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1ssue about money at different times, and I wanted to ask you
this. Based on your hearing and ccnversations directly with
Dr. Desai, did you ever get the impression from him, either

directly or just by his actions, that money was an issue to

him?

A A big issue.

Q Did he ever say that?

A Yes.

Q What would ne say?

A Well, I think he knew exactly what every item
in the facility costs, and if somebody had to use one over or

something like that, you were vyelled at and told, you know,
what that item costs anc how much you were wasting and that
type of thing.

Q Ncw, you mentioned propofol. You’ve don’t
anesthesia for 30 some odd years; correct?

A Cerrect.

@) These items here like this angiocath, you know
the relative values of those various items, I assume?

A Yes.

Q And whether they’re expensive or not
expensive; correct?

A Yes.

Q Propofol in the mix, was that one of the more

expensive or least expensive items in the mix?
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A It woulc have been the most experisive item
that we used as far as an anesthetic agent.
Q Now, you said that Dr. Desai was really

fixatec on propofcl at one point.

A Yes, very much.

Q Can you tell us abcut that?

A I don’t remenber the year again, but it was —
came up when they felt -—- or he felt that we using too much
prcocpcfel, and that instead of injecting —— if we needed to

give more propofol, we should just inject some saline to flush
the —-- the catheter, and what little bit would be in there
would co into the patient.

Q Sc if I understand you correctly, and I'm
showinc, again, Exhibit 72B, that little tiny needle or —— or

sheath over the needle would contain some propofol ——

A Yes.

o) —— at the end —-

A Yes.

Q —— when you injected it?

A Yes.

Q Instead of you giving more propofol to a

patient, he instructed you to actually flush that out with
saline?
A Yes.

Q He specifically said that?
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A Yes.

Q With recard to propofol again, did you —-- were
you ever in a room with Dr. Desai when a patient was starting
to wake up, move arcund during the procedure?

A Yes.

0 In normal situations that you had been in,

what would you do in that instance?

A Give the patient mcre anesthetic, mcre
propofol.

Q Would Desai allow you to do that?

A Most times, no, he would not.

Q Sc the patient is actually now writhing around

or moving around on the table and you feel it’s appropriate to

glve more anesthesia, and he won't let you do it?

A Yes.
Q What about the other end of the operation,
before the patients —- and T say operation. It wasn’t — it

was a colonoscopy or an upper endoscopy; correct?

A Correct.

Q Before the patients are anesthetized, you’re
back there you’re either doing vour form or ycu’re getting
ready to do it, are you with me?

A Yes.

Q Ycu have not given anesthesia. Did Desai ever

start procedures before a patient had anesthesia onboard?
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Yes, he did.
How did the patients react to that?
Look at us for help.

And he would just continue?

- O © B

Centinue and we’d try and give the anesthetic
as fast as we could.
@) In those instances, is the patient moving

arcund when you’re trying to ¢give the anesthetic?

A Yes.
Q Was it difficult for you to get the needle
into the port on this —— and I'm showing 701 acain, the port

cn this little hep-lock thing?

A Well, at times it would be, yes, because
they’d be moving their arms and they’d be moving their body.
It was —— you know, they were moving around on the gurney.

Q Did you ever stick yourself with a needle in

those instances or some instances like that when it was

occurring?

A I have been stuck three or four times, yes,
cver that.

Q Because of that very thing?

A Yes, moving around.

Q When —— is this something that he wasn’t aware

that the patient was awake still?

A He was very much aware.
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Q Did you tell him that I haven’t given

anesthesia yet?

A That’s right.

Q What would ne do?

A Centinue on. Just give 1it.

0 He woulcd just tell ycu to give it?

A Yes.

Q And he would proceed?

A Yes.

0 Did he ever stop and wait until you had done

that and then proceed?

A Net that I reca-l.

Q Ncew, the freguency of this happening, is this
a one-time occurrence, or did this happen on a more frequent
“ basis?
A It was not a one-time occurrence, and it

didn’t happen every time, but it hapvpened quite frequently.

Q In a typical week, would it happen more than
once?
A Yes.
1] Q Rcughly 1in & typical week, how often would it

cccur when you were there?

A I'm just guessing. I would say maybe 10.
Q Sc a number cf times during a week?
A Ch, yes. Many.
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o) Ncw, the other end of the procedure, not ——
and literaily the other end, when the —— when the patient is

about cone with this procedure or near the end or at least

he’s moving around and Desai isn’t done —- are you with me?
A Yes.
Q Did that happen? I'm talking about where you

wanted to ¢ive more anesthesia and he ordered you nct to do
it?

A Yes.

Q In those instances, did that happen on a
frequenrt, infrequent basis? What was the frequency?

A It was quite frequent.

Q Sc let’s talk about the end of the procedure
for a moment. And I'm not talking about a situation in which
you need to cive more anesthesia or whatever. Let’s just
assume for the moment that this is one where the patient is
still uncer. Did you observe the scopes coming out of the
patients, meaning out of their bottoms?

A Yes.

Q When the scopes came out of the bottoms, did

Desai tTake the sccpe out differently than the other doctors

did?
A At times, yes.
Q And what do you mean by that?
A Well, once in awhile we would get a patient
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that, you know, wasn’t doing that well and might have a slow
pulse or bradycardia or something. He would whip it out just

in a bit hurry.

Q Sc he would just yank the scope out?
A Yes.
Q When you vank the scope out of somebody, what

would happen?

A Whatever was in there was flying arcund the
room and on my and everyone else that was in the room.

Q So you actually got fecal material on you from
him pulling and yanking a scope out of a person?

A Many fimes.

Q Did ever hit any other place in the room
beside the people?

A Yeah, on the walls. I’ve seen it on the
ceiling, floor.

@) Now, remember we talked awhile ago about the
turnover time between patients?

A Yes.

Q You salc it was really quick, between 30 ——
well, less than a minute, I don’t think you gave me seconds,
but less than a minute up to just a few minutes.

A Correct.

Q In the instances where that kind of thing

happened, was there enough time for somebody to come in and
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clean the room?

A No.

Q Did you ever see anybody come in and clean the
room during that time?

A Nc.

Q Let’s talk about reuse of ——- of — you know,
people wore cowns there. I'm talking about the coverings cr
the aprons or whatever 1t was —-—

A Right.

Q -— is that correct? Would Dr. Desai in your
presence ever limit or give people a hard time about using too
many of those?

A Yes. I didn’t wear one. The doctors were
them and so did the techs. And they were a lot of times, vou
know, talked about it and said not to use that many and were
allowec to have one sometimes for a whole week.

0O Now, the gowns are to protect —— to keep this
stuff, this fecal material from getting on the person and the

like; is that right?

A Correct.
0 Did — when he wouldn’t let them change the
gowng or the —— or the -- or whatever, were they clean or was

there any problem with that?

A They were dirty a lot of times.
Q When you say dirty, we’re talking about fecal
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material?
A Yes.
Q Sc they’ve gct gowns with fecal material on

them that they want to change and he won't let them do it, is

that fair?

A That’s correct.

Q Dc you know what & sharps container 1s?

A Yes.

Q Did you have those in your rooms?

A We had one or two in each room. Uh-huh.

Q What are the —— what's the purpose of a sharps
container?

A That’s where the disposable items would go,

especially the needles, syrinces, that type of thing.

0 And I’'ve just displayed again for the record,
72B, the angiocath that you described. The angiocath itself,
is that considered as sharp?

A The metal portion coming out cf it is, ves.

0 Sc after that would be used, where would that

needle go?

A Intec the sharp.

0 And what else would go into the sharps
container?

A The portion, the plastic portion, or the outer

shell, would go into the waste basket. But the propofol
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bottle a lot cf times or syringes that we had used with
needles on them and that would &ll go into the sharps bottle
-— or container. Scrry.

Q When Desal came into a room with you or if you
saw this with somebody else, let’s talk about you, first of
all. Okay? When Desal came into a room, did he ever gc over

to the sharps container and look around inside the sharps

conteiner?
A Yes.
Q Dc you know why he did that?
A Looking to see if we had thrown anything away

that we shouldn’t have.

o) You mean like what?
A Excessive propofol or something like that.
Q Sc if you had —— if you had discarded a

partial bottle of propofol and he saw it in there, what would

happen?

A T probably would have gotten fired.

Q Did he ever yell at you for dcing that kind of
thing?

A Yes.

Q Did you employ some mechanism when you
actually wasted —— I mean, you didn’t want to use the propofol

on another patient —— so that he didn’t see that?

A Yes, I usually tried to squirt it intc a
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wastebasket, just the liquid itself, you know, so that he

Ilwouldn’t see that it was being wasted.

Q Did he ever watch what was in your syringes or
in the bottles? Did he pay attention to what was gcing on
cver there with the propofol?

A All the time.

o) Now, did he ever vell at vou about syringes

that may have had propofol left in them that he saw in the

J sharps containers?

A Yes.
Q When he yelled at you what did he say?
A Locok at how much ycu’ve wasted, what is that?

He probably told me how much it costs.

Q Did he ever instruct you to use syringes with

propofol remaining in them on another patient?

A Nc, I never heard that.

Q He never asked you to do that?

A Nc.

0 What about the bottles of propofol? 1f you

hadn’t used a whole bottle of propofcl on one patient, did he
lever tell you to save that and use it on the next patient?
A That was just commcn practice. That’s the way

it was done.

‘ Q Okay. Everybody did i1t that way?

A That’s what we were instructed to do, vyes.
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Q Instructed by whom?
A Dr. Desai.
I 0 When —-— related to that -- that whole thing

with the propofol, thouch, I want to get back tc if you have
f| ever observed others in the same situation that you were in

when Dr. Desai came in and either rattled around the sharps

container or reprimanded somebody because they were wasting

r’propofol or the like, did you ever hear or see any cf that?

A Yes.

0 In those instances, what would —— what would
% happen? What would he do?

A He would rant and rave about wasting —-—
wasting materiel, wasting prcopofol, and probably tell you how
much it cost.

0 Now, sir, I want tc ask you scmething about
P the syringes and all that stuff. Would you ever use a syringe

that you had used on one patient on another patient?

l A Never.
r 0 Tc your knowledge did you ever do that?
A Nc.
Q Same cuesticn, but now something else with

bottles themselves. Did you ever have bottles of propofol
that you had used on one patient that you then used on another
Fpatient?

A Yes.
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Q And that was under the direction of Dr. Desal,
if I think I understand you?

A Yes.

0 Now, third sceneric, did you ever have a
bottle of propofcl that you had to reenter on the same
patient? And what I mean by theat, let me set it up sc you
understand what I'm talking abcut. You have a —- let’s start
cff with a brand new bottle cf propofol and you have a
patient. You open the bottle of propofol, vou draw out the
medication, and you take that syringe needie combination and
you go into the hep-lock and you administer medication to the

patient. Are you following me so far?

A Yes.

Q Ycu’ve done that, clearly.

A Yes.

Q Now, 1in that situaticn, i1f you needed to

re—-dose the patient with some additicnal propcfcl and you
didn’t have any remaining in your syringe that vou had used,
did you ever take that syringe and gc back into the bottle of
propofol?

A We would take the needle off and put on a new
needles, and then reenter the ——>with the same syringe into
the bottle and draw up again, yes.

Q Was that common practice?

A That was common practice.
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Q Were you instructed to do that?

A Yes.

Q Ry whom?

A Dr. Desai.

Q Ycu’ve been doing this for 33 years before you

came to Las Vegas?

A Yes.

Q Are you aware that there is at least a risk of
potential ccntemination even changing out the needle in that
situation?

A Yes, there is.

0 Did you ever express your concerns about doing

this to Dr. Desai?

A Yes.

0 What was his response?

A It’s to save money, Jjust go ahead and do it.
Q Sc he instructed ycu to do it even though you

made him aware of the risk?

A Yes.

MR. STAUDAHER: Court’s indulgence, Your Honor.

THE COURT: That’s fine.
BY MR. STAUCAHER:

Q Oh. Related —— T asked you scme questions
about putting in the IV and sometimes he would push you out of

the way and leeve blood dripping out or whatever. Do you
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rememper that?

A Yes.

Q That’s a situation where he wculd kind of
intervene in your area, 1is that fair?

A Correct.

Q Now, beside the other issues cof him telling
you what to do, did he ever at any point become frustrated
because you weren’t moving fast encugh?

A Most of the time, vyes.

Q In those situations where he became impatient
or frustrated because you weren’t moving fast enough and you
had not c¢iven the anesthetic yet, do you recall any situations
where he just came around, grabbed the anesthetic, and just

pushed it in himself?

A Yes.
0] Did that happen more than a few times?
A When it happened frequently —— I mean, I

shouldr’t say frequently, but it has happened, I don’t know, I

can't tell you how many times.

Q But this is —- not just once cr twice?

A Nc.

Q If you could describe for me what you felt the
—— I mean, did you feel —— let me ask it a different way. I'm

sorry. Withdrawn. The atmosphere within the clinic —

A Horrible. Everybody was under such pressure.
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And when he would come around it was just like trying to walk
on an eggshell because everybody was so cauticus of what vyou
were trying to do and being —- and doing the best that you
could co. It was just a totally different atmosphere with him
there or one of the other physicians.

Q So the staff was affectec differently by who
was there?

A Absolutely.

Q Again, I'm gocing to show you a series of
documer:ts, just portions of them, and again the highlighted
portions wefe done by me.

A Okay.

Q They will not be on the original document that
go back to the jury. 82. Sorry, it’s not that very easy to
read. 1’11 represent to you that these are items that were
recovered when the police did the search warrants that were
records of the clinic. Okay?

A Okay.

Q This document is entitled anesthesia, pain
management services, anc compensation schedule. Do you see
that?

A Yes.

0 On this, and I know it’s hard, can you read
that at all, sir, or not?

A Yes, I can read it.
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0 Okay. And dcwn here, this talks abcut how
anesthesia is billed at the clinic; correct?
i A Correct.

Q That —-

MR. STAUDAHER: And is it ckay if I read this, Your
Honor, because it’s so small, to the jury?

MR. WRIGHT: Can we apprcach, again?

THE COURT: I'm sorry. Sure.

(Off-record bench conference.)

MR. STAUDAHER: May I prcceed, Your Honor?

THE COURT: Please.
BY MK. STAUDAHER:
il Q First of all, have ycu ever seen this document
before yourself to the best of your knowledge?

THE COURT: Do yvou need to look at the whole
Ildocument?

THE WITNESS: Yes, 1’d like to see the top of it.

THE COURT: Why don’t you show him the whcle
documert .
BY MK. STAUDAHER:

Q This is 82, State’s 82, just so it’s on the

record what we’re looking at. Just flip throuch it and take

as much time as you need. Just let me know when you’re done.
A I don’t recall it, no.

0 This does talk about, at least this document
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talks about anesthesia billing; correct?

A Yes. Correct.
Q I'm going to read this to vou and I want you
to tell me if this is what the practice is —— i1f this practice

is what you followed at the clinic. Okay?

A Okay.

MR. SANTACROCE: Can I -ust know what exhibit that
is?

MR. STAUDAHER: This is Exhibit 82. It’s Bates
Number page 12 —— excuse me, 12101.

BY MK. STAUDAHER:

o} Let’s read the highlighted portion that I
highlichted. The base unit value and the sum of base units
for the surgicel prccedure performed, time units and modifying
units where appropriate. The source of anesthesia base units
is primarily the American Association of Anesthesiologist,
ASA, relative value guice.

THE COURT: 1It’s says society.

MR. STAUDAHER: Excuse me. Soclety. I'm sorry.

BY MR. STAUDAHER:

Q Did you use that in your practice, that value
guide when you were practicing?
| A Yes.

il Q Okay. And a thing called crosswalk, are you

familiar with that?
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A Nc, 1I'm not.

0 For all anesthesia services, anesthesia time
begins when the anesthesiologist begins to prepare the patient
for incduction of anesthesia in the operating room, Cr in an
equivalent arez, and ends when the anesthesiologist 1s no
longer in personal attendance. Is that what you did?

A Yes.

) Okay. So just so we’re clear on that before
we go any further, your practice was that anesthesia time for
you 1in the clinic was when the patient rolls into the room and
you have contact with them and you’re starting to do your work
to when that patient leaves the room.

A Correct.

MR. SANTACROCE: Asked and answered.

THE COURT: Well, overruled.

| BY MR. STAUDAHER:

o) Is that correct?
A Yes.
Q Okay. Standard time factor allowance 1s based

on 15 minute increments, meaning on tTime unit equals 15
minutes. Do you see that?

A Yes.

) Does that —- does that comport with your
practice in the clinic?

A Yes.
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Q Dces that comport with your practice before
you came to Las Vegas? |

A Yes.

0 Ncw, this is also a document what seized, 1’11
represent tc you, by the Metropolitan Police Department during
execution of a search warrant. And it is a portion of a
policy and procedure manual at the clinic. It says Endoscopy
Center of Scuthern Nevaca ——

MR. SANTACROCE: Excuse me. Can I have the exhibit

number?
MR. STAUDAHER: 1It’s Exhibit No. 83, it’s Bates No.
10264. And you see it says deep sedation policy.

BY MR. STAUDAHER:

Q Dc you see that up there where it says ——
A Oh, ves, I dc. I'm sorry.
Q Have you seen this before?
A Not that I recail, no. I don’t know. Is

there a date on it?
Q Nct on this page, but you were aware that

there was a policy procedure manual in the clinic; correct?

A Yes.

Q Have you seen those before?

A Yes.

Q Have you read through them and — and

recognized certain parts of it?
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A I'm sure I did, yes. Uh-huh.
Q Dc you remember the procedure pciicy from the

clinic back when you were working?

A Not really.
Q Okay.
A Sorry.

MR. SANTACROCE: I can't hear him.

THE COURT: 1I'm sorry?

MR. SANTACROCE: I could hear.

THE COURT: He said, no, sorry.

BY MR. STAUDAHER:

Q So under Section 2 labeled policy, Number A,
did you see that?

A Yes.

0 I'm going to read this. It says, and 1it’s
talking about sedation; correct?

A Yes.

0 It says if administered by a CRNA, the
attending physician will order and co-supervise with an
anesthesiologist contracted with the Endoscopy Center of
Southern Nevada II, LLC. All sedation practices in the
Endoscopy Center cf Southern Nevada II, LLC, shail be
monitored for outcomes through quality improvement review. If
a CRNA 1s utilized, it shall be under the provisions of

Chapter 632 of NRS, an anesthesiolcgist contracted with the
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Endoscopy Center c¢f Southern Nevada 11, LLC, will provide
co-supervision for the CRNA while he/she is administering and
caring for patients receiving sedation. The CRNA will report
directly to both the supervising anesthesiologist and
attending physician. Do vou see that?

A I do.

Q New, was 1t your testimony earlier that there
was never an anesthesiologist that you worked with cr there
was a co-superviscr or anything like that at the clinic?

A Never.

MR. SANTACROCE: I'm going to object to foundation
as to what deep sedation is.

MR. STAUDAHER: Ckay. I’11 ask him.

THE COURT: All right.

BY MR. STAUDAHER:

Q What 1s deep sedation?
A Deep secdation is where I would use propofol
and there wculdn’t have been a narcotic involved that — you

know, like I seid, propofol is very short acting, and it would
keep them cuiet while a procecure was going on, but they would

be awakened very momentarily after we were finished.

Q Sc that would cover the use of propcfol?
A Yes.
Q Okay. Exhibit 84, Bates No. 10160. Have you

ever seen this document related to anesthesia charting?
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A Nc, I have not.

Q Dc you see your name lisﬁed among cther CRNAs
cn this document?

A I do.

Q Now, I had asked you before if you remember

the procedure codes for a colon and an EGD and you said no;

correct?

A Correct. I do not.

Q According to this record procedure code for a
colon is 810 —- and I'm eliminating the first two zeros. It’s

810 and an EGD is 740; is that correct?

A Correct.

0 The units here, are these the base units that
we’re taiking about?

A Yes.

0) Sc five for each, and then it says plus and

time, do you see that?

A Yes.

Q And up here it says one unit per 15 minutes.
A Correct.

Q And then it's just got some general

information about the patient and so forth; ccrrect?
A I think that’s going into your ASA
classification there.

0O Okay.

KARR REPORTING, INC.
186

001703




w N

10

11

12

13

14

15

16

17

18

A One, two, and three, yes.
Q Exhibit 86, Rates No. 10158, entitled
Gastroenterclogy Center of Scuthern Nevada, instructions to

post anesthesia charges, do you see that?

A Yes.

Q Have you seen this document before?

A Ne, I haven’t.

Q Do you see where it says up here using the

information from the anesthesia record. Do yocu see that?
l A Correct.
Q Now, that is the record that you would fill

| out in the endosccpy center?

A The cliric, yes.
0 Fill cut the cherge slip. So is there —- was
there any —— I mean, clearly you know that when you fill out

the anesthesia record to get paid, that record that you filled

out is going to go to the insurance company eventually;
1

correct?
A Correct.

l Q It says the time —— here on the third one it

says the time and physical status of the patient can be found
on the recorcd. To figure the units for time, calculate how
many 15 minute increments there are. A portion should be
rounded off to the next unit. And then it gives an example.

32 minutes would be three units. Do you see that?
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A Yes, I co.

Q Exhibit No. 8&, also from the procedure menual
where it says cleaning procedure for rooms. Do vou see that?

A Yes.

o) Have you ever seen or do you recell seeing
this out of the procedure manual?

A Nct —— not that I recall, no.

@) And this 1is, for the record Rates Nc. $578.
Starting on No. 3, each procedure gurney is tc then be
thorouchly —- this is after the procedure —- thoroughly washed
or thoroughly washed down with cavicide solution or
sani-cloths disinfectant wipes and allowed to dry. Do you see
that?

A Yes.

Q After the area has dried, a fresh set of linen
is put on the procedure gurney, along with the protective pad
and mace ready for the next patient. Do you see that?

A Yes.

Q Routine —- No. 5, routine terminal cleaning
includes the above mentioned procedures and the following (a)
wipe off all furniture and moveable equipment in the rocm with
cavicide, to include canisters and return to its proper place.
Do you see that?

A Yes.

o) Clean the gurney with cavicide, remcove loose
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pads, clean the area beneatnh. Do you see that?

] A Yes.

@) Check the walls for soil and clean as needed,
Il to include baseboards and air vents. Do you see that?

A Yes,

" Q Spot clean the flocr and remove blood and any
other waste product. Do you see that?

A Yes.

0 After terminal cleaning, all personnel wash
hands before leaving the area. Do you see that?

il A Yes.
Q Tc vour knowledge, did you ever see that kind
" of thing going on in the rooms between these patients?

A Never.

0 Exhibit No. 8%, Bates No. 9570. Also from the
policy and procedure manual from the Endoscopy Center of
Southern Nevada entitlecd pre-surgical evaluation policy. Do
" you see that?

A Yes.
i .

Q Under C —— first of all, have you ever seen
this document to the best of your kncwledge or remember it?

A Den’t remember it.

@) Under C, all patients will have pre-surgical

" assessment and evaluation by the attending physician an CRNA

or anesthesiologist immediately prior to the procedure. Did
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that ever occur?

A Well, the CRNA, we would have done —— that’s
what I was explaining on the back of our anesthesia record.
That’s what we would have done.

Q But you saw that this was the CRNA cr
anestheszolcgist and the physician. Do you see that?

A Well, I was -- the physician would prcbably
have been on the history and physical done by them is what I'm
thinking. But anééthesiologist, we never had
anesthesiologists there.

Q But where it says immediately prior tc the
procedure, did you ever see the doctor come in and do any kind
cf evaluation on the patients before the procedures tcook
place?

A If we had questions about things, they might

put a stethoscope to their chest or something, but that would

be it.
Q Was that a frequent occurrence?
A Nc.
Q Propofol, you said that you’re familiar with

that; correct?

A Yes,

Q Exhibit No. 90, Bates No. 9178. Have you ever
seen this policy before?

A Nc.

KARR REPORTING, INC.
190

001707




10

11

12

13

14

15

16

17

18

19

Q Now, taking you down here to the highlighted
section where it says single dose, unpreserved vials will be
discarded at the end of the day or within 24 hours of opening
with the exception of propofcl, which is to be discarded in

six hours from opening. Do you see that?

