mathahs told you don't waste

propofcl, correct?

A Correct.
Q Okay. And of course, that -- that really did

not change anything about the way ycu were doing things?

A Correct.
Q 1 mean, vou didn't waste propofol previously?
A No.

Q Okay. And the -- the —— when was the first time
you ever became aware that you shouldn't use a propofol vial,
regardless of size, for more than one patient?

A From the day it came cut it had it on it —— had
written on it, for a single-patient use only.

Q Okay. Well, when did that come out?

A In 1684.
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Q Okay. You're losing me on that.
A Okay. In 1984, that's when the drug came to —-

came tc¢ the United States —

O Ckay .

A —— after 600,000 doses in Eurcpe.

Q okay .

A When we got the bottles, it read on the bottle,

sincle-patient use only.

Q Okay.

A and on most of them, that point or because it
was so utterly expensive at that time, everybody startec
multi—dosing the bottles.

Q Okay. Even thouch it said, single use?

A Even though it said.

Q Okay. And was -— does the —-- does propoiol have
a, what I call a shelf life after the top is taken oZf and
it's first opened?

A Six hours.

Q Okay. And did you equate that in any way in
your mind with a, like a single-patient use or what they're
talking about?

A T would not use anything that was more then six
hours cld, but the cases we were doing and the rapidity that
we were doing them in, there was no way they'd be six hours

old.
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Q

Okay. And this practice of using propofol on

more than one patient, using aseptic technique, that -- that

A

GI - ORI S O

It was what you had done throughcut your career?

Yes.

Everyone around vcu nhad done?

Yes.

Everyone you talked tc about it had done?
Yes.

And the first time it came to a stcp, the

multi-use of propofol vials was when?

A
Q
A
Q
A
Q
A
O
A
Q
A
Q

A

It hasn't stoppec.

Okay. Well —-

I'm sorry, kut that's ——

—— okay.

—— everybody, yocu know --—

Ckay. Well, let me —-

-- the only place I know —-—

—— put it this way.

—— that stopped it was Southwest.
Well, what heppered when CDC came --
Oh, then we -- we —- then we went --
—— in January 20087

Well, then we were opening only one bottle at a

time and disposing if there was any left, inclucing the

syringe.
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Q

Okay. And so when CDC came, and 1it's of record

in here that was January 8th of 2008.

A

Q
that time the

A

Q

X

Q
A
Q

Okay.

03]
t

So using that as a frame of reference, it was
multi-patient use of propofol stopped —-

Yes.

—-— correct?

Yes.

And ultimately you lost your Jjob here?

Yes.

As everyone did because the clinics closed. You

went back to the Pain Management Company —-—

A

Q

Right.

—— in California. What were they doing when vou

went back to work?

b @ R S O

Q

The same thing.

They were still cdoing it the -- the old way:
Yeah.

Not the CDC way?

Right.

Okay. And the -- when the CDC arrived, you were

present during a day of inspection —-

A

Q

Yes.
—— 1s that correct?

Correct.
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Q And were you engaging in procedures when

observers from the CDC observec your procedure?

A Yes.

Q Okay. And you —-— do you know who it was?

A It was & young lady; 1 think she was a centist.

Q Okay. And she watched an entire procedure,
watched —-— do you remerber wnhat doctor it was?

A No.

Q Okay. PBut whatever doctor, GI tech, nurse,
present, it was an ordinary procedure in which they obviously

had the consent of the patient --

A Yes.

Q ~— but they watched it, right?

A Yes.

Q Okay. And then, was there any interview of you

that tcok place?

A No.

Q Okay. And the -- do you recall a later
interview in mid-January with scmeone from BLC? A different
observer or interviewer?

A I don't remermber that.

Q Okay. Do you remember by —-- by mid-January
after CDC had been there certain new rules applied in the
clinic in Las Vegas, correct?

A Correct.
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Q Involving CRNA propofcl administration?

A Yes.
Q And the new rules was one propofol vial per
patient? Or don't —— don't use more than -- I mean, maybe you

need rcre than one, right?

A Yes.

o That's why you're hesitating. Okay. The new
rule was vou can only use & propofol vial on one patient and
it can't be used on any other patient?

A Yes.

Q Okay. And one needle, one syringe —- anytime

it!

102]

used, toss 1t?
A Right.

QO Okay. Now, that was your practice anyway?

A Yes.

Q The only new —— the only new change that
affected Vince Sagendorf wes no more multi-use?

A Right.

0 Okay. And no mcre 50s in the clinic; do ycu
recel: that?

A I don't recall that, but —-

Q Okay. And —- but whatever size vial after CDC
came and the changes took place, that was to be used only for
cne patient and if there was some left in it, throw it out?

A Right .
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Q Okay. Now, vou explained when you started work

—— Jlet me strike that and back up & minute.
I'm talking about propofol use —- multi-use before

the CDC visit.

A Okay.

Q You also went and interviewed at Southwest
Medical Associlates, didn't you?

A Yes.
Okay. And that is ancther clinic here —-
It's another clinic here —-
—— in Las --
—— with CRNAs giving all the anesthesia.
Okay. And that's an endoscopy center?
No, it's a full-on surgical clinic.
Okay. Full -- what?
Full-on, they do ——
Full-on? Okay.
Yeah. They do all types of surgeries.
Okay. Is it an ambulatory —-
Yes.
—— okay, full ambulatcry surgery center?
Exactly.
And you interviewed there?

Yes, I did.

o oFr o0 T o0 P o0 X 0 ® o0 P 0O » 0 »r O

Okay. And there you cobserved —-— and this was
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before January 200872
A Yes.
Q And they were utilizing propofol multi-use the

|| same as everywhere else?

A Yes.

“ Q Now, when you started work —— how long was 1t
before —— you started October 1st, Dr. Desal was rot
present —-—

A Right.
Q -- right? And you understand that he had a

medical issue?

A Yes.

Q And he was out for approximately
two—and-one-half months; is that correct?

A Yes.

Q Ckay. Well, you're —

A T don't know.

Q —— hesitating?

A I don't know —-—

Q Ckay.
A —— how long it was.
o) Well, the — I got that —— did you look at your
I Metro interview?
A I did a little bit, yeah.

Q Okay. That —— you were interviewed by the
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police —

A Right.

o) —— correct? And you testified at the grand
Jjury, correct?

A Yes.

MR. WRIGHT: Page 64.
BY MR. WRIGHT:

Q I'm going to let you lock at something and see
if this refreshes your recollectlon.

A Ckay.

0 So I'11 — I'11 show it to you anc you read it
to yourself, and then I'll ask you & questicon.

A Okay.

) You got reading classes?

A Oh, vyes.

@) Because we got these little tiny pages. Page
64. Read as much as you want, but down at the bottom -- and
the highlighting is simply my Owrl.

A (Witness compliec.) Ckay. 1 did say that.

0 Okay. And at the previcus time —— you were in

the grand jury, like, three vears ago, okay?

A Okay.

Q And you were interviewed by the police five
years ago.

A Yes.
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Q You talked about Dr. Desal being back in
mid-December .
A Okay.

Q Okay. And does thet refresh your recollection?

Q Okay. Do you —-- do vou think what you said ther

ME. WRIGHT: So I'd cffer it as a —— what do you call

it, prior recollection recorded.

TEE COURT: All right.
BY MR. WRIGHT:

Q The — so up until your first two and a half
months, Dr. Desal was not there, correct?

A Cerrect.

Q Ckay. And the -- when he does return you had,
as best you can recall, three procedures with him -- cases?

A Yes.

Q Okay. And do ycu recall -- you testified on
direct examination this morning that you recall one
colonoscopy where Dr. Desai started before the patient was
asleep —-

A Yes.

Q ~—— using my layman's terms?
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A Yes.

Q Okay. Do you recall that that was an upper
endosccoy”?
" A No, that would ke & —— a colonoscopy would be
the lower -- the upper endosccpy, 1 think I recollect doing

crne with him who was the father of a physician who Dr. Desai

said was in charge of us. A Dr. Kim or --

Q Okay.

A —— or Nim, something like that.

Q Okay. I don't think I asked —— I didn't ask my
question —-—

A OCkay. I'm sorry.

Q -— very clearly. 1'm saying I think -- when you
were interviewed by the police, okay —-—

A Yes.

Q -— back in 2008, you explained that the
procedure in which Dr. Desal started before the patient was
fully under anesthesia was an upper endoscopy; GO you recall
that?

A I don't recall it. I recall doinc¢ an upper
endosccpy with him, where the patient did have a laryngospasm,
but I thought the case that he started where I said, whoa,
whoa, the patient is not asleep vet, was a Ccolonoscopy.

Q Okay. Do —-- the —— dc you recall that you

" participated, like, in the first case where he came back to —
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A Yes.

Q —— WOrk?

A Yes.

Q Ckay. And was that -- do you recall —— who else

was present?

A Dr. Carrol.

Q Okay. And was this a first case to see 1f he
had dexterity back?

A Yes.

Q Ckay. And so ycu —— that was one of them where

you participated with him?

A Yes.

@) Other you can recall is an upper —— Or an upper
and a —- you did an upper and a lower with him?

A Right.

9 Ckay. And the —— the issues you pointec out
" when ycu came in and looked at the clinic, you talked about a

couple of things that vou thought weren't quite up to par, anc

u I'm talking about a —— the cannisters weren't wall mountec?
A Right.

l o Ckay. And the ventilator tubing needed to be

P replaced —-
A Yes.

I Q -— correct? And you pointed those things out —-
A Yes.
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) —— correct? And they were ccrrected ——

A Yes.

Q —— correct? Okay. Ncw, the —-- did you have
malpractice insurance?

A Yes.

Q Okay. And of ccurse, I'm presuming you've had
that everywhere you've worked?

A Yes.

Q Okay. And the -- the medicel malpractice
insurance 1s what we're talking about --

A Yes.

0 — correct? And so thet's in case any ——
anything goes wrong, any untoward event, you have insurance so

that ycu don't end up destitute, hopefully —--—

A Correct.

Q —— correct? If ycu have liability for it,
right?

A Right.

Q And of course, that liability for it is the same
thing Mr. Santacroce was asking you about -- that's Mr.
Santacroce —— when he examined you and sald when does your

liability end.
A Oh, okay.
Q Right? Okay. And this —-- the medical

malpractice insurance, that -- that was provided by the
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clinic —

A Yes.

Q —— correct? And you were actually employed by
Gastroenterologists of Neveda?

A Right.

Q And they had paia for and got you your mecdical
raleractice lnsurance?

A Yes.

Q Okay. And for you to be insurable you have to

be a gcod CRNA, correct?

A Correct.

Q Now, the —— you indicated there was a meeting
with —— or a meeting, I'm not sure if that's right. You
were —- talked to Dr. Carrol and Dr. Desai?

A Right.

Q Okay. And I'm trying to put a time frame on
trat when Dr. Desail came back in mid-December and when this
would have been in relation tc your tenure there. Anc I'm
asking because I didn't see anything about that meeting in
your pclice interview or your ¢rand jury interview —-—
testimeny.

A I think that the meeting had to be during the
time we were doing anesthesia because it -- I was called into
the office for him and Dr. Carrcl tc tell —— and he saic that

T was using too much propofol, and that I was limited to one
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1 bottle of propofol, 20cc per patient.
2 Q Okay. And so could —- well, during the time you

3 were dcing anesthesia was the entire time you were there —-

4 i A Yeah, well ——
5 0 —— so that's not much of a limitation.
il
6 A —— it had to be scme point in time, sometime 1in

7 December, I would say.

S 0 Okay. When did you recall that?

S A Well, I think —— 1 always said there was three
10 meetings I had with Dr. Desai. One was when I was interviewed
11 to be hired. Two was this meeting here that we're talking
12 about. Three was the meeting after I talked to Dr. Carrol and
13 Dr. Desai —— that's when he told me he wanted only one syringe
14 opened at a time. Those are the only three times that I
15 talked to Dr. Desai in the whole time I was there.

16 Q Okay. Well, I -- when you say you've always

17 said three, you've always said three to who?

18 A To whoever asked me.
19 Q Okay. Well, I -- well —-
20 A If the question —-
21 | o) —— did someone —-
22 A -— never came up ——
23 Q -— did someone ask -—-
24 A —-— I wouldn't -— then I wouldn't have been able
25 to answer it, so I'm not sure —-
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Q
" Let me put it

A
Q
i 2
Q

A

-— okay. Well, c¢id -- who -all has
that way.

Mr. —— the —-

Whitely?

-—- the assistant -—-—

Staudaher?

—-— yes.

MR. STAUDAHER: Yep.

RY MR. WRIGHT:

Q

A

Q

A

Q

Mr. Staudaher?

Yes.

Okay. Do you know Detective Whitely?

Somewhat. It's five years.

Okay. And did you —- you told them about these

three meetings?

A

Q

A

Q

when did you remember this?

it wasn't in your 2010 testimcny, and now you'll come in here

Yes.

Okay. And do ycu think -- I mean,

it, did you see it in your grand Jjury testimony or see it in

your Metropolitan Police Department report?

Not that I recall.

Okay. So that's -- that's what I'm getting at,

and remember it?

A

I've always known about it.

KARR REPORTING, INC.
135

When it wasn't in 2008 report anc

asked you?

I didn't see

Lakeman Appeal 03327



10

11

12

13

14

16

17

18

Q

A

Q

A

o P 0

>0 W

Q

il syringe out —-

Okay.

ask you before?

Well, that's possible.

Maybe no one —- maybe they just didn't

that was in

Okay. Now that -- and then only have one
Yes.

— okay? Do you think that was

Oh, ves.

Okay. So, I mean, at the

an effort to be more in cormpliance with

Right.
Is that a fair —
Yes.

—— characterization? The

your procedure, you would have multiple

-— 1 mean,

the new CDC rules?

—— up urtil then -—-

needles out?

A Yes.

0 Prefilled?

A Yes.

Q Okay. And your practice would be, after you've
done everything, your preop -- interviewed them -- I'm all the

way now to injection time.

A
Q
lidocaine —-

A

Okay .

You would inject, first, syringe with

Exactly.
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Q

— in it? And theat wculd be like 1llcc. 10cc of

propofcl and lcc at the most cf lidccaine?

A

ro0O o 0 r 0 B O =R ORI N O

O

Exactly.

Okay. And then you would immediately toss it —-—
Yes.

-— get out a new, prefilled, full one?

Yes.

And put it rignht immediately into the heplock?

So that you had a syringe ready to —-
Yes.

—— inject more, 1if needed?

Yes.

Is that richt?

That's right.

Okay. So thet practice was to end, and it was

to simply be vou only have one needle out at a time?

A

Q

Right.

)

Okay. Now, you also stated, and I was a little

unclear, on the upper encoscopy —-—

A

Q

Mm—hmm.

-— that you cave 200 to 300, at times 300

milliliters —-—

A

Q

Milligrams.

—— did I get those right —- milligrams? Okay.
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And it —- if I understood you, you use more propofol for an

upper than for a colonoscopy?

A Right.

Q Okay. And —-- and is that right?
A That's true.

Q Okay.

A Because of the gag reflex.

Q Okay. So if -- I had understcod propofol —- 1

mean, don't —— you start with a full 10, correct?
A Right.
Q And an upper, five minutes? I'm talking about

the length of the procedure.

A Yes.

Q Is average?

A Yes.

Q Others are —— doctors are faster?

A Yes.

Q Some two to three?

A Right.

Q And I'm talking about minutes for the
procedure -——

A Yes.

Q —— for the upper, down the mouth.

A Yes.

0 You give a full 10 -- a person's having an
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upper, 1 give

A

b= G- GRS ©

Q

a full 10. See —- 10 —— what are they?
Milligrams.

Milligrams.

10cc —-

Okay .

—— which is 100 miiligrams.

Okay. And aXl cf that is charted, correct?
Yes.

