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C Sc they wou-.d just stand there or sit there or
what?

A They always carme out in beds from the orocedure
room.

o I'm talking aoncut wnen there was tLoo many people

-— meaning that peopie were ir the beds recovering —-

A Uh-ruh.

C -— you're trvinc to get people to go back into
the rooms, wou.d vou ever bring anybody back —— maybe that's a
better questicn. Would vou ever bring anybody back until

there was & slot ieft open?

A Fror. the waitinc &area?
C Fror the waitinc earea.
A Yes, sir. If they were brought back it was

always directly tc that back room there and there's a couple

4

of chairs. Usuallv they were full, so.

C Durinc the time you worked there, in this area
cr the back room area or the -- not the waiting room, you said
that was pretty full, did this area ever get pretty crowded
with people?

A Yes, sir.

0 Was that a regular occurrence?
A Yes, sir.
Q Would it be harc —-- was it difficult in any way

to maneuver around all these people that were there?
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A At times.

C Now, what did you —- besides moving patients
from, you know, the waiting room tc -—- to this ares, into the
procedure rooms and back out, was there anything else you did
in that area?

A Checked for supplies tc make sure that they were
always well stocked, clean up the trash bags if they were full
and that's the bulk of my —— my time, sir.

C Okay. And you said that you then at cne point
did work in the procedure roocms toc?

A Yes, sir.

C So when you worked in the procedure rcoms, tell

us what you cid there, what was your job?

A My job was to assist the doctors with their
procedures.

C Did you ever assist Dr. Desai?

A A few times.

C Do you see him in court tocay?

A Yes, sir.

o] Can vou point to him and describe something he's

wearinc for the reccord, please?

A It's the gentlemen over there with the dark suit
and glasses.

MR. STAUDAHER: The record reflect the identity of

Cr. Desai.
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THE COURT: It willi.
BY MR. STAUDAEER:

C Back in the rocms, whether you were with Desail
cr somebody else, what kirds of things wou.d you do back
there?

A Befcre & procedure 1t was just to make sure that

)

my —— my workstation was set up and ready to go. Get the

T

sccpe hooked up tc the machine and have everything set for the

| doctor befcore he came ir.

C Did vou help with the procedures?
A In what way, sir?
it C Well, did you assist the doctor in doing the

proceduire gt ail?

A Whenever ne neeced something, ves, sir.

" c Would ycou hand them the scopes cr deal with the

scopes, anything like that?

A Yes, sir.

C So that's -- that's what I meant by assisting.
A Yes.

Q Sc let's leave thet room for a moment. And you

said trere was a third place that you worked while you were

there?
A Yes, sir.
o Where was that?
A The scope room.
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What was your Jjob in the scope room?
To clean the scopes.

When you say clean the scopes, did you have any

special treining before vou came tc work at the facility on

how t©o do that?

A

Not prior, no.

So whe trained you or how were you trained to do

I can't remember her name. I think scmething

like Srawna or something. But at first it was Jjust

cbservation, just watching, going through the steps until I

felt comfortabie to do it on my own.

Ia
£%4

Okay. I'm cgoing to show you some —— some

pictures of that too. This is 125. 1'1l1l ask you if this

locks familiar to ycu?

A
~
9
A

section of

L

A
"
A
9

Yes, sir.

What are we loocking at there?

The Medivators and I believe the —— the sterile
the roocm.

Ckay. The Medivators are where?

This one right here and this one right here.

So these —— these devices up here?

Yes, sir.

And for the record, this i1s the right-hand side

middle of the picture. And also gcing to 126, I think we're
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just moving around the room visually. You see the cther side
of the room now? .

A Yes, sir.

C Now there's some blue buckets over here on the
right hand side of this picture, 126. What are those?

A Those are where we placed the scopes to be

I 9 So when the sccpes are done, how would vyou get

Ilthe scopes? Would you have to go into the rcom, would

somebocdy bring them in to you? How did that go?
A To get a dirty scope or a clean scope, sir?
C If you're in the room working and cleaning —-
A Yes, sir.
o —— procedure rcoms being -— a person’s ——
patient's getting a procedure, et the encd of that procedure

llthe scope's done?

A Yes, sir.
" C It's been used. What —- how does that scope get
to you?
A This room is in between the two procedure rcoms

it . L
so when the scope was done they wcould come 1nside.

9] So the tech —- if you were the tech werking as
the assistant, would you be the one to bring it in?
A Yes, sir.

@) So you would never have to leave this rcom to go
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into ore of those rcoms to get & scope then?

A No, sir.
c So you -— is it —- 1s it fair tc say that you

were pesicelly in this room to just clean scopes when you were

doing —hat Job?
A Yes, sir.
o Sc the scope comes in and you wculd place it in

cne c¢i these buckets?

P2y Yes, sir
c And in 127, a different perspective of the room,
we get a little pit of a different angle or —— or perspective

cf the pucket Ztself; is that fair?

A Yes, sir.

C Now, when the scopes came in to this room, what
would you dc with them?

A As socn as they came in, the twc buckets were
placed side by side, next to each cther. They were wlaced in
tc the first bucket, which was filled with water and cleaning
scluticn. My first —— can I walk you through the prccedure of
how I cleanec ——

C Yeeh.

A Okey. Ancd what I would do is remcve the knocbs
that were on the handle of the scope. T would tzke a klue
sponge that had scap on it, wipe down the outside of the scope

as best as possible. After T weas done 1 would I would then
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take a caterpillar and snake it tnrough the three pcrts to

clean out anything insice the scope. After that was done I

it

would hook it up to the —— it's not seen here but there's a
little machine that would run air through it to —— to flush it
cut.

C And when you said little machine, are we —— are

we talking about something different then the Medivator?

A Yes, sir.
“ C Okay. I want to go back and ask you about one
thing and I have to zoom in ard then I'll zoom back out so I

aprclogize if it makes anybody sick. Can you see those

cabinets?
A Yes, sir.
It C Do you see those things in the cabinets?
A Yes, sir.
C What are those?
A I oelieve those are the blue spcnges that we
used

o So they look all like & circular tube and they
—— I know if I bring it up tc you you micht be able tc see it
a little cleoser, bhut did the scope oo in the middle of those
and you used those to clean the sccoe?

A That's how I wculd dc it, vyes, sir.

Q Okay. Ancd what would happen to those after you

were done?

KARR REPORTING, INC.
132

002434




12

13

14

15

16

17

18

A I wcould throw them away.
C Now, I'll back out, I'm sorry about this.
THE COURT: So you used one sponge for each scope
THE WITNESS: Yes, ma'am.

BY MR. STAUDAHER:

o Ever see anybody use those, re-usec tncse?

X

Nct to my knowledge, no, sir.

C Did you ever re-use them?

A No.

C Do you know what I mean by re-use, ricght?

A More than one time, ves, sir.

C Okay. Now, the buckets themselves, these Two

buckets yvou said would be side by side while you're working ——
A Yes, sir.
C —— c¢ne containing a solution that was &

disinfectant c¢f some nature?

A Yes, sir.
C Dc you know what that was?
A Not the specific name, but I kncw -t —-— it

contaired cleaning solution.

C What was —— was the cther bucket empty?

A No, it had fresh water in it.

o Just water?

A Yes, sir.

o Now, how many times —- how many scopes could you
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put in the bucket at any one time?

A I always tried to do one scope at & time but for
-— there were some instances when there would be two scopes at
a time.

o; And sc you might have two scopes at a time but
usually vou tried tc do one”?

A Yes, sir.

C So you go throuch this cleaning process and then
what would you do after you snaked it out and cdone all the
things vou described?

A After it was snaked and run thrcugh the machine,
I would then place it inside the Medivators anc then hocked
them up and then set the machine tc run.

C Well, what about that other bucket?

A The first one cr the second one?

C The seconc one.

A The one with the fresh water?

C Yeah.

A I would just take the scope from the —— 1f there

was a scope in the first bucket I would then remove it and
then place it intc the second bucket.

o Okay. So where does the Med:vator come in to
play here? 1Is it before it gets tc the second bucket or is it
before —— or is it —-—- and how —— how does the process occur?

A It —— you start with the first bucket, it's
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brought in, the scope is rinsed out with the sponge, then iT's
snaked with the caterpillar through the three ports. ter
that is done, that little blue machine here has some
connec-ions, it's connected to the three ports. The cieaning
solution is run through the scope. After that is done it's
then removed, placed intco the second bin, which has fresh
water and then run agair with just the fresh water.

C Okay. Now, I just want to be clear on this.

I'm showing ycu 29. Can yvou see that?

A Yes, sir.

o What are we locking at here?

A That's the Medivator.

C So with the 1lid open?

A Yes, sir.

C So I've got —- and Jjust so we're clear cn it.

I've got you cleaning out the scope in the first bucket anc
then putlliing it out. Do vou then put it directly in here anc
hook it up to these things?

A It's only after the second bucket.

C Okay. So it gees from the first bucket to the
second kucket to Medivator?

A Yes, sir.

C Where does it go after it cets out of this
device?

A It goes to the left-hand side of the rocm, which
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is considered the sterile area, where it's laid out.

0O I'm showing you 130. Does that look familiar as
the kirnd of thing you would hang up the scope?

A Yes.

C Going back to the Medivator. Let's — let's
lock at this one again. So how many scopes —— I kncw you saic

you try to do one or at most two at a time in a bucket. How

many scopes -- well, let me step back ancd ask you that because
I didn't. Does —- do you ever change the solution in the
first bucket?

A Yes.

o Okay. How often would that get changed?

A I tried to chance it at least after every twe

o Realistically, how often did it get changed?

A It's hard to say. I couldn't tell you a
specific number.

C Do you remember giving a statement to the police
at one point?

A A while back.

¢ Will it refresh your memcory to loock at a copy of
that statement?

A Yes, please.

MR. STAUDAHER: And for counsel I'm referring to page

eight.
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MS. STANISH: 1I'm scrry?
MR. STAUDAHER: Page e ant.
MS. STANISH: Thank vou.
BY MR. STAUDAHER:
C And you can reac &s much pefore and much after

to get context as vou need. It's ir the middle —- middle

@]

portior of that pace on that transcriot.

A Yes, sir.

C And vou don't have tc read it out _oud --

A Oh.

o; -— Jjust -- just to refresh your memory.

A Yes.

o; Ckay. What did yvou tell the pclice back then?

A That it got charged mavpbe every three or four
cases

0) So a case would be & scoepe”?

A Yes.

Q So at least three or fcour scopes went through

that cleaning solution before it was changed?

A Yes, sir.

o Now in the process of clearing it, I assume that
there is stuff that's inside the scopes, on the scopes, around
the scopes that flushes into thet solution, ccrrect?

A Yes. Yes, sir.

) At the end of that, where would you take the
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solution contaning all of that? And was —— what was the
stuff?

A Inside the scope was usually, ycu kncw, excess
KY —— I'm scrry, excess KY Jelly, fecal matter, blood if there

was anything.
So a1l of that, blood, fecal mater:ial, whatever

was 1in this bucket with this sciution?

C And then you would take that and do what with it

after —he three or four cases?

A Pcur it into the sink right there.

C Okay. Anc then what would you do?

A Refill it with fresh water from the hcse right
here.

c Did you ever see anybody change that solution

less often than you did

A No, sir.

C Did you ever okserve other people doing this as
well?

A Cleaning, ves.

o How —- how many other people did you watch do
this?

A cust whoever was there. I think i1t was Ruda

that was primarily the scope cleaner.

9 Refcre you were kind of —-—
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MR. WRIGHT: Can he speak up, please?

MS. STANISH: Yeah, I can't hear.

THE WITNESS: I'm scrry. 1 apolocize.

THE COURT: Can you restate your answer?

THE WITNESS: I'm scrry. What was the guestion
again, plesse?

BY MR. STAUCAHER:

C I was askinc vcu about other pecple that you
watchec —-
A Yes. Normally I only ever cbserved Ruda, I

believe was her name. She was primarily the sccpe cleaner.

C Who trained you, to the best of vcur knowledge?

A I think her name was Shawna. I think that was
her name.

o How —— how long of & traininc period was this?.

A Maybe a day or two.

o; I mean, you were kind cof let cc and nad — told

to do this now based on your training?

A Yes, sir.
9 So after you gc through this cieaning process
you then -- if T understand you correctly, 1t cces in the

second bucket. What do you do in the second bucket?
A The second bucket, it's flushed with fresh
water.

C Okay. And then you take it and put it in ——

KARR REPCORTING, INC.
139

002441




10

11

12

13

14

15

16

17

18

A The Medivator.

C —— the Mecivatcr? And it runs?

A Tt's -— it's set and it runs, ves, sir.

C Whet do you do after it finishes running?

Eefcre we take it out of the Medivator, I'11
change my cloves te get clean gloves. 1'll disconnect 1t and
then I'd place it on this tekle right here. I would dry: it
off to the pest of my abi ity and then take it and hang it up
into the acdijcining closet.

C The scluticn that was in the Medivator was
different than the solution that was 1n the puckets?

A I cculan't say for sure.

cC Did vou ever change cr do anything with the
solution or anvthing in the Medivators?

A I wculd check toc make sure that there was
solution there frcm time to time.

C So you would check to see if 1t was there. Was
there any issue ebout it -- it having to have some sort of
color in order for it to be considered gooc? Did anybody ever
tell you apcut that?

A I know there were test strips that we used from
time to time to make sure that it was stil: soclvent.

C And which —— which test —- you were using the
test strips on the Medivator fluid?

A Yes, sir.
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Not on the bucket fluid?

No.

Because that one you dumpec after every —-
Couple cases, ves.

— three or four cases or whatever?

Yes, sir.

So the Medivator fluid gets —- is -t just

something that cycles through the machine over and cver again

and then you have to test it periodically?

I believe so, yes.

Did you ever change that yourself?

Not to my recollecticn.

And I'm talking about in the days, weeks,

this whole period of time. You saic you worked

| from Avgust of '07 until —

It closed.

- '087?

Yes, sir.

In the times that you were working back in this
procedure room, did you ever change the solution in
crs?

Not that I remember, nc.

Did you ever test the solution?

Yes, sir.

And when you say test, what were you looking
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for? Were you locking for e specific color change in the ——
in the soluticn?
A Yes, sir. There was a color strip and it had to

be a certain coclcer to krow that it was stiil safe tc use.

C Were vou tThere when the CDC came in?
A 1 pelieve so, yes
C Rfter the CDC came in, did you actually start to

deal with that Mecivatcr soiution a little more?

A Not entirely. I didn't work in this room often.

C Ckay. Sc I'm just asking, did your procedures
change after the CDC came in?

A I know cur patient ccunt went down considerably,
amcng other things.

C I'm talking abcut procedures that vou were
involved with back here in this rocm. Did you do anything
differently then vou hac befcre?

A Ng, sir.

C Nopocdy ever came and tcold you that you needed to
change the soluticns cuz, wnhether it be the bucket solution or
the Mecdivatcr sclution any mcere often than you had before?

A The biue buckets, yes.

o So that was a change?
A Yes.
C What was the —— what were you supposed To change

to do that?
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A Just to clean out the water after every scope.

o Every scope?
A After every scope.
®; When you say that the patients dropped after the

CDC came 1n, what are we talking ebout? What were the numbers
before, what were the numbers after?

A The numbers could be anywhere from 50, €0 up o
80 patients a dav, those were most days. And then after the
CDC came they dropped considerably, to around 40, 50 a day.

o] So when you said most days, are we talking about

most days are 50 cor most days are 70, 807 When -- what was

A Most days were, you know, €5 plus, 70.

o; And that's befcre the CDC comes 1n?

A Yes, sir.

Q New, you know —— let's go take you out of this
rocom for just & minute, put vou in a procedure rocm. Ycu're
assistinc the doctors. What are —— well, et me ask you that.

re you doing anvthing to the scope to help the doctor during
the procedure?

A Nc. They're just —— they're hancling 1t
themselves.

C Was there any flushing of the scopes that took
place while they were in the patient?

A Only when the doctors askec for it.
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C Okay. So when you wculd —— woulc you typically
do that on every case?
I A Yes.
C More than one time?
A If the doctor asked for it, ves.
C Tvpically wouid you flush it multiple times?
A Yes.
¢ When vou flushec 1t, what c¢id ycu use to flush

the scope with?

FI

A I had a larce syringe filled with water.

o And was it just water or was 1t some sort of
solution?

A Just water. Scmetimes they would add like this

little dye to help keep the lens from focging, but that's
about it.

l C And that was actually goin¢ to go Znside a
patient, correct?

A Yes, sir.

C Now when you flush that, the syringe itself,
you're back in the procedure rcom. Do you change that syringe
l cut to a new syringe between each patient?

A The syringe —- not always.

Q In fact, how many syringes would you use 1in a
day typically?

A I'd —— me, I'd try to change it every other case
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but sometimes they woulc just be the same syringe throughout
the dav.
C Do you remember tell —— talking to the police?

A Vaguely.

; Do you remermber what you told them?
A Somewhat. It's been a while.
o If I broucht vcu a ccpy of the transcript would

that refresh yvour memory?

A Yes, sir.

@ Page 15. And acain, you can read as much for
context as you need. The lower portion of that —- the area.

A Yes, sir.

C Does that refresh your memory?

A A bit, ves.

) Okay. How many —-- hcow many syringes would you

use cn the patients in a single day?

A Usually Jjust one.

C Okay. So you were dealing -- I mean you're
talking about 60 to 70 patients a day on average. Would yocu
be primarily in one room or both rcoms?

A Normally I'G e in Jjust one room.

0 Would you ever take a syringe from one rocm to
ancther room?

A No, sir.

C So that syringe would be used by all patients
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coming throuch there in a sincle day?
A Yes, sir.
o Were there alsc little basins that the water

would be put into to draw up for the flushing?

" A Yes, sir.
C Would those ke used all throughcut the day as
well?
A Basins, yes.
@) So the basin and & syringe combination basically

V one for the whole day?

A Yes, sir.
1] . N .
e Did you ever ask why that was or did anybody
ever say”?
FI
A No, I never asked.
l C Now, in fact, c¢n rare occasions c¢id —— did you

finally chance out a syringe for scme reason?

A Yes.
Q What woulc be the reason?
i L . .
' A That it was just old or I think it was primarily

after the CDC arrived or the inspectors.

C So you started cheanging those after the CDC

A Yes, sir.
o Now, let's talk about a coupie cf things.

Supplies. You mentionecd supplies earlier about you would
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actually go out and stock supplies in the -- I think it wes
the recovery area that you were talking about; is that right?

A Yes, sir.

o Dr. Desai specifically, but any other doctor if
-— if his was the case, did anybody ever Instruct yocu, talk
to you about limiting the use of certain supplies?

A Not that I can recall, no, sir.

C What about 4x4s? And you know what I'm talkinc

abcut a 4x4, right?

A A small cotton -—-

C It's a little —- little gauze pad kind cf thinagr
A Yes, sir.

o; What are those used for typically in the

procedure rcoms?
A Those were used to put the KY Jelly on anc then
also kept -- used as a crip for the scope because scmetimes

the scope cgot slippery.

@ Did Desal talk to you about not using many of
those?

A I know he wantec us to conserve them.

C Okay. How many did he want you tc use?

A I believe it was just one.

o Other doctors got more?

A Yes, sir.

C And what would you —— when he said that, did he
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actually tell you to only use cne?

A He might have.

C Do you remember tealking to the police in this
case acain?

A I mean, 1 remember speakinc to the police, but

®; Would it refresh vour memory to look at a copy
cf vour transcript?

A I can look at it &again.

o Sure. Now, I'd like ycu to read that whole page
because 1t goes tc the next questicn also about KY Jelly. 1
want to make sure you're familisr with that.

MR. SANTACROCE: I'm sorry. What page?

MR. STAUDAHER: Seventeen, ves, 17.
BY MR. STAUDAHER:

o Just take your time.

A Yes, sir. Okay.

C Did Desai tell you tc only use one
[indiscernible]?

A Yes. 1 mean, that's what he liked.

o Okay. Anc did you sav that he was actually very
particular about that?

A Yes.

Q Did you actually gquote him as saying certain

things related to that?
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A I might have, yes. I believe sc, I did.

C Okay. Did vou say that he would tell ycu nct to
put down so much —— because he just only used one?

A Yes, sir.

C What abou- the KY, was there any issue about
That?

A Just to use a very small amount.

C Sc he was —— excuse me, specific about how much

KY he wanted vou to user

A Yes, sir
1]
Q How much would he want you to use, size wise?
A Abcut a dime size.
C Now, that's pretty small?
A Yes, sir.
C Those scopes are pretty bic?
I A Yes, I would sav.
C Besides just using & dime sized dollop of KY

Jelly on a single 4x4, cid he ever say anything more to you
[| abcut the XY Jelly, about how —— hcw not to waste 1t, that
kind of thing?

A Yes. He was always tellinc us not to waste ana
roll up the tube and use —-

o You —— you just described rolling and you said
roll up a tube. What are you talking about?

A The KY Jelly comes in something that looks like:
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a toothpaste tube and just tc use 1t and never waste any.

o I mean, did he specificaily Instruct you on
this?

A He might have, vyes.

C Might have? Wculd 1t refresh your memory to

(RS

lock at a copy of your transcrirt

A Nc, sir. But he ¢id say never to waste it.
C And, in fact, dic¢ you attempt to throw away a

remnant bottle or remnant tube of KY Jelly that had a little
i bit left in it one time?

A I did.

C What happened wren ycu did that?

A He told me not tc, thet I could still use 1it.

C In fact, ¢idn't he show you how ycu could

squeeze the last drops out?

A Yes, sir.
it
C And how did he show you to do that?
i
A Take it and kinc of roll it so you could squeeze

it all out.

C So he actua.ly cemonstrates this for you?

A I believe so.

o; And I —— I've got your transcript 1f you want to
lock at it. Is that —— do yocu want -- want tc look at it
again?

i A Yes, please.
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are —-— ours

C

A

if other pecple weren't movinc fast enouch, wculd there be any

MR. STAUDAHER: Page 18 for counsel.
THE WITNESS: Ro.l it up and squeeze —— yes, Sir.

BY MK. STAUDAHER:

Okay. You basically said that he told you when

he saw you doing that, he yelled at you?

I weuldn't say ye:l, but he cid, you know —-—
Or he stopped you?
-— he did stop me.

And then he tock the tube and demcnstrated how

you coulc every last drop out of it?

Yes, sir.

What about 1f you weren't moving fast enough or

Il issues with regard to Dr. Desai?

T know he —— he'd get on their case and tell us

—— he alwavs 1liked us to keep moving, keep busy, soO.

And you've used bite blocks, correct?

And you can lock up at the screen, Exhibit

Does that look familiar to vou? You want me TC

you?

Could you, please? 1 mean, ours were —-- these

were shaped a little different but.

You know what that is thouch?

It's a bite block.
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o; Okay. Would it surprise you tc learn that that
Ilactually came from the clinic cr dicd ycu —- nhave you seen
something like that there at some polnt?

il A I saw something similar, ves.

Okay. Are these reusalbler

(@)

Not tc my knowledge.

Did you re-use them?

On cccasion.

Who directed vou to re-use them?
We were just instructed --

By whom?

h=R O T~ G R - O B,

One of the other —-- 1 bkeliieve _{ weas the cther
GI technicians.

G How many of these would vou use in a day?

A I couldn't say for sure, kut I know we would —--—
" we would re-use them. As to how many, I cou.dn't say
specifically.

@] Do you remember telking tc the pclice and

tellinc them about three to four mavbe a whole day?

0

A That souncs abcut right.
i C Okay. Anc what would you c¢ wi.th those?

A We would place them in the Medivators with the
il scopes.

) So I'm showing again 129. Would you just toss

them ir there or what would you do?
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Place in there, ves, with the scopes.
C And this is in a solution that you never -- the

whcle time you were there ever changed yourself?

A No.
C Now the scopes that you're putting there, I saw

that trere were twe Medivators. Geing back te 127. Was one

cf those Medivetcors for colonoscopies anc the other one for

endosccrles or did it matter?
A It didn't matter.
@ So the —-- both scopes went into the same

soluticn, same Medivator at the same time?

A Yes, sir.

e And bite plocks?

A -Yes, sizr.

c Do vou remerber an individual by the name of
Keith Mathehs, CRNA?Y

A Yes, sir.

C Do vou remember‘observing him do procedures on

’

patients? Wren 1 say procedures I'm talking abcout him doing
the anesthesia for a procedure. 1 misspoke.

A I micht have, yes.

C Do you remember whether or not you ever saw him
move from one room to another ——

A I pelieve he ——

C —— during the day?
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anythirg.

A

C

I believe he did from time to time, ves, Sir.

