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PRESI DI NG OFFICER. Al right. W're
back on the record in the matter of Ann K
Neuhaus, M D. Docket No. 10-HA00129. Today's date
I s Novenber 4th, 2011. The presiding officer is
Ed Gaschler, Ofice of Adm nistrative Hearings.
WIIl the parties please state their appearances
for the record.

MR. HAYS: Reese Hays and Jessica Bryson
for the Kansas State Board of Healing -- Healing
Arts.

MR. EYE:. Good norning. For the
respondent, Robert Eye and Kelly Kauff man.

PRESI DI NG OFFI CER: | thi nk when we
adj ourned last tinme, you were in the m ddle of
your cross-exam nation of Doctor K. Allen Geiner,
correct?

MR. HAYS. Yes, sir.

PRESI DI NG OFFI CER:  And are you ready to

resune?
MR. HAYS. Yes, sir.
PRESI DI NG OFFICER:  All right. Doctor,
you're still under oath.
CONTI NUATI ON OF CROSS EXAM NATI ON
BY MR HAYS:
Q Doctor Greiner, | believe when we |eft
TP
prm@:ﬁﬂlggs
Heportmg Service.Ic.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
%’g;% fm Toll Free: 885.273.3063 Over "“;‘{ljﬂasf’uﬁ

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1135

© 00 N o o b~ W DN P

N D DN NMNDNN P P PP,
o A WO N P O © 0N OO O A W N - O

off, I had asked you whet her you had an
opportunity to nmake any corrections to the
deposition after it was produced, correct?

A Correct.

Q Ckay. And you've had the -- your
statutory 30 days after being notified by the
court reporter that the transcript is available to
review to make any corrections, correct?

A Correct.

Q And you have not submtted any changes in
formor substance within that 30-day tine limt to
the court reporter, correct?

A Correct.

Q Ckay. And during that deposition, |
advi sed you that if you did not understand any
guestions that | asked, that | ask you to stop ne
and | would phrase -- rephrase the question,
correct?

A Correct.

Q And the question that | was referring to
on the deposition was -- or the |ast question that
you had asked -- answered was that you had to go
to Doctor Neuhaus to personally ask her if sone of
the pertinent evaluations were perfornmed with all

of the 11 patients, correct?
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A Correct.

Q kay. And you testified in your
deposition -- or you were asked in your
deposition, what did you specifically ask her
about her assessnents? And you responded, so each
of the patients, except for one, | believe had a
gl obal assessnent of functioning, docunent
conpl eted and available in that chart. And I
really just wanted to clarify with her, you know,
did the -- were those assessnents really done on
everyone?

Was that your testinony?

A | believe so, yes.
Q And is that still true today?
A Yes.

Q And you al so had to ask Doctor Neuhaus if
each of the patients had a GAF and a SI GECAPSS
perforned in their evaluation, correct?

A Correct.

Q And you had to confirmthis wth her
because a couple of the records did not contain
this information, correct?

A Yes. And because | didn't believe that
-- that that information would routinely be

collected on every patient in that setting.
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Q kay. Let's tal k about how you went
about reviewi ng her records. You were provided
the material on the CD -- on a CD, correct?

A Correct.

Q And you do not have possession of that CD
anynore, correct?

A | believe the CD's in ny | ocked storage
in ny off -- new office. W noved offices between
the time when | got the CD and the deposition
began.

Q And you were asked to provide a copy of
that during the deposition, correct?

A Correct.

Q And you were given sone additional tine
to provide that, correct?

A Correct.

Q And you were unable to provide that CD,

correct?
A | haven't gone down to the basenent
storage to -- to try to dig it out, no.

Q And you reviewed each chart fromthe
beginning to the end, correct?

A Correct.

Q And when you perfornmed your initial

review of the patient records to provide your

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1138

1
2
3
4
S
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

opi nion, you believe the records for each patient

contained only one nedical chart instead of two
medi cal charts fromtw separate doctors, correct?

A Correct.

Q And it was not until the date of your
deposition that you cane to the understandi ng that
Doct or Neuhaus had her own individual patient
records and Doctor Tiller had his own individual
patient records, correct?

A Correct.

Q So your opinion |letter was based on your
belief that there was only one patient record for
each patient, correct?

A Correct.

Q Now | et's tal k about the PsychManager
Lite program the DIREE and the GAF. You have not
revi ewed the PsychManager Lite programthat was
used to create the DTREE and GAF reports found in

Doct or Neuhaus' patients' records, correct?

A Revi ewed how?

Q You have not --

A Use the software?

Q Use the software, correct.

A No.

Q You are not famliar with the
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PsychManager Lite software, correct?

A Correct.

Q In all of the peer review you have
perfornmed, this is the only tine that you' ve seen
the use of this program correct?

A Correct.

Q You have nmade assunptions upon how the
DTREE report is created, correct?

A Assunpti ons about the software, yes.

Q At the tinme of your opinion letter, you
did not know specifically how the DTREE report was
created, correct?

A Correct.

Q Ckay. Let's take a look at Patient 1, if
you'd like to turn to Exhibit No. 23. [It'lIl be in
the small er notebook that you have in front of
you. Do you have that exhibit in front of you?

A Yes.

Q Okay. Upon your initial review of the
patient's record, you reviewed Doctor Neuhaus's
patient record, Exhibit 23, and Doctor Tiller's

patient record together as one patient record,

correct?

A Correct.

Q If you |l ook just at Exhibit No. 23,
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Doct or Neuhaus's patient record for Patient 1, you
can not tell fromthat patient record who the
physi ci an was for that patient, correct?

A Correct.

Q You can not tell fromthe patient's
record who conpl eted the docunent -- docunentation
within that record, correct?

A Correct.

Q Fromthe record, you can not tell the
guestions that were asked of the patient, correct?

A That's incorrect.

Q Do you renenber testifying during your
deposition and being asked, can you tell ne what
guestions were asked of the patient to formthe
basis of that patient record, and you responded
no? Do you renenber that testinony?

A No, | don't renenber that testinony. |
believe | stated on a nunber of these records that
| felt like I could tell the questions that were
asked based on the reports that were generated.

MR. HAYS: May | approach the w tness?
PRESI DI NG OFFI CER:  (Nods head.)

MR. HAYS: |'m showi ng --

MR. EYE: Do you have a page and line to

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1141

1 MR HAYS: | will here in a nonent.
2 MR. EYE: Ckay. Thanks.
3 BY MR HAYS:
4 Q "' m show ng you Volune | of the
5 transcript that contains the deposition of Doctor
6 Geiner, Volune I. And we'll get to that just
7 monmentarily. Could you turn to page nunber 180 --
8 oh, sorry about that, | was | ooking at the wong
9 one. Page 176. Could you read Lines 5 through 8
10 for ne.
11 A On 1767
12 Q Correct.
13 A Referred to as Axis I, Axis Il, Axis |11,
14 Axis IV and Axis V.
15 Q Ch, sorry about that. |It's supposed to
16 -- I'"'mgoing to hand you Volune |1, page 176.
17 MR. HAYS: Can | have a nonent real
18 qui ck, sir?
19 PRESI DI NG OFFI CER: (Nods head.)
20 ( THEREUPON, a di scussi on was had off the
21 record.)
22 MR. HAYS: Can we take five m nutes?
23 (THEREUPON, a recess was taken.)
24 MR. HAYS: |'ve got Volunes | through
25 [11, I"mjust going to provide those to him Do
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you have any objection to that?

MR. EYE: | do not.

MR HAYS: It mght be a nonent.
BY MR HAYS:
Q And page 176.
A kay.

Q And can you read -- sorry about that.
Can you read Lines 5 through 8?

A Yeah, can you tell ne what questions were
asked of the patient to formthe basis of that
patient record? No.

Q Patient 1 was diagnosed with anxiety
di sorder NOS, correct?

A Correct.

Q And that diagnosis is docunented on the
DTREE printout, correct?

A Correct.

Q And the DTREE printout does not docunent
the basis for the diagnosis, correct?

A Correct.

Q And you are of the opinion that the
I nformati on al one docunented on the GAF report
contains sufficient information to support your
opi ni on that Doctor Neuhaus net the standard of

care in comng to a diagnosis for this patient,
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correct?
A Correct.
Q You are al so of the opinion the GAF

report contains docunentation of Patient 1's
psychol ogi cal synptons and findi ngs, correct?

A Correct.

Q And it is your opinion that this
patient's GAF report docunents specific
I nformation that applies to the diagnosis of the
anxi ety disorder NOS, correct?

A Correct.

Q So hypothetically, if this patient was
di agnosed with substance dependance, the GAF
reported -- report |located within her patient
record woul d not support that diagnosis because
the GAF report supports the diagnosis of anxiety

di sorder NOCS, correct?

A Subst ance abuse di sorder?

Q Yes, Sir.

A Let nme just review it nore closely to
make sure.

Q And it's substance dependance.

A Subst ance dependance.

Q Yes.

A Correct.
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Q kay. So let's take a | ook at the GAF
report for Patient 1. Do you have that in front
of you?

A Yes.

Q The GAF rating for Patient 1 is 45,
correct?

A Correct.

Q And that GAF rating for this patient is
based upon a serious inpairnent in social,
occupational or school functioning, correct?

A Correct.

Q So -- so hypothetically, could a patient
t hat has been di agnosed with substance dependance
have serious inpairnment in social, occupational or
school fun -- functioning?

A Yes.

Q So it's true that the infornmation
contained within the GAF could be applicable to a
psychiatric diagnosis other than anxiety disorder?

A Correct.

Q The GAF neasures the |evel of severity of
the patient's synptons or the |evel of functioning
of the patient, correct?

A Correct.

Q And you woul d agree that the standard of
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care requires nore than a GAF determ nation to be
made during a nental health eval uation, correct?

A It depends on the situation.

Q Do you renenber being asked the questi on,
Is there nore required in a nental health
eval uation than just a GAF determ nation, and your
response was yes?

A No, | don't recall that.

Q Could you turn to page 179 in your
deposition. Can you read Lines 1 through 3.

A Yes. |Is there nore required in a nental
heal t h eval uation than just a GAF determ nati on?
Yeah.

Q And that was your testinony that day,
correct?

A Correct.

Q You woul d al so agree that this patient's
record does not docunent a perfornmance of a
conplete nental health eval uation, correct?

A That's correct.

Q And you woul d al so agree that the
standard of care requires nore than a GAF
determnation to net -- to be nade during a nental
status exam nation, correct?

A Mental status eval uation, yes, correct.
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Q Ment al status exam nation?
A Exam nation, correct.
Q You woul d al so agree that this patient's

record does not docunent the perfornmance of a
conpl ete nental status exam correct?
A Correct.

MR. EYE: Whuld you repeat the question,
pl ease?

MR. HAYS: Wuld you also agree that this
patient's record does not docunent the perfornmance
of a conplete nental status exanf

MR. EYE: Thank you.

A Ment al status exam nation, correct, it
does not.

BY MR HAYS:

Q Let's change gears a bit and speak about

how this patient presented to Doctor Neuhaus
supporting the diagnosis of anxiety disorder NOCS.
The di agnostic criteria for anxiety dis --

di sorder NOS is the patient has a condition with
synptons, of prod -- prom nent anxiety or phobic
avoi dance, but does not neet the criteria for any
specific anxi ety disorder, adjustnent disorder

W th anxiety or adjustnent disorder with m xed

anxi ety and depressed nood. Correct?
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A "' mnot aware of where that information
conmes from

Q Do you use the DSMIV? You're famliar
wWith that, correct?

A. I"'mfamliar with it, yes.

MR. HAYS: May | approach?
MR. EYE: (Nods head.)

BY MR HAYS:

Q What |'m presenting you is a copy of the
DSM | V- TR, correct?

A Yes, correct.

Q And could you turn to page 484.

A (Wtness conplies).

Q And that's the page in which the
di agnostic criteria for anxiety disorder NOS is
| ocat ed, correct?

A Correct.

Q And after review ng that information,
woul d you agree the patient has a condition with
synptons of prom nent anxi ety or phobic avoi dance,
but does not neet criteria for any specific
anxi ety disorders, adjustnent disorder with
anxi ety or adjustnent disorder with m xed anxi ety
and depressed nood? That's the diagnostic

criteria for anxiety disorder NOS, correct?
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A What -- can you repeat the question
agai n?
Q The diagnostic criteria for anxiety
di sorder NOS is the patient has a condition with
synptons of prom nent anxiety or phobic avoid --
avoi dance, but does not neet the criteria for any
specific anxiety disorders, adjustnent disorder
W th anxiety or adjustnent disorder with m xed
anxi ety and depression -- correction -- and
depressed nood, correct?
A That's the DSM docunented criteria, yes.
Q You can not determne fromthis patient's
record whether this patient had synptons of
prom nent anxi ety or phobic avoi dance, correct?
A Correct.
Q And it's your understanding the patient
had travel ed from New York, correct?
A | don't believe we have any information
about where the prep -- patient traveled from
Q kay. She was in her third trinmester of
an unwant ed pregnancy, correct?
A Correct.
Q She was 14 years of age, correct?
A Correct.
Q

And she cane to Wchita, Kansas seeking
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an abortion, correct?
A Correct.
Q And you would agree that it's possible
that all those factors could have been causing the
patient to present acutely distressed and not

suffering froma psychiatric disorder, correct?

A | ncorrect.

Q That's not possi bl e?

A | don't agree with that statenent.
Q Is it a possibility?

A It's a possibility, yes.

Q And you woul d agree a physician who is
eval uating that patient would need to determ ne
whet her the patient's presentation of distress was
related to a psychiatric disorder rather than
di stress caused by her circunstances to cone to
t he di agnosi s of anxiety di sorder NOS, correct?

A | ncorrect.

Q You woul d al so agree that there is no
docunentation of how this patient's possible
presentation of distress was related to a
psychi atric disorder rather than being caused by
her distress of her circunstances, correct?

A My under standi ng of these evaluations is

that they're totally related to the pregnancy and
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not supposed to be unrel at ed.

Q But you would agree that there is no
docunentation of how this patient's possible
presentation of distress was related to a
psychi atric di sorder rather than being caused by
di stress of her circunstances, correct?

MR. EYE: (bjection, asked and answered.
PRESI DI NG OFFI CER  Go ahead and answer.

A Can you reask the question? Sorry.
BY MR HAYS:
Q You woul d agree that there is no

docunentation of how this patient's possible
presentation of distress was related to a
psychi atric disorder rather than being caused by
di stress of her circunstances, correct?

A Correct.

Q Doct or Neuhaus's patient record does not

reflect a treatnent perfornmed by Doctor Neuhaus,

correct?
A Correct.
Q It al so does not reflect the treatnent

recommended by Doctor Neuhaus, correct?
A Correct.
Q You can not tell fromthe patient's

record what, if any, records Doctor Neuhaus may
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have used in the performance of her eval uati on of
Patient 1, correct?

A Based on this record here, no.

Q You can not tell fromthe patient's
record whether or not the patient's |egal guardian
was i nterviewed, correct?

A Correct.

Q Let's nove on to Patient 11, that's
Exhibit 33. Can you turn to that -- turn to that
exhibit for ne. And just tell nme when you're
t here.