Okay. And so that when you do that, you jot it

down, that's right on vyour anesthesia log, right?

A

Q

Right.

And then ultimately that's given to the nurse so

it can go on the nursing chart, correct?

A

Q
it?

A

Q

I don't know about that.

You don't know that? Okay. But you document

I document it.

Okay. So that you —- you want to know how many

injections given and total amount of propofol -—

A

Q

A

Q
logs we might

A

Exactly.

—— correct”?

Yes.

And so that's why when we look at anesthesia
see 100, 40, 3072

Yes.
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Q

syringe —-

be additional

left

syringe with.

in?

A

Q

>

> 0 >0

= @)

Q

A

Q

Okay. And so that would mean one full one —-—

Yes.
—— 100 would be 10cc, and then the 30-4C would

doses out of the same syringe which vou have

Yes.

Is that --

Well —-

—— in the heplock?

-— 1t's another syringe.
Okay.

Totally sterile that you've replaced the first

Oh, right, I'm with vou —-
Oh, okay.

—— but you've got —— I mean, c¢n your charts if

we looked at them, you'd have 100 written down first?

it?

A

Q
A
Q

o~

Yes.
And that would be the first dose?
Yes.

Okay. And so that one is empty and you tossed

Yes.

Now, you got a new one out, aseptic, brand-new
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needle syringe that you had already drawn and filled up, 1o

lidocaine, and you insert it into heplock and then patient

needs more you — I hypothetically said you gave them 40.
A Okay.
Q Does that make sense?
A Yes.
Q And then you'd put down 40.
A Right.
Q Okay. And then if they needed mocre, 30, that

would be & third dose. Each of those are written down —-—

are going to all show more than for cclonoscopy?

A Yes.

) Okay. And the -- and that's because you need to

be in a deeper sleep?

A Yes, gag ——

Q Is it ——

A -— reflex.

Q —— 1 —— okay. Well, in laymen's terms?
A Okay. That —-
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A Right.

) Correct?

A Correct.
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Q Do I — once I get a 10, I mean, maybe I

misunderstood testimony here in the ccurtroom.

A Mm—hmm.

Q I get a 10, I come in and I'm going to have a
procedure and I get 10 and I —— I gc to sleep ——

A Right.

Q — okay? If you immediately gave me & 20 —

2C0, rather than 10, am I in a deeper sleep?

A Well, there's a situation called transient
apnea, where the patient stops breathing for a short period of
time when you give propofol, and so, if you're coing to give
200, vcu're going to accentuate that —- that apnea phase and
it's gecing to be even longer.

So —-

Q Okay.

A —~ because it lasts about 10 to 15 secords,
but —-

Q Say that —-

A —— 1t's expected.

Q -— again.

A It lasts about 10 to 15 seconds.

Q Seconds”?

A Yes. And you'll —-

Q The -— what the —— the sleep apnea?
A Yes.
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Q Okay. But do yocu ever —- see, I —-- I thought
you put in 10cc and the person —— 10cc, one syringe, I thought
tre perscn was asleep. I mean, I'm talking about a standard
weicht/age or something.

A Right.

Q Not a big ola fat alccholic and not a little olc

skirny lady --

A That's our --

Q -— right?

A —— patients.

0 What?

A That's our patients you're talking about.
¢ The standard -- if I give someone a 10, I

thought they were going to be asleep for, like, five minutes?
A Well, you have to obtund reflexes alsc, and 1f
you don't the patient will go into a laryngcspasm, and then
you have an even bigger situation on your hands. So that's
why you would augrment the propofol as the doctor was cetting
ready to insert the endoscope so you'd know, anc it's —-—

that's intuiticn kind of thing, it's just —-—

Q Okay .

A -— something you learn over time.

0 COkay. So you'd cive a —— do you ever start with
more than a 10? Kind of like —— like in a clinic like you

were working here in Las Vegas?
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A Only if it was a general anesthetic -- for like
an —— like an open-belly procedure -— & majcr surgery where
you're going to put the tube in and so on. Then you are coing
to cgive 20 to 30cc to start.

Q Okay. PRut routinely, like, in the clinic —-

A Routinely it's 1CO0.

0) —— in las Vecgas you're going to start with a 10
tops?

A Yes.

Q Okay. And while —-- while at the clinic in las
Vegas, you were never told, ever, at any time by anyone to
reuse syringes or reuse needles?

A I was never told that.

Q Okay. And 1 presume if you were told to do that
you wouldn't have done 1it?

A I'd ignore it.

Q And did —- you testified under direct and for
Mr. Santacroce that the only time ycu would ever see propofol
vials moving from procedure room to procedure room would have
been on four or five occasions in ycur five months when Linda
Hubbard, &t the end of the day, came cver and volunteered a

half-used propofol vial —-

A Yes.
o) —— correct?
A Yes.
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il Q

A

Q
A
Q

And other than that during lunches, any other

time, there was no shuttling cf propofol vials back and forth?

No.
Correct?
Correct.

Okay. And there was never any moving of

prefilled syringes arounc?

(ORI - N © .-

repeating it.
A
Q

it A

Q
A
Q

>

No.

Correct?

Correct.

It's —— you're saying no and there's a —-
I'm sorry.

—— double-negative so that's why I keep

I'm sorry. Correct.

Okay. Did you like tc eat in the procecure

room, brezkfast?

No.
You know who Janine Drury 1s?
No.

A nurse, Janine Drury, did you happen to see

Was she here earlier?
Yeah.

Yeah, okay. I forgot her name.
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you for bringing breakfast into the procedure room?

vacaticn/holiday standby?

called to fill in?

multi-using propofol vials?

A Yes.

Q Your interview of patients prior to sedation,
that — most of the time —- took place 1n the preop area,
correct?

A Correct.

Q And —- because that was your practice?

A Yes.

Q Okay. Did -- don't vycu remember her getting on

A No.

Q No?

A No.

Q You're Vinny Sagendorf, right?

A Yes, 1 am.

Q I get these Vinny's mixed up. Okay.

Where you are presently werking today you're on

A Yes.

Q Okay. So if a CRNA gces on vacation, you're

A Right.
Q That's the semi-retirement we're talkinc about?
A Right.

Q And presently at that facility they are still
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Q So that vou would go cut before they're wheeled

in on a gurney and talk to them, and you actually have the

form on the back of your anesthesia log —-—

A Right.

O —— 211 of the pertinent guestions --—

A Right.

Q ~- correct? And your practice was also, after

the procedure to go out to the recovery room anc look at your

patients?
A Yes.
Q And if it was tco busy, sometimes you couldn't?
A Right.
Q Is that fair?
A Yes.
0 And vou estimatec at least 60 percent of the

’Itime vou would meke it out, if nothing else, to open the
curtain, look in, check the mcnitors, and see that everything
I is &ll right?

A Exactly.

Q And that —- and you were continuing the practice
you had had throughout your career?

A Yes.

Q Now, on the 50s —-- going back to propofol

vials ——
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Q

A

Q

cnes better than the little ones?

A
draw the drug

Q

put the needle on to begin with --

A

(OIS G R S O

we called the

o=

L@

>

couidn't do it or didn't do it, right?

A

Q
A
Q

—— you preferred the 50s over the 20s, correct?

Yes.

And what —— what's the reason you like the big

Because you can use the spike

up.

Okay. And if you use the spike, you don't even

Right.

—— you just draw it up into the syringe —-

And then —

—— and then put the needle on?
—— then put a needle on.

Okay. When you would start the heplccks, what

|
!

Yes.
-— heplock IV —-

Right.

—— that would be on occasion when a nurse

Right.

Or maybe first patients in the morning?

Yes.

And you would flush the heplock? Would you

flush the heplock?
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A No.

" Q Okay. You didn't flush the heplock?

A No.

! 0 Okay. When vou —— I thought I read something

about you flushing them with something called Xylocaine?

A Every once in a while you would use Xylocaine
before you put the —— the heplock in —-

0 Oh.

A —-— to lessen the amount of pain the patient has,
put inside the heplock is heparin, so you don't need to flush
it. It will not clot.

Q Okay. So you didn't —-- when you would start the
heplock, you would be starting them in the procedure room?

A Yes.

Q Okay. And so ycu would just put it —— when you

were interviewed and talked ebout using Xylocaine, 1is that

lidocaine?
A Same thing.
“ 0 Ch, same thing?
A Yes.

Q Okay. You were taiking ebout not flushing them,
|| but simply when you would put in the heplock?

I A Yes, I would make & little wheel, a Xylocaine
wheel, so that when I inserted the heplock it didn't cause the

llpatient much -- as much pain.
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Okay. What's a wheel?

It's just a little bump.

Q
A
Q Ch, it ——
A A little —— & little round burmc —-
Q —— okay.
A —— of Xylocaine right underneath The epidural --
the epidermis, so that it just sits up.
Q Okay.
A It's like a pimple.

0 You indicated -- testified that there were 70 to

75 patients per day —-—

A Yes.

Q -— correct? Was that constent the time you were
there?

A Yes.

Q Okay. And has Detective Whitely, the
Metropolitan Police Department, or the district attorney's
office, when you told them those numbers 70 to 7o patients a
day —-—

A Yes.

Q —— in October /Ncvember /December 2607 ——

A Yes.

0 —— have they ever showed you the true numbers
for those days”?

A No.
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il 1ike, 53 procedures per cay in November 20077

llthe cases down to 50 when they came ——

¢ CDC —old who~

os

Told Dr. Carroi.

Q Okay. CDC told Dr. Carrol to drop it —-
A They said they were —-

0

(@)

)

—-—- to

— we were doing far toc much --

Q

A

0 Okay .
A -— for safety's sake.
Q

it was 55 patients per day~?

| A 1 never saw any statistics there.
Q December 54 patients per day. YOu never saw
that?
A No.
0 So when you told them during your interviews you
saw -— it was 70 to 75 patients a day, every day, constantly,

they just said okay, right?
A Yeah.
MR. WRIGHT: No further questions.
THE COURT: Redirect?

REDIRECT EXAMINATION
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A I'm surprisec because the CDC told them to drop

Were vou shown the statistics that for November
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BY MS. WECKERLY:
Q Sir, when you were working in November and part

of December, that was when Dr. Desai wasn't at the clinic,

right?

A Yes.

Q So that was when he was out with a medica-
leave?

A Yes.

0 And the numbers then were, according to Mr.

Wricht, 50 or somewhere in there?
THE COURT RECORDER: He needs to answer out loud
becguse ——
it THE COURT: You need to answer yes Or no ——
THE WITNESS: Yes.

THE COURT: —- out loud. I have people do that all

the time, we forget, but —
BY MS. WECKERLY:

Q When —- when Linda Hubbard would, on those four
or five times that you recall when she would bring leftover or
partially used vials, was it just one vial she would bring
over or more than one?

A More than one.

Q And, like, I mean -- I know it's hard to
rememper, but how many?

A Four or five.
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0 Four or five? And these were the ones that you

wou.d discard —

A Yes.
H) Q —— because you didn't open them yourself? If
your reccllection is that —- well, you know you started on

[
Decemper 1st, correct, of —

MR. WRIGHT: October.

BY MS. WECKERLY:
i

Q -— or I'm sorry, October 1lst of 200772
it A Yes.
Q And your recollection in your interview was that

Dr. Desal came back sometime 1n mid-December?

it A Yes.

P Q So from your starting date of October 1st to the
middle of December, he didn't run any meetings about —— for

rlthe CRNAs, right?

A No.
FI

Q And no meetings about saline during that time
" per:od?

A No.
Fl

Q Mr. Wright brought up that you had interviewed
| with —— on the Southwest Medical Group?

A Yes.

Q When did you interview with them?

A Three weeks after I got there —-
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And why —-
— after I started.

After you started at the endoscopy centerr?

> 0 P 0O

Yeah, I —— I went over there for a visit, and
tren 1 started taking the battery of tests.

Q And why did you —- why did you interview that
socr into starting at the endcscopy center?

A I wanted to leave. The hours were incred.l.e.

Q When you were working at the endoscopy center,
did you have the opportunity to observe other CRNAs do their
work in their procedure room?

A No.

Q Did you have any time where ycu could goO hang
out in another procedure room and watch Keith Mathahs or Linda
Hubbard do a couple procedures, Or were you busy in your room?

A I was busy in my room.

Q So you don't know how they might have usea
syringes, or how they might have administered propofol?

A No, I never watched either one of them practice.

Q Mr. Wright asked you cn cross-examination about
all the places you've worked and administering propoZcl,
essentially in a multi-use fashion; do you recall that?

A Yes.

) In any of those other places, did anyone ever

limit you or instruct you that you should only use a certain
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number of milligrams per procecure?

A
Q
A
Q

Never.
But that did heppen with Dr. Desai?
Yes.

When you interviewed patients preprocedure in

the preop area —-

A

Q

I a

think?
I A
{t Q
A
|
interview?
I
o)

it A

Q
A
Q

Mm—hmen .

—— what percentace of time were you able to go

cut and do that?

I had a coupie cf minutes.

But, I mean, like out of —- like, were you able

“ :
to do that half the time or a quarter of the time; what do you

~

Lbout half the time.
Half the time?
Yeah.

And how many minctes would it take to do that

About two minutes.

About two minutes. And when —— I think you said

that you would go to recovery, maybe 60 percent of the time?

Mm-hrm.
Is that yes?
Yes.

And when you did that, were you able to stay
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with the patient for an extended amcunt of time?

A No.

0 Was it just & walk-by?

A Yes.

Q Maybe a minute at most?

A At most.

0 So if you added that time -- those minutes —-—

irto vour anesthesia time for the actual procedure, it still

wouldn't add up to 30 minutes or over, would 1it?

A No.

Q And on —— at least half the time you weren't

aple tc do that at all; is that fair?
A Yes.
Q Thank you.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: I don't have anything, Judge.

THE COURT: Mr. Wright?
MR. WRIGHT: ©No, Your Honor.
THE COURT: Counsel, approach.

(Of f-record bench conference.)

THE COURT: ©Oh, I'm sorry. I thought we were done.

No? Okay.
MS. STANISH: ©Oh, I'm done.
MR. WRIGHT: Are you going to ask any —-—

THE COURT: 1 am.
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MR. WRIGHT: Oh, okay. I thought you were leaving.
THE COURT: All right. A juror would like to know,
llwhy did you leave the Center? I think you kind of touched on
that already.

THE WITNESS: The —-
it THE COURT: The Gastro Center.

THE WITNESS: —-- Gastrc Center? The hours. The —-
just, I —— it wasn't my kind cf place to work.

I THE COURT: Ckay. Hcw can you be responsible for a
patient during a procedure and be responsible for patients in
I} the recovery room at the same time?

THE WITNESS: We have nurses —— recovery room nurses,
specially trained. If there's a problem that they can't
handle, then they would come to us.

THE COURT: GCkay. Anc that goes into the next

“ question, which is, if there was an emergency in the recovery

room, who would take over in the procedure room since no one

else has your specific traininc to administer anesthesia?

THE WITNESS: That's alwavs been a big question.

THE COURT: Did that ever happen where you had to run
“ cut into the —-

THE WITNESS: It —-

THE COURT: —- recovery room and you got a patient

THE WITNESS: —— it has. It has. And I have to —— 1
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have tc

llslowly coming cut of the anesthetic, then, ves,

judge which is most —— if I have a patient who is

I can coc over

and administer emergency care, but I have tc rely a lot c¢n the

nurses.

Gastro C

alone cr

counsel’

THE COURT: Ckay. Dic that heppen to you at the
enter cn occasion?

THE WITNESS: No.

THE COURT: DNever at the Gastro?

THE WITNESS: No.

THE COURT: So that's happened to you at other jobs

where you've had to —

THE WITNESS: It's —

THE COURT: —-— cecide between —-

THE WITNESS: —- yeah, there's always a --

THE COURT: -—- somebody --—

THE WITNESS: —-— skeleton-type crew, where I micht

be the only anesthesia-trained person there.
THE COURT: Rut never at the Gastro Center?
THE WITNESS: No.

