Electronically Filed
IN THE SUPREME COURT OF THE STATE OF NENAPA014 09:08 a.m.

Tracie K. Lindeman
Clerk of Supreme Court

DIPAK KANTILAL DESAI, CASE NO. 64591

Appellant,

THE STATE OF NEVADA,

Respondent.

)
)
)
)
VS. )
)
)
)
)
)

APPELLANT’S APPENDIX VOLUME 22

FRANNY A. FORSMAN, ESQ. STEVEN S. OWENS

Nevada Bar No. 000014 Chief Deputy District Attorney

P.O. Box 43401 Nevada Bar No. 004352

Las Vegas, Nevada 89116 200 Lewis Avenue

(702) 501-8728 Las Vegas, Nevada 89155
(702) 671-2750

RICHARD A. WRIGHT, ESQ. Attorney for Respondent

Nevada Bar No. 000886

WRIGHT, STANISH & WINCKLER
300 S. Fourth Street, Suite 701

Las Vegas, Nevada 89101

Attorneys for Appellant

Docket 64591 Document 2014-28724



INDEX TO APPENDIX VOLUMES 1 through 41

DOCUMENT

Indictment

Amended Indictment
Court Minutes 7/21/10
Court Minutes 2/08/11
Finding of Competency

Recorder’s Transcript - Hearing: Video Deposition
Tuesday, March 20, 2012

Indictment (C-12-283381 - Consolidated Case)
Second Amended Indictment
Third Amended Indictment

Defendant Desai’s Motion and Notice of Motion
for Competency Evaluation

Recorder’s Transcript - Hearing Re:

Defendant Desai’s Motion for Competency Evaluation
Status Check: Experts/Trial Readiness (All)

Tuesday, January 8, 2013

Fourth Amended Indictment

Notice of Motion and Motion to Use
Reported Testimony

Reporter’s Transcript Re: Status Check: Experts (All)
Thursday, March 7, 2013

VOL.

1

PAGE(S)

000001-000042
000043-000084
000085
000086
000087-000090

000091-000129

000130-000133
000134-000176
000177-000212

000213-000229

000230-000248

000249-000284

000285-000413

000414-000440



DOCUMENT

Defendant Desai’s Opposition to State’s Motion to
Admit Foreign Documents Relating to Rodolfo Meana

Order
Court Minutes 3/21/13

Defendant Desai’s Opposition to State’s
Motion to Use Reported Testimony

Court Minutes 3/26/13

Independent Medical Evaluation, 4/14/13
Filed Under Seal - Separately

Reporter’s Transcript - Calendar Call (All)
State’s Motion to Admit Evidence of Other Crimes

Tuesday, April 16, 2013
Fifth Amended Indictment

Reporter’s Transcript - Jury Trial Day 7
Friday, May 3, 2013

Reporter’s Transcript - Jury Trial Day 8
Monday, May 6, 2013

Reporter’s Transcript - Jury Trial Day 9
Tuesday, May 7, 2013

Reporter’s Transcript - Jury Trial Day 10
Wednesday, May 8, 2013

Reporter’s Transcript - Jury Trial Day 11
Thursday, May 9, 2013

VOL.

3&4

4&5

6&7

PAGE(S)

000441-000445

000446-000449
000450

000451-000454

000455

000456

000457-000497

000498-000533

000534-000622

000623-000773

000774-001016

001017-001237

001238-001517



DOCUMENT

Reporter’s Transcript - Jury Trial Day 12
Friday, May 10, 2013

Reporter’s Transcript - Jury Trial Day 13
Monday, May 13, 2013

Reporter’s Transcript - Jury Trial Day 14
Tuesday, May 14, 2013

Reporter’s Transcript - Jury Trial Day 15
Wednesday, May 15, 2013

Reporter’s Transcript - Jury Trial Day 16
Thursday, May 16, 2013

Reporter’s Transcript - Jury Trial Day 17
Friday, May 17, 2013

Reporter’s Transcript - Jury Trial Day 18
Monday, May 20, 2013

Reporter’s Transcript - Jury Trial Day 19
Tuesday, May 21, 2013

Reporter’s Transcript - Jury Trial Day 20
Wednesday, May 22, 2013

Reporter’s Transcript - Jury Trial Day 21
Thursday, May 23, 2013

Reporter’s Transcript - Jury Trial Day 22
Friday, May 24, 2013

Reporter’s Transcript - Jury Trial Day 23
Tuesday, May 28, 2013

VOL.

7T& 8

8&9

9& 10

10 & 11

11 & 12

12 & 13

13& 14

14 & 15

I5& 16

16 & 17

17

18

PAGE(S)

001518-001784

001785-002061

002062-00

002303-002494

002495-002713

002714-002984

002985-003247

003248-3565

003566-003823

003824-004014

004015-004185

004186-004384



DOCUMENT

Reporter’s Transcript - Jury Trial Day 24
Petrocelli Hearing
Wednesday, May 29, 2013

Reporter’s Transcript - Jury Trial Day 24
Afternoon Session
Wednesday, May 29, 2013

Reporter’s Transcript - Jury Trial Day 25
Thursday, May 30, 3013

Reporter’s Transcript - Jury Trial Day 26
Friday, May 31, 2013

Reporter’s Transcript - Jury Trial Day 27
Friday, June 3, 2013

State’s Exhibit 18 - Meana Death Certificate
Admitted 6/3/13

Reporter’s Transcript - Jury Trial Day 28
Tuesday, June 4, 2013

Reporter’s Transcript - Jury Trial Day 29
Wednesday, June 5, 2013

Reporter’s Transcript - Jury Trial Day 30
Thursday, June 6, 2013

Reporter’s Transcript - Jury Trial Day 31
Friday, June 7, 2013

Reporter’s Transcript - Jury Trial Day 32
Monday, June 10, 2013

Reporter’s Transcript - Jury Trial Day 33
Tuesday, June 11, 2013

VOL.

19

20

21

22

22 & 23

23

23 & 24

24 & 25

25 & 26

27 & 28

28

29 & 30

PAGE(S)

004385-004510

004511-004735

004736-004958

004959-005126

005127-005336

005337-005345

005346-005611

005612-005885

005886-006148

006149-006430

006431-006641

006642-006910



DOCUMENT

Reporter’s Transcript - Jury Trial Day 34
Wednesday, June 12, 2013

Reporter’s Transcript - Jury Trial Day 35
Thursday, June 13, 2013

Reporter’s Transcript - Jury Trial Day 36
Friday, June 14, 2013

Reporter’s Transcript - Jury Trial Day 37
Monday, June 17, 2013

State’s Exhibit 228 - Table 20-1 - Modes of
Transmission and Sources of Infection Considered

Admitted 7/17/13

Reporter’s Transcript - Jury Trial Day 38
Tuesday, June 18, 2013

Reporter’s Transcript - Jury Trial Day 39
Wednesday, June 19, 2013

Reporter’s Transcript - Jury Trial Day 40
Thursday, June 20, 2013

Reporter’s Transcript - Jury Trial Day 41
Friday, June 21, 2013

Reporter’s Transcript - Jury Trial Day 42
Monday, June 24, 2013

Reporter’s Transcript - Jury Trial Day 43
Tuesday, June 25, 2013

Reporter’s Transcript - Jury Trial Day 44
Wednesday, June 26, 2013

VOL.

30 & 31

31

32

33

33

34

35

35 & 36

36 & 37

37 & 38

38

39

PAGE(S)

006911-007143

007144-007382

007383-007619

007620-007827

007828

007829-008038

008039-008113

008114-008361

008362-008537

008538-008797

008798-009017

009018-009220



DOCUMENT

Reporter’s Transcript - Jury Trial Day 45
Wednesday, June 27, 2013

Defendant’s Proposed Instruction No. 2
Defendant’s Proposed Instruction No. 3
Defendant’s Proposed Instruction No. 4
Defendant’s Proposed Instruction No. 5
Instructions to the Jury

Verdict

Reporter’s Transcript - Sentencing Hearing
Thursday, October 24, 2013

Judgment of Conviction
Amended Judgment of Conviction

Notice of Appeal

VOL.

PAGE(S)

39 & 40 009221-009473

41

41

41

41

41

41

41

41

41

41

009474-009475

009476

009477

009478

009479-009551

009552-009559

009560-009583

009584-009589

009590-009595

009596-009600



TRAN

THE STATE OF NEVADA,

Plaintiff,

VS.

DIFAK KANTILAL DESAI, RCONALD

E. LAKEMAN,

Defendants.

Electronically Filed
03/11/2014 12:53:14 PM

CLERK OF THE COURT

DISTRICT COURT
CLARK COUNTY, NEVADA

* Kk Kk kK

CASE NO. C265107-1,7Z
CASE NO. C283381-1,7Z
DEPT NO. XXI

TRANSCRIPT OF
PROCEEDING

Nt S e Nt e N S e et e S

EEFCRE THE HONORARLE VALERIE ADAIR, DISTRICT COURT JUDGE

APPEARANCES:

FOR THE STATE:

JURY TRIAL — DAY 26

FRIDAY, MAY 31, 2013

MICHAEL V. STAUDAEER, ESQ.
PAMELA WECKERLY, ESQ.
Chief Deputy District Attorneys

FOR DEFENDANT DESAIL: RICHARD A. WRIGHT, ESQ.

MARGARET M. STANISH, ESQ.

FOR DEFENDANT LAKEMAN: FREDERICK A. SANTACROCE, ESQ.

RECORDED BY JANIE OLSEN COURT RECORDER

TRANSCRIBED BY:

KARR Reporting, Inc.

KARR REPORTING, INC.

004959




INDEZX
WITNESSES FOR THE STATE:

JANINE DRURY - Resume
Cross-Examination By Ms. Stanish
Redirect Examination By Ms. Weckerly
Recross Examination By Mr. Santacroce
Recross Examination By Ms. Stanish

VICENT SAGENDORE
Direct Examination By Ms. Weckerly
Cross-Examination By Mr. Santacroce
Cross-Examination By Mr. Wright

Redirect Examination By Ms. Weckerly

KARR REPORTING, INC.

004960




W)

[T

(&)

1AS VEGAS, NEVADA, FRIDAY, MAY 31, 2013, 9:04 A.M.
* %k k * %
(Outside the presence of the jury.)

THE COURT: Everyone ready? We're all here now.
Wrere did we leave off?

MS. STANISH: I think I'm up on this —— this 1is
[ineudible] we're ready?

THE COURT: Yeah, you were right.

THE MARSHAL: So you want me to bring them in?

THE COURT: Sure.

THE MARSHAL: All right.

THE COURT: Get the witness.

MS. STANISH: I'm sorry?

THE COURT: You can get the witness.

MS. STANISH: ©Oh, okay.
. THE MARSHAL: Ladies and gentlemen, please rise for
| the presence of the jury.

(Jury enterinc at 9:07 a.m.)

THE MARSHAL: Thanks, everybody. You may be seated.

THE COURT: All right. Court is now back in session.
The record should reflect the presence of the State through
fl the deputy district attorneys, the defendants and their
counsel, the officers of the court and the ladies and

i gentlemen of the jury.

And, ma'am, you are still under oath; you understand

KARR REPORTING, INC.
3
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THE WITNESS: Yes, ma'am. I do.

THE COURT: All right. Ms. Stanish, you may begin
your cross—examination.

MS. STANISH: Thank you, Ycur Honor.

JANINE DRURY, STATE'S WITNESS, PREVIOUSLY SWORN
CROSS-EXAMINATION

BY MS. STANISH:

Q Good morning.

A Good morning.

Q My name is Margaret Stanish, and I represent Dr.
Desai. First, before I butcher your last name, could you tell
me how to pronounce 1it?

A Drury. Like jury with a D.

Q Drury, now I got it. Thank you. I need that.
Thank you.

I wanted to start off with an interesting comment
that you made during your direct exam. That I understand you
fare from the great commonwealth of Louisiana? That's a
commonwealth?

A It's not a —-

Q A state?

A — commonwealth, but I don't know what we would
call it.

Q Don't know what it is, it's just different. But

KARR REPORTING, INC.
4
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you described yourself as being the gestapo of the preop?
A Yes, I did.
o) And am I correct in understanding that you are a

it
people person?

A Yes.

Q And you're assertive?

A Yeah.

Q And no —— no bars back, if you see a proklem in

that clinic, you're going to say something?

I A Yes, ma'am.
Q And you're going to do something?
i
F A Yes, ma'am.
Q And you've already discussed that. And is it a

—— is it a fair statement to assume that other peoprie in the
clinic were aware of your assertiveness?
A Yes, ma'am.

Q And your gestapc technique?

A Yes, ma'am.
§
F Q And as I understand it, you were selected to be
Il the new charge nurse at -—— of Shadow Lane and were actually in

training for that position by the time the CDC cot there?

A Yes, ma'am.

0 And am I correct in assuming that you were

it
selected precisely for your gestapo technique and care of

"
patients?

KARR REPORTING, INC.
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A Yeah, I would assume so. Yes, ma'am. That's
llwhat I felt because 1 paid attention to details.

Q And are you aware of —- in your observations,

were other nursing staff attended tc detail?

II A I would say mavbe 50 percent of the staff.
Q And I —— and I kind of get the impression that
number of nurses who come to the clinic, like yourself, have
|lot of experience in working in hospitals?
A Yes, ma'am.
" Q And before you came tc the clinic you had, what
26 years ——
A Yeah, 20 plus —
" @) —— 1in nursing?
A —— years. Yes, ma'am.
0) And many other experienced nurses who were also

in hospiteal settings came to the clinic because they wanted
set hours; 1s that a fair statement?
" A Yes.

Q So unlike a hospitel setting where you are
working into the wee hours of the mcrning or weekends, the
| clinic offered experienced pecple a set —— set schedule and
free weekends; is that fair?
“ A We were a lot of old, tired dogs that did ——
wanted our weekends and not being on call. Yes, that's why.

That's why I specifically went there.

KARR REPORTING, INC.
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) You're not an old, tired dog while you're in the
clinic, are you?

A No, not at all.

Q I —— there was something else that you mentZoned
or vour direct exam that I found striking. The fact that you
brought humanity to the preop area.

A Yes, ma'am.

0 And, vou know, I watch a lot of medical shows on
T.V., and am I right in assuming that nurses in a medical
setting in general do precisely that, bring humanity to the
medical setting?

A That is correct.

Q And am I ——- is it correct to assume that that's
the case because nurses spend the most time with patients?

A Yes, but can I explain?

Q Yeah, please.

A At the clinic things were so crowced 1in the
walting areas, people went through so fast, there were
ancillary perscnnel that had a lot of contact with patients
who didn't necessarily —- weren't trained to have a lot of
contact with patients. So when I used that term I meant that
because I could talk to people, because I — I felt like I
breached that little part of it being cold and clinical,
especially in that setting, and that was one of the things I

prided myself on in being able to do.

KARR REPORTING, INC.
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I Q And the preop area, if we look at -- if we
divide the procedure between preop, procedure room, recovery
llroom, the preop is the one area of those three where you —-
F‘you have patient/staff contact with somebody while they're
sti:l alert?

] A Right.

Q And perhaps frustreted because they've had to

Right.
-— perhaps they didn't have to wait —-
Right.

—— correct?

>0 @0 P

Well, that's —- what everyone knows when you

i

walk into a place, your first experience is what you judge the

" rest of it on. So when you walk in the door and they kring

you to the back, to the preop area, it would be the first
person that they're actually getting to the —— in the facility
and is going to give them the impression of what the facility
would be.

Q Okay. Correct. And then the other two -- the
other two areas, the procedure room, the recovery room,
they're pretty much under sedation and if there is contact
with staff, it's rather minimal because they're under
“ anesthesia?

A Right. And the fact that people are under

KARR REPORTING, INC.
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anesthesia. I myself have even experienced that, that you

don't always have the perception of what's actually going on.

Q So that humanity is truly in the preop area?

A Yes.

9 And the -- let's focus a bit on the rreop area.
The —- approximately —- I understand you had at times a lot of
pat_ents and scme were frustrated —— how much time would you

generally spend with the patient in the precp area?

A Generally, the one-on-one it would only teke me
about five to ten minutes total to start an IV —-

Q Mm—hrmm.

A ~— which is what preliminary initiated the
contact and what was the purpose of the interaction. And
during my conversation and starting the IV, that's when I
would do some of my preop assessment also. But there are
times that sometimes patients would be waiting longer in
preop, waiting to go to a stretcher, then go into the
procedure rooms because if a patient took longer than say
another, too many polyps or other things in the procedure that
were gcing on, it would back the whole system up.

So sometimes I can have a good 30 minutes, 40
minutes with a patient, but that wasn't the usual but it did
happen.

Q So usually five to ten minutes?

A Ten minutes, yeah.

KARR REPORTING, INC.
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Q And during the five tc ten minutes you are also
assessing the patient?

A Talking to them, asking them did you drink all
I your prep last night? Did you meke sure you dicn't have
anything to eat or drink? You know, anything else going on
this morning? You know, was it roucgh? Was it hard? You
l know, that kind of thing.
i Q Would you determine whether they had dentures?
“ A That was one of the things we checked off, vyes.
All the questions I was asking, though, would also be asked
I again by anesthesia when they interviewed the patient. So we
lldid ask the same questions a lot twice, but if you asked it in
the preop you're already asking the things to see if they go
t

to the next step. If someone was ccnfused about the prep, you

Iihave a discussion with them, see what happened and what was

the question because if they didn't take “he prep right or
they didn't take it when they was supposed to, they wouldn't
be ready for the procedure, so...

“ 0 The -— I want tc talk to you —- going back to
your gestepo technique. Do ycu mean gestapo with respect to

cleanliness?

A Rules.
o) And —-—
A To rules.
Q

—— okay.

KARR REPORTING, INC.
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A To -- that's, like, been my thing all along in

nursing for my 30 years now, is that I -- I've always been
involved in any unit that I've ever worked at in terms of
policies, procedures, knowing the regs, and knowing —— I was

never satisfied with just somebody telling me this is how it
had to be. 1'd always know the rules of where 1 was going to
be working.

Q And is that & part of why you were selected to

be & charge nurse?

A I don't know the reasons.
Q Okay .
A I can't answer that.

Q Did vou feel like you were going to be a good
charge nurse because of that?

A Yeah, I1've —— I definitely felt I was golng to
be able to do well because of that.

Q And the -- would your gestapo technigue inciude

correcting staff —-

A Yes.

0 —— if you observed -- please let me finish
first.

A I'm sorry.

o) You know how we have to play this stacking
question/answer thing, okay? Yeah, you drink it -- water, and

I'1l ask the question, okay?

KARR REPORTING, INC.
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I I —— you —— if you saw a staff member doing
" something that you thought was contrary to a rule, or
jeopardized a patient, what would ycu do?

A If I was 1in the preop area, I would tell them to
stop right there. Don't get the wrong impression, when I say
I gestapc, I don't mean that I was ugly to pecple --

il Q Mm—hrmm.

A —— because I was not. I was able to speak Lo
llpeople, but I would stop a staff member right there and I was
llnever embarrassed to tell people, nc, you can't do that. No.
If & — if a tech was carrying —— for example, if a tech was

“ carrying a scope to hang it up to start a procecdure and I
would see the scope brush the ground or touch even the side of
the bed or something, I'd say, Go get enother scope and —— goO
“ do it quickly, but —-

Q And on that topic, and I'm glad you raised that,
isn't it the case that you observed both Dr. Desal and Dr.

d Carrol do exactly the same thing if they saw a scope touch the
ground, touch the railing —-- the gurney, they —— those two
" doctors would direct the GI tech to return the scope?

J A Yes, ma'am.
]

Q And you saw that when you were working the

procedure room?
A Yes, ma’am.

0 And I —— clarify for us again the time frame.

KARR REPORTING, INC.
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You were —— give me a chronolcgy of yocur work --—

A From May 1lst of 2006, when I was hired, to
Decemper of 2006, my exclusive job was to be in the procedure
room. That's where I was trained mostly, and that's where I
staved. After that part I had some 1linesses that 1 was out
some time, and back and forth in between those times. When I
came back, they had rearranged where we —— SO we actually then
had a preop area and I wound up going into the preop area, and
that was my primary place except for early in the morning when
I1'd start the cases. Because I was an early person, I'd do
two or three cases and then I'd go into my preop area Or when
I would give lunch relief.

Q Educate us -- describe for us, please, your
cbservations of the cleanliness of the procedure room.

A The procedure rcom was clean for the most part.
It got wiped down at the end of the day, and we tried to get
everything that we could in as far as walls or anything like
that -- as clean as any other hospital or clinic I've ever
worked at. If there were spills or something that happened
during the day, one of us would get something -- it was
usuelly me or the tech going to get something to clean it,
which would be the sanitary wipes or the spray or something
and clean 1t up.

On the top of the monitor and where the scopes were

placed, those were cleaned between the procedures. There

KARR REPORTING, INC.
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wou'd be a chux pad down for the procedure, and then anything
they used for the procedure, those were taken all out and
cleaned between and the new stuff setup. That was the tech’s
responsibility.

The scope room, which I didn't have much to do with,
was very small and sometimes that bothered me that it's —-— I
didn't know how we could get so many scopes cleaned and as
fast as we needed to move them.

Q Do you recall how many scopes were there at the
time ycu were?

A I do not have any number.

0 Did you spend a lot of time in the cleaning
room?

A Actually, no, because that was something that
was designated. We weren't even told what the procedure was.
I did not learn the procedure of how the scopes were cleaned
until after the CDC came, and then I made it my point to ask
questions.

Q And T — I'm assuming that when you were going
to be taking over as charge nurse, you would have eventually
been trained for that or ——

A I had actually attended one training from the
company that provides the machines -- the Medivator machines,
which is the high-level disinfectant, and I had just attended

one in-service on that. But prior to that it was not felt in

KARR REPORTING, INC.
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the clinic that the nurses neeced tc actually know the one,
two, threes of the processes. That was Jeff Krueger's
responsibility.

Q And I know I'm kind of jumping around here, but
—— well, I won't jump that far. et me stick to the procedure
room, ckay?

Was there also a night.y cleaning crew that would
come in and clean the faciliity?

A Yes, ma'am.

Q And the —— did -- were you a bit of a stickler
about staff members eating or drinking food in the procedure
room?

A Yes, ma'am. I absolutely was.

Q Tell us about that.

A At varying times in the morning sometimes the
anesthetist would walk in with their drinks or their lunches
or whatever and put them in the procedure rcom, and I would
ask them to leave or, No, you can't do that. And most of them
would ignore me, but I would then report it, specifically with
Mr. Vinny Sagendorf when he started working there. He would
eat his breakfast every morninc on the counter in the
procedure room, and that was totelly inappropriate.

Him and I would have verbal volleys about it, and he
would call me names and I would report it kack up to Jeff

Krueger and Katie Maley and that kind of thing. So even had a

KARR REPORTING, INC.
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discussion, I think, with Mr. Lakeman &bout it at one point.
Rut it was totally inappropriate to have any kind of food or
drink in those rooms.

o) Is this considered a sterile environment?

A It's not a sterile environment, it's a clean
ervironment. But more the fact that whether the food
particles -- it's a health hazard for the workers themselves
to have food and drink in there. It's kind of stupilid for them
to do that. And then dirt and filth can be left behind,
insects attracted, and then it's a health hazarc to the
patients.

©) All right. And as far as the gurneys being
cleaned between procedures, did vou observe whether that was
done?

A Yes, ma'am. I actually did it myself. We have
solutions and wipes. Mostly at the time we had a spray
soluticn. You would spray the mattress down. It had what
they called a kill time, which is the amount of time that the
cremical has to stay on the mattress in order to kill all
the —— and different products have different kill times for
different bugs, so you would leave it on for two minutes or
so, whatever the kill time was; some were 30 minutes.

We had different products and I can't say which
product we had there because of —- every product is different

wherever you work, so —-- and then you would wipe it down and

KARR REPORTING, INC.
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then it would air dry, and then we'd put sheets on 1it.

But at the end of the day all the gurneys by the
techs were supposed to be —-— the mattresses pulled and flippec
so that you cleaned both sides of the mattresses and the
gurneys too. Wipe them cown with the same disinfectants, and
then they air-dried overnight.

Q And did —— at this time did -- at -— while
you're at the clinic, do you have the work ethic that you do

not like to see staff sitting around doing nothing?

A That is correct because I don't sit around and
do nothing.

Q The -- back to the procedure rocm. The —- I
want to talk about your —- well, let's first start with what

you first do when a patient is brougnt into the procedure
room. What do you first do?

A Introduce myself to the patient and the first
thing I would do is hook the patient up to the blood-pressure
machine and hit start, put the oxygen on the patient, make
sure the patient's hooked up to the monitor and, depending
upon where anesthesia was in their discussion,n, turn them on
their side —- to the appropriate side for the procedure. And
then the next thing I would do is go —-

Q Okay. Stop.

A -— oh.

Q Sorry to interrupt you. I Jjust wanted to
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clarify something that you mentioned there. While you were
doing that, hocking the patient up to the monitor, 1is that

happening simultaneously with, generally speaking, with the
CRNA dcing their assessment, their interview of the patient?

A Right. The anesthetist would be talking to the
patient also. And actually it wes kind of common —— well, 1t
wasn't common courtesy, but it was expected in the procedure
room that I didn't ask any of my cuestions until the CRNA
either took a —- stopped a moment Or whatever SO we were kind
of competing to talk to them; but the priority was to the
anesthetist to get their questions answered, anc then we could
talk tc the patient and ask any of cur guestions.

Q And the —— did you observe the CRNA when they're
doing that assessment taking notes, writing something down?

A They would mark on their sheet, whatever it was,
that they were asking cuestions ebout.

0 And we've heard a lot about clocks and monitor
time and did —— you said -- di¢ you use the -- the vitals
signs for the start and stop time?

A For -- for my practice at the clinic I would
always go by when 1 hit the monitor for the first blood
pressure was my time in.

0 Mo—hrm.

A That's why it was the first thing that I did.

0 Mn—hrom.
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A And the time out was the time out of the _ast
blood pressure that they took.

0 Mm—hmm.

A 2nd that's the way I did my practice.

Q And to —— in your mind, did that accurzte.y

il . ‘ . :
reflect the length of time that the patient was 1 ——

! . N N .
undergcing the procedure from the start of the anesthesia

assessment to the end of the procedure?

A Yes, ma'am.

0 And the EKG things that are put on, those little
sticky things --

A Mm—hmm.

Q —— did those remain on the patient after the
procedure?

A Most of the time.

Q Why is that?

A Well, if we put the patient out in the holding
arec and there was some irregularity or something else we
wanted to monitor for them, it was easy to hook them back up.

Q When did those typically come off?

A When the patient's IV was coming out in post-op
or sometimes when the patient got up to get dressed.

Q Okay. Let me take you back into the procedure
room. You've already described for us the initial part of

prepping the patient —— oh, I did want to ask you this:
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When —— once a person is taken cff the monitor, 1s there any
cleanup done on the patient? Because I imagine this could be
a messy procedure at times?

A Yes. Depending upon —-- and that was one of the
things that I was a stickler abcut beczuse we didn't alwayvs
have the biggest sheets or blankets, and I felt that the
patients moving out of the rocm needed to be covered —-

Q Mm—hrm.

A —— on their bottoms or their bodies or whatever
for modesty purposes, but alsc, sometimes there was a little
soilage at the back after & cclcnoscopy Or even on their face
when they do an upper encoscopy, and we would grab a
four-by-four or whatever appropriate towel or whatever we
needed to and clean and stick a new chux underneath the
patient.

) So you —- the patient was —— was the patient
draped during the procedure fcr the most part?

A I always tried to make sure the patient was
draped.

Q And the —— is —- let's move now to the point of
the procedure where the patient s put under anesthesia. Is

the doctor always present when that occurs for the most part?

A Yes, ma'am.
Q And the —— how —- I know you're not an
anesthesia —- an anesthesiologist or a CRNA, but could you
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tell us what you would observe when the CRNA administered the
propofcl? How quickly would the patient typically noc off?

A Instantaneously. Propofol is very quick acting.

Q Have you ever observed that while the patient is
under anesthesia that they move?

A Not usually with propcfol when you're fully
under anesthesia. When the propofol is wearing off, a patient
will mcve.

®) Have you ever had to -- did that -- did you ever
have tc assist in cases where the patient is moving arounc,
the procedure is about to end, what would you do?

A Well, I wouldn't say it would be at the
procedure about to end. I would say sometimes a patient in
anesthesia gets really relaxed and they can turn.
Specifically, they will turn off of their left side, which is,
you kncw, how we needed them to be. SO my job usually, what I
did was to stand at the foot cf the bed next to the techniciar
or the vhysician to make sure that the patient didn't roll off
cf the gurney.

