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Opinion 

HUFFMAN, Acting P.J. 

*I Robert D. (Robert) appeals from that portion of the 
judgment sustaining defendant's, Paradise Valley 
Hospital (PVH), demurrer to his first amended complaint 
without leave to amend. Robert contends PVH can be 
vicariously liable, as a matter of law, for a sexual assault 
committed by its employee and a jury should decide 
whether such assault is committed within a nurse' t scope 
of employment. We affirm the judgment. 

FACTUAL AND PROCEDURAL BACKGROUND 

On February 8, 2002, Robert filed a complaint against 
PVI-1 and Noel Viray (Viray). The complaint alleged 
Viray, acting within the scope of his employment as a 
nurse and by consent of 1 3 V11, assaulted Robert by 

fondling him and performing oral copulation on him 
while Robert was PVH's patient. The court granted 
PVH's demurrer, with leave to amend, for failure to 
allege facts sufficient to support a vicarious liability cause 
of action against PVH. 

Robert filed his first amended complaint alleging causes 
of action against PVH of assault and negligence.' In 
particular, Robert asserted Viray, acting within the scope 
of his authority and with consent of PVH, assaulted 
Robert by performing nonconsensual oral copulation on 
Robert during a sponge bath carried out as part of Viray's 
responsibility as Robert's nurse. Despite general 
allegations of consent and authorization, Robert did not 
allege facts supporting these conclusions. As to the 
assault cause of action, the court sustained PV}i's 
demurrer without leave to amend, again finding 
insufficient facts alleged to hold PVH vicariously liable. 
PVH then filed and was granted a motion for summary 
judgment on the remaining cause of action, negligence) 

DISCUSSION 

A demurrer tests the legal sufficiency of the complaint. 
(Hernandez v. City of Pomona (1996) 49 Cal.App.4th 
1492, 1497.) Therefore, we review the complaint "de 
novo to determine whether it contains sufficient facts to 
state a cause of action." (Ibid.) We treat the demurrer as 
admitting the properly pleaded material factual allegations 
of the complaint but do not assume the truth of 
"contentions, deductions or conclusions of law." (Aulny v. 
1)1-City Hospital Dist, (1492) 2 Cal .4th 962, 9-67 (Autiry 
).) If any possible legal theory supports a cause of action 
on the facts alleged, sustaining a demurrer is reversible 
error. (Hernandez supra, 49 (I'al.App.4th at p. 1497.) The 
trial court exercises its discretion in declining to grant 
leave to amend. (Aubry, supra. 2 Ca1.4th at p. 967.) 
Without a reasonable possibility the pleading can be cured 
by amendment, the trial court does not abuse its discretion 
by not granting leave to amend. (Ibid.) 

II 

Under the rule of respondeat superior, "an employer is 

■•■ 

WA. 0431 



Robert D. v. Paradise Valley Hosp., Not Reported in Cal.Rptr.3d (2004) 

vicariously liable for the torts of its employees committed 

within the scope of the employment." (Lisa M. v. Henri 
Mayo Newhall Memorial Hospital (1995) 12 Ca1.4th 

291, 296 (Lisa AL);) Here, the material factual allegations 

are undisputed. Therefore, the determination of whether 

the employee acted within the scope of employment is a 

question of law. (Lisa M., supra, 12 CalAth at p. 299.) 

*2 The scope of employment might include intentional 

torts even if the employer did not authorize the employee 

to commit the act and the desire to serve the employer's 

interest did not motivate the employee, in whole or in 

part. (Lisa AL, supra, Ii CalAth at pp. 296-297.) For the 

employer to be liable for an intentional tort, the 

employee's act must have a ,"causal nexus to the 

employee's work." (Id. at p. 297.) While an injury arising 

out of a work-related dispute has a sufficient causal 

nexus, an injury inflicted out of the employee's personal 

malice, not engendered by the employment, does not. (I& 
at pp. 297-298.) 

The nexus must be more than "but for" causation for an 

act to be engendered by the employment. (Lisa M, supra, 
12 Ca1.4th at p. 298.) The incident must involve an act 

which is " 'an outgrowth' of the employment," a risk 

which is" "inherent in the working environment" " or 

a risk " ' "typical of or broadly incidental to the enterprise 

the employer has undertaken." " (Ibitt) For a sexual tort, 

the employee's act is not "engendered by the employment 

unless its motivating emotions were fairly attributable to 

work-related events or conditions." (Id. at p. 301.) 
Physical contact as a part of the employment, without 

more, is insufficient. (Id. at p. 302.) In cases of hospital 

employees with duties involving "examining or touching 

patients' otherwise private areas," a sexual assault is 

attributable to "propinquity and lust" rather than "any 

peculiar aspect of the health care enterprise." (Ibid.) 

Further, the act giving rise to the injury must be generally 

foreseeable in the sense that the "employee's conduct is 

not so unusual or startling that it would seem unfair to 

include the loss resulting from it among other costs of the 

employer's business." (Rodgers v. Kemper Constr. Co. 

(1975) 50 Cal.App.3d 608. 619.) "The employment must 

be such as predictably to create the risk employees will 

commit intentional torts of the type for which liability is 

sought." (Lisa M,supra, 12 Ca1.4th at p. 302.) 

LU 

Here, we analyze whether a hospital ,can, as a matter of 

law, be vicariously liable for a sexual assault committed 

by a uni:s4 on a patient during the course of a sponge 

bath, without facts supporting conclusions of consent, 

authorization, or a desire to serve the employer's interest 

The facts in this case do not differ, in any material way, 

from the facts in Lisa 31., supra, 12 CalAth at pages 294 

to 296. In Lisa M.' the court held a hospital could not be 

vicariously liable, as a matter of law, when a technician 

sexiiauI assaulted his patient during an ultrasound 

examination. The court found the technician's act not 

engendered by the employment or a foreseeable 

consequence of his contact with the patient. (Id. at p. 

300.) 

Under Lisa 3f. -i Robert must allege facts showing Viray's 

act was "motivated by emotions fairly attributable to 

work-related events or conditions." (Lisa M, supra, 1; 

Ca1.4th .  at p. 301.) Although the circumstances of' the 

sponge bath made it possible for Viray to commit the 

assault, Viray's decision to exploit Robert's trust and 

solitude did not arise out of the performance of the sponge 

bath. Like the technician in Lisa M.i Viray simply took 

advantage of solitude with Robert "to commit an assault 

for reasons unrelated to his work." (Ibid.) In providing 

care for Robert which required access to and touching of 

Robert's "otherwise private areas," Viray committed a 

sexual assault attributable to "propinquity and lust" rather 

than "any peculiar aspect of the health care enterprise." 

(Id. at p. 302.) Nothing occurred during the sponge bath 

"to provoke or encourage" Viray's improper conduct. (It 
at p. 303.) 

*3 A sponge bath, like an ultrasound, is not the type of 

procedure expected to give rise to "intense emotions on 

either side." (Lisa M., supra, 12 CalAth at pp. 302-303.) 

In this respect, this case differs from a physician or 

therapist becoming "sexually involved with a patient as a 

result of mishandling the feelings predictably created by 

the therapeutic relationship." (Id. at p. 303.) The contact 

of a nurse with a patient during a sponge bath lacks a 

foreseeable risk of a sexual tort in the same way as does 

the contact of an ultrasound technician with a patient 

during an ultrasound examination. (Id. at p. 303.) 

Consequently, Viray's conduct, in this context, is so 

unusual or startling that it is unfair for the costs of it to be 

passed on to PVII as a business expense. (Id. at p. 304.) 

We distinguish this case from Mary M. v. City of Los 

Angeles (1991) 54 Ca1.3d 202, in which the court held the 

city could be vicariously liable for a sexual assault 

committed by an on duty police officer. (Id. at pp. 

221-222.) In Mary At, the court expressly limited its 

holding based on the "unique authority vested in police 

officers." (1(1. at p. 218, tit 11.) Police authority includes 

the "awesome and dangerous" power to detain, arrest, and 
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when necessary, use deadly force. (Id. at pp. 206, 216.) 
Because danger for abuse is inherent in this power, the 
resulting costs are fairly allocated to the community who 
benefits from its lawful use. (Id. at p. 216.) A hospital 
employee, such as Viray, does not have power over a 
patient rising to this unique authority or "general control" 
with its inherent danger of abuse. (Lisa AL, supra. 12 
CaI.4th at p. 304.) 

For these reasons, PVH cannot, as a matter of law, be 
vicariously liable for Viray's act of sexual assault under 
the facts alleged in Robert's first amended complaint. 
Further, the court did not abuse its discretion by not 
granting leave to amend as no reasonable possibility of 
curing the pleading existed in light of the holding in Lisa 

Footnotes  

At. supra, 12 Ca1.4th 291. (.1abry, .cupra. 2 CalAth at p. 
967.) 

DISPOSITION 

The judgment is affirmed. 

WE CONCUR: McDONALD and AARON, 

The first amended complaint also alleged assault directly against Viray. 

Robert has not challenged the trial court's decision to grant summary judgment on the remaining cause of action. Accordingly, we 
limit our discussion to those issues related to the demurrer. 

End of Document 	 ©2014 Thomson Reuters. No claim to original US_ Government Works. 
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1 	Deposition of Mary Jo Solon 
	Page 5 

2 	September 20, 2012 
3 	(Prior to the commencement of the deposition, 4 	all of the parties present agreed to waive 5 	statements by the court reporter, pursuant to 6 	Rule 30(b)(4) of NRCP.) 
7 
8 	 MARY JO SOLON, 
9 having been first duty sworn, testified as follows: 10 

11 	 EXAMINATION 
12 BY MR. MURDOCK 
13 	0. Would you please state your name for the 14 record? 
15 	A. Mary Jo Solon. 
16 	0. Ms. Solon, have you ever had your 17 deposition taken before? 
18 	A. Yes, I've been deposed before. 19 	0. How many times? 
20 	A. Several times. I'm sorry, (don't know the 21 exact number. 
22 	0. How many times in the last let's say five 23 years? 
24 	A. None in the last five years. 25 	0. Okay. Why did you have your deposition  

September 20, 2012 
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Page? 1 time, please let me know. However, the only thing I 2 would ask is that you answer the question first, if 3 there's a question pending, before we take a break. 4 Okay? 
5 	A. Certainly. 

Q. You are not represented here by counsel, is that correct? 
A. That's correct. 
0. Now, you were served with a subpoena in this matter, and you know what the matter is about; 

is that correct? 
A. I have read the subpoena and I realize its 

involving Jane Doe vs. -- it looks like Steven 
Farmer. 

Q. And do you know who Steven Farmer was, or is? 
A. Yes, I do. 
Q. And can you identify him for me? 
A. Steven Farmer was a certified nursing 

assistant and worked in the State of Nevada. He worked for an agency, which is a business that 
supplies personnel to various healthcare facilities, and I know he worked in many facilities in Las Vegas in the past. 

Q. And he worked for an agency called Americai) 

7  
8 
9 

; 10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 

6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

- 
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Page 6 1 taken before? Just generally. Not specifically. 2 	A. Generally, I have been in healthcare since 3 1974, in administrative positions, so they were 4 healthcare-related cases. 
5 	Q. I'm sure the rules haven't changed at all 6 dramatically. You know you have a duty to tell the 7 truth? 
8 	A. Uh-huh. 
9 	Q. You have to answer `yes' or "no,* or 10 something verbally to my questions. You can't say II `uh-huh' or "un-uhn,* like you just did. 12 	A. Okay. 

13 	Q. So let me ask the question again. 14 	You're aware that the law of 
15 perjury applies here as it does in a court of law? 16 	A. Yes, am. 
17 	Q. You have a duty to tell the truth? 18 	A. Yes, I do. 
19 	Q. If you don't understand a question of mine 20 today, please let me know. If you go ahead and 21 answer a question I'm going to assume that you 22 understood it. Is that fair? 
23 	A. That's fair. 
24 	Q. I don't know that this will take that long. 	24 25 On the other hand, if you want to take a break at any i 25 

Nursing, is that correct? 
A. I could not tell you if that was correct or 

not. I know that he did work for an agency. 
Q. And you know this because of why? 
A. I was the chief nursing officer at 

Rawson-Neal State Hospital Psychiatric Facility, and Mr. Farmer had worked lotus on some occasions. 
And he was arrested, which was 

very public and common knowledge in our healthcare community. It was on TV. It was in the newspaper. 
We looked at our files for the 

fact that he had worked there, and many state 
agencies then went to organizations where he had worked and asked questions about his work history 
there. 

Q. You said many state agencies? 
A. My memory of It is it was the Bureau of 

License and Certification, who changed their name to the Bureau of Healthcare Quality and Compliance, arid the State Board of Nursing. 
Q. And they asked questions? 
A. They asked about his work history. 

Now, that's my memory of it. I 
have not gone back and looked. I don't have access to those records, because I don't work at the state 
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Page 9 1 hospital any longer. 
2 	Q. ( was just about to ask you that. You do 3 not work at Rawson-Neal anymore? 
4 	A. No, I do not. 
5 	Q. Where do you work now? 
6 	A. I work for Southwest Medical Associates, 7 which is a subsidiary of United Health Group and is a 8 local multi specialty physician office practice. 
9 	Q. What do you do there? 

10 	A. I am the chief nursing officer, as well as 11 the director of the professional administration 12 department. 
13 	Q. In between Rawson-Neal and Southwest 14 Medical, did you work anywhere else? 
15 	A. No, (did not. It was only a weekend, 16 Friday to Monday. 
17 	Q. How long did you work at Rawson-Neal? 18 	A. ( worked there just around two years. 19 	Q. And you said you were the chief nursing 20 officer? 

21 	A. Oh-huh. 
22 	Q. ls that a yes? 
23 	A. Yes. 
24 	0. And what was your job? What were your job 25 duties as chief nursing officer?  

September 20, 2012 
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Page 11 Q. Okay, 
2 	A. But was responsible for reviewing files, 
3 for instance, for people who came to us from 
4 agencies. We didn't hire them, but they did work for 
5 us. 
6 	Q. When you say "reviewing files from 
7 agencies.' what do you mean by that? 
8 	A. If we were going to look at someone from an 9 agency, there were requirements that we had from the 
10 agency they had to send us. 
11 	 They had to verify background 
12 information. They had to verify any licensure, if 13 there were licensure involved, or certifications. 
14 For instance, CPR certification. 
15 	 That the individual that was 
16 coming from the agency had reviewed any policies or 17 procedures that we had sent to them, that they needed 18 to know about. 
19 	 That's kind of a general view of 
20 the kind of documentation that went back and forth. 21 	Q. Okay. Now, did you know a Michele Simmons? 22 	A. I don't believe so. 
23 	MR. MURDOCK; I'm sorry, (thought I 
24 had more copies of this one document. I apologize. 25 	MR. McBRIDE: I think I have a copy of 

A. Rawson-Neal is an inpatient psychiatric 
Page 10 

1 that. 
	

Page 12 hospital. ( was the chief nursing officer for the 
	

2 	MS. BROOKHYSER: (have a copy. 
inpatient side. 	

3 	MR. MURDOCK: I apologize. Let's mark The state system does have some 
	

4 this as Exhibit I. outpatient facilities, too, but I just worked on the 
	

5 	(Plaintiff's Exhibit 1 marked.) inpatient side. 	

6 BY MR. MURDOCK: And the chief nursing officer is 
	

7 	Q. Ma'am, I'm showing you what's been marked 
responsible for the practice of nursing. In a 	 8 as Plaintiff's Exhibit 1. Have you ever seen a 
facility its required by law that someone is, and so 

	
9 document like that before? I had day-to-day operational responsibilities. 	 10 	A. I've seen documents like this, yes. O. Did you do hiring, firing, things like 	 11 	Q. Have you seen that exact document before? 

that? 
	

12 	A. (don't believe that I have. A. I hired torso  me positions, but we  had 
	

13 	Q. Is that a document from Rawson-Neal? 
managers in positions that would hire people that 

	
14 	MR. McBRIDE: I object to form. would work in their particular departments. 	 15 	MR. MURDOCK: If you know. Q. What about in terms of CNAs? Did you have 	, 16 	THE WITNESS: I can't really answer 

hiring/firing responsibilities? 
	

! 17 that, because I don't know the answer. A. In terms of CNAs, Rawson-Neal as a 	 18 BY MR. MURDOCK: psychiatric hospital really works with what are 	 19 	Q. Okay. Is this the type of document that 
called mental health techs, and they are not 

	
20 you would look at prior to allowing an agency worker 

necessarily CNAs. Some of them have that background, 21 to work at Rawson-Neal? many of them do not. 	
22 	A. It would be very similar to, yes, that type 

staff, which would be the non-nursing staff at 	 24 	Q. And this is called 'Appropriate Boundaries 

And the majority ot the unlicensed 	I 23 of a document. 
Rawson-Neal, are mental health techs. 	 25 Competency Examination,' is that correct? 
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Page 15 Q. So is it your belief that if there was no 
didactic component to this competency examination, 
that somehow this was faulty? 

MR. McBR1DE: I object to form. 
MS. BROOKHYSER: Join. 
THE WITNESS: I don't know what that 

means. Can I answer the question? 
MR. McBR1DE: Yes. It's just an 

objection for the record. 
THE WITNESS: From my perspective, the 

only piece of paper you've provided is this one piece 
of paper, so I can't answer if there's anything else 
associated with ft, 
BY MR. MURDOCK: 

0. Okay. How was Rawson-Neal set up in terms 
of the division of areas, in other words, G3A versus 
G3B? 

A. Rawson-Neal is relatively new construction 
and the building itself surrounds a central 
courtyard, and there are pods or buildings -- 
although the buildings are attached, so you don't 
have to walk outside. You can go around the entire 
circle. And there's A through H. 

And in the clinical ones -- for 
instance, one of those was the cafeteria, so it 

MARY JO SOLON 
DOE VS. VALLEY HEALTH 

1 	A. Yes, it is, 
2 	0. Do you know whether or not this was an 
3 examination that was drafted by Rawson-Neal for 
4 American Nursing? 
5 	A. I worked at Rawson-Neal for two years. I 
6 would have been the person involved in those two 
7 years in that, arid I did not do that. 
8 	 Now, prior to that I couldn't 
9 answer that question, because I wouldn't know. 

10 	Q. Did Rawson-Neal provide American Nursing a 
11 competency examination with regard to appropriate 
12 boundaries for staff at the agency? 
13 	A. No. 
14 	0. So when you said before, in terms of 
15 reviewed policies and procedures — how would 
16 American Nursing know about policies and procedures 
17 that their employees should review? 
18 	A. We developed a binder and we gave it to the 
19 agency, that included policies and procedures that we 
20 wanted them to review prior to sending staff to us. 
21 	0. Okay. 
22 	A. And the agency's obligation was to review 
23 it with their staff before they sent staff to us, and 
24 we asked for them to document that in writing. 
25 	Q. And that policies and procedures — do you 

Page 14 1 know if that included with it the Appropriate 	 1 
2 Boundaries Competency Examination? 	 2 
3 	A. I don't think that -- well, we would not 	 3 
4 have sent an Appropriate Boundaries Competency 	4 
5 Examination during the two years that I was there. 	5 
6 That was not developed by us during that time. And 	6 
7 we did not send tests. We sent policies and 	 7 
8 procedures. 	

8 
9 	Q. Okay. 	 9 
10 	A. And validation of competency in healthcare 	10 
11 is typically done three ways. 	 11 
12 	 One of them is a didactic 	 12 
13 component with a written examination. So were we to 13 
14 send anything like that, we would took for the 	14 
15 
16 

17 

18 

19 

20 

21 

22 
23 

24 

25 
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4 
5 

6 
7 
8 

9 
10 
11 
12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

didactic component, as well as the written 
	

15 
examination. 	

16 
0. When you say a didactic component,* what 

	
17 

do you mean by that? 
	

18 
A. Its the educational piece that's either by 

	
19 

classroom — its some sort of learning environment, 	20 
self-paced learning; but you offer the education, and 

	
21 

then give a test on it. 	 22 
0. Okay. 	

23 
A. And that's one of three ways that you 

	
24 

validate competency in healthcare, for the most part. 25 

wouldn't have been a nursing unit. 
In the clinical ones there were 

two sides, and one side was A and — let's see. We 
called it — anyway, there are two sides in each 
building that house patients. 

0. Were they divided by a wall or anything 
like that? 

A. When you walk into the area -- all patients 
there initially come into Rawson-Neat on a Legal 
2000, so they're all on a hold, an involuntary hold. 

When you walk into the front desk 
there are doors to each side that are locked doors, 
and you would go into the one side of the unit or the 
other side of the unit. So they were separate. 

Q. Okay. 
A. On the nursing desk side you could walk 

between the two units. 
Cf. Would there be a reason for someone — a 

CNA, for instance, or a mental health tech, whatever 
you want to call it -- would there be a reason for a 
person who had patients on G3A to be visiting 
patients on G38? 

MR. BEMIS: Calls for speculation. 
BY MR. MURDOCK: 

0. In general. 

Page-14 
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Page 17 1 	A. Generally speaking, the staff would cover 	1 
2 for each other and assist each other. 
3 	 And I do want to tell you the 
4 reason that they're numbered like that — it just 
5 came back to me. 
6 	 G and 3 — some people called the 
7 buildings by numbers and some people called them by 
8 letters. So in the end what they evolved to was 
9 saying G and 3, but it meant the same thing. And 
10 then there was the A and B side. 
11 	Q. Okay. Now, there was an issue with 
12 Mr. Farmer in January of 2008. Do you remember that? 
13 	A. January of? 
14 	0. 2008? 
15 	A. No, I don't. 
16 	0. You don't remember that? 
17 	A. No. 
18 	MR. MURDOCK: Let's mark this as 
19 Exhibit 2. 
20 	(Plaintiff's Exhibit 2 marked.) 
21 BY MR. MURDOCK: 
22 	Q. Ma'am, I'm showing you what's been marked 
23 as Plaintiff's Exhibit 2. Why don't you take a 
24 second and read through that. 
25 	A. I wrote that. 

Page 19 had some orientation information, and we had 
2 evaluations for him. 
3 	 And so I'm assuming -- that's a 

bad thing to do -- that this document was in that 
file, because that's where I typically would have put 
it was in that file. 

Q. Do you recall providing this document to 
the District Attorney's office or Metro? 

9 	A. No, I don't. 
10 	MR. MURDOCK: Let's mark this next. 
11 	(Plaintiffs Exhibit 3 marked.) 
12 BY MR. MURDOCK: 
13 	Q. I'm showing you what's been marked as 
14 Plaintiff's Exhibit 3. Would you take a second and 
15 read through that? 
16 	A. Okay. 
17 	Q. Do you recall reviewing that document ever 
18 before? 
19 	A. I don't recall reviewing it before, but I 
20 would assume that it came as part of the other 
21 information. 
22 	Q. What do you mean, as part of the other 
23 information?' 
24 	A. If I look back on this, Matt Ross came to 
25 me on the 23rd and he reported the situation with the 

Page 20 Page 18 1 	0. I didn't ask the question yet. Did you 	1 CNA. 2 write this? 	
2 3 	A. Yes, I did. 	 3 

4 	Q. Okay. In fact, down below it says /s/s, 	4 
5 and next to that it says 'Mary Jo Solon?* 
6 	A. Yes. 	

6 7 	Q. And you did write this? 	 7 
8 	A. Yes, I did. 	 8 9 	Q. Now, this memo is not dated. Do you recall 	9 
10 when you actually wrote it? 	 10 11 	A. No, I don't. 	 11 12 	Q. Does this refresh your recollection of an 	12 
13 incident that occurred with Mr. Farmer in January of 13 
14 2008? 	

14 15 	A. Obviously when I read it, the document 	15 
16 itself refreshes my recollection; but I actually 	16 
17 don't have a separate memory of this, separate from 17 
18 this piece of paper. 	 18 19 	Q. Okay. When Mr. Farmer was arrested, did 	19 
20 you go back and look at any of these documents? 	20 21 	A. I went back in and we had a file for every 	21 
22 agency person, and I looked at the file that existed 	22 23 for Mr. Farmer. 	 23 24 	0. Okay. 	 24 25 	A. We had documentation from the agency, we 25 
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A typical process would be to ask 
people that were involved to write a statement about 
what happened, and that is what this looks like. 

MR. MURDOCK: Let's mark this 4. 
(Plaintiff's Exhibit 4 marked.) 

BY MR. MURDOCK: 
Q. Showing you what's been marked as 

Plaintiffs Exhibit 4, have you ever seen this 
document before? 

A. The document is addressed to me, so I 
assume it came to me. And again, I don't really have 
a memory of this situation in January of 2008. 

Q. Okay. 
A. I will say that it looks like Neicey sent 

this in response to a request for information 
which -- 

Q. Who? 
A. I'm sorry, Rontraneice. People called her 

Neicey. 
0. Okay. And you believe it was sent in as a 

request for information? 
A. Yes. 
Q. Now, at some point in time do you recall 

contacting American Nursing and advising them that 
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Page 21 1 Mr. Farmer was not to be scheduled at Rawson-Neal 
2 until there was an investigation? 
3 	A. From the documents you gave me that I 
4 wrote, I contacted Michele Simmons at American 
5 Nursing Services on January 24th of 2008, and I also 
6 told the staffing office not to book any further 
7 shifts for him. Our staffing office people would 
8 call the agency and schedule people to work. 
9 	0. And it was your expectation at the time you 
10 did that that American Nursing would perform an 
11 investigation, is that correct? 
12 	MS. BROOKHYSER: Objection to form. 
13 BY MR. MURDOCK: 
14 	Q. Go ahead. You can answer the question. 
15 	A. I would expect that any agency would, 
16 including American Nursing. 
17 	 From our perspective on the 
18 provider side, one of the things that happens when 
19 you work with agency staff is we don't -- it's 
20 different than working with your own employees. 
21 	 So if patients, colleagues, 
22 co-workers have an issue with an agency person, you 
23 tell the agency not to send them back; where you 
24 might take a different tact with your own employee, 
25 in terms of investigating that employee. If that  

September 20,2012 
21-24 
Page 23 

(Plaintiffs Exhibit 5 marked.) 
BY MR. MURDOCK: 

0. Showing you what's been marked as Exhibit 
5, have you ever seen this document before? 

A. I don't remember reading this document, but 
since ifs dated January 29th I would assume that it 
came in with the rest of these packets -- with the 
rest of the documents that you have. 

0. Can you identify Cynthia Holman for us? 
A. Sure. Cindy Holman was one of our two 

11 staffing office people. So she worked to make sure 
12 that we had appropriate staffing on duty, and would 
13 call various agencies and book staff when we needed 
14 them, if we were not able to cover open positions by 
15 overtime or other types of mechanisms. 
16 
	

O. Okay. 
17 
	

(Plaintiffs Exhibit 6 marked.) 
18 BY MR. MURDOCK: 
19 
	

Q. Have you ever seen these documents before? 
20 
	

A. These documents were sent to me 
21 electronically, so I know I've read them before. And 
22 actually this one seems more familiar to me than the 
23 others do. 
24 
	

Q. Let's talk about these a little bit. 
25 
	

First of all, I guess it looks 

Page 2 1 makes sense. 	 1 like an email chain started as an email from Matthew 2 	Q. But who performs the investigation? in 	2 Ross to Mary Jo Solon. That's you, correct? 3 other words, was it Rawson-Neal performing the 	3 	A. Yes. 
4 investigation, or was it your expectation that 	 4 	Q. And it was cc'd to Tina Hovenkamp, is that 5 American Nursing would perform the investigation? 	5 correct? 
6 	A. What it appeared that we knew at this point 	6 	A. Yes. 
7 was that an agency person that was working for us as 	Q. Who is Tina Hovenkamp? 
8 a mental health tech, but had background as a CNA -- 8 	A. Tina Hovenkamp is an administrative 9 a patient said that this individual had contacted 	9 assistant that works at Rawson-Neal and supported the 10 her, which would have been inappropriate. So we 	10 nursing administration office. 
11 acted just on what the patient said. 	 11 	Q. Now, if you look at the bottom email from 12 	Q. Right. 	 12 Mr. Ross, it was dated January 8, 2008 at 12:45 p.m.; 13 	 A. I acted just on what the patient said. 	13 is that correct? 
14 	Q. But did you expect American Nursing to 	14 	A. Yes. 
15 perform an investigation? 	 15 	Q. Do you know why this email was drafted in 16 	A. I would have expected that they would have 	16 the first place? 
17 That's just a personal expectation. 	 17 	A. Well, there must have been some verbal 18 	MS. BROOKHYSER: Late objection to 	18 conversation of some sort before this, that said, 19 form. 	 19 'Please give more information." It looks like this 20 BY MR. MURDOCK: 	 20 is a response to getting more information. 21 	Q. Was it your personal expectation, acting as 	21 	 So Matt Ross as a PN3, which is a 22 chief nurse at Rawson-Neal? 	 22 charge nurse level person on that particular unit, 23 	A. Yes. 	 23 would have discussed this with some other folks. 24 	Q. Thank you. 	 24 	O. Now, he states in here, 'Hello Mary Jo. 25 	MR. MURDOCK Lets mark this next. 	! 25 Further investigation helped to clarify the situation 

Page 22 
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1 somewhat.' Did 1 read that correctly? 
	Page 25 

2 	A. Yes. 
3 	Q. Do you believe there were any other emails 
4 besides these two? 
5 	A. I don't remember any other emails in 
6 addition to this. 
7 	Q. Okay. Now, under number 1 he discusses 
8 Lorraine Elrington's statement. 
9 	 Did you ever speak with 
10 Ms. Elrington about that statement? 
11 	A. No, I don't believe I did. 
12 	Q. Number 2, he discusses Ms. Theard's 
13 statement, correct? 
14 	A. Yes. 
15 	Q. Did you ever speak with Ms. Theard? 
16 	A. No, I don't believe I did. 
17 	Q. Cynthia Holman, on number 3, talks about a 
18 Nurse Catalina, is that correct? 
19 	A. Yes. 
20 	Q. Who is Catalina? 
21 	A. It appears from this email that Catalina is 
22 the nurse that Lorraine, the LPN, refers to in number 
23 1. The patient told her that Steve Farmer rented a 
24 room from Nurse Catalina. 
25 	 Cynthia Holman is the  

September 20,2012 
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Page 27 
1 
	

A. The dailies are daily assignment sheets 
2 that are a permanent record so you can see what 
3 nursing personnel worked in what unit. And this 
4 means to me that Matthew and Cindy, Cynthia Holman, 
5 looked through our daily records back through -- 
6 actually 2007, and were not able to verify that 
7 Steven had ever been assigned to work on G38. He did 
8 work on 03A on this day of January 3rd. 

9 
	

0. Okay. We'll get back to that in a second. 
10 
	

MR. MURDOCK: Let me just mark this 
11 next exhibit. 
12 
	

(Plaintiff's Exhibit 7 marked.) 
13 BY MR. MURDOCK: 
14 
	

0. Now, have you ever seen Plaintiff's Exhibit 
15 7 before? 
16 
	

A. Yes, I have. 
17 
	

0. And that appears to be a Nurse Performance 
18 Evaluation, is that correct? 
19 
	

A. It's an Agency Staffing Evaluation. 
20 
	

Q. Okay. And that's something that the people 
21 at Rawson-Neal fill out and then give to American 
22 Nursing? 
23 
	

A. We implemented a process when I was there 
24 that we did very regular evaluations on any agency 
25 people that came in Co work in our facility, much 

• — 	 — 	 — • — • • • - Page 26 
administrative assistant staffing person who it would 
appear from this email Matt talked to, and Matt told 
him that this nurse is an agency nurse and was 
currently DNR'd, which means "Do Not Return." Which 
means we called the agency and said, 'Don't sent her 
back." 

Q. Why was she CINR'd? 
A. I don't know that, but it should be in the 

files at Rawson-Neal. 

Q. Now, then number 4 says, Patient Ethel 
reported these phone calls to Lorraine and 
Rontraneice January 2, 2008,' is that right? 

A, That's what it says here, yes. 	 
Q. Now, if you go up to the second email, it's 

dated January 9, 2008 at 9:31 a.m. Do you see that? 
A. Yes. 

Q. Now, it's an email to you from Mr. Ross, 
correct? 

A. Yes. 

Q. And he states, 'After searching through the 
dailies as tar back as 12125/07 with Cynthia Holman, 
we were unable to verify that Steve had actually been 
assigned to work this unit GM,' is that correct? 

A. That's correct. 
0. Okay. Now, what does that mean to you? 

ESQUIRE 

Page 28 
more often than we would evaluate our own staff, 
because typically you evaluate them formally once a 
year. 

And we would collect this 
information. We filed it, as well as sent a copy to 
the agency, whichever agency it was. And I know that 

A. The patient. 
0. The patient. Mr. Farmer, CNA mental health 

tech, whatever you want to call him, was not assigned 
to work on G3B; is that correct? 

A. This other document says that they were not 
able to find any documentation that he was assigned 
to work on G3B. 

Q. And you're referring to what document, 
ma'am? 

A. The email that is dated Wednesday, January 
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7 I reviewed this, because my initials are on the top. 
8 	Q. Okay. Now, apparently the patient -- if 
9 you can look through everything and kind of get a 
10 large view of the situation -- the patient they were 

111 talking about here was on unit G38, is that correct? 
12 A. (No response.) 

• 13 	Q. Let me try and help you out here. 
14 	A, Yes, she was on G3B. 

, 15 	Q. She was on G313? 
16 
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9th at 9:31 a.m. 
	 Page 29 ;, 1 

Q. And what exhibit is that, ma'am? 
	

I 2  A. That's Exhibit 6. 	 3 

4 

5 

67  

8 

9 

110 
1 11 

12 

13 
14 

115 
16 

117 
Q. Now, would there be a reason why Mr. Farmer 18 

19 would be in G3B? 
	

19 
20 	MR. McBRIDE: I object to form. 	 20 
21 	MR. MURDOCK: I'm going to strike the 

	
21 

22 question before I even ask it. 	 22 
23 BY MR. MURDOCK: 

	
23 

24 	Q. Now, of course you would agree with me that 24 
25 CNAs, nurses, whatnot, should not be speaking with 25 

Page 31 
terms of where he discussed his living situation with 
the patient, was that a proper thing to do? 

MR. McBRIDE: I object to form. 
Incomplete hypothetical. 

MS. BROOKHYSER: I join. 
BY MR. MURDOCK: 

Q. You can answer the question. 
A. I'm thinking about my answer. 
Q. Okay. 
A. In context, no, I think that this is 

inappropriate. 
Again, in group therapy sessions, 

when you develop a treatment plan and the social 
worker is there, the doctor is there -- people may 
talk about renting rooms, as opposed to going to the 
Salvation Army or being discharged to another 
shelter. But it still would be an improper 
disclosure on the part of the staff person to say 
what they were doing personally. 

Q. Sure. If Mr. Farmer had called the client 
or the patient on the patient's phone on two 
occasions, would that be inappropriate? 

A. Yes. 
MR. McBRIDE: Object to form. 

Incomplete hypothetical. Lacks foundation. 

Q. So the email that you're referring to is 
the email from Matt Ross to you dated January 9, 2008 
where he talks about where he went back in the 
dailies back through Christmas of 2007, and they 
could not verify that Mr, Farmer worked unit G38, 
correct? 

A. That's correct. 
Q. Now, he does say though on January 3, 2008 

Mr. Farmer worked on G3A, correct? 
A. This email does say that, yes, Exhibit 6. 
Q. Okay. But the incident apparently occurred 

on January 2, 2008, correct? 
A. That is what this email says, Exhibit 6, 

yes. 

1 patients about their living situations; is that 
Page 30 

2 correct? 
3 	A. Actually I don't agree with that. 
4 Particularly in a psychiatric unit, it's part of the 
5 therapeutic care plan to have appropriate 
6 conversation. Often in the group therapy team 
7 meetings we develop plans for post discharge, and 
8 that is a huge issue for this patient population. 
9 	Q. So in other words, there was no problem 
10 with Mr. Farmer, is that correct? 
11 	A. Excuse me, I think I misspoke. I was 
12 talking about the patient's living situation. 
13 	Q.  Oh, okay. 
14 
	

A. Not Mr. Farmer's living situation. I 
15 apologize. 
16 
	

0. No, no. Let's go back. 
17 
	

A. I think I answered the wrong question. 
18 
	

Q. You did. 
19 
	

A. I apologize for that. I surprised 
20 everybody, including myself. 
21 
	

MR. McBRIDE: That surprised him more 
22 BY MR. MURDOCK: 
23 
	

0. Let's go back and talk about that for a 
24 second. 
25 
	

If Mr. Farmer had done this, in 

ESQUIRE  

1 	MS. BROOKHYSER: Join. 
	Page X 

2 BY MR. MURDOCK: 
3 	Q. Let's go to the Nurse Performance 
4 Evaluation for a second. That was number 7. 
5 	 Could you read what Mr. Ross wrote 
6 on here? 
7 
	

A. "Staff informed me that Mr. Farmer called a 
8 female client' -- the symbol for female is not the 
9 word 'female" -- "on the client's phone on two 
10 occasions.' 
11 
	

Q. Thank you. That's all I need. 
12 
	

Now, based on just that one 
13 sentence, would that be inappropriate? 
14 
	

A. Yes. 
15 
	

Q. Is this something that you would 
16 investigate, as to whether or not the staff actually 
17 did this or not? 
18 
	

MR. McBRIDE: I object to form. The 
19 staff did what? 
20 
	

MR. MURDOCK: Called the female client 
21 on the client's phone on two occasions. 
22 
	

THE WITNESS: Well, the patient has 
23 reported that this is what occurred -- reported it to 
24 two Rawson-Neal employees. It's documented by 
25 registered nurse, who is a team leader, and we just 
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Page 33 1 took action as a result of that and said he can't 

2 come back. 
3 	 Now, that was not me saying that 
4 he did call her or did not call her. It's saying a 
5 patient alleged or made the statement that he called. 
6 BY MR. MURDOCK: 
7 	Q. Okay. 
8 	A. And we acted in response to the patient's 
9 statement, which we could do with agency people. 
10 	 It would have been a different 
11 follow-up if the patient had alleged that an employee 
12 of Rawson-Neal — a state employee had done this. 
13 	Q. What would the follow-up have been? 
14 	A. We would have done more investigation to 
15 see if it actually happened or not. 
16 	0. Okay. 
17 	A. We did not investigate to see if this 
18 actually happened or not. It was enough that the 
19 patient said it did. This person was an agency 
20 person, we told the agency we didn't want him to come 
21 back. 
22 	Q. Did you ever speak personally with 
23 Mr. Farmer? 
24 	A. I don't think I ever have. 
25 	Q. Did anybody at Rawson-Neal ever ask him for 

Page 3-4 1 his side of the story? 
2 	A. In the relationship with an agency, we deal 
3 with the agency, not the individual. So we take our 
4 concerns back to the agency. And in tact we 
5 developed these forms during the two years I was 
6 there so that we always gave the agency something in 
7 writing about why we told them we DNR'd or 'Do Not 
8 Return" an agency staff person. 
9 	 Prior to that it had just been 
10 verbal, or not some sort of formalized process. 
11 	Q. Okay. 
12 	MR. MURDOCK: We'll mark this as the 
13 next exhibit. 	 

Page 35 
1 	0. And this is something that you would have 
2 reviewed, is that correct? 
3 	A. Yes. 
4 	Q. Do you recall when you reviewed it? 
5 	A. It would have been around the time that 
6 this incident occurred, but no, I could not recall 
7 exactly when I reviewed it. 
8 	Q. Now, the date of the memorandum is 
9 January 25, 2008. Do you see that? 
10 	A. Yes. 
11 	Q. And it talks about, *Steven Farmer Incident 
12 GPOD 38, 1/7/08," correct? 

, 13 	A. Yes. 
14 	Q. But the actual incident didn't occur on 
15 117/08, correct? 
16 	A. The written documentation in the other 
17 exhibits say that the conversation happened on 
18 January 2nd. 
19 	Q. Now, the first paragraph of this document, 
20 Plaintiffs Number 8 states, "In response to the call 
21 received from Mary Jo Solon.' Do you see that? 
22 	A. Yes. 
23 	Q. Do you recall making a phone call to 
24 Michele Simmons or American Nursing about Steven 
25 Farmer? 

1 
	

A. I don't recall the phone call as a separate 
Page 36 

2 incident, but I believe the other documents support 
3 that I contacted American Nursing Services and told 
4 them we had a concern. 
5 
	

Q. I don't understand your answer. I'm just 
6 trying to -- 
7 
	

A. I don't have an independent memory of the 
8 phone call and my conversation with Michele Simmons, 
9 but it's certainly supported that the conversation 
10 happened. If that makes any sense. 
11 
	

Q. Okay. And why would you have made a phone 
i 12 call, since Mr. Farmer was already DNR'd  and you had 
113 already filled out the information sheet -- or not 

14 you, but Rawson-Neal had already filled out the 
15 American Nursing Services Nurse Performance 
16 Evaluation with regard to Mr. Farmer? 
17 
	

A. Well, we were notifying her at the agency 
18 what the issues were, that he was not going to come 
19 back to us and work. 
20 
	

Q. Yeah, but you already did that, so why 
21 would you have made a phone call? 
22 
	

A. Just additional follow-up. 
23 
	

Q. Okay. 
24 
	

A. Again, the timelines for how everything 
25 happened, it appeared that there was a lot of things 

14 	(Plaintiffs Exhibit 8 marked.) 
15 BY MR. MURDOCK: 
16 	O. Why don't you take a look at that. 
17 	A. Okay. 
18 	0. Showing you what's been marked as 
19 Plaintiffs Exhibit 8, have you ever seen this 
20 document before? 
21 	A. Yes. 
22 	Q. And this appears to be a document from 
23 Michele Simmons over at American Nursing, is that 
24 correct? 
25 	A. Yes. 
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Page 37 1 that occurred early in January, and I would have 	 1 	 When that would happen, we did 
2 called her, according to Michele's documentation, on 	2 make every effort to ensure that they were not in 3 January 24th. I have no reason to suspect that 	 3 contact with each other. 
4 didn't actually occur. 	 4 	 Oftentimes this kind of fixation 
5 	Q. Would it suffice to say that you were 	 5 of a more involved relationship — it oftentimes also 
6 concerned about Mr. Farmer's conduct? 	 6 is a violent fixation, so people physically attack 7 	A. In the context of the time, remembering 	 7 staff. 
8 that this was before anything else came out about 	8 	 So being 'fixated is a common 9 Mr. Farmer. 	 9 term that we use in that clinical environment to 10 	 So in the context of a patient 	 10 describe a patient's inappropriate interest in 
11 telling us that she knew where he lived, and that he 	11 another staff member. And in the context of the 12 had called her twice on the telephone, my level of 	12 time, that would have been what this appeared to be, 13 concern would have been, 'Well, this is 	 13 I behave. 
14 inappropriate, it crosses boundaries, and he can't 	14 BY MR. MURDOCK: 
15 come back here and work with our patient population 	15 	Q. Well, what about a staff member who is 16 any longer.' 	 16 fixated on a patient? 
1 7 	Q. Right 	 17 	A. That's really inappropriate. 18 	A. And I would have told her that, because I 	 18 	Q. In other words, a staff member calling on a 19 had conversation with anybody at any agencies, or let 	19 patient's phone twice? 
20 them know when we were DNRing someone, so that they 20 	MR. McBRIDE: I object to form. 
21 would know why. 	 21 	THE WITNESS: Absolutely if a staff 22 	Q. And did you expect at that time that 	 22 member called a patient on their personal phone or 23 American Nursing would perform an investigation of 	23 contacted them, it's inappropriate. 24 the incident? 	 24 BY MR. MURDOCK: 
25 	MR. McBRIDE: I object to form. 	 25 	Q. And who is it up to to determine as to 

• — Page 38 Page 40 MS. BROOKHYSER: Join. 	 1 whether or not the staff member is fixated on a  2 	THE WITNESS: I would suspect that 	2 patient or the patient is fixated on the staff 
3 certainly they would have. 	 3 member? 
4 BY MR. MURDOCK: 	 4 	A. Patient fixations are usually very well 5 	Q. So according to this document, Ms. Simmons 	5 established. They happen more publicly. It's part 
6 states that she spoke with Mr. Farmer on January 25, 	6 of conversation. It can be part of the treatment 
7 2007, is that correct? 	 7 plan and the treatment plan development that occurs. 8 	A. Yes, 	 8 	 I'm not saying it was in this 
9 	Q. And she goes on to talk about what 	 9 case, but it's part of a clinical assessment, and 10 Mr_ Farmer told her, correct? 	 10 usually we are pretty focused on our patients and 11 	A. That's correct. 	 11 where they're coming from. 

12 	Q. Now, apparently Mr. Farmer told Ms. Simmons 12 	Q. Right. But of course the first thing you 13  that he was having a problem with the patient, and in 13 might want to do• is ask the staff member, correct? 
14 fact told Cindy in staffing about the incident, 	 14 	A. That could be one thing that you might do, 15 correct? 15 yes. 
16 	A. That's what this documentation says,  16 	Q. But in this instance, because it was an 17 Exhibit 8. 	 17 agency worker, you left it up to the agency, correct? 18 	Q. Okay. 	 18 	A. Yes. 
19 	(Plaintiff's Exhibit 9 marked.) 	 19 	Q. Okay. Now, showing you what's been marked 20 	THE WITNESS: Just as a point of 	 20 as Plaintiff's Exhibit 9, this is a memorandum from 21 information, in the particular clinical environment 	121 you dated March 2, 2008. Do you see that? 22 that we're talking about, it is not an uncommon 	122 	A. Yes. 
23 process for a patient to become fixated on a staff 	23 	Q. And that's your electronic signature, is 	• 24 member or a social worker, psychologist, 	 24 that correct? 
25 psychiatrist, for any particular reason. 	 25 	A. That's correct. 
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C../. Do you remember writing this document? 
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Services. 
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" 2 	 She talks about conversations with A. I don't remember writing it, but I 
. 3 Miriam, who is a PN3 on that unit, and while I have obviously did. 

4 no independent memory of this at all, that might have Q. Now, you state in the first sentence, 
5 been a person that would have supported this fixation 'After reviewing the documentation from all parties 
6 by the patient, since she was the clinical person involved, it appears that a patient fixated on 
7 onsite on that unit at the time, observing the Mr. Farmer.* is that correct? 

• 8 behaviors of both. A_ Yes. 

	

9 	 I know that I did review Q. What parties involved were you looking at, 
10 performance evaluations in his file subsequently, and what documents? 

11 there are many others in addition to this one, and A. I could not tell you, because I don't have 
12 none of the other ones suggest in any way that we had access to those records. 

Q. Do you  remember any other documents than . 13 any difficulties when he was there workirig. 

	

14 	 Again, this is all in the context the ones I've shown you here today? 

15 at the time, and I'm very clear and recognize that A. I don't remember any other documentation, 
16 there are many issues with relation to him since Q. Based upon the documents I've shown you 

17 then, but I did not know that at the time. here today, does it appear as though the patient 

18 ,g. Sure. And apparently you state in your fixated on Mr. Farmer, or Mr. Farmer fixated on the 

19 second sentence, `Mr. Farmer stated he communicated patient? 

20 his concerns regarding this patient's fixation,' A. Based on this document, I believe at the 
time in March of 2008 that the patient was fixated on 21 correct? 
Mr_ Farmer. 	 22 	A. Yes. 

	

23 	0. That's referring to Michele Simmons -- Q. What do you base that on? 
A. The documentation that I reviewed. 	 24 	A. Exhibit 8? 

	

25 	0. Exhibit 8, Michele Simmons' statement of Q. Show me. 

1 

2 

3 

4 

5 

6 

7 

a 
9 

10 

11 

12 

113 

14 
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1 	A. As I'm said before, I'm not sure this 
	Page 42 

2 includes all the documentation. 
3 	Q. Let me represent to you that these are the 
4 documents that I've received, and I haven't received 
5 any others. So if you could show me what documents 
6 in there you base this opinion on. 
7 	MR. McBRIDE: I object to form. 
8 	THE WITNESS: I have no documents in my 
9 possession. 
10 	MS. BROOKHYSER: I'm going to join that 
11 objection. 
12 	MR. McBRIDE: It's argumentative. 
13 BY MR. MURDOCK: 
14 	Q. Based on all the documents in front of you, 
15 the plaintiff's exhibits, please tell me what 
16 documents you're using to make this proclamation that 
17 the patient fixated on Mr. Farmer. 
18 	MR. McBRIDE: I object to form. It's 
19 been asked and answered. It's argumentative. 
20 	THE WITNESS: I'm not sure it's a 
21 proclamation, sir. 
22 BY MR. MURDOCK: 
23 	Q. Statement. 
24 	A. I see some supporting statements from 
25 Michele, who I realize now works at American Nursing 

OESQUIR 

what Mr. Farmer told her, correct? 
	 Page 44 

A. Yes. 
0. But of course you state in your third 

sentence, "However, the staffing coordinator does not 
recall any conversation with Mr. Farmer about this 
topic,' correct? 