A I do.

0 Does that comport with the practice that you
had?

A That’s what -- yes. Uh-huh.

Q Sc why would there —- why would propofol have

to be discarded within six hours?

A It does not contain a preservative in it.
Q What does that mean?
A It can grow bugs and bacteria inside of it if

it’s opened. Air gets to it.

9) So regardless of whether it mcved from patient
to patient or room to room or whatever, you would have to
discarc it after six hours at a minimum?

MR. SANTACROCE: I'm going to object and move to
strike that propcfol moving from rcom to room.

THE COURT: All right. The preface of the cquestion
is stricken.

So, Mr. Staudaher, just restate your question with
the cuestion part, which, I guess, would be —-

MR. STAUDAHER: That'’s fine.
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THE COURT: — regardless of how it was used, was

~the propofol discarded six hours after opening?

THE WITNESS: Yes, it was —— 1t never _asted that
long in the bottle. 1 mean, we were going through many, many
bottles a day.

BY MR. STAUDAHER:

Q Well, let me ask ycu about that. At the end
cf the day did anything unusual happen with recard to
propofol, unused bottles?

A If T was the last one there, I would always
draw it up and squirt it into the bucket or, you know, into
the rec¢ container or something. I never put the container in
there with propofcl itself.

Q Ckay. Did you ever have people come arcund at
the encd of the day and give you partially used bottles of
propofol to use on the last few patients so you woualdn’t have
to open up anymore?

A If someone was in the other rcom and that room
had finished and we were still going in like the roocm I would

be in, vyes.

Q Okay. So would you use the propofol in that
situation?

A Yes.

Q So that would be a situation where a bottle

may have been opened up in another room and brought into your
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room and you were supposed tc use it and did, is that fair?
A Exactly.
MR. SANTACROCE: What did he say? I didn’t hear.
THE WITNESS: Yes, we would use it.

BY MR. STAUDAHER:
0 Ne. 91, Exhibit 91, Bates No %eb7. Have you

ever seen this where it says anesthesia service certification?

A I don’t recell t, no.

Q Alsc from the procedure that you see down
here?

A Yes.

Q Highlighted portion, the contracted

anesthesiolocist and supervising physician will be responsible
for that adequate supervision for anesthesia services

performed. Do you see that?

A Yes.

Q And if you go down here, your name appears on
No. 372

A Right.

0 And then the anesthesiologist that’s listed is

Dr. Thomas Yee, co—-supervising anesthesiologist. Dc you see
that?

A I do.

Q And ever know that he was even suppcsed to be

your supervisor?
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A I never saw the man.

Q Have you ever heard the term micromanager?
A Yes.

Q Would you classify Desail as a micromanager?
A Very much.

0 Did he know and was involved in every aspect

cf the practice?

MR. SANTACROCE: Ycur Honor, I'm sorry. I don’t
know what the term micromanagement means.

- MR. STAUDAHER: Well, he does. That’s why I'm
asking him.

THE COURT: Well, walt a minute. When —- why don’t
we just ask him. When you say micromanager, what dces that
mean to vyou?

THE WITNESS: To me 1t means that he is involved in
every porticn of the practice and he knows exactly what'’s
going on in every portion of the practice, the cost of
everything that ccmes into the clinic, when it’s used, how
much 1t’s used, hcw much it costs, and how much he’s being
reimbursed for it.

MR. STAUDAHER: Exhibit 85. This one has no
highlichting on it at all, Your Honor.

THE COURT: Okay.

il BY MR. STAUCAHER:

Q Have you ever seen a memo, and this is dated
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January 11, 2007, ever seen a memo, and it locks like it is
actually signed by Dr. Desai down here.

A Yes.

O Ever seen a memo or any —-— first of all, have
you ever seen this memo before?

A Nc.

0 The things that are in this memo, have you had
a chance to review it? Are those things that were told to you
or that you practiced in the clinic?

MR. WRIGHT: What number is that?

MR. STAUDAHER: Oh, I'm sorry. That is Exhibit No.
85, Bates No. 10867.

THE WITNESS: I’ve never seen that before. It looks
like it's something that, you know, has been written and
wanting people to follow it. I mean, even reading number
eight there, do you drink, dc you smcke, and then saying you
don’t need to ask those questions?

BY MR. STAUDAHER:

0 Was that the practice? 1 mean, did you ever
hear Dr. Desai say —— I mean, this is signed by him; correct?

A This was done in '07.

Q Correct.

A And T don’t know as I was practicing at the

clinic at that time, so —-—

0 Were you there when the Health District came
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in?

A Yes.

Q Okay. So you were one of the ones that the
Health District actually observed and you —-—

A Yes.

Q —— talked to them? So if they ceme in after
the date of this cr around the date of this memo, woculd vecu

have been working there?

A Can you move 1t? I think it says January
11th. I -- I think I was gone. I was in California. And I

think we came back around the middle of the month. So it

would have been —— this, I did not see it.

Q Okay. I'm nct saying did this get
disseminated to you —— well, I did ask that, and you said no;
cbrrect?

A Right.

0 The information that’s contained in here, did

you ever have anybody talk to you about this, or was this a
policy that was in place at the clinic to your knowledge?

A It’s —— 1t’s probably one that should have
been, but I don’t know as anyone every talked to me personally

about it, no.

Q I'm just going to read it.
A Okay.
Q Reference: CRNA. Number one, please make sure
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that CRNAs and RNAs will not take more time tc start an 1V
access line than physician takes time to do the colonoscopy.

Two, please assign a specific RN to start the IV for
the CRNA who may feel that they mey need help to have somebody
start IV.

Three, please have al: the CRNAs sit together and
figure out what pertinent minimum guesticnnaire they want to
ask the patients.

Four, I have been cbserving with all the CRNAs, they
ask all the different kinds cf questions to the patients, but
at the end of the day, they all give the same amount of
medication irrespective of answer they might have received
from the patients or any questionnaire.

Five, CRNA needs tc understand that this is not a
socializing time with the patients. They have to learn how to
ask a pertinent relative gquestion to the patients.

Six, CRNA neecs to ta'k with the patient in a
professional way and not in conversation, which looks childish
and with any kind of —— and with any kinc of sounds making. I
think I read that right.

Seven, 1t is very important that CRNAs do not get
into fight with the patients and trving to humiliate the
patient by asking them stupid questions.

Eight, it is very important to ask the patient

question whether they smoke or drink, but there is no need to
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ask do you drink daily, weekly, monthly, or yearly. That is
the most humiliating way of asking the gquesticn and needs to
be stopped.

Nine, all CRNAs need to figure out with the patient
who comes in for colonoscopy, do they need to have a question
asked about the denture. Do you see that?

A Yeah.

Q Sc those are specifics about what ycu do
during your eveluation process; right?

A Yes, they are.

0 Now, is —— is —— are questions about dentures,

whether vou weer them or not, important at all?

A Yes.

Q Why would that be?

A It depends on if they’re tight or nct. If
they -—- 1f they’re not, they -- when they’re under anesthetic

cr under sedation they could come loose, fall out, get broken

cr something like that.

Q And what might that compromise if that was the
case?

A Their airway.

Q And what 1s the most important thing that an
anesthesia person has to —— has to take care of during the
procedure?

A Their airway.
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Q So something that would directly impact the
airway, he’s directing you tc, hey, don’t ask patients about
that?

A Yes.

Q Also on there specifically was questicns
about, well, vyeah, ask if they drink and smoke, but don’t ask
them their history related to that. Is it important if they
say they do to find out the extent?

A Absolutely.

Q Dces that affect in some ways the medications
that you give or how you treat a patient of what you have to
lock out for when you do yvour anesthetic?

A Well, 1f they’re an alcoholic, you certainly
are going to be giving an anesthetic different to them than if
they weren’t. If they had a drink, you know, once a day or
once a week or whatever.

Q Dc you recall coming into the — talk tc the
—— or when the Health District came in? When the Health

District came in ——

A Yes.
0 — do you recall that? And when the Health
District came intc the practice, they —— they were there for a

period of time and then came down and did some observations;
1s that right?

A That’s my understanding. 1 never saw them
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before they came into our roocm.

0 Sc the first time you saw them was when they
came into your room?

A Yes.

Q Were you at least aware that they had been
onsite for a couple of davs before that?

A I was not aware, no.

Q Ycu weren’t. When they came in, they watched
you do a procedure; is that right?

A Yes.

Q After you were done doing the procedure, did
they questicn you about what had happened, what you did during
the procedure?

A Well, you’re talking Health District now. I
never saw any Health District. I saw somebody from CDC.

Q I'm sorry. I misspoke. I'm talking —- that’s
what I'm referring to is the CDC. When I say Health District,
I was using them —-—

A Ckay.

0 —-— combined with the CDC. BRut if it was the
CDC, they came into your room?

A A physician from CDC came into my room, yes.

Q Now, after that procedure, for the procedures
you were doing, were you talked to by the CDC personally?

A In general, yes. Uh-huh.
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Q Did they ask yocu ebout the practices that you
were -— that they observed ycu doing?
A I'm sure they did. You know, I don’t really

recall anything in particular, but 1 think they did, ves.

MR. STAUDAHER: Your Honcr, may I approach?

THE COURT: Sure.

MR. STAUDAHER: 1I'm showing on Bates No. 4203 of the
CDC trip report, which is Exhibit No. 92, page 5 of the
exhibit itself, but that was the 3ates number.

BY MR. STAUDAHER:

0 Now, I know that this is not Sométhing that
you read. And this is a highlighted portion acain that is
something I put on there. But I wanted to direct ycu because
it’s a multi-page document. I want yvou to reac that. It’s
not your statement like the transcript is over here, but it
talks about what you told the CDC. Ckay? 1 want ycu to read
that and see if it doesn’t refresh your memory on —— on what
they observec and asked you about and how yvou answered.

THE COURT: Just read it quietly to yourself.

MR. STAUDAHER: Yes. Not out loud. Sorry.

THE WITNESS: Yes.

BY MR. STAUDAHER:

Q Does that refresh your memory?
A Yes.
Q Okay. Did ycu say those things?
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A Yes.

MR. STAUDAHER: May I display, Your Honor?

MR. SANTACROCE: I'm going to objection.

THE COURT: Yeah.

MR. STAUDAHER: 1 can ask him.

THE COURT: Okay. Why don’t youbjust ask him ——

MR. STAUDAHER: Sure.

THE COURT: —- if that refreshes his memory as to
what he told ——

MR. STAUDAHER: That’s fine.

THE COURT: —- the physician from the CDC
BY MK. STAUDAHER:

0 What did they ask you and what did you say?

A They asked specifically about the propofol,
how it was used, and about reentering a bottle of propofol,
never with the same —-- on the same patient —-- we always used a
different syringe on the different patient, but using a
different need_e on there and that’s what they were asking
about.

0 So I have this clear, they were asking you
about their observations of you reusing a syringe on the same
bottle of propofol on the same patient?

A Yes.

Q Sc just that scenario we talkecd about before

where you go into the bottle, then you go intc the patient,
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then you change out a needle and you go back into the bottle.

A Back into the bottle.

Q So they saw that and they asked you about it?
A Yes.

Q And you admitted that you did theat?

A Yes.

Q And they asked you —-— then they saw vou take

that bottle that you had done that with and gc to the next

patient to use that bottle?

A Yes, 1t was used until it was empty.

Q And you admitted that you woula do that?

A Yes.

Q You know that that at least pcses a potential

risk to a patient?

A Yes, it did.

THE COURT: Was there just one perscn from the CDC
there that talked to you, or was it just one?

THE WITNESS: There was only one that was —— I think
she might have had another one with her, kbut T never saw,

THE COURT: COCkay. So you only talked to one person.

THE WITNESS: One person perioc, yeah.
BY MR. STAUDAHER:

o) And going to Exhibit No. 87, Rates Numbers
10148 and 10149. Show you the document, and we’ll see zoom

out just a little bit and ask you if you’ve ever seen this
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before.

MR. STAUDAHER: Well, let me approach, if I may,
Your Honor, so he can --

THE COURT: That’s fine.

MR. STAUDAHER: —— see the whole document.
BY MR. STAUDAHER:

Q Look at both pages. Look it cver. Just take

as much time as ycu neec.

A I don’t every recall seeing it, no.

0 This has to do with you being a CRNA ——

A Correct.

Q — and everybody else that was; right?

A Correct.

Q The document is entitled an affidavit. Do vou
see that?

A Yes.

Q Sc nobocy ever came to you and had you try and
swear this out as —— anc it’s even dated in March of 2008, do

"you see that?

A I see that. 1T don’t recall it. T really

0 It even has on here I make out this affidavit
voluntarily on my own behalf and free will, all that. Do you
see that?

A Yeah, and by a notary. 1 just don’t recall
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anything like that.

Q Clearly, the first line says I'm a Certified
Registered Nurse Anesthetist, and it goes thrcugh and talks
about -- has blanks for your schooling ard ——

MR. SANTACROCE: Your Honor, I'm going to object.
He’s never seen it before. What’s the relevance?

MR. STAUDAHER: I'm getting to that point, Your
Honor.

THE COURT: All right. Well, and there’s water
there.

THE WITNESS: Thank you.

THE COURT: I notice you’re couching.

Is this admitted?

MR. STAUDAHER: Yes, 1 believe soO.

THE COURT: Okay.

BY MR. STAUDAHER:
| @) As we move down the document, clearly talking
about being a CRNA; correct?

A Yes.
| . 0 And down here on Nc. 5, it says I understand
that there are certain allegations about ESCN, is that the
Endoscopy Center of Southern Nevada, the initials for it?

A I think so, vyes.

THE COURT: Well, they’re —— it’s backwards.

MR. STAUDAHER: It's backwards?

KARR REPCRTING, INC.
205

001722




10
11
12
13
14
15
16
17

18

23
24

25

THE COURT: I mean, it's ESCN.
MR. STAUDAHER: Yes.
THE COURT: It should be ECSN.

MR. WRIGHT: Can we apprcach, Judge?
THE COURT: Sure.
“ (Cff-record bench conference.)
THE COURT: So you have never seen this affidavit
before?
THE WITNESS: I don’t recall ever seeing it, no.
THE COURT: Okay. And this isn’t —- isn’t similar
" or it's not an affidavit that you recall ever signing?
THE WITNESS: No.
it THE COURT: All right. What’s your question for Mr.
Mathahs?
MR. STAUDAHER: It’s going to be very simple.
BY MK. STAUDAHER:
0 I want you to look specifically at, actually,
6, 7, and 8, and 9, actually, if you can read that. Did you

read those cr can you see them all?
)

A Nc.

Q 1711 zoom back out so you can see the whole
thing. I'm sorry. 6, 7, 8, and 9.

A Okay

o) Okay. Is that true?

A No. 7 certainly isn’t, I never reused a
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you're —-—

Q Okay. Is No. 6 true?

A Correct. That is very true.

0 So 7 is not true. How about 87

A I never reused & needle, no.

Q Okay. This one here where it says you never
reused syringes on the same patient 1s not true?

A Nc, it’s not true.

0 Could you come down here for cne moment,
please?

THE COURT: Sir, just go ahead and step dcwn.
That’s fine.
BY MR. STAUDAHER:

Q This is —— you can stand right here. This 1is
a summary chart. I know it’s very difficult to see for the
jury looking [inaudible]. But a summary chart of an incident
day of September 21, 2007, one of the days that you worked.
As a matter of fact, if you look in where it says —-— this
column here, you can see that you worked —-- at least it’s your
name appears in all the record on the patients here on that
day. Divided up into —— into two rooms because you were 1in
one room and ——

A Right.

Q —— other anesthesiclogist —— or other
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anesthesia person was 1in the other room.

A Right.

Q On this day it appears as thouch Ronald
Lakeman was wcrking as weil. Do yocu see that?

A I do.

Q You start off over here where it says
anesthesia time calculated for the records. You see those
times?

A Yes.

Q Do those bear any reality? This is —— this
would have been your calculated anesthesia time on the
records. They’re all above 30 minutes.

A Oh, I got you. Okay.

) Okay.

THE RECORDER: I'm sorry. I didn’t heer his answer.

MR. STAUDAHER: He said I got you.

THE WITNESS: I understand what he was saying
that —-

MR. STAUDAHER: Would it help to have this as we go
through this?

THE RECCRDER: Yeah.

BY MR. STAUDAHER:

Q Okay. 1711 give that to you. Are these

accurate times?

A Nc.

KARR REPORTING, INC.
208

001725




O

10

11

12

13

14

15

16

17

18

Q If we go acrcss to the procedure log time,
which is for the nurse’s time that she puts dcwn in the
procedure room, and the stop time, which is supposedly based
off of the tape read times from the machine that you’re in the
anesthesia room. Okay?

A Okay.

Q You see the times here are listed eleven
minutes, four minutes, three minutes, nire minttes and the
like for most of it?

A Correct.

Q Are those more similar to what you normally
have in the procedure room?

A T am sure they would be more accurate, ves.

Q Now, you —— 1 had asked you & guestion earlier

about moving from room to room. D¢ you remember that?

A Yes.

Q You said at lunch time you might relieve?
A Yes.

) And you said there was also 1I there was a

bathroom emergency or some reason why you might need to go
over to the other room you micht dc that?

A Yes.

0 I'm showing you here on the times as we go
down, and, acain, these times are based on your record, SO

they can't be accurate; correct?
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A Cerrect.

Q But if we lock at the times over here during
the day when things are happening, we know that around 9:49
there was a patient by the name of Kenneth Rubino who was
treatec, and vou treatec that peatient.

A Okay.

Q And I’ve got the file over there. I can show
you if you need it. All right?

A Okay.

Q Then that’s that time. So at approximately
9:4% to 10:00. Dc you see that?

A Yes.

Q Down here on Ron Lakeman’s —— in Ron Lakeman’s
room, you’il notice that right here at about 10:13 according
to the nurse record, which ycu said is more accurate, at about
10:13 it shcws you in that rcom actually doing a procedure.
Do you see that?

A Yes.

Q And that one is on page No. 18 in this
particular case. Sc clearly vou had to have gone from this
room to this room to actually be on the anesthesia record

here; is that correct?

A Yes.
Q Do you remember this day itself?
A No, not at all.
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Q Okay. Do have any reason to dispute that
based on what vour testimony is that you might have gone
across for some reason, bathroom break or the like?

A Nc.

Q So you appear in the record on this date at
10:13, which is after the close or finish of Kenneth Rubino’s
procedure; correct?

A Okay.

Q Dces that loock right?

A Yes.

0 10:13. You end at 10:00 here. Now, it
appears as though you come back to this room because at 10:05
it looks like you’re in this room again. So some of these
times don’t necessarily match up, do they? 10:05 tc 10:16,
10:13 to 10:25, 10:24 to 10:35. So clearly yocu go over,

you’re there for awhile, and then you come back; is that

correct?

A Yes.

Q In this instance I will represent tc you that
the infected patients that we have from the -- Kenneth Rubino

is the source patient of the infections.

A Okay .
Q And the ones in green are affected patients.
A Okay.
o) So we have infected patients in the room you
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were in after the source patient fcllowing -— and you’re the
anesthesia person there except for around the lunch hour when
Ronald Lakeman comes in the roam.

A Okay.

0 And he’s in the rocm on the record, and then
following that you’ve got a patient and that patient becomes
infected.

A Okay.

Q You come down here where you lock at where you
come into the room, and the patient just before you come into
the room bkecomes infected, and then thereafter we have
infections going on after you return back to your room. Do
you see that?

A Yes.

Q Now, 1n this instance, obviously, yocu’re on
the record here on this particular patient, but we have ——

MR. SANTACROCE: Can vou specify which patient
number that 1s?

MR. STAUDAHER: I'm sorry. This is Patient No. 18.
BY MR. STAUDAHER:

Q We have you cn the record there. If it was a
bathroom emergency or something where you had to just go
across quickly, is it possible that you went cover —— have you
ever done it where you went over and just finished up the end

of a procedure with somebody, and then did their patient until
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they could get back?

A It’s possible. I don’t recall it.

0 Well, I know you don’t recall this, but would
that match up with the speed of what you’re dcing tc try to
relieve somebody?

MR. SANTACROCE: Objecticn. Leading.

THE COURT: That'’s sustained.

MR. STAUDAHER: All right.

THE COURT: Ask —— you need to ask that a different
way.

BY MR. STAUDAHER:

0 If you were to go over, would it -- have you
ever gone over and relieved somebody for the end of a
procedure if they had an emergency- for some reason, whatever
reason’

A If they had an emergency. I don’t recall any
time that I did that, but it could have happened, vyes.

Q Well, at least according to the reccrds you’re
in both rooms around the same time?

A Yes.

Q The beginning of the day it lcoks like
Clifford Carrol is there as the single doctor; correct?

A Yes.

Q And then later on Dipak Desai comes in, and

then some of the other doctors, also.
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A Cecrrect.

0 At the beginnings cf the day in some
instances, or many instances, you tell me, did one doctor just
do his procecures in the day, and then other doctors came 1in
in the afternoon?

A Yes, some of them did. Dr. Carrol was
" [indecipherable] and was at the clinic all the time, so he
would pop in and ocut at different times.

Q Sc if patients are going —— 1if doctors are

going from room to room and you’re staying in one room, are

they just turning patients over as fast as they possibly can?
A Yes.
MR. STAUDAHER: I have ncthing further, Ycur Honor.

THE COURT: All right. Perhaps we should take a

break.

-

May I see counsel at the bench, please?

(Off-record bench conference.)
THE COURT: Let’s go ahead and take until 3:10 for
| cur break. aAnd during the break ycu’re reminded that you’re
not to discuss the case or anything relating to the case with
each other or with anyone else. You’re not to read, watch, or
listen to reports of or commentaries on the case, person, Or
subject matter relating to the case. Don’t do any independent
l| research, please don’t form cr express an opinion on the

trial. Notepads in your chairs, and follow Kenny through the
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rear door.
(Jury recessed at 2:53 p.m.)

THE COURT: Mr. Mathahs, if you need a break, you
know, we’re just going to start back up at 3:10, so you’re
free to ieave the courtroom.

Ancd vou wanted to put something on the record. And
you —-— are you requesting this be done cut of the presence of
the witness?

MR. WRIGHT: It doesn’t matter.

THE COURT: Okay. Everybody can sit down. You
don’t all need to —

You’'re lawyer wants you, SC —-—

MR. WRIGHT: Exhibit 87 is the —

THE COURT: Affidavit.

MR. WRIGHT: -- affidavit. And I —- I do withdraw,
attempt to withdraw my agreement. When I viewed all the
evidence, whenever, weeks ago, for stipulation, I did not see
this document. I didn’t see it on the table.

MR. STAUDAHER: It was in the file this morning. T
tried to —— I tried to —— I don’t dispute that you didn’t see
it.

MR. WRIGHT: I'm not talking about in the file this
morning. I'm talking about when I went over with ycu all the
evidence, looked at the logs, everything else, and said all of

these hospital records, all of that stuff, we aren’t going to
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fight chain of custody or anything else. I did not know there
was a March 2008 unsigned affidavit that was cbviously
prepared for something by counsel. 1 was not cognizant of
this when I said I have no probiem with those records going
in.

MR. STAUDAHER: And just for —— to short circuit
that, it’s not in those recorcs. Just so I know, the records
you came over on Friday and looked, or whatever day 1t was you
locked at, that record is not in there.

MR. WRIGHT: Okay.

" MR. STAUDAHER: That is in the discovery —-

THE COURT: Had Mr. Wright been given the records
before? I mean, what led you to believe that 1t was a record
llthat Mr. Wricght was stipulating to?

MR. STAUDAHER: BRecause this morning I brought over
the records specifically that I was going to go over with this
individual, which included adcitional things that aren’t
“ contained over there.

MR. WRIGHT: I didn’t kncw that. I mean, 1T
literally thought these —- I thought —— and I'm not saying —-—

MR. STAUDAHER: Ckay.