Q And ~-

A Because if your legs got crisscrossed you could
pretty much pull yourself off.

®) I see. And was that something that would occur
regardless of who the doctor was?

A 1t happened occasionally and yes, it didn't
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Q The nature of anesthesia?

A Exactly.

0 When the procedure ig underway, describe for us
the lighting conditions of the room.

A The monitor was the only thing on that cave any
kind of light, and some of the time there may e —- we would
actually have to turn on a light to see anything else that we
needed to. The nurses —— we were nct at the foot, close to
the foct of the bed, we were a few feet away because
Il iridescent lighting like that was what we had to stand under
so that we could see and chart. So we weren't actually there.
So in the darkness of the room I wouldn't actually be able to

see everything that's going on con either side. 1 could see

l the patient and I could see the monitcor and the computer that
was on, but it was dark in the procedure room.
Q Is it the case that the pace in the procedure

room is slower because the staff members are focused on the

procedure?
A Mm—hmm.
Q You have to answer yes cr no.
A Yes, ma'am.
o) Thank you. Could you observe, given the
Il conditions of —— the lighting conditions and your distance

Il from the CRNA, could you observe what the CRNA was doing with
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the svringe and vial?

A NoO.

0 And I know this is like gigantic, but I got to
” carry a le-ounce water bottle. If this 1s a vial, and, I
guess, ycu know, imagine it to be much smaller, when a CRNA 1s
i

drawing from the vial, do they pretty much keep it upside dowr

and cover the vial?

A I can't say.
Q You can't even say that?
A No, I can't say —-
Q Okay .
L A —— it's —— it's not a picture that I have in my

head or a memory.

o When you —— when you draw from the saline in

precp, do you turn the bottle upside down?

Yes, ma'am.
And you do that so that there's no air ——
Yes, ma'am.

—— getting into the vial?

bR © N S © S

Yes, ma'am.
Q And going back to the propofol now, would you
Iobserve propofol vials being thrown away even though they had

some small amount of propofol still in 1it?

H A T can't say what was in the propofol. I've seen
]
it. I can say that I saw -- I heard bottles being thrown away
" KARR REPORTING, INC.
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during procedures. I can say that I empty needle boxes with
lpropofol bottles containing propofol in 1t.

Q Okay. Fair enouch. I know I —— and I —— as I
urderstand it you didn't work recovery room tco often?

A No, I did not.

0 All right. Then let me — oh, T —- let's see.
Let me jump now to, 1 guess, the fall of 2007. My
urderstanding is you were out on medical leave in the
September '07 time frame?

A Actually, I went out in August and came back in
October.

Q And by the way, when you were on medical leave
periodically, did Dr. Desai pay you while you were on medical
leave?

A If T had sick time I used my sick time. The
last time I was on medical leave for that extended period of

time I received a check in the mail for one of —- what would

' be one of my 80-hour weeks.

Q So you got —- even thcugh you burned off your

medical leave you were paid --—

A Right.
Q —— timewise?
A One — well, one time I was ——
J Q One time?
F A —— yes. It did not replace the whole ——
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Q Sure.

A —— that I didn't have stuff for, but I did get
something that did help.

Q Good. In the —— and so I understand you were
out on medical leave and you returned in the fall of 2007,
correct?

A Yes, ma'am.

Q At this time frame am I right to understand that
arcther clinic is going to be opening?

A Yes, ma'am.

Q And it —-- does that account for why they were

doing some personnel shifting with the supervisors?

A Yes, ma'am.

Q and so Jeff Krueger was going to relocate?

A 1 don't remember exactly how all of us were
going to -- how it was all going to rearrange, but the one
point of it was that Jeff Kruecer was too —- going to be

pulied tco thin to monitor three endoscopy centers.

Q And so you —-— you're —-— you were going to
eventually assume the charge -nurse position for Shadow Lane
and he would dc other supervision elsewhere?

A Yes, ma'am.

0] The —- do you know who was going to be the
charge nurse at the new facility?

A No, I don't remember that.
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Q And do you recall when you were back from sick
leave in the fall whether or not there were any inspectors
prior to -- in the 2007 -- towards the end of 2C07, do you

recall whether there were any inspectors that came in to

review the —— the clinic? Were vou ——

A AAAHC, which is the ambulatory care center, did
come before I came back in the —- the time frame —-—

0 Oh.

A —— that I was gone. They came, like, 1n

September or the beginning of October.
Q And do — was that in —— in conjunction with the

expansion of the clinic to ——

A No, that —

Q —— relocate?

A -— was the regularly scheduled —-

0 Oh.

A —— every —— I can't rememper if it's three or
four vears —— I believe it's three. 1In order to have an

ambulatory care center, you have to be certified with either
JCAHC, which is the hospitel-based accrediting and
regulations, or you can do ARAHC, which is just for ambulatory
care centers, and that was the facility's certification and it
was just the regular time for them to have their evaluation.

Q Had you had any experience previous to '06 when

you came to Las Vegas with Ambuletory Surgical Centers?
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A Yes, ma'am.

Q And were those in connection with hospital
settings?

A Yes, ma'am.

e The -- I urderstand vou were just in training to

take over the charge nurse position and you never actually
assumed it because the cliric was closed eventually, correct?

A Yes, ma'am.

Q Could you te:l us what kind of training you did
have tc begin that process?

A Well, one of the things was that I was sent to a
class —— well, actually they came tc us, but the usual class,
T sat in on a class where the techs were being trained how to
do the cleaning in the room with the scopes. I attenced that
class which was like a —— it was the first part of a couple of
hour different schedule trainirgs. Kind of going over on how
they expected the cases to flow, which you kind of pick that
up anyway if you were familiar and had worked at the clinic,
you knew how things were suppcsed to flow and how many cases
we did and what the doctor's -- expectetions for each
individual doctor were for their patients and what things they
wanted in the room.

Getting to know some of the policies as far as
personnel goes. How we train them. How we hire and fire.

But mostly at that point it was still just going through the
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day and meking things better. Some things had changed from
prior to my sickness to then. At the same time Dr. Desal was
cut as I was out and Dr. Carrcl was assuming more
responsibilities, and he was changing numbers and how fast we
go thrcugh patients and those expectations.
So that's kind of the stuff that I was learning at

trhe time.

Q And Dr. Desai was out the same time you were
cut; do you know why?

A Yes, he had a stroke.

Q and then do you —— can you estimate if you know
when he returned to the clinic?

A He and I returned the same week.

Q Oh, all right. Do you know when that was?

A The week after the — well, I believe it was the
21st of October week, I believe. Somewhere around there.

Q And so you were working towards under -— get ——
understanding the administration policy of the practice and

making improvements along the way?

A Yes, ma'am.
Q Now, did you —— I know I'm kind of jumping
around here —- in connection with your concern about

unprofessional conduct of a staff member, did you ever observe
any unprofessional conduct on the part of Rod Chaffee?

A Yes, ma'am.
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Q Would you please describe what you observed? 1
don't want vou to tell me about what you heard from other
people, just what you eyeballed. And before you do that, can
you tell —— set a foundation for me when this occurred?

A This would be early on cf when I was there, back
when I was still in the procedure room. So we're talking
about the time frame of May 2006 to Christmas of 2006, when he
was still training me and thincs like that. Unprofessionalism
in that -— one thing that he would do sometimes 1s he would --
if he didn't have a strip on a patient when the patient went
to leave the room —— and when I mean "a strip,” I mean an EKG
strip —— he would pull it off the monitor and maybe use it on
that patient; but if he didn't have one, he would go into this
drawer where he had several of them stored, and then he would
just put an EKG strip on a patient's chart.

Q Did you put & kibosh on that?

A I didn't have the power at that time to do much
about it, other than tell him that's wrong, I completely
disagreed with it, and report him to my two Supervisors.

THE COURT: Are you saying he used EKG strips from
octher patients?

THE WITNESS: Yes, ma'am.

THE COURT: So patient A had an EKG strip in the
drawer, and then patient B came in and if they didn't have a

new one for patient B, he put patient A's strip on patient B's
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chart?
THE WITNESS: Yes, ma'am. I'm saying that.

RY MS. STANISH:

Q Did you observe any other unprofessional conduct
on his part?

A He told a nurse —— another nurse and myse:f ——

MS. WECKERLY: Objection. Hearsay.

MS. STANISH: Oh.

THE COURT: Well, I'm not sure if it's being offered
for the —— don't —-—

MS. STANISH: I can —-—
THE COURT: -- if it's offered for the truﬁh, I mean,
if it's verbal...

RY MS. STANISH:

0 The —- let's start with a foundation.
A Ckay.
@) First, tell me when and where your next

cbhservation occurs?

A Would be in a procedure room. He was talking to
arother nurse and I between patients, and he mace the words to
tre effect that he could blow up this place, that he hated Dr.
Deszi and he could blow up this place. And at that point I
reported it to my supervisor then, and was like, Okay, this
ain't happening, so..

0 and when it —- when did that occur?
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A I can't even give you a date on that. I —- I'm
a — I don't know when Rod's last days were. Well, it was
that day, actually, but -—— it's hard for me to give time

frames other than when I know I was there because I was out
sick sc much and when I would come back, people and things hac
changed, people had left and coming back and forth, so that's
why .

Q And then there came a time when he was no longer
working there?

A Correct.

THE COURT: And you reported that incident to your
supervisor that day?

THE WITNESS: Yep, immediately ——

THE COURT: Immediately?

THE WITNESS: -—- and ——

THE COURT: And by "supervisor" who are you talking
about?

THE WITNESS: I called Jeff Krueger and Katie Maley,
and Tonya Rushing was notified and the police were called.

THE COURT: Ckay. Did they interview you?

THE WITNESS: The police?

THE COURT: Yeah.

THE WITNESS: No.

THE COURT: Ckay.

BY MS. STANISH:
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Q By the way, can you estimate for us how meny
people were employed by the various clinics? 1T recall you
saying you did some research before applying there. Do you
know hcw many people were employed by the various clinics?

A No, I can't say that. No, because when you say
"various clinics", I have no idea hcw many pecple were
employed at the gastrology side where they had the offices
versus where we were. 1 know Shadow Lane Endoscopy had about
40 employees total.

Q T see. And did that include doctcrs, Or &re you
just fccusing on ——

A Staff.

Q —— staff? Okay. Now, I want to move you to the
2008 time frame when you learned about the clinic havinc the
-— being the center of a hepatitis outbreak.

A Yes, ma'am.

Q T know you survived Katrina, but this was & bit
of a different sort of hurricane; fair enough?

A Just as devastating, but, yes, ma'am.

Q And it was devastating.

A Yes, ma'am.

Q Was it devastating for the patients who
contracted the hepatitis C?

A I was horrified that that —

Q It was devastating for the staff?
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Yes, ma'am.
Were you there when the CDC arrived?

Yes, ma'am.

O G R

And the —- in fact, vou were being -- this was

when you were being trained as charge nurse, correct?

A Yes, ma'am.

Q The -- tell me what ycur contact was with the
CbC?

A I did not have a lot cf contact when they came
there.

Q Okay.

A They already were interceded by other employees

at the front desk, which is where mcst people would enter to
come —— conduct business with us. Anytime anything —-
anybody, any kind of survey or anybody would come, we were
supposed to call Tonya Rushing immediately and let her know
that scmeone was there.

So that happened and the next contact that we had
was that Tonya had a staff meeting with us, instructed us to
cooperate, that there's been a cluster of hepatitis C
ocutbreak, that all the patients had had procedures at Shadow
Lane, and that we were to cooperate fully and do whatever they
asked us to do.

Q And was the main objective of the clinic to

figure out what went wrong?
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MS. WECKERLY: Obijection. Calls for speculation.

THE COURT: State your question again.
BY MS. STANISH:

o) Was the objective of the clinic to find ocut what
went wrong?

THE COURT: Yeah, I don't think she can answer. I
think that —- she'd have to speculate about what —-
BY MS. STANISH:

Q You were at —-

THE COQURT: -- other people wanted to do.

MS. STANISH: Thank you.

BY MS. STANISH:

o) You were at a meeting with Tonya Rushing,
correct?

A Staff meeting. Everyone, yes ——

Q Staff meeting?

A — ma'am.

Q Who all was there?

A Everyone. Jeff Krueger, Katie Maley, Tonya

Rushing, all the staff technicians and nurses that were there
that day. I can't recall specifically everybody there, kut it
was —— everybody that was there was pulled to the side away
from patients and told us —-- told that.

Q To —— told what?

A To cooperate fully with the CDC, and that there
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had been a cluster of hepatitis cases and they had all had
procedures at our facility.

0 Tt was important to vou personally to find out
what went wrong, correct?

A Absclutely.

Q and in fact, you assisted Dr. Carrol in his
mission to do that, correct?

A Yes, ma'am.

) You helped Dr. Carrcl review the patient —— the
various patient files in an effcrt to find cut what went

wrong, correct?

A T was approached by CJeff Krueger that Dr. Carrol
had requested —- since 1 was not thnere during the time of the
infection in September -— that he wanted me to take the time

to go over the charts and see what my opinion of the situation
was. So I was actually taken out of doing patlent care —— anc
in order for me to be taken out of patient care 1t was
something very serious —-- so they took me out of patient care,
put me in a room, and brought me all the charts.

Q I see. Oh, I just want to touch on a few things
that I forgot. 1I'm going to jump around even more.

Training. As a nurse you have to have continuing

education, correct?

A Yes, ma'am.

Q And explain to us what that involves.
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A Tt —— it's the Board of Nursing is recuesting
you to continue some sort of training, either in general
nursing or whatever area you want to. I usually try to select
the area that I'm working in. So I might seek out something
or endcscopy if it was erdoscopy or if it was OB —- OB cr
whatever. Or if it's something new. To medicine sometimes
they offer CEUs, and that's continuing education credits. We
have tc have 30 every 2 years from Nevada.

o) And would the --

Four years, SOrry.

—— I'm sorry?

It's —— it's 30 for 4 years for Nevada.
and would the clinic pay for the training?
No, ma'am.

Oh, you had to pay for those continuing —-
Yeg, ma'am.

—— units that were outside the clinic?
Yes, ma'am.

By —— offered by private organizations?
Yes, ma'am.

And were there in-house, in-services?

IS N I T S T © - © B G

We had in-house, in-services, yes. They were
usually related to the yearly things that we needed to c¢o for
safety and infection control. Shadow Lane would hire an

outside company to come once a year to do that, and usually I
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would attend more than one in a year —-
“ because of the way it fell, anc other —-—
people to attend.

A physician is also —- anc the
attend those. We also had to c¢c CPR and

cardiac life-support training.

H
]

Q Do you know 1f the doctc
for that cardiac arrest —-

A Intubation?

Q — correct. If ycu know?
“ A I can't recalil.
Q All richt. You had mentio

the Medivator. 1Is it the case that whil

Ilthe representative of the manufacturer w

training on how to use a Medivator?
A Yes, ma'am.

And was that primarily for

Q
A The techs, yes, ma'amn.
Q

Hold on.

A Take your time.

Redirect?
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“he GI staff?

I see. Almost done. 1 could be cdone, in fact.

Q I have no further questions. Thank you, ma'am.

THE COURT: All right. Thank you, Ms. Stanish.
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BY MS. WECKERLY:

0 Good morning.

A Good morning.

Q You mentioned early on in the —— well, 1in your
direct and your cross-examinaticn that it was important to you
to bring some humanity to the patient's exverience when coming
to the clinic?

A Yes, ma'am.

Q Did you feel you were limited at all in your
ability to do that?

A Yes, I did.

Q Okay. How s07?

A I did not feel that the patient's privacy in —-
as a whole was taken into acccunt. We were in such a small
area, a curtain doesn't prevent other people from hearing
what's going on. So even patients changing behind a curtain
doesn't offer them much comfort when you put a -- then you
walk them down a hallway to the precp area, basically totally
naked in & —— 1in a gown.

Then when a patient would be on a stretcher, not all
of us are made the same size, so one sheet that was supposed
to be —— it's a smaller sheet —- used to throw over a person
is not necessarily enough to cover someone.

A lot of times the anesthetists were very abrupt

with patients. At first I attributed it to the fact that we
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had so many pecple cranking out of that place that nobody had
time tc be nice. Some of it I attributed to the fact that I
was in a different place that T wasn't used to working, and T
just felt sometimes that people were very rough with patients
in how they -alked and abrupt, instead of being compassionate
and nice, which is what I was used to doing.

Q And —- and so for vyour —— your role when vou
were in preop cr in, you know, your sliver of the —— of sort
cf the whole process, that's —- that's what you would do —-
you would try to maybe be —- pring some humor or talk to them,
the patients, in a friendly way to kind of make it an easier
process?

A Right. I would try and —— not intentionally,
but it's just my way of trying to make people laugh. And, you
know, like, one of the things that used to bug me is that ——
irwe had put —— Dr. Desai and Katie and Tonya had purchased

these chairs to go in the precp area and they are very —- Wwere

very narrow chairs. And we hacd three of those, and any big
gentleman or any lady with larce hips is not going to fit in
there. And so I didn't want patients to be embarrassed —— I
didn't want to be embarrassed for them -- so we had a fourth

* chair in there, so when it was said that I'd —-- there might be

four patients in there, yeah.
There was two reasons why people would sit in that

chair -- that fourth chair. One, it was an armless chair that
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didn't move, so that larger patients didn't have to be
embarrassed in trying to squeeze in the little chair, and the
other part was, is that if the techs accidentally moved the
patients too quickly into the preop area and I didn't have one
of the three chairs open, I would have them sit in that chair
pecause I didn't want half-naked people having to walk all the
way back to the front and have to wait there. It didn't make

any sense, sO ——

Q Was bringing in that chair your doing when you
toock over ——

A Yes, ma'am.

Q — kind of preop? And so there were —— 1 mean,
not —- there were measures you took that were within your

control to make it a better process?

A Yes, ma'am.

Q Did you —-- when you were working in preop, did
the CRNAs come into preop and talk to their patients at all?

A Sometimes if we — it depended upon the fiow of
the -— how things were moving. It was very —— it was like a
dance, I guess you could say, that 1f another one got tied up
and they had a —- anesthesia had a patient in a procecure room
waiting for a procedure and the doctor and anesthetist were
busy in this room doing a procedure that was taking too long,
the anesthetist could very well come out into the preop area

and do the preop interview on the patients in the preop area.
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So it was just a way of kind of saving time.

Q And how frequent would that be?

A A few times a week, probably.

Q Now, Ms. Stanish talked to you cuite a bit about
your observaticns of the procecure room and the wipe cown that
occcurred between patients and the kill time on all -- on the,
I guess, on germs or whatever that would be on the gurneys.

My understanding from your testimony 1is that you were in the
procedure room from May of '06 to 12 of '06, and then, mavbe
in the morning or to cover at lunch later on?

A Correct.

o) So those observations that you were discussing
with her about the —— what occurred in between or the
turnover, would that be in that May '06 time period to
December '067?

A I would say that would be my whole history
there.

Q Okay. Were you, like —- I mean, when you —- in
'07 wnen you would start the morning and then you would do the
lunch hour, were you able to cbserve the procedure room, you
know, throughout the day or just those —-

A Just the times that I was 1n there.

Q The -- you were —-- you went tc a class, I guess,
on the proper cleaning of the scopes?

A Yes.
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Q Yeah. And that was in -— after the CDC came?
.J A Actually, ves. It was scheduled before then,
“ put it was -— we usually got the Medivator people to come
about every six months based on how often the techs were
hired. That was a class the techs had to go through, but
usually the nurses never did. Because 1 was supposed to be
charge, that was the first time I was ever learning how ail

{| that happened and —-

Q For your future ——
A Yes.

“ O = -— position? And did it seem to you that there
was a lot of turnover, or the scopes kind of were in constant
rotation?

A The scopes were always in constant rotation. I
did have concern. That was something I watched. We would
have tc write the scope number on the nurse's note, and even
though the scopes could rotate between the two rooms, I would
l question them if I thought in my mind, and &as fast as things
were going, that maybe scope 006 came back to me toO quickly.
So 1 would ask the technicians, Is this one really back so

soon? Show me —— you know, has it been cleaned? How long has

“ it been out, you know, so that I would check back and see.

Q So you were kind of keeping track of that when

you were in the procedure rooms?

A As good as I could. I mean, it wasn't a ledger
| KARR REPORTING, INC.
42

005000




10

11

12

13

14

15

16

17

18

or anything —-

o) Right.
A —— because everything was too fast.
Q Was that easier to do when you were there all

day, or, you know, I mean, in the —-

A Yes.

Q —— when you did the first couple cases in the
morning, you might not know that, right?

A Right. Right.

Q Now, it sounds like food in the procedure room
is something you really didn't like?

A No.

Q and that you weren't shy about expressing your
opinion that that was totally ineppropriate?

A Nope. 1 certainly did.

Q And you —- did I hear you say that you ciscussed
that with Mr. Lakeman as well?

A Yes.

Q What did you see him do?

A Well, it wasn't that I discussed it with him
like he did it, they all kind of had bottles of water stashed
different places in the room, so that kind of was something —
and I could live with that because even JCAHO says 1n a
hospital a nurse can have something as long as it's a closed

container, you know, on her work station.
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No, I spoke to Mr. Lakeman because Mr. Sagendorf was
platantly, not only doing it, but taunting me —-

Q So it was like an actual —-- a pretty big
disagreement you had?

A Yeah.

Q0  BAnd what was Mr. Lekeman's take?

A Well, everybody kind of was like, Well, it's not
really a big deal, you know; and I'm like, It is a bic ceal.
I just didn't feel it was given this importance by Mr.
Lakeman. The reason why I went to him is because we did have
a reppcert, and then also, he kind of was —— 1 don't know if it

was official or anything, but we all kind of thought he was

over most —— or could talk to the CNAs about their behavior.

Q But in your opinion, it wasn't taken seriously
or ——

A No, it was not.

0 -— you were sort of, yéu know, come on, lighten
up or —-—

A No.

Q What was -- I mean, in general what was the

nursing staff's relationship with the CRNAS?

A The nursing staff, I felt, were tolerated by the
CRNAs. In this clinic the CRNAs had the last word. The
nurses didn't necessarily have as much to input anything on

except to chart in the room, and that was not the role that I
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was used to having.
Q And would it —— would it be acceptable for a
nurse to correct a CRNA?
il A Not at that clinic.

0o Now, when Ms. Stanish asked you about how you

charted your times when you were 1n the procedure room and you
ran it —— your start time was the initial calculation on that
blood-pressure monitor?

A Yes, ma'am.
h 0 And so whatever time that is, that's what you
write down as your start. And you —-— you said —— your answer
Ito her was, well, my practice was to do it this way and the
end time is the last reading from that monitor; is that fair?

A Yes, ma'am.

Q And that was your practice. Are you aware of
whether or not that was everybody's practice?

A That was not everybody's practice.

Q What were some of the other practices you were

aware of?

A Well, first of all, Mr. Rod Chaffee had his
little draw of EKG strips that he used. I don't know the
specifics and I don't remember what the calculations were, but
T know there was something as far as you're supposed to add,
subtract or whatever is how they were in recovery. And I

refused to do that, so that's why I wound up never working
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recovery because I felt like I was making up numbers anc Z
wouldn't do 1it.

Q So was there like & formula in recovery and vou
were ——

A ] believe so, but I —— I can't remember it
pecause I didn't participate. 1 knew the way that I couvlc
practice what I needed to practice was tO go by my first biooc
pressure and my last blood pressure. I knew that's when the
patient was in the room.

The other complicating part about that was I was
always taught that when you do a procedure everybody uses one
time.

0 Mm—hmm.

A It would usually be the clock in the room —— OnN
the wall. At the clinic we had several times. We hac the
CRNA's watch. We had the bloocd-pressure machine. Anc then,
the physician's charting was done in a computer. And even
trough we tried to keep the time set, the batteries would run
out on the clocks on the wall, the time, you know, daylight
savings time would go with the blood-pressure cuffs, the —— we
would put their names in when the patient first went into the
room on the doctor's charting —— computing —— computer, sOrry,
and so you might have several different times there.

So for me to be saying a no, ha, ha, if I ever had

to explain myself, that my times are when I first put the
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blood-pressure cuff on and got the first blood pressure and
when I took the last blood pressure on the patient.

Q And that blood pressure time, would that be
synchrcnized at all with the clock on the wall or the computer

or the CRNA's watch, or was everybody kind of working from a

different ——
A Who knows.
N 0 —— point? Okay. Who knows?
A I —— who knows?
“ 0 Now, you talked about Mr. Chaffee and this ——
this drawer he had of strips?
A Yes, ma'amn.
Q Are you — is it possible to get that machine to

just print out a strip in & certain time increment?

A I don't —
T @) Like, can you get it to print, for instance,
every 11 minutes or something like that?

A No -— well, you set it up when you're in the
T procedure that it's supposed to give you blood pressures every
2, 3, 4, 5 minutes --

Q Okay.

A —— but as far as to print a strip and then

|

% would be —— you would see one strip with the exact same times

reprint it with different times, you can't alter that. It

for another patient.
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“ Q But -— I mean, I —— you know, based on what you
cbserved with him, that some of those monitor strips that are
in a patient's chart did not belong to that patient?

A Correct.

0 You were asked on —-— on cross—examination about
the AAAH —

A C, vyeah.

0 —— C? Ckay. And you weren't present wrer they
were actually there because ycu were 1ll or you were on
your —-—

A That time I was not, no.
i Q So you don't know what they maybe observec or
did or anything like that?

A All of that would be speculation.

0 Okay.

A Or rumor. 1'm getting good at this.
P{ THE COURT: You're getting —-— I was going to say.

BY MS. WECKERLY:

o) You knew the objection it would draw. Last
thing --
A Sorry.
Q — last thing I just want to —-
THE COURT: Feel free to object to the questions
yourself.
“ BY MS. WECKERLY:
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Q I want to talk about the —- the outbreak of
hepatitis C, and you said it was -- it was devastating?

A Yesg, ma'am.

Q And it's —— it's devastating that something like

that ccould happen when everyoocy knows ways to prevent it; is
that fair?

A Yes, it is.

Q And for you &s a professional, I mean, it —- has

it been costly for you?

A You're going to make me Cry.
Q Oh, sorry.
A I couldn't get & job for a long time after

because 1 had Endoscopy Center.

0 Now, do vou need & minute or can I --

A I'm okay.

Q —— okay.

THE COURT: Well, we've got tissues already.

THE WITNESS: Thank you.
BY MS. WECKERLY:

Q Now, vou menticned that the meeting with Tonya
Rushing, where she announces that the CDC is going to come
in —

A Yes.

Q —— you know where I'm —- what I'm talking about?

Now, you said all the staff was at that meeting?
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Yes, ma'am.

Were the doctors present?

I can't recall. I know they knew about it —-
Ckay.

—— put I don't think any of the physicians were

Ckay. Were the CRNAs there?

1 can't recall.

Was Desai -— Dr. Desai there?
No.
Now, you —— you assisted Dr. Carrol because you

Ilwere trying to figure out how this could have happenec, or iI
|| there was any kind of thing you could discover from looking at

the patient charts from that day?

Yes, ma'am.
And you actually didn't work that day, right?
Right.

Did you notice anything ebout the —- the

anesthesia times or the procedure times from your review of

the charts?

A

The anesthesia times go longer than what the

procedure times are marked down in the blood pressures and the

nurses' notes.

Q

that —

There's different times everywhere.

Okay. So there was timing inconsistencies; is
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A Yes, ma'am.

Q —— fair? And from —— dc you remember what you
told the las Vegas Metropolitan Police Department was, at
least at that time, your thought of how this -- how the
disease got transmitted?

A Well, I did -- I couldn't understand Now the
disease had gone from one room to the other room. Anc I kind
of felt like —— it was kind of a joke on my part, but nobody's
taking it as a joke when I said “t, thet there was an outside
force, that someone had arbitrarily done something and
infected people is what I told the police department when they
first came.

o) Sort of like a rogue employee Or ——

A Yeah, like I —— I couldn't —-- ncne of it was
making sense, what the CDC was telling me, what the State had
published, what any of it -- didn’'t make any sense to me.

@) But that —-— that theory of yours, did you
discuss it with Dr. Carrol?

A Well, Dr. Carrol and I had several discussions
about things, but we both felt that somehow this wasn't making
sense. It —- the answers were not there for he and I.

Q And at least as to the idea that it was an
cutside force or a rogue employee, do you hcld that opinion
now?

A No, because the only person 1 thought could be a
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candidate of that was not employed at the time. So that's not
a possibility.

