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DUPERNIZWDING CoUuNSELOR 3

CLNIC DIRECTOIR
O

having been first duly sworn, was examined and testified as

follows:
EXAMINATION
Q Would you state your name and address, please?
A
Q And you are now and have been the clinical director

for the QR since NI, is that correct?

A Correct.

0 To try to avoid a lot of the questioning we did
yesterday, I asked you a number of questions yesterday
regarding the general and customary practices at the Center
without regard to any particular individual, who did what
when and who was responsible for what and those kind of
things. Do you remember that?

A Yes.

Q That was in the G atter. Do you remember

that?
A I do.
Q If I were to go over and re-ask that same series of

questions today, would your testimony be any different than

it was in the_matter?

A No.
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Q Let me then go directly to this case. Would you tell
me what involvement you had with the care and treatment
provided beginning W 10, 1997 to Mr. R

A I was not Mr. g s counselor. I did not do his
intake, but I was there all of the days that he was there.
And on the -- I believe it was Qi1 6th I did speak
with him about signing some release forms for his mother
and his daughter, and I spoke with his daughter on the
telephone and talked with her.

Q Okay. What did you talk with her about? What was the
purpose of having a telephone conversation?

A He came to me on the 16th and said that his daughter
and his mother were interested in his treatment, and could
we sign some release forms to talk with them. So we did.
And then she called me to kind of check up on him. She
thought that -- you know, she said he was sleepy a lot, and
I think she was kind of worried about him and his health.
And I believe I have in my progress notes that she also
wanted us to do a urinalysis on him. Yeah. I said that
she felt like he was taking other medications. Just a
general checkup on her father. Just concern.

Q Tell me this: If a client comes in, or potential
client -- let me back up. Potential client comes in and is
suffering from polypharmacy that involves both opiates and

non-opiates, would that patient qualify for the program?
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A If they -- I mean, if they're addicted to opiates,
yes, they would.

Q Okay. What did you do —-- in that hypothetical
situation, what would you do to deal with the abuse or
addiction to non-opiates?

A Okay. We make sure that we talk to them in detail
about using other medications while they are on our
Methadone Maintenance Treatment Program. We ask them if
they have any current prescriptions, any medications that
they're taking at the moment, to bring them in, and we
discuss that with them. And, you know, if they have, you
know, some severe psychotic problems or such as that
matter, then Dr. GEEEBwill usually refer them to, you know,
I mean, you know, to a psychiatrist or someone that can
treat them better than we can for other drug use.

Q Okay. Are you —- without giving me the names of
anyone, are you aware of any patients who received
concomitant treatment for opiate addiction at your clinic
while receiving therapy or treatment for substance abuse

for non-opiates somewhere else?

A Yes.

Q why was that not done in this case?

A why was he not referred somewhere else?

Q Why wasn't he getting treatment for his non-opiate

drug abuse?
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A when —- I know in this part when Wl did his lab
work on — 11th, she said that he denies that he has
prescriptions at this time, you know, for any other
medications as far as, you know, knowing that he was on
something else. But as far —— I'm trying to see what Dr.

‘wrote. pr. Wl wanted him to continue, I know she

wrote in her notes, I believe, with Dr.‘
o) Who is Dr. _

A Continue with Dr. (il - I can't read her

writing.

Q Who is that?

A And Dr.— Who is that?

0 who is Dr. i’

A I'm not sure.

Q Dr._ was his treating psychiatrist who was

treating his depression, correct?

A I believe so, yes.

Q The question that I have is this: The record reflects
that his current medication intake included Paxil, BusPar
and valium and that he was abusing marijuana in addition to
the Lortabs. If your clinic routinely provides or sees to
it that a patient is receiving substance abuse treatment
for non-opiates, why was that not afforded to Mr. @ in

this case?

SN [ con't understand the
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question. They don't afford that kind of treatment.
why was it not afforded to them? They don't do that.

GRS [ know that she said that they
did -- that there were cases and that she was aware of
where they had made arrangements for substance abuse
treatment in the --

@S  thought what she said was
they had referred peqple for substance abuse treatment
elsewhere. Making arrangements, affording thé
treatment. To me those words have connotation that
somehow their entity is going to provide it, not just
make a referral.

G < didn't mean provide it. I

mean make arrangements for it.
Q The question is, Why was there not arrangements made
for treatment of Mr. @\'s substance abuse regarding
non-opiates?

— Can you answer that question?

A No. I mean, I —- no.

e,

Q Do you have an opinion as to his cause of death, why

he died or what killed him?

- You know, I don't think she

has any idea why he died.
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No, I don't.

- That's all she has to say.

Okay. Well, no. 1 was thinking about the question.

G i she doesn't know, she can

say, I don't know.

WS Maybe she thinks she ought to
know or something. Sometimes you --—
No, I do not.

ol [ think sometimes all witnesses
feel like they have to give a lawyer an answer when
they ask a question.

—: Well, they do. Their answer
could be, I don't have an idea. It's a stupid
questioﬁ. I've had that one given to me several

times. Not here, but in other cases.