MR. WRIGHT: I mean, this is my miscommunication. I
thought all this stuff was simply out of there, you know, and
it was already in. And I didn’t know there were new things

il sitting here. And I even had copies made of this sc that I
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could view the exhibits that he just utilized —
THE COURT: Okay.
WRIGHT: —- this morning.
STAUDAHER: The only thing that was ——
WRIGHT: Because I ——

STAUDAHER: Right. And the only thing was —-

55 % 5 3

WRIGHT: —-- I said, I don’t have, vyocu know, like
my copies or anything.

THE COURT: Right.

MR. WRIGHT: But I did not look at them. I mean, I
locked at some. I mean, I flipped throuch them, saw the FEA,
you know, and things. But I'm ——

MR. STAUDAHER: Right.

MR. WRIGHT: —- I'm just telling you, until it
occurred here in the courtroom, I hadn’t even been cognizant
cf that.

MR. STAUDAHER: With the exception cf the FEA
document that he saw and agreed to before, the rest of it was
in a folder that I brought over this morning to --

THE COURT: Okay. 1 don’t believe that 1t was a
deliberate attempt of Mr. Staudaher to sneak in an exhibit. I
know you’re not suggesting that, but just so it’s clear when
somebody down the road who may be handling this doesn’t say,
oh, you know, looks like Mr. Staudaher snuck something in.

I think, vyou know, it was just a misunderstanding
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between the two of you. Geinc forward I would ask if there
are different exhibits or new exhibits that ycu’re going to be
introducing that day, just make sure opposing -- I just
noticed we’re missing half the -- half the group here.

MR. WRIGHT: 1 thoucht ne was here.

THE COURT: Well, wmavbe he’d like tc be here. I'm
going to take & really cuick break. It’s not his objection,
but going feorward, Mr. Staudarher, Jjust make sure if there’s
something new that vou zell them. My understanding from the
conversation at the bench is thet that was an item that was
seized that was on the computer and it was seized as part of
the search warrant; correct?

MR. STAUDAHER: It was seized in the search warrant.
1’d have to double check to meke sure it was on a computer.

THE COURT: Okay. Well, wherever.

MR. STAUDAHER: Ckav.

THE COURT: Because 1'm sure you had a separate
search warrant for the computer —-

MR. STAUDAHER: Yes.

THE COURT: —- or that was part of the search
warrant. So it’s admissible as an item that was seized
pursuant to a search warrant executed on the premises.
Opviously, if it’s not stipulated to, you have to get it in
through the police officer who actually found it or was

overseeing the search. But this one, it’s a done deal. 1
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find that there’s really no prejudice because it would have
come ir anyway through the police officer.

I understand, Mr. Wright, you’re objecting because
you dor’t think it's relevant it was unsigned --—

MR. WRIGHT: No.

THE COURT: -- and it's clearly written by a lawyer.
T askec at the bench, this wasn’t attached to an email from a
lawyer that you scmehow downloaded, in which case we've got a
real problem, we have a problem here. Mr. Staudeher said, no,
he didr’t think so because obviously if this is part of a
communication from a lawyer or something like that you
shouldr’t be opening those and reading them anc downlcading
stuff.

Sc I would have an issue with that if his lawyer
that sent that to him. I think it's evident, no disrespect to
anybody, but looking at the items that were actually authored
by Dr. Desai and comparing it to that, T think it's pretty
clear Dr. Desai did not write that because it doesn’t appear
he has the, at least written English skills to do sc.

Having said that, it is an item in the possession of
the office that was seized pursuant to a lawfully, you know,
executed search warrant. So to me it would be admissible.

You know, to me, that relevancy is that they’re making, you
know, kind of a knowledge of guilt idea, that you’ve got

assertions in this affidavit that are contradicted,
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apparently, 1if you believe the testimony, by what was actually
going on.

So to me, the fact thet you’re —— that there’s
something here, you know, whc sent it, who wrcte it, where he
got it, all that stuff, I think that’s cross-—examination and
that goes to the weight of the exhibit, not its admissibility.
But, acain, you know, I think the relevarce is it was in their
possession and it's assertions that are cdifferent from what
the practice was.

And even thouch that was never signed by Mr.
Mathahs, it’s sort of, if you look at the whole affidavit,
it’s the total thing like this is what the practice was, not
just this one, you know, Zisolated thing. So I think it’s
relevant for those reasons.

MR. WRIGHT: But who wrote it and what was the
context? It’s March 2008.

THE COURT: Well, we don’t know that’s —- that’s ——

MR. WRIGHT: Well, then that’s what —-—

THE COURT: If it wasn’t stipulated to, he
wouldn’t ——

MR. WRIGHT: I'm nct. I'm withdrawing my
stipulation.

THE COURT: Okay.

MR. WRIGHT: I did not know it. This wasn’t —— I

stipulated to documents I went over and looked at —-—
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follow the patients out?

A More —— staying in the room more than we left.

0 Was 1t more rare occurrence Or a more Common
occurrence for you to leave the room and follow out to the
recovery area to deal with a patient?

A It woulc have been a more rare occurrence to
go out.

0] Sc you’re in the rcom when the patient comes

in and you’re in the room when the patient goes out, fair?

A Yes.
0 Cculd you describe for us the —— what happens
in between. I mean, we’'ve got —— and I'm talking about from

the point the patient exits the room until the next patient
actually pnhysically rolls in. What goes on?

A The nurse would try and set the computer up
for the next petient coming in. And when the patient got in
the room, we would be hooking them up to the eleétrocardiogram
monitor, pulse oximeter, make sure the IV is functioning if
there was an IV in. Otherwise, we’d have to start the IV as
well.

o) Okay. Now, I'm talking about -—- I know that’s
when the patient actually gets in the room because you’re
talking about doing things to the patient; correct?

A Yes.

Q But as -— what I'm talking about is what I’m
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going to term turnover time. I don’t know what you would call
it, but that’s what I'm going to use for the moment. Meaning
the patient actually physically exits room, and before the
‘*next patient physically breaches, comes right through the
doorway intc the room, what goes on in that room?

A Nething that I am aware of. I mean, they’re

prcbhably changing the scope out is all.

) Any cleaning of the room?
A Not that I ever was aware of.
0) Okay. Any —— so no cleaning to your

knowledge? They just rolled the next patient in?

A Yes.
L 0 What was the time frame between the time one
l patient leaves and the next patient rolls in, typically on one
cf these days that you described?

A It could have been a minute, it could have

been less, it could have been two minutes. Somewhere in that

area.

Q Ycu think it could have been less than a
minute?

A It could have been. I'm not sure.

0) T mean, if we sat here and ticked off a

minute, I mean, there is a physical amount of maneuvering that
has to happen, correct, for a patient, one patient —-

A Correct.
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0 —— to the next? 1Is it fair tc say that 1t was

a relatively short window of time?

A Short, yes.

Q In the minutes or even less, possibly?

A Yes.

o) Sc if that’s happening, if that’s the kind of

turnover that we’re talking about, do you really ever have a
chance to walk out and ceal with a patient if they’re bringing
the next one in within a patient of the first one leaving the
room?

A The only thing you’re going to be dealing with
a patient is when they arrive in the room. Really you don’t
have time tc go out and talk to them in the room —- or, I
mean, in the recover area.

Q When you're back there inside the rcom and the
new patient rolls in, what is -- tell me what you actually do
to the patient at that point.

A Well, I want to start interviewing them.
Usually —— I mean, if there was a tech available, they would
hook up the monitcrs for us. And, I mean, I would have to —--
if there wasn’t an IV, I would be responsible getting the IV
started and —— and trying to interview the patient, get a
history and physical, you know, for my satisfaction.

Sometimes there was, sometimes there wasn’t one on the chart

so that we would have some idea why the patient was there, why
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-— why they came for a procedure, and that type of thing.
9) Okay. Were you ever pressured in any way to

move that along?

A All the time.

O By whom?

A Well, the physician.

Q A particular physician or more than one?

A Well, Dr. Desai was usually the one that would

be pushing us to move along faster.

Q Do you see him in court today?
A Yes, I do.
h Q Cculd you point to him and describe something

that he’s wearing for the record, please?

A Right there at the end of the cefendant’s
table.
u MR. STAUDAHER: Will the recorc reflect the identify
cf Dr. Desai, Your Honor?

THE COURT: It will.
BY MR. STAUDAHER:

Q On the back end, once the patient leaves the
room, I know that you said ycu didn’t see anykody dcing
il anythirg in the rcom, but you —— ycu is who I'm asking —- what
did you do before the next patient came in to hook up to have
,La procedure done?

A Finish my chart from probably the last
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patient, get that ready to be, you know, submitted to the
patient and the reccovery room nurse, and then make sure that I
had propofol and things drawn up ready to —— or even if I had
to start an 1V, I wculd have everything ready thet I needed to
get going pefcore we would be able to do the procedure.

@) Ncw, isr’t it true that the —-- the chart left
with the patient, typically?

A But the anesthesia record is seperate. We
kept that, you kncw, until we were finished with it, and then
it would go out. We’d ¢give it to either the nurse in the room
cr the recovery rcom nurse to go with the chart, then.

Q Sc they would, then, take that record, even
though the pat-ent is gone, they would take that record out to
wherever the patient was?

A Tc the recovery area, yeah. Uh-huh.

Q And that’s typically where the patient went
was out intc the recovery area?

A Yes.

Q In The times that you went out to the recovery
area, how dic the patients get positionea in those sort of —
we understancd there were four stalls of —— of patients, beds
cr gurneys cor whatever you call it. How would they be
positioned? A Well, usually there was cne —— one
or two ready to come into a room, and so then there would be

an empty bed —— or, I mean, not an empty bed, but an empty
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stall where the patient coming out of the room would go into
and then get hooked up to the monitors again.

0 When they wheeled the patients from the room
that you were Zn doing the procedure to the recovery room, in
these instences where you opserved it, did the patient go in
head first into the stall or feet first into the stall? If
you recall.

A I don’'t recall.

Q New, I want to step back from thet. We’re
going to come back to it in a moment, but I want to go back in
time a little bit. When you were first coming into the clinic
in 2002, up to the time that you left, was there ever to your

knowlecge anyv kind of supervising anesthesia MD person there?

A If there was, I never saw anycne.

Q Dc you know whc Thomas Yee 1s?

A I’ve heard the name, but I don’t know him at
all, no.

Q Dc you know a perscn by the name of Satish
Sharma?

A Nc, I don’t.

o Zver seen elither of those people arcund in the

clinic to the best of your knowledge?
A No, I haven’t.
Q Did anybody every tell you at any point that

they were your supervising anesthesiclogist?
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A I heard the word Yee mentioned, and that was
only because Anne, I think, worked with him down at a hospital
in North Las Vegas.

Q Did you ever supervise anybody? I mean, what

was your role as far as a CRNA at the clinic?

A Just a CRNA. I had no supervisory position at
all.

Q Are you familiar with the drug propcfol?

A Yes.

0 Can you tell us what it is?

A It’s a complete anesthetic agent. It can be
used as sedation as well, but it’s -- we use it &s a complete

anesthetic agent.

Q Was that a drug that was always used at the
clinic during the time that you were there?

A No.

Q Can you describe when that came in and how —-
came into use and how?

A Well, when I first started in ’03 they were
using versed or valium. I den’t recall, Demerol or fentanyl
sort of as an amnesia type mecdications and the patients were
taking a longer time to recover from that. And that’s when I
suggested that we bring in propofol because it is such a short
acting medication.

Q When you say short acting, what are you
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talking about?
I A Well, depending on the amount given, but
usually they’re awake within five minutes after the last

t injection would be given. They would be totally awake and
recall where they’re at and that type of thing.

| Q Sc it would be something they could recover

from very quickly as well?

A Yes.

0 And so the onset, how cuickly did it act?
I A Very rapidly.

Q So if there was a situation in a patient’s
ff room, and I'm going to ask you first of all if —- well, if

this ever happened where you were in a patient’s room where

the patient was starting to wake up, and 1n your opinion may
have needed some additional medication, is that something you
chould have given a small dose and the patient would have gone
under for a very short period of time?
hL A Yes.

Q Did you have situations like that where
patients began to wake up and move and you felt that they
needed, as a clinician, additional medication to put them

under?

A Yes, I did.
Q In those situations, were you ever told not to

give any medicaticn?
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A Yes, I was.
Q Who told you not to do that in those
| instances?
A Dr. Desai would have been the one.
Q Did that happen on a regular basis?
A I would say vyes it did, ves.
Q Sc a patient -—- just so we’ve cot a clear

picture of this. A patient, in your opirion, reeds additional
medication to have a safe comfortable prccedure.

A It wouldn’t happen every time, but it would
happen quite regularly, yes.

0 But in your cpinion was thet something that
was, as the person doing the anesthesia, something you would
have normally given to the patient?

A Yes, I might have —-- should nave done it, and
a lot of times T did give it without him knowing it, yes, Just
to keep the patient, you know, 1in sedatec stated.

Q Did he ever see you doinc thet and then

yellinc at you for doing it?

A Yes.

o) Was that alsc something that happened fairly
citen?

A It could happen frequently, vyes.

Q I mean, we’re not talkinc about isolated

events, are we?
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A Nc.

Q With regard to —— gettinc back to the
anesthesia, the propofol part of this, once propofol was
introduced into the practice, was it used fairly regularly

thereafter?

A It became the agent of choice, yes. Uh-huh.

0 © Did every anesthesia person use propofol after
that?

A Pretty regularly unless there was someone that
might have been —-- had an allergy, you know, that would have

been related to it, then we would switch over to valium and
Demerol or fentanyl or something like that.

0 Hew often did that kind of a thing happen?

A Very rarely. 1 meah, maybe once —— once a
week, maybe once every other week, something like that.

0 Hcow many times would you say you’ve used

prcpofol over the years?

A Thousancs.
o) Thousancs?
A Thousancs.
o Did you use it back in California during the

33 years you worked there?
A Yes, I did.
0 Is it fair to say that you’re familiar with

that drug?
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A Very familiar.

o) How it’s used, what it’s indications are, and
contraindications?

A Yes.

@) And what, to you, is an indication for use of
a drug like that?

A Well, 1if 1t’s going to be a reculiar surgery,
it’s known as an induction like sodium pentothal used to be
used, and it would be an induction agent, then you would
switch over to your anesthesia agents, gas, nitrous oxide,
oxygen, and an agent that you’d be vaporizing in the machine,
and that’s how it would have been used. But here in the
clinics when you’re doing short procedures, it’s used as the
total agent because it’s such short acting, you know, the
patient awake shortly after your finished.

) Because it’s so shert acting, does that
require you to give multiple doses of the medication during
the procedure?

A Yes.

Q Even for short procedures lasting ten minute
cr less sometimes?

A Depending on the patient’s, you know,
stability and weight and that type of thing. You might get
away with, you kncw, one injection for ten minutes, but

probably not. It probably would require more.
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Q Now, during the time that you’re -— you’re
fl there, what kinds of procedures are taking place back in the
procedure room? And I'm talking about the whole time. What

do they do at the clinic?

A You’re taikinc about here in Vegas?
0 Yes, in Vegas.
A Well, upper endosccpies and colonoscopies and

JJwe would put in the tubes, feeding tubes, that type of thing.

Q Sc the main predominant procedures were what?
LL A I would say colonosceopies and upper
endoscopies.
o) In those types of procedures, did they take

the same lencth of time to do typically?

A Depended on the physician who was, you know,
“ doing the procedure and what —- you know, it varied from time
| to time.

0 Let’s talk about Dr. Desal for a moment. On

average, and I kncw 1t can vary dependinc on what was going
on, but on average you caw him do thousands of these things
cver the years?

A I'm sure it was.
H| Q How long did it take him to do an upper
endoscopy, or an EGD, T think, is what it’s called.
| A EGD, yeah.

Q Correct.
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A It would take, I wculd say, a maximum of five,
maybe, you know, two to three minutes.
0 So two to three minutes, maybe up LC a maximum

of five minutes?

A Yes.
Q The colonosccpies, how lonc wculd those take?
A I would say that cculd be from five minutes,

up to a maximum of ten.

Q Okay. So we’re tealking about re.atively short
windows of time, is that fair?

A Correct.

C Now, during that time did you ever hear —— and
I'm talking about any time during this window thet you worked
there, did you hear Dr. Desal bragging about how fast he could

do procedures?

A Yes.

Q Did he do that -- and what would he say
typically?

A Just that he was able to do them in a very

short period of time. I don’‘t recall the exact words, but T
know I heard it different times.

Q Sc you said different times, so that’s more
than once?

A Yes.

O A lot more than once?
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A I don’t know how many, but it was mcre than
once.

0 Did he ever give any of the other clinicians,
cther physicians, a hard time about maybe taking more time?

A One in particuler that I recall. There were a

couple of them, mavbe. Yes. Uh-huh.

@) Ckay. And who was that that he gave a hard
time to?
A Dr. Carrera and Dr. Faris.
L Q Felt that they —-— their procedures were longer

than they should have been?

A Yes.

Q What kinds of things would he say when he was
discussing them?

A Well, sometimes I wasn’t aware of it, you
lknow. I mean, he would call them into their cffice —— his
‘office, but I’ve heard him talk very abusive to Dr. Carrera
abocut the procedures anc, you know, that he needed to hurry up
and get thincgs going anc that type of thing.
% MR. STAUDAHER: I1'm referring now tc State’s Exhibit
4, and Bates Numbers DA Endoscopy 261 anc 26 —- excuse me,
2601 and 2602, for the record and for counsel.
BY MR. STAUDAHER:

Q I'm going to show you a cocument that I want

you to tell me some information about as we go. And first of
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all, let’s get down the very bottom. Do you see the signature
down here?

Yes, that’s mine.

You recognize that?

Yes.

LGN S O B,

And as we go through some of the documents
that we’re going to go through, you can draw cn the screen
with your nail, fingernail.

P2\ Oh, okay.

Q And you can just tap it down there to make it
go away 1if we need to.

A Okay.
MR. WRIGHT: Is that Exhibit 47
MR. STAUDAHER: 1I'm sorry?
MR. WRIGHT: 1Is that Exhibit 4
MR. STAUDAHER: Exhibit 4, Bates Nurbers 2602 and
2601.

MR. WRIGHT: Bates Numbers don’t do anvthing for me.

MR. STAUDAHER: Well, for the record.
BY MR. STAUDAHER:

Q So in this particular case, I just in general
I want to ask you scme things. This area up here, this multi
box area at the top where I see some checkmarks and other
marks, what is that area used for in your experience or in

this case? This is your record, is it not?
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A It’s a graph thet we use for recording our
blood pressure, our pulse.

Q And across the top do you see that there are
times listed here as well?

A Yes, and every —— well, let’s see. Wherever
the dark line comes down to the bottom, we counted it as a
15-minute increment.

QO Okay. And I actueally have the original
records of these if you need to lock one, if something is a
little faint for you. But these are ——

A Nc, I can see this.

0 -— a redacted copy to remove certain
information from it. OkaY? Now, as far as the reccrds here
of the bklood pressure, heart rate, and the‘like that vyou
WHHentioned on the small box area of this, is there a specific
—— any significance, rather, to the actual different boxes? I
mean, what do these represent as we go across the page?

A Well, startinc out the blood pressure would

have been scmewhere around 13C over, it looks like 80, maybe

82, somewhere in that area.

Q Let me stop you there. That’s not what I was
asking. Just in general, without the hash mark or the
different markings there, what do these boxes represent as
they go acrcss?

A Oh. Time segments.
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Q What is the time typically?
A Between the cnes where they ccme down through
the bottom, it would be —— each one of the little lines would

be five minutes.

Q Sc each one of ——
A So I took —
Q —— each one of these is five minutes?
A Correct.
I Q And then this one here is 157
A Correct.
0 Sc these are 15s, and these individual ones

are five; is that ——

A Yes.

Q —-— correct?
I MR. STAUDAHER: And I was referring tc the middle
portion of the document, Your Honor, of 2601 for the record.

THE COURT: All right.
IlBY MK. STAUDAHER:

0 When we get down here to this pcrticn, and 1
see some nurpers listed here. Do you see those?

A Yes.

Q And we’re referring to an area that says Sa0z.
What is that?

A That’s the oxygen saturation levels.

@) So you’re measuring those ——
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A Yep.

Q -— alon¢ the same time range cf, it looks like
every 15 minutes you’re doing that; is that correct?

A Correct. That was the pulse cximeter that
would be on their finger.

Q Okay. And then where it says EKG, what is
that marking there?

A Just, yes, that it was on —-— on the patient.
i Q And where 1t says cxygen or O2 per minute, it
locks like liters per minute ——

_ A Two.

0 -— what is that?

A Just the ine that the oxygen was on the
patient.

Q Ncw, the next line says actually the words

propofol on it. Do you see that?

A Right.

Q Is that the anesthetic acent that you talked
It about earlier?
i A Yes, it is.

O When 1 look cover here anc 1 see these

different numbers of 50, 50, €0, 60, what are those?
A Those are the amount of propofol that was
given in increments. 50 milligrams and then 50, and then 60

milligrams and then 40.
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Q So at the very end over here it's got a total
and it says what?

A 200 milligrams.

0 Now, propofol that came in bottles that you
used, how many milligrams of propofol were in a single

milliliter within the bottle?

A 10.

Q Sc 1t was a ten to one ratio?

A Yes.

0 So a 20 cc bottle of propofol, then, would

have 200 milligrams of the drug in it?

A Yes.

Q Sc is it fair to say that at least this
corresponds to 20 cc or 20 milliliters of the drug?

A It absolutely is.

0 Now, over here there’s also an indicaticon that
there was actually a procedure done. What is that?

A That’s where it was a colonoscopy, but there
was a polyp and they took out the polyp, a pclyvpectomy.

Q Ncw, on the right hand side of the screen
there is some printed material here. Do you see that?

A Yes.

Q And the first thing says —— and I'm doing this
for the record because just to know where we are on the

diagram. It says anesthesia and monitoring equipment checked
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before induction, and there’s a mark. What is the mark?

A That it was checked and that it was working.
Q Ckay. H&P reviewed.

A Yes.

0 And is that a history and physical?

A That would have been their history and

physical, vyes.
Hf Q Patient identified.

A We always ask the patient, you know, and the
procedure that they were going to be having, yes.

“ Q Patient evaluated immediately prior to
induction.

A That would have been our H&P that we did, and
h it’s usually on the back of cur anesthesia record.

0 And that would be, as you testified, in the
procedure rcom, typically?

A Yes.

Q And then the next cne is patient positicned
self lateral, left latera! position prior to procedure, and
it’s marked yes; is that correct?

” A Yes.

Q Now, this next one here it says cath size, and
it’s got a circled thing here. What is this?

A That’s the anciocath. The size is 22 gauge.

GA means gauge. And ——
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Q Now, you said angiccath. Does angic mean

blood vessel —-—

A Yeah.

0] ~— or vein?

A Yes.

0 And cath means what?

A Well, it’s actually a little —- the angiocath

itself is actuelly two parts. There's a metal needle that you
use to put into the patient, and then you slide off & little
plastic tube into the vein, and the metal part comes cut. So
that’s —— that’s what that all pertains to.

Q Sc you’re designating which type and which
size of that perticular item was in the patient; is that
correct?

A Exactly.

Q Is there any indication on this form as to
whether or not you put that device in or not? And there mayv
not be. I'm just asking.

A I don’t —— T don’t see that there 1s, no. It
says 1i’s in the right hand.

Q Sc is this —- this is right anc¢ this is hand
down here under IV site?

A Right. Correct.

Q IV fluids down belcocw. It says —— what 1s

that?
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A Nene.
Q Did you in ycur experience ever use bags of IV
P fluids in patients for these types of procedures?
i A At the clinic, no, unless it would be a real
exception of something that we might had to have started an IV
on someone.

Q And ther at tre verv right hand corner of this
ll we have the date, obviously, énd then what is —— what is
depicted here in this spot?

A The 9:45 is the —- in the morning, that’s the
FJtime we started, and then 10:17 is when patient was turned
cver Lo recovery.
tt ' 0 Okay. We're ccing tc talk about that in just
a minute. Let’s go to the back of the sheet.
| A Okay.

