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having been first duly sworn, was examined and testified as

PH%:‘:‘\CL\RQJ 3
el

follows:

EXAMINATION

Q Would you state your name and address, please?

2 e ——
L

0 You are a medical doctor?

A Yes.

Q And are you board certified?

A Yes.

Q In what fields?

A General-psychiatry, child and adolescent, addiction

and geriatric.

Q

A o R A oI L)

Do you practice in any of those particular fields?
I practice in all of them.

By whom are you presently employed?
S

In what capacity?

As just a staff psychiatrist.

How long have you been employed there?

Since December.

And what are your duties?

To do psychiatric evaluations and medication
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management of children and adolescents.

Q Other than your duties that you've just outlined at
the Qi) io you have a private
practice?

A Yes, I do.

Q And would you describe for me what the nature of your
private practice includes?

A I do some work on a geriatric inpatient unit in
— and I do some work on Saturday mornings at my
office on private patients, and then I work at the
Methadone Maintenance Clinic as an independent contractor.
Q Doctor, have you ever lost your license or had any
disciplinary action taken against you with regard to your

medical license?

A No.

0 Have you ever lost any medical privileges?

A No.

0 Have you ever been sued?

A I don't know the answer to that. 1I‘d have to ask

N

— I don't believe that she has,
o

— That's fine.
GG Thcrc are these two complaints

with the Medical Review Panel people and there's
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Q

A
Q
A
Q
them

A

Q

-

A

Q
time

A

another one, but that's not a suit. That I'm aware.

G sur-.

PN

Doctor, in your capacity as a consultant with the

@ iid you have occasion to evaluate Mr. o

Yes, I did.

When?

I'd have to look at the date.

Please do. You have access to the records and any of
that you need. Please refer to them.

Can I try looking at your copy, because I think it's

in better order? (Addressing Mr. R

That's debatable.

o ro. This is -- well, that's

true. This is the one that lady was fooling with.

Well, that's true.

S Just bear with me here.

Okay. I think I've got mine.

SN  icre it is.

Here it is, too. Okay, I've found mine, too. On

SEE» 10, 1997.

Can you tell or do you have an opinion as to what

?

I always go early in the morning. I don't know
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exactly what time, but it would have been sometime in the
morning.

0 Okay. Do you know whether Mr. ‘ad previously been
evaluated by both a counselor and a nurse?

A To be really sure, I'd just have to compare, you know,
the times and the dates. I'm not sure which one of us saw
him first.

Q Do you have any way of determining the time that you

saw the patient?

A Yes.
o] How?
A By just going back to the time sheet and seeing what

time I was at the clinic.

— S could I request that
you find that out and provide me with a copy of the
sheet?

A It was probably around 5 a.m.
- Or just a letter confirming. I
don't have to have any --
A That's what my guess would be.
— I think what she has made
reference to is a time sheet that she leaves with the
clinic?

A Uh-huh. (Nods head affirmatively)

SR rrobably for billing purposes.
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il :ror billing purposes.
A Right.
W su:-.
- And I'1l see if there is one
for NP1 0th .

A I don't know if they keep it.

—: If I can get it without

violating federal law, I'll do it.

— I understand. And if there is
some problem with that, if you can just check and let
me know.

— This would have been_
10, '97.
“ Thank you.

S

Q Doctor, what was the history, as you understood it,
that Mr. ‘was giving you that -- in other words, why was
he coming to the clinic?

A Well, I remember Mr.‘really well, because I had

treated him, you know, at— He was very

familiar to me.

0 what had you treated him for at N

A Major depression and dysthymic disorder and opiate
dependency. That had been some time ago, but I did

remember that he was -- I remember him as being depressed
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all the time, and then on top of that, having major
depression and also struggling with opiate dependency.
That's how much I remembered at the time that I saw him.
Q Okay.

A and then, you know, since then I've looked at the

record. But that's what I remembered at the time of

G 01 .

Q pid you do an evaluation of him?

A Yes, I did.

Q And did that evaluation include a physical
examination?

A No, it did not.

0 Included a psychiatric examination?

A That's éorrect.

Q Did you determine or make a determination as to

whether he was suffering from opiate addiction on QR
10, 19977
A Yes, I did. And I was very happy that he was finally

going to get the treatment that he needed.

Q All right. And what was he addicted to?

A Lortabs. He was taking up to fifteen to twenty per
day.

o) was he taking anything else?

A He had a history of abusing a lot of other drugs,

too. He had problems in the past with alcohol and Valium
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and marijuana. AS far as, you know, for me to know for
sure what else he was taking at the time, I guess his
autopsy might show that.

Q Rased on history then, you concluded that he had been
addicted for more than a year to opiates?

A ves. I was very familiar with him. He had been
struggling with the opiate dependency without success for a
long time. And like I said, I thought it was a good

decision that he was finally going to get on methadone. I

thought it was going to make a positive difference for him.

Q Okay. You admitted him to the clinic?
A Yes.
Q Now, would you please look at the physician's orders,

the order sheet?

A Okay, I see it.

Q That is not your handwriting as far as the orders, is
it?

A No. It's— the nurse.

Q Now, would you tell me why she signed an order on the
physician -—- or excuse me, she wrote an order on the order

sheet rather than you writing the order if you were
present?

A I think it's to save time, and, you know, it's kind of
a courtesy for me. And plus, you know, her handwriting is

easier to read.
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10

o) vow, the (10 order is countersigned by you,

is it not?