A. That's correct. 
Q. Did that raise a flag? 

MR. McBRIDE: I object to form. 
THE WITNESS: Based on this document, 

Exhibit 9, I believe that I spoke with Cindy Holman, 
who is the staffing coordinator, and it did not raise 
any flags that she didn't recall a conversation with 
Mr. Farmer, no. 
BY MR. MURDOCK: 

Q. If a patient is fixated on a staff member, 
what is the staff member supposed to do? 

18 	A. The staff member is supposed to enforce 
19 appropriate boundaries, certainly is supposed to 
20 communicate that fixation to the treatment team, and 
21 the treatment team should use that information as 
22 part of developing the plan of care for the patient. 
23 	Q. Did you ever investigate as to whether or 
24 not Mr. Farmer actually made the phone calls to the 
25 patient? 
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Page 47 Page 45 A. I have no memory of investigating that, no. 

2 	Q. In other words, did you ever -- 
3 	A. If I can finish? 
4 	0. Sure. Go ahead. 
5 	A. The PM3, that would be Marion, 'Believes 
6 the patient was fixated on Mr. Farmer and also 
7 observed Mr. Farmer's work on numerous occasions.' 
8 	 And that is in Exhibit 9. Which 
9 tells me that I had conversation with Marion, who was 
10 the PN3 that we're talking about, and she believed 
11 that the patient was fixated on Mr. Farmer. 
12 	Q. Did you make any notes of your conversation 
13 with Marion? 
14 	A. I have no notes in my possession, and if 
15 they're not in the file at Rawson-Neal then -- 
16 	Q. Then you didn't? 
17 	A. Then I don't know that I did. 
18 	Q. What is Marion's last name? 
19 	A. 	find out. I don't know what we would 
20 do without our 'Phones, but I know that I still have 
21 her in here. 
22 	 Marion Booth-May. Its B-o-o-t-h 
23 M-a-y. 
24 	Q. Do you happen to have her phone number, 
25 while I've got you there? 

A. No, I don't know. 
Q. Of course you had a written request to 

American Nursing, 'To reinforce appropriate 
boundaries with Mr. Farmer, as well as the absolute 
need to report (verbally and in writing) any 
inappropriate patient fixation or concerns about 
patient behavior to both the supervising nurse at the 
hospital and to his agency.* Is that correct? 

A. That's correct. That is what Exhibit 9 
says. 

Q. Now, why did you do that? 
A. Because in the first paragraph I stated my 

belief at the time that the patient was fixated on 
Mr. Farmer, and this was a reminder to the agency 
that they needed to work with their employee -- 
excuse me, he's not actually an employee — with the 
person that they contract with to send to us, to 
reinforce appropriate boundaries and the need to 
report verbally and in writing if he felt that any 
patient was inappropriately fixated on him. 

0. Did you believe when you wrote this that 
Mr. Farmer had an issue with inappropriate 
boundaries? 

A. I believe when I wrote this that the 
patient was fixated on Mr. Farmer, and I wanted to 

Page 46 1 	A. I happen to have it. It's a mobile number. 
2 243-6130. 
3 	Q. Do you know if she still works at 
4 Rawson-Neal? 
5 	A. I'm not sure if she does or not. 
6 	O. Okay. Now, again, back to my question. 
7 	A. She is, I will say, one of the most expert 
8 psychiatric nurses I've ever worked with. 
9 	Q. I'm sure she is. 
10 	 Did she go back and look at the 
11 phone calls to see whether or not the phone calls 
12 were actually made? 
13 	A. I don't know that. 	 
14 	Q. Did you? 
15 	A. I did not. She -- 
16 	Q. Okay. 
17 	MR. McBRIDE: I don't think she was 
18 finished. 
19 	MR. MUFIDOCK: Well, it was a 'yes' or 
20 'no" question. All I said was, 'Did you?' 
21 BY MR. MURDOCK: 
22 	0. Now, you then apparently told American 
23 Nursing that he could come back? 
24 	A. Yes, I did. 
25 	0. Do you know If he ever came back? 

Page 48 ensure that Mr. Farmer would report any of those 
2 kinds of situations to appropriate people. 
3 	Q. Right, but there's two parts to this 
4 request. 
5 	 One was what you just said, 'The 
6 absolute need to report verbally and in writing any 
7 inappropriate patient fixation." 
8 	 But then there's the first part in 
9 the sentence which talks about, 'To reinforce 
10 appropriate boundaries with Mr. Farmer." 
11 	 So again my question was, did you 
12 believe at the time you wrote this that there may 
13 have been issues with regard to inappropriate 
14 boundaries with Mr. Farmer and the patients? 
15 	A. I did not believe at the time. 
16 	0. Then why did you write that? 
17 	A. Reinforcing appropriate boundaries is 
18 something that we do constantly. It's always an 
19 issue in psychiatric care, because it's a different 
20 type of clinical environment. And I would have 
21 thought that appropriate boundaries include when a 

patient is fixated on you, what you do in response to 
a patient fixation. So it's a very broad term. 

Q. And you believed by putting American 
Nursing Services on notice that they would reinforce 

22 
23 
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25 
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1 these appropriate boundaries, right? 
	Page 49 

2 	A. Yes, did. 
3 	O. And you believed that American Nursing 
4 would also instruct Mr. Farmer about the absolute 
5 need to report, verbally and in writing, any 
6 inappropriate patient fixation, correct? 
7 	A. Yes. 
8 	Q. Okay. 
9 	MR. MURDOCK: Let's mark this next. 
10 	(Plaintiffs Exhibit 10 marked.) 
11 BY MR, MURDOCK: 
12 	0. Showing you Plaintiffs Exhibit 10, do you 
13 know what this is? 
14 	A. It's a memorandum that I wrote and sent to 
15 American Nursing Services that said that we 
16 considered Steve Farmer DNA, 'Do Not Return," and 
17 it's dated May 19th. 
18 	O. Now, you signed this, is that correct, 
19 electronically? 
20 	A. I signed this electronically, yes. 
21 	Q. And you sent that to American Nursing 
22 Services, correct? 
23 	A. I believe that I did. This is just a copy 
24 of it, but I believe I would have sent it to American 
25 Nursing Services. 

Page 51 
1 	A. Absolutely. 
2 	Q. You didn't investigate, correct? 
3 	A. No. 
4 	Q. You didn't call Michele Simmons to have her 
5 investigate, correct? 
6 	A. No. 
7 	0. Because these allegations were so serious 
8 you said, `No, no, no,' and you DNR'd him? 
9 	A. Yes. 
10 	0. Now, of course two months earlier there was 
11 an allegation about alleged patient fixation, and you 
12 allowed him to return, correct? 
13 	A. That's correct. 
14 	Q. Of course these were just allegations? 

115 	A. Well, no, I believe patient fixation 
1 16 occurred. I did not believe it was an allegation two 
17 months earlier, 
18 	0. Did you speak with the patient? 
19 	A. No, I did not. 
20 	Q. So you didn't speak with the patient, you 
21 didn't check for phone records, correct? 
22 	A. That's correct. 
23 	0. You didn't talk to Mr. Farmer directly, 
24 correct? 
25 	A. Correct. 

Page 50 1 	0. Now, you wrote that on May 19th why? NAThat 
2 happened on May 19th that caused to you write this? 
3 	A. I believe that this was the timefrarrie that 
4 something occurred that was public knowledge, that 
5 there were issues with Steve Fanner and his 
6 performance, and we didn't want him back. 
7 	0. What was that? 
8 	A. There was media stones, and I believe -- I 
9 can't tell you the date that they happened, but I 
10 believe that this was that timeframe. And people 
11 became aware of the fact that there were allegations 
12 of inappropriate sexual contact by patients at 
13  Mountain  View Hospital, and I believe that he was 
14 arrested right around this time. 
15 	Q. Okay. 
16 	A. I believe that. 
17 	0. So in other words, there were apparently 
18 some allegations at a hospital regarding some alleged 
19 sexual assaults, or something like that? 
20 	A. Yes. 
21 	Q. Now, of course these were just allegations, 
22 correct? 
23 	A. Yes. 
24 	0. Despite the fact that they were just 
25 allegations, you DNR'd him immediately, correct? 

GOESQVIR.  

Page 52 
1 	0. You didn't speak with Rontraneice, correct? 
2 	A. I don't know if I spoke with Rontraneice or 
3 not. I may have. I know that there's a document 
4 here from her addressed to me, Exhibit 4. 
5 	Q. Do you recall speaking with her? 
6 	A. I don't have an independent recollection of 
7 speaking with her, but I would not, so I don't know 
8 if I did or not. But she certainly sent a response 
9 to me. 
10 	Q. Well, was it a response, or was it just 
11 a 
12 	A. Well, you're correct, I shouldn't have used 
13 the word 'response." I don't know that it was a 
14 response. She sent a document to me. 
15 	0. Okay. So we're not sure as to whether or 
16 not you spoke to Rontraneice. 
17 	 You did not speak with Lorraine 
18 Elrington. I believe you testified to that, correct? 
19 	A. No, I'm sure I did not. 
20 	Q. So when you DNR'd Mr. Farmer on May 19, 
21 2008, the only evidence before you that he even did 
22 anything wrong was through the media, correct? 
23 	A. Correct. 
24 	Q. So in other words, if Mr. Farmers patient 
25 fixation issue was through the media, then you might 
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25 Nursing would investigate and provide follow-up, 

1 which I believe they did. 
	 Page 54 

2 BY MR. MURDOCK: 
Q. Well, of course they couldn't do an 

investigation in terms of checking for phone calls, 
correct? 

MS. BROOKHYSER: Objection to form. 
Calls for speculation. 
BY MR. MURDOCK: 

Q. Could they? 
A. I don't know how to answer that question. 

If you're asking rrie could they have -- could you 
clarify what you're asking? 

Q. Yeah. Could American  Nursing have called 
you and said;.'We ,  d like a list of all the phone 
calls had by this patient?" 

MR. McBRIDE: I Object to form. 
MS. BROOKHYSER: Join. 
THE WITNESS: If I could answer that, I 

don't know the process that they would have been able 
to use to get a list of phone calls that were made to 
a cellphone. 
BY MR. MURDOCK: 

O. Did you expect them to do an investigation? 
A. I expected them to investigate, yes. 

MS BROOKHYSER: Same objection. 
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have DNR'd him at that time; is that correct? 
MR. McBRIDE: I object to form. 

Hypothetical. 
MR, MURDOCK: Strike that. 
THE WITNESS: I think if he had been 

arrested for a patient fixation, that would have 
elevated it to a different level; and I believe that 

1 BY MR, MURDOCK: 
2 	Q. Looking back on this now, in the context of 
3 his being arrested, do you feel you did anything 
4 wrong in this case? 
5 	A. Actually I think I handled it just 
6 appropriately, in the context of what was going on at 
7 the time. Certainly looking back with additional he was arrested, and that was one of the things that 8 information, there are concerns. I'm concerned. drove this action. 	 9 	Q. What's the additional information? BY MR. MURDOCK: 	 10 	A. The additional information that he was 
11 arrested a couple of months later for a variety of 

Q. Sure. You didn't notify Metro, did you? 
A. Of the patient fixation two months before? 
Q. Right. 
A. No, 1 did not. 
Q. Because what you did is -- he wasn't your 

employee, correct? 
A. That's correct. 
Q. You notified American Nursing, correct? 
A. Correct. 
Q. And you expected American Nursing to do 

whatever they thought was necessary to deal with 
Mr. Farmer, correct? 

MS. BROOKHYSER: I object to form. 
THE WITNESS: I expected that American 

Page 53 

12 behaviors that are inappropriate and illegal 
13 	Q. And  In the end, when you contacted American 
14 Nursing, it was American Nursing that you relied on 
15 to allow him back into the facility? 
16 	MS. BROOKHYSER: Objection to form. 
17 BY MR. MURDOCK: 
18 	Q. Correct? 
19 	A. I don't think that's actually entirely 
20 correct. 
21 	Q. Tell me. 
22 	A. I sent information to American Nursing, 
23 they sent information back. We collected information 
24 from other people, including probably information 
25 that I would have relied on quite heavily, which was 

Page 1‘..st; 1 the Information from the PN3. 
2 	0. Which there's no memorandum about, correct? 
3 	A. Exhibit 9 says that she believes this 
4 patient was fixated on Mr. Farmer, and also observed 
5 his work on many occasions. 
6 	Q. Right. But of course when you drafted 
7 that, as we discussed before, there's no notes about 
8 that conversation with the PN3, correct? 
9 	A. I said I didn't have any notes in my 
10 possession. I don't know if there are any notes or 
11 not. There are no notes presented here. 

' 12 	Q. Do you believe there are somewhere? 
I 13 	A. I have no idea. 
I 14 	0. So she said it was patient fixation. Do 
; 15 you know what she based her opinion on, by the way? 

16 	MR. BEMIS: Calls for speculation. 
17 BY MR. MURDOCK: 
18 	Q. If you know. If you don't know, say you 

1 19 don't know. 
20 	A. She's making a clinical assessment of a 
21 patient. 
22 	0. I'm not talking about a clinical assessment 
23 of a patient. 
24 	 What I'm asking for is the actual 
25 activities involved between the patient and the staff 
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Page 57 1 member, what she based her opinion on, if you know? 

2 	MR. McBRIDE: Let me object. That can 
3 be the same thing. I object to form 
4 	MR. MURDOCK: Arid maybe it is. It 
5 could be. I don't know. 
6 	THE WITNESS: I believe it is a 
7 clinical assessment. 
8 BY MR. MURDOCK: 
9 	Q. Okay. So of course the patient's chart 
10 would reflect this, is that correct? 
11 	A. I don't know what the patient chart 
12 reflects. I have not read that. 
13 	Q. And again, you never even talked to the 
14 patient, did you? 
15 	A. No, I did not. 
16 	Q. And you are currently — again, what is 
17 your job at Southwest Medical? 
18 	A. I'm the chief nursing officer for Southwest 
19 Medical Associates and the director of the 
20 professional administration and development 
21 department. 
22 	Q. Do you do hiring and firing there? 
23 	A. I hire in my department, but managers hire 
24 in their own departments. And so I would do hiring 
25 and firing in my department, yes. 

Page 59 1 	A. I've worked in my current position for 
2 three years in the summer, so 2009. 
3 	Q. So you were there about a year after this? 

.4 	A. Yes. 
5 	MR. MURDOCK: I have nothing further at 
6 this time. 
7 

8 	 EXAMINATION 
9 BY MR. McBRIDE: 
10 	Q. Ms. Solon, my name is Robert McBride. I 
11 represent Mr. Farmer in this case. 
12 	 You stated that this memorandum 
13 that you wrote, where you provided notice to American 
14 —NUrsing BerVices that Steven Farmer was considered 
15 DNA — that that occurred as a result of you learning 
16 of allegations in the media about some alleged sexual 
17 assaults by Mr. Farmer; is that right? 
18 	A. That's correct. The information was In the 
19 media, but It also was in discussion with people that 
20 worked at our hospital, at Rawson-Neal. 
21 	 So my initial knowledge about this 
22 may have been someone there saying, 'Did you see 
23 this? If that makes sense. 
24 	O. Okay. 
25 	A. But then I would have seen it also. r- 

1 
	

And I sit on many panel 
	 Page 58 

2 interviews. We do panel interviews for new staff, 
3 new physicians. 
4 
	

Q. On May 19, 2008, outside of sending the 
5 memorandum to American Nursing about Mr. Farmer, did 
6 you call American Nursing? 
7 
	

A. I don't believe I did. 
8 
	

O. Have you ever had a conversation with 
9 Michele Simmons or anybody at American Nursing 10 discussing Mr. Farmer, after May 19, 2008? 

11 
	

A. No. 
12 
	

Q. Did anybody ever call you from American 
13 Nursing? 
14 
	

A. don't believe so, no. 
15 
	

Q. Did any lawyers ever call you from American 
16 Nursing? 
17 
	

A. No. That I would remember. 
18 
	

Q. Did Metro ever call you? 
19 
	

A. No. 
20 
	

Q. Did the Attorney Generals office ever call 
21 you? 

22 
	

A. No. I actually left employment I think 
23 shortly thereafter. I left the state, No, I was 
24 still there for awhile. Never mind. 
25 
	

Q. When did you leave?  

1 
	

Q. And so at the time you were aware that 
Page 60 

2 Mr. Farmer had been arrested, correct? 
3 
	

A. Yes. 
4 
	

Q. Do you know if since that time the 
5 allegations against Mr. Farmer of those various 
6 allegations that were made, for which he was 
7 arrested, have ever been proven to be true in a court 
8 of law? 
9 
	

MR. MURDOCK: I'm going to object. The 
10 trial hasn't happened yet, so I'm not sure what -- 
11 
	

MR. McBRIDE: I'm asking her if she 
12 knows that they've been proven to be true. 
13 
	

MR. MURDOCK: I'm still objecting. 
14 Its inappropriate. 
15 
	

THE WITNESS: One of the documents that 
16 I receive on a regular basis is from the Nevada State 
17 Board of Nursing, and they publish a disciplinary 
18 action list on a regular basis, and it lists people's 
19 names and license and any action that was taken. And 
20 I believe that his CNA license was revoked by the 
21 Nevada Board of Nursing. 
22 BY MR. McBRIDE: 
23 	Q. But what I'm asking is, do you know if 
24 Mr. Farmer has been convicted of any of the 
25 allegations made against him? 
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1 	A. No, I don't know. 
2 	Q. Okay. And do you believe -- 
3 	A. Actually, let me restate that. The other 
4 attorney has just said the trial has not happened, so 5 that makes me think it has not. 
6 	Q. That's right. So as of today, these 
7 allegations have still not been proven to be true 
8 against Mr. Farmer, true? 
9 	A. I believe that's true, in a court of law. 

10 	0. And do you believe that Mr. Farmer is 
11 innocent until proven guilty? 
12 	MR. MURDOCK: Objection. 
13 BY MR. McBRIDE: 
14 	Q. You've heard that phrase before, haven't 15 you? 
16 	A. I've heard that phrase before, and I 
17 support that phrase. However, at the same time the 18 Nevada Board of Nursing revoked his CNA license. 19 	Q. I understand that, but that wasn't my 
20 question. 
21 	 My question is, do you believe 
22 Mr. Farmer would be innocent until proven guilty of 23 these charges that were made against him, 
24 notwithstanding the fact that the Board of Nursing 25 revoked his license?  

Page 63 1 your recollection, who a patient had become fixated 
2 on; is that right? 

A. That's correct. 
4 	Q. Did you report every single one of those 
5 other fixations to Metro, of a patient becoming 
6 fixated on a staff member? 
7 	A. No. It's a clinical symptom, and so we 
8 would not have reported that. I would not have 
9 reported that to Metro. 

1 0 	O. And with regard to your reliance on Marion 
11 Booth-May, were you satisfied with her judgment or 

; 12 opinion that in her opinion Mr. Farmer -- 
13 	A. I believe I was satisfied, because that's 
14 --what lwröte in that exhibit 
15 	Q. Were you also satisfied with the 
16 information that you obtained in the investigation 
17 conducted by Ms. Simmons at American Nursing? 
18 	A. Can you repeat that question? 
19 	0. Sure. Were you also satisfied with the 
20 investigation that American Nursing Services had 
21 conducted, including the conversations they had with 22 Steve Farmer, in arriving at your determination that 
23 Steven could return to Rawson-Neal? 
24 	A. This would have been part of that decision, 
25 and I believe I was satisfied with what she said, 

Page 61 I 

Page 62 1 	MR. MURDOCK: And I'm sorry, in a 
2 criminal court of law? Or are you asking in the 
3 media? What are you asking? 
4 	MR. McBRIDE: I'm asking in a criminal 5 court of law. 
6 	MR. MURDOCK: Oh. I object to 
7 relevance. Who cares? 
8 	THE WITNESS: I actually believe in 
9 innocent until proven guilty. Yes, I do believe in 10 that. 

11 BY MR. McBRIDE: 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 12 	Q. Now, you also stated that in your 	 12 13 experience working at Rawson-Neal, in a psychiatric  13 14 hospital, that it's not uncommon for patients to 

15 become fixated on other staff members, true? 16 	A. It's not uncommon for psychiatric patients 
17 to become fixated on others. It can be another 
18 patient, but it can also be staff people. It can be 
19 a variety of individuals. So it does happen 
20 sometimes that they become fixated on employees. 21 	O. And that would include physicians as well, 22 right? 
23 	A. Yes, it does. 
24 	Q. And during your time there Steven Farmer 25 wasn't the only individual staff member, based on 

ESQUIRE  

Page 64. yes. 
0. In reviewing any of Mr. Fanners prior 

assessments that had been conducted -- and one of 
them was previously shown to you by counsel -- did 
you see any instance of Mr. Farmer overreaching or 
engaging in inappropriate boundaries with a patient? 

A. No, I don't believe that any of the other 
evaluations had any negative information on them, and 
there are many of them. 

Q. In fact, do you recall any negative 
comments against Mr. Farmer by any of the staff 
members, based on his performance as a CNA during the 
entire time he was there? 

14 
	

A. No, actually I don't. 
15 
	

0. Other than the phone calls that were the 
16 issue in this case, was there, to your knowledge, any 
17 allegations by this patient that Mr. Farmer had 
18 engaged in inappropriate sexual contact with her? 
19 
	

A. I believe that there's a statement in here 
20 that she made that she said he kissed her, but I'd 
21 have to look through these exhibits to see if that is 
22 there or not. 
23 
	

She also though said that she was 
24 married to him, and she referred to him as Santa 
25 Claus. 
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Page 65 Q. Do you know why she referred to him as 	1 
Santa Claus? 	

2 
A. He had a full beard, and actually other 	3 people referred to him that way also, because he had 4 

that appearance. 
Q. And you know that this patient was not 

married to Mr. Farmer, right? 
A. She was not married to Mr. Farmer, that's 

correct. 

C). You also note from the email from Matthew 
Ross that this patient was diagnosed as being 
bipolar, right? 

A. That is the diagnosis that Matt Ross did 
write in that email, yes. 

Q. And Matt Ross indicated the patient is 
bipolar and could conceivably strike up a 
conversation with anyone instantly, right? 

A. That is what he wrote, yes. 
Q. What did you understand that comment to 

mean? 

A. He was merely making a statement about the 
clinical situation of the patient. 

Q. And again, I just want to clarify, you have 
no recollection of having any conversations with 
Mr. Farmer at any point in time during his work at 

September 20, 2012 
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Page 67 relates he says, and what he is saying would relate 

to fixation, and something that he would need to be 
very cautious about, as someone that works in that 
field. 

C). But again, based on Mr. Farmers statement 
to Ms. Simmons, as contained in this letter, he did 
notify the staffing coordinator about this, and told 
the staffing coordinator that he could not be on the 
unit; isn't that right? 

A. That's what he wrote here, yes. Or that's 
what he wrote that she said. 

Q. Okay. And even though Cindy has no 
recollection of that occurring, you have no 
independent knowledge of whether or not that 
conversation occurred? 

A. Well, Cindy reported that she did not 
remember any conversations with him about that. 

Q. But that doesn't mean it didn't occur, she 
just doesn't remember? 

A. She doesn't remember, 
Q. And I'm sorry if this was already asked, 

but after you received this letter from Michele 
Simmons, do you recall if you had any conversations 
with her regarding the information contained in it? 

A. I don't know if I called and spoke to her 

2 
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1 Rawson-Neal; is that right? 
	

Page 66 

2 
	

A. That's correct. 
3 
	

Q. Do you know what medications this patient 
4 may have been on while she was hospitalized at 
5 Rawson-Neal? 
6 
	

A. No, I don't. 
7 
	

Q. In your experience, is it always possible 
8 for a staff member to recognize when a patient 
9 becomes fixated on them? 
10 
	

A. I think when the fixation is overt, when 
11 their actions or statements are overt, the staff 
12 member would recognize it. That's not always the 
13 case. 
14 
	

Q. Did you see anything in Mr. Farmers files 
15 about any actions that he may have seen as being 
16 overt, with regard to this patient? 
17 
	

A. Can you ask that again? 
18 
	

Q. Sure. I'm trying to find out if there's 
19 anything, based on your review of the documents, that 
20 you saw as overt actions by the patient, that would 21 give Mr. Farmer notice that this patient had become 22 fixated on him. 
23 
	

A. I think the documentation that would 
24 suggest that came from Michele Simmons at American , 24 25 Nursing, from her interview with him. And what she 	25  

Page 68 and had conversation with her after I received this. 
I don't remember. 

0. And from the time of this letter, which was 
January 25, 2008, up until your memorandum to the 
file on March 20, 2008 where you advised that 
Mr. Farmer could return to Rawson-Neal, do you know 
what if anything may have occurred, as far as any 
further Investigation Into these actions or inactions 
by Mr. Farmer? 

A. Based on what I wrote on March 20th, I 
would have had communIcation with both Cindy Holman, 
the staffing coordinator, as well as Marion 
Booth-May, the PN3. 

Q. In other words, I'm trying to determine, do 
you know why it would have taken approximately two 
months between the time you received that letter from 
Michele Simmons, up until you finally made the 
decision on Mr. Farmer that he could return on March 
20th? Did anything happen in the interim that 
delayed your decision in this respect? 

A. I would have taken the opportunity to talk 
to those couple of people. And he was not working 
for us at the time, so there was no sense of urgency 
that our patients were at risk. 

So no, I don't know anything more 
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Page 69 1 about it than that, 	 1 	0. Prior to today have you had any direct 2 	0. Did anyone, to your knowledge, specifically 	2 communication with Mr. Murdock or anyone in his 3 request that Steven Farmer be allowed to return to 	3 office? 4 Rawson-Neal to work? 	 4 	A. F have spoken on the phone to the woman who 5 	A. I don't know the answer to that. I mean I 	5 helped arrange today. and I believe her name is 6 don't remember anybody encouraging me to bring him 6 Karen. That's the only person. 7 back, but he had worked there for awhile and had 	7 	0. Were you served with a subpoena to appear 8 contacts, people that he worked with. So there may 	8 here for your deposition? 9 have been people that said, "We should get him back 9 	A. Yes, I was. 10 here." 	
10 	0. Do you know when you were served with that 11 	0. Other than this incident and the 	 11 subpoena? 12 information we've been discussing for the past hour 	12 	A. I actually was served with two, because the 13 and a hale was there any negative information that 	13 dates changed. The first one was dated June 29th -- 14 you obtained from any other staff members during any 14 the letter was; and the second one was July 24th. So 15 conversations you might have had, regarding 	15 I would have received it I'm sure right after the 16 Mr. Farmer and his work there at Rawson-Neal? 	16 first one, after June 29th. 17 	A. No, there were no negatives. 	 17 	Q. I also meant to ask you, too, with regard 18 	0. After you learned about his arrest in the 	18 to these comments that the patient related that 19 media, did you conduct any additional investigations 	19 Steven Farmer had kissed her — do you recall reading 20 into Mr. Farmer's conduct, or whether he had any 	20 that somewhere? 21 potential issues with any other patients while he 	21 	A. Yes. 22 worked there? 	 22 	0. Did you or anyone on your staff at 23 	A. No, I didn't, 	 23 Rawson-Neal ever witness Steven Farmer kiss this 24 	0. You said you were contacted by the Nevada 	24 patient? 25 State Board of Nursing. Do you remember that? 	25 	A. No. 

Page 70 A. Yes. 	
1 

0. Do you remember when that occurred? 	2 
A. No, I'm sorry, I don't. 	 3 
0. Do you know if it was after he was 	 4 

arrested? 	
5 

A. Oh, yes, it would have been after that, 	6 yes. 	
7 

Q. And do you know who you spoke with at the 
Nevada Board of Nursing? 	 9 

A. I'm sorry, I do not. 	 10 
0. Do you know any information that you may 	11 have provided to them? 	 12 
A. I'm sorry, I don't remember. 	 , 13 
Ct. And before today had you ever communicated 14 you. 

with anyone at the -- again, I just want to clarify 	115 
	

MS. BROOKHYSER: I don't have any this -- up until today, have you had any 	 16 questions. communications with anyone at Metro regarding 	17 
	

MR. BEMIS: Can we take five minutes Mr. Farmer? 
	

18 real quick? A. No. 	
! 19 
	

(Recess.) 0. Up until today have you had any 
	

20 
communications with the D.A.'s office regarding the 	21 

	
EXAMINATION allegations against Mr. Farmer in these other cases? 22 BY MR. BEMIS: A. No. 	

23 
	

0. I just have a few questions. My name is Q. How about Mr. Farmer's public defender? 
	

24 John Bemis. I represent Centennial Hills. A. No. 	
125 
	

With regard to your work at 
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Page 7::1 0. SO again, that statement came solely from 
this bipolar patient? 

A. From the patient, yes. 
0. The same patient who said she was married 

to Santa Claus? 
MR. MURDOCK: Objection. 

not in evidence. 
BY MR. McBRIDE: 

Q. Is that correct? 
A. It's the same patient, yes. And a number 

of people reported that she said she was married to 
him. 

MR. McBRIDE: That's all I have Thank 

Assumes facts 
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Page 73 1 Rawson-Neal, did you advise anybody at Rawson-Neal 
2 today that you were going to be giving a deposition? 
3 	A. Yes. I told Chelsea Szklany, when I was 
4 first served with the subpoena, that I was going to 
5 be giving a deposition. 
6 	Q. And I'm not going to be able to pronounce 
7 that last name. 
8 	A. I'm going to spell it for you. 
9 	Q. Okay. 

10 	A. The first name is Chelsea, and the last 
11 name is S-z-k-i-a-n-y. 
12 	Q. What was your conversation with Chelsea? 13 	A. I called Chelsea and told her -- 
14 	MR. MURDOCK: You Know what? Before 
15 you answer that question, is she an attorney? 
16 	THE WITNESS: No, she is not an 
17 attorney. 
18 	MR. MURDOCK: Okay. 
19 	THE WITNESS: I called and told her I 
20 had received the subpoena, and that it was in 
21 relationship to Steve Farmer. 
22 BY MR. BEMIS: 
23 	Q. And what was her response? 
24 	A. She said to call her after I did this and 
25 tell her how it went, which seemed like a good  

September 20,2012 
73-76 
Page 75 1 confirmation? 

2 	A. They would provide confirmation that that 
3 is completed -- the background checks, drug 
4 screenings, licensure, verification of TB screening, 
5 those kinds of things. 
6 	0. And because the agency provided that 
7 information to you, there would be no need for 
8 Rawson-Neal to recheck that information? 
9 	A. No, we would not recheck that information. 
10 	Q. When you request an agency schedule, do you 
11 know whether that individual that's coming over has 
12 been DNR'd from a different facility? 
13 	A. No, we would not know that. There is not 
14 sharing of that kind of information, that I'm aware 
15 of. 
16 	Q. And when you would DNA an individual it 
17 could be for a variety of reasons? 
18 	A. Yes. 
19 	Q. Whether its personal conflict, or an 
20 actual thing with their employment or their skills? 
21 	A. It could be for any number of reasons that 
22 we would just call the agency and say, 'Don't send 
23 this person back.' 
24 	Q. And I understand that especially being at a 
25 mental health center, that you would provide the 

1 response. 	 1 deescalation information and verbal communication 
Page Page 74 

2 	Q. If I'm correct, you testified earlier you 	2 with patients. 3 were in charge of reviewing the agency hires or the 	3 	 Did you provide any information to 4 agency employees that came over? 	 4 the agencies about appropriate boundaries? 5 	A. The agency people that we scheduled, yes. 	5 	A. I'd have to go back and look at that 6 	Q. And what would you review when you had an 6 packet. It's a pretty comprehensive packet. I would 7 agency scheduled to come over? 	 7 assume that was specifically included. It's a binder 8 	A. We developed a process that we sent 	8 that has lots of information in it. 9 information to the agencies that we wanted them to 9 	Q. Were you in charge of putting that binder 10 share with anybody that they were going to send. 	10 together? 11 	 They sent us documentation back 	11 	A. Yes, I was involved. I was the person that 12 that would have affirmed, if there was a license 	12 put the binder together. 13 involved, that  the person had  a.current license; that 13 	0. And were you also involved in creating 14 they had reviewed the information, they understood 14 policies and procedures at Rawson-Neal? 15 the privacy issues. 	 , 15 	A. Yes. 16 	 There are many issues in that 	16 	Q. And did you have a policy and procedure 17 particular clinical environment, with verbal 	17 about appropriate boundaries? 18 deescalation and physical intervention techniques 	18 	A. I believe we did. 19 that they had to be competent in, and a variety of ' 19 	Q. And do you know whether that policy 20 things like that. 	 20 included how to communicate patient fixation to 21 	Q. As it relates to licensure and background 	21 management or to your immediate superiors? 22 checks, that's information that the agency would do; 22 	A. I don't know that that was addressed in 23 is that correct? 	 123 that sort of detail, without reviewing the actual 24 	A. Yes. 	 24 binder of policies. 25 	Q. And then they would provide you 	; 25 	0. With regard to the documentation that we 
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Page 77 	 Page went over earlier, I want to turn your attention to 	another facility; is that correct? Plaintiff's Exhibit 8, the letter from Michele 	 2 	A. That's correct. Simmons, the second full paragraph. It states that 	3 	a What if they were DNFI'd for inappropriate they called Steven Farmer on 1/25/07. 	 4 	boundaries, or things like that? Did you believe that to be a typo 	' 5 	A. The agency would know that, and to mean 2008? 	 ' 6 	Q. Right. But they wouldn't tell you? A. I would have, yes. To be honest, I didn't 	7 	A. They could have told us, but -- notice it until you pointed it out. 	 8 	Q. Do you think they should have? 
k Oh, yeah, I think they should have. But 

there was no process — when we DNIR'd somebody we 
notified the agency. We didn't then also notify 
anybody who might use staff from that agency. 

Q. Sure, absolutely. But you believe the 
agency certainly should have told you? 

MS. BROOKHYSER: Objection to form. 
Assumes facts not in evidence. 

THE WITNESS: Yeah. If they thought 
that was an issue with someone that they were sending 
out, I think that they should have communicated that, 
or in my opinion, not sent them out_ 
BY MR. MURDOCK: 

O. Now, I don't know about this population, 
but a patient who is bipolar -- does that equate to 
that same patient being a liar? 

A. No, it does not. 

Q. And I'm correct — I don't want to put 	9 
words in your mouth -- the January incident, did you 10 
DNA Mr. Farmer in January, or when you said no 11 
rehire,' is that the same? Are we using them 	12 
synonymously? 	 13 A. 'Do Not Return" and "DNA" is synonymous. 14 

Q. No, but in January you indicated that you 	15 
spoke to Michele Simmons about not to book shifts 16 
with Steven Farmer. 	 17 

A. Yes. 	 18 
0. And does that mean "Do Not Return? 	19 
A. Yes, that's what that means. 	 20 
Q. Okay. And in March I'm correct that you 

then said, 'We are now able to rebook shifts with 
Mr. Farmer?" 

A. Yes. 
Q. And am I correct you don't have a 
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A. There were two people, yes, that worked in 	11 the staffing office. They worked 12-hour shifts. 	12 
Q. Who was the other one besides  Cindy? 	13 A. Joanne Pinkney, P - i -n-k-n-e-y. 	 14 

15 
16 
17 
18 
19 

I  20 
FURTHER EXAMINATION 121 

1 22 
Q. When you were reviewing staffing files from 1 23 these agencies, you testified that you would not know ! 24 

as to whether or not this person was DNR'd from 25 

Page 78 recollection whether Mr. Farmer again worked at 
Rawson-Neal after March 20, 2008? 

A. I don't know whether he worked there 
between March and May 9th. I don't recollect. 

Q. And it also states in here on March 20th 
you spoke to Cindy, or you spoke to the staffing 
coordinator? 

A. Cindy is the staffing coordinator. 
Q. Did you testify earlier that there were two 

staffing coordinators? 

0. And do you know if you spoke to Joanne? 
A. I don't remember if I spoke to her also, or 

just Cindy. 
MR. BEMIS: I don't have any further 

questions. 

BY MR. MURDOCK: 

ESQUIRE  

Page R.1 Q. If a patient is bipolar, does that equate 
to that patient not being a victim? 

A. No, it absolutely does not. 
Q. If a person is bipolar, does that mean you 

just throw away what they said happened? 
MR. McBRIDE: I object to form. 
MS. BROOKHYSER: Join. 
'THE WITNESS: No, it doesn't. 

BY MR. MURDOCK: 
Q. Are you aware of the circumstances 

surrounding Mr. Farmer's sexual assaults on these 
women, in terms of their medical conditions? 

MR, McBRIDE: I object to form. Lacks 
foundation. Assumes facts. 

MR. BEMIS: Join. 
MS. BROOKHYSER: Join. 

BY MR. MURDOCK: 
0. Are you aware? 
A. I'm aware that there are allegations of 

fault for patients who were hospitalized. 
Q. In other words, what condition they were 

in -- 
A. No. 
Q. — as to whether or not they could fight 

back, or anything like that? 
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Page 81 Page 83 1 something that Michele Simmons wrote, correct? 
2 	A. Yes, the document that the sent me. 
3 	MR. MURDOCK: I have nothing further at 
4 this time. 
5 
6 	 FURTHER EXAMINATION 
7 BY MR. McBRIDE: 
8 	Q. Ms. Solon, at Rawson-Neal were there video 
9 cameras at all in place? 
10 	A. No, not video cameras. The patients, based 
11 on their clinical situation, are assigned a level of 
12 surveillance by staff, and the most loose 
13 surveillance is every 15 minutes. 
14 	Q. And do you know what type of surveillance 
15 this patient would have been under by any staff 
16 member? 
17 	A. I cannot recollect what surveillance she 
18 was on during the course of her hospitalization. It 
19 does vary at times, depending on what's going on with 
20 the patient. 
21 	Q. And who would be charged with that 
22 surveillance of a particular patient? 
23 	A. The staff that work on the unit. 
24 	Q. Would that include a CNA? 
25 	A. That would include mental health techs, 

Page 1 yes. 
2 	Q. And would those be employees of Rawson-Neal 
3 or of the agency? 
4 	A. They are both employees of the agency and 
5 employees of Rawson-Neal, and they document it on a 
6 documentation tool that's not part of the medical 
7 record. 
8 	MR. MURDOCK: I'm sorry, could you say 
9 that again? 
10 	THE WITNESS: They document it on a 
11 documentation tool that is not part of the medical 
12 record. 
13 BY MR. McBRIDE: 
14 	Q. Where is that documentation tool? 
15 	A. It's a log and they're permanently stored. 
16 They're very retrievable. 

117 	 But it's a log, and if you're 
18 assigned to do that surveillance you have the 
19 patients' names, and timeframes. And there are 

codes, and you write on the code what the patient was 
doing at the time you observed the patient. It could 
be sleeping. They could be socializing with others. 
They could be in a therapy session. 

The order for their level of 
surveillance, we sometimes also have constant 

1 	MR. McBRIDE: I object to form. 
2 	THE WITNESS: I'm not aware. 
3 BY MR. MURDOCK: 
4 	Q. Could you do me a favor and just show me in 
5 the documents that you've been provided here today, 
6 where it says in any of the documents that they were 
7 married -- that the patient and Mr. Farmer were 
8 married? 
9 	A. Exhibit 8, he made that statement to -- 
10 	Q. Mr. Farmer did. 
11 	A. Mr. Farmer made that statement. 
12 	Q. Outside of Mr. Farmer making the statement, 
13 did anybody else make the statement that they were 
14 married? 
15 	A. Let me look here. In Exhibit 4, our 
16 employee stated that he was her boyfriend. 
17 	(). That doesn't say "married.' 
18 	A. Correct. 
19 	Q. It says 'he was her boyfriend,' correct? 
20 	A. Yes. And in Exhibit 3 it refers to 
21 'boyfriend' also. 
22 	Q. Okay. Now, just because you didn't see -- 
23 I'm sorry, you can continue looking. I apologize. 
24 	A. And in Exhibit 2 I state, 'This patient 
25 told two Rawson-Neal Nursing Services employees (an 

Page 82 1 LPN and a mental health tech) that he was her 
2 boyfriend.' 
3 	Q. Right. It doesn't say 'married?' 
4 	A. No, it does not say "married." 
5 	Q. The only one that said "married" was 
6 Mr. Farmer, correct? 
7 	A. Yes, that's correct. 
8 	Q. Okay. Now, just because you don't witness 
9 someone inappropriately touching or kissing another 
10 person, that doesn't mean it didn't occur, correct? 
11 	A. Absolutely, that's correct. 
12 	4:), And just so I'm crystal dear about this — 
13 and I think I've asked you before, but I just want to 
14 be crystal clear about this — you never spoke to the 
15 patient, correct? 
16 	A. No, I did not. 
17 	Q. Did you ever read the grand jury testimony 18 of the patient? 
19 	A. No, I cfidn't 
20 	O. Have you ever seen any documents at all 	20 21 actually written by Mr. Fanner about what occurred at 21 22 flawson-Neal? 	• 	 22 23 	A. No, I have not seen any documents written 	23 24 by Mr. Farmer. 	

24 25 	Q. So the only document you've seen is 	25 
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Page 85 1 observation. That would mean that a patient had to 
2 be within your eyesight a hundred percent of the 
3 time, and if you needed to step away and go to the 
4 bathroom or anything like that, you had to be 
5 replaced by someone. 
6 	 And there also is one-to-one 
7 surveillance, and that is for a patient that needs a 
8 staff member assigned to them, and you have to be 
9 within arm's length of the patient at all times. So 
10 if they're moving around the unit, you do that. 
11 	 And all that is documented by the 
12 person who is doing it. But because of the way the 
13 documentation tool is built, you have up to 30 
14 patient names, and the timeframes across. So that 
15 tool is not put into every medical record. 
16 	0. But again, you don't know what level of 
17 surveillance this patient was under, is that right? 
18 	A. No. Its very uncommon to be on a 
19 one-to-one. That's people that are acting out, 
20 attacking others, attacking staff, inappropriate 
21 behavior where they need someone very dose to them. 
22 	 And the other one-to-one 
23 observations often are for folks that have suicidal 
24 ideation, so you have to be able to see them at all 
25 times, head to toe. You can't sit in the doorway and 

1 see only their legs and feet in a room. 
	Page 86 

2 	O. And to your knowledge, did anyone at 
3 Rawson-Neal ever go back and look at those logs with 
4 regard to this patient, to see if there was any 
5 observation of any inappropriate contact with Steven 
6 Farmer? 
7 	A. I don't know that anyone went back and 
8 looked at those actual logs. The log is completed by 
9 the staff member, and they would code, you know, 
10 'socializing with others,' in the cafeteria,* "in 
11 the gym* -- those kinds of things. 
12 	 If one of our staff people saw 
13 another agency or employee in inappropriate contact 
14 with a patient, they would report that. There's no 
15 code for that. 
16 	Q. Okay. And it's your testimony that if any 
17 staff member had observed Mr. Farmer kissing this 
18 patient, or any inappropriate contact, that would 
19 have been reported to someone at Rawson-Neal? 
20 	A. The expectation for all employees, if 
21 there's any physical contact, is that it is reported, 
22 whether that was kissing or any other type of 
23 contact. 
24 	0. And who would that have been reported to? 
25 	A. Typically people would report it to the 
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1 supervising nurse on the unit, who then would report 
it forward. 

MR. McBRIDE: That's all the questions 
I have. 

2 
3 
4 

FURTHER EXAMINATION 
BY MR. MURDOCK: 

0. Which is what Lorraine and Rontraneice did, 
correct? They followed what they should have done? 

A. I believe that they reported it to Matt 
Ross, yes, absolutely. I think they did exactly what 
they were supposed to do. 

MR. MURDOCK: I'm sorry, I don't know 
if you had anything. 

MS. BROOKHYSER: I have no questions. 
MR. BEMIS: I had one follow-up. 
MR. MURDOCK: Go ahead. I'm sorry. 

1 of Nursing? 
2 	A. I did not report It to the Board of 
3 Nursing. But because he's a CNA, that would be 
4 reportable to the Board of Nursing. They cover CNAs. 
5 	 In this particular client 
6 environment, we did a lot of training on physical 
7 contact and things like that. 
8 	So when a patient who is being 
9 discharged comes to you and wants to hug you as 
10 they're being discharged, we really don't do that. 
11 
	

Any sort of physical contact is 
12 very much discouraged, partly because you can have 
13 situations also when its not really a hug, it turns 
14 into an assault. Staff there get assaulted a lot. 
15 
16 
	

FURTHER EXAMINATION 
17 BY MR. MURDOCK: 
18 
	

Q. Did you ever find out what happened to the 
19 patient, if anything, after she was discharged? 
20 
	

A. No, I did not. 
21 
	

Q. I guess most important, did American 
22 Nursing ever come in and ask for these logs, these 
23 surveillance of patient logs, to make a determination 
24 as to whether or not anything occurred between Stever 
25 Farmer and the patient? 
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18 
19 	 FURTHER EXAMINATION 
20 BY MR. BEMIS: 
21 	Q. With respect to if the allegations of 
22 kissing a patient had been substantiated, would you 
23 have to report that to the Board of Nursing? 
24 	A. Yes. 

I 25 	0. And you didn't report anything to the Board 
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1 
2 BY MR. MURDOCK: 
3 	Q. If you know. 
4 	A. I don't know that they did. 
5 	Q. Did American Nursing ever come in and ask 
6 you for any of the documents at all, with regard to 
7 Mr. Farmer and these &legations? 
8 	A. No. The only thing that I would have 
9 provided to American Nursing -- 
10 	0. Hold on. I'm just asking what they asked 
11 for. Not what you provided — what they asked for. 
12 	 Did American Nursing ever come in 
13 and interview Rontraneice? 
14 	A. No. 
15 	O. Did American Nursing ever come in and ask 
16 you to interview Lorraine Elrington? 
17 	A. No. 
18 	0. Did American Nursing ever come in and ask 
19 you to interview Matt Ross? 
20 	A. No. 
21 	MR. MURDOCK: I have nothing further at 
22 this time. 
23 	MS. BROOKHYSER: I have some follow-up. 
24 	MR. McBRIDE: I have just a couple, 
25 too.  
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4 Michele saying, 'This is what has been reported to 
5 us, and based on this, these are the actions we're 
6 going to take.' It's just not appropriate to send 
7 the rest of it. 
8 	Q. Did you feel that you provided adequate 
9 information to ANS to have them investigate? 
10 	A. Yes, I certainly thought I did. 
11 	Q. Did anyone to your knowledge ever have any 
12 discussions with this patients treating psychiatrist 
13 at Rawson-Neal, regarding these events or her 
14 recollection of events involving Steven Farmer? 
15 	A. I don't know. A patient's fixation on a 
16 staff member or anyone else could certainty be a 
17 topic of treatment team, and there are notes for 
18 treatment team in the medical record. So if that 
19 discussion occurred it would be documented there, but 
20 I don't know that it did in this case. 
21 	Q. So you personally didn't instruct anyone to 
22 look at those records? 
23 	A. No. 
24 	Q. And you personally did not look at those 
25 records? 

Page 89 MS. BROOKHYSER: Objection. Form. 	1 	A. No, I did not. 
2 	Q. Why not 
3 	A. I wrote a memorandum to file and sent it to 

Page 92 MS. BROOKHYSER: Go ahead. 
2 
3 	 FURTHER EXAMINATION 
4 BY MR. McBRIDE: 
5 	0. Did you ever tell anyone at American  

	

Page 90 1 
	A. I did not look at the records, no. 

	

2 
	

MR. McBRIDE: That's all I have. 
3 

	

4 
	

EXAMINATION 
5 BY MS. BROOKHYSER: 6 Nursing that there were these surveillance logs kept? 
	

6 7 	A. It's part of the charting and 
	

7 
8 documentation, so I don't know that I ever had 

	
8 

9 specific conversation with American Nursing about 
	

9 
10 documentation logs. American Nursing would know that I 1 
11 we observe and document what the patient is doing on 11 
12 a very regulated basis in any psychiatric facility. 	12 13 	Q. Even though American Nursing didn't  come in. 	13 
14 and interview these individuals that made those 	14 
15 reports about Steven Farmer, you did provide their 	15 
16 statements to American Nursing, correct? 