0 Ncw, there’s —- there are various things
listed here on the record. Do youa see that?

A I do.

0 And you said thet it’s your experience to

actually go through this with the patient once they get into

|ithe room?
A Yes.
Q Is that right?
A Yes.
Q Now, just so I'm clear on this, we —— you said
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that the turnover time could be anywhere from less than a
minute to just a few minutes, meaning one patient exiting and
the next patient entering.

A Cerrect.

@) Once the patient actually gets into the room,
it’s your jcb to hock them up to the devices, I mean, the
monitors and so ferth?

A It could be, but usually we try to have a tech
do that because we were busy trving to, you know, get our ——
this pre-op evaluation done.

Q Did you try every time to at least review the
history and physical that was on the charts sc you were aware
cf what medical issues the patient may have?

A I tried all the time, but wasn’t always
successiul, vyes.

) Okay. When vou say you weren’t always
successful, wheat do you mean?

A It was a hurry that we wouldn’t be pushed not
to have to finish it. I mean, you know, just cet gcing.

And who would be pushing you to do that?
The physician, the doctor.
Which doctor?

Dr. D.

Okay. When ——

- CH A ol .

Desai.
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Q —— you say Dr. D, you mean -——
A Desai.

Q —— Dr. who?

A Desai.

Q

Okay. So just so we’re clear on this, the
anesthesia record that you’re filling out to do your little
sort of evaluation of the patient, he would push you to start

before you were done doing it?

A Yes.

Q Did you feel that that was appropriate?

A No.

o Did you feel comfortable with that?

A No.

Q Did you feel that that in any way ccmpromised

the patient potentially?

A Yes.

Q Let me go back to the first page.

MR. STAUDAHER: And for the record, we were just
locking at States BRates No. 2602. We’re back to 2601.

BY MK. STAUDAHER:

Q I want to ask you about -- well, let’s —-
let’s talk about the time down here, first of all. And we’ve
got a lot of records we can look at, but we’re not going to
look at everything. Those times down there, what does that

add up to in this case?
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A A little over 30 minutes.

Q In fact, if it’s 9:45 to 10:17, that would be
32 minutes, would it not?

A Yes.

Q Is there any significance to 32 minutes of
htime or. an anesthesia record working at the endcscopy center?
| A It's something that was instructed to us that

that was what it had to be, that they hac to be 30 minutes or

longer, the time —— time factors.
Q Now, you worked 33 years in California.
A Yes.
0 In 33 years in California, did you ever put

down time on an anesthesia record that wasn’t accurate?

A Nc.
u ) You come to lLas Vegas, and if they’re telling
you a time before you’ve even done this patient that this
needs to be, would that -- I mean, it certainly could be
Il accuraze if the patient had actually taken that long; 1is that
correct?
| A That’s correct.

i Q But you’re pre told that this record and all

others you do needs to be greater than 30 minutes?

A Yes.
Q Who told you that?
“ A When I started it was Ann Lobiondo and Dr. D.
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both emphatically made clear thet that’s what had toc be done.
| 0 Now, specifically, Dr. Desai, after you
started, did this ever come up again where he reiterated that
in any way?

A Many times. If we would have messed up on the
records, they would be evaluated scmewhere along the line and
they’d come back to us and tell us to make sure it was done
properly.

0 But specifically, Dr. Desai, did he tell you
over the time repeatedly to do this?

l A At times, yes.

Q Now, I'm coinc to lock over here to the area
where that 32-minute time pericd is con this particular
patient. And on this particular patient we alsc have a whole
“ listing of sort of these checkmarks for blood pressure,

respiration, 02 sats, all that stuff that vou mentioned;

right?
i A Correct.
Q Those markings co cut for the full time, the
L full 3C —- 30 plus minutes; correct?
A Correct.
“ @) Now, we — we’ll gc over to the chart in a

minute, but 1’11 represent tc you this is Rodolfo Meana’s
h chart. And we have a big board that has the summary

information on it that we’ll ——
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A Okay.
Q -— I'm going to bring you down to it in just a
bit. But suffice it to say that the procedures didn’t last

that long, did they?

A Ordinarily, no.

Q Soc we’ve got Dr. Carrol on this one, though;
correct?

A Yes.

0 And you said he was one of the faster ones,
toc?

A He used to brag about how fast he could do it,
ves.

@] Sc if this is not an accurate time, it’s far
less — and whet was the average time that they’re doing these

procediures? I mean, you said Dr. Desal was five to ten
minutes for a colcnoscopy. Dr. Carrcl, where was he in the
ballpark rance?

A Tried to be about the same somewhere.

C Sc 1f we’re doing a procedure that’s five to
ten mirutes and we’ve got 32 minutes of anesthesia time and 32
minute of vital signs and the like marked down here, is that
accurace?

A Nc, it isn’'t.

Q OCkay. And is this something you put down on

this record?
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A Yes, I did.

Q Why did you do that?

A Because that’s what I was told it had to be.

Q By who?

A Dr. D.

0 Did he explain to you why he wanted it that
way”?

A I — I was tcld all along that there was a

global fee for anesthesia and that time didn’t meke any
difference. So I guess I was told different things, but I

don’t remember how many times I was told.

Q But you knew thet this was false information;
correct?

A Yes.

Q And you knew that was a patient record that

somebocy down the road might rely on, like yourself.

A Yes.

Q But you agreed to put down this false
information?

A Yes, we did.

0 Now, even tnough Dr. Desai told vou that there
was a clobal fee for anesthesia, did you ever question him or
refuse to do this?

A I don’t remember about refusing, no. I mean,

T was just told that’s what we had to do.
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Q If you didn’t do it, what happened?
A I probably wouldn’t have been working there.
Q But would Dr. Desail do or say anything to you

if you didn’t do it right?

A It would —— I don’t know if it would be him,
but it would come back through the upper office. We used to
say, you know, that the record would come —— go up to Tony or
somewhere, and then they woulc come back down maybe a day or
twe later or a week later and tell us to correct the, ycu
know, the times and all that type —— type of things that
needed to be corrected. So I don’t know if it was Dr. D.
tellinc her what had to be or, vou know, us directly. But, I
mean, we knew it. It was an implied —— an implied order.

Q But did he fcllow up on that to make sure —- 1
llnean, was 1t coming from him basically where he’s tcld vou
I'this before and velled at you for that?

A He woulc check the charts at different times,
yes.

0 Ncw, let’s go back to California. lLet’s take

a break and co back to Califcrnia for just a minute. You were

doing 23 years of anesthesia work in your own group as by your

testimony.
A Ccrrect.
i O Who billed for you?
A We had a billing service.
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Q Now, the billing service that you used, what
basis did they use to bill the patients?

A Are you talking abcut the anesthesia -- I
mean, the ASA codes you’re talking about?

Q Bcth, but I'm seyinc how would —— how would
they know what to bill for ycur services first?

A Well, we —— we woulcd have to lock and see what
the procedure was, if it was an appendectomy ¢r gall bladder
or whatever, there would be a certain coce number that would
be put down for that, and then the billing company would go
according to that, you know, and know that. But then our time
would be on the record as well so that they wculd be billing

the time, plus whatever the code gave them.

Q Sc the code would give a base amount; is that
right?

A Yes. Uh-huh.

Q And then how much time vou were in the room

would be added to that?

A Ccrrect.

Q Sc i1s it fair to sav that time 1s mcney in
anesthesia billing?

A Yes, it can be. Sure.

Q Okay. And in your 33 years of experience 1n
California, you put down these same types of hash marks on

records; right?
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A Yes.

Q And when yvou cot tc the end you had a time
that was listed for the procedure?

A Right.

o Did you ever fabricate any records over in
California?

A Nc, I didn’t.

Q And is it fair to say that you were aware that
this record would be used to o to an insurance company to

eventually get reimbursement for ycur services?

A Looking back, yes. But at the time, you know,
it was —— we had no idea what was going on as far as billing.
I mean, it was a very secretive type thing. Money was —-— was

not talked abcut. I was not aware that there was a billing
service and thet going on.

Q Well, let’s talk about your experience in
California. You were aware when these forms were submitted
that they were sent to the insurance company for

reimbursement, clearly.

A Correct.
Q And that the amount of time yocu put down would
depend on —- would actually correlate with how much money you

got back; ccrrect?
A Yes.

Q Sc in those instances would you ever fabricate
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any of the information on these forms?

A You’re talking ebout here or there?

Q In California.

A No, absolutely not.

Q Sc when you came out here and Dr. Desal said,
you know what, global fee doesn’t matter. Just put this down
as 32 minutes. I mean, clearly you’re putting information
down that isn’t accurate.

A That’s right.

MR. SANTACROCE: I'm going to object as it was asked
and answered.

THE COURT: Well, cverruled.

Goc on.

BY MR. STAUDAHER:

Q So why was it, even thouch he’s telling you —
and why does it matter what you put down if there’s just a
global time for anesthesia. You cculd have put down cne box.

A It was so the record would lock proper, I
guess, again ——

Q There we go.

A —— going to the insurance company. Yes.

Q That’s what I'm talkihg about.

A Yeah.

Q So you knew it was ——
MR.

WRIGHT: Objecting toc —-—
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BY MR. STAUDAHER:
I Q —— going to go to the insurance —-
II MR. WRIGHT: —-- the guess.

THE COURT: Yeah.

MR. STAUDAHER: Well, we can — 1’11 go back, Your
Honor. That’s okay.

THE COURT: Don’t -- don’t speculate. 8o ask the
question. You can ask it a different way.

BY MR. STAUDAHER:

Q 33 yvears of experience doing this; correct?
A Yes.
0 You know these records go to the insurance

company,; correct?

A Yes.

Q When these records go to the insurance company
you get reimbursed for them; correct?

A Cocrrect.

Q Sc vou know that this —- what you’re putting
down here is going to go Lo the insurance company.

A Cerrect.

Q Sc when Dr. Deszi tells you global fee, put
" this down, why don’t you not Jjust do it? Excuse me. That was
a bad way to ask that. Why do you do this even though you
know 1t doesn’t matter, or at least he’s telling you it

doesn’t matter?
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A I can't answer vyou, truthfully. I don’t know
why we did it. I don’t know why I did it. I con’t know.
Because of that we —-- that’s what we were told we had to do, I
guess.

0 What is a billing unit? 1In time, what is a
billing unit?

A 15 minutes of —- of time.

Q Is that pretty standard across every place
you’ve ever worked?

A Yes, as far as I recall.

0 Doces it matter whether you’re an

anesthesiolcgist, an MD, or a nurse anesthetist?

A Noc.

o) So the time is the time.

A Time is time.

Q Dc you know if there’s a difference in the

amount of -- if the amount of reimbursement fcr & CRNA for 15
minutes of time versus an MD for 15 minutes of time?

A T think some of the plans have a different --
like Medicare probably would be a difference.

0 But in the instances that vou worked, I mean,
you worked in those facilities, you did your cwn work, was
there a difference between like if you went in for a —— 1in
California, if you went in fcr a colonoscopy procedure and did

it versus an MD doing it, do you know if there would be a
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difference in reimbursement?

A I den’t know.

Q Okay. But in your experience it was a fixed
amount of meney?

A Cerrect.

Q For upper endoscopies, do you remember what
the coce wes that was used?

A I do not.

Q Dc you remember what the base units that were
given for those procedures?

A I do not.

MR. SANTACROCE: Can I ask you to have him speak up,
please.

THE COURT: All right. You said I do not, was
that —

THE WITNESS: Yeah.

THE COURT: And then just —— that black box there is
the micropncre.

TH

tr

WITNESS: Thanks.

THE COURT: Just be mindful. It’s kind of hard to
hear ir here.
BRY MKR. STAUDAHER:

Q When you did these procecures, I mean, and you
write cdown these forms, if you were —-- let’s go back to

California where you were [inaudible] for sure. If you get
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into another increment, meaning you’re past the 15 minutes and
you’re into the next 15 minutes, can you bill and wculd you
bill for that time?

A If it was up to 10 minutes, we would bill.
Otherwise, we did not bill.

Q So if you went 15 minutes and —— let’s say,

actually, 17 minutes, you wouldn’t bill for the other unit?

A No, I would not.

Q That’s what you did in California?

A Correct.

Q Okay. And yet vou’re told that you have to

bill for more than 30 minutes, 31 or 32 minutes here; is that

correct?

A Correct.

MR. STAUDAHER: Court’s indulgence, please.

THE COURT: That’s fine.

MR. STAUDAHER: Your Honor, could we approcach for a
moment 7

THE COURT: Sure.
(Off—record bench conference.)
BY MK. STAUDAHER:
0 Let’s talk about the records, too. This 1is
your record, the one that you —— I mean, this 1s actually your
record on this particular patient; right?

A Correct.
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Q Did you see cther records that were done at
the clinic, the nursing records on the charts and things like
that during the time that you were there?

A You’re referring tc patients that I had or
other CRNAsS?

Q Well, let’s talk about ones for you, first of
all. Did ycu see other —-— and I'm not talking about the CRNA
records like this at this point. I'm talking about the other
-— you know, there was a pre-op procedure form, there was a
post—op procedure form, there was a procedure form, that kind
of thing. Did you see those kinds of records?

Most of the time, vyes.
Dc you know what the term precharting means?
Yes.

What does that mean?

A ORE SR ©

It’s where scmething is put on the chart

before it actually happened.
Q Did you see that gecing on at the clinic?
A Yes.

On a recular basis?

Yes.

Daily basis?

Yes.

Lots of charts?

i ORI A O e

I think probably most of them.
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0 Why was that, do ycu know?

A Because the nurses would tell us they just
didn’t have time to do it all when the patients were cut there
and the —- the rapidity of things that were gcing on.

0) Sc if T understand vou correctly, vcu’ve seen
records filled out before the patient’s even gotten a
procedure done?

A Certain parts of it, ves.

Q I mean, parts that you wouid have tc have the

procedure done to fill out, correct, if you dic It

legitimately?

A Correct.

0 Neow, in fact, I mean, you said that at some
point if — I want to make sure I'm clear on this. Before the

patient actually gets into your room, the reccrd that ycu
receive with the patient would have informaticrn filled cut by
the nurse in advance for things that had not yet happened?

A Yes.

Q The general atmosphere that was in there, 1
know you’ve talked about the issue of having your fcot rot and
so forth, but as far as the -- the speed and the pressure and
so forth, I mean, what was the general atmosphere around, not
Just the procedure room that you were in, but around the
staff? How did the staff react to this time -- time crunch?

A Very stressful. I mean, it was just speed,

KARR REPORTING, INC.
126

001643




10

11

12

13

14

15

16

17

18

19

speed, speed, speed, come on, let’s go faster, and that type
cf thing.

Q And did it give you concern about not just
what you were doing, but other people were rushed sc much that
they might cause trcouble, cause mistakes?

A Yes, I did.

Q Why did you all do it?

MR. WRIGHT: Speak for himself.

BY MR. STAULDAHER:

Q Okay. Why did you do it?

A Leoking back, I don’t know why. I purchased a
house here, I guess, and maybe that was the reason. We moved
here, you know, and if I had known things befcrehand I would
have never come. That’s the way it would have been.

Q When you came here, what was your —— what was
your startinc salary back in 200372

A I think it was 220,000 a year.

Q Were you given any kind of bonuses as things
-— as time went on during the year?

A We were to get a $5,000 bonus, I think, every
four months.

O Sc another 20,000. So about 140,000 is what
you started with?

A Yes.

Q Is that what you were making back in
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California?

A Nc.

Q Or is that better?

A Less.

o) Less? So you were makinc more in California?
A Oh, ves.

Q Now, you —- were you still actively working in

California or had you stopped working? What was the ——

A No, I had retired in June or July of ’02.

Q And I know we’re going to take a break in
about five minute for lunch, but I want to cover one area
before we —— we do that.

MR. STAUDAHER: And I need one document before we do
that, Your Honor.

THE COURT: That’s fine.

Did you have the job prior to moving from California
to Las Vegeas?

THE WITNESS: 1 worked for myself.

THE COURT: Okayv. So you hadn’t beer hired vet, or
had you —-- was the job in place before you moved?

THE WITNESS: The job was in place. 1 was hired in
like in November of December something like that of ’02.

Yeah. I didn’t move up here until sometime in January.

THE COURT: Okay.

MR. STAUDAHER: They’re lookinc¢ at the document,
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Your Honor.

BY MR. STAUDAHER:

0 PacifiCare.
A Yes.
Q One insurance company specifically. The —-

the insurance company PacifiCare, was it treated differently
than some of the cther insurance companies, at least the
patients that came in?

A Are you talking —-

MR. SANTACROCE: I didn’t hear your question. I'm
SOrry.

BY MKR. STAUDAHER:

Q I said was PacifiCare —-— were PacifiCare
patients treated differently than cther patients of other
insurance companies?

A Some were. 1 don’t remember if it was ‘03 or
'04. It must have been ’'04 that there was -—- they were
treated differently. I mean, before that I don’t think they
were.

Q Okay. So what happened after 047 How were
they treated d:fferently?

A We were given the directive that we could not
do PacifiCare patients simultaneously or one right after the
other. There would have to be another patient or two patients

in between the patients. You know, if there were two
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PacifiCares, there’d have to be twc patients or one patient in

between them.

Q So there had to be interrupticn ——

A Uh-huh.

Q — and you could never have two together?

A That’s what we were told, ves.

Q Okay. Why was that?

A Why was 1it? 1 was because 1 think there was a

phcne call somewhere along the line that came tc my attention,
but I -—— I never ——

MR. SANTACROCE: I'm going to objection tco
foundation, how he knows this.

THE COURT: Well, all right. Layv & fcundation.

MR. STAUDAHER: What is the prokiem? You’ve seen
these in advance.

MR. WRIGHT: We object tc the hicghlicht.

MR. STAUDAHER: Ckay. I'm going to show him and ask
him specifics.

MR. WRIGHT: Okay. 1Is this the exnibit?

MR. STAUDAHER: Yeah, this is the exhibit.

MR. WRIGHT: Okay. Well, why c¢id we highlight it?

MR. STAUDAHER: You saw the exhibits are highlightec
because T want a specific [inaudible].

MR. WRIGHT: Can we approach, Your Honor?

THE COURT: Well, let’s —— I don’t know about you,
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but I could use lunch. Why don’t we go ahead and take our
lunch break now. We’ll have an hour for lunch. So that’s ——

basically we’ll be back from the lunch break at 1:15.

ll Anc, ladies ard gentlemen, during the lunch break

you’'re of cocurse reminded again that you are not to discuss
the case or anvthing relating to the case with each or with

anyone else. You're not to read, watch, or listen to any

llreports of ¢r commentaries 1n this case, any person or subject

matter relating tc the case by any medium of information.
Don’t co any independent research by way of the Internet or

any other mecium, and please do not form or express an opinion

i on the trieal.

Would vcu all please place your notepads in your
chairs and follow the bailiff through the rear door.

(Jury recessed at 12:10 p.m.)

" THE COURT: Ard, Mr. Mathahs, you'’re excused for the

lunch recess. I don’t know if they want vou to hang arcund or
not. But --
MR. STAUDAHER: No.

THE COURT: -- &s far as the Court’s concerned,

I you’'re excused to goc to lunch. And the only thing I would

tell you 1s the admonition not to discuss your testimony with
anybody who may be a witness in this case. Obviously, you can

talk to vour lawyers —-—

il THE WITNESS: Okay.
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THE COURT: -—- about it if you want to. Okay. Sir,
thank you, you are excused.

Everyone can be seated. All right. Since the jury
has been excused, Mr. Wright, you had wanted to approach the
bench but we don’t need to —-

MR. WRIGHT: Okay.

THE COURT: -—- have a bench conversation,
apparently, about the exhibits. I'm assuming that’s what you
wanted to approach the bench about?

MR. WRIGHT: Yes.

THE COURT: Okay.

MR. WRIGHT: The exhibits are all highlighted.
These are the Court’s exhibits.

THE COURT: Okay.

MR. WRIGHT: And they’re -- this isn’t the way they
were. I mean —

THE COURT: Right.

MR. WRIGHT: -- they’ve been highlighted by the
State. I simply never experienced where we hichlight the
exhibits and then they go to the jury room and it was placed
on there by the prosecutor. 1 never have.

THE COURT: Mr. Staudaher.

MR. WRIGHT: So I object to that.

MR. STAUDAHER: They are the actual words. Whether

they’re —— it does no difference to me pointing to a specific
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place on the record, but it shows the -- it shows the -Fjury
where I want them to look —-

THE COURT: Okay.

MR. STAUDAHER: —- when I'm talking to the person —

THE COURT: Here’s the thing.

MR. STAUDAHER: —- when we have a document.

THE COURT: You can use the hichlighted exhibits,
but we can also admit non-highlighted exhibits.

MR. STAUDAHER: I don’t have any problem with that.

THE COURT: And you have tc explain that this was
done by you and it’s not the condition of the exhibit at all.

MR. STAUDAHER: That’s fine. 1 don’t have an issue
with that.

THE COURT: And then, you know, we’ll have
non-higchlighted exhibits to show that this is really the
condition, and then when vou put the exhibit up just make it
very clear that these highlights —— highlights were added by
you so you could direct the witness or something like that.

MR. STAUDAHER: Fair enough.

THE COURT: Anrd as long as it’s clear on the record
who did the highlighting and for what purpose, I'm fine with
that.

Would you be fine with that, Mr. Wricht?

MR. WRIGHT: Yes, Your Hconor.

THE COURT: Okay.
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MR. WRIGHT: The exhibits and the one that go to the
jury don’t have any highlight.

THE COURT: Right.

MR. STAUDAHER: That'’s fine.

MR. WRIGHT: Okay.

MR. STAUDAHER: I don’t have a problem with that.

THE COURT: Okay.

MR. STAUDAHER: I just want to —-

THE COURT: Rut he could publish, clearly, the
highlichted exhibit so the jurors can, you kncw, follow along
with that. All right. Anything else we need to do?

MR. SANTACROCE: My last objection you didn’t rule
cn that about foundation.

THE COURT: 1 said Mr. Staudaher, lay & fcundetion.

MR. SANTACROCE: Oh, I didn’t hear vou.

THE COURT: Because it wasn’t —-

MR. STAUDAHER: Oh, I don’t even remember what
the —-

THE COURT: —- clear to me how he knew abcut that,
so you need — and then he said he’d overheard a teleghcne
call, so I think that’s how he knows, but ——

MR. SANTACROCE: Okay. Who, what, when, and where.

THE COURT: Well, I know. I said he can —- at first
I was concerned was he speculating that he saicd he cverhead it

cn a telephone cell.
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Sc maybe, Mr. Staudaher, you can make that
clearer —-

MR. STAUDAHER: Certainly, Your Honor.

THE COURT: -—- how he learned about this. He
overheard a telephone call, whrere was the phone call,
etcetera.

MR. STAUDAHER: Yes. And then later cn ycou’ll hear
cther —- Qell, I’11 get it in, Your Honor.

THE COURT: Anvwho, or hcw. So I did —— I did tell
him that, Mr. Staudaher, but he and Mr. Wright were conferring
over the exhibits, so I don’t think Mr. Staudaher heard, and
then we tock our break. So the witness ——

MR. STAUDAHER: Thark you, Your Honor.

THE COURT: You cen kind of —-—

MR. WRIGHT: Thank vou.

THE COURT: ——- back up & little bit, Mr. Staudaher,
with the witness.

MR. STAUDAHER: 1’11 Jjust start —— I just started
the PacifiCare thing.

THE COURT: Right. Okay.

(Court recessed at 12:14 p.m., until 1:19 p.m.)
(In the presence of the jury.)

THE COURT: All right. Court is now back 1n

session. Everyone may be seated.

And, Mr. Mathahs, you are still under oath.
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Mr. Staudaher, you may resume your direct
examination.

MR. STAUDAHER: Thank you, Your Honor.

BY MK. STAUDAHER:

Q We were just starting to talk about
PacifiCare, but I want to ask you two questions kind of back
cn the pre-charting issue before we get to that. One of the
things that you had talked about a moment earlier when you
were on the stand was the fact that some of these charts would
be brought into the room before patients — and filled out to

some degree before the patients were even broucht in, is that

fair?