When he moved from one room to ancther, did you

him carry anything with him from one room to another?

A

K

i,

THE WITNESS:

Q

tellinc them —— telling them about a

SANTACROCE:

No, sir.
No?
I didn't hear Zhat.

No, I never actually saw him Carry

il BY THE WITNESS:

)
)
Q.

Do you remember telking to the police

tackle pcx that he would

carry with him?

A The —- the tackle box?
i
l C Yes.
A Yes, 1 mean —— 1 remember —-—
“ o) That's what I was referrinc To.
A The tackle box, yes.
i C So he would carry this tackle ocx fror room to
room?
ll A Yes, sir
®; You actually saw that?
ll A From time to time, ves.
C I'm not asking you what was contained in 1it, but
I did -- have you ever seen him use anything out of 1it?
MR. WRIGHT: Can we approach your bench, please?
KARR REPORTING, INC.
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il THE COURT: Sure.
(Off-record bench conference.)
BY MR. STAUDAHER:
o Now, 1 used the word tackle box but that was

your word tc the police, wasn't it?

i A Yes, sir
C Okey. Now I want to be clear on this just so
there's no mistake. Was Keith Mathahs going fishing?
A N
o Okav. Sc he wasn't —— there were no lures and

fishing line and things like that hanging off this box or

anything like that”

A No.
I C Was this a box that contained supplies for doing
his Jjob?
il A I wcula zssume so, Vves.
i C Did vcu see --—

THE COURT: Don't assume. You can only tell us what
P you actually cbserved.

A Yes.
BY MKR. STAUDAHER:
" G Okeay. So you saw stuff in there that he would
laccess to do things?
A Yes, sir.

o T'm not asking you specifically on a day in
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C And it's different than in a hospital, correct?

A Qualify that, pleease.

C Well, I'11 —— I'll —— I'll breek it dcwn to ——
to try to give you more specificallv what I'c like to learn
from you. Wnhen you go to the hospitel tc do & COLonoscopy,
the hospitel itself provides a steff, correct?

A Correct.

@; And when you gc to & surgica. certer at a
hospital, will that surgical center do a var.ety cf different

type of surgeries?

A Correct.
C And so is it a fair statement that the staff at
a hospital surgical center will not have the -- ¢h, I don't

know if expertise is the right word, but the experience, the
concentraticn that a staff at a freestancing ampuletory
surgical center wculd have?

A I den't think so.

C Okay.

A I think they will be as cualifiec.

Q Oh, vou think they wculd be as gua_ified. And
the —-- at hospitals are CRNAs emplcyed?

A They're not employed by the hospitel but some of
the anesthesiologists have their own CRNAS.

C All right. And in the hospital you pasically —-

if you're doing ycur procedure in the hospital, you have to

KARR REPORTING, INC.
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make arrangements with a group of anesthesiologists, go to a
group practice and get somebody to be there when you're going
to be there?

A Correct.

o And vou're not able to do as many colonoscopies
in the practice that you currently have compered to a
freestanding ambulatory surgica. center, am I correct?

A Nc, I'm able tc do as many as I need. The
amount —— 1f I am at the ambulatory surgical center. You can't
do as many ir the hcspital.

C And why is that?

A Unicns. I gualify that. You know, the nursing
staff in the hospitais have very specific times that they're
allowed to work and they're allowed breaks at a certain time.
So turnover for a vrocecure 1s much longer.

C And dces -— but yvou're also -- aren't you also
kind of competing for time? Other doctors have to use that —-
make —- voua have to schedule procedure rooms?

A No, they typically have blocked times. So if
you're a prcvider that like to use that facility, the hospital
will allow you to have a blocked time that you can schedule as
many as you want.

o] Okay. So you are able in your new —— New
practice, able to dc colonoscopy procedures every —- every day

cf the week?
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A Yes.

C And do you?

A No.

0 I want to first double check my nctes. I want

to talk a pit about the structure of the Endco Center because I

-

understood you to say when you were last here, that Dr. Desai
was the director, he was on top of the charts that we saw, of
course. PRut I -- I want to understand a kit wore about the
structure of the —— the practice. There were a number cf
different facilities, correct?

A Yes.

C And did each facility have its cwn menagement
team or croup of pecple who were responsik_e Zor that
particular facility?

A Yes.

C And who —— who was responsible for the Burnham
facility?

A I want to say that at the tTime it was a lady
named Katie. I can't remember her last rame. She was sort of
like the nurse manager at the facility.

9 Katie Maley?

A Yes, that's her.

And were any doctors kind of in charge?

> O

No, not in the individual facilities that I

recall.
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c Okey. Were there —— and maybe I'm using the
wrong terminology. You had partnership interest in one of the

facilities, correct?

A Correct.

C And that was Burnham, right?

A Correct.

C And did vou —— you alsc -- and I think I

understood vou to testify that you earnec iike in 2007
$100,000 that you —— that vou realized that amount of mcney
from that partnership?

A Correct.

C And vou &lso hacd an interest in the Gastro

Center? Did you have ar .nterest ——

A Oh, ves, oI course.

Q —— 1in the Gastro Center?

A Yes.

C And when 1 say Gastro Center, what does that

mean to you?

A That's the actual consultation practice.

o Okay. So a.l the —— the visits to the —-
A Office anc hospitel visits and so forth.

9] Can —- can you estimate for us how much you

earned from that?
A Probably six, 700,000.

0O In addition to the 100,000 from the Burnham?
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A Correct.

C And is that unusuel for doctors to earn that
kind of money from —-- if you know, from being part cf a large
group?

A No.

C Were there, if you know, were there various
committees established o handle certain responsibilities?

il A Not that I'm aware of.
| o You den't —— ycu don't know?

A I wasn't part of any of them.

Cc Okay. Were you aware of any delegaticn of
authority py ——

A No.

i
C — Dr. Desai?
A No.
it C You weren't aware?

A No.

o Do you know what hours he worked?

A Do not.

c You were cescribing for us how you would have

periodic meetings —-—

A Uh-huh.

o —— cof doctors. Was that just the partnership
| doctors? I — I —— just to clarify. I understood you have

lipartnership doctors who own a piece of the practice and then
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you have employvee doctors, correct?

A Correct.

) And wculd you have —— when you had meetings,
would it be the employee coctors and the partnership doctors
all tocether?

A It depends of tre neture of the meetings. Some

cf the meetings will be everyoody, some of the meetings will

be partners on.y.

C And as I uncerstand it, Dr. Desai would make
presentations &t the ——- this —— these meetings?

A Right.

; And wculd anybocy else make presentations at

these meetings?

A Not tveical.y.

C You weuld just sit there and listen?

A Pretty much.

C You would particivete?

A AT times.

o And vcu would voice your opinion, correct?

A Yes.

C If there was scmething being told to you that

you thought was unsafe, would you say something?
A Absclutely.
Qo I want to clarify something because I —— you

were talking about the policy that related to propofol and the
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- using the larger vials on multiple patients so long -- soO
long as aseptic technigue was employed, correct?

A Correct.

C And that was something that in your experience
it was acceptable tq use a pcttle of propofol on more than one
petient so long as it was done so with aseptic technique?

A Correct.

C And I believe you talked about prctoccl —
prctocol in order for that tc occur.

A Correct.

¢ All right. And do yocu recall when the CDC came
and did their inspection and found issues with the prcpcfol,
do you recall that the clinic drafted very specific quidelines
for the CRNAs on how they should administer propofol?

A Yes.

C And do you recall what that -- I'm going to call
it the new protoccl, the post-CDC protocol was, do you recall
what it was?

A No, I do not recail the specifics.

C Do vou —— have you ever heard of a CDC campaign
called, vou know, cne patient, one vial, one syrnge?

A Yes, 1 have.

@) And where did you hear that?

A 1 dc not recall, but probably -- I can't

remember .
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C All right. BRut you heard 1it?
A Yes.
C And was it something you heard that —-- that kind

messace was being broadcasted because of this case?
A 1t was after this case, ves. I con't know if it
was necessarily related to this case, but yes.

C All right. Prior to the CDC coming tc town,
vour expectation cf the CRNAs wes that they would use aseptic
technicue.

A Yes, ma'am.

C And I think I understocd you to say -- and
correct me if I'm wrong, that aseptic technique is something

that you are trained for.

A Yes.

C Okay. You learn it early on 1n your career.

A Correct.

C It's something that you may alsc learn on the
Jjob?

A Sure.

C When —- when the CDC came to town and you were

—-— you were informed, were ycu not, that there was some

cross—contamination?

A Yes.
@ Did you know hcow that occurred?
A There were some theories tossed around, yes.
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¢ And who —— who —- whe —— who was 1t that was
tossing around theories?

MR. STAUDAHER: Objection, Your Honor. Foundation as
to —

MS. STANISH: Okay.
BY MS. STANISH:

¢ Do —— I'm sorry. 1'll withdraw that. After the
CDC came to town and -- and you learned from -- that they

discovered cross—contaminaticn, did you know how it occurred?

il A Did I know how cid it cccur?
o Yeah ——
A No.
| C — did you know? Did —- did the clinic try to

investigate and figure cut what happened?

A My understandinc is that yes, they were trying
llto figure it out.

C Were you involved in that?

A No.

MS. STANISH: Court's iIndulgence.

THE COURT: Sure.
BY MS. STANISH:

Q I — correct if I'm wrong. 1 believe I recall
I you saying when you were on direct, there was questions being
asked about the protoccol used by CRNAs to —-- once the larger

Il bottles were being purchased, and you thought that there was a
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meeting beforehand to discuss the use of that, correct?

A Correct.

C Do you have specific recollecticn of that
meeting?

A No.

MS. STANISH: May I approach, Your Honcr?
THE COURT: You may.
BY MS. STANISH:

C This —— I'm showing you —- counsel, it's page Z0
of the interview. Just read to yourself here this section
right there.

A Which part would you like me to read?

MR. STAUDAHER: Of his interview, counsel? I'm
sorry, of his interview?

MS. STANISH: Yes, page 30.

MR. STAUDAHER: Okay, I'm scrry.

BY MS. STANISH:

c Just starting here and reac it to yourseif. No,
no, read it to yourself --

A Oh, okay.

o —— not out loud. Is it fair to say when the
detective asked you about communications relating tc the —-—
how CR —— how CRNAs were going to use the propofol, your
response was that, "I can't recall any particular time in

which that appeared, but in my memory I know that some
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conversations of that nature might have taken plece. The
nurse anesthetists have been civen cguidelines how tc do it.™"

A Yes.

C Is those written guidelines, does that relate,
| if vou know, does that relate to the guicelines, tne very
specific guicdelines that were put into place after the CDC
came to town?

A That was my assunpticn.

@ You —- to your knowledge, was there any quality
" assurance being done by the clinic tc ——

il A Yes.

C And can you describe for us what that was, 1f
i

I

you know?

A There would be periodic inspections from various
d agencies and I believe that during those inspections they will
be reviewing operation manuals, they will be doing direct
cbservations of procedures anc elsc they will be —- the nurse
i manager for that facility will carry on to prcbably debriefs

| with the nurse anesthetist and the nurses discussing policies

d and techniques.

|

C And did —— were you aware whetner or not the
patients themselves were surveyed regarding their experience
at the clinics?

A Yes.

Q And do you know who was actually doing the
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surveys’?

A I dc not.

®; It wasn't anybody at Burnham, tco your knowledge?
A Don't know.
@ You just don't know. Okay. Several doctors

worked at the clinics at the time they were shut down,
correcc?

A Correct.

C And the —— can you tell us who thcse doctors are
and if you know what they're doing today?

A The doctors that were part of the practice at
the time?

C Right. We know you and Dr. Masocrn are in
pbusiness together. Can you tell us, if you know, what some cf
the other partrners are doing?

A Sure. I know Dr. Vish Sharma anc Dr. Carrera
and Dr. Carrol, they share call so they're here in town
practicing --

o They share what?

A Call.

®; What's that?

A They —— they're —— I don't know if they're
billed under the same umbrella, but they basically cover each

cther in the hospitals. So they will take weekend call for

|
each other.
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o, Oh, they share ca’l, c-a-1-17

A Right.

C Okay. I cdidn't hear you properly. Gc ahead.

A And there's a —- there's a large number of them
that are together, Dr. Wahid, Dr. Mukher-ee, Dr. Banker, Dr.

Nayvar. They're in private practice together here in town.

There was two that left town, Dr. LDavid Maruel and a Dr.
Decarly [phoretic). 1 think I got them al_.
C Were you cognizant of any practice, any practice

that put a patient in harms way?

A No.

MS. STANISH: Nothinc further, Your Honor.

THE COURT: All richt. Redirect.

REDIRECT EXAMINATION
BY MR. STAUDAHER:

C I'm going to start off with coinc through a
couple of things that counsel asked you about related to that
transcript. Do ycu recali that? You were reviewing your
transcript abcout that?

A Yes.

C And thisg is apcut the issue of moving to the 50
cc bottles cof propofol.

A Moving from the 50 cc.

C From the ¢ —- from the 50 cc, okay. Now, do you

—— what do you consider a multi-use vial of propofol?
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|i A A large bottle.

C So would that be ——

A Probably a 50 cc, 30 to 50 cc will be a
multi-use.
C Are you aware that it comes in typically 10s,

20s, 5Cs, 10Cs, like that?

A I have some vague ideas, yeah.

C So would a 20 be considered a multi-use vial for
||you?

A Yes.

C So a 20 could be multi-use, but that's what you
“ were using from day one essentially, correct?

A Yes.

llfacility?

C And did you ever see them use 10s in the

A Can't recal’..

O But you —— eventually at some pcint ycu move

I| from 2Cs to S0s; is that right?

A No. 1 think that we moved from the larger ones

i

to the smaliler ones.

" C So you think you started off with 50s and moved
lIto the —-

A Correct.
t C — to the 20s. Okay. So that discussion about

| what counsel asked you about, you that was occurring after the
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CDC came 1n?

A Yes.

MR. STAUDAHER: May 1 epproach, Your Ecnor?
il THE COURT: You may.

BY MR. STAUDAHER:

C This time, just so we're clear cor this because I
—— I want tc meke sure there's no confusicn. I want you to go

back to the bottom of 2% and read all cf ZU.

A Okay.

o And if you have to go past thet or before that,
.rthat’s fine too. Go ahead and read all that and then when
you're done tell me if that doesn't refresh your memory about
that issue.

MS. STANISH: What page did ycu have nim start at

(R

MR. STAUDAHER: Twenty-nine.
THE WITNESS: Okay.

BY MR. STAUDAHER:

C Does that refresh your memcry &t a l?
Fl A Yes, it does.
o; So that whole area that you were questicned

about, what was the subject?
I -
A There's two —— there's two issues. Number one

| is the time frame in which they're askinc me there is nct

—

clear and I was asked whether at some point there were

discussions in what —— in the sense or the terms to try to
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.Jnﬂnimize costs for the facility.

And 1 answered affirmative

and one of the thincs that we had spcken about was purchasing

larger vials that were considered multi-cose because that

would save money. But This is not related to a conversation

that micht have taken place after the CDC reccmrendations came

through.
®; This does not?
A Dces not
o; Okey Q5 this 1s before CDC comes through.
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apout moving to larger bottles of propofol?

A Correct

¢ Not the other way arcund?
A Correct.

9,

Okay. So tell us again so we're clear on the

same page here, what dic Dr. Desal say ir that meeting?

MS. STANISH: Cbjection, foundation.

MR. WRIGHT: Foundation.

BY MR. STAUDAHER:

Q The meetinrg that we're —- they referred to. 1I'm

talking about the meeting where you're —— this is being

discussed.

THE COURT: The first meeting before the CDC or the

meetinc after the CDC?
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MR. STAUDAHER: Befcre the CDC came.

THE COURT: Before the CDC. Okay. We're talking
about that meeting.

THE WITNESS: It was —— 1t was a meeting about
general —— it was very ceneral, no specifics, but basically we
have talked about ways Lo maximize productivity --

MS. STANISH: Objection, foundaticn. That means a
date, a time frame.

THE COURT: Do you recall when prior to tne CDC
coming, approximately this meeting occurred?

THE WITNESS: No, do not.

BY MR. STAUDAHER:

ct
oY)

[

C Well, give us your best estimate. Wes

week, a month, half a year, a year?

A Could have been a couple years, maybe & year
before.

e A year before?

A Uh-huh.

C So it could —- it was a while pefore the CDC
came?

A Yes.

Q Okay. Now in that meeting, because this is the
subject, right? Moving to the 50 cc bottles or the larger
bottles of propofcl?

A Amongst other subjects, vyes.
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@; Okay. So that's what we're talking ebout Just

so we're clear.

i A Uh-huh.
C In that meeting, whet did Desal say?
A The specific of what he said, 1 cannot recall,

but we did talk ebout the fact that purchasing bigger bottles
will save monev.

Q Okay. 1In fact, since you're having difficulty,
I'm going to ask -— just give you your —— what you -- what you
answered in reiation to that question. You said Dr. Desai

| makes all the decisions essentielly is what you told them.

—

A Cerrect.
P
J C He created all the pclicies?
F A Yes.
| .
o) Told the rest of the partners this 1s the way we

l} are going tc do 1t?
A Yes.
ﬂ C There was no discussion, this is what he's
dictating tc everyboedy else, ccrrect?

A Yes.

C Okav. Again, tre gquestion from the interview we
il were asking you, well, was there a vote on this, was it a
discussion and your answer was "This is the way we are going
to do it."

A Yes.
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@ That's what his respcnse was?

A Yes.

) In fact, you quoted him, at least in this —

MS. STANISH: Objection. I think we're —— he's
testifying now.

MR. STAUDAHER: Well, I'm reading from the
transcript, Your Honor, based on ——

THE COURT: Well, see if he —— okay.

MR. STAUDAHER: I've a.ready asked —-

THE COURT: See —— first --

MR. STAUDAHER: Okay, I'm sorry.

MS. STANISH: It's improper impeachment or whatever.

THE COURT: Ms. —— enocugh, both sides. Mr.
Staudaher, first, vou know, if he answers it fine, if nct, see
if his memory is refreshed. If not, then read directly from
the transcript and ask him the question then.
BRY MR. STAULCAHER:

C Do you remember any specific statement made by
Dr. Desal about multi-use vials?

A Yes.

o; What did he say about those?

A Again, we were using a certain size of a vial
and at some point the conversation might have been directed
towards we're going to be purchasing larger vials because 1t

saves —— 1t helps in saving money.
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C Okay. Do you remenoer him saying —- and I
quote, "I have made a decisicn to buy multi-use —— or
!InmltifCose vials." —-—

MR. SANTACROCE: I'm going to object and mcve to
strike that.

THE COURT: Well, overruled. Do vou recall whether
or nct he mace that statement?

II THE WITNESS: FEe prcbably did, vyes.
;uBY MK. STAUDAHER:
C Is that wrat it says in the —- that I let you

F review, is that what ——

A Yes.
1]
C —— it saye in the transcript?
It A Yes.
C And they even asked you if it was Desal that you

were talking about, right?

FI A Yes.
o And ycu saic it wes him?
FI A Yes.
C Now, you also were asked some questions about

guidelines that were put in place arcund that time for the
I CRNAs. Remember the cuestions from counsel about that?
A Yes.

" ) And, in fact, that's what you're —-- in the very

same answered paragraph you mention that very thing, that
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there were guidelines in place or something?

A Yes.

o So back before the CDC comes, lcng before on
this issue, you believe there were guidelines in place for the

CRNAs with regard to the use of multi-dose —— muliti-dose vials

A Yes, sir.
C Did you ever see any of those guidelines?
A I might have browsed throuch the operations

MR. STAUDAHER: May 1 approach, Your Honor?
THE COURT: You may.
BY MK. STAUDAHER:

C I'm showing you what has been marked as State's
10 — or excuse me —— 1is this 106 I believe, 106. And the
hicghlichted porticn is what I put in there —-

A Okay.

c —— ckay? I'm just gcing to ¢o to the porticn
that is marked as Number 9, anesthesia services, it is Bates
number 8492. First of al:, just for context, I'm Just going
to flip thrcugh this. Eave you seen a document 1iike this
before? It's in parts, it says rights of patients,
administration, facilities, environment and the 1likes?

A I do not recall seeing it before you presented

to me earlier today.
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] Have you seen something similar to this?

A Prchably, ves.

o Okay. Is this —— what would you refer to this
as?

A This is the Cperations Manual6.

@; Okay. 8o when you say Operations Manual, the
document that I'm descriking —-- or givinc to you right now to

lock at is similar to what ycu've seen beiore?

A Correct.

C Okay. So under section nine it says anesthesia
services. Take a moment .f you would to read that section
because there's scme things I want to ask you about related to
your involvement that CRNAs testified to earlier.

MR. SANTACROCE: Your Honcr, I'm going to cbject to
this. He's testified he's never seen the document before. He
might have seen somethirg like it —-

THE COURT: Okay. This wasn't stipulated into
evidence?

MR. SANTACRCCE: Yeah, but the testimony —— the
document ——

THE COURT: Well, I ccon't know ——

MR. SANTACROCE: —— the testimony by this witness —-

THE COURT: -—- okay, if it's —-— okay, excuse me.

1'11 see counsel at the bench.

(Of f-record bench conference.)
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THE COURT: Mr. Staudaher, please prcceed according
to the Court's direction.
MR. STAUDAHER: Thank vou.

BY MR. STAUDAHEK:

o Befcre 1 ask ycu about —

A I — I dad.

o Okay. In relation tc that, befcre -- we were
talkinc before about the issue of whether or not —- oh, 1

think vou mentioned captain of the ship and the whole thing

abcut CRNAs being in the rooms and the like. Do you recall

that?

A Yes.

c This period of time when you had that discussion
abcut —he -- the vials of prcpofol and the guidelines fcr the

CRNAs, is this part of the guidelines that you believe that
CRNAs Fad ebout who was respensible for whom, and who they

answered to, how they did their job?

A Yes.

C Okay. So this —- this is related to that, 1s it
not?

A Yes.

o] Indicate —— have you ever seen a policy like

that before thet I just showed you under section nine under
anesthesia services?

A Sure.
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C Okay. So you've seen that before?

A Uh-huh.

THE COURT: Is it the same policy that vou've seen
before or similar to the policy you've seen befcre --

THE WITNESS: Similar.

THE COURT: -- or essentially the same or what?

THE WITNESS: Similar, Your Honor. I cannct recall
exactly which document I have reviewed seven years ago.

BY MR. STAUDAHER:

0 In that policy it talks about the fact that
you're -- as the procedure doctor, the attending doctor during
the procedure, that you have responsibility tc the CRNA?

A Yes.

@] Were you aware of that at some point during the
time you were working there?

A Yes.

C How did you learn that you were ccing to be
responsible in some way for the CRNAS?

A I think I would have tc go back to tralning as a
fellow you ——

C No, I'm not talking about that, I'm talking
about in the ciinic. How did you know that you would be
responsible for them during the prccedures?

A Oh, it's an assumption.

Q Okay. Nobody ever tcld you?
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A No. Again, it's part of training. You realize
that when you're the operatinc physician, you're in charge of
everything that happens in the room.

C But this policy that you say you've seen similar

talks about thet, correct?

A Right.

; So that was similer to what vou had been trainec
about?

A Correct.

C No big surprise?

A No big surprise.

C Now in that policy, does it not ta.k abcut &

contracting supervising anesthesia doctor for the CRNAs as

well?
A Yes.
C What was your understandinc of that situation?
A There was a physician named Tom Yee who was an

anesthesioiccist and my understanding was that he was the

supervising anesthesiologist for the nurse anesthetists.

®; Did you ever see him?
A I have seen him.
¢ Now, I'm not talking about in gereral, I'm

saying in the clinics.
A At the facilities, no.

C Ever?
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A No, I have. Nct during procedures, but I have
seen him in the facilities.

C Okay. How often would you say that ycu —— over
the entire time you worked et the facility, Burnham, Shadow

Lane, wherever you were, did you see Thomas Yee come in?

I A Maybe half a dczen times.
C Was that for nim to give aresthesie services?
A At times, vyes.
C Okay. Were you aware at -— was that at a time

when there were CRNAs practicing at your ciinic?

|

F A I believe, ves.

P C Okay. So you think that he was actually

supervising the anesthesia people then?