	
16 

17 	A. I'm sorry, the only thing I provided to 	 17 
18 American Nursing was the evaluations. 	 18 19 	 The other documents say that I 

	
19 

20 sent to Michele Simmons, I would riot have sent them 	20 
21 more information than, "Our employees said that this 	21 
22 happened.' I would not have sent the names of those 	22 
23 employees to Michele. 	 23 
24 	Q. So you did not provide them with the 	 24 
25 written statements that they prepared? 

	
25 

ESQUIRE  

Q. I don't think I've introduced myself to you 
yet. I'm Amanda Brookhyser. I represent ANS. 

I think you testified earlier, 
particularly talking about Exhibit 8, which is the 
letter from Ms. Simmons, that this was something that 
you would have reviewed when making your decision to 
allow Mr. Farmer to again start working at 
Rawson-Neal; is that correct? 

A. That would have been one of the documents, 
yes. 

, 0. And I believe you also testified that after 
reading this correspondence from Ms. Simmons you were 
satisfied with the Investigation that ANS had 
conducted? 

A. I was satisfied with what she sent back, 
and then I interviewed folks at our agency atso. 

0. If you had not been satisfied with the 
information she provided you, would you have 
requested more information from ANS? 

A. It's possible. It's also possible that we 
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 93 1 just would have stood by the DNA, *Do Not Return.* 
2 
	

0. And of course in this instance you didn't 
3 stand by it, you eventually removed the DNA and 
4 allowed Mr. Fanner to come back, right? 
5 
	

A. Yes. 
6 
	

0. And after reading this January 25th 
7 correspondence from Ms. Simmons, if you felt that at 
8 that point she did need additional information, would 
9 you have provided it to her? 
10 
	

A. It would depend on what she asked for. A 
11 lot of information I would not have provided to her, 
12 including, for instance, the patient's name. Any of 
13 that kind of information. 
14 
	

MS. BROOKHYSER: No more questions. 
15 
	

MR. McBRIDE: That's all the questions 
16 I have. 
17 
	

MR. MURDOCK: I don't have anything. 
18 
19 
	

(The deposition concluded at 11:00 a.m.) 
20 
21 
22 
23 
24 
25 
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1 	 DEPOSITION ERRATA SHEET 

2 

3 Fite No. 42138 

4 Case Caption Jane Doe vs, VaNey Health System 

I declare under penalty of penury that I have 
read the entire transcript of my deposition taken in 
the captioned matter or the same has been read to me, 

and the same is true and accurate, save and except 
for changes arkVor Corrections, if any, as indicated 

by me on the DEPOSITION ERRATA SHEET hereof, with the 
understanding that I otter these changes as d still 

under oath. 
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2 STATE OF NEVADA ) 
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3 COUNTY OF CLARK ) 

4 	I, Carol O'Malley, Nevada Codified Court 
5 Reporter 178. do hereby certify,. 
6 	That I reported the taking of the deposition 
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9 	That prior to being examined, the witness was by 
10 me duly sworn to testify to the truth, the whole 
11 tiuth, and nothing but the truth; 

12 
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14 typeWritten transcription of said deposition is a 
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16 Shorthand notes taken down at said Saw. Review of 
17 the transcript was requested. 

18 
	

further certify that tarn not a relative or 
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true 60:7, 

12 61:7, 

8,9 62:15 

truth 6:7, 

17 

turn 77:1 

turns 
88:13 

TV 8:10 

type 
12:19,22 
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MARY JO SOLON 
	 September 20, 2012 

DOE VS: VALLEY HEALTH 
	 Index: tasked. .understand 
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15:16 	15:16 

22:3 30:9 
39:18 
45:2 

video 	 50:17 
83:8,10 	52:24 

68:14 
77:10 
80:21 

woman 71:4 

women 
80:12 

word 32:9 
52:13 

work 8:3, 
14,22,25 
9:3,5,6, 
14,17 
10:15 
11:4 
12:21 
21:8,19 
26:23 
27:7,8,25 
28:19,22 
36:19 
37:15 
45:7 
47:15 	 
56:5 
65:25 
69:4,16 
72:25 

83:23 

worked 
7:20,21, 
23,25 

8:7,12,14 
9:18 13:5 

MARY JO SOLON 
DOE VS. VALLEY HEALTH 

75:24 

understood 
6:22 
74:14 

unit 16:1, 
verification 

	

13,14 
	75:4 

	

24:22 	verify 

	

26:23 	11:11,12 

	

27:3 	 26:22 

	

28:11 	27:6 29:8 
29:8 30:4 

43:3,7 
67:9 
83:23 
85:10 
87:1 

United 9:7 

units 
16:17 

unlicensed 
	

violent 

	

10:23 
	

39:6 

	

urgency 
	visiting 

	

68:23 
	

16:21 

V 

validate 	waive 5:4 

	

14:25 	walk 15:22 
validation 
	

16:8,11, 

	

14:10 
	

16 

	

variety 
	wall 16:6 

	

55:11 	wanted 

	

74:19 	
13:20 

	

75:17 	
47:25 

vary 83:19 
	

74:9 

Vegas 7:23 ways 

verbal 
	 14:11,24 

	

24:17 
	

Wednesday 

	

34:10 
	

28:25 

	

74:17 	weekend 
76:1 	 9:15 

September 20, 2012 
Index: understood. .years 

23:11 	wrong 
27:3 	 30:17 

29:8,12 	52:22 

46:8 	 55:4 
59:1,20 
69:7,8,22 
78:1,3, 
11,12 

worker 
12:20 
31:14 

38:24 
40:17 

working 
21:20 
22:7 
62:13 
68:22 
92:12 

works 
10:19 

24:9 
42:25 
67:3 

write 
18:2,7 
20:3 
48:16 

50:2 
65:14 
84:20 

writing 
13:24 
34:7 
41:1,2 
47:5,19 
48:6 49:5 

written 
14:13,15 
35:16 
47:2 
82:21,23 
90:25 

verbally 	whatnot 
6:10 	 29:25 
47:5,19 	

whichever 
48:6 49:5 	

28:6 

victim 
80:2 

view 11:19 
28:10 

wrote 
17:25 

18:10 
21:4 32:5 
47:21,24 
48:12 

49:14 

50:1 
59:13 
63:14 
65:18 
67:10,11 
68:10 
83:1 91:3 

year 59:3 

years 
5:23,24 
9:18 
13:5,7 
34:5 59:2 

0 ESQUIRE  800.211.DEPO (3376) 
EsquireSolutions. corn 

WA. 0484 



EXHIBIT "10" 

WA. 0485 



MEMORANDUM to FILE 

Matthew Ross, PN3 approached me on Wednesday ;  January 23, 2008 regarding a situation with an agency C.N.A. (Steven Farmer from American Nursing Services) 
On January 7, 2008, Matthew Ross completed and then forwarded an evaluation for Mr. Fanner. In the comments section, Mr. Ross wrote "staff inforrned me that Mr. Farmer called a female client on the client's phone-on two occasions". 
Also, on January 2, 2008, this patient told two Rawson Neal Nursing Services employees (an LPN and a myrn that Steve was her boy friend and relayed information about his living situation to these two employees. 

The patient was discharged from Rawson Neal on January 23, 2008. Prior to discharge, Matthew Ross interviewed the patient and solicited information regarding the telephone calls. Per Matthew Ross, the patient again affirmed that Steve Farmer called her twice on the patient's telephone in the day room. 

Mr. Farmer was scheduled to work on 3-11 on January 23, 2008. I sent him home/canceled the remainder of his shift and instructed the Staffing Office not to book shifts for Steven Farmer until further notice. 

On January 24, 2008, (contact Michelle Siirnons at American Nursing Services and informed her of the concerns regarding Steven Farmer. 'Ms. Simmons planned to contact Steven Farmer and elicit information from him about this situation. 
On January 25, 2008, Ms. Simons left a telephone message fro me indicating she obtained some information from Steven Farmer. 

I called Ms. Simons on Monday, January 28, 2008. 

/s/s Mary Jo Solon 
Director of Nursing 
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Above 
Awttsees 

Below 

Evaluator • 1•tf 16 • 

AnttriranNunfinglieruicesii.c.  PR OFESSION A LS WHO CA RE 

NURSE PERFORIVaNCE EVALUATION 
	

t1 -1 
NAME:. 

	C_. 	 1111E: 	 o- DATE OF HIRE: 	/ 	/ cp. 0 SHIFT DATE: 	/ 

	

FACELITY: 	n)  A- ot S 	A: 	(--/ 	
INSTRUCTIONS: 

1. &abate the Anseri,' :an Nursing  &Mots muse essigoed to yore arca by  using  the criteria' below. 
2. Place check mark in the appropilase whiten. Please parrvicie denials on an y  'Below Monger 

racking  so that we may  &sans it with the ours* appropriately. 3. Return the completed tram to fax umber 	) 	  

PERSONAL ATTRIBUTES  
• Arrives Prompdy fix "rods and returns from brealm on time • Danottstrates a Positive Attitude NURSING PROCESS  

• Foliates Universal PrecautiMts Guidelines • Demonstrates comprehensive patient assessment skills • Establishes priorities for patient care aaivities based on acuit y  • Maintains a safe and dierepernie pane' at envimansent  • Perfectas procedures and administets medications according to Facility  Standards 
• Provides cetleatifamilv teachins • Responds to patient requests with {Famine inMresr  empathy, and 
• Recognixes deviations from patient narmsand takes appropriate action  

Seeks out Charge Nurse for clarification of welkin:meat • Maintains 
	

and • Provid' es pertinent data and completes shift report In an accurate, kgibie, and timely manner  
• Reports chants in paters condition toCharge Nor,Physician, ne Mc  

1; 	 _(r 	j_ 	L c--,ortzt 11:4 ct.  -11;, s 	 ° 	
F 	czJiJ 	-G4+ Evaluator Signature St Tit1 	 o s-ss 	v_41 	Date:  1---- 	g Etap lo yen Signature 

	

Oacc 

TOTAL P 0 
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Tina Hovenkamp 

From: Matthew Ross 
Sent Wednesday, January 09. 2008 9:31 AM To: 
	

Mary Jo Solon 
Cc: 
	

Tina Hovenkamp 
Subject FW: Steve Farmer 

Hello May Jo, 

After searching through the dailies as far back as 12-25-07 with Cynthia Holman, we were unable to verify that 

Steve had actually been assigned to work this unit (G38). He did work G3A on 1-3-08, however. Patients bipolar and could conceiveably strike up a ccxwersation with 

anyone instantly. 

Matthew Ross RN Ill 

Matthew Ross RN 111 Unit G 38 
(702) 486-4447 
Cell (702) 250-1600 Ma ttR oss@S NAMHS. n v. gov  6150 Community College Dr. Rawson-Neal Psychiatric Facility 

This message and accompanying documents are covered by the Electronic Communications Privacy Act, 18 U.S.C. SS 1510-2521, 

and may contain confidential informadon intended for the specific individual(s) only This informedon is confidendat If you are not 

the intended recipient or an agent responsible for delivering it to the Intended recipient, you are hereby notified that you have 

received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of 

this information is strictiy pro you have received this communication hibited if in error, please notify us immediately by E-mail, and 

delete the original massage 

Front: Matthew Ross Sent Tue 1/8/2008 12:45 PM To: Mary Jo Solon 
Ca Tina Hovenkamp Subject: Steve Farmer 

Hello Mary Jo, 

Further investigation helped to clarity the situation somewhat 1) Lorraine Ehlrington LPN stated that she was told by pt .11111111111111aMillithat Steve was her boyfriend, that 

he rents a room from Nurse Katalina LPN, that he had previously called her on the clients' phone, 8, that he would 

"take her (Ethel) in" when he moves out 
2) Rontraniece Theard MHT11 said that she also was present when the above conversation occurred. 
3) Cynthia Holman AA stated that nurse Katalina (sp?) is agency, & is currently DNR'd (do not return). 
4) Pt Ethel reported these phone calls to Lorraine & Rontraniece last January 2, 2008. 1/10/2008 

WA. 0485 I 



5) Cynthia is currently at lunch, but 11 try to find out from her when the last date was that Steve worked this unit 

Matthew Ross RN ill 
Unit G 38 
(702) 486-4447 
Cell (702) 250-1600 
MattRossOSNAMHS. nv, gov 
6150 Community College Dr. 
Rawson-Neal Psychiatric Facility 

This message and accompanying documents are coveted by the Bectronla Communlcatkris 	yAd. ft U.S.C. SS 2510-2521, and may contain confidential informatkv Intended lot the specific incilvidual(s) only. This infilneation Is confidential. f you are not the intended recipient or an agent responsible for dedivering ft to the Intended recipient, you are hereby notified Mat you hare recelriel this document In error and that any review, disserninadon, copying, or the taking of any action based on the contents of this informadon is strictly proyou have received this communicadon hiblted. f In error, please notify us Immediately by E -onaá. and delete the original message 

I /I 0/200li 
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t.1:40 can Nurse Las Vegas 	
702 638 8522 	P.01 • 

January 25, 2008 

Steven Partneri  C.N.A 
Incident GPOD 3B 117/08 

In response to the call received from Mary Jo Solon, D.O.N from Rawson Neal Psychiatric Hospital on 1124/08, the following statement was taken front Steven Fanner, C.N.A from American Nursing Services. 
Called Steven Fanner on 1/25107 and spoke with him about the issues addressed by Mary Jo Solon, D.O.N. Steven stated that about a month ago when he wotked on GPOD 38 he had first come in contact with this particular patient. He stated that he interacted with the patient with another Tech and played cards with her through part of the night shift. Steven stated that was all the direct interaction he had, however, every-timchewauldcomeoto the unit, the patient would come up to the desk and make a point of saying "Hello" and would focus on him. About a week after his first contact with this particular patient, "Miriam" (had Faiglish accent), the RN III on GPOD stopped him and told him that it would not be a good idea for him to come on this unit while this patient was on 3B, because patient is stating "She is having an affair with Santa Claus and she thinks that she is married to him". 

After this discussion with Miriam, Steven stated that he felt very uncomfortable with this situation, and called Cindy in Staffing and spoke with her about this and told her that he could not be on this unit. Cindy had called our office and spoke with Bonnie telling her that Staffing would not be putting Steven on this unit for right now, because there is a patient on that unit that is very focused on the fact that "Steven is man-led to her". After this point, Steven stated that he never had any contact with this patient and made every precaution not to go over there even when he was staffed on 3A. He stated that all the staff  members on this unit knew about this. 

As far as how this patient would know that he is renting a mom with another mnsel*Cataftne, he was unsure except that it is common knowledge that most of the staff do know that he does rent a room from her. Catalina was one of our LPN's that was DIVR'd, However, Steven stated that she still remains in contact with some of the nurses out there and staff does ask him how she is doing, because she used to work out there so frequently. He stated that maybe the patient overheard an interaction with him and another staff member discussing this. 
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702 639 9522 	P.02 carl Nurse Las Vegas !MI-28-2009  0:48 

fle stated that he never called the patient and again made every effort not 
to see this patient, stating that he felt very uncomfortable with this 
situation and made everyone aware of it 

thiu.istbAuval  
lvlichele Simmons, RN, BSN 
Clinical Director 
AntericanNursiag Services 
333 N Rancho #565 
Las Vegas, NV 89106 
(702) 638-1200 

TOTAL P.02 
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January 29, 2008 
Statement: Steven Farmer 

On or about the 301  of December 1 received a phone call from Matthew Ross PN III on unit G3B. He asked me if I was able to not schedule an agency worker by the name of Steven Farmer CNA (American Nursing) to work on unit G3B. I asked him if there was a problem and Matthew replied "Yes, it has to do with a patient". I asked Matthew if he had already filled out an agency evaluation. He replied "No". I told him to take the proper steps if there is indeed a problem; first fill out an agency evaluation, then speak to his nurse IV. I also explained to Matthew that I was not able to schedule staff or agency to suit any special needs unless I was advised by Mary Jo. I have not heard anything on that subject since then. 

Cynthia Holman 

WA. 0493 



March 20, 2008 

MEMORANDUM to FILE. 

After reviewing the documentation from all parties involved, it appears that a patient 
fixated on Mr. Fanner. Mr. Fanner stated he communicated his concerns regarding this 
patient's fixation. However, the Staffing Coordinator does not recall any conversation 
with Mr. Farmer about this topic. The PN3 believes this patient was fixated on Mr. 
Farmer and also observed Mr.; Farmer's work on numerous occasions and assesses his 
performance positively as well as noting he demonstrates appropriate boundaries with 
patients. 

Based on this information, Rawson Neal Hospital may book shifts with Mr. Farmer. 
However, this memorandum serves as a written request to American Nursing Services to 
reinforce appropriate boundaries with Mr. Fanner as well as the absolute need to report 
(verbally and in writing) any inappropriate patient fixation or concerns about patient 
behavior to both the supervising nurse at the Hospital and to his agency. 

Isis Mary Jo Solon, RN, BSN, NISN 
Director of Nursing 

WA. 0494 



/s/s Mary Jo Solon 
Director of Nursing 

MEMORANDUM to FILE 

May 19, 2008 

This memorandum serves as written notice to American Nursing Services that Steven Farmer is now considered DNR (Do Not Return) at SNAMHS. 

WA. 0495 



January 28, 2008 

Dear Mary Jo, 

The patiernile$1.411stated,"My boyfriend works hew, his name is Steve he's a tech" The patient also said,The calls me on the phone and said we are going to live together." She also told me that he kissed her. I told Annita ott swing shift what the patient told me and Annita said," Marion the nurselll is aware of it. It was said that Marion stated that he Steve could never work on G38 again 	Respectfully Rontraneice Theard 

WA. 049611 
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He stated that he acva called die patient sad again 4te every effort not to see this patient; stating that be felt very Uncomfortable with this situation arid made everyone swam of it 

fh.ids.bzokaital 
Michele Sisamots, RN. B&W 
arrival Director 
American Nursictg Semites 
333 N Rancho #565 
Las Vegas. NV 89106 
(702) 638.1200 
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EXHIBIT "11" 

WA. 0498 



AFFIDAVIT IN SUPPORT OF REQUEST UNDER N.R.C.P. 5601 

STATE OF NEVADA 
) ss. 

COUNTY OF CLARK 

I, JAMES P.C. SILVESTRI, Counsel for American Nursing Services herein, do hereby 
swear under penalty of perjury that the following assertions are true to the best of my knowledge 
and belief and as proved to me by my client: 

1. I am the attorney for American Nursing Services in the above-entitled action. Plaintiff has 

moved for summary judgments against all Defendants. If Plaintiffs theory of liability 

against American Nursing Services is viable, ther are genuine issues of material fact still 

undecided for which additional discovery will be required; 

2. Such discovery needed would address the following issues: 

a. What tasks were assigned by Centennial Hills Hospital to Farmer? 

b. Whether Farmer was assigned to enter any patient's room at Centennial Hills, 

including but not limited to Plaintiffs room? 

c. Whether Plaintiff would become paralyzed, i.e. could not speak or move for up to 24 

hours after a seizure? 

d. Whether Plaintiff was in fact paralyzed at Centennial Hills Hospital on May 14, 

2008? 

3. Discovery regarding these facts will include 

a. Depositions of surviving members of Plaintiffs family, including her three children; 

b. Depositions of Plaintiffs treating health care providers, both from before and during 

her admittance to Centennial Hills Hospital in May 2008; 

c. Depositions of percipient witnesses and/or persons most knowledgeable from 

Centennial Hills Hospital regarding Steven Farmer's tasks or tasks assigned to other 

CNAs 

WA. 0499 



4. Further Affiant sayeth naught. 

1 

2 

IS 0 9  I 'APALIA12.-.!— 
...4.11.011 iLAIMPAIr 

NO 	s".1 11ew---  in and for said 
County and St 

3 

4 

5 

6 

this 

AR 

TOWs' 

;&, _ 	„ 

Ewtu. 	to 

o before me 
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NURSE PERFORMANCE EVALUATION 

NAME: __•.5iAL44 !I t 	 TITLE:  eAiii  

DATE OF HIRE:  10cMIC45 	SHIFT DATE:  Vesieffri  
FACILITY: 	,-54A/ #4/7/ #5 	UNIT:  PM'  
INSTRUCTIONS: 	 - I. 	Evaluate the American Numbs Servkee mum assigned to your area  by mint the eritetit helm 2' 	Elm's*  'heck mark in the ePProPtiate column. ?ISM provide detsuls on any ••Below Average" - ranking so that we may (sums: k with the *arse approOriately. 3. 	Rettun tbe completed bona to fat marker ( 	) 

.-VX4A1*1124: PERSONAL A.TTRIROTES • 

• Arrives ?sunnily for work Ca returns from breaks on time • Demonstrates a Positive Attitude ........, NURSING PROCESS 	• • FollowS Universal Precsations Guidelines 	
, • Demonstrates c • — 	ive • • — assessment skills • Establishes 	ties for •-• • 	• care activities based 04  • Watling a safe till • • -• - • - 	• ;eat eavirotuntat  • Peptocedtwesamisdminiszer1mc4lcatfluaccordjfl$ to  Facility Sthidlitell 

• ..................,........w.encot0.7 ,  Provides atientiratatt tea' 
• Responds to patient requests with promptness, empathy, mid Rennin interest 
• Recognizes deviations from patient norms And takes appropriate action 

:e Nurse dir els:rakish= of assi tunent • Maintains confid • • 	and • tient r • Provides padnent dam met completes shift repat in an accurate. legible, and thusly manner 
 ......—.....---......, 	• Rgpotts changes in pelf& condition to Charge Nurse, Physician, Nurse Manger/Supervisor 

 
Evatuator Comments: 

Evainator Signature & Tide: 1 411 41. Dee; et 	 4644, 
Erripkyta Signaturt: 	

D"  /4161— 	4%*  

ANS0235 
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T  A n 	 ruices NALS WHO CAR. 

NURSE PERFORMANCE EVALUATION 

DATE Of ITERE: 	,o 	SHIFT DATE 9 „4L ,  
FACILITY: 	ad/ 	

UNIT: Pill 
rttSTRUCTIOn 

I. 	Evatuses the American Nursing Services nurse assigned to your area by using the criteria below. 2- 	Placa a check mast in the appropriate column. Mast provide details on any -Retool,  Average ranking S4 that we may discuss it with the nurse appropriately. - 3. 	Return the compkted form to faA numbef 	) 	 

r—A-I;47TA—verage 
PERSONAL ATTRIBUTES ....----- . • Arrives Prom w) for work sod returns from breaks on time • Demonstrates i Positive Attitude 

i NURSING PROCESS 
. aEt2tlswsUrtivetsat Precautjpns Guidelines  • Demonstrates comprehensive *eta anent:mat *illt..',  ,.., 

,,„„.... 	 
i 

,,,” 
. 

. • Establishespiorities for patient care octlyities based on acuity*, 	 • habitat= a safe and theraPende patient en§kcJM1 I, 	-• . • Performs procedures end administers medications woofing to Facgity Sim:lards , • Provides mitientittaaily tcnebic 

1---- 
j„. • Responds to pedant requests with promptness, empathy, and genuine interest 

• Recognizes deviations front patient nouns and takes appropriate 
• Seeks ouL,._i____ fOrNut 	clarification of assignment 

.., 

• Maintains corifidenti3O,  and patient rights • Provides pertinent data and completes shift report In an accurate. tt.I 	nd rim , manner 
• Reports changes in parkas -condition to Charge Nurse, Physician, Nurse Matmer/Sulfetvisur V 

ANS0233 

WA. 0378 



PRO FESIOALS  

NURSE PERFORMANCE EVALUATION 
NAME: 
	

TITLE: 
DATZ OF ME  10 / t910 	Sffirt DATE: 	

 FAcum 	II- tit 10' 	curt  PAS  INSTRUCTIONS; 
1. EvahAte the America Musing  so/riots woe usigned to Tour :ruby using  its *insets below. 2. ?la" a ate.* 	la 4" aPPrOPriat cotton. Masa porete,.4 details cm my  "Below Average' main  so dut we ow discuss it wish the torus eppropriaml y. • I. 	Remo the completed torus to fax number ( 	) 

t A 
A FERSONAL ATTRIBUTES 

• Actives 	__._. !1!L_t,_____Irtstit mid prom from breaks on dat a, • Danoettratet iPositia ,......,,,,„ , NURSING PROCESS 

-- 

• i - 	*eh 	Pacau .w.is  :('t,it,.!.........*.,,_,,,, • Demo. .1_1 	- . :41..,.:4 • re • 	:rat asses:talent skills . 	Establishes priorities Ostyak:3u we activities based on 	itiV 

„.. 

6 	hislataftrt a safe end 	in - . ent - vIronment • /trident madams sosd administers med4eetva' us according  to Eaciti 	Standard: 
• Poroides_patentileuilyelsh3  
• Raped& to patient requests with museptuess, empathy, asset leonine interest 
• Itecagnixes devistions ham patient norms and tikes apprepritte settee 4.7 L • 	StekUl!t.A.,}Jerot clatiacition otiugswtant :* 	Maittaine tot fidentiality  and vadat rights 

..," 
1----.1-.....---J 

• Prvvides pertinent slits and completes shift report in so =mate, leOcond tirittly  aurora. I. 	• 	PAiorts dumps In parti  erit COMIC!! to Chute Nesse, Pti 	Nurse Itta triS 	'..m. 

AboIe 
t 

41a4 1 0-4- ItEurtvrnens 

WA. 0379 

ANS0224 



Evaluator Sigaature de litic 

Employea Signature  5:  
Dec  DJ7a7  

Date: 
ck\cs: 

etS•A 	- T OFES3IOtsAL5 WHO CARE 

NURSE PERFORMANCE EVALUATION 

NAME:  .51 ././.4.74,/ /944e1414-1 	TrfLE: 	  
DATE OF }RE:  /0 _1(46 	slurr DAT&  9/ 	407- 
PAGELIIY:  —CAM.40/1/ 	uNrr:  F,Z 1  
INSTRUCTION& 

1. Evaluate the Amalean Nursing Services mese assigaed to you area by (Ishii the criteria below. 2. Pbcet check mark ila the appropriate ohm= Please provide details va any "Below Avenger • ranking so that we may &scuts it with the Mem apptoptiately. 
3. Return the completed form m fax nweber( 	) 	 

NV..., PERSONAL TERIBIrEES 
M 	s • 

Average Ow 
Alma 

—4 • Arrives • ..., u_ ) for work and tett= ,. ... itota4 nu 44,, ,,t • Demonstrates a Positive Attitude 
NURSING PROCESS 

s 

• Follows Universal Pttemdionk Guide 4sn 
• Eitutongrates • — 	ttensive • — asses:tam skills 
• Esteb,___ _____________:L...11hes !odds foe 	• 	care activities based on mi. 

, 
`.,e,**......*. • ,.,..,,,,,insts,a,__A: 	,,,,,,..1_,...txud 	environment 

• Perham procedure* :Ind idnelaisters medications acoardin to Full! 	Standards 
• Provides . .:-..t/flien ( 	' 
• Responds M patient requests with procuptams, map*, red . amine interest 
• Recognizes deviations from parient rains sad takes sppropiste action 
• Seeks oat 	Nurse kr clarification of ass 	. 111111111111W11 • Maintains c • . 	. 	.,. 	, 	and • :tient xi: ••. iniii 

11111211111111111 

MIMI 

• Pinvidea  man= data and cuntoistes shift report la an accurate, b. and tim 	' manner 
• Reports changes in patient condition to Charge Ilarst, Physic' • Sfurze 	..eeiS .ervisor 

Eva/uator Corizacem: 

ANS021 7 

WA. 0380 



914■15;1% 	  
nut altamasuoct tvAlvAncto 

mak  "sittErf Ati.erit 	erns Icos* i llaa-L-05 awn um  9i2  tr,...r&Inuil 	tan  PIS  
t. 

eurizawilk 
IlalmilIsamilb *rift II•irtione ,solpotleres .110.14ales arl Moil Won 

14 nine4iritarith 6tvealektvidlna Plow poliDOMO.Wallw 
odirimag govrOlims toil is ow. tairalimolisstims........0  7"4"4 	 

ataareaarta a 714:50,21.1,A, 	
1/.4/4  

Oat 

te.••••••••cess...... 	 

lizt.toto citaAkr+ iit5.R1Jiteritre.Ps- 

TAttstricanispxgiren*trutrigos  WIC* cast 

ritfRSZ PERPORMANCt EVALUATI0.1 
TWA:  .57-1...1./.41. 1561 atte  VIM  Oeti/lt  WS OP IR*  i t 	 tilIrttlate  9 iti 0'7- MCILI211 	-,Cell A in Ifs 	vArn  P/1P- . IPTIMICSIONI! 

I. 	Wail %I Mates Webs  forfor taw wtsrd a ...W.f.* 411..0.60.**k 
L 	)1..“lag adol la aamamairo .i.L.4 llase 	Ilholgosay."*. awye 

6014410ftheswip itarm livid■ fa aw. /I. 	Sr 11.Rivivol Ma ft Or mem( 
 

4..-•• 

. 

kmqr 

. opesimi  
1.--irrom mairmaluswit 

tkwe■e•■•■••,—• 

... 

137SUM.-47, — 	
,.- aftft, .{: 	 ht,si,,k 

	

mumw*:,, 	.ftkome,m..., 

	

' 	me..t**••■• 

	

' 	- 	tkttrfttm.. 

	

..- 	4.....,04....«......0,4. all="1" 

am 
mg 

...--rumwarairmeme 
ma 

rerzr--.. 17f..2rimmumemmassimmaiaiim. .r.••••••••-••••,—.........?.. ■ 12.1?,.."---4........;;R•••••-•.... • 
ion ---rtvr-r.r:orm-_--r illairr'_. 1101=11011111111MNIMINIIIIMININI 

Cal= folisorOmmos 

 

 

 

f../rige Lima. Seri*  -11N • 

tagioys. Lame. 	  
iILtLcrl 

91,4Icri  

ANS0223 
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44..svnto 

;••■•,,* 

Erato:tee Signature & Title:, 

Employee Signatart: 

(a4104 (KUM&  

-r 

'cos IlefrIcsaP, 0 itir91g  fft:C ARE 

NURSE PERFORMANCE EVALUATION 

NAME:  57.4.4/  

DAMN' HIRE:  10 	SIM DATE:  91„.4t,  
ninny: 	„..5-A,  14 NS   	 _feiVi 
DISTRUCIIONS: 

Evaluate the Mamie= Husks Service: 1=1c sniped to you: au by 'slog dm aim& below. Thee cheek martin the spptopnae colonns. Please provide details on any 'Wow Avenge reekLog so the*** sissy discuss it with die stone Appropriately. 3. 	Rtelli the completed fonts to frit number ( 	) 

/Trizt 
 aux  

2. 

pz 	TTRIBUT ES 
wodc*64 monad from brolcsO me _

• 

pemoostrotat 	or Attxude mast) pRocus 
• Fo  IlatversalSo mm,044tika=*""*''  

*,* tler,tt 044.tt**0 'Mt 	 
„ 	 blailr- v treat 	• 	604  • lks*crsprogssto***4**Nstas cetd4winint rtmation* 

• i'mtrtast 
* *Om ittv**ts Voltit ponsoitsca, mistatty, 

, • RrvintiandorhtTh'W---m 	ontAir ion e4c* smopettito 

$* ke)n Canttim 
• Rainniss coedideOstitt  *dagAL 	 

• 

Provides peninem due hod caropinon 'hilt report in sa =wet; legible, and timely mustier  
• Reports dunes its patient condition to Chap Nine, Pbytkfa, thos isot 

• • ••:',4 

1 
	

I it 
Evaloster Corntoentm 

ANS0220 

WA. 0382 



:,Afthjattma,_$,O. Woitio pa:km 410 tr4 g000kut mot 4t. 2:1 uvAnsm 

Pestieichtf 6,1643 

BY' 22:8111fti 

sotA 

B7a4Walk "434,131\ 

.tht: 

Dec 	  

Date: 

.15A 	  dot r RitolgrriltsaAtil 19ratt.94fyifr6ifilf!BRINI 
NURSE PERFORMANCE EVALUATION 

NAME: 	 nit&  CAY  

DATE OF RIM 	k  aol 05' 	SHIFT DATE: 	  

PAharrY: 	,..5(14/(4    - 	 urn____ 
IN4TRUCT1010: 

I. 	btu* the American Nursing Services nurse aniseed to your ara bi uting thgcritaig toga% 2. PhDs .chock tusk itt the approceige wham Plan cuovIde detas Oa grlY Vekar AvtIggel  nogg; so that*, may Itteuss It with the ituse apfeeptistely. 3. . btu% the completed (tem to ere ousxber ( 

Evaluate Cometeets: 

•■•••■■•■•••■•■■■•■■•■■+■•••••■••■•••••■•■■•■•■■•••••0■■■•■••••■•01 . 

" I . 	I _ 	vs.+ 

ANS0221 

WA. 0383 



Da* 	io  

Dtte: 	  

Evaluator Signature 

Enployise Signature: .141111,147Y/10 

Antertrantittrsin OPEruicts  
pRorgssioNALs4 WHO c4Rg 

NURSE PERFOR.MANCE EVALUATION 

1M41.4M 

DATE OF 111RZ 

CAVA- 
stun oAm  9r aX, cc? 

TACY: Cl/  fil $15 	 .t.g_Z 

/RIVIIVICTIONS: 
1. Enka* the Ametieu.Nossina Services sumo wiped to your fru by usiag the criteria below. 
2. Pita itched mark is the appropriate ohm= Please provide detells oft any *Below Average • 

reekins $e that we may dhows it 1k doe dam appropriately. 
3. Mats the completed form to fax somber ( 	) 	  

_ekoltdits zostiMc4.0 
‘ProViZrettia"—inte  data arrl teropktei shift Wit:07 'in a zone 

.„,_tesaaoLd,....,,=.4411 MIRO 
keports tinges is ponied condition to Chirp l'Arse, 
PtrildtaNsw,,,, jm...urte &fan ..Ss 

Evaluettx COMM eats 

ANS021 6 

WA. 0384 



AraiVa 
mrsoio 

Datr: 

Evalustrx Signature & Title: 

Employee Signet= 

Dam 	  

N.44  
	 4001....•••■■•■■ •■■•  

Anterictuasittru 	st. 
PROFESSIONALS WHO CARE 

NURSE PERFORMANCE EVALUATION 

54g:tle& 6e44/ gre--  TTII.E: CAl  

DATE OF HTLE: iLA().1.05_. 	stun DATEI9  /25 /0  

.5"-ALAM/L5 	oar: i35./c  
INSTRUCTIONS: 

1. Evaltute th.  e American Nutsing Services tat* assigned co your arta by using the criteria below. 2. Nam achedk mark in the approptiate column. Flute provide detiEs on any "RelowAverage" 
mnidng 

 
an that we may discos It with the nurse apgropriately. 

1. 	Return the completed form to fax number ( 

NAME: 

FACILITY: 

1210....19NAL ATTRIBUTES  
kir work and 	breaks on time 

• ,IlIss ates  POSitiVr Attitude  
NURSING PROCESS 

ram, ti 	tvootAtt eft: 

• ,Lsobtis.ses cauctivitles 	ous,. 
• • ATI% *sot& and 	 kat env 
• Pala= rocedvres and 	sintem medications according to 

Facility Standards 
• Provides catient/farn o teach 
• Respotnis to patient requests with promptness. empathy, and 

genuine 	interest 
• Recognizes &Medals from patient myths and takes approptiate 

attics 
• Seeks  1s 	 Ibrn of suificatio 

	

tw_l_MaIntain sconfi 	and 'eat ri 
• Provides pertinent  data and completes shift report in an accurate, 	  

legible. aod titnelY MUM' 
• Reports changes in paring condition to Charge Male, 

Physician. Muse MangeriSupervisor  

Evaluator Commentn 

,,•■•■■•■■■■■■•••■•■■ 

ANS0232 
WA. 0385 



46 .21k 
PROFESSIO NALS 

ed 
 can  WurB lug 

WHO C ARE 

NURSE PERFORMANCE EVALUATION NURSE 

NAME: 
trill: C/01  

DATE OF HIRE:  1° / 	05-  

FACILITY: 	 -S\)Ar1114 

StitFT DATE:  /X0 C5 21—  
UNIT:  asie  

DISTRUCTIONS: 

	

1. 	Evaluate the American Nursing Services nurse assigned to your area by using the criteria below. Place a check mark in the appropriate column. Please provide details on say "Below Average rattling so that we may discuss it with the &MC appropriately. 

	

3. 	Return the completed form to fat number ( 	) 	 

Av PERSONAL A1TRIBUTES---' 
• Arrives PnornetlY for work and returns &OM breaks on time 

Positive  Attitude 
NUFtsiNgniacEss 

• Follows  Uoiversal Precautions Guidelines  • Demonstrates comprehensive patient assessment skills 
• Maintains a safe and therapeutic patient envirorenent  • Performs procedures and administers medications according to Is 	Fee 14itt  UMW& 
• Provides entifistnil tuchin 
• Responds to patient requests with promptness, empathy, and ulna  interest 
• Recognizes deviations drom patient norms and takes appropriate action 
• Seeks out Chugs Nurse for clarification of assignment • Maintains confideatiality aad paticat ri 

Provides pertinent data and completes shift report in an eccurate, legible, 	and timely manner 
Report' cluages in patient conditioa to Charge Nurse, Physician, Nurse Man geriSupetvisor 

Evaluator Conunents: 

Date:  q/aAddr  

Date: 

ANS0222 

WA. 0386 



NURSE PERFORMANCE EVALUATION 

TITLE:  CA/A  
DATE OF ua iQ r cla r 	man p.m:  9 f,z3/4  

UNIT:  04_  Fica.rrt: t1/4111-ttik  	 

NAME 

'American Nursincjerutteo  

0...,
PROWS1ONALS WHO OW .  

NSTRUCTIONS: 
I. 	Evaluate the American Nursing Services norms assigned 02 your itres by using this criteria below. 
I. 	Place a cheek nark in the appropitte cabman. PION provide details on any "Below Average 

rankings* due we may &cuss at with the mace apttroPrinielY• 
3. 	Return the completed form to fax number ( 	)   	• 

Above 	Average kinw 
kv*1.0 

PERSONAL ArTIOUTES 
i.:4retttras from brukt on time 	 . . 

• 1.. 	11 	.4i.4, 	*IfItoku 
. . 

N 	, 	.: .... 	* *24. 	 „ 	 ...., Nom  WA** ttruvg..  **  otakiat 	 ,..,7„,..‘  , 
..........„ * 

• Establishes • ". 	. --fOr .A.14.1.. are utivkles based- .O.Wir'''''s 	 
_L_Maintairec a. safe natl eket_tvirizmv.__ 	11111Mille 

• Performs procedures and schninisurt apedieatioes according to 
_____L? 	Sued:vie —.4— 

,„,.., 

— • Provides pafieetlfamill teaching 
, 	 ,e, 

• Responds to patient reverts with preen:mum, empathy, and 	i 
witine interest 	 . ... 

• Recognius deviations front patient nor* and takes appropriate 
sedee 

• Seeks out Ch 	. 	Nurse far cbrcation • f ass( ,,. . -. 	 ' 
• Maintains confidential 	and.dein ri 	ts 
• Provide* pertioad data and completes shift repots In an accurate, 

leak. and timely manner 
• Reports thoget in patient condition to Charge lAnsa, 

Physician, ?lune MangeriSupervisee > 	. 

Evaluator Cornments: 

r 

Evaluate Signature & Tide: 	 Date: 	). Y - 0) 

Employee Signature: 
	

Date: 	 

kowo kt  
ANS0218 

WA. 0387 



Data: 

45%*A 

NURSE PERFORMANCE EVALUATION 

NAME: cilvt fr;i:roA  
DAM OF  H132" 	 SNIFT DATE; 9 /2ft  
FACILITY: 	c".4/4/#/f.5.  	MT:  &III  
INSTRUCTIONS: 

1. Evaluate the Antericto,Netsing Setvicel alas assigsed to yew srea by wins the criteria below. 
2. Flame (keen mark in the smitopriale *slum Pie= pure& &gas on *0 "Below Avemlie 

tatikiss so thee we my discuss it with the course appropritneky. 
3. Re= dus completes! Cann to Sae Ournbee ( 	) 

LIP SOLIAS. ATTRIBUTES 
• Ar...,,,,At*us trat,stets, wort/and rentm ,fdr.0 breaks  *ulnae • I 	 tt6.0%* 

,„*„41s*.A.ta atAmia mattatti.1,Lt 
• 114m,4,1421,ah 	 Cud et 

gua 
• moots procedures and administers reediratiods 4=434 to 

Fscilirr Sandards  
!! _IlLte_i_Tare sale  
• Respects to patient requests with promptness, ettipadiY, and 

• Acceptant deviations froth patient units and lakes appropriate, 
mica  

• Seeks OTA ChsrpAttssac...r 	offelfmaL,,eatIon 
• Maintains eoultdeattsDh and  0.4{r0  ..•tt 
• Provides pertinent data and completes shift report le in accurate, 

leak and dandy .nianntr  
• livens gages patient condition to One Muse. 

Philidsts, Mese MatterriSuvervisor 

Evaluator C.ommentE 

ANS021 9 

WA. 0388 



*Orr 

AnuticanNursintiO•truices,.. 
PROFESSIONALS WHO CARE 

Dit4:  VA414 
Dater. 

NURSE PERFORMANCE EVALUATION 
	

41)- 
NAME: 	 Tra 	  
DATE OF HTRE: 10 1SHUT DATE: 67 hetV) erf- 
F AtiLITY; 	941t114 	acie  
INSTRUCTIONS: 

1. 	&slum the *maims Nursing Services none wiped to rpm welly using the ceitais below. 
1 	Pi" a chalk Iliant On 411PKIPtilte whoa. 	provide detelle cc by "Below Avenge" 

rata thttWIout disliuts it with the nurse appeolorietzly. 
1. 	Return the eceepleted tem to fax eueeher ( 

EvaItutar amuses= 

AKIS0215 

WA. 0389 



ROPESSIONA 	S WHO CARE 

Doc  1-4-5  

Dat 

't‘  

NURSE PERFORMANCE EVALUATION 

DATE OF ME: ja_L211_1:6_ 	SKEET DATE: 
FACRITY: 	..576/4"fri A/5 	' 	 P/0  INSTRUCTIONS: 

1. Evtduate the American Maki genius nurse assigned to yo ee by using du criteria below. 2. Pius 4 check mark Is the appromiate column. Kam pioidc  etas on SAY '11414W Avenge ranking so that we my &scum It wk Rosin:se azweprlately. 3. Return the completed Rem to fa number 	) 

etr•---.ttt _ ra--krrffistrils 

• Provides parieedffarnity teratsirst  • Responds to palm sequin with procrwtnest. eistittry, Ind _ gettable imam 
• Ravines deviation: from indent norais nett takes appropriate 

Maintains conedendalib4 and patient riOta • Provides pertinent data sto completes shift report is an accurate, 1,s1ftoaL ttlxtmetr 
• Averts thaws patient ree7riZen to Charge Norse, 0 	PhysieLos. Nurse Mae 

Enhater Catemente 

..11•■•••■•••• 

ANS0211 

WA. 0390 



11111111111111.1111111.9111 tIgitagaSS , 

aM1111M. MEE1:3:1Ent 
LJ 

hub 

Date: 

PROFESSIONALS WHO CAR 

NURSE PERFORMANCE EVALUATION 

NAME: 	 C 	 MIL  CA4 11  
DATE or icat 10 	Ct5 	star DATE:  9,14, a9--- 
FACUITT: 	

• 	UNIT: 	  
INSTRUCTIONS: 

1. Enbuteth. Asher1414 Ntestag Strvict.8 rime aniseed to yea arts by Weil the trio* below. 2. Mus e cheek oak ia tOrciPtiste cdura• plum Px9vid° "at 	.141*" Av.titts*  
making so that wo say &case twirl the tau appropriately. 3. Return the oorapleted thaw° tax maim( 	) 	  

fte.14:1V 
OMSK Ma 

PgrIddet Altmauitta tad 
tvporg# 0,10t4o4Fau Iva pmptiwit.,atosixtt 

* kt,ttotto drthuifttirot ;mitt vont* Ail 	40M6a* 
14_01s,4,attatt aiL 

• fr04:10 pftkftti ttgit Uld vzsp/r44 lis*Mk14  04* uut" 
&MC 

• Recasts thanes eiefiero tom:Dion to Marge Nara, 
Nurse Menger&toerviser 

ANS0210 

WA. 0391 



Dare; 	  

D to: 

P R 0 jeFtl 11F 	1S  RI  NC"  

NURSE PERFORMANCE EVALUATION 

NAME $ri Ilittoot  

DATE OE HUM 	4■1 d 	SHEET DATE /261 C9  

FACILRY: 	,.5.11/ 	/44   	 UNIT: 	 

INSTRUCTIONS: 
I. 	Prsluats avt Arneriesa Nursing Writes atm sniped to yaw eses by using the criteria below. 
2. Inset a check martin the apportiate °duns. Pleas provide details ou izty "Below meteor 

railkitsg so the we wry discuss it with the Aunt approceiately. 
3. Raten the tonipleted tam to hz umber ( 	) 	  

Evaluates Conasteots: 

ANS021 4 

WA. 0392 



InaiorrAt,4A. 
!--trattmgr-k—almoi • DesftStrOtteNcatvs  Atctsale 

Meier 

*ow AtOlt le.tts 
ki Ant 

beritea fakileeast Oke eisti tisasOod ata mat ca'‘iRetkm 

`‘ • Ittposts changes ht pttitut condition to Charge Nurse, 
1--*Att,44a. 

Date: 
Evtluatof SigtaRtst4 Titic 

Employee Sigel are Date: 	  

Ap 411! p t  csu  12:1) 	WH Ou  CAR E  

NURSE PERFORMANCE EVALUATION 

fi le_07€Z1 
DATE OF FM:  i / _90 / O5 	SHOT DATE: 91,20 o5 -" 

,Coki 04_7MS  • mr:  42141  , 
INSTRUCTIONS: 

EvrIude Ott American Nursing Servitet tease scipeetto roc arse by asks the critttia below. Phee cheek cairk in the appeal:ciao:teaks:to. Mae provide details oa toy 'Below Average realties so Skit we auty disease ft witk tko nom entoptiatety. 
Retool the coropleced terto to frc amber ( 	) 	 

Evaluitx COMSOCIItt 

NAME: 

FAWN: 

1.  
2.  

1. 

ANS0209 

WA. 0393 



ists111 

t:tultie 

	

ht*CalliMe4arn old *4=44ra 	-Z'*- i:* 
L—L-tri  

* 	 — 
w. 

* 4 piatot Aktvatk witIrz wzmiptook otpukic 

komOrem 4taisbott tiutt pakta vote4 tod 
c4C4Ittitt 

ttP 	trst  
.

• 

-±,,kVg4t*VAY *04 POtAt  004. 
• Provides petting:IL data sod completes shift Mort is in =unto, 

halt asd. dumb, mama 	  

Oat= 

i:err 	rtiritteoc9101 
NURSE PERFORMANCE EVALUATION 

NM t 	fird CA40,/ve....  =us! 	  
DATE OF HIRE: lOdja 	 spoT DATE;  q a  
rAetury: 	Aisf 41S, 	• 	UNIT  •b-TeZ  	 

• 

INSTRUCTIONS: 	• 
1. Eraluato the Asneriesto Nuntsi Services Dorm assigned to your area by using As alasia Wow, 2. Place a cheat mark le the appriltrilte sedum Beam provide demi: en any "Below Average . 	reacisij So that sl• may Ascot with the atm appmeittely. 	 . I. 	Mem the eoroplessd bin tofu sombre ( • ) 	  

Evaluator Comments: 

ANS0208 

WA. 0394 



Dale: 

Evaluator Sip:tut Titlo: 
Etrtplayto Signattur 

Dete  VeA9--  

NURSE PERFORMANCE EVALUATION 
PAM r"-;94efilot...  
DATE OF ME 10 1.0 o5  • 	 SEM tiNre: lasragZ FAtELITY:  5A} 4 .4,///5 .  	 1114nt akISTRUCTIORk 

L 	Evaluate the Americas% Numing &Mem nurse *Wand to your esa by using the criteria below - 
2. Place a check mark in the appospetase column. Please provide decals an say "Below Average* 

miring so dim We OW discus it with the nurse approprhenly. 3. Retro the completed tam to fix number ( 	) 	  

Above 
A 

7754Ir,  
,k_sprika 

PERSONAL ATTRIBUTES • _ Arrives PrommtlY for wait and rearm from breaks on • Derooestemes a Positive Mehra* N1 ,1_ .1.__It()
__,

RSIN2 

simme  

.. 