THE COURT: Ckay. And was there a time you hac to

rlsurrender your license?

- THE WITNESS: I voluntarily surrenderec my license
s recommendation here in Nevade.

THE COURT: All right. And so vyvou're not licensed

Nevada anymore?
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THE WITNESS: Not anymore.

THE COURT: PRut you're licensed, obviously, in
California?

THE WITNESS: Yes.

THE COURT: Now, c¢id you have to kind of reopteéiln a
California license once you mcved back there?

THE WITNESS: No, I just never let it lapse.

THE COURT: Ckay. And you've never asked for your
Nevade license back?

THE WITNESS: I have, but that's been — that's a
whole 'nother story.

THE COURT: Ckayv. Sc you —— fair to say you haven't
gotten it back?

THE WITNESS: I have not gotten it bkack.

THE COURT: All right. In the five months that you
were there, did you receive any pay ralses or bonuses?

THE WITNESS: No.

THE COURT: Okay. Now, did Celifornia take any steps
against you, based on this, to suspend your license, or d:id
you have & hearing or anything like that —-

THE WITNESS: No.

THE COURT: -- in the State of —-

THE WITNESS: No, I —-

THE COURT: -—- California?

THE WITNESS: — I sent in the fact that I had
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Imalpractice cases levied against me, but that I had not
been -- that they were stiil under review or whatever -—
THE COURT: Ckay.
THE WITNESS: —— they do.
THE COURT: So vou informed the licensing boarc and
las far as vou know they've taken no action?
| THE WITNESS: No, they put me on a provisional for
" cne year.
THE COURT: OCkay. But were you allowed to keep
Ilworking?
THE WITNESS: Yes, I was allowed tc keep working.
THE COURT: COkay. Ms. Weckerly, do you have any
follow-up based on those last juror questions?

‘l MS. WECKERLY: No, Ycur Honor.

based cn those last juror questions?
FOLLOW-UFP EXAMINATION

I BY MR. SANTACROCE:

Q When did you voluntarily surrender your license

llin Nevada?

A It was almost a week after we were —— after the

CDC came out with the charges.
Q And you voluntarily surrendered because the
nursing board said that they were going to take it if you

didn't, correct?
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A Well, T think that's what Tracy Singh said.

o Ckay. And that was ycur lawyer?
]
A Yes
C And did you advise California when you reapplied

or your r:cerse that you had voiuntarily surrendered your

Fh

license in Nevada?

THE COURT: Mr. Wright?
FOLLOW-UP EXAMINATION

BY MR. WRICHT:

0 When —— you're —— you know that you started work
Cctoker 1st —-

A Yes.
I Q —-— and the incidents in which there were
accidents, clusters, whatever the causation of hepatitis C

precated your work —-—
fl

A Yes.

Q -— correct?

A Yes.

Q And you -- you were lucky it took so long for

" Nevada to license you because you could have been working
there in September, correct?
A Correct.

Q And had you been, it could have been a whole
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different ballgame, correct?

A No.

Q No?

A I don't —— 1 wouldn't use contaminated
propofcls.

Q There's plenty cf people who didn't --

A Yeah.

0O -— who still got in trouble --

A Well, I still got ——

Q —— right?

A — iﬁ trouble. I still got drug through the

mud. I still got that black spot for —— for, you know, w-th
joining the group and then having this happen.

Q Right. You had a hard —-

A I couldn't —— I —— if it wasn't for the jokb in
California, I wouldn't have been able to get a job anywhere.

Q Okay. If you couldn't heve gone back threre, you
couidn't get a job as a janitcr, correct?

A Exactly.

Q I mean, those are your words. I'm not being —-
A Yeah. Yeah, I ——

Q ~— disparacing.

A —— because I don't know how to be a janitor.

Q Thank you.

THE COURT: Ms. Weckerly? Mr. Santacroce, anything
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else?
MK. SANTACROCE: No.
THE CCURT: Anyv additional juror questions for this

witness before he's excused?

A1l right Sir, tnark you for your testimony.
FlPlease den't discuss vour testimony with anyone else who may

be & witness in this case.
TEE WITNESS: Okay. Thank you —-
THE CCURT: And vou're free ——
THE WITNESS: —- &ll.
THE COURT: -- o leave. Thank you.

All right. Lacies and gentlemen, it has come to my
attention that apparently the other witness that was schedulec
today had some kind of a perscnal emergency, and I believe
that's all the witnesses that were lined up for today. This
last witness, I think, tock less time than what was expected.

So there being no additional witnesses for this
afterncon, we're going tc have to take our weekend recess &
few hours --

MS. STANISH: Arkhh. Sorry.
THE COURT: —— a few hcurs early. So we will
reconvene Monday morning at 9 a.m.

During the weekend recess you're reminded that

you're not to discuss this case or anything relating to the

case with each other or with anyone else; you're not to read,

KARR REPORTING, INC.
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watch, listen to any reports cf or commentaries on the case,
person, or subject matter relating to the case. Do not do any
independent research by way of the Internet or any other
medium, and please don't form or express an opinion on the
trial.
] Please all place your nctepads in your chailrs and
follow the bailiff throuch the rear dcor.

(Jurv recessed for the evening at 1:54 p.m.)

(Outside the presence of the jury.)
(Off-recorc colloquy.)

THE COURT: All right. Do you guys —- you don't need
me for stipulating to the exhibits and whatnot.
I MS. WECKERLY: NoO.
THE COURT: Do you need the court clerk to do that,

or do you need to stay in the --

MR. STAUDAHER: I think that would be cood to have
Iher here so that ——

THE COURT: —- okay.

MR. STAUDAHER: —— just as we go throuch them —-

THE COURT: Sorry.

THE CLERK: I know.

MS. WECKERLY: We'll be guick.

MR. WRIGHT: Judge? Judge? Judge, while I remember,
“ I want to offer K-1, which was -—-—

THE COURT: Right. It was a statement, the —-

KARR REPORTING, INC.
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mister, I forget his name.

MR. WRIGHT: McDowell -- Ralph —-—

THE COURT: Yealh.

MR. WRIGHT: —- McDowell --

THE COURT: Made to Mr. Mommett [chonetic] —-

MR. WRIGHT: -- [ineucible].

THE COURT: -- his memcrancum. 1 don't see how that
falis within any of the hearsay exceoticns —-

Il MS. WECKERLY: No, me neither.

THE COURT: -- and sc —— even a past recollection

" recorded, you can only read it, you can't admit the whole
thing. Plus, he rememberecd everythning that was, I thirk, in
|lthe exhibit. Once he had a chance tc look at the exhikit, I
didn't catch anything. Maybe one _ittle point, but almost
IIeverything he testified to, sc I don't see the reason to admit

the exhibit, but we can certairly make it a Court's exhib:it,

||if you would like, for Appellate -- well, actually, anything
that's offered —-
I MR. WRIGHT: It's marked.
THE COURT: -- that doesn't go to the jury is still

kept as a marked exhibit, it just dcesn't go to the jury,
cbviously, SO ——

" MS. WECKERLY: Sure.

MR. STAUDAHER: And the State —— I just — Jjust so

Ilthe Court is aware of it before the Ccurt leaves, because the

KARR REPORTING, INC.
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Court had requested this, the Health District report that you

asked for —-

morning,

THE COURT: That was civen, I know, the other

but I have not had & chance to read it all.

1]

MK.

N

TAUDAEER: That's fine. I'm just saying —-
MS. WECKERLY: It's —-

MR. STAUDAHER: —— 1it's here —-

MS. WECKERLY: -— long.

THE COURT: Yeah.

MR. STAUDAHER: -—- and ——

MS. WECKERLY: Just for scheduling purposes, and I['ll

e

certainly adjust this 1f it's not good for Defense counsel,

put I was hoping that we could finish the balance of the bad

acts nearing on Thursday? I don't know 1f that —- well, think

—— is that okay with the Court if they think about it and —-

THE COURT: So, like, Thursday morning?
MS. WECKERLY: Yes.

THE COURT: OCkay. Anc then, how long do we think

that's going to take?

MS. WECKERLY: I don't —— well, we have the two

Il telepnicnic witnesses and one lay witness, I think two hours —

THE COURT: The only thing, I know you guys —-—

MS. WECKERLY: Or we could do it at the end, I mean

THE COURT: -- aren't probably that familiar with

KARR REPORTING, INC.
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Court Call? A lot of times it's hard to hear, so that can,
you know, like —-—- if we use the handheld mikes and talk really
loud, so —— you know?

MS. WECKERLY: Okeay.

THE COURT: We should be okay. All richt. Weil,
I'1. see you Monday. You guys can cbviously stay here and do
what vcu need to do. Bye.

THE CLERK: Did you say what time Monday?

THE COURT: 9 a.m. Menday. That's what I told the
jury, right, 9?2

(Court recessed for the eveninc at 1:57 p.m.)
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forward, Your Honor?

courtroom there.

into?

1AS VEGAS, NEVADA, MONDAY, JUNE 3, 2013, 9:07 A.M .
* % % % *
(Cutside the presence of the jury.)
THE COURT: Do we have the witness in the hallway?
(Pause in the proceedings.)

MR. STAUDAHER: Woulc you like the witness to come

THE COURT: Please.

Sir, you can just step into like the well of the

MR. STAUDAHER: We have an interpreter, also.

THE COURT: All right.

THE RECORDER: Cé&n we have the interpreter’s name.
THE INTERPRETER: Han Trieu; H-A-N T-R-I-E-U.

THE COURT: Anc vou are interpreting from English

THE INTERPRETER: Vietnamese.

THE COURT: Vietnamese. All right.

THE CLERK: T-I-E-U?

THE INTERPRETER: T-R-I-E-U.

THE COURT: All right. And the name of the witness?
THE WITNESS: Nguyen Huynh.

THE COURT: Anc can you spell that for us?

THE WITNESS: N-G-U-Y-E-N H-U-Y-N-H.

THE COURT: Ckay. N-G-U-Y-E-N. And the last name

KARR REPORTING, INC.
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THE WITNESS: Huynh, H-U-Y-N-H.

THE COURT: Okay. H-U-Y-N-H. We’ve cot that. All

right. And it’s my understanding, sir, that ycu were a

plaintiff in various civil lawsuits relating tc the -- your

infection with hepatitis; is that ccrrect?

THE WITNESS: Yes.

THE COURT: Okay. And that -- have all of those
lawsuits been settled?

THE WITNESS: Finished.

THE COURT: 1I'm sorry?

THE WITNESS: Finished.

THE COURT: All finished. Okay. Now, as part ©
those settlements, my understarding is you may have signed
confidentiality agreements.

THE WITNESS: Yes.

THE COURT: Okay. Where you agreed you would not

disclose how much money you received?

THE WITNESS: Yes.

THE COURT: Okay. PBRecause vou cannot limit the
rights of the State to call ycu as a witness cr the defens
a criminal case to cross—examine you as far as 1s relevant

must order that you’re to answer any questicn that I ceem

relevant. Specifically, if they ask you, ycu must disclos

the net amount of any settlement you received, meanling how

KARR REPORTING, INC.
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much veu received. 1 don’t care — you don’t have to disclose
how much your lawyers got or how much any other plaintiffs
that vou know about got or what the costs were or anything
like that, Just how much money you wound up with. Do you
urnderstand?

THE WITNESS: Yes.

THE COURT: Okay. And then they can also ask, vyou
krcw, how much you got from each plaintiff. For example, you
krcow, how much did you get from the drug company or how much
did vyou get from the pharmacy or wnat have you.

THE WITNESS: Yes.

THE COURT: Do you understand?

THE WITNESS: Yes.

THE COURT: And were you the only plaintiff or was
your wife a plaintiff as well?

THE WITNESS: Only me.

THE COURT: Only you. Okay.

MS. KILLEBRREW: Your Honor, for clarification, I
believe Mr. Nguyen Huynh, his wife was also a plaintiff. They
received recovery on loss of consortium claim.

THE COURT: ©Oh, she was. Okay. And, sir, GO you
know what your wife received on her claim?

THE WITNESS: Can you repeat that, please?

THE COURT: Do you know what your wife received as

part of her settlement?

KARR REPORTING, INC.
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THE WITNESS: Yes.

THE COURT: Yes, Ms. —-

MS. KILLEBREW: Your Honor, 1’11 represent to the

I Court that we did provide Mr. Nguyen with a net amount of all
cf the tctals of [indecipherable]. He may not be aware of
that. The number that we provided to him by my firm
enncompasses those net settlement amounts.

THE COURT: Okay. So any amount, 1if 1t went To you

or it went to vour wife, it’s the total net that your
househcld got, you and your wife together, which I believe you
got that -- that number from Ms. Killebrew.
THE INTERPRETER: What was the name acain? SOrry.
THE COURT: Ms. Killebrew, his —— his lawyer. OCkay?
Do you understand all that? And you are orderec —-—
d THE WITNESS: Yes.
J THE COURT: —- to answer the questions regarding
' that net amount.
THE WITNESS: Yes.
THE COURT: Okay. Ms. Killebrew, did I cover that
to your satisfaction?
MS. KILLEBREW: Yeah. Thank you, Your honor. I
' appreciate that.

THE COURT: Okay. State, anything else I neec to

cover with the witness?

MR. STAUDAHER: No, Your Honor.

KARR REPORTING, INC.
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excused?

Ht THE

THE

THE

get the jury.

COURT: All right. Sir, thank you. Anc you can

f| — vou and the interpreter can return tc the waiting area.

Okay. Thank you.

WITNESS: Thenk vou.

KILLEBREW: Thank vou, Your Honor. May I be

COURT: You are excused. Thank you.

. KILLEBREW: Thenk you.

COURT: All richt. Is thet the only preliminary

STAUDAHER: I believe sc, Your Honor.

COURT: All right. Well, go ahead, Kenny, and

How did -- Mr. Staudaher, how is —— how are you quys

spelling —— 1is it N-G-U-Y-N?

MR.

THE

THE
Jury comes 1in
MR.

THE

i THE

STAUDAHER: Y-E-N, I believe.
COURT: Y-E-N. Okay.
(Peuse in the proceedincs.)
COURT: Well, mavbe we can start —- before the
can you start ——
STAUDAHER: This 1s the --

COURT: —— the list of —-

. STAUDAHER: This is hcw it’s —

COURT: -- the stipulated —-

. STAUDAHER: Yeah, this the —-

KARR REPORTING, INC.
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THE COURT: -- exhibits.

" MR. STAUDAHER: -——- how it’s spelled, I believe. The
one namre, which is believe is the last name, is N-G-U-Y-E-N,
the what I believe is the first name, although I could
possioly heve those mixec up —-

MS. STANISH: You do.

MR. STAUDAHER: -- is H-U-Y-N-H.

THE COURT: I'm not familiar with the Vietnamese
systeri, but it could be like the Chinese where typically the
farilyv name goes first and the first name is said last. So it
may be, then, the Vietnamese system that that Nguyen is his
strrame, but they say it like they do in Chinese, Nguyen
Huvnh, which would really be Huynh Nguyen if you, you know,
switcn it over as many Chinese people do when they come to the
United States. Then they turn it over.

But in China you would be your family name first anc

her. vour first name after that, and there’s usually something
ir the middle, too. And I'm not sure what that —— there’s
" sometning also, a designation, I think, for the women in the
family get one name and the men may get another name, and then
Plthere’s the family name.

MR. STAUDAHER: Okay. Ch, did you want me to put
the —— the —
it THE COURT: But I'm not sure about the women and the

Fln@le thing. That just may be certain families do that because

KARR REPCRTING, INC.
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I have personal friends that their families do that. That’s
how I —— how I know that.