A Yes.
i C What would he —- what did he do in your
lIexpe.rience?
A During the procedures that 1 worked with him?
" 0 The ones where he 1is supervising the CRNAs, what
did he do?
| A Oh, T — I'm nct —— I don't know that 1 —— that

| T recall him supervising a nurse anesthetist during any
| P )
procedures.

il
C Okay. So you saw him in the facilities, you

l worked with him directly on procedures where he was the

anesthetist but you don't know if you saw him co any kind of
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supervision ——

A No.
il o) — 1s that fair?
A That's fair.
" C So when you saw this pclicy back in place, dic
you ever woncer who this --— Cr what relationship this — the

co-supervising anesthesiologist had to the CRNA end to you?
l A Not sure zhat I understand the questicn.
c Bad question. This talks about the —- and letl’s
| Just put it up -- up for us.
MS. STANISH: I'm sorry. Could we clarify for the
I‘record, vour Honor, that the yellow highlichting is —-—
MR. STAUDAHER: Ves. The yellow highlighting was not

“ in the origiral dccumenz, that was put on for clarification.

THE COURT: Is the yellow highlighting in the
llstipulated exhibit?

MS. STANISH: No.
“ MR. STAUDAHER: No.

THE COURT: Okay. So ladies and gentlemen, the
“ actual exhibit is the exhibit withcut any highlighting cr
anything like that by the State. That's the exhibit that
" you'll be seeing. This has Jjust been adced py Mr. Staudaher

to, I cuess, highlight his —— his points and direct the

witness. I would note it's not even really that clear what's

highlichted on the screen that I'm looking at.
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MS. STANISH: My screen's ovretty ciear —-

THE COURT: Oh, okay.

MS. STANISH: -—- and so is the jurors.

THE COURT: Okay, mire isn't. Sc¢ to the extent
pecple can see that, they're Cirected that -- the highlighting
is just put on by Mr. Staudeher, it's not part cf the official
exhibiz and vou can just use it to direct the witness and for
no other purpcse.

MR. STAUDAHER: VYes. And I will say that any
additional highlighting at any other exhiblit 1is nbt scmething
that would be part of the oricinal exhibit, would be added.

THE COURT: CQkay. All right. Then go -- go ahead
and ask your question.

RY MK. STAUDAHER:
) So the attendinc physician, that would be you;

is that correct?

A Correct.

C On-site supervision ana cortinucus ——

A Yes.

C — of the CRNAs. And —- arc 18 that what you
did?

A Yes.

Q Now the contracting anesthes:iologist 1t says

will provide co-supervision. Do ycu see that?

A Yes.
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C Aveilable for phone consultations and on-call
premises consultaticns as necessary?
H A Yes.

C Did vou ever nave cccasion to even try to find
anybody to talk tc regarding the CRNAS?

A We didn't have to.

¢ But ycu said that you never saw any of the CRNAs
actually do anvthing that would call their prcfessicnal
Ilactivities in to question, cocrrect?

A Correct.

o And did you have —- when you're in the rooms,
the way vou've describe things, are you paying attention to
F;what they're doing c¢r are you focused on what you're doing?

A I'm fccused on what I'm doing.
c So if they were reusing propofol inappropriately
" cr syringes or anything like that, would that be something you

would nrecessarily see?

A That is correct.

C Would it be something you would necessarily see?
A Would not necessarily see it.

@ 1f vou became aware that there was, for example,

something outside —— what I think you described &s aseptic
technique fcr the use of propofol.
A Correct.

Q And just -- I just set that up so that I want to
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ask if you had seen someone take & single syringe, access a

bottle of propofol, go in to & patient, whether remcve the

needle or not, go back into that octtle of propcefol, that

would be acceptable at that point, correct?

A Yes.

) However, in that very situation, if that bottle
was moved tc the next patient, woald that be acceptakle?

A No.

C Have you ever seen that, to vour knowledge?

A No.

o Is that something that you would get & hold of

cr find out who the co-supervising versor was or Dr. Desal or
whemever and bring that to scmeone's attention?

A Yes.

C Now, a bottle c¢f propofcl can go from one
patient to ancther as long as these aseptic technigues are in
place, correct?

A Correct.

C Could you ever have a situation where vou go 1in
to a patient with a syringe and go back into a bottle with
that same syringe, needle changed cr not, and then use that on

another patient?

A No.
Q You were asked some questions about —-- oh, the
cther —— other thing related to that whole thing abcut
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professionalism or -- or things you woulc call in tc question.
Have you ever seen a CRNA or anybody else pre-chart or put
things down on the chart when it hasn't heppened yet to a

patient for exemple?

A No.

C Would that be appropriate?

A I den't think so.

c You don't think so?

A If —— if nothing has happerec anc the patient's

not in the room, there's no reason tc be charting anything.

o Would you ever chart that the patient was awake
and alert and ambulating, things like thet after a procedure
before the prccedure even happened?

A No.

C Would that be appropriate?

A No.

o; Even if most of the time the perscn 1s, you
know, awake and alert and ambulating at the enc, would that be
ckay to just‘go back and correct any errcore at the end?

A No.

C Now you were asked scme cuestions about KY Jelly
specifically. Do you rememoer that?

A Yes.

C Sometimes, you know, you have & whole bunch

dripping off the scope that it's too much?
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Correct.

b

Is there —oco iittlie?

O

A 1t could be.

o Can ycu use toc little?

A It can be too little.

C What is the purpose of KY Je:ly?

A It's To assist on lubricating the instrument but

for passage throuch the arus.

C So gettinc 1t into the patient?

A Correct.

C Once it gets into the patient what do you rely
cn? |

A Basically maneuvering of the instrument and
water flushes.
C Water and I think you mentioned some air oOr

something as well? So is it fair to say that it's for patient

comfort and safety?

n

A Patient comfort, the patiernt's not going to feel

anythirg because they're ceeply sedated. But I will say that

it's for sazfety purposes.

n

C So using enough would be something you would do
for safety purposes then?

A Yes.

e Now, you've obviously used it many times I

assume?’
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A Correct.

C Have you ever told anybody that you only want
like a dime sized amount?

A No.

C And you know that these scopes that —- that
you've seen, these long scopes, we've got pictures ctf them as

well, they're big, right? They're long?

A I've seen plenty.
C And they're —- they have a large surface area?
A Correct. |

| C When you need to have lubricaticn, I mean, it

takes at least some KY Jeily to lubricate the scope

avpropriately?

A Correct.

C If you felt that —— I mean, have you ever

| 1imited anybody on the amount that they could put on?

A No.

C Have you ever had a problem with that where they
hand you a scope so dripping with KY Jelly from stem tO stern
that you couldn't use it?

A Yes.

C And so in those instances that would be a 1ot of
KY Jelly?

A Correct.

o But still you were able to use it then?
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A Sure.
C Now, in going through —— you mentioned times on
—— on procedures. Woulc vou agree that -— that faster

procedures are potentially mcre risky then 1f you take your
time?

A Yes.

C Is there any reason to do a procedure faster
Just for speed seke?

A NC.

e You mentioned that the average time that you've
experienced for an upper endcscopy was, I believe, you even
said it in seconds, 100 to 12C seccnds, something like that?
Sur

I mean we're talking under two minutes?

b

Cocrrect.

(

(O &) b=

Thet's going from mouth down to the stomach and

ducdenum or whatever; is that correct?

A Thet is if vou have plenty of experience doing
it, vyes.

Q Okev. No problem with that?

A Nc.

o) Did veu ever just try to beat the clock and see

just how fast vou could do it?
A No.

C Would that ever be eppropriate?
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A No.

C Let's go the other direction. You mentioned I
think about an eight to ten-minute window; is that fair --

A Yes.

C -— for a coloncscopy?

A Correct.

C And I know that it cculd vary i1f you were doing,
you know, biopsies and you've got a poor prep or things like
that but I'm saying on average; is that fair?

A Yes, 1it's fair.

o What would you be concerned about 1f you were
just trying tce rush through the procedure? What might happen
to the patient?

A The main thing would be missing abnormalities
and that's the whcle purpose of the colonoscopy, trying to
detect small polyps through the inspection. So if you try to
rush coming out from the patient's colon, you wi.l be
subijecting yourself to missing pathology or subjecting the

patient to missing pathology.

C Now, you mentioned tcertuous colcn - think at one
roint --

A Right.

o —— might make it more difficult?

A Yes.

C

Have you seen that happen?

KARR REPORTING, INC.

85

002387




10
11
12

13

A Of course.

C Does it happen? I mean are —— do people
sometimes have tortuous colons?

A Of course.

C So it might get -- be difficult tc get around a
fold or throucgh a corner or something along those lines?

A Yes.

C In those instances when you have had that
happen, do you have to slow down?
| A Yes.

C If you don't slow down, what would you be at
risk of?
it A Perforating.the intestine or rupturing the
intestine.

o Would that be a big deal?
| A Yes.

C What would happen if scmebody got & perforation
or a rupture, what would you have to do?

A Well, first of all, the patient will have to be
transferred tc the hospital immediately for further care and

probably reguire surgery to fix the problem.

C Would they have to like open up the stomach
area?
i
A Yes.
il C I mean, when I say stomach, I'm talking about
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the abcomen.
A Yes.
C Is that ore of the reasons why you wouldn't rush

a procedure beyond what you think was appropriate?

A Correct.

) And vou said after the CDC came in, things
changec?

A Yes.

C Tell us about that again because 1 want —-- I

know that there was some confusion about some of the paperwork
we saw there before and after. So what was it that actually
changec after the CDC came?

A I den't recollect specific details, but the one
thing that was a highlicht was that we were going tc be using
cnly ore vial per patient, they're going to be small volume
vials and it's only -- or that we're going to be using
multiple syringes if it is necessary to complete a procedure

but never reuse a syrince inside it.

e Sc that was different than things that happenec
before?

A Yes.

C So the mult:-use thing was going on, you weren't

going To do thet anymore?
A Right.

C What about the syringes?
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Right. I think that in the past we have had

times in which the syringe will be used more than one time in

one patient.

And after the CDC recommencations came through,

that was also scratched and we're supposed to use only a

syringe one time.

9

Now ycu had also mentioned — talked -- since

we're taiking about reuse, bite blccks, c¢o you recall that?

State's 71-C.

A

o

Yes.

I'm showing you what has been admitted as

I'm going to have to turn that off again.

71-C, does that look famiiiar to ycu?

different types.

A

@)
A%

Yes.

Now, you have mentioned that there were two

type that was not disposable?

There was a type that was disposable and a

A Correct.
C If T show you this -- well, let me bring it up
to you because I -— I'll zoom in on it but that's —— I'm going

to show you the front part of this and ask you if that is what

you consider a disposable or & non-disposable bite block?

could actually process it correctly?

process

A

C

A

it.

A single-use disposable bite klicck.

So this is the one that you don't know if you

I would expect that you would not be able to
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C Would you be okay with somebody reusing this on

multiple patients?

A No.

C Even if it went through that prccess we talkec
about?

A No.

C So what does single-use mean to vcu?

A Use 1t cne time, discard it.

C You mentioned that you thought that Divrivan or

propofcl was a malti-use —tem.
A Yes.
MR. STAUDAHER: May 1 approach, Your Eonor?
THE COURT: CUh-huh.

BY MK. STAUDAHER:

c Showing you what has been marked as State's 107
Have ycu —— and were you shown some of these in advance
because they're kind of kig documents —-—

A Yes.

c —— and so forth. Does this look familiar tc you
as something you've looked at before you testified?

A Yeah, just showr maybe an hour acc.

C Have vou ever seen this product information

regarding Diprivan before?
A I have not.

C But do you work with Diprivan?
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A No, I do not.
C Okay. So what -- if that's —-- how did you get

the determination that it wes a multi-use type drug?

A How do I cet that determination?

C Because didn't -- isn't that what vcu said,
you —-—

A Well, ves. I wou'd have to answer this

basically based on recommendations of the anesthesia societies
cr the body that they use as a consultant to put together the

policies for the preocedures in the facility.

@) Do you review those kinds of policies?

A No.

Q So where do you hear these from?

A Where do I hear these from? From some of the

partners perhaps. I don't remerber havinrng a conversaticn
specifically about that but —-

C Partners. Who wculd the partners be that told
you about this?

A Perhaps Dr. Carrc., LDr. Sharma, Dr. Carrera, Dr.
Mason, anyone in particular.

o That meeting where Dr. Desal says 1've made a
decision to buy multi-use vials of propofol, did it come up'
then?

A Yes.

0 Okay. So who -- since he's talking about it,
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was he the cne or was 1t somebody else?

A No, it was Dr. Desail.

o So he was telling you that it was okay thet the
drug was something that could be used multiple —— or multiple
patients, that kind of thing?

A Sure.

¢ Showing you the first page of this and again the
highlichted perticn of this is something I added. This 1s
Diprivan. Do vou see that, the name? It also coes by the name
propofol. Do vou see that?

A Yes, I do.

C What does the highlighted portion sav?

A Single-use parenteral product.

C Do you know what that means?

A 7+ would imply that you use it only cne time anc

discarcd the bottle.

C And what coes parenteral mean?

A Intravenous or through the veins, not oral.

C Going to Bates number 223 for ccunsel, same
exhibit. Again, this is on -- talking about -- you talked

about strict aseptic technique. Dc you remember that?

A Yes.

Q On this does it talk about that very same thing
that the title here, it says strict aseptic technique.

A Yes.
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¢ Do you see that? And then 1T says single-use

parenteral product.

A Yes.

C It's talkinc ebout —-- it's off the screen but
it's talking about Diprivan; is tnat right?

A Yes.

C Now, go te —— ang I'll have To zoom out sO we

can get it.

THE COURT: Dipriven and propcfcl are the same thing?

THE WITNESS: Yes.

THE COURT: One woulc be like a brand neme and the
cther is a —-

THE WITNESS: Richt, the —-

THE COURT: -- sort ¢f like the no—name —-

THE WITNESS: Diprivan is the brand, propcofol is the
generic compound.

THE COURT: Okay.

BY MR. STAUDAHER:

C So this section here where it says —- it's noc
highlighted. It says do rot tse if contaminaticn is
suspected.

Correct.

A
C Do you see that?
A Yes.

Q

Now, if you were to do what we talked about
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before, which vou said you wculdn't agree with, which was
reuse a syringe on a sirg.e bottle of propofol and a single

llpatien: and then use that prcpofol on the next patient,

i correct?
A Yes.
C What woulc voua De concernec about then?

L A Cross—contamination and infecticon.

{ . . : N :
c SO 1n this case if contamiration was suspected

I would you suspect at least there cculd be contaminatiocn,
that's why you don't use it?

A Correct.
it C If you suspected it, the product —-- and the
information even says do not use if contamination is

suspected, correct?

I

A Correct.
Hk C And then it's followed by ciscard unused
portionrs?
" A Yes.
C Now down here under gquidelines for aseptic

technicue, general anesthesia, do you see that?
| A Yes.

C The portion here that says -— it's highlighted,

e
w—

should be prepared for use —- and 1t's talking about Diprivan,
t should be prepared for use just prior to initiation of each

indivicual anesthetic sedative procedure.
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A Yes.

C Down here, should be creparec for single patient
use only. Do you see that?

A Yes.

C Any unusec portions must be ciscarded at the end
cf the anesthetic procecure cr, goinc to the next page at the

top, I know that's kind of hard tc reac because of the fold,

o}

7

but at six hours, whichever cccurs sconer?
A Yes.
C Now, it's talking abcui, acain, next paragraph,

for single patient use onliy.

A Yes.
C Did you see anything in that -- this document,
Exhibit 106 —— or 107, when you locked at “t or in the

highlichted portions that I showed vcu that incdicates that

that drug can be used or muitiple patients

A No.

C Matter of fact, just the opposite?

A Correct.

Q Based on that meeting that vcou had with Dr.

Desal where he's tellinc yvou about the druc anc what he's
going To do, does that surprise you?

A It does.

o Do you think that that would be comport with

good professional practice tc use it now that you know that?
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A Nc.

C Ms. Stanish asked you about those chux. Do you
rememper tnat? The non-absorbent cn one side, absorbent on
the cther?

A Yes.

C She mentioned eight feet long. Have you ever

seen a chux thet 1s eight feet 1ong?

A I den't recall.

C And tvpicaliy are they not square?

A Yes.

c Do you know how much those cost?

A Do not.

C You said that they were cut in half tc save on
expeEnses.

A Correct.

c Where did vou hear that?

A I saw 1t myself.

o No. You —- I krnow you saw them cut it in half,

but why do you kncw 1t was done to save expenses?

A I dc not recail.
o The scope clieaning, you said that the device,
the machine that was used — and I know you're not completely

familiar with it, but you know its general operation ——
A Yes.

C —— 1is that right? That it used — if I ——- if I
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use your worcs correctly, high-pressure, hign heat with the

solution that's the anti-whatever to dc the cleaninc.

A Correct.
; Is the hich heat, high pressure flusnhincg through
important?

A Absclutely.

¢ If the machine broke, woulc t ke okey To just
take the scecpes and just dump them intc & bucket with some of
the disinfectant solution?

A No.

o Why not?

A Well, 1t used to be but research has been done
and that wasn't aporopriate enough sc we move intc this

machineryv tc actually achieve better cleansing cf the

instruments.
I ®; How long ago was that figured cut?
A When I was a fellow, mavbe 13 vears &Cc we were

still cippinc the scopes in tubs.

THE CCURT: Anc that gets tc & juror guesticn that
kind of is releted to that. A jurcr had asked, on the
machines was it clean water and a new chemical mixture every
cycle?

THE WITNESS: Correct.

THE COURT: I mean, is it like a dishwasher or

washing machine, it goes through and then cleans it ocut and
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goes down the drein or wherever to Lake Meade?
THE WITNESS: Yeah. The machines don't have any
reservoirs so it's just fresh weter and chemicals every cycle.
THE COURT: All right. Thank you.

BY MR. STAUDAHER:

@; Wosold yvou have to then add the chemicals or
whatever to —— ther 2t The start of the procedure?

A Correct.

C And if vou knew that your GI techs didn't even

kncw how to change tThat out, would that be a concern to you?

A Thet woulc be inapprcpriate.

MR. STAUDAHER: May 1 epproach, Your Eonor?

THE COURT: CSure.

BY MK. STAULAHER:

C Showing you State's 108. Now, I know you had a
chance to just thumb through that. I'm not gecing tc ask you
much about it, I just want tc know if you're fam:liar with
that —— that study?

A No.

C So this report on colonoscopies was dcone in 2006
was never disseminated To you in the practice?

A No.

o Have you ever read about the Institute for
Quality Improvement?

A I have —— 1 kncw some excerpts cof -- the
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recomrencdations, ves.

C What are the excerpts that you krnow about?
A Tt talks about withdrawal time to achieve a
petter yield cn the colonoscopy. 1t talks about -- I think it

ct

alked about a type of aseptic technique to clean the
instruments. This was only the highlights that I remember.

C Now & withdrawal time, you mentioned and I think
Ms. Stanish asked you there's a portion of the colon called
the cecum?

A Correct.

C From the anus going backward, is that kind of
the enc of the large intestine befcre it becomes part of the

small intestine?

A Correct.
C Is there anything that —— that is attached or
dangles off of that -— that cecum, that end of the colon?

A The appendix.
@ Ts that something that you actually use as a

landmark to know that you're actually there when you're doing

your —— or your endcsScoplcC procedures?
A Yes.
C So do you ever take a picture of —- from the

inside, the orifice, the place where you can actually see it
from the inside?

A Yes.
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C Is that kind of to document thet, hey, I got all

the way around?

A Yes.

C Do you try To do that in every case —-—

A Yes.

®; -~ 8¢ you can stow that? Now when you're

withdrawing vcu saicd the withcrewal time 1s impcertant?

A Yes.

C Is that the most Impcertant time as far as
chserving?

A Yes.

C Getting over there —— you cet cover there but if
—— but if you run intc cifficelty what do you co?

A You take vour time, you maneuver the instrument

to be able to advance through the areas that are difficult
until you get to the cecum. Ycu can use abdominel pressure,
torquing of the instrumeni, reposition the patient, a number

cf maneuvers.

C Now, let's —- let's present thet we get all the
way —— we've done —— gotten arcund, visualized 1t and ycu've

done your inspection all the way out, almost all the way
cut —-

A Uh-huh.

C —— 1s there anything you do at the very end

pefore you take out the scope?
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A You do something called a retroflexion in which
you're basically —- flip the tip of the scope, looks like an
umbrella handle sc you can see the rectum from the inside.

C And for the record, it looked like you tock your
index finger and turned it 180 degrees so that 1f that end was
the — the erd of vour finger was the end of the scope 1t
would be pointing completely opposite direction the scope was

travelinc?

A Correct.

C So you look arcund the inside of the rectum?
A Correct.

C What are you lcoking for?

A Lesions that ycu would ordinarily see 1if you

just lcok forward.
o What 1s a lesion?
A Could be polyps, could be fissures, cculd be

warts or condylomas, all kxinds of different things.

C Cancer?

A Yes.

C So is that kind of an important last step?

A It's stancard.

o Have you ever been in a situaticn where you —ust

yvank the sccpe out of somebody at the end?
A No.

C Is that appropriate?
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A No.

C Now ycu would ask —- been asked a question
directly by Mr. Santacroce recarding Mr. Lakeman. Have you
I ever seen him do anythirg that vou thought was inappropriate
cr unprofessional, anything like that?

A No.

C Okay. You cid net?

A I did not.
i Q Okay. If you knew that he had done any of the
things that I described to you, admitted to them, wculd that
change your opinion?

A Yes.
P MR. STAUDAHER: Court's indulgerce, Your Henor. Pass
the witness, Your Hcnor.
| THE COURT: Re-cross, Mr. Santacroce?

MR. SANTACROCE: Thank you.

RECRCSS-EXAMINATION

BY MR. SANTACROCE:
“ o Doctor, this meeting that you were at where it
was discussed that vou would co from 20 to 50 cc prepofel
I bottles, whc was present at that meeting?

A Don't have & precise recollection, but 1 would
assume ail the partners.

C Just the partners?

I
P A Correct.
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C

There weren't any CRNAs involved in that

meetinc, were there?

A

C

No.

They didn't have any say so as to & decision as

1o what propofol bottles woulc be used, correct?

A
C
A

O
4

No. Correct, ves.
That's not correct?
It is correct.

So basically whatever was orderec for the clinic

they would be required to use, correct?

A

~
£

Yes.

Now the 5C cc bottles of propofcl, you said at

this meeting it was discussed to gc to that because it would

Save money.

A

How would that save mcney?

It is actually cheaper to purchase larger vials

than smaller vials.

C

And wculd those vials be expected, in vour

crinion, to be used on one person?

A

C

A

C

The larger vials --

Yes.

-— nNo.

17 would be usec on multiple people ——
Correct.

-— multiple patients. So if the vial said

single dose uses on the vial, the common practice and
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procedure for 50 cc propofol vials wculd be used —— Lo be used
on multiple patients; isn't that ccrrect?

A Correct.

C So it didn't matter what the vial said on it,
single or multi-use, it would be expected to be used on
multiple patients?

A No. If —— 1f there's specific irstructions by
the manufacturer I woulcd expect that we will not be using that
bottle on mcre than one patient.

Q Well, 1f I told you that every 5C cc bottle of

propofol had single use language on 1t, would that make sense

to you?
A It makes sense, but it surprise me.
o I'm sorry?
A It surprises me. I did not know —-—
9] It surprises ycu?
A —— I was not aware that there was such writing

cn the bottles of 50 cc of propofol.

Qe But vou've seen 50 cc bottles of propcfol used
on more than cne patient?

A Sure can -- I sure have.

Q In fact, that was the common practice for 50 cc
bottles, correct?

A In the facilities and in the hospitals too.

Q Both hospitals. So it was done nct only in this
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clinic but everywhere else that you worked?
H

A Everywhere else.
C Now you would —- vyou talked about —-- cr it was
talked about to ycu —— exhibit —— State's Exhibit 106 and vcu

" were shown some language about anesthesia services, correct?

A Yes.

C Can vou read that or do I need to kiow That up?
A I can reac :it.

C Under Bl you were asked about the attending

physicians responsibility. What are those responsibilities in
a procedure room?
A It says to provide on-site and continuous

supervision to the Certified Registered Nurse Anesthetist.

C And do you see thet word continuous Supervision?
A Yes.

" C You were required —— not just you, but Dr.
Carrera, Dr. Carrcl, Dr. Mukherjee, all the other dcctors,

Mason, everybody else you worked at were required tc provide
il continuous supervision of the CRNAs; isn't that ccrrect?

A Correct.

C And being, quote, captain of the ship, you were
expected to do that, correct?

A Correct.

C So as you testified, if you saw any

inappropriate procedures you would call the CRNA on that,
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correct?

A Yes.

C And you didn't have cccasion to co that, did
you?

A No.

C You were also asked abcut this Institute for
Cuality Improvement report, State's Exhibit 10&. You were

shown That report, correct?
A Yes.
o And I believe your testimony was that you are

aware of some excerpts of that report?