A Yep.

Q Ckay. This patient was diagnosed with
maj or depressive disorder, a single episode,
severe w thout psychotic features, correct?

A Correct.

Q The di agnostic criteria Doctor Neuhaus
used to di agnose these patients was based upon the
di agnostic criteria found in the DSM correct?

A Correct.

Q Let's take a | ook at the diagnostic
criteria for major de -- depressive disorder in
the DSM It's found on page 356 and 375. And
nore specifically, page 3 -- fix -- 56. It's also

Exhibit 91, too. And tell ne when you' ve turned
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to that page.

A kay. 356, yep.

Q Criteria A has several parts, so let's
| ook at each part separately. And the first part
of criteria Ais the patient has to have five or
nore synptons, is that correct?

A Correct.

Q And those synptons have to be present for
the sanme two-week period, is that correct?

A Correct.

Q And you're of the opinion that this
criteria does not have to be net in order to cone

to a diagnosis of maj or depressive disorder,

correct?

A Based on DSM criteria or the standard of
care?

Q To neet the standard of care.

A Correct.

Q And the next criteria is those synptons
have to represent a change fromthe patient's
previous functioning, is that correct?

A Correct.

Q And at | east one of the synptons has to
be either a depressed nood or a | oss of interest

or pleasure, is that correct?
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A Correct.

Q And the final note on criteria A says not
to include synptons that are clearly due to a
general nedical condition, is that correct?

A Correct.

Q And this patient had a nedical condition,
correct?

A Correct.

Q In fact, she had two nedical conditions,
correct?
A "' mnot aware of her two nedi cal

condi ti ons.

Q The patient was pregnant, correct?

A Correct.

Q And the patient also had are --
arthritis, correct?

A kay. Yeah, arthritis. Yep.

Q And you cannot explain from Doct or
Neuhaus's patient record what nedical conditions
she ruled out to cone to her diagnosis, correct?

A Correct.

Q And the DTREE report does not indicate
that the patient was suffering froma depressed
nood, correct?

A Correct.
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Q The DTREE states there has al so been a
period of markedly dimnished interest or pleasure
inall or alnost all activities wwth a duration of
at least two weeks in which dimnished interest
| asts for nost of the day, nearly every day,
correct?

A Correct.

Q And you cannot determne fromthe
patient's record whether the patient had a | oss of
i nterest or a loss of pleasure in those
activities, correct?

A Correct.

Q The DTREE report indicates significant
wei ght 1 oss or weight gain or decrease or increase
I n appetite nearly every day, correct?

A Correct.

Q It does not say how | ong the significant
wei ght 1 oss or gain has been occurring, correct?

MR. EYE: (Objection, it's vague in terns
of what it -- what is the "it."

MR. HAYS: The DTREE report.

MR. EYE: Thank you.

A Can you ask the question again?

BY MR HAYS:

Q The DTREE report does not say how | ong
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the significant weight | oss or gain has been
occurring, correct?

A Correct.

Q And the D -- and it is not possible to
have significant weight gain or weight |oss
t oget her, correct?

A Correct.

Q And you cannot tell whether the patient
had a wei ght gain or a weight |oss, correct?

A Correct.

Q And you would agree it can be normal for
a pregnant woman to have wei ght changes duri ng
t heir pregnancy, correct?

A Correct.

Q And you cannot tell whether the patient
had an increased or decreased appetite, correct?

A Correct.

Q The DTREE report indicates insomia or
hypersomi a nearly every day, correct?

A Correct.

Q And the DTREE report does not indicate
what the duration of tinme the insomia or
hypersormmi a had occurred, correct?

A Correct.

Q Insomia (sic) is the ability to sleep in
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t he absence of external inpedinents such as noi se,
a bright light, et cetera, correct?

A Correct.

Q And hypersommia is the inverse of
I nsomia in which the individual's sleep periods
are excessively long, correct?

A Correct.

Q You cannot determnm ne whether the patient
had i nsommi a or hypersomia, correct?

A Correct.

Q And you would also agree it is not
unusual for a pregnhant wonman to have changes in
sl eep habits, correct?

A Correct.

Q The DTREE report indicates psychonotor
agitation or retardation nearly every day,
observabl e by others, not nerely subjective
feelings of restlessness or being sl owed down,
correct?

A Correct.

Q Whi ch of those synptons did the patient
have, psychonotor agitation or psychonotor
retardation?

A We don't know.

Q And this -- this synptom nust al so be
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observabl e by others, correct?

A Correct.

Q And you cannot determ ne who nade this
observation regarding the change in the patient's
behavi or, correct?

A Correct.

Q The DTREE report does not indicate the
duration the patient was exhibiting the
psychonotor agitation or retardation nearly every
day, correct?

A Correct.

Q The DTREE reports indicates there has
been a fatigue or |oss of energy nearly every day,
correct?

A Correct.

Q And the DTREE report does not indicate
the duration the patient was exhibiting the
fatigue or |loss of energy nearly every day,
correct?

A Correct.

Q And you would also agree it is possible
for a pregnant wonman to feel fatigued because she
i s pregnant, correct?

A Correct.

Q The patient's record does not indicate
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how the patient's fatigue is not related to the
patient's nedical conditions, correct?

A Correct.

Q The DTREE report indicates feelings of
wor t hl essness or excessive or inappropriate guilt
nearly every day, correct?

A Correct.

Q The patient's record does not indicate
how | ong the patient was suffering fromthose
possi bl e synptons, correct?

A Correct.

Q There's no indication as to what the
patient felt guilty about, correct?

A Correct.

Q Si nce you don't know what the patient
felt guilty about, you cannot detern ne whet her
the guilt was -- was or was not appropriate for
her situation, correct?

A Correct.

Q The DTREE report indicates a dimnished
ability to think or concentrate or indecisiveness
nearly every day, correct?

A Correct.

Q And the patient's record does not

I ndi cate how |l ong the patient was suffering from
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t hose possi ble synptons, correct?
A Correct.
Q And you cannot tell fromthe patient's
record how this synptom was a change from pay --
the patient's previous ability to think or

concentrate or deci siveness, correct?

A Wll, it's dimnished ability, so it
assunes change i n phrasing.

Q But you're assuming that, correct?

A Yeah.

Q The DTREE report indicates recurrent
t houghts of death, not just fear of dying,
recurrent suicidal ideation wi thout a specific
plan or a suicide attenpt or a specific plan for
commtting suicide, correct?

A Correct.

Q And you cannot not determ ne which of
t hose synptons this patient had, correct?

A Correct.

Q The patient's record does not indicate
how t he patient described having a suici dal
| deation without a specific plan to Doctor
Neuhaus, correct?

A Correct.

Q The patient's record does not docunent
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any specific in -- information on the patient
attenpting suicide in the past, correct?

A Correct.

Q The patient's record does not docunent
how t he patient described her thoughts of death,
correct?

A Correct.

Q You woul d agree it would be inportant to
know whet her a patient had a specific plan for
commtting suicide or whether the patient was just

havi ng thoughts of death w thout a specific plan,

correct?
A Correct.
Q This is because if you -- if determ ned

It was a serious plan, you would nost |ikely
pursue hospitalizing them because of the risk of
harm ng thensel ves or attenpting suicide, correct?
A You m ght, yes, correct.
Q As a physician, you would determ ne
whet her the patient had a specific plan for
commtting suicide to determne the lethality of

the patient at the tinme of the presentation,

correct?
THE REPORTER |I'msorry. To determ ne
t he?
fAippmo-~Bigas
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BY MR HAYS:

Q The lethality of the patient at the tine
of presentation, correct?

A Correct.

Q There is not any docunentation that this
lethality determ nati on was explored and rul ed
out, correct?

A Correct.

Q The DTREE report indicates the synptons
caused clinically significant distress or
| npai rment in social, occupational or other
| nportant areas of function, correct?

A Correct.

Q And there's no docunentation how this
criteria was net, correct?

A Correct.

Q To neet the criteria for diagnosi ng maj or
depressive disorder, this -- the patient has to
have had a change in functioning, is that right?

A Based on the DSM correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record what the patient's change
I n functioning was, correct?

A Well, again, | assune, based on the

| anguage, that things have changed. There's
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di mnished ability, as | nentioned earlier. And
we can probably find other phrasing that's
simlar.

Q But that's based upon your assunpti on,
correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to the direct physiological effects of
substance. For exanple, drug -- a drug of abuse,
a nmedication. Correct?

A Correct.

Q There is no docunentation within the
patient's record of Doctor Neuhaus having the
patient tested for drugs, correct?

A Correct.

Q The DTREE report indicates that
depressive dis -- correction. The DITREE report
I ndi cates that the depressive episode is not due
to a general nedical condition, for exanple,
hyperthyroidism Correct?

A Correct.

Q There is no docunentation of Doctor

Neuhaus perform ng a physical exam of the patient,

correct?
A Correct.
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Q The DTREE indicates the synptons did
occur after the loss of a | oved one, correct?

A Correct.

Q There's no docunentation in Doctor
Neuhaus's patient record of who died, correct?

A Correct.

Q There's no docunentation in Doctor
Neuhaus's patient record of when the |oved one
passed away, correct?

A Correct.

Q The patient's GAF was 15, correct?

A Correct.

Q And the report states this was based upon
the fact the patient has been in sone danger of
hurting herself, correct?

A Correct.

Q There's no docunentation within the
patient record that states how the patient was in
danger of hurting herself, correct?

A No. Correct.

Q The DTREE report and the GAF report is
dated for 11-20-2003, correct?

A Correct.

Q So that is the date upon which you

under st and Doct or Neuhaus perforned her
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prof essi onal service, correct?

A Well, there are other dates within the
chart, so this -- this docunentation could have
been produced at a | ater date.

Q It is your understandi ng that Doctor
Neuhaus perfornmed these nental health procedures
prior to the abortion being commenced, correct?

A Correct.

Q So if, in fact, that report was produced
on 11-20 of 2003 as indicated on the DTREE and GF
-- GAF reports, this nental health eval uation
woul d have been after the comencenent of the
abortion, correct?

A | don't have information on the date of
t he abortion.

Q Could you turn to Doctor Tiller's patient
record for this patient, it's Patient 11.

A (Wtness conplies). Wich --

Q It'll be in the |arge one that you just
had, it'll be --

A This one (indicating)?

Q The m ddl e one?

A Do you know what exhibit it is? 447

Q Correct. And if you'd like to turnto
Exhi bit 44, page 41.
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A (Wtness conplies.) kay.

Q That docunent indicates Patient 11's
termnation procedure in -- initiated with an
I njection of the digoxin on 11-18-2003 at 6:47
p.m, correct?
["mjust trying to find the tine on here.
Ckay.
What -- did you say 6:47 or 6:307?

Q Approximately 6:47. It started on
11- 18- 2003, correct?

A Ri ght .

Q Ckay. And on 11-19-2003, they checked

for fetal heart tones, correct?

> O >

A | can't find an indication of fetal heart
tone nonitoring.

Q You woul d agree that the patient's
term nati on began on that date, correct, on
11-19-2003?

A | -- | assune it did, yes.

Q And if you turn to Bates page 5 in that
record in Exhibit 44. Do you have that page?

A Yeah.

Q And that indicates on 11-20-2001, Patient
11 was being treated for a term nation of

pregnancy starting at 0820 with Versed IV.
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Correct?

A Correct.

Q And Versed IV adm ni strati on woul d put
the patient into a sem -- sem -conscious sedation
and i ncapabl e of participating in any nental
heal th eval uation, correct?

A Correct.

Q Doct or Neuhaus's record does not contain
a treatnent plan for the patient, correct?

A Correct.

Q Doct or Neuhaus's record does not contain
an indication whether the patient was referred to
anot her physician, correct?

A Correct.

Q And you cannot determ ne from Pati ent
11's patient record what, if any, records Doctor
Neuhaus may have used in her evaluation of Patient
11, correct?

A Fromthis record, no, | cannot.

Q Let's turn to Patient No. 2, Exhibit 24,
Doct or Neuhaus's record for Patient No. 2. And

tell me when you have that patient record

avai | abl e.

A kay.

Q Patient 2 was di agnosed with major

L _-'__.-"
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depressive order, single episode, severe w thout

psychotic features, correct?

A Correct.

Q And let's |look again the requirenents for
di agnosi ng a maj or depressive disorder for this
patient pursuant to the DSMIV. And let's |ook at
each one separately again.

A Page 356 agai n?

Q Correct.

A kay.

Q The DTREE report states the criteria has
been net for a depressive disorder episode --
strike that.

Patient 2's DITREE positive DX report states
that there has al so been a period of markedly
di mnished interest or pleasure in all or al nost
all activities with a duration of at |east two
weeks in which the dimnished interest lasts for
nore -- correction -- for nost of the day nearly
every day, correct?

A Correct.

Q And in order to neet the diagnostic
criteria for a nmajor depressive episode, at |east
one of the synptons nust -- nust either be

present, a depressed nood or | oss of interest or
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pl easure, correct?

A Correct.

Q And there is no docunentation within
Doct or Neuhaus's record that indicates Patient 2
had a depressed nobod, correct?

A Correct.

Q The DTREE al so states there has been --
there has al so been a period of narkedly
di m ni shed interest -- strike that. You cannot
determ ne whether Patient 2 had a di m ni shed
i nterest or a dimnished pleasure in all of her
activities, correct?

A Correct.

Q You cannot tell from Doctor Neuhaus's

record what particular interests this patient had,

correct?
A Correct.
Q You cannot tell what activities she may

have | ost interest or pleasure in, correct?

A Correct.

Q Doct or Neuhaus's file does not indicate
when the patient's depressive synptons began,
correct?

A Correct.

Q The DTREE report indicates a significant
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wei ght | oss or wei ght gain when not dieting, or
decrease or increase in appetite nearly every
day, correct?

A Correct.

Q Did Patient 2 gain weight or |ose weight?

A We don't know.

Q You do not know whether this patient's
wei ght change was due to her pregnancy, correct?

A Correct.

Q And you can not tell whether this patient
had an increase or a decrease in her appetite,
correct?

A Correct.

Q And the DTREE report indicates
psychonotor agitation or retardation nearly every
day observabl e by others, not nerely subjective
feelings or restlessness or being slowed, correct?

A Correct.

Q And you cannot determ ne whether this
pati ent presented with psychonotor agitation or
psychonot or retardation, correct?

A Correct.

Q And you cannot determ ne how the
psychonot or agitation or retardati on was a change

fromthe patient's normal behavior, correct?
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A Correct.

Q And you cannot determ ne who nade the
observation regarding the change in the patient's
behavi or, correct?

A Correct.

Q The DTREE reports indicates there has
been fatigue or |loss of energy nearly every day,
correct?

A Correct.

Q And you would agree it would not be
uncommon for a patient who is 30 weeks pregnant to
be fatigued due to her pregnancy, correct?

A Correct.

Q The DTREE report states feelings of
wort hl essness or excessive or inappropriate quilt
nearly every day, correct?

A Correct.

Q And you cannot determ ne from Doctor
Neuhaus's patient record whether the patient had
feelings of worthlessness or guilt, correct?

A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record what the patient felt
guilty about, correct?

A Correct.