A Yes.

0) Okay. In fact, at some point did ycu ever see
any records that were —— that essentially had the patient

discharged from the facility before they even came into the
rocm for the procedure?

A It’s possible. I can't recall right at the
moment, but it’s possible.

Q Okay. I have left up there, I just put up
there a moment agc a copy of a statement that you gave during
-- Or prior to your pleading cuilty in this particular case.
So 1if you need to refer to that, I might refer you to some
specific pages. Okay?

A Okay.
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MR. STAUDAHER: For counsel, I'm referring
specifically to page 7 of the document.
BY MR. STAUDAHER:

Q And you can grab that. 1'd like you to look
at 1t and refresh your memory. It’s near the bottom of the
page, the last couple gquesticns and answers at the bottom of
the pace. Read that to vyourself and then put it aside when
you’re done and tell me 1f that doesn’t refresh vour memory as

to that issue.

A Okay.

Q Does that refresh your memory?

A Yes.

Q Okay. So as far as the chart, any indication

that at times at least the charts were filled out completely

before they were broucght intc the room, patients, that is.

A They could have been, yes, absolutely.

Q Is that what you said in your —- in your
statement?

A I'm talking about —- you’re talking about the

nurse’s charts?

Q Yes, nurse’s charts. I'm not talking about
your charts.

A Right. I saic yes, the entire chart could
have been filled cut except for times, I guess.

Q In fact, if you go to the, I think it's the
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one, two, three, four, the second answer to the bottom, dco you
indicate in there that they would even have the patients
discharged from the facility before they even came into your
room?

A Ccrrect.

Q I'd like to move to the PacifiCare. You can
set that asice, if you would. If you need to refer tc it
later on, we’ll do that. OCkay?

A Okay.

Q I want to ask you about the PacifiCare issue.
Now, you said before the break that you couldn’t have

PacifiCare patients back to back. Do you recall that?

A I recall when the directive came down. Yes.
Uh-huh.

Q And was that the way it was until vcu stopped
working?

A Yes.

Q I'm going to cdirect your attention to Exhibit

81. I'm going to display that in a moment, but befcre I do so
there i1s some highlighting that is on this document. 2and I
will represent to you and to the jury that that is something
that was not contained in the original document and scmething
that I have done so that 1 can direct you to the areas of the
documenrt that I want to ask you questions about. Okay?

A Okay.
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Q And there will be a succession of dccument I
show you thereafter that are in the same way. The
highlichting is something I put on there to —- to facilitate
us getting to the information that I want to ask you about.
Ckay?

A Okay .

Q It will not be something that will be
contained on the exhibits wnen they go back tc the jury room.
A clean copy will be provided. Okay?

A Okay.

MR. STAUDAHER: May 1 display, Your Honor?

THE COURT: Yes.

BY MR. STAUDAHER:

Q New, vyou had menticned the time period that
you believe that this irnformation was disseminated to you was
in 2004; is that correct?

A As far as I can remember back. I think it was
04, vyes.

Q And as vou can see, even the date of this
particular memo is January 23, 2004. Do you see that?

A Yes, 1 co.

Q In here is scme discretion —— or some
discussion about the fact that there are to be 42 patients
scheduled in Endo 1 in time slot allottec. Dc you remember me

asking you questicns about dcuble bockinc and the like?
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A Yes.

Q And you said that that did occur?

A Yes.

Q Actually, this memc talks about that directly,

does 1T not? That fill up all the time slots before any
double booking?

A Correct.

Q And then it actually gives an example of what
doukle booking is. Do you see that?

MR. WRIGHT: 1I'm going to object to the
summarization and leading.

THE COURT: Well, go on. Try not — just be
mindful, Mr. Staudaher.

MR. STAUDAHER: Yes.
BY MK. STAUDAHER:

Q I want to -- so there’s discussion there about

the double booking; correct?

A I see that, yes.
0 Now, I want to refer to No. 3, this area here.
Coes this comport —— does this match up with the things that

you were told ebout not having PacifiCare patients back to
back?

A Yes.

o) Sc in this particular example, there is

actually an example given of how tc schedule patients with
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different insurance companies, do you see that?

A I do.

0] Sc HPN, as an example, then PacifiCare, then
Aetna, then PacifiCare?

A Correct.

Q Okay. 1Is that the way that you did things,
llnot Just you, but the whole clinic did things when you worked

there after 20047

A Yes.
Q Do you know why that was done?
A It was because of the —— evidently the —

MR. WRIGHT: Objection.

THE WITNESS: —— insurance company —-

MR. WRIGHT: Foundation.

THE COURT: All right. Lay a foundation.
BY MR. STAUDAHER:

@) Do vou know why? let’s —— let me see, were
you ever —-—

THE COURT: Well, he can answer ves or no ——

MR. STAUDAHER: Ckay.

THE COURT: —— and then how do you know -— how do
you know, you know, did someone tell you, did you overhear a
conversation, etcetera?
BY MR. STAUDAHER:

Q Do you know why this was done?
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MR. WRIGHT: Well ——

THE COURT: How do you —

MR. WRIGHT: —— how?

THE COURT: -- know —— hcw 1s it that you ——

MR. STAUDAHER: 1’11 go through --

THE COURT: —- learned why ——
MR. STAUDAHER: ~-- the steps, Your Honozr.
THE COURT: —— this was done?

BY MR. STAUDAHER:
Q How did you learn this?

A That this memo came out, you mean? It w

O]
6]

because of the fact that a phone call had come from an
insurance company.

MR. WRIGHT: Foundation.

THE COURT: Did you overhear the phcne call or did
someone tell you about the phone call or how did you learn of
the phone call?

THE WITNESS: Someone came and told me that I had a
phcne call from an insurance company and Dr. Desei was doing
the procedure and he stopped the procedure and said T will
take it.

THE COURT: All right. Go on, Mr. Staudaher.

BY MKR. STAUDAHER:
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Q Okay. So this s -— actually Dr. Desai is

present when all cf this is going cn?

A Yes.
Q Sc tell us what happened.
A Well, he —— after he came back, that’s when

the decision was told to me that we are rnot tc do back to back
patients. I just thought it was PacifiCare. I didn’t realize
that there were other insurance companies. At least I don’t

recall that.

Q Sc this is scmething Desai comes back and
tells you?

A Yes.

Q Okay. So Desai tells you specifically, you

personally, that you’re not to have FacifiCare patients back
to back, you’re supposed to separate them?

A Cecrrect.

Q And in that exarmple, so we’re clear, going
back to 81, it’s talking about PacifiCare, not cther insurance
companies being separated, anc then it gives an example of how
to separate them; correct?

A Cerrect.

Q Sc after that conversation with Desai, is that
what you would all do thereafter?

A I know 1T did, and I'm sure the rest of them

were instructed. I know Ann was instructed because she had
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told me the same thing, you know, that’s the way it had to be
done.

Q Okay. So this is something that clearly —-—

MR. WRIGHT: I object to ——

BY MK. STAUDAHER:

Q —— Dr. Desai is ——

MR. WRIGHT: -- hearsay. I mean, we can ask him
proper questions where he won't elicit that.

MR. SANTACROCE: And I'm going to object as to
speculation as to the other cnes. He only said one.

THE COURT: 1It's sustained as to speculation. It’s
overruled &s to what he personally knew and what was told to
him by other people in the clinic who were doing the same
thing.

Gc on.

BY MR. STAULCAHER:

Q But let’s be clear on this. Dr. Desai was the
cne who at least at one point told you this specifically?

A Yes.

MR. WRIGHT: Asked and answered.

MR. STAUDAHER: Well, we're ——

MR. WRIGHT: That'’s —-

MR. STAUDAHER: -- going back to meke sure.

THE COURT: OkayT Just overruled.

MR. WRIGHT: I object.
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BY MR. STAUDAHER:

Q Is that correct?

MR. WRIGHT: I object, Your Honor. I don’t know ——

MR. STAUDAHER: Your objection is on the record,
sir.

MR. WRIGHT: My objection is we don’t need to go
back to make sure on every question.

THE COURT: That’s correct. I mean, we had an
interruption, so I allowed Mr. Staudaher to gc back to where
he was prior to the objection and the Court’s sustaining part
of the objection and overruling part of the cbijection. So now
we know where we are and please proceed.

BY MR. STAUDAHER:

0 With regard to the reason that Desal wanted
you to do that, did he ever tell you specifically as to why
that should be done?

A I recall that it was because of the fact that
the insurance companies were cetting bills, ycu know,
consecutively, you know.

MR. WRIGHT: Can we have a foundatiocn.

MR. STAUDAHER: This is discussion with Dr. Desai.

MR. WRIGHT: 1’c like a foundation as to when and
where.

THE COURT: All right. When did you —-- Mr. —— can

you lay a foundation. When did this conversation occur, was
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it in the clinic, etcetera.
BY MR. STAUDAHER:

Q And we’ll go to that in a minute. You have
the conversation after the phone call with Dr. Desai; ccrrect?

MR. WRIGHT: Opbjection.

MR. STAUDAHER: I'm just bringing —-

THE COURT: Overruled.

MR. STAUDAHER: -- us back.

THE COURT: I mean, again, we’re getting back to
where we were befcre the discussibn on the objection.

So go on, Mr. Staudaher.

BY MR. STAUDAHER:

Q Sc in relaticn to Dr. Desai telling you this
should be decne, the part about why it should be done, was that
in the same conversation or was that later?

A As far as I recell it would have been at the
same time because of the back to back patients.

0 And so what was the explanaticn, then?

A That we couldn’t do them back to back because
of the times, the time factor and the insurance company was
questicning, which I didn’t know. But, I mean, that’s what
they calied about was they were questioning why the times were
overlapping, I'm sure.

Q But that’s what he’s telling you?

A Yes.
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Q The insurance company 1s calling, we can’t do
them back tc back because of the time?

A Yes.

0 Now, you had menticned —— vou had mentioned
that there were some items that were actua_ly utilized for
doing your anesthesia work; correct?

A Correct.

MR. STAUDAHER: As a matter of fact, may I just
approach, Your Honor?

THE COURT: You may.

BY MR. STAUDAHER:

0 Showing you what has beern —— this is Exhibit
—— let’s see, Exhibit 7CI, 727, 72zB, 70H, and 70G.

MR. STAUDAHER: I kelieve these were all stipulated
to admission, if I understand.

THE COURT: 1Is that correct?

MR. WRIGHT: Yes.

THE COURT: All right. These are all admitted,
then.

(State's Exhibit 701, 724, 728, 70H and 70G admitted.)

BY MR. STAUDAHER:

Q Do you recognize these various items?

A Absolutely, yes.

0) Are they thincs you used 1in your practice?
A Every day.
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Q Every day.

MR. STAUDAHER: May I publish, Your Honor?

THE COURT: You may.

BY MKR. STAUDAHER:

Q When I was talking to you before, you
mentiored & cevice called an angiocath, do you recall that?

A Yes.

Q And showing you —-—

MR. STAUDAHER: I’m going to have to actually take
it out of the package. 1’11 put it back in, Madam Clerk.

MR. SANTACROCE: Can you tell me what exhibit that
is?

MR. STAUDAHER: This is 72B.

BY MR. STAUDAHER:

o Sc what are we looking at here?

A That’s the angiocath with a sterile tube that
slides off cf it right in the package itself the way it would
come from the factory.

Q Sc there’s —-- inside this container —— we
won't undo 1t, you can look through it, it’s semi-transparent
down at this end cver here —-

A Right.

Q —— 1s that cocrrect?
A Correct.
Q

And in there it appears to be a needle with
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some sort of white plastic sheathing over the top of it.

A Yes.

Q What is the difference —— what is what white
plastic sheathing?

A That was the tube, the little plastic tube
that would have been inserted into the vein after ycu
punctured the vein with the metal portion of the needle.

Q So if I understand correctly, the needle with
the sheath goes into the vein, then the needle is withdrawn
and the sheath remains?

A Correct.

Q Is that what alliows you to get access to the

person’s blood system?

A Correct.

Q So you can administer mecdication?
A Correct.

Q Is that what vou used to do that?
A Yes. Uh-huh.

Q So this is one device. We have another one,
which is Exhibit 72A. The first one was yellow. This one is
blue 1n nature, but it looks very similar. What is the
different between the two?

A This one says 22 gauge, which would be a
little larger. And the yellow one is a 24, which would be a

little smaller.
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Q Sc they were just different sizes?

A Just different sizes.

Q Length or width?

A I'm sorry?

Q Length or width, the diameter of the needle?
A Oh, the diameter. You would evaluate it when

you’'re looking at a vein. Smaller veins you’d use the

lsmaller.

Q Showing you what has been marked and admitted
as 70I. Can you tell us what that item is?

A That’s just the port that vou would put on the
IV. 1 mean, after the needle was in the person, and then it
would be so you cculd use it on the end where it’s ——

Q Use your fingernail.

THE COURT: If you touch it ——

THE WITNESS: Oh, your nail?

THE COURT: —- that’ll make a mark.

THE WITNESS: Okay. There. That, there’s a port
there, that’s where actually the needle would gc in. It’s
silicon or rubber or something that you can push a needle into
it and give the medication, and the medication would go this
way into the patient.

BY MR. STAUDAHER:
Q Okay. So on this end over here, does this ——

is this the part that screws into the angiocath that you would
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put into the patient?

A Yes.

Q And this part on the end here is where the
needle would go into, and then intc the patient?

A That’s — yes, that’s the port end. Uh-huh.

Q Okay. And is this the type of device that you

would use at the clinic?

A Yes.

Q Is this also known as what’s called a
hep-lock?

A Yes.

Q And why is it celled that, do ycu know?

A Because sometimes a patient wculd have had a

catheter left in, an angiocath eft in, and they would have
been given heparin so that ycu wouldn’t have —- have any
clotting or something like that. It would prevent clotting of

the blood in the -- in the IV itself around the angiocath.

Q Dc you all use heparin in that ceapacity at the
clinic?

A No.

Q Sc that’s just the name for what it’s used
for?

A Yes.

Q Okay. And I’11 show you this —— this last
item here which is 70 — wow, it’s hard to see unless I can
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turn off tne light —— 70H. Do you see that?
A Nc, I can't really see what it is.
0 It’s really tough, isn’t it? Is that better?
A I can see a little port on top, but I can’t

see if it’s a —-
0 Let me bring i1t up toc you so you can look at

it and tell us what this is.

A Ch, okay. I see now what it is.
Q What 1is 1t?
A That is a port that could have been placed

into a propcfc: obottle. A propofol bottle has a rubber
stopper on it, and that could be placed into that stopper, and
then you could use this port for drawing your propofol out
into a syrince.

o Weuld that be used on the smaller bottles or
the larger bottles, or does it matter?

A It wouldn’t matter. You could use it on
either one.

Q Okay. So in this particular instance, this —
and T know 1t’s very difficult to see unless you’re right down
cn top of it.

A Right.

0] There’s sort of a plastic sheath over this
end; 1s that correct?

A Cerrect.
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Q And that looks to come to a real point inside.

A That’s the —-

Q Is that the part that pierces that rubber
stopper?

A Yes, that’s the one that pierces into the
bottle.

Q And then it locks like there’s also another

place on the cther end where you can screw on a syringe of

some nature?

A Yes. Uh-huh.

Q And is that how you would draw the medication
cut?

A Yes. Uh-huh.

) The one last item, I think I said that was the

last, but this is the last. 70G, what are we looking at here?
A It’s a Becton Dickinson 10 milliliter syringe.
Q Now, are these the — I mean, are you familiar

with the use of these in the clinic?

A Yes.
o) Where were they used?
A That’s not —-- we used for anesthesia, we would

draw up our propofol, and those or any other mediation that
you micht need to give would all be drawn up in this type of a
syringe.

Q Sc you didn’t have larger ones for that
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purpose, 20 cc syringes, anything like that?

A Nc, we never had any.

Q Did you ever request any?

A Yes.

Q Who did you request those to?

A Probably our supervisors and were turned down.
Q Dc you know why?

A I'm sure it was cost factoring.

0 Do you know —— did you ever talk to Dr. Desai

about this specifically?

A I probably did. I don’t recall, you know,
specifically, but I probably did because it Jjust made more
sense to use the 20 milliliter than this one.

Q Okay. Now, I want to talk to you now that
we’ve been looking at different supply issue about supplies.
Was there an issue about no wasting supplies in the clinic?

A Absclutely.

Q When you say absolutely, can you tell us some
of the things that you’re referring to?

A Well, the prcopofol, for one of the things, was
absolutely something that was forbidden to waste. Syringes, 1
mean, angiocaths, anything like that. If we had to restick
someone because we missed the vein or somebody had missed the
vein, you know, or something like that, that would be

considered a waste and we would be talked to about it.
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Q Who would talk to you about it?

A Well, if Dr. D. Was there and saw, he would
be talking to us about it.

Q What would his tone be when he was talking to .
you about it?

A Angry.

Q Sc —— and, again, I'm putting up on the screen

an angiocath which was from 72B. 1It’s the vellcow one. Is

this a device you can use more than cne -—ime?

A No.

Q Single use device?

A Single use.

0 If you used this device to try and puncture a

vein on a patient and Dr. Desal was there, did vou ever get

reprimanded about havinc to use ancther one, cor anything like

that?
A Yes, I did.
Q What would he want you to do?
A Well, 1f —- you couldn’t use this one over. I

mean, you’d have to use a new one. That would be it, vou
know.

Q Would he want you to use this one over again
if you could?

A If you could.

Q Is that something you would normally do in
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your practice in the 33 years you were -- before you came
here?
h A No, I was not limited to that type of thing.
Q Sc even something like this you were —— you

were having trouple with as far as him giving you a hard time
abcocut using it?

A Yes.

o) When 1t came time to using these devices, were
you ever 1in a situation where you were having a hard time
starting an IV or it was taking too long and Dr. Desai was
there?

A Yes.

Q Can you describe for me any instances that you
had where Dr. Desai may have intervened in that situation?

A Yes, he would give you about one chance to do
" it, anc if you didn’t do it he would grab the needle and try
and do it himself or proceed to do it himself and then just
leave the blood running out while we’d try and get the port on
f|l sO we could co ahead anc tape it and get the patient sedated.

Q Sc you’re telling me he would insert the
device into the vein, ard then just walk away?

A Yes.

" Q And whenr: this has been inserted intoc the
patient, now that’s in communicaticn with the blood stream;

correct?
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A That’s right.

Q Sc what is happening to the patient’s blood
during this time?

A Running on the arm and running on us trying to
get the port on tc get it stopped.

0 Beside that item, were there cother items that
you couldn’t —-- cculdn’t use any mcre of or you tried tc limit
the amount of use that there was or waste associated with
those items?

A Tape was a big —— big item. I mean, if we ——
if there was too much tape on an angiocath or something like
that, we’d —— we’d hear about it.

Q Sc he would give you a hard time abcut using

toc much -- you’re talking about this plastic tape that you

put down?
A Yes. Uh-huh.
Q About too much of that?
A Yes.
Q Anything else beside tape?
A Ycu’re talking now about anesthesia, or in

general of the clinic.

) General in the clinic where you were and could
observe that kind of thing going on.

A Well, I heard many times about too much K-Y.

Q When you say heard, T want to at this point
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tell you that I'm talking about either Dr. Desai saying it
directly to you, cr you overhearing him saying it tc somebody
else when ycu are in his presence, essentially. Okay?

A Well, this would —— I would have overhead him
telling the technicians about using too much K-Y Jjelly or
whatever, you know, for doing the scopes and having the
doctors use less because of the cost factor.

Q Sc K-Y jelly, let’s talk about that stuff.
What 1s it used for?

A Lubricant on the scope.

Q Is it necessary to have that stuff on the
scope to use it?

A It certainly makes the scope slide a lot
easlier.

o) And one of the issues when the scopes are
going 1in, you’re trying not to perforate an intestine or

something; correct?

A Cerrect.

0 Sc -— and also patient comfort, I would
imagine?

A Yes.

Q Sc when the situation is that he’s giving the

techs a hard time about using too much K-Y jelly, what is he
talking about? Don’t squirt as much on, or what was he doing?

A They would place it on a 4x4 and he would
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watch how much was placed on the 4x4, yes.

Q He would actually watch that and comment about
how much was on the 4x47

A Oh, yes. If there was too much, tney would
know very much abcut it.

Q What about things like the 4x4s themnselves
that you’re talking about. Those are littie gauze 4x4 pads?

A Correct.

Q What about those? Would he give anvbody a
hard time about using too many of those?

A Well, I'm not sure. 1I'm sure it was probably
brought ue. 1 don’t recall hearing it, but, I mean, 1t could
have been.

Q Okay. What about during the procedure, are
you aware that there is a larcer syringe, 50 cr €0 cc syringe
that’s used to flush the scopes?

A Yes.

Q Did you see those used in the clinic in the
rocms where you were working?

A In the room, ves.

Q When Desai was there, was there any issue
abcut those being reused or not reused?

A Well, they were always reused over and over in
the room, yes, same syringe.

Q Over and over again, patient to patient?
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A Yes.

Q Did you hear him ever yell at anybody about
that issue, about not reusing them or trying to open up a new
one, anythinc :ike that?

A I don’t specifically, but I'm sure it was
brought up, you know, because it was just an item that was to
be reused over and over.

Q Sc your okservation was that i1t was reused
over and over?

A Oh, ves. 1 saw it used many times.

Q As a matter cf fact, did you ever see him open

up new ones throuchcut the day at all?

A Tirst case of the day would have been when it
was —— the new one woulc have been openec.
) Sc when we’ve got 60 plus patients rolling

through there, we’re talking about one syringe for all of

those patients?

A Well, for each room there woulc have been a
syringe —-

Q Well, two syringes for all of the patilents?

A Cerrect.

0 Okay. Do you know what a bite block 1s?

A I do.

0 What is 1t 1f you can tell us?

A When you're going to do an EGD or an upper
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endoscopy, it’s a bite block that goes in there between their
teeth so they don’t bite the scope. And there’s a hole on it,
and there’s a ridge on each side of it, and it goes under

thelr teeth on the bottom and the top, and then the scope can

slide through the bite block so that they don’t bite the

scepe.
Q Okay. Were those reused?
A Yes.
Q On a regular basis?
A Yes.
0 And these are ones that ——- I know —— did vyou

know anything about how they were cleaned or anything like

that?

A Ne, I don’t.

0 You just know that they weren’t opening up new
ones for —-—

A Right.

Q -— new patients? What about srnares and

forceps, anything like that?

A They were reused over and over and cver until
they were broken.

) And these are items that would go in to take
biopsies and the like?

A Yes.

Q What about the —— was there anything like a
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bowl that was used for irrigation fluid to go into the scopes?
A That’s the bowl where the 50 cc syringe would
have been in, yes. There was a bowl there with clean water

and one for dirty water, but ——

Q And were those changed out?
A Nc.
Q Did you ever hear him yell at anybody in your

presence abcut actual costs cof the items themselves? You

know, that’s three cents, that’s one cent, anything like that?

A Yes, many times.
Q Can you tell us about that?
A Well, sheets for instance. If a patient would

be cold, you know, one of the nurses would put a sheet on
somebody. He would take it cff and fold it up and put it back
in the cupbcard, and it would be three cents to clean that
sheet or something like that. That’s what the nurses would be
—- they would &11 —- he would holler at the nurses about that,
not to use them.

Q Okay. So it was gcing to cost him three cents
to clean a sheet, so he would —-- the doctor would actually
take 1t off the patient, fold it up and put it back on a shelf

for use on another patient?

A Yes.
Q Anything else like that that any of the cost
of some of these items —- did he ever say that that cost me so
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much or that cost me so much when he would see it nct used in
the way he wanted?

A Yes, we would hear it cuite frequently cn
different subjects, different objects that were being used.

Q What about -- any comments abcut alcohol pads
used, anvthing like that?

A I don’t think we had alcohol pads. 1 think we
were using just coctton balls and then, you know, putting
alcohol on them.

Q What about the chucks? You know what those

are,; correct?