A Yes.

C You didn't read this whcle report, did you?

A No.

o In fact, you dicn't read -- read everything that

you got, every report that ever came across ycur desk you
didn't read, did you?

A No.

C You —- you were asked about certain guidelines
that were incorporated by tne endoscopy center, CRNA
Guidelines. Do you recall that testimony?

A Yes.

C And T believe you said that those guidelines
were ——- you weren't exactly sure the date that those

guidelines came out; 1s that ccrrect?
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A Correct.
e And it could have been a year oOr two years

before the CDC recommendations?

A Sure.

C But you don't know exactly when?

A No.

o; But you said that you believe that the CRNAs

were aware cf those guicelines?

A Yes.

C How did you make that -—- come tc that
conclusion?

A Well, I think it becomes in terms of —-—- or
becomes part of professional trust. These are people that are
trainec on what they're doing. They go through scrutiny when
they get hired and they're expected to read manuals and

prcocedures while they're performing at the facility. Again,

this is expecteticn of trust.

C Well, you just testified you didn't read the
Institute for Quality Improvement report. Aren’'t ycu expec.ed
to reac —— read that report?

A No.

o So the CRNAs ycu believe were expected to read
that report but you don't kncw if the CRNAs were even ever
disseminated those guidelines were —- are you?

A I dc not.
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A

Q

A

9

A

e

A

Q

You never saw any lists with the CRNAs initialed

receiving those guidelines, did you?

No.

You never saw a meetinc where the CRNAs were

given those cuidelines --

No.

—— did you? Ycu never zsked the CRNA 1f he read

Ilthose cuidelines, did you~?

No.

So you were just mekinc the assumption that they

should be aware of those cuidelines?

A Yes.
il 0 You testified that the Burrham clinic went to
single-use bite blocks at scme pcint in Time, correct?
A Yes.
0 When was that?
A Do not reca’l.
Q Could it have been after the CDC?
A Previous.
0 Previcus to the CDC?
A Correct.
@) Do you know what bite blocks were being used at

" Shadow Lane, whether they were multi-use or single-use?

I dc not.

And 1 believe you testifiec —— no, strike that.
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MR. SANTACROCE: I have nc more questions.

THE COURT: All right. Ladies and gent_emen, we're
going to have to take a quick bresk, just about ten minutes.
During the quick break you're advised that you're nct tc
discuss the case cr anything relating to the case with each
cther or with anvcene else. You're not to read, watch, listen
to any reports cf or commentaries cn this case, any person or
subject matter relating to the case by any medium of
information. Please don't dc any independent research on any
subject connected with the trial. Please do not form or
express an cpinion cn the case. If you would all please exit
through the ccuble doors —- or the rear coor and please place
your notepads in your seat.

(Jury recessed at 3:08 p.m.)

THE COURT: And, Doctcr, during the brezk, please
don't ciscuss your testimony with anyone else.

How much cross do ycu have?

MS. STANISH: I think I'm -- I don't have anything
further. 1It's been pretty much covered.

THE COURT: Any redirect?

MR. STAUDAHER: No.

THE COURT: We ha§e one “uror questicn. You can come
up and have a ook at it, leave it up there.

(Court recessed at 3:09 p.m. until 3:20 p.m.)

(Outside the presence of the jury.)
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THE COURT: Was everyone ckay with the cuestion? Did
they irdicate they weren't?

MR. STAUDAHER: Yes, vyes.

THE COURT: 1It's keen 12 minutes acccrding to
everyone.

MS. WECKERLY: I'm sorry, Ycur Eoror. _“t's just —-—

THE CCURT: No, I mean, I'm not mad at voa. It's Mr.
Santacroce ard Mr. Wright. My -- myv patience ras nit a wall.

I have been more than patient —-- get Mr. Wright. I've been
more than patient with the two of you anc I'm cone.

MS. STANISH: I'm scrry, Your Honor. This
document ——

THE COURT: It's not vou. It's not ycu.

MS. STANISH: No, I understaend —-

THE COURT: Well, perhaps we need tc ncow wait for Mr.
Santacroce.

MS. STANISH: I'm just not —- this is & —— I'm still
reading this interview. That's all 1 wanted to tell the
Court. Sorry.

THE COURT: We have a new —“uror guestion. He's not
in the men's room?

MR. STAUDAHER: Mr. Santacrcce, there's a juror
question.

THE COURT: There was an additional juror question.

| Were you fine with this first juror gquestion?
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MR. SANTACROCE: Yes.

THE COURT: Well, since we're waiting for Mr.
Wright, Ms. Stanish, you may as well as use the time to read
the report.

MS. STANISH: T wiil.

THE COURT: Mr. Wrignt, Mr. Santacroce --

MR. SANTACROCE: Yes, ma'am.

THE COURT: -- my comments are cirected at vcu two.
i
I think I've been more than patient. 've certainly tried To
| be more than patient with both of you, but I'm not going to
tolerate the rudeness anymore. Perhaps you dicn't feel that
you were beirg rude, but let's just all try tc -- I've tried
to be as courteous as I can ke and I expect ccurtecusness
towards oppcsing counsel and towards the Court in return.

Secondly, throughout the breaks, as vou kncw,‘I'm
Ilpretty punctuail. In fact, I'm usually here pricr tc the

conclusion of the breaks. I am trying to move this thrcugh

Q)
n

quickly as we can and inconverience the jurors as little as
possible. A 10-minute break means a 10-minute brezk. A
15-minute break means a 15-minute break. As vcu kncw, you
know, we're tryving to keep the jury in the back so that they
i} don't, you kncw, inadvertently hear conversation or something
like that ancd we have to God forbid declare & mistrial.

So that means that my marshal and my steff is kind of

focused on the back end and we don't have the rescurces to be
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hunting you cdown at the conclusion of the breaks. It's been
happening that, vou know, you're late anc so I just want to
remind everyone that if 1 sey a 10-minute break and, you know,
vou feel 111 or scmethirg like that and that's not long
enough, than let us know. 3But otherwise, :f we have a
10-minute opreak or & 15-minute break or something like that, 1
expect everyone in their cheairs at the conclusion of the
10-minute break or the 15-mintte break with their clients and
the State as well. That coesn't mean that at 10 minutes we go
to the bathroom after 10 rminutes has elapsed. That dcoesn't

mean that at 15 minutes we have to send the other lawyers or

th

court staff out lcoking for you.

(ol

So, you know, let's just moving forward be cognizant
of the fact. I know some ccurts are not that cognizant of
times and they say I regpect vour time, I respect the jurors'
time and I try to respect the witnesses' time. But in
exchance for that, I ask “hat you respect my time and my

- ~ L}
QY Crs

staff's time and the time and the witnesses' time and
that everybody be back here at whatever the preak is. You
kncw, coing forwerd let's just be mindful.

As 1 said, I krow from practiclng a&s a Lawyer, some
courts really didn't care, 10 minutes meant 30 minutes. But I
think you've seen in here that I'm pretty punctual and when I

say 10 minutes I'm usually here at 8 minutes chomping at the

bit to get started again.
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So can we all please be mindful of that so that at
the breaks we don't have to send people looking out intc the
hall or looking intc the back or something like that. And
like I said, if for some reason you need longer &t the break
then, you know, let the staff know or let another lawyer know
so at least we're not out there looking for vou.

So hopefully moving forward we're not going to have
any proklems and we can, vou know, make this as pleasant an
experience as possible and at least, you know, I understand

it!

0]

ar adversarial system. I understanc you're not agree
with, vou know, everything that's done. But at least 1f we
can all try tc treat each other courteously anc make this as
pleasant as —-- an experience as possible given what it 1s and
again be mincful and respectful of everyone's time.

So Kenny, brinc them in.

(Jury reconvened at 3:28 p.m.)

THE COURT: All right. Ccurt is now back in session.
The record should reflect the presence of the State thrcugh
the deputy district attorneys, the preserce of the defendants
and their ccunsels, the officers of the Court and the ladies
and gentiemen of the jury and —— &ll right.

Let's move in To some juror questions here. A juror
wants o know in your practice of endoscopy -- endo and
colonoscopies in regards to volumes of patients, do you think

60 to 70 patients per day for a doctor and twc CRNAs 1s
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excessive?

THE WITNESS: Yes, 1 do.

THE COURT: Anc whet is veour specific belief of what
aseptic techniques are recarding the hancling of propofol
during a colonosccoy by an enesthesiclogist or anesthetist?

THE WZTNESS: The -- there's several aspects of it.
We talked about the fact that vou could use a large vial in
multiple patients as lorg you're withdrawing from that vial
from one syringe at a time. And every time that you would
draw with that syringe, that syring gets discarded. Sc as
long as the syringe is rew anc fresh and you're withdrawing
propofol or Diprivan cr ary drug from that vial, it 1s ckay to
use it in multiple patients, that is aseptic.

The other aspect is, if vycu actually —— 1f you

}__J

actually start using a vial with & patient and you have
committed that vial to be just for that one patient, you could
use the same syringe multiple times because you're not
cross—contaminating. You're steying within that patient.
After you're finished with that petient you discard
everything, the one vial and the one syringe. So that would
be considered aseptic as well.

THE COURT: All right. Doces the State have any
follow-up to either the cross—examination or those last juror
questions?

MR. STAUDAHER: No, Your Honor.
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THE COURT: All right. Dc we have any follow-up from
VMr. Santacrcce or Ms. Stanish?

MR. SANTACROCE: Not from me.

MS. STANISH: Just to —- just to clarify the one
doctor to 60 patients, if you know, at Shadow Lane were there
two doctors werking at any given time?

THE WITNESS: Yes.

MS. STANISHE: And adcditicnally, would the doctors
work ir shifts so that later in the day two other decctors
would come in and do the procedures?

THE WITNESS: Yes.

THE COURT: State, anything else?

MR. STAUDAHER: No, Your Honor.

THE COURT: Do we have any additional juror questions
for this witness? All right, Doctcr, thank ycu for your
testimony. Please don't discuss ycur testimony with anyone
else who may be a witness in this matter.

THE WITNESS: Thank vou.

THE COURT: Thank you, sir, and you are excused. Anc
the State may call its next witness.

MR. STAUDAHER: State calls Daniel Sukhdeo, 1 believe
-—— I'm sure I didn't pronounce that properly.

THE COURT: Sir, just face this lady right there and
she'll administer the oath to you.

DANIEL SUKHDEO, STATE'S WITNESS, SWORN

KARR REPCRTING, INC.
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THE CLERK: Thank ycu. Please be seated. And sir,
would you please state and spell ycur name?

THE WITNESS: My name s Daniel Sukhdeo, D-a-n-i-e-1,
last name is S-u-k-h-d-e-o.

DIRECT EXAMINATION

BY MR. STAUDAHER:

) Mr. Sukhdeo, I'm going to take you back in time
a little bit to 2007. Did ycu work at a place celled the

Endoscopy Center cf Southern Nevada at any time?

A Yes, sir.
@) What was the window ¢f time that you worked
there?
A From August of 2007 until it was closed.
o So that would have peen going in 2008, March of
|
'087

Yes, sir.

A
e So that entire time period?

A Yes,'sir.

o Did you work anyp-ace else beside the endoscopy
center at the time?

A No, sir.

Q Now when you first started working there, what
background and experience did you have to come in and do

whatever you did there?

A I'm a pharmacy technician. 1 went to school for

KARR REPCRTING, INC.
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it and I worked as an anesthesie technician befcre then for a
brief —ime.

THE COURT: Oh, are ycu having trouble hearing? Sir,
the jurcrs are having trouble hearing you. Dc you see that
black box richt there? That's the microphone.

TZE WITNESS: Oh.

THE COURT: So if you speak into that then hopefully
you car hear. Ledies and gentlemen, 1f you stili can't hear,
ust give & signal.

THE WITNESS: Oh, okay.

THE COURT: So can you state your question again and
have him answer 1t again so we make sure everybody heard.
BY MK. STAUDAHER:

o You worked there from what vear —— or what
ronths tc what months?

A From August of 2007 until it cicsed in —— or
early z(0Cg€, Marcn of 20C8.

C So it closed in March of 'C8. You worked up

until That point?

=]
<
)
6]
W
[
[}

Q Okeay. Anc what did you do there?
A I was a GI technician.
o Now, before you became a GI techrnician at the

clinic, I think you said you cidn't work anyplace else except

for Shadow Lane; is that right?
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A Yes, sir.

C And we're talking abcut Shadow lane, which is
over by —— or Valley Hospital?

A 700 Shadow Lane, ves.

C At that clinic before you came to work there,
did you have any training or experience to be a GI tech?

A No.

o What had —— training and experierce did you have
which cave you any kind of lec up, so to speak, for that kind
of a jok?

A I werked as an anesthesia technician for a brief
time ard 1 was also trained as & pharmacy technician, but that
is the extent of my training.

o So you dealt with drugs anc anesthesia and —-—
for procedures you mean?

A As an anesthesia techniciar my primary
respongibility was just to make sure that the CRNAs at my

previocus job always had their drugs. 1 was just to keep it ——

@ So you worked with CRNAs 1in the past?

A Yes, sir.

o Now at the endcscopy center vou said a GI
technician is what you were. Did you work 1in any area —— were
there specific areas —— let me back up. Were there specific

areas within the clinic that you worked?

A I worked pre-op, the procecure rooms and the
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scope room were my three ——

C What —- what did you do out in the pre-cp area’?

A At the becinning of the day when a patient woulc
come back I would greet the patient. We wouid inform them
they —-- inform them that they were here for either a
colonoscopy or endoscopy. Make sure that the patient had —
confirmec that. Once the patient did, we woulc explain 1f —-—
cr we would ask if they had anything to eat or drink before
their procedure —— within the prior 24 hours. After that we

would just get the patients ready, bring them back to see the

nurse.

9, Now, I'm coing to shcw you what's been adnmitted
as 10 —— as State's 103, and I'11l zoom that Jjust a little kit.
And you can —— you can craw cn that screen with your —-- with

your fincernail, just so you know. Usually it works best with
your nail anc then you just tap down here to clear it if you
need to. Okay?

A Yes, sir.

®; So I'm going tc represent to you that this is &
general floor plan of that lccation. Does that look familiar
to you at &117?

A It's been awhile, but generaily yes.

C Okay. Now the area that you worked in pre-op,
where -- where would that have been?

A I want to say here.
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C Right there? 1In that facility, the pre-op area,
is that where the patients came in in the morning and waited?

A There was the waiting area and they wculd come
in and be seated.

C AT the becinninc of the day, I mean ncw many'
patients would typically be bocked for a particular time slot?

A Usually, in the beginning it — about four
patients in the mcrning. I'm trying to understand the
question, sir.

C Okay. Do you have patients —— do vcu have
everypbody for the whole day show up all at once or do yocu
stagger them throughout the day?

A They come in periodically throughout the day,

C So at 8:00 in the morning how many pecple would
you have show up typically or 7:00 or whenever you started?

A I cculdn't say for sure, a couple.

C Was there ever any overbooking cf patients?
Meaning, for a single time slot more thar one patient?

A I —— vyes, there would be. 1 saw maybe two
patients bocked for the same time 1if that's what you're

referring to.

o Boocked for the same time period?
A Yes, sir.
o Okay. Now when the -- as the day progressed,

KARR REPORTING, INC.
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since you were working in that area, what did the -- what did
the room lock like as far as people, like did it fill up?

A The waiting area generally, as the morning went
on, it would f:ill up,>yes.

C And as the -- as it filled up, did there ever
come a time when there were not encugh seats for tnae pecpler
whe were there?

A There were sometimes, ves.

o) And I'm showing you —- going to show you &
couple of photographs of that area and ask you about these.
These are State's 112 and go ahead and clear that screen if
you would, just tap it in the corner. There you go. 11z, 112
and 114. Dces that locok familiar to you?

A Yes, sir.

o) Ckay. So acgain, as the day progressed, when
you're going cut and getting patients, is there ever a point
where patients —-- there's so many patients out there that they

have to just stand because there's nc seats?

A Yes.

0 Was that a regular occurrence?

A Yes.

©) As far as patients that had been there and
checked in, did vcu know roughly —— I mean if they had come in

and checked in, hcw did you become aware of that?

A I believe that they got checked in by the two
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girls workinc at the front desk and if they were there in the
morning, you'd see them and then depending on whether or not I
came back if they were still wa-ting or not.

C How long would patients typicailv have to wait
as the day progressed to get their procecures ccne’?

A It varied. Anywhere from 20 minctes to an hour

to maybe up tc three hours.

C As it got further in the day, were the waits
longer?

A Yes, sir

C Did the patients get upset and complaln at all?

A Yes, sir.

o Would you have tc deal with: That in your
position?

A AT times, yes, sir.

C After you workec et the procedure room, 1s that
where -- or excuse me, the pre-op area, 1s that where ycu

startec predominetely?

A My —— no, sir. 1 worked in the patient bay
areas when I first started at the clinic.

o When you say patient bay arezs, what are you
referring to? 1 can show you some pictures 1 that will help.
I'm going tc show you 117 and ask if you ever wcrked in the
area before the procedures took place?

A Not in that room specifically.
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C I'm showing you 118. Does that look familiar
you?
ll A Yes, sizr.
ll C Ckay. What are we looking at there?
A That is the mein patient bay area.
i ¢ So when you say patient bay, that's where ycu

startec working was in this area?

A Yes, sir.

area as well?

A To call patients back, yes, sir.

in this particular area”

i A In the mornings it was Jjust to get patients

il gown, we would teke them to the back rcom there would they

would meet with the nurse.

the nurse?

A The far back rocoam.
it C Go ahead and mark it for us.
A Right there.

C Okay. So the patients, you would bring them

’I C And sc what are you doing back here in this --

them change into their cown. After they'd change intc their

] C Eventually do you go out and work in the pre-cp

ready for their procedures. We'd call them back and then have

C So where was the room that they would meet with

" back and tney would wait where before they went back into that
KARR REPORTING, INC.
| 122

002424




room?

A There's a changing bay off screern right about
here. When they were brought in they would get changed intc
their hospital gown and after they were changec into their
hospital gown we'd brinc them back tc that room there.

o Okay. I'm goinc tc go throuch a couple of these

head anrd

more to give you some perspective. Co

)]

screen if vou would, please. 1'm showing you
think it's —— the next one 12C is prcbebly -- looks like it's
going to be a perspective the other directZon from what ycu
saw on 118. Do yocu see that?

A Yes, sir.

C And 121 is I think similar, Just looking ancther
direction. Do you see that?

A Yes, sir.

o Now, in -—- in that particuler erea, the places
that you were seeing patients or the patients were waiting,
was it over -- did the patients ever wait In -- in this area
where these beds are?

A Just before they went insice to the room.

C So they wait initially after you bring them back
to get changed?

A Yes. They —-- they're broucht in, they get
changecd. Once they get changed they're taken to see the nurse

and after they see the nurse they're placed intc a bed waiting
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to be brought inside to a rodm.

~

%

So crice they get seen by the nurse, what does

the nurse dc to them, to yvour knowledge?

A

~
b4

—— in their

A

~
%%

A

Fror what I understand they start & IV line.

When —hey came out did they have an IV thing in

arr’

In their arm, yes, sir.
hen vou would get them agaln?

Yes. And we wculd take them to one of the beds

and place them tnere until they were reacy to be brought

inside.

~
h%4

So

b=d

Q

'm going to go back just so we get a little

\

different perspective. This is 118 agairn. Dc you see that?

A

m~
£

Yes, sir.

Now, the beds themselves, is that where the

patients would weit, is that what I understand —-

A
N
)
A

9;

Yes, sir.

~— pefore they went into the prcecedure rooms?

After they went into the procedure rooms and

they came back out, what woulc happen to them? Where would

they ¢o?

A

;

Back into an empty bay.

How many beds were in those -- in those areas,

how mary bays were there?
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A About five I believe.
C And if we look at the diagram, and this is 103,

is this the area we're talkinc about?

A Yes, sir, right —-—

C You think there were about Zive siots for beds?
A Five beds, yeah.

C Again, going back to 118 we can actually see ——

at least in this picture it looks like threre's cne, two,
three, four beds that you can directly see, cocrrect?

A Yes, sir.

C Patients wait there before the procedure and
then they come back out after the procedure tc the same place?

A The same bays, vyes, sir.

C What —— did you ever get bacxed up wnere there
were patients that were still recovering out in'the recovery
area and you didn't have anyplace to put the new petients that
were coming in?

A At times.

C What would you cc in those instances?

A Just wait until a bav became avalleble.

o Rut where would the patient be or have to wait?

A Just generally in the floor area here.

o Go ahead and whenever you c¢o that just take your
finger —— a fingernail and just draw right on the screen.

A Right there.
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1LAS VEGAS, NEVADA, WEDNESDAY, MAY 15, 2013, 12:44 P.M.
* * % % *
(In the presence of the jury.)

THE COURT: All right. Ccurt is now back in session.
The record should reflect the presence of the Stete through
the deputy district attorneys, the presence of the defendant
-— defendants and their counsel, the officers of the Court and
the lacies and gentlemen of the jury.

And the State may call its next witness.

MS. WECKERLY: Thank you, Your Eonor. The State
calls Johnna Irbin.

THE COURT: Ma'am, just richt up here, please, next
to me, up those ccuple of stairs there. And then Just remain
standing, face that lady right there and she'll give you the
cath.

JOHNNA IRBIN, STATE'S WITNESS, SWORN

THE CLERK: Please be seated. Anc if you could
please state and spell your first and last name for the
record?

THE WITNESS: Johnna Irbin, J-o-h-n-n-a, I-r-b-i-n.

THE COURT: All right. Thank you. WMs. Weckerly.

DIRECT EXAMINATION
BY MS. WECKERLY:
Q Ms. Irbin, were you employed in 20072 What are

you -- can you tell us what you're referring to?

KARR REPORTING, INC.
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A I —

THE COURT: For the record. Is it -- is that like a
calendar printout or something?

THE WITNESS: It's my performance appraisal when you
had my dates con it so I —-—

THE COURT: Okay. So does that —- just does that
refresh vour memory when you were working?

THE WITNESS: Yes.

THE COURT: Okay. Go ahead and look at that.

THE WITNESS: Okay. From October 2nd, 2008 to
February 28th, 2010.

BY MS. WECKERLY:

C Where were you working then?
A For the Endoscopy Center of Southern Nevada.
C Okay. The endcscopy center, do you remember the

CDC coming in and the Nevada Board of Health coming in to the

endoscopy center?

A I knew they were there.
C Okay. /
A Yeah.

o If they —— if they came there in 2008, how long
had you worked there before that? Did you work there like a
year or a couple cf years?

A I was there from October, 2006 until February of

2010.

KARR REPORTING, INC.
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Qe Okay. When you were workirg there, when you
first started working there, where did you —-- where were you
assigned?

A My title was discharce nurse.

C A discharge nurse. SO ycu were an LPN?
A I'm an LPN, not an RN.
¢

Not an RN. As an 2N, what was vour training

i . . . R
that you had before you worked at the enccscopy center tToO wWOrk

as an LPN?

A I werked in the ER and ICU back in Missouri.
G In Missouri?
A And out here I had wocrked for Urcent Care when

we first moved here and I worked in a home health agency.

C When you —— so when you first started your
career as an LPN, you were wcrking in Missouri?

A Yes.

C And you worked in an intensive care unit and the

emergency room?

A Yes, only those two places.

Q And that was in a hospital setting?

A Yes.

0] Then at some point ycu moved to Las Vegas?

A Yes.

@] And when you moved tc Las Vegas, did you work

anywhere before you worked at the endoscopy center?

KARR REPORTING, INC.
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A Yes.

¢ Where did you work?

A At Southwest Medical Urgent Care. 1 worked the
trauma beds there and then -- oh, I worked for Sunrise
Hospital. I was a supervisor of their senior friends.

C Okay. Anc then you started at the endoscopy
center, it sounds like sometime in 20067

A Yes.

il ®] Okay. Anc¢ I think ycu said that you worked as a

discharge nurse; is that right?

i A Yes.
C Did you work full time there or were you part
time?
A I was part time. I worked Monday, Tuesday and
Friday.
i
C And dc you recall what your hours were?
A They varied. Usuelly I wernt in at seven or

eight and I cot off at four p.m.
@ Okay. So seven or eight irn the morning until
f four in the afternoon?
A Correct.
o And as the discharge nurse what -—- what did you
’ do? What were your Jjob duties?
A After the.patient‘s procedure was finished and

FI
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computer of the procedure and I advised them what type foods
cr drirks they shculd have fcr the evening and their
activities and I made follow-up appointments Zor them on the
computer.

c Okay. So you'd give them their cischarge
instructions?

A Correct.