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1171

© 00 N o o b~ W DN P

N D DN NMNDNN P P PP,
o A WO N P O © 0N OO O A W N - O

Q Therefore, you cannot determ ne from
Doct or Neuhaus's patient record whether the
patient's possible guilt was excessive for their
situation, correct?

MR. EYE: (bjection, that m sstates the
evidence. H's prior question went to the origins
of that condition, not the severity of it.

MR. HAYS. Sir, | believe that the DIREE
says feelings of worthl essness or excessive or
| nappropriate guilt for nearly every day. That
guestion goes to his ability --

PRESI DI NG OFFI CER: Reask your question.
And object if you need to.

MR EYE: Al right. | -- | may have
m sunder st ood t he questi on.

PRESI DI NG OFFI CER: Reask your questi on.

BY MR HAYS:

Q You can not determ ne from Doctor
Neuhaus's patient record whether the patient's
guilt was excessive for her situation?

MR EYE: | withdraw the objection. |
m sunder st ood the question. Thank you.

BY MR HAYS:

Q You can answer, Doctor G einer, when

you' re ready.
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A It's -- it's excessive guilt. So
dependi ng on what the situation you' re talking
about. Are you tal king about the situation of
pregnancy?

Q The situation that she presented at the
time to Doctor Neuhaus.
A Yeah. You can tell that it's excessive

or i nappropriate because that's what's witten.

Q You're assumng that fromwhat is
witten?
A. It's verbatim Excessive or

| nappropriate guilt.

Q The DTREE report indicates a di mnished
ability to think or concentrate or indecise --
| ndeci si veness nearly every day, correct?

A Correct.

Q It does not say nearly every day for two
weeks, correct?

A Correct.

Q And to neet the criteria for diagnosing a
maj or depressive disorder, the patient has to have
had a change in functioning, is that correct?

A Based on t he DSM?

Q Correct.

A Correct.
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Q You can not tell from Doctor Neuhaus's
patient record what the -- Patient 2's prior |evel
of functioning was, correct?

A Correct.

Q There's no docunentation how the
patient's |evel of functioning was or was not
bei ng affected by her pregnancy, correct?

A Correct.

Q The DTREE report indicates recurrent
t houghts of death, recurrent suicidal ideation
W thout a specific plan or a suicide attenpt or a
specific plan for continuing -- conmtting
sui cide, correct?

A Correct.

Q You cannot determ ne how severe the
t houghts of death were, correct?

A Correct.

Q You cannot determ ne how severe the
t houghts of death were, correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to the direct physiological effects of
substance, for exanple, a drug of abuse, a
medi cati on, correct?

A Correct.
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Q There's no docunentation in Doctor
Neuhaus's patient record of a drug test being ran,
correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to a general nedical condition, for
exanpl e, hypothyroidism correct, or hyper?

A Hypert hyroi dism correct.

Q There is no docunentation w thin Doctor
Neuhaus's patient record that a physical
exam nation was perforned by Doctor Neuhaus to
rule out a general nedical condition, correct?

A Correct.

Q Patient 2's GAF was 35, correct?

A Correct.

Q This patient's GAF rating was based upon
the patient had a major inpairnent in several,
such as judgnent, thinking, or npbod as indicated
on the GAF report, correct?

A Correct.

Q It also states -- the DTREE or --
correction -- the GAF report also states the
pati ent has presented with a major inpairnment such
as work or school, famly relations, judgnent,

t hi nki ng or nood, correct?
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A Correct.
Q You cannot determ ne from Doct or

Neuhaus's patient record which areas this patient

presented with a nmmjor inpairnent,

A. Correct.

correct?

Q There's no docunentation wthin Doctor

Neuhaus's patient record how -- if the patient's

school work had been affected by her alleged

depression, correct?

A Correct.

Q There's no docunentation of a treatnent
pl an in Doctor Neuhaus's patient record, correct?

A Correct.

Q There's no docunentation in Doctor

Neuhaus's patient record of this patient being

referred to anot her physician, correct?

A. Correct.

Q And you cannot determne fromPatient 2's

record what, if any, records Doctor

have used in her evaluation of Patient 2,

A. Correct.

Neuhaus nay

correct?

Q Let's turn to Patient 3, which will be
Exhibit 25. Do you have that in front of you?

A Yes.
Q This patient was di agnosed with ngjor
L _-'__.-"
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depressive disorder, single episode, severe

W t hout psychotic features, correct?

A Correct.

Q And just as the previous patient, let's
take a | ook at the diagnostic criteria to nake --
to neet major depressive dis -- disorder and the
DSM Patient 3 had a general nedical condition in
t hat she was pregnant, correct?

A Correct.

Q And this patient's record has an M
Statenent fromDoctor Tiller's office |located in
it, correct?

A | don't know where the M Statenent's
from but it has one in it, yes, correct.

Q And how old was this patient?

A 15.

Q And if you ook at the M Statenent, this
pati ent had known that she was pregnant for a few
nont hs, correct?

A Correct.

Q And the first M Statenent was taken on
7-31- 2003, correct?

A Correct.

Q Al right. Let's take a |ook at the
DTREE report. The DTREE report indicates the

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1177

© 00 N o o b~ W DN P

N D DN NMNDNN P P PP,
o A WO N P O © 0N OO O A W N - O

patient has had a | oss of interest or pleasure in
all or alnost all activities. The M Statenent
gi ves sone indication about what the patient's
interests were, correct?

A Correct.

Q And under the interests on the M
Statenent dated 7-31, the patient's interests was
i n rodeo, horse riding, horse training and barrel

raci ng, correct?

A That section doesn't have details about
all that.

Q Is there another section that has details
of that?

A Yes.

Q And those were her interests, correct?

A Correct.

Q Now, it's possible that she did not |ose
her interests, but rather, it had just becone nore
difficult due to her pregnancy because she had
concerns about getting hurt and the difficulty of
bei ng able to concentrate on rodeo, correct?

A It's possible she |lost interest in other
t hi ngs, correct.

Q She actually stated on the M St atenent

dated 8-4 that she attended a barrel race the
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ni ght before her appoi ntnent, correct?
A Correct.
Q And that's assum ng her appoi ntnent was
on 8-4, correct?
A Assum ng it was, correct.
Q But that she went to a barrel race the
ni ght before that M Statenent was taken, correct?
A Correct.
Q The DTREE report indicates a significant
wei ght | oss or weight gain when not dieting or

decrease or increase in appetite nearly every day,

correct?
A Correct.
Q It does not say that it was occurring

nearly every day for two weeks, correct?

A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record whether the patient
gai ned wei ght or |ost weight, correct?

A | would have to | ook through the M
Statenent. On skimmng it, | don't see any
mention of weight gain or |oss.

Q So you're unable to determ ne whet her
there was a wei ght gain or weight [oss, correct?

A Wth conplete certainty, no.

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1179

© 00 N o o b~ W DN P

N D DN NMNDNN P P PP,
o A WO N P O © 0N OO O A W N - O

Q The DTREE report indicates psychonotor
agitation or retardation nearly every day
observabl e by others, not nerely subjective

feelings of restlessness or being slowed down,

correct?
A Correct.
Q You cannot determ ne who made the

observation regarding this change in the patient's
behavi or, correct?

A Correct.

Q And since you cannot determ ne who nade
t he observation, you're unable to determ ne
whet her there was a psychonotor agitation or
retardation nearly every day, correct?

A Correct.

Q The DTREE report indicates feelings of
wor t hl essness or excessive or inappropriate guilt
nearly every day, correct?

A Correct.

Q And you would agree that it is possible
for a patient who has an unwanted pregnhancy to
exhibit guilt that is appropriate for their
situation, correct?

A Quilt that is appropriate for their

situation, correct.
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Q Correct. And the M Statenent dated 7-31
I ndi cates the patient feels a little bit of guilt,
correct?

A And they're referring to the pregnancy?

Q Underneath the heading, Guilt, it starts

out --
A Ch.
Q -- alittle bit, correct?
A Correct.
Q It is possible that the guilt this

patient presented with was appropriate, correct?
A No, it's not possible.
Q And how is it not possible?
A Because it states in the DIREE that there

was excessive or inappropriate guilt.

Q However, you're assunming that fromthe
conclusion that's present on the date -- DIREE,
correct?

A Correct.

Q The DTREE report indicates a dimnished
ability to think or concentrate or indecisiveness
nearly every day, correct?

A Correct.

Q It does not say nearly every day for two

weeks, correct?
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A Correct.

Q So you can't determ ne whether the
patient had any of those synptons during the sane
t wo- week period, correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to the direct physiological effects of
subst ance, for exanple, a drug of abuse, a
medi cati on, correct?

A Correct.

Q And there's no docunentation within
Doct or Neuhaus's patient record for this patient
docunenti ng Doct or Neuhaus requesting drug tests
for this patient, correct?

A Correct.

Q The DTREE report also indicates the
synptons are not due to a general nedi cal
condition, for exam-- for exanple,
hypert hyroi dism correct?

A Correct.

Q There is no docunentation of Doctor
Neuhaus perform ng a physical examon this
patient, correct?

A Correct.

Q Let's take a | ook at Patient 3's GAF
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report. The GAF report states the GAF rating is

in the range of 31 to 40 because of the follow ng

criteria: The patient has presented with a maj or

| npai rment in areas such as work or school, famly
relations, judgnent, thinking, or nmood. Correct?

A Correct.

Q You were unable to determ ne from Doct or
Neuhaus's patient record what the major inpairnent
for Patient 3 at the tine of her presentnent to
Doct or Neuhaus, correct?

A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record whether she utilized
records from another doctor, correct?

A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record whether the appoi nt nent
of the patient's nental health evaluation was 7-31
or 8-5-2003, correct?

A Correct.

Q Doct or Neuhaus does not docunent a
physi cal exam being perforned by her, correct, for
this patient?

A Correct.

Q Doct or Neuhaus does not document a
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treatnment plan for this patient, correct?

A Correct.

Q Doct or Neuhaus does not docunent a
referral for this patient in Doctor Neuhaus's
patient record, correct?

A Correct.

Q Let's nove to Patient No. 5., Exhibit No.
27. Are you at that record?

A Yeah.

Q Patient No. 5 was di agnosed with ngjor
depressive order, single episode, severe wthout
psychotic features, correct?

A Correct.

Q And the DTREE indicates a period of
mar kedly di m ni shed interest or pleasure in all or
al nost all activities with a duration of at | east

two weeks in which the dimnished interest |asts

for nmore -- nost of the day nearly every day,
correct?

A Correct.

Q There is no docunentation of how the

patient's interest or pleasure in alnost all of
her activities de -- decreased, correct?

A Correct.

Q The DTREE report shows Patient 5 of
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havi ng i nsommi a or hypersomia, correct?

A Correct.

Q And there's no evidence docunmented in
Doct or Neuhaus's patient record of patient high --
Patient 5 presenting with any synptons of
hyper sommi a, correct?

A Correct.

Q And there's no evidence docunmented in
Doct or Neuhaus's patient record of Patient 5
presenting with any synptons of insomia, correct?

A | ncorrect.

Q The DTREE report states there has been
psychonotor agitation or retardation nearly every
day observable by others, not nerely subjective

feelings of restlessness or being slowed down,

correct?
A Correct.
Q You cannot determ ne whether the patient

exhi bited psychonotor agitation or psychonotor

retardation, correct?

A Based on the entire nedical record --

Q Based on --

A -- or the --

Q -- on Doctor Neuhaus's nedical record for

-- for this patient?
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A Correct.

Q And if you take a | ook at the M
Statenent within that patient's record -- there is
only one, correct?

A Yes, there appears to be one.

Q And what does the M Statenent actually

say with regard to psychonotor?

A That section's bl ank.
Q There's no docunentation | ocated within
Doct or Neuhaus's patient record of her -- of the

patient's psychonotor synptons bei ng assessed,

correct?
A Correct.
Q This synptom nust al so be observabl e by

ot hers, correct?

A Based on the DSMII1 criteria, correct.

Q Based on the DSM I V.

A DSM IV criteria, correct.

Q You cannot determ ne who nade the
observation regarding this change in the patient's
behavi or, correct?

A Correct.

Q The DTREE report indicates there has been

fatigue or |loss of energy nearly every day,

correct?
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A Correct.
Q What does the M Statenent say wth

regard to the patient having fatigue or |oss of

energy?

A It states |ack of energy.

Q Does it say nearly every day for two
weeks?

A No.

Q Wul d you agree it's possible a pregnant

female to have fatigue or |ack of energy rel ated
to her pregnancy?

A Yes.

Q The DTREE report indicates feelings of
wor t hl essness or excessive or inappropriate guilt
nearly every day, correct?

A Correct.

Q What does the M Statenent say about
guilt?

A She feels guilt regarding the situation
she is in right now.

Q There's no docunentation |ocated wthin
Doct or Neuhaus's patient record indicating how
this guilt was excessive, correct?

A Correct.

Q There is no docunentation |located within
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Doct or Neuhaus's patient record indicating how
this guilt was inappropriate, correct?

A Correct.

Q The DTREE report indicates a dimnished
ability to think or concentrate or indecisiveness
nearly every day, correct?

A Correct.

Q The M docunents that at night -- the M
docunents that at night, she is alone and she
thinks a lot, and during the day, she has |ots of
things to distract her and she is not just sitting
and t hi nking, and she has three younger siblings,
correct?

A Correct.

Q And that is possible evidence that the
patient is able to think and function, correct?

A Possi bl e evi dence, yes.

Q There is nothing docunented in Doctor
Neuhaus's patient record that indicate what the
patient's loss of interest is, correct?

A Under interest, it tal ks about not
getting out of the house, afraid for people to see
her pregnancy, just stays hone, she refuses to
have contact w th people.

Q That indicates that she was still active
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at hone, correct?
A It doesn't have any information on
activity at hone.
Q It states during the daytine, she has
| ots of things to distract her, correct?
A That's under the concentration section,
yes.
Q And that indicates that she was still
active at hone, correct?
A Correct.
Q So under interests, it actually doesn't
state what she lost interest in, correct?
A Not specifically, no.
Q There is no docunentation w thin Doctor
Neuhaus's patient record that indicates the

pati ent had a depressed nood, correct?

A Correct.
Q The patient's GAF score of 25 was because
the patient was unable -- unable to function in

al nost all areas. For exanple, she stays in bed
all day or has no job, hone or friends, correct?
A Correct.
Q There's no docunentation wthin Doctor
Neuhaus's patient record that the patient is

staying in bed all day, correct?
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A Correct.

Q There's no docunentation wthin Doctor
Neuhaus's patient record that the patient was not
functioning at hone, correct?

A Correct.

Q And fromthe patient's record, you cannot
tell if the patient had a job, correct?

A Correct.

Q Fromthe patient's record, you can tel
the patient had a hone, correct?

A Correct.

Q And fromthe patient's record, there's no
I ndi cation of whether she had friends or not,
correct?

A Correct.

Q In fact, she had three younger siblings,
correct?

A It states she has three younger siblings,
correct.

Q And it's possible that those three

younger siblings could be friends, correct?

A | wouldn't categorize siblings as friends
for a -- howold is she? A 15-year-old, it's
possi ble, | guess.