MR. STAUDAHER: And, Your Honor, I guess on the
record today I want to make sure that we have —- we spent
Friday going through —— or at least I —- counsel went through
a lot of the exhibits that we had nct completely worked on.
And as of today it’s my understanding that —-—

THE COURT: Wailt a second.

MR. STAUDAHER: -- that the Exhibit -- State’s 1
through 163 with the exception of 24, 25, 26, 43, 92, 1€z, 87
are —— I mean, 87 was admitted, but if there was an objection
to it it was the, I believe, the affidavit. So there’s at
least an objection to that. The rest of them have been
stipulated to with the exception of 24, 25, 26, 43, and 162, 1
believe.

As far as the exhibits 162, that’s the Health
District report that we still —— the Court still has to rule
on. 24, 25, 26, and 43 I believe Ms. Stanish needs to review
those with Nancy Sampson who is coming in this morning before
those can be stipulated to, and then, obviously, 162 1is the
cnly outstanding one beside that, and 92, 1 think, as well.

Is that correct?

MS. STANISH: My understanding, and I don’t have the
numbers down pat, the documents that are set here and behind

the clerk, these are foundaticnal documents primarily. The

KARR REPORTING, INC.
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intention is not to give them to the jury, but should one of
the parties need something out of it we can grab it. But my
understanding is these are —- or was appellate exhibits.

MR. STAUDAHER: They’re foundational cocuments for
the charts that -— that have been stipulated to.

THE COURT: Richt. But they’re nct actually coing
to go back to the jury. The -- the charts will be what goes
back tc the Jjury.

MR. STAUDAHER: Unless -— unless there is something
that is needed from those.

THE COURT: From those, and then you’ll refer to it
specifically by the Bates number Or we can make it a sub —-
you know, let’s say it’s 1lel. We’ll make it A, 1elA or
whatever so that that, then, will go back to the Jury. Or
it’11 be clear for appellate purposes Or something what page
we’re talking about. Okay?

MS. STANISE: And I'm not sure -— I don’t think our
list really identifies the cutoff, but we’ll ficure 1t out.

THE COURT: Okay. As long as we do it before, you
know, in & month or two from now when we're actually cone
before it goes back to the jury.

All right. Bring them in.

(In the presence of the jury.)
THE COURT: All right. Court is now back in

session. The record should reflect the presence of the State

KARR REPORTING, INC.
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—— everycne can be seated —— through the deputy district
attorneys, the defendants and their ccunsel, the officers of
the Court, and the ladies and centliemen of the jury.

And, Mr. Staudaher, vyou mav cell your first witness.

MR. STAUDAEER: The Stete calls Mr. Ncuyen to the
stand.

THE COURT: Sir, right up here.

And would the interpreter like a cheair?

THE INTERPRETER: Depends on how long, 1 guess.

THE COURT: Okay. You mey want a chair and a
sandwich, so the bailiff will assist vou with a chair. Do you
need a pad or —-

THE INTERPRETER: I have cne.

THE COURT: Okay. And for the record, the
interpreter will be translatince from English in Vietnamese;
correct?

THE INTERPRETER: That's correct.

THE COURT: Anc from Vietnamese into Enclish.

And, ladies and gentlemen, 1 don’t belleve we have
any Vietnamese speakers on the jurv. But 1’11, just out of an
abundance of caution, give the general instruction. You must
rely on the translation as given by the certified court
interpreter of the English translation of everything that is
said.

All right. The clerk will administer the oath to

KARR REPORTING, INC.
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{‘the witness.

NGUYEN HUYNE, STATE'S WITNESS, SWORN

l THE CLERK: Thank ycu. Please be seated. If you
‘cou;d plezse state and spell your first and last name for the

record.

TEE WITNESS: Nguyen Huynh; N-G-U-Y-E-N first name.
Ard lest neme H-U-Y-N-H.
TEE COURT: All ricght. Thank vyou.
MR. STAUDAEER: May I proceed?
THE COURT: Mr. Staucdaher, you may proceed.
DIRECT EXAMINATION

BY MR. STAUDAHER:

) Mr. Nguyen, is it okay if I call you Mr.
Ncuvyen?

A Yes.

Q Mr. Nguyen, I know that you have some

understanding of the English language, but it’s my
understanding vou feel more comfortable having an interpreter
for this proceeding; is that correct?

A Yes.

Q 1t’s going to be important because we’re using
an interpreter that even though you may understand some of my
words that I say to you in English that you allow the
interpreter to interpret that, and vice versa, your responses

to the interpreter for us.

KARR REPORTING, INC.
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rememoer .

Q

Yes.

Sir, I want tc go back in time a bit to 2007,

I September of 2007.

Yes.

Did you undergo & procedure at the Shadow Lane

endosccpy center in September?

I'm sorry. Shadow lLane ——

Shadow Lane endoscopy center in September.
Yes.

Do you remempber the date that that took place?

It was either July or September. I can’t

If the record showed it was September 21st,

would that refresh your memory?

A

Q

there?

A

0

Yes.

Do you recall what kind of procedure you had

Colonoscopy .

Now, before ycu had the procedure, let’s Qo

pack & little bit. Did you —- how did you end up having the

J procedure? I mean, who was ycur referring doctor?
{

A Because I went to a checkup. Dr. Patel told
fl me for my -- people my age should have a checkup to see if any
cancer.
“ 0 So this was just a screening or checkup

KARR REPORTING, INC.
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procedure? You weren’t having a medical problem at the time?

A Yes.
Q When you go tc have the procedure done, do you

recall what time in the cay 1t was?

A About 8:00 in the morning I went in, filled

J

out some vaperwork, and pay.

Q Then what happened after that?
" A They asked me to lay down on a -— On a bed,

and then they pushed me into another room. Then 1 waited and

then finally they pushed me into a room to check my colon.
When I went there the doctor told me that he was going to put
me to sleep, and then after that he put me down to sleep.

Q Did you see any other person beside the —-- the
doctor or the person who put you to sleep?

A No, only one person, only one doctor.

o) So you didn’t see the person who actually did
your procedure itself?

A No.

Q When vyou woke up after the procedure, where
were vcu to the best of your recollection?

A They pushed me back out to the initial room
that I was waiting, the recovery room.

| Q So you woke up and then moved back to the

place you started?

r A Yes. After when I woke up I was there.
I KARR REPORTING, INC.
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Q

Okay. When you were cut in the area where you

were at where you startec, after you got your procedure done

did you have anybody take care of ycu out there?”

A It was a nurse.

Q How long were you out there, roughly, if vou
can remremper ?

A When T woke up they asked —— they asked me if
T was ckay. I say —- I say ves, thern they say you can co
home .

Q Did you go home after that?

A Yes.

Q Now, after the procedure ~ock place, Cic you
feel okay after that? Did you have any problems at all?

A I was tired.

! Q And at some pcint dewn the road, c¢id you

suffer any sickness or illness?

A

Q

else?

A

Q
AJdid that last?

A

At that time, no.
Was there a time later on that you felt —
Yes, I start to feel tired all the time.

Okay. Beside the tiredness was there anythinc

Sometimes I feel 1like having the flu.

Okay. How long did that take or did that -—-

One or two days, then it -- when it stopped 1t

KARR REPORTING, INC.
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wouid come back.
Q As far as vour —-- I mean, at some point do you
learn —- get a letter from the Health District saying you

needed tc be tested?

A Yes.

Q Did vou co get tested?

A Yes

Q And was this for hepatitis C?

A Yes

O What were the resulits of that test?

A Afrer the blood test they say I have hepatitis

C, and I have & live virus. And the —— the second time they
check it they say the virus has increased, the count of virus

has increased.

Q So you had an active infection?
A Yes.
Q Okay. I want to -- I want to stop there for

just & minute and go back in time even further than your golng
to the doctor in the first place.

A Yes.

Q Had you ever been tested for hepatitis C, for
HIV, for hepatitis B, anything like that in the past?

A T can't remember. 1 -- I had blood tests
every year and I never have any problem. They always say it'’s

okay.

KARR REPORTING, INC.
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Q So your blood tests every year, were those
just checkup kind of things where ycu go in and get blood work
as part of a checkup?

A Yes.

Q When you were —-- when you -- I cuess I should

ask the question first. Are you merried, sir?

A Yes.

Q And do you recall when you got marriec?

A 60 something.

Q When you were 60 or in the ‘60s?

A I was 18. I was joining the army, so I got
married.

Q I'm going to go forward a little bit. Are you
currently —— you’re currently married?

A Yes.

Q In approximately 2002 did you get married to

your latest wife?

A Yes.

Q At that time when ycu got married did you have
to have any blood work done?

A Yes.

Q Did that include things like HIV, hepatitis C,
hepatitis B, that kind of thing?

A I think so.

Q Do you remember at some point in the past

KARR REPORTING, INC.
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talking to the police in this case?

A Yes.
r Q And I can show you a copy of the transcript,
put would it refresh your memory to maybe look at a copy of
r the transcript on that issue?
A I don’t need to.
it Q Okay. In the —- in your interview with the
police did you tell them that ycu had been tested --

L MS. STANISH: Your Honor, may we ——

BY MR. STAUDAHER:

Q —— for those types cf diseases?

MS. STANISH: May we apprcach?
I THE COURT: Sure.

(Of f-record berch conference.)

THE COURT: All right. Mr. Staudaher, rephrase your
question.
h BY MR. STAUDAHFR:
Q When you got married back in 2002, T think you
L said that you had to have infectious disease testing; 1s that
correct?

A Yes, I tested. I was tested.

Q And those tests included HIV and the like; 1s

that correct? Hepatitis and so forth?
A Doctor said we —-—

0 Well, let’s noct —- let’s not get into what the

KARR REPORTING, INC.
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doctor said.
THFE, COURT: Donr’t tell us what the doctor saic.

BY MR. STAUDAHER:

Q Just did you have the test, first of all.
A Yes.
Q Okay. At any time after you hac those tesis

did you ever experience any si¢ns Or SympLoms of hepatitls
infection?

A No.

Q Were you ever treated in any way at that time
for hepatitis?

A After T —-

Q No, I'm not talking about after. I'm talking
about back then when he cot the results of those tests.

A You say when I received that letter?

Q No, when you —— back when ycu got married and

you had to be tested, did you ever get treated for hepatitis

infections?
A No, I was not sick.
Q Let me ask you some other questions. Have you

ever had tattocs, thinks like that?

A No.

Q Body piercings?

A No.

Q Have you ever used IV drugs?

KARR REPORTING, INC.
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A

Q

these questions

No.
Have you ever —- and I know this —- some of

might be a little personal, but have you ever

had multiple sexual partrers?

he

pe

O

ever?

T A
Q

I

around blood or

" A

O

I

States?

b=

>0

time.

b=

= O

No.
Elood transfusions before 19847
No.

Have you ever had blood transfusions at all

NO.

Have you ever worked in the medical field or
blococ products?

No.

Have you had any surgeries 1n the past?

I had a knee surgery once.

And was that in this country, the Unitecd

Yes.
And do vou recall roughly what year that was”?

It’s beer awnile. I can’t remember. A long

Are you from the United States originally?
No.
Where are vou from?

Vietnam.

KARR REPORTING, INC.
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0 When did you come tc this country?
A 1980.
Q Did you have your knee surgery, obviously,

after you came here in 1S807?

A Yes.
Q Do you know how long you had been in the
United States, roughly five, six, seven years, how —- how many

years after you got here did you have your knee surgery’

A T came here in 89, and then 780, ’91 I had
surgery.

0 So in 1989 you came to the United States?

A No. 198C. I moved from Los Anceles.

THE COURT: So in 1989 did you move from Los Angeles
to Las Vegas?
| THE WITNESS: Yes.
THE COURT: And when you came from Vietnam in 1980

you went to California?

THE WITNESS: Yes.
BY MR. STAUDAHER:
Q And after vou came to las Vegas is when you

l had the knee surgery?

il A Yes.
Q And no blood transfusion ever?
A No.
0 Have you —— you said that you have hac blood

KARR REPORTING, INC.
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tests every year as part of a checkup, sort of medical thing;
correct?

A Yes.

Q Is that for like a wellness check, like you go
irn for a physical kind of thinc?

A Yes.

Q Okay. Have there ever -- tc your knowledce
nhas there been ever any issue with any of your blood work?

A Every time it’s good.

0 So let’s go forward in time now. We talked
about the things before you went to the clinic and we've
talked a little bit about after the clinic when you got the
letter. When you got the infcrmaticn, meaning you were testec
and you found cut that you were positive for hepatitis C, did

you go back to your doctor for treatment?

A Yes.

Q And what kind of treatment did you haver?

A Okay. Dr. Patel refer me to a specialist in
kidney -—- or liver, I'm sorry, liver.

Q So did you have to have scme mecicine Or

treatment as a result of that?

A Yes. I went to take tests, and then the
second time I had got test the virus count has incCreased.

Q Did they eventually have you go throuch some

treatment for that?

KARR REPORTING, INC.
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A Yes.

Q And do you recall what thatl treatment was,

what it entailed?

A 48 weeks. I had tc have shct every week and

also take five pills a day.

Q And that lasted for the whole time, the wholie
4t weeks?

A Yes.

) Now, during the time that ycu had the shots
and the pills and you were doing that, how did —— how you were
you feeling?

A When I have a shot I feel like I was dying, I
was half dead.

Q And this was every week?

A Yes.

Q And it looked like I interruptec you. Were
you going to say something else, sir?

A That shot was pcisoncus. I had hot and cold,

then I had to use electric bianket when I get colc and I

shaking. I couldn’t eat. I feel like vomiting.

Q And this is fcr the whole time?
A Yes, 48 weeks. Yeagh, I was dying.
Q At some point you stopped the treatment; is

that right?

A I stopped after 48 weeks.

KARR REPORTING, INC.
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o Do you still have the virus infection?

A Yes.

Q Do vou get tested regularly for that?

A Six months, every six months.

0] Have you ever been shown to be —- have the

virus cleared from your system?
A No, only increase, but not reduce.
MR . STAUDABER: Pass the witness, Your Honor.
THE COURT: All right. Thank you.
Cross, Ms. Stanish.
CROSS-EXAMINATION

BRY MS. STANISH:

Q Good morning, sir.
A Good morning.
Q Clarify for me, please. I understand you went

through this 48 weeks of medication. How long after you had
the colcnoscooy in September of 2007 did you start that
treztment?

A When I receivec the letter I went to have
pblood test. I went to see a doctor and then ——

Q Excuse me for interrupting. Can you find out
what he’s —-

THE COURT: Oh, what are you —- is that a carcd from
your dcctor?

MS. STANISH: May I approach, Your Honor?

KARR REPORTING, INC.
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THE COURT: Yeah. It might have the appointment
date on it. TIs that what --

THE WITNESS: When it first start, from this cay to
this day.

MS. STANISH: Okey. Your Heonor, for the reccrd, the
witness has some notes with start and end dates.

Can I see that, please? Thank you.

THE COURT: Oh, I see. 1It'’s just a hancwritten
note. And for the record, the witness retrieved the rote from
his wallet in response to a question from Ms. Stanish.

MS. STANISH: I don’t have a proklem with him
refreshing ——

THE COURT: Okay.

MS. STANISH: -- his recollection on cates.

THE COURT: You can look at the note if that
refreshes your memory on dates and things like that. Okay.
BY MS. STANISH:

0 So the questicn was, sir, when cid you start
taking the medication?

From March 19, ’0S.

And then for 4& weeks thereafter; correct?
Yes, and on February 19, 2010.

Is that when it ended, the treatment?

Yes.

oo o2 o @ 0

And you haven’t had to take that kind of
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medication since then; is that correct?
A No.

Q And did you provide the district attorney’s

|office or the Metropolitan police with copies of your medical

records?
A Yes.
MS. STANISH: Court’s ndulgence.
BY MS. STANISH:
Q Did vou file lawsuits relating to the

hepatitis C infection?