C And you'd set up & fcllow-tp appointment for

them?

A Yes.

o Did you ever gc over the results cf their
procedure with them?

A Oh, ves. 1 left that cut, ves.

o Okay.

A I —— I read the results from the computer

printout that was given to me.

C Okay. And so you were sor. of tre last person
that they would talk to before they left -- the patients?

A Correct, uh-huh.

C Who was it that —- dc vou remember wnc it was
that hired you for the endoscopy center?

A What was her name? Tonvya.

Tonya Rushing?

C
A Tonya Rushing, vyes.
C

Okay. Did you ever work in the procedure rooms?
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A No, never.
C Did vou ever wcerk in the pre-op area?
A Perhaps a small amount of time.

F C Okay. But primarily discharge?

A —

Primarily a.l I did was discharge.

Ckey. Anc then I assume you weren't in the

K

i
recovery area, were you?

A Nc.
C = Okay. 8o mainly discharge, maybe & time or two
i

in pre-op, but never in procecdure and never in recovery?

A Never.
C Okey. GCive us a sense of the vclume of patients
that —— thet were seen on the days that you were working.
A The vciume ——
I C Uh-huh.
A -~ was great.
¢ And by great, what type of numbers are —- are

||you talking about?
A Eighty to 9C patients a day.
o; Okey. Was —- had you ever workec —— well, 1t
sounds like vcu were conly in the ICU and the ER, you hadn't
|l worked in this type of setting before; is that right?
A Correct.
" o; Recause of the —— the volume of patients, was it

hard to get the paperwork done associatec with those patients?
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A For me it wasn't.

o Okay. Did anycne —- do you know what
pre-charting is?

A Yes.

C What is that?

A Well, pre-charting is to assemble & patient's

chart Lo me.

C Okay. And what do ycu call t if ycu fill cut a
chart before a procedure happens or before you're actually
seeing a patient, what would you call that?

A Illegal.

C Okay. Illegal. Is that — is -—- I mean, 1is

that ever called pre-charting or what would vco call that
besides illegal?
A Well, I think you're referrirng tc assembling the

=

charts for the patients to be seen.

C Yes.

A That's what it means tc me ——

o Okay.

A ~— pre—-chart.

C In your experience at the endoscopy center, did

you ever see people fill out cherts aheac of time, meaning

1 .
before the —- the patients got to those areas or before

procedures were done?

A Yes.
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®; And how was that done at the endoscopy center
that you —-- in your exper-ence, how did you see that?
A Well, there was cne —— I think she was an LPN

and I think her name was Paula or Pauline Railey, I think, and
she assemblec the charts.

e Okav.

A And so they asked me to learn the procedure and

that's how I saw her do it.

o Okeay. Anc what did you see her do?
A Make checkmarks in areas concerning the patient

that she'd never seen.
C Okay. Anc where was the patient as she's making

these checkmarks?

A I zssume in the walting room because I never saw
them.
c Okay. Anc so she —-- the type of checkmark she's

making on charts, what was that indicating? What information

was being reccrded onto those charts with the checkmarks?

A That they were aweke, alert and oriented and
ambulatory.
@ Okay. Anc this is while the person has yet to

be seen and 1s sitting in the weiting room?
A Has yet to be called back.
Q Okay. So before their procedure even starts?

A Yes.
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o And were you asked to or instructed tc do that
sort of charting?

A Yes.

C And did you -- did yocu do that cr -—-

A No, I refused.

C Okay. And when —— when that sort of charting
tock place, where —- at what point in the —— cor &t what par:
cf the facility did it take place 1n? Was that In pre-cp, or
in the procecdure room, or in recovery, or in discharge?

A It was in like pre-op.

o Okay. So she was working in pre-op when she was

fillinc out all those checkmarks —-—

A Yes.

C —— for someone who hadn't even come in yet?
A Correct.

C Okay. And they asked you to —-- scmeocne

instructed you to do that?

A Yes.

o And you said you didn't want to?

A T said T wouldn't.

o Okay. Had you ever chartec iike that in your
experience in Missouri?

A No.

o; Okay. So you -- you refused to ¢dc that. Did

that sort of end your time in pre-op and you were —— 1is that
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why you were in discharce meinly?

A Well, no. I was in discharge tc begin with and
in the mornings, you know, when they first started doing the
procedures there was & litt.e time on my hands and that's when

they wanted me to start asserpling the charts.

ll C Okay.
A But when I refused they dicn't ask me again.
C Okay. So then vcu staved in discherge; is that
fair?
" A I what?
o Then you were just in the discharge area?
A Yes.
C Okay. So they cidn't ask you tc go back to

pre-op? Is that no?

A That's true.

C Okay.
A They didn't ask me tc go bacxk.
C When you were irn discharge, cid vou have a sense

cf whether cr not the patients were beinc seen on time or, you

Fay

know, 1f —- 1f things were mcving through, you know, pecple
" were being seen at their appcintment times or anything like
that?

A Well, the —- usuaily they weren't seen on their

appointment time.

" o Okay. How far off would you say generally the
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appointments were?

A It would be like 30 minutes to twc hours.

Q Okay. Behind Séhedule?

A Benind schecule.

C When you were in discharge, could vou —— did vou
have a view or could you see into the recovery areca of the
center’”

A Yes.

C And could you see patients being brought from
the procedure rooms into reccvery?

A Yes.

C Who —— who would be responsible‘for bringing
thcse patients into the recovery area?

A The RNs.

c The RNs?

A Uh-huh.

C Did you ever see the doctors come intc the

recovery area’?

A Occasionally, but not often.
C Okay. Anc when you say occasionally, 1is it like

cnce a day cor more than that or ——

A It wasn't even once a day.

o Okay. Did vou see all the doctcrs come into
recovery?

A Not that I recall, no.
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e Okay. Did you see Dr. Desal come intc recovery?

A No.

Q The whole time you were there?

A I don't remember him going into recovery, no.

C Ckay. How about the -- the CRNAs, did you ever
see them come intc the recovery rocm with their patients?

A That woulc be cccasicnally aiso, but not even
cnce a week.

0] Not once a week would you see them come in?

A But ycu have tc understand, I wasn't sitting

there watching the recovery area ——

C Sure, you —-—

A —— I'm discharging patients, so I saw what 1
saw.

o) Yeah. From what you saw, it wasn't —— it wasn't

something you saw very often it sounds like?

A Correct.

o Did you ever have an occasion where you —— you
saw what the evaluation was c¢n the procecure and you wanted
the doctor to discuss the results with the patient?

A Yes.

C What woulc vou co in those situations?

A Well, z lot of times when they brought me the
chart to discharge the patients, there would be a note on it.

It said doctor so and so wants to speak with patient. And so
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I woulc cet the physician to come in and speak to the patient.
C Okay. And did you ever see anycne of those

notes from Dr. Desai?

A No.
C Now, vyou said that ycu were there when the —-
when the State came in and the CDC came in to —-- to view the

rrccedures at the center, you were working those days?

A Yes. Somebody said they were there, I didn't
know why.

C Ckay. Did vyou actually see pecple thcugh that
weren'T working there that appeared to be observing?

A Strangers, ves.

C Okay. Did you notice anything different about
the screduie, the number of patients that were seen on the ——
cn the observation days?

A As I recall they tried to cut it back.

) So there were fewer patients on those
Cbservation cays?

A Yeah, when the Stete was there, whoever.

MS.

wn

WECKERLY: 1I'l1l pass the witness, Your Hcnor.
THE COURT: All right. Thank you. Cross?
CROSS~EXAMINATION
BY MS. STANISH:
@ Good morning, ma'am.

A Good morning.

KARR REPORTING, INC.
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C How you doing?
A Fine.
C Good. My name's Margaret Stanish. 1 represent

Dr. Desal sitting over there.

A Okay.

®; I want to start with something that vyou
mentiored. You saw what I saw, meaning you cculd only testify
about what you saw, correct? Is that what you meant by that
statement?

A Well, I can testify to what I saw, yes.

C Good, because that's what I want to talk about.
I want to talk abcut your duties, all richt?

A Okay.

C You explained to us that you're the discharge
nurse and can you tell us whc else was a discharge nurse?

A When I went to lunch or on the days I didn't
work 1t was the RNs.

C Okay. Do you krow any of their names, if you
recall”

A Oh, God. There was Karen and Maggie — 1 don't
recall all their names.

C That's fine. What ycu saw and what vycu recall
is all I'm interested in.

A Okay.

¢ You said that you never got behind in your
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paperwork. Why is that?

and they

paper --

with you

A That I never gct behind in my paperwork?

C Yes. Ms. Weckerly asked you if it was difficult

for pecpie to keep up with paperwork and you said nct for me.

A Not for me, no.
C Okay. Well, why is that?
A Because I was the last nurse to see the patient

had to wait on me to fill out their discharge

C And was —-—

function?

A —— so I'm not behind.

C All right. And was there anvbody else working
at the —— on the same shift to do the discharge

A Was there anyone what?

C Was there —- can vou hear me okay? Am I —

A No.

o —— speaking toc quietly? I'm scrry. 1I'm sorry,

I'11l speak up. I1'm going to step this much closer to ycu.

the same

A Thank you.

C Was there anybocy else who workecG with you at
time doing the discharge function?

A No.

o So it was —— you were by yourself.

A I was by myself, vyeah.
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o All right. And when people woulc come to you to
be dischargec, did they usually have an escort with them?

A When 1 called a patient in to my little office
to discharge them, 1 asked them first thing, whc is here with
you tocay because everyone —- every patient needed to have a
driver. And they would say my son, my dauchter, my husband,
ry wife and T would go to the waiting room and get that person
and bring them 1in.

C Okay. Anc so you had to leave your wcrkstation
and go fetch the escort to bring them back to your
workstation?

A Yeah. It was right around the corner to the
waitinc room, ves.

o And generally speeking, how long would it take
you to discharge somebody?

A Generally it was a short period of time, but you
have to take in tc consideration what the results df their
procedure was. Okay? I1f they had a big proplem and they had
to have follow-up appointments made or maybe folliow-up
procedures made, it took longer.

C Okay. Anc when —— when you're visiting with the
patients, is your attention cn your patient?

A Well, ves.

Q You're not looking at what's going on in the

recovery room?
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A No. I don't -- I don't care what's gcing on 1in
there, you know. I'm —— my patient comes first.

0 I bet you have a lot of experience as a nurse,
correct?

A Yes.

C How long have you been a nurse?

A Oh, since in the '80s.

C All right. And when you were at the endoscopy
center ——

A Uh-huh.

C —— did you do anything to jeopardize patients?

A To jecparcize patients?

C Correct.

A Not to my knowledge, no.

C And if you saw somebody Jjeopardizing the health
of a patient, what would you do?

A Well, if I ever saw that anyplace I wculd report
it tc the nicher uo.

C Did you do —— did you see anybody jeopardize
somebocy's life at the clinic?

A No.

o; You said that patients would generally have to
walt anywhere from 30 minutes to two hours.

A Correct.

Q In your experience as a nurse, 1s it unusual for
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patients to have to wait to have & orocecure done?

A I had never worked in an endosccpy center under
those conditions before, so I don't knocw how the others
crerate.

C In vour experience —— I mean it sounds —— am I
correct in understandinc that vyou primerily worked 1n a
hospital setting?

A Yes.

o, In —— in a hospital settinc cid patients have to
wait?

THE COURT: Let me ask you this: Were vou a floor
nurse where patients had already oeen admitted to the hospital
and you took care of the admitted patients whern you were at
the —

THE WITNESS: No. I worked in the emergency room and
ICU.

THE COURT: Oh, okay. Okav. So in intensive care
they would have already been there?

THE WITNESS: Well, we'd get them from the ER.

THE COURT: Okay. Go on, Ms. Stanish.

BY MS. STANISH:

C Okay. This sounds like it was the first time
that you worked in an ambulatory surgical center; 1is that
correct?

A Correct.
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o So you're not really familiar with how other
ambulatory surgical centers cperate. Is that a fair
statement?

A No. I —— that's & fair statement, yes. I don't
know how the c¢thers operate.

C And vcu estimated that they would see anywhere
from 8C to 9C patients & day or I should say at least the
three days a week that you were there?

A Yes.

C And is it possible that it was less than that?

A Some days it was less than that, yes.

C And, in fact, there's records that were
maintained that wculd tell us exactly how many peatients were
seen on any given day.

A Were seen and I'm sure the records are correc%.
But —-

C Are vou aware cf any patient surveyvs being done

to feollow up with vatients about their experience at the

clinics?
A I den't recall that, no.
C It's not something ycu would have done?
A No.
C As I understand your testimony about the

pre—-charting, it had to do with the area putting checkmarks on

when somebody was ready to —— when they should be released
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from the recovery room. Am I understanding that right?

A No. This is —- no. What I was talking about
earlier was comprising the charts. In other words, putting
the patient's chart together.

C What does that mean? I -—- 1 -- vou said —
you've used that term assemoling the chart. I dida't
understand what ycu meant by theat.

A Well, the charts contained printed out
information containing the patient's name, their address and
their PCP, their primary care physician, all those kind of
things.

C And can I interrupt you to ask you, wculd the
chart also contain —— didn't mcst the patients see a doctor,
have an appcintment with a doctor before the prccedure day?

A Yeah, right next door.

C And that happened before the prccedure day, on a
different day befcre the procedure?

A They would see somebcedy ——- we call the cother
side right next dcor to us, they wculd see them and that
doctor —— & dector there woulc reccmmend that thev would have
a procedure, yes.

@) And would there be dccumentation, such as a
history and physical from that exam in the file that you were
Just now describing to us?

A I believe there was an H&P in there, but it's
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been so long I don't reca:6l.

C All right. And so ycu were describing for us
assembling the file. So there would be this H&P prcobably from
the other sice, as vou say. And what else would be in the

chart?

T
)
(D
R
al
0
o]
%)

if they hed x-rays maype or there would
be an impression cr a copy of what the x-ray meant, that's
called an mpression. 1 con't recall what all wes in because
I wasn't —- that wasn't what I was there for, you know, to go
through the charts and —-

o Sure, I urderstand. And then ycu were asked to
help out —- I quess, let's go with that. Originglly you were
hired for being & discharce nurse, correct?

A Correct.

C And when you first started, am I right to

Il assume, that vou were asked to help cut in pre-op and you —-—

and you saw scmething that Pauline was doing that you didn't

like and you said I don't werk there anymore?

A No. I dicn't say I don't want to work there
anymore. I sa-d, 1'm not doing tnat.
o Okey. Anc so you said I'm not doing that and

you just went to the, just back to working the discharge?
A Correct.
C All right. When you were -- when people would

come to you to be discharged —-
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A Uh-huh.

C — would you ever let somebody leave the
premises if you thought it was -- they were groggy Cr
unstable?

A Well, I wouldn't let anycone _eeve the premises

if they were groggy or unstable, nc.
C And was that part of vour Zob te meke sure the
perscn was safe tc leave the clinic?
A As a nurse I should have been up on that, yes.
o And were you?

A Yes, because like I said, 1 always made sure ——

if they didn't have a driver there I wouldn't let them cut.

C All right. I'm just readirg my rnctes, 1 want to
make sure I cot this richt. You said yocu saw —- did you see
Pauline on occasion —— you said you saw her filling out charts

pbefore the patient was ——
A Called back.
®; —— awake and ambulatcry. That's what I was

talkinc about.

A Yeah.

C I wanted to clarify that. She made checkmarks
before the —— that indicated the person was awake and
ambulatory?

A Awake, alert and ambulatory and I think there

was another checkmark in there about having accompaniment with
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them.
C Okeay.
I A As I recall. I'm not sure.
@ OCkay, I urnderstand. And you —— obviously you

didn't like what Fauline was coing and you refused to do 1t,
correct?

A Correct.
) ¢ But vcou would not, as a very experienced nurse,
let a patient who’was not awake and not akle to walk, you
“ wouldn't let them out —- out of the clinic. Is that what I

understand you to say?

A Thet's correct or —— or if they didn't have a —
i C Esccre.

A -— someone —— an esceort, someone to drive them
" and we had —- we hac¢ on occasion patients that had no one to

drive tThem and —-
“ C And by the way, did you come to Las Vegas to
retire or dic vou ccme here for purpcse of employment?

A Neither.

C Neither?
A No.
C Well, okay. I was just wondering if —-- you

know, some pecple they con't want to retire.
A I den't.

C Okay. Ancd so they want to continue toc work
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because they get bored and that's what I was wondering if you
| tock the job because you absclutely had to or you tcok it

because yvou wanted toO WOrk.

A I wanted to work. T enijoy being a nurse.

C Good. Are you & nurse nowes

A Yes.

C Good. Where dc vou work?

A I'm recent -- I'm unemployed now because my

husbanc recently passed away.
C Oh, I'm sorry. I'm sorry Tc hear that.
A Thank you.

C Sorry to hear that. Well, thank vou for coming

today.

A You're welcome. It was my pleasure.

THE COURT: Mr. Santacroce, do you have any questions
for this witness?

MR. SANTACROCE: Maybe just one or two.

THE COURT: Okay.

CROSS-EXAMINATION

BY MK. SANTACROCE:

C Good afternoon, ma'am.

A Hi there.

@) Hi. 1 represent Ron Lakeman. You know Ron,

don't you?

A Oh, vyes.
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c OCkey. 1In fact, you got him a Christmas present
cne vear, dian't you?
A Yes.

I hope he liked it.

KK

A He did.

¢ Good.
A We drew names and —-—
c The only gquestion I have for you is ycu never

saw Mr. Lakeman pre-chart anything, did you?

A No.

o That's all I have.

THE COURT: Any redirect?

MS. WECKERLY: No, Your Hcnor. Thank vyou.

THE COURT: Any jurcr questions for the witness? No
Jjuror cuestions?

THE WITNESS: Oh, darn.

THE COURT: Ma'am, thank you for your -- all right.

THE WITNESS: I'm teasing.

TAE COURT: Thank ycu for your testimony. Please
don't ciscuss vour testimony with anybody else who mav be a
witness in this case.

THE WITNESS: None of their business.

THE COURT: That's right. All right. Thank vou,
ma'am, and you are excused and just follow Kenny from the

courtroom. And the State may call its next witness.
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MR. STAUDAHER: State calls Daniei ——

MS. WECKERLY: Can we epproach?

THE COURT: Sure.

(Off-record bench conference.)

THE COURT: lLadies and gentlemen, we're going to have
1o take about & 15-minute break until 1:40. During the break
you are reminded that you're not tc discuss the case or
anything relating to the case with each other or with anyone
else. You're not to read, watch or listen to any reports of
or commentaries on this case or any person or subject matter
relating to the case. Don't co any independent research and
please do nct form or express an opinion on the trial. If
you'd place your notepads in vour chairs and follow Kenny
through the rear door.

(Jury recessed at 1:23 p.m.)

THE COURT: Okay. We can either take it tc another
floor to copy it or the three of ycu, defense types, can read
it over together.

MS. STANISH: We're ccing tc try 2t acain.

MR. SANTACROCE: I don't need it, except the
cross—exam. 1 read it while you were examininc the last
witness.

MS. STANISH: Oh, okay.

MR. SANTACROCE: But I don't have a copy sc I may

need to use yours when I cross—examine.
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MS. STANISH: Oh, okay.

THE COURT: Okay. So you can share a copy.

MS. STANISH: Al. richt, we'll share a copy.

THE COURT: Okay. Then that way vou can get started
because otherwise by the time Denise waits for the elevator —-

MS. STANISH: I got tc do 1it?

THE COURT: All ricght.

(Court recessed at 1:24 p.m. until 1:35 p.m.)

(In the presence of the jury.)

THE COURT: All right. Court is now pback in session
and 1 believe Dr. Herrero is now available?

MS. WECKERLY: Yes.

THE COURT: So, Kenny. And then, Doctor, just remain
standing fecing our court clerk, please.

CARMELC HERRERQ, STATE'S WITNESS, SWORN

THE CLERK: Please be seated. And please state and
spell vour name, please?

THE WITNESS: Carmelo, C-a-r-m—e-i-0, last name
Herrerc, HB-e-r-r-e-r-o.

THE COURT: All richt. Thank you. Ms. Stanish?

CROSS-EXAMINATION

BY MS. STANISH:

®; Good morning, Dr. Herrero.

A Afternoon.

C Oh, good afternoon. Welcome back to the
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Department 21. My name's Marcaret Stanish and 1 represent Dr.
Desai. I want to review a number cof points in your direct
Ilexam and I want tc start by focusing on what you saw and what
you heard. Yocu know what hearsay 1s?

A Yes.

C I don't want tc telk about hearsay, sc I want to
focus really con what you saw. And I want to talk tc you about
what you saw in the procedure room at Shadow Lane. All right?

A Okay.
| o) Now, refresh our memcry. What days of the week
l did you typically work there?

A None.

I e None at all? Did you do any procedures at
Shadow Lane?

A No.

" C All right. And you're —— you were primarily

assigned to Burnham; is that correct?

A Correct.
“ o And when did vou work in the procedure room
there?
' A My recollection would be prcbably three times a
week, but I'm not —- I can't remember exactly.
C And generally speaking, how many procedures

" would you dc a day?

A Depending on whether it's a morning session oOr

KARR REPORTING, INC.
] 30

002332




10
11
12
13
14
15
16
17
18

19

an afternoon session. A morning session might consist c¢f 15,
18 cases. Afterncon sessions propably 10 to 1Z2.
o) And how long is the morning session, how many

hours are we talking about?

A We tvpically start at seven and c¢c through
11:00. |

C And are you going from —-- just exp.ain te me how
Burnham works. Are you going —— &re there norma.ly two

doctors working at one time or just one coctor?

A Just cone coctor at a time.

o And vou have two procedure rooms?

A Correct.

C And sc one —— you would work on patient A and

when you were done with patient A you would gc to patient EBY

A Correct.

C Did you normally take time to discuss the
procedure with the patient after the procedure wes done?

A In a good percentage of them the coloncscopy or
the encoscopy was perfectly normal. I would relay information
to the discharging staff and they will follow-up in the cffice
for a later ciscussion.

o; And why did you do that procedure and not come

out and chat with them after they were done with their

.procedure?

A Typically, when we check on the patient
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afterwards, if the nurses reported they're seeing significant
abnormalities on their vital signs or having difficulty waking
up from the procedure. But if the patient is waking up
without any events, we let the nurse and staff meke the
decision based on protocol, they can be released home. If the
patient has any specific questions or they weke up asking for
-— specifically tc see the dcctor, we will core and see the
patient pricr to discharge.

C If a patient is in the recovery room and having
difficulty, who would respond? Who woulc help that patient?

A It will be a nursing staff assigned tc the
patient.

C And if it was -— were there ever emergencies
where somebody other than a nurse had to respcnd?

A Of course.

@] And how often did that happen?

A Very rarely.

o Are —— are vou awere if that same protocol was
used in Shadow Lane?

A I wculd hope sc.

0 Do you know?
A No.
@) Was Shadow —-- were you aware of what the

staffing was in Shadow Lane?

A No.

KARR REPORTING, INC.
32

002334




10

11

12

13

14

15

16

17

18

19

Q Did they have nurses in the reccvery rocm?

A I wculd assume so.

Q Well, I guess should clarify something with you.
Had you ever been to Shadow Lane?

A I have.

) Have you seen the procedure area?

A Yes, I have.

e And can you estimete —— let me give ycu a time
frame because time frames are important. What time frame did
you visit Shadow Lane?

A Are you talking about years or time that I spent
in the facility?

C Years. When?

A So when I first started with the group in 1998,
I probakly spent the first three years doing my outpatient
visits, not procedures, at the Shadow Lane office. Sc I will
-— every once in awhile be asked to come over to the endoscopy
facility to actually do cases. I might do twc or three, mayle
five cases and then continue seeing my patients and then go in
to the hospital rctatior that T had at the time, which was
University Medical Center. So perhaps the first three, three
and a half years I had done some cases there.

C And just to be clear because we —— we learned
that there's the cther side of Shadow lLane, which is just

where the doctor visits with the patient a day or sc whenever
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before the procedure, what —- what's that called? 1It's
consultation?

A Yeah. Consultation space or the consultation
cffice.

o And so there was & consultation office at Shadow
Lane?

A Correct.

C And then there's the procecure side?

A That's correct.

o) Procedure side, what we call the endo, correct?

A Correct.

C And you're saying early on you did some
colonoscopies at the encdo center &t Shadow Lane?

A That is correct.

C At that time, sir, was it oniy a cne procedure
room Or -——

A That is correct.

C All right. And did -- did you vistt the Shadow

Lane facility

gt any time wher -t had the two procedure rooms

cperating?

A Sure, I have.