Q Thank vou.

MS. WECKERLY: I have no other gquestions.

TEE COURT: All right. Any recross, Mr. Santacroce?

MR. SANTACROCE: Yes.

RECROSS—-EXAMINATION

BRY MR. SANTACROCE:

o The conclusions that the CDC raised and the
Health Department did not sit very well with you, did it, or
Dr. Carrcl?

A Correct.

@) 2nd you and Dr. Carrol had concerns as to how
the disease could go from room to room, correct?

A Correct.

Q 2nd you had concerns as to how the disease could
‘skip over pacients; isn't that correct?
A Correct.
Q You talked about an incident where you went to
Ron abcut Sagendorf eating in the procedure room, correct?
it
A Yes.

H Q And you went to Ron because he was a friend?

A Partially, and he &lsc could speak to all the

i anesthetists.
Q And you wanted him to speak to the other
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anesthetists?
A
Q
correct?

A

Q

Yes.

Okay. You had a chain of command at the clinic,

Yes.

And your immediate superviscr was Jeff Kruecer

and Katie Maley, correct?

h-T @ B S O

they tcld me,
it —
Q
tell me 1f —
A

Q

A

Q

Yes.

Did you go to them abcut it?

Yes, 1 did.

Okay. And what was their response?

They talkec to Dr. Desai —— oh, this is what

I can't speak for —— that they actually did

Okay. Don't tell me what they told you, Jjust

Okay.
—— anything occurred/changed?
No.

Nothing happened?

THE COURT: You're very good at this evidence stuff.

BY MR. SANTACROCE:

Q

The fact is that it wasn't Mr. Lakeman you were

concerned about eating in the procedure room, it was Mr.

Sagendcrf, correct?
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A That's correct. That's what I said.
ﬁﬁ MR. SANTACROCE: I have nothing further.
THE COURT: Ms. Stanish?
RECROSS-EXAMINATION
BY MS. STANISE:
o Could vou please identify for us the names of
ﬂrthe nurses, if you recall, that you believed shared your
passion for meticulous care of petients?
A lisa Falzone, Lynette Campbell -- I'm trying
because 1 see faces and I don't have names --—
# Q Yeah.
A —— for them. Sc many people went throucgh.
Pegoy Tagle wanted to do the right thing. Jeff Krueger, when
he took care of patients shared the same thing as me. I can
* think of a lot of one-day people, but I don't know their
names, SC...
e Q Okay. Fair enouch. Thank you.
f THE COURT: Nothing else?
MS. STANISH: I have nothing further. Thank you.
THE COURT: Ms. Weckerly?
MS. WECKERLY: Nothing. Thank you.
THE COURT: Counsel, approach.
‘ (Of f-record bench conference.)

THE COURT: We have a number of good juror questions
up here. So I'm going to read them —-- or ask them to you in
KARR REPORTING, INC.
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no particular order.
THE WITNESS: That's okay.
Ai THE COURT: All right. How many open bottles or
|| vials of saline were open and used at any given time in the
preog? Meaning, how many bottles were open at any one time?
THE WITNESS: 1If I was in there it would be one —-—
Jr THE COURT: Ckay.

THE WITNESS: —— because I —

THE COURT: Did you observe, maybe what other nurses
did or this, you know, condition if you came in, like, later

in the day or ——

THE WITNESS: There might be multiple bottles in

there open, but as I said before, my —- my practice is to

A throw them all away and start with my own. So I woulc only
work out of one until it was finished.

THE COURT: Okay. So if you came in and there was
already an open bottle, you wculd discard that bottle and open
another bottle?

THE WITNESS: Yes, ma'am.
THE COURT: And then your practice was to use —-—

completely empty a bottle, discard it, and then open a new

bottle?
THE WITNESS: Yes, ma'am.
THE COURT: BRut other nurses sometimes would use ——

have several open bottles going at one time?
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THE WITNESS: Yes, ma'am.

THE COURT: Ckay. Were the multi-use bottles of
saline opened fresh every morning, Or Were partial bottles
used from the pricr day the next day?

THE WITNESS: 1 would aiways throw them away.

THE COURT: Ckay. D¢ you know what other nurses did
by your observationst

THE WITNESS: You kncw, when I would come in —- say,
I didn't do the preop first thing in the morning, I was doing
cases, there could always be cpen bcttles of saline in the ——
in the utility trays.

THE COURT: Ckay. When reviewing patient files, did
you notice any climp in the time for the procedures? Meaning,
I guess, the expansion, YoOu know, that it increased?

THE WITNESS: Some of the anesthesia times are longer
than the actual procedure times.

THE COURT: Ckay. Was that consistent throuchout the
files that vou reviewed or did the time increase over time, 1f
you will? Meaning, later files had longer times or earlier
files had longer times, or any —-—

THE WITNESS: Nothing consistent.

THE COURT: —- any pattern like that? No.

THE WITNESS: Nothing —-—

THE COURT: Ckay.

THE WITNESS: -- consistent that I can remember.
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THE COURT: Have you ever observed anyone precharting
at the clinic?

THE WITNESS: No, but can I explain that?

THE COURT: Sure.

THE WITNESS: T think some people misinterpret what
precharting is in some ways. The charts, the way they were at
the clinic, T could go and write in preop the patlent's preop
diagnosis on the nurse's notes because everybody knows that
Ms. B. is coming in because she has heartburn. And I cou.d
£i11 out that Ms. B. has allercies cn the nurse's note, but
that's not considered precharting. I'm not charting what the
event is. 1I'm not charting that I turned the patient and the
patient was okay before the procedure even happened.

But there were parts on that chart that you couid
write in, and preop did do that sometimes to speed things
aleng. You have to understand how many patients we've been
moving through, to write down the preop diagnosis, the
procedure they were having, and allergies before they even got
into the room.

THE COURT: Like drug allergies, things like that?

THE WITNESS: Right.

THE COURT: Okay. And those were taken, I'm
assuming, from the existing medical records?

THE WITNESS: A lot of times I always talked to the

patient —-
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THE COURT: Okay.

THE WITNESS: -- because you can get discrepancies —-

THE COURT: To make sure —-

THE WITNESS: -- wronc paperwork, that kind of stuff.

THE COURT: -- okay. How long did Rod Chaffee work
at the center? I mean, you probably don't know from —-

THE WITNESS: That's a quess.

THE COURT: -- before you started -- was he already
there when you started?

THE WITNESS: He was there when I started. He was
one of the people that I was supposed to De trained by, and he
was gone —- he was gone before the summer. I think he was
gone, like, in the spring of 2007.

THE COURT: Ckay. Sc how much overlap would you have
had, you know, approximately?

THE WITNESS: A year.

THE COURT: Okay. Anc when you saw him taking, you
know, EKGs from one patient, putting them on the chart of the
other —— of another patient, who else would have been -— was
present that would have also potentially witnessed that or
seen —-—

THE WITNESS: I don't think anybody would have
because it was usually at the end of the case, the room is
dark, and the nurse is finishing up the stuff, so I can't say

that a lot of people would have seen that.
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THE COURT: Ckay. And did you observe anyone else
doing anything unprofessional?

THE WITNESS: Unprofessional in the care of the
patients, I saw anesthetists and pecple sometimes be very
aprupt with patients. Linda Hubbard and I got into a heated
discussion one day. Sometimes the patients didn't answer the
CRNAs guickly, appropriately, didn't understand, whatever, anc
so there could be, like, a confrontation between them. Like,
I asked you -— if I askec you 1f you've taken medicine, did
you take a medicine. That kind of thing. And well, I con’'t
understand that kind of stuff.

Linda Hubbard got into an argument about it -- with
a patient because the patient didn't want the blood-pressure
cuff on a certain arm or —-— or something. But she's like,
doing this with the arm and trying to put it on roughly, and
I'm like —— I had to stop what I was doing, walk over there,
ard say, Linda, go away. Let me take care of the patient.
And she was still aggravated, and I —- you know, it was like
—— &t that point you say I'll report it, but you can't do
anvthing about it right there, except advocate for the
patient.

THE COURT: Mm-hmm.

THE WITNESS: Maybe cne or two things like that.
There's maybe some inappropriate conversations when patients

were asleep about things that shouldn't be in a procedure
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room, whether it was people's lives or comments about

patients, but nothing that would hurt any patient.

il THE COURT: Recause they're asleep, so they don't ——

they den't hear what's being —-

THE WITNESS: Yeah, and that's —-

THE COURT: —- said about them.

THE WITNESS: -- I mean, anybody who thinks that that
Il doesn't happen is kind of silly; it does happen.

THE COURT: That's nct unusual?

THE WITNESS: Yeah.

THE COURT: Ckay.

il THE WITNESS: Any hospital, any OR, any —-

THE COURT: The staff is talking about the patient,
like maybe their body or whatever. That kind of thing? Okay.
i THE COURT RECORDER: She has to answer out loud.
THE COURT: Did you ——

THE WITNESS: Yeah —-- yes, ma'am.

i THE COURT: -- was that yes? Yeah.

THE WITNESS: Yeah, I'm sorry.

THE COURT: For the record. In your traininc on the
FlMedivator, was there anything taught on running one-time use
bite blocks in the Medivator?

THE WITNESS: No.

!
F THE COURT: Ckay. You stated that only 50 percent of

the staff was attentive to details. Can you elaborate on that
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statement?

THE WITNESS: I would say that, just like I'm talking
about about the blanket or the covering of a patient, a lot of
people didn't think anything cf pushing the patient out of the
procedure room, across the rocm to where the preop area 1is and
their butt was hanging out or their shirt was pulled cown too
far or -- it was just kind of —— and some of that was the
techs who really weren't medical pecple, you know, sO they
would just push a patient out, and 1'd be walking by and grab
the sheet and pull them. That was cne of my big —- big pet
peeves a lot of times.

Or Just being conscientious of the patient. I can't
think of another one, but that was my --

THE COURT: Of those specific, okay. So, like a lack
of concern about patient modesty and that sort —-

THE WITNESS: Yeah —-

THE COURT: -- of thing?

THE WITNESS: -—- or, vyou know, when patients —— we
had a lot of language barriers and sometimes I felt like
pecple —— pecple, nurses, nurse anesthetists, would be
impatient with language-barrier situations. We had
interpreters. I also learned a little bit of really bac
Spanish. And we —- that was fun. FPeggy Tagle in one room
going, se habla Espanol, and I'm in the other room saying the

same thing and it doesn't sound like anything.
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So the being impatient with patients who couldn't
|| answer or couldn't understand.
il THE COURT: Who weren't fluent in English anc -—-
ckay. And you had —— you said there were interpreters. Are
i those just Spanish-language interpreters or —-

THE WITNESS: Oh, we never had official interpreters,

which, kind of by the rules of the whole gambit 1s not —-—

THE COURT: Ckay. Well, don't —-—

THE WITNESS: -—— okay.
THE COURT: -- yeah.
“ THE WITNESS: We had other employees who were there

leho spcke Spanish fluently, and if we could we would wrancle
them in from their duties and say, can you please come he_p us
ask all these questions.
“ THE COURT: And was that the primary lancuage that
T you had difficulty with?

THE WITNESS: Yeah, we had Tagalog and we hac —-

THE COURT: 1 was going to ask.

THE WITNESS: —— & few others.

THE COURT: Mm—hmm.

THE WITNESS: BRut we always seemed to have somebody .

THE COURT: So you might have, if there was a
Filipino Tagalog speaker, there might have been a Filipino
Iemployee who could translate?

THE WITNESS: Yeah, and we —— we wouid also pull from
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the gastro center if it was something —— they might have
somebody over there that could come across and interpret.

THE COURT: Ckay. Were there specific —- or did you
h observe any specific thing that was geing on that caused other
employees at the center to be inattentive?

THE WITNESS: 1I'm having troukle understanding that.

Like —— you'll have to elaborate.

THE COURT: All rignt. Well, I don't want you tO
speculate, but, you know, ilike, whet would cause that
essentially?

THE WITNESS: 1 —— my thought would be speed was the
most overbearing thing of us having to do everything so
quickly with the volume of patients tC be inattentive.

THE COURT: Ckay. Anc was there a specific area of
F the clinic that you observed this ‘nattentiveness more than,

? you know, other areas of the clinic?

AF THE WITNESS: No.

THE COURT: All right. Ms. Weckerly, Co you heve any
* follow-up on those juror gquesticns?

MS. WECKERLY: No. Thank you.

THE COURT: Mr. Santacroce, do you have any follow-up
on those juror questions?

r MR. SANTACROCE: No, Your Honor.

THE COURT: Ms. Stanish, any follow-up on those juror

questions?
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it MS. STANISH: Can I think a bit? Nothing further.
THE COURT: All right. Any other juror gquestions?
Ma'am, there are no further questions for you.
I Thank you for your testimony. Please don't discuss your
testimony with anybody else who may be a witness in this case.
i THE WITNESS: Thank you.
THE COURT: Ckay. And you are excused.
THE WITNESS: Thank you.
I THE COURT: Just take a break before we move intc the
Plnext witness. Ladies and gentlemen, we're just going to take
cur morning recess for about 10 minutes, or as long as you
“ need. The morning recess. I say 10 minutes more for the
benefit —

MS. STANISH: As long as you need?
ll THE COURT: -- of the lawyers, so I make sure that
they're back.

During the recess ycu're reminded that you're not to
discuss the case or anything relating to the case with each
cther cr with anyone else; you're not to read, watch, listen
llto any reports of or commentaries on the case, person, Or
stbject matter relating to the case; and please don't form or
ll express an opinion on the trial.

i Notepads in your chairs, and follow the bailiff
through the rear door.

(Jury recessed at 10:29 z.m.)
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the only

THE COURT: All right. And our next witness is

Ilpretty much the rest of the day?

MS. STANISH: Yes, 1'¢d —
MR. STAUDAHER: That's what we've ——
MS. STANISH: -—- sav.

MR. STAUDAHER: —— peen told.

MS. WECKERLY: That's cur understanding, but he is

witness ——

MR. STAUDAHER: Witness that ——

MS. WECKERLY: -—- we've got.
MR. STAUDAHER: -- we have.
MR. WRIGHT: Anc¢ he'll take —-

2

MS. WECKERLY: Had & family —-

MR. STAUDAHER: —- child nad an —-—
MS. WECKERLY: -- in Crisis.
MR. STAUDAHER: -—- accident, epparently.

THE COURT: Ckay.

(Off-record colloquy.)

STAUDARHER: The cther witness that we potentially

(Court recessed at 10:30 @.m. to 10:42 a.m.)

(Outside the presence of the jury.)

THE COURT: For the lawyers' information.

The Jjury

is asking the bailiff, why do they have to ask the same
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cover everything on redirect and recross that's already

just —— I'm just conveying that to you. Obviously, the
bailiff has no -- didn't respcend to that, but that's what they
saic.

They alsc asked if we could start earlier and go
later every dav because they're basically getting sick of
having the, you know, the length of the trial, and they're
concerned that it's clearly taking longer.

So the bailiff just said he didn't think so, but
he'd, you know, talk to the Judge or something like that. 5o
my thinking is this, being aware of Mr. Wright's issue: maybe
starting earlier, like 30-minutes earlier, so on Mondays —-—
because then vou've had the two weeks of the —- I'm sorry --
twc davs of the weekend to prep, and then going later on
Fridavs starting June 5th because that is when our Safekey mom
won't have the childcare i1ssue anymore.

MS. STANISH: Can we cet a —

THE COURT: So that way the late day, you've got two
days, Mr. Wright. I know you objected yesterday to my
sugoestion of running 8 to 6 every day. If we do the Monday
early start and the Friday late, then you've got the two —-
two days there of the weekend, something like that, so...

And then, obviocusly if we have later starts for
whatever reason, then we can —-- after her —— the Safekey issue

is resclved, we can go later on those days because our total
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MS. STANISH: OCkay.

THE COURT: Because I think, Mr. Wright, correct —-
your ccncern is not just prep time for yourself and your
client, your concern, as you indicated yesterday, was your
client kind of wears down having to sit here all acay, as we
all do. But — okay.

So anyway —-

MR. WRIGHT: But it's not cnly prep time, it's going
over what happened during the cay, and then getting reacdy for
llthe next day. And that's why I had asked for the
accommodation of short times to begin with.

II THE COURT: Well, and ——

MR. WRIGHT: Anc then vou -—-—

THE COURT: -—— we've been ——
| MR. WRIGHT: -- and I —- &and the bailiff can tell
them —— why do they ask so meny stupid gquestions?

it MR. STAUDAHER: I thirk I would pass on that one.
| THE COURT: I think -- I like it -—- I like the — I
think the juror cuestions are cood for the record -- or not
for the record.

MR. WRIGHT: This Pecple's Court horse crap that goes
f on in this —-

THE COURT: Hey, you know what?

MR. WRIGHT: -- State, there's no ——
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THE COURT: I was opposed to juror questions when I
was a DA because I thought, well, you know, they'll be sort of
getting in the middle of what I want to do, but as a Judge I
like them and I think that the questions so far have indicatec
that they're really paying attention and following the case
ard locking, qguestioning, about the defense that they're
seeing, and, vou know -- so I like them.

Bring them in. Plus, it gives me something to do.
(Off-recorc colloquy.)

MS. WECKERLY: Do you know when you're going to do
the balance of the bad-acts hearing?

THE COURT: No. I mean, it's either going to be in
the morning or it's going to be in an afternoon.

MS. WECKERLY: Ricght. But, I mean, will that be next
week, cr —-—

THE CCOURT: Yeah, I can do it whenever. I mean, 1it
doesn't really matter to me. I'm here -— you know.

MS. WECKERLY: Okay.

THE COURT: I mean, it's — I —— like I said, I'm
here anyway. You folks are here anyway. SO, you know, maybe
what's convenient for the State or the -- you know, everybody,
what's more convenient for the witnesses, as long as we do 1t,
you kncw, either early in the day or at the end of the day.

MS. STANISH: It would be more convenient for me if

you deny it.
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THE COURT: And how -— what do we have, three, four
people left?

MR. STAUDAHER: Three.

MS. WECKERLY: Three.

MS. STANISH: Three.

MS. WECKERLY: But two of them are telephonic.

MS. STANISH: Wro is the third one? I know you have
the twc petients —-—

MR. STAUDAHER: Lisa Phelps.

THE MARSHAL: Ladies and gentlemen, please rise for
the presence of the jury.

(Jury entering at 10:47 z.m.)

THE MARSHAL: Thank you. Everybody, you may be
seated.

THE COURT: All right. Court is now back in session.
The record should reflect the presence of the State,
defendants and their counsel, the officers c¢f the court, and
the ladies and gentlemen of the jury.

And the State may call its next witness.

MS. WECKERLY: Vince Sagendorf.

THE COURT: Sir, just rignt up here by me, up those
couple of steps, please. And then just face this lady right
there, and she'll administer the oath to you.

VINCENT SAGENDORE, STATE'S WITNESS, SWORN

THE CLERK: Thark you. Please be seated. And please
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last name is

TH

i3

Ms.

state and spell your first and last name for the record.
il THE WITNESS: My name is Vincent William Sagendorf.

l First name is Vincent, V-I-N-C-E-N-T, William, W-I-L-L-I-A-M,

Sagendorf, S$-A-G-E-N-D-O-R-F.

(9]
O
p3,
;__j
T

21 rignt. Thank you.
Weckerly, please proceed.

DIRECT EXAMINATION

BY MS. WECKERLY:

1O = ©)

do?

A

>0 P O

Hospital.

Good morning, Sir.
Good morning.

Bow are vou employed?
I am senmi-retirec.

Ckay. And what's the semi part? What do you

I do vacation relief and holiday relief for

CRNAs with a pain-manacement group.

And where co you work?

Cypress Surcgery Center.

Where is that lccated?

It's located in Santa Maria, California.

How long have ycu worked as a CRNA?

43 years.

And where did you go to school for that degree?

I went to Jersey Shore Medical Center-Fitkin
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Q And you've worked —— I —— obviously in

Cal:ifornia. How many years did you work in California as a

CRNA?

A 42 vyears.

@) and did you work a portion of a year in Les
Veges?

A Yes, five months.

Q Five months. Was it at the Endoscopy Center of

Southern Nevada?

Yes.

Do you recall what your first day of work was?
October 1, 2007.

And your last day?

> 0 o 0 P

I think it was March 4th, 2008.
) Okay. So you worked October 1st, 2007, to when

the clinic closed in March of 20087

A Yes.

Q Five months?

A Yes.

Q How did you get your job at the -- at the

endosccpy center?

A I saw it online.

0 And you -- did you, like, send in an
application?

A Yes, I did.
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Q Did you interview with anyone in order to get
It the job?
A Yes, in July of 2007, 1 interviewed with Ms.
llRushing and with Dr. Desai.
Q And tell us sbout your interview with Dr. Desai.
A It was very short. He asked me how many
propofcl cases I had done, 1 told nim 5,000, give or take. He

said, you have the job, c¢o see Tonya.

Q Okay. So it was a brief interview?
A Very.
0 The discussion was, do you know how tTo use

propofcl, essentially?

A Yes.
Q And you'd cone it thousands and thousands of
times?
" A Yes.
Q After you —— 1 assume you went and talked to Ms.

Rushing at his directicn after that?
A Yes.

Q How soon after you spcke to Ms. Rushing did you

actually start working?

A That was —— when I talked to her it was in July,
and then I had to apply for my licensure and send in all the
application parts, and I started —— I got my license

September, and quit my Jjok in California and came to Nevada.
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Q Okay. And what facility did you werk at here?
Where was 1t located?
At Shadow Lane.
Did you ever work at Burnham or the VA?
Not at the VA put &t Burnham.
How frequently would you work at Burnham?
I was there zbout four times.

Four times in the five months?

» oo ¥ 0 r O ¥

In the five months.

®) When you -- when you came, who were the other
CRNAs that were already working for the clinic?

A It was Vinny Micne and Linda Hubbard, Keith
Mathahs, and Ralph —— I don't know his last name —- and then,
Ron, who was leaving.
Okay. Was Ralph at Shadow?
No, he mostly stayed at Desert Shadows.
Okay. And that's the Burnham one?

Yes, the Burnham one.

ORI C N R C

Okay. So you worked with Linda Hubbard, Keith
Mathahs, and Vincent Mione?

A Vinny Mione was also cver at Burnham most of the
time, but I did work with him a few times.

0 Okay. And I think you said Mr. Lakeman, &s
ft well?

A I only watched Mr. Lakeman do one 1V, and then
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that was the last I saw of him.

Q Okay.

A He was mostly over at Burnham.

o) He was over at Rurnham during the time —-

A Yes.

Q -— you started? When vyou were working, who ——

which CRNA would you normally spend your workdays with?

A Linda Hubbard ancd Keith Mathahs.

Q And was there any -- like, in terms of your
schedule, how were the three cf vou scheduled?

A Keith was part-time, so he would leave at around
“ 12 or 1, and then Linda and I were full-timers, but we would

| switch off coming in at 10:00.

0 So one of you wculd come in when the clinic
opened or...

A Yes.

Q And then the other would come in at 1072

A Right.

Q Now, when you -— when you and Lincda would switch

off like that, there would have been a time period when only
one CRNA was present 1n the early morning; is that fair?

A No, it would ke one of us and Keith Mathahs.

Q Oh, and Keith wculd be there early as well. And
then was there a point in time when Ron Lakeman moved and

wasn't working for the clinic anymore?
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A He left two weeks after I got there, so that's

about as much as I know about him.

Q Okay. And you said ycu've only seer him Co one
rrocedure?
A I saw him do one IV in the -- in the neck. It's

a very difficult 1V, so...

o Other than that you didn't okserve him at a_l?
A I never saw him.
Q When you started working at the clinic, who were

the doctors that you worked with primarily?

A Dr. Carrol, Dr. Mukherijee, and Dr. Carrera.

Q When you —— when you first got to the clinic.
Were ycu aware that there had recently been an accreditat-on
cr some sort of certification done?

A Yes, they had -- they had told me they had just
prassed AAAHC.

Q And did you make any cbservations as to the
concditions at the clinic with regard to that type of
certification?

A There were —— there were things that were —
were missed, very, very big things that were missed. There

was a ventilator that all the hoses were dry-rotted on.

[

don't know how —— I don't even know if that thing ever got
turned on. There were no suction cannisters or suction

equipment at the heads of the recovery room beds, which is a
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patient-care issue. There were —— they pushed the patients in
feet first, which put them the farthest away from the
equipment you would need if there was a situation.

0 Did you notice those deficiencies in the first
couple days you were working?

A Yes.

Q And so notwithstanding this accreditation, you
saw things that concerned vyou?

A Yes.

Q And those would be things related to sort of

emergency measures that may have to be taken with a patient?

A Right, patient-care issues.

Q And were you particularly cognizant of those
issues because of your —— your training as an anesthetist?

A Yes.

Q These were all, like, airway-type 1issues that —

A Exactly.

Q In the —— in an -- in the event of an emergency,
you'd need that equipment?

A Right.

Q What did you do when you saw those things? Did
you bring them to anyone's attention?

A I told one of the nurses —— I asked one of the
nurses where the cannisters were, and she said that Dr. Desai

didn't want to spend the money on them. They had put them
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away. So I told her to cet the suction cannisters anc put
them on the wall, and I would deal with it if —- 1f 1t came to
that. I called Mr. Krueger and had him come anc chance the

hoses cn the ventilator because it was inoperable the way 1t

was.
Q And did those —- did those issues get corrected?
A Yes.
Q What was the patient load like in your five

months that you were there?
A Very heavy.
Q And by, Very heavy, how many procedures are you

talking apout?

A 70-75 a day in two rooms.

) And did you have a lot of time in between
patients?

A None.

0 Did you have a lot of time to take & breax?

A You could —— you could take a break if 1t s owec

down or if a patient didn't show up, but that's about it.

Q How many hours were ycu working in a day
typically?

A 10.

Q And was that -- was the number of patients, to
your mind, a potential danger to patient care? Were you

concerned about it?
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| A Oh, ves. It wes a fectory situation. We'd just
run them through.
" 0 During the lunch hour, how would you handle it
with other CRNAs?
" A Mr. Mathahs would usually —— when the 10:00
riperson got there he woulc relileve the other person to go to
lunch at 11, and then —— then whoever came in at 10, he would
relieve them before he went nome at 12.
il 0 Now, during vour time that you worked at the
clinic, did you ever work with Dr. Desai?

A Three times.
il 0 Three times. Anc did anything unusual happen in
those three times?
P A Unusual in what way?
“ Q Did you —— was there anything that caused you
concern with those three instances where you worked with Dr.
rlDesai?
I A Yeah, Dr. Desai tended to be very, very, very
fast, and sometimes wouldn't wait fcr the patient to be
lf totally asleep.
Q And —-
P A My first case was that wey.
P Q Okay. And did you tell him, look, the
patient —

A Well, I said —- I said, whoa, whoa, whoa, as —-—
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as I was trying to push the propofol in, and he went aheac anc
started. He had already inserted the scope.

0 And what type of procedure was it?

A It was a colonosccpy.

9) And so he inserted the scope prior to vou
anesthetizing the patient?

A Prior to the patient being asleep.

Q Beyond discomfort to the patient, Is there g,
like, physiological concern there?

A Well, there is because the —— that area of the
body is innervated by what's called the vagus nerve, so you
can have a profound pulse drop by inserting that without
proper anesthesia, without enough lubricant and so on and so©
forth.

0 The other two times that you worked with him,
did he similarly do procedures quickly?

A Yes.

Q But it sounds like you —— I mean, you didn't --—
cver the five months you worked with him just a very smal:
amount of time?

A Very.

Q The other doctors that you worked with, did they
vary in speed with regard to how long it tock them to do
procedures?

A Yes.
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Q And describe the docters that you worked with
in —

A Well, Dr. Carrcl —-

O —— that variaticr.

A —— wWas very Quick --— very quick, but he was very
thorough. Dr. Mukherjee was z little slower than Dr. Carrol,
arnd on down the line to the —-- & doctor who had just gotten

out of residency, he took the lcngest. And I forget his name.
Q You —— as you mentioned, you interviewed with

Dr. Desai and vou discussed whether vyou had used propofol?

A Mm—hrom.

Q Is that yes?

A Yes.

Q Okay. That's obwviously the sedation that was

primarily used at the clinic?

A Yes.

Q How would you gc about getting the propofol in
the mornings?

A In the morning it was in a lockbox with a log,
and we would just go to the lcckbox and unlock it and chart in
the log how many bottles were there and then how many bottles
we took each.

Q And how would those be distributed amongst the
CRNAs?