Q Now, let's ook at the date that the GAF
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1 report was initiated. That was 8-7-2003, correct?
2 A That's when the report was gener at ed,

3 correct.

4 Q And that appears to be several days prior
5 to the patient's apparent -- a point -- or

6 possi bl e appoi nt nrent date of August 12th, 20083,

7 correct?

8 A Appoi nt rent date for?

9 Q If you |l ook at the front page of this

10 patient's record, Bates page No. 17

11 A Yep.

12 Q That states, appointnent date 8-12-2003,
13 correct?

14 A Correct.

15 Q So assum ng that was the patient's

16 appoi ntnent date, the GAF report woul d have been
17 conpl eted several days prior to her appointnent,
18 correct?

19 A The M Statenent was dated July 20t h.

20 Q Correct. But assum ng 8-12-2003 was the
21 patient's appoi ntnent date as indicated on Bates
22 page 1, the GAF woul d have been created several

23 days prior to that appointnent date on 8-7-20083,

24 correct?
25 A Prior to that appointnent date on 8-12,
w4
prm@:ﬁﬂlggs
Heportmg Service.Ic.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
%’g;% fm Toll Free: 885.273.3063 Over "“;‘{ljﬂasf’uﬁ

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1191

© 00 N o o b~ W DN P

N D DN NMNDNN P P PP,
o A WO N P O © 0N OO O A W N - O

correct.
Q s it your understanding that the M
Statenents were initially taken over the phone by

Doctor Tiller's office?

A | believe that happened in sone cases,
correct.

Q Is there any indication fromthis
patient's record whether this docunent -- or

whet her that M Statenent was taken over the phone
or in person?

MR. EYE: (bjection, rel evance.

MR. HAYS: The relevance is he's alleging
that the M Statenent's a possi bl e appoi nt nent
date. Therefore, is there any indication that M
St atenent was not taken by phone?

MR. EYE: Then it's been asked and
answer ed.

PRESI DI NG OFFICER. | don't believe it
has. (Objection overruled. Go ahead and answer if
you can, Doctor.

A There is no indication whether it was in
person or by phone.

BY MR HAYS:

Q It would not be within the standard of

care to conplete the GAF report prior to having an
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appoi ntnent with the patient, correct?

A Prior to sone kind of appointnent,
correct.
Q There is no docunentation of a treatnent

plan for this patient contai ned within Doctor
Neuhaus's patient record, correct?

A Correct.

Q There is no docunentation of a referral
of this patient to another physician by Doctor

Neuhaus in Doctor Neuhaus's patient record,

correct?
A Correct.
Q You can not determne fromPatient 5's

patient record what, if any, records Doctor
Neuhaus may have used in her evaluation of Patient
5, correct?
A Correct.

MR. HAYS: Can we take about a 10, 15
m nut e recess.

PRESI DI NG OFFI CER:  Sure.

MR. HAYS: Thanks.

( THEREUPON, a recess was taken.)

PRESI DI NG OFFICER:  All right. W're
back on the record. M. Hays, continue.

MR. HAYS. Yes, sir.
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BY MR HAYS:

Q Let's nove to Patient No. 7. If you'd
turn to Exhibit 29, Doctor Neuhaus's patient
record for that patient.

A kay.

Q The patient was di agnosed with maj or
depressi ve disorder, single episode, severe
W t hout psychotic features, correct?

A Correct.

Q And this patient was 24 weeks pregnant,
correct?

A Correct.

Q And Doct or Neuhaus's patient record does
not specifically indicate when the patient's nmgjor
depressi ve synptons began, correct?

A Correct.

Q And it does not indicate which synptons
were present for at |east two weeks, correct?

A Correct.

Q The synptom of depressed nobod is not
| isted as being net on the DTREE, correct?

A Correct.

Q The DTREE report indicates insomia or
hypersomi a nearly every day, correct?

A Correct.
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Q And it does not say nearly every day for
two weeks, correct?

A Correct.

Q And you cannot determ ne from Doct or
Neuhaus's patient record whether the patient
presented with insomia or hypersomia, correct?

A Correct.

Q The DTREE report indicates psychonotor
agitation or retardation nearly every day
observabl e by others, not nerely subjective

feelings or restlessness or being sl owed down,

correct?
A Correct.
Q You cannot determine fromthe patient's

record whether the patient suffered or presented
W th psychonotor agitation or psychonotor
retardation, correct?

A Correct.

Q And this synptom nust al so be observabl e
by others, correct?

A Correct.

Q And you cannot determ ne from Doct or
Neuhaus's patient record who nade the observation

regarding this change in the patient's behavi or,

correct?
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A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record how |l ong this patient has
exhibited this synptom correct?

A Correct.

Q The DTREE report indicates feelings of
wort hl essness or excessive or inappropriate quilt
nearly every day, correct?

A Correct.

Q And it does not nearly -- it does not say
nearly every day for two weeks, correct?

A Correct.

Q Fromthe patient's record, you cannot
determne if the guilt the patient may have
presented was i nappropriate or excessive guilt in
relation to her circunstances, correct?

A | believe that it is inappropriate or
excessive guilt.

Q And how are you com ng to that opinion?

A Based on, again, the verbatim statenent
t hat says, excessive or inappropriate guilt.

Q And you're assum ng that fromthat
statenent, correct?

A Taking it for its sort of verbatim

| anguage, yes.
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Q Do you renenber being asked in your
deposition whether it was excessive or was
| nappropriate guilt, and you responded, | don't
know?

A | don't recall.

Q Coul d you turn --

THE REPORTER: Reese, did you say
excessive or inappropriate or an appropriate?

MR HAYS. O.

THE REPORTER: O in?

MR. HAYS: I nappropriate.

THE REPORTER  Thank you.

BY MR HAYS:

Q Coul d you turn to page 290 of your
deposition. And when you get to that page, please
tell me.

A (Wtness conplies.) Yep.

Q Coul d you read Lines 21 through 237

A WAs it excessive or was it inappropriate
guilt, | don't know.

Q And that was your testinony that day?

A Correct.

Q And you did not ask -- or you did not
advi se that you understood that question, correct?

A That | m sunderstood that question?
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Q Correct.

A Correct.

Q Was that a correct statenent to that
question presented during your deposition?

A As to whether the qguilt was excessive or
| nappropri ate?

Q Correct.

A Correct.

Q There was not any docunentation of how
the patient was feeling worthless, correct?

A Correct.

Q You woul d agree it is possible for a
50-year-old -- 15-year-old who has an unwanted
pregnancy to exhibit normal feelings of guilt
related to that unwanted pregnancy, correct?

A Correct.

Q The DTREE report indicates a dimnish --
dimnished ability to think or concentrate or
| ndeci si veness nearly every day, correct?

A Correct.

Q It does not say nearly every day for two
weeks, correct?

A Correct.

Q The M statenent has an entry under the

headi ng of Concentration, correct?
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A Correct.

Q And the entry under the con -- under
concentration states, denies change, correct?

A Correct.

Q The patient specifically denies a change
in her ability to concentrate, but that is a
synptom used to support her diagnosis of mmjor
depressi ve disorder as indicated on the DTREE
positive DX report, correct?

A Incorrect. It also discusses thinking.
And it says think or concentrate or
| ndeci si veness. So deci siveness, concentration
and thinking are all part of that phrase.

Q So you cannot determ ne fromthat phrase
whi ch one of it was, correct?

A Correct.

Q The DTREE report indicates recurrent
t houghts of death, not just fear of dying,
recurrent suicidal ideation without a specific
plan or a suicide attenpt or a specific plan for
commtting suicide, correct?

A Correct.

Q And the M Statenent has an entry under
t he headi ng of suicide, correct?

A Correct.
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Q And the M Statenent entry states,
deni es, correct?

A Correct.

Q The M Statenents states in parens,
t houghts of m scarriage, correct?

A Correct.

Q And in reference to the thoughts of
m scarriage, the patient stated, yes, | wanted to
take a ot of aspirin or Tylenol, then | thought
about working out a lot, then | went on a diet.
Correct?

A Correct.

Q There is no docunentation in Doctor
Neuhaus's patient record of ongoi ng thoughts of
death, suicide -- suicidal ideation or suicide
pl ans, correct?

A Correct.

Q To neet the criteria for diagnosi ng maj or
depressive disorder, the patient has to have had a
change in functioning, is that correct?

A Based on t he DSM?

Q Correct.

A Correct.

Q You cannot determ ne from Doct or

Neuhaus's patient record what the patient's change
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I n functioning was, correct?

A Vel |, she does tal k about sl eeping
excessi vely.

Q Is it possible that it would be nornal
for a 24-week pregnant fenmale to have an increased
-- or an increase in sleeping, correct?

A It's possible.

Q So you cannot determ ne from Doctor
Neuhaus's patient record what the patient's change
i n functioning was, correct?

A Wll, it says, | used to run track. |I'm
-- it says, I'mstill a musical person. |'mnore
on the sidelines now watching ny friends.

Q It's also possible that it would be
normal for a 24-week pregnant fenmale to stop
running due to it being unconfortable to run at 24
weeks of pregnancy, correct?

A It's possible.

Q So you cannot determ ne from Doct or
Neuhaus's patient record what the patient's change
i n functioning was, correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to the direct physiological effects of

substance. For exanple, a drug of abuse, a
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medi cati on, correct?

A Correct.

Q And it also indicates there -- the
synptons are not due to a general nedical
condition, for exanple, hyperthyroidism correct?

A Correct.

Q There is no docunentation of Doctor
Neuhaus perform ng a physical examon this
patient, correct?

A Correct.

Q There is no docunentation in this
patient's record of Doctor Neuhaus requesting
tests for this patient, correct?

A Correct.

Q O that drug testing was done to
determ ne whet her the patient was using any
subst ances, correct?

A Correct.

Q In looking at that patient record, you
cannot determ ne whose physician's record that is
for that patient, correct?

A In | ooking at the record, no, you cannot.

Q You cannot determ ne from Doct or
Neuhaus's patient record for this patient if any

of the docunents contained wthin that patient's
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record were conpl eted by Doctor Neuhaus, correct?

A Correct.

Q You cannot -- excuse nme -- you cannot
determ ne who nmay have perforned a nental health
eval uation on Patient 7, correct?

A Correct.

Q There's no identification of a treatnment
plan | ocated in Doctor Neuhaus's record, correct?

A Correct.

Q There is no indication of a referral nade
by Doctor Neuhaus in her patient record, correct?

A Correct.

Q Let's turn to Patient No. 9, Exhibit 31,

pl ease.
A Ckay.
Q The patient was di agnosed with major

depressive disorder, single episode, severe
W t hout psychotic features, correct?

A Correct.

Q And the diagnostic criteria for this
patient's diagnosis of nmjor depressive disorder
requires at least five synptons nust be present
during the sane two-week period and at | east one
synpt om nust be either depressed nood or | oss of

i nterest, correct?
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A For the DSM IV criteria?
Q Correct.
A Correct.
Q The DTREE report indicates significant
wei ght 1 oss or weight gain when not dieting or a
decrease or increase in appetite nearly every day,
correct?
A Correct.
Q It does not say every day for two weeks,
correct?
A Correct.
Q What did this patient weigh?
A Based upon data fromthe first page of
the chart, which is page 1, it states 134.
Q You cannot determine if the patient had
an increase or decrease in their weight, correct?
A Correct.
Q Doct or Neuhaus did not docunent whet her
t he patient had an increased or decreased
appetite, correct?
A Correct.
Q The DTREE report indicates insomia or
hypersommi a nearly every day, correct?
A Correct.
Q It did not -- it does not say every day
TP
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for two weeks, correct?
A Correct.
Q Doct or Neuhaus does not docunent whet her

the patient had i nsommia or hypersomia, correct?

A It says, sone nights | can sleep, sone |
can't. That's all | can find that relates to
sl eep.

Q So Doct or Neuhaus does not docunent

whet her the patient had insomia or hypersomi a,

correct?
MR. EYE: Asked and answered.
PRESI DI NG OFFI CER:  Sust ai ned.
BY MR HAYS:
Q There is no docunentation how this

pattern is a change from her usual pattern of
sl eep, correct?

A Correct.

Q The DTREE report indicates psychonotor
agitation or retardation nearly every day
observabl e by others, not nerely subjective
feelings of restlessness or being sl owed down,
correct?

A Correct.

Q You cannot determne fromthe patient's

record whether the patient had psychonotor
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agitation or psychonotor retardation, correct?

A It appears to be retardation.

Q And what are you basing that on?

A Under the psychonotor section on the M
I ndi cat or.

Q And that M Statenent indicates
everything the patient does is slower, she runs
sl ower, not as quick, her gane is off, correct?

A Correct.

Q And the DTREE specifically states not
nmerely subjective feelings of being slowed down,
Is that correct?

A That is correct.

Q Wbul d bei ng pregnant have an effect on
this patient's ability to play basketbal |l ?

A It coul d.

Q And a 25-week pregnant woman woul d be
sl ower at running, correct?

A Maybe, maybe not.

Q It's possible?

A It's possible.

Q This synptom nust al so be observed by
ot hers, correct?

A Based on the DSM | V?

Q Correct.
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A Correct.

Q And al so based upon the DTREE report that
| ndi cat es observabl e by others, correct?

A Correct.

Q And you can not determ ne who nade the
observation regarding this change in the patient's
behavi or, correct?

A Correct.

Q And the M Statenent appears to be a
self-report dictated by the patient to soneone,
correct?

A Correct.

Q And it does not indicate this patient was
suffering fromthis synptomfor nearly every day
for two weeks, correct?

A Correct.

Q The DTREE report indicates there has been
a fatigue or | oss of energy nearly every day,
correct?

A Correct.

Q And it does not indicate this patient was
suffering fromthis synptomfor nearly every day
for two weeks, correct?

A Correct.

Q The DTREE report indicates feelings of
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wor t hl essness or excessive or inappropriate guilt
nearly every day, correct?

A Correct.

Q It does not indicate this patient was
suffering fromthis synptomfor nearly every day
for two weeks, correct?

A Correct.

Q Doct or Neuhaus did not docunent how the
patient's feelings of guilt were excessive for her
situation, correct?

A Correct.

Q Doct or Neuhaus did not docunent how t he
patient's feelings of guilt were not appropriate
for her sit -- situation, correct?

A Correct.

Q The DTREE report indicates a dimnished
ability to think or concentrate or indecisiveness
nearly every day, correct?

A Correct.

Q It does not indicate this patient was
suffering fromthis synptomfor nearly every day
for two weeks, correct?

A Correct.

Q Doct or Neuhaus di d not docunent any

responses the patient may have had during a nental
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eval -- evaluation that could have been perforned
or may have been perforned by Doctor Neuhaus that
supports the conclusion the patient -- strike

t hat .

Doct or Neuhaus did not docunent any responses
the patient may have had, assum ng Doctor Neuhaus
perfornmed a nental health eval uation, that
supports the conclusion the patient had a
dimnished ability to think or concentrate,
correct?

A Assum ng that Doctor Neuhaus didn't
record any of the M indicators nmaterial.

Q To neet the criteria for diagnosing major
depressi ve disorder, the patient has to have had a
change in functioning, is that correct?

A To neet the criteria in the DSM I V?