Q Okay. And time frame, when woulc that have been
if you —— if you recall? I don't want to put words in your
mouth.

A It would be —-- it would be sporacdic visits, Just
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for business matters. I needed to go see the COO, Tonya

Rushinc or speak with one of the other physicians, but not To

Il deliver patient care, just a casual business visit.
| C And were you there when —-- were you in the
| facility wher it was actually operating?
i A Sure.
C Were vou in the procedure room when it —— at
it
Shadow Lane —-
it A Sure.
C -— when it was operating?
|
A Sure.
I o And when —— can you give us a time frame? Is it
just ~- give us a time frame when you actually visit the

l'procedure room or the operating area of the enco center at
IlShadow Lane?

A T den't think that I can give ycu any specifics,
il you know. It will be a casual visit and I'll co to see one of
the doctors, they tell me he's in room A or B, and I go in the
room ard exchange with him anc walk out.

" C Did —— on those visits, dic yvou ever witness

anythirg that was unsafe?

" A No, ma'am.

C Did you witness feces on the wall?
A No.
I .
l o; Did you witness feces on the gowns of workers?
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A No.

C Is the presence of feces in a procedare room
unusual in your line of work?

A No, it's not.

o I always wanted to ask why wou'd & doctor want
to be a cuy that does colonosccpies.

A T get asked all the time.

C How about ears, nose and throat, something above
the neck. And educate that -- educate us on that because, you
kncw, frankly for those of us who don't have a lot of
experience with colconoscopies or those of us who do, 1it's
unpleasant. When you do a cclonoscopy —— we've got the
basics. You're basically running a sccpe up someocne's colon
and is feces coming out of the person whern tnhat occurs?

A Sure. Yeah, vycu would expect the prep to be
adequate and it would be sort of like liculd clear feces, but
not all patients are prepped equally sc¢ there might be some
degree of feces ccming out.

C And is there also some air or fluid running
through the scope?

A Yes.

@ Okay. Explain that for us, please.

A The air or the fluid running through the scope?
C Both. How does that work in layman's terms.
A

No, we —— right. We do —— we do use air to
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inflate the intestines so 1 can -- we can see it. The
intestine is typically collepsed, so the air, it keeps it open
so you can visualize the entire wall of the intestine. And
also, when we're insertinc the instrument, we use water to
facilitate a scope navicating through the corners and the
curves and also tc clear whatever feces is left behind.

c And -- anc thet's interesting. You —— you —-—

are you saying you run air in in order to inflate the colon?

A Thaet is correct.

C Kind c¢f a ballcon like?
A Correct.

C And why is that done?

Tc be able to visualize the wall of the

T

intestine. You know, the wall of the intestine is not nice
and distendec &ll the time, it's typically collapsed.

C When the -- the scope itself, I mean 1f I hold
up my index finger, is it wider or thinner than my index
finger?

ittle wider.

3;4

robably

)

C Probably little ~-— like my thumb?

Q)

A Abouts.

C And when you are inflating the colon, does that
give the scope more room to maneuver through the colon?

A Of course.

o Is the scope sharp that it would hurt or damage
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the -- the colon?
i A No, it's a blunt Znstrument.

C Okay. And so you're basically running a camera
through the colon looking for what?

A Polyps 1s the main thing that we are locking
for.

o And what is a polyp?

A It's a —— a small growth, actually it can be any
size, but it's a growth within the intestine that 1s
considered pre-cancerous.

C Okay. And approximately, if you can, what 1s
the percentage of your patient load that actually ycu discover
a polyp?

A Twenty-five, 30 percent.

C Do you remember interviewing with the detective
in this case ——

A Yes.

C —— Detective Whitely —-

A Yes.

Q -— the guy with the nice haircut? ©On, he's

gone. Do you remember telling him it was 20 percent?

A Sure.
Q The —— and —— I think you've already explained
how those get remcved but T —-— I gct go back to the —— the

i)
feces subject because there's been a lot of discussion about
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that. When vou're irricating I guess, 1is that the correct.
word —-—

A Sure.
I o -— irrigating the colon and running air through

it, rurning the camera through 1t, does material come out of

the person?

A Yes.
C And is it collected on a —-— what we call a chux?
l A Correct.

C And that's a -- kind of a blue plastic like

" sheet; 1s that correct?

A Yes, it can be blue. It's many colors.
C And those are generally —— did the clinic

typically have thcse in inventory?

A Correct.
" o And they were about eight feet long?
A I can't remember the exact size that they came
in.
o] Do you —— were they cut in half?
i A Yes, at times they were cut in half.
C Why?
“ A Well, basically to save on expenses. You don't

need the whole eight feet of the chux to collect the area that
“ you're working with, so it's perfectly fine tc just cut it in

half.
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o; Is there an issue with the chux if 1t were kept
at eight feet being too cumbersome?

MR. STAUDAHER: Objection. Assumes facts not in
evidence abcut the length.

THE COURT: Well, rephrase the —- if 1t was —-

MS. STANISH: Sure.
BY MS. STANISH:

o How —— estimate for us how long the chux 1is.

A I can't remember the exact length. In fact, I'm

actually surprised to hear that it's eight feet.

C T don't want to take the time lcoking for 1it.
let me ask you, the —— 1is there some kinc of suction that goes
cn to clean up the — the gurney where the perscn is having

the procedure done?
A To clean up the gurney?
C Yeah. This is a —- let me just -- walk us

through the procedure at this point. A runny material is

collecting or the —— the gurney?

A Correct.

C It's covered with a chux?

A Right.

C If —— is it —— if the chux was very —— well, 1s
there any kind of suction to clean up what is being —— what's

l the word for this, excreted from the person?

A So -— no. If there's excessive pooling we will
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ask for more chux or towels to basically clean up, but there's
i no suction device outsicde -- outside the -- the patient.

Q All right. And the —— you mentioned the —— the
medevac or Medivator rather, the machines used to clean the
SCOPES.

A I don't recall menticning that.

o What are —-- wnat ere the machines that are used

to clean the scopes”

it A I think at the time they were called Steris.
Q Steris. Is that & brand name?

i A Yes.
C And when vou're saving at the time, what time

" are you referring to? What vyear?

I A The years that I was working at the Burnham
facility, probebly from z£03 tc 2007.

“ ©] And do you xnow what the machines were at the
Shadow Lane facility?

| A Do not recal)l.

C Do you kncw if there was a new purchase of those

I machines for any of the fac:zlities?

A Do not recal) l.
" o) Did the machine —— do you know if the machines
at Shacow Lane operated in & -- similarly to those at the

Burnham location?

it A T do not know.
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C Why don't you educate us about the -- the —-
what did you cell the machine?

A The Steris.

C Yeah. And vyou said it was —- is that —— 1is it
kind of Zike a dishwasher where I —— it cets attached tc the

wall arnd weter circulates through the machine?

A Correct.

C How about instead of me trying to guess, would
you tell us how it works?

A I'm not — I'm not going to pretend that I know

how the machine werks, I'm not a technician.

@) Well, if you don't know I don't —— I don't want
you to guess.
A It's basically —— it's a combination, high

pressure, .rrigation, chemical irrigation and heat that is
used tc basically disinfect the scope between procedures.

C And is -- is it correct —— am I correct in
understandinc that the scopes had various ports and you have
to hook those ports up to some tubes in this machine?

A That is correct.

C And then so is that the water that's being shot
through the tube then -—-

A Yes.

C —— the scopes? And is there a high level

disinfectant being used in this machine?
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A Yes.

C Is that disinfectant somehow being mixed in with
the water that's coming in to the machine?

A Yes.

o And so would I be right to understend that the
machine has, you know, I guess I can only think about watering
plants. But you have a chemical, a concentration of a
“ disinfection and it —-- a disinfecting fluid that 1s scomehow
hooked into the system and it mixes with water?

I A Correct.

C And —— and then the heat, is it hot water or is
there -just some heat that's being generated by this machine?
i A No, it's heat generated by the machine.

o And the — and how many of those machines did
you maintain in Burnham?

P A T believe I testified there were three at the
time but this is five years aco. 1 can't remember exactly.

“ o Understooc. Why —-— why dic you have three
Irn@chines there?

A To keep the sccopes available through the

P morninc. As we do the procedures the —— the sccpe might take
15, 20 minutes to clean. 1 can't remember the exact times.
So at some point you might actually end up running out of

r scopes if you continue seeing patients, so you have three

Flmachines to keep them clean.
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o Did —— if you know, did Shadow Lane have more
supplies tnen Burnham?

A I do not know.

C You testified that the —— in your opinicn you
believe that it was appropriate to reuse the bite blocks by —-
sc lonc as thev were disinfected?

A Correct.

¢ And I —— I don't remember. Did -- did the
District Attorney show you the bite block while you were
testifying a couple days ago?

A I think so.

o Okay. 1If that —- are you aware that the bite
bleccks were labeled single use?

A Depends on which bite block you're talking
abcut. There's several kinds.

o Okay. And the bite blocks that you used at
Burnham, you found —-- you thought it was appropriate to
disinfect them in the -— in the —— I want to call Medivator --
that machine, correct?

A Well, no. My recollection was there was more
than ore bite block availlable at the Burnham facility and I
can't remember when the multi-use cones were discontinued. But
we used to have bite blocks, they were reusable and there's a
particular company that used to make them. Barred —— Barr

Scientific I think is the name of the company. But later on
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in the facility we startecd implementing using the one —-- the

single—use bite blocks that get discarded after every patient.

o Okay. You did not -- you didn't disinfect
these?

A No.

@) Do those have any -— cculd they be disinfected?

A I can't answer that. I don't know if there's
something about the chemical properties of the —-- of the bite

block that would make it not possible to be disinfected.

o) So you're not sure?

A I'm not sure.

Q The — let me talk about the CRNAs. The —— how
would yvou describe your experience with the CRNAs that were
employed at Burnham?

A £ was a great experience. I used to talk to
them all the time and very joviel, very professional type of
relationship.

@) And do you —— from what you saw, did you see
CRNAs doing anything that you thought was unsafe?

A No.

Q Were the CRNAs —— did you —-- if you did see them
doing something unsafe, what would vou do?

A T will actually ask them to stop whatever they
were doing, to please justify it and we'll have a ccnversation

about it.
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o Do you recall ever having to do that?

A No.

o I want to talk to you about KY Jelly.

A Okay .

C Is that something that is put on the scope —-—

A Correct.

C —— before it's inserted in the patient? Do some

doctors have preferences as to how much KY Jelly to put on the

scope?

A I wouldn't Xnow.

o You don't know —-

A No.

C -— you ——

A T know —— I kncow how much I want, but I don't
know what else ——- what everybody else want.

C Okay. Can some doctors want more and —— well,
is the K —— if you put too much KY Jeliy on a scope what
happens?

A It will be dripping all over the piace, creates
a mess.

C And so you want to have a certain amount so that

I the scope can maneuver easily without causing a mess?

A Correct.
Q You know, going back to the procedure itself. I

think you mentioned that there was a computer that is used
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during the procedure?

A Yes.

o Can you describe for us in more cetail what that
computer does?

A It's basically capturing the imaces &s we go
through the procedure, it does t automatically. It's
interfaced with the actual machinery, if you will, that's
attached to the scope. So once tne procedure is —— 1s —— 1S
complete or I have finished the prccedure, thcse images are
waiting for me to be used to cenerate a report. So then I go
into the computer and basically go throuch menu options to
generate a report of my observations.

C And does the —-- does this computer somehow log

the path of the scope through the colon?

A It does not.

o Okay. It just takes pictures along the way?

A Correct.

o; Sometimes are ycou not —-- what is the very end of
this -— have a little anatomy here. What's the very end of

the colon called?

A The cecum.

Q And are there times when you're uneble to get to
the cecum?

A Sure.

©) And what would cause that?
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A A cclon that is tortuous or longer than the
average, technical problems with the instrument, patient

discomfort, number of variables.

C What does tortuous mean? Do you mean like —-
A Well, it's supposed to be sort cf like a
semi-straight iine, it has & lot of turns and corners and iT's

difficult tc maneuver the instrument through.

C And I -- refresh my memory. I can't recall.
You hac talked about procedure time and I thoucht my
recollection is it varied from five to 20 minutes; is that
correct?

A Yes. It depends on the type of procedure that
you're doing.

C Right, because we —— 1s my recollecticn -- and
correct me if I'm wrong, I den't want to draw an objection,

the encoscopy down the mouth that would cenerally take 120

seconds?

A Yes, 1t can be very quick.

o And -- and what about colonoscopies had more ci
a range?

A Right.

¢ And if I'm a young 50 year oid coming in for my

first screening and I've done all my prep work properly and I
have a healthy colon, how long would that colonoscopy

typically take for you to do?
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A Probably less than 10 minutes.
C Is it a fair statement that a more experienced
gastrologist is geing to do a colonoscopy rwuch faster than

somebocy whe's relatively new?

JJ—f as I understand your backgrcund, vou worked —— was it in

A Absclutely.

Pennsylvania?

A Yes.
C And were you in a hospital setting?
H A Uh-huh, ves.
it o And what —— wnat are vcu currently doing now?

What kind of setting are you in now?

A Private practice.

o And what kind cf setting is 1t7
il A I have an in-office, a vrivate office and I
P provide consultation services in that office and I also see
patients at two of the hospitals in Henderson.

C And —— and are you — I think yct menticned
you're working with one other doctcer?

A Yes.
il o Who is that individual?
i A Albert Mason.
P e And was Mr. —— Dr. Mason associated with the

Southern Nevada Endo Center?
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| A Yes.
o And you work in the -- you actually dc your

procedures in & hospital now?

i A At a hospital and at a surcical center as well.
“ C All right. 1I'd like vou to educate us a bit on
this if you could. Is -— in —-- in your years of practice and

as I recall, you startec in the '90s, has there been an
evolution of medicine from mcre of a hospital setting to
ambulatory surgical centers?
1 A Yes.

C And do you know why?

A Most —-- 1it's more cost effective.

o And those costs are determined in part by the
federal government and their reimbursement procrenms; is that

P correct”?

Yes.
Is it also dictated by insurance?

Yes.

(@) >0 P

And, of course, hospitals or do you know who
else? Anybcdy else factors into this cost effectiveness?
t A T will say it's basicelly the insurances and the
lfederal government .

Q And is it encouraged that procedures be done
more ir an ambulatory surgical center?

A Yes.
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C So these scopes were coming in to you like

crazy, correct?

A Yes, sir.
C One right after another?
A Not like super fast, but there wourd always be

like the Medivetcrs would ke fu.l and I'cd be cleaning another
sccpe and then I'11 be -—- 1'1l _eave them in the -- 1in the
second kucket full of water and then these would empty and
then I'll pasicellyv hanc them dry and then —-- it just — yeah,
it's like & —-

C So you were busy s what I'm getting at, huh?
A

C All right. And how many scopes were hanging to

dry at any given time?

A I cculdn't ¢ive you the exact number.

o Okey. Anc c¢id vou have any way of knowing what
scope came cut of what room as -— in the sanitation room?

A I1f the scope came cut cf the rocm it was just

clean, clean, clean it To steriiization and Jjust hang, put it
in the machire end hang it up. I mean 1t was —

@ For scmeone to come get it and take it to
anywhere, ycu didn't know where it was going? In other words,
you didn't know i1if it was going in room one or two cr if it
came out of room cne or two, c¢id ycu?

A Unless I —— unless I witnessed them take it out
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but most time I'm cleaning. They put i1t there —-

C Okey.
A — I clean 1it.
C So you had no mechanism or system to track these

scopes. For example, if a scope came out of rocm number one
at 10:00 in the mcrning, vou had nc way of kncwing that, did

7

u?

e
O

A On -- me personally —- like I wouldn't know but
the computer, 1t's recorded.

C So the scopes, where they came cut of, the
numker on the scopes is recorded on the computer, that little

machine vou were talking about that had the TV camera,

correct?

A Yes, sir.

o; And then when a GI tech took a sccope cff of the
rack --

A Uh-huh.

o —— it could have ended up in rocm one or rodm

two, correct?

A Yes, sir.

c So conceivably, if a procecure was done in roam
cne at 10:00 in the morning, that scope could have found its
way in room two at 12:00 in the afternoon; isn't that correct?

A Yes, sir. I mean, 1f it was cleaned and it was

hanging and it was already dried.
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C Now, with regarc to the bite blocks that you —-
you saw there, there was no way to determine which room these
bite blocks would go back into, was there?

A No, there was —-

C There's no rurlders, markincs, ccmputers,
nothing, correct?

A No, sir.

®; Yoa'd clean & bite block, somebocy'd come and
get it, could take it ir room cne or two, you'd have no idea.

A Correct.

o So this bite plock cculd have been used on a
patient at 10:00 in rcom cne and found its way on another
patient in rocm two at 12:00; isn't that correct?

A Correct, sir.

Q I'm going to show you this chart. It was
prepared by the State ard it has scme times anc i1t has some
technicians on here. I'll show the Jjury in & minute but you
see here where it says a place for technicians -- let's mark
this chart -- vesh, right here. See this spot here? Do you
recognize any of those rames?

On which side?
Right here, technician.
I remember [indiscernible].

That was a GI tech?

>0y 0

Yes, sir. Other than that, I den't know all the
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cther cnes. 1 don't recall names. I just kncw

[indiscerniblel.

) You see a variety of names under technician,
correct?

A Yes, sir.

C You don't see your name, do vou?

A No, sir.

C So apparently con September 2ist of 2007 you were

nct working in a procedure rcom, correct?

A Yes, sir.

) Yes, sir what?

A That I was not working on —-

c Okay. Now I'll represent to you, &lthough T

don't have a chart for the 27th or the 25th of July rather,
your name doesn't appear anywhere on the recoras that you were
a techricien in the procedure room on July 25th of 2007.
Would you have any reason to dispute that?

I — no, no, sir.

A
C So it's fair tc say that both on the 25th of

N>

July, z0C7 ard September 21st, 2007, you did not work in any
cf the procecure rocms at Shadow lLane on those two days,
correct?

A I believe so, sir.

QC Okay.

MR. SANTACROCE: Court's indulgence.
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BY MR. SANTACROCE:

C You have worked witnh CRNAs in & procedure room,
correct? At Shadcw Lane specificelly I'm talking about.

A You mean like work with them? I mean, they're
in the room.

C Okay.

A I don't touch arnvthing on their side.

C Let's take —- let's take Mr. Lekeman for
example, do you know him?

A I've worked with him, ves, sir.

Q So you were in a procedure room with Mr.
Lakemanr:, although nct or the z5th cf July, 2007 and not on
September 21st, 2007, but in the past you've worked with Mr.
Lakeman, correct?

A Yes, sir.

C And you have never seen Mr. Lakeman put a
patient to sleep before a doctor came in the room, have you?

A No, sir.

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

THE COURT: Recirect?

REDIRECT EXAMINATION

BY MK. STAUDAHER:

©] Just one. The question you were asked about the

different buckets, you know, where the scopes came in, did you
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have one pucket that the upper endcscopy and the colonoscopy
scecpes went into for their initial cleaning or did you have
two?

A They &1l went in the same bucket for cleaning —-
for the sociution, they're all in the same bucket.

C Sc scopes are coming out of room cne, scopes are
coming out cf room two, going into one bucket for cleaning —-

Y e
, Sir.

A Ye

[67]

[

—-— and then thcse go in the Medivator?

A After it goes in the second bucket of clean
water and then it goes into the Medivator.

C And then these things right here, these bite
blccks, are thrown in the mix as well? So this one bucket
gets everything put into it?

A Yes, sir.

MR. STAULAHER: ©Nothing further, Your Honor.

THE COURT: All right. I have a couple of -uror
questions Jup here. A juror wants to know, on the Medivator,
1s there & spot tc personally ciean the bite blecks or do you
-— 1 guess, cc you do that first?

THAE WITNESS: Can ycu please say 1t cne more Lime?
I'm sorry.

THE COURT: The jurcr question is, on the Medivator,
is there a spot tc personally clean the bite blocks or do you

do that first or how does that work?
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THE WITNESS: Weil, as socn as they -- &s soon as we

| take it off the patient or if I'm in the procedure room and I

take it off, I put it into the dirty bucket ancd that's where
they clean it and then they put it into the Medivatcr.

THE COURT: Okay. Now, once the Medivator's running,
1s that like a sealed thing and it goes through & cycle or is
it the kind of thing you open the 1lid and —- how does that
work?

THE WITNESS: No. It goes through -- it gces through
a cycle. You don't want to cpen that thing because that thing
will spray at vou.

THE COURT: Okay. And is there l:ike some kind of
fluid in the Medivator?

THE WITNESS: Yes, ma'am. Yes, Your Honor.

THE COURT: Okay. And then that goes to the next
guestion. Do you know how often the Medivator fiuid was
cleanec or changed?

THE WITNESS: 1 don't recall.

THE COURT: Okay. And then a juror wou.d like you to
clarify. When washing the scopes by hand, they were scrubbed
in solution and then soaked in clean water and then hung to
dry or were they soaked in a sanitizing solution after being
scrubbed and rinsed and then hung to dry or how did that work
again with the sccpe? Okay. The scope comes out of the room,

it's been used, then where does it go —— it goes in the
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solution?

THE WITNESS: It goes in the solution after you scrub
it and then you put it basically in the clean water.

THE COURT: Okay. And then does it go In the
Medivator or anything?

THE WITNESS: 1If the Medivator's broken we would let
it soak for Z0 minutes and then we wculd hang it.

THE COURT: QOkay. And then whenr you cc the
scrubbing, is i1t in the solution when you do the scrubbing of
the scope or do ycu scruk it like in a sink or someplace else
and then puat it into the solution?

THE WITNESS: ©No, we put it in the tub of the
solution.

THE CCOURT: Okay. And you do the scrubbing in the
tub?

THE WITNESS: Yes, ma'am.

THE COURT: Okay. Are you wearing gioves Cr...

THE WiITNESS: Yes, ma'am.

THE COURT: Okay. And then what do you use o scrul
the scope while it's in the tub?

THE WITNESS: What do I use?

THE COURT: Yeah, like a brush or —-—

THE WITNESS: T had this kind of like a sponge, a
blue sponge, that I would clean the outside. 1T would clean

the tube 1f there was fecal matter —— well, clean it
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regardless just in case whatnot. And then there was this wire
brush and it was —-- it's pretty long brush, it basically —-
you just stick it throuch the whole hole, vou hold the device
and you just stick it through cne cf the ports and eventually
at the end you'll see it come cut and you just vank 1t because
there's two — on each enc of the —— of the nprush, there's two
brushes on each end.
" THE COURT: Okay. Ard the brush s long enough that
1t can go &ll the way through the sccpe?

THE WITNESS: Yes, ma'am -- Your Honor.

THE COURT: Okay. All right. Mr. Staudaher, do you
f have any follow-up to that last series of guestions?

MR. STAUDAHER: I Just have one, Your Honor.
BY MR. STAUDAHER:

C Related to the Medivator fluid changecver, you

said that you didn't know how coften it got changed cver,

right? We're talking about the fluid in the Medivator, not
the solution fhat all the sccpes gc into initially.

A Right.
" o Did that -- does that mean that you personally
never changed that solution when vcu were there?

A I never cleaned it.
" C So you would just change the solution that
became contaminated with all the fecal material. The stuff

that was in the Medivator that was deing the cleaning, vyou
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would never change?

A Correct.

THE COURT: Do you know whose Jjok it was tc change
that sclution if, in fact, it wes anyone's Jjob?

THE WITNESS: 1 don't recall.

BY MR. STAUDAHER:

C And would you work there the whcle —— I mean the
" whole cay, vour whole shift in that room if that was your ~cb
that day to work in the room cleaning?

A It would kind of be like, I would be there
because after cleaning, if I was on downtime, I'd gc into the
II—— excuse me —— the recovery room and help clean beds.
¢ Rut when you're there, if that's your primary
Fljob —

A That's my primary job.

o — you're the guy doing it the whole day?
A Thrcugh my shift, correct.
o Okay. And thrcughout your shift, if I

understand you correctly, you never chanced that solution.
That wouid be used for every single scope, bite block,
whatever that came through?

A Correct.

MR. STAUDAHER: Nothing further.
“ THE COURT: Ms. Stanish?

MS. STANISH: ©No, nc further cuestions.
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THE COURT: Mr. Santacroce?

MR. SANTACROCE: Nothing further, Your Honcr.

THE COURT: Any additional juror guestions for this
witness? No? All right, sir. Thank you for vour testimony.
I'm about to excuse you but before I do I rust admonish you
that you're not tc discuss your testimeny with anyone else who
may be a witness in this case

THE WITNESS: Yes, Your Honor.