A Well, it would be distributed on how many
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i Q And some was put in each room?
A Yes.
Q What size were the vials of propofol?
A They came in twc different sizes, 20cc anc 50cc.
Q And were both used?

Yes.

What was the size of syringe that you used?
10cc syrince.

Did you ever use lidocaine?

Yes.

How would you use 1t?

b= T © N - O R Ol

Because propofol is acidic, it causes a burning
wren ycu inject it. So we would put lcc of 2 percent
Xyloceine in a syringe with the propofol, and that way you

could administer it with less pain.

Q Okay. In the -- in the time that you workec at
the ciinic, was there a preop area where nurses would put in
the heplocks?

A Yes.

Q Did patients ever come into procedure rooms
| without the heplocks?

A Yes.
0] What —- why would that occur?

A Nurses couldn't get the IV in.
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Q Did the CRNAs ever do those first thing in the
morning?

A Yes.

C And you all knew how tc dc “hat, the —— put in a
hepiock, correct?

A Yes.

Q Now, you saic that you used —-- vyou used
lidocaine, put a little bit in w_th the 10cc of propofol?

A Yes.

Q When you had a patient coming in, what type of
preparation would you do in terms of the propofol in
anticipation of the procedure?

II A When 1 first got there, I wculd usually load 10

Syringes.

All with lidocaine and —-
No —

propofol?

> O » O
[
[

--— no, 5 with licccaine and cropofol, and then
IFthe other 5 with just propofol.

Q And what was your thinking with that? Why did
you do 5 and 5?
Il A I'd be ready for the first four or five patients

because that's when it really cot busy. And I'd have the

lidocaine already in there; I wouldn't have to waste the time

to do that.
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) Now, is —-- am I correct in assuming that with a
patient you use the lidocaine with the first injection of the

propofcl?

A Right.
I V And so then vyou'c use the —— the second syringe

wou_d e Just propofol?

l A From then on it would be just propofol.
) Now, how many syringes would you use durilng a
Itypical prccedure?

A Two, sometimes three.
I o) Okay. At least two?
A At least two. Sometimes 16.
l 0 Would vou use at least two syringes even for an
upper endoscopy’?
A That may take a little more.

Okay. For an endoscopy?

It would take at least two and maybe more?

Yeah.

1O O >0

Can you explain why that would be?
A Well, vou're -- you're putting something down

| through the vocal cords.

o) Okay .
]

A Or into the stomach, excuse me. And that area
| is innerveted with all kinds of —— with all —— nerve endings
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for protecting the airway. And so the patients would start to
buck or go into laryngospasm if you didn't have them sedated
enough.

0 Would you use the first syringe, the one with
the prcocfol and the lidocaine -— would you inject the whole
thing at first and then move cn to the other syringe, or how
wou_d that work?

A Depending on the age cf the patient and the size
and the debility of the patient, it would usually take one
syringe given, you know, immediately, and then titrate the
cther syringes.

Q So one just to get them sedated ——

A Yes.

) —— and then others as needed as the procecure
goes?

A Right.

Q And so you're using at least two, possibly more,

for every procedure?

A Yes.

9) Now, as you're ——- when you say titratingc as you
go, wnhat does that mean?

A That means, I'm giving small amounts to maintain
a smooth patient —— the patient's under and will wake up
quickly at the end.

®) Okay. Now, you menticned that you —— at the
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clinic there were the 20cc vials of propofol as well as the

5C0s?
A Yes.
o) Did vyou use those vials on multiple patients?
A Yes.
Q And vou're trained in universal precautions or

aseptic technigue?

A Yes.

0 And in your mind, what steps did you take to
make sure you adhered to those standards?

A Well, I would never enter the propofol bottle
without the syringe and needle being sterile.

Q Okay. So you never re-entered a propofol vial

with a syringe you had already used on a patient?

A NoO.

Q Each time you drew it up with a clean needle and
syringe?

A Righz.

0) Okay. And in that menner you're able to

maintain safe technigue?

A Yes.

Q Now, when you were working with the other CRNAs,
did you ever see propofol being moved from room to room?

A Yes.

Q Explain when that would occur.
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A Usually at the end of the day, I was usually
doing the last case for some reason, and they would bring me
cver bottles, half-filled, partially filled bottles of
propefcl in case I needed more at the end.

Q And these would be like the remnants c¢I stuff

they didn't use on prior ——

A Right.

Q -- patients? Did you use those —-
i
l A No

Q —-— various vials?
ll A No.

Q Why not?

A

Because standard of care says you never give
" anything that you didn't open and draw up.

Q And would that occur with all of the —-- the
CRNAs that you were working with at Shadow? Or do you recall?
i A I don't know.

Q Okay. How about during the lunch perioc? You
said ycu'd go over and cover the other CRNA's —-

A Right.

Q —— room? Were there ever open containers of
propofcl or partially used ——

A Yes.

“ Q -— in that instance? I mean, sitting there

available for you to use?
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| A Right.
Q Did you use it in —-—
I A No.
0 — that instance?
A No.
) Same reason?
A Same reason. 1 only give what I open and what I
draw up.
Q Have you ever reused a syringe on a patient?
I A No.
Q Not even on, like, one single patient you've
never used a syringe twice?
“ A No.
@) Why not?
A Because it's the same thing. You're going back

in with a syringe that's already been in the patient. When I
empty a syringe, the syringe goes into the Sharps container;
and I'd use ancther one, I1I'd draw up another one, and that way
a sterility is maintained.

i
Q When you first started at the clinic, did anyone

give you any instructions on the use of propofol at the
clinic?

A That we weren't supposed to waste 1it.

Q Who told you that?

A Mr. Mathahs.
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Q Keith told you that? And did he kind of orient
you on the policies of the clinic?

A Yes, he said that Dr. Desai didn't want to see
ary prcpofol wasted, and — I cuess we'll get into the other
{hing here pretty soon.

Q Well, let me -- let me ask you, other than Mr.

Vatrans; did you talk to anyone else about it?

A No.

Q And you —- 1 mean, you didn't waste propofol,
correct?

A NoO.

Q When the other —— in the instances when the —-

the propofol was brought from room to room, what did vyou do
with the stuff that was brought over?

A 1f it was brought over and I didn't draw it up
or anything?

Q Right.

A I'd throw 1t away.

Q Okay. In the time that you were at the clinic,
wrich is Octcber to the closing, do you remember any meeting
about mixing propofol with saline?

A No.

Q Is that something you'd —- that would stick out
in your mind, do you think?

A Yes.
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Q And you don't recall any meeting like that?

A No.
Q When you started working at the clinic, were
ll yvou, as the CRNA, required to cocument the time it took -- or

the anesthesia time on a procecure?

A Yes.

Q In your previous work in California had you
I documented anesthesia time?

A Yes.

0 In California hcow did you calculate your time?

A When I started the anesthetic was the start;
when I finished the case and -— and took the patient to the
llrecovery room -— when I cischarged the patient to the recovery
room, that was the end of the anesthesia.

Q Okay. And would that be at least sort of
roughly consistent with your face time with the patient?
i A Yes.

Q When you went to the endoscopy center, cid
anyone tell you how to do anesthesia time at the center?
" A They told me I was suppcsed to adc 30 to 31
minutes to each case.

0 Who told you that?

A Mr. Mathahs.

0] Okay. And was that different than you had ever

done anesthesia before?
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A Oh, vyes.
I o) And in your conversations with Mr. Mathahs, was
|iit clear this was for insurance billing?

A We knew it was, but it wasn't discussed in that
way.

Q Okay. You didn't talk about it every day~
I A No.
h Q Was there any dcubt in your mind that this wes &
way to sort of expand the time for anesthesia, anc thus the
billing to insurance companies?

A Not at all.

Q T mean, was this some foreign concept to you
I given your experience in working with anesthesia?
A No.
@) And as you sit here today, was that -- was that

llthe correct thing to do in your mind?

i A No.
Q Then -- but why d¢id you —-- why dicd you co it?
A I —— I was caught between a rock and a hard

place. I had quit my Jjob in California, I had an apartment in
Las Vegas, 1 need to —- I needed to keep the job.

0 And the times, essentially —— the 31-minute
times, did those correspond with the face time with the
patient?

A Oh, no.
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Q And why —— why was that? What was the

discrepancy?

I A Well, you —— there —- you couldn't keep it
together —- you were doing 10-minute cease at —- and then you
had to put down 31 minutes, well, that next -- the next case

got worse, then the next case cot wcerse.

Q So those times were false?
A Yes.
Q Now, you were present when the CDC came into the
clinic?
A Yes.
Q Did you know if they cbserved you or not?
A They did.
" Q And —- they observed you doing a procedure?
A Yes.

Q Did you get any feedback from them, or did they
ask you questions, or how did that go?
" A No.

0] After the CDC came into the clinic, did you ——
or were you aware of any change in policy regarding the
administration of propofol?

A Yes, at one point Dr. Desai met with me out in
the hall after I had talked tc Dr. Carrol, and he was with Ms.
“ -— Katie, the director of nurses, and he said that he only

wanted to see one syringe opened at a time on the —— on the
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counter.

0 And that was after the CDC came?

A Yes.
Q Now, other than —— than that last conversation
—— and I guess in a -- well, let me ask it this way: Did you

ever have any other conversations with Dr. Desai about the use
cf propofol?

A Yes. He called me into his office with Dr.
Carrol one day and said that I was using too much propcfo:l,

and that I was only allowed tc use one bottle of propofol

from —- on each patient.

Q And one bottle, meaning the 507 Or meaning a
207

A The 20.

Q And when was that meeting in your —-- in terms of

your employment?
A Toward the middle.
Q In the middle, so maybe December or —-—
A Yeah.
Q —— December? Okay. And so he calls you into

his office and Dr. Carrol 1s present?

A Yes.

Q And he says he cnly wants you to use one 20 per
patient?

A Yes
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Q After you had that meeting with Dr. Desai, did
llyou adhere to that policy?

A No.

Q What did you do?

A I gave propofol to the patients because that's
what they needed.

Q Ckay. So you dicn't follow the directive?

A NoO.

©) Thank you, sir.

MS. WECKERLY: 1I'll pass the witness.

“ THE COURT: All right. Cross? Whe would like to

II MR. WRIGHT: Can we approach the bench?
THE COURT: Sure.
" (Off-record bench conference.)
THE COURT: All right. Mr. Santacroce, why con't you
“ go first.
CROSS-EXAMINATION
BY MR. SANTACROCE:

@) Mr. Sagendorf, 1 represent Mr. Lakeman here, anc
as 1 understand it your contact with Mr. Lakeman was minimal;
is that correct?

A Yes.

Q I believe you said you only observed him do one

IV to the neck and that was it?
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" A Yes.
Q Didn't work with him any other time?
ll A No.

Q I want to talk to vyvoua Just a little bit about
the preccedures you used at the clinic while you were employed

there, okay?

A Yeah.
il 0 In the morning vou would check out propofol --
A Yes.
Q —— correct? And vou would divvy that up between
Ilrooms?
A Yes.
1 0 And how many bottles cf propcfol would be in

each rcom?

A Approximately 10.
“ o) And when you —-— 1f you used all of those
bottles, how would you get more?

A Either ask the nurse or gc over to the lockbox
curselves and take it out, put it in the log.
It Q But you would never gc to the other room and
swap propofol, correct?

A No.
“ Q Because 1t was important that you preserve the
integrity of the propofol that you had; isn't that correct?

il A Right.
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Q So each CRNA would use the propofol that was

allotted to them?

A Yes.

Q I1f they needed more they'd get more?

A Right.

o You talked about a time when unused bottles of

prcoofcl would try to be cest upon you, correct?

A Mm—-hmm.

o And 1 believe ycu said that was Linda Hubbard
il that did that?

A Yes.

o At least you said that in your Metro Police
interview —-

A Yes.

Q -— correct? And that was usually done at the
“ end of the day?

A Yes.

Q And what would you do with unused bottles at the
“ end of the day?
A I'd throw them away.
Q Would that be a procedure that most CRNAs would
||do?
A I don't know.
“ 0 Well, you wouldn't —— in the morning you

wouldn't see any unused bottles of propofol —-
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No.

— and you wouldrn't check those out, correct?

o= © T

No.
) So the presumpgtion wculd be that they were
thrown away at the end of the cav?
I A Yes.
Q The 50 bottle -- 50cc octtles of propofol —— let

me go back. You said there was Z0s and 50s, correct?

A Yes.
Q Was there a time when vou conly used 50s7?
FI
A Yes.
Q When was that in relaticn to your empioyment?
A When —— well, we cordered what was the least
" expensive at the time, so -- and then we tried to keep them in

order cf when they were, you know, use what was ordered the
farthest away, you know, latest —— what was the oldest. We
p would go backwards. So we'd —-
THE COURT: So you'd use the oldest first?
" THE WITNESS: Right.
THE COURT: Closest to the expiration cate?
THE WITNESS: Right. And if those were just 50s
“ that's all we would use.
BY MR. SANTACROCE:
Q Okay. I'm not sure I understand. You said that

Il vou would use what was the least expensive?
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A Well, there were different prices when you
boucht 20s or 50s, and sometimes the 50s, would be cheaper
llthan the 20s.

Q Okav. And how do you know that?

That's what Mr. Krueger said.

A

@) wWhe?

A Mr. Krueger.
Q Oh, okay. So Mr. Krueger said there was a cost
differential between the 50s and 20s and -- you wouldn't do
the ordering of those?

No.

And norne of the CRNAs would, right?

No.

(GI - © B

The ordering would be done by Mr. Krueger or

somepbody else?

A Yes.
Q And vou were given whatever you were given?
A Right.
Q It would be the 20s or the 50s?
A Right.
0 Now, I want to talk about the 50s —
F' A Okay.
0 -— okay? 50s are a —— a multidose vial,

correct?

I A The bottle says, single-patient use only.

|
r KARR REPORTING, INC.
97

005055




WO

10

11

12

rl

Fl

@) And what did you interpret that to mean?
A Since it was 50cc and it came with a spike, I

interpreted that as a multi-dose vial.

Q So it could be used on more than one patient?

A Yes.

0 And you interpreted that because they came with
a spike?

A Yes.

Q And they wouldn't come with a spike if you
couldn't use it on more than cne patient?

A Right.

Q And in fact, in your experience that's how it
was in other facilities as well?

A All over the world.

Q Same way?
A Yes.
0 And in fact, you used those 50cc bottles on more

than one patient?

A Yes.

Q But you testified that you use aseptic
practices, and you didn't have a fear of contamination,
correct?

A Right.

Q And you never used a syringe and needle on more

than one patient; is that fair to say?
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A Yes.

QC Okay. Tell me about the needles and syringes.
Did they come together in one unit?

A No, they came packaged separately, 10cc in a
it

paper -— paper packace, SC you just open it up —— open —- take

the needle out of the package, screw 1t on.

Q And wculd you pe wearing gloves when you do
that?
i -
A Not necessarily.
o In fact, you rarely wore gloves; isn't that
1]
true?
A Yes.
P Q So vou would touch the needle with your bare
hands?
A The cap.
“ Q The cap? And then pull the cap off?
A Yeah.
Q Okay. So we move elong now in time, and you're
I starting tc becin the proceduare, okay? Did you —— you never

began a procedure without & doctor in the room; isn't that

I correct? I mean, you never becan administering anesthesla -—-—
Yes.

—-— before a doctor came in the room?

Yes.

LGN - ©

That's correct?
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A That's correct.

Q Okay. So -- and tell me the procedure how that
Il happened. The doctor —-- would the patient be there, the
doctor would come in the room, what would happen?

A I would see the doctor come in the room; I'C
start the anesthetic.

Q Okay. Would he tell you start it, or wou.d you
just start it because you knew he was 1n the room?

A I'd just start it because I knew he was 1n the
i room.

Q And you would never leave a patient that was
sedated to go somewhere else in the middle of a procecure,
would you?

A No, not me.

Q Okay. And you'd never leave a room for 30
seconds while the patient was sedated, would you?

A No.

Q Okay. You would stay with that patient until
the procedure was done?

A Yes.

Q And either you or a tech would push him in the
l'recovery room?

A Yes.
il 0] And in fact, your testimony was, at least to

Metro, is that you actually went to the recovery room on at
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| least 60 percent of the time and saw the patients, correct?
A Yes.
| Q And you would dc what when you went and saw
those patients?

A I would ustaily just walk by because I cian't

have a lot of time; I1'd make sure that their 02 sats were

fine, and then I'd come back.

Q You'd make sure what?
A Their oxygen saturaticns were okay.
|
Q Okay. So it was your responsibility as the

anesthetist to be responsible for that patient in the recovery
room while they were coming out of the anesthesia, correct?

A Yes.

o) And if there was a prcblem in the recovery room
with the anesthesia, who would the nurses come to?

A I went out one day when there was an alarm and 1
asked the nurse —-

Q I'm not asking you abcut that. I'm askinc you
who would they come to if yvou had a —— if they had a prokblem
with a patient?

A Probakly come tc me.

Q Okay. Who was in charge of the procedure room
as far as your experience and knowledge and training went?
Who was in charge of that procedure room?

A There was a tech in there.
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Q Well, the tech wasn't in charge of the room, was
he?

A Essentially —— essentially -- I wasn't in charge
cf the room.

o) Oh, absoluctely not. In fact, in your testimony
ard to Metro you said something ebout captain of the ship.
Wwrat did you mean by that?

A That's the doctor.

Q That's the doctor?

i A Yes.

Q And the captain of the ship is a doctrine?
Meaning, that doctor is in charge of that procecure room;
isn't that correct?

A Yes.

0 And he's in charge of that procedure room until
trat patient is wheeled out to the recovery room, correct?

A Correct.

Q And then you're still responsible?

A Yes.
Q When the CDC came to the clinic you -— you said
I that -- well, let me ask you this: Did they talk to you about

J{the procedures they observed you do?
A No.
i Q You learned something wasn't right when —— after

J CDC had come there, though, correct?
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A Oh, vyes.

Q And what was that? And I'm talking in regard to
the prcpofol.

A That there was a contaminated —— someone who hac
cross—-contaminated it before I got there.

) So you believe that there was a contamination of

hep C before you got there?

A That's what was -— what we ——
Q ChC —-

A —— were told.

0 — said?

A Yeah.

Q Okay. And so procedures changed as to the use
cof propofol after that, correct?

A Yes.

) And the procedure you had been employing since
1670 was now suddenly passe anc not to be used anymore,
correct?

A Correct.

Q Okay. PBut for the past 40 years you hac been
doing it that way and so had everybody else around the world
as far as you know?

A Yes.

0 Going back to the end of the day when you saw

this propofol being offered to you, I think you said in your
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interview you only saw that happen like five times; wculd that
be fair to say?

A Say that again.

Q At the end of the dayv when Linda Eubbarc tried
to cive you unused bottles of propofol, which you dzan't
take ——

A Mm-hmm.

o) -— 1in your interview to Metro you said thal you

only saw that happen about four or five times —-

A Yeah.

Q —— isn't that correct?

A Right.

Q Okay. So it wasn't every day?

A No.

Q And no one at the clinic —— no Dr. Desai, no Dr.

Carrol, nobody told you to reuse syringes and neecles; isn't
that ccrrect?

A Never. Never.

Q Okay. You never observed another CRNA lecve a
patient in the middle of a procedure, did you?

A Not that I recall.

0 Talk to me about bite blocks; are vou familiar
with that?
A Yes, well, kite blocks are a rounc-oval klock of

plastic with a hole through it which the scope would go
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through on an upper endoscopy so that the patient would not

bite onto —-—- onto the scope, nor would —-— it would protect the
teeth.

Q Is it single or multi-use?

A They're supposed Lo be single.

@) Well, did you ever see them being reused et the
clinic?

A Yes.

Q Were they cleanec when they were -- before they
were reused?

A Yes.

0 How about ciiatcrs?

A I'm not sure what vou mean by "dilator”.

0 Well, I'm not sure either.

A Oh, if it's & —-

0 Except that I --

A -— 1f we're talking about an upper endoscopy anc
it's & —— it's a piece cal_ed a bougie, those are multi-use.

Q Well, somebody else tcld us that the dilator

went through the scope; is that possible? A dilator through

the sccpe?

LOIN N © RN ¢

No.
No? Do you know what a dilator is?
I know what & dilator is.

Okay. Tell me what it is.
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A It expands whatever opening ycu want to —-- you
want tc go into.

0 Okay.

A But to go one through the scope wouldn't diléate
anything.

Q Okay. Well, let's forget I —-

THE COURT: Except the scope.

BY MR. SANTACROCE:

Q —- said that because I might be wrong. Oxay?
But I'm relving on your expertise.

A The scope is the dilating instrument on its own.

Q Okay.

THE COURT: So you dilate whatever the part of the
body is yvou're looking at, and then —- then you would stick
the sccoe in and it's to give, basically, rcom for the scope?

THE WITNESS: Well, you could —— there was an clc way
of doing that, vyes.

BY MR. SANTACROCE:

Q Well, I want to know what the way of the clinic

was. Were you —— were you —- did ycu ever witness dilatcrs
being used?
A Upper endoscopy dilators.

Q Okay. Tell me what that does.
A Well, it dilates the —— & stricture in the

esophagus.
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0 Okay. But I mean, mechanically, a dilator looks
like what?

A Tt looks like & long, red, pointed tube —-—

Q Okay.

A — floppy Tube Zull of mercury or full of lead,
and they just —— they put Xyl.ccaine and _elly on it and then

they insert it and they cc frcm smeller to larger —-
Q Okay.
A ~— 1in dilating the opening to —-
Q And are those -- the purpose of the —— can they

be reused?

A Yes.

Q So it's not & single-use thing?

A No.

O And those were cleaned, as far as you knew,

before they were used?

A As far as I know.
How about forceprs and snares?
Those are thrown away at the end.
At the end of what?
At the end of the colcrcscopies.

So they were used one time?

-2 - A O 2 O

Yes.
Q You menticned that some of the doctors were

slower than other doctors, correct?
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A Correct.
Q and T think you menticned in your interview Dr.
Faris, by name?
Mm—hmnm.
You worked with him?
Yes.

How slow was he?

b-I O B - © R

He was down the line. He would take a

half-hcur, 40 minutes sometimes.

Q So he would take a half-hour or 4C minutes for a
procedure?

A Yeah.

Q Okay. So in those cases that he was the goctor
and you billed 30 or 31 minutes —— or would you kill 40-45

minutes, depending on what he did?

A I would bill the longer time.

Q So every doctor —— and he wasn't the only one
that tcook that amount of time, was he?

A No.

0 Who else?

A There was a Filipino doctor, out of residency.

I don't remember his name.

Q How long would he take?
A He would take 45 minutes to an hour.
Q Okay. How about Dr. Carrera?
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il A Dr. Carrera was in the middle of the lot, he'd
FJtake 20-25 minutes.

| Q Okay. And you talked about the billing time
would be when you first contéacted the patient but —-- and when
you ended contact with the patient, correct?

I A Mn-hm.

Q And I believe —-

! THE COURT: 1Is that a yes? You have to say yes Or no
i for the record.

THE WITNESS: I'm sorry. Yes.

THE COURT: Because it's peing taped.

I BY MR. SANTACROCE:

Q And I believe ycu contected the patients in ——

sometimes in the preop area?

Yes.

And vyou would talk tc them?
Yes.

And what would you get from them?

=T O D ©

I would —— I would ask them if they had had
Il hepatitis C, diabetes, 1f they had had any heart attacks,
Iistrokes, or seizures, if they had had any major illnesses in

the past. I think just -— things I should know about. Have

they had any immediate bowel problems, and that would be about
it.
0 And would you do that with every patient?
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I would try.
Ckay. So that would start in the preop area?

Yes.

LGOI © B

But you wouldn't necessarily see that patient

right next, would you?

A No.

@) They could be waiting in the preop area for a
whi.e?

A Yes.

Q But you still started your time with that

person? I mean, that's what you said, it would be --

A Yes.
| Q —— when you contacted the person, right?
A Yes.
Q Okay. Then they came in the procedure room, dia

rthe prccedure, wheeled them tc the recovery room, you went out
ard chatted with them —— or you didn't chat with them because
they were under --—

Right.

—— but you went and observed their signs?

> 0o

I just -—— I just mede sure they were okay, ves.
0 Ckay. And as you said, your liability continued

until that patient was out of anesthesia, correct?

A Right.

0 Now, the —— when you came to the clinic you
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weren't given any specific training, right?

A No.

Q You were expected to know how to co your job anc
you did it?

A Yes.

Q Were you given a policies and procecures
hancbock?

A No.

Q Nothing?

A No.

MR. SANTACROCE: I have nothing further. Thank you.

THE COURT: All right. Ladies and gentlemen, I guess
we'll take our lunch break now. We'll be in recess for the
lunch break until 12:45.

During the lunch break you're remindec that you're
not to discuss the case or anything relating to the case with
each other or with anyone else; vou're not to read, watch, or
listen to any reports of or cocmmentaries on this case; any
person, or subject matter relating to the case, don't do any
independent research by way of the Internet or any other
medium; and please do not form or express an c¢pinion on the
trial.

If you'd place your notepads in your chairs, if you
have any juror questions ready, hand them tc the bailiff, and

we'll see you back here.
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(Jury recessed at 11:34 a.m.)
THE COURT: And —— and, Sir?
THE WITNESS: Yes.
THE COURT: Please don't discuss your testimony with
anybody eise over The lunch preak.
THE WITNESS: Ckay.
" THE COURT: Ckay?
(Court recessed at 11:34 a.m. to 12:50 p.m.)
Il (In the presence of the jury.)
THE COURT: All right. Court is now back in session.

And, sir, you are still uncder oath, of course.

And, Mr. Wright, are you ready to proceed with vour

cross—examination?
MR. WRIGHT: Yes, Your Honcr.
THE COURT: A1l right.

CROSS-EXAMINATION

BY MR. WRIGHT:
Q My name is Richard Wright. I represent Dr.
Desai. I want to learn about your education, your training

before vour 43 years of being a CRNA, okay?

A Ckay.
Q Tell the jury yocur educational background,
i| training —-
A I went to nursing schcol at Middlesex College.

When I graduated from nursing school I immediately started
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anesthesia school, was at Jersey Shore Medical Center-Fitkin
Hospital for two years training in anesthesia.
Q Okay. And so the —— you then —-- two years

anesthesia school specialty?

A Yes.
Q And then you become what we've been calling a
CRNA?
| A Right. Once you teke the national boarc.
Q Okay. And the national board is a national —-
it A Certification test.
Q —— certification. And so you then became

I certified right out of CRNA school?
A Right.
0 Okay. And then cdid you move to California?

II A Immediately.
Q Okay. And in California tell us about your

‘ practice —— the type of CRNA practice.

A I worked in a general surgery hospital for 25
years doing general anesthesia, which was deliveries anc neuro
cases, et cetera.

Okay. What —-
And then -—-—
—— kind of cases?

Huh?

[OT - G- ©)

What kind of cases?
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A Neuroaresthesia.
Q Okay .
A Obstetrics, et cetera.
Q Okay. And that was where?
A At Sierra Vista Regional Medical Center in San
Luis Obispo, California.
I Q Ckay. So you hac 25 years in CRNA practice in
hospital setting?

A Right.

o] Ckay. And then where did you go?

A Then in 1997 I joined Pain Management Practice,
i which was located in San Luls Obispc, and expanded to Santa

Maria, California —-

il Q Okay.
A -— and I was there for 15 years and then I quit.
I came here for the -- for the five months I was here —
" Q Okay.
" A —— T started back there in October 1 of 2008,
exactly a year after 1 left —- after I started here —
Q Okay.
I A — and ——
Q Did you —— did you return to the same company?
" A Yes.
Q Pain Management Speciallsts?
A Yes.
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Q And so that 15 years in California with Pain
Management Specialists, was that a —— what type of clinic was
that?

A It was a pain clinic.

Q And what is & pain clinic?

A Pain clinic, you have patients who -- falled
backs, fail index surgeries who have nerve —-— neurb problems,

radiculopathy, diabetic problems, and we do blocks ancd implant
stimulators and pumps to try and alleviate their pain.

Q Okay. And the —— and that would be —-- those
procedures would be done by a physician, and then you were the
anesthetist present?

A Exactly.

Q Okay. And at that time in your career propofol
was being used extensively?

A Yes, from 1984.

Q Okay. And then you came -- you were moving to
Nevada?

A Mm—hmm.

Q I mean, is that why ycu ——

A It was a test. I was here, [ got an apartment
with a seven-month lease just to see if 1t would work out for
my wife and I to retire here —-

Q Okay.

A —— and for me to work. And it didn't work out
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beceause of this situation, and then my wife had constant
ll nosebleeds here, so we —— I sent her back to California.