Q Correct.

A Correct.

Q Doct or Neuhaus did not docunent how t he
pati ent had changed -- had a change in
functioning, correct?

A Correct.

Q On the M Statenent, the patient reported
in the section on energy, that she feels sad all

the time, is that correct?
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A Correct.

Q But a depressed nood is not one of those
synptom -- synptons |isted on the DTREE report to
support the diagnosis of major depressive disorder
on this patient, correct?

A Correct.

Q Doct or Neuhaus al so did not docunent how
depressed nbod as a synptom was rul ed out,
correct?

A Correct.

Q The DTREE report indicates the synptons
are not due to the direct physiological effects of
substance. For exanple, a drug of abuse, a
medi cation, correct?

A Correct.

Q And the DTREE reports indicates that
synptons are not due to a general nedi cal
condition. For exanple, hyperthyroidism correct?

A Correct.

Q Doct or Neuhaus did not docunent
requesting any tests for this patient, correct?

A Correct.

Q Doct or Neuhaus did not docunent
perform ng a physical exam correct?

A Correct.
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Q The GAF report states the GAF rating is
in the range of 31 to 40 because of the follow ng
criteria. The patient has had nmgjor inpairnent in
several, such as judgnent, thinking or nood,
correct?

A Correct.

Q And because the patient has presented
wWith a major inpairnment in areas such as work or
school, famly relations judgnment, thinking or
nood, correct?

A Correct.

Q And you cannot tell what the grade in
school this patient was in at the tine of the
eval uation, correct?

A Correct.

Q And the patient reported on the 11-4 M
Statenent that her school work had not been
affected, correct?

A She said, it's harder to concentrate now,
but |'ve kept up ny grades.

Q So she's kept up her grades, correct?

A Correct.

Q And that indicates that her school work
had not been affected, correct?

A Correct.
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Q And you cannot tell fromthe M Statenent
whet her the patient had a job, correct?

A Correct.

Q And you cannot tell fromthe entire
patient record whether the patient had a job,
correct?

A Correct.

Q There's no docunentation wthin Doctor
Neuhaus's patient record of how the patient's
famly relations had been affected, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
treatnment plan in her patient record, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
referral to another physician in her patient
record, correct?

A Correct.

Q Let's nove on to Patient 4, Exhibit No.

26, correct -- or -- patient nunber -- or Exhibit
26 is Patient 4, correct?

A Got it.

Q Patient 4 is diagnosed with acute stress

di sorder, noderate, correct?
A. Correct.
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Q Have you ever diagnosed a patient wth
acute stress disorder?

A Yes.

Q And the synptons -- or strike that.
The di agnostic criteria for diagnosing acute
stress disorder can be found on page 471 of the
DSM correct?

A Correct.

Q And you're of the opinion that you coul d
determ ne the synptons that were the basis of the

patient's diagnosis fromthe patient record,

correct?
A Can you restate the question?
Q You are of the opinion that you can

determ ne what synptons this patient presented to
Doct or Neuhaus that formthe basis of the
patient's diagnosis fromthis patient's record,
correct?

A Correct.

Q What were those synptons?

A So di m ni shed concentration is a synptom
di m ni shed energy is a synptom Decreased
activity. Anger is a synptom sadness is a
synptom It nentions shock, being shocked.

Difficulty wwth sleep. Change in interests.
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That's all | see on assessi ng.

Q Do you renenber during your deposition
aski ng whet her you could tell the synptons that
this patient exhibited that was from-- that was
t he basis of the diagnosis?

A No, | don't recall that.

Q If you could turn to page 233 of your
deposition.

A (Wtness conplies.)

Q And Lines 1 to 3, you were asked, can you
tell me the synptons that this patient exhibited
that was the basis of your diagnosis -- of it --
strike that.

You were asked, can you tell ne the synptons that
this patient exhibited that was the basis of the
di agnosi s?

MR. EYE: (bject -- are you on page 233
of his deposition, Volune I, page 2337

MR. HAYS: Page 233, Lines 23 through 24.

Sorry.

MR. EYE: (kay.

MR. HAYS: And page 234, Lines 1 through
3.

MR. EYE: Al right. Thank you.

THE REPORTER  And I'msorry. Wat was
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the | ast page?

MR, HAYS: 234, Lines 1 through 8.

MR. EYE: Thank you.

MR. HAYS: O correction, it's Lines 1
through 3. Sorry about that.

BY MR HAYS:

Q You were asked, can you tell ne the
synptons that this patient exhibited that was the
basis of the diagnosis? Correct?

A Correct.

Q And you answered, yeah, again, |ack of
sl eep, crying and tearful ness, decreased energy,
decreased concentration, correct?

A Correct.

Q And that was your testinony that day,
correct?

A Correct.

Q And that was accurate testinony, correct?

A Correct.

Q And you cannot tell how |l ong the patient
had been experienci ng those synptons, correct?

A Correct.

Q And Criteria A for acute stress disorder
requires exposure to a -- to a traumatic event, is

that correct?
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A In the DSM IV, that is correct.

Q The person nust have -- strike that.
The person nust have been exposed to a traumatic
event in which the person experienced, wtnessed
or was confronted wth an event or events that
I nvol ved actual or threatened death or serious
injury or a threat to the physical integrity of
self or others, correct?

A Yes, that's correct.

Q And the person's response invol ved
I ntense fear, hel pl essness or horror, correct?

A Correct.

Q And you cannot tell from Doctor Neuhaus's
patient record what the traumatic event was that
Is required by Criteria A, correct?

A Right. There's no reference to the
traumati c event.

Q Neither M Statenents docunent the
patient stating that they had bad dreans, correct?

A Nei ther M Statenent?

Q Correct.

A No. It just says, | wake up and cry.

Q Neither M Statenents docunents the
patient stating she felt fearful, correct?

A Correct.
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Q There is no docunentation in either M
Statenent indicating the patient experienced
I ntense hel pl essness, correct?

A Correct.

Q There's no docunentation wthin Doctor
Neuhaus's patient records stating how the patient
I S experiencing any di sassociative (spelled
phonetical ly) synptons, correct?

A Correct.

Q There's no docunentation wthin Doctor
Neuhaus's patient record stating how the patient

IS re-experiencing this unspecified trauns,

correct?
A Correct.
Q There is no docunentation how the patient

Is avoiding stinuli that arouses recollection of
the unspecified trauma, correct?

A Correct.

Q There is no docunentation how the patient
specifically reacted to being presented internal
or external cues that synbolize or resenble an
aspect of the unspecified traumatic event,
correct?

A Correct.

Q There's no docunentation of what efforts
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the patient took to avoid activities, places or

peopl e that arose recollections of the unspecified
trauma, correct?

A Correct.

Q There's no docunentation of the patient
describing persistent irritability or outbursts of
anger, correct?

A Correct.

Q There's no docunentation of the patient
describing a derealization, correct?

A Correct.

Q There's no docunentati on about the
pati ent described a depersonalization occurring,
correct?

A Correct.

Q Now let's go to the GAF report. Do you
have that in front of you?

A Yes.

Q The GAF report says the GAF range is in
the range of 21 to 30 because of the follow ng
criteria, correct? O because preoccupation wth
sui ci dal thoughts, but not in danger of hurting
hersel f, correct?

A Correct.

Q And unable to function in al nost all
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areas, for exanple, stays in bed all day or has no
job, honme or friends, correct?

A Correct.

Q And the patient states in response to
bei ng asked about suicide on the M Statenent
dated 8-5, yeah, at first | did, it was just a
t hought goi ng through ny head, correct?

A Correct.

Q That -- that is a past tense statenent,
correct?

A Correct.

Q It doesn't give any indication that the
patient is still having thoughts of suicide,
correct?

A. Correct.

Q Doct or Neuhaus did not docunent a
treatnent plan or in her -- in her patient record,
correct?

A Correct.

Q Doct or Neuhaus did not docunent a

referral to another physician in her patient
record, correct?

A Correct.

Q You cannot determine fromPatient 4's

patient record what, if any, records Doctor
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1 Neuhaus may have used in an eval uation of Patient

2 4, correct?

3 A Correct.

4 Q Let's nove on to Patient No. 6, Exhibit

5 No. 28.

6 A kay.

7 Q Patient 6 was di agnosed with acute stress
8

9

di sorder, correct?

A Correct.
10 Q Bates page 9 is the DTREE positive DX
11 report, correct?
12 A Correct.
13 Q And that report is dated 8-26-2003 for a
14 rating date, correct?
15 A Correct.
16 Q How far along in this patient's pregnancy
17 was she at the tinme of her diagnosis?
18 A At the tine of the DI -- DIREE di agnosis?
19 Q Correct.
20 A The second page says 61 weeks, but that's
21 obvi ously incorrect.
22 Q And why is that incorrect?
23 A Because you can't carry a pregnancy 61
24 weeks. 40 weeks woul d be the normal due date of a
25 pregnant -- a term pregnancy. So based on the M
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Statenent on page 6 of this record, it tal ks about
getting her last period in April.

Q Well, let's go back to Bates page 2.

A kay.

Q At the top. Appointnment PROC. Do you
see that line, the third l[ine fromthe top?

A Uh- huh.

Q It says 25 weeks, correct?

A kay. Yep.

Q So the patient was 25 weeks pregnant?

A Yep.

Q And the patient had known about her
pregnancy since March or April of that year,
correct?

A Correct.

Q And Bates page 2 is dated 8-26 of 2003,
correct?

A Correct.

Q Criteria G for acute stress disorder
requires that a disturbance last for a mninmm - -
m ni mum of two days and a maxi mum of four weeks
and occur -- occurs within four weeks of the
traumati c event, correct?

A In the DSMIV, that's correct.

Q So since this patient had known about her
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pregnancy for at |east four nonths, the diagnosis
of acute stress disorder is not related to the

pr egnancy, correct?

A It could be related to the pregnancy.
Q It's outside the four-week criteria,
correct?

A O when the pregnancy first occurred, but
the traumatic event could still sonehow be rel ated
to the pregnancy.

Q But you don't know what the traunmatic
event is, correct?

A No. W don't know specifically what the
traumatic event is.

Q And there is no docunentation of when the
unspecified traumati c event occurred, correct?

A Correct.

Q And there is no docunentation within
Doct or Neuhaus's patient record describing how the
patient described responding to the unspecified
extrene stressor, correct?

A Correct.

Q And Doct or Neuhaus does not docunment how
the patient described the recurrent and intrusive
di stressing recollection of the event, correct?

A Correct.
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1 Q And there is no docunentation of how the
2 patient is re-experiencing the unspecified traunma,
3 correct?
4 A Correct.
5 Q There's no docunentation wthin Doctor
6 Neuhaus's patient record of how the patient
7 descri bed her recurring distressing dreans of the
8 event, correct?
9 A Correct.
10 Q Where the patient describes her sleep
11 Wi t hin Doctor Neuhaus's patient record, there is
12 no description of any distressing dreans or
13 problens with staying asl eep, correct?
14 A There is no nention of dreans. It says,
15 but now it seens like I'mgoing to bed earlier and
16 sl eeping | ater.
17 Q So there's -- the patient did not
18 describe a problemw th staying asl eep, correct?
19 A Correct.
20 Q And Doct or Neuhaus does not docunent
21 within the patient's record how the pati ent
22 descri bed the unspecific traumatic event was
23 recurring, correct?
24 A Correct.
25 Q The DTREE report states there has been
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I nt ense psychol ogi cal distress at the exposure to
i nternal or external cues that synbolize or

resenbl e an aspect of the traunmatic event,

correct?
A Correct.
Q From Doct or Neuhaus's patient record, you

can not determ ne what the intense psychol ogi cal
di stress was, correct?

A Correct.

Q From Doct or Neuhaus's patient record, you
can not determ ne what the internal or external
cues were that synbolized or resenbled an axe --

aspect of the unspecified traumatic event,

correct?
A Correct.
Q There's no docunentation in the file of

how t he patient avoids stimuli that arose
recoll ection of the unspecified trauma, correct?
A Correct.
Q From Doct or Neuhaus's patient record, you

coul d not determ ne what the inportant aspect of

the trauma the patient has had an in -- in ability
to recall, correct?

A Correct.

Q There's no docunentation wthin Doctor
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Neuhaus's patient record of the patient describing
herself as being persistently irritable or having
out bursts of anger, correct?

A Correct.

Q Doct or Neuhaus does not dis -- docunent
how t he patient described her response during the
unspeci fied distressing event, correct?

A Correct.

Q Doct or Neuhaus does not document how t he
patient described her response imedi ately after
the unspecified distressing event, correct?

A Correct.

Q Excuse ne. There's no docunentation of
Doct or Neuhaus requesting any nedical test to rule
out any substance abuse, correct?

A Correct.

Q There's no docunentati on of Doctor
Neuhaus perform ng a physical exam correct?

A Correct.

Q There's no docunent of Doctor Neuhaus
requesting any nedical test to rule out any
medi cal condition, correct?

A Correct.

Q Is there any evidence in the file that

the patient was experiencing synptons of
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depr essi on?

A So any -- any synptons of depression?

Q Correct.

A The patient describes guilt. Describes
difficulty in concentration. Describes being
restless. So, yeah, there are sone synptons of
depr essi on.

Q There's no docunentation wthin Doctor
Neuhaus's patient record that she evaluated the
patient for depression, correct?

A Well, she also evaluated the patient, it
appears, for other things |ike suicide and nood
and interest of pleasure in activities.

Q But there's no docunentation within
Doct or Neuhaus's patient record that she eval uated
the patient for depression, correct?

A No specific docunentation of that, no.

Q Let's nove on to the patient's GAF. The
patient's GAF was 35, correct?

A Correct.

Q The GAF report indicates as a basis of
the GAF rating of 35, mmjor inpairnment in several
areas such as work or school, famly relations,
judgnment, thinking or nood, correct?

A Correct.
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Q There is no docunentation of what areas
Doct or Neuhaus determ ned the patient had nmaj or
| npai rments in, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
treatnment plan in her patient record, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
referral to another physician in her patient
record, correct?

A Correct.

Q Let's nove on to Patient 10, which is
Exhi bit No. 32.

A kay.

Q From Doct or Neuhaus's patient record for
this patient, you can not determne with certainty

I f she conpleted an interview with the patient,

correct?

A | assune she conpleted an interview with
the patient.

Q But you can not determne with certainty

I f she conpleted an interviewwth this patient,
correct?
A | have no physical proof of that, no.

Q And you're naking an assunption off the
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docunentation that's present, correct?

A Exactly.
Q And you nade that sane assunption wth

all the patients, correct?

A Just as | would with any nedical record.
Q It was an assunption, correct?
A It's always -- it's always an assunption

if I'"mnot physically there.

Q From Doct or Neuhaus's patient record for
this patient, you cannot determ ne what the
guestions were asked of the patient by Doctor
Neuhaus, correct?

A No. | would nmake an assunption of what
t he questions were based on the provided
docunent ati on.

Q Can you turn to page 320 in your
deposition. And specifically, we'll | ook at Lines
3 through 5.

A (Wtness conplies).

Q Correction, Lines 6 through 8. Sorry
about that.

A kay.