THE COURT: Thank ycu, sir, and vou're excused. And
the State may call its next witness and we do have the court
interpreter here now.

MS. WECKERLY: Sonia Rivera.

THE COURT: Sonia Rivera is the next witness, Kenny.

THE MARSHAL: She's ccming, Judce.

THE COURT: OQOkay. Would the interpreter like a
chair?

THE INTERPRETER: Yes, Your Honor.

THE COURT: All right. And ma'am, please face this
lady right here and she will administer tThe oath to ycu.

SONTA ORELLANA RIVERA, STATE'S WITNESS, SWORN

THE CLERK: Thank ycu, please be seated. If you
could please state and spell your first and iast name for the
record?

THE WITNESS: My name 1s Scnia Elizabeth Orellana

Rivera. And the spelling is S-o-n-i-a, Elizaketh,
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E-1-i-z-a-b-e-t-h, last name O-r-e-l-l-a-n-a, Rivera
R-i-v-e-r-a.
THE COURT: All right. Thank you. Ms. Weckerly.
DIRECT EXAMINATION
RY MS. WECKERLY:
C Ms. Rivera, did you have a procecure done on ——
at the Endoscopy Center of Scuthern Nevacda on September the

21st of 20077

A I was —— I had a colcnoscopy done.

C And who was the doctor that referred you to that
center?

A Dr. Antuna.

C Is Dr. Antuna still your doctor?

A Yes, my primary doctor.

C Your primary dcctor?

A Yes.

C Befcre you had the cclonoscopy, ¢id ycu see a
doctor associated with the -- with the center where you had

the procedure?

A Dr. Antuna referred me to the doctor name ——

C Dces Carrera scund familiar?

A Yes. Dr. Carrera and he sent me to dc the
colonoscopy.

¢ You actually had the colonoscopy on September
the 21st, richt?
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A Yes.

C Can you describe what time of day ycu arrived at
the clinic for the colonoscopy?

A My appointment was for ten a.m. arrived like
15 minttes before or less.

) When you arrivecd at the clinic, cescribe what 1t
locked like in the reception or waiting area.

A There were many people, it was clean.
I C When you arrivec, did you have to check in with
the recepticnist?

A Yeah. I had tc deliver the documents, my

documents, and then verify that I had the agpcintment.

C By your documents, was that _ike your insurance
card?
A Yes and my ID.
C Your own identification?
I A Yes, my own ID.
C What type of insurance did you have then?
A Culinary.
C Culinary?
A Yes.
C Did you —— when you checkec in, GC you rememoer

if you had to make a co-payment for your procecure?
A I didn't do co-payments because I have double

Culinary. 1 cover my husband, my husband covers me.
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@; So both you and your husbanrd have Culinary
insurarce incependently?

A At that time, ves.

o And you both designated each other on each other
-— on the insurance?

A Right.

o Okay. How _ong did you wait belcre scmeone
called vou back tc the start the process:

A It was a little time, no more than helf an hour.

C When they first called ycu kack, did you have to
change intoc a gown?

A Yes.

G And after you changed intoc the gowr, what did

you do with your clothes?

A I den't remember really well if there was a
place like a little room where one will change, - den't

remember really well.

C Okay. After ycu got intc your gown, 4o you
remember where you went next at the clinic?

A The buildinc was divided and tnhe place where you
will get the documents done, another place where tne procedure
was going tc be done anc I was taken to —- and then the
recuperation area. And 1 was teaken to the part where the

documents are received.

Q Was there a point in time when you had an IV or
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P like that?
A
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clinic before
A
minutes.

C

A

C
else come out

A

C

A

a heplock or some kind of neecle put in your arm?

Yes. After I changed I went to that place where

III got the IV and they -- and then they got blcod.

They agot blood from you there?
Yes.

Do you remerber anything abcut whoe the —— who

the person was that vut vour IV in or got the blood, anything

I “ust remember that it was an cld lady, white.
Okay. How _~ong were you in that part of the
you moved to the next room?

T was a littie time, perhaps at most 15

™A N -~
Di1a an

<

doctor come cut anc talk to you while

you were getting thet done ancd getting your IV put in?
il 7

No.
How about anybocy besides the nurse, did anyone

and talk to you besides the person whc was

puttinc vour needle in?

Yeah. The voung fellow who took me tc the

procedure rcom, the person.

Okay. Anc that was the person who actually

Ilhelped you get to the procedure room?

Yeah. The person whc helped me also did

interpretation for me.
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C So that person was obviously a

A Yeah, he would speak Spanish.

Spanish speaker?

o When vou cot the procedure room, do ycu remember

whe was in the room?

A Yes. It was the anesthetist and the doctor who

was goinc tce perform the procedure and the perscon who was

interpreting for me.

C Okay. AncG the person who was interpreting for

you 1s the person who got you out of the IV rcom and brought

you to the procedure room?

A Yes.

C Did the anesthesia person, do ycu remember

anvthirg apcut that person?

A Not really.

o Male, female, anything like that?

It was a man.

A
C Okay. Dic¢ the —— did that man

ask you any

questions about vour mecdical history, allergies to medication,

anything like that?

A I think that he asked me about
was allergic to scme mecication, and then he
he was going to dc the anesthesia, that they
me to sleep.

C Okay. Anc did the doctor talk

A It was explained to me that —
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be done, that & tube was coinc to be inserted in my anus and

that's it.
" o Okay. Anc I assume you were put to sleep and
didn't remember the -- anc you don't remember the procedure?
A NC, nc mecre.
" C Okeay. Where —— what was the room you wcke up

in, what do you first rememoer ebout that?

n

Just & cukbicle. It was just there, just

Il A It was 7
a bed and a young fellow was there when I woke up.
C Was the man whe was there, the young man who was

|lthere when you woke up, was that anyone you had seen before?

A Nc.
C It wasn't the doctor?
II A No.
0] Was i1t the anesthesia person?
A No.
¢ Was 1t the cuy who was translating for you that

you saw earlier on?
ll A No.
o Okay. Dic youa ever see the doctor after your

procedure that day?

II A No.
Q How about the anesthesia person, did you ever
see that person after you —- after your procedure?
i A No.
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¢ So when you —- when you woke up, was the -- was
the man able to speak Spanish with you?

A Yes.

o; And did he advise you you could cet dressed or
anvthirg like that?

A He told me that if I was feeling well I could go
to the piace I left my — my clothing and then I spcke to
ancther person.

C Okay. Were you feeling okay?

A Yes.
C And so did you go and get dressed next?
A I don't rememper really well if I got dressed

first and then I spcke to the perscn or if I spoke to the

person first and then I got dressed. I cdon't really remember.

o; Okay. At —-— at some point you got dressed,
correct?

A Yes.

C Okay. Ancd then wes there somecne else that you

talked to before you left?

A Yeah. The person whc I spoke with after, he
told me that the procedure was okay, that I hac no polyps or
anything.

C And that person, was that the doctor?

A No, that was a woman.

Q Okay. Ancd so it wasn't the anesthesia person
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either?

A No.

C So that person tells you everything's okay?

A He said everything was fine.

C Ckay. Anc vou —— and I assume you leave?

A Yeah. Then he tcid me that I cculd gc and to

make an appointment with the doctor who had referred me.
C Okay. After this day, did you ever start
feelinc sick or feeling bad?

A I Jjust had —- kept the problem with

constipation.
o Okay. Did you ever get a letter from the health
district?
A Yes, about March of the next year, more or less.
C Okay. March of 200872
A T think so.
o When vou cot that letter, did yocu go see your

reqular doctor, Dr. Antuna?’

A I had an appointment first with my gynecologist
and he told me to go see first my primary doctor.

o; And s¢ dic vou ¢o to your primary doctor?

A I went to see my primary doctor and he send me
to do blood to discard hepatitis.

Q And your primary doctor is Dr. Antuna, right?

A Yes.
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o So he is the one that sends vou for a blood
test?

A He did blooc tests and also the hezalth
department.

C Ch, you gave blood at the health department toor

A Too, ves, aiso.

C Who told you your results?

A First Dr. Antuna gave me the results and then

the hezlth department.

@ Okay. Ancd did Dr. —— did the health department
discuss what are like risk factors for hepatitis C?

A First they askec me the date I had gone to the
procedure and they told me that I was a high-risk patient.
And then I —— I received an appointment that we were many
pecple to cc there and take the blood test.

C Did they say why you were at high risk, was it

=

because c¢f the date?
A Not really.

9 Okay. You —— but you also got blood work deone
with Dr. Antuna?

pay He had dore it, Dr. Antuna's.

C And he hac -- did he tell you ycur results about
being positive for hepatitis C?

A Yes.

C After you received those results, what did you
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do? Did you see ancother doctor?

A Okay. First, Dr. Antuna said I had tc go to the
specialist. He referrec me to Dr. Haikal. Anc Dr. Haikal
il send me to do again, blood, came back again pcsitive.

C Before you had your procedure, had you had your
blood tested before?
|
| A Yes.
C Did you have any kind cf problems befcre this?
A No problem.
it C And after your diagnosis you saw Dr. Haikal,

who's a specialist?

A Yes.
I C And are you still seeing Dr. Haikal?
A No, nc more.
| ¢ Have you hac any treatment based on being

hepatitis C positive?
" A The doctor, my specialist, says that as of now I
still don't need the mecicine.

Q Do you have to c¢o —— do you have to take

precautions at your house because cof your diagnosis?

A Yes.
“ C What are those?

A Nobody from my family can have any contact with
l my blood. My husband —— we cannot have free sex. I try the

I pest way to take care of myself the best I can. I don't drink

KARR REPORTING, INC.
il 1%4

002255




10

11

12

13

14

15

16

17

18

alcohol, I don't do anything that may harm my health.

C And since this —— since this happened, since
"this procedure, have you felt okay or have you felt different?
A tarting with my diet notice everythinc has been
different. The first months were really tough.
il C Describe —— describe what happened to vou, how
do you fee3)?
|| A I woculd be depressed a lot, was feelinc very
tired, my head will ache a lcot, I will cry a lot. Everything
changec with my family and my job too.
I C How did it chance at your job?
A I started to miss work a lot because I would

Q.

feel bad, I will not go to work. I have good days and ba
days.

C Have —— have the —- the feelings that you Just
lldescribed, did thecse ever go away or do you stili feel like
that, cepressed and tired?

A Still, perhaps more now, but I'm trying to live
| with that.

MS. WECKERLY: May I apprcach, Your Honor?
THE COURT: You may.
i} BY M5. WECKERLY:

C Ms. Rivera, I'm —— I'm showing you what's been

marked as State's Proposed Exhibit 62. Do you see that?

1
A Uh-huh.
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C Is that yes?
i A Yes. Excuse me.

o) Looking at the first page of this document, can
yvou tell me if you recocnize what that is?

A That's a receipt that the Culinary will send me.

¢ And is that the —— the paperwork associated with
this procedure that you had cr the Zist?

A Yes.

e Can I just see that for like one second? Can
you see that on ycur screen, Ms. Rivera?

A Yes.

C And at the —— at the tcp of this document, that
was your name and address -- well, that is your name, but,

I your acdress back then?

A Yes.
o And this is your insurance coverage?
i A Yes.
¢ And looking down at the document, I'm going to

zocm ir, so just hold on one second, please. Right here, does

it say that you were billed for anesthesia~?

A Yes.

“ Q And the —— can you see the amount there?
A 560.
Q And then there's —-

|| A .
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o; Okay. So there's a portion kind of ——- 1t's
prcobably peaid by your insurance and then there was a portion
being covered by your secondary?

A Yes.

C Thank you.

MS. WECKERLY: I'll pass the witness, Your Honcr.

THE COURT: All richt. Llet's go aheac and take our
afternoon recess. We'll take about 10 minutes until 3:40.

And ladies and gentlemen, during the afternocn recess
I must remincd vou that you're not to discuss the case or
anythirg relating to the case with each other or with anyone
else. You're not tc read, watch, listen to any repcrts of or
commentaries cn this case, any person or subject matter
relating to the case. Do not do any i1ndependent research by
way of the Internet or any other medium. And please do noct
form or express an opinion on the trial. If you would all
please place vour notepads in your chairs and foilow the
bailiff thrcugh the rear door.

During the break please don't discuss your testimony
with arybody else who may be & witness in the case.

(Ccurt recessed at 3:26 p.m. untii 3:41 p.m.)

(In the presence of the Jjury.)

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

Mr. Wright, vyou may begin your cross—examination.

CROSS-EXAMINATION
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BY MR. WRIGHT:

C Thank you. Mea'ar, my name is Richard Wright.
I'm a lawyer, I represent Dr. Desal.

Wnen you originally were referred by Dr. Antuna to
Dr. Carrera in 2007, that was beceuse you had & stomach
proklem?

A When Dr. Antunz referred me to Dr. Cerrera, 1t's
because I suffer from constipation.

C Okay.

THE COURT: Mr. Wright, vcu neec to keep ycur voice
up. The jurors are having trouble hearing vou.

MR. WRIGHT: Okay.

BY MR. WRIGHT:

Q And your -- your first -- and D2r. Antuna is your

n
(v

primary care doctcr as well as vour husbanc'
A Yes.
o Okay. And vour first appointment for meeting
with Dr. Carrera was before you had the cocroncscopy?
A Yes.
G And at that time vou -- dic you meet with Dr.

Carrera or an assistant?

A No, with Dr. Carrera.

@ Okay. And he talked to you at that time?
A Yes, I had an appointment with him.

o) Okay. And did he ask you questions?
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A Yes. He asked me apcut the symptoms that I had
because of my constipation problem, I had to go to the
emergency rcorm.

C Okay. Anc he -- he recommended —— Dr. Carrera
recomnenced vou gc aheac and have the colonoscopy, correct?

A First he -- he made some studies and then he
said about the colonoscopy.

9 Okay. Anc then Dr. Carrera schecuied the
appointment fcr ycu for September 21st when you had the
colonoscopy?

A Well, basically the appointments were given by
the assistant of the doctor.

o Okay. Ancd did they give —— and the assistant
gave you instructions on what vou need to do to prepare
yourself for & colonoscopy?

A Yes. 1 was given a bottle with water or
medicire -— medication, I don't know. I drank it at night anc
I stopped eating last meal &t six p.m. and then I tcok the
medicire.

Okay. On the day of the colonosccepy, I'm going

O

to skip vour arrival anc co to when you went into the rcom To
get the IV and blcod work. Okay?

A Okay.

@] At that time ycu were in your gown and you —-—

blood was taken from you and you received an IV in your hand?
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A Yes, bloocd was taken and theyv put the IV.
C Okay. And the same clder white lady nurse did
i both, took the blcod ancg put in the IV?
A Yes, the same person.
| c Okay. Anc¢ was the —- the plooc was taken from

your arm?

o

Yes, the same place they put the IV.

Okay. Taken out of the IV~

L@

A I don't remember.
il o) Okay. But the —— you —-- vcu do remember that

blood was drawn from you?

o

Yes.

@ And a little IV device was inserted intc your
back of vour hend and taped cn?
il A Yes. I do remember that they tcck blcod and

then they put an IV.

C Okay. Ancé the -- you go irto the procedure room
and you —- 1it's Dr. Carrera who performs your CC.CNncscopy?
A No.
il C Okay. Who performed ycur COLONCSCOPY?

A That time I didn't know what was the name of The

il doctor, but I think it's Clifford Carrcl.

o; Okay. Clifford Carrcl sourds fami_.iar?
it
A Yes.
C Okay. And so the —- in the procedure rcom where
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you hac the coloncscopy, you talked with Dr. Carrol?

A Cilifford Carrol?
H |
C Yes.
" A Yes.
C Ckay. And the young man who wes Spanish

[[speaking intervreted for you?

A Yes.
" C And vou —-- the —- you were put to sleep?
A Yes
[1] . A ~
c Had the procedure?
it A Yes
C Okay. Anc then awoke in what -- what we've been

-~
P

callinc the reccvery area:
A Yes.
c Ckay. Anc vou then received —- after ycu woke
up and recovered sufficiently, you talkec with another lady
who told you the preliminary results?

A Right.

C And gave you a follow-up appointment with Dr.

o)
N

Carrerar
A She did nct give me the appointment. She told

l me to do it at the place the appointments are made.

C Okay. Did -- did you get a follow-up

Flappointment?

" A Yes.
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C Okay. Anc that was with Dr. Cerrera?
A Right.
fl o And —— and he —-- and that was a ccuple weeks
later?
A Yes.
®; Okay. And Dr. Carrera tclc you the results and

also wrote you a prescription, medicatior, for the
constipation?

A Right.

C Okay. Now, the —— thereafter, vou received a

Flletter from the health district, cocrrect”?

A Right.
C Okay. And that comes to your ncme?
A Yes.

c And that letter suggests that ycu come to the
health district and get tlood tests done?
i A No.
¢ Okay. Tell me --
it A That letter had a nurber I had to call to. 1
called and that's when they told me that I wes a —— 1 was
!Ipossibly infected with hepatitis C.
G Okay. But do —— would —— cdo you know what month
IJthat would have been approximately?
A I think that around March.

C Okay. Of 20087
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A Yes, 2008.

®; Okey. Anc when you got the letter frcm the
health district, it had a phcre number for you to call?

A Right.

@; Okay. Anc vou ca_led the health district and
spcke To a person’

A Right.

G And the hea_th cistrict person told you that you

may possibly be infectec —-

A Yes.

C -— and come down and give a blocd?

A Yes. First he asked many cuestions --—

C Okay.

A —— and afterwarcs he gave me an appointment to

go to the health department and have the klood taken.

C Okay. When -- when —— when the feilow with the
health district asked you the guestions, were those personal
questions about vecur past 1ife? What they call health risk

factors?

C Okey. Anc so he -- he asked you those
questions, you answered him and then he said you need to come
down for a test?

A Right.

Q Okay. And you went down and they took blood
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samcles for a test?
A Right.
@ Okay. And at the same time or right arcund this

same time vcou alsc went back to your doctor, Dr. Antuna?

A T went first tc Dr. Antuna when I received the
letter.

¢ Okey.

A He sent me the blood and he told me tc alsc go

to the health department.

C Okay. Ancd so Dr. Antuna took blood samples, tThe
health department did, correct?

A Right.

C Okay. And then both of them repcrted back to you
that you tested pcsitive for hepatitis C7

A Right. First Dr. Antuna's and then the health
department.

C Okay. And -- and then Dr. Antuna referred you
to a specialist for treating someone who's infected with

hepatitis C, rignt?

A Yes, he sent me to Dr. Haikal.
o Okay. Dr. Osama Haikal here in Las Vegas.
A Right.

C Okay. And did Dr. Haikal -- you went to and
started seeing monthly or every few months?

A At the beginning he will treat me every month.
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C Ckay. Anc he wou.d give you blcod tests again?

A He send me blocc tests and then I had a test
done on the —— the liver biopsy.

Q Okay. Anc —— ckav, all performec by Dr. Osama
Haikal?

A By Dr. Haikal.

C Okey. Anc voa — and when‘you would go in every
month or every coucle of months, he —— he would tell you the

results of the tests recardinc various numbers, enzymes and
numbers about yvour condition?
A Yeah. He will tell me the —- the changes

because basically hepatitis goes up -- 1T Goes up 1n me and

goes down anc he will tel’ me abocut that.

¢ Okay. Anc the —-- he also explained tc you a
diet —

A Right.

C —— high fiber diet, varicus things to do,
correct”?

A Yes. He will tell me that I have to lose weight
and ——

C Okay.

A —— and also to inmprove my constipation.

C Okay.

A That I should not drink alcohol. Things that T

try to —— try to keep my health.
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C Sounds like goocd advice for me. And your
hepatizis C diagnosis was for your -- not your diagnosis, your
infection, the hepatitis C virus you had transacted was

treated with your own management of yourself and your diet.

A I didn't uncerstand the cuestion.
c Okay, I didn't either. You didn't -- you didn't
ave tc undergo a regimen of —— of medication for the

hepatitis C?

A Not vyet.

C Okay. Ancé the —— when the —— when —-— how
frequertly now do you see Dr. Haikal?

A Dr. Haikal doesn't see me anymore. I changed
specialists.

o Okay. Anc who's the new one?

T
@)
=
T
)
<
o))
[OF

G Dr. Fayad?

A Uh-huh.

C F-a-y-a-d~?

A I think that's the spelling of his name.
o Okay. Ancd how frequently do you see him?

A He checked me every six months but if in the
meantime I feel bad I do an appointment and I go see him.

C Okay. Now, because cof what happened to you and
you contracting hepatitis C, you went and retained some

lawyers to -- to bring a lawsuit against those you believed
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Q

A

Q

Yes.

Okay. Anc the —— did —— did -- did the lawyers

Ilsue people, bring a lawsuit?

Yes.

Okay. Do you know who your lawyers sued?
Well, I believe the doctors from the surgical
one claim.

Okay. Was -- was there one —— you sued because

you hac been harmed, correct?

Right.

Okay. Anc your huspand also sued?

Right.

Okay. Anc¢ did —— are your lawsults over?

Yes.

Okay. Ancd did you win a —— a settliement or an

amount of money because you had been harmed?

Yes.

Okay. Anc do you kncw the total net amcunt, the

amount you and your husband received?

We received 1.9 million, my husband and I.

Okay. 2And do you still have any claim, any

lawsuit pending?

I think so.

Okay. Do you know which lawsuit is still
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pending, wnc you are suilng?

A I'm nct sure.

(@)

Okay. You leave that up to the lawyers.
A Right.
M=. WRIGHT: Court's indulgence. Cne moment.
THE CCURT: Uh-huh.
EY MK. WRIGHT:
C Thank you very much, ma'am.
A Okay .
THE COURT: Mr. Santacroce, Ccross?
MR. SANTACROCE: Thank you.
CROSS-EXAMINATION
BY MK. SANTACROCE:
C Good afternoon.
A Good afternoon.

I represent this gentlemen here. Can ycu stand

L@

uc, please. Have vou ever seen tnhis gentlemen before?

A Nc.
c His name is Rconald Lakeman. You don't know him,

o vour

A No.

C I'm going to show you State's Exhibit Number 62.
This was the statement 1 believe you testified that you
received from Culinary, correct?

A Uh-huh.
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¢ Is that a vyes?

A I den't see the thing.

o Oh, I'm sorry. Does that help?

THE COURT: 1It's on the oig screen but not —— maybe
that got turned off or something.
BY MR. SANTACROCE:

o Is it on?

A Yes.

THE COURT: Can vou see 1t now?
'BY MR. SANTACROCE:
| .

C Can you see it?

A Uh-huh, vyes.

o This is the statement you received frcom Culinary
Union?
A Yes.
C And it's for & killing for anesthesia, correct?
il A Right.
C And you see the name here where the provider was

for the anesthesia?

A Yes.

C What's the name?

A I think it's read K. Matthews or something like
that.

o Is it Keith Mathahs?

A Keith Mathahs.
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C Thank you. Rut he's the one that provided the

anesthesia to vou, correct?

A Yes.

¢ And you did receive anesthesia with yocur
procedure, correct?

A Yes, I received anesthesia.

~
not that gentleman there, was 1it?

A No, it was a wcman.

C And the person that put in the IV was not Mr.

Lakeman, correct?
A No, it wasn't him either, it was a woman.
C And the fact is that Mr. Lakeman had nothing
do with vour medical treatment &t all; isn't that correct?
MS. WECKERLY: Objection.

THE COURT: Well, if she knows. I mean as far as

THE WITNESS: I don't know if he had something to
BY MR. SANTACROCH:

C Okay. But as far as you know you don't
recognize nim, correct?

A T didn't know him.

C Okay .

MR. SANTACROCE: I have nc further questions.

THE COURT: Any redirect?
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MS. WECKERLY: No, Your Hconcr. Thank you.
THE COURT: Any jurcr questions for this witness?

No? No jurcr estions? Ma'am, thank you for your testimony.
J Y 3 3

J

I'Please don't discuss your testimony with anyone else who may

be a witness in this case. Thank you anc vou are excused.

THE WITNESS: Okay.

THE COURT: All right, the State may ca’l its next
witness.

MS. WECKERLY: Gwendolyn Martin.

THE COURT: Face this lady right there.

GWENDOLYN MARTIN, STATE'S WITNESS, SWORN

THE CLERK: Anc if vou could, please state and spell
your first and last name for the record?

THE WITNESS: Gwendelyn G. Martin, G-w-e-n-d-o-1-y-n,
G, as in Gecrge. Do you want me tc spell the middle name?
Should T spell my middle name?

MS. WECKERLY: You can, sure.

THE WITNESS: 1I'm sorry. Georglann,
G-e-o-r-g-i-a-n-n, Martin, M-a-r-t-i-n.