A Yes.
Q And were those lawsuits against the clinic

itself? Were those lawsults acainst the clinic?

A You’d have to ask my attorney.

Q I'm sorry?

A You’d have to ask my attorney.

Q Ckay. Do you know if the lawsuit was against

Dr. Carrera?

A I went to the attorney and he represented me
and he sued the hospital or the clinic.

Q Do —— do you know if your lawsuits were filed
against the manufacturer of propofol?

A Yes.

Q Do you know the name? Do you remember the

name of the manufacturer?
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A I do not.
h Q Do you know if the lawsuits were filed against
the distributor of the propofcl?
“ A Yes.
‘ Q Do you remember the name cf the distributor?
| A I don’t rememper.
Q Do you -— have you heard the name of a
distributing -— distributor named Baxter?
I
' Q How much —— are &l of your lawsuits settled,
by the way?
A Yes, finished.
Q And, sir, would you please tell us how much

money you recovered, you and your family, how much money vou

recovered in those lawsuits.

A
Q

A

MS.

THE

MS.

THE

BY MS. STANISH:

Q

MS.

COURT: Sure.

WITNESS: 3,296,022.66.

Yes.
Have you got to ook at a note?
Yes.

STANISH: May 1 approach, Your Honor?

STANISH: Thank you.

Okay. Keep that out, okay?

STANISH: For the record, Your Honor, the

KARR REPORTING, INC.
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witness has the total
miliion.
THE WITNESS:
MS. STANISH:
THE COURT:
| MS. STANISH:
TEE COURT:
MS. STANISE:
THE COURT:
MS. STANISH:

record. 1 suppose tha

arom—

THE COURT:
defendant paid -- you
THE WITNESS:

BY MS. STANISH:

O Well,

there. Why don’t you

amount cf reccvery which was over

Yes.

And there is a break down —-—
From whe ——

-— according to who ——
-— which defendant.
- paic him.

Ckay.

I1f he could just read it into the

t would be the easiest.

Okay. If you could just tell us which

know, paid how much.

I don’t have each one of them.

I just -- the piece of paper you have

Just read theat.

A 17,200.

MS. STANISH:

THE WITNESS:

MS. STANISH:

THE WITNESS:

BY MR. STAUDAHER:

Q And, Mr. Nguyen, this $2.4 million figure,

that’s against the product manufacturer; 1s that correct?

May I approach again, Your Honor?

NMIC, 144,346. Products —-

Products.

Yezh, 2,401,908. HMO, 732,570.91.
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A Yes.

Q And do you recall that NMIC 1s the medical
insurance company for the clinic?

A Yes.

Q And do you recall that the name CGrear —— and
for the record that’s spelled G-R-E-A-R -- that that’s the
name of the pharmacist?

A I don’t know. I can’t remember. I don’t know
what Grear.

Q Okay. Just tc clarify a couple points, sir.
Were ycu approximately 29 or 30 years old when you movec to
the United States?

A Yes.

Q And do I understand that you were in the

militarv in Vietnam?

A Yes.

Q And was that —— what —— what service cid you
serve 1in?

A Navy.

Q U.S. Navy or a foreign nation?

A South Vietnamese.

Q All right. While you were in Vietnam did you
have tc get vaccinations?
A Once.

Q When you —-- when you joined the Navy cid you

KARR REPORTING, INC.
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lhave toc get routine physicels?

A Yes.

Q And did you &lso —— when you —— as part of
your rcutine physicals did you have to have blood drawn?

A Yes for both tests.

Q And was that arn annual —— did you have To do

that annually or every few years Or sSo?

A Only whern I first Jjoined, first started, to

know what kind of blood 1 had.

Q I'm sorry?

A To know what kind of blood I have.

Q Okay. And then vou had to have physicals
thereafter?

A Yes.

Q And did you have to have flu shots anc
vaccinations?

A Yes. U.S. Navy provided the shots.

i Q I have nothing further. Thank you, sir.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: I have nc questions.

THE COURT: Mr. Staudaher.

MR. STAUDAHER: No redirect, Your Honor.

t THE COURT: Any juror questions for this witness?
No Fjurcr questions?

All right. Sir, thank you for your testimony.

KARR REPORTING, INC.
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Please don’t discuss your testimony with anyone else who may
' be & witness in this case. All right. Thank you, sir, and
you’re both excused.

THE WITNESS: Can I go home?

THE COURT: You may co home, ves.

All right. State, you may cell vcour rext witress.

MS. WECKERLY: Linda Hubpard.
THE COURT: Counsel approach while the bailiff Is
getting Ms. Hubbard.

(Off-record bench conference.)

THE COURT: Ma'am, just right up here to the witness

stand up those couple of stairs there, please. Put your bag
down, and then I need you to face this lady right here who
will administer the oath to you.

LINDA HUBRARD, STATE'S WITNESS, SWORN

THE CLERK: Thank you. Please be seatec. Can you
“ plezse state and spell your first and last name for the
record.
| THE WITNESS: My name is Linda Hubbarc; L-I-N-D-A,

Fllast name 1s Hubbard, H-U-B-B-A-R-D.
THE COURT: Thank ycCu.
Ms. Weckerly.
DIRECT EXAMINATION

BY MS. WECKERLY:

Q Good morning.
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Lane.

=l

anesthetist.

formal training;

Cood morring.
Ma'am, how were you employed in 20077

I was employed at the gastrc unit on Shadow

What was vour job there?

T was & certified registered nurse

And that requires schocl or trailning? Are you

Yes.
Okay. To be a CRNA requires you to get some

correct’

A Yes, ma'am.
Q Where did vou go to school to become a CRNA?
A I did my nurse’s traininc at Cocper Hospital in Camden,

New Jersey, and

Q

my anesthesla training at Nazareth Hospital

Il School of Anesthesia for nurses in Northeast Philadelphia.

And after you cot your training, did you work

as & CRNA back east?

A

0
in?

A

Q

in New Jersey?

Yes.

Where dic you —-- what state were you working

I worked in New Jersey and Pennsylvania.
And where did you wcrk when you were working

Where did vou work as a CRNA?

KARR REPORTING, INC.
32

Lakeman Appeal 03392




e

[
O

b
N

—
(O8]

N>
N

A I worked at Helene Fuld Hospital, and then I
worked at Hamilton Hospital, and then I went to Mercer Medical
Center. Well, it was Mercer Hospital, and then it became
Mercer Medical Center.

Q When you were working in those hospital
settings, were you working as a CRNA in like a surgery type of
setting?

A In the operating room.

Q Okay. And was it all kinds of surgeries that

you would perform the anesthesia for?

A Yes, ma'am.

Q After —— after working in New Jersey where dic
you work?

A 1 came out here.

Q Okay.

A I worked there for over 30 years.

Q So quite a bit of time.

A Yes, ma'am.

Q And always in a surgical type setting in a
hospital, or did you ever work in a -- in a clinic anc

outpatient setting?

A I worked in an abortion clinic down in
Atlantic City for probably four or five years. And then I
worked Tuesday afternoons for about a year at -—— 1t was a

private practice medical center, but we did like three or four
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colonosccpies on Tuesday afternoons.
it Q Okay. So befcre you came to Las Vegas you hac

ilsome experience providing anesthesia for colonoscoples Or —-—

| A And we also did them in the hospital.
l 0) Okay. So vou had that --
I A We did them in the short stay unit in the
hospital.
o) So you had actually probably quite a bit of
experience working in —- providing anesthesia for a

colonoscopy procedure. Is that fair?

A Quite a bit, yeah.
Q Did you also do endoscoples before you came
out here?
A We did some, vyes.
o) What year did you ccme out to Las Vegas?
A 2005.
Q And vou worked at the Endoscopy Center of
Southern Nevada?
A Yes, I did.
I Q Was that your first job coming out here?
A Yes.
P Q How did you go about getting the job?
A I answered an advertisement that was placed in

the American Association of Nurse Anesthetist Journal.

Q And when you answered the ad, did you have to
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send like your resume and your —-—

A We came out.

Q I'm sorry?

A We came out here for an interview.
Q Who interviewed you?

:p.l

Tonya Rushing —--—

Q And —-

b=l

— and another woman. I —- I honestly con’t
remember what her name was.
Q So at least you were interviewec by Tonya

Rushing, but you believe another woman was present?

A Yes.

Q How soon after your interview did you start
work?

A It was probably the better part of two months

because 1 had problems. 1 had never been fingerprinted in New
Jersey to get a license, so I had to be fingerprinted anrd
cleared through the Nevada Board of Nursing, anc the
fingerprints were taking time in Virginia, so I was here for
probably the better part of a month before 1 actually started
working.

Q What month do you think it was you started
working at the center?

A I1’'d say August of 2005.

Q When you started working there, do you recall
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what doctors were workinc at the clinic in 20057

A T know Dr. Desai, Dr. Carrol, Dr. Carrera,
Faris, Sharma. 1 think McKergy (phcnetic) was there anc
Estasai (phonetic).

Q Do vou recal: which CRNAs were working when
you arrived in August of 20057

A Ron Laxeman was the maln perscn that I worked
with.

Q Okav. Was Keith Mathahs working there? Maybe
not with you, but was he working at the clinic in 20057

A He filled in for us when we wanted time off.
He had officially retirec, I think. I think I was his
replacement.

Q Okay. Any other CRNAs that you remember back
in 2005 when ycu started?

A Ann was There, Ann Lobiondo. And Vince Mione
would come over once in awhile in the afternoon and help us.

Q And so was Ms. lobicndo like in the regular
schedule, or did she work —-

A No, she was another one that kind of filled in
every cnce 1in awhile.

Q So she and Mr. Mione came every once in
awhile, and you primarily worked with Mr. Lakeman?

A Yeah. And then Ann came in for -- she was on

the schedule for awhile, but --
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Q That’s okay. Just to the best of your
recollection. wWho kind of oriented you and showed you how
things wcrked at the endoscopy center when you arrivec?

A Well, when I —— when T went for my interview
Ron gave me a copy of the anesthesia records so I could become
Il acquainted with it as to where different things when on the
record. And then he kind of walked me through a couple of
cases before 1 started on my own.

Q Okay. And when he walked ycu thorough a

couple cases was that you observing him doing cases?

A Yes.

Q And describe what you observed about him doing
those cases. What did you see?

A 1t was nothing out of the ordinary. Mace sure
that the IV was working, put on all of the monitors that were
there to be put on, the pulse oximeter, the EKG leads, blood
pressure cuff, got a base reading on all of them, and finish
talking to the patient as far as did he have anything to eat
or drink or any of that kind of background stuff. And cave
him some propofol and let him nod off to sleep.

Q Okay. Did you watch any subseqguent
procedures, or just one?

A It was —— it was probably a couple. I —— I
F.really don’t remember.

Q Okay. Well, we’ll come back to that. When
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you got to the endoscopy center in August of 2005, how would
you describe the pace of it or the number of patients comparec
to the other places you had been?

A It was far more rapid turnover than what I was
used tc.

Q And when vou say rapid turncver, how many

cases do you think you did in a day in 20057?

A My myself --

Q Yes.

A —— or the clinic as a whole?
Q You yourseif.

A Probably a gooc 25 Ccr so.

Q And did that change at all over the years from

August of 20057

A It increased.
Q And when did you notice an increase?
A It’s hard to say. 1 really —— you know, it

was just ‘a gradual kind of thing that we just kept doinc
faster and faster.
Q And what was -- what was the —— what was vour

work schedule? Did you work Monday through Friday?

A Yes, ma'am.

Q And what time did you typically start work?
A We started at 7:00 in the morning.

Q 7:00 in the morning. And I think you said
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this, but vou were at Shadow lLane; correct?

A Yes, ma'am.

Q Did you ever have tc go over to Burnham or the
VA?

A I never went to VA, and the only Time I went

to Burnnham was after Dr. Carrol and I had a disagreement.

Q OCkay. And that was the end of your
emplovrent?

A That was the very end of everything.

Q So primarily from 2005 through 20C7 you're at

Shadow from 7:00 to what time?

A Anywhere —— 6:00, 6:30, 7:00 at night.

Q And the —— and you’re doing over Zz5 procedures
a day”?

A Yeah, and then it got up —— it probably got

clcser to 40 by the time —-

Q Okay. When ycu were working there anc vou
were dealing with that number of patients, was that a concern
to you?

A In some ways yes because it seemed as though
we really couldn’t give the care to the patients that we
l‘should.

Q And did you —- I mean, did you ever express

|Ithat tc anybody?

A Not actually express it, but, you know, like
" KARR REPORTING, INC.
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all the employees kind of agreed that it was a little bit of
stretching ourselves.

Q Okay. Who -—- who did you perceive to be your
superviscr at the clinic?

A When it came to nursing kind of things, 1t
probaply would have been Jeff, and then Katie came onpoard anc

she was kind of the overal: supervisor Lype person.

Q And that'’s Jeff Krueger?

A Yes

Q And Katie Maiey?

A Yeah, whatever. I don’t really —— I con’t

remember her last name either.

Q Okay. And so vou said with nursing type
things ycu would regard thet as the supervisor?

A Yes.

Q Any other areas of your employment that you
wouid consider scmecne else your supervisor?

A When it came to billing and all of the things
that people were coming cown, you know, making us change times
on charts and this, that, and the other thing, it had to be
Tonya.

Q Okay. While you were working at the clinic,
did you ever -- were you ever restricted or told to restrict
your use of supplies?

A Supplies as toc ——
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Q Any kind.

A I would oftentimes be told that I shouldn’t
give anymore propofol because the case was just about over.

THE COURT: Ms. Weckerly, the jury needs a break.

MS. WECKERLY: Okay.

THE COURT: So we’re going to take a break.

Ladies and gentlemen, we’re just going to take a
guick breek until about 10:30. And during the break you're
rem:nded that you’re not to discuss the case or anything
relating to the case with each other or with anyone else.
Don’t read, watch, or listen to any reports of or commentaries
or. the case, person, or subject matter relating to the case.
Ard please don’t form or express an opinion on the trial.
Notepads in your chairs, and follow the bailiff throuch the
rear door.

And, Ms. Hubbard, during the break, please con’t

di

10)]

cuss your testimony with anybody.
(Jury recessed at 10:14 a.m.)

THE COURT: And, ma'am, vcu can either sit there if
you want to during the bresk. If vou need to use the restroom
cr something ycu can leave the courtroom.

THE WITNESS: No, I might as well just sit.
THE COURT: Okay. That’s fine.
THE WITNESS: My knees and hips aren’t doing too

well this morning.
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(Court recessed at 10:15 a.m., until 10:31 a.m.)
(In the presence of the Jury.)

THE COURT: All right. Ccurt is now back in
session.

And, Ms. Weckerly, you may resume your direct
examination.

MS. WECKERLY: Thank you.

BY MS. WECKERLY:

Q Ms. Bubbard, I think where we left off is we
were talking about use of supplies at the clinic.

A Uh-huh.

Q And my questicn is do you recall any type of
limitation or suggestions to limit your use of supplies while
—— while you were there?

A Only that I would often give more propofol

than what was deemed necessary.

Q Ckay. And whc —- how did that occur? What
were the —- who was tellinc ycu that?

A The physician thet was doing the endoscopy.

Q And was -- did it happen with all the
physicians?

A Not all of tnhem.

Q Which ones did it happen with?

A Dr. Desai, Dr. Carrol, sometimes Dr. Carrera

got kind of upset.
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Q

Ckay. Let’s talk about Dr. Desai first.

did that circumstance occur with Dr. Desai?

A

Usually after the scope had been passed

03]

up &s he was going to go. And, you know, I just ——- the

patient would start moving or mcaning & little bit, and
just gc to give a little kit more and he’d say rno, that he was

Jjust about done.

Q

A

uncomfcrteble.

Q

recolliection or was it tense cr how would you describe itz

A

1

Ckay. And what would you say?