Q You were asked, can you tell nme what
guestions were asked of the patient by Doctor

Neuhaus. Correct?
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A Correct.
Q And your answer was no.
A Correct.

Q Correct? And that was a true statenent,
correct?

A Correct.

Q Now, Patient 10 was di agnosed with acute

stress di sorder, severe, correct?

A Correct.

Q You cannot determ ne from Doct or
Neuhaus's patient record what the traumatic event
this patient experienced, correct?

A Correct.

Q Therefore, you cannot determ ne fromthe
patient's record whether the event that she
possi bly described fit the definition of a
traumati c event, correct?

A I f you take the docunentation for its
face value, then it was a traumatic event.

Q And you're assum ng that, correct?

A Yeah.

Q You cannot determ ne from Doct or
Neuhaus's patient record what the traumatic event
this patient experienced, correct?

MR. EYE: Asked and answered.
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PRESI DI NG OFFI CER Sust ai ned.

BY MR HAYS:

Q Doct or Neuhaus does not docunent how t he
pati ent described her response during the
unspeci fied distressing event, correct?

A Correct.

Q Doct or Neuhaus does not docunent how t he
patient may have descri bed her response after the
unspecified traumati c event occurred, correct?

A Correct.

Q There's no docunentation wthin Doctor
Neuhaus's patient record of the patient experience
-- experiencing intense fear related to an extrene
stressor, correct?

A Correct.

Q You cannot determ ne how the patient nay
have descri bed any hel pl essness she nay have been

feeling due to the exposure to a traumatic event,

correct?
A Correct.
Q You cannot determ ne from Doct or

Neuhaus's patient record how this patient may have
descri bed they were experiencing recurrent and

I ntrusive distressing recollections of the event,

correct?
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1 A Correct.

2 Q There is no docunentation of the patient
3 descri bi ng of how she was experiencing -- or nmay
4 have been experiencing recurrent distressing

5 dreans, correct?

6 A Correct.

7 Q There is no docunentation of how the

8 patient described re-experiencing a trauma -- or

9 possi bly re-experiencing the trauma, correct?

10 A Correct.

11 Q There's no docunentation within the

12 patient record describing how the patient may have
13 been avoiding stimuli that nmay have arose

14 recoll ections of the trauma, correct?

15 A Correct.

16 Q You cannot determne the patient's

17 specific description of the psychol ogical or --

18 strike -- strike that.

19 You cannot determ ne the patient's possible

20 specific description of any possi bl e psychol ogi cal
21 di stress and exposure to any possible internal or
22 external cues that synbolize or resenbl e an aspect
23 of the traumatic event, correct?

24 MR. EYE: |1'mgoing to object, conpound.
25 PRESI DI NG OFFI CER°  Rephrase it.
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BY MR HAYS:

Q You cannot determ ne how a patient -- how
this patient may have provided a description to
Doct or Neuhaus of any psychol ogi cal distress,
correct?

MR. EYE: | think that's been asked and
answer ed.

PRESI DING OFFICER: | don't know that it
has. Go ahead and answer the question, Doctor.

A That's correct.

BY MR HAYS:

Q And you cannot determ ne the patient's
speci fic description of any exposure -- or the
response to any possi ble exposure to the internal
or external cue -- cues that synbolize an aspect
-- aspect of the unspecified traumatic event,
correct?

MR EYE: |1'mgoing to object, that's
still conpound.

PRESI DI NG OFFI CER:  Sust ai ned.

MR. HAYS: One nonent, sir.

BY MR HAYS:

Q Ckay. Let's turn to the DTREE positive
DX report. Ckay?

A kay.
. _:__;
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Q It states there has been intense
psychol ogi cal distress at exposure to internal or
external cues that synbolize or resenbl e an aspect
of the traumatic event, correct?

A Correct.

Q And you cannot determ ne fromthe
patient's record how that patient explained any
possi bl e i ntense psychol ogi cal distress that

formed a basis of that conclusion, correct?

A The specific description?
Q Correct.

A O the traumatic event?
Q Correct.

A Correct, cannot.

Q Doct or Neuhaus al so di agnosed this
patient with anxiety disorder NOS in parti al
rem ssion, correct?

A Correct.

Q There is no docunentation by Doctor
Neuhaus descri bi ng how she explored the patient's
previ ous anxiety synptons with the patient,
correct?

A Correct.

Q Let's tal k about the GAF report. Do you

have that in front of you?
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A Yes.

Q The GAF report states the GAF rating is
in the range of 21 to 30 because she has been
unable to function in alnost all areas. For
exanpl e, she stays in bed all day or has no job,
honme or friends, correct?

A Correct.

Q And it is your opinion that the GAF
rating of 25 is supported by the information
contained on the 11-4 M Statement, correct?

A Correct.

Q More specifically, your opinion is based
on the information fromthe 11-4 M St at enent
under psychonotor that states, |'ll want to stay
in bed or lie on the couch. | make nyself get up.
Usually, I'd be doing stuff. Now it feels |like
I"'mtrying to hide. And under energy which

states, | do sone of ny normal stuff, but this has
-- has ne really not doing everything. [|I'm
usual ly happy all the time, | joke around. Now I

just want to sit at honme and do nothing. Correct?
A Correct.
Q And that formis -- and that is fromthe
11-4 M Statenent, correct?

A. Correct.
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1 Q And the GAF report is dated 11-13,

2 correct?

3 A Correct.

4 Q And the report -- strike that.

5 The GAF report tine frane is from11-6 to 11-13,

6 correct?

7 A Well, it's the past week, but the GAF

8 report could have been generated after the

9 exam nation was done that produced the data of the
10 GAF report.

11 Q You' re specul ati ng?

12 A Yeah.

13 Q So assum ng this GAF report was created
14 the sane day as an evaluation, the M Statenent of
15 11-4 is outside the tine franme of the rating

16 period, correct?

17 A ' massunmng this report was generated
18 after the evaluation, not that it was generated on
19 the day of the eval uation.
20 Q The rating date is 11-13-2003, correct?
21 A The rating date, correct.
22 Q So assum ng that was the patient's
23 appoi ntnent date and a -- of the nental health
24 eval uation, that would fall outside -- or
25 correction -- the M Statenent of 11-4 would fall
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1 outside the rating period for that GAF, correct?

2 A ' mnot one to nake that assunption. The
3 records are produced and the scoring is used after
4 the fact frequently.

5 Q But hypothetically --

6 A Hypot hetically, sure. It could be out of
7 -- out of the range in the past week.

8 Q So it's possible that that M St at enent

9 Is not the basis of the GAF -- of the GAF report,

10 correct?
11 A It's hypothetically possible.
12 Q Doct or Neuhaus did not docunent a
13 treatnment plan in her patient record, correct?
14 A Correct.
15 Q And Doct or Neuhaus di d not docunent a
16 referral to another physician in her patient
17 record, correct?
18 A Correct.
19 Q Let's nove on to Patient 8, Exhibit No.
20 30.
21 A kay.
22 Q There is no diagnosis docunented in this
23 patient's record, correct?
24 A Correct.
25 Q There's not a GAF report present in this
fppmo 5B
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patient's record, correct?

A
Q

Correct.

There is not a DITREE report present in

this patient's record, correct?

A
Q

Correct.

You cannot determ ne from Doct or

Neuhaus's patient record if she perforned a

pati ent
A

interviewwith this patient, correct?

| believe she did based on the exi stence

of the record.

Q

Could you turn to page 305 -- page 304 of

your deposition.

A
Q

Ckay.
Li nes 13 through 15. You were asked, do

you know fromthat patient record whether an

i nterview was performed, correct?

A
Q
A.
Q
correct?
A

Q

Correct.
And you answered no.
Correct.

Correct? And that was a true statenent,

Correct.

There's nothing within that patient

record that indicates an in-person interview wth

a Patient 8 was conducted by Doctor Neuhaus,

(Main Office)
Topeka, KS
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correct?

A There's nothing in this record that shows
t hat, no.

Q If an interview was not perforned by

Doct or Neuhaus, the standard of care woul d not
have been net for nmaking a diagnosis, correct?

A Correct.

Q If an interview was not perforned by
Doct or Neuhaus, the standard of care woul d not
have been net for the performance of a nental
heal th eval uation, correct?

A Correct.

Q If an interview was not perforned by
Doct or Neuhaus, the standard of care woul d not
have been net for the performance of a nental
status exam nation, correct?

MR. EYE: Asked and answered.

PRESI DI NG OFFI CER:  Sust ai ned.

MR, HAYS: Sir, | believe it was nental
status exam nation and the two previous ones were
for maki ng a diagnosis and nental health
evaluation. | had not asked about a nental status
exam nati on.

MR. EYE: | stand corrected.

PRESI DI NG OFFI CER.  Ckay.
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BY MR HAYS:
Q And 1'll rephrase that or restate that
for you. If an interview was perfornmed by Doctor

Neuhaus, the standard of care would not have been
nmet for the performance of a nental status exam
correct?

A Correct.

Q If an interview was not perforned by
Doct or Neuhaus, the standard of care woul d not
have been net for the performance of an eval uation
of the behavioral and functional inpact of the
patient's condition and synptons, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
treatnment plan in her patient record, correct?

A Correct.

Q Doct or Neuhaus did not docunent a
referral to another physician in her patient
record, correct?

A Correct.

Q Doct or Neuhaus did not docunent wthin
her patient record the date upon which she may

have perfornmed an eval uation of Patient 8,

correct?
A Correct.
Rppmo=Bigas
.
ppINGZ5-oiqq
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



11/4/2011 FORMAL HEARING, VOL. 6 1239

© 00 N o o b~ W DN P

N NN P R R R R R R R R
N B O © 00 N O O »h W N B O

23
24
25

Q You cannot determine fromPatient 8's
patient record what, if any, records Doctor
Neuhaus may have used in a -- if she perforned an
evaluation for Patient 8, correct?
A Correct.

MR, HAYS: Sir, it's about 11:35. Can we
take a lunch break?

PRESI DI NG OFFI CER: Wl |, how nuch | onger
do you have with this gentl eman?

MR. HAYS: Well, that's what | need to
determne. | figured if --

PRESI DI NG OFFICER:  All right. Is 12:30
| ong enough?

MR. HAYS: Yes, sir.

PRESI DI NG OFFI CER:  12: 30 | ong enough?

MR. EYE: Yes, sir.

PRESI DI NG OFFI CER 12: 30 okay with you?

THE REPORTER.  Sure.

PRESI DI NG OFFI CER:.  (Ckay. Back at 12: 30,
pl ease.

MR. HAYS: Thank you, sir.

( THEREUPON, a recess was taken.)

PRESI DI NG OFFICER:  All right. W're
back on the record. M. Reese.

MR. HAYS. Yes, sir. | have no -- | have
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no -- | have no further questions, sir.
PRESI DI NG OFFI CER:  No further questions?
MR. HAYS:. Yes, sir.
MR. EYE: Thank you.

REDI RECT- EXAM NATI ON

BY MR EYE:

Q Doctor Greiner, what -- what was your --
what's your understandi ng of the purpose of the
eval uations that Doctor Neuhaus did for Doctor
Tiller?

A My understanding is that these
eval uati ons occurred so that Doctor Neuhaus coul d
determne if there was a substantial or
irreversible potential for harmto these patients
by continuing these pregnancies. So it was a
fairy -- fairly limted and narrow purpose to
t hese encounters.

Q And in that regard, given that, as you've
described it, a narrow purpose, would there have
been a necessity to a -- to develop a treatnent
pl an?

A No.

Q Wul d there have been a necessity, given
t he purpose of the evaluation, to nmake a referral?

A No. An outside referral, no.
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Q Did the purpose of that eval uation define
the nature of the exam nation that -- that would
have been undertaken by Doctor Neuhaus?

MR. HAYS: (bjection, specul ation.
PRESI DI NG OFFI CER:.  Overrul ed.

A Yes. | believe those -- the
circunstances wthin which he was operating and
working with these patients determ ned her -- the
way she carried out these eval uations.

BY MR EYE:

Q Al right. Doctor Geiner, during the --
during your cross exam nation, a nunber of tines
you seened to qualify your answer by saying that
t hat woul d be what the DSM woul d i ndi cate or what
the DSM woul d say. Was there a reason why you
were qualifying your answer in that regard, sir?

A Yes. | don't believe the -- the DSM by
itself establishes what the standard of care woul d
be for a physician operating in the context of --
of seeing and evaluating these patients. | think
-- in fact, | believe that as a primary care
physi ci an seeing these patients, although Doct or
Neuhaus was dealing wth a nunber of psychol ogi cal
and psychiatric issues and trying to nmake

determ nations in those areas, she was al so
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evaluating the full range of health and
functioning of the patient. And it's -- it's very
unusual for a clinician, especially a primary care
clinician to refer to the DSMIIl in comng to a
di agnosi s, and especially in comng to a
concl usi on about sonething |ike substantial or
irreversible harm And there's lots of tinmes when
there's gray area between different diagnoses and
there mght be nultiple diagnoses that would all
cone together in totality to decide if sonebody
was -- was at risk of substantial or irreversible
har m
Q And you referred to the DSM1I1I. D d you
mean DSM | V?
A DSM V. Excuse ne.
Q And do | take it fromyour answer that it
Is -- it is based on your experience as a
physician in Kansas that it's not the usual
practice to necessarily refer to the DSM as a
nmeans by which to establish a particul ar diagnhosis
that's psychol ogi cal or psychiatrically based?
A That's correct.
Q You were asked a nunber of questions
about the GAF or the gl obal assessnent of

functioning score. |Is it your understanding that
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-- that arriving at a G- score -- GAF score is a

-- a function of exercising clinical judgnent?

A Yes.
Q And what do you nean by that?
A So clinical judgnent, again, is -- is

utilizing the totality of information that you
have before you. Either that you' ve obtained or
t hat has been provided to you by others so that
you can put all that together and -- and cone up
Wi th a reasonabl e and appropriate -- what you
woul d consi der a reasonabl e and appropriate
clinical path forward fromthere. Again, in this
case, that path forward woul d not necessarily
I nvolve treatnent, it's a determ nation about a
speci fic question.

Q And in -- in order to answer that

speci fic question about substantial or

irreversible harm would that by -- strictly
speaking, even require a -- a specific diagnosis?
A No. In fact, you could have pieces and

parts of different diagnoses and not cone to one
specific diagnosis and still determ ne that
sonebody was at substantial or irreversible harm
of -- of continuing their pregnancy. No question
about that.
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MR. EYE: Thank you, Doctor G einer.
That's all the redirect | have.

PRESI DI NG OFFI CER: Anyt hing -- any other
questions based on those questions?

MR. HAYS: Yes, sir. Just briefly.

RECROSS- EXAM NATI ON

BY MR HAYS:

Q From a revi ew of Doctor Neuhaus's patient
record, you could not determ ne what the purpose
was of her evaluation, correct?

MR. EYE: That's -- that's beyond the
scope of redirect.

PRESI DI NG OFFICER:.  No. | think you --
you went into the purpose of the evaluation, did
you not ?

MR. EYE: | asked himwhat his
under st andi ng of the purpose was. He's asking the
guestion based upon a -- a look at the records.

MR. HAYS: That's directly related to
t hat .