THE COURT: And, me'am, vyou have a very soft voice so
that right there is the micrcphone, just try to speak into 1t
so we can make sure all the jurors can hear you.

THE WITNESS: Okay.

DIRECT EXAMINATION

BY MS. WECKERLY:
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C Ms. Martin, you had a procedure ccne at the

Endoscopy Center cf Southern Nevada on September the 21st of

200772

A Yes.

@ Did you actually have two procedures done at the
center?”

yiy Yes, I dic.

o And do you recall the dates of each procedure?

A Octcber 20th and Octcber 21st, 2007.

C September -— wculd it be September rather than
October?

A I'm socrry. September, ves.

1O

That's okay. So vou had ore on the 20th and one

cn the 2:st?

A Yes.

C And this is at the endoscopy center on Shadcow
Lane?

A Yes.

C And that's in Clark County, Nevaca?

A Yes.

C Do you remember which procedure you had on the

20th ard wnich one you had on the 2Z1st?
A I believe I had the colonoscopy on the 20th and
the —-

C Endcscopy .
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A —-— ¢n the 2ist.
II 9 At the time you had thcse procedures, did you

have a family doctor or a referring doctcrr?

A At the time I had a primarv coctor.

C Who was that?

A Dr. Castleman.

@ Stephanie Castlemen?

A Yes.

C And did Dr. Castleman refer you for those
procedures?

I A Yes, she did.

] Do you remember if ycu had ar eppceintment at the

endoscopy center —-- not in the procedure area but in the

medical offices before you hac each procedure?
A Yes, 1 did.
" C And do you recall whc that might have been with?
A I doen't.
@ Okay. But vyou had scme appointment befcre you
went ir for each procedure?
ll A Yes.
e Now, the -— the two prccedures you had —- let me
" ask it this way. Were both procedures, as you recall, around
" the same time of day or do you remembper how they were

scheduled?

ll A One 1 remember was early morning and the other
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llwas mic-morning.
C Okay. Anc do you remember which is which in
i that or?

A T den't.

o Okay. How about —- how about what the -— the —-
the waiting room locked like when you arrived on each day, was
there any difference between the days?

|

I C How would you describe how it lcoked?

A Nc.

A Too busy for that time of the day I thought, it

| was very busy.
C Lots of people?
n A Lots of people.

C And on —— on the days of your procedure, did you
go up to a receptionist and check in and that sort of thing?
II A Yes.
C Was there any difference between the two days in
| that type of procedure?
II A No.

o Can vou describe to us what happened when you —-
when you did your check in?

A Just went to the front desk to check in. She
" asked for the co-pay and there was a form that she just kind
of filled out and signec off on.

il C Did you have to pay a co-payment each day?
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A Yes.

C And I assume you showed your prcof of insurance

cr your insurance card?

A Yes.
C who -- who was your insurarce with at that time?
A Pacific Care.

I o And sc you —— you check 1in, vOu pay your co-pay.

Did you take a seat and wait after that?
Fp A Yes.

Q On the —— on the seccnd day, do vcu recall how
long you had to wait before you were scrt of called in to
" start your procedure?
A I'm not for sure exactly, mavbe 15, 20 minutes.
" o Okay. Was that about the same amcunt time that
you hac to wait for the first day toc?

A Yes.

I o After they called you back, I assume you changec

your clothes into a gown or sometning like that?

A Yes.

o Do you remember what you did with your -- your
regular clothing, what you hac been wearing?
i A They were left in the room that you changed
into.

o Okay. And after you changed your clothes and

got in your cown, where did you go next?

" KARR REPORTING, INC.
215

002276




V)

n

[
N

}__\
(W

-
[IN

16

N
(@)

A We had sat ——- I sat in a room tc wait for them
tc prep me for the procedure.
m

C And were you in a room by yourself or were there

cther patients there?

A There were other patients there.

c And were you on a gurney or in a chair; do
VOou ——

A In a chair.

C A chair?

A Yes.

C And did someone do something to you?

A There was a nurse that prepped my right arm,

C And did that person put in like an IV or a

T

They didn't put in & needle, Jjust prepoing.

KO

And what —- what would the prepping have been?

A Just the tube with the tape ——

@ Okay.
A —— just placed on your right hand.
o And the person who —— who cid that, do you

recall male, femzle, anything about that perscn?
A It was a lady.
@ And any other description other than just you

know it was a woman?
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you mean.

¢

A

C

A
e

if you'd ever

H A

| Q

Yes, that's it.

And you said that there was no IV put in. Was &
your arm at that point?

No.

Just prepped?

Yes.

And —— and that wes, 1 guess, assume cleaning 1t

I'm not sure I understand.

Well, what did you see her do t¢ your arm?
Well, she put the —— like the tube with the
—— or the tape over —-

Okay.

—— nothing was put intc my skin if tnat's what

Yes, that's what I mean.
No, no.
What happened after that?

We sat --— I sat and waited for a while for them

to call me back into the room.

While you were in that pre-op area, did anyone

come out and talk to you about any allercies to medications or

gone under anesthesia beforer
No.

So you just kind of sat there waiting until they
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called you back?

ll A Yes.
C Some pcint obviously they co?
A Yes.
it ‘ ‘
C Do vou remerber who was in the room, the next

rocm, the procedare room when you got 1in there?

A Whe was irn the next room?
C Who was in the procedure room when you got
Il there?
A When I got there, there was a lady on the -- on

a computer, seemed like some type of a computer or scmething.

She was on —— -t was & littie dark in the room, it wasn't like
lla light on.
o Okay. Do you remember the person who gave you

" anesthesia?

A Nc, I don't.
P C You have ro recollection of that perscn at all?
A No, I deon't.

C Okay. Dic anycne talk to you at all about
anesthesia before vou cot it?
A I really —— I bkelieve that I wasn't talked to —-

{
f that no one talked tc me thet day about 1t.

I Q Okay.
l A Befcrehanc, the medical center that I went to
before where you —— they tell you about the procedure, what
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would be done.

C You talked about it then in the —

A Yes.

Q —— weeks before?

A Yes.

Q But when you gc in the procedure room, you have

no recollecticn of any anesthetist askinc you tc count or
asking you about how you tolerate anesthesia?

A No.

C Was there a point in time where you don't
remember being in the room that you now know you had to have
been put under anesthesia?

A Yes.

o Okay. What was the next thing you were aware
of? Like how did vyou wake up?

A When I woke up T was in the —- like laying 1in a
bed in another rocm and I remember someone coming in and just
asking if I was okay and if I was waking up, it was time to

get up, you know, to get dressed.

@] Do you remember anything about that person?
A I believe it was & man.

@) Okay.

A Yes.

Q And did you ever talk to anyone who identified

himself as a doctoer?
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A Inside before tne prccedure, vyes.

C Okay. Anc who —— do ycou rememoer who the doctor
was?

A One day 1t was Dr. Carrera and cre day it was
Dr. Wise.

C Okay. Afzer —-- well & doctor identified himself
—— one of those two docicrs belcre the -- before your

)
(RN

procedure on each day; is that feir

Q

A Yes.
C Did vou speak to either doctor when ycu were in

the recovery area on either day”?

A No.

C Neither Carrera nor Weiss?

A No.

e Did anyone on either day come up to ycu in

recovery and said, vou know, I was your anesthesiolcgist, how

are you feeling, anvthing like that?

A No.

C It was just this one individual yocu remember?

A Yes.

C After that person sort of spoke tc you and asked

if you were okay, what Gid ycu do next?
A T was asked —- I could go in and get dressed.
They helped me back into the room, dressing room to get

dressec.
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Q And —-
A And then told me to go back to the waiting room
where my husband would pick me up.

C Okay. Did anyone ever discuss your results with

A I “ust remember cne cf the days, and 1'm not for

sure which cre, one of the nurses did explain tc me what they

had found.
C Rut neither doctor?
A No.
Q Okay. After both of these procedures 1 assume

yvou go home and gc back to vour normal life after the

procedure dates, correct?

A Yes.

o Some time after that did you start not feeling
well?

A Yes.

C How wculd —— how would you describe —— well, let

me ask vou this first. How soon efter the prccedures did you

)]

tart rot feeling well?
A I had the procecure in September, &bout a week
before Hallcoween.
C Okay. Ancd -— and what —-- what did you feel
like, what were your symptoms that you experienced?

A I had flu like symptoms.
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C Flu like?

A Yes. Just like —— I -ust felt real bad, I felt
very tired, I noticed my urine was starting tc get very dark,
I had no appetite to eat so I was losing weight rapidly.
Right before 1 went to the heospital 1 hac jaundice very bad,
my husband noticed that, I dicn't notice 1t myself. 1 was

just very sick.

C You just felt very 1117
A Yes.
Q Now, vou menticned you went to the hospital. Do

you recall when that was or how it was that ycu ended up going
to the hospital?

A That morning my husband noticed that I was very
weak and he told me to take ry glasses off so he could see my
eyes and he rncoticed that they were very yellow. I was going
to get my hair done. He told me tc go on and co that. He
drove me and he called my docteor, Dr. Castleman, and explained
to her about the urine and how - was feeling and locked and
she just tolc him to take me t¢ emergency.

@] Did vyou do that?

A Yes, I dic.

C What happened cnce ycu got to the emergency room
for the hospital?

A Well, they just starting asking questions and

how I've been feeling and then they started running a lot of
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tests.
9 And in those tests did they take your blood?
A Yes.
c And did they tell you the resuits?
A Pretty much did before the evening —- before the

evenine was over that I had hepatitis C, acute hepatitis C.

] And that wasn't Dr. Castleman, that's whoever
was treating vou in the emergency room?

A Yes.

@ When vou cot that diagnosis did ycu —- did you
unders-and how you could have contracted 1t?

A I had no idea.

c Had vou heard —— I mean, you prcbably had heard
cf it, but did vou know the risk factors for hepatitis C or
anvthirg like that?

A I nad no idea. I had -- I heard of hepatitis C
but I rad nc idee where or how.

C Okay. So what cid vyou do?

A Well, for five days I was in the hospital. I
left thre hospital and T think shortly after, I can't remember
exactlv every date that things were happening, but shcortly

after —he health department had called me and they wanted me

to come in to talk to them, which I did.

o Did you give them a blood samgle?

A I ended up having to do some testing, yes,

KARR REPORTING, INC.
223

002284




Nej

10

11

12

14

15

16

17

18

19 -

through them as well as -- and then I was -- they scheduled me
I to come back to discuss —— tc have tests run with the CDC when
they were coming to town for testing or whatever, they had me
to come back for that.

C And you did that as well?

A Yes.

C After you were -- you were dlagnosed with being
positive for hepatitis C, was there a point in time when you
saw a specialist on how to cope with this ciagnosis?

ll A After I got home I did call my husband's primary
doctor and he asked me o come in and I c¢id gc in. And he
referred me to Dr. Nemec, which was the castrc doctor.

t C And gastro doctors are -— are —— specialize in

treating people with hepatitis C?

A He's a gastro doctor, that's why I was
referred ——
¢ Okay .
Il A —— yes, I —— yes.
I C Did ycu undergc treatment with Dr. Nemec as your
doctor?
tt .
A Yes, 1 dic.

o What was the treatment called?
A Interferon.
o And how would you describe the -- the treatment

that that interferon treatment actually is? What does consist
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ct?
i A Took five tablets a day, one shot per week for
48 weeks.
C And the -— the —— do ycu neea a minute?
A I'm okay. 1'm cood.
o; The five tablets that vou had tc take every
day —-—
A Yes.
il o} —— were those —— do those have to be taken like

at certain time periods, every two hours or scmething like
Ilthat?

A I usually took them in the morning after I had
[l eaten something because I was still working &t the time.

o And ycu had to —- you said you had to get one
shot per week?
| A Yes.
9] Did you have to administer that to yourself?

A I couldn't do it; my husband did it fcr me.

Q Okay. So your husband —-—

A Yes.

o —-— had to learn tc dc that or dic he know how to
before?

A We went to a class for it.

o Okay. That —- that treatment, when you're —-

H
when you're on it, how co you feel?
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A Make me -- it made you very depressed. [ lost

weight. It just seemed like all the muscle tone from my body

left. There wes —- I had lost about 25 pounds. 1 was very
tired. I stayed confused, my memory got very bad.
ll c So there —— if I'm understanding you, ycu

physically felt pad, but there was also a mental compconent
where you —- your memcory wasn't as sharp or you would get

easily confused?

ll A Yes.
C I wculd imagine that was frightening?
A Very frightening.
C And that -- did that —— did those side effects
persist for the —— the 48 weeks?

A Yes, they did.

C At the end of the 48 weeks is it cne cf those
things where you start feelinc better or gradual_y feel better

or how would you describe 1t?

A No. You don't feel better after —— even the
treatment, it continued on. The weight loss —-- I was able
eventually to start eating better and gaining some —- most of

Ilmy weicht back. The anxiety part T still have. I still have

a lot of anxiety. 1T never hac that before, but the
anxiety/depression comes and coes even now, not as severe but
it comes and goes.

FI

C The -- do you —— do you have to c¢et bloocd tests
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regularly ncw?

A Yes.

C And in those tests, 1s —-- was the Interferon ——
cr according to those tests, was that interferon treatment
considered successful or how wculd you describe vour current
state?

A A dcctor, the last test that I just nad
recently, he says I'm doing fine. He says that he doesn’'t

feel that I would have any probiem but he -- that's what he

says.
) Okay. And obviously this —- you're still
concerned?
A Well, sure.
C How often do ycu get testec now with your blood?
A About every six months.
@) And are there precauticns or measures that you

have to take in yocur own household that you dicn't have do
before?

A I'm still very careful in cooking, cutting
myself, because those are some of the thincgs I had to be
concerned about before.

C So you have to watcn for that kind of thing?

A Yes.

MS. WECKERLY: May I apprcach the witness, Your

Honor?
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THE COURT: Yes.

i
1BY MS. WECKERLY:

Q Ms. Martin, I'm first going to show you these

phctographs which are marked as State's Proposed Exhibits 56
through 58 and just loock thrcugh all those, if you would for
me, please, and “ust let me know when you're done. Okay? Do

you recognize those photograrhs, ma'am?

b=

Yes, 1 do.
o Are they cof you?
A Yes, they are.
o; And when were they taken?
Il A During the treatment, during the time of my
treatment.
C During the interferon treatment?
il A Yes.

MS. WECKERLY: And State moves to admit 50 thrcough

58.

" THE COURT: Any okjection?
MR. SANTACROCE: No.
THE COURT: All right. They'll be admitted.
(State's Exhibit 50 through 58 admitted.)

BY MS. WECKERLY:

C I'm not going to display all of them but this is
—-— can you —— 1S your screen on?

A Yes.
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¢ Okay. This is whet's been acmitted as State's
52. Ms. Martin, can you —- this is State's zxhibit 52. Can

you describe to the jury what —- obviously, these are your
i1

legs, but what -- what the -- what the photogragh is

depicting?

A These are rashes thet were on my legs during the
time of treatment.

C And did the rashes -- like did they itch or hurt
cr?

A They would itch and the longer I was cn
treatment the more severe they got as far as irritation. The
least bit of anxiety or anything I would just find myself
scratching and scratching the rashes.

C And now I'm putting cn State's 52, which is

lower cown your leg, kind of ycur ankle area. Was ——- was it

the same type of rash but all cver ycur bocay?

A Yes.

e Did you get it in your upper torsc as well?

A Not sc much on the tcrso, just the upper arms.

o And this is State's 56. Tre color is nct good
cn this, but that's depicting the area where you had the rash

cn your arm area?
A Yes.
Q How long did the —-- did that symptom last

through your treatment? Did you have it the whole 48 weeks or
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did you have 1t ——
A T nad it the whole 48 weeks. I still have some
of the same rashes on my body to this day. I'm still using —-

going Tc the dermatclogist.

C And is -~ 1s it your understanding that the
rashes are -- &re anxiety related cr is it —— 1s that an
actual, _ike & side effect from the medication or what's your

undersTandinc?

A My understanding it's a sicde effect from the

medicaTion.

e From the interferon?
A Yes.
C Ma'am, I left this cone up there. Now I'm

showing you, it's a series of documents. It's marked as
State's 61 and I actually just want to ask you if ycu've seen
any of these pages. Have you seen that at all? And if you —-—
if you have, if ycu haven't —- doesn't look familiar that's

fine. This is the first page.

A I might have, I'm not for sure.
C Okay. Does that one look familiar?
A I'm not sure. I might have seen it -- seen it

before. It looks like something T've seen, but I'm not
positive.
o Okay. Just bear with me. Looking on this

second page, it actually —- it has your name, correct?
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And your address et the time?

And your insurance carrier?

And does it indicete a killirng Zor anesthesia on
20th of 20072

Yes.

And an amount billed?

Yes.

Is that right?

Uh-huh.

And this third page locks like it's an

explanation of benefits; is that fair?

A

9
name?

A

o

A

¢
kind of pages

A

C

Yes.

Sayving this belongs to vou because that's your

Yes.
And the procedure date again is ¢/z0, correct?
Yes.
Moving on to the next series, is that the same
but this time for September the 2Z2lst cf 20072
Yes.

And does that appear to be your insurance,

address and cleims number?
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A Yes, i1t is.

e Thank you, ma'am.

MS. WECKERLY: I'll pass the witness, Your Honor.

THE COURT: All right. Cross?

MrR. WRIGHT: Yes.

CROSS-EXAMINATION
BY MK. WRIGHT:

C Me'am, my name's Richard Wright. I'm an
attorney and I represent Dr. Desail.

A Okeay.

C The —— back on vour procedures on the 20th and
21st of September, 2007, when you went into the procedure
rocm, on both days was 1t abcut the same?

A Was 1t about the same?

o Yezh. oth devs in the —— I'm Jjust gcing right
to the procecure room ——

A Okey.

C -— I want to get done by 5:00. At the procedure
room, after vou had the tubke taped onto your hand and you were
rolled into the procedure rocm there was —— in the procedure
room, that's where 1t was dark and there was a monitor, right?

A Yes.

C Okay. Ancd on each day there was a CRNA, a nurse
anesthetist there?

A Yes.
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C Okay. Anc were you put to sleep on each day?

A Yes.

Q Okay. Anc how were you put to sleep?

A T was told to turn over on my left — on my left
side —-

¢ Uh-huh.

A — and they would give me a shot.

C OCkay. Anc where did they cive you tnhe shot?

A I believe it was in my right hip.

C Okay. And that —- that was on both days —

A Yes.

C —— correct?

A Yes.

@] And the —— vyou remember that clear.y?

A About as clear as 1 can at this moment, vyes.

C Okay. Meaning it's back almost six years —-—

A Yes.

o —— correct? It was a —— a shot into your hip on
both days tc -— for the anesthesiz and nothing was used on

~

your wrist where there was & tube, correct?
A To my knowledge, no.
C And after the procedures and you —— intc October
before Halloween you started getting 111, correct?
A Yes.

C And you had not been —- you had been in good
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health prior to that, correct”?

A Yes.

¢ And then you wert in to the hospitel —-- you went
-— I think you went —-- you called Dr. Castieman. Did you go
see her?

A Ng, I dian't see her. 1 —-—

o Okay. You called her but then you got worse and
worse —-—

A Uh-huh.

o —— and your husband called her and then you went

in to the hospital for five days?

A Yes.

C Ckay. Ultimately ended up with Dr. Frank Nemec?
A Nemec

C As —— as —— yeah, as the specizlist ——

A Yes.

C —-— Ccorrect?

A Yes.

Q Is he still treating you?

A Yes, he is.

o Okay. Anc vyou went with Dr. Frank Nemec, you

commenced interferon treatments in 2008; is that correct?
A Yes.
@ Okay. Anc the —— you recall that they lasted

about through 2008 and you enced in January, 200972
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A Somewhere in there, after the —-

o Okay.

A —— yes.

o And those treatments you were tcld by Dr. Nemec

were successful; 1s that correct?

A Yes.

C And thereafter, you —— you still see him at
six-morth intervals?

A Yes.

o Okay. Anc as -- as a result of what haprened to
you, you got lawyers and broucht various lawsuits, correct?

A Yes.

O

Okay. Anc are those lawsuits completed, done?

A No.

o Okay. You —— are any of them dcne?

A Yes.

C Okay. Some are still pending?

A Yes.

o Okay. And which —— which lawsuits are still
pendinc?

A HMO.

o Okay. Anc that was —— you looked &t the medical

billincs as an exhibit for Ms. Weckerly. You're suing that
company?

A The HMO?
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Yes.

Yes.

I mean, was that Pacific Care or —-
Pacific Care.

Okay. So you're —— you're still suing Pacific

Care arnd tnat's an open case?

Yes.
Okay. Anyone else still an open case?
No.

Okay. Who else did you sue? Generally, I'm not

—— I don't care about the names unless you kKnow.

Oh, gosh. I'm trying —— first — I can't even

think of the first part of —

C The clinic, the propcfcl manufacturer ——
A Yes, ves ——
o —— the propofol manufactures and distributors?
A Yes.
o Okay. Anycne else?
i A No.
" C Okay. Anc did -— were you —— 1s the lawsult —-
that -- the lawsuit against the manufacturers and distributors

A

u Q

of the propofol, is that complete?

Yes.
Okay. And did your husband alsc sue?

Yes.
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C And is he -- also have his lawsuit pending with

the HMO?

A Yes.

C Ckay. Anc on —-— on the lawsuit that's completed
yocu —— you won a settlement?

A Yes.

; Okey. Anc I'd like to know the amount of the

settlement that ycu received, you and your husband together
directly, what we call the net amount, leaving out the costs,
attorneys anc things, Jjust what you got?

A 2.1 million.

c Thank you.

MR. WRIGHT: No further questions.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: Thank you, Your Honcr.

CROSS-EXAMINATION

BY MR. SANTACROCE:

o Ms. Martin, I only have a couple of questions
for you. Your medical records for September 21st, 2007
indicaze that Dr. Eladio Carrere performed the procedure on
you; 1& that correct?

A Yes.

Q And you're not disputing that he was the one
that did that, correct?

A No.
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o; The medical records also indicate that the CRNA,
the Certified Registerec Nurse Anesthetist, was & Keith
Mathahs. You —— you don't have any reason to dispute that, do
you?

A No, I don't.

C And you give it -- you gave an interview back in
May of 2000 -— May 5th of 200& to Metro; is that correct?

A Yes.

Q And I believe the interview was with Detective
Whitely. Dc you remember him?

A Yes.

C And 1in that interview you taiked about how Dr.
Carrera introduced himself tc you, was very pclite. Do you
rememper that?

A Yes.

C And he told you to —— 1 believe you explained
that he was coing to give you a shot in your hip and you
believe that was the shot that was going to put vou to sleep;
is that correct?

A Yes.

@] So those events were —— in May cf 2008 they were
clearer to you at that time, were they not?

A Yes.

MR. SANTACROCE: 1 have ncthing further.

THE COURT: Recirect?
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MS. WECKERLY: No redirect, Your Honor.

THE COURT: Any jurcr questions for this witness?
All richt. Ma'am, there being no further questions, before I
excuse you I must admonish you not to discuss vour testimcny
wilth anybody else who may be a witness in this case. Thank
you anc vou are excused at this time.

THE WITNESS: Thank vyou.

THE COURT: May I see counsel at the bencn?

(Off-record bench conference.)

THE COURT: All right, ladies and gentlemen. In a

moment we're going to take our evening recess. I have good
news or bad news, depending on your perspective. We wili nct
be starting until 1:30 tomorrow. Obviously, starting sc late

we won't be taking a lunch break. So we'll be going through
until we finish or until 5:00, whichever comes sooner.

MR. STAUDAHER: Oh, Your Honor, may we &pprcach one
-— one more time?

THE COURT: Sure.

MR. STAUCAHER: Thank vyou.

(Cff-record kench conference.)

THE COURT: All right. Ladies and gentiemen, we are
actually going to be starting at 12:30; however, we won't be
taking a lunch break. So eat lunch or do whatever you need to
do prior to getting here by 12:30. And then acgain, we'll go

through until we finish or 5:00, whichever is sooner.
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And before 1 excuse

llnmst acmonish you again that

vou for the evenirng recess, 1

vecu're not tTo discuss the case or

anything relating to the case with each other or with anyone

else. You're not toc read, watch, listen to any repcrts of or

“ commentaries on this case or

relating to the case. Don't

please don't form or express

any person or supbject matter
cc any independent research and

an copinion on the triel.

If you would all please place your nctepads in your

chairs and foliow the bai:ifZ throuch the double —— I'm sorry,

the rear docr. We'll see vou back here at 12:20 tomorrow.

(Court recessed for the evening at 4:49 p.m.)
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