That the patient was weking up and was

And was this a calm conversation to your

Let’s go middle of the road. It wasn’t — -t

wasn’t super charged.

Q

Okay. And how was it resolved? Did you

up giving more —-—

A

Q

A

Q

A

Q

A

week or cnce a day or once a year?

Yes.
-— propofol?
Most of the time.

Okay. How many times do you thinx that

cccurred with Dr. Desai?

I really —— I con’t know.

Well, was it something that happened once

More than once a week.
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More thar once a week? TIs that ves or ——
More thar once a week.
More thar once a week.

Right.

O ol R ©

Ckav. And vou said this also occurrec with

Dr. Carrol?

A Uh-huh.

0 Is that ves?

A Yes.

Q And sorry to ——

A I'm sorry.

Q -— make vyou say that. TIt’s just that we're
recording —-

A Understood.

Q —-— and so we have tc say yes or no. When ——
when this happened with Dr. Carrol, was it through the —— the

course of your employment there?

A Yes.

Q And was 1t the same type of circumstances,
meaning did it occur at the same point in the procedure?

A Basically, ves.

) And what -- what would you say to Dr. Carrol,
was 1t the same thing?

A You know, it was —- 1t was basically the same

thing. If the patient was reacting and then they were feeling
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something, so they needec something else to keep them asleep a
little lcnger.

Q Okay. And how was it resolved between
yourself and Dr. Carrol?
A I gave him the propcfcl.

Q You gave him more propofol. And did the same
tring happen I think you seild with Dr. Carrera?

A Yes, ma'am.

Q And, well, actually let me back up. With Dr.
Carrol hew freguently would that occur?

A Probably at least once a week.

Q Once a week. Okay. Now, with Dr. Carrera, is
it egein the same circumstance?

A Yeah, only he took longer to do procecures.
Ard 1t was really —— it was very hard to figure out when he
was going to be done because he might put the scope back in
further zgain.

Q And we’ll talk about that in just a second.
But what I —- what I'm understanding you ToO say, thouch, is
there are times when the patient would be moving and you would
want tc give more propcfol, and what would Dr. Carrera say?

A That it wasn’t necessary.

Q Ckay. And could you tell where he was at in
the prccedure at that point?

A Scmetimes ves and sometimes no.
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Q And so how would you resolve 1t between
yourself and Dr. Carrerar

A The patient gct more propofol.

Q And in his case, how coften did that occur for

you to have this issue?

b=l

Probably about the same.

Q Everybody once a week?

A Yeah, 1t was at _east once a week.

@) Now, in your work over the years there, it
sounds like you worked with all of the —— the doctors at
Shadow.

A All of the physicians that were at Shadow,
yes.

Q And from your previcus answers there’s a

suggestion that the amount of time each docctor took to perform

a colonoscopy or an endoscopy varied; is that right?

A Correct.

Q Explain -- explain how it varied and, you
know, what the —— I guess which doctor and how it variec.

A Well, it just depended upon the physician
himself. Some were more -- I can’t think of the word. BRut
they were ~- they were just inclined to do things more
rapidly.

Q Who was --

A And it depended upon how well the patient’s
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colon was prepped ——
Q Sure.
A -- or, you know, like -— there were a lot of

different things that —

Q A lot of fectoers.

A -— welghed into the factors. Right.

Q But ceneral!ly whc was faster at doing
procedures?

A I would say probably Dr. Desal because he had

more experience doing them.

Q Okay. Was Dr. Carrol fast?

A Some days, ves.

Q And was Dr. Faris quick?

A No.

Q How abcut Dr. Carrera?

A Not usually.

Q When you first started working at the clinic,

what was the drug that was used to sedeate patients?

A Propofel.

Q And was any other drug used during your time
there, or was it primarily propofol?

A 1’d say probably 99 percent of the time it was
propofcl. There were very few people that had had problems
with propofol in the past that we’d give some versed or

sublimaze or something to, but that was — it was like not ——
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I would say not even once & month.
Q Okay. And when you first started working in

2005, what was the size of the propcfcl vial that you wou’d

use”?
A Prokabliy the 20 ccs.
Q And cid thet ever change cver time?
A It depenced upon wnat we received from the

company, at least according tc what Jeff ~old me.
Q Well, what -— my question is, though, did you

ever use anything other than a 20 cc vial?

A We had some 50s.
Q When did the 5Cs start to be used?
A I don’t —— 1 reallv don’t know.

=

Q Okay. Well, was it earlier in your employment
or was it in 2007 do you know if 50s were used?

A It was kind of sporadic. They would —— you
krnow, from what Jeff told me, it depended upon what the
company had to send us.

Q Okay. So your recollection 1s sometimes you
were using 20s, sometimes vou were using £0s7?

A Correct.

) Now, 1n a typicei —— well, let me ask you
this. What size syringes, how many cc syringes were you using
for administering the propofol?

A I think they were 10s.
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Q Always 1€ ccs?

A Yes.

Q Okay. And so how many syringes would you use
cn a typical endoscopy?

A Probably two.

Q Two? Anc did the first syringe, did vyou fiil
it sclely with propofol, or dic vou mix it with lidocaine?

A I think most cf the time there was lidocaine

acded to it.

Q Okay. And that was because it would sometimes
burn?

A Propofol would burn.

Q Okay. So ——

A We used small —— we used very small IV

catheters. And if vou don’t have a lot of circulation there,
trenn I understand that it burns quite a bit.

Q Okay. So you would use one —-— one syringe
with iidccalne, and then the second syringe, I assume, as the

procedure was going onv

Correct.
Q And that was for a typical upper endoscopy?
A Well, for an upper we probably would only use
ore syringe.
Q Okay. Just one? You wouldn’t use more

syringes for an upper?
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A We — 1f —— 1f 1t was deemed necessary, yes,
but an upper procedure was usually not anywhere near as
involved, as long as a lower.

Q Okay. And on a lower, Or on a cclonoscopy,

how many syringes would you typically use?

A I1'd say two or three.

Q QOkay. Depending on the length of the
procedure?

A And how big the patient was and how charged up
they were.

Q Okay. So when you were preparing to do an

upper endoscopy and vou filled the cne syringe with lidocaine
and prcpofol, did you have a second syringe reacy in case the
procedure went longer?

A Yes, ma'am.

Q And if you didrn’t use that second syrince,

what did you do with it?

A Saved it for the next time T needed it.

Q Meaning the next patient?

A Uh-huh.

Q Is that yes?

A Yes.

Q Okay.

A I'm sorry.

Q When you got propofol in the morning at the
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start c¢f the day and you were in your procedure room, what was

your process for getting ready for the procedures that you

were gcing to do that day? Did yvou prefill the —— the
syringes?

A Yes, ma'am.

¢ And how -- how did you go about doing that:

Did you fill five or ten or hcw did you do it?

A Well, first we had to put the syringes
together, and then I put lidocaine in five cr ten of them.
And 1t depended upon how much time I had.

Q Ckay. And you’d put lidocaine in five or ten

of them. Did you fill any more that were just filled with

propofcl?

A Yes.

Q And would that be the same number, five or
ten?

A Probably.

Q And was the -- were you anticipating usinc cone

with lidocaine and one without on each procedure as you went
through the day?

A Yes.

Q Now, in your experience can a 50 cc vial of
propofcl be safely used on multiple patients?

A When it’s drawn under sterile conditions with

clean needles and clean syringes, vyes.
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Q Okay. And by that do you mean a clean needle
and syringe every time you draw from the vial?

A Correct.

Q Have vyou ever crawn from & 50 cc vial with a
syringe you had used on a patient?

A Prokably if it was the last little bit of
propofcl in the bottle and 1 didn’t need “hat much anc like we

were approaching the end of the procedure, 1'd sav yes.

k.,

Q Okay. In those instances wcould you ever use

that vial of propofol on a subsequent patient?

A No, because I was finishing the vial of
propofcl.

Q Okay. Why —-— why wculdn’t you use 1t on &
subseguent patient? Is there a danger there?

A Well, yeah, anc I wculd draw the rest of that

propofcl.
Q Okay. Well, let —— let me ask you this.

According to vour training, wculd it ever be appropriate to

I

inject a patient with a syringe, use that syrince to craw
additicnal propofol, inject the patient again, and then use

that vial of propofol on a subsequent patient?

A No.
Q Why not?
A Because you’re taking a chance of cross

contamination between one patient and another.
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Q Do vou recall when you were working there any
| meeting about the use of seline with propofol?

A Just —-- yeah, I did.

o] Okay. When -— when —- when to the best of

Iiyour reccllection was that meeting?

i A It was late in the afternocon after a very busy
|

day, ancd I don’t —- 1 don’t really remember when it was.
d ¢ Was it towards the end of your employment

there cr do you think it was a year before the clinic closed

or whet do you think?

I A I1’'d say prokebly a year or so before we

closed.
" Q Okay. So sometime maybe in early 20077
A It coulid be. I —— I really —— I do not

rememper when it was.
" Q Okay. Who —-- do you rememper who was there or
who ren the meeting?
it

A I “hink most cf the nurse anesthetists were

" there and maybe Dr. Desai. I'm not sure. I'm really not

sure.

Q Okay. What was the meeting about? What was
the —— what was the idea with saline and propofol?

A The idea was to inject saline after the

propofcl had been injected so that the propofol that was in

the injection site would go into the patient’s blood stream.
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would be Dr.

And so it was to get —— use the —-

To flush it out.

Use the saline to get that last little bit of

propofcl into the patient?

Correct.

Because some might, I guess, get stuck or get

in the heplock itself?

try

Uh-huh.

So to flush that last part through?
Correct.

And do you recall whose idea that was?
I really don’t.

Okay. Was this a pclicy that you were
and see if this worked?

It was something we were to try, yes.
And who told you to try it?

I don’t know. I —— I really —- I guess

Desal. I —— I really don’t know.

Did you try 1t?

Yeah, we all tried it.

And did you think it worked?

No.

Why don’t you think it worked?

There wasn’t that much propofol there.

Okay. And so ——
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A It didn’t really make & difference.

Q So it didn’t reduce the amount you woulc use?

A No.

Q Do you recall how long you tried it, you
personally before it didn’t work —-— or before you determined
it didn’t work?

A Maybe a week.

Q And did you keep up with it for several

ronths, cor did you just decide like this isn’t working, 1'm
not doing it?

A I think it just went away.

Q No other meeting on that other than the one

that vou kind of --

A I don’t think so.
Q —- vaguely recali? Okay. Now, you —— you
said that it was —— that it’s your practice or it was your

practice to use a clean needle and syringe every time you went
into & viel of propofol; correct?

A Correct.

0 Unless maybe it was the last little bit and
you knew this was the last patient of the day. Is that fair?

A Or that the patient that was there, the
patient that I was taking care of, maybe they Jjust needed a
little bit more and there was a little left in the —— in that

vial of propofol.
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Q Okay. Did you ever see ay CRNA use a
different method than you, like reuse & syringe on the same
patient?

A On the same patient, ves, but not on another
patient.

Q Okay. Who did you see use —— reuse & Syringe
or. the same patient?

A I think we all propabkly did.

Q Okay. Did you see Ron _akeman reuse a syringe
cn the same patient?

A But he wasn’t the only one.

Q Okay. Well, I'm going to ask you who else,

but did vou see him do it?

A Yeah, we all did.
" Q Okay. And so you saw Keith Mathahs do that?
A Yes.
Q And you saw Vince Sagendcrf do that?
" A Probably.
Q Probakly or ycu saw him?
A You know, when Vince Sagendorf came to work

for us is when we were probably at the height of our numbers
and we really didn’t have a lot of time to see each other do
anything.

“ Q Okay. Well, that —-- that’s why I asked. Did

you have the opportunity —-—
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I probably —-— say nc.

A
O Okayv. And what ebout Vince Mione?

b

Yes, for the same, you know, like for the end
of the day last paztient end of the case, yes.

0] Okay. Now, when you sew -— I want to talk
about Mr. Lakeman. When you saw him do that -- do that methoc
where he wculd resuse & syringe to access a bottle of
propofcl, do vcu remember what size viel 1t was?

A No.

Q Ckay. Do you remember talking about this when
you interviewed with the police back in 20087?

A No, I really don’t.

) Okav. Woulid looking at your interview refresh
your reccllection?

A No, because I have that and I — I just — I
don’t remember that.

Q Okay. Well, if I tcld you said it was from a
50 cc vial would that sound right tc vou?

A It could.

Q Okay. Well, I'1: show you. This 1s pace Z23.

MR. SANTACROCE: I'm going to object. She said it
wouldn’t refresh her recollection.

THE COURT: Well, she can look at it and then see if
it refreshes her recollection or not. If it doesn’t, then Ms.

Weckerly will —-
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THE COURT: —- move along.

BY MS. WECKERLY:

your reccllection ——

THE WITNESS: I really —-

THE WITNESS: ©No, it doesn’t.

BY MS. WECKERLY:

Q Okay. Well, let me ask you this.
were asked by the police back in 2008 if Ronald Lakeman

re—-accessed a 50 cc vial, did you -- did you tell them that?

Did you say yes?

THE WITNESS: ©No, I mean, these are the things —

i THE WITNESS: —- that I’ve already read throuch.

Q Okay.
A You know, I'm sorry, but —--
Q No, I'm not asking you to remember.

THE COURT: And that’s fine 1f 1t decesn’t refresh

THE COURT: -- then just tell us it doesn’t.

A I could have, but T ——- I really —

Q Are you disputing what’s —-—

MR. SANTACROCE: I’m going to ——
BY MS. WECKERLY:

Q —— on the page?

MR. SANTACROCE: —- ask that she be allowed to

finish her answer.

THE WITNESS: I don’t understand.
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—— I understand what you’re saying and I understand what those
papers from the testimony says —— say that I said, but I'm
also saying that it could have been the end of the case and
the patient just needed a little bit more and there was a
couple of ccs left in that bottle of propofeol.
BY MS. WECKERLY:

Q Okay. Well, do you remember telling the
police back in 2008 that you cbserved Ron Lakeman change a
needle but reuse a syrince on a 50 cc vial and you were
concerned about 1t?

A No, I realiy don’t.

Q Okay. Do you remember telling the police —-

MS. WECKERLY: And, again, this is on page Z3.

BY MS. WECKERLY:

Q —~— that you questioned him about this
practice?
" A I don’t remember any of that.
“ Q Okay. And do vou remember telling the police

that that wasn’t a practice that you would engace in?

" A I know that it isn’t a practice that I would

engage in, but I don’t remempber. I really don’t remember that
whole incident.

Q Okay. And do you remember telling the police
that ycu even talked to Jeff Krueger about 1t because you

didn’t want to do that practice?
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A I don’t remember that.

Q Okay. Are you saying you dcn’t rememoer
telling the police or you don’t remember this incident at ail?

A I don’t remember that incident at all.

Q Okay. And this would have been kind of

)
0.
Q

deal, right, because you just started work acccrding to your

irterview on when —— when this occurred; correct?

A T don’t know. 1 don’t know wher 1t would have
happened.

Q Okay. Well, did you tell the police that when

you first started working you observed Ron Lakemar dolng this
practice and you questioned nim about it?

MR. SANTACROCE: Asked and answered.

THE COURT: OQverruled.

BY MS. WECKERLY:

Q Did you tell the police that?
A I don’t rezlly remenber.
Q Well, I’11 show you vceur statement, this is

the top of page 23, and vou read through it and just answer if
that’s what you told them.

A But I’ve alreacdy read through this.

Q Okay. My question is is that what you told
the police?

A I don’t know.

Q Well, you can read it. Are you —-—
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I’'ve reac -t.

Q —-- disputing the recording?
MR. SANTACRCCE: Cpijection. It’s argumentative.
THE CCURT: All richt. Well —-

THE WITNESS: I’ve read that and I just —- I really

don’t remember that happening.