PRESI DING OFFICER: | think it's rel ated.
Overrul ed. Go ahead.

A Coul d he ask the -- ask the question

agai n?
BY MR HAYS:
. _:__;
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Q From a revi ew of Doctor Neuhaus's patient
record for each of the patients, you cannot -- you
could not determ ne that -- what the purpose of

t he eval uati on was for each individual patient,
correct?

A Any reasonabl e and appropri ate person
woul d know what the purpose was.

Q But froma review of just the patient
records, you could not determ ne that, correct?

A Just the -- just the existence of the
records to me i s know edge of the purpose. The
fact that they exist at all is -- is -- is --
tells nme, you know, that sonmeone was trying to
assess whet her the person was -- had potential for
substantial or irreversible harm

Q There's no docunentation within the
patient records -- Doctor Neuhaus's patient
records of substantial and irreversible harm bei ng
stated. Correct?

MR EYE: Now, that -- that's -- | think
that's been asked and answer ed.
PRESI DI NG OFFI CER: It has.
BY MR HAYS:
Q Now, you stated that Doctor Neuhaus was

acting as a primary care physician with these
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patients, correct?

A Correct.
Q But she was actually a consultant,
correct?

A Correct.

Q And Doct or Neuhaus's reports that are
| ocated in the patient records are based upon the
DSM correct?

A The DTREE reports are based upon the DSM

Q And the GAF report, correct?

A It's not directly related to the DSM no.

Q The program PsychManager Lite, it's your
under st andi ng that that program was based on the
DCM -- DSM 1V, correct?

A Correct.

Q And the GAF report was a product of that
program correct?

A Correct.

Q And there's no evidence within the new --
Doct or Neuhaus's patient files that she used any
ot her report other than the ones based upon the
DSM correct?

A Correct.

Q And Doct or Neuhaus cane to a di agnosis

for 10 of the 11 patients, correct?
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A Correct.
MR. HAYS: No further questions, sir.
MR. EYE: | have no -- no -- no further
questi ons.

PRESI DI NG OFFI CER:  May this gentl eman be
excused?

MR EYE. [|'msorry?

PRESI DI NG OFFI CER:  May this gentl eman be
excused from further attendance?

MR, HAYS: Yes.

MR. EYE: Yes, sir.

PRESI DI NG OFFI CER:  Thank you, Doct or.
You may go.

MR. EYE: |'msorry, your Honor, | didn't
hear what you sai d.

PRESI DI NG OFFICER: | didn't say
anything. Are you finished?

MR. EYE: We have no other w tnesses. W
woul d cl ose -- or rest, rather.

PRESI DING OFFICER. Al right. Any --
any rebuttal, M. Hays?

MR. HAYS: No, sir.

PRESI DI NG OFFICER:  Al'l right. | --
under the Adm nistrative Procedures Act, the

parties wll be given an opportunity to file a
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proposal to findings of fact and concl usi ons of

law. | don't know the status of the transcripts
or -- are we -- can we go off the record?

( THEREUPON, a di scussion was had.)

PRESI DI NG OFFICER:  All right. W are
back on the record. W had an off the record
di scussi on concerning the findings of fact and
conclusions of law. It's ny understandi ng that
both parties want until approxi mately the mddle
of January to do so because of their schedul es.
So we picked a date of January 17th, 2012 for
proposed findings of fact and concl usions of | aw
to be filed. That neans the witten order,
initial order will be due 30 days fromthat date.
Acceptable, M. Hays?

MR. HAYS. Yes, sir, for the board.

PRESI DI NG OFFI CER:  Acceptable, M. Eye?

MR. EYE: Likew se for the respondent.

PRESI DI NG OFFI CER:  Very well. Unl ess
there's sonething further, we wll be adjourned
for the day.

MR. EYE: Thank you, Your Honor.

MR. HAYS: Thank you.

( THEREUPON, the hearing concl uded at
12: 44 p.m)
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CERTI FI CATE
STATE OF KANSAS
Ss:

COUNTY OF SHAWNEE

|, Canmeron L. Gooden, a Certified
Short hand Reporter, conm ssioned as such by
the Suprenme Court of the State of Kansas,
and authorized to take depositions and
adm ni ster oaths within said State pursuant
to K S. A 60-228, certify that the foregoing
was reported by stenographic neans, which
matter was held on the date, and the tine
and place set out on the title page hereof
and that the foregoing constitutes a true
and accurate transcript of the sane.

| further certify that I amnot rel ated
to any of the parties, nor am|l an enpl oyee
of or related to any of the attorneys
representing the parties, and | have no
financial interest in the outcone of this
matter.

G ven under ny hand and seal this

day of , 2011.

Caneron L. Gooden, C.S.R No. 1335
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WORD LIST 15 (3) 304 (1) 7-31 (3)
15. (1) 305 (1) 7-31-2003 (1)
<-> 15-year-old (2) 30-day (1) 785-296-7413 (1)
- ) 176 (2) 31 (2)
176. (2) 31, (1) <8>
<.> 179 (1) 32. () 8 (6)
)] 17th (1) 320 (1) 8, (1)
180 (1) 33 (1) 8. (1)
<0> 1's (1) 35 (3) 800 (2)
04-21596 (1) 356 (3) 8-12, (1)
0820 (1) <2> 375 (1) 8-12-2003 (1)
2 (8) 3s (1) 8-12-2003, (1)
<1> 2. (1) 8-26 (1)
1 (14) 200 (1) <4> 8-26-2003 (1)
10 (4) 2003 (1) 4 (4) 8-4 (2)
10-HA00129 (2) 2003, (2) 40 (3) 8-5 (1)
10-HA0014 (1) 2011 (2) 41. (1) 8-5-2003 (1)
11 (5) 2011. (1) 44 (3) 8-7-2003 (1)
11. (1) 2012 (1) 45, (1) 8-7-2003, (1)
11:35 (1) 20th. (1) 471 (1) 8's (1)
11-13, (2) 21 (3) 484. (1)
11-13-2003 (1) 23 (4) 4's (1) <9>
11-18-2003 (2) 23, (1) 4th (2) 9 (2
11-19-2003 (2) 233 (4) 9:02 (1)
11-20 (1) 234 (2) <5> 91 (1)
11-20-2001 (1) 24 (2) 5 (9)
11-20-2003 (1) 24, (1) 5. (1) <A>
1134 (1) 24. (1) 50-year-old (1) A (50)
11-4 (6) 24-week (2) 56 (1) am (1)
11-6 (1) 25 (5) 5s (1) ability (15)
11's (2) 25-week (1) able (2)
12:30 (3) 26 (2) <6> abortion (3)
12:30, (1) 27 (1) 6 (4) abortion. (1)
12:44 (1) 28. (1) 6:30 (1) about (4)
123 (1) 29 (1) 6:47 (3) absence (1)
1240 (1) 290 (1) 60-228 (1) abuse (6)
1244 (1) 2's (4) 61 (2) abuse, (1)
1249 (1) 66603 (1) Acceptable (2)
12th (1) <3> 66612 (1) accurate (2)
13 (1) 3 (7) 6th (1) Act (1)
1335 (1) 3. (2 acting (1)
134. (1) 30 (5) <7> active (2)
14 (1) 30. (1) 7 (2) activities (9)
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activities. (1) appetite (6) authorized (1) bob@kauffmaneye.
activity (2) appetite, (1) available (2) com (1)
actual (1) applicable (1) available. (1) break (1)
actually (1) applies (1) avoid (2) briefly. (1)
acute (8) appointment (14) avoidance (3) bright (1)
acutely (1) appointment, (2) avoidance, (1) Bryson (2)
additional (1) approach (2) avoiding (2) but (1)
adjourned (2) appropriate (9) avoids (1) by (12)
adjustment (6) Approximately (2) | aware (2)

administer (1) April (1) axe (1) <C>
administration (1) | April. (1) Axis (5) C.SR (1)
Administrative (2) | are (2) Cameron (2)
advise (1) area (1) <B> can (1)
advised (1) areas (10) back (6) cannot (4)
afraid (1) arose (3) bad (1) cannot. (3)
after (2) arouses (1) barrel (3) care (14)
again. (1) arriving (1) based (33) care. (1)
age (1) arthritis (2) basement (1) carried (1)
agitation (14) ARTS (3) basing (1) carry (1)
agree (21) Arts. (1) basis (12) case (1)
ahead (3) asked (30) basketball (1) cases, (1)
ahead. (1) asking (2) Bates (6) categorize (1)
all (4) asleep (2) be (10) caused (5)
alleged (1) aspect (8) because (2) causing (1)
alleging (1) aspirin (1) bed (6) CD (4)
ALLEN (2) assess (1) been (10) CD, (0
almost (1) assessed, (1) began (2) CD's (1)
ALSO (3) assessing. (1) began, (1) certainty (3)
an (7) assessment (2) began. (1) Certificate (2)
and (15) assessments (2) beginning (2) Certified (1)
Anger (3) assume (3) BEHALF (3) certify (2)
ANN (2) assumes (1) behavior (6) cetera (1)
answer (8) assuming (14) behavior, (1) change (25)

answer. (1)

assumption (6)

behavioral (1)

changed (2)

answered (3) assumption, (1) being (3) changes (3)
answered. (7) assumptions (2) belief (1) chart (5)
anxiety (25) at (3) believe (17) charts (1)
any (11) attempt (3) between (1) checked (1)
anymore (1) attempting (2) beyond (1) circumstances (6)
apparent (1) attendance (1) bit (3) City (1)
APPEARANCES attended (1) blank. (1) clarify (1)
(2) attorneys (1) BOARD (4) clearly (1)
appears (5) August (1) board. (1) clinical (3)
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clinically (1)
clinician (2)
close (1)
closely (1)
collected (1)
come (6)
comes (1)
coming (4)
commenced (1)
commencement
1)
commissioned (1)
committing (5)
complete (5)
completed (7)
complies (3)
complies. (3)
compound. (2)
con (1)

CONTINUATION
1)

continue. (1)
continuing (3)
copy (2)
correct (510)
Correct. (427)
corrected. (1)
correction (7)
corrections (2)
couch (1)
could (2)
could. (1)
County (2)
couple (1)
court (3)
create (1)
created (4)
criteria (37)

dealing (1)
death (8)
death, (1)
decide (1)
decisiveness (2)
decrease (6)
decreased (6)
define (1)
definition (1)
denies (3)
dependance (2)
dependance. (2)
depending (1)
depends (1)
depersonalization
1)

deposition (17)
deposition. (2)
depositions (1)

didn't (2)

died (1)

diet. (1)
dieting (3)
different (2)
difficult (1)
difficulty (3)
dig (1)
digoxin (1)
diminish (1)
diminished (20)
direct (5)
directly (2)
dis (4)
disassociative (1)
discusses (1)
discussion (3)
disorder (47)
disorder, (1)

concentrate (11) criteria, (1) depressed (12) disorders (2)
concentrate, (1) CROSS (2) depression (6) distract (2)
concentration (7) depression. (1) distress (14)
concerning (1) Cross-Examination | depressive (23) distress, (1)
concerns (1) (2) derealization (1) distressed (1)
concluded (1) cry. (1) describe (1) distressing (8)
conclusion (5) crying (1) described (16) disturbance (1)
conclusions (3) cue (1) describes (4) Do (2)
condition (14) cues (6) describing (7) Docket (2)
condition, (1) description (6) Doctor (178)
conditions (2) <D> details (2) Doctor, (1)
conditions, (1) danger (3) determination (6) Doctor. (3)
conditions. (1) data (2) determinations (1) | doctors (1)
conducted (1) date (23) determine (79) document (43)
confirm (1) date. (2) determined (3) documentation
confronted (1) dated (9) develop (1) (66)
consider (1) dates (1) diagnose (1) documentation.
constitutes (1) day (52) diagnosed (14) (2)
consultant, (1) day, (12) diagnoses (3) documented (7)
cont. (1) day. (1) diagnosing (6) documenting (1)
contact (1) days (6) diagnosis (31) documents (5)
contain (3) daytime (1) diagnostic (11) does (1)
contained (5) DCM (1) dictated (1) doesn't (1)
contains (3) de (2) did (2) doing (2)
context (1)
L
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don't (1) evaluated (3) found (4)
down, (6) evaluating (3) <F> four (3)
dreams (5) evaluation (31) face (1) four-week (1)
drug (9) evaluation. (1) fact (11) frame (2)
drugs (1) evaluations (4) factors (1) frequently. (1)
DSM (16) evaluations. (1) fairly (1) friends (6)
DSM. (1) event (23) fairy (1) friends. (1)
DSM-III (3) event, (6) fall (2) from (2)
DSM-IV (11) event. (2) familiar (3) from. (2)
DSM-IV. (1) events (1) family (5) front (7)
DSM-IV-TR (1) every (4) far (1) full (1)
DT (1) evidence (7) fatigue (8) fun (1)
DTREE (80) Exactly. (1) fatigued (2) function (6)
DTREE, (1) exam (9) fear (4) functional (1)
due (18) exam, (1) fearful (1) functioning (19)
duration (6) EXAMINATION features (6) further (7)
during (1) (12) feel (1)
DX (4) examination. (1) feeling (2) <G>
dying, (2) example (11) feelings (18) GAF (58)
example, (2) feels (4) gain (11)
<E> excessive (22) felt (5) gained (1)
each (1) excessively (1) female (3) game (1)
earlier (2) excessively. (1) fetal (2) Gaschler (2)
Ed (1) excuse (3) few (1) gears (1)
Edward (1) excused (2) figured (1) general (8)
effect (1) exercising (1) file (4) generated (3)
effects (5) Exhibit (22) filed (1) generated, (1)
efforts (1) exhibited (6) files (1) generated. (1)
either (5) exhibiting (2) final (1) gentleman (3)
employee (1) exist (1) financial (1) getting (3)
encounters. (1) existence (2) find (4) GF (2)
energy (10) experience (2) findings (4) give (1)
energy, (1) experienced (4) finished (1) given (5)
energy. (1) experiencing (7) first (5) gives (1)
entire (2) explain (1) fit (1) global (2)
entry (4) explained (1) five (3) go (8)
episode (8) explored (2) fix (1) go. (1)
episode, (1) exposed (1) following (3) goes (1)
especially (2) exposure (7) for (20) going (6)
establish (1) external (7) foregoing (2) Good (1)
establishes (1) extreme (2) form (5) Gooden (2)
et (1) Eye (44) formed (1) grade (1)
eval (1) EYE: (2) forward (2) grades (1)
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grades. (1) here. (1) Inappropriate. (1) |is (17)
gray (1) hereof (1) incapable (1) is. (1)
GREINER (6) Hester (1) include (1) issues (1)
Greiner, (1) hide (1) Incorrect (2) it (6)
Greiner. (1) high (1) incorrect. (5) it. (3)
guardian (1) his (1) increase (7) It'l (3)
guess. (1) home (9) increased (3) its (2)
guilt (29) home. (1) indecise (1) it's (1)
guilt, (1) Honor (1) indecisiveness (7) | IV (2)
guilt. (4) Honor. (1) INDEX (1) V. (1)
guilty (3) horror (1) indicate (17)
horse (2) indicated (4) <J>
<H> hospitalizing (1) indicates (57) Jackson (2)
habits (1) house (1) indicating (4) January (2)
had (3) how (7) indication (10) Jay (1)
had, (1) hurt (1) indicator. (1) Jessica (2)
had. (1) hurting (3) indicators (1) job (4)
hand (2) hyper (1) individual (3) job, (2)
happened (1) hypersomnia (10) | individual's (1) joke (1)
happy (1) hypersomnia, (1) information (14) judgment (7)
harder (1) hyperthyroidism information, (1) judgment, (1)
harm (5) (5) initial (3) July (1)
harm. (2) hypothetically (5) | initially (1) just (3)
harming (1) hypothyroidism initiated (2)
has (6) (2) injection (1) <K>
has. (1) injury (1) K. (1)
have (10) <|> in-person (1) K.S.A (1)
have. (1) | (6) insomnia (12) KANSAS (11)
having (2) ideation (5) integrity (1) Kansas, (1)
Hays (47) identification (1) intense (7) Kauffman (2)
HAYS: (23) it (3) interest (21) Kauffman. (1)
head (1) I (3) interests (7) Kelly (2)
head. (3) (1) interests. (1) kept (2)
heading (3) I, (1) internal (6) kind (1)
HEALING (5) I'm (2) interview (11) know (14)
health (14) immediately (1) interviewed (1) know, (1)
hear (1) impact (1) intrusive (2) know. (3)
hearing (1) impairment (11) inverse (1) knowledge (1)
Hearings. (1) impairments (1) involve (1) known (3)
heart (2) impediments (1) involved (2) Kori (1)
held (1) important (3) irreversible (7)
helplessness (3) in (21) irritability (1) <L>
her (7) inappropriate (18) | irritable (1) lack (3)
fAippmo-5“Biggs
-
PPINgZ5-oigy
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
%’g;% fm Toll Free: 885.273.3063 U“"'“;‘fjﬂ“g’uﬁ