''= • follows Univetssi Precautions Guideline* • rkattastrites comprehensive patient amanitas skills • Elmbrobes priorities for padent cue 	vides hosed on *COY , • Maintains a safe sod there 	io 	tient environment • Performs procedures and administers atectleasions secantiiig _ Facility Standards 
• 
• 

pres__ yiettntitsmil 
Bespoods to Went requests with promptness. ateinthYt sad 111+1 

, 

_ • Pecos:due deviations from racked norms and aka appropriate actkrn 

, 
„ • Seeks out Chyle Hurst GX clarification *Cass _s•• . • „ 

• Wattles 	rsdentiali 	and • dem 
 

• Provides pertinent tali and Completes s-bitt report in an accurate.  i. • mad time =WM 	  ..,..-- 
. 

• Reports thattgo in patient condition le Charge Norm PhYskivs. Nurse MangereSupervis or 
Evahunar Comments: 
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Elam 

'Ar p Rt omEl ctituri s ! iNo isttq*W  routeretil  

NURSE PERFORMANCE EVALUATION 

DATE Of 1ERE4  10 fi O5 	VITT DATE: 

FA.CIUTY: 	  

rTLE:  CAI'd  
9 at,  

ifafii  
INSTXUCTIONS: 

1. Evitolte tbo AnWiCla Matti! Services none assigned to yeas lyre by tubs the criteria b31011/. 2. Place a check mirk in tint appropriate eoturna. Please provide details od aor'llolow tame tatideg so that we may di:4=331VMM the MM. appropriately. 

	

_7. 	itettms_the completed forotto far nurnberi - • 	- 	 

Meet 	Avettanet 	Below 

PERSONAL ATIRMITES 
WAN , 

• A/4AI pnuarstly Tor work and returns bore bleak& oa drat  
• Demonstrates • Positive Attitude 

NUFtSLYG PROCESS 
• Follows 'aiversal Precautions Ouidelirtes 
• Demo 	com•Massive Na 	assessment 
• Establishes 	• •Woe • . .jt 	aesiAttataArit ' • Mir*taMsi 	and thc 	ctk .p2 environment  
• Performs procedures and administers meditations aosoof.. 	. 

• Fee 	Stamina 	 a a • prrreides_patleortfamly koala 	 ,017, 
• 

• Responds to pad= reeptert3 with prociritness. empathy, and 
genuine intrszat 

,. 

a- ........4-....--- 

------N 

• Reeogrdzes deviations from patient norms and takes appropriate 
lava 

t_E_Aecia ‘tc,t_mat Ilm.,,fo,t• e 	41M.,.,,LIari 	' 	o assi 	at 
• Maintains coaddettlislitY tad Dedeat rights _ 
• Provides pertinest dam and completes shift report in an accurate, : kgilsk, sad timelY Emmet i 
• P.epxts champts in patient condition so Charge NUM. 	 • Phyticitio, Nom Mangtr/Supervisot ' 

Evaluator Contrunts: 

4.1•10..■..11  

ANS0206 

WA. 0396 



Aboss 

PERSONAL ATIRDIUTES 

LaWci, 

CVNIO 

Nt*Urs tooMtVitiiw  iod risav Attu 
• provides pestbtent dam sad completes shift repoiliiin accurate, 

• Reports changes in prim condition to Charge Num, Physician, Muse blatetvisor 

Deft: 

EV-Airway Signature ds Title: 

Employee Si gnature: 

tst.  4,%RTEricsunt2furg!,9gf9Fouict  'I  

NURSE PERFORMANCE EVALUATION 

Nkurz 	 .1iein/Z- 
riA,-rs or Huts:  10 j 	I 05 	SlitFT DAIS: 

FACILITY: 	  

INSTRUCTIONS: 
Dams the Antesicess Nursing  ServIe.tts woe sniped to your arta by  tabs  the mite& Wow. 2. Plate a check mart the appropriate colimas Plea* provide details cm an y  13 ekne Average* • raking  so that *a may  discern It whit the Mina appropriakly. 3. Retua-n the completed (ono to Dm umber 	) 	  

Evaluator Commenet: 

mu.  col  
gigLo 

uria.  f".z.g  
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Evahistor Signature St Title: 

Employee Signiturc: 

afor 

PROFESSIONALS WHO CARE 

ntericanDiurain *eruicestNe. 

NURSE PERFORMANCE EVALUATION 

-mkt& Tr/tY _5514/#444— 

	

TITLE: &iiiCZ  
DATE 01 /iLLM 10 i tts 105 	$HIFT DA-re,  9'  r" 47' 
FACILPIY:  

 	man  	. nisritUCTIONS: 
1. 	Evaluate the American Mining Service' move asalgoad to your area by a.sing Mt criteria below. 2- 	Pim a check mak ils the sPprecriata colugaz Nesse provide details on any 'Sabra Average raukilig so that we may discuss it with du riinse appropriately. I 	Recant die completed final TA CM illitatr ( 	) 

vereel0 
ONALATIMBIITES  

sauier 
'4'*Ot covzs • Pe:foram procedures sad administers medications according PaeOity Standards  

• Provides nulentilansity teachine 
• Responds to parka requests with. promptness; empathy, and Janke interest 
• Recognites deviations from patient norm And takes appropriate acdon 	  • SeaS Citg ak inte Norse for clarification of issigainent  • Maintains confidentialitY 	atieArith4 • Provides pettinerd data aod completes shift report in an accurate, legibis and timely manner 	 • Reports chants in patient condition ta Charge *NUM. Physickuk  Nom Manten'Stverviscr 

 

 

 

 

 

 

 

 

Erato Icor Comment= 

ANS0204 
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• 7401 thilefarciii tramieluos 	— • Dtlft4t*"" ""It 	1,  'V* *33*AV4M11 t}tta.4  1,....14,Agoapatt 



•••••••111...111.1.1•11.  Americantittrsinnerpicts...  PROFESSIONALS WHO CA RE 

NURSE PERFORMANCE EVALUATION 

ime  e/UA  
DATE OF HRE 10t  
rkaum 	  
INSTRUCTION& 

I. 	Evaluate the American Nursing  Services name assigned to your mot by using the trig& below. 1. 	Ptaeo admit muk in the spgeopritte cotton= Please provide derails cm any *Below Averages rushing so dm we may discuss it with the mate appropriately. S. 	Return the convicted form to fax number 	) 	 - 	  

F—Abc"‘  Awlert A 	aurs 	—,.. • Arrives 	, ut;It 	,I  work and rams &ore. .44,,,,on dine L.„.._,...
„,..,0 —ye AufaV.L,-...,......----*,..... NURSING ?ROMS 

MM. 	 
L.,_Lit.ktat essmideiines IlIId • Demonstrates comprehensive Indent assessment cicala 

• Eiramidtes pdcdUesdentre4acti ties based ormSt ....k...e._,,r  
‘,..., 

, 	_ 
• MAI  t;_tinsiseta and then 	' lutz,.Lians urviromnent 
• Pcrfortot procedures and admInisters medications according to Family  Standards ___  

•••••••••ON 

k . 	---,.--------... 	---..... ------7— k 
t 

' 

• ReSIXOCh to patient requests with pre;nspeness, empathy, and genuine Intent 
• Recognises deviations from patient nazis and rakes appropri action 

" 

	

-..-.. 	- • Seeks out Cur e Muse Ow clarification of usi 	- .. • Maintains tonfideatis10 and Darien rights 
• Provides pertinent data and complete: shift report ia ta Scairate, 

legPslx and timely manner 	
 . ..........--- • Repotts changes In patient condition to Clarge Nurse. 

- 	Physician. Nurse Manger/Supervisor 	 , 

Evutuatot Co:env:au: 

NAME:  —51e-41.  19-e'.EPT‘Al  
SHUT DATE: il#42--107.  

• mir„  Pli  
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posorak  Trintrto 

ViAtattkiW 4skittiftiE 	pttaa 4.trt4 t.404 

* 	44t 	isteM *Clatt 

1  fttita PkVdtetit 1044414Etatt 
Me *ft aMdtr 

Reports  &lases io patient cow:listed to Charp NAM,   

oialoivi Ns...Nod st 

P4-60$4 iftmitgral ank;tort p&t&t3444s tooa.tx to ,  I 

Evaltutor Sipart ir Tide: 

Emplulte Signature:5:Zt:,  

AmertrunNurgin *ertriceLe. PROPBSS 	ONALS WHO CAR' 

NURSE PERFORMANCE EVALUATION 

NANG: 5f7etlf,Ai AVfitarz- 	TITLE: _Cell 
DATE OF Mkt  1 0  / 	1:3'5 	SHIFT DATE ie 17. .4/ egi  
FA.CILITY: 	 ,,..)..4t) 	 UNtt 	  
INSTRUCTMS: 

	

2. 	Nate a cheek wait ht rite approprlear cohort& Please provide decals on any "Beim AYalSe P  
S. 

	

1. 	Evaluate the Americas thustag Services rinse assigned to your area by using the aiteria Wow. 

raokieg so that we may drawl it with the muse appropriately. blues the completed form to tlitc number ( 	) 

	••■■•••■•■•■•• 
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'Am attar' DiI12ft 	ecru tt 	 ■■ 	S 	1111 00/ 	Ittt IF 

NURSE PERFORMANCE EVALUATION 

X.kME:  -51g 
	

54. 	TITLE:  CA)  

DATE OF ME:  10 L act 05 	SHUT DATE:la  / 03/ 042  
FACILITY: 	s.S.  Ls 

 

utar: 	za3 

 

 

 

INSTRUC11014: 	. . 
1. 	Evaluate the American Mining Services nurse assigned to your rea by using the criteria below. I. 	Piece a cheek mark in the appropriate totem. Please provide details on any 'Selo" Average' ranking to that we may &sews it with the nurse appeoptiatete. 3. 	Return the completed &Inn ka taX Mabel'( 	) 	  

• 

PERSONAL ATTRIBUTES 

Above— 	AVSZIV 	MO* 

• Arrives Promptly foe work and realms from breaks on dine • Demonstrases a Positive Attitude 
NURSING PROCESS 

• Follows Universal Precautions Guidelines • Dmeneseedes 	. , . eJepalve. 	..• t assessment skills 4 	Establishes • " • Vesrfee • attend care sedvities based on sem • Meietetins saftedis"...vtaAk , -,, nu awl° 	cut • Pedotmas procedures and adsnini stet meditations actotertng to . Fedi 	Standards ...e* • des 	tiestefesm 	maehin. e • Responds to patient requests with prempmess, empathy, and mine interest , • Recognises deviadous front patient norms mad takes appropn* Ie  aaiett .ei,'  • Seeks out «. 	? Nurse for di 	cation of IS1 *,  • • ent • ?dabstains confidenria 	and , gime ' .,, •-••"' • Provides pertinent data and completes ihilt report in an =ware, le ible, and time 	manner  • Reports changes  in patient emulation to Charge Hulse, Plsysichn, Nurse Mangor/Supervisoe 
...............- 

Evaluator Comments: 
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NURSE PERFORMANCE EVALUATION 
NAM  54-2rieff 	IncA iii' CAll DATE OP Pan 
	

SHIFT DATE: 	  MOUT?: 	

UNIT: 	  INSTRUCTIONS: 
I. 	Brehm, du Amami= Nursing Services nurse massed to yore* by using the criteria below. 
2. Pisa check mark Id the appropriate SvitanA. Ple.ate provide details on any "Below Average's 

ranking so that we um discuss rt witb ts num spixoptistely. 3. Rattan the convicted fonn t.fix number( 	) 

'17CviitTr Ifer"—"W knnsktst 	 Asittf _I 
PERSONAL ATTRIBUTES • Arrives Protocdy for watt and returns 11;n-bream on time _ • Derneristrates a Positive Attitude 	• NURSING PROCESS • Follows Utdversd Precautions Guidelines , • Dentenstretes comprettenstve cadent astressmettt s' 

, „ 

lo 	Establishes viz, .esfor. Went cart ecdvities based on aA - . - erIVITODADVIt 
. 	

. , 

, 

• Pts,%-- 	 uTw--4,A., 	, 	ie...400iuncostititg to —,....-tt-ft..........- • .pmacies.....23 ......z............. ,...±..,„,-,/,........--,,,, • Res/minis to patient requests widt promptnese, ettspetby, and genuine bates:at 
V 

. 

• Recognises deviations &ens patient norms and takes appropriate action 
• Seeks out Chariot Nurse for clarificationt s_ent • Maintains confidentiality mad cadent H&c • Provides pertinent dna and completes shift report in an accurate. letblkand timely manner • Reports changes in patient condition to Charge Nurse, PhYstelan, Nom MangertSupervlsor , , 

_ _._....„.. 
Evaluator Comments: 

ANS0200 
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IISPN 
MICHAEL E. PRANGLE, ESQ. 
Nevada Bar No. 8619 
DAVID P. FERRAINOLO, ESQ. 
Nevada Bar No. 8452 
JOHN F. BEMIS, ESQ. 
Nevada Bar No. 9509 
HALL PRANGLE & SCHOONVELD, LLC 
777 North Rainbow Blvd., Ste. 225 
Las Vegas, Nevada 89107 
Phone: 702-889-6400 
Facsimile: 702-384-6025 

8 mprangle@hpslaw.com  

9 ibernis@hpslaw.coni  
dferrainolo@hpslaw.COM   

Attorneys for Defendants ID 
Centennial Hills Hospital 

DISTRICT COURT 
13 
	

CLARK COUNTY, NEVADA 

14 JANE DOE, 	 CASE NO. A595780 
DEPT NO. II 

Plaintiff, 

VS. 
17 

VALLEY HEALTH SYSTEM LLC, a Nevada 
limited liability company, d/b/a CENTENNIAL 
HILLS HOSPITAL MEDICAL CENTER; 
UNIVERSAL HEALTH SERVICES, INC., a 
Delaware corporation; AMERICAN NURSING 
SERVICES, INC., a Louisiana corporation; 
STEVEN DALE FARMER, an individual; DOES I 
through X, inclusive; and ROE CORPORATIONS I 
through X, inclusive, 

Defendants.  
DEFENDANT VALLEY HEALTH SYSTEM. LLC cl/b/a CENTENNIAL HILLS HOSPITAL MEDICAL CENTER'S RESPONSES TO PLAINTIFF'S  

FIRST SET OF INTERROGATORIES 

TO: PLAINTIFF JANE DOE, Individually 

28 TO: ROBERT E. MURDOCK, ESQ. and ECKLEY M. KEACH, ESQ., Counsel for Plaintiff 

ESDI10110555 

• 

3 

4 

5 

6 

7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
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COMES NOW, Defendant, VALLEY HEALTH SYSTEM, LLC d/b/a CENTE 

2 HILLS HOSPITAL MEDICAL CENTER (hereinafter referred to as "Centennial Hill 

Hospital"), by and through the law offices of HALL PRANGLE & SCHOONVELD, LLC, an 

pursuant to Rule 33 of the Nevada Rules of Civil Procedure responds to Plaintiff Jane Doe's Firs 

Set of Interrogatories as follows: 

INTERROGATORIES 
INTERROGATORY NO. 1,  

List, with particularity (date/treatment), each and every item of medical care an 

treatment performed by Steven Farmer, CNA on Jane Doe during her May 2008 admission. 

RESPONSE TO INTERROGATORY NO. 1  

OBJECTION. This interrogatory is vague as to "medical care and treatment,' 

ambiguous, overbroad and not reasonably calculated to the discovery of admissible evidence 

Moreover, the information is equally available to Plaintiff, as she is in possession of a true an 

correct copy of the medical records related to her May 2008 admission. Finally, Defendan 

objects on the basis that there are several sets of handwriting in Plaintiff's medical recor 

related to her May 2008 admission. As such, Defendant is unable to indentify or distinguish Mr 

Farmer's handwriting. 

INTERROGATORY NO, 2  

Identify, by Bates stamp number, each and every notation in the medical records of Jan 

Doe during her May 2008 admission where Steven Farmer's name and identification is noted. 

RESPONSE TO INTERROGATORY NO. 2  

OBJECTION. This interrogatory is vague, ambiguous, overbroad and not reasonabl 

calculated to the discovery of admissible evidence. Moreover, the information is equall 

available to Plaintiff, as she is in possession of a true and correct copy of the medical record 

Page 2 of 5 	
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related to her May 2008 admission. Finally, Defendant objects on the basis that there are severa 

sets of handwriting in Plaintiff's medical records related to her May 2008 admission. As such 

Defendant is unable to indentify or distinguish Mr. Farmer's handwriting. 

DATED this 6th  day of April, 2010. 

HALL P V GLE 8c SCHOONVELD, LLC 
i• 

1111114. 11  41101ZkralIllb By: 
MI 	PRANGLE, ESQ. 
Ne 	ar No. 8619 
DAVID P. FERRAINOLO, ESQ. 
Nevada Bar No. 8452 
JOHN F. BEMIS, ESQ. 
Nevada Bar No. 9509 
777 North Rainbow Blvd., Ste. 225 
Las Vegas, Nevada 89107 
Attorneys for Defendant 
Centennial Hills Hospital 

I. 
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VERIFICATION 

STATE OF NEVADA 
) ss: 

COUNTY OF CLARK 	) 

EVE1 I h M. WILSON, RN, MSN, being first duly sworn and upon her oath, deposes an 

says: 

That she is the Administrative Director of Quality Outcomes/Patient Safety Officer o 

Centennial Hills Hospital, Inc. a named Defendant in the foregoing District Court action; 

That she has read the foregoing DEFENDANT VALLEY HEALTH SYSTEM, LL( 

d/b/a CENTENNIAL HILLS HOSPITAL MEDICAL CENTER'S RESPONSES T( 

PLAINTIFF'S FIRST SET OF INTERROGATORIES, knows the contents thereof, and th 

same is true to the best of her knowledge, except as to those matters therein stated on informatioi 

and belief, and as to those matters, she believes them to be true. 

DATED this9 f°-  day of  4re 	, 2010. 

CENTENNIAL HILLS HOSPITAL 

Prt,t_peSt.%)  

EVE ITE M. WILSON, RN, MSN 
Administrative Director Quality Outcomes 
Patient Safety Officer 

Subscribed and swo 
..Y1-1- day of 

to before me this 
	,2010. 

PUBLIC in and for said 
Cou* and State 

1 

MYR1HAM N. MORA 
Notary PlIstic. State of Nevado 
Appointment No. 07-5247-1 
My Appt. Expires Nov 27,2011 
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CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that I am an employee of HALL PRANGLE & SCHOONVELD 

LLC; that on the 6th  day of April, 2010, 1 served a true and correct copy of the foregoim 

DEFENDANT VALLEY HEALTH SYSTEM, LLC d/b/a CENTENNIAL HILL: 

HOSPITAL MEDICAL CENTER'S ANSWERS TO PLAINTIFF'S FIRST SET 01 

INTERROGATORIES in a sealed envelope, via US Mail, first class postage pre-paid to thl 

following parties at their last known address: 

Robert E. Murdock, Esq. 
Murdock & Associates, Chtd. 
520 South Fourth Street 
Las Vegas, Nevada 89101 
Attorneys for Plaintiff 

Brent Vogel, Esq. 
Lewis Brisbois Bisgaard & Smith 
400 South Fourth Street, Ste. 500 
Las Vegas, Nevada 89101 
Attorneys for American Nursing Services, Inc. 

Eckley M. Keach, Esq. 
Eckley M. Keach, Chtd. 
520 South Fourth Street 
Las Vegas, Nevada 89101 
Attorneys for Plaintiffs 

Robert C. McBride, Esq. 
Nevada Bar No. 7082 
Mandelbaum Schwarz Ellerton & McBride 
2012 Hamilton Lane 
Las Vegas, Nevada 89106 
Attorneys for Defendant 
Steven Dale Farmer 

loyee of HALL PAANGLE & SCHOONVELD, LLC 

Page 5 of 5 	
WA. 0408 



WA. 0409 



EXHIBIT "6" 

WA. 0410 



1.• 
cvp 

RSPN 
MICHAEL E. PRANGLE, ESQ. 
Nevada Bar No. 8619 
DAVID P. FERRAINOLO, ESQ. 
Nevada Bar No. 8452 
JOHN F. BEMIS, ESQ. 
Nevada Bar No. 9509 
HALL PRANGLE & SCHOONVELD, LLC 
777 North Rainbow Blvd., Ste. 225 
Las Vegas, Nevada 89107 
Phone: 702-889-6400 
Facsimile: 702-384-6025 
mprangle@hpslaw.com   
dferrainolo@hpslaw.com  
jbentis@hpslaw.com  
Attorneys for Defendants 
Centennial Hills Hospital 

6 

7 

9 

10 

t-4 

" 
8A g ril 

e! 8 1 411 

23
d1V4 

24  
1:6-; 

I I 

12 	
DISTRICT COURT - 

13 
	

CLARK COUNTY, NEVADA 

14 JANE DOE, 	 CASE NO. A595780 
DEPT NO. II 15 	 Plaintiff, 

16 
VS. 

17 

VALLEY HEALTH SYSTEM LLC, a Nevada 
limited liability company, d/b/a CENTENNIAL 
HILLS HOSPITAL MEDICAL CENTER; 
UNIVERSAL HEALTH SERVICES, INC., a 
Delaware corporation; AMERICAN NURSING 
SERVICES, INC., a Louisiana corporation; 
STEVEN DALE FARMER, an individual; DOES I 
through X, inclusive; and ROE CORPORATIONS I 
through X, inclusive, 

23 

Defendants. 
DEFENDANT VALLEY HEALTH SYSTEM, LLC d/b/a CENTENNIAL HILLS 

HOSPITAL MEDICAL CENTER'S RESPONSES TO PLAINTIFF'S  
SECOND SET OF REQUESTS FOR ADMISSIONS  

Hearing Date: N/A 
Hearing Time: N/A 

ESD110110553 

18 

19 

20 

21 

22 

24 

25 

26 

27 

28 
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COMES NOW, Defendant, Valley Health Systems, LLC, by and through their counsel o 

record, the law firm of Hall Prangle & Schoonveld, LLC, and hereby provides the followinl 

responses to Plaintiff's Second Set of Requests for Admissions: 

REQUEST NO. 1: 

Admit that Steven Fanner wrote nothing in the medical Chart of Jane Doe during he 

May, 2008 admission. 

RESPONSE NO.!:  

Defendant, Valley Health System, LLC, cannot admit or deny this request as there i 

several different sets of handwriting in the medical chart of Jane Doe during her May, 200 

admission. 

REQUEST NO. 2:  

Admit that Steven Farmer was not specifically assigned to the room of Jane Doe durin 

her May, 2008 admission. 

RESPONSE NO. 2:  

Admit, as CNA's are not assigned to specific room numbers. 

DATED this 2nd  day of April, 2010. 

HALL PRANGLE & SCHOONVELD, LLC 

By: 
• PRANGLE, ESQ. 

arNo. 8619 
P. FERRAINOLO, ESQ. 

Nevada Bar No. 8452 
JOHN F. BEMIS, ESQ. 
Nevada Bar No. 9509 
777 North Rainbow Blvd., Ste. 225 
Las Vegas, Nevada 89107 
Attorneys for Defendant 
Centennial Hills Hospital 
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CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that I am an employee of HALL PRANGLE & SCHOONVELD 

LLC; that on the r d  day of April, 2010, 1 served a true and correct copy of the foregoini 

DEFENDANT VALLEY HEALTH SYSTEM, LLC d/b/a CENTENNIAL HILL 
HOSPITAL MEDICAL CENTER'S RESPONSES TO PLAINTIFF'S SECOND SET 01 
REQUESTS FOR ADMISSIONS in a sealed envelope, via US Mail, first class postage pre 

paid to the following parties at their last known address: 

Robert E. Murdock, Esq. 
Murdock & Associates, Chtd. 
520 South Fourth Street 
Las Vegas, Nevada 89101 
Attorneys for Plaintiff 

Brent Vogel, Esq. 
Lewis Brisbois Bisgaard & Smith 
400 South Fourth Street, Ste. 500 
Las Vegas, Nevada 89101 
Attorneys for American Nursing Services. Inc. 

Eckley M. Keach, Esq. 
Eckley M. Keach, Chtd. 
520 South Fourth Street 
Las Vegas, Nevada 89101 
Attorneys for Plaintiffs 

Robert C. McBride, Esq. 
Mandelbatun Schwarz Ellerton & McBride 
2012 Hamilton Lane 
Las Vegas, Nevada 89106 
Attorneys for Defendant 
Steven Dale Farmer 

An cilaployee of HALL MANGLE & SCHOONVELD, LLC 
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Lisa M. v. Henry Mayo Newhall Memorial Hospital, 12 Cal.4th 291 (1995) 

907 P.2d 358, 48 Cal.Rptr.2d 510, 64 USLW 2414, 95 Cal. Daily Op. Serv. 9879... 

12 Ca1.4111 291,907 P.2d 358,48 Cal.Rp11'.2d 510, 64 
USLIAT 2414, 95 Cal. Daily Op. Serv. 9879,95 Daily 

Journal D.A.R. 17,103 

LISA M., Plaintiff and Appellant, 
V. 

HENRY MAYO NEWHALL MEMORIAL 
HOSPITAL, Defendant and Respondent. 

No. S043581. 
Supreme Court of California 

Dec 26, 1995. 

Moreover, the battery did not arise from any abuse of 
job-created authority. The technician was not vested with 
any coercive authority, and the trust plaintiff was asked to 
place in him was limited to conduct of the examination. 
Also, public policy behind the doctrine of respondeat 
superior-preventing future injuries, assuring 
compensation to victims, and spreading the losses 
equitably-did not alter the conclusion that the assault was 
not a risk predictably created by or fairly attributed to the 
nature of the employment. (Opinion by Werdegar, J., with 
Lucas, C. J., Arabian, Baxter and George, H., concurring. 
Separate concurring opinion by George, J., with Lucas, C. 
J., concurring. Separate dissenting opinions by Mask and 
Kennard, JJ.) 

SUMMARY 

A patient brought an action for professional negligence, 
battery, and intentional and negligent infliction of 
emotional harm against an ultrasound technician, a 
hospital, and others. Plaintiff alleged that the technician 
sexually molested her during the course of an ultrasound 
examination. In opposition to the hospital's motion for 
summary judgment, plaintiff asserted triable issues of fact 
existed as to whether the hospital was vicariously liable 
for the battery as a tort committed within the scope of the 
technician's employment, or was directly liable for its 
own negligence. The trial court granted the summary 
judgment motion, rejecting both arguments. (Superior 
Court of Los Angeles County, No. 023309, David M. 
Schachter, Judge.) The Court of Appeal, Second Dist., 
Div. Four, No. B074774, reversed, relying only on the 
theory of respondeat superior, and expressly declining to 
reach the question of the hospital's negligence. 

The Supreme Court reversed the judgment of the Court of 
Appeal, and remanded the matter to that court for . a 
decision on plaintiffs negligence cause of action. The 
Supreme Court held that the hospital was entitled to 
summary judgment on the ground that the technician's 
conduct was beyond the scope of his employment as a 
matter of law, and that, therefore, the hospital could not 
be vicariously liable under the doctrine of respondeat 
superior. The examination provided no occasion for a 
work-related dispute or any other work-related emotional 
involvement with plaintiff. As with nonsexual assaults, a 
sexual tort will not be considered engendered by the 
employment unless its motivating emotions were fairly 
attributable to work-related events or conditions. A 
foreseeability analysis led to the same conclusion. 
Although the examination involved physical contact with 
plaintiff, the assault on her did not originate with, and was 
not a generally foreseeable consequence of, that contact. 

HEADNOTES 

Classified to California Digest of Official Reports 

( I ) 
Employer and Employee § 28--Liability to Third 
Persons--Scope of Employment. 
An employer is vicariously liable for the torts of its 
employees committed within the scope of the 
employment. An employee's willful, malicious, and even 
criminal torts may fall within the scope of his or her 
employment for purposes of respondeat superior, even 
though the employer has not authorized the employee to 
commit crimes or intentional torts. While the employee 
need not have intended to further the employer's interests, 
the employer will not be held liable for an assault or other 
intentional tort that did not have a causal nexus to the 
employee's work. Since an intentional tort gives rise to 
respondeat superior liability only if it was engendered by 
the employment, the disavowal of motive as a singular 
test of respondeat superior liability does not mean the 
employee's motive is irrelevant. An act serving only the 
employee's personal interest is less likely to arise from or 
be engendered by the employment than an act that, even if 
misguided, was intended to serve the employer in some 
way. 

Employer and Employee § 28--Liability to Third 
Persons--Scope of Employment—Required Nexus 
Between Employment and Employee's Act-- 
Foreseeabi lity Test. 
The nexus required for respondeat superior liability-that 
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the tort be engendered by or arise from the work-is to be 
distinguished from "but for" causation. The fact that the 
employment brought the tortfeasor and victim together in 
time and place is not enough. The incident leading to 
injury must be an outgrowth of the employment; the risk 
of tortious injury must be inherent in the working 
environment, or typical of or broadly incidental to the 
enterprise the employer has undertaken. Respondeat 
superior liability should apply only to the types of injuries 
that are, as a practical matter, sure to occur in the conduct 
of the employer's enterprise. The employment must be 
such as predictably to create the risk employees will 
commit intentional torts of the type for which liability is 
sought. A foreseeability test is useful because it reflects 
the central justification for respondeat superior liability: 
that losses fairly attributable to an enterprise-those that 
foreseeably result from the conduct of the 
enterprise-should be allocated to the enterprise as a cost 
of doing business. Under that test, the tortious occurrence 
must be a generally foreseeable consequence of the 
activity. Foreseeability merely means that, in the context 
of the particular enterprise, an employee's conduct is not 
so unusual or startling that it would seem unfair to include 
the loss resulting from it among other costs of the 
employer's business. 

Employer and Employee § 28--Liability to Third 
Persons--Scope of Employment--Question of Law or 
Fact. 
The determination whether an employee has acted within 
the scope of employment ordinarily presents a question of 
fact. It becomes a question of law, however, when the 
facts are undisputed and no conflicting inferences are 
possible. 

(4)  

Employer and Employee § 23—Liability to Third 
Persons--Scope of Employment--Sexual Molestation 
During Ultrasound Examination:Healing Arts and 
Institutions § 1 l--Hospitals--Duties and 
Liabilities--Respondeat Superior. 
In an action by a patient against an ultrasound technician, 
a hospital, and others, alleging the technician sexually 
molested plaintiff during an ultrasound examination, the 
hospital was entitled to summary judgment on the ground 
that the technician's conduct was beyond the scope of his 
employment as a matter of law, and that, therefore, the 
hospital could not be vicariously liable under the doctrine 
of respondeat superior. The examination provided no 
occasion for a work-related dispute or any other 
work-related emotional involvement with plaintiff. As 
with nonsexual assaults, a sexual tort will not be 

t  

considered engendered by the employment unless its 
motivating emotions were fairly attributable to 
work-related events or conditions. A foreseeability 
analysis led to the same conclusion. Although the 
examination involved physical contact with plaintiff; the 
assault on her did not originate with, and was not a 
generally foreseeable consequence of, that contact. 
Moreover, the battery did not arise from any abuse of 
job-created authority. The technician was not vested with 
any coercive authority, and the trust plaintiff was asked to 
place in him was limited to conduct of the examination. 
Also, public policy behind the doctrine of respondeat 
superior-preventing future injuries, assuring 
compensation to victims, and spreading the losses 
equitably-did not alter the conclusion that the assault was 
not a risk predictably created by or fairly attributed to the 
nature of the employment. 

[See 2 Witkin, Summary of Cal. Law (9th ed. 1987) 
Agency and Employment, § 126 et seq.] 
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WERDEGAR, J. 

Plaintiff Lisa M. was injured in a fall and sought 
treatment at defendant Henry Mayo Newhall Memorial 
Hospital (Hospital). Under the pretense of conducting an 
ultrasound imaging examination, a technician sexually 
molested her. In plaintiffs action against Hospital and 
others, the trial court granted summary judgment in favor 
of Hospital; the Court of Appeal reversed. The question 
presented is whether Hospital, even if not negligent in 
employing or supervising the technician, may be held 
vicariously liable for his misconduct under the doctrine of 
respondeat superior. We conclude the undisputed facts 
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show Hospital is not vicariously liable. 

Facts and Procedural Background 
The facts are taken largely from the declarations and 
depositions submitted in support of and opposition to 
Hospital's motion for summary judgment. Some 
undisputed facts are taken from the parties' separate 
statements of undisputed facts. (Code Civ. Proc., § 437c, 
subd. (b).) 

On July 9, 1989, plaintiff, 19 years old and pregnant, was 
injured in a fall at a movie theater and sought treatment at 
Hospital's emergency room. At *295 the direction of the 
examining physicians, ultrasound technician Bruce 
Wayne Tripoli performed obstetrical and 
upper-right-quadrant ultrasonic imaging examinations. 

Tripoli took plaintiff to the ultrasound room on a gurney. 
She remained in her street clothes, shorts and a maternity 
top. No one else was present during the examination; 
plaintiff had asked that her boyfriend accompany her, but 
Tripoli refused the request, as was his practice in 
conducting emergency obstetrical examinations. Tripoli 
turned out the room lights but left the adjacent bathroom 
door ajar to admit dim light.' 

Tripoli first conducted the prescribed examinations. 
Plaintiff pulled up her shirt and pushed her shorts down to 
expose the area to be examined. The obstetrical or 
"general pelvic" examination requires passing an 
ultrasound-generating wand across the patient's lower 
abdomen. The sound waves must be mediated by a gel, 
which Tripoli testified must be worked into the skin 
somewhat to displace all the air. The exact placement and 
movement of the wand varies with the patient's body 
type, and on some patients the best images are obtained 
by passing the wand as much as an inch below the pubic 
hairline. Tripoli found it necessary to do so in plaintiff's 
case. In performing the upper right quadrant examination 
(to see the liver), Tripoli had to lift plaintiff's right breast, 
which he did through a towel with the back of his hand. 

After conducting the ordered examinations, Tripoli left 
the room for about 10 minutes to develop the 
photographic results. On his return, Tripoli asked plaintiff 
if she wanted to know the sex of the baby, and she said 
she did. lie told her, falsely, that to determine the sex he 
would need to scan "much further down," and it would be 
uncomfortable. With plaintiff's cooperation, Tripoli 
pulled plaintiff's shorts down and began to scan in her 
pubic hair. According to plaintiff, he also inserted the 
wand in her vagina. After a while he put down the wand 
and fondled plaintiff with his fingers. Plaintiff testified he 

moved his fingers "around everywhere down there." 
While fondling plaintiff, Tripoli said he needed to excite 
her to get a good view of the baby. Plaintiff found the 
touching uncomfortable, but Tripoli testified he thought 
she was getting pleasure from it because she said it 
tickled. Tripoli eventually stopped molesting plaintiff and 
returned her to the emergency room. 

At the time of the misconduct, plaintiff thought it was part 
of a "regular procedure," albeit "kind of weird." Later that 
day, however, she began to *296 suspect Tripoli's actions 
were improper, a suspicion confirmed the next morning 
when she talked to her regular obstetrician. Tripoli was 
criminally prosecuted and pleaded no contest to a felony 
charge arising out of his molestation of plaintiff. 

Plaintiff's suit named Tripoli, Hospital and others as 
defendants, and contained causes of action for 
professional negligence, battery and intentional and 
negligent infliction of emotional harm. In opposition to 
Hospital's motion for summary judgment, plaintiff 
maintained triable issues of fact existed as to whether 
Hospital was vicariously liable for the battery as a tort 
committed within the scope of Tripoli's employment, or 
was directly liable for its own negligence in failing to 
have a third person present during the examination. The 
superior court granted the summary judgment motion, 
rejecting both arguments. 

The Court of Appeal reversed. The court relied only on 
the theory of respondeat superior and expressly declined 
to reach the question of Hospital's negligence. We 
granted Hospital's petition for review in order to decide 
the vicarious liability question. 

Discussion 

1. Review of Pertinent Law on Respondent Superior 
(I I I) The rule of respondeat superior is familiar and simply 
stated: an employer is vicariously liable for the torts of its 
employees committed within the scope of the 
employment. (Perez v. ['an Groningen & Sons, Inc. 
(1986) 41 Ca1.3d 962, 967 [227 Cal,Rptr. 106, 719 P.2d 
6761.) 2  Equally well established, if somewhat surprising 
on first encounter, is the principle that an employee's 
willful, malicious and even criminal torts may fall within 
the scope of his or her employment for purposes of 
respondeat superior, even *297 though the employer has 
not authorized the employee to commit crimes or 
intentional torts. (.1fai:v H. v. City r,/ Loy .ingeles (19911 

Ca1.3d 292, 299 [285 Cal.Rptr, 99, 814 P.2d 13411; 
John v Oakland 1.'niiied School Dist. (1939) 48 Cit1.3d 
438. 447 [256 CaLltptr, 766. 769 1).2d 9481; Carr v. Wm. 
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C Crowell Co. (1946) 28 Ca1.2d 652, 654 [171 P.2d 51.) 
What, then, is the connection required between an 
employee's intentional tort and his or her work so that the 
employer may be held vicariously liable? 

It is clear, first of all, that California no longer follows the 
traditional rule that an employee's actions are within the 
scope of employment only if motivated, in whole or part, 
by a desire to serve the employer's interests. (See Rest.2d 
Agency, § 228, subd. 1(c) [conduct must be "actuated, at 
least in part, by a purpose to serve the master].) Our 
departure from that limiting rule dates at least from the 
leading case of Carr v. Win. C. Crowell Co., supra, 28 
Ca1.2d 652. 

In Carr, this court held a building contractor liable for 
injuries caused when an employee, angry at a 
subcontractor's employee for interfering in his work, 
threw a hammer at the other worker's head. We rejected 
the defendant's claim its employee was not acting within 
the scope of employment because he "could not have 
intended by his conduct to further" the employer's 
interests: "ft is sufficient, however, if the injury resulted 
from a dispute arising out of the employment.... 'It is not 
necessary that the assault should have been made "as a 
means, or for the purpose of performing the work he (the 
employee) was employed to do." ' " (28 Ca1.2d at p. 654, 
quoting Hiroshima v. Pacific: Gas & Eke. Co. (1936) 18 
Cal.App.2d 24, 28 [63 P.2d 3400], italics added; accord, 
Fiehis v. Sanders (1947) 29 Ca1.2d 834, 839 [180 P.2d 
684, 172 A.L.R. 5255] [that tortious act "was not 
committed in order to further the interests of the 
principal" does not preclude vicarious liability]; Perez v. 
Van Groningen & Sons, Inc., supra, 41 Ca1.3d at p. 969 
["The plaintiff need not demonstrate that the assault was 
committed for the purpose of accomplishing the 
employee's assigned tasks."]; Rodgers v. Kemper Constr. 
Co., supra, 50 Cal.App.3d at p. 621 ["[T]he 'motive test,' 
though still the 'majority rule,' has been abandoned in 
California:1y 

While the employee thus need not have intended to 
further the employer's interests, the employer will not be 
held liable for an assault or other intentional tort that did 
not have a causal nexus to the employee's work. This 
*298 rule, too, can be traced to Carr v. Inn. C. Crowell 
Co.. supra, 28 Ca1.2d 652. There the court acknowledged 
that "[Of an employee inflicts an injury out of personal 
malice, not engendered by the employment, the employer 
is not liable." (Id. at p. 656, italics added.) We further 
explained that in the case under consideration the attack 
was, indeed, "an outgrowth" of the employee's work: 
"Not only did the altercation leading to the injury arise 
solely over the performance of [the employee's] duties, 

but his entire association with plaintiff arose out of his 
employment on the building under construction." (Id. at p. 

657.) 

In Rodgers v. Kemper Constr. Co_ supra, 50 Cal.App.3d 
608, 614-616, off-duty employees, who had been drinking 
beer at the jobsite, assaulted workers for another 
contractor after requesting and being refused a ride on a 
bulldozer driven by one of the victims. Applying the 
analysis developed in Carr v. Wm. C. Crowell Co., supra, 
the Court of Appeal found substantial evidence the 
attack-in which the victims were seriously injured and 
permanently disabled-was within the scope of the 
assailants' employment. The assailants and victims, the 
court noted, were "complete strangers" until their work 
brought them together; thus the dispute could not have 
derived from "personal malice unrelated to the 
employment." (50 Cal.App.3d at p. 621.) Rather, a 
work-related dispute was the "proximate cause" of the 
attack. (Ibid.) 

Because an intentional tort gives rise to respondeat 
superior liability only if it was engendered by the 
employment, our disavowal of motive as a singular test of 
respondeat superior liability does not mean the 
employee's motive is irrelevant. An act serving only the 
employee's personal interest is less likely to arise from or 
be engendered by the employment than an act that, even if 
misguided, was intended to serve the employer in some 
way. 

((21) The nexus required for respondeat superior 
liability-that the tort be engendered by or arise from the 
work-is to be distinguished from "but for" causation. 4  
That the employment brought tortfeasor and victim 
together in time and place is not enough. We have used 
varied language to describe the nature of the required 
additional link (which, in theory, is the same for 
intentional and negligent torts): the incident leading to 
injury must be an "outgrowth" of the employment (Can. 
v. Wm C. Crowell Co., supra. 28 Ca1.2d 652, 657); the 
risk of tortious injury must be" 'inherent in the working 
environment' " (id. at p. 656) or" 'typical of or broadly 
incidental to the enterprise [the employer] has 
undertaken' " (Hinman v. Westinghouse Elec. Co. (1970) 
2 Ca1,3d 956, 960 [88 Cal.Rptr. 188, 471 13 ,2d 988]). *299 

Looking at the matter with a slightly different focus, 
California courts have also asked whether the tort was, in 
a general way, foreseeable from the employee's duties. 
Respondeat superior liability should apply only to the 
types of injuries that " 'as a practical matter are sure to 
occur in the conduct of the employer's enterprise.' " 
(Hinman r Wcwintflunise Elec., Co.. wipra. 2 Ca1.3d at p. 
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959.) The employment, in other words, must be such as 
predictably to create the risk employees will commit 
intentional torts of the type for which liability is sought. 

In what has proved an influential formulation, the court in 
Rodgers v. Kemper Constr. Co.. supra. SO Cal.App.3d at 
page 618, held the tortious occurrence must be "a 
generally foreseeable consequence of the activity." In this 
usage, the court further explained, foreseeability "merely 
means that in the context of the particular enterprise an 
employee's conduct is not so unusual or startling that it 
would seem unfair to include the loss resulting from it 
among other costs of the employer's business." (Id. at p. 
619; accord, John R. v. Oakland Unified School Dist., 
supra, 48 Ca1.3d at p. 450, fn. 9; Perez v. Van Groningen 
& Sons, Inc., supra, 41 Ca1.3d at p. 968; Martinez v. 

Hagopian (1986) 182 Cal.App.3d 1223, 1228 [227 
Cal.Rptr. 7631; Ahna W v. Oakland Unified School Dist. 
(1981) 123 Cal.App.3d 133, 141-142 [176 Cal.Rptr. 
2871.) The Rodgers foreseeability test is useful "because 
it reflects the central justification for respondeat superior 
[liability]: that losses fairly attributable to an 
enterprise-those which foreseeably result from the 
conduct of the enterprise-should be allocated to the 
enterprise as a cost of doing business." (Farmers Ins. 
Group v, County of Santa Clara (1995) 11 Ca1.4th 992, 
1004 [47 Cal.Rptr.2d 478, 906 P.2d 440].) 

(t 3 I) "Ordinarily, the determination whether an employee 
has acted within the scope of employment presents a 
question of fact; it becomes a question of law, however, 
when 'the facts are undisputed and no conflicting 
inferences are possible.' " (Mary M. v. City of Los 
Angeles, supra, 54 Ca1,3d at p. 213.) Neither plaintiff nor 
Hospital has pointed to factual disputes that would 
prevent us in this case from deciding the applicability of 
respondeat superior as a matter of law. 

11. Application to This Case 
( 01) Was Tripoli's sexual battery of Lisa M. within the 
scope of his employment? The injurious events were 
causally related to Tripoli's employment as an ultrasound 
technician in the sense they would not have occurred had 
he not been so employed. Tripoli's employment as an 
ultrasound technician provided the opportunity for him to 
meet plaintiff and to be alone with her in circumstances 
making the assault possible. The employment was *300 
thus one necessary cause of the ensuing tort. But, as 
previously discussed, in addition to such "but for" 
causation, respondeat superior liability requires the risk of 
the tort to have been engendered by, "typical of or 
broadly incidental to," or, viewed from a somewhat 
different 	perspective. 	"a 	generally 	foreseeable 

t  

consequence of," Hospital's enterprise. (Hinman v. 

Westinghouse Elec. Co., supra, 2 Ca1.3d at p. 960; 
Rodgers v. Kemper Constr. Co., supra, 50 Cal.App.3d at 
p. 618.) 

At the broadest level, Hospital argues sex crimes are 
never foreseeable outgrowths of employment because 
they, unlike instances of nonsexual violence, are not the 
product of "normal human traits." Hospital urges us not to 
"legitimize" sexual misconduct by treating it on a par 
with mere fights. These generalized distinctions are not, 
however, compelling. Neither physical violence nor 
sexual exploitation is legitimate, excusable or routinely 
expected in the workplace. In Carr v. Win. C. Crowell 
Co., supra, 28 Ca1.2d 652, this court did not "legitimize" 
the act of the construction worker who, on trivial 
provocation, threw a carpenter's hammer at the plaintiff, 
"striking him on the head and seriously injuring him" (id. 
at p. 653), any more than we excused, condoned or 
otherwise "legitimized" a police officer's forcible rape of 
a detainee in Mary M. v. City of Los .4ngeles, supra, 54 
Ca1.3d 202. Nor did the Court of Appeal in Rodgers v. 
Kemper Constr. Co., supra, 50 Cal.App.3d 608, 615-616, 
indicate any inclination to approve of or excuse the 
intoxicated off-duty workers' brutal attack on two other 
workers-kicking and beating them with fists, rocks and a 
hardhat, rendering one unconscious and permanently 
injuring the other's eyesight. The references in certain 
cases to" 'the faults and derelictions of human beings' " 
(Carr v. Wm. C. Crowell Co., supra. 28 Ca1.2d at p. 656) 
and "normal human traits" (Rodgers v. Kentper Constr. 
Co,, supra. 50 Cal.App.3d at p. 622) thus must be taken in 
context to include not only minor character flaws, but also 
the human tendency toward malice and viciousness. We 
are not persuaded that the roots of sexual violence and 
exploitation are in all cases so fundamentally different 
from those other abhorrent human traits as to allow a 
conclusion sexual misconduct is per se unforeseeable in 
the workplace. 

Focusing more specifically on the type of sexual assault 
occurring here, we ask first whether the technician's acts 
were "engendered by" or an "outgrowth" of his 
employment. (Carr v. Wm. C'. Crowell Co., supra, 28 
Ca1.2d at pp. 656-657.) They were not. 

Nonsexual assaults that were not committed to further the 
employer's interests have been considered outgrowths of 
employment if they originated in a work-related dispute. 
(E.g., Fields v. Sanders, supra. 29 Ca1.2d at pp. 839-840 
[employee truck driver's assault on another motorist 
following *301 dispute over employee's driving]; see, 

generally, Formers-  Inc. Group v. Cc-nom .  of Santo Clara, 
.supra. 11 Cat.401 092, 1006.) "Conversely, vicarious 
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liability [has been) deemed inappropriate where the 
misconduct does not arise from the conduct of the 
employer's enterprise but instead arises out of a personal 
dispute (e.g., Monty v. Orlandi (1959) 169 Cal.App.2d 
620, 624 [337 P.2d 861] [bar owner not vicariously liable 
where on-duty bartender assaulted plaintiff in the course 
of a personal dispute with his common law wife)), or is 
the result of a personal compulsion (e.g., Thorn v. City of 
Glendale (1994) 28 Cal.App.4th 1379, 1383 [35 
Cal. Rptr.2d 11 [city not vicariously liable where fire 
marshal set business premises on fire during an 
inspection].)" (Farmers Ins. Group v. County of Santa 
Clara, supra, II Ca1.4th 992, 1006.) 