BY MS. WECKERLY:

Q Okay. Well, it says in the transcript of your
interview ——

MR. SANTACRCCE: 1I'm going to object as hearsay.

She said she didn’t remember it over and ——

4S. WECKERLY: I'm impeaching.
MR. SANTACRCCE: -—- over again.
THE COURT: All richt. Well, counsel approach.

(Of f-record bench cenference.)
RY MS. WECKERLY:
Q

Did you tell the police, the only time I

really saw this was when I first started working and Ron

Lakeman was the nurse anesthetist that was breaking me into
the job, into how to do the paperwork, how to position the
patient, and dc things on & rapid basis the way we did in the

gastro unit.

and he said that’s the way 1t’s done.

And I questioned him about changing the needle

And that’s not my

practice.

It never has been my practice.

Jeff Krueger about it because I wanted him
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didn’t feel right wastinc 10 cc syringes every time I drew up
S ccs of propofol. Do you recall saying that at all?

A No, I don’t.

Q Do you recall being asked to identify what

size vial it was, and you said it was from a 50 cc vial?

Q Okay. Do vou recall being askec how he did
it, like if it was with a spike or with a needle and you
indicated it was with a spike?

A No, I don’t remember that.

Q Okay. Do you recall telling the police, and
then put another needle on and reinject the patient, anc then
after that was done, if he needed mcre, he would take that
same syringe, put it back on the spike, draw up more, and get
a clean needle. Do you recall telling them that?

A No. I’ve —— I’ve read through all of that anc
I really don’t remember that whole thing.

Q Okay. And then you were asked if this was how
he instructed you to de it, and vyou said it was —— it was —-

MR. SANTACRCCE: Your Honcr, I'm going to object to
her reading —-—

THE COURT: Yeah.

MR. SANTACROCE: -- the whole transcript. I mean,
it’s just hearsay when she said she dcesn’t remember.

THE COURT: All right. Ms. Weckerly, did ——
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Ma'am, did you read that whole transcript?

THE WITNESS: Yes, 1 did. 1I'’ve got it with me, as
matter of fact.

THE COURT: Okay. Now, fair to say you did speak
with the police and were interviewed. Do you remember That?

THE WITNESS: Yes.

THE COURT: Okay. And is it that you don’t remember
what ycu told the police or what?

THE WITNESS: I don’'t —— I really don’t remember
what I told them. I don’t —- you know, I —— I think over that
period of time I had been interviewed by the FBI and by the
police on two days in a row.

THE COURT: QCkay.

THE WITNESS: And I just —— I don’t know.

THE COURT: Okay. Did you review both transcripts,
the FBI transcript, or was there a transcript, and the police
Ilinterview that —

THE WITNESS: From the police it was more of an
overview kind of thing.

THE COURT: Well, I mean, was there ——

" THE WITNESS: But this one —-

THE COURT: -- a transcript, you know, question,
blah blah blah. You, answer, blah blah blah. Did you cet
that to review?

" THE WITNESS: No.
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THE COURT: You never got that?
THE WITNESS: I got it from the nclice interviews.
THE COURT: Okay. That’s what I'm asking about.
THE WITNESS: Yes.
THE COURT: Anc then the FBI there wasn’t a
transcript ——
I THE WITNESS: No.
THE COURT: -—- guesticn, blah blah blah -~
THE WITNESS: It was just like -—-
" THE COURT: — answer. It was —-—
THE WITNESS: —-— paragraphs.
THE COURT: —— just like he summarizec -- the FBI
acent summarized the gist of the conversaticn —-
THE WITNESS: Yes.
" THE COURT: -—- and that’s what ycu got? Ckav. And
you’re a little ——
THE WITNESS: This was almost —-
THE COURT: No ——
" THE WITNESS: —— five vears ago.
THE COURT: -- I understand.
THE WITNESS: And I — I really don’t rememper these
things.
I THE COURT: Okay. All right. Go on, Ms. Weckerly.
MS. WECKERLY: Okay.
BY MS. WECKERLY:
l KARR REPORTING, INC.
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Q Do vou recal! telling Jeff Kruecer, though,
that ycu couldn’t do it that way?

A I don’t —— I don’t remember that conversation.

Q Okay. Do you recall telling Mr. Lakemar you
couildn’t do it that wav?

A No, 1 con't.

Q Do you recall telling the pclice that you

expressed that to beth of them?

A No, 1 just -—— 1 don’t remember that.
Q Okay. Do vyou remember asking Jeff Krueger to
crder you 5 cc syringes so you didn’t -- so you could do it

your way by drawing up each time without wasting any more
propofcl?

A The syrirnges I rememrber, yes.

Q Okay. Ard what was —-— what was the reason,
then, for wanting the 5 cc syringes?

A So that I woulcn’t have to draw -- use the 10
cc syringe to draw up smal-.er amounts of propofol.

Q Okav. Do you remember having a conversation
with Dr. Desai wanting you to c¢c it the way Ron did it?

A No.

Q Okay. This is on page 25. Do you recall
telling the police Dr. Desai wanted me to use, you know, to do
it the way Ron did it.

A No, I don’t.

KARR REPORTING, INC.
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i Q You don’t recall saying that?
A No.
Q Do you recall saying that you still didn’t do

it that way even though Dr. Desai wanted you to, you still dic

sy
/

1t vour wavy?

A Yes.

Q You recall saying that part?

A No, I doni’t recall saving it. I'm sorry.

Q Okay. I'm confused. What part do you —— what

part do you recall?

A I continued tc draw the syringes up prior to
the procedure and not to go back into the bottle of propofol
if ‘t wasn’t like the very end of the case or the end of the
propofcl.

Q Okay. But you don’t have a recollection of
I either telling the police that Dr. Desal wanted you to Co it
Ron’s way or the actual event of Dr. Desal telling you that?

i A No, I don’t.

Q Is there any reason like why you’d have
trouble remembering something that’s kind of significant to
your line of work?

A It’s probably just time.
| Q Just time? Okay. Do you remember telling the
police that Dr. Desal actually observed you not following that

method, Ron’s method —-
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“ A No ——
Q —— and him —-
" A -— 1 don’t.
0 —-— correcting you?
‘ A No, I don't.
I @) So you don’t remember anything about syringe
“ reuse with either Dr. Desai or Mr. Lakeman?

A No.

Q Okav. Or discussing it with the police?

A No, I didn’t. I don’t.

@) Would you agree with me that at the time you
were interviewed this was sort of a big issue in the
investigation of the hepatitis C outbreak?

A Yes.

Q Okay. And how syringes were used would be
sort of an important piece of information concerning how those
people might have gotten sick?

A But it wasn’t the only way.

Q Well, no, I'm just asking you if the topic was
important.

A Yes, it was.

Q Okay. And so would you have tried to provide
accurate information to the pclice?

A Yes.

Q Now, the CDC came —— well, let me ask you

KARR REPORTING, INC.
67

Lakeman Appeal 03427



N¢)

10

11

12

N
N

il

this. When you were working at the center from 2003 until it
closed, did you ever see open vials of propcfol being moved

from room to rcom?

A At the end of the day, ves.
o Describe what those circumstances wculd be.
A It would be the last cese of the cayv. Anc =

the person the other room would have propofcl left that was

Just a small amount. Because the propofol isn’t cood after

six hours, so there’s no way you could use 1t the next cay.
Q Okay. And so were you ever the persorn

bringing propofol to the other procedure room?

A Yes.

Q Did you —— and you gave 1t to the other CRNA
to use?

A Yes.

Q Did other CRNAs ever bring you partially open

/

vials cf propofol to use on ycur end of the day patients?

A Yes.

o) How often woulc this occur?

A Whenever -- every day.

Q Every day? Who were the CRNAs that you

remember bringing you propofol at the end of the day?

A Ron, Keith, Vince, Ann.
Q And who did —-
A Vinnie.

KARR REPORTING, INC.
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Q So all of them~

A Yeah.

Q And who —— wnhc did you deliver the propofol
to?

A The same.

Q The same? Everybody?

A Yes.

Q Did you see them use 1t?

A No.

Q Because vou nac to get back to your own cases?

A Yeah, I mean, either I would go back anc clean

my room ocut and get ready to leave because they were doing the
last case, or vice versa, they would leave while I was doing
the last case.

Q Did you —-- vou were present when the CDC and
the Health District came to the clinic?

A Yes.

Q And do vyou recall if some officlals observed
you doing procedures?

A They stayec with me the first afternoon they
were there. Dr. Carrera was seeing a patient over on the
other side, and it took forever for him to get back over to do
the last procedure.

Q And when they observed you, would they have

observed you kind of pooling partially used vials of propofol?
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A No.
Q No?  You would never have more than one open

via: out on your takle?

A I was in the room that we workecd from a
drawer, reellv.

O Okay.

A We —— anc¢ I had syringes that had aireacy been
drawn.

Q Right. But in the —- would they have cbservec

you with partially, not syringes, but partially used vials of

prcpefcl?
A No.
@) You never had that happen?
A No.
Q You wouldn’t redraw maybe one syringe from

three different vials?

A Ch, no.

Q You never did anything like that?

A No.

Q Do you remember talking to them at all?

A Very minimal.

Q Okay. Do you remember telling them that you

were tcld to reuse syringes but you didn’t do 1t?
A No.

Q You didn’t say that to them?

KARR REPCRTING, INC.
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A No. The only —- the only time I remember them
talking to me about syringes was on the exit interview that
they had with us.

Q Okay. And so just to be clear, you never
pocled viels of propofol; correct?

A No.

Q Okay. And you also never tcld them that you

were tcld to reuse syringes; correct?

A No.

Q And you cdon’t remember your interview with the
police?

A No, I really don’t.

Q Okay. Do you remember a meeting that took
place where -- with Dr. Desai and Dr. Carrol after the CDC

came tc the clinic?
A I can't say 1 do.
Q Okay. Do you remember Dr. Desail ever asking

you after the CDC came if you had reused syringes?

A No, I don’t think so.

Q Okay. Do you remempber telling that to the
police?

A No.

Q Okay. 1Is that just another instance where you

don’t remember the event and you don’t remember what you said

in your interview?
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A Correct.

Q Okay. FExplain what happened between yorrsert
and Dr. Carrol after the CDC came in and he wanted to
terminate you. Do you rememper that?

A Yeah, I was drawing the last of the propofo.
cut of a 20 cc vial when he came in the room. Anc he
evidently thought that it was from a patient prior to thre

patient that was in the room at that time. And he tock me

upstairs to Sonia’s office —- to Tonya's office and he firecd
me .

Q So he was wrong about what he observec?
A Yes, he was.

Q Okay. BRecause he —- if he thoucht that you

were pooling propofol after the CDC came in, that’s something
you wouldn’t do?

A We were instructed to just use one 20 cc —- tO
use the 20 cc vial for the patient. And if we needed arother
ore, vou know, if we needed like 30 ccs, then we’d go tC
another 20 cc vial. And then when that patient left the roam,
that vial was to be thrown away.

Q Okay. And he thought that you did something
cther than that; correct?

A Correct.

Q He thought that you had used a partial vial

ard then were using that vial on a subsequent patient;
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correct?

A Correct.

Q And you’re saying that he was wrong in his
cbservations?

A Correct.

Q When you went up tc -- I think you said you

-~
/

went up to Tonya Rushing’s cffice:’

A Correct.

Q What was -- I mean, what was the outcome?

A He wanted me “ired. She told me to go home.

Q So you went home. At some point you go Lo
work. You get —— you dor'’t really get fired; right?

A Correct.

Q You go to work at Burnham?

A Correct.

Q Whoe —— who do vou nave the conversation with

so you know to go to Burnhem? Who cells you or who —-—
Tonya.

Tonya. So you report to Burnham; correct?
Correct.

-~
/

Once you’re there, were you supervised?

b= T © - © B

Dr. Masor sat me down before we started cases
that mcrning and, you know, tcld me exactly the same things
that I was told before about not using propofol between one

patient and another. BAnd I guess ne kind of alerted the nurse
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trat was in —he room and she kind of collected all my propofol
bottles.

Q I'm not —— you know what, I'm not fully
urderstanding that. Dr. Mason has a conversation with you.

A Correct.

Q And then vou’re in the middle of procedures

P N
i wolao

— what does the nurse do?
A Well, the —— the nurse was like hoverinc over
me meking sure that 1 didn’t draw propofol form one bottle for
ancther patient.

Q Okay. So the nurse would take them away?

A Yeah, at the end of the case she’d take my
botties away from me.
o) And did that happen every day you were working

| at Burnham?

A Yes.

Q How many days was that?

A I think it was —— I think it was two weeks.

Q At some point did ycu go back and work at
Srhadow?

A Yes.

Q How —— how long —— was it two weeks oOr CO you

think longer?
A T went back —- it was probably the two weeks

before the clinic closed.
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Q Once you were back at Shadow, did you use any
50 cc vials of propofol at that point?

A No, ma'am.

Q Do you recall telling the pclice that you
actually used up the remaining 50s7?

A That was prior to me going to Burnham, 1
think.

Q Oh, okay. So let me meke sure I get the time
frame correct. After the CDC came in, did you use 50 cc vials
of propofol at the Shadow Lane clinic?

A There were like four or five wvials left, and
Jeff Krueger asked me if I wanted tc use them. And I used
them as 20 cc vials.

Q What does that mean?

A It was discarded at the end of the —- of the
case. It was used for one patient only. It wasn’t draw up
five syringes and use them for whatever.

Q Okay. So you used them up, but only on one

patient? Is that ——

b=

One 50 cc &t a time, vyes.

“ Q And did Dr. Carrera ever see that?
A Yes.
“ | Q What did he dc?
A He got very upset that I was using a 50 cc.

l And I tried to explain to him that I was using it as a 20.
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can’t be put in a motion or anything like that. I'm just giving
it to you as a courtesy. You know, you have to burn it or throw
it away afterwards, anc then I'm going to review what her
answers were and decide and then we can have argument. Okay?

MR. SANTACROCE: And what are we going to do with the
guy next to her that slept the whole afterncon?

THE COURT: Mr. -- first of &ll, I did not observe him
sleeping. Kenny, whc is shaking his head in the back of the
courtroom, didn’t observe him sleeping. I was watching him. He
shuts his eyes and then he opens them right away.

So he’s done that throughout, and he -- he’s up on
stuff. I mean, you can see. He lauchs at the -- he laughs at
all my good jokes. So, obviously, he’s a very intelligent, very
sophisticated -- no, I mean, he does. When scomebedy says
something funny he -- he perks right up. Sc he’s listening,
he’s just kind of restinc his eyes.

MR. SANTACROCE: Maybe we can just be mindful of it.

THE COURT: All right. Well, I’ve been watching. I
always -- Kenny -- you know, I always have a system with the
bailiff. You know, if they have their eyes too closed, then I
try to get like another juror to kind of nudge him. And Kenny
even will go over and, you know, make sure they’'re not sleeping.
And he opens his eyes. You know, 1’11 look for a minute or two
and then he opens eyes, so I'm not even concerned about it.

MR. SANTACROCE: Okay.
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tomorrow?

MS. STANISH:

THE COURT:

MS. STANISH:

THE COURT:

(Court recessed for the evening at

And we’re starting at what time

¢:00 with the --
G:00.

-- the hearing.

JRP TRANSCRIPTION
198

Lakeman Appeal 02969



/ R L S Electronically Filed
\ <\J 4 y 03/11/2014 12:51:50 PM

TRAN (kah;*i”éilu;‘“—'

CLERK OF THE COURT

DISTRICT COURT
CLARK COUNTY, NEVADA

A S S S

THE STATE OF NEVADA,
Plaintiff, CASE NO. C265107-1,2

CASE NO. C283381-1,2

vs. DEPT NO. XXI

DIPAK KANTILAL DESAI, RONALD

E. LAKEMAN,

TRANSCRIPT OF

Defendants. PROCEEDING

et N et et e et e N e e

BEFORE THE HONORABLE VALERIE ADAIR, DISTRICT COURT JUDGE

JURY TRIAL — DAY 25

THURSDAY, MAY 30, 2013

APPEARANCES:

FOR THE STATE: MICHAEL V. STAUDAEER, ESQ.
PAMELA WECKERLY, ESQ.
Chief Deputy District Attorneys

FOR DEFENDANT DESAT: RICHARD A. WRIGHT, ESQ.
MARGARET M. STANISH, ESQ.