Q Okie-doke. And sc you —— you on direct
examination explained that you actually came in July in
response to an advertisement or oniine or something?

A Yes.

Q Okay. Interviewed with —- did you interview
with Tcenya Rushing?

i
A Yes.

" Q Okay. And then also Dr. Desai?

A Yes.

P 0 And he confirmed vour experience in propofol and
said you're hired?

| A Exactly.

Q Okay. And you've done, like, over 5,000
procedures in the last 10 years?
| A Oh, a lot more than that.
it Q Okay. And at that point you then have to get
licensed in Nevada —-

I A Yes.

) —— correct? I mean, you spoke to them in July,
started October 1lst, 200772
i A Right.

Q And in the interim you have to get a nursing

license and you have to get a anesthetist license?

KARR REPORTING, INC.
116

005074




ot

N

w

[

A Exactly.

Q Okay. And so that required you submitting
applications or credentials, et cetera?

A Mm—hmm.

Q And verifying tc the —— and is that the State of
Nevedea, like, Board of Nursing?

A Exactly.

Q Same -- same board does nurse and anesthetists?

A Right.

Q Okay. And then by September you had your
license?

A Yes.

o) Or licenses?

A Yes.

Q Plural. Correct?

A Correct.

Q Okay. And I'm cnly having you say it because we

got to pick it up on a recorder.

A I'm sorry.

Q That's all right. And so yocu start Cctober 1lst,
correct?

A Correct.

Q And you worked until the clinic closed in early
March cf 20087

A Correct.
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Q And when you started work as a CRNA, was this
Ilyour first experience in a colon endoscopy clinic?

A Yes.

“ Q Okay. And no one had to teach you how to be a
-— or how to administer propofol or anesthesia —-—

A Correct.

Q -— correct? And you're —— the methods that you
utilized &t the clinic here in Las Vegas were icdentical to the
methods you had been utilizing throughout your career
Ilinvolving propcfol ——

A Correct.

" o) —— correct? There wasn't anything that you saw
being done differently?

P A Correct.

Q Okay. And -- because —-- and you explailned that

" at the time you arrived, October 2007, 20s and 50s were being

used?
FI A Yes.
Q And I'm talking about the size of propofol vial.
FI A Yes.
Q And you were familiar with each?
it A Yes.
0] Okay. And you continued your existing practice,

| which would be to what we've been calling, prefill multiple
syringes?
i
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A Yes.
0) Ckay. And so by prefilling you would take a new

needle, new syringe, draw out, like, 10cc, correct?

A Correct.

@] Put the cap back on top of the needle, set It
asicer

A Correct.

Q And in your practice, like at the Pain Clinic
where you had come from, they used 50s -- 50cc vials?

A 20s and S0s.

Q 20s and 50s. Your practice there with the 30
would be to draw up 10 -- 10cc syringes —- wait a minute, did
I get ——

A Five 10cc.

Q -— that right? Five. 1 got that wrong. Flve
cut of a 50, cocrrect?

A Right.

Q Okay. And set them aside --—

A Right.

Q -— correct? And never go back into the viaZl,
whether it's a 20 or a 50, with any needle or syringe you had
used?

A Right. I would only use sterile.

o) Right. Only a brand-new one?

A Right.
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Q And anytime you used cne, your practice was oOnce

T use it, toss it?

it A Right.
it 0 And by "toss it" in the Sharps —-
A Right.
“ Q — pox? Ard so the —— you were goling along here
-— you're —— las Vegas, at the ciinic, utilizing that

practice, correct?
il A Right.
it Q Now, you've —— you've said on direct examination
for the State that Keith Mathahs told you don't waste
propofcl, correct?

A Correct.

" 0O Okay. And of course, that -- that really did

not change anything about the way you were doing things?

A Correct.
0 I mean, vou didn't waste propofol previously?
A No.

il
it
it

Q Okay. And the -- the —— when was the first time
you ever became aware that you shouldn't use a propofol vial,

regardless of size, for more than one patient?

A From the day it came cut it had it on it —— had
written on it, for a single-patient use only.
Q Okay. Well, when did that come out?

A In 1984.
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o) Okay. You're losing me on that.
A Okay. 1In 1984, that's when the drug came toO —-

came tc the United States —

Q Ckay.

A —— after 6C0,000 doses in Europe.

Q Okay.

A When we got the bottles, it read on the bottile,

sincle-patient use only.

Q Okay.

A And on most of them, that point or because it
was so utterly expensive at that time, everybody startec

multi-dosing the bottles.

n
™
W

Q Okay. Even thouch it said, single us
Jr A Even though it said.

Q Okay. And was —— does the -— does propoiol have
Ila, what I call a shelf life after the top is taken c¢Zf anc
it's first opened?

i

A Six hours.

Q Okay. And did you equate that in any way in
your mind with a, like a single-patient use or what they're
talking about?

A T would not use anything that was more than six
hours cld, but the cases we were doing and the rapidity that
we were doing them in, there was no way they'd be six hours

old.
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@) Okay. And this practice of using propofol on
more than one patient, using aseptic technique, that -- that

I} was what you had done throughcut your career?

A Yes.
it Q Everyone around ycu had done?
A Yes.
o) Evervone you telked tc about it had done?
A Yes.
Q And the first time it came to a stop, the

multi-use of propofol vials was when?

It hasn't stoppec.

Okay. Well --

I'm sorry, kut that's —-—

—— okay.

—-— everybody, vyou know —-—

Okay. Well, let me —

—— the only place I know —-—

—— put it this way.

—— that stopped it was Southwest.
Well, what heppered when CDC came —-—

Oh, then we -— we —- then we went --

oo 0 » 0 P 0o » 0o B 0O P

—— in January 20087

A Well, then we were opening only one bottle at a

-
-

time and disposing if there was any left, inclucing the

syringe.
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A

Q

Okay. And so when CDC came, and it's of record

in here that was January 8th of 2008.

Okay.

o8]
t

So using that as a frame of reference, it was
multi-patient use of propofol stopped —-

Yes.

-— correct?

Yes.

And ultimately you lost your job here?

Yes.

As everyone did because the clinics closec. You

went back to the Pain Management Company —-—

Right.

—— in California. What were they doing when vou

Alwent back to work?

The same thing.

They were still cdoing it the -- the old way~
Yeah.

Not the CDC way?

Right.

Okay. And the -- when the CDC arrived, you were

present during a day of inspection —-

Yes.
—— 1is that correct?

Correct.
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A
Q
A
Q
watched -- do

A

Q

And were you engaging in procedures when

cbservers from the CDC observec your procedure?

Yes.

Okay. And you —-- do you know who it was?

Tt was & young lady; I think she was a centist.
Okay. And she watched an entire procedire,

you remerber wnat doctor it was?

No.

Okay. PBut whatever doctor, GI tech, nurse,

present, it was an ordinary procedure in which they obviously

had the consent of the patient —-

A

Q
A
Q

Yes.
~— but they watched it, right?
Yes.

Okay. And then, wes there any interview of you

that tcok place?

A

Q

A

Q

clinic in Las

A

No.

Okay. And the -- do you recall a later

| interview in mid-January with scmeone from BLC? A different

chserver or 1nterviewer?

I don't remermber that.

Okay. Do you remember by -- by mid-January

after CDC had been there certain new rules applied in the

Vegas, correct?

Correct.
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Q Involving CRNA propofol administration?

A Yes.
Q And the new rules was one propofol vial per
patient? Or don't —-- don't use more than -- I mean, maybe you

need mcre than one, right?

A Yes.

Q That's why you're hesitating. Okay. The new
rule was yvou can only use & propofol vial on one patient and
it can't be used on any other patient?

A Yes.

o) Okay. And one needle, one syringe —— anytime

it's used, toss it?

A Right.

0] Okay. Now, that was your practice anyway?
A Yes.

Q The only new —— the only new change that

affected Vince Sagendorf wes no more multi-use?

A Right.

0 Okay. And no more 50s in the clinic; do you
recel: that?

A I don't recall that, but ——

Q Okay. And —- but whatever size vial after CDC
came and the changes took place, that was to be used only for
cne patient and if there was some left in it, throw it out?

A Right .
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Q

Okay. Now, vou explained when you started work

—— let me strike that and back up & minute.

the CDC visit.

A

Q

A

o T oo o0 X o0 o » 0 » 0O ¥ O ¥ O » O

I'm talking about propofol use —— multi-use before

Okay.

You also went and interviewed at Southwest

JMedical Associates, didn't you?

Yes.

Okay. And that is another clinic here —-
It's another clinic here —-

—— in Las —-

—— with CRNAs giving all the anesthesia.
Okay. And that's an endoscopy center?
No, it's a full-on surgical clinic.
Okay. Full — what?

Full-on, they doc ——

Full-on? Okay.

Yeah. They do all types of surgeries.
Okay. Is it an ambulatory —-

Yes.

—— okay, full ambulatcry surgery center?
Exactly.

And you interviewed there?

Yes, I did.

Okay. And there you cbserved —— and this was
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A

Q

Yes.

And they were utilizing propofol multi-use the

same as everywhere else?

A

0
before —-- you
present —-—

A

0

medical issue?

A

Q

Yes.,

[o3)
(0]
|

-+

Now, when you started work —— how long w

started October 1st, Dr. Desai was not

Right.

-- right? And you understand that he had a

Yes.

And he was out for approximately

two—and-ocne-half months; is that correct?

A

= G A O S ©

Q

Yes.

Ckay. Well, you're ——
I don't know.

-— hesitating?

I don't know —-

Okay.

~— how long it was.

Well, the —— I got that —— did you lock at your

Metro interview?

A

Q

I did a little bit, vyeah.

Ckay. That —— you were interviewed by the
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police —

A Right.
i Q — correct? And vou testified at the grand
Jury, correct?

A Yes.

MR. WRIGHT: Pace 64.
BY MR. WRIGHT:

Q I'm going to let you lock at something and see
if this refreshes your recollectZon.

A Okay.

o) So I'1l — I'll show it to you anc you read it
to vourself, and then I'll ask you & question.

A Okay.

Q You got reading classes?

A Oh, ves.

Q Because we got these little tiny paces. Page
64. Read as much as you want, but down at the bottom -- and
I the highlighting is simply my Own.
i A (Witness complied.) Ckay. 1 did say that.
V Q Okay. And at the previcus Time —— you were 1in
the grand jury, like, three vears &go, okay?

A Okay .
it Q And you were interviewed by the police five
years ago.

A Yes.
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Q You talked about Dr. Desai being back in
mid-December .
A Okay.

Q Okay. And does thet refresh your recollection?

9] Okay. Do you —— do you think what you said then

A Yes.

Q Ckay.

MR. WRIGHT: 8o I'd cffer it as a -- what do you call
it, pricr recollection recorded.

TEE COURT: All right.

BY MR. WRIGHT:

Q The — so up until your first two and a half
months, Dr. Desali was not there, correct?

A Correct.

@) Okay. And the -- when he does return you had,
as best you can recall, three procedures with him -- cases?

A Yes.

Q Okay. And do you recall -- you testified on
direct exemination this morning that you recall one
colonoscopy where Dr. Desai started before the patient was
asleep --—

A Yes.

Q ~— using my layman's terms?
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A Yes.

0 Okay. Do you recall that that was an upper

endosccpy?
ll A No, that would be & —— a colonoscopy would be
the lower -- the upper endosccpy, I think I recollect doing
l cne with him who was the father of a physician who Dr. Desal
said was in charge of us. A Dr. Kim or —-—

0] Okay.

A —— or Nim, something like that.

“ Q Okay. I don't think I asked -- I didn't ask my
questicn ——

il A Okay. I'm sorry.

Q —— very clearly. I'm saying I think -— when you
| were interviewed by the police, okay —-—

A Yes.

" Q —-— back in 2008, vyou explained that the
procedure in which Dr. Desal started before the patient was
fully under anesthesia was an upper endoscopy; c¢o you recall
llthat?

A I don't recall it. I recall doing an upper
endosccpy with him, where the patient did have a laryngospasm,
but I thought the case that he started where I said, whoa,

] whoa, the patient is not asleep vyet, was a Ccolonoscopy.
Q Okay. Do -- the -- do you recall that you

“ participated, like, in the first case where he came back to ——

KARR REPORTING, INC.
] 130

005088




10

11

12

13

14

15

16

17

18

19

A Yes.
Q —— WOrk?
“ A Yes.
Q Okay. And was that -- do you recall —— who else

Il was present?
A Dr. Carrol.
QO Okay. And wes this a first case to see 1f he
H
F had dexterity back?

A Yes.
“ Q Ckay. And so you —— that was one of them where

you participated with him?

it A Yes.

Q Other you can recall is an upper —-— Or an upper
" and a -- you did an upper and a lower with him?

A Right.

Q Okay. And the -- the issues you pointec out

" when vcu came in and looked &t the clinic, you talked about a
couple of things that you thoucht weren't quite up to par, anc
“ I'm talking about a —- the cannisters weren't wall mountea?

A Right.

" o Okay. And the ventilator tubilng needed to be

replaced —
A Yes.
I o) —-— correct? And you pointed those things out —-
A Yes.
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v

A

9

A

Q

— correct? And they were corrected —-

Yes.

— correct? Ckay. Ncw, the —— did you have

Yes.

Okay.

IImalpractice insurance?

And of ccurse, 1'm presuming you've had

that everywhere you've worked?

A

Q

Yes.

Ckay .

And the -- the medical malpractice

insurance is what we're talkinc sbout --

A

Q

Yes.

— correct? And so that's in case any ——

anything goes wrong, any untoward event, you have insurance so

that ycu don't end up destitute, hopefully -—-—

A Correct.

o) —— correct? If you have liakility for 1it,
right?

A Right.

0 And of course, that liability for it is the same
thing Mr. Santacroce was asking you about -- that's Mr.
Santacroce —- when he examined you and sald when does your
liability end.

A Oh, okay.

0 Right? Okay. And this -- the medical
malpractice insurance, that -- that was provided by the
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clinic —-

A Yes.

Q —— correct? And you were actually employed by
Gastroenterclogists of Nevada?

A Right.

Q And they had paic¢ for and got you your medical
ralpractice insurance?

A Yes.

0] Okay. And for you to be insurable you have to

be & gocod CRNA, correct?

A Correct.

Q Now, the -- you indicated there was a meeting
with —— or a meeting, I'm not sure if that's right. You
were —— talked to Dr. Carrol and Dr. Desai?

A Right.

Q Okay. And I'm trying to put a time frame on
trat when Dr. Desai came back in mid-December and when this
wouid have been in relation tc your tenure there. Anc I'm
asking because I didn't see anything about that meeting 1n
your pclice interview or your grand jury interview ——
testimony.

A I think that the meeting had to be during the
time we were doing anesthesia because it —— I was called into
the office for him and Dr. Carrol tc tell —— and he saild that

T was using too much propofol, and that I was limited to one
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bottle of propcfol, 20cc per patient.

0 Okay. And so could —— well, during the time you
were dcing anesthesia was the entire time you were there ——

A Yeah, well ——

Q —— so that's not much of a limitation.

A —— it had to be some point in time, sometime in
December, I would say.

Q Okay. When did you recall that?

A Well, I think —- 1 always said there was three
meetings I had with Dr. Desai. One was when I was interviewed
to be hired. Two was this meeting here that we're talking
about. Three was the meeting after I talked to Dr. Carrol and
Dr. Desai -— that's when he told me he wanted orly one syringe
opened at a time. Those are the only three times that I
talked to Dr. Desai in the whole time I was there.

Q Okay. Well, I -- when you say you've always

said three, you've always said three to who?

A To whoever asked me.

Q Okay. Well, I —— well —-

A If the question —-

Q -- did someone --

A -— never came up —-—

Q -— did someocne ask —-

A —— I wouldn't -- then I wouldn't have been able

to answer it, so I'm not sure -
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0 —— okay. Well, did -- who -all has asked you?

Let me put it that way.

A Mr. —— the ——

Q Whitely?
I A —— the assistant --
i Q Staudaher?

A —— Yyes.
MR. STAUDAHER: Yep.
BY MR. WRIGHT:
“ ) Mr. Staudaher?
A Yes.
Q Okay. Do you know Detective Whitely?

II A Somewhat . It's five years.

Q Okay. And did you —— you told them about these
three meetings?

A Yes.

0O Okay. And do ycu think -—- I mean, I didn't see
F'it, did you see it in your grand jury testimony or see it in
your Metropolitan Police Department report?

A Not that I recell.

Q Okay. So that's -- that's what I'm getting at,

when did you remember this? When it wasn't in 2008 report anc
it wasn't in your 2010 testimcry, and now you'll come in here
and remember 1it?

A I've always known about it.
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Q Okay. Maybe no one —- maybe they just didn't
ask vyou before?
A Well, that's possible.
Q Okay. Now that -- and then only have one
il syringe ocut —
A Yes.
Q —— okay? Do you think that was after CDCY
A Oh, vyes.
Q Okay. So, I mean, at the -- I mean, that was in

an effort to be more in compliance with the new CDC rules?

A Right.
ﬁ 9) Is that a fair --
A Yes.
Q —— characterization? The —— up until then —-

Il your procedure, you would have multiple needles out?

it A Yes.
Q Prefilled?
“ A Yes.
Q Okay. And your practice would be, after you've
I done everything, your preop —-- interviewed them -- I'm all the
way now to injection time.

A Okay.
Q You would inject, first, syringe with
lidocaine —-

A Exactly.
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i o) -~ in it? And that would be like 1llcc. 10cc of
propofcl and lcc at the most cof lidocaine?
’I A Exactly.

Q Okay. And then you would immediately toss it —-—

A Yes.
¢ —— get out a new, prefilled, full one?
A Yes.
I o And put it right immediately into the heplock?
A Yes.
Q So that you had a syringe ready to —-—
Fl A Yes.
QO —— inject more, if needed?
il
A Yes.
“ Q Is that richt?
A That's right.
" Q Okay. So that practice was to end, and it was

Ilto simply be vou only have one needle out at a time?
A ight.
“ o) Okay. Now, you also stated, and I was a little
unclear, on the upper €ncoscopy ——
it A Mm—hrmm.
Q —— that you gave 200 to 300, at times 300
milliliters ——
il A Milligrams.

Q —— did I get those right —— milligrams? Okay.
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And it —- if I understood you, you use more propofol for an
upper than for a colonoscopy?

A Right.

Q Okay. And —— and is that right?

A That's true.

Q Okay .

A Because of the gag reflex.

Q Okay. So if -— I had understood propofol —— I

mean, don't —— you start with a full 10, correct?
A Right.
Q And an upper, five minutes? 1I'm talking e&bout

the length of the procedure.
A Yes.
Is average?
Yes.

Others are -— doctors are faster?

Some two to three?

0
A
O

I A Yes.
Q
A Right.
Q

And I'm talking about minutes for the

procedure ——
A Yes.
Q —— for the upper, down the mouth.
A Yes.
@) You give a full 10 —— a person's having an
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upper, I give a full 10. See —- 10 —— what are they?

A Milligrams.

Milligrams.

10cc —-

Okay .

— which is 100 milligrams.

Okay. And a3l of that is charted, correct?

- R CE S @)

Yes.

Q Okay. And so that when you do that, you jot it
down, that's right on your anesthesia log, right?

A Right.

Q And then ultimately that's given to the nurse so
it can go on the nursing chart, correct?

A I don't know abcut that.

Q You don't know that? Okay. But you document
it?

A I document 1it.

Q Okay. So that you —-- you want to know how many
injections given and total amount of propofol --

A Exactly.

Q —— correct?
A Yes.
Q And so that's why when we look at anesthesia

logs we might see 100, 40, 307

A Yes.
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Q Okay. And so that would mean one full one -—-—
syringe -—-

A Yes.

Q —— 100 would be 10cc, and then the 30-4C would
be additional doses out of the same syringe which vou have
left in?

it

A Yes.

Q Is that —-
i A Well —-

Q —— in the heplock?

‘I A -— it's another syringe.
I O  Okay.

A Totally sterile that you've replaced the first
syringe with.

Q Oh, richt, I'm with ycu —-

‘| A Oh, okay.

Q —— but you've got —-- I mean, on your charts if
we looked at them, you'd have 100 written down first?

it A Yes.

Q And that would be the first dose?

A Yes.

) Okay. And so that one is empty and you tossed
it?

A Yes.

0) Now, you got a new one out, aseptic, brand-new
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lidocaine,
needs more
i A

Q

o

LGOI ©)

would be &

O TN =T @ I O

A

| ©

A

=2 R A O

llneedle syringe that you had already drawn and filled up, no

and you insert it into heplock and then patient
you —— I hypothetically said you gave them 4c.

Okay.

Does that make sense?

Yes.

And then you'd put down 40.

Right.

Okay. And then if they needed more, 30, that
third dose. Each of those are written down —-

Right.

~— right?

Right.

Correct?

Correct.

Okay. And yours —-- the totals on your uppers

l are going to all show more than for cclonoscopy?

Yes.

Okay. And the -- and that's because you need to

be in a deeper sleep?

Yes, gag ——

Is it —

—-— reflex.

—— I — okay. Well, in laymen's terms?

Okay. That —-
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Q Do I — once I get a 10, I mean, maybe I

misunderstood testimony here in the ccurtroom.

A Mm—-hmm.

0) I get a 10, I come in and I'm going to have a
procedure and I get 10 and I -— I gc to sleep —

A Right.

Q — okay? If you immediately gave me a 20 ——
200, rather than 10, am I in a deeper sleep?

A Well, there's a situaticn called transient

apnea, where the patient stops breathing for a short period of
time when you give propofol, and so, if you're coing to give
200, vou're going to accentuate that —— that apnea phase and
it's gcing to be even longer.

So —

o) Okay.

>

—— because it lasts about 10 to 15 secords,
but —-

Say that —-

—— 1t's expected.

-— again.

It lasts about 10 to 15 seconds.

Seconds?

Yes. And you'll —-

The —— what the —- the sleep apnea?

=R oI Ol O R e

Yes.
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Q Ckay. But do you ever —- see, I -- I thought
you put in 10cc and the person —- 10cc, one syringe, I thought
tre perscn was asleep. 1 mean, I'm talking about a standard
weicht/age or something.

A Right.

¢ Not a big old fat elccholic and not a little olc

skirny lady --

A That's our —-

Q -— right?

A —— patients.

Q What?

A That's our patients you're talking about.
o The standard -- if I give someone a 10, I

thought they were going to be asleep for, like, five minutes?
A Well, you have to obtund reflexes also, and if
you don't the patient will go into a laryngospasm, anc then
you have an even bigger situation on your hands. So that's
why you would augment the propofol as the doctor was cetting
ready to insert the endoscope so you'd know, anc it's —-

that's intuition kind of thing, i1t's just ——

@) Okay .

A -— something you learn over time.

0 Okay. So you'd cive a —— do you ever start with
more than a 10? Kind of like —— like in a clinic like you

were working here in Las Vegas?
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A

Q

A

Q

I A

il Q

A

Q

A

Only if it was a general anesthetic -- for like

an -— like an open-belly procedure -- & majcr surgery where
you're going to put the tube in and so on. Then you are coing

to cgive 20 to 30cc to start.

Okay. PRut routinely, like, in the clinic —-
Routinely it's 1CO.

—— in Las Vegas vou're going to start with a 10

Yes.

Okay. And while —— while at the clinic in Las

"Vegas, you were never told, ever, at any Time by anyone to

I reuse syringes or reuse needles?

I was never told that.

Okay. And I presume if you were told to do that

you wouldn't have done it?

I'd ignore 1it.

And did —- you testified under direct and for

f| Mr. Santacroce that the only time vcu would ever see propofol
vials moving from procedure room to procedure room woulc have
been on four or five occasions in ycur five months when Linda
Hubbard, et the end of the day, came cver and volunteered a

f half-used propofol vial -—-

Yes.
—— correct?

Yes.
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Q

And other than that during lunches, any other

time, there was no shuttling cof propofol vials back and forth?

A

Q
A
Q

No.
Correct?
Correct.

Okay. And there was never any moving of

prefilled syringes arounc?

repeating it.

room,

(- O S G

No.

Correct?

Correct.

It's — vyou're saying no and there's a —-
I'm sorry.

—— double-negative so that's why I keep

A I'm sorry. Correct.

Q Okay. Did you like tc eat in the procecure
breakfast?

A No.

Q You know who Janine Drury 1s?

A No.

Q A nurse, Janine Drury, did you happen to see

A Was she here earlier?

Q Yeah.

A Yeah, okay. I forgot her name.
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Q Okay. Did -- don't ycu remember her getting on

you for bringing breakfast into the procedure room?

A No.

Q No?

A No.

Q You're Vinny Sagendorf, right?

A Yes, 1 am.

Q I get these Vinny's rixed up. Okay.

Where you are presently working today you're on
vacaticn/holiday standby?
A Yes.
) Okay. So if a CRNA gces on vacation, you're
called to fill in?
Right.

That's the semi-retirement we're talkinc about?

= © B

Right.
Q And presently at that facility they are still

multi-using propofol vials?

A Yes.

Q Your interview of patients prior Lo sedation,
that — most of the time —-- took place in the preop area,
correct?

A Correct.

Q And —— because that was your practice?

A Yes.
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Q

i A
9,
i A
Q
i

the procedure

Flpatients?

A

9

curtain, look
F'is gll right?
A

Q

A

Q

vials —-

So that vou would go cut before they're wheeled

Ilin on a gurney and talk to them, and you actually have the

form on the back of your anesthesia log —-—

Righz.
—— 21: of the pertinent guestions —-—

Righz.

~
P

—— ccorrect? And your practice was also, after

to go out to the recovery room anc look at your

Yes

And if it was tco busy, sometimes you couldn't?

Yes.

And vou estimated at least 60 percent of the

" time vecu would make it out, if nothing else, to open the

in, check the menitors, and see that everything

Exactly.

And that -—— and you were continuing the practice

you had had throuchout your career?

Yes.

Now, on the 50s —-- going back to propofol
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O —— you preferred the 50s over the 20s, correct?

A Yes.

Q And what —— what's the reason you like the big
cres better than the little ones?

A Because you can use the spike and it's easier to
draw the drug up.

Q Ckay. And if you use the spike, you don't even

put the needle on to begin with --—

il A Right.
Q — you just draw it up into the syringe ——
A And then -—-
Q —— and then put the needle on?
A —— then put & needle c¢n.
Q Okay. When you would start the heplocks, what

we called the ——

Yes.

Right.

A

Q —— heplock IV —-

A

Q —— that would be on occasion when a nurse

couldn't do it or didn't do it, right?

A Right.

Q Or maybe first patients in the morning?

A Yes.

Q And you would flush the heplock? Would you

f| £lush the heplock?
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A No.
il Q Okay. You didn't flush the heplock?
A No.
il Q Okay. When you —— I thought I read something

about you flushing them with something called Xylocaine?

A Every once in a while you would use Xylocaine
before you put the —- the heplock in —-
Q Oh.
I A —— to lessen the amount of pain the patient has,

but inside the heplock is heparin, so you don't need to flush
i it. It will not clot.

it o) Okay. So you didn't -- when you would start the
heplock, you would be starting them in the procedure room?

I A Yes.

" 0 Okay. And so ycu would just put it -- when you
were interviewed and talked about using Xylocaine, 1is that

P lidocaine?

A Same thing.

0 Oh, same thing?

Fl A Yes.

Q Okay. You were taiking ebout not flushing them,
|| but simply when you would put in the heplock?

I A Yes, I would make & little wheel, a Xylocaine

| wheel, so that when I inserted the heplock it didn't cause the

" patient much —-— as much pain.
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Okay. What's a wheel?

It's just a little bump.

Q

A

0 Oh, it —
A A little — & little round buvmc ——

Q — okay.

A — of Xylocaine right underneath the epidural —-—
the epidermis, so that it just sits up.

' Q Okay .

A It's like a pimple.

0 You indicated -- testified that there were 70 to

75 patients per day —-—

A Yes.

0] —— correct? Was that ccenstent the time you were
there?

A Yes.

Q Okay. And hes Detective Whitely, the

Metropolitan Police Department, or the district attorney's

office, when you told them thcse numbers 70 to 7o ratients a
day —-—

Yes.

A
Q —— in October /November /Decemper 2007 ——
A Yes.

Q

|

Jifor those days?

—— have they ever showed you the tTrue numbers

A No.
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O

A

;

A
Q
A
Q
A
Q
A
Q

A

MR.

Would you be surprised to learn that there's,

I'm surprised because the CDC

llthe cases down to 50 when they came ——

CDC —old who?

Told Dr. Carrol.