As with these nonsexual assaults, a sexual tort will not he 
considered engendered by the employment unless its 
motivating emotions were fairly attributable to 
work-related events or conditions. Here the opposite was 
true: a technician simply took advantage of solitude with 
a naive patient to commit an assault for reasons unrelated 
to his work. Tripoli's job was to perform a diagnostic 
examination and record the results. The task provided no 
occasion for a work-related dispute or any other 
work-related emotional involvement with the patient. The 
technician's decision to engage in conscious exploitation 
of the patient did not arise out of the performance of the 
examination, although the circumstances of the 
examination made it possible. "If ... the assault was not 
motivated or triggered off by anything in the employment 
activity but was the result of only propinquity and lust, 
there should be no liability." (Lyon v. Carey (D.C. Cir. 
1976) 533 F.2d 649, 655 [174 App.D.C. 4221.) 

Our conclusion does not rest on mechanical application of 
a motivation-to-serve test for intentional torts, which 
would bar vicarious liability for virtually all sexual 
misconduct. (See ante, p. 297)5  Tripoli's criminal actions 
were, of course, unauthorized by Hospital and were not 
motivated by any desire to serve Hospital's interests. 
Beyond that, however, his motivating emotions were not 
causally attributable to his employment. The flaw in *302 
plaintiff's case for Hospital's respondeat superior liability 
is not so much that Tripoli's actions were personally 
motivated, but that those personal motivations were not 
generated by or an outgrowth of workplace 
responsibilities, conditions or events. 

Analysis in terms of foreseeability leads to the same 
conclusion. An intentional tort is foreseeable, for 
purposes of respondeat superior, only if "in the context of 
the particular enterprise an employee's conduct is not so 
unusual or startling that it would seem unfair to include 
the loss resulting from it among other costs of the 
employer's business. -  (Rodgt'r v. Kemper Convir. (o.. 

supra, 50 Cal.App.3d at p. 619, italics added.) The 
question is not one of statistical frequency, but of a 
relationship between the nature of the work involved and 
the type of tort committed. The employment must be such 
as predictably to create the risk employees will commit 
intentional torts of the type for which liability is sought. 

In arguing Tripoli's misconduct was generally 
foreseeable, plaintiff emphasizes the physically intimate 
nature of the work Tripoli was employed to perform. In 
our view, that a job involves physical contact is, by itself, 
an insufficient basis on which to impose vicarious liability 
for a sexual assault. (Accord, Boykin v. District of 
Columbia (App.D.C. 1984) 484 A.2d 560, 562 "[(T]hat 
physical touching was necessarily a part of the 
teacher-student relationship" held insufficient to impose 
liability on employer for teacher's molestation of deaf and 
blind student, who could be taught only through touch.).) 
To hold medical care providers strictly liable for 
deliberate sexual assaults by every employee whose 
duties include examining or touching patients' otherwise 
private areas would be virtually to remove scope of 
employment as a limitation on providers' vicarious 
liability. In casts like the present one, a deliberate sexual 
assault is fairly attributed not to any peculiar aspect of the 
health care enterprise, but only to "propinquity and lust" 
(Lyon v. Carey, supra, 533 F.2d 649, 655). 6  

Here, there is no evidence of emotional involvement, 
either mutual or unilateral, arising from the medical 
relationship. Although the procedure *303 ordered 
involved physical contact, it was not of a type that would 
be expected to, or actually did, give rise to intense 
emotions on either side. We deal here not with a 
physician or therapist who becomes sexually involved 
with a patient as a result of mishandling the feelings 
predictably created by the therapeutic relationship (see, 
e.g., Simmons v. United States (9th Cir. 1986) 805 F.2d 
1363, 1369-1370; Doe v_ Samaritan Counseling Center 
(Alaska 1990) 791 P.2d 344, 348-349). but with an 
ultrasound technician who simply took advantage of 
solitude, access and superior knowledge to commit a 
sexual assault.' 

Although the routine examination Tripoli was authorized 
to conduct involved physical contact with Lisa M., 
Tripoli's assault on plaintiff did not originate with, and 
was not a generally foreseeable consequence of, that 
contact. Nothing happened during the course of the 
prescribed examinations to provoke or encourage 
Tripoli's improper touching of plaintiff. (See Alma W v. 
Oakland Unified S( hoof Dist cupra, 123 Cal App.3d at 
p. 141 [contrasting assault cases, in which a work-related 
quarrel preceded the assault, with school custodian's rape 
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of student, which was held unrelated to custodian's 

duties1; nersnta v. City of Long Beach (1940) 41 
Cal.App.2d 11, 15 [106 P.2d 451 [producer of wrestling 
exhibition not vicariously liable for injuries caused by 
wrestler who "suddenly and, apparently without 
provocation," attacked spectator].) The assault, rather, 
was the independent product of Tripoli's aberrant 
decision to engage in conduct unrelated to his duties. in 
the pertinent sense, therefore, Tripoli's actions were not 
foreseeable from the nature of the work he was employed 
to perform. 

Plaintiff contends the battery in this case, like the police 
officer's rape of a detainee in Mary M. v. City of Los 
Angeles, .supra, 54 CaL3d 202, "arose from an abuse of 
job-created authority." More accurately, Tripoli abused 
his position of trust, since he had no legal or coercive 
authority over plaintiff. Assuming an analogy can be fully 
maintained between authority and trust, *304 Mary M. 
still provides less than compelling precedent for liability 
here. In Mary Al, we held a police officer's assault was a 

generally foreseeable consequence of his position. "In 
view of the considerable power and authority that police 
officers possess, it is neither startling nor unexpected that 
on occasion an officer will misuse that authority by 
engaging in assaultive conduct." (Mary M. v. City of Los 
Angeles, supra, 54 Ca1.3d at p. 217.) We expressly limited 
our holding: "We stress that our conclusion in this case 
flows from the unique authority vested in police officers. 
Employees who do not have this authority and who 
commit sexual assaults may be acting outside the scope of 
their employment as a matter of law." (Id. at p. 218, fn. 
11.) 

While a police officer's assault may be foreseeable from 
the scope of his unique authority over detainees, we are 
unable to say the same of an ultrasound technician's 
assault on a patient. Hospital did not give Tripoli any 
power to exercise general control over plaintiff's liberty: 
He was not vested with any coercive authority, and the 
trust plaintiff was asked to place in him was limited to 
conduct of an ultrasound examination. His subsequent 
battery of the patient was independent of the narrow 
purpose for which plaintiff was asked to trust him. 
Whatever costs may be fairly attributable to a police 
officer's public employer in light of the extraordinary 
scope of authority the community, for its own benefit, 
confers on the officer, we believe it would not be fair to 
attribute to Hospital, which employed Tripoli simply to 
conduct ultrasound examinations, the costs of a 
deliberate, independently motivated sexual battery 
unconnected to the prescribed examination. 

In reaching our conclusion we have consulted the three 

identified policy goals of the respondeat superior 
doctrine-preventing future injuries, assuring 
compensation to victims, and spreading the losses caused 
by an enterprise equitably-for additional guidance as to 
whether the doctrine should be applied in these 
circumstances. (See Mary M. v City of Los Angeles, 
supra, 54 Ca1.3d at pp. 209, 214-217; John R. v. Oakland 
Unified School Dist., supra, 48 Ca1.3d at pp. 451-452.) In 
this case, however, we have drawn no firm direction from 
consideration of the first two policy goals. Although 
imposition of vicarious liability would likely lead to 
adoption of some further precautionary measures, we are 
unable to say whether the overall impact would be 
beneficial to or destructive of the quality of medical care. 
Hospital and its amici curiae predict imposition of 
respondeat superior liability would lead health care 
providers to overreact by monitoring, for possible sexual 
misconduct, every interaction between patient and health 
care worker. Published research, on the other hand, 
indicates providers have *305 available several other 
approaches to preventing sexual misconduct by 
employees.' 

As for ensuring compensation, the briefing does not 
enable us to say with confidence whether or not insurance 
is actually available to medical providers for sexual torts 
of employees and, if so, whether coverage for such 
liability would drastically increase the insurance costs-or, 
if not, the uninsured liability costs-of nonprofit providers 
such as Hospital.' The second policy consideration is 
therefore also of uncertain import here; imposing 
vicarious liability is likely to provide additional 
compensation to some victims, but the consequential costs 
of ensuring compensation in this manner are unclear. 

Third and finally, we attempt to assess the propriety of 
spreading the risk of losses among the beneficiaries of the 
enterprise upon which liability would be imposed. As 
Hospital points out, this assessment is another way of 
asking whether the employee's conduct was "so unusual 
or startling that it would seem unfair to include the loss 
resulting from it among other costs of the employer's 
business." (Rodgers v. Kemper Cemstr. Co., supra, 50 
Cal.App.3d at p. 619.) For reasons already discussed, we 
conclude the connection between Tripoli's employment 
duties-to conduct a diagnostic examination-and his 
independent commission of a deliberate sexual assault 
was too attenuated, without proof of Hospital's 
negligence, to support allocation of plaintiff's losses to 
Hospital as a cost of doing business. Consideration of the 
respondeat superior doctrine's basis in public policy, 
therefore, does not alter our conviction that an ultrasound 
technician's sexual assault on a patient is not a risk 
predictably created by or fairly attributed to the nature of 
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the technician's employment. *306 

Although, as we have concluded, Tripoli's criminal acts 
were not engendered by or broadly incidental to his work 
so as to render Hospital vicariously liable, Hospital's duty 
of due care to its patient obliged it to take all measures 
dictated by ordinary prudence to protect against even such 
unusual sources of injury. The Court of Appeal declined 
to decide whether plaintiff's cause of action for 
negligence could survive summary judgment. The court 
therefore did not decide whether Hospital fulfilled its duty 
of care under the circumstances nor did it resolve any 
issue as to the adequacy of, or necessity for, plaintiff's 
expert declaration. Consequently, we consider it 
appropriate to remand the matter to the Court of Appeal 
for decision in the first instance on plaintiff's negligence 
cause of action. 

Conclusion 
Hospital employed a technician to conduct ultrasound 
examinations. The technician, after completing such an 
examination of plaintiff, took advantage of plaintiff's trust 
and his own superior knowledge to commit on her a 
deliberate sexual battery. His reasons for doing so did not 
derive from any events or conditions of his employment, 
nor were his actions provoked by anything that occurred 
during the prescribed examination. Hospital, by 
employing the technician and providing the ultrasound 
room, may have set the stage for his misconduct, but the 
script was entirely of his own, independent invention. For 
this reason it would be unfair and inconsistent with the 
basic rationale of respondeat superior to impose liability 
on Hospital irrespective of its own negligence. 

The judgment of the Court of Appeal is reversed and the 
matter is remanded to that court for further proceedings 
consistent with this opinion. 

Lucas, C. J., Arabian, J., Baxter, J., and George, J., 
concurred. 

GEORGE, J., 

Concurring.-I concur in the result and reasoning of the 
majority, and I have signed the majority opinion. I write 
separately because, for the reasons expressed in my 
concurring opinion in FormciA hts, Group r, Cotintv at 

t  

Santa Clara (1995) 11 Ca1.4th 992 [47 CalAptr.2d 478. 
906 P.2d 440], I would go further and overrule the 
decision in Mary M. v. City of Los Angeles (1991) 54 
Ca1.3d 202 [285 Cal.Rptr. 99, 814 P.2d 13411. 

Lucas, C. J., concurred. 

NIOSK, J. 

I dissent. Justice Kennard demonstrates that the Court of 
Appeal's decision is without error and hence that its 
judgment should be affirmed. I join in her opinion. 

I write separately to emphasize the unsoundness of the 
majority's reasoning and the incorrectness of their result. 
*307 

In its narrowest scope, the doctrine of respondeat superior 
declares that "the employer's responsibility for the torts of 
his employee extends beyond his actual or possible 
control of the servant to injuries which are 'risks of the 
enterprise.' "(Hinman V. Westinghouse Elec. Co. (1970) 2 
Ca1.3d 956. 960 [88 Cal.Rptr. 188, 471 P.2d 988].) For its 
firmest basis, the doctrine rests on the premise that such 
injuries are costs that the employer's business imposes on 
the community-costs that the employer may equitably be 
required to avoid if he can or to cover if he cannot: " 'We 
are not here looking for the master's fault but rather for 
risks that may fairly be regarded as typical of or broadly 
incidental to the enterprise he has undertaken.... Further, 
we are not looking for that which can and should 
reasonably be avoided, but with the more or less 
inevitable toll of a lawful enterprise.' " (Ibid., quoting 2 
Harper & James, The Law of Torts (1956) pp. 
1376-1377.) 

The majority recognize, as they must, that Inlonsexual 
assaults" come within the doctrine of respondeat superior 
"if they originate[] in a work-related dispute," as when an 
"employee truck driver[] assault[s] ... another motorist 
following [a] dispute over [the] employee's driving." 
(Maj. opn., ante, at p. 300.) Such an attack, of course, 
falls beyond the doctrine's bounds if" 'the misconduct ... 
arises out of a personal dispute,' " as when an" 'on-duty 
bartender assault[s] [a bystander] in the course of a 
personal dispute [between the bartender and] his common 
law wife ....' " (Maj. opn., ante, at p. 301, quoting 
Farnterv Ins. Group v. County of Santa Clara (1995) II 
Ca1.4th 992, 1006 [47 Cal.Rptr.2d 478. 906 P.2d 440].) 

It follows that sexual assaults are within the doctrine of 
respondeat superior if they originate in work-related 
concupiscence, as when "a physician or therapist ... 
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becomes sexually involved with a patient as a result of 
mishandling the feelings predictably created by the 
therapeutic relationship ...." (Ntaj. opn., ante, at p. 303.) 
Similarly, an attack of this sort is outside the doctrine's 
limits if the impropriety springs from a particularized lust, 
as when a meat cutter makes a sexual advance on a 
customer as he fills an order. (Great Atlantic & Pac-ific 
Tea Co. v. Lantrip (1934) 26 Ala,App. 79 [153 So, 296, 
2981 [applying Alabama law].) 

In my view, it is at least a question for the trier of fact 
whether the sexual assault in this cause comes within the 
doctrine of respondeat superior. The facts are undisputed 
that, in the course of his employment at Henry Mayo 
Newhall Memorial Hospital, Bruce Wayne Tripoli, an 
ultrasound technician, was required to have intimate 
physical contact with female patients, like Lisa M., which 
involved the touching of their breasts and the rubbing of 
their pubic areas-all without a chaperon. The facts are also 
undisputed that Tripoli had no acquaintance whatever 
with Lisa apart from the event with *308 which we are 
here concerned. In a word, it is certainly arguable that the 
itch that Tripoli improperly scratched arose from intimate 
physical contact that was altogether proper to his work. 
The majority claim to discern a particularized lust rather 
than work-related concupiscence. They blink reality. 
Worse still, they ignore the undisputed facts. The 
"[Nospital," they admit, "may have set the stage for 
[Tripoli's] misconduct ...." (Maj. opn., ante, at p. 19.) 
'[But the script," they assert "was entirely of his own, 
independent invention." (Ibid.) On that point, perhaps 
they are right. They are wrong, however, in refusing to 
acknowledge that his inspiration arose from the 
mise-en-scene established by the hospital.' 

In conclusion, having found no error in the Court of 
Appeal's decision, I would affirm its judgment. 

KENNARD, J. 

I dissent. 

The majority holds that, as a matter of law, a hospital 
employee was not acting within the scope of his 
employment when he sexually molested a pregnant 
woman while purportedly conducting an ultrasound 
examination necessitating that he have physical contact 
with intimate areas of the woman's body. I disagree. 
Scope of employment in this case, as in most cases, is a 
question of fact to be resolved by the trier of fact. 

The scope-of-employment question presented here is very 
similar to one this court addressed just a few weeks ago in 

Farmers Ins. Group v. County of Santa Clara (1995) 11 
Ca1.4th 992 [47 Cal.Rptr.2d 478, 906 P.2d 440]. In that 
case, an employee had sexually harassed coemployees, 
whereas here an employee sexually assaulted a 
nonemployee, but both cases pose the question whether 
an employee's on-the-job sexual misconduct arises in the 
scope of employment. En Farmers, as here, the majority 
concluded, as a matter of law, that the sexual misconduct 
was outside the scope of employment. En Farmers, as 
here, I have concluded that because reasonable minds 
may differ as to the proper resolution of the issue, it 
should not be resolved as a matter of law. *309 

Plaintiff Lisa M., injured in a fall, went to defendant 
Henry Mayo Newhall Memorial Hospital for treatment. 
Because plaintiff was pregnant, the emergency room 
physician ordered an obstetrical ultrasound examination 
to determine whether the fetus had been injured. The 
ultrasound technician, Bruce Tripoli, rejected plaintiff's 
request that her mother and boyfriend be present during 
the procedure. Plaintiff was wearing shorts and a 
maternity top (the hospital did not provide a gown), and 
she raised her top and pulled down her shorts so that 
Tripoli could perform the examination. Tripoli rubbed a 
gel on plaintiffs abdomen, going as low as one inch 
below the pubic hairline; he then pressed the ultrasound 
wand against her abdomen. He also raised plaintiffs right 
breast to place the wand in the area below it; he did this 
with the back of his hand, through a towel. 

After the examination, Tripoli left the room. Moments 
later, he returned and asked plaintiff if she would like to 
know the sex of her baby. Plaintiff said she would; with 
plaintiff's cooperation, Tripoli pulled down plaintiffs 
shorts to perform the examination. Tripoli coated the 
ultrasound wand with gel, and rubbed it around and inside 
plaintiff's vagina. Tripoli then fondled her with his 
fingers, telling her that he needed to sexually excite her to 
stop the baby from moving. An ultrasound procedure to 
determine the sex of a fetus does not, however, require 
touching of the vagina, vaginal insertion of the ultrasound 
wand, or sexual excitation of the patient. Plaintiff did not 
object to Tripoli's improper touching because she was 
unsure whether or not his acts were a necessary part of the 
examination. The next day, after discussing the matter 
with her sister and her obstetrician, plaintiff concluded 
that she had been molested. Tripoli was arrested, and was 
later convicted of a felony arising from his sexual assault 
on plaintiff. 

Plaintiff sued Tripoli and his employer, defendant 
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hospital; as to the latter she asserted that (I) defendant 
was vicariously liable for Tripoli's tortious conduct, and 
(2) defendant was negligent in not providing her with a 
hospital gown and a female observer during the 
ultrasound examination. Defendant hospital moved for 
summary judgment, contending that it was not vicariously 
liable because Tripoli had not acted in the course of his 
employment when he molested plaintiff, that plaintiff had 
failed to produce evidence that it had acted negligently, 
and that it was not negligent as a matter *310 of law. The 
trial court granted defendant's motion. The Court of 
Appeal reversed, holding that whether Tripoli had acted 
in the scope of employment was a triable issue of fact, 
and that therefore the trial court should not have granted 
defendant hospital's motion for summary judgment.' 

11 

Under the doctrine of respondeat superior, an employer 
may be held vicariously liable for acts committed by an 
employee in the scope of employment. (Mary M. v. City 
of Los Angeles (1991) 54 Ca1.3d 202, 208 [285 Cal.Rptr. 
99, 814 P.2d 1341].) In Farmers Ins. Group v. County of 
Santa Clara, supra, 11 Ca1.4th 992 (hereafter Farmers), I 
summarized the principles governing scope of 
employment as follows: " ' "A risk arises out of the scope 
of employment when 'in the context of the particular 
enterprise an employee's conduct is not so unusual or 
startling that it would seem unfair to include the loss 
resulting from it among other costs of the employer's 
business. [Citations.] In other words, where the question 
is one of vicarious liability, the inquiry should be whether 
the risk was one "that may fairly be regarded as typical of 
or broadly incidental" to the enterprise undertaken by the 
employer. [Citation.]' "` (Mary NI v. City of Los Angeles, 
supra, 54 Ca1.3d at p. 209, citing Perez v. Van Groningen 
& Sons, Inc_ [(1986)] 41 Ca1,3d 962, 968 1227 C'al.Rptr. 
106. 719 P.2d 6761, and Rodgers v. Kemper Constr. Co. 
(1975) 50 Cal.App.3d 608, (i19 [124 Cal.Rptr. 143], 
brackets in Mary M.) [If] Acts that do not benefit the 
employer may nonetheless fall within the scope of 
employment; so may acts that are willful or malicious, 
and those that violate the employer's express orders or 
policies. (Maly M. v. City of Los Angeles, supra, 54 
Ca1.3d at p. 209,)" (Fartriers, supra, 11 Ca1.4th 992, 1042 
(dis. opn. of Kennard, .1.).) 

Elaborating upon these principles of respondeat superior, 
the majority notes that an employee's tortious conduct is 
within the scope of employment when there is a "causal 
nexus-  between an employee's tortious conduct and the 
employee's job. (Maj. opn., woe, at p. 297.) As the 
majority explains: "The question is not one of statistical 

frequency, but of a relationship between the nature of the 
work involved and the type of tort committed. The *311 
employment must be such as predictably to create the risk 
employees will commit intentional torts of the type for 
which liability is sought." (Id. at p. 302.) I have no quarrel 
with this observation. My disagreement stems from the 
manner in which the majority applies these general 
principles of respondeat superior to the facts of this case. 

111 

The issue in this case is whether the trial court erred when 
it granted a defendant's motion for summary judgment, 
concluding as a matter of law that ultrasound technician 
Tripoli's sexual misconduct occurred outside the scope of 
his employment, and that therefore defendant hospital 
could not be held vicariously liable for Tripoli's actions. 
A motion for summary judgment may be granted only 
when "there is no triable issue as to any material fact and 
... the moving party is entitled to a judgment as a matter 
of law." (Code Civ. Proc., § 437c, subd. (c).) 

As the majority concedes (maj. opn., ante, at p. 299), 
whether an employee's tortious acts are within the scope 
of employment is in general a question of fact. (John R. v. 
Oakland Unified School Dist. (1989) 48 Ca1.3d 438, 447 
[256 Cal.Rptr. 766, 769 P.2d 948]; Ducey v. Argo Sales 
Co. (1979) 25 Ca1.3d 707, 722 [159 Cal.Rptr. 835, 602 
P.2d 755]; Loper v. Morrison (1944) 23 Ca1.2d 600. 605 
[145 P.2d 1]; We.stberg Willde (1939) 14 Ca1.2d 360, 
373 [94 P.2d 5901.) The majority, however, treats scope 
of employment in this case as a question of law, reasoning 
that it may do so because the parties have not "pointed to 
factual disputes that would prevent us in this case from 
deciding the applicability of respondeat superior as a 
matter of law." (Maj. opn., ante, at p. 299.) Not so. 

True, there is no dispute as to the predicate facts 
underlying the question whether ultrasound technician 
Tripoli acted in the scope of his employment; that is, the 
parties agree on where, when, and how Tripoli molested 
plaintiff, and they agree that defendant was Tripoli's 
employer. (See fn. 2, ante.) But the absence of a dispute 
regarding the predicate facts does not necessarily mean 
that the ultimate question-that is, whether Tripoli's 
conduct fell within the scope of employment-is one of 
law, to be decided on summary judgment. As I shall 
explain, whether Tripoli's acts arose within the scope of 
his employment is itself a disputed factual question, 
notwithstanding the parties' agreement on the predicate 
facts. 

This court has long held that whether an employee's 
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tortious conduct falls outside of the scope of employment 
is generally a question of fact, even when the facts 
underlying that determination are not in dispute. In 
Westbeig *312 v. Wilkie, supra, 14 Ca1.2d 360, a truck 
driver making deliveries for the Reliable Delivery Service 
stopped at his home for lunch, then left to deliver a letter 
to his father's place of employment before returning to his 
office. On the way, he negligently collided with another 
car, killing the driver. The decedent's heirs sued the 
owner of the delivery service, contending that the 
accident occurred in the scope of employment, and that 
the owner was therefore liable for the damages arising 
from his employee's negligence. This court affirmed a 
jury verdict for the plaintiffs, rejecting the defendant's 
contention that the accident occurred, as a matter of law, 
outside the scope of employment. The court explained: " 
'Whether there has been a deviation so material or 
substantial as to constitute a complete departure is usually 
a question of fact. In some cases the deviation may be so 
marked, and in others so slight relatively, that the court 
can say that no conclusion other than that the act was or 
was not a departure could reasonably be supported; while 
in still others the deviation may be so uncertain in extent 
and degree in view of the facts and circumstances as to 
make the question of what inferences should be drawn 
from the evidence properly one for the jury ....' " (Id. at p. 
373.) 

More recent cases, expressing the same principle in 
shorthand form, have said that scope of employment is a 
question of fact unless" 'the facts are undisputed and no 
conflicting inferences are possible.' "(Mary M. v. City qt .  
Los Angeles, .cuprti, 54 Ca1.3d at p. 213, italics added, 
quoting Perez v. Van Groningen & Sons, Inc. (1986) 41 
Ca1.3d 962, 968 [227 Cal.Rptr. 106, 719 P.2d 676].) In 
other words, if the parties agree as to the underlying facts, 
but dispute the inferences as to scope of employment that 
may reasonably be drawn from those facts, scope of 
employment is a question of fact Or, as the court more 
dearly stated in Alma JP: v. Oakland Unified School Dist. 
(1981) 123 Cal.App.3d 133, 138 [176 Cal,Rptr. 287]: 
"Where the facts of the case make it arguable whether the 
employee has acted within the scope of his employment, 
then the scope of employment issue is one properly 
decided by the trier of fact." (See also Rest.2d Agency, 
228, corn. d, p. 505 ["The question whether or not the act 
done is so different from the act authorized that it is not 
within the scope of the employment is decided by the 
court if the answer is clearly indicated; otherwise, it is 
decided by the jury."]; O'Leary v. Brown-Pacilic-Mavon 
(1950) 340 U.S. 504, 506-508 [95 L.Ed. 483. 486-487, 71 
S.Ct. 470] [Whether employee committed an act " 'arising 
out of and in the course of employment' " is a question of 
fact under federal workers' compensation law.].) 

t  

In this case, as shown below, the parties dispute the 
inferences that may reasonably be drawn from ultrasound 
technician Tripoli's conduct when he sexually molested 
plaintiff; that is, they dispute whether that conduct was so 
*313 closely related to the performance of his duties that 
it may reasonably be inferred that the conduct occurred in 
the scope of his employment. 

The majority asserts that ultrasound technician Tripoli's 
conduct fell outside the scope of employment because 
Tripoli molested plaintiff, a patient, for personal reasons 
unrelated to Tripoli's employment at defendant hospital. 
In the words of the majority: "[Tjhere is no evidence 
[here] of emotional involvement, either mutual or 
unilateral, arising from the medical relationship" (maj. 
opn., ante, at p. 302), and Inlothing happened during the 
course of the prescribed examinations to provoke or 
encourage Tripoli's improper touching of plaintiff' (id. at 
p. 303). Thus, the majority concludes, Tripoli's sexual 
assault on plaintiff "is fairly attributed not to any peculiar 
aspect of the health care enterprise, but only to 
'propinquity and lust' [citation]." (Id. at p. 302.) 

Perhaps. But a trier of fact might also reasonably 
conclude that Tripoli's employment as an ultrasound 
technician did have certain "peculiar aspects" that played 
a not insignificant role in the sexual assault. To perform 
an ultrasound examination on a pregnant woman, a 
technician rubs a gel on the woman's exposed lower 
abdomen. This intimate contact, inherent in the job, put 
plaintiff in a vulnerable position and permitted Tripoli to 
dupe plaintiff into believing that his sexual assault was 
actually part of a standard medical procedure, thereby 
giving Tripoli a basis to hope that his misconduct would 
remain undetected. Moreover, it is not unreasonable to 
infer that the intimate contact inherent in the job 
contributed to Tripoli's sexual arousal and incited him to 
engage in the misconduct. In short, a reasonable trier of 
fact could conclude that this sexual assault would never 
have occurred had Tripoli been employed by defendant in 
a capacity other than ultrasound technician, and that 
therefore the misconduct may fairly be attributed to risks 
arising from, and inherent in, the "peculiar aspects" of 
Tripoli's employment. (See Stropes v. Heritage House 
Childrens Cir. (Ind. 1989) 547 N.L2d 244 [question of 
fact whether nurse's aide acted in the scope of 
employment when he sexually molested severely retarded 
patient]; Marston v. Minneapolis Clinic of Psychiatry 
(Minn. 1982) 329 N.W.2d 306 [question of fact whether 
sexual acts by licensed psychologist during "biofeedback" 
sessions were within scope of employment]; Samuels v. 
Southern Baptist Hosp. (L.a.Ct.App. 1992) 594 So.2d 571, 
574 [upholding as "not clearly wrong" determination that 

WA. 0426 



Lisa M. v. Henry Mayo Newhall Memorial Hospital, 12 CaI.4th 291 (1995) 

907 P.2d 358, 48 Cal.Rptr.2d 510,64 USLW 2414, 95 Cal. Daily Op. Serv. 9879... 

nursing assistant was acting in the scope of his 
employment when he raped psychiatric patient].) 

When an employee's personal motivations are so 
enmeshed with the employee's performance of 
occupational duties that reasonable minds can differ as to 
whether the employee's tortious act is incidental to those 
duties, *314 the issue of whether the act arose in the 
scope of employment should be resolved by the trier of 
fact, rather than a trial court acting on a motion to 
dismiss. (Note„4 Matter of Trust: Institutional Employer 
Liability for Acts of Child Abuse by Employees (1992) 33 
Win. & Mary 1...Rev. 1295, 1316.) Reasonable minds can 
differ with regard to whether the nexus between Tripoli's 
tortious conduct and the scope of employment is 
sufficiently close to conclude that the conduct arose in the 
scope of employment: therefore, that issue is a question of 
fact to be resolved at trial. 

Conclusion 

I do not suggest, by the foregoing comments, that the 
question whether an employee's tortious conduct is within 
the scope of employment may never be resolved on 

Footnotes  

summary judgment. Although scope of employment is 
ordinarily a question of fact, it becomes a question of law 
"where the undisputed facts would not support an 
inference that the employee was acting within the scope 
of his employment." (John R. v. Oakland Unified School 
Dist , mpra, 48 CaL3ci at p. 447.) Thus, this court held in 
John R. that, as a matter of law, a junior high school 
teacher acted outside the scope of his employment when 
he molested one of his students, and that therefore no 
liability could be imposed on the school district that 
employed him. But the converse is also true: when an 
employee's tortious acts, although personally motivated, 
are so integrally entwined with his or her employment 
that reasonable minds can differ as to whether the acts 
arose in the scope of employment, then scope of 
employment is a question of fact, rather than one of law, 
and may not be decided on a motion for summary 
judgment. This is the case here. 

I would affirm the judgment of the Court of Appeal, 
which held that the trial court erred when it granted 
plaintiff's motion for summary judgment. *315 

1 	Tripoli's deposition testimony was inconsistent as to whether the door to the ultrasound room was open or closed; although he 
testified he usually left the door slightly open, and did so on this occasion, he also testified the room door's magnetic latch was not 
working properly, and the door closed instead of remaining ajar. 

Civil Code section 2338, which has been termed a codification of the respondeat superior doctrine (Rodgers v. Kemper Constr. Co. 

(1975) 5(1 Cal.App.3d 608, 618, tn. 2 [124 Cal.Rptr. 143]), is not limited to employer and employee but speaks more broadly of 
agent and principal; it makes the principal liable for negligent and "wrongful" acts committed by the agent "in and as part of the 
transaction of such [agency] business." 
Tripoli was not formally employed by Hospital, but by Mediq Imaging Services, Inc., with which Hospital contracted for his 
services. Hospital, however, concedes it did not seek summary judgment on the ground Tripoli was not its employee, did not argue 
that issue in the Court of Appeal, and does not rely on it in this court. For purposes of reviewing the ruling on summary judgment, 
therefore, we will treat Tripoli as Hospital's employee, without considering or deciding whether Tripoli was Hospital's 
nonemployee agent or ostensible agent (see Quintal v. Lowe! Grove Ilayital (1964) 62 Ca1.2d 154. 167-168 [41 Cal.Rptr. 577. 
397 P.2d 161]) or a special employee for whose torts Hospital is liable under the "borrowed servant" rule (see Socicia per A:ioni 

A'avigaz- ione Italia v. City of Los .1ngeles (19S2) 31 Ca1.3d 446, 455-456 [183 Cal.Rptr. 51, 645 P.2c1102]). 

3 	See also Ira S. Bushey & Sons, Inc. v. United States (2d Cir. 1968) 398 F.2d 167, 171 (discussing "inadequacy" of the 
motivation-to-serve test generally); LeGrand & Leonard, Civil Suits fbr Sexual Assault: Compensating Rape Victims (1979) 8 
Golden Gate L.Rev. 479, 507 (the "motive-benefit" test, which would preclude respondeat superior liability for most sexual 
assaults, has been "abandoned" in California). 

4 	The distinction is reflected in the common meaning of "engender": "to bring into being." (Webster's New World Diet. (3d college 
ed. 1991) p. 450.) 

5 	Because we do not apply a motivation-to-serve test as the sole standard of vicarious liability, our rationale differs from that of most 
other courts that have considered factually similar cases, although several courts have reached the same result as we do; sexual 
assault by a medical technician is not within the scope of employment. (Compare lateralley y. Springhill Vemorial Hasp. (Ala. 
1990) 575 Su.2d 547, 551 [technician " 'acted from deiolly personal motives -], Alataras v. A:oral Shore (niversity Hasp. (1995) 

211 \ .1).2d 7 62 [621 N.Y.S.2d 6X1. 6x II [radiology technician's molestation of patient "committed ... for purely personal 
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motives"), and Taylor v. Doctors Hosp. (West) (1935) 21 Ohio App.3d 154 [486 N.E.2d 1249, 12511 [radiology orderly's sexual 

assault on patient committed "from intensely personal motives" and "in no way served to further or promote the business of the 

employer-hospitall, with Samuels v. Southern Baptist Hasp. (La.Ct.App. 1992) 594 So.2d 571, 574 [vicarious liability imposed 

for rape of patient by nursing assistant) and Stropes v. Heritage House Childrens Cir. (Ind. 1989) 547 N.E.2d 244, 249-250 [same 

for molestation of disabled child by nurse's aide].) 

6 	We part company at this point with the dissenting justices, who would hold summary judgment improper because either the 
patient's vulnerability or the intimate physical contact inherent in the examination might have encouraged or incited Tripoli to 
assault her. On the present record, such inferences would be wholly speculative. Lacking evidence the assault was a product of the 
therapeutic relationship, to impose vicarious liability on a hospital for a technician's deliberate sexual assault on a patient would 
stretch the rationale of respondent superior too far. To do so would make the hospital potentially liable, irrespective of its actual 
fault, whenever an employee used force, coercion or trickery to exploit criminally a patient's physical or psychological 
vulnerability, vulnerability that is characteristic of hospitalized patients generally. An analysis that, in the field of health care, 
deems a conscious sexual assault to have arisen from the employment simply because the patient involved was vulnerable, 

surrendered his or her privacy or submitted to physical contact unusual for strangers in a nonmedical context, would, in effect, 
expose health care providers to potential liability without fault for sexual assault by virtually any employee on any patient. 

7 	The American Medical Association has described and distinguished two broad types of sexual misconduct by physicians: first, 
misconduct arising from the physician's inability properly to contain and control his or her emotional involvement with the patient; 
and second, conscious exploitation of the physician's status, knowledge and power to coerce or trick the patient into allowing 
sexual contact. (American Medical Association, Council on Ethical and Judicial Affairs, Council Rep., Sexual Misconduct in the 
Practice of Medicine (1991) 266 JAM A 2741-2742.) Tripoli, of course, was a technician rather than a physician. In any event, his 
conduct belongs in the second category-conscious exploitation-and we need not decide here whether sexual misconduct of the first 
type might, under some circumstances, create respondent superior liability on the employer's part. 

8 	See Jorgenson, Employer / Supervisor Liability and Risk Management, in Breach of Trust: Sexual Exploitation by Health Care 
Professionals and Clergy (Gonsiorek edit. 1995) pages 296-297; Schoener, Liability and Risk: An Administrator's View, in id. at 
pages 305-315; American Medical Association, Council on Ethical and Judicial Affairs, supra, 266 JAMA at pages 2744-2745; 
Plaut et al., Roles of the Health Professional in Cases Involving Sexual Exploitation of Patients, in Sexual Exploitation of Patients 
by Health Professionals (Burgess et al. edit. 1986) pages 20-23. 

9 	Whether a health care professional's sexual misconduct is covered under the professional's malpractice policy is "a much litigated 
issue," depending in part on the exact factual relationship between the misconduct and the professional services for which the 
professional was engaged. (Louisell & Williams, 4 Medical Malpractice (1994) § 20.03[1], p. 20-36.) But even where the 
misconduct is not sufficiently related to the provision of professional services to be covered under malpractice insurance, the 
hospital or other institutional provider may be covered for its vicarious liability under a commercial general liability policy. (Id., § 
2001,. p. 20-11.) Neither Insurance Code section 533 nor related policy exclusions for intentionally caused injury or damage 
preclude a California insurer from indemnifying an employer held vicariously liable for an employee's willful acts. (Arenson v. 
Nat. Automobile & Cos. Ins. Co. (1955) 45 Ca1.2d 81, 83-84 [286 P.2d 816]; Fireman's Fond Ins. Co. v. City of Turlock (1985) 
170 Cal. App.3d 988, 1000-1001 [216 Cal.Rptr. 79614 

1 	The unfortunate but inevitable result of the majority's analysis is to exempt the health care employer, at least in part, from the 

doctrine of respondent superior. I merely note that what they call the "three identified policy goals of the respondent superior 

doctrine-preventing future injuries, assuring compensation to victims-, and spreading the losses caused by an entet pi ise equitably" 
(maj. opn., ante, at p. 304)-do not justify exemption. Even if application of the doctrine furthers none of these objects, it 

nevertheless compels the health care employer to avoid or cover the costs his business imposes on the community. "Fairness is 

served thereby," and the "efficient use of limited resources is furthered." (Smiley v. Citibank (1995) II Ca1.4th 138, 161 [44 
Cal.Rptr.2d 441, 900 P.2c1 6901.) 

In this case, ultrasound technician Tripoli was not directly employed by defendant; he worked for Mediq Imaging Services, Inc. (a 

codefendant in this case), with which defendant contracted for Tripoli's services. Defendant, however, does not rely on the absence 

of a direct employment relationship between it and Tripoli as a basis to avoid vicarious liability in this case, and both parties have 

litigated the issue on the assumption that defendant is, for all intents and purposes, Tripoli's employer. Accordingly, like the 
majority (see maj. opn., (Jnte, at p. 296, fn. 2), I have treated defendant as Tripoli's employer. 

Because the Court of Appeal held that the trial court erred in finding that, as a matter of law, plaintiff was not entitled to recover on 

her cause of action for vicarious liability, it did not address plaintiff's claim that the trial court also erred in finding, as a matter of 
law, that plaintiff was not entitled to recover on her cause of' action for negligence. As a result of the majority's conclusion today 

that plaintiff may not recover on her claim of vicarious liability, the Court of Appeal must now, on remand, consider the merits ot 

plaintiffs cause of action for negligence. Because I agree with the Court of Appeal that whether ultrasound technician Tripoli had 
acted within the scope of his employment presents a triable issue of fact, I do not address the merits of plaintiffs cause of action 
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for negligence. 
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13 	1 	 LAS VEGAS, NEVADA, TUESDAY, NOVEMBER 18, 2008 

14 

2 

3 

	

4 
	

DANETTE L. ANTONACCI, 

having been first duly sworn to faithfully 

6 
	

and accurately transcribe the following 

	

7 	 proceedings to the best of her ability. 

8 

	

9 	 MS. CLARKE: Ladies and gentlemen, my name is 

	

10 	Summer Clarke. This is Michael Bolenbaker who is going to 

	

11 	be sitting in who is prosecuting the case with me. We are 

	

12 	assigned to present Grand Jury case number 08AGJO78X, State 

	

13 	of Nevada versus Steven Dale Farmer. I'd like the record 

	

14 	to reflect that we have marked a copy of the proposed 

	

13 	Indictment as Exhibit Number 1. Do all members of the 

	

16 	Grand Jury have a copy of that? 

	

17 	 A JUROR: Yes. 

	

18 	 A JUROR: Yes. 

	

19 
	

MS. CLARKE: The 	defendant Steven Dale Farmer 

	

20 	in this case is charged with one count of sexual assault, 

	

21 	five counts of open or gross lewdness and two counts of 

	

22 	indecent exposure, committed at and within Clark County, on 

	

23 	or between May 13, 2008 and May 20th of 2008. I am 

	

24 	required by law to advise you of the elements of these 

	

25 	charges. 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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14 	.1 
	

Sexual assault. A person who subjects 

	

2 	another person to sexual penetration against the victim's 

	

3 	will or under conditions in which the perpetrator knows or 

	

4 	should know that the victim is mentally or physically 

	

5 	incapable of resisting or understanding the nature of his 

	

6 	conduct, is guilty of sexual assault. 

	

7 	 As used in these instructions, sexual 

	

8 	penetration means any intrusion, however slight, of any 

	

9 	part of a person's body or any object manipulated or 

	

10 	inserted by a person into the genital or anal openings of 

	

11 	the body of another. 

	

12 	 Physical force is not a necessary 

	

13 	ingredient in the commission of the crime of sexual 

	

14 	assault. 

	

15 	 Open or gross lewdness. Every person 

	

16 	who willfully commits any lewd or lascivious act upon the 

	

17 	body of another person in an offensive manner is guilty of 

	

18 	the crime of open or gross lewdness. 

	

19 	 With reference to this crime, you are 

	

20 	instructed that the word open is used to modify the term 

21 	lewdness. As such, it includes acts which are committed in 

22 	a private place, but which are nevertheless committed in an 

23 	open as opposed to a secret manner. 

24 	 You are further instructed that the term 

25 	gross is defined as being indecent, obscene or vulgar. 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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1.4 1 	 The term lewdness is defined as any act 

2 	of a sexual nature which the actor knows is likely to be 

3 	observed by the victim who would be affronted by the act. 

4 	 Finally indecent exposure. Every person 

5 	who makes any open and indecent or obscene exposure of his 

6 	person or of the person of another, is guilty of indecent 

7 	exposure. 

8 	 Do any members of the Grand Jury have 

9 	questions with regard to the charged offenses? 

10 
	

And if I could -- I'm sorry, who is the 

11 	secretary? 

12 	 If I could get this marked as Grand Jury 

13 	proposed Exhibit 2. Thank you. 

14 	 My first witness isill111104/110111/MO. 

15 	And I'll go get her. 

16 	 THE FOREPERSON: Please raise your right hand. 

17 	 MS. CLARKE: ammip, if you could raise your 

18 	right hand. They are going to administer the oath. 

19 	 THE FOREPERSON: Do you solemnly swear the 

20 	testimony you are about to give upon the investigation now 

21 	pending before this Grand Jury shall be the truth, the 

22 	whole truth, and nothing but the truth, so help you God? 

23 	 MS. IMMMOMMW: Ida. 

24 	 THE FOREPERSON: You are advised that you are 

25 	here today to give testimony in the investigation 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 351-1947 
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14 	 pertaining to the offenses of sexual assault, open or gross 

	

2 	lewdness, indecent exposure, involving Steven Dale Farmer. 

	

3 	 Do you understand this advisement? 

	

4 	 MS. 	 / couldn't hear you. I'm 

5 	[sorry. 

6 	 THE FOREPERSON: Okay. You are advised that 

you are here today to give testimony in the investigation 

	

8 	pertaining to the offenses of sexual assault, open or gross 

	

9 	lewdness and indecent exposure, involving Steven Dale 

	

10 	Farmer. 

	

11 
	

Do you understand this advisement? 

	

12 
	

MS. 111111110: Yes. 

	

13 
	

THE FOREPERSON: Please state your first and 

	

14 	last name and spell both for the record. 

	

15 
	

MS. 41111111111111 	MIMMOMMIg IMMOMMOMOMMV 

16 WINIIIININIRmwil. 

	

17 
	

THE FOREPERSON: Thank you. 

	

18 
	

MS. CLARKE: Thank you. 

20 

	

21 	having been first duly sworn by the Foreperson of the Grand 

	

22 	Jury to tell the truth, the whole truth, and nothing but 

	

23 	the truth, testified as follows: 

24 

	

25 	/// 
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9 

14 
	

EXAMINATION 

2 

	

3 	BY MS. CLARKE: 

	

4 
	

MissONIMMOMMO, I would like to direct your 

	

5 	attention to May 13th to May 20th of this year. Were you a 

	

6 	patient at Centennial Hills Hospital? 

	

7 
	

A 	Yes. 

	

8 
	

And is that located here in Las Vegas, Clark 

	

9 	County? 

	

10 
	

A 
	

Yes. 

	

11 	 Q 	What is your date of birth? 

	

12 	 A 

	

13 	 Q 	What medical condition do you suffer from 

	

14 	currently? 

	

15 	 A 	I suffered brain trauma in Match Which left' me 

	

16 	with a seizure;disorder and uncontrollable sensory 

	

17 	overload. 

	

18 	 Q 	How long have you suffered from seizures? 

	

19 
	

A 	Off and on since '92 but haven't ever had to 

	

20 	have medication for tithem nor have they ever been this 

	

21 	extensive or damaging to me. 

	

22 
	

Q 	You could actually if you want to put that 

	

23 	back in if that would be easier, that ear plug. 

	

24 	 Is it okay? 

	

25 	 A 	Yes, I can hear you. Then can I move this? 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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.ar 	 10 

14 	A 	 Q 	Yes, you can. 

	

2 
	

A 	Thank you. My depth perception is affected so 

	

3 	seeing that, it's -- 

	

4 
	

Is that better? 

	

5 
	

A 	Uh-huh. 

	

6 
	

Okay. How many seizure episodes might you 

	

7 	suffer from at a given time? 

A 	If I have a seizure it's not just one seizure, 

	

9 	I can have anywhere from seven to thirty-two seizures in an 

	

10 	episode. 

	

11 	 Q 	When is the last seizure that you had? 

	

12 	 A 	This past Saturday. 

	

13 
	

And do you have seizures multiple times in a 

	

14 	month? 

	

15 
	

A 	Yes. Like in the month of July I had a 

	

16 	seizure every other day. 

	

17 
	

What happens after you have a seizure? 

18 
	

A 	After -- when I have -- when I have a seizure 

	

19 	my body clenches up and tightens up, everything seizes up, 

20 	I don't know what's going on around me. When I come out of 

21 	my seizure / can't talk and when I can finally talk it's a 

22 	long, drawn out stutter. I can't move. 

23 	 Would it be fair to say that you're completely 

24 	immobilized after a seizure? 

25 
	

A 	Yeah, I can't move anything after a seizure. 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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15 	•1 
	

a 	Can that state last for a long time? 

2 
	

A 	It can last up to forty-eight hours. 

3 
	

So the time that you can't move your body or 

4 	you can't speak can last up to two days after a seizure? 

5 A Yes. 

6 
	

During May 13th to May 20th when you were in 

7 	Centennial Hills, did you go there because of a seizure? 

A 	Yes. 1 was in the parking lot of a grocery 

9 	store and started to have seizures. 

How did you get to Centennial Hills Hospital? 

A 	Ambulance. 

While there did you come into contact with 

13 	someone named Steve? 

8 

10 

11. 

12 

A 	Yes. 14 

15 And I'm sorry, if I could I'm going to get up 

16 	and grab something that I should have grabbed before we 

17 	started. 

18 
	

4110101*, I'm showing you what has been 

19 	marked as Grand Jury, State's Grand Jury proposed Exhibit 

20 	2. Do you recognize that? 

21 
	

A 	Steve_ 

22 
	

Is that the same person that you met when you 

23 	were at Centennial Hills Hospital? 

24 A Yes. 

25 
	

Did you later learn his name to be Steve 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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15 	.1 	Farmer? 

	

2 	 A 	Later I learned his last name, but while, 

	

3 	first thing he introduced himself to me. 

And is this a fair and accurate depiction the 

	

5 	way he looked back in May of 2008? 

	

6 
	

A 	Yes. White hair. 

	

7 
	

Do you remember what Steve told you when he 

	

8 	first introduced himself to you? 

	

9 
	

A 	He introduced himself as my name is Steve, and 

	

10 	I know he said I'll be taking care of you. 

	

11 
	

What was he wearing? 

	

12 
	

A 	Some blue -- 

	

13 
	

Q 	Blue shirt? 