FOR DEFENDANT LAKEMAN: FREDERICK A. SANTACROCE, ESQ.

RECORDED BY JANIE OLSEN COURT RECORDER
TRANSCRIBED BY: KARR Reporting, Inc.

KARR REPORTING, INC.

Lakeman Appeal 02970



INDEX
WITNESSES FOR THE STATE:
RALPH MCDOWELL - (Resumed)
Redirect Examination By Ms. Weckerly
Recross Examination By Mr. Wright
Recross Examination By Mr. Santacroce
PEGGY TAGLE
Direct Examination By Ms. Weckerly
Cross—-Examination By Ms. Steanish
Cross—Examination By Mr. Santacroce
] Redirect Examination By Ms. Weckerly
ANNE YOST
Direct Examination By Ms. Weckerly
Cross—-Examination By Mr. Santacroce
Cross-Examination By Ms. Stanish
Redirect Examination By Ms. Weckerly
Recross Examination By Mr. Santacroce
Further Redirect Examination By Ms. Weckerly
" Further Recross-Examination By Mr. Santacroce
LYNETTE CAMPBELL
Direct Examination By Ms. Weckerly
Cross-Examination By Ms. Stanish

Cross—Examination By Mr. Santacroce

Redirect Examination By Ms. Weckerly

Recross Examination By Mr. Santacroce

KARR REPORTING, INC.

44
80
107

130

134
147
151
153
155
156

158

Lakeman Appeal 02971



WITNESSES FOR THE STATE:
JANINE DRURY
Direct Examination By Ms. Weckerly 192

Cross-Examination By Mr. Santacroce 207

KARR REPORTING, INC.

Lakeman Appeal 02972



10

11

12

13

14

15

1e

17

LAS VEGAS, NEVADA, THURSDAY, MAY 30, 2013, 9:46 A.M.
* % % % %
(Outside the presence of the jury.)

THE COURT: This morning he may be coming through the
door, and is as we speak -— where's Ms. Stanish?

MR. WRIGHT: Richt pehind me.

" THE COURT: They're all here, so start as soon as
you're ready. Is the witness here?

MR. WRIGHT: Yes. Sitting in the hallway.

THE COURT: Mr. Steaudaher, do you want to just get
the witness and bring him n?

(Witness resumes the stand.)
(Pause in proceeding.)
II (Jurors reconvene at 9:50 a.m.)

THE COURT: Court is now back in session. The record
should reflect the presence of the State through the deputy
district attorneys, the presence of the defendants and their
counsel, the officers of the court, and the ladies and
gentlemen of the jury.

And sir, you are still under oath. Do you understand
that?

THE WITNESS: Yes, ma'am.

THE COURT: Mr. Santacroce, did you have any more
questicns for this witness?

MR. SANTACROCE: No, Your Honor.

KARR REPORTING, INC.
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THE COURT: All right. Ms. Weckerly.

RALPH McDOWELL, STATE'S WITNESS, PREVIOQUSLY SWORN
REDIRECT EXAMINATION
BY MS. WECKERLY:

Q Good morning, sir.

A Good morning.

Q What is the entity that licenses CRNAs?

A I believe it's the same —— in the state of
Neveda, I believe that the nursing board -- I think the
nursing board does both, because they both —— they gave me
licenses that looked exactly the same, so I assume it's them.

Q And each state has their own nursing board that
licenses the profession?

A Yeah. Well, some states, I mean, I think all
states have boards that license nurses. There are some states
that dc not license CRNAs. I don't recall what they are
cffhanc.

Q Okay. And my recollection, from your testimony
on cross—examination yesterday, was that the CRNAs from the
endosccoy clinic voluntarily surrendered their licenses
krowinc that they were going to be taken if you didn't; is
that fair?

A Well, 1 suppose you could use the word
"voluntarily." So voluntarily under much —-

Q Voluntary in quotes.

KARR REPORTING, INC.
5

Lakeman Appeal 02974




Nel

10

11

12

13

14

15

16

17

18

19

20

A — under much duress, vyes.

o) Right. Ancd the —— to your knowledge, has anyone
of the group petitioned to get their license back?

A To my knowledge, no. And I know I haven't.

0 Okay. And the nursing board is not —— it's not
the CDC, right? That's a federal agency.

A Well, no. The nursing board is strictly, as I
understand it, a state agency.

Q And it's not the Southern Nevada Health
District; it's separate from that?

A No, no, no. I don't think so.

0 Now, you mentioned on cross—examination that
towards the end of the existence of the clinic, that Linda
Hubbard came over to the Burnham facility.

A Yes, I did.

0 So that was in the last few weeks or months that
the clinic was open?

A In the twilicht of the clinic, yes.

0 Were you in charce of observing her or
supervising her?

A [No audible response.]

Q Sorry. FBut you have to say yes or no for the
record.

A Oh, no. I'm sorry. No, I...

Q Did you see anyone supervising her?

KARR REPORTING, INC.
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A No. Probably because she would have been in
another room and I wouldn't have been in there at the time.

Q But did you see any extra attention given to her
or any extra observation just from your vantage point and
your --

A I can't say. I really wesn't paying much
attention, so.

0 Now, you were asked about this meeting where
Dr. Desai meets with the CRNAs and proposes using the saline
with the propofol. WNow, I think you said — were sort of

discussing that this meeting took place in the last part

of 2007.
A Yes.
Q Do you remember saying that?
A T guess —— it was at least within the boundaries

of & vear and a half, perhaps a year. I mean, it wouldn't
have een far out. I mean, it was fairly close to —— the
reason I know that is because sometime after that for some

reason or other our bonuses were discontinued ——

Q Okay.
A -— and -- okay. Go ahead.
Q Well, let me ask you that. When were your

bonuses discontinued?
A Well, it was fairly close. I would say probably

within —— within at —— for sure no more than six months. And

KARR REPORTING, INC.
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the reason I remember that i1is because after they were
discontinued, I went to see Tcnya Rushing at Shadow and I
said, Well, you know, they started me out at a certain amount
and plus bonus, and now without the bcnus I'm back down to my
original amount, so can 1 have a raise. So she gave me a
raise, which effectively krougnt me up to the same level as if
I had the bonus.

Q And when you got your raise, how —— when was
your raise in relationship to the clinic closing?

A Oh, to the best of my knowledge, maybe no more
than six months.

Q Okay.

A A few months. I mean, it wasn't — I don't
think it was as much as a year or anything.

0) And your recollection is that the meeting about
the saline was around the time you asked for your raise, or

before or after, or —-

A I think the meeting zbout the saline took place
before the announcement of the disccntinuance of —— of the
bonuses.

Q Okay. So it was before the bonus or before you

got your raise?
A Yes.
Q And your recollection is that you got that at

around six months at least before the clinic closed?

KARR REPORTING, INC.
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A Yeah, well -- yeah. Yeah, something like that.

Q Is it —— is it fair tc say you don't have a
pinpoint memory of when this was?

A It's fair to say that I don't have a pinpoint
remory for just about anything.

Q Okay. You discussed yesterday on
crecss—examination that Mr. Micne would bring opened or
partially used vials of propofol to your room to use, but you
wou_dn't use them.

A No.

Q And I think vou were asked like what time in the
dayv, the workday that that would occur.

A It probably would have been around the time that
he was leaving.

Q And do you remember what hours he worked?

A Well, that varied. I mean, sometimes —— it was
rare tc work less than eight hours. I mean, and sometimes I'C
finish first, sometimes he would finish first. I mean,
assuming we stayed in our own rooms. But, you know, the
average day would -- most of the time I don't think it would
have been any less than eight hours. It frequently went well
cver that.

Q Do you know what time he started? Like what ——

A In the morning?

Q Yeah. Mm—hmmm.

KARR REPORTING, INC.
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A Well, we generally started at 7:30 in the
morning. That was when the first patient —— T mean, I would
be there maybe 6:45, 7:00, but the first patient was wheeled
into the room at 7:30.

Q And so the last procedures of the day, when
wouid they typically start?

A Well, it could -- well, that's —-— it depends on
how many patients were on the roster. I mean, I've seen
patient, you know, procedures start as late as 4:30, 5:00
c'clock and, you know, there's a couple of times we ran over
quite late.

Q So if he were dcing this, or on the occasions
when he did this, it would obviously be when you still had
patients?

A Oh, yeah. Yeah.

Q Now, did it ever occur earlier in the day, where
he would bring something —-- wculd bring the partially used
vials over to you?

A I can't honestly sey that it didn't. But I
mean, my memory tends to be that it was toward the time when
he would be leaving and -- because if it were earlier in the
day, there'd be no reason for him to bring it to me because
he’d be using it himself.

Q There's a shelf life cr a time when you can use

propofel though, right? It goes bad?

KARR REPORTING, INC.
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A Well, once you pop that -- like I say, once you
have popped that plastic cap and brcken through that seal,
regardless of whether [unintelligible] or sterile or what,
it —— I haven't really read the literature in detail, but I
suppose frequently you begin to see the thing look pretty
yucky at about four hours. But like I say, my cutoff time was
about an hour. I wouldn't even go anywhere near four hours.

Q So you couldn't have a vial, a partially used
vial, assuming you used sterile technique, you couldn't use
that like one from the morning in the afternoon?

A Well, no. I —— to just to look at it nobody
would dream of using it, I wouldn't think, no. If it had beern
opened, you know.

Q Right. And if T understand you correctly, there
was one occasion when you brought him an opened vial?

A Yes. Yeah, that I recall. Yeah.

0 When you would cover his room during the lunch
hour, I think you said yesterday that there was -- there were
partially opened vials —

Mm—hrom .
—— 1s that correct?
Yeah.

But you dicn't use them?

b O S G

Most of the time I would clear out the space anc

just throw them away.

KARR REPORTING, INC.
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0 What would use instead?

A Mine.

Q And —-

A Or I mean, if he had some there I would, you
know, open his or —— 1 mean, if —— there was a cougle of time

I remember my bringing over & couple cf unopenecd vials myself
just to be sure that I had them, and not have to run back in
case he didn't have them.

Q So you actually brought your cwn vials from your

own rocm into his room —-

A On occasion, yeah.
0 —— to cover him? On occasion.
A Or I would —— if I —— 1f I had reason to believe

he had his own there that were unopened, I would use that.
Q The conversation that you had with Dr. Desai

after the CDC outbreak —-

A Yeah.

o) -— T think you said Dr. Mason was there.

A Yes.

0 And this tock place at Burnham?

A At Burnham in Rcom C. Here's A, B, C
[indicating].

0] Okay. And this was an only occasionally used
room?

A Yes

KARR REPORTING, INC.
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Q Was anyone else present?

A Dr. Desai, me ancd Dr. Mason. I don't believe.
Just the three of us that I recall.

Q Okay. Was the room door open or closed, do you
rememoer ?

A It was probably closed. 1 don't think they
wanted tc invite anybody in tc listen.

Q Okay. Was it a secret meeting?

A Well, I mean, I don't know that it was designed
to be necessarily, but I mean, I think the purpose of them was
to talik to me, not to anybody else.

@) And do you know why? Why would you be singled
cut?

A Well, I don't —— maybe they did this to the
others tco. I don't know. I mean, at the time I assumed that
they were probably doing this to the others. Dr. Mason at the
time made the statement as thocugh ——

MR. WRIGHT: I want to object to hearsay.

THE COURT: That's sustained.

MS. WECKERLY: Okay.

BY MS. WECKERLY:

Q As you sit here now, do you know why you were in
that meeting?

A Well, I —— probably fcor the reason that, vyou

know, Dr. Desai was to inform us of what was going on, and

KARR REPORTING, INC.
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then —

Q But didn't you already know ky then?

A Yes, I did. But he —

Q Ckay. He told you that there was an outkreak at
Shadow, but you knew that, right?

A Yes.

Q And that there were a cluster of cases or at
least more than one case, but you knew that?

A Yes.

Q And he said that if you had dcne something like
that your license would be at stake?
Yes.

I would assume you knew that?

= © R,

Yes.

Q And that if you did something like that you

wouldn't be able to work anywhere in the world?

A Yes.
Q Did you know that?
A Well, not that I —— I've been to other places in
| the world and, you know, in some places you can work just
about no matter what. But I mean, in general, yes, 1 knew
that.

Q You knew there was a lot at stake; is that fair?

A Yes. Yes. That's the point, yes.

Q Ckay. And you didn't need him to tell vou that,

KARR REPORTING, INC.
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right?

A No.

Q Okay. He told you that people would be coming
unannounced and they'd ask you questions?

A Yes.

Q Did you know that?

A No. Well, I might have surmised it, but I mean,
I didn't know that specifically, no.

Q And then he told you that -- how to answer the
questicns, right?

A Yes.

Q And the answer was going to be one needle, one
syringe, one vial per patient, then I throw everything out?

A Right. Yes.

Q Okay. 1Is there a reason why you would need
instruction on how to answer investigators?

A Me? Well, no, because that's the way I do ——

well, no, that isn't the way I did things. I mean, I was --

in other words —— okay. That was the new policy of the
conmpany .

Q Right.

A So having announced that that was the new policy

of the company and him being the head man, it was probably
appropriate that he came over and visited us. That was my

impression, that we had an official visit after all this

KARR REPORTING, INC.
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broke, because that would be the appropriate thing to do.

Q Right. But you were the only CRNA there, right?

A In that meeting?

Q Yes.

A In this particular meeting, ves.

Q Yeah. And the memo had elready come out, hadn't
it?

A Yes.

Q So you're in this meeting that you think is —-

now you think is about an officieal policy, but you were the
only CRNA there?

A Yes.

Q And did it -—- I guess, was there a reason why
you would have trouble answering investigators that he would
need to tell you how to handle the questions?

MR. WRIGHT: Objecticn.

THE WITNESS: No.

MR. WRIGHT: Calls for speculeation.

THE COURT: Well, unless there's some problem he had
himself, then he can answer.

Don't guess what they were thinking but, you know ——

THE WITNESS: Oh. Well, cculd you rephrase the
question?

MS. WECKERLY: Sure.

THE WITNESS: I'm sorry.

KARR REPORTING, INC.
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BY MS. WECKERLY:

Q Is there something like that about you that
would make 1t hard for you to answer questions by
investigators, where you'd sort of need coaching beforehand on
what tc say?

A Well, I hope not.

MR. WRICHT: Objection. Objection to the cuestion.

THE WITNESS: I don't think so.

THE CCURT: Well, he said I hope not, so.

THE WITNESS: Yeah.

BY MS. WECKERLY:

0 I mean, you would be able to answer questions by
yourself?

A Yes.

Q Ckay. And the other thing he told you to say
was multi-use vial, never heard of it?

A Well, what's that.

Q Or what's that actually. And that was coing to

be an answer that you were to use if someone asked you

questicns?
A Yes.
Q But you had heard of a multi-use vial?
A May I comment on that?
Q Sure.
A Okay. Up until yesterday, when I believe Mr.

KARR REPORTING, INC.
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Wright was questioning me, my first impression would have
been, well, he's telling us tc at the very least cobfuscate the
issue 1f not just outright misrepresent the issue. But in
light cf what Mr. Wright brought up there, I could see where
now that would just be a nuance way — or a very colloquial
way of saying, well, no.

Q Okay.

A In other words, if you're —- because everybody
obviously knows that we know what that kind of vial is to —-—
if I were to say, Well, what's that; that's equivalent, you
know, in stand