Q Were there any liver or renal function studies
ordered?

A No.

Q Now, you're the clinical director, right?

A Right.

o) Are you aware that the liver metabolizes methadone?

A Yes.

0 Are you aware then that impaired liver function would

impact upon the safe dosage levels of methadone that could
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be administered?
A So you're saying if we had a liver test --—
Q No.

—: No, that's not the ques.tion he

asked you.

A Well, I ——
G
Q All I asked you is are you aware that impaired liver
function could impact upon the dosage levels of methadone
that could be safely administered?
A Yeah.
Q Did you, not you personally, but did the clinic
routinely for patients obtain liver function studies?
A No.
0 If a patient's liver function, or lack thereof, would
impact upon the dosage levels that could be safely
administered, why did you not obtain liver function
studies?
A Because we never have. We don't obtain those. But --
Q why not?
A I don't know.
Q Well, as clinical director, it's your responsibility,
is it not, to see that the people who are in the program
receive appropriate and safe medical care, correct?

A Correct.
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Q Now, if a patient's liver function, whether the liver
is functioning at a 100-percent level or at a 10-percent
level, could impact upon the amount of the methadone safely
administered, why would you not require liver function
studies to make sure that you were not overmedicating
particular patients?
A I don't know. We've never done liver tests.
— Her answer -- she's answered
the question, I think, twice. She doesn't know --
A I don't know.
@EEEENRN, - why they don't do that.
O ok
L )
Q In your opinion, should liver function studies be

done?

~ Are you competent to answer

that?
A No.
Q 1f you are charged with the responsibility under your

system of assuring the safety of a patient, shouldn't you
have sufficient knowledge to know what medical studies are
necessary in order to determine a safe dosage level of

methadone?

“ Let me object to your
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question. First of all, she's not a medical doctor.

W vcl1l, I know that.
:— And she didn't set up the

parameters of the clinic. Somebody else did. And
they hired her to operate it within certain
parameters. If they told her to get liver function
studies from everybody, I'm sure she would have. I
think those are medical questions that call for a
medical person to answer. And I'm not at all sure
that, as I sit here, that methadone has any affect on
the liver itself. And my knowledge is really limited
about that, but I have read something about it.

~I'm not suggesting that

methadoné affects the liver. What I'm suggesting is

— I know generally that —- you

know, I know, like you do, generally that most
everything is metabolized by the liver.
Right. _
SR -ut what affect the liver --
poor metabolism by the liver might have on methadone
level, I certainly don't know, you know, and she's
readily admitted she doesn't know. Maybe you need to
take that up with the people that own and operate the

clinic and set the parameters for operating the
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A

Q

A

12

clinic, rather than her, seems to me.

U, Vell, I would certainly agree
that the people that own and operate the clinic should
have some responsibility and shouldn't place people in

a position to do something --

WA vWell, they may know the answer.

 E——

Q Wwould you look at this page, the doctor's order sheet?
A Sure will.

Q Do you have that handy?

A Uh-huh. (Nods head affirmatively)

Q Now, this is countersigned by Dr. @ correct?

A Correct.

Q You run the procedures; you're in charge of how things
are done paperwork wise. Correct?

A Correct.

Q Now, on this sheet up at the top, Gl 10 1997,

there's an order that's written, and that'!'s a doctor's

order, right?

Right.
And it says "VO, Dr. Q)< Means verbal order?

Correct.

That means Dr.- said to Mrs— what's written

here, right?

Well, it's written on her medical notes. Yes.
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I'm sorry?

It's written or her medical notes —-
what's written?

-~ for (g1 Oth-

what's written on?

Start on 40 mg.

o » 0 » ©O P ©

Wwhat I'm asking is on this document that is the

physician's order, when Mrs. - says "VO, Dr. -, "
that means she received a verbal order from Dr. - to
admit Mr. ‘ to MMTP to obtain routine lab work and to
begin methadone 40 mg daily, may increase five to 10 mg

prn, right?

A Right.

@) Now, would you explain -- on this day, for this
patient, Dr. -was present on— 10, 1997, was
she not?

A She was.

Q And she actually saw Mr. . on that day and evaluated

him, right?

A She did.

Q Then can you tell me why she didn't write the order on
the order sheet herself?

A Because the —-

— Do you know why Dr. (i didn't

write the order herself is the question he asked you.
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Do you know?
A No.
G . Okav.
o
Q If Dr. - is present under the rules and regulations
that you supervise and enforce, is she the person that's
supposed to write the order?
“ The question he asked you is
under your rules, if Dr. - is present, is she

supposed to write the order?

A The nurse writes the order.
Q Wwhy? 1It's a doctor's order. Why does the nurse write
it?

G : che already said she didn't
know the answer to the question of why Dr. -didn't

write the order.

- I understand that.

Q I'm asking the question now is why is the nurse —-
under their policy and procedure, why does the nurse write
a doctor's order if a doctor is present?

You keep looking at Mr.- He's not the one
that's supposed to be answering the questions. I'm asking

the question of you. You're the clinical director. 1If you




