	

14 
	

A 	Yeah. You know what they wear, nurse's smock 

	

15 	I think, something like that. 

	

16 
	

And did you, when you were first, when he 

	

17 	first introduced himself to you, were you able to speak at 

	

18 	that point? 

	

19 	. A 	 couldn't speak or move at that time he 

	

20 	introduced himself. 

	

21 	 Q 	So you were lying on the hospital bed 

	

22 	immobilized? 

23 	 A 	Yes. 

24 	 Q 	Can you describe the room that you were in? 

25 	 A 	I was the only one in the room, its just one, 

rANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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• 	 

 

13 

 

 

	

1 	just me, one, one bed. I remember the door to, to the foot 

	

2 	of the bed to the left and a window next next to it over 

	

3 	here. 

	

4 
	

Can you tell me about the time that Steve was 

	

5 	lifting your hospital gown? 

	

6 
	

A 	Yeah. He said he needed -- straightening my 

	

7 	bed, but had hem of my gown and was lifting it up and 

	

8 	looking at me and then putting it down and then lifting it 

	

3 	up and putting it down. 

	

10 
	

What were you wearing underneath your hospital 

	

11 	gown? 

12 
	

A 	Nothing. 

13 
	

Was your vagina exposed? 

14 	 A 
	

Yes. 

15 
	

And was your buttocks exposed? 

16 	 A 
	

I was laying on my back but my whole top was 

17 	exposed so. 

18 	 You said that he said that he was trying to 

19 	straighten your bed? 

20 
	

A 
	

Yes. 

21 	 And then he pulled up your gown how many 

22 	times? 

23 	 A 	Twice that I remember at that time. 

24 
	

Q 	Can you tell me about a time that he woke you 

25 	up concerning a bowel movement? 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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14 

15 	-1 	 A 	Yeah. I, actually I woke up and he was 

2 !standing there and moved my right leg and then told me that 
1 

	

3 	II had some bowel movement, but I knew I didn't, and then he 

	

4 	'lifted my leg up into the air as if he were like putting -- 

	

5 	I don't know how to explain. 

	

6 
	

0 	Let me ask you this. You said you knew you 

	

7 	didn't have a bowel movement? 

	

8 
	

A 	Right. 

	

9 
	

So even though your body is immobilized after 

	

10 	a seizure you still know if you have a bowel movement? 

	

1 1 
	

A 	Yeah. Yeah. I know if I'm having bodily 

	

12 	functions or -- yeah, like urination or bowel movement. 

	

13 
	

At this point in your stay were you still 

	

14 	unable to speak? 

A 	Yes. 

And were you still unable to move? 

A 	Yes. 

After he lifted your leg up in the air -- 

	

19 	actually let me ask you a different question. 

	

20 	 As a result of the seizures have you spent 

	

21 	time in hospitals before, in different hospitals before? 

22 
	

A 	If -- 

23 
	

Q 	Before this time at Centennial Hills. 

24 	 A 	efore -- I don't understand. I'm sorry. 

25 	 (;) 	Would it be fair to say that you've spent time 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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16 	1 	in hospitals after seizures, after you have had seizures 

2 	over the years? 

3 
	

Bad question too? Let me rephrase that. 

4 
	

Has anyone ever lifted your leg like 

that after you've had a bowel movement? 

6 
	

A 	No. I've been hospitalized before and never, 

7 	never had, never had anybody do that. And if you, if you, 

8 	if you have something like that you have blue pads under 

you that would need to be changed and, bed changed, and 

10 	none of that happened. 

1 1 
	

After he lifted your leg what he do with his 

12 	hand? 

13 	 A 	He put his, he put his thumb in my rectum. 

14 	 Q 	Prior to -- and did his thumb actually go 

15 	inside of your rectum? 

16 	 A 	Yes. 

17 
	

Prior to his thumb going inside of your 

18 	rectum, did he place his hand or move his hand anywhere 

19 	else? 

20 
	

A 	One of his fingers, yes, was on my vagina. 

21 
	

You mentioned the pad and changing the bed. 

22 	After he inserted his thumb -- actually let me ask a 

23 	different question. 

24 	 Did he say anything to you after he, 

25 	when he was doing that? 
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16 •3. 	 A 	No, not that I remember. I just remember him 

	

2 	telling me that I had some bowel movement. 

	

3 
	

At this point were you on medication in the 

	

4 	: hospital? 

	

5 	 A 	Yes. 

	

6 	 Q 	Were you still aware of what was going on 

	

7 	around you? 

	

8 	 A 	Yes. 

	

9 	 Do you recall that blue pad being changed at 

	

10 	all? 

	

1 1 
	

A 	No. 

	

12 
	

Was that blue pad changed? 

	

13 
	

A 	No. No. 

	

14 	 Were any of the bed sheets changed? 

	

15 
	

A 	No. 

	

16 
	

Did anyone come into your room and help -- 

	

17 	 A 
	

No. 

	

18 	 -- clean up? 

19 	 A 	No, nobody came into my room when he was in my 

20 	room at all. 

21 	 Do you remember how long that lasted? 

22 	 A 	No. 

23 	 After it happened did you tell anyone right 

24 	away? 

25 
	

A 	I couldn't talk, 	I Couldn't talk and -- I 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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16 	1 	counldn't talk. 

2 
	

Did the defendant touch any other part of your 

3 	body? 

A 	Yes. He came into my room and told me that 

	

5 	one of my heart leads had come undone and he was pinching 

	

6 	my right nipples. Nipple. 

	

7 	 Q 	Your right nipple? 

A 	Yes. 

Was he saying anything when he was doing that? 

A 	Only thing I remember is that he said that my, 

	

11 	one of my leads had come undone. 

0 	Let me ask you,41111111M, did you feel any of 

	

13 	your leads come undone? 

	

14 
	

A 	No. 

	

15 
	

Did you see any of your leads come undone? 

	

16 
	

A 	No, nor did I hear my monitor in my room give 

	

17 	off a beep that tells you that something is undone. 

	

18 
	

So based on the time you've spent in hospitals 

1 -9 	In the past you knew that when the lead was undone you 

20 	usually heard beeping? 

21 
	

A 	Yes. 

22 
	

And there was no beeping this time? 

23 
	

A 	No. 

24 	 When he was pinching your right nipple, was 

25 	this still during the time pericd that you couldn't speak? 

DANETTE L. ANTOMACCI, C C.R. 222 (702) 361-1947 
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Yes. 

	

2 	 Q 	Was it still during the time period that you 

	

3 	!couldn't move? 

	

4 
	

A 
	

Yes. 

5 
	

How many times -- actually, other than that 

6 	time was there any other time the defendant touched you 
i 

	

7 	
I 
 inappropriately? 

A 	Yes, he came in and did, said the same thing, 

	

9 	that one of my heart leads, one of the leads was undone, 

	

10 	and he then was pinching both my nipples. 

	

11 	 Q 	So this other time he was pinching both of 

	

12 	your nipples? 

	

13 	 A 	Yes. 

	

14 
	

Was he doing that at the same time with both 

	

15 	hands or was it one nipple and then the other? 

	

16 
	

A 	Both ways. 

	

17 
	

0 	Okay. Both ways that time? 

	

18 
	

A 	Yes. 

	

19 
	

Okay, So let me just make sure I understand. 

	

20 	He would touch one nipple and then the other and also touch 

	

21 	them both at the same time? 

	

22 
	

A 
	

Yes. 

	

23 
	

So it was more than just one time when he 

	

24 	placed his hands on your nipples? 

	

25 	 A 
	

Yes. 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 
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16 	.1 	 Q 	And all of this was during the May 13th to May 

2 	20th hospital stay? 

3 A Yes. 

4 
	

And was it your belief that he worked for 

5 	Centennial Hospital? 

6 A 	Yes. 

	

7 
	

Okay. Other than having the blue smock that 

	

8 	he had on, was there anything else that made you think he 

	

9 	worked at the hospital? 

	

10 
	

A 	Just that he, the way he introduced himself 

	

11 	and then next day my heart went in a fibrilation and I, I 

	

12 	had lots of people in my room because my heart went into a 
17 

	

13 	fib, and he came into the doorway and told me that I was 

	

14 	not assigned to him that day but he just wanted to see how 

	

15 	I was doing and hoped that I felt better soon. 

	

16 
	

Was anyone else in the room when he said that? 

	

17 
	

A 	Yes, nurse and I think a doctor or another 

	

18 	nurse. 

	

19 
	

0 	When your heart went into a defibrilation, 

	

20 	were you taken to a different room? 

	

21 
	

A 	Yes, I was taken to a different floor, to I 

	

22 	think it's MCU so they could regulate my heart. 

	

23 
	

When the defendant inserted his thumb into 

	

24 	your rectum, did you want that to happen? 

25 A No. 

DANETTE L. ANTONACCI, C.C.R. 222 (702) 361-1947 

CAG000244A'A °"8 



20 

17 	 Did you want him to touch you anywhere on your 

	

2 	ibody? 

3 	 A 	No. 

4 	 Q 	And had you not been immobilized 	actually 

5 	let me ask it a different way. 

6 	 Every time he touched you you were 

	

7 	tunable to speak; is that true? 

	

8 	 A 	Yes. 

	

9 	 Q 	And you were unable to move; is that true? 

	

10 	 A 	Yes. 

	

11 	 Q 	Can you tell us about the time you had the 

	

12 	[catheter in when he came into your room? 

	

13 	 A 	He came in and said to check my catheter but 

	

14 	was, was touching, touching my, my vagina, lower than where 

	

15 	a catheter is and had one of his fingers touching it, my 

	

16 	vagina. 

	

17 	 Did any of his fingers actually go inside your 

	

18 	vagina that you remember? 

	

19 
	

A 
	

Yes. 

	

20 
	

Q 	Okay. Were there any other times Steve 

	

21 	touched you either on your breasts or your vagina or your 

	

22 	buttocks while you were staying at Centennial Hospital in 

	

23 	May? 

	

24 	 A 	No, I donit believe so. And after r, after I 

	

25 	lwent to the other room I was on a completely different 
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17 	 floor. 

And you never saw him after that? 

A 	Right. 

Who did you first tell about what happened to 

5 	you at the hospital? 

A 	It took about twenty-four hours for my heart 

	

7 	to become steady and after my heart became steady I told my 

	

8 	two sons, I told them that there was a nurse on the other 

	

9 	floor, his name was Steve and he had white hair and that 

	

10 	he, what he had done. 

	

11 
	

And did you tell your sons about what happened 

	

12 	while you were still in the hospital? 

	

13 
	

A 	Yes. 

	

14 
	

Did you have a conversation with one of your 

	

15 	sons after you got out of the hospital? 

	

16 
	

A 
	

Yes. 

	

17 
	

Okay. In between that time did you call the 

	

18 	police at all? 

	

19 
	

A 	What? 

	

20 
	

After you first told your sons about what 

	

21 	happened, did your sons call the police? 

	

22 
	

A 	No. 

	

23 
	

Did you call the police? 

	

24 
	

A 	Not at that time. Not at that time. 

	

25 
	

Okay. Tell me about the conversation you had 
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17 	A 	with your son about a month later in June. 

	

2 
	

A 	My oldest son came outside where I was sitting 

	

3 	sand asked me what, what I, the guy's name was that I had 

	

4 	told them about in the hospital and I told him that the 

5 	guy's name was Steve, and he said with white hair, and I 

	

6 	said yeah, it's Steve and he had white hair, and he said he 

7 	had just seen him on TV, he had been arrested for 

	

8 	assaulting a patient in Centennial. 

	

9 	 0 	Okay. Just one minute. 

	

10 	 Just for the record, the statements of 

	

11 	her son are offered only for presence sense impression in 

	

12 	terms of what she did next as a result of that. You are 

	

13 	not to consider the fact that he was arrested in relation 

	

14 	to any other case or any other patient, only this case. 

	

15 	It's only meant to explain how and when she reported the 

	

16 	defendant's actions. 

	

17 	 And why was it that you waited a month 

	

18 	before you finally reported it? 

	

19 
	

A 
	

Because"Of the number of seizures that I've 

	

20 	had, I've been in the hospital every month since May 

	

21 	because of seizures, anywhere from three to ten days 

	

22 	hospitalized so. 

	

23 
	

In case I didn't ask you, when Steve inserted 

	

24 	his finger into your vagina the time with the catheter, you 

	

25 	didn't consent to that behavior, did you? 
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A 	No. 

	

2 	 Q 	Okay. And you didn't want that to happen? 

	

3 	 A 	No. 

	

4 	 0 	In fact you didn't want any of this to happen? 

5 	 A 	No. 

	

6 	 Q 	Okay. 

	

7 	 A 	No. 

	

8 	 0 	Okay. 

	

9 	 A 	He's -- he's a -- 

	

10 	 Q 	Okay. Thank you. That's fine. Thank you. 

	

11 	 Ladies and gentlemen, at this time I 

	

12 	have concluded my questioning of this witness. Do any 

	

13 	members of the Grand Jury have any questions? 

	

14 	BY A JUROR: 

	

15 	 Q 	How many instances were there when he touched 

	

16 	your breasts? 

	

17 
	

A 	I'm sorry, say it again. 

	

18 
	

How many different times were there that he 

	

19 	touched your breasts? 

	

20 
	

A 	How -- how -- 

	

21 	BY MS. CLARKE: 

	

22 
	

How many different times did the defendant 

	

23 	come in and touch your breasts? 

A 	Two. Two different, two different times. 

A JUROR: Thank you. 
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18 	1 	 MS. CLARKE: Any other questions? 

	

2 
	 And I will be making some amendments to 

	

3 	the Indictment. 

	

4 	 THE FOREPERSON: No? 

By law these proceedings are secret and 

	

6 	you are prohibited from disclosing to anyone anything that 

	

7 	has transpired before us, including evidence and statements 

	

8 	presented to the Grand Jury, any event occurring or 

	

9 	statement made in the presence of the Grand Jury, and 

	

10 	information obtained by the Grand Jury. 

	

11 	 Failure to comply with this admonition 

	

12 	is a gross misdemeanor punishable by a year in the Clark 

	

13 	County Detention Center and a $2,000 fine. In addition, 

	

14 	you may be held in contempt of court punishable by an 

	

15 	additional $500 fine and 25 days in the Clark County 

	

16 	Detention Center. 

	

17 	 Do you understand this admonition? 

	

18 	 THE WITNESS: Yes. 

	

19 	 THE FORE-PERS-ON: Thank you for your testimony 

	

20 	You are excused. 

	

21 	 THE WITNESS: Okay. 

	

22 	 MS. CLARKE: Thank youlMOMMOk. I'm going to 

	

23 	have someone take you. 

	

24 	 THE WITNESS: okay. 

25 	 Not, not backwards, not backwards. 
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12 

13 
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17 

18 

	lik 	
25 . 	...........................................,.................. 

i 
1 
itt 

MS. CLARKE: Ladies and gentlemen, at this 

time that concludes the presentation of evidence this 

morning, however I would be amending the Indictment to add 

one count of sexual assault. It would read "did then and 

there willfully, unlawfully and feloniously sexual assault 

and subject gmmumpumm, a female person, to sexual 

penetration, to-wit: digital penetration, by inserting his 

finger," open paren close paren, "into the genital opening 

of the said 41,0100 411111=110, against her will or under 

conditions in which the defendant knew or should have known 

that the said tIONIONNAMOMMIK was mentally or physically 

incapable of resisting or understanding the nature of the 

defendant's conduct." 

The State would be asking that for Count 

2, open or gross lewdness, that that be an alternative to 

Count, to the count that I just added. So if at trial the 

jury determines that the finger was not actually inserted 

into her vagina so there wasn't penetration we would have 

19 fan alternative count of open or gross lewdness. So I ask 

20 	j that Count 2 be alternative to the count I just added. 

I'd ask you not deliberate on Count 3, 
4 

would ask that you not deliberate on Count 6, because the 

23 	Iwitness stated that he touched or rubbed or pinched her 

24 	Ibreasts on two occasions. That would be Count 4 and 5. 

25 	And I would ask that you not deliberate on Count 8, but 
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18 	.1 that instead on Count 7, to look at her genital opening 

2 	and/or anal opening and/or buttocks and/or breasts. So I 

3 	would actually be combining that eighth count into 7. 

4 	 So again it would be, Count 1 would be 

5 	sexual assault, Count 2 would be open or gross lewdness as 

6 	an alternative to a later count -- sorry, its confusing -- 

7 	not deliberate on Count 3, deliberate on Counts 4 and 5, 

8 	not deliberate on Count 6, deliberate on Count 7 with the 

9 	amendment of and/or breast, not deliberate on Count 8, and 

10 	then there would be the additional count of the sexual 

11 	assault, digital penetration, inserting fingers into her 

12 	genital opening. 

13 

14 	those amendments? 

Does anyone have any questions about 

15 
	

A JUROR: That very last one, what number 

16 	would that be? 

17 	 MS. CLARKE: It would actually be renumbered 

18 	after we take out Counts 3, 6, 8. 

A JUROR: How do we vote? 

MS. CLARKE: Yes, I'm going to step out. 

21 	just wanted everyone to be aware of the amendments and see 

22 	if there are any questions in regard to those. 

23 	 Yes. 

24 	 A JUROR: Was it ever established that this 

25 	guy worked at the hospital? 
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18 
	

4 	 MS. CLARKE: I don't think she -- I can't 

	

2 	answer that for you. She cannot -- she didn't know. But 

	

3 	he had the gowns on and the scrubs. I would ask that based 

	

4 	on -- my response to that would be even if he did he would 

have a burden to show that that was within his scope or 

	

6 	his, that he would have to show that was within his duties. 

	

7 	I've proven enough with the fact that it was against her 

	

8 	will, that it constituted those criminal acts, and then 

	

9 	that would be something later at trial that we would 

	

10 	address. 

	

11 	 Any other questions? 

	

12 	 Thank you for your time and I will step 

	

13 	out so you can deliberate. 

	

14 	 Oh, and / would ask that State's 

	

15 	proposed 2, I'm going to ask that it be -- never mind. 

	

16 	It's been awhile since I've been down here. 

	

17 	 (At this time, all persons, other than 

	

18 	members of the Grand Jury, exit the room at 2:24 p.m. and 

	

19 	treturn at 2:2 p•m• 

	

20 
	

THE FOREPERSON: Madame District Attorney, by 

	

21 	a vote of twelve or more Grand Jurors a true bill has been 

	

22 	returned against Defendant Steven Dale Farmer charging the 

	

23 	crimes of sexual assault, open or gross lewdness, indecent 

	

24 	exposure, in Grand Jury case number 08AGJO78X. We instruct 

25 	you to prepare an Indictment in conformance with the 
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18 	.1 	proposed Indictment previously submitted to us with the 

2 'corrections set forth prior. 

3 	 MS. CLARKE: Thank you very much. 

4 	 THE FORSPERSON: Encluding Count 9, sexual 

5 	tassault. 

6 	I 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

MS. CLARKE: Thank you. Appreciate it. 

(Proceedings concluded.) 

--oo0oo-- 
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18 	1 	 REPORTER'S CERTIFICATE 

2 

3 	STATE OF NEVADA 

	

4 	COUNTY OF CLARK 

5 

	

6 	 I, Danette L. Antonacci, C.C.R. 222, do hereby 

	

7 	certify that I took down in Shorthand (Stenotype) all of 

	

8 	the proceedings had in the before-entitled matter at the 

	

9 	time and place indicated and thereafter said shorthand 

	

10 	notes were transcribed at and under my direction and 

	

11 	supervision and that the foregoing transcript constitutes a 

	

12 	full, true and accurate record of the proceedings had. 

	

13 	 Dated at Las Vegas, Nevada, December 1, 2008. 
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18 	' 1 	 AFFIRMATION 

2 
	

Pursuant to NRS 2393.030 

3 

4 
	

The undersigned does hereby affirm that the 
Ipreceding TRANSCRIPT filed in GRAND JURY CASE NUMBER 

5 	

108AGJO78X: 
6 

7 
	

Does not contain the social security number of any 
person, 

8 

9 	 -OR- 

10   Contains the social security number of a person as 
required by: 

11 

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

13 	 -or-- 

14 
	

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

16 

17 
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Seryierts Ordered: 

N

- 

ational Acxess Search 
TRCSST 
Global terrorist Natchlia't Search 
FACTS 
County Record Check 
County Record Check 
County Record Check 

'6.4iren.top-14e4e*14-444434 " 

Search Performed On 07/26/2007 

• FARMER, sum 

• EARNER, STEM 
• SAN MECO, CA 
• R/VERSIDC, CA 
• DENVER, CO 

Riartirizreattrit' 

Clear 
Informational 
Clear 
Informational 
Clear 
Clear 
Clear 
G4 	eat 

**CLEAR** 

The search criteria submitted did not find any matching offenders in the 
National Criminal Acxess Database. Acxiom Information Security ServIces 
recommends that the RCA search be used as an adjunct to the county/state 
criminal record searches. The information amassed in this database is 
campiLed from numerous government agencies and may not contain information 
that is available in the public record through other sources. 
Agencies providing information to this database may change without notice. 
For a complete listing of jurisdictions ellog0 please contact customer service. 

EU EP AMERICAN NURSING S TRANSUNION ID REPORT 

<FOR> 	 <SUS NAME 
	

<MXT SUB> <INFILE> <DATE> 	<TIM> 

Page: 1 (03 

WA. 0357 



Applicant Narne: FARMER, STEVEN 	 SSN:"4-**-1678 	 CcnIngiquoiber:12416903 
(I) E AF8123303 AMER NURSING 	12 SD 	5/76 	07/25/(Y7 	15:51C 

<SUBJECT> 
FARMMR, STEVEN DALE 
<ALE() KNOWN As> 
DIESIL,STEVEN 
ARMEE,STEVEN 
<CURRENT ADDRESS> 

<FORMER ADDRESS> 

*** BEST MATCH *** 
<SSN> 

000-00-1676 
<TELEPHONE> 

<DATE RPTD> 
3/00 

2/94 

SPECIAL MESSAGES 
***ADDRESS ALERT: CURRENT INPUT ADDRESS DOES NOT MATCH FILE ADDRESCES)*** 
**** 0002 INQUIRIES ON FILE *** 

.1••••• 

ID REPORT SERVICED BY: 
TRANSVNION 
	 800-888-4213 

2 BALDWIN PLACE, P. 0. BOX 1000,CHESTER, PA. 19022 

END OF TRANSuNioN REPORT 

Global Terrorist Watch List 

Global Terrorist Watchlist Search 

*** CLEAR *** 

No Match was found in the Global Terrorist Watchlist 
FAC1S 

rAcis DATABASE SEARCHED 

NO RECORD FOUND 

Verified By: FRAUD AND ABUSE CONTROL INFORMATION SYSTEM 

COuntfiltiscordCheek 

Felony/Misdemeanor Record Check *** CLEAR *** 

Juriadiction: 	SAN DIEGO, CA 

Records Were Checked For a Minimum of Seven Years 

The above court was checked and no Felony/Misdemeanor records were found. 

This search includes Misdemeanors f4und at.the =Linty court level. umintykeeorifuteeK 

Felony/Misdemeanor Record Check *** CLEAR *** 

Jurisdiction: 	RIVERSIDE, CA 

Records Were Checked For a Minimum of Seven Years 

The above court was checked and no Felony/Misdemeanor records were found. 

This search includes misdemeanors found at.the c.Dumtv court level. 
county Record (Meek 

County Criminal Record Check 
	

*** CLEAR *** 

Page: 2of3 
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Appicant Name FARMER, STEVEN 
	

SS/4: "*.**.1678 	 Control Number 12416903 
Jurisdiction: 	DEWER, CO 

Records Were Checked For a Minimum of Seven Years 

The above court was checked and no Felony records were found 
County Record Check 

County Criminal Record Check 	*** CLEAR *** 

Jurisdiction: 	CLARK, NV 

Records Were Checked For a Minimum of seven Years 

The above court was Checked and no Felony records were found 
Aeon Ogee and use of this report requires the Inclusion alibi applicant ea of Rights is required by the FCRA and as previously 
;WSW by AIRS. The user will Indemnify MSS in the event of cortipdenoe failure. Addk1nal copies are available fret of Charge upon 
request it 14100.1344228. 

Page: 3 of 3 
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• IIIIS- Offico:.of litspectj • •e•to.I7-tt,..1L 

Search Result 

No remits were found for Fanner, seelren; 

Search conducted:I/2/2On 1.05539 AM EST on MS LEM Exciusiotv database. 
Source data updated on 1,0/11(2005 302:45 PM EST 

/n addition to conducting name and business searches, we have made cumulative excitations 
data available In a variety ar ways. simply dick on the aPPrcPrieteNnk below to see OCCW°r4  data segregated into these ereas: 

State 
	

ceeeraISIASsirnafiN1 

fatalist 1141PDEL  I 	Privacy Notice  

EQiktakowition 1 Pstnlasta 1 What's New  I ExciMenESItgan 

Htitikmtp.not I Igml amtreeLlAzeessibilitY I A.0.1marzglat 

}HS-OIG-Frand Prevention & t ction - Search Result 
	

Page I of I 
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3seruirestsc_ 
PROFESSIONALS WHO CARE 

NURSE PERFORMANCE EVALUATION 

NAMIt  cs,f12,-  Inakicorti. 	nra.B:LIA 
DATE OF MRS: 	/ 	/ 	 SHIFT DAT&  / &2r 0t3 

F J 	cj5ç 	 ./.rdg6geliiita1134 

INSTRUCTION& 
L 	Evaluate the American Nursing Services nurse assigned to your vas by using the criteria below. 
2. Place a chock mak in the approptiate coissma. Please provide details on any "'Below Avenge" 

ranking to that we msy discuss it with the nurse appropriately. 
3. Return the completed form to fax number 	)  kon 	-  zrzar  

t Aoalot 

 

a*"*. 
Mmete,  

PERSONAL AMU:BUTES 
ItI • Anives Proreptiv for wods and mama from breaks an time 

• Dernonstrom a Positive Attitude 
' 1 •-/. 1 	RI'  

' ,,,„ 
JJJIVP 

• Follows Universal Pascaltak_l _clina  
• Demonstrates c.• - -'vs .- 	=seaming skills 
• Establishes 	. ties foe • 	- 	activitiesbased on *xi 
• 
• 

Maintains a saftse,!_*.metatstiers vir_.,,o.t_unent 'te...:- 
i JA 1 Peribaas 	 ddbiwitaisfers medicialom according to 

F - ' 	Standards  
• Provides .,•. ...- i-• - .1 	' , .1 it A s _ • Responds to patient requests with promptness, empathy, and 

=rine interest 
• Recognizes deviations from pettiest rams and takes appropriate 

action ........,,_ • . . 	• • 	. 	:eNurse for cluificatitxt of ase 	. cat .......- ..s. ... • Maintains confidentiality sad patient rights 
• Provides pertinent data md completes shift report ban accurate, 

and • i. 	mariner 
• Reports changes in patient condition to Charge Nurse, 

Physician, Nurse Manger/Supervisor  	I 	 

tLXC1WJ11,  CaLQ-Oti 
. 	tt•Is 1 •■ 41 	a . 	. 	as.  

JAMMTAIIMPVIs 	 les 	s. la a .  at I t' 
a  --*--MMIllAirati 	• id. I_ MINN= 
, a tt tI. TURNinlilliWarairfrrrirrW.4 CiaA_ 

?In at CUL 1 M6 Jir hm rc 1.. 13RAW65201) rAppo3 UAW. kin 
Evaluator Signature & TILL 

Emplcryee Signature: 	  :triffel1 gq-04-.1-01=0:45\.,  o- Md ct 	al 

(44 	tt 19- CIA)C0,0 
ANS0231 

Evaluator Comment= 
PLA_,Vdalri.ailiCalicrBADjalea_tak 4-WV"' 
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Americantiursingtweruicesm 
PROFESSIOliALS WHO CARE 

NURSE PERFORMANCE EVALUATION 

xAmiz 	/ 2.41 	ai• 
was OF 111R: 10  ao 0 5  
FACILITY: 	&74464  

CAL-- mu: 	 

stun DATE:  9 do I 	11;"'M 

UNIT: 	  

i'attMit itteCieSZKI RN 
Evaluator Siouan dr Titi= V. 

Employes Signature: 

INSTRUCTION& 
Evaluzis the American Ntasing Service* nurse assigned to rot am by using the criteria below. Place a chair mark in the appropriates column. Please gook* decals on any "Belo. *  Averse "  ' ranking so that We may dismal it with the mast rppropriately. 3. 	Xenon the completed form to fax nim%ber ( 	) 	 

• tkVr• 	sVIV 	
A44-2,1m4, 

PERSOrtatl, tIkTTRIBITTES 	 . 

• Anions 	..„.y44, 	kkaalt — 	.a,=.. 	, *1/4 t.:.:. 
• ,...alkattUrdk 	foal._ 

as. 

...„.,„---... 

• Folbako 	,,- 	ikomnx,  	r 	't N se.g 

• •Mei :41.1:14 ICC 	', 	4: 	k 	 '4...4‘.. s  ' • Maintains safe 	ttm n 	apseat 
• Performs procedgres and admioisters medications eccordins co 

Facility Smadvds 
• Provides etient/Panuly reaching 	s------'•'  — • Responds to patient requests with promptness, empathy, and 

canine intense 
• Itteogoixes deviations hoot paticot nonns and ulon approPrists acdon ao 
• Sado out Cites 2 -  N 	a for cluiScation of 	, 	 
• Ktintsik.s midden:WO „ 	a 	ta, 
• Inoidict pectinate 	end ena*kor shift report in " 3CCUr16*o lemlio, and timely manner 

 

„ 

• Reports changes in patient condition to Chant ihrsc. 	- Physician, Ntirsa ltfangerffterritor I / 

.1.11■■••■••••■■•■ 

ttc: 9/47  41 c 

Dem: 	  

ANS0227 
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eruicea„. y PROFESSIONALS WHO CARE 

NURSE PERFORMANCE EVALUATION 

NANIE4  57? yew / -*"eiliF/e.  TrILE: 	 
DATE OF HIRE: 	/ 	DArs: tgl / to / .1404 
FAdurt:  ititonto) 	unr: 	 
1004c.g.rpLlenternov;.far 

1. Evsturte the American Nursing Services nurse assigned to your area by using the criteria below. 2. Mao, a check twit be appropriate column. Please provide details on any *Below Average' ranking so that we miy discuss it with the nurse appropriate*. 
3. 0Return the completed form to fax nuzab 

Above 

	

i Average 1 	' 

	

t 	A PERSONAL ATTRIBUTES 

ii 

... 	 • 

• Arrives 	• 	for work and returns front breaks 
• Demonstrates a Positive Attitude  	 r*uiut. NURSING PROCESS 
• Follows Universal Precautions Guidelines 	 . • Ntact.sma  co ,.,.. . , 	e .atient assessment &Ms • kl 	‘-ttA„..stiftiltivesw.m......,,v utikitics. b asedoit gpa 

PeAutat poo6nts sad tsir*httol ftskaisACvm 44.444kig 4's 
...,. 

• Responds to patient requests with promptness, empathy, and 
genuine Interest 

"4 

i-)  A 

• 

1,--. 

1

k•-• 

• Recognizes deviations front patent norms and takes applopriste t 
 cti 'aon  

Seeks out «. , . 	Nurse ftx clarification of ats : — — 
7 
.. 

l 

t • MaintaonE 	aatient tiltsq__ 	• 
• Provides patinent data and completes shift rep= in an accurate, 

',...._bi snN.. ut±tim  
• Reports shwa In patient teaditiot to Charge Nurse, 

Physiciss. Nurse Manger/Supervisor 

i 

Evaluator Comments: 

Evaluator Simature dt Title: 

Employee Signature: 

1..147  
Date:  clh 0/0  

ANS0213 
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NURSE PERFORNUNCE EVALUATION 

TITTE: 	
CO- 

129 do  a 7  4/66-16740 

le,  
MT: 	  

NAME: 

DATE OF HIRE: 	/ 	I 
FA.CIL1TY: 	golk-Wtel 

SHIFT DATE: 

Evaluator Signature it. Title: 

Employee Signature; 

tPR OFE SSIONALSr t yr  

INSTRUCTIONS: 

	

1. 	Evaluate the,Amtricut Nursing Services nurse assigned to your area by using the criteria below. Place check mirk in the appropriate column. Please provide details on arly "Below Average" ranking so that we may discuss it with the nurse appropriately- 

	

3. 	Return the completed fbrm to fax number ( 	) 	 

Aflr  

1111.11110 

PERSONAL ATTRIBUTES 
• Arrives Promptly for work and returns from breaks on time , 	1 s•   *Positive Attitude 

NURSING PROCESS 
• P . 	' 	al Precautions Guidelines 

Demonstrates tom • ehenslvt • atient assessment slolis • Establishes . orifice tbr • : nt care activities based 
 

	

,..,,,,,..• 	Malatins a it& and thera nvjLo L....,,,„,,nment  

	

r
• 	. Perfutme procedures and administen medications accortring TA ,,„„*„,,,__E*4.1 ,S,Z0A___t1Clirdi 
• 

	

* 	itttPat IV patitut tectkaas k.v,Ith px.,.--4Altm, mptav,,A*1 - kiat 4;ft.3t0 
• Recognizes deviations from patient norms and takes approprifite IL. - 	action 

 ,,„„ 	 — 1 	 . 
..... 

,... 	‘,..._ 
i 

• Seeks outC 	Nurse for clan/le-abort of essi •• • ent 1,,,, 	• 	Maintains confidentiali 	e„,__ t rgtztA_sft  ' . 
1 	• 	Provides pertinent data and completes shift report in an accurate, . le Ibk sad timely manner 

Abaft 	wap 

. 1 	• 	Reports change,' ut patiestt condition to Charge Nurse. 1_111:11 	IA 	erfertisor 

Evaluator Continents: 
e+V•skit is V 	mr1A 	vet 

Y" . 

MONK takutsact, RN 
Date: 

Date: 

ANS0212 
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Date: 	  

Evaluator Signature & Title: 

Employee Signamre: 

• 4, 	• Aim 	. • 
. • .A111W r 	 ;Air AMINIIIWAN , OAILfri*OVIZAriglagaiWirarg7  , 

• miummAIIPIN errilerra 	4770.4.0110  • 

Evatiuttne Comments: 

-FILE 

NURSE PERFORMANCE EVALUATION 

TITLE: _C:4-61A NAME: 

DATE OF HIRE: 	 SEPT DATE: 
FACfLtrf: 	  

DiSTRIICTIONS: 
I. 	Evelnate the American Nursing Services aurte assigned to your area by tabs* the criteria below. 2. Place a check unlit in  the apply's-ice column. Please provid' e &LUIS OA any "Below Average" ' ranking so-that we may discuss It with the Purse appropriately. 3. Return the oar/pitted forint* fax number( 	) 	 

tiNcr: JO-La 
"• Jell*/ 

•Ps—Alo.71,1§ I Amaito 	Mow 
..,Itt 	1 	Alt PERSONAL ATTRIBUTES 

• Arrives Prompdy (or work and returns from breaks cm time • Deroonstrates a Positive Attitude 
MFRS= PROCESS 

• Follows Universal 	Woos Guidelines 
• Denagostrates comprehensive patient assessment skills • Establishes %lathier for patient Cars activities based OA acuity , • Maintains a ash and therapeutic patient environment , • . Performs procedures and administers meditations acccd 	to Fealty Standards -----,...., ... • Provides • atient/famil Mac 
• Responds to pule/armlet/3 with promptness, empathy, and genuine interest 

11.111 
INCiPalli WM IM 

• Rerkgdyn devistions from patient norms and takes appropriate Action 
• Seeks ouSCh 	e Nurse he clatiEcation of assi .4.– ... t • Maintains confide/ail 	and. 	e ri 	ts • Provides pertinent data and completes shift report in an accurate, le 	and dm 	manner 
• Reports changes to patient condition to Charge Nurse,Physician, Nurse Maeger/Superviser ... 

'. ,----&-...1"/‘ 	 s 

ANS0240 

WA. 0367 



45% Am e ri ra n NUM in aftruirtiut 
PROFESSIONALS WHO CA 	a 

INKIREICTIONS: 
I. 	EvtInsx 14 Antericto Hants Scram norm anesned to your fret VI =1414 ethcia below 
I. 	flare ache* wok in the opproptiszo calms Please provide details oft mese*. Memo- 

rials* as that no nay discuss it widt to tone approprimety. 
3. 	Le= the ecopktoi ban to tat macs 	) 

s4 4.4 	A 	• ": 
* 	Am'ves Pmeliatt he' ovt. e14.&***s Vt34,—**akt take ,,,. „ , 	 -,,,.... 

witl,..4 
 	4 ' • 

11==1 

....„.„,-- 

• t *- • ,- -M 	I,', A ;,14„., 
RSIMgPWXL 	, 

* 	ttneft 	tatt.ttnmaant issesenteZikil31 
• Esteblisltre 	elv 	forrnWttare ectivitks based ooauaa .,. 
• • - 	a =Pt snd therestntse min.( environment 

Per 	preeedurn tad adanalseas one•Settions 	ta 
F 	• 

....Z.,-- 

,p~*-4***1---•^, 
.46...••*--...... 	 Provides - • - 	*eire.t.; 

• Responds to paint requests v4111 invinpaaaes. wilco. ut4  
mine innsese 

• Iteropkas deviations host patient mount md Won approprise . 
mien . 

• 
• Seekt chn CI 	fee clarsiketion of list • • • 
• Provides pa:dotal data antessoletee Atilt report in to mums, 

lc lie ant thuda tan= 
• Repoitt thensts is wised omerdole to Charge Harm 

ANS0229 
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TITLE: 

start DATE: GI/ / 1 
utkirr: 

AmericanNursinptieruices, PROFESSIONALS WHO CARE 

NURSE PERFORMANCE EVALUATION 

NAME: 	Al FAIAP44e 
DATE OF HIRE: 10 / 90 /  
FACILITY: 	57/V  

INSTRUCTIONS: 
1. Evaluate the Ametican Nursing Services nurse assigned to your area by using the critetis below. 2. Piste a cheek mark in the apixopriate column. Please pnroide details on any "Below Average" ...ranking so that we may discuss it with the nurse appraptlitely. 3. Return the completed fornt to fax cumber ( 	) 	 

PERSONAL ATTRIBUTES 	....,----- • Arrives' • • • IL• Ex work and returns & 	loW , 	;ste • DemowP, ates a P0,_____
, NURSING PROCESS .  ' 

PuI*I lit 
• Fottows Universal Precautions Guidelines • Demonstrates cons. 	hansive 	ant we 	• tent skills r7"--•_. 
• 

Establishes peptides for ekILme.Litiaatti 	trased on acui maintains a safe $ad Menem* patient environment 
,-.., • Peribrons procedures and administers medications steadies to Pscillty Standards 

: ..,........ • Provides ostientlfamittteublaz 
1,...... 4_, • Responds to pain requests with promptness, empathy, and genuine Interest L.-•'' 

a 
• Recognizes deviations from patient norms end takes appzepriate action 	

• • Seeks out Chase Nurse fistclarilleation of assi sment t...--• „.... 
. , 

• Maintaiscanfident*  is, ljtastintit‘ti .41.1 • Provides pessinent data tuad completes shift report In an accurate, legible, and Climb( manner 
* Reports changes in patient condition to Charge Nurse, Physicists, Nurse Manster/Supervisor 

Evaluator Comnsents: 

Dite-.___t.bsz\Lcr7 
Date: 

ANS0239 
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NURSE PERFORMANCE EVALUATION 

Averl 

NUSCG PROCESS 
aigW 

Etla 	 itusgtsktkIttsmi% _stais ttef#itt titairr=utat 
Performs procedures and adminisbrre medications according tO 

ftaardS 
tkat.** 

■ Responds to pub:annum% with pronsptness, empathy, and 
. 	' 

' 	• Recognizen deviatio;atapatian nor= and takes sipr—o—prIata''.—  
action 

•Seek_sout Chas Nume for clarification of assigamaat 
• Maintains conSidentiality and patient rights" 
• Provides pertinent data and completes shift report in an accurate, 

legible. and timely manner  	  
• Reports changes in patient condition to Charge Nurse, 

Physician, Nurse Manner/Supervisor  

fr/ 

AmericanNuraingtveruices.  
PROFESSIONALS WHO cAfte 

e8/045r4  

DATE OF ME  10/ 41,0 f 05 	man DATE: Oft /tr ■!)  itelo -AO 
FA.CIL1/?: 	 UNIT:  pby  

INSTRUCTIONS: 
I. 	Evsluate the Amadeu Ntusing Services nurse assigned to your era by using the criteria below. 
2. Place a check mark in the appropriate column. Please provide Manson any "Below Average" 

ratildn idsat we may discuss ft with the nurse appropriately. 
3. Return the completed form to fax number ( 	) 	 

Evaluator Comments: 

	rite- 
Evaluator S ignature de rrtle: 

h 

 
 

Date!  

 
 

 
  

Employee Signature: 

 

Date: 

 

   

   

ANS0238 
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NURSE PERFORMANCE EVALUATION 

NAME 

DATE OF }EIRE:  10 / / CIE  

FACILITY: 

TTME: 	 , 

SHIFT DATE: 06  IS I  
UNIT: 	 , 

Dec  II cri 
	 Date 	  

Evaluator Signatun et Title: 

Employee Signaturc: 

4Atile_rtranti sin toer "rearic.. PRO F ESSIONALS  4 WHOUICARE 

SUCTIONS: 
1. Evaluate the American Musing Services nurse assigned to your area by using the crisstia below. 2. Place a check mart in the apxopritte column. Please provide details on any "Below Average" ' • making so that we may discuss it with the nurse appcoptiately. 3. 	Ream the completed form to tha number ( 	) 	  

— 

.....  PERSONAL ATTRIBUTES 
• Arrives Promptly for work and returns from breaks on rime  • Demonstrates a Positive Attitude 

NURSING PROCESS 
.......- 

• Follow: Universal Precautions Guidelines 
• Demonstrates compathensive patient assessment skills 

. • Establishes 	°rides for ativat ears activities based OA  • Maintains a safe sad tberntetstic P__:tittstt environment 	• • Performs procedures and admi•ietere medications wording  to Fulli 	Standards 
• Provides patient/family teaching 
• Responds to patient requests with promptness, empathy. and 

t.---7 

• Recognizes deviations from patient norms and rakes appropriate action 	 . 	- 
• Seeks out * 	Nurse for clarification of assi:nment • Maintains cinfiden••• ' 	and • 	'oat 	: as 

• • Provides pertinent data and completes shift report In an accura  legible, and timely manner 
• Reports changes In patient condition to Ca 	Nurse, 	 Physician, Nurse MangerfSupervisor 

Evaluator Comments 

ANS0237 
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1.7-4 

4 

Ci 91r5i0-1  
	  Date:  VIVO-1  

Evaluator Signature as Title: 

EmployctSipMm 

	

 I r  rt r 	! t 
	 I PROFESSIONALS W11.O CAR E 

NURSE PERFORMANCE EVALUATION 

NAME:  tC-Igli_fai   TITLE:  efitliAl  
DATE MIRE: Ja(:),M" 	=FT DAIS: tl?  
mourn 	Al A /pi/45 	trwr: fiZZ 
afsrattenom • 

I. 	kvaitta0 the American Mating Services nurse assigned to your trea by using the criteria below. 
2. Place a check mark in the appropriate column. Please govide details on any "Below Average" • 

ranking  so that we may discuss it *ids the nurse approprlabAy. 
3. Beton the completed form to fix atimber( 	) 	 

f"—A7baimi Avesage—r-geTtreT*.  

PERSONAL ATTRIBUTES 

WlflhIfflhlJJILil 

iuuiJJfIflhI 
Wi 

1 	 . 

• Arrives ?namely far work and ahem from breaks on time 
• Demonstaates a Positire Attitude 	 a,  

NURSING PROCESS 
• Follows Universal Precautions Guidelines 	 ..- 	 ,...... 
• Demonstrates commtatnsive patient inseottnapt skills 	 ,....-- 
• Establishes • . • , • - for • &tient care a-. 	a based on act,/ 
• Maintains a safe and tb 	• • ., 	• ,. • =grimace= 	 ...----- 
• Performs procedures and administers medications according to 

' Facility Sandards 	 kr A • 
• Provida Witte te... 	t- 	.. 	 ,......, , 
• Aoudads to patient requests *ids-  promptness, empathy, and. 

genuine interest ............4 • ItecOgnizes deviations from patient normssuld takes appropriate 
lotion 

• Seeks ottt Chase Nurse far clariftcatic ,,, 
• ' • 	- daliw Ilst adent 4 	ha 	 ,., :,... 	,<„ 	 , 
• Prov40 pertinent data and completes shit report in an actuate, 

..tgittazttl,*____.„..,,titrt 	manner 

	

,_, . 	.....................+. 
• Report: elanges in patient condition to Charge .Ntuse, 	1 	,...,...-' 

Physician. Nurse Manger/Supervisor 	 L 
Evaluator Comments: 

ANS0230 
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Evaluator Signature & Title: 	 Date:  / '  
Date: 

Employee Sign aturt: 

Antericantfursinu*eruictem li  V PR OFESSIO NA LS WHO CARvIENEVENTin  

NURSE PERFORMANCE EVALUATION 

NAME:  .c.P.Al.e. fite.e5frc 	TITLE: Cf,g 

DATE OF HIRE:  10 j 	/ 06. 	mar DM _9J41...(21 
FACILITY: 	—5;(61/44 	uNrr:  Pie  
INSTRUCTIONS: 

I. 	Evaitats the American Nursing Services nun, assigned torn area by tuing the criteria below. 2. Iva a check mark in the appropriate =harm Please provide details on any "Below Average* raking so thst we may discuss it with the nurse appropriately. 
3. Return the completed form to fix number ( 	) 	 

tv.tri.,kok 
	AWX14$ 	• Below s 

PERSONAL ATTRIBUTES 
• Asrivea Trosnpdy for work and returns trout breaks on time 

' 	• 	DereOustilei a PositIve Attitude  	1111M 	 
, 

NURSING PROCESS 
• Pam Ilalvasal Precautions Guidelines 
• Demonstrates tehensi 	assessment skills 
• Establishes priorities for patient Cite activities based on 	 LU LJLI  • maintgus a see aa npartia 	"eat eavironatent 
• Pedants procedures and admirdaters medications wording to 

' Facility Standards 
2L' avids t_tesekkit 	„:„ 	, 	 - 	 k," 	k 
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ALPHABETICAL INDEX TO PETITIONERS' APPENDIX TO THE 
PETITION FOR WRIT OF MANDAMUS AND/OR WRIT OF  

PROHIBITION 

DOCUMENT TITLE 	 VOL. PAGE NO(S).  

Amended Complaint (August 21, 2009) 	I 	WA0007 - WA0012 

American Nursing Services, Inc's Answer 
to Amended Complaint (September 23, 
2009) 	 I 	WA0036 - WA0041 

American Nursing Services, Inc's 
Opposition to Plaintiffs' Motion for 
Summary Judgment Re: Liability (October 
15, 2014) 	 II 	WA0246 - WA0500 

American Nursing Services, Inc's Sur- 
Reply Brief in Opposition to Plaintiffs 
Motion for Partial Summary Judgment 
(December 10, 2014) 
	

IV 	WA0732 - WA0761 

Complaint (July 23, 2009) 	 I 	WA0001 - WA0006 

Defendant Centennial Hills Hospital's 
Answer to Plaintiffs Amended Complaint 
(September 10, 2009) 	 I 	WA0013 - WA0022 

Defendants Centennial Hills Hospital and 
Universal Health Services, Inc.'s 
Opposition to Plaintiffs Motion for 
Summary Judgment Re: Liability and 
Joinder to Defendant Steven Dale Farmer's 
Limited Opposition (October 14, 2014) 	I 	WA0125 - WA0245 

Defendants Centennial Hills Hospital and 
Universal Health Services, Inc.'s Errata to 
Their Opposition to Plaintiffs Motion for 
Summary Judgment Re: Liability and 
Joinder to Defendant Steven Dale Farmer's 
Limited Opposition (October 16, 2014) 	III 	WA0501 - WA0504 



Defendants Centennial Hills Hospital and 
Universal Health Services, Inc.'s 
Supplemental Briefing in Opposition to 
Plaintiff's Motion for Partial Summary 
Judgment (December 10, 2014) 	 IV 	WA0762 - WA0816 

Defendant Universal Health Services, Inc's 
Motion to Dismiss for Lack of Personal 
Jurisdiction (September 10, 2009) 	 WA0023 - WA0035 

Defendant Universal Health Services, Inc's 
Answer to Plaintiff's Amended Complaint 
(September 11, 2013) 	 I 	WA0044 - WA0052 

Jane Doe's Medical Records 

Plaintiff's Motion for Summary Judgment 
Re: Liability (September 29, 2014) 

Relevant portions of Steven Farmer's 
Personnel File From Centennial Hills 
Hospital 

IV 	WA0855 — WA0862 

WA0847 - WA0854 

WA0053 - WA0124 

IV 	WA0863 - WA0864 

Order on Plaintiff's Motion for Summary 
Judgment Re: Liability (February 27, 2015) IV 

Reply to Defendants' Oppositions to 
Plaintiff's Motion for Summary Judgment 
Re: Liability (November 21, 2014) 	III 	WA0505 - WA0731 

Suggestion of Death on the Record 
(September 10, 2013) 

Transcript Re: Plaintiff's Motion for 
Summary Judgment Re: Liability 
(December 31, 2014) 

WA0042 - WA0043 

IV 	WA0817 - WA0846 
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COMES NOW, Defendant AMERICAN NURSING SERVICES ("ANS"), by and through 

its attorneys of record James P. C. Silvestri, Esq., of the Law Firm PYATT SILVESTRI, S. Brent 

Vogel, Esq., and Amanda J. Brookhyser, Esq. of the law firm of LEWIS BRISBOIS BISGAARD 

& SMITH LLP and hereby submits its Opposition to Plaintiffs' Motion for Summary Judgment re: 

Liability. / 

DATED this  5  day of October, 2014. 