A Those were always cut in two and used.
Q And the chucks are what, exactly?
A I don’t know exactly. I think they’re 17

inches or something.

Q No, no, no. Not the size, but just want are
they?

A Oh, it just goes under the patient when
they’re having a colonoscopy, under the rear cf & patient sc
when the procedure is going on.

0 Now, I know you mentioned a few things, and so
these are the things that collect the fluids that might spill
ocut of a patient kind of thing?

A Correct.

Q You had mentioned that at least the whole
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worked, the people would be accompanied by thelr escorts
coming in and going out --

A Yes.

Q —— normally?

MS. STANISH: ©Nothing further.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: Nothing.

THE COURT: Ms. Weckerly?

MS. WECKERLY: Nothing, Your Honor.

THE COURT: All right. 1I’11 see counsel up here at
the bench, please.

(Off-record bench conference.)

THE COURT: Ma'am, we have some jurcr questions
here. And in no particular order I'm Jjust going to ask these.

How many discharges did you do in a typical day, in
a typical, you know, eight-hour work period?

THE WITNESS: Me, myself, or —— or like for the day?

THE COURT: Just yourself.

THE WITNESS: 1 have no idea. It was quite a few.

THE COURT: You know, more than 107?

THE WITNESS: Definitely mcre than 1C.

THE COURT: More than 207

THE WITNESS: Probably, yes.

THE COURT: Okay. What was the average time from

start to finish that it took you to discharge someone,
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including the paperwork --

THE WITNESS: And scheduling the appointment.

THE COURT: -- and all of that, talking tc them?

THE WITNESS: Uh-huh. Maybe 1C minutes.

THE COURT: About ten minutes?

THE WITNESS: Uh-huh.

THE COURT: Okay. Were the follow up visits
scheduled with the same doctcr who had performed the
procedure?

THE WITNESS: Not always, no.

THE COURT: Not always. Was there some method to
who the follow up visits were scheduled with? How did vou —-
how did vou do that?

THE WITNESS: Actually, a lot of the patients would
—— a different doctor would do the procecure cr a patient than
who they saw in the office prior te the procedure mcst cf the
time. And T believe then we would schedule the follow up with
the doctor who actually had seen them originally.

THE COURT: Okay. And was every patient scheduled
for a follow up appointment?

THE WITNESS: Yes.

THE COURT: Okay. Are you —— were you pressured to
discharge the patient quickly?

THE WITNESS: If we had patients waiting, yes.

THE COURT: Okay.
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THE WITNESS: Because sometimes we’d be in with one,
and there micht be two or three more patients waiting to be
discharged to go over their instructions.

THE COURT: Okay. Was it —— was somebody, you know,
in the clinic pressurinc you, or did you just feel pressured
yourself because, you know, patients are backing up and
gittinc there and —

THE WITNESS: Yeah, 1 was pressured myself probably.

THE COURT: Okay. Can you give exemples cf unsafe
practices or conditions that you observed?

THE WITNESS: I didn’t actually observe any
procedures, so just to me and my experience it felt like that
procedures were being done very quickly.

THE COURT: All right. Was there -- you said four
patients per 15 minutes. Was that regarcdless of whether, you
know, somebody had a tumor that was, you know, cbserved in the
colonoscopy or, you know, a hemorrhoid or whatever?

THE WITNESS: Yes.

THE COURT: Okay.

THE WITNESS: And the computer system that we used,
you would open it up and there would be like four spots for
every 15 minutes to fill a patient in for discharge —— I
mean, for a follow up visit.

THE COURT: Okay. And that was universal?

THE WITNESS: Uh-huh.
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THE COURT: 1Is that yes —-

THE WITNESS: Yes.

THE COURT: —— for the record?

i THE WITNESS: Yes.

THE COURT: This lacy right here ——
I THE WITNESS: TI'm sorry.

THE COURT: -- Is cur court recorder and there's &
tape. That'’s why they make you say yes or no and have To
establish what the distances are and things like that because
Fwe can’t see hand gestures.

All right. Ms. Weckerly, do you have any fcllow up
to those last questions, those juror questions?

MS. WECKERLY: No, thank you, Your Honor.

il THE COURT: Does the defense have any follow up?

MS. STANISH: Briefly.

THE COURT: COkay.

BY MS. STANISH:

Q As part of the instructions would the patients
or their escorts receive written instructions?

A Yes, we would have the family member sign
them, I believe, and they would get a copy.

o) Thank you.

THE COURT: Mr. Santacroce?

FF RECROSS-EXAMINATION

BY MR. SANTACROCE:

r!
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C You said that it seemed unsafe because 1t seemed
quickly to you; correct?

A Yes, and sometimes patients were still
staggering a little bit when they were brought to my room.

Q You -- prior tc working for the endcscopy
center, vyou had never worked for an endoscopy Or gastro center

before; correct?

A Nc.

Q And you haven’t worked for one since; correct?
A Ccrrect.

Q Sc you weren’t familiar with the procedures or

the times that were involved; correct?

A Net working at one, but I had been to a few
with family members as the family person with them, and it —-
whenever 1 have been to one it was run totally different.

Q I'm talking about in your professional career.

A Net in my prcfessicnal.

MR. SANTACROCE: Thank you.

THE COURT: Ms. Weckerly, any other follow up?

MS. WECKERLY: No, Thank you.

THE COURT: Any additional juror questions for this
witness? Nothing?

All right. Ma'am, thank you for your testimony.
Please don’t discuss your testimony with anyone else who may

be a witness in this case.
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THE WITNESS: Yes, ma'am.

THE COURT: All right. Thank you, ma'am. You are
excuseC at this time.

Ladies and gentlemen, we’re going tc Jjust take a
quick recess until 10:30. During the recess, once again,
you’re acdmonished that you’re not to discuss the case or
anythirg relating tc the case with each other or with anyocne
else. You're not toc read, watch, cr listen tc any reports of
cr commentaries on the case, any person or subject matter
relating to the case, by any medium of information. Don’t do
any independent research, and please don’t form or express an
cpinion on the trial. If you’d all please place your notepads
in your chairs and follow the beiliff through the rear door.

(Jury recessed at 10:19 a.m.)
THE COURT: May I see counsel at the bench.
(Off-record bench conference.)

THE COURT: And just -- well, I alsc just want to
put on the record that Mr. Mack Brcwn, as you’ll recall during
jury selection I asked him, Ms. Stanish asked him, are you
sure your employer pays, and he said, oh, no, 1it’s no trouble
with serving. And T think we’d even said, well, what a good
corporate citizen the Venetian is and blah blah blah. It
turns out —-

MR. STAUDAHER: They’re not a good corporate

citizen?

KARR REPORTING, INC.
44

001561




10

11

12

13

14

15

16

17

18

19

22

23

24

25

THE COURT: I don'ﬁ want to say —-

MR. WRIGHT: Shelden isn’t as rich as we thought.

THE COURT: I don’t want tc say that. They do pay
for jury service, but orly ter days. And so he brought in a
letter from someone at the Venetian, basically. It’s really
to him, Zt's not to me, but saying that they cnly pay for ten
days of Jjury service.

Now, obvicusly, he cidn’t ask anybody, he just
assumec they would pay him. Fe didn’t bothér to ask anybody
until Monday, after Mconday, when, ch, he’s actually already
servinc. 8¢ he does work Saturdays and Sundays, so he’s paid
for those davs. So really it’s three days a week that he’s
missinc. As cf right now, this week, 1t would be five days
because I'm counting the three days that he would work this
week .

I'm counting the day -- well, I don’t even know what
day they came in to fill out the form and what day he came in
for cuestioning. Sc he may cnly be three days out, or it
could be five days depending on what -- so we’ll have to talk
to him acgain. So, you know, he’s still within the 10 days.

MS. WECKERLY: We'’re probably not going tc finish in
that.

THE COURT: No, well, except, it’s 3, 6, 9, that’s
three weeks.

MS. WECKERLY: Right.
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THE COURT: So then really, you’re conly lccking at
another three weeks. So let’s keep him in the back of our
minds. I don’t know that we need to talk to him today, but he
is talking to the bailiff and concerned about it. You know,
again, he assured us, and I rememoer even I think Ms. Stanish
was very thorcugh with all of the jurors about, vyou know, are
you sure this Isn’t a hardship. And I remember that because
didn’t —— I mean, I was thinking, ch, the Venetian, they’re
such good ccrporate citizens.

MR. WRIGHT: Why dc we have to wait to talk to him?
Can't we just see if it’s going to affect his —-

MR. SANTACROCE: Nc.

MR. WRIGHT: No7?

MR. SANTACROCE: I don’t ——

THE COURT: Well, I mean, here’s the thing.

MR. SANTACROCE: -- want to start, you kncow ——

=

HE COURT: I want to find out, first of all, what
hours does he work because they’re not cleaning those pools, I
can tell you right now, when they’re full of pecple — I
worked at a pool -- when they’re full of people floating on
rafts. They clean those pools later, in the morning or
after ——

MR. WRIGHT: ©Pool? He’s a canal quy.

THE COURT: Oh, he was the canal guy. I thought he

was the swimming pool guy.
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MR. WRIGHT: Pools and —— he said the canals.

MS. WECKERLY: Yeah.

THE COURT: But they have —— 1 mean, maybe they do
the —— you know, they’re not coing that in the middle of the
day when you’re full of tourists, I don’t think. I mean, you
may have to have pecocle onsite. Sc I want to remember what |
hours he'’s working, he cefinitely can work the weekends, and
see if there’s anv flexibility with him before we call him in
and say, oh, yes, okay, we're going to excuse you.

Because, again, we, 1 think, bent over backwards to
make sure he could be compensated. And it’s not our fault,
meaninc collectively, he didn’t check until Monday. I'm
mindful and I'm ccncerned abocut it, but I don’t think we need
to question him today.

MR. SANTACROCE: I agree.

MR. WRIGHT: I agree.

THE COURT: I want to get more information. 1 want
to know, did he —— was —hat his day of work when he came in to
fill out the questicnnaire? Was it his day of work when he
came back from cquestioninc? I'm gcing to go back over the
record. I want tc know, is he five days in or 1s he three
days in to what he’s going to be compensated for. So before I
talk to him I need a little more information.

MR. SANTACROCE: And it could start a chain reaction

back there.
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MR. WRIGHT: Right.

THE COURT: Absolutely. Right.

MR. WRIGHT: FEe had an employed spouse also.

THE COURT: Right. Right. And he, you know, he’s
working —- he doesn’t want tc sit here five days and work two
days, but he’s working Saturdays and Suncays.

MS. STANISH: He may have personal leave, too.

THE COURT: No, so &ll I'm saying 1s we’re not
hitting —- you know, we’re nct hitting up intc the time he’s
not compensated for yet. Most days in he has is five, and it
may be as few as three.

MR. SANTACROCE: Ricght.

THE COURT: All right.

MR. WRIGHT: Go ahead and brinc —-

THE COURT: All right. So bring in Juror No. 17.

THE MARSHAL: It’s only about 50 feet from wall to
wall.

THE COURT: Well, see, I was close. I said — I
said yards, but I meant feet.

(Pause in the proceedings.)

THE COURT: And just to the mecia. Obviously, you
can’t film this, any interviews with the jurors, and please
don’t use the names of the people who are seated as jurors
right now.

(Juror No. 17 enters the courtroom.)
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THE COURT: You can just sit in your seat. Good

morning.

JUROR NO. 17: Good morning.

THE COURT: First of &ll, I want to thenk you for
reporting what you ckserved to our bailiff. And it may not be
fresh in your mind becavse we’ve bDeen —-— haven’t really had a

chance to have a break anc call you in. But I just wanted To
discuss with you for the reccrd wnat it is that you observed
that Juror No. 3 was deing thet vou then reported tc our
bailiff.

JUROR NO. 17: Just tell you the way I told the
bailiff?

THE COURT: Richt. Exeactly.

JUROR NC. 17: She was very unhappy about being on
the jury, and she’d beer clear ebout that from the beginning.
Nobody was happy about a six tcbeight week trial, but she was
extremely unhappy and was meking comments about how she would
be homeless and nc one helped her and she had small children
and she couldn’t feed them.

And so then I know that she had come in and spoke
with you and came back that day. She was still saying that
she was still going to be homeless and just all these horrible
things were going to happen, that even her mother wouldn’t
help her. So I just kind of blew that off as her just being

angry. And then she had made a comment that she wasn’t —-
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that it wasn’t over as far as her having to stay on the jury.
She said, you know, 1t’s not over yet.

Then later that day after we had the testimony of
cne of the witnesses, one of the attorneys had asked, and 1
don’t remember who, how much the tctal sum of his civil case
was. And the older man told him tc add it up or something
like that. And then when we went back irto the jury room, she
made a comment that she can't believe the attcrney would ask
him to add it up and, you kncw, was just like angry.

And then she said, oh, I guess I'm not supposed to
say that. I guess I'm just a bed juror, aren’t I? So I took
that to mean that she was gocing to find a way to get off the
jury, whatever that meant, and if that meant talking about the
case in front of us in the Jjury rocm that would continue to
happen.

THE COURT: All right. And when you first heard her
complaining, who was she complaining in front of? Was it all
of the jury?

JUROR NO. 17: Everybody. Just, you know, everybody
was kind of 1like, oh, six weeks at first, vou know, like, oh,
and that kind of thing. But hers was beyond just —— 1 mean,
we’'re all inconvenienced, but T think we all pretty much
understand that this is important and why that it’s worth it.
And I don’t think that she felt that way, but I don’t know how

she felt. But that wasn’t the impression that I got from her.

KARR REPORTING, INC.
50

001567




10

11

12

13

14

15

16

17

18

19

20

23

24

25

THE COURT: So vou’re all just sitting back there
and she’s just kind of just saying that out loud pretity
much ——

JUROR NC. 17: It was almost as if it only affected
her, that ncbody else there was inconvenienced, noopody else
there was missing work, nokbody else there had anything to do
but her.

THE COURT: Okay. And then when she later said, oh,
it’s not over, whc did she say that to? Was she saying
that ——

JUROR NO. 17: Apparently when she came back in, she
had come in and talked to you, -'m assumning, about her trying
to leave. And I'm assuming that ycu saic no. And when she
came back intc the room she was angry, and she said that it
wasn’t over yet. And she saic -- and this was generally.
She’s just kind of having a temper tantrum and said that, you
know, she wasn’t going to be nomeless and went on with how she
would have no money and she can’t take care of her children
and that sort of thing.

THE COURT: Uh-huh. So she was sayving this to kind
cf —

JURCR NO. 17: The whole room.

THE COURT: -- the whole room. She wasn’t ——

JUROR NO. 17: There wasn’t —-

THE COURT: She wasn’'t in ——
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JUROR NO. 17: She was nct specifically ——

THE COURT: —- the hall cr on the phone ——
JUROR NO. 17: —- talking to me.
THE COURT: -- or anything like that?

JUROR NC. 17: No.

THE COURT: Okay.

JUROR NC. 17: She was mad.

THE COURT: Okay.

JUROR NO. 17: It was from walking to the dcor back
to her seat and while like picking up her purse and sitting
back down is kind of when she was saying all those things.

THE COURT: Okay. And sc do you kncw who else heard
her say these things?

JUROR NO. 17: I think we all kind of heard her say
these things. But there’s times in there when people are
talking and I'm reading or something and I don’t listen, but
as a general -— maybe a couple people dicn’t hear it, but
these were general statements.

THE COURT: Okay. All right. Thank you. And,
again, you did the right thinc by reporting them because
cbviously, you kncw, our goal is tc have the jurors comply
with the Court’s orders. And as I, you know, 1 keep saying
it, but it’s so critical, you know, not to —-

JUROR NO. 17: I don’t want to invest all of this

time coming ——
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THE COURT: Exactly.

] JUROR NC. 17: -—- and pecole from my work are
covering for me. There’s a lot of people that are involved in
making sure that I can co this. And I don’t want tc be three
weeks into this and have something done where we’re all kicked
cff and vou have to start over.

THE COURT: Absolutely. And that’s Jjust what I was
going to say because it i1s & huge investment for the jurors
and for the system and everycre involved in this case of time
and expense and everything like thnat. And so, you know, it is
so important that when something like that happens you tell us
because it’s exactly what ycu say, we don’t want something to
happen where it’s all sort of, voa know, in the middle. You
know, whatever happens at tne end cf the day, the Ccurt takes
no position, but, you know, it’s part of —— again, it’s so

critical to keep ——

JURCR NC. 17: I weould want ——
THE COURT: —— an c¢pen mind.
JUROR NC. 17: —— to be treatec fairly if I was on

trial.

THE COURT: It’s sc critical to keep an open mind
and wait until you’ve heard everything and then discuss 1t as
a —— as a group. So, really, thank you so much.

Does anyone have any questions?

MR. SANTACROCE: I just had a question about the
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comment she made about adding up the numbers with the —— with
the witness. Was that done in the jury room when all the
jurors were present, or was it just done to you?

JUROR NC. 17: No, that was in the jury rocom when
she says I can't believe they asked him o add up the numbers.
And I just felt like she was just having a fit. T didn’t feel
like trat was something that was gcing to affect my decision
raking, so I wasn’t really sure if that was crossing the line,
but I zhought maybe I had better say something because --—
just because it was something that was said in the trial.

MR. SANTACROCE: Uh-huh.

JUROR NO. 17: So -- but —— and that’s when she —— 1
thirk she did that to prove that she was a bad juror because
that’s when she said I quess I'm nct a good juror.

MR. SANTACROCE: Well, we appreciate you coming
forwarc. Thank you.

THE COURT: Yeah, we really appreciate it. And

just, vou know, like I said, there are ramifications for juror

risconcuct. So thank you very much.

Any other questions?

All right, ma'am. And fair to say cther jurors
heard it but that some jurors may have been reading or ——

JUROR NO. 17: We weren’t all focused on her. I
mean, we noticed her presence because she was walking through

the room. We were all sitting. She wasn’t whispering, but I
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can —- the only reason it upset me was because it was from
here. We already know that she kind of -- and people were
kind of Fjust tuning that out because we pretty much accepted
this is how it’s going to be and Just deal with 1t, and she
had not.

THE COURT: Okay. All right. Thank you.

JUROR NO. 17: All right.

THE COURT: Please don’t discuss —- you know, they
may wonder, well, why were you called in and, ycu know,
singled out. So please don’t discuss this with -- with the
cther Jjurors.

JUROR NO. 17: Okay.

THE COURT: All right. Thank vyou. And Xenny will
lead you in the back.

(Juror No. 17 exits the courtroom.)

THE COURT: And, of course, the Court still has the
option of issuing an order tc show cause acainst Juror NoO. 3.

MR. SANTACROCE: Well, fjust for the record, when we
first heard about this we thought it was just between this
juror and the one that was excused, and row we find out
comments were made in the jury room, and it kind of causes a
concern to me. I don’t know how Mr. Wricht and Ms. Stanish
feel about it, but I'm very concerned that this was done was
in front of all the jurors and she was the only one that came

forward? Why didn’t any of the other jurors come forward?
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THE COURT: Well, in terms of that, you know, they
may no- have appreciated, oh, this is juror misconduct by, you
know, violating —— violating the oath. I could have asked
this juror, well, were the other Jjurcrs aware thet you came
forward and reported it to the bailiff. Other jurors may have
been aware that she reported it. I don’t know. I probably
shculd have asked that question, but I didn’t -- you know,
none of us asked it. But it’s possible the other jurors know
that she reported it as well.

Plus, we pretty much took immeciate action. She
reported it, and the very next morning we had the hearing with
Juror No. 3 and then she was excused. So it'’s possible other
jurors would have reported it had they had -- I mean, I know
they didn’t that morning, but had they had an opportunity to
report it. So, you know, again, it’s not iike she brought in
additional information or anything.

(Juror No. 4 enters the courtrocm.)

THE COURT: Come on in, ma'am. Just have a seat.
You can just sit in your regular seat. And we kind of didn’t
have a chance to bring you in when you reported that you
recognize one of the witnesses to the bailiff because we’ve
been trying to move through this. So now I'm bringing you in
just to ask you on the record about that. My understanding 1is
when Dr. Rui, was it —-—

JUROR NO. 4: Yes.
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THE COURT: —— testified, you recognized his face.

JUROR NC. 4: Yes.

THE COURT: Okay. And you were a patient of his
about ten years ago ——

JUROR NC. 4: Yes.

THE COURT: -- is that right?

JUROR NO. 4: Yes.

THE COURT: Okay. And I don’t mean tc pry, kut what
did you see Dr. Bul for?

JUROR NC. 4: He was just a family physician.

THE COURT: Okay. Did you have a recuiar
relationship with Dr. Bui, meaning you saw him, you know,
periodically, or did you —— was it a one-time ceal or ——

JUROR NC. 4: It wasn’t a one-time deal, but it was
really only when I needed to see him. 1It’s nct like I —— 1
didn’t even ¢o annually to see him. It was just whenever
something came up, T would call that medical center and he was
the doctor that I had always seen, so I would see nim.

THE COURT: Ckay. And is there anything abcut the
fact that once you saw Dr. Bui and recognized him and remenber
having seen him about a decade ago, is there anything about
that that would impact your ability to be fair and impartial
in this case?

JUROR NO. 4: No. No, I just thought you needed tO

know that.
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THE COURT: Yes, anc 1 appreciate that. Because,
again, we do need to know that and I thank you. I appreciate
that you immediately reported it to Kenny. And like I said,
we would have — you know, we kind of had this on things —
things to do to bring you in to ask you —- ask you about that.
But, yes, you absclutely did the right thing by immediately
lettinc the bailiff know that you recognize one of the
witnesses.

Dces anyone have any questions for Ms. Enin
(phonetic) Smith?

MR. SANTACROCE: T don’t.

MR. STAUDAHER: No, Your Honor.

THE COURT: All right. Thank you, ma'am. I'm going
to have Kenny take you back. And if the jurors want to know
what we talked about, please cdon’t discuss it with them.

JUROR NC. 4: Okay.

THE COURT: All right. Thank you. You’'re —-— you
can go into the back. We’re just going to turn around and

bring vou back in in a few minutes, but

(Juror No. 4 exits the courtroom.)
THE COURT: All right. Let’s get Mr. Cristalli and
his client. Somebody.
MR. STAUDAHER: Ch, I can get him.
THE COURT: You kncw, yeah, it’s heard when you have

the jurors in the back. I don’t like to do it this way, but
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we figured with this kind of a case it was better tc have them
in the back where we can monitor what they’re seeing. Also,
there are scme —— at least one, possibly more, former patients
who have been here and the aucience, so ——

As soon as we talk to Mr. Mathahs we can all take &
two or three minute break and then we’ll move into his
testimony.

i MS. STANISH: Your Eonor, I'm sorry, but can we have

S —_—

| a little bit longer? We need to confer with cur client and
Juse the restroom.

l THE COURT: Okay. How — how long do you need to
confer with your client?

i MS. STANISH: Five, ten minutes.

THE COURT: Where’s Mr. Mathahs?

MR. CRISTALLI: He'’s here.

THE COURT: I need to see him.

MR. CRISTALLI: Ch, okay.

THE COURT: Come on in, Mr. Mathahs, along with your
attorney Mr. Cristallil and Ms. —— ckay.

Rasically, Mr. Cristalli, the State just wanted, vou
kncw, out of an abundance of cauticn I'm just ¢oing tc, you
know, co over a few things with your client before he
testifies.

MR. CRISTALLI: Ckay.

THE COURT: Okay. Mr. Mathahs, come on in. You
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don’t reed to come to the witness stand, but I just want you
toc core a little bit closer so I don’t feel like I have to
speak so loudly.

All right. Mr. Mathahs, my understanding is that in
connecTion with enterinc your guilty plea in this matter,
you’ve also entered into an acreement to testify; ccrrect?

MR. MATHAHS: Correct.

THE COURT: And by coing that you understand that
you’re waiving giving up any Fifth Amendment right you might
have had, even though you’ve pled guilty and kind of given
that up. Ycu understanc all of that?

MR. MATHAHS: Right.

THE COURT: And you must respond to the questions,
whether they be from the State, the defense attorneys, the
Court, or the jurcrs, so long as this Court, meaning me, rules
that they’re appropriate questions. Do you understand all of
that?