Ckay. CDC told Dr. Carrol To
They sald they were —-

—— to 507

-— we were doing far too much
Okay .

-— for safety's sake.

Were you shown the statistics

it was 55 patients per day’?

they just said okay, right?

Yeah.

WRIGHT: No further questions.

THE COURT: Redirect?

REDIRECT EXAMINATION

KARR REPORTING, INC.
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told them to drop

that for November

il A 1 never saw eny statistics there.
I 0 December 54 patients per day. You never Ssaw
that?
i ]
A No.
i o So when vou told them during your interviews you
il saw -— 1t was 70 to 75 patients a day, every day, constantly,
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BY MS. WECKERLY:
Q Sir, when you were working in November and part

of December, that was when Dr. Desail wasn't at the clinic,

right?

A Yes.

Q So that was when he was out with a medica:
leave?

A Yes.

Q And the numbers then were, according to Mr.

Wricht, 50 or somewhere in there?
THE COURT RECORDER: He needs to answer out loud

becsuse ——

THE COURT: You need to answer yes Or no ——

THE WITNESS: Yes.

THE COURT: —- out loud. I have people do that all
the time, we forget, but —
i{ BY MS. WECKERLY:
i 0 When -- when Linda Hubbard would, on those four
or five times that you recall when she would bring leftover or
partially used vials, was it just one vial she would bring
over or more than one?

A More than one.

Q And, like, I mean —— I know it's hard to
remember, but how many?

A Four or five.
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H , .
F Q Four or five? And these were the ones that you

)IWOU;d discard —-

A Yes.
) o) —— because you didn't open them yourself? If
your reccllection is that —- well, you know you started on

i
December 1st, correct, of —

MR. WRICHT: October.

f'BY MS. WECKERLY:

O -— or I'm sorry, October 1lst of 200772
it A Yes.
Q And your recollection in your interview was that

Dr. Desai came back sometime in mid-December?

il A Yes.
P Q So from your starting date of October 1st to the
middle of December, he didn't run any meetings about —-— for

Flthe CRNAs, right?

il A No.

Q And no meetings about saline during that time
Flperiod?
ll A No.

Q Mr. Wright krought up thet you had interviewed
P with —— on the Southwest Medical Group?
Pl A Yes.

Q When did you interview with them?

|
F A Three weeks after I got there ——
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And why —--
— after I started.

After you started at the endoscopy center?

= R 2 O

Yeah, I —-— I went over there for a vieit, and
then 1 started taking the battery of tests.

0 And why did you -— why did you interview that
socrnn into starting at the endcscopy center?

A I wanted to leave. The hours were incredilie.

Q When you were working at the endoscopy center,
did you have the opportunity to observe other CRNAs do their
work in their procedure room?

A No.

Q Did you have any time where yvou could go hang
cut in another procedure room and watch Keith Mathahs or Linda
Hubbard do a couple procedures, Or were you busy in your room?

A I was busy 1in my room.

0] So you don't know how they might have used
syringes, or how they micht have administered propofol?

A No, T never watched either one of them practice.

Q Mr. Wright asked you cn cross-examination about
all the places you've worked and administering propoicl,
essentially in a multi-use fashion; do you recall that?

A Yes.

0] In any of those other places, did anyone ever

limit you or instruct you that you should only use a certain
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number of milligrams per procecure?
Never.
But that did heppen with Dr. Desal?

Yes.

(GTI - © R,

When vou irterviewed patients preprocedure in
the preop area —-

A Mm—hrn.

0 —— what percentace of time were you able to go
cut and do that?

A I had a coupie cf minutes.

Q But, I mean, like out of —— like, were you able

to do that half the time or a quarter of the time; what do you

think?

A About haif the time.

Q Half the time?

A Yeah.

Q And how many minctes would it take to do that
interview?

A About two minutes.

0 About two minutes. And when —- I think you said

that ycu would go to recovery, mayoe 60 percent of the time?

A Mm—hmm.

Q Is that vyes?

A Yes.

0 And when you did that, were you able to stay
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with the patient for an extended amcunt of time?

A No.

0 Was it just a walk-by?

A Yes.

Q Maybe a minute at most?

A At most.
0 So if you added that time -— those minutes ——
into ycur anesthesia time for the actual procedure, it still
wou_dn't add up to 30 minutes or over, would 1t?

A No.

Q And on —— at least half the time you weren't
able tc do that at all; is that fair?

A Yes.

Q Thank vyou.

THE COURT: Mr. Santacroce?

MR. SANTACROCE: I don't have anything, Judge.

THE COURT: Mr. Wright?

MR. WRIGHT: No, Your Honor.

THE COURT: Counsel, approach.

(Off-record bench conference.)

THE COURT: ©Ch, I'm sorry. I thought we were done.
No? Okay.

MS. STANISH: Oh, I'm done.

MR. WRIGHT: Are you ¢oilng to ask any —-

THE COURT: I am.
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MR. WRIGHT: Oh, okay. I thought you were leaving.
THE CCURT: All right. A juror would like to know,
lIWhy did you leave the Center? I think you kind of touched on
that already.

THE WITNESS: The --

il THE COURT: The Gastro Center.
THE WITNESS: —- Gastrc Center? The hours. The —
Iljust, I — it wasn't my kind cf place to work.

THE COURT: Ckay. How can you be responsible for a
patient during a procedure and be responsible for patients in
l the recovery room at the same time?

THE WITNESS: We have nurses —— recovery room nurses,
specially trained. If there's a problem that they can't

handle, then they would come to us.

THE COURT: Okay. Anc that goes into the next
question, which is, if there was an emergency in the recovery
room, who would take over in the procedure room since no one
else has your specific traininc to administer anesthesia?

THE WITNESS: That's always been a big question.

THE COURT: Did that ever happen where you had to run
" cut into the —-

THE WITNESS: It ——

THE COURT: —- recovery rocm and you got a patient

THE WITNESS: ——- it has. It has. And I have to —— 1
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have tc judge which is most —- if I have a patient who is

slowly coming cut of the anesthetic, then, vyes, 1 can ¢o over
Iland administer emergency care, but I have to rely a lot on the
nurses.

THE COURT: Ckay. Dic that heppen to vou at the

I Gastro Center on occasion?
THE WITNESS: No.
THE COURT: Never at the Gastro?
THE WITNESS: No.
THE COURT: So that's happened to you at other jobs

where you've had to —

|| THE WITNESS: It's —-

THE COURT: -—— decide between —-
THE WITNESS: —- veeh, there's always a —-—
ll THE COURT: —— somebody --
i THE WITNESS: —- skeleton-type crew, where I micht be

alone cr be the only anesthesia-trained person there.
" THE COURT: Rut never at the Gastrc Center?

THE WITNESS: No.

THE COURT: Okay. And was there a time you hac to
surrender your license?

- THE WITNESS: I voluntarily surrendered my license on
counsel's recommendation here in Nevada.
P THE COURT: All right. And so you're not licensed in

IlNevada anymore?
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THE WITNESS:

THE COURT:
California?
THE WITNESS:
THE COURT:
THE WITNESS:
THE COURT:
Neveda license back?
THE WITNESS:
whole 'nother story.
THE COURT:
gotten it back?
THE WITNESS:
THE COURT:
THE WITNESS:
THE COURT:

It acainst vyou,

THE WITNESS:
it THE COURT:
THE WITNESS:
it THE COURT:

THE WITNESS:

KARR REPORTING,

Not anymore.

Rut you're licensed, obviously, in

Yes.

Now, ¢id you have to kind of reopteln a

California license once you moved back there?

No, I just never let it lapse.
Ckay. And you've never asked for your

I have, but that's been —— that's a
Ckay. Sc you —— fair to say you heven't

I have not gotten it back.

All right. 1In the five months that 3

||were there, did you receive any pay ralses or bonuses?

No.

Ckay. Now, did Celifornia take any steps

based on this, to suspend your license, or d:xd

you have & hearing or anything like that —-

No.
—— 1in the State of —
No, I ——

—-— California?

-— 1 sent in the fact that I had

INC.
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| malpractice cases levied against me, but that I had not
been —- that they were still under review or whatever ——

THE COURT: Ckay.

THE WITNESS: -—— they do.

THE COURT: So vou informed the licensing boarc anc
las far as you know they've taken no action?
| THE WITNESS: ©No, they put me on a provisional for
" cne year.
THE COURT: Ckay. But were you allowed to keep
Ilworking?

THE WITNESS: Yes, I was allowed to keep working.

THE COURT: Okay. Ms. Weckerly, do you have any
follow-up based on those last juror questions?

MS. WECKERLY: No, Ycur Honor.
'l THE COURT: Mr. Santacroce, do vou have any follow-up
based cn those last juror guestions?
FOLLOW-UF EXAMINATION

P BY MR. SANTACROCE:
) When did you voluntarily surrender your license
Ilin Nevada?
A It was almost a week after we were — after the
lt CDC came out with the charges.
" 0 And you voluntarily surrendered because the

nursing board said that they were going to take it if you

" didn't, correct?

" KARR REPORTING, INC.
160

005118




(1N

(@2l

14

15

16

17

A Well, I think that's what Tracy Singh said.

o Ckay. And that was ycur lawyer?
H
A Yes.
Q And did you advise California when you reaspplied

for your ricerse that you had voiuntarily surrendered your
license in Nevada?

A Nc.

C Okay.

THE COURT: Mr. Wright?

FOLLOW-UP EXAMINATION

BY MR. WRIGHT:

o When —— you're —— you know that you started werk
October 1st —-

A Yes.
" Q -- and the incidents in which there were
accidents, clusters, whatever the causation of hepatitis C

predated ycur work ——
fl

A Yes.
Q —-— correct?
A Yes.

Q And you —— vyou were lucky i1t tock so long for
" Neveda to license you because you could have been working
there in September, correct?

A Correct.

Q And had you been, it could have been a whole

KARR REPORTING, INC.
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different ballgame, correct?

A

Q

A

propofcls.

O G- ©)

A

No.
No?

I don't —— I wouldn't use contaminated

There's plenty cf people who didn't —-
Yeah.

—— who still got in trouble —-

Well, I still got —-

—— right?

— in trouble. I still got drug through the

mud. I still got that black spot fcr —— for, you know, w-th

joining the group and then having this happen.

Q

A

Californisa,

Q

Right. You had a hard —

I couldn't —— I —— if it wasn't for the job in

I wouldn't have been able to get a Job anywhere.

Okay. If you couldn't have gone back trere, you

couidn't get a jcb as a janitcr, correct?

A

Q
A
Q
A
Q

Exactly.

I mean, those are your words. 1'm not being —-
Yeah. Yeah, I ——

~— disparacing.

—— because I don't kncw how to be a janitor.

Thank vyou.

THE COURT: Ms. Weckerly? Mr. Santacroce, anything

KARR REPORTING, INC.
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MR. SANTACROCE: No.

THE CCURT: Any additional Jjuror questions for this
witness before he's excused?

211 right. &ir, thank you for your testimony.
Plezse den't discuss vour testimony with anyone else who may
be & witness in this case.

THE WITNESS: Ckay. Thank you ——

THE CCURT: And vou're free ——

THE WITNESS: —— &ll.
THE COURT: -- To leave. Thank you.
211 right. Lacies and gentlemen, it has come to my

attention that apparently the other witness that was schedulec
today had some kind of & perscnal emergency, and I believe
that's all the witnesses that were lined up for today. This
last witness, I think, tock less time than what was expected.
So there being no additional witnesses for this
afterncon, we're going to have to take our weekend recess a
few hours --
MS. STANISH: Ahhh. Sorry.
THE COURT: - & few hours early. So we will
reconvene Monday morning at 9 a.m.
During the weekend recess you're reminded that

you're not to discuss this case or anything relating to the

case with each other or with anyone else; you're not to read,

KARR REPORTING, INC.
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watch, listen to any reports cf or commentaries on the case,
person, or subject matter relating to the case. Do not do any
independent research by way of the Internet or any other
medium, and please don't form or express an opinion on the
trial.
i Please all place your nctepads in your chalrs and
foliow the bailiff throuch the rear dcor.

(Jurv recessed for the evening at 1:54 p.m.)

(Outside the presence of the jury.)
(Off-recorc colloquy.)

THE COURT: All right. Do you guys —- you don't need
me for stipulating to the exhibits and whatnot.
ll MS. WECKERLY: No.
THE COURT: Do you need the court clerk to do that,

or do you need to stay in the --

MR. STAUDAHER: 1 think that would be cood to have
Iher here so that —-

THE COURT: -—- okay.

MR. STAUDAHER: —- just as we go throuch them —-—

THE COURT: Sorry.

THE CLERK: I know.

MS. WECKERLY: We'll be quick.

MR. WRIGHT: Judge? Judge? Judge, while I remember,
" I want to offer K-1, which was —-

THE COURT: Right. It was a statement, the —-

KARR REPORTING, INC.
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"Haster, I forget his name.
MR. WRIGHT: McDowell —-- Ralph ——
II THE COURT: Yeah.

MR. WRIGHT: -- McDowel!l —-

" THE COURT: Made to Mr. Mommett [vhonetic] ——

MR. WRIGHT: -—- [inaucible].

il THE COURT: —- his memcrancum. I don't see how that
falils within any of the hearsay exceotions —-
Il MS. WECKERLY: No, me neither.
THE COURT: -- and sc —- even & past recollection
llrecorded, you can only read it, you can't admit the whole
thing. Plus, he remembered everytning that was, I think, in
'Ithe exhibit. Once he had & chance tc look at the exhikit, I
didn't catch anything. Mavbe one little point, but almost
Ileverything he testified to, sc I don't see the reason to admit
the exhibit, but we can certairly make it a Court's exhibit,
||if you would like, for Appellate -- well, actually, anything
that's offered —-
" MR. WRIGHT: 1It's marked.

THE COURT: -- that doesn't go to the jury is still
kept as a marked exhibit, it just dcesn't go to the jury,
cbviously, sO ——

" MS. WECKERLY: Sure.
MR. STAUDAHER: And the State —— I just —— just so
“ the Court is aware of it before the Court leaves, because the
KARR REPORTING, INC.
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morning,

Court had recuested this, the Health District report that you

rfasked for ——

THE COURT: That was c¢iven, I know, the other
rut I have not had a chance to read it all.

MR. STAUDAHER: That's fine. I'm just sayinc ——

MR. STAUDAHER: -- and —-—

MS. WECKERLY: Just for scheduling purposes, and I'll

Fay

“ certainly adjust this if it's not good for Defense counsel,
put I was hoping that we could finish the balance of the bad
acts nearing on Thursday? 1 don't know if that —— well, think

—— is that okay with the Court if they think about it and ——

THE COURT: So, like, Thursday morning?
MS. WECKERLY: Yes.

THE COURT: Ckay. Anc then, how long do we think

that's going to take?

MS. WECKERLY: 1 don't —— well, we have the two

telephonic witnesses and one lay witness, I think two hours —-

THE COURT: The only thing, I know you guys —-—

MS. WECKERLY: Or we could do it at the end, I mean

THE COURT: -- aren't probably that familiar with

KARR REPORTING, INC.
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|

Court Call? A lot of times it's hard to hear, so that can,

you kncw,

loud, so

1'1: =see

what vcu

like —— if we use the handheld mikes and talk really
—— you know?
MS. WECKERLY: Okay.
THE COURT: We should be okay. All richt. Weil,
you Monday. You cuys can cbviously stay here anc do
need to do. Bye.
THE CLERK: Did you say wnat time Monday?

THE COURT: 9 a.m. Mcnday. That's what I told the

jury, right, 97

(Court recessed for the eveninc at 1:57 p.m.)
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1LAS VEGAS, NEVADA, MONDAY, JUNE 3, 2013, 9:07 A.M .

*x k * %k *
(Cutside the presence of the jury.)
COURT: Do we have the witness in the hallway?
(Peause in the proceedings.)
STAUDAHER: Would vou like the witness to come
Honor?

COURT: Please.

Sir, you can just step into like the well of the

courtrcom there.

STAUDAHER: We have an interpreter, also.
COURT: All right.

RECORDER: Can we have the interpreter’s name.
INTERPRETER: Han Trieu; H-A-N T-R-I-E-U.

COURT: Anc you are interpreting from English

INTERPRETER: Vietnamese.

COURT: Vietnamese. All right.

CLERK: T-I-E-U?

INTERPRETER: T-R-I-E-U.

COURT: All right. And the name of the witness?
WITNESS: Nguyen Huynh.

COURT: And can you spell that for us?

WITNESS: N-G-U-Y-E-N H-U-Y-N-H.

COURT: Okay. N-G-U-Y-E-N. And the last name

KARR REPORTING, INC.
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acain?

THE WITNESS: Huynh, H-U-Y-N-H.

THE COURT: Okay. H-U-Y-N-H. We’ve cot that. ALl
right. And it’s my understanding, sir, that you were a
plaintiff in various civil lawsuits relating tC the -- your
infection with hepatitis; 1s that ccrrect?

THE WITNESS: Yes.

THE COURT: Okay. And that -- have all of those
lawsuits been settled?

THE WITNESS: Finished.

THE COURT: I'm sorry?

THE WITNESS: Finished.

THE COURT: All finished. Okay. Now, as part of
those settlements, my understanding is you may have signed
confidentiality agreements.

THE WITNESS: Yes.

THE COURT: Okay. Where you agreed you would not
disclose how much money you received?

THE WITNESS: Yes.

THE COURT: Okay. Beceuse vyou cannot limit the
rights of the State to call ycu as a witness or the defense in
a criminal case to cross-examine you as far as 1s relevant, I
must order that you’re to answer any question that I ceem
relevant. Specifically, if they ask you, you must disclose

the net amount of any settlement you received, meaning how

KARR REPORTING, INC.
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moch vou received. 1 don’t care —— you don’t have to disclose
how much your lawyers got or how much any other plaintiffs
that vou know about got or what the costs were or anything
like that, Jjust how much money you wound up with. Do you
understand?

THE WITNESS: Yes.

THE COURT: Okay. And then they can also ask, vyou
krow, how much you got from each plaintiff. For example, you
krow, how much did you get from the drug company or how much
did you get from the pharmacy or what have you.

THE WITNESS: Yes.

THE COURT: Do you understand?

THE WITNESS: Yes.

THE COURT: And were you the only plaintiff or was
your wife a plaintiff as well?

THE WITNESS: Only me.

THE COURT: Only you. Okay.

MS. KILLEBREW: Your Honor, for clarification, I
believe Mr. Nguyen Huynh, his wife was also a plaintiff. They
received recovery on loss of consortium claim.

THE COURT: Oh, she was. Okay. And, sir, CO you
krow what your wife received on her claim?

THE WITNESS: Can you repeat that, please?

THE COURT: Do you know what your wife received as

part of her settlement?

KARR REPORTING, INC.
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THE WITNESS: Yes.
| THE COURT: Yes, Ms. —

MS. KILLEBRREW: Your Honor, 1’11 represent to the
Court that we did provide Mr. Nguyen with a net amount of all
of the totals of [indecipherable;. He may not be sware of

Jlthat. The number that we provided to him by my firm

e

| encompasses those net settlement amounts.

THE COURT: Okay. So any amount, 1f 1t went 1o you

cr it went to vour wife, it’s the total net that your
househcld got, you and your wife together, which I believe you
got that —- that number from Ms. Killebrew.

THE INTERPRETER: What was the name acain? SOrry.

THE COURT: Ms. Killebrew, his —— his lawyer. Okay~
Do you understand all that? And you are orderec —-

THE WITNESS: Yes.

THE COURT: —- to answer the questions regarding
I that net emount.
]
' THE WITNESS: Yes.

THE COURT: Okay. Ms. Killebrew, did I cover that
to your setisfaction?

MS. KILLEBREW: Yeah. Thank you, Your Honor. I
lappreciate that.

THE COURT: Okay. State, anything else I neec to

cover with the witness?

MR. STAUDAHER: No, Your Honor.

KARR REPORTING, INC.
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THE COURT: All right. Sir, thank you. Anc you can
—— you and the interpreter can return to the waiting area.
lIOkay. Thank you.

THE WITNESS: Theank vou.

MS. KILLERREW: Thank vou, Your Heonor. May I be

l excused?

THE COURT: You are excused. Thank you.
it MS. KILLEBREW: Thenk you.
THE COURT: All right. Is thet the only preliminary
H
| matter?
I MR. STAUDAHER: I believe sc, Your Honor.
“ THE COURT: All right. Well, go ahead, Kenny, and

Jgﬁ:ﬂm jury.

il How did -—- Mr. Staudaher, how 1s —— how are you guys
lepelling —— 1is it N-G-U-Y-N?

MR. STAUDAEER: Y-E-N, I believe.

| THE COURT: Y-E-N. Ok&ay.

(Pzuse in the proceedincs.)

H THE COURT: Well, mavbe we can start —— before the
Fljury comes in can you start ——

J MR. STAUDAHER: This 1s the --

I THE COURT: —- the list of —-

il MR. STAUDAHER: This is how it’s —-

il THE COURT: -- the stipulated —-

il MR. STAUDAHER: Yeah, this the --
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THE COURT: -- exhibits.

II MR. STAUDAHER: —- how it’s spelled, I believe. The
one name, which is believe is the last name, 1s N-G-U-Y-E-N,
the what I believe is the first name, although I coulc

possiply have those mixeC up --—

MS. STANISE: You do.
MR. STAUDAEER: —-- is H-U-Y-N-H.
TEE COURT: I'm not familiar with the Vietnamese

syster, but it could be like the Chinese where typically the
i| family name goes first and the first name is said last. So it
may be, then, the Vietnamese system that that Nguyen is his
strname, but they say it like they do in Chinese, Nguyen
Huyrh, which would really be Huynh Nguyen if you, you know,
switcn it over as many Chinese people do when they come to the
Urited Stetes. Then they turn it over.
" But in China you would be your family name first anc
ther vour first name after that, and there’s usually something
ir the middle, tco. And I'm not sure what that -- there’s
something also, a designation, I think, for the women in the
familv get one name and the men may get another name, and then
| trere’s the family name.

MR. STAUDAHER: Okay. Ch, did you want me to put
the —— the —
i THE COURT: But I'm not sure about the women and the

Im.ale thing. That just may be certain families do that because

KARR REPORTING, INC.
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I have personal friends that their families do that. That’s
Ihow I —— how I know that.

JI MR. STAUDAHER: And, Your Honor, I guess on the
Iirecord today I want to make sure that we have -- we spent
iFriday going through —-- or at leest I —- counsel went through
i

a lot of the exhibits that we had nct completely worked on.
H

I

And as of today it’s my understanding that ——

THE COURT: Wait a second.

MR. STAUDAHER: -- that the Exhikit -- State’s 1

through 163 with the exception of 24, 25, 26, 43, 82, 1le2, 87
are —— I mean, 87 was admitted, but if there was an objection
| tc it it was the, I believe, the affidavit. So there’s at
least an objection to that. The rest of them have Dbeen

stipulated to with the exception of 24, 25, 26, 43, and 162, I

believe.
“ As far as the exhibits 162, that’s the Health
District report that we still —— the Court still has to rule
orn. 24, 25, 26, and 43 1 believe Ms. Stanish needs to review
Il those with Nancy Sampson who is coming in this morning before
Il these can be stipulated to, and then, obviously, 162 1is the
only outstanding one beside that, and 92, 1 thirk, as welli.

Is that correct?

MS. STANISH: My understanding, and I don’t have the
numbers down pat, the documents that are set here and behind

the clerk, these are foundational documents primarily. The
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intention is not to give them to the jury, but should one of
the parties need something out of it we can grab it. But my
understanding is these are -— Or Was appellate exhibits.

MR. STAUDAHER: They’re foundational cocuments for
the charts that -- that have been stipulated to.

THE COURT: Richt. But they’re not actually coing
to go back to the jury. The —-- the charts will be what goes
back tc the jury.

MR. STAUDAHER: Unless —— unless there is something
that is needed from those.

THE COURT: From those, and then you’ll refer to it
specifically by the Bates number Or we can make it a sub —-
you know, let’s say it’s 16l. We’ll meke it A, 1€1A or
whatever so that that, then, will go back to the jury. Or
it’11 be clear for appellate purposes Or something what page
we’re talking about. Okay?

MS. STANISHE: And I'm not sure —— I don’t think our
list really identifies the cutoff, but we’ll ficure it out.

THE COURT: Okay. As long as we do it before, you
know, in & month or two from now when we’re actually cone
before it goes back to the jury.

All right. Bring them in.

(In the presence of the jury.)
THE COURT: All right. Court is now back in

session. The record should reflect the presence of the State
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—— everyone can be seated —— through the deputy district
attorneys, the defendants and their ccunsel, the officers of
the Court, and the ladies and centliemen of the Jjury.

And, Mr. Staudaher, vou mav call your first witness.

MR. STAUDAEER: The Stete calls Mr. Ncuyen to the
stand.

THE COURT: Sir, right up here.

And would the interpreter like a chair?

THE INTERPRETER: Depends on how long, 1 guess.

THE COURT: Okay. You mey want a chair and a
sandwich, so the bailiff will assist you with a chair. Do you
need & pad or ——

THE INTERPRETER: I have cne.

THE COURT: Ckay. And for the record, the
interpreter will be translatincg from English in Vietnamese;
correct?

THE INTERPRETER: That’s correct.

THE COURT: An¢ from Vietnamese into Enclish.

And, ladies and gentlemen, I don’t believe we have
any Vietnamese speakers on the jury. But 1’11, just out of an
abundance of caution, give the general 1instruction. You must
rely on the translation as given by the certified court
interpreter of the English translation of everything that 1is
said.

All right. The clerk will administer the oath to
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llthe witness.

NGUYEN BUYNE, STATE'S WITNESS, SWORN

THE CLERK: Thank you. Please be seated. If you
could plezse state and spell your first and last name for the
record.

TEE WITNESS: Nguyen Huynh; N-G-U-Y-E-N first name.
Ard lest name H-U-Y-N-H.

THEE COURT: All right. Thank you.

MR. STAUDAHER: May I proceed?

THE COURT: Mr. Steudaher, you may proceed.

DIRECT EXAMINATION

BY MR. STAUDARER:

@) Mr. Nguyen, is it okay if I call you Mr.
Ncouvyen?

A Yes.

9 Mr. Nguyen, I know that you have some

understandinge of the English language, but it's my
understanding vou feel more comfortable having an interpreter
for tnis proceeding; 1s that correct?

A Yes.

Q 1t’s going to be important because we’'re using
an interpreter that even though you may understand some of my
words that I say to you in English that you allow the
interpreter to interpret that, and vice versa, your responses

to the interpreter for us.

KARR REPORTING, INC.
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A Yes.
il 0 Sir, I want tc go back in time a bit to 2007,
I September of 2007.

A Yes.

“ Q Did you undergo a procedure at the Shadow Lane

endosccpy center in September?
A I'm sorry. Shadow Lane ——
Q Shadow Lane endoscopy center in September.
| A Yes.
i Q Do you remember the date that that took place”?
A It was either July or September. I can’t
remenper .
Q If the record showed it was September 21st,
I wou.d that refresh your memory?
A Yes.
Q Do you recall what kind of procedure you had
there?

JJ A Colonoscopy.

i Q Now, before yocu had the procedure, let’s go
pack & little bit. Did you -- how did you end up having the
procedure? I mean, who was ycur referring doctor?

A Because I went to a checkup. Dr. Patel told

“ me for my —— people my age should have a checkup to see if any
cancer.

“ o) So this was just a screening or checkup
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procedure? You weren’t having a medicel problem at the time?

A Yes.

Q When you go tc have the procedure done, do you

recall what time in the cay it was?
A about 8:00 in the morning I went in, filled

out some paperwork, and pay.

Q Then what happened after that?

A They asked me to lay down on a -— On a bed,
and then they pushed me into another room. Then I waited and
then finally they pushed me into a room to check my colon.
When I went there the doctor told me that he was going to put
me to sleep, and then after that he put me down to sleep.

Q Did you see any other person beside the —- the
doctor or the person who put you to sleep?

A No, only one person, only one doctor.

Q So you didn’t see the person who actually aid
your procedure itself?

A No.

Q When vou woke up after the procedure, where
were vou to the best of your recollection?

A They pushed me back out to the initial room

llthat I was waiting, the recovery rodm.

Q So you woke up and then moved back to the

J place you started?
|

A Yes. After when I woke up I was there.
I KARR REPORTING, INC.
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Q
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Q
A
Q

else?

A

Q
JJdid that last?

A

Okay. When you were cut in the area where you

were at where you started, after you got your procedure done

did you have anybody take care of ycu out there?

rr A It was a nurse.