PYA 11 SILVESTRI 

JA S P.C. SILVESTRI, ESQ. 
N ada Bar No. 3603 
7 Bridger Avenue, Suite 600 
Las Vegas, Nevada 89101 
(702) 383-6000 

S. BRENT VOGEL, ESQ. 
Nevada Bar No. 6858 
AMANDA J. BROOKHYSER, ESQ. 
Nevada Bar No. 11526 
LEWIS BRISBOIS BISGAARD & SMITH LLP 
6385 S. Rainbow Blvd., Suite 600 
Las Vegas, Nevada 89118 

Attorneys for Defendants 
AMERICAN NURSING SERVICES, INC. 

I. 

SUMMARY OF CASE  

This case arises out of the sexual abuse of JANE DOE ("DOE") while she was a patient at 

Centennial Hills Hospital in May 2008. DOE has alleged that Steven Farmer, a certified nursing 

assistant, employed by American Nursing Services and assigned to Centennial Hills Hospital, 

assaulted her on two occasions. In fact, a criminal trial has now been concluded wherein Farmer 

was convicted of six (6) crimes against DOE, specifically two (2) counts of sexual assault, three (3) 

counts of open and gross lewdness and one (1) count of indecent exposure. 

WA. 0247 



Plaintiff' now moves for summary judgment against all Defendants. The sole basis for 

seeking summary judgment against all Defendants is the criminal conviction of Fanner. 

Specifically, Plaintiff contends that Farmer is liable by operation of the criminal conviction, relying 

upon NRS 41.133. Plaintiff also contends that Defendants, American Nursing Service ("ANS") and 

Centennial Hills Hospital are vicariously liable for the acts committed by Farmer. See Plaintiff's 

Motion, p. 12. 

Although Plaintiff might be correct in her assessment of liability against Farmer under NRS 

41.133, her assessment of vicarious liability as it applies against ANS is both factually and legally 

incorrect. ANS is not liable for the claims made by Plaintiff. First, NRS 41.745 bars recovery 

against ANS by Plaintiff since Farmer's acts were truly independent ventures, were not committed 

in the course and scope of the very task assigned to him and were not reasonably foreseeable under 

the facts and circumstances of this case considering the nature and scope of his employment. 

IL 

FACTS WHICH ARE UNDISPUTED, DISPUTED AND OMITTED BY PLAINTIFF 

In her Motion, Plaintiff alleges 29 "Uncontested Facts." Although several of these facts are 

"uncontested," many are, in fact "contested,"  many are not "genuine" and "material" to the 

substantive law governing these issues, and many genuine and material facts have simply been 

omitted by Plaintiff in her Motion. 

A. UNDISPUTED FACTS 

ANS concedes the following facts: 

1. Plaintiff was a patient at Centennial Hills in May 2008. (Fact #1) 

2. Centennial had an agreement with ANS for nurse staffing. (Fact #2) 

DOE is deceased. Throughout this pleading, however, reference will be made to "Plaintiff" 
WA. 0248 



3. In May 2008 Steven Farmer was a certified nursing assistant employed by ANS 

and assigned to Centennial Hills Hospital. (Fact #3) 

4. Farmer was assigned by Centennial Hills Hospital to the 6 th  floor as a "floater 

on May 14, 2008 at or around 9:30 p.m. (Fact #7) 

5. At some time on May 14, 2008, Plaintiff was in Room 614 at Centennial Hills 

Hospital. ( Fact #8) 

6. Farmer entered Plaintiff's room at Centennial Hills Hospital. (Partial Fact #10) 

7. Farmer had contact with Plaintiff in her room at Centennial Hills Hospital. (Fact 

#12) 

8. Farmer pinched and rubbed Plaintiffs nipples. (Fact #14) 

9. Farmer lifted up Plaintiffs hospital gown. (Fact #15) 

10. Farmer lifted Plaintiff's leg and inserted his thumb in her anus. (Partial Facts #s 

16 and 19) 

11. Farmer did not change the Plaintiff's bed pad. (Fact #18) 

12. Farmer digitally penetrated Plaintiffs anus, vagina and pinched and rubbed her 

nipples against Plaintiffs will. (Fact #23) 

13. Farmer was convicted of certain crimes for his actions including two felony 

counts- of sexual assault, three counts of gross misdemeanor open and gross 

lewdness and one gross misdemeanor count of indecent exposure. (Facts #s 24- 

29) 

B. CONTESTED FACTS 

However, ANS contests certain facts as alleged by Plaintiff. These facts are contested 

because they are either incorrectly alleged by Plaintiff, there has been no discovery on such 

tl 
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allegations, or there has been no opportunity for the parties to conduct discovery in order to rebut 

these facts! Therefore, such contested facts include: 

1. What tasks were assigned by Centennial Hills Hospital to Farmer? 

2. Whether Farmer was assigned to enter any patient's room at Centennial Hills, 

including but not limited to Plaintiff's room? 

3. Whether Plaintiff would become paralyzed, i.e. could not speak or move for up 

to 24 hours after a seizure? 

4. Whether Plaintiff was in fact paralyzed at Centennial Hills Hospital on May 14, 

2008? 

5. Whether Plaintiff failed to notify anyone of improper and illegal acts perpetrated 

upon her? 

C. UNDISPUTED FACTS OMITTED BY PLAINTIFF 

There are also several genuine and material facts related to the substantive law governing 

the issues raised in the current motion that have been left out. These are: 

1. Farmer told Plaintiff that he had to reattach one of her heart monitor leads as he was 

pinching and rubbing her nipples. See Preservation of Witness Testimony, DOE, 

January 20, 2012, p. 8, Ex. 1, and Grand Jury Testimony, DOE, November 18, 2008, pp. 

17-19, Ex. 2. 

2. The Plaintiff had no heart monitor leads on her nipples or breasts while in her room at 

Centennial Hills Hospital. Ex. 1, p. 8 and Ex. 2, pp. 17-19. 

2  This case has been stalled for several reasons, including the bankruptcy of ANS and the criminal 
process against Steven Farmer. This point is conceded by all parties. As a result, Plaintiff has 
never responded to one discovery question or request. Her children have not yet been deposed, who 
are now the heirs of Plaintiff's estate and are Plaintiffs in their own right in a recently field 
wrongful death action. Several witnesses and party representatives have never been deposed. Such 
discovery, where it can be completed, is now being scheduled. Additional discovery is needed on 
these facts and the motion is premature under NRCP 56 (0. See affidavit of James P.C. Silvestri, 
Ex. 11. 
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3. The Plaintiff had heart monitor leads placed on her body prior to being admitted to 

Centennial Hills Hospital and had never had any medical personnel touch her in the 

same way. Ex. 1, P.  9 and Ex. 2, pp. 17-19. 

4. When Farmer told Plaintiff that she had feces on her bottom that he had to clean, there 

was in fact no feces there. Plaintiff did not have a bowel movement. There was no need 

for Farmer to clean Plaintiff from any feces. Ex. 1, pp. 11-13, 16 and Ex. 2 pp. 13-16. 

5. Farmer did not clean any feces on Plaintiffs body. Ex. 1, pp. 11-13, 16 and Ex. 2 pp. 

13-16 and Ex. 2 pp. 13-16. 

6. Farmer did not replace the old bed pad with a new bed pad. Ex. 1, pp. 11-13, 16 and Ex. 

2 pp. 13-16. 

7. There was no reason for Farmer to be in contact with or near Plaintiffs anus. Ex. 

11-13, 16 and Ex. 2 pp. 13-16. 

8. When Farmer inserted his fingers and hand into Plaintiffs vagina, he told her that he 

was adjusting her catheter. Ex. 1, pp. 11-13, 16, Ex. 2, p. 20. 

9. Plaintiff never had a catheter in her vagina. Ex. 1, pp. 11-13, 16, Ex. 2, p. 20. 

10. There was no reason for Farmer to be in contact with or near Plaintiffs vagina. Ex. 1, 

pp. 11-13, 16, Ex. 2, p. 20. 

11. The Plaintiff had catheters placed on her body prior to being admitted to Centennial 

Hills Hospital and had never had any medical personnel touch her in the same way. Ex. 

1, p. 16. 

12. There is no record, testimony or other evidence that prior to May 2008 the Farmer had 

ever committed sexual assault, was ever arrested for any violent or sexual crime. See 

criminal background checks, Ex. 3. 

13. Prior facilities where Farmer had worked provided written evaluations of Farmer. Not 

one mark on these reviews was ever "below average." See evaluations, Ex. 4. 
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14. 	21 of the evaluations contained at least one "above average" grade. See employment 

evaluations, Ex. 4. 

	

15, 	Compliments in the reviews included: 

a. "demonstrates good work ethic," "positive work ethic," Ex. 4, September 16, 

2007, September 17, 2007, November 22, 2007. 

b. "very professional," "professional with staff and patients," "Professional," Ex. 4, 

September 11, 2007, September 16, 2007, September 17, 2007, November 22, 

2007 

c. "good team work," "valuable member to our team," "team player," Ex. 4, 

September 10, 2007, September 16, 2007, November 22, 2007, 

d. "great asset," "asset to our team," "valuable member of our team," "asset to our 

family," Ex. 4, September 13, 2007, September 17, 2007, September 18, 2007, 

November 22, 2007 

e. "takes initiative," "excellent initiative," "shows initiative in patient care," Ex. 4, 

September 10, 2007, September 16, 2007, September 18, 2007. 

f. "Steven is an asset to your company as much as he is to ours," Ex. 4, September 

25, 2007. 

g. "good patient care skills," "works well with others, appropriate interactions with 

his patients," Ex. 4, September 11, 2007, September 14, 2007, September 20, 

2007 

LEGAL STANDARD FOR SUMMARY JUDGMENT 

A properly supported motion for summary judgment must demonstrate, through pleadings 

and other evidence on file, that no genuine issue as to any material fact remain and the moving party 

is entitled to a judgment as a matter of law. Wood v. Safeway, Inc., 121 Nev. 724 (2005). A 
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nonmoving party defeats a motion for summary judgment by affidavit or otherwise, setting forth 

facts demonstrating the existence of a genuine issue for trial. Id. Further, the court should consider 

the substantive law in determining which factual disputes are material. Factual disputes not related 

to the substantive law are irrelevant. Id. at 731. 

IV. 

POINTS AND AUTHORITIES 

This Opposition addresses Plaintiff's claim for summary judgment against ANS, only. 

Plaintiff goes to great lengths to assert to this Court that Farmer's conviction is proof of liability 

under NRS 41.133. 3  Although this might be true as to the civil allegations that Plaintiff has alleged 

against Farmer, such argument does not carry over to ANS and the vicarious liability argument 

propounded by Plaintiff. 

The "operative facts," as Plaintiff has attempted to lay out and has relied upon in her 

Motion, are insufficient for this court to enter judgment on the issue of vicarious liability. First, a 

consideration of just these facts leaves open too many genuine issues and questions such that 

judgment is totally inappropriate at this time if these were all that were to be considered. 4  All 

substantive facts related to the subject issue must be considered. 

NRS 41.745 is the substantive law that governs which facts are genuine and material. The 

relevant portion of NRS 41.745 states: 

Liability of employer for intentional conduct of employee; limitations. 

1. An employer is not liable for harm or injury caused by the intentional conduct of an 
employee if the conduct of the employee: 

(a) Was a truly independent venture of the employee; 
25 

26 3 NRS 41.133 provides, "If an offender has been convicted of the crime which resulted in the injury 
to the victim, the judgment of conviction is conclusive evidence of all facts necessary to impose 
civil liability for the injury." 
4 In fact, once the court considers the truly genuine and material facts identified by the substantive 
law, it is clear that summary judgment is more appropriately entered in favor of ANS. 
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7 

11 

13 

21 

(b) Was not committed in the course of the very task assigned to the employee; and 

(c) Was not reasonably foreseeable under the facts and circumstances of the case 
considering the nature and scope of his or her employment. 

For the purposes of this subsection, conduct of an employee is reasonably 
foreseeable if person of ordinary intelligence and prudence could have reasonably 
anticipated the conduct and the probability of injury. 

A. FARMER'S CRIMINAL ACTS WERE "INDEPENDENT" AND NOT PART OF 

VERY TASK ASSIGNED TO HIM 

8 Plaintiff tries in vain to contend that Farmer's criminal and abhorrent behavior was not a 

9 "truly independent venture" and that somehow these disgusting acts were committed in the "course 

of the very task assigned to [Farmer]." 5  Despite the fact that nothing can be further from the truth, 

Plaintiff either misstates "facts" or omits critical facts needed to address whether liability can be 

imposed under NRS 41.745. 6  

First, there is nothing in the record as to what "very task" 7  was assigned to Farmer. 

Centennial Hills would have assigned such tasks. So far, other than a note that Farmer was a 

"floater," Centennial has been unable to state what Fanner was assigned to do. See Valley Health 

System Answer to Plaintiff's First Set of Interrogatories, Interrogatory No. 1, Ex. 5. Centennial 

also denies that Farmer was assigned to DOE's room. See Responses to Plaintiff's Second Set of 

Requests For Admissions, Response No. 2, Ex. 6. 

Plaintiff tries to generalize the specific requirements of NR 41.745 by stating in her 

"uncontested facts" that it was within "the course and scope of [Farmer's] employment. . . [to]" 

Plaintiff fails to discuss the requirement of "foreseeability" which is mandatory to finding liability 
24 under NRS 41.745. This deficiency is fatal to the request for summary judgment. 

6  Plaintiff references NRS 41.130 as a source of liability against ANS and Centennial. However, 
25 Plaintiff does not express in her Motion the exception clearly stated in this statute. NRS 41.130 

states: "Except as otherwise provided in NRS 41.745, whenever any person shall suffer personal 
injury by wrongful act, neglect or default of another, the person causing the injury is liable to the 
person injured for damages; and where the person causing the injury is employed by another person 
or corporation responsible for the conduct of the person causing the injury, that other person or 
corporation so responsible is liable to the person injured for damages." Emphasis added. 
7  Valley Health System is the corporate identin, ,  for Centennial Hills Hospital. 
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1. "enter patients' rooms," and 

2. "have contact" with patients. 

See Motion, p. 6, uncontested facts nos. 9 and I 1. 

Such generalized facts however, cannot neutralize the more specific mandate of NRS 41.745 

which references the "very task assigned" to the employee. If Plaintiff's argument were accepted as 

true, the mere entering of a room and/or having contact with a patient would be sufficient to prove 

that murder or rape of a hospital patient or hotel guest constitutes the "very task assigned" to that 

employee. Such a radical interpretation is not the intent of the legislature and is not how the 

Nevada Supreme Court has explained the application of NRS 41.745. 

In fact, in this case, no one knows the "very task assigned" to Farmer as it pertains to 

Plaintiff. 8  The true facts specifically state that his assaults on Plaintiff had nothing to do with tasks 

assigned to him. This evidence comes from Plaintiff herself. 

First, Farmer was convicted twice for gross misdemeanor "open or gross lewdness," for 

"touching and/or rubbing and/or pinching the breast(s) and/or nipple(s) of" Plaintiff. According to 

Plaintiff, this occurred when she awoke to find Farmer pinching her nipples. Farmer said that he 

was fixing her heart monitor leads. However, the Plaintiff testified that there were no such leads on 

her nipples or breasts, that the leads were not unattached, that there was no beeping alarm indicating 

that any such leads need to be reattached, and that in her past hospitalizations, her nipples were 

never touched or pinched when a nurse fixed her leads. See Exhibits 1 and 2, supra. 

Second, Farmer was convicted of two counts of felony sexual assault. One conviction was 

for "digital penetration, by inserting his finger(s) into the anal opening" of Plaintiff. The second 

conviction was for "digital penetration, by inserting his finger(s) into the genital opening" of 

Plaintiff. Neither of these instances, according to Plaintiff, could conceivably fall within a 

8 
One is certain, however, that neither ANS nor Centennial "assigned" Farmer to sexually assault 

Plaintiff. 

1 A 
	 WA. 0255 



description of the "very task assigned" to Fanner. In one instance, Plaintiff has testified that she 

awoke to find Farmer holding her leg up telling her that he had to clean some feces from her. 

However, Plaintiff knew that she had not had a bowel movement, that in the past no one had ever 

lifted her leg to clean her in that manner, that Farmer had not brought any cleaning supplies with 

him such as wipes or a new bed pad, and that he did nothing to clean her. Instead, he placed his 

entire thumb into her anus. See Exhibits 1 and 2, supra. 

In the second instance, Plaintiff felt pressure on her vagina. Farmer stated he was adjusting 

her catheter. But Plaintiff, having been catheterized before, knew that the catheter was not in her 

vagina. What Farmer was doing instead was putting one or more of his fingers in her vagina, totally 

unrelated to any issue involving her catheter. See Exhibits 1 and 2, supra. 

In fact, during the multiple hospitalizations experienced by Plaintiff, never had such vicious 

attacks occurred. Such could never be described as providing any type of nursing service. Such 

could never be attributed to the "very task assigned" to Farmer. See Exhibits 1 and 2, supra. 

The overwhelming case law, from Nevada and other jurisdictions, hold that sexual assaults 

are independent ventures and DO NOT fall within the "very task" assigned to the employee. In the 

seminal Nevada case, Wood v. Safeway, Inc., 121 P.3d 1026, (Nev. 2005), a mentally impaired 

young woman who was employed at the Safeway grocery store, was sexually assaulted three times 

by an employee of an independent contractor hired to clean the Safeway store. 9  The woman 

("Doe") "bagged groceries, cleaned and replenished supplies at the check stands, cleaned the break 

room and various public areas of the store, and collected shopping carts from the parking lot. . . 

Doe's employment duties required her to be in many areas of the store, including the outside areas, 

at various times. She was working the swing shift (4 p.m. to midnight) at the time of the assaults." 

Id. at 1028. 

9 Plaintiff incorrectly states that in Wood a "security guard raped a customer." See Motion at p. 10. 
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The perpetrator, Mr. Ronquillo-Nino, was an employee of the independent contractor, 

Action Cleaning. He "worked as a nighttime janitor." Id. Ronquillo-Nino assaulted Doe three 

times, once in the cleaning supply room, and the second and third times behind a dumpster while 

Doe was outside collecting shopping carts. The assaults resulted in Doe becoming pregnant. Doe 

sued both Safeway and Action Cleaning. 

Both Safeway and Action filed motions for summary judgment. In its holding affirming the 

order granting summary judgment in favor of Action Cleaning, to  the Nevada Supreme Court 

specifically considered NRS 41.745. In that case, the Court focused on the fact that Ronquillo-Nino 

was "employed as a janitor. . . He was not acting on behalf of Action Cleaning when he assaulted 

Doe, or out of any sense of duty owed to Action Cleaning. The sexual assault was also not 

committed in the course of the tasks assigned to Rnquillo-Nino as a janitor." Id. at 739, emphasis 

added." The Court also noted that "Doe's employment with Safeway brought her into contact with 

the assailant. While the nature of her work required her to interact with employees and the public, 

her specific job duties included cleaning various area of the store and collecting shopping carts from 

the parking lot." Id. at 736. 

Other cases, specifically involving medical services, have concluded the same. The facts in 

Lisa M. v. Henry Mayo Newhall Memorial Hospital, 907 P.2d 358 (Cal. 1995), are similar to those 

in this case. I2  In Lisa M., a 19 year old pregnant woman was injured in a fall. In seeking treatment 

at the Hospital emergency room, she underwent an obstetrical ultrasound by a male ultrasound 

10  The Court also affirmed the summary judgment in favor of Safeway, but this ruling was based 
upon employer immunity under Nevada's workers comp law, NRS Chapters 616A to 616D. 
I  Plaintiffs reliance upon Prell Hotel Corp. V. Antonacci, 469 P.2d 399 (Nev. 1970) is misplaced. 
In that case, "the Plaintiff was an invited guest of the hotel to whom the hotel served several free 
drinks, apparently to encourage his continued presence and participation in gaming. When the 
guest lost his money, became angered and called the dealer an opprobrious name, the dealer 'dealt 
one card to each player all the way round, and then just like this he hit him, very spontaneously, no 
warning of any kind. He just hit him.' The dealer did not leave his position behind the 21 table to 
accomplish the assault and battery." Id at 400. Emphasis added. Unlike the dealer in Prell, 
Farmer's attacks are totally unrelated to any task assigned to him. 
I-  A copy of Lisa M. v. Henry Mayo Newhall Memorial Hospital is attached as Ex. 7. 

1) 
	 WA. 0257 



technician. Under the guise of offering to tell the plaintiff what the sex of the baby was, the 

technician falsely told the patient that he would need to scan "much further down." He then 

proceeded to insert the ultrasound wand into the plaintiff's vagina and fondled her with his fingers. 

He then told her that he needed to "excite her" in order to get a good view of the baby. During this 

"exam," the plaintiff was alone with the technician and the lights were off. 

In discussing whether the Hospital was liable for the acts of its technician, the Court held: 

Focusing more specifically on the type of sexual assault occurring here, we ask first whether 
the technician's acts were "engendered by" or an "outgrowth" of his employment. (Carr v. 
Wm. C. Crowell Co., supra, 28 Ca1.2d at pp. 656-657.) They were not. 

As with these nonsexual assaults, a sexual tort will not be considered engendered by the 
employment unless its motivating emotions were fairly attributable to work-related events or 
conditions. Here the opposite was true: a technician simply took advantage of solitude with a 
naive patient to commit an assault for reasons unrelated to his work. Tripoli's job was to 
perform a diagnostic examination and record the results. The task provided no occasion for 
work-related dispute or any other work-related emotional involvement with the patient. The 
technician's decision to engage in conscious exploitation of the patient did not arise out oj 
the performance of the examination, although the circumstances of the examination made it 
possible. "If... the assault was not motivated or triggered off by anything in the employment 
activity but was the result of only propinquity and lust, there should be no liability." (Lyon v. 
Carey (D.C. Cir. 1976) 533 F.2d 649, 655 [174 App.D.C. 422].) 

Id. 907 P.2d at 363, 364. 

The same result was found (i.e. summary judgment for the employer) in Robert D. v. 

Paradise Valley Hospital, 2004 WL 898769 (Cal. App. 2004). 13  In this case, a male nurse, while 

giving another patient a sponge bath, assaulted the plaintiff by "fondling him and performing oral 

copulation on him" while the plaintiff was a patient. The plaintiff sued the hospital under a theory 

of vicarious liability. In referring to Lisa M., the court held: 

For the employer to be liable for an intentional tort, the employee's act must have a "causal 
nexus to the employee's work." (Id. at p. 297.) While an injury arising out of a work-related 
dispute has a sufficient causal nexus, an injury inflicted out of the employee's personal 
malice, not engendered by the employment, does not. 

13 A copy of Robert D. v. Paradise Valley Hospital is attached as Ex. 8. 
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The incident must involve an act which is" 'an outgrowth' of the employment," a risk 
which is " ' "inherent in the working environment" "or a risk"' "typical of or broadly 
incidental to the enterprise the employer has undertaken." " (Ibid.) For a sexual tort, the 
employee's act is not "engendered by the employment unless it's motivating emotions were 
fairly attributable to work-related events or conditions." (Id. at p. 301.) Physical contact as a 
part of the employment, without more, is insufficient. (Id. at p. 302.) In cases of hospital 
employees with duties involving "examining or touching patients' otherwise private areas," 
a sexual assault is attributable to "propinquity and lust" rather than "any peculiar aspect of 
the health care enterprise." 

Id. at p. 2. 

The court went on and stated the significance (or insignificance) of facts similar to this case. 

Although the circumstances of the sponge bath made it possible for Viray to commit the 
assault, Viray's decision to exploit Robert's trust and solitude did not arise out of the 
performance of the sponge bath. Like the technician in Lisa M., Viray simply took 
advantage of solitude with Robert "to commit an assault for reasons unrelated to his work." 
(Ibid.) In providing care for Robert which required access to and touching of Robert's 
"otherwise private areas," Viray committed a sexual assault attributable to "propinquity and 
lust" rather than "any peculiar aspect of the health care enterprise." (Id. at p. 302.) 

Id. 

In the present case, it would be absurd for anyone to contend that Farmer's acts were 

"engendered by" or an "outgrowth of" his duties as a CNA. His criminal acts can only be 

determined as "truly independent." Further, his criminal acts clearly were not committed within the 

very task assigned to him. Even if his general job description included "entering a patient's room," 

or "having contact with a patient," such generalized descriptions cannot possibly include 

committing the crimes of sexual assault or open and gross lewdness. 

In Lisa M. and Robert D., the courts described actual nurse/technician responsibilities which 

specifically described physical touching of the patients in private genital areas. Despite this, these 

courts still found that sexual assault does not, as a matter of law, have any causal nexus to the 

specific work at hand. Likewise, in the present case, Plaintiff did not require having her EKG leads 

adjusted, she did not require having any feces cleaned from her and she did not require having her 

catheter adjusted by touching her genital area. In Plaintiff's own words, there is no causal nexus 

between Farmer's unlawful touching and the alleged treatment he was providing. 
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B. FARMER'S ACTS WERE NOT FORESEEABLE 

Plaintiff ignores the third requirement of NRS 41.745. However, this requirement is as 

important as the other two and, clearly, should be part of the court's analysis. I4  Subsection 3 states 

that the employee's intentional conduct must not be "reasonably foreseeable under the facts and 

circumstances of the case considering the nature and scope of his or her employment." The statute 

goes on to explain, -For the purposes of this subsection, conduct of an employee is reasonably 

foreseeable if person of ordinary intelligence and prudence could have reasonably anticipated the 

conduct and the probability of injury." 15  

As noted in Wood, employers can only be held "liable when the employee's intentional 

conduct is reasonably foreseeable under the circumstances." Id. at 1036. In reaffirming the 

rejection of the foreseeability standard stated in the Jimenez case, the Court found that as a matter o 

law Ronquillo-Nino's criminal acts were not foreseeable. The Court focused on the fact that (1) 

Ronquillo-Nino had no prior criminal history, (2) his employer required proper proof of 

identification, checked employment references and (3) completed proper Immigration and 

Naturalization forms of its employees. The employer's manager state that he had not received 

complaints of sexual harassment regarding Ronquillo-Nino or any other employee in the past 10 

years. Id. at 1037. 

20 

21 

22 14 Once again, Plaintiff's reliance upon PreII Hotel Corp. v. Antonacci, supra, is misplaced. 
Nowhere in the Prell decision is the issue of "foreseeability" discussed or noted to be a required 
element for imposing vicarious liability upon an employer. 

24 
15 	i It s clear that this legislative mandate stemmed from a previously written and subsequently 
withdrawn decision by the Nevada Supreme Court, State of Nevada v. Jimenez, 113 Nev. 356, 935 

25 P.2d 274 (1997), where the Court had used a very different definition of "foreseeability." 
"However, `foreseeability' in this context must be distinguished from `foreseeability' as a test for 
negligence. In the latter sense 'foreseeable' means a level of probability which would lead a 
prudent person to take effective precautions whereas loreseeability as a test for respondeat 
superior merely means that in the context of the particular enterprise an employee's conduct 
is not so unusual or startling that it would seem unfair to include the loss resulting from it 
among other costs of the employer's business." 
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Likewise, in this case, Farmer had no record of any criminal conviction. References from 

past employers were well above average, with relevant comments like, "positive work ethic," 
2 

"professional with staff and patients," "appropriate interactions with patients," and "team player." 
3 

Although Plaintiffs Motion fails to address this issue, in an effort to be candid with the 

Court, it is anticipated that Plaintiff will attempt to argue that "foreseeability" arises out of an 

allegation occurring months before at the Rawson Neal Psychiatric Hospital here in southern 

Nevada. In this allegation, it was suggested that Fanner called a patient at Rawson Neal and that 

Farmer had kissed this patient. These suggestions were apparently raised by the patient, not as 

accusations but as things that had happened. Based upon these suggestions, Rawson Neal placed 

Farmer on "DNR" status, Do No Return. Appropriately, Rawson Neal and ANS conducted an 

12 investigation. The results of the investigation showed the following: 

14 

2 
17 

18 

19 

20 

21 

22 

23 

This allegation amounted to nothing as it pertained to the issue of "foreseeability." In other 

words, ANS could not have reasonably foreseen Fanner committing multiple sexual assaults on a 

patient based upon unfounded and unwitnessed suggestions that Farmer had kissed a patient and 

16  Mary Jo Solon was the chief nursing officer at Rawson Neal during this time. 
17 See also, related written correspondence related to this investigation, Ex. 10. 
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1. No one at Rawson Neal witnessed Farmer kissing anyone, including the specific patient. 

See Deposition of Mary Jo Solon 16 , September 20, 2012, pp. 71, Ex. 9; 

2. It was determined by Rawson Neal that the particular patient had become fixated on 

Farmer. Ex. 9, pp. 41; 

3. The finding of the patient being fixated on Farmer was a clinical assessment made of the 

patient. Ex. 9, pp. 56; 

4. Following the investigations completed by Rawson Neal and ANS, Rawson Neal stated 

that Farmer could return to work at Rawson Neal as of March 20, 2008. Ex. 9, pp. 46, 

68, 77-78 and 92-93. 17  

24 
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made a telephone call to her at another facility. This is especially true in light of the following facts 

revealed to ANS: 

. A clinical assessment had been made that the patient had fixated on Fanner; 

2. As soon as the investigation was completed, Rawson Neal removed the DNR status and 

allowed Fanner to return to the Rawson Neal facility. 

Similarly, in Lisa M. and Robert D., the courts held that sexual assaults in the course of 

providing medical treatment were not reasonably foreseeable. Even when using a "foreseeability" 

standard more akin to that found in Jimenez, the Court in Lisa M. rejected that the medical 

provider's sexual assault on the patient was foreseeable. 

To hold medical care providers strictly liable for deliberate sexual assaults by every 
employee whose duties include examining or touching patients' otherwise private areas 
would be virtually to remove scope of employment as a limitation on providers' vicarious 
liability. In cases like the present one, a deliberate sexual assault is fairly attributed not to 
any peculiar aspect of the health care enterprise, but only to "propinquity and lust" (Lyon v. 
Carey, supra, 533 F.2d 649, 655). 

Although the procedure ordered involved physical contact, it was not of a type that would be 
expected to, or actually did, give rise to intense emotions on either side. We deal here not 
with a physician or therapist who becomes sexually involved with a patient as a result of 
mishandling the feelings predictably created by the therapeutic relationship (see, e.g., 
Simmons v. United States (9th Cir. 1986) 805 F.2d 1363, 1369-1370; Doe v. Samaritan 
Counseling Center (Alaska 1990) 791 P.2d 344, 348-349), but with an ultrasound technician 
who simply took advantage of solitude, access and superior knowledge to commit a sexual 
assault. 

Id. at 302-303. 

Likewise in Robert D., the court held that the providing of a sponge bath would not be the 

typo of act likely to give rise to a sexual assault. 

A sponge bath, like an ultrasound, is not the type of procedure expected to give rise to 
"intense emotions on either side." (Lisa M., supra, 12 Ca1.4th at pp. 302-303.) In this 
respect, this case differs from a physician or therapist becoming "sexually involved with a 
patient as a result of mishandling the feelings predictably created by the therapeutic 
relationship." (Id. at p. 303.) The contact of a nurse with a patient during a sponge bath lacks 
a foreseeable risk of a sexual tort in the same way as does the contact of an ultrasound 
technician with a patient during an ultrasound examination. (Id. at p. 303.) Consequently, 
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18 See ANS's Motion For Summary Judgment. 
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Viray's conduct, in this context, is so unusual or startling that it is unfair for the costs of it to 
be passed on to PVH as a business expense. (Id. at p. 304.). 

Id. at 3. 

V. 

CONCLUSION 

To suggest that liability for Farmer's abhorrent acts should be vicariously imposed on his 

employer based upon the facts of this case is reckless. In short, Plaintiff seeks to hold ANS liable 

simply because Farmer was able to "enter" the Plaintiff's room and to have "contact" with the 

Plaintiff Plaintiff's suggestion that these general "assignments" are sufficient to impose vicarious 

liability would essentially make every hospital/health care employer liable for every intentional act 

committed by one of its employees. Fortunately, the law does not support Plaintiffs conclusion. 

Steven Farmer, for whatever reason, decided to go well outside the noble profession of 

nursing. His criminal wonderings were never nurtured nor supported by ANS. To suggest 

otherwise is ludicrous. No Court has concluded that such criminal actions by a nurse (pinching 

nipples, sticking a thumb up a patient's anus, putting a finger in a patient's vagina) are part of the 

tasks assigned to the nurse. The Plaintiff herself confirms that Farmer had no medical reason to 

19 even come close to such behavior. 

Plaintiffs Motion is deficient. If Plaintiff bases her Motion for Summary Judgment solely 

upon the facts that she has cherry picked from the case, then there remain genuine issues of material 

fact in dispute. But what is more relevant to this discussion is that Plaintiff leaves out critical facts 

that this Court should consider. When reviewed in the light of NRS 41.745 and Wood, the only 

conclusion that can be drawn is that ANS, as a matter of law, is not vicariously liable for the acts 

committed by Farmer. 18  
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Defendant ANS respectfully requests that Plaintiff's Motion be denied. 

DATED this  Ij  day of October, 2014. 

JiES P.C. SILVESTRI, ESQ. 
Nev da Bar No. 3603 
741 Bridger Avenue, Suite 600 
L ' Vegas, Nevada 89101 
(702) 383-6000 
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S. BRENT VOGEL, ESQ. 
Nevada Bar No. 6858 
AMANDA J. BROOKHYSER, ESQ. 
Nevada Bar No. 11526 
LEWIS BRISBOIS BISGAARD & SMITH LLP 
6385 S. Rainbow Blvd., Suite 600 
Las Vegas, Nevada 89118 

Attorneys for Defendants 
AMERICAN NURSING SERVICES, INC. 
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CERTIFICATE OF SERVICE  

I hereby certify that on the 	day of October, 2014, service of the foregoing 

AMERICAN NURSING SERVICES, INC.'S OPPOSITION TO PLAINTIFFS MOTION  

FOR SUMMARY JUDGMENT RE: LIABILITY,  on the following person(s) by the following 

method(s) pursuant to NRCP 5(b): 

Via E:Filed/Served: 
Robert E. Murdock, Esq. 
Eckley M. Keach, Esq. 
520 S. Fourth Street 
Las Vegas, Nevada 89101 
Attorneys for Plaintiff 

10 
Via E:Filed/Served: 
John F. Bemis, Esq. 
HALL PRANGLE & SCHOONVELD, LLC 
1160 N. Town Center Drive, Suite 200 
Las Vegas, Nevada 89144 
F: 384-6025 

14 Attorneys for Centennial Hills Hospital Medical Center 
Valley Health Systems LLC 

17 

Via E:Filed/Served: 

MANDELBAUM, ELLTERON & McBRIDE 
Robert McBride, Esq. 

2012 Hamilton Lane 
18 Las Vegas, Nevada 89106 

Attorneys for Dale Farmer 
19 F: 367-1978 

Via E:Filed/Served: 
S. Brent Vogel, Esq. 
LEWIS BIRSBOIS BISGAARD & SMITH 
6385 S. Rainbow, Suite 600 
Las Vegas, Nevada 89118 
Attorneys for American Nursing Services 
F: 893-3789 
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DISTRICT COURT 

CLARK COUNTY, NEVADA 

THE STATE OF NEVADA, 

Plaintiff, 

VS. 

STEVEN DALE FARMER, 

Defendant. 

	 1 
BEFORE THE HONORABLE CAROLYN ELLSWORTH, DISTRICT COURT JUDGE 

FRIDAY, JANUARY 20, 2012 

RECORDER'S TRANSCRIPT OF PROCEEDINGS 
HEARING: PRESERVATION OF WITNESS TESTIMONY 

APPEARANCES: 
For the State: 

For the Defendant: 

WILLIAM JAKE MERBACK, ESQ. 
Chief Deputy District Attorney 

JEFFREY S. MANINGO ESQ. 
AMY FELICIANO, ESQ. 
Deputy Public Defenders 

RECORDED BY: LARA CORCORAN, COURT RECORDER 
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1 	 FRIDAY, JANUARY 20, 2012A1 10:11 A.M. 

2 

THE COURT: All right. Case number C245739, State of Nevada versus 

4 Steven Dale Farmer. We are here to havr a hearing to preserve the witness 

5 testimony in this case. Is the State ready to proceed? 

6 	MR. MERBACK: We are Judge, 

THE COURT: Proceed. 

8 	MR. MERBACK: Thank you. Does the Court want to swear in the witness? 

9 	THE COURT: Yes, of course. 

10 	MR. MERBACK: Okay. 

11 	THE COURT CLERK: Raise your right. 

12 	THE COURT: You're calling -- what's the witness's name? 

13 	MS. MERBACK: I'm sorry. The State's going to call 11111111111111111111111111111, Judge. 

14 	THE COURT: 41111111MMII 

15 
	

1111MINIMINIE 
16 	[having been called as a witness and being first duly sworn, testified as follows] 

17 	THE COURT CLERK: Thank you. Could you please state your name and 

18 spell it for the record? 

19 	THE WITNESS: IIIIMMIMIN1111111111111MIMINIMMI. 
20 	THE COURT: Thank you. Proceed. 

21 	MR. MERBACK: Thank you, Your Honor. 

22 	 DIRECT EXAMINATION 

23 BY MR. MERBACK: 

24 	Q 	Ms. 11111111110, can you tell the Court something about your current 

25 medical condition? 
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A 	I didn't hear your last part. 

Q What is your current medical condition? Do you have any medical 

issues right now? 

A 	Yeah. I suffered brain trauma and its left me with seizures and 

uncontrollable sensory overload so my senses don't connect correctly any longer. 

Q Okay. And is that condition a result of the brain trauma that you 

suffered? 

A 	Yes. 

Q Do you when it was when you suffered that brain trauma? 

A 	March 12h  of '08. 

Q Of 2008 you said? Could you repeat that? 

THE MARSHAL: Excuse me, counsel. Court's indulgence, Your Honor, 

please. 

THE COURT: There you go. 

THE WITNESS: March 12th of '08. 

MR. MERBACK: Is that better? Okay. 

BY MR. MERBACK: 

Q And as a result of your condition you said that sometimes you'll have 

seizures; is that correct? 

A 	Yes. 

Q What kinds of things trigger you to have these seizures? 

A 	Loudness, loud noises, riding in cars. I can't filter out the motion. 

When the car stops my brain doesn't -- I keep feeling the motion and being startled; 

things outside the norm of my world. 

Q When you have a seizure, are you aware of how long they normally 

3 
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last? 

A 	No. 

Q Okay. Will you normally just have one seizure at a time or will you have 

multiple seizures? 

A 	I have clonic-tonic style seizures and what that is is that I contract up, 

all of my body contracts up. So, my hands curl up, my arms curl up. I can seize — 

we've counted and I can seize anywhere from like minimum of maybe three times 

up to 42 times. 

Q Okay. Now you indicated that that's your current medical condition. 

Now was that your condition as well back in 2008 after you had the brain trauma? 

A 	It started with my hospitalization in May. That's when the seizures 

started. 

Q Okay. Now after you've had a seizure, what condition is your body in 

after the seizure is over? 

A 	I can't talk and I can't move for up to 24 hours. 

Q 	Now when you're in that state, are you conscious? Can you — do you 

know what's going on around you or are you completely unconscious? 

A 	No, I'm aware of everything going on around me. I just can't participate 

in any of it. 

Q 	Okay. Now are there times in that period after you had a seizure where 

you will come in and out of sleep? 

A 	Yes, uh-huh. 

Q Okay. But when you're awake, you indicated that you're aware of 

what's going on around you? 

A 	Yes. 

4 
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Q 	Now you talked about a hospitalization in May. Do you recall — I'm 

going to call your attention to May 13 th  of 2008. Were you admitted to Centennial 

Hills Hospital on that day? 

A 	Yes. 

Q Okay. 

A 	But I think I went there the 12 th , I was admitted the 13 th . 

Q Okay. So, you went on the 12 th  and were admitted on the 13th? 

A 	I believe so. 

Q 	Okay. Is that Centennial Hills Hospital here in Las Vegas, Clark 

County, Nevada? 

A 	Yes, I believe so. 

Q Why did you go to Centennial Hills Hospital on that day? What 

occurred that caused you go there? 

A 	I've been grocery shopping at Smith's and went out and felt funny. And 

I called my son and actually started having a seizure in the parking lot and 

Centennial is just down the parking lot from Smith's. And they called an ambulance 

and that's where I was taken. 

Q Do you recall how long you stayed or how you were admitted to 

Centennial Hills Hospital on that occasion? 

A 	I think it was about ten days. 

Q If I said that you were there until May 20 th , would that sound about 

right? 

A 	May 20, 23`d , somewhere in there. 

Q Okay. Now did something happen to you during that stay at the 

hospital that causes you to be here in Court today? 

5 
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A 	Yes. 

Q What was that? 

A 	Do you want me to -- 

Q 	What generally happened to you that causes you to be here today? 

A 	I was assaulted by — I believed him to be a nurse, nurse aide there. 

Q Okay. Did you know the name of that person that assaulted you? 

A 	He introduced himself as Steven. 

Q Do you see that person here in this courtroom today? 

A 	Yes. 

Q Could you point to that person and describe something that they are 

wearing? 

A 	The white hair, and he's wearing red, and white beard and he's wearing 

black glasses. 

MR. MERBACK: Judge, can the record reflect the identification of the 

Defendant? 

THE COURT: Yes, it will. 

BY MR. MERBACK: 

Q Now, Ms.11.1111M, you indicated that the Defendant introduced himsell 

as Steve: is that correct? 

A 	Yes. 

Q What, if anything else, did he say to you when he introduced himself to 

you? 

A 	He said: Hi, I'm Steve and I've been assigned to you tonight. So, I'll be 

looking in on you. 

Q Could you repeat that last phrase for me? I'm sorry. 
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A 	He said: So, 	be looking in on you. That was the first thing he said. 

He came back one other time, that my heart was in A-fib at that time and there were 

a lot of people in my room. 

Q Okay. Let's go back -- 

A 	Okay. 

Q I'm just going to go back to that first time when he introduced himself. 

When he said that to you that he was going to check in on you, what was your 

condition at that point? 

A 	I'd had a seizure the night before so I couldn't talk to him or move or 

acknowledge him. 

Q 	So, you could not speak or move at that point? 

A 	No. 

Q 	Okay. But you were able to hear and understand what he was saying? 

A 	Yes. 

Q 	And you said you believed him to be a nurse; is that correct? 

A 	Yes. 

Q 	Now you indicated that you were, I think you used the word attacked, b! 

the Defendant. Can you describe for the Court any of those instances — actually let 

me ask you this. Was there just one instance or were there multiple instances? 

A 	Multiple. 

Q Okay. Can you -- 

MR. MANINGO: Excuse me. Judge, may we approach for a moment? 

[Bench conference -- not recorded] 

THE COURT: Okay. The record will reflect that the exclusionary rule has 

been invoked and a witness is leaving the courtroom. 
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1 BY MR. MERBACK: 

Q Ms...1MM you indicated that there were multiple instances. Can 

you describe one of those instances that you remember for the Court? 

A 	One of -- I woke up and I was aware that my nipples were being 

pinched, and I looked straight into his face because he was that close to me, and he 

said: Oh, one the leads has come off on your heart monitor. But the thing about my 

heart or the telemetry buttons that they put on, it makes a noise if one becomes 

detached so that telemetry is advised as well. That was one instance. 

Q Let me go back and ask you a few questions about that. You said the 

Defendant said your leads were off. Do you recall where your leads were located 

on your body at that point in time? 

A 	Yes; they're not on my nipples. 

Q Do you recall where they were? 

A 	They have like one here and they have numerous ones underneath the 
abdomen. 

MR. MERBACK: And, Judge, for the record, she's pointing to it looks like 

about the middle of her chest, kind of in the middle of her sternum, I would say. 

THE COURT: Towards the right, yes, on her upper chest well above her 
breasts. 

THE WITNESS: And then underneath. 

MR. MERBACK: And then he also has indicated -- I think she showed both 

sides well beneath her breasts on kind of the side of her torso. 

THE COURT: Correct; approximately at waist level. 

BY MR. MERBACK: 

O Now could you feel or did you notice if any of the leads were actually off 



1 of your body? 

2 	A 	No, I could not physically feel it and I couldn't move to, you know, to 

3 find out but, again I didn't hear the beeping sound that, you know, that the telemetry 

4 machine makes when a lead is off. 

Q 	Okay. You've been in the hospital before; is that correct? 

6 	A 	Yes. 

Q 	Have you had leads come off before and actually heard that sound? 

8 	A 	Yes. 

9 	0 	And you didn't hear it this time? 

10 	A 	No. 

11 
	

Q 	You indicated that he was -- and I'll have you say it. What exactly was 

12 he doing to your nipples? 

13 	A 	He was pinching them, rubbing them. 

14 	Q 	Had you had people, nurses or doctors place leads on your body 

15 before? 

16 	A 	Yes. 

17 
	

Q 	Have you ever had anyone touch you in the same way that the 

18 Defendant did on this occasion? 

19 	A 	No, never, never. 

20 	Q 	And do you recall was he touching -- was he pinching both of your 
21 nipples or just one of them; do you recall? 

22 	A 	He pinched both. 

23 	Q 	When he was doing this, was it over your clothes or under your 
24 clothes? 

25 	A 	Under, 
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Q Do you recall what you were wearing at the time? 

A 	Just a hospital nightgown. 

Q 	And do you know how — could you tell how it was that his hands had 

gotten underneath your nightgown? 

A 	No. 

Q 	Could you speak or move at this point in time? 

A 	No, still not. 

Q Do you recall whether the Defendant said anything to you besides that 

your leads had come off? 

A 	Nothing. 

Q Do you recall about how long that lasted that he was pinching your 

nipples? 

A 	No. 

Q And do you recall what if anything that caused him to stop doing it? 

A 	I think me continually looking at him and me becoming awake. 

Q And you continued to look at him, is that what you said? 

A 	Yes, because like I said, I woke up and he was doing it. 

Q 	Now was the only time, the only occasion on which he touched your 

nipples or your chest in that way or were there other occasions? 

A 	I'm sorry? 

Q You just talked about an incident where he was pinching your nipples? 

A 	Yes. 

Q 	Was that the only time that you recall that happened or do you recall 

whether there was other times that that occurred? 

A 	That that specific pinching of my nipples occurred? 
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Q Or did he pinch your nipples on any other occasion? 

A 	No, I believe that was — I believe that was the one time. 

Q 	Okay. Now were there any other instances that you can tell the Court 

about besides when he pinched your nipples? 

A 	Yes. I woke up and he was walking around the left side of my bed and 

he pulled the sheets down off of me, and all I had on was my gown, and he lifted my 

gown up. You know how you go to billow something, you know, a sheet, but he kepi 

it up high so that it was -- if I was laying down it was up high like that. 

Q Now are you talking about the sheet or your gown? 

A 	The sheet. He'd already pulled off of me my gown; he had lifted up 

high enough to see my entire body. 