MR. MATHAHS: Okay.

THE COURT: Okay. And T believe that the agreement
is that in exchange for the benefits of the agreement —-—

And, Mr. Staudaher, can you Jjust state what those
are so it’s clear?

MR. STAUDAHER: Actually, there was a stipulated —-
at least we entered into. Your Honor, clearly, is not bound

by that. But if, in fact, at the end that stipulated

KARR REPORTING, INC.
60

001577




10

11

12

13

14

15

16

17

|

|

agreement is not entered into —- or not sentenced by you, that
he would have a chance to withdraw his plea ancd actually go to
trial.

THE COURT: Okay.

MR. STAUDAHER: Essentially.

THE COURT: But I —— I believe that contingent on
the State not arguing is that he testify truthfully. Is
that —-

MR. STAUDAHER: Ch, absolutely.

THE COURT: -— part of the agreement?

MR. STAUDAHER: Yes. No, we retain the right to
argue regardless, but he has to testify truthfully at the time
cof trial, and that’s where we’'re at now.

THE COURT: Okay. And that it will be up to the
Court to meke that ——

MR. STAUDAHER: Make the determination.

THE COURT: —- determination; correct?

MR. STAUDAHER: Correct.

THE COURT: Do vou understand all of that, Mr.

]
Mathahs?

MR. MATHAHS: Yes.

THE COURT: Okay. Is there anything else the State
would like me to cover with Mr. Mathahs?

MR. STAUDAHER: I don’t believe so. If Mr.

Cristalli has some ——
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THE COURT: Mr. Cristalli, is there anything else
you would like me tc cover with your client?

MR. CRISTALLI: No, Your Honor.

THE COURT: All right. And obviously you’ll be here
lIin the courtroom during the testimcny.
|J All right. We’re going to take a quick break, Mr.
Mathahs and Mr. Cristalli, sc if vecu could just go back into
that waiting area. All rigat. Thank you.
I All right. We’ll go eghead and give you some time to
|

confer with your client and we’ll just take a break.

i (Court recessed at 10:41 a.m., until 10:55 a.m.)
(Inside the presence of the jury.)
| THE COURT: All rignht. Court is now back in
J session.
And the State may call its next witness.
il
MR. STAUDAHER: The State calls to the Stand Keith
Mathahs.

| THE COURT: All rignt.
KEITE MATHAHRS, STATE'S WITNESS, SWORN
THE CLERK: Thark you. Flease be seated. And if
you could please state and spell ycur first and last name for
Jithe record.
i THE WITNESS: Keith; K-E-I-T-H M-A-T-H-A-H-S.
i THE COURT: All right. Thank you.

It Mr. Staudaher.
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DIRECT EXAMINATION
BY MR. STAUDAHER:

@] Mr. Mathahs, before we get started with your
formal questicning, I want tc go through a couple of
preliminaries with you.

A Okay.

Q Is it true that you were originally a
defendant in this case?

A Yes.

Q And you have subsequently pled guilty in this
particular case?

A Yes.

Q The charges to which you pled cuilty are
criminal neglect of patients resulting in death, criminal
neglect of patients resulting in substantial bodily harm,
cbtaining money under false pretenses, insurance fraud, and
conspiracy; 1is that correct?

A Yes.

Q Those events all pertain to the things that
occurred at the Shadow Lane campus here in Las Vegas, Clark
County, Nevada?

A Correct.

0O When I say that Shadow Lane campus, 1t’s
really a clinic over there, the Endoscopy Center of Southern

Nevada, 1s that fair?
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A Correct.

Q Now, in your -— in vleading guilty you’ve
agreed to testify here today; is that fair?

L A Yes.

Q And to cive ar honest anc truthful testimony
;‘for the Court?

A Yes.

it ¢ I want To go back a little bit, and for you
}Lit’ll be quite a ways back. Let’s telk about your background
and training that led you up tc become who you were at the
,ltime you worked at the clinic. Go ahead and tell us what your
background was.

A Oh. I —- after hich =school I went to college
in Annapolis for becoming a lab tech, so I'm certified in lab
|| tech. After eight vears of working in .the lab I went back to
school and became an RN. And after beinc an RN, I was
LLaccepted into the Mayo Clinic at Rechester to cc through the
anesthesia program.

i Q Can you explain —— I mean, when you went
through the anesthesia program did vou get a certification or
‘a license or something as a result of that?

A We were — got & diploma. Actually, the
|1certification came through the AANA, the Association of
American Nurse Anesthetists.

o) So what is that organization?
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A It’s a national organization that CRNAs, or

certified registered nurse anesthetists belong to.

Q And you belong to that?

A I do, vyes. Uh-huh.

Q How long were you a memper?

A Probably close to 40 years.

Q Sc up until the time that vou stopped working

at the clinic?

A Yes.

Q And when was that?

A It would have been ’08.

Q And during the time that you worked as —— or

that you were part of the association, and you said it was the
American Association of Nurse Anesthetists?

A Ccrrect.

Q Were you on their membership roll as an active
memper the whole time?

A I was from 1979, ves. Uh-huh.

Q I assume you had tc fill out membership
applications or dues or up, you kncw, renewals as time went
cne

A Renewals, dues, but at the beginning it was an
exam, you know. I think it lasted two days or something like
that that we took an exam, you know, that was to get into the

certification part of it.
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Q Did you get some scrt of publication as a
result of that, meaning a journal or a newsletter or something
periodically from them?

A Yes.

o) Did you continue tc receive that, those kinds
cf correspondence from the 1970s up until the time that you
stoppec working at the clinic in 200872

A Yes.

Q Was there any pericd of time ir which you were
not a member?

A No.

Q Sc you received all correspondence from them
to the best of your knowledge?

A To the best cf my knowlecge, ves.

Q And they always had your address, current

address, and the like?

A Yes.

Q Now, as a CRNA, can you teil me exactly what
you do?

A Evaluate the patient to see if they’re capable

cof going under anesthesia and getting a history and physical
from them. And that includes medication and any tnhings that
they have in the past, that they might have had surgeries or
anything like that or complications with an anesthetic or

anything like that. And then going ahead and giving, planning
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and giving an anesthetic to the patient.

o) Dc other professionals do the same kind of
visit or job that you would do as a nurse anesthetist?

A Ycu’re talking about a CRNA?

Q Yeah, other CRNAs. I mean, clearly, there
must be some more of those than just yourself.

A Absclutely.

Q Are there other prcfessionals that —-- that
work in a like capacity‘to a CRNA to your knowledge?

A MDs anesthesiologists, yes.

0 What's the difference between an MD
anesthesiolccist and a CRNA?

A MDs have their medical degree, where we have a
nursin¢ degree plus anesthesia. And they have their MD degree

plus aresthesia.

0 But you do similar things?
A Exactly the same things, yes.
Q Is there any restriction on —- on ycur

practice since you’re not an MD?

A We always are under the -- have to be under
the supervision of a physician, yes.

Q When you say physician, does it matter what
physician it is?

A As long as an MD. I think even podiatry, I

think, falls under being a physician that could, you know, say

KARR REPORTING, INC.
67

001584




10

11

1z

13

14

15

16

17

18

we neec an anesthetic for this patient.
Q So your understaending of your 40 years in —-
in this practice in various jurisdictions; correct? 1 mean,

you weren’t always in Las Vegas?

A Nc, I wasn’t.

Q And you practiced where else?

A Scuthern California.

Q Was that for the duration of tre 40 vears

before you came here?

33 years, yes.

Oh, I'm sorry. So 40 years tctai, 33 years —
Yes.

— in Californiz?

Correct.

LGOI - G R O N

Now, as we go through this it’s going tc be
important the court recorder can get down all the words that
are being said here.

A Okay.

Q And I know in normal speech ycu know where I'm
going To go, so you start to answer before I'm done. And
same —-

A I'm sorry.

Q —— thing with me. 1 can see where you’'re
going, and maybe I ask you a different question before you're

done. For the purposes of the clarity of the record, if you

KARR REPORTING, INC.
68

001585




N

W

(o)

<O

N}

10

bt
N

}_,A
)

could wait until I finish my question, I’1l1 try to do the very
same ard weit until you finish your answer.

A 1’11 do my best.

Q Okay. Thank you. Now, as far as your time
frame in California, did you work at just a single location or
rore”?

A Nc, multiple hospitals and clinics.

Q Did you work with MD anesthesia people during
that time?

A Net with —— I mean, you’'re talking about with
as far as employment?

Q They were emploved in the same group, for
example, at times.

A No, we were always an independent group that
functioned independently of the MDs.

Q Ncw, you said that you were part of an
independent croup.

A Yes.

Q Was this a group that you were just an
emcloyee of, or was it something you ran?

A It was a group that I started in 1971, and it
grew to the point of being 12 anesthetists that we formally
worked together. 1 mean, none of us had any more power than
any other —- any cne of the others, but we just worked

together.
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Q Sc you would provide anesthesia services to
whoever called for you?

A Different hospitals, different surgery
centers, and the like, yes. Uh-huh.

Q During the time that you had your scrt cf
business, was that —— did you have a supervisinrg MD
anesthesiolccist cn staff or at least available for
consultation, enyvthing like that?

A Nc, I did not.

Q Sc when you were —— essentially when vou had
to have some supervisory doctor with you, are you talking
about cduring the procedure itself?

A During the procedure, the surgeon, yes, would
be the supervising person at that time.

Q Who is ultimately responsible in a situation
like that for the care of the patient?

A We were. The anesthetists would be.

Q Sc would it be fair to say that yvou cculd shut
a case down if you felt that the patient wasn’t & candidate
for the procedure?

A Yes, we should and could.

Q And the practice that you had in California
for the 33 years, were there times when patients would come in
and you felt that it was not appropriate to give them an

anesthetic?
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A Yes, that would be, you know, decided when we
had our interview with the patient if they were competent to
undergo anesthesia and if they had scme kind of medical
historv thet would contradict it or whatever. Sure.

O Sc talk to me about that. The normal course,
and I'm tTalking about your experience before you came to Las
Vecas, when you weculd have z patient that you were going to do
an anesthetic procedure on, how would that go? Would that be
somebocy you would call the night before to talk to, would it
be somebody vou met in the morning, would you wait until they
were 1ir the procedure room? FHow —— how would your interaction
with the patient begin and ccntinue until the patient was
undergcing its actual procedure?

A It could go both ways. 1If they were in the
hospital, we usually macde rounds in the evening, saw the
patient, then ordered pre-ops if they were to have a pre-op in
the morninc. If it was done in like a surgery center, day
settinc type surgery center, we would see the patient in the
morningc.

Q In the situations where it wasn’t that way,
where it was, let’s say, vou went to an outlying surgery
center or an ambulatory care center or something like that —
did you do that, first of all?

A Yes.

@) When you went into those situations, had you
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been able tc contact the patients before in all of cases?

A Nct always, but sometimes we would try and
call them, you kncw, by phone the evening befcre.

Q Sc in those instances where that was not done,
where you just got to the facility and had not spoken tc the
patient previcusly, how would it go?

A Cculd you repeat that, please?

Q In situations where you had nct spcoken to them
the nicht before, but you arrive at, say, an ambulatory care
facility and you’re going to co a procedure, how would your
interaction proceed at that point?

A we woulcd absclutely see them in the morning
before they came into the operating room, try and meet then,
you know, 1in the post recovery room Or wherever so that we

could interview them anc thet type of thing.

Q Okay. So when you interviewed them, that was
not in the -- typically in the procedure room itself?

A Ceorrect.

Q Is that a point where if you interviewed

somebocdy 1n advance, that if they had a problem you wcould make
an election to either go forward or not co forward?

A Cerrect.

Q For example, 1if they had come in to you and
sald that they had eaten in the last —— or had a big breakfast

right before they came in.
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A They woulc nave been cance:iled right there.

O New, I want to -- I want to move to — or I
want to ask you scme specifics about that pre-procedure sort
of evaluaticn.

A Okay.

O Was there a requirement, or is there a
( recquirement thet there be & history and physical on the
patient befcre you actually irterview them?

A Yes, there is to be an H&P, or history and
physical, on the chart before we actually should interview
them and before the procedure goes, vyes.

Q Is that something that you would do the
Lrhistory and physical on, or would that be something that the
Ldoctor that vou’re goinc to do the work with would have done
before you?

A It woulc have been done by the physician that
was going tc do the surcery cr one of his asscciates, and then
we come alonc and do our own history and physical with our
anesthetic record.

What is the purpose of that?
The double?

Yes.

A Ol S C)

Just to make sure that we’re satisfied with
what the patient has said or what they’ve given to the doctor

because sometimes we could run intc a conflict or all the

it
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medications might —— micht nct be on the chart that the
patients are going to tell us about and that type of thing.
We just want to make sure everything is —— 1s proper.

Q Is it also to meke sure that if there’s
something in the history and physical that you want to
specifically follcw up on that might be cermane to your
anesthetic that ycu’re about toc give that you have that
ability to do so?

A Yes, especially some lab work or something
like that that might not have been caught, that might be
abnormal or something like that that might change the
anesthetic plan or maybe cancel it altocgether.

Q Are some of the questions that you typically
ask a patient, do they have anything to co with their prior
history of anesthetic use? Meaning, have they had a
procedure, have they been under anesthesia before, and how
they reacted to it?

A Yes, that’s cne of the very pertinent
questions you would want to know.

Q And why is that an important cuestion?

A Well, if someone has had maybe an allergy to a
certain medication or something like that or had some kind of
a severe reaction to one of the agents that you’re going to
use or something like that. You would certain want to know

about it to stay away from it.
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Q Sc on a patient’s record that they had
undergone a procedure and thev’d peen given certein anesthetic
agents and they had been under for a period of time, would
that be something that would make you more comfortable that
they might be able to tolerate the anesthetic thet you would
be putting them under?

A Yes, i1t wouid. I mean, 1if the —- 1f the time
was a factor, sure.

0 Sc it’s importent to have —— I mean, is it
fair to say that the record itself, the medical record is
important in a case?

A Absclutely.

Q Is it importart that the medical record be
accurate in a case?

A Yes.

o) I want to move vou away from California for a

minute and to Las Vegas, if we can.

A Okay.

0 When dic¢ voua come to lLas Vegas?

A 2003.

Q And rouchly when in 20037

A I think I started in January.

Q So at the beginning of the year in 2003. Did

you come to work at any particular place at that time?

A I started at the facility on Burnham. I mean,
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sorry, not Burnham, on Shadow lLane.
Q Sc you’re talking, when you say the facility

on Shadow Lane, are we talking —-

A Gastro —- gastro center. Uh-huh.

Q So the Endoscopy Center of Southern Nevada?
A Correct.

Q Ncw, has it gone. thrcough some name changes

cver the years while you were working there?

A Not that I'm aware. It could have. 1 don’t
recall.

Q For the purpcses of your testimony today I'm
going to assume when you talk about the clinic or the
endoscopy center that it is the Shadow Lane lccation at 700
Shadow Lane here in Clark County, right over there by Valley
Hospital unless we —— unless it is at a cifferent lccation,
and then I want you to tell us it's in a different location.
Ckay?

A Okay.

Q Sc just so we’re clear so we know which
facility we'’re talking about.

A I'm talking about —— I started at the Shadow
lLane facility.

Q So when you say start, does that mean you
eventually worked elsewhere?

A Yes, I did.
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Q Where else did you work?

A I worked at the Burnham facility and one on
Rainbow. |

Q Sc what was ——- what was haprening ocut at
Rainbow?

A I'm sorry. Can you —-

Q Were procedures being dore cut at Rainbow?

A Yes, the facility was new. I con’t remember

when it opened, but I was giving the anesthetics ocut there
after the facility opened. Yes. Uh-huh.
o) Had it been cpened very long before the actual

clinic on Shadow Lane was closed?

A A few months, maypbe four months.

Q So relatively new?

A Yes.

) The Burnham facility that vou referenced, that

had been open longer?
A I don’t know when it openec. It had moved

from the top floor down to the bottom flcor scmetime during

the time that I was here and worked there. =2ut I den't
remember the —-— recall the years when it happened.
Q Eventually you start ——- I mean, you work at

the Shadow Lane location.
A Correct.

0 Now, when you started working there, who were
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the doctors that you worked with?

A When I started, it would have been LCr. Desai,
Cr. Carrol, Dr. Carrera, and I think Dr. Herrero was there at
that time, maybe Dr. Sharma.

Q Sc Dr. Desai was one of the physicians vyou

worked with?

A One of the main ones, yes.
Q During the time that you were working, and
that was from 2003 until we -— until we essentially had the

clinic closed in 2008, is that fair?

A Yes.

o - During that time is it fair tc say that you
worked with Dr. Desai a lot?

A Yes.

0 Was the main body -- or main locaticn where
Pr. Desai worked the Shadow Lane location?

A I think that’s the only place I ever worked
with him, vyes. Other than —-

Q Was there?

A Than other two, I don’t beiieve he ever ——
that I ever worked with him there.

Q Did you work five days a week or six or seven?
I mean, how often were you at Shadow Lane?

A When I started I was five days a week, and

then there were some Saturdays that were put on as well. I
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don’t —— can’t recall how many.

Q Now, the time pericd that we’re talking about
at the Shadow Lane location, if it closed in 2008 and ycu came
there at the beginning of 2002, I mean, that’'s a number of
years; correct?

A Yes.

Q During thét time did you go anywhere else,
meaninc anywhere cutside of Las Vegas to another locaticn and
do work?

A No.

Q Comparing the time that you hac in California
to the time you had in Las Vegas at Shadow Lane, was there a

difference in how things were operated?

A Yes.
Q A significant difference?
A I felt there were.

0 We’'re going to get into some cf the details of
that in a moment, but when ycu were working at Shadow Lane,
when you came to work there initially and as time went cn, did
things change in how things were done at Shadcw Lane during
the time you worked there?

A As far as preccedures? I mean, we can — a lot
more procedures.

Q Sc the procedures increased over time?

A Yes.
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Q Did it ever become a situation where 1t
became, in your view, unmanageabple?

A Yes.

Q Can you describe for us the typical situation,
tveical cay at Shadow Lane?

MR. WRIGHT: Time frame, please.

BY MKR. STAUDAHER:

o) Well, we’ll break it down. When you first
came to work there back in 2003.

A When I first started, that was in the old
facilizy, and I think it was ’'04 scmetime that they rebuilt
the facility cn the same flocr, and then there were two —— two
cperatinc rcoms. But when I came in ‘03, there was just a
single room and 1t was —-—- we only would co somewhere between
25 and maype 3Z patients a day or something like that.

Q Did that chance to the point where it closes?

I mean, 25 to 30 patients a day. What were you up to at the

end?

A Well, usually somewhere between 60 and 75 to
80.

Q Sc a big difference.

A Big difference.

Q So did you nctice that ramping up over time,

or was it just all of the sudden a big increase?

A Well, when the new facility opened, it was a

KARR REPORTING, INC.
80

001597




10

11

12

13

14

15

16

17

18

19

big -- big push tc do more and more all the time.
0 And that was in 20047
il A It was either '04 cf ’05 when it opened. I

don’t recall the exact date.

0 As time went on from whenever it changed and
became sort of a revamped facility there at Shadow lane up tC
thhe point where vyou’re doing the 60, 70, 80 patients a day,

il did —- was it & constant increase in numbers, or did it stay

'Jpretty constant for most of that time?

| A You’re talking about from the time that it

‘opened?

LL Q In 2004 when they revamped it, until it
closed.

' A In 2004 we were still not up to running that

I many patients. It gradually kept going up and up, vyou know,
cver the years. T would say we would probkably maybe do 40 or
| so, you know, when we started in ’04, ancd then it Just

gradually kept going up in numbers.

Q So your numpers almost doubled in that pericd
u ct time —

A Yes.
' Q —— 1s that ccrrect?
i

A Correct.

Q Now, when you would typically co into the

facility, and let’s talk about the time when the numbers are
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higher, in the -- in the anywhere from 60 to 80 patient range
that you mentioned, can you give us an idea of what your day
was like wnen you went to work?

A I usually tried to —— I'm one that —— I'm, I
guess, a Tvpe A. 1 like to have things set up properly. I
would start at 6:00 in the mcrning and try and get all of the
rocms, botn of the rooms set up, ycu know, with the proper
amount of propofcl, syrinces, and needles and everything that
were neeced for the day. So I'd try and get both rooms set up
to make sure. And I usually would be the first one tco give an
anesthetic for the day. I would start at, you know, usually
arcund 7:00 when the doctor would finally get there.

Q And so 1f you start around 7:00, is that when

the first patients are being done?

A Yes.

Q And then vou would gc until about when?

A Ycu mean in the evening?

Q Yes.

A It coulcd be as iong as 6:00 or even later.
But ——

o On average ——

A -—— nearly --

Q -— thought, what was the hour of operation of

the clinic?

A I'm sorry. I didn’t —-
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Q On average, what were the hours of cperation
of the clinic?

A We would start at 7:00, and usually try and
finish by 4:00 or 4:30 or 5:00.

Q Was it —- is it fair to say that —— that 5:00
is when vou tried to at least be done with patients at that
point, whether you stoppec procedures earlier to get to that
or not?

A Usually try to have one room finished by 5:00,
yes.

Q And in this instance, on a daily basis did
h people not show up sometimes?

A Yes, they did.

Q Was there any issue of scheduling mcre

patients than vou physically cculd do, and what I mean by that

sommeree—
o—

1s double ncoking or tripie booking or anythinc like that?

“ Did you ever —-- were you ever aware that that was going on?
A Yes.
Q Was that a recuiar occurrence on a daily
basis?
A As far as I remember 1t was pretty much

because patients were complaining a lot about sitting so long
Il waiting to have their procedures dcne, yes.
H 0 When you’'re in the —— and we’ve gotten a

layout, and I —- forgive me, I don’t have it with me right
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now, but a layout of the facility. As far as where you were
during the day, were you at different locations in the
facility, or did you reman in one place predominantly?

A The rooms —- ycu mean when we started giving
the anesthetics? We usta_.ly stayed in the same room 1f there

were two anesthetists or three anesthetists there.

Q If tThere was just cne anesthetist, what would
happen?
I A Ycu would heve to go between the rooms.
Q Sc you would c¢o from one room to the other and

back and forth?
A Cerrect.

Q Now, the time pericd, and I weculd imagine that

if you’re talking about 60 tc 70 tc 80 patients in a day, that
you’'re pretty busy.
" A Very, very Husy.
Q Did you ever nave concerns that the speed, the
" number of patients was somencw compromising patient care?
A We triec not tc compromise patient care on our
i part, but, you kncw, we felt that it definitely was, yes.

O When we’re talking about those numbers, and
let’s —— let’s start off with a situation where vou’re going
room to room.

A Okay .

Q Ycu’re the only anesthetist, you’re going from
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one room to the other and then back again. Do you ever take
breaks?

A Net usually. I mean, if I -- when I started
in ‘03, I mean, I didn’t know what a break was. I would be in
the room from when I started in the morning until I left at
night.

Q In fact, was there some sort cof medical
condition ycu develcoped as & result of having to stay in the
rocm and never leaving it?

A In 03 the facility that we were in was just a
little cubicle. It was not air conditioned, and it was very
hot in there, and, ves, you wou.d perspire. 1 absolutely
ended up with foot rot.

Q Sc you can’t even get up and leave the room,

and you actually develcped fcot rot because ycu can’t move

arcund.

A That’s exactly —— well, —-—

MR. WRIGHT: Obkject to the —-

THE WITNESS: -—- I couldn’t go out.

MR. WRIGHT: -- guestioning, the summations, and
leadinc.

‘THE COURT: Well —-
MR. STAUDAHER: Actually —
THE COURT: -- it’s kind of summing out, but don’t

—-— don’t lead or restate in your own worcs.
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MR. STAUDAHER: 1’11 try not to restate. And i1f I
do and I get it wrong, please correct me.

THE COURT: You can —— I mean, to orientate the
witness, you can restated for that vurpose.

MR. STAUDAHER: All right.