www.appinobiggs.com






11/4/2011 FORMAL HEARING, VOL.6 6
language (2) made (2) more (2) oaths (1)
large (1) major (28) morning (1) object (4)
lasts (3) make (1) move (8) objection (8)
later. (1) making (3) moved (1) observable (10)
law (3) March (1) multiple (1) observation (7)
least (2) markedly (4) musical (1) observed (1)
left (1) material (1) obtained (1)
legal (1) material. (1) <N> obviously (1)
lethality (3) MATTER (3) narrow (2) occupational (3)
let's (2) matter. (1) nature (1) occur (2)
letter (2) maximum (1) nearly (48) occurred (5)
Level (5) may (6) necessarily (2) occurring (3)
License (1) me (1) necessity (2) occurring, (1)
lie (1) me. (3) need (3) occurs (1)
light (1) mean (2) Neither (3) OF (62)
like (1) means (3) NEUHAUS (85) off (1)
likely (1) measures (1) Neuhaus, (2) Office (4)
Likewise (1) medical (21) Neuhaus. (1) OFFICER (41)
limit (1) medication (5) Neuhaus's (78) Officer. (1)
limited (1) meet (11) new (3) offices (1)
line (3) mental (24) night (4) oh (2)
Lines (12) mention (2) nights (1) Oh. (1)
listed (2) mentioned (1) no (7) Okay (18)
Lite (4) mentions (1) no. (18) Okay. (16)
little (2) merely (7) Nods (3) old (2)
located (8) met (11) noise, (1) on (7)
locked (1) Ml (44) normal (7) one (3)
long (9) middle (3) NOS (9) one. (1)
longer (1) minimum (2) NOS. (1) ones (2)
look (17) minute (1) not (18) ongoing (1)
looking (3) minutes (1) not, (1) operating (2)
lose (2) miscarriage (2) not. (3) opinion (13)
loss (23) misstates (1) note (1) opportunity (2)
loss. (1) misunderstood (3) | notebook (1) or (35)
lost (4) mixed (3) notified (1) Or. (1)
lot (3) moderate (1) November (2) order (6)
lots (3) moment (2) now, (1) order, (1)
loved (2) moment. (2) now. (1) origins (1)
Lower (1) momentarily (1) number (6) other (3)
lunch (1) monitoring. (1) out, (1)
months (2) <0> outbursts (2)
<M> mood (18) OAH (1) outcome (1)
M.D (3) mood, (1) oath. (1) outside (5)
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overruled (2)
Overruled. (1)

<P>

p.m (1)

p.m. (1)
PAGE (38)
page. (1)
parens, (1)
part (3)
partial (1)
participating (1)
particular (2)
parties (5)
parts (2)
passed (1)
path (2)
patient (362)
patient, (6)
patient. (2)
patients (13)
patient's (94)
pattern (2)
pay (1)

peer (1)
people (2)
people. (1)
performance (8)
performed (22)
performing (5)
period (10)
periods (1)
persistent (1)
persistently (1)
person (8)
personally (1)
person's (1)
pertinent (1)

phrase (2)
phrase. (1)
phrasing (1)
phrasing. (1)
physical (9)
physically (1)
physician (15)
physician's (1)
physiological (5)
picked (1)
pieces (1)
place (1)
places (1)
plan (21)
plan, (1)
plans (1)

play (1)
please (3)
please. (2)
pleasure (11)
point (1)
positive (4)
possession (1)
possibility (2)
possible (32)
possible. (5)
possibly (2)
potential (2)
practice (1)
pregnancies (1)
pregnancy (24)
pregnancy. (2)
pregnant (15)
pregnant, (1)
preoccupation (1)
prep (1)
present (9)
PRESENT: (1)

Presiding (42)
previous (5)
primary (3)
printout (2)

prior (9)
probably (1)
problem (1)
problems (1)
PROC (1)
procedure (1)
procedures (2)
PROCEEDINGS
1)

prod (1)
produced (5)
product (1)
professional (1)
program (6)
prominent (4)
proof (1)
proposal (1)
proposed (1)
provide (5)
provided (4)
psychiatric (7)
psychiatrically (1)
PsychManager (4)
psychological (10)
psychomotor (23)
psychotic (6)
purpose (11)
pursuant (2)
pursue (1)

put (2)

<Q>
qualify (1)
qualifying (1)

quick (2)

<R>

race (2)

racing (1)

ran, (1)

range (7)
rather. (1)
rating (13)
reacted (1)
read (5)

ready (1)
ready. (1)

real (1)

really (3)

reask (3)
reason (1)
reasonable (3)
rebuttal (1)
recall (3)
recall. (1)
recess (3)
recess. (1)
recollection (3)
recollections (3)
recommended (1)
record (155)
record, (5)
record. (4)
records (22)
records. (1)
Recross-Examinati
on (2)
recurrent (9)
recurring (2)
redirect (1)
redirect. (1)
Redirect-Examinati

PETITIONER: (1) presentation (5) guestion (17) on (2)
phobic (4) presentation, (1) guestion, (3) Reese (3)
phone (3) presented (14) guestion. (4) Reese. (1)
phone. (1) presenting (3) guestions (14) re-experiencing
phonetically (1) presentment (1) guestions. (1) 4)
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refer (2) responses (2) section (4) situation. (1)
reference (2) rest (1) section, (1) skimming (1)
referral (10) restate (2) section's (1) sleep (8)
Referred (4) restless (1) sedation (1) sleep. (1)
referring (2) restlessness (6) see (4) sleeping (3)
reflect (2) resume (1) seeing (2) slowed (7)
refuses (1) retardation (14) seeking (1) slower (3)
regard (4) retardation. (1) seen (1) smaller (1)
regarding (7) review (8) self (1) So (1)
related (16) reviewed (4) self-report (1) social (2)
related. (1) reviewing (2) semi (1) social, (1)
relates (1) rhays@ksbha.ks.g | semi-conscious software (4)
relation (1) ov (1) (2) somebody (2)
relations (4) riding (1) separate (1) someone, (1)
relations, (1) right (15) separately (2) sorry (9)
relevance (1) Right. (1) serious (4) Sorry. (2)
relevance. (1) risk (2) service (1) sort (1)
remember (6) Robert (2) set (1) Southeast (1)
remission (1) rodeo (2) setting. (1) Southwest (2)
repeat (2) routinely (1) several (2) speak (1)
rephrase (3) rule (3) several, (1) speaking (1)
report (94) ruled (3) severe (9) specific (24)
report, (1) run (2) severity (2) specifically (11)
report. (2) running (2) Shawnee (2) speculating (1)
reported (4) runs (1) she (3) speculation. (1)
reporter (9) shock (1) spelled (1)
reports (8) <S> shocked. (1) ss: (1)
represent (1) sad (1) Shorthand (1) stand (1)
representing (1) sadness (1) showing (2) standard (12)
requesting (5) said. (1) shows (2) started (1)
require (1) same (1) siblings (2) starting (1)
required (3) same. (1) siblings, (3) starts (1)
requirements (1) say (3) sic (1) STATE (10)
requires (5) saying (1) sidelines (1) stated (5)
resemble (4) says (11) SIGECAPSS (1) Statement (37)
resembled (1) says, (1) significant (8) statement, (3)
responded (3) schedules. (1) similar. (1) statement. (1)
RESPONDENT (2) | school (10) single (6) Statements (4)
respondent. (1) scope (1) sir (8) Statement's (2)
RESPONDENT: score (4) sir. (13) states (27)
(2) scoring (1) sit (2) states, (1)
responding (1) seal (1) sitting (1) stating (4)
response (8) second (1) situation (11) status (11)
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statutory (1) <T> thoughts (12) unable (8)
stay (1) take (14) threat (1) uncomfortable (1)
staying (3) taken (6) threatened (1) uncommon (1)
stays (4) taken. (3) three (4) under (2)
stenographic (1) talk (4) through (2) Underneath (1)
still (1) talking (2) Tiller (2) understand (2)
stimuli  (3) talks (2) Tiller's (4) understanding
stop (2) tearfulness (1) time (20) (11)
storage (2) tell (32) times (2) understood (1)
Street (1) tells (1) title (1) undertaken (1)
stress (8) tense (1) to (32) Unless (1)
stressor (2) term (1) to. (1) unrelated. (1)
strictly (1) termination (3) today (1) unspecific (1)
strike (9) terms (1) Today's (1) unspecified (14)
stuff (2) test (3) tone (1) unusual (2)
subjective (7) tested (1) tones (1) unwanted (4)
submitted (1) testified (1) top (2) up (1)
substance (12) testifying (1) Topeka (3) up. (1)
substances (1) testimony (7) totality (2) upon (2)
substantial (7) testing (1) totally (1) Use (4)
such (1) tests (3) track (1) usual (2)
suffered (1) than (1) training (1) Usually (2)
suffering (8) Thank (12) TRANSCRIPT (4) utilized (1)
sufficient (1) Thanks. (2) transcripts (1) utilizing (1)
suicidal (6) that (29) trauma (7)
suicide (15) that. (15) trauma, (2) <V>
suicide, (1) that's (5) traumatic (23) V. (1)
Suite (2) the (119) traveled (2) vague (1)
support (4) their (3) treated (1) value (1)
supported (1) there (1) treatment (14) verbatim (3)
supporting (1) there. (2) trimester (1) Versed (2)
supports (3) There's (1) true (5) very (1)
supposed (2) THEREUPON (6) Trussell (1) Volume (4)
Supreme (1) these (2) try (1) Volumes (1)
sure (1) things (5) trying (4)
sure. (3) think (16) turn (19) <W>
Sustained. (4) thinking (8) turned (1) wake (1)
symbolize (5) thinking. (1) two (23) want (3)
symbolized (1) thinks (1) two-week (3) wanted (2)
symptom (18) third (2) Tylenol (1) was (15)
symptom, (1) this (23) was. (1)
symptoms (51) those (4) <U> watching (1)
thought (2) Uh-huh. (1) way (1)
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10

we (3)
week (1)
week. (1)
weeks (26)
weeks, (1)
weigh (1)
weight (24)
Well (11)
went (5)
were (3)
We're (3)
what (4)
when (2)
whether (4)
which (2)
Wichita (1)
with (11)
withdraw (1)
within (8)
without (2)
WITNESS (8)
witnessed (1)
witnesses (1)
woman (4)
work (7)
working (2)
worthless (1)
worthlessness (8)
would (2)
written (2)
written. (1)
wrong (1)

<Y >
Yeah (6)
Yeah. (6)
year, (1)
years (1)
Yep. (7)
yes. (22)
York (1)
you (17)
you. (8)

you'd (1)

younger (4)

your (15)

you're (1)
you've (1)
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        01                     PRESIDING OFFICER:  All right.  We're

        02            back on the record in the matter of Ann K.

        03            Neuhaus, M.D. Docket No. 10-HA00129.  Today's date

        04            is November 4th, 2011.  The presiding officer is

        05            Ed Gaschler, Office of Administrative Hearings.

        06            Will the parties please state their appearances

        07            for the record.

        08                      MR. HAYS:  Reese Hays and Jessica Bryson

        09            for the Kansas State Board of Healing -- Healing

        10            Arts.

        11                      MR. EYE:  Good morning.  For the

        12            respondent, Robert Eye and Kelly Kauffman.

        13                      PRESIDING OFFICER:  I think when we

        14            adjourned last time, you were in the middle of

        15            your cross-examination of Doctor K. Allen Greiner,

        16            correct?

        17                      MR. HAYS:  Yes, sir.

        18                      PRESIDING OFFICER:  And are you ready to

        19            resume?

        20                      MR. HAYS:  Yes, sir.

        21                      PRESIDING OFFICER:  All right.  Doctor,

        22            you're still under oath.

        23                 CONTINUATION OF CROSS EXAMINATION

        24                 BY MR. HAYS:

        25                 Q.   Doctor Greiner, I believe when we left
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        01           off, I had asked you whether you had an

        02            opportunity to make any corrections to the

        03            deposition after it was produced, correct?

        04                 A.   Correct.

        05                 Q.   Okay.  And you've had the -- your

        06            statutory 30 days after being notified by the

        07            court reporter that the transcript is available to

        08            review to make any corrections, correct?

        09                 A.   Correct.

        10                 Q.   And you have not submitted any changes in

        11            form or substance within that 30-day time limit to

        12            the court reporter, correct?

        13                 A.   Correct.

        14                 Q.   Okay.  And during that deposition, I

        15            advised you that if you did not understand any

        16            questions that I asked, that I ask you to stop me

        17            and I would phrase -- rephrase the question,

        18            correct?

        19                 A.   Correct.

        20                 Q.   And the question that I was referring to

        21            on the deposition was -- or the last question that

        22            you had asked -- answered was that you had to go

        23            to Doctor Neuhaus to personally ask her if some of

        24            the pertinent evaluations were performed with all

        25            of the 11 patients, correct?

�  01136

        01                A.   Correct.

        02                 Q.   Okay.  And you testified in your

        03            deposition -- or you were asked in your

        04            deposition, what did you specifically ask her

        05            about her assessments?  And you responded, so each

        06            of the patients, except for one, I believe had a

        07            global assessment of functioning, document

        08            completed and available in that chart.  And I

        09            really just wanted to clarify with her, you know,

        10            did the -- were those assessments really done on

        11            everyone?

        12                 Was that your testimony?

        13                 A.   I believe so, yes.

        