MR. MERBACK: And, Judge, for the record, she made a hand movement 

where she indicated with one hand her body would be laying flat and the other hand 

where the gown would maybe like — I don't know -- a forty-five degree angle or 

based upon her hand movement. 

THE COURT: Probably more like fifty-five degrees but, yes. 

MR. MERBACK: That's why I'm lawyer because I don't do math; right? 

THE WITNESS: You know, right like that. He brought it up like that. 

MR. MERBACK. Thank you. 

THE COURT: Okay. 

BY MR. MERBACK: 

Q Now when he lifted your gown like that, were you wearing anything 

underneath? 

A 	No. 

Q You didn't have a bra on? 
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A 	No. 

Q you didn't have any underwear on? 

A 	No. He did it more than once, lifting my nightgown up and down. 

Q 	Did he tell you at that point why he was taking up the sheets or what he 

was doing? Did he say anything to you? 

A 	No, not at that point. But he then walked around to my right, to the right 

side of my bed and he said: Oh, you have some feces, and he took my right leg and 

instead of rolling me to my side he took my right leg and brought it all the way up 

and -- he had nothing to clean me with. He had not gotten new pads to put under 

me or wipes or anything. And that's when I became aware of a very uncomfortable 

feeling and realization that he had his thumb in my anus. 

MR. MERBACK: Okay. Your Honor, for the record, she made a motion with 

her finger showing the Defendant lifting her leg, about a 90 degree angle I would 

say. 

THE COURT: That's correct. 

BY MR. MERBACK: 

Q Now you said that he had indicated to you that there was some feces 

on you? 

A 	That's what he said. 

Q 	But he had not done anything to change anything? 

A 	Correct. 

Q Is that correct? Was there a pad or anything of that nature that you had 

in case you had a bowel movement? 

A 	Yeah, a pad underneath me 'cause I also had a catheter so -- in case, 

you know, there's a leak of any sort, I had a blue pad underneath me. 
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i 	Q 	This blue pad, did he do anything to change that pad? 
A 	No. 

Q 	Were you wearing any underwear at the time? 
4 	A 	No. 

Q 	Do he do anything to change your hospital gown? 
6 	A 	No. 

7 	Q 	Now you indicated that you felt his thumb go into your anus; is that 
8 correct? 

9 	A 	Yes. 

10 	Q 	Was it just his thumb or was there fingers as well; do you recall? 
11 
	

A 	How many I couldn't tell you but — is that what you're asking me. 
12 	Q 	You indicated that his thumb went into your anus. 
13 	A 	Right. 

14 	Q 	I'm asking did any of his fingers also go into your anus or was it just his 
15 thumb? 

16 
	

A 	I couldn't — I can't -- couldn't look down there but -- so I would have to 
17 say it was his thumb. 

18 
	

Q 	Okay. Could you tell how far into your anus his thumb went? 
19 
	

A 	Probably as far as his thumb is long. 
20 
	

Q 	Okay. And how did it feel when he did that? Did you have any pain or 
21 anything like that? 

22 	A 	Yes, it hurt and my -- him holding my leg as he was hurt and the next 
23 thing he said to me — one thing during this because then I felt pressure on my 
24 vagina. And he said he was checking my catheter. But from knowledge, a catheter 
25 is not inside your vagina, it's above it. But the pressure I was feeling was inside my 
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vagina. 

Q When you felt this pressure on your vagina, was your leg still up or 

brought your leg down? 

A 	it was still up. 

Q Did you feel whether or not -- do you know what was causing the 

pressure on your vagina? 

A 	Yes, I knew it was his hands, his fingers. 

Q Do you know whether or not his hands stayed on the outside of your 

vagina or did it ever go inside of your vagina? 

A 	It was inside. 

Q 	What part of his hands was inside your vagina? 

A 	A finger. 

Q 	His finger. Was there one finger, more than one finger; could you tell? 

A 	No, I can't tell. I couldn't tell you that. 

Q And could you tell how far his finger went inside your vagina? 

A 	Maybe up to this knuckle. 

MR. MERBACK: And, Judge, for the record, she's indicating it looks like the 

second knuckle on one of her fingers. 

THE COURT: Correct. 

BY MR. MERBACK: 

Q And I know this is a difficult question, but I'm going to have to ask you 

again. What did you feel when that happened? Did it hurt? How did you feel? 

A 	Yes, I felt pain. I felt a multitude of feeling, one feeling being that there 

was absolutely nothing I could do. I couldn't ring the bell, I couldn't scream, I 

couldn't move. I couldn't -- I just had to lay there. I was humiliated, I was 
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embarrassed. I was shocked that I'm in a hospital being taken care of and I'm 

having things like this done to me and at the point in time I can't tell anybody. 

Q Did you actually have a catheter in at that point? 

A 	Yes. 

Q And you indicated previously that as you have had previously, the 

catheter was much higher on your body than where your vagina is located; is that 

correct? 

A 	Well, yes, it's right above. You don't have anything to do with the 

vagina to put in a catheter. 

Q When this whole incident occurred that you've talked about where he 

lifted your gown and penetrated your anus and then penetrated your vagina, was 

there anyone else in the room during that point in time? 

A 	No. 

Q 	Okay. And your condition, you indicated already, was the same that 

you could not speak and you could not move; is that correctt? 

A 	Yes. 

Q Now you had previously been to the hospital on multiple occasions; is 

that correct? 

A 	Yes. 

Prior to this incident? 

A 	You mean that year? 

Q Yeah, in your life, you'd been to the hospital a number of times? 

A 	Yes. 

Q And you've been to the hospital a number of times since then? 

A 	Yes. 
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Q 	Okay. Have you ever had anything like this occur to you on other 
occasions at the hospital? 

A 	Never. 

Q 	Have you ever had a nurse or a doctor or anyone else do the things 
you're talking about to you under these conditions in a hospital? 

A 	No, never. 

Q 	And this might be a difficult question to answer, but since that point in 
time since this incident in May of 2008, how many times do you think you've been to 
the hospital since then; can you guess? 

A 	I was hospitalized every month May through December of '08 due to m) 
seizures and sometimes I was there for three days, sometimes ten days. I was in 
the hospital just the night before last night for seizures. I was in the hospital 
probably — now it's down to maybe once, twice a year because (just stay home for 
my seizures now. 

Q 	You talk — you just mentioned this, but just to talk about it briefly, so the 
last time you actually had a seizure was two nights ago; is that correct? 

A 	Yes, Wednesday night, Wednesday night. 

Q 	And between then and now you've spent the time recovering in 
preparation for testifying today; is that right? 

A 	Yes. 

Q 	Now let's go back to your stay in the hospital in May of 2008. Did there 
come a point in time during that stay when you gained back the ability to speak? 

A 	Yes, later later that morning. 

Q 	So, there was a morning that you gained the ability to speak? 
A 	Yeah, I believe it was morning. 
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1 	Q 	Once you had ability to speak, did you tell anyone about what had 

2 occurred? 

3 	A 	No, I didn't really have a chance 'cause my heart went into A-fib and 

immediately they had me rushed down to a different floor because my heart was in 

5 A-fib. While all that activity was going on though in my room, he stopped inside the 

6 door and said: I'm not assigned to you today but I just wanted to see how you were 

7 doing, and I thought was very bizarre. 

8 
	

Q 	That what you're talking about where he stopped and said that to you, 

9 that was after these incidents that you've talked about occurred; is that right? 

10 
	

A 	Yes. 

11 
	

Q 	Okay. But before you moved to the other room? 

12 
	

A 	Right. 

13 
	

Q 	Now when you were moved to this other room because of your heart, 

14 did you see the Defendant again at any point after that? 

15 
	

A 	No, I was on a different floor. 

16 
	

Q 	Did you eventually -- were you eventually able to tell anyone about the 

17 things that had happened? 

18 
	

A 	I had told my two sons as soon as I could talk, but it was probably 

19 another good 24 hours before my heart came out of A-fib. But as soon as it did, that 

20 was the very first thing I told them, that there was a nurse on the other floor, his 

21 name was Steve, he had white hair, and that he had put his thumb in my rectum and 

22 he had been pinching my nipples. I did not tell them the rest because they're my 

23 sons SO 

24 	Q 	Now your sons, what are their names? 

25 	A 	Marshall and Micah [phonetic] Petersen, both. 
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Q 	Did you tell anyone at the hospital about what had happened? 

A 	No. 

3 	Q 	And why didn't you do that? 

A 	Because it was kind of like not knowing who to trust or who to — you go 

5 to a hospital because you need to and your one expectation is to be safe and to be 

6 treated humanly and decently and that had been taken away. And so I didn't trust 

7 this hospital anymore. I didn't trust — 

Q 	Now I'm going to call your attention to about a month later to sometime 
9 in June of 2008. Actually strike that. Let me go back. You said you didn't tell 

10 anyone at the hospital. Did you at that point in May call the police? 

ii 	A 	No, because at that point in time, the start of those -- of that -- the 
12 seizures in May, I seized, they told me, I think it was like nine times in the 
13 ambulance from the Smith's parking lot to the hospital, which is just through the 
14 parking lot, I seized nine times. And that started a series of seizures to where some 
15 months I was seizing like every two days. 

16 
	

Q 	Now you didn't call the police at that point, but did there come a point in 
17 time later on when the police were called? 

18 
	

A 	Yes. 

19 
	

Q 	Okay. Was that about a month later in June? 

20 
	

A 	Sounds right, yes. 

21 
	

Q 	So, if I said June 15 th  of 2008, would that sound about right to you? 
22 
	

A 	Yes, because my son had seen him on -- the Defendant, I guess, on TV 
23 and he came and told me about it and that there are multiple women and at that 
24 point in time, I said I have to do this no matter what my health is doing, I have to do 
25 this. Of course, I didn't foresee -- I didn't foresee how bad my health would actually 
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get but, yes. 

Q Who called the police? Was it you or was it someone else? 
A 	I did. 

Q Now you talked about your son seeing something about the Defendant 
on the news. Did you also see something on the news or was it just your son told 
you about it? 

A 	He told me about it. 

Q So, you personally didn't see it? Is that a no? 
A 	No yeah, no. 

• And then a few days later after you called the police, did a detective 
come out and interview you? 

A 	Yes, somebody from the Sexual Crime Unit. 

Q I'm going to go back just briefly. The incidents that you've talked about 
that the Defendant did to you at the hospital, did you want him to do any of those 
things to you? 

A 	No. 

Q Okay. Did you ever do anything to indicate to him that it was okay to do 
any of those things to you? 

A 	There'd be no way for me to indicate that, no.  
Q I'm going to ask you — I'm going to give you some names and I want to 

know whether or not you know any of these people. Do you know an individual by 
the name of410261111111111414111011r? 

A 	No. 

Q Do you know a people named MISIMMIN018? 
A 	No. 
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Do you know a person namedIONNINIMP 

A 	No. 

Q Do you know a person namedillIMINIMO 

A 	No. 

Q Are you aware of whether or not any of these individuals were at the 

hospital around the same time you were? 

A 	No. 

Q Have you ever spoken with any of these people about the Defendant or 

the things he did to you? 

A 	No. 

MR. MERBACK: Court's indulgence. Your Honor, I have no further questions 

at this time. 

MR. MANINGO: Judge, would the Court or counsel have any objection if I 

were to remain seated during my examination. 

THE COURT: Well would you be able to see him if he's sitting? 

MR. MANINGO: I'll just slide over this way. I don't want to get in the way of 

any cameras or anything. 

THE COURT RECORDER: The camera's locked on the witness so we can't 
see anyone. 

THE COURT: No, I just want her to be able to see him. 

THE COURT RECORDER: Oh, okay. If he stands, if he stands up, he's 

going to be in the way and blocks her. 

THE COURT: I know — 

MR. MANINGO: Right. That's why it be best if I -- 

THE COURT RECORDER: Phil, can you move those two things out of the 
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way and then she can see him. 	
41,  

CROSS-EXAMINATION 

BY MR. MANINGO: 

Q 	Hello, Ms. 	My name is Jeff Maningo and I'm just going to ask 

you some questions to follow-up on what Mr. Merback was talking about; okay? 

A 	Okay. 

Q 	During the time period of May of 2008, you were having a lot of seizure 

activity at that time; correct? 

A 	It started May 12 th . 

Q Okay. During that time though you were having a lot of seizures; 

correct? 

A 	During what time? I don't — 

Q May of 2008. 

THE COURT: Her answer was it started May 12 1h , counsel. 

MR. MANINGO: All right. 

THE WITNESS: I guess I don't understand the timeframe. They started May 

1 2 th . 

BY MR. MANINGO: 

Q Now you were having seizures before May 12, though; correct? 

A 	No. I had seizures like five years ago. I hadn't had any seizures up 

until I hit my head. 

Q And you hit your head in March; correct? 

A 	And then I had no seizures until in May 12 th . 

Q 	Okay. 

A 	And that's when they started and everything else came with it. 
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Q 	Okay. Once they did start, was it common to have several seizures in a 
single day? 

A 	Explain what you mean. 

Q 	Would you have.rnore than one seizure in a day? 
A 	Maybe I should explain my seizures again. Can I do that? 
THE COURT: Yes. 

THE WITNESS: Okay. I get an aura and a taste and then I know that a 
seizure's coming. I will seize up, my whole body seizes up. I stop breathing while 
I'm having one. My legs curl up, my arms curl up, and then I'll relax and then I'll curl 
up again. But if what you're asking me is will I have this happen in the morning and 
then maybe happen in the afternoon and the evening, no. I may have a seizure, yoi 
know, in the morning and then I'm done for that entire day. I have to go to sleep ana 
take medicine and sleep because I'm in pain. 
BY MR. MANINGO: 

Q 	Okay. When you would have one of these seizures it would be very 
traumatic for you; correct? 

A 	Yes. 

Q 	Okay. As you explained just a few minutes ago, you would seize up 
and then relax and then seize up again and that could happen, you said I think, up 
to 42 times? 

A 	Yes. 

Q 	Okay. And each time that you would seize up, you would be -- you 
would become unaware of what was happening; is that fair to say? 

A 	No. From the very -- from when I -- when I get that aura, I have like five 
minutes and then as soon as the seizing starts, I'm not there. 
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Q Okay. 

A 	So, even when I relax I will seize. I'm still not there until I come all the 

way out of it and then ni just start blinking and licking and — my lips and looking 

around and then I'm back. 

Q Okay. But for the duration then while you're seizing, you're blacked 

out? 

A 	Right. 

Q Okay. And then after the seizing stops and you start to come back from 

that, it takes time to recover; correct? 

A 	Yes. 

Q And you have to rest? 

A 	I normally have to go to sleep. 

Q 	Okay. And you have to take medication, you said? 

A 	Yes. 

Q 	Okay. And when you first come out of it you said, you start blinking and 

it takes a while to sort of realize where you're at; is that fair to say? Yes? 

A 	Yes. 

Q 	Okay. And so when you're first coming out of one of these episodes, 

you're confused; correct? 

A 	I can't say that. 

Q Well you're certainly not thinking clearly right after you get done having 

one of these seizure episodes; are you? 

A 	Right, right. 

Q Okay. 

A 	For the first few seconds as they lay there and blink, I realize I've had a 
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seizure. And then as I look around, I know where I am. It's not like — it doesn't take 

me three hours to remember or to know. 

Q 	Okay. 

A 	I mean — 

Q 	Okay. 

A 	Only a matter of minutes. 

Q 	Okay. Thank you. During the episode, you lose time though; correct? 

A 	Right. 

Q 	Okay. And when you're recovering from one of the episodes, you'll be 

in and out of consciousness. You'll fall asleep and then wake up and fall asleep 

easily again; correct? 

A 	Well, yes, yes. 

Q You're in and out of it? 

A 	Normally if I'm at home I just pretty much sleep straight 12 hours 

through. 

Q Okay. Is it fair to say though that during recovery though you're in and 

out of consciousness? 

A 	In and out of sleep, yes. 

Q Okay. Do you remember speaking to a detective about this case? 

A 	Back in '08? 

Q Yes. 

A 	Yes. 

Q 	Okay. And the words you used were in and out of consciousness? 

A 	Okay. 

Q Okay. So, is that fair to use? 
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A 	Yes. 

• Okay. Now you said that part of the recovery after you have one of 
these seizures is that you have to take medication; correct? 

A 	Correct. 

• And during the week of May 13 th  to May 20 th , 2008 when you were in 
Centennial Hills Hospital, you were on a number of different medications; correct? 

A 	I believe so. I mean, my medications have changed since then so -- 
Q Would you be surprised to lean that based on your own medical 

records, you are on Prozac, an anti-depressant; does that sound right? 
A 	Yes. 

Q Okay. You are also on Benzodiazapenes which is — the most common 
source would be like Valium; does that sound correct? 

A 	I [Inaudible response]. 

Q You are also on sedatives; does that sound correct? 
A 	Well to mean -- no. 

Q Okay. So, if that's on your medical report and on your charts that the 
doctors filled out. Do you think it's correct? 

A 	Well, yes, I would. 

Q Okay And you were also on an anti-seizure medication called Dilantin; 
correct? 

A 	Yes, they started me on that, yes. 

Q Okay. And you're aware that with the anti-depressants such as Prozac 
that it affects your brain chemistry; correct? 

A 	Uh-hm. 

Q Okay. And you also know that Dilantin will also affect your brain 
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chemistry? 

A 	Dilantin is for epileptic seizures. 

Q Yes. 

A 	Yes, I didn't stay on Dilantin. 

I'm asking about the time period though of May 13th  to May 20th  while 

you were at Centennial Hills Hospital. At that time you were on Dilantin. 

A 	Okay. 

Q Are you aware that one of the side affects of Dilantin is confusion? 

A 	No. 

Are you aware that one of the side affects of Dilantin is delirium? 

A 	No. 

Q 	Besides being on the drugs I've already listed, you were also being 

given doses of morphine; correct? 

A 	It's the only pain medication I can take. 

Q 	Okay. And you understand that morphine is a very strong narcotic? 

A 	Yes. 

Q Okay. And morphine can certainly cause a change in someone's 

awareness; would you agree? 

A 	No. 

Q No? 

A 	No. 

Q 	So, you think that it would be okay for someone to drive while on 

morphine? 

A 	I take -- I can no longer drive because of the brain trauma. 

Q That wasn't my question though. My question is: Do you think it's okay 

26 

WA. 0292 



1 for someone to drive then if they're taking seven doses of morphine in five days? 

2 
	

A 	It depends on the doses. 

3 
	

Q 	Okay. Do you think it makes any difference that the morphine is being 

4 mixed with Prozac, Valium and Xanax? 

MR. MERBACK: Judge, at this point, I'm going to object. I think the 

6 questions are going beyond the scope of her knowledge. I mean, these are 

7 questions that are for a doctor or someone of that nature to answer. 

8 	MR. MANINGO: Well it's going towards the witness's ability to perceive. 

9 	THE COURT: Right. Well you're asking her now her opinion as to the affects 

10 of drugs, and she can't offer that kind of opinion testimony. She's not qualified as ar 

11 expert witness. I'll sustain the objection. Move on. 

12 BY MR. MANINGO: 

13 	Q 	During this time then, you do realize that a number of different drugs 

14 were being mixed together? You were taking more than one drug? 

15 
	

A 	When you say during this time, are you saying while I'm in the hospital? 

16 
	

Q 	Yes. Still talking about the hospital, May 13 th  to May 20th, 2008. 

17 	A 	Okay. 

18 	Q 	And do you remember that period of time that you were on more than 

19 just one medication? 

20 
	

A 	Yes. What all medications I was on, no I couldn't tell you. 

21 
	

Q 	Okay. 

22 
	

A 	And especially since then, it took quite a while for them to actually dial 

23 in the medications I actually needed. 

24 	Q 	Okay. Thank you. During this week long period at Centennial Hills in 

25 2008, you spent that entire week recovering from the seizures; correct? 
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A And? 

Q Is that correct? 

A 	No. I spent most of the time -- I should say I spent more time 
recovering from the A-fib. 

• Okay. And that happened while you were in the hospital recovering 
from the seizures? 

A 	Correct. 

Q Okay. And also during this week long period, you were on a number of 
different medications? 

A 	Yes. 

Q 	Okay. And it's from this one week period where you were covering 
from the seizures, your heart went into A-fib, and you were on a number of different 
medications that these allegations against Mr. Farmer come from, that one week 
period; correct? 

A 	Yes. 

Q 	Okay. You discussed on your direct examination an incident where Mr. 
Farmer he lifted up your gown? 

A 	Yes. 

Q Was that the first time that you met Mr. Farmer? 
A 	Yes. 

Q 	Okay. And he introduced himself to you? 

A 	Yes. 

Q Okay. And he told you what his name was? 

A 	Yes. 

Q Okay. He — as it turned out he gave you the correct name; right? He 
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1 didn't give you a fake name or anything like that? 
2 	A 	Okay; yes. 

3 	MR. MERBACK: Actually, Judge, I'm going to object to that question. It's 
4 beyond the scope of her knowledge. I mean, she doesn't know his name beyond 

what he told her so I think that that's — that question to her is objectionable. 
6 	MR. MANINGO: I'll re-ask. 

7 	THE COURT: Your objection is assumes facts not in evidence? 
8 	MR. MERBACK: Correct. 

9 	THE COURT: All right. Sustained. 
10 BY MR. MANINGO: 

11 
	

Q 	Did he tell you that his name was Steve? 
12 	A 	Yes. 

13 	Q 	Okay. 

14 	A 	I believe he said Steven. 
15 	Q 	Steven. Okay. Now at that point you said he lifted up your gown; 
16 correct? Is that correct? 

17 	A 	At some point, yes, he lifted up my gown. 
18 	Q 	Okay. And you had a catheter at that point; correct? 
19 	A 	Yes. 

20 	Q 	Okay. You also at this point in time you were unable to move? 
21 	A 	Yes. 

22 	Q 	Okay. Now you've -- I think you told Mr. Merback you've had quite a bit 
23 of experience spending time in hospitals? 
24 
	

A 	Unfortunately. 

25 
	

Q 	Okay. Have you ever heard the term intimate care? 
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A 	No. 

Q 	Okay. You do understand that nurses are asked to take care of 

personal hygiene tasks at certain points? 

A 	Yes. 

Q 	Okay. You understand that nurses are asked to clean up any leaks or 

bowel movements, that's part of their job; you know that? 

A 	Yes. 

Q 	Okay. You know that nurses are asked to check on a patient's catheter 

if they have one? 

A 	Yes. 

Q Okay. During this incident where Mr. Farmer, you say, he lifted up your 

gown, at this point you're also on medications; correct? 

A 	Yes. 

Q 	Okay. And one of the medications that you're on at that point is 

Morphine? 

A 	Yes. 

Q You discussed another incident where you said Mr. Farmer had told 

you that you had feces on you? 

A 	Yes. 

Q And that he lifted your leg up? 

A 	Yes. 

Q 	And his hand moved from your leg to your rectum? 

A 	Yes. 

Q Okay. Mr. Farmer explained to you that he was cleaning you? 

A 	No. 
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Q 	No? Did he explain to you that he was checking your catheter? 
2 	A 	At one point he said that. 

3 	Q 	And you still had a catheter at that point -- 
A 	Yes. 

5 	Q 	-- during that incident? 

6 	A 	Yes. 

7 
	

Q 	Okay. You were still unable to move at that point? 
8 	A 	Yes. 

9 	Q 	You couldn't look down and see what was going on? 
10 
	

A 	No. 

11 
	

Q 	Okay. You couldn't look down to see if, you know, what Mr. Farmer 
12 was doing; correct? 

13 
	

A 	Correct. 

14 
	

Q 	Okay. 

15 
	

A 	But I could feel that he was not wiping me. I could feel that nothing -- 
16 
	

Q 	That wasn't my question, Ms. 	. We'll get to that. Thank you. 
17 Because of your inability to move you couldn't sit up and see anything either 
18 obviously; is that correct? 

19 	A 	Correct, but I was not laying flat. 
20 
	

Q 	Okay. So, you were at an angle? 
21 	A 	Yes. 

22 
	

Q 	Okay. Was -- at that point as he had your leg up, you had a gown on; 
23 correct? 

24 	A 	Yes. 

25 	Q 	And you couldn't see past the gown; correct? 
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A 	See past — 

CI 	You have a gown on and he lifts your leg up? 

A 	Right. 

Q 	Okay. You're not able to see what was going on? 

A 	That's if you're assuming that he had the gown with my leg while it was 

up, which it was not. The gown was across my lap. 

Q 	Well actually I'm just assuming from you already testified to which is 

you weren't able to see what was going on. You've already said that. 

THE COURT: Counsel, you testifying? I don't hear a question 

MR. MANINGO: My question is: Would you like to now change your testify? 

MR. MERBACK: Objection, Judge, it's argumentative. 

THE COURT: All right. So, I'm sustaining her -- the objection because you're 

mischaracterizing her previous testimony. So, if you'd let her answer. 

MR. MANINGO: Judge, her previous testimony is that she was not able to 

see what was going on. I asked that direct question and that was her answer. Now 

she's saying, well, the gown was down. So, I'm asking her again were you able to 

see what was going on. 

THE COURT: Rephrase the question and don't give me a narrative response 

and argue with me about the testimony. 

BY MR. MANINGO: 

Q Ms. UMW were you able to see what was going on when Mr. 

Farmer said he was checking your catheter? 

A 	No. 

Q 	Okay. Thank you. He had told you that you had a bowel movement or 

that there was fecal matter? 
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1 	A 	Yes. 

2 	Q 	Okay. You didn't notice any wipes or pads? 
3 	A 	No. 

4  Q 	Okay. You didn't feel any — you didn't feel yourself go to the bathroom? 
5 	A 	Right; no, I did not. 

Q 	Okay. But before Mr. Farmer had come in to check it, you were 
6 

7 sleeping; correct? 

8 
	

A 	Off and on, yes. 

9 
	

Q 	You woke up and Mr. Farmer was already there? 
10 
	

A 	Yes. 

11 
	

Q 	And you were still on your medications during this incident, correct, to 
12 the best of your knowledge? 
13 	A 	I would assume so if, I mean, I had just taken some, no, I don't believe I 
14 did. 

15 
	

Q 	Do you remember? 
16 
	

A 	I don't remember taking any during this time, no. But some medications 
17 I had through the IV as well. 

18 
	

Q 	Okay. But you had just awaken as Mr. Farmer was already there? 
19 
	

A 	Yes. 

20 	Q 	Okay. Based on your experience that you've talked about from being a 
21 patient in hospitals you,know that they will check patients who cannot move 
22 themselves for bed sores; right? 
23 
	

A 	Yes. 

24 
	

Okay. And you know that date they look at different factors with 
25 patients to see if you're at risk for bed sores such as whether or not you can feel 
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pain or discomfort; are you aware of that? 

A 	Not so much, no. 

Okay. Are you aware of the fact that your doctor noted that you have a 
very limited ability to feel pain or discomfort during that time that you were there? 

MR. MERBACK: Judge, I'll actually object to that question on a number of 
reasons. I think it calls for a hearsay response because it's the statement of — it's 
an out of court statement of another witness and also it would be -- I guess that 

would be my main objection at this point. 

THE COURT: Well it also lacks foundation and assumes facts not in 

evidence so I'll sustain it on those grounds. 

BY MR. MANINGO: 

Q Well let me ask you this, Ms.111111111a Did you feel like you had full 
feeling in your body that you could feel discomfort normally? 

A 	Could I feel pain? 

Q 	Well pain or discomfort. 

A 	Yes. 

Q Okay. I mean, on a normal level. 

A 	I don't know how to answer that because -- I mean, on a normal level if 
you feel discomfort or pain you know, like if your shoulder is getting tight, well you 
move it; right? You move so you can get comfortable. I can't move, but I can feel 
the discomfort. I just can't do anything about. So, I don't know how to answer your 
question. 

Q Now you mentioned one other incident, I believe. You said that there 
was -- Mr. Farmer had come in and pinched your nipples? 

A 	Yes. 

34 

WA. 0100 



Q 	Okay. And did you testify that that happened, how many times, once? 

Once or more than once? 

A 	Explain. 

Q 	How many times did that happen where Mr. Farmer came in and 

pinched your nipples or touched your nipples? 

A 	I'm aware of him pinching my nipples a total of four times, two times 

each. 

Q 	I'm sorry. I'm not sure I understand. 

MR. MERBACK: Judge, I think the question's vague. I mean, is the issue 

that how many times he pinched her nipples on this one occasion or were there 

multiple occasions and I think that's where the confusion's coming from so my 

objection is vague. 
t 	 . 

MR. MANINGO: How many incidents. 

THE COURT: Well I'll sustain that and let you rephrase. 

BY MR. MANINGO: 

Q 	How many incidents occurred where Mr. Farmer touched your breasts? 

THE COURT: He's talking about separate incidents. 

THE WITNESS: Like at the -- 

THE COURT: Not each touching at one time. He's asking you was there 

more than one occurrence. 

THE WITNESS: Two, 

BY MR. MANINGO: 

Q 	Two? Okay. Each of those times he stated that he was adjusting the 
heart monitor leads? 

A 	Yes. 
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Q Okay. Now you had approximately eight leads placed across your 
torso; correct? 

A 	I don't know if that's correct. 

Q 	Okay. Was it — did you have only one lead? 

A 	I had more than one, but I don't know that I had eight; I didn't count. 

Q Did you have more than two; do you remember? 

A 	Yes, I know I had more than two. I just can't see that — yes, I had 
exactly eight. 

Q Okay. And I just want to get an approximation. So, was it more than 
four? 

A 	Yes, probably. 

Q Okay. Could it be more than eight? 

A 	That's what I'm saying. I can't — you said you had eight leads; did you 
know that. Well, no, I don't know that. I don't know exactly how many I had. 

Q Okay. I'm just asking you what you do remember. Do you remember if 
there were more than five? 

A 	No, I'm sure there were. 

• Okay. I'm sorry, Ms. allimp. I'm just asking how many there were or 
your body. It's not -- I'm not trying to trick you. 

A 	You're asking me though a question that -- when these are put on me, 
I'm in a seizure state. So, I can't -- I'm not around to count 'ern. Does that make 
sense to you? It's like being in a seizure -- 

Q It does make sense to me. However, you did speak to a detective and 
told the detective quite easily without all this extra argument that it was seven to 
eight leads on your chest; do you remember saying that to the detective? 

36 

WA. 032 



A 	No. 

Q 	Okay. You said that you know he wasn't adjusting the leads on your 
chest because you didn't hear any beeping? 

A 	Right. 

Q Okay. 

MR. MERBACK: Objection. That's misstates her testimony. She said she 
knew the leads didn't come off because she didn't hear the beeping. 

MR. MANINGO: I'm sorry. What did I say? 

MR. MERBACK: You said you knew he wasn't adjusting the leads which is 
different than what she testified to. 

THE COURT: Well restate the question because she had answered so -- 
MR. MANINGO: I think — 

THE COURT: Yeah. 

MR. MANINGO: — I think she understood. 

BY MR. MANINGO: 

Q 	Ms. Petersen, You believed that none of your leads had come loose 
from your body because you didn't hear any alarm go off; correct? 

A 	Correct. 	
— 

Q Okay. Are you aware of the fact that at Centennial Hills Hospital in the 
room that you were in the telemetry monitors are actually at the nursing station in 
the hall and that's where the alarms go off; did you know that? 

A 	I 

Q Were you aware of that? 

A 	No. 

Q 	Okay. It was your understanding that the -- there would be a telemetry 
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monitor and an alarm in your room; correct? 

A 	Yes, from my recollection there was. 

Q 	Okay. And so if I told you that there are pictures taken and research 

done showing that the monitors aren't even the room, they're in the hallway so that 

the patient wouldn't hear the alarm go off; could that change any of your testimony? 

A 	No. 

Q Okay. 

A 	Because when my heart went into A-fib there was a machine by my bed 

that did start going off and did when the all the nurses came running in, turned it 

off -- 

Q Okay. 

A 	-- and this machine actually went up to the room I went to for my A-fib. 

When you said that Mr. Farmer was adjusting the leads on your chest, 

before you noticed him doing that you had been asleep; correct? 

A 	Yes. 

Q 	And then you started to wake up? 

A 	I woke up, yes. 

Q 	Okay. And you were looking at him you said? 

A Yes. 

Q 	Okay. But before he had come in you were out if it, you were asleep? 

A 	I was asleep. 

Q Okay. So, you were not aware of him coming in in the first place? 

A 	No. 

Q Okay. 

A 	You mean did I hear him walk in, you mean? No. 
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Q During the time of this incident you were still on your medications; 
correct? 

A 	I don't know. I mean, was I still being given medications; is that what 
you mean? 

Q Yes. 

A 	Yes. 

Q Okay. And you were still being given morphine? 
A 	I think so. I mean, I honestly don't know what the medications all were 

at that time, but I live on morphine every day of my life. 

Q Okay. Now I know this sounds very obvious, but why you were at 
Centennial Hills Hospital that week there were other people in the hospital around; 
correct? You weren't the only patient obviously? 

A 	I don't think so. 

Q Okay. And you saw other staff members besides Mr. Farmer? 
A 	Yes. 

Q 	And there were doctors, nurses coming in and out of the room? 
A 	Yes. 

Q Okay. And what you testified to is that all these incidents that took 
place with Mr. Farmer happened in a location where anyone would have walked into 
your room and caught Mr. Farmer doing what he was doing; that was possible? 

A 	Possible. 

Q Nobody did that as far as you know? 

A 	As far as I know. 

Q 	Okay. And all the incidents that you described took place in a location 
'where someone else could have seen Mr. Farmer doing something inappropriate; 
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correct? 

A 	I don't know if that's correct or not. I mean because what happened 

was I was rushed down to another room after my heart went in A-fib and I'd been in 

a seizure prior so, no, I don't know that — I don't know the lay of the hospital floor no, 

I don't. I don't know where the room was located or anything. 

Q To the best of your knowledge though no one else saw Mr. Farmer do 

anything inappropriate to you? 

A 	I don't know if anybody saw or not. 

Q No one's come to said: Ms.1111111/111 I saw this happen? 

A 	No, nobody's done that. 

Q 	You did not come forward with any of these allegations until a month 

after being released from the hospital; correct? 

A 	Correct. 

Q After this happened to you, the very first incident, when this happened 

to you in the hospital, you didn't tell your doctors what had happened; did you? 

A 	No. 

Q 	Okay. And you didn't tell any of the other nurses what had happened? 

A 	No. 

Q 	Okay. You didn't ask to speak with the police or for the police to be 

called and come to your room? 

A 	No. I didn't even — I didn't — didn't — didn't — didn't --didn't -didn't -- 

THE MARSHAL: Your Honor. 

THE COURT: Do you need to take a short rest, a recess? Yes? 

THE WITNESS: Yes, yes, yes, yes, yes. 

THE COURT: Okay. Court will be in recess for five minutes. 

40 

WA. 036 



[Recess taken at 11:28 p.m.] 

Proceedings resumed at 12:03 p.m.] 

THE COURT: All right. Are we ready to go back on the record? All right. 
We're back on the record. Go ahead with your cross. 

MR. MANINGO: Thank you. 

BY MR. MANINGO: 

Q Ms.1111101011, let's get this finished up now. 

A 	Okay. 

Q Do you remember what we were jusl talking about a minute ago? 
A 	A lot of things. 

Q 	That's true. I had asked you about the fact that you did not come 
forward with any of these allegations until about a month after you were released 
from the hospital? 

A 	Correct. 

Q 	Okay. And while you were still in the hospital between the dates of May 
13 th  and May 20 th  of 2008, you didn't speak to any doctors at the hospital about what 
happened with Mr. Farmer; correct? 

A 	Correct. 

Q Okay. And you did not speak with any of the other nurses about what 
had happened; correct? 

A 	Correct. 

Q 	Okay. And did you not ask for the police to come to your room and 
speak to them; correct? 

A 	Correct. 

Q Okay. Now earlier when you were speaking with Mr. Merback, you said 
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the reason you didn't talk to anybody from the hospital was because you didn't trust 

2 the hospital anymore; right? 

3 
	

A 	Correct. 

4 
	

Q 	And do you remember saying that earlier? 

5 
	

A 	Yes. 

6 
	

• 	

Okay. However, do you remember that you went back to that same 

7 hospital on June la th , 20q8 for an emergency room visit? 

8 
	

A 	Yes. 

9 
	

Q 	Do you remember that? 

10 
	

A 	Yes. 

11 
	

Q 	Okay. And then you also went back to that same hospital that you said 

12 you no longer trust on June 24 th  of 2008 and stayed for a couple of days; do you 

13 remember that? 

14 	A 	Yes, I was taken by ambulance both times and had no say in where 

15 they would take me. 

Q Okay. 

A 	I asked to be taken to UMC and they would not take me. My -- both my 

is sons requested I be taken to UMC. 

is 	Q 	Okay. 

20 	A 	And the ambulance drivers did not do it. 

21 	Q 	Okay. Now do you remember speaking to the detective about this case 

22 back in '08; correct? 

23 	A 	Yes. 

24 	Q 	Okay. And the detective asked you why you didn't tell anyone at the 

25 hospital; do you remember that? 

16 

17 
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A 	Not specifically. We talked about a lot of things. 

2 	0 	Okay. Do you remember telling the detective that the reason you didn't 

3 tell anyone was because you couldn't speak? 

4 
	

A 	Which is true. At the time it was happening I could not speak. 

Q Right. But during your visit you were able to speak? 

6 
	

A 	Right, and I told my sons. 

7 
	

• 	

Okay. After you told your sons, they did not report it to the hospital staf 

8 as far as you know; correct? 

9 
	

A 	Correct. 

10 
	

Q 	And they did not call the police; correct? 

11 
	

A 	As far as my knowledge, no. 

12 
	

Q 	Okay. After you told your sons about what had happened, you still 

13 remained in that hospital for the duration of your stay; correct? 

14 
	

A 	Correct; I believe I did, yes. 

15 
	

Q 	Okay. What I'm asking, I guess, Ms. 1111111111111111 is your sons allowed 

16 you to remain in Centennial Hills Hospital after you told them what happened with 

17 Mr. Farmer; correct? 

18 	A 	Correct. 

19 	Q 	Okay. Now after May 20 th  you were released from Centennial Hills; is 

20 that right? 

21 	A 	I believe so, yes. 

22 	Q 	Okay. And you went back home at that time? 

23 	A 	Yes. 

24 	Q 	Okay. Once you got home you still didn't contact the police, correct, 

25 right away I should say? You didn't call the police right away when you got home? 
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A 	Correct. 

Q All right. And you didn't call the hospital to inform them of what had 
happened; correct? 

A 	Correct. Part of the reason I didn't call the hospital is I had been in 

Centennial previously for the flu and had several items stolen and making phone 

calls to get resolution got me nowhere. 

Q Okay. And, Ms.111111MIN, I'm sorry, I didn't mean to interrupt. You 
have to answer just from the questions I ask otherwise it gets confusing. And so 
you did answer me and I appreciate it. Now once you did get home after May 20 th  
you were able to at least speak and communicate; correct? 

A 	Yes. 

Q And you were able to make phone calls if you needed to; correct? 

A 	Yes. 

Q Okay. But at that time you still chose not to contact anyone about what 
had happened? 

A 	At that time my body started experiencing — when I hit my head and got 
the brain trauma, all the sudden I could do Suduko in like two minutes; finish a 

puzzle which was totally abnormal for me. And then when the seizure started in 

May it's like all the sudden I was down the chute of a rollercoaster. I started 

experiencing high blood pressure. All my -- 

Q Ms.11111111111111111111 I'm going to interrupt you just for a second. I'm sorry, 
Your Honor, but I think this is all non-responsive. 

A 	No, I'm answering why I didn't call right away because my health 

started deteriorating so fast that that was on the front burner at the time. I started 
having seizures like every other day. I started experiencing uncontrollable sensory 
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overload and I had things happening I've never experienced before and my body 

and health was just going down a sieve and that was my top priority at that point in 

time. 

Q You weren't concerned that if Mr. Farmer had assaulted you that he 

may continue assaulting somebody else at the hospital? 

MR. MERBACK: I object as to argumentative and not relevant. 

THE COURT: Yeah, I think that's argumentative so I'll sustain that. 

BY MR. MANINGO: 

Q Well let me rephrase, Ms. lamp. Once you got home from the 

hospital, were you concerned that anyone else might get hurt at the hospital? 

A 	Of course. 

Q Yes? 

A 	Yes, of course. 

Q And yet you still didn't call and report anything about Mr. Farmer even 

though you were concerned about that? 

A 	Right. 

Q 	Okay. 

A 	But -- 

Q 	You answered the question. Thank you. 

THE COURT: Well I'm going to allow her to explain her answer. 

MR. MANINGO: ..14idge, I — 

THE COURT: Are you trying to finish your answer? 

THE WITNESS: Yes. 

MR. MANINGO: Judge, I'm going to object because she answered the 

question and now we're giving her free reign to make these narratives. 

45 

WA. 03 



6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

THE COURT: All right. The District Attorney can follow up if he wants to. Go 

2 ahead. 

3 BY MR. MANINGO: 

4 	Q 	It was a month later after release from the hospital around June 15, 

5 you were still concerned about your health at that point; correct? 

A 	Yes. 

Q It was still a priority for you; correct? 

A 	Yes. 

Q Okay. But at that time your son saw Mr. Farmer on the television; 

right? 

A 	Yes. 

Q And it was seeing Mr. Farmer on the television that prompted you to 

make the phone call to the police; correct? 

A 	It was the story associated with him being on TV that prompted it; to 

find out that I was not the only one. 

Q 	Knowing that that was your nurse, that he was your nurse at the 

hospital also? 

A 	And the story went on to say that there were more victims than just one. 

Q 	Uh-hm. 

A 	So, at that point in time, yes. I called. 

Okay. And you were — you had the physical capacity to make the 

phone call to the police yourself; correct? 

A 	Yes. 

Q Okay. You didn't have to have somebody else call for you? 

A 	No. 
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Q Okay. And you could have made that phone call weeks earlier if you 
wanted to? I mean, you were physically capable of making that phone call? 

A 	I was capable — 

• Okay. 

A 	-- physically. 

Q Okay. 

A 	But medically not so much. 

Q Earlier you said that you -- that because of your medical condition you 
live with Morphine every day? 

A 	Yes. 

Q Okay. Are you on morphine today? 

A 	Yes. 

Q Okay. What kind of dosage did you take today? 

A 	My normal dosage. I take 7.5 milligrams three times a day. 

Q Three times a day? 

A 	Yes. 

Q 	Okay. And at this point, how many doses -- how many 7.5 milligram 
doses have you had? 

A 	One. 

Q One. And then you'll take one midday and then another one in the 
evening? 

A 	Yes. 

Q Okay. While you were in the hospital, do you remember how many 
times your doctor saw you? 

A 	No. 
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Q Okay. Do you remember how many times the nurses came through to 

check on you? 

A 	No. 

Q 	The incidents that you described to Mr. Merback, the incident where 

you said Mr. Farmer had pinched your nipples, did that happen -- what time of the 

day did that happen; do you remember? 

A 	I believe it was nighttime. 

Q Okay. Are you sure about that or -- 

A 	No. 

Q 	Okay. 

A 	Because it was dark in my room whether it was because the lights were 

out or because it was nighttime. I do believe it was nighttime though because the 

next morning when the day shift nurses came on is when my heart, I believe, went 

into A-Fib. 

Q Okay. Now do you remember how many days you were at the hospital 

before you told your sons about Mr. Farmer? 

A 	Well like I said earlier, it happened and I believe what he did to me was 

at night. The next morning, my heart went into A-Fib. It took 24 hours for it to out of 

A-Fib and the very first thing I said when I came to or came out of the A-Fib that was 

the first thing I told my boys, the very first thing. 

Q Okay. So, how many days was that — how many days had you been in 

the hospital at that point when you came out of A-Fib, do you remember? 

A 	I had seizures on the second — I mean, the 12; I got admitted the 13 th  

and it's either the 14 th  or the 15 th . I'm not quite certain. 

Q Okay. Ms.1111111111 you currently have a pending lawsuit against 

48 

WA. 0314 



Centennial Hills Hospital regarding these allegations against Mr. Farmer: correct? 

A 	Yes. 

Q 	I'm sorry? 

A 	Yes. 

Q 	Okay. And that was filed in July of '09, July 23 rd  of 2009? 

A 	Okay. Somewhere in there. 

Q 	And in the lawsuit what you're seeking is money: correct? 

MR. MERBACK: Your Honor, I would object to this point beyond — I mean, 

it's one thing — I think it's not relevant at this point. It's one thing to ask the question 

about the lawsuit, but questions beyond that aren't relevant. 

THE COURT: Beyond the scope of direct. 

MR. MANINGO: And, Judge, I think it goes directly towards motive and bias 

especially if a witness has a financial motive regarding her testimony. I think it's 

definitely — and which my co-counsel is explaining — is covered under Chavez 

versus -- v. State -- that it does not need to be within the scope of the direct when 

you're talking about the motive and bias of a witness. 

THE COURT: Okay. So, the objection's overruled. Proceed. 

BY MR. MANINGO: 

Q 	Ms. 41111111110, the question was are you aware that -- excuse me let me 

rephrase that -- by filing a lawsuit what you're looking to accomplish is to receive 

money damages form the hospital; correct? 

A 	From -- 

Q 	From Centennial Hills Hospital? 

A 	From this lawsuit here? 

Q 	Because of*what happened with Mr. Farmer you're suing the hospital? 
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A 	Right. 

Q 	Okay. And you're suing the hospital for money; right? 

A 	Right. 

Q 	Okay. 

A 	My attorney is. 

Q 	And you're aware that a conviction in this criminal case will help the 

lawsuit? 

MR. MERBACK: Objection, Judge. That's clearly beyond her — lack of 

foundation. It's beyond her scope of knowledge and it's not relevant. 

THE COURT: Lacks foundation and assumes facts not in evidence. It's 

sustained. 

MR. MANINGO: Court's indulgence. 

BY MR. MANINGO: 

Q 	Ms. IMmlb we're just about finished. You had started to mention a 

situation where Centennial Hills Hospital, you had property stolen from you while 

you were there? 

A 	Yeah. 

And did you ever file any kind of a complaint or anything with the 

hospital? 

A 	Yes. 

Okay. And you did not receive any satisfaction from them regarding 

that? 

A 	No. 

And did you pursue it by calling the police or just by contacting the 

hospital? 
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A 	The hospital and their security department. I believe I did paperwork 

with them. 

Q 	Okay. And nothing ever came of it. You never found out anything or 

received your property? 

A 	No. 

Q 	And that happened — that all happened before any incidents with Mr. 

Farmer? 

A 	Yes. 

MR. MANINGO: Okay. Thank you, Ms. 4111111111111, Pass the witness. 

THE COURT: Redirect. 

MR. MERBACK: No questions, Judge. 

THE COURT: All right. May the witness then be excused? 

MR. MERBACK: Yes, Your Honor. 

THE COURT: Thapk you. You're excused. 

MR. MERBACK: Your Honor, can I slip out and get her son; is that okay? 

THE COURT: Yes. 

THE WITNESS: Do I have a chance to say anything or no? 

THE COURT: No, you have to just answer questions of counsel so — 

THE WITNESS: Okay. 

THE COURT: -- you can speak to the District Attorney or anybody that you 

wish to about this, but you don't have to speak to anybody that you do not wish to. 

MR. MANINGO: Judge, actually — are we on the record still? 

THE COURT: Yes. 

MR. MANINGO: Okay. Thanks. We're asking the Court to advise the 

witness that this is actually trial testimony at this point and that the witness is not 
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allowed to discuss her testimony with anybody else or what went on here because 
there are other potential witnesses, in particular her family members and her sons. 
So 

THE COURT: Let me admonish her. All right. 

MR. MANINGO: Yes, please. 

THE COURT: All right. So, Ms.11111.1110 because what we did today is in 
order to preserve your testimony for trial and later your testimony will be played for 
the jury. The reason your son was asked to step out into the hall and wait there was 
because he will be a witness in the trial and so don't discuss  your testimony here 
today with your son. It's important that we maintain that exclusion of the witness 
and so don't discuss your testimony with your son or other members of your family 
who might be trial witnesses in this matter. All right. 

THE WITNESS: Okay. 

THE COURT: Thank you. 

Anything further? 

MR. MANINGO: Oh, no, Judge. Thank you. 

THE COURT: Thank you. Court is adjourned. 

MR. MERBACK: Thank you, Your Honor. 

[Proceedings concluded at 12:24 p.m.] 
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