BY MR. STAUDAHER:

@) Ncw, related to that, that’s when vcou’re in
cne room; correct?

A Yes.

O When you were -— when it was a situation where
there were two rooms and there were two anesthetists, did you
also remain in the same room the whole day?

A The only reason that we wouldn’t have remained
in the room would have been to give a lunch break tc whoever
was in the other room.

Q Were there any times when during, you know, it
wasn’t a lunch periocd time fcor & lunch break, but earlier or
later in the day that somebody just —-- they hacd a bathroom
emergency or something along those lines and you might go from

cne room to the other?

A We would cover, yes.

Q S0 there were instances when that would occur?
A Yes.

@) In the situation where you’re in the room,

though, are you able to have enough time when you have these
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nunbers at 60 to 80 patients a day go out and see people 1in
lJthe pre-op area and deal with them?

i A Not usually. We would talk tc them when they
were rolled into the procedure room.

| Q Sc you’re in the procedure rocm &nd the first
time you see the patient typically is when they roll into the
procedure rcom?

J‘ A If there’s Jjust two of us there, vyes.

j 0 If there’s one of you there, would it be even

more busy for you as being a single person?

o ————

A It absolutely was, yes.

) In those instances, would yvou ever go out and
interview patients and put in their IVs and dc all that stuff
cut in the pre-op area?

A The only chance we would have had is we would
h have been switching doctors, you know, to do the procedures
and the doctor that would have been coming was —— wasn’t there
yet. That would have been the only way would have gotten —
Did that —-
— time ——
—— happen very often?

Not really.

ORI - ORI - ©

Sc let’s go cn the back end of the procedure.
Whoever it 1s, whenever the procedure is done, 1is 1t something

I‘where you have to stay in the room after the patient rolls out
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before the next one comes in or —-

MR. WRIGHT: I'm going to object to this line of
questioning. I mean, the method of questioning, excuse me. I
mean, let’s just ask what he cid.

MR. STAUDAHER: Actually, that’s not what I —

THE COURT: Okay.

MR. STAUDAHER: -—- believe I —-

THE COURT: All right.

MR. STAUDAHER: —-- am entitled to do.

THE COURT: Ask your question, Mr. Staudaher.

BY MKR. STAUDAHER:

Q With regard to coming out of the rocm, did you
stay in it? The patient leaves the room. Do you stay in the
room, typically?

A We could have. We could have cone cut. It
was —— 1t just depended on the patient. If the patient wasn’t
quite awake enough for my satisfaction, I woulc have gone out
to the recovery area with them.

) When you’re talking about numbers in the 60 to
80 patients per day, and these —— each ore of these procedures

takes a fixecd amount of time, does it not? I mean ——

A Yes.

Q —— roughly?

A Yes.

Q In reality, were you leaving the rooms to
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question after he hired CRNAs.
C Ckay. What I'm saying is your discussicns with

him about it would have taken place before he went to the CRNA

practice.

A Yes.

9 Okay. Anc then your discussions continued
because you —— you signed an additional agreement or letter of
intent —-—

MR. STAUDAHER: Objection, mischaracterizes —-

MR. WRIGHT: Letter of intent, I'm sorry.

MR. STAUDAHER: And he never indicated he signed an
additional, only a single.

THE COURT: Okay. That's —- that's correct.
BY MR. WRIGHT:

C You signed a —- you signed a letter of intent in

2006, correct?

A Yes.

C Okay. Ancd I —-- and you hac conversations with
nim then?

A He apprcached me in 2006.

C Okay. Meaning Dr. Desai?

A Yes.

Q Okay. So you discussed it acain with him in
2006.

A Yes.
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C Okay. Anc at that time you sa:d I will remain
avallable, however, if I do any -— I'll be availeble for

on-site supervision if called upon -—-—

A Yes.

C —— and for any other telepronic type
supervision ——

A That's not —— that's not supervision.

Q Okay. Well, I'm -— correct me because I'm sure

I'm not using the right words, consultation. I won't be
responsible if I'm not on-site, right?

A Right .

e Okay. And then cther than that vcu agreed to be

availlable if need be for consultation for quality care; is

I that correct?

A Chart review.

Qe Chart -- chart review for cuality care.

A Yes.

o Okay. Anc thet did not come te pass.

A No.

Q Okay. Now, you —— vou gave —— you were asked

about how long an upper endoscoplic procecure tock generally

1
and then also & cclonoscopy.

A Yes.
C Okay. Anc¢ do you recall what ycu said?

A Yes.
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15 minctes.

C

What?
The ECGD would take five to 10 minutes.
Okay.

And the colonoscopy would take probably eight to

Okay. Did -— did you previously state that a ——

the enco tekes 15 to 20 minutes and the coloncscopy 15 to 30

minutes?
A

C

It can take that long, ves.

Okay. Is that what —-- do you recall when you

were interviewed by the police department that you told them

it was 15 te 20 minutes for the EGD and 15 to 20 minutes for

the colonoscopy?

A
C
A

~
%

Yes.
Okay. Is that accurate?
Yes.

Okay. Now propofol. You -- you commenced your

practice after your residency in about 1893, correct?

x

C
market and
A
C

replace?

A

Yes.

Okay. Anc by then propofol was already on the
being widely utilized.

Yes.

Okay. Ancd before —- what -- what did propofol

It replaced sodium pentothal.
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C Okay. And did you —— you are & —-- your
specialty is cardiologist —— tell me what vou are?

A Well, strictly speaking my specialty is
anesthesiolcgy —-—

C Okay.

A — but I also subspecialize in cardiec
anesthesza.

C Okay. Cardiac anesthesia.
A Yes.
Q Is that like heart surgery?
A Yes. It's anesthesia for surgeries on the heart
and the major blocd vessels.
C Okay. And so that's your subspecielty, correct?
A Yes.
o Okay. Now, for those procedures do ycu -—— do

you use propofol?

A Yes.

C Okav. And do you use propofol tc start and then
use other anesthesia —- what cdc you call it?

A Other anesthetics.

¢ Yes.

A Yes.

¢ And tell ——- tell me, with propcfol —— tell ——
I'm —— I'm confused on what a sedative is and an anesthetic
is.

KARR REPORTING, INC.
254

001491




10

11

12

13

14

15

16

17

18

19

A A sedative can reduce the level of
consciousness, but a enesthetic, for exampele, a hypnotic can

make the perscn lcse consciousness.

C Ckey. Anc is a —— & -—- a sedative put me to
sleep?
A IT can put people to sleep, but it's usually

used to reduce tne level of anxiety in a person.
o Okey. Anc propofol is an anesthetic that puts

me to sleep, right?

A Yes.

C Within 10 seconds.

A Yes.

C I'm in for a procedures, within 10 seconds in it

goes, 1'm asleep and I feel no pain, correct?

A Correct.

C Okay. Anc then when I wake up it's —— it's
quick acting, meaning it wears off like in —-- say in 10
minutes I'm coming to and drowsy.

A Yes.

C Okeay. Anc 2t —- &t that time, how's my memory?

A You would not recall what happened in that 10
minutes.

C Okay. While I was asleep?

A Right .

e Okay. Anc then, but as I am coming to, you know
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the twilignht pericd or whatever, I mean because 1t's wearing
cff, correct?

A Yes.

C At what point does it —— does my memory come

back 1C0 percent?

A Only after you fully wake up.
C Okay. S0 there's a period of time like when I'm
in recovery —— you do a procedure and I'm talking about a

procedure with prepcfol. Ckay? And then I'm in to recovery,

and I'm still asleep, but as I start coming to, until I am
fully awake, I may not remember certain things that transpire;
f is that fair?

A That's correct.

C Like maybe a doctor could have come by and
talked to me and I may not even kncw it.

A That's correct.

C You have -- you still —- aside from hospital

anesthesiolocist work, you also do work at ambulatory surgical

i

centers.
f
A Yes.
C Okay. Like -— like an endoscopic clinic.
A I haven't been to any endoscopy centers in 10
L years.
C Oh, okay. Then what —— currently just give me

an example of your cutpatient surgical center activity.
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A This woulc be accredited outpatient surgery

centers alsc known as ASC, Arbulatory Surgery Centers.

C Okay.
A Once T have privilege at such a place, if and
when a surgecn calls for —- for me to go to that particular

surgery center to orovice service, I will go.

o Okey. Anc you are presently doing that.
A Yes.
o But not —— not the endoscopic centers but to

centers where they perform what other services?

A Basically short surgeries.

C Okay. Like what? Give me examples. I'm not
familiar with Zt?

A One example would be excision of lipoma. These
are benicn masses that's on —— grow on the skin and the
surgeon woulc take that off and the patients would be more
comforzable if they slept through it.

c Okay. Now when —- when you have used propofol
and only prcpefol for a short procedure like an endoscopy,
okay, anc vcu —-- in an out —-- cutpatient surgery center, so
you're not in the hospital with IV bags, et cetera, you're
using propcfol and a syringe and & hep-lock. Okay?

A Yes.

) Okay. Anc thet's standard procecure in out —-

25 ,hin ambulatory surgical centers.
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A Yes.
o Okay. And so when -— when you are doing that,
you are dispensing propofol, intermittently recosing if the

patient needs it.

A Yes.
¢ Okay. So that vcu start the procedure, patient
goes to sleep giving them so many —-—- whatever the amount 1is,

but you start enough to put them tc sleep. And then the
procedure's going on ancd if they start to awaken -- and, of
course, vou are there monitoring everything, right?

A Yes.

C Okay. And so they may need an additicnal dose
cf propofol, right?

A Right.

o Ckay. And then it's you who makes the

determinaticon as to what size and how much more they need,

right?

A Yes.

Q Okay. Sc¢ then when you what 1 call redcse the
patient, okay, you take —— when you first dose the patient,

you took out a new, brand new needle and syringe, ccrrect?

A Yes.

o And you dose the patient, right?

A Yes.

e Okay. ©Now the patient's stirring and the doctor
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says I'm going to be a littie while longer —— the surgecn says
it's going to be a while vet, so vcu determine to give a
second dose?

A Yes.

C Okay. So you take the same needle and syringe
and insert it intc the propcicl and redose that patient with
the same needle and syrince.

A Yes.

C Okay. And that is ebsclutely perfect -- perfect
practice, correct?

A As long as you throw away the bottle at the end
of that patient's procecure.

o] Okay. What do vcu dc with the needle and
syringe?

A You throw that away toc.

o Okay. But you wculd never use the needle and
syringe on an additional patient.

A I woculd never use tne syringe, the needle or
that bottle on ancther patient.

Q I understand that. J1'm asking you abcut the
needle and syringe and reusin¢ 1t for the same petient
multiple times.

A Same patient is acceptable; different patient is
unacceptable.

o) Okay. Thank vycu.
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THE COURT: 1Is that it, Mr. Wricht?

MR. WRIGHT: That's it.

THE COURT: Mr. Santacroce, do you have any patients
—-— I'm sorry ——

MR. SANTACROCE: Patients, no. I do have a few
questions.

THE COURT: Freudian slip. Do you have any
questions?

CROSS-EXAMINATION

BY MK. SANTACROCE:

) Doctor, you're a licensed anesthesioclogist here
in Nevada, correct?

A Yes.

o Are you aware that it's.perfectly legal for a
licensed CRNA in Nevada and California and other jurisdictions

to administer anesthesia without a supervising

anesthesiologist?
A I'm not familiar with that.
o You have no —— T shouldn't say no, you have

limitec experience supervisincg CRNAs, correct?
A Yes.
o; And the last time you did that was when?
A In the early 19S0s.
o So a lot of things have chanced since then;

isn't that correct?
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A Yes.
C Now you testified —— you were shown that billing
chart or that anesthesia record and on the bottom —- do you

have that record?

MR. WRIGHT: 1It's part of the exhibit.

MR. STAUDAHER: Yeah, it should be up there.

MS. STANISH: Maybe down there or something.

MR. STAUDAHER: Down —— nc, that's nct t. It's up
-— 1t should be over there.

THE COURT: Did they leave any exhibits in front of
you, Doctor?

THE WITNESS: No.

MR. WRIGHT: 1It's part of Exhibit 65.

BY MR. SANTACROCE:

O Never mind. Anyway, do you recall on that
exhibit where you were talking about the killing and you said
that you would -- if you were supervisinc a CRNA you would put
CRNA slash and then the anesthesiologist, correct?

A Yes.

Q How many times have you actualiy done that?

A Just a few Times in my career.

C And when was the last time you did it?

A In the early 19S0s.

) So that was the last time you ever did such a

thing.
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A Yes.

C Supmitted a bill iike that. Would you charge
for the CRNA's time as well as your time?

A When I dicd that I was a —— a tempcrary employee
for the anesthesia group that serviced Los Angeles Medical
Center and I d:d not do the billing.

C So you —— so0 ycu didn't do the billing at all.
All you did was put your time, correct? Or the CRNA's time,
correct?

A Yes.

Q And then that went to a different department.

A Yes.

C And that department then did whatever they
wanted to dc with it to get paid, correct?

A If —— my understanding is if there was
misrepresentation —-

C I didn't ask yocu about misrepresentation ——

MR. STAUDAHER: Objection, Your Honor. Let him
finish his answer.

MR. SANTACROCE: It's nonresponsive.

THE COURT: All right. The question was, and once it
went to the billing department, then the billing department
would take it from there?

THE WITNESS: Yeah, but they cannot do whatever they

wanted like you just said.
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THE COURT: Richt.

BY MR. SANTACROCE:
C Okay. They would submit it to the —-
THE COURT: That's a fair answer.

BY MK. SANTACROCE:

C That's fair. They wculd submit it to the —
either Medicare, Medicaid or the proper insurance company to
get paid; is that fair?

A Yes.

Q Okay. And it was out of your hands once you
submitted it to the billing department or billing ccmpany,
correct?

A Yes.

Q I'm curious, Dcctor, how much dc you get paid an
hour or do you bill as an anesthesiologist per hour?

A Different payers pay at different rates.

o Okay. Well, just give me a ballpark figure.

A Medicare pays us $17 a unit.

C Okay. What about a health plan in Nevada?

A Probably $39 a unit.

o And other companies, BRlue Cross Blue Shield?

A T wculd say in the high thirties, iow forties.

o Per unit?

A Per unait.

C You —— vyou testified that you bill in increments
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cf 15 minutes, correct?

A Yes, that's one unit.
C Ckay. Anc you testified that if it went to 16

minutes vou cidn't particularly bill for the extra unit but
cther anesthesiolcgists did.
A Yes.

And 1t's perfectly legal and ethical to do that,

L)

isn't it?
A IT's legal —
C You just chose not to do it?
A It's legal, I don't think it's ethical.
C Ckay. From your point of view it's not ethical.
A Right.
C But it is legal.
A Yes.

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

THE COURT: Redirect.

M=. STAUDAHER: Yes.

REDIRECT EXAMINATION

BY MR. STAULAHER:

@ The question he just asked you apout the
insurance 1ll:ng where you were talking about if there was
any informeticon that was false on there it would be a problem.

A Yes.
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C Okay. So you know that the informeticn you put
down on the -— on the record is going to go tc an insurance

company to get reimbursement.

A Yes.

c And that's the whole purpose of submitting it,
right?

A Right.

C And so if you -- vyou know that if you put

anything false in there that's it going to potentially cause a
real problem and you're not going to either get reimbursed or
you could even get in trouble.

A You can go to jaiil.

MR. WRIGHT: I object to the leading.

THE COURT: Well, overruled.

MR. STAUCAHER: This, Your Honor —-—

THE COURT: It's over —— Mr. Staudaher, it was
overruled.

MR. STAUDAHER: Okay, I'm sorry.

THE COURT: You don't need to fight with me.

MR. STAUDAHER: I'm sorry, Your Honor.

THE COURT: <Save the fignting for when I rule against
you.
BY MR. STAUDAHER:

®; You were asked some questions by Mr. Wright

about redosing of propofol and the syrinces and all that. Do
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you remember that?
A Yes.
9] So just so I'm clear, you would never use a —— a

svringe that you used or & patient on a new patient?

A Never.

¢ Even if you tock the needle off of it?

A Never.

Q What about the pcttle cof propofcl, if you —— if

Il there was some left over and you drew some out of that to ——

to have a patient and you went back into the bottle with the
same syringe, even if you changed the needle or something, and
went back intc that same bottle, wculd you ever use that
bottle on another patient?
il A No.

0 In fact, if you cpen the bottle and ycu used it
on one patient, regardless of the situation, would you ever

use that bottle on another patient?

A No, never.

) So the mecication stays with the patient?

A Yes.

o And you were —- s&id —— or vou were asked if

that's pretty standard practice amcng the anesthesia people
that you work with?
A Yes.

Q Why —-- what is the reason why yocu would not do
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that?
Because of the risk of cross-contamination.
Is that well known?

Yes.

(G- T O B

Amongst all prceviders that you've ever worked
with?

MR. WRIGHT: Objection.

THE COURT: Overrulec.

THE WITNESS: Any anesthesia providers that has been
trained would know that.

MR. SANTACROCE: 1I'm going to object, it calls for
speculation. He can't speak for all anesthesia providers. He
can speak for himself.

THE COURT: All right. Are you -- are you speaking
for anesthesiologists?

THE WITNESS: Yes.

THE COURT: All right.

BY MR. STAUDAHER:

C Now you were asked alsoc about —— well, I guess
it was even standard procedure in ambulatory care centers 1s
what the question was about. Remember that —-

A Yes.

@] —— with regard to this stuff? The things we've
been talking about about not reusing syrinces or not reusing

bottles of propofcl, is that pretty stancard in that setting?
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A Yes.
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C Have you ever run acros rnybody that didn't
understand that or didn't know thet?

A No.

@ Now flip side cf thet. You are wcrking at an
ambulatory care center or in any case, any situation, and a

doctor that vou're workinc with tells vou to do that, to reuse

that stuff, not waste it, would you do 1t?

A No.

O Ever?

A No.

C Would you ever tell somebocy you were

supervising if you had entered intc an acreement to do so,
that it's okay to reuse syrinces or propofol cr any medication
like that from patient to patient?

A No.

) Why not?

A Because that wculd put —- put a patient in
danger.

MR. STAUDAHER: Court's indulgence, Your Honor.

THE COURT: Uh-huh.
BY MR. STAUDAHER:

o Two —-— two compan>on questions. A prccedure
that you would do and —- an endosccpic procedure in a

hospital, in an outpatient setting, whatever, would you ever
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allow a patient -- the procedure tc actually start before you
had the anesthesia on board? Meaning that you've given the
anesthesia.
MR. WRIGHT: Objection, outside the scope cf cross.
THE COURT: I'm sorry?
MR. WRIGHT: Outside of the scope of cross.
THE COURT: Oh, overruied. You can answer.
THE WITNESS: I would not allow the surgeon to
proceed.
BY MR. STAUDAHER:
o | So what would you do in a situation like that?
A I would tell him to stop.
C What if they didn't stop?
A I weculd wake the patient up and leave the room.
0] Other side of the procedure, getting to the end

but the patient's starting to move around or —— or —— and you

l , , o X ) ,
think in your clinical judgment that that patient needs

additional medication to finish the procedure, the doctor
tells you den't give it.
A T would still give it.
MR. STAUDAHER: Nothing further.
THE COURT: Recross, Mr. Wright.
RECROSS-EXAMINATION
BY MR. WRIGHT:

C I just want to be clear on this syringe you —-—
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and -——- and we're talking about aseptic technigue, ccrrect?

You know what that means?

A

9

A
means’?

C

Yeah, but do you know what that means?
Pardon?

I know what it means. Do you know wnat it

That's what I asked you. Tell the jurv what 1t

means. I wasn't saying you don't use aseptic technique.

Aseptic technique means safe, sterile practices; is that

correct?

A The different levels of aseptic standard.

Q Okay .

A Aseptic means no germ. Septic means germs.

Q Okay.

A A means none. So in the highest level, that's
what a surgeons do, they —— they wash their hands cutside the

room for a standard five minutes. They come 1in, they put on

sterile gowns, sterile gloves, mask, hats and shoe covers.

9
A

Q

Okay .
And the surgical site is scrubbed.

Okay. I was going to focus on syringe use,

aseptic technique. Does that mean no germs?

A

Q

The use of —-
I mean 1is that -- aseptic means that, right?

No.
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C Oh, okay. What's aseptic?

A Aseptic is not an appropriate description for
using syringes on patients because the person taking the
svringe in his hands, he didn't scrub his hands.

C Okay. I'm —— I'm —— I must be using the wrong
terminology. When CDC talks about unsafe syringe use and savs
it's not -- it's not aseptic technique, what are they talking
about?

A The syringe should be a one-time use syringe
ideally. If it's not it has to have been properly sterilized
prior to use.

Q Okay. I want to talk about reusing the same
needle and syringe on the same patient. Okay?

A Okay.

o Absolutely proper, correct?

A Same syringe, same needle on the same patient is
acceptable.

Q Okay. And that's aseptic technique, correct?

A That's —-—- you're using the wrong word.

o) Okay. 1Is —— it's not?

A Once a syringe and needle has come in to contact
with patient body fluid, it's no lconger aseptic but it's the
same patient so you can use that syringe and needle and insert
that into say the original bottle cf medicine, draw some more

medicine, give it to the same patient because a patient cannot
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contaminate himself.

C Correct. And so that is perfectly safe and
acceptable and you do it, correct?

A Yes, it's acceptable.

c And all of those —-- all of vyour brethren
anesthesiclocists in the community that you know, and ycu know
all of their practices, they all dc the same thing. OCnly one
needle, it's safe to use, same patient, then toss it. Can':
use 1t on another patient, correct?

A And you must toss the bottle of drugs tco.

o No. I'm talking about the needle and syringe.
Ckay? All of them across the board, standard of practice in
Las Vegas 1s reuse needle and syringe, same patient perfectly
proper, correct?

A Yes.

MR. WRIGHT: Thank you.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: Yes.

RECROSS-EXAMINATION
BY MR. SANTACROCE:

e Doctor, how many colonoscopies and endoscopies
have you done?

A I would say a few hundred.

Qe Okay. And when you worked at the clinic you —-—

I believe you testified you did 20 per day?
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Up to 20 per day.

KD

And at your practice now, what size propofol
bottles Co you use?

A The 20 ml bottles.

C Twenties?
A Yes, 20 cc bottles.
C You ever use the 50s?

Y

I have, vyes.

And why is 1t you don't use the 50s ncw?

@)

It's not avallable tc me.

b=

o Okay. So it's just a matter of supply and

)

(o8

demand?
A If it's available, both, I will use the one

that's more approprilate for the case. 1If a case is only going
to reguire 1C cc I will use the smaller bottle. If I think
the case 1s coing to run long and I need to give 30 cc then T
will use the bigger bottle.

o So you don't use the 50s now because you can't
get them, is that your testimony?

A The hospital dees not provide it to me.

o; Okay.

MR. SANTACROCE: Nothing further.

THE COURT: Any redirect?

MR. STAUDAHER: No, Your Honor.

THE COURT: Do we have any juror questions for the
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witness? I'll see counsel at the bench while the bailiff
retrieves thé question.
(Cff-record bench conference.)

THE COURT: -- cquestions up her from a jurcr.

Doctor, you tasked about vour procedure before going in to
surgery. What 1s vour procedure fcllowing surcery? Meaning
what 1s your respcnsibility after the surgery to the patienz?

THE WITNESS: After the surgery we take the patient
to the recovery area and we give report to the nurse in the
recovery room and we take a set of vitals. For example, bloocc
pressure, heart rate, respiratory rate, and the oxygen level
in the blood. And we also give instruction tc the nurse on
what to do to treat the pain, anxiety or nausea problems.

THE COURT: Do you wait until the patient becomes
conscious tc speak to the patient?

THE WITNESS: I would not necessarily wait until the
patient can speak. If the patient can maintain his airway,
can breathe adequately and the vital signs are stable and then
it's acceptable for me to give the instruction to the nurse
and give the nurse a way to contact me such as my phone number
and then leave the recovery arez.

THE COURT: All right. Thank you, Doctor. Any
follow-up questions based on that last juror question?

MR. STAUDAHER: Yes, Your Honor.
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