Q How long were you out there, roughly, if vou
can remember?

A When T woke up they asked —— they asked me if
I wes ckay. 1 say —- I say yes, then they say you can co
home .

Q Did you go home after that?

A Yes.

Q Now, after the procedure —ock place, cic vyou

feel okay after that? Did you have any problems at all?

T was tired.

And at some pcint dcwn the road, cid you

suffer any sickness or illness?

At that time, no.
Was there & time later on that you felt —-
Yes, 1 start to feel tired all the time.

Okay. Beside the tiredness was there anythinc

Sometimes I feel like having the flu.

Okay. How long did that take or did that —-

One or two days, then it -- when it stopped it
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‘rwou;d come back.

li ) As far as your —- I mean, at some point do you

|

learn —-- get a letter from the Health District saying you

needed tc be tested?

A Yes.
o Did vou co get tested?
A Yes.
I Q And was this for hepatitis C7?
A Yes.
Q What were the resulits of that test?
A After the blood test they say I have hepatitis
C, and I have & live virus. And the —- the second time they

check it they sav the virus has increased, the count of virus

has increesed.

Q So you had an active infection?
A Yes.
h Q Okay. 1 want to -- I want to step there for

just & minute and go back iIn time even further than your going
to the doctor in the first place.

| A Yes.

Q Had you ever been tested for hepatitis C, for

HIV, for hepatitis B, anything like that in the past?

A I can't remember. I —— I had blood tests
every year and 1 never have any problem. They always say 1t’s

okay.
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Q So your blood tests every year, were those
just checkup kind of things where ycu go in and get blood work
as part cof a checkup?

A Yes.

Q When you were —— when you -—— 1 cuess I should

ask the question first. Are you married, sir?

A Yes.

Q And do you recall when you got marriec?

A 60 something.

Q When you were 60 or in the ‘60s?

A T was 18. I was joining the army, so I got
married.

Q I'm going to go forward a little bit. Are you
currently —— you’re currently married?

A Yes.

Q In approximately 2002 did you get married to

your latest wife?

A Yes.

Q At that time when vcu got married did you have
to have any blood work done?

A Yes.

Q Did that include things like HIV, hepatitis C,
hepatitis B, that kind of thing?

A I think so.

Q Do you remember at some point in the past

KARR REPORTING, INC.
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talking to the police in this case?

FJ A Yes.

FJ Q And I can show you a copy of the transcript
put would it refresh your memcry to maybe look at a copy of

the transcript on that issuer?

——
v——

A I don’t need to.

J- Q Okay. In the —— in your interview with the
police did you tell them that you had been tested —-

il MS. STANISH: Your Honoxr, may we —-—

BY MR. STAUDAHER:

“ Q —— for those types of diseases?

J MS. STANISH: May we apprcach?

h THE COURT: Sure.

(Of f-record berch ccnference.)

question.

IIBY MR. STAUDAHER:

’

THE COURT: All right. Mr. Staudaher, rephrase your

Q When you got married back in 2002, I think you

Il said that you had to have infectious disease testing; is that

correct?

A Yes, I tested. I was tested.

Q and those tests included HIV and the like; 1is
that correct? Hepatitis and so forth?

A Doctor said we —-—

Q Well, let’s not —-- let’s not get into what the

KARR REPORTING, INC.
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doctor said.
It THE COURT: Don’t tell us whet the doctor said.

BY MR. STAUDAHER:

Q Just did you have the test, first of all.
A Yes.
Q Okay. t any time after you hac those Tests

did you ever experience any S1¢ns Or SympLoms of hepatitis
infection?

A No.
‘J Q Were you ever treated in any way at that time

for hepatitis?

A After T ——
T Q No, I'm not talking about after. 1I'm talking
about back then when he got the results of thcse tests.
A You say when I received that letter?
Q No, when you -- back when you got married and
you had to be tested, did you ever get treated for hepatitis
h infections?
A No, I was not sick.
Q Let me ask you some other questions. Have you

ever had tattoos, thinks like that?

A No.
“ Q Body pilercings?
A No.
Q Have you ever used IV drugs?

KARR REPORTING, INC.
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A

Q

these questions

No.
Have you ever —— and 1 know this -- some of

might be & little personal, but have you ever

had multiple sexual partrers?

b=

b=

J
H
around blood or

I P

L@

b=

States?

b

time.

X

No.

Blooc transfusions before 19847
No.

iN

Have you ever had blood transfusions at all

NO.

Have you ever worked in the medical field or
blooc products?

No.

Have you had any surgeries in the past?

I had a knee surgery once.

And was that in this country, the United

Yes.
And do vou recall roughly what year that was?

It’s beer awnile. I can’t remember. A long

Are you from the United States originally?
No.
Where are vyou from?

Vietnam.
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Q When did you come tc this country?
A 1980.
Q Did you have your knee surgery, obviously,

after you came here in 188072

A Yes.
Q Do you know how long you had been in the
United States, roughly five, six, seven years, how —— how many

years after you got here did you have your knee surgery’?

A I came here in ’89, and then ‘90, ’'91 I had
surcery.

Q So in 1989 you came to the United States?

A No. 1680. I moved from Los Anceles.

THE COURT: So in 1989 did you move from Los Angeles
to Las Vegas?

THE WITNESS: Yes.

THE COURT: Anc when you came from Vietnam in 1980
you went to California?

THE WITNESS: Yes.
BY MR. STAUDAHER:

Q And after you came to lLas Vegas 1s when you

had the knee surgery?

A Yes.

Q And no blood transfusion ever?

A No.

Q Have you —- you said that you have had blood

KARR REPORTING, INC.
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tests every year as part of a checkup, sort of medical thing;
correct?

A Yes.

) Is that for like a wellness check, like you 9o
in for a physical kind of thinc?

A Yes.

Q Okay. Have there ever -- TC your knowledce
has there been ever any issue with any of your blood work?

A Every time 1it’s good.

Q So let’s go forward in time now. We talked
about the things before you went to the clinic and we’ve
talked a little bit about after the clinic when you got the
letter. When you got the informetion, meaning you were testec
and you found cut that you were positive for hepatitis C, dxd

you go back to your doctor for treatment?

A Yes.

Q And what kind of treatment did you have?

A Okay. Dr. Patel refer me tc & specialist in
kidney -- or liver, I'm sorry, liver.

Q So did you have to have some mecicine or

treatment as a result of that?

A Yes. I went to take tests, and then the
second time I had got test the virus count has increased.

Q Did they eventually have you go through some

treatment for that?
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A Yes.

0 And do you recall what that treatment was,

what it entailed?

A 48 weeks. I had to have

wn

hot every week and

also take five pills a day.

Q And that lasted for the whole time, the whoie
48 weeks?

A Yes.

Q Now, durinc the time that you had the shots
and the pills and you were doing that, how did —- how you were
you feeling?

A When I have & shot I feel like I was cying, 1
was half dead.

Q And this wes every week?

A Yes.

Q And it looked like I interruptec you. Were
you going to say something else, sir?

A That shot was pcisoncus. I had hot and cold,
and then I had to use electric blianket when I get cold and I
was shaking. I couldn’t eat. I feel like vomiting.

Q And this is fcr the whole time?

A Yes, 48 weeks. Yeeh, I was dying.

Q At some point you stopped the treatment; is

that right?

A I stopped after 48 weeks.

KARR REPORTING, INC.
23

005149




N

O

10

11

12

13

14

15

16

17

18

19

Q Do you still have the virus infection?

A Yes.

o Do you get tested regularly for that?

A Qix months, every six months.

o Have you ever been shown to be —-— have the

virus cleared from your systems:
A No, only increase, but not reduce.

MR . STAUDREER: Pass the witness, Your Honor.

-

HE COURT: All right. Thank you.
Cross, Ms. Stanish.
CROSS-EXAMINATION

RY MS. STANISH:

0 Good morning, Sir.
A Good morning.
Q Clarify for me, please. I understand you went

hrough this 48 weeks of medication. How long after you had

the colcnoscopy in September of 2007 did you start that
treatment?

A When 1 receivec the letter I went to have
blood test. 1 went to see a doctor and then —-

Q Excuse me for interrupting. Can you find out
what he’s —-

THE COURT: Oh, what are you —— is that a carc from
your doctor?

MS. STANISH: May I approach, Your Honor?
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THE COURT: Yeah. It might have the appointment

date on it. Is that what --

THE WITNESS: When it first start, from this cay to
this day.

MS. STANISH: Okay. Your Heonor, for the record, the
witness has some notes with start and end dates.

Can I see that, please? Thank you.

THE COURT: Oh, I see. It’s just a handwritten
inote. And for the record, the witness retrieved the rote from
his wallet in response to a question from Ms. Stanish.

JJ MS. STANISH: I don’t have a problem with him
refreshing ——

THE COURT: Okay.

Jf MS. STANISH: -- his recollection on cates.

THE COURT: You can lcok at the note if that

refreshes your memory on dates and things like that. Okay.

RY MS. STANISH:

Q So the questicn was, sir, when cic you start
taking the medication?
From March 19, ’09.
And then for 4& weeks thereafter; correct?
Yes, and on February 19, 2010.
Is that when it ended, the treatment?

Yes.

O I @ T — R G R

And you haven'’t had to take that kind of
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medicaticon since then; is that correct?
A No.

Q And did you provide the district attorney’s

| office or the Metropolitan police with copies of your medical

records?
A Yes.
MS. STANISH: Court’s Zndulgence.
BY MS. STANISH:
Q Did you file lawsuits relating to the

hepatitis C infection?

A Yes.
Q And were those lawsuits against the clinic

itself? Were those lawsults acainst the clinic?

A You’d have to ask my attorney.

Q I'm sorry?

A You’d have to ask my attorney.

Q Okay. Do you know if the lawsuit was against
Dr. Cerrera?

A I went to the attorney and he represented me
and he sued the hospital or the clinic.

Q Do —— do you know if your lawsuits were filed
against the manufacturer of propofol?

A Yes.

Q Do you know the name? Do you remember the

name of the manufacturer?
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A I do not.
Q Do you know if the lawsuits were filed against

the distributor of the propofcl?

A Yes.

Q Do you remember the name cf the distrikutor?

A I don’t rememper.

Q Do you -- have you heard the name of a
distributing —— distributor named Baxter?

A No.

Q How much —- ere all of your lawsuits settled,
by the way?

A Yes, finished.

Q And, sir, would vou please tell us how much

money you recovered, you and your family, how much money you
recovered in those lawsuits.
Yes.

Have you got to ook at a ncte?

>0

Yes.
MS. STANISH: May 1 approach, Your Honor?
THE COURT: Sure.
MS. STANISH: Thank ycu.
THE WITNESS: 3,296,022.66.
BY MS. STANISH:
Q Okay. Keep that out, okay?

MS. STANISH: For the record, Your Honor, the
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witness has the total amount cf reccvery which was over $3
miliion.

THE WITNESS: Yes.

MS. STANISE: And there is a break down —-

TBE COURT: From whe ——

MS. STANISE: -- according to who ——
TEE COURT: -- which defendant.
MS. STANISE: —- palc him.

THE COURT: Okay.

MS. STANISH: 1If he could just read it into the

Irecord. I suppose that would be the easiest.

THE COURT: Okay. If you could just tell us which

defendant paid —— you know, paid how much.
Fl

THE WITNESS: I don’t have each one of them.
BY MS. STANISH:

Q Well, 1 just —— the piece of paper you have
there. Why don’t you just read that.

A 17,200.

MS. STANISH: May I approach again, Your Bonor?

THE WITNESS: NMIC, 144,346. Products —-

MS. STANISH: Products.

THE WITNESS: Yeah, 2,401,908. HMO, 732,570.91.
BY MR. STAUDAHER:

Q And, Mr. Nguyen, this $2.4 million figure,

that’s against the product manufacturer; is that correct?
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A Yes.

Q And do you recall that NMIC is the medical
insurance company for the clinic?

A Yes.

Q And do you recall that the name Grear —— and
for the record that’s spelled G-R-E-A-R —— that that’s the
name of the pharmacist?

A I don’t know. I can’t remember. I don’t know
what Grear.

Q Okay. Just tc clarify a couple points, sir.
Were you approximately 29 or 30 years old when you movec to
the United States?

A Yes.

Q And do I understand that you were in the

militarv in Vietnam?

A Yes.

Q And was that —— what -- what service cid you
serve in?

A Navy.

9, U.S. Navy or a foreign nation?

A South Vietnamese.

Q All right. While you were in Vietnam did you
have tc get vaccinations?
A Once.

Q When you —-— when you joined the Navy did you
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have to get routine physicals?

A

Q

Yes.

And did you alsoc —— when you —-— as part of

your rcutine physicals did you have to have blood drawn?

A

Q

Yes for both tests.

And was that an annual —— did you have tTo do

that annually or every few years or So?

A

Only when I first ZJcined, first started, to

know what kind of blood 1 had.

Q

A

Q
thereafter?

A

Q
vaccinations?

A

Q

THE

THE
MR.

THE

I'm sorry?
To know what kind of blood I have.

Okay. And then you had to have physicals

Yes.

And did you have to have flu shots anc

Yes. U.S. Navy provided the shots.

I have nothing further. Thank you, Sir.

COURT: Mr. Santacroce?

. SANTACROCE: I have nc gquestions.
COURT: Mr. Staudaher.

STAUDARER: No redirect, Your Honor.

COURT: Any juror questions for this witness?

No "urcr cquestions?

All right. Sir, thank you for your testimony.
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Please den’t discuss your testimony with anyone else who may
| be & witness in this case. All right. Thank you, sir, and
you’re both excused.

THE WITNESS: Can I go home?

THE COURT: You may co home, ves.

All right. State, you may call vour next witress.

MS. WECKERLY: Linda Hubbard.

THE COURT: Counsel approach while the bailiff Is
getting Ms. Hubbard.

(Off-record bench ccnference.)

THE COURT: Ma'am, just right up here to the witness
stand up those couple of stairs there, please. Pul your bag
’ldown, and then I need you to face this lady right here who

will administer the oath to yocu.

LINDA HUBBARD, STATE'S WITNESS, SWORN

THE CLERK: Thank you. Please be seatecd. Can you

plezse state and spell your first and last name for the
record.
ﬂ THE WITNESS: My name is Linda Hubbarc; L-I-N-D-A,
Fllast name 1is Hubbard, H-U-B-B-A-R-D.
THE COURT: Thank ycu.
Ms. Weckerly.

DIRECT EXAMINATION

BY MS. WECKERLY:

Q Good morning.
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r. A
Q
I A
Lane.
o
i
A
| anestnetist.
Q
okay?
A
I Q

formal training;

New Jersey, and

Q

A

I 0

in?
A

Q

Il in New Jersey?

Good morning.
Ma'am, how were you employed in 20077

I was employed at the gastro unit on Shadow

What was your Job there?

1 was & certified registered nurse

And that requires school or training? Are you

Yes.
Okay. To be a CRNA requires you to get some

correct?

A Yes, ma'am.
it Q Where did vou ¢o to school to become a CRNA?
A I did my nurse’s traininc at Cooper Hospital in Camden,

my anesthesia training at Nazareth Hospital

| school of Anesthesia for nurses in Northeast Philadelphia.

And after you got your training, did you work

as & CRNA back east?

Yes.

Where dic you —-- what state were you working

I worked in New Jersey and Pennsylvania.
And where did you work when you were working

Where did you work as a CRNA?

KARR REPORTING, INC.
32

005158




N
N

A I worked at Helene Fuld Hospital, and then I
worked at Hamilton Hospital, and then I went to Mercer Medical
Center. Well, it was Mercer Hospital, and then it became
Mercer Medical Center.

Q When you were working in those hospital
settings, were you working as a CRNA in like a surgery type of
setting?

A In the operating room.

Q Okay. And was it all kinds of surgeries that

vou would perform the anesthesia for?

A Yes, ma'am.

Q After —— after working in New Jersey where dic
you work?

A I came out here.

Q Okay.r

A I worked there for over 30 years.

Q So quite a bit of time.

A Yes, ma'am.

Q And always in a surgical type setting in a
hospital, or did you ever work in & -- in a clinic anc

outpatient setting?

A I worked in an abortion clinic down 1in
Atlentic City for probably four or five years. And then I
worked Tuesday afternoons for about a year at -- it was a

private practice medical center, but we did like three or four
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colonosccpies on Tuesday afternoons.
9] Okay. So befcore you came to Las Vegas you hac

some experience providing anesthesia for colonoscopies Or —-

A And we also did them in the hospital.

Q Okay. So you had that —-

A We did them in the short stay unit in the
hospital.

0] So you had actually probably cuite a bit of
experience working in —- providing anesthesla for a

colonoscopy procedure. Is that fair?

A Quite a bit, yeah.

Q Did you also do endcoscopies before you came
out here?

A We did some, yes.

Q What year did you ccme out to Las Vegas?

A 2005.

@) And you worked at the Endoscopy Center of

Southern Nevada?

A Yes, I did.

Q Was that your first job coming out here?

A Yes.

Q How did you go about getting the job?

A I answered an advertisement that was placed in

the American Association of Nurse Anesthetist Journal.

Q And when you answered the ad, did you have to
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send like your resume and your -——

A We came out.

Q I'm sorry?

A We came out here for an interview.
Q Who interviewed you?

el

Tonya Rushing ——

Q And —--

b=l

— and another women. I —-- I honestly con’t
rememoer what her name was.
Q So at least you were interviewec by Tonya

Rushing, but you believe another woman was present?

A Yes.

Q How soon after your interview did you start
work?

A It was probably the better part of two months

because 1 had problems. 1 had never been fingerprinted in New
Jersey to get a license, so I had tc be fingerprinted and
cleared through the Nevada Board of Nursing, anc the
fingerprints were taking time in Virginia, so I was here for
probably the better part of a month before 1 actually started
working.

Q What month do you think it was you started
working at the center?

A I’d say August of 2005.

Q When you started working there, do you recall
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what doctors were workinc at the clinic in 20057

A 1 know Dr. Desai, Dr. Carrol, Dr. Carrera,
Faris, Sharma. 1 think McKergy (phcnetic) was there and
Estasai (phonetic).

Q Do vou recal: which CRNAs were working when
you arrived in August oi 20057

A Ron Laxkeman was the main person that I worked
with.

Q Okav. Was Keith Mathahs working there? Maybe
not with you, but was he working at the clinic in 200572

A Be fillecd in for us when we wanted time off.
He had officially retirec¢, I think. I think I was his
replacement.

Q Okay. Ary other CRNAs that you remember back
in 2005 when ycu started?

A Ann was there, Ann Lobiondo. And Vince Mione
would come over once in awhile in the afternoon and help us.

Q And so was Ms. Lobicndo like in the regular
schedule, or did she work —-

A No, she was another one that kind of filled in
every cnce in awhile.

Q So she and Mr. Mione came every once in
awhile, and you primarily worked with Mr. Lakeman?

A Yeah. And then Ann came in for —-— she was on

the schedule for awhile, but —-—
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Q That’s okay. Just to the best of your
recollection. Who kind of oriented you and showed you how
things worked at the endoscopy center when you arrivec?

A Well, when I —— when I went for my interview
Ron gave me a copy of the anesthesia records so 1 could become
acquainted with it as to where different things when on the
record. And then he kind of walked me through a couple of
cases before 1 started on nmy own.

Q Okay. And when he walked ycu thorough a
couple cases was that you observing him doing cases?

A Yes.

Q And describe what you observed about him doing
those cases. What did you see?

A 1t was nothing out cof the ordinary. Mace sure
that the IV was working, put on all of the monitors that were
there to be put on, the pulse oximeter, the EKG leads, blood
pressure cuff, got a base reading on all of them, and finish
talking to the patient as far as did he have anything to eat
or drink or any of that kind of background stuff. And cave
him some propofol and let him nod off to sleep.

Q Okay. Did you watch any subsegquent
procedures, or just one?

A It was —— it was probably a couple. I —— I
really don’t remember.

Q Okay. Well, we’ll come back to that. When
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A
'Iused tc.

Q

A

= O N ©

Q
August of 20057
A

Q

A

" you got to the endoscopy center in August of 2005, how would
you describe the pace of it or the number of patients comparec

Ilto the other places you had been?

It was far more rapid turnover than what I was

And when you say rapld turncver, how many

cases do you think you did in a day in 20057

My myself --

Yes.

—— or the clinic as a whole?
You yourseif.

Probably a gooc 25 cr so.

And did that change at all over the years from

It increased.
And when did you notice an increase?

It’s hard to say. I really —- you know, it

was just & gradual kind of thing that we just kept doinc

Q
“ work schedule?

A

)
I A
Q

faster and faster.

And what was -- what was the — what was your
Did you work Monday through Friday?

Yes, ma'am.

And what time did you typically start work?
We started at 7:00 in the morning.

7:00 in the morning. And I think you said
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1 lithis, but you were at Shadow Lane; correct?

2 A Yes, ma'am.

3 0 Did you ever have tc go over to Burnham or the
g | va

5 A I never went to VA, and the only time I went

6 to Burnham was after Dr. Carrol and I had a disagreement.

7 ll Q Okay. And that was the end of your

8 emp_ovrent?

9 II A That was the very end of everything.
10 Q So primarily from 2005 through 2007 vou’re at

11 ‘IShadow from 7:00 to what time?

12 A Anywhere —— 6:00, 6:30, 7:00 at night.

13 Q And the —— and you’re doing over z5 procecures
14 Ila dey?

15 A Yeah, and then it got up —— it probkably got
16 clcser to 40 by the time —-

17 Q Okay. When ycu were working there anc you

18 were dealing with that number of patients, was that a concern
1S to you?

20 A In some ways yes because it seemed as though
21 we really couldn’t give the care to the patients that we

22 || should.

23 0] And did you —- I mean, did you ever express

24 Ilthat tc anybody?

25

A Not actually express it, but, you know, like
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all the employees kind of agreed that it was a little bit of
stretching ourselves.

Q Okay. Whe -- whe did you perceive to be your
supervisor at the clinic?

A When it came to nursing kind of things, it

probaoly would have been Jeff, and then Katie came onboard anc

|

she was kind of the overal: supervisor type person.

Q And that'’s Jeff Krueger?

A Yes

Q And Katie Maley?

A Yeah, whatever. I don’t really —— I con’t

remember her last name either.

Q Okay. Ard so vou said with nursing type
things you would regard that as the supervisor?

A Yes.

Q Any other ereas of your employment that you
wouid consider someone else your SUpervisor?

A When it came to billing and all of the things
that people were coming cown, Yyou know, making us change times
f on charts and this, that, and the other thing, it had to be
Tonva.

Q Okay. While you were working at the clinic,
did you ever -— were you ever restricted or told to restrict
ﬁ your use of supplies?

A Supplies as to —-—
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Q Any kind.

A I would oftentimes be told that I shoulcn’t
give anymore propofol because the case was just about over.

THE COURT: Ms. Weckerly, the jury needs a break.

MS. WECKERLY: Okay.

THE COURT: So we’re going to take a break.

Ladies and gentlemen, we’re just golng to take a
guolck breek until about 10:30. And during the break you're
rem:nded that you’re not to discuss the case or anything
releting to the case with each other or with anyone else.
Don’t read, watch, or listen to any reports of or commentaries
or. the case, person, or subject matter relating to the case.
Ard pilease don’t form or express an opinion on the trial.
Notepads in your chairs, and follow the bailiff throuch the
rear dcor.

And, Ms. Hubbard, during the break, please con’t
discuss your testimony with anybody.

(Jury recessed at 10:14 a.m.)

THE COURT: And, ma'am, ycu can either sit there if
you want to during the bresk. If yocu need to use the restroom
cr something you can leave the courtroom.

THE WITNESS: No, I might as well just sit.

THE COURT: Okay. That’s fine.

THE WITNESS: My knees and hips aren’t doing tToo

well this morning.
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(Court recessed at 10:15 a.m., until 10:31 a.m.)
(In the presence of the Jury.)

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

And, Ms. Weckerly, you mey resume your direct
examination.

MS. WECKERLY: Thank vou.
IBY MS. WECKERLY:
Q Ms. Hubbard, 1 think where we left off is we

were talking about use of supplies at the clinic.

A Uh-huh.
I Q And my questicn is do you recall any type of

limitation or suggestions to limit your use of supplies while

-— while you were there?
A Only that I would often give more propofol

than what was deemed necessary.

Q Okay. And whc —— hew did that occur? What
were the —— who was tellinc ycu that?
A The physic:ian that was doing the endoscopy.
Q And was -- did it happen with all the
| physicians?
A Not all of them.
Q Which ones did it happen with?
A Dr. Desai, Dr. Carrcl, sometimes Dr. Carrera

got kind of upset.
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Q Okay. Let’s talk about Dr. Desail first.
l did that circumstance occur with Dr. Desai?

A Usually after the scope had beer passed as
IIup s he was going to go. And, you know, I just —— the

4
-
(@)

patient would start moving or mcening & little bit, and
just gc to give a little kit more and he’d say no, that he

Jjust about done.

Q Okay. And what would you say?
A That the patient was weking up ancd was
“ uncomferteble. |
0 And was this a calm conversation To your

recollection or was it tense cor how would you describe it~?

up giving more —-—

A Yes.

Q —— propofol?

A Most of the time.

Q Okay. How many times do you think that
occurred with Dr. Desai?

A I really — I don’t know.

Q Well, was it something that happened once

A More than once a week.
“ KARR REPORTING, INC.
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A Let’s go middle of the road. It wasn’'t —— it
wasn’t super charged.
Q Okay. And how was it resolved? Did you end

ad

week or once a day or once a year? How would you describe it?
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More thar once a week?
More thanr once a week.
More thar once a week.

Right.

ORI O ©)

Okay. And vou said this

Dr. Carrol?

recording ——

Is that ves or —-—

also occurred with

A Uh—-huh

Q Is that ves?

A Yes.

Q And sorry to ——

A I'm sorry.

Q -— make you say that. It’s just that we're
A Understood.

Q —— and so we have tc say yes or no. When ——

when this happened with Dr. Carrol, was

course of your employment there?

A Yes.

1T through the —- the

Q And was 1t the seme type of circumstances,

meaning did 1t occur at the same point in the procedure?

A Basically, vyes.

Q And what -- what would you say to Dr. Carrol,

was it the same thing?

thing.

A You know, it was —- it was basically the same

If the patient was reacting and
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something, so they needecd something else to keep them asleep a
little lcnger.

Q Okay. And how was it resolved between
yourself and Dr. Carrol?
A I gave him the propcfel.
Q You gave him more propofol. Anc did the same

tring happen I think you seid with Dr. Carrera?

A Yes, ma'am.

(@)
"
Z

well, actually let me back up. With Dr.
Carrol how frequently would that occur?

A Probably at least once a week.

O Once a week. Okay. Now, with Dr. Carrera, is
it agein the same circumstance?

A Yeah, only he took longer to do procecures.
Ard 1t was really —— it was very hard to figure out when he
was going to be done because he might put the scope back in
further again.

Q And we’ll talk about that in just a second.
But what I —-- what I'm understanding you to say, thouch, is
there are times when the patient would be mcving and you woulc
want tc give mere propofol, and what would Dr. Carrera sav?

A That it wasn’t necessary.

9 Okay. And could you tell where he was at in
the prccedure at that point?

A Sometimes yes and scmetimes no.
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Q And so how weculd you resolve it between
yourself and Dr. Carrera?

A The patient gct more propofcl.

Q And in his case, how coften did that occur for

you to have this issue?

A Probably about the same.
" Q Everybody once a week?

A Yeah, 1t was at .east once a week.

@) Now, in your work over the years there, it
sounds like you worked with all of the —— the doctors at
Shadow.

A All of the rhysicians that were at Shadow,

I} ves.
Q And from your previcus answers there’s a

suggestion that the amount of time each doctor took to perform

a colonoscopy or an endoscopy varied; is that right?

A Correct.

Q Explain -- explain how it varied and, vou
krnow, what the —— I cuess which doctor and how it varied.

A Well, it just cdepended upon the physician
himself. Some were more -- I can’t think of the word. BRut
they were -- they were just inclined to do things more
rapidly.

Q Who was ——

A And it depended upon how well the patient’s

|
KARR REPORTING, INC.
46

005172




10

11

12

14

15

16

17

18

colon was prepped —-—
Q Sure.
A —-— or, you know, like —— there were a lot of

different things that ——

Q A lot of facters.
A -— welghed into the factors. Right.
Q But ceneraily who was faster at doing

procedures?
A I would say probably Dr. Desai because he had

more experience doing them.

0 Okay. Was Dr. Carrol fast?
A Some days, ves.

Q And was Dr. Faris quick?