A Yes.

Q What was the criteria for beginning methadone at 40 mg
daily?

A Well, I was very familiar with him, you know, and I

recalled that he had been hooked on a lot of opiates for a
long time. He told me that he was still taking fifteen to
twenty Lortabs a day. And it's been my experience that
patients that are taking that much generally do well
starting on 40 mg a day.

Q Okay. Drop you back to Mr. ‘Eor a moment.

A I don't think it's appropriate for me to discuss Mr.

Bl in front of other people that aren't involved in that

case.
Q Well --
A 1f you'd like them to step out, I'd be happy to answer

the question.
Q I'm going to ask the question, and I have the right to
have my clients present. I represent the -, so I can
waive their objection. The question --
GRS ' going to ask you that if
you want to ask her a hypothetical question about
somebody, it might be a lot easier to deal with.

Because I don't —-- you know, I don't know if you can
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11

waive the federal statutes or not. I've had the
experience of thinking I had all the data I needed to
get stuff from drug and rehab places --

I understand.

— -- and found out I didn't.

Q Do you ever begin any patient on any level other than
40 mg?

A Yes, 1 do.

Q What is the criteria by which you determine what the

starting dosage is?

A It's based on what they tell me about the amount of
opiates that they use and, you know, it's based on how much
-- you know,'if their -- well, I was familiar with him. He
had been an inpatient before, and I knew he was gging to
need 40 mg. That's how I based it in his case.ﬁ

You knew he was going to need 40 mg?

Uh-huh. (Nods head affirmatively)

what pharmacological --—

I don't —-

-~ basis do you have?

My experience.

what is your --

Working at the Methadone Maintenance Clinic.

o » o0 o0 » 0 » O

So you had been working there --
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A And also --—

0 -- since —of 196. So in nine months you had
reached that level of experience to be able to --

A Yes. And 1've also --

0 —- directly correlate 40 mg of methadone with fifteen
to twenty Lortab?

A I didn't exactly say that. But I've also -- the state
sets up standards for what we can start people on, and I've
also done reading. You know, the reading suggests anywhere
from twenty to 40 mg as the starting dose, depending on the
person. And I've even read recently that some patients
need as high as 50 mg; although, the state doesn't allow us
to do that.

what books or texts are you referring to?

I really couldn't tell you the specific texts.

Do you ever start people below forty?

Yes, 1 do.

0 » O P 0O

Okay. What criteria would suggest or lead you to
start someone at 20 mg daily versus 40 mg?

A Well, say they told me they were taking five pills a
day. Then I would probably start them on twenty, or even
less than that.

Q About five Lortab?

A Uh-huh. (Nods head affirmatively)

0 Okay. Now, what is the -- or how long does it take
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for a person to establish a steady blood level at a
particular dosage for methadone?

A Maybe like five to seven days.

Q Doctor, if it takes that long, wouldn't you concur
that appropriate pharmacologic standards require that the
methadone be administered at a steady level until the blood
-- at the same dosage until the blood level stabilizes to
determine its appropriate therapy?

a Absolutely not. I've read some of the federal
guidelines, and they suggest that often you need to go up
by five to 10 mg a day.

o) poctor, on GNP 11th did you order a 10 mg
increase?

A I think we've been over this before, but I wrote an
order on the 10th to start him on 40 mg and that it could
be increased by five to 10 mg per day prn. And --

Q PRN means as needed?

A As needed. And so then the order was written by the
nurse and then I signed it.

Q The question I have is, Did you order the nurse to
increase Mr. @) s methadone to 50 mg daily on G -
A I wrote —-

Q - 11, 1997 at 7 a.m.?

A The only way I could answer that was to say that on

the 10th I wrote an order giving her permission to increase
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it by five to 10 mg as needed.

Q Doctor, look at the --

G shc's answered the question.
¢SSP ro. she's being evasive.
— No, she's not. She said the

only way I can answer the question is to tell you what
I did on the 10th, which implies she didn't do it on
the 11th. :

-: Well, then she can say she

didn't do it on the 11th. That's an evasive answer,

SR 2nd you know it is.
-; It's not evasive, _ You're

playing games and let's get on with it.

~No, I am not.

)

Did you issue any orders —-
Well, I'm —-—

Q
A
0] Let me finish the question.
A Okay.

Q

pid you issue any orders to either increase or
decrease Mr. -s methadone after —10, 19977
A I don't know how to answer that other than how I've
already answered it.
Q Well, then we're going to walk through this. I don't

know anything else to do.
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Doctor, look at the sheet with the order sheet.
A Uh-huh. (Nods head affirmatively)
0 Oon - 11, 1997 at 7 a.m. there is written in
that official document "Increase methadone to 50 mg daily,
Verbal order, Dr. G " Do you see that?
well --
Do you see that?
well, I can try to explain, if you'd like me to.
Doctor, do you see what is written?

I do.

o » 0 » 0O ¥

pid you give a verbal order to Mrs.— on

G 11, 1997 to increase the methadone to 50 mg

daily?

A 1 gave the order to do that on the 10th for the 11th.
Q okay. So on the 10th you ordered an increase -—-

A As needed.

Q -~ of methadone to fifty for the following day. Is

that what you're testifying to?
A As needed. If it was needed.
0 All right. Now, what circumstances were you aware of

on QS 11th that would have medically justified an

increase --—
A I didn't —-
o] -— from forty to 50 mg?

A I didn't see Mr. ‘ So you'd probably have to ask









































