A No.

9 How about Dr. Carrera?

A Not usually.

Q When you first started working at the clinic,
what was the drug that was used to sedate patients?

A Propofol.

Q And was any other drug used during your time
there, or was it primarily propofol?

A I’d say probably 99 percent of the time it was
propofcl. There were very few people that had had prokblems
with propofol in the past that we’d give some versed or

sublimaze or something to, but that was —— it was like not ——
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Il T would say not even once & mcnth.

Q Okay. And when you first started working in
i)
2005, what was the size of the propcfol vial that you wou:d

use’?
A Probally the 20 ccs.
Q And cid that ever change cver time?
it A It dependec upon wnat we recelved from the

lIcompany, at least according tc what Jeff told me.

Q Well, what -- my guestion is, though, did you

" ever use anything other than a 20 cc vial?

| A We had some 50s.
Q When did the 5Cs start to be used?
A I don’t —— I rea’lv don’t know.
i Q Okay. Well, was it earlier in your employment

or was it in 2007 do you know if 50s were used?

A It was kind of sporadic. They would —— you
know, from what Jeff told me, it depended upon what the
“ company had to send us.
Q Okay. So your recollection is sometimes you
l were using 20s, sometimes vou were using £0s7?
A Correct.
Fl
Q Now, in a typiceil — well, let me ask you
Il this. What size syringes, how many cc syringes were you using
for administering the propofol?

A I think they were 10s.
1|
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Q Always 106 ccs?
A Yes.
) Okay. And so how many syringes would you use

atel
/i .

& typical endoscopy?

A Prokakly two.

o) Two? Anc did the first syringe, cdid you fiil
it so-ely with propofol, or dic you mix it with lidocaire?

A I think most cf the time there was licdccaine

acded to it.

Q Okay. And that was because it would sometimes
burn?

A Propofol would burn.

Q Okay. So ——

A We used smell —— we used very small IV

catheters. Anc if you don’t have a lot of circulation there,
ther I understand that it burns quite a bit.

o) Okay. So vou would use one —-— one syringe
with iidccaine, and then the second syringe, 1 assume, as the

procedure was going on?

A Correct.
Q And that was for a typical upper endoscopy?
A Well, for an upper we probably would only use

ore syringe.
Q Okay. Just one? You wouldn’t use more

syringes for an upper?
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A We —— 1f —— 1f 1t was deemed necessary, ves,
but an upper procedure was usually not anywhere near as
involved, as long as a lower.

Q Okay. And on a lower, Or on a CClOonoscopy,

how many syringes would you typically use?

A I'd say two or three.

Q Okay. Depending on the length of the
procedure?

A And how bic the patient was and how charged up
they were.

Q Okay. So when you were preparing to do an

upper endoscopy and you filled the cne syringe with lidocaine
and prcpofol, did you have a second syringe reacy in case the
procedure went longer?

A Yes, ma'am.

Q And 1f you didrn’t use that second syrince,

what did you do with it?

A Saved it for the next time I needed it.

Q Meaning the next patient?

A Uh—huh.

Q Is that vyes?

A Yes.

Q Okay.

A I'm sorry.

Q When you got propcofol in the morning at the
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start cf the day and you were in your procedure room, what was

your process for getting ready for the procedures that you

were going to do that day? Dic you prefill the —- the
syringes?

A Yes, ma'am.

Q And how -- how did you go about doing that?

Did you fill five or ten or hcw did you do it?

A Well, first we had to put the syringes
together, and then I put lidocaine in five cr ten of them.
And 1t depended upon how much time I had.

0 Okay. And you’d put lidocaine in five or ten

of them. Did you fill any more that were just filled with

propofcl?

A Yes.

Q And would that be the same number, five or
ten?

A Probably.

Q And was the -- were you anticipating usinc one

with lidocaine and one without on each procedure as you went
through the day?

A Yes.

Q Now, in your experience can a 50 cc vial of
propofcl be safely used on multiple patients?

A When it’s drawn under sterile conditions with

clean needles and clean syringes, yes.
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Q Okay. And by thet do you mean a clean needle
and syringe every time you draw from the vial?

A Correct.

Q Have you ever crawn from a 50 cc vial with a
syringe you had used on a patient?

A Prokably if it was the last little bit of

propofcl in the bottle and I didan’t need that much anc like we

were approaching the end of the procedure, 1'd say ves.

Q Okay. 1In those instances would you ever use
that vial of propofol on a subseguent patient?

A No, because I was finishing the vial of
propofcl.

0 Okay. Why —-— why wculdn’t you use it on a
subsequent patient? TIs there a danger there?

A Well, yeah, anc I wculd draw the rest of that
propofoel.

Q Okay. Well, let —— let me ask you this.

According to vour training, wculd it ever be appropriate to
inject a patient with a syringe, use that svringe to cdraw
additicnal propofol, inject the patient again, and then use

that vial of propofol on a suksegquent patient?

A No.
Q Why not?
A Because you’re taking & chance of cross

contamination between one patient and another.
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Q Do you recall when you were working there any

imeeting about the use of saline with propofol?
A Just -- yeeh, I did.
O Okay. When -- when -- when to the best of

your reccllection was that meeting?

ii A It was late in the afternoon after a very busy
day, anc I don’t —- 1 don’t really remember when it was.
i ¢ Was it towards the end of vour employment

there cr dc you think it was a year before the clinic closed

or what do you think?

I A I1'd say probebly a year or so before we
closed.

" Q Okay. So sometime maybe in early 200772

" A It could be. I —— I really —— I do not

rememoer when it was.
" Q Okay. Who —-- co you remember who was there or
who ren the meeting?
it

A I think most of the nurse anesthetists were

" there and maybe Dr. Desai. I'm not sure. I'm really not

sure.

“ o Okay. What was the meeting about? What was
the —— whet was the idea with saline and propofol?

“ A The idea was to inject saline after the

“ propofcl had been injected so that the propofol that was in

|
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would be Dr.

And so it was tc get —— use the —-

To flush it out.

Use the saline to get that last little bit of

propofcl into the patient?

Correct.

Because some might, I guess, get stuck or get

in the heplock itself?

try

Uh-huh.

So to flush that last part through?
Correct.

And do you recall whose idea that was?
I really don’t.

Okay. Was this & pclicy that you were
and see if this worked?

It was something we were to try, vyes.
And who told you to try it?

I don’t know. I —— I really —— I guess

Desai. I —— I really don’t know.

Did you try 1it?

Yeah, we all tried it.

And did you think it worked?

No.

Why don’t you think it worked?

There wasn’t that much propofol there.

Okay. And so —-—
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A It didn’t really make a difference.
“ Q So it didn’t reduce the amount you would use?
L A No.

Q Do you recall how long you tried it, you
fl personally before it didn’t werk —-- or before you determined

it didn’t work?

A Maybe a week.

Q And did you keep up with it for several
months, cr did you just decide like this isn’t working, I'm
not doing it?

A I think it just went away.

Q No other meeting on that other than the one

that vcu kind of —-

A I don’t think so.
Q -— vaguely recali? Okay. Now, you —— you
said that it was -— that it’s your practice or it was your

practice to use a clean needle and syringe every time you went
into & viel of propofol; correct?
A Correct.
“ Q Unless maybe it was the last little bit and
h you knew this was the last patient cf the day. Is that fair?
it A Or that the patient that was there, the

patient that I was taking care of, maybe they just needed a

little bit more and there was a little left in the —— in that

vial of propofol.
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Q Okay. Did you ever see ay CRNA use a
different method than you, like reuse & syringe on the same
patient?

I

A On the same patient, yes, kut not on another
patient.

Q Okay. Who did you see use —— reuse a syringe
| on the same patient?

A I think we all propaply did.
Q Okay. Did you see Ron _ekeman reuse a syringe
| cn the same patient?

A But he wasn’t the only one.

Q Okay. Well, I'm going to ask you who else,

bt did yvou see him do it?

A Yeah, we all did.
“ Q Okay. And so you saw Keith Mathahs do that?
A Yes.
Q And you saw Vince Sagendcrf do that?
" A Probably.
0 Probakly or yocu saw him?
A You know, when Vince Segendorf came to work

for us is when we were probably at the height of our runmbers
and we really didn’t have a lot of time to see each other do
anything.

" Q Okay. Well, that —— that’s why I asked. Did

you have the opportunity —-
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I probably -- say nc.

A
Q Okav. And what ebout Vince Mione?

he

cf the day last patient end of the case, yes.

Yes, for the same, you know, like for the end

9] Okay. Now, when you sew —— I want to talk

about Mr. Lakeman. When you saw him do that -- do that methoc

where he wculd resuse a syringe to access a bottle of

propofcl, do vou remember what size vieal 1t was?

A No.

Eay

Q Okay. Do vou remember talking about this when

you interviewed with the police back in 20087?

A No, I really don’t.

o) Okay. Woulid looking at your interview refresh

your reccllection?

A No, because I have that and I — I just — I

don’t remember that.

Q Okay. Well, if I tcld you said it was from a

A]

5C cc vial would that sound richt tc you?

A It could.

Q Ckay. Well, I’11 show you. This is pace 23.

MR. SANTACRCCE: I'm going to object.

wouldn’t refresh her recollection.

She said it

THE COURT: Well, she can lcok at it and then see if

it refreshes her recollection or not. If it doesn’t, then Ms.

Weckerly will —-—
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THE WITNESS: ©No, I mean, these are the things —
THE COURT: -- move along.
THE WITNESS: —- that I’ve already read throuch.

BY MS. WECKERLY:

Q Okay.
A You know, I'm sorry, but —-—
Q No, I'm not asking you to remember.

THE COURT: And that’s fine if it doesn’t refresh
your reccllection —-

THE WITNESS: 1 really ——

THE COURT: —- then just tell us it doesn’t.

THE WITNESS: ©No, it doesn’t.

BY MS. WECKERLY:

Q Okay. Well, let me ask you this. When you
were asked by the police back in 2008 if Ronald Lakeman
re-accessed a 50 cc vial, did you -- did you tell them that?
Did you say yes?

A I could have, but I —— I really —

Q Are you disputing what’s —--

MR. SANTACRCCE: I’m going to —-—

RY MS. WECKERLY:

Q —-— on the page?

MR. SANTACROCE: -—- ask that she be allowed to
" finish her answer.

THE WITNESS: I don’t understand. You know, I — I
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-- I understand what you’re saying and I understand what those
Ilpapers from the testimony says —— say that I said, but I'm
also saying that it could have been the end of the case and

il the patient just needed a little bit more and there was a
couple of ccs left in that bottle of propofcel.

BY MS. WECKERLY:

“ Q Okay. Well, do you remember telling the
police back in 2008 that you cbserved Ron Lakeman change a
needle but reuse a syrince on a 50 cc vial and you were

" concerned about 1it?

A No, I really don’t.

i Q Okay. Do you remember telling the police —-
MS. WECKERLY: And, again, this is on page Z3.

BY MS. WECKERLY:

| Q ~— that you questioned him about this
practice?
“ A I don’t remember any of that.
Q Okay. And do you remember telling the police

that that wasn’t a practice that you would engace in?
" A I know that it isn’t a practice that I would
engage in, but I don’t remember. I really don’t remember that
“ whole incident.

Q Okay. And do you remember telling the police
“ that ycu even talked to Jeff Krueger about it because you

il didn’t want to do that practice?
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A I don’t remember that.

Q Okay. Are you saying you den’t rememoer
telling the police or you don’t remember this incident at ail?

A I don’t remember that incident at all.

Q Okay. And tnis would have been kind of a big

deal, right, because you just started work accerding to your

irterview on when —— when this occurred; correct?

A T don’t know. 1 don’t know wher 1t would have
happened.

Q Okay. Well, did you tell the police that when

you first started working you observed Ron Lakemar doing this
practice and you questioned him about it?

MR. SANTACRCCE: Asked and answered.

THE COURT: Overrulec.

BY MS. WECKERLY:

Q Did you tell the police that?
A I don’t really remember.
@) Well, I'11 show you your statement, this is

the top of page 23, and you read through it and just answer i
that’s what you told them.

A But 1’ve alreacdy read through this.

0 Okay. My question is is that what you told
the police?

A I don’t know.

0 Well, you can read it. Are you --
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A I’'ve reac it.

O

-— disputing the recording?

MR. SANTACROCE: Cojection. It’s argumentative.

THE COURT: All right. Well -—-

THE WITNESS: I’ve read that and I just —— I really
don’t remember that happening.

BY MS. WECKERLY:

Q Okay. wWell, it says in the transcript of your
interview ——

MR. SANTACROCE: I'm going to object as hearsay.
She said she didn’t remember 1t over and —-

1S. WECKERLY: I'm impeaching.

MR. SANTACRCCE: —-- over again.

THE COURT: All ricght. Well, counsel approach.

(Off-recorc bench conference.)
BY MS. WECKERLY:

Q Did you tell the police, the only time I
really saw this was when I first started working and Ron
Lakeman was the nurse anesthetist that was breaking me into
the job, into how to do the paperwork, how to position the
patient, and do things on & rapid basis the way we did in the
gastro unit. And I guestioned him about changing the needle
and he said that’s the way it’s done. And that’s not my
practice. It never has been my practice. And I talked to

Jeff Krueger about it because I wanted him -- I didn’t —- I
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didn’t feel right wastinc 10 cc syringes every time I drew up
5 ccs of propofol. Do you recall saying that at all?

A No, I don'’t.

Q Do you recall being asked to identify what
size vial it was, and vou said it was from a £0 cc vial?

A No, I don’t.

Q Okay. Do vyou recall being askec how he did
it, like if it was with a spike or with a needle and you
indicated it was with a spike?

A No, I don’t remember that.

Q Okay. Do you recall telling the police, and
then put another needle on and reinject the patient, anc then

hat

t

after that was done, if he needed mcre, he would take
same syringe, put it back on the spike, draw up more, and get
a cliean needle. Do you recall telling them that?

A No. I’ve —— I’ve read through all of that anc
I really don’t remember that whole thing.

Q Okay. And then you were asked i1f this was how
he ‘nstructed you to do it, and you said it was —— it was —-

MR. SANTACRCCE: Your Honcr, I'm going to object to
her reading —-

THE COURT: Yeah.

MR. SANTACRCOCE: —- the whole transcript. I mean,
it’s just hearsay when she said she doesn’t remember.

THE COURT: All right. Ms. Weckerly, did --—
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Ma'am, did you read that whole transcript?

THE WITNESS: Yes, I did. 1I’ve got it with me, as a
matter of fact.

THE COURT: Okay. Now, fair to say you did speak
with the police and were interviewed. Do ycu remember That?
" THE WITNESS: Yes.

THE COURT: Okay. And is 1t that you don’t remember
what ycu told the police or what?
“ THE WITNESS: 1 don’t -— I really don’t remember
what I told them. I don’t -- you know, I — I think over that
period of time I had been interviewed by the FBI and by the
police on two days in a row.

THE COURT: OQOkay.

THE WITNESS: Anc¢ I just —— I don’t know.

THE COURT: Okay. Did you review both transcripts,

the FRI transcript, or was there a transcript, and the police

interview that —-

THE WITNESS: From the police it was more of an
overview kind of thing.

THE COURT: Well, I mean, was there ——
I THE WITNESS: But this one —-

THE COURT: -- & transcript, you know, question,

blah blah blah. You, answer, blah blah blah. Did you get
that tc review?

THE WITNESS: No.
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THE COURT: You never got that?
THE WITNESS: 1 got it from the police interviews.

THE COURT: Okay. That’s what I'm asking about.

[$))

THE WITNESS: Yes.

THE COURT: Anc then the FBI there wasn’t &
transcript —

THE WITNESS: No.

THE COURT: —— question, blah blah blah -~

THE WITNESS: It was just like —-—

" THE COURT: —- answer. It was ——
THE WITNESS: —- paragraphs.
THE COURT: -- just like he summarizec —— the FRI

acent summarized the gist of the conversation --—

THE WITNESS: Yes.

THE COURT: —- and that’s what you got? Okay. And
you’‘re a little —-

THE WITNESS: This was almost —-

THE COURT: No —-

" THE WITNESS: —- five vears ago.
THE COURT: —- I understand.
THE WITNESS: And I —— I really don’t rememper these
things.

THE COURT: Okay. All right. Go on, Ms. Weckerly.
MS. WECKERLY: Okay.

BY MS. WECKERLY:
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Q Do you recell telling Jeff Kruecer, though,
Ilthat ycu couldn’t do it that way?

A I don’t -—- 1 don’t remember that conversation.
il Q Okay. Do vyou recall telling Mr. Lakeman you
" couldn’t do it that wav”?

A No, 1 cor’t.

Q Do you recell telling the police that you

expressed that tc both of ther?

A No, I just -— 1 don’t remember that.
" Q Okay. Do you remember asking Jeff Krueger to
order you 5 cc syrinces so you didn’t -- so you could do it

your way by drawing up each time without wasting any more
propofcl?

A The syringes I remerber, yes.

Q Okay. Ard what was —— what was the reason,
“ then, for wanting the & cc syringes?

A So that I woulcn’t have to draw -- use the 10
cc syringe to draw up smalier amounts of propofol.
il Q Okav. Do you remenmber having a conversation
with Dr. Desai wanting you to c¢c it the way Ron did it?

A No.
i Q Okay. This is on page 25. Do you recall
Pltelling the police Dr. Desai wanted me to use, you know, TO do
it the way Ron did 1it.

" A No, I don’t.
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Q You don’t recall saying that?
A No.
Q Do you recall saying that you still didn’t do

it that way even though Dr. Desai wanted you to, you stil® did

1t vour way?

A Yes.

Q You recall saying that part?

A No, I don’t recall saving it. 1I'm sorry.

Q Okay. 1'm confused. What part do you —-- what

part dc you recall?

A I continued to draw the syringes up prior to
the procedure and not to go back into the bottle of propofol
if ‘t wasn’t like the very end of the case or the end of the
propofcel.

Q Okay. But you don’t have a recollection of
either telling the police that Dr. Desai wanted you to co 1t
Ron’s way or the actual event of Dr. Desal telling you That?

A No, I don’t.

Q Is there any reason like why you’d have
trouble remembering something that’s kind of significant to
your line of work?

A It’s probably just time.

Q Just time? Okay. Do you remember telling the
police that Dr. Desai actually observed you not following that

method, Ron’s method ——
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“ A No ——
Q —— and him --
" A -— 1 don’t.
Q -~ correcting you?
‘ A No, I don’t
l Q So you don’t rememoer anything about syringe
J reuse with either Dr. Desai or Mr. Lakeman?
l A No.

Q Okay. Or discussing it with the police?

A No, I didn’t. I don’t.

Q Would you agree with me that at the time you
were interviewed this was sort of a big issue in the
investigation of the hepatitis C outbreak?

A Yes.

Q Okay. And how syringes were used would be
sort of an important piece of information concerning how those
people might have gotten sick?

A But it wasn’t the only way.

Q Well, no, I'm just asking you if the topic was
important.

A Yes, 1t was.

Q Okay. And so would you have tried to provide
accurate information to the pclice?

A Yes.

@) Now, the CDC came —— well, let me ask you

1
KARR REPORTING, INC.
67

005193




W

10

11

12

16

17

18

N
N

this. When you were working at the center from 200Z unti- it
closed, did you ever see open vials of propcfol being moved

|l from room to room?

A At the end of the day, ves.
0O Describe what those circumstances wcul!a De.
A 1t would be the iast case of the cav. Anc I

the person the other room would have propofcl left that was
just a small amount. Because the propofol isn’t cood after
" six hours, so there’s no way you could use it the next cay.
0 Okay. And so were you ever the person

bringing propofol to the other procedure rocrm?

A Yes.
It Q Did you —-- and you gave 1t to the other CRNA
to use?
it
A Yes.
0 Did other CRNAs ever bring you partially open

it

vials of propofol to use on ycur end of the day patlents?

A Yes.

0 How often woulc this occur?

A Whenever -- every day.

Q Every day? Who were the CRNAs that you

 remember bringing you propofol at the end of the day?

il A Ron, Keith, Vince, Ann.
0 And who did —-
{ A Vinnie.
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So all of them~
Yeah.

And who -- wnc did you deliver the propofol

The same.

The same? Everybody?

Yes.

Did vou see them use 1t?

No.

Because vou hac to get back to your own cases?

Yeah, I mean, either I would go back and clean

my room out and get ready to leave because they were coing the

last case, or vice versa, they would leave while I was doing

the last case.

Q

Did you -- you were present when the CDC and

the Health District came to the clinic?

A

| 0

A

Iwere there.

Dr.

Yes.

And do you recall if some officials observed

you doing procedures?

They stayec with me the first afternoon they

Carrera was seeing a patient over on the

other side, and it took forever for him to get back over to do

the last procedure.

Q

And when they observed you, would they have

observed you kind of pooling partially used vials of propofol?
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A No.

Q No? You would never have more than one open
vial out on your takle?

A I was in the room that we workec from a

drawer, reallv.

o Okay.

A We —— and I had syringes that had alireacy been
drawn.

Q Right. But in the -- would they have observec

you with partially, not syringes, but partially used vials of

prepofcl?
A No.
Q You never had that happen?
A No.
Q You wouldn’t redraw maybe one syringe from

three different vials?

A Oh, no.

Q You never did anything like that?

A No.

Q Do you remember talking to them at all?

A Very minimal.

Q Okay. Do you remember telling them that you

were tcld to reuse syringes but you didn’t do it?
A No.

Q You didn’t say that to them?
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A No. The only —— the only time I remember them
talking to me about syringes was on the exit interview that
they had with us.

Q Okay. And so just to be clear, you never
pooled vieals of propofol; correct?

A No.

Q Okay. And you also never tcld them that you

were tcld to reuse syringes; correct?

A No.

Q And you don’t remember your interview with the
police?

A No, I really don’t.

Q Okay. Do you remember a meeting that took
place where -- with Dr. Desai and Dr. Carrol after the CDC

came tc the clinic?
A I can't say 1 do.
Q Okay. Do you remember Dr. Desal ever asking

you after the CDC came if you had reused syringes?

A No, I don’t think sc.

Q Okay. Do you remember telling that to the
police?

A No.

Q Okay. 1Is that just another instance where you

don’t remember the event and you don’t remember what you said

in your interview?
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A Correct.

Q Okay. FExplain what happened between yourseir
and Dr. Carrol after the CDC came in and he wanted to
terminate you. Do you remember that?

A Yeah, I was drawing the last cf the propcio.

4

ovt of a 20 cc vial when he came in the room. Anc

o
@

evidently thought that it was from a patient prior to the

patient that was in the room at that time. And he tock me

upstairs to Sonia’s office —- to Tonya’s office and he fired
me .

Q So he was wrong about what he observec?
A Yes, he was.

Q Okay. Because he —- if he thoucht that you

were pooling propofol after the CDC came in, that’s something
you wouldn’t do?

A We were instructed to just use one 20 cc —- tO
use the 20 cc vial for the patient. And if we needed arother
ore, you know, if we needed like 30 ccs, then we’d go to
arother 20 cc vial. And then when that patient left the room,
that vial was to be thrown away.

Q Okay. And he thought that you cid something
cther than that; correct?”

A Correct.

Q He thought that vyou had used a partial vial

and then were using that vial on a subsequent patient;
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correct?
ﬁi
A Correct.
Q And you’re saying that he was wrong in his
observations?
A Correct.
Q When you went up tc —— I think you said you

~
/

went up to Tonya Rushing’s offilce:

A Correct.
Q What was —— 1 mean, what was the outcome?
A He wanted me “ired. She told me to go home.
Q So you went home. At some point you go to
work. You get —-— you dorn't really get fired; right?
A Correct.
“ Q You go to work at Burnham?
I A Correct.
Q Who —— who do vou nave the conversation with

so you know to go to Burnham? Who calls you or who ——
Tonva.

Tonya. So you report to Burnham; correct?
Correct.

Once you’re there, were you supervisea?

=0 ¥ O P

Dr. Masor sat me down before we started cases
that merning and, you know, tcld me exactly the same things
that I was told before about not using propofol between one

patient and another. And I guess he kind of alerted the nurse
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Q T'm not -— you know what, I'm not fully

urderstanding that. Dr. Mason has a conversation with you.

A Correct.

Q And then yvou’re in the middle of procedures
ard wnat -- what does the nurse do?

A Well, the -— the nurse was like hoverinc over

me making sure that I didn’t draw propofol form one bottle for
ancther petient.

0 Okay. So the nurse would take them away?

A Yeah, at the end of the case she’d take my
botties away from me.

o 2nd did thet happen every day you were working

| at Burnham?

A Yes.

Q How many days was that?

A I think it was -- I think it was two weeks.

Q At some point did ycu go back and work at
Stacow?

A Yes.

Q How —— how long —- was it two weeks oOr CO you

think longer?
A I went back —- it was probably the two weeks

before the clinic closed.
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Q Once you were pback at Shadow, did you use any
50 cc vials of propofol at that point?

A No, ma'am.

Q Do you recall telling the oolice that you
actually used up the remaining 50s?

A That was prior to me going to Burnham, I
think.

Q Oh, okay. So let me meke sure I cet the time
frame correct. After the CDC came in, did you use 50 cc vials
of propofol at the Shadow Lane clinic?

A There were like four or five vials left, and
Jeff Krueger asked me if I wanted tc use them. And I used
them as 20 cc vials.

Q What does that mean?

A It was discarded at the end of the —— of the
case. 1t was used for one patient cnly. It wasn’t draw up
five syringes and use them for whatever.

Q Okay. So you used them up, but only on one

patient? Is that —-

A One 50 cc &t a time, yes.

Q And did Dr. Carrera ever see that?

A Yes.

Q What did he dc?

A He got very upset that I was using a 50 cc.

And I tried to explain to him that I was using it as a 20.
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A He threw them away.
Q He threw them away? And that was, to my

urderstanding, after the CDC is there, but before you go toO
[‘Burnham?

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

Q When you were working et —— at hospitals ana
it

prior to your employment at the endcscopy center, how did ycu

d calculate your anesthesia time?

A It was the time of the actual procedure.
“ Q Okay. And at the endoscopy center, what was
your way of calculating the anesthesia time?

A There was the time of the procecure, plus we
| acded on 2 little for a pre-op evaluation, a pre-anesthesla
'levaluation, and then kind of rounded it off.

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

i A Either outside of the procedure room or ins:de
the precedure room. It depended upon how things were moving.

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

It in pre-op?

A Depended upon if the next patient was on the
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stretcher or if they were sitting back after getting thelr IV
started or whatever.
0O Right. I understand what 1t’s cependent on.

My question is how often?

A I really can’t tel. vcu.
0 Half the time?

A I -1 —

Q A quarter of the time?
A I don’t know.

Q You don’t have any recollection of how often
you went out to pre-op to do the rre—anesthesia?

A Well, it was -—- the pre-op and the post-op
were kind of together. Everybody was on stretchers lined up
outside the door.

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

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

patients, too.

Q Okay .

A T don’t know, mavbe -- maybe S0 percent of the
time.

Q So maybe half the time you went out and did a

pre-op evaluation?

A Qutside of the room, Vves.
Q And how long would that take typically?
A Depending on how much the patient had going
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Q Ckay.
A Ten minutes.
o Ten minutes? And that was while you were

doing 60 or 70 patients you cculd spend 10 minutes out in

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

procedure typically; right?

A Correct.
Q And then what would happen to the patient?

pe]

The patient wculd then be discharged to the
recovery area.
) Okay. And once they went to recovery, how

mich contect did you have with them?

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

they left the procedure room, 1s that fair?

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

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

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

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

THE COURT: All right. Well, Ms. Weckerly, don'’t,
“ you kncw, you don’t need to make comments as to where you're
going.
I BY MS. WECKERLY:
Q Okay. Is it your understanding that your

liability could end if you left the facility?

A When?
Q Well, let’s say you did a procedure and let’s
| say you were concerned about your —— your liability. Could

you just leave the center and not be responsible for the

patient anymore?

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

A As long as it was scmebody that I trusted.

Q Okay. But is it your understancding, like you

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

recovery.
A Correct.
i Q Is it your understanding that if you left the

building and left someone else in charge that would end your

liability for that patient?

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

i' THE COURT: Well, that’s sustained. Kind of
rephrase it.

piBY MS. WECKERLY:

Q Do you have —-

“ THE COURT: Do you —- did that ever happen that she

left & patient, you xnow.

BY MS. WECKERLY:

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

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

A Correct.

Q It was the procedure time?

A Correct.

Q And at the endoscopy center you added time on

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

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

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

they came into the room, yes.

0 Okay. And so then they come into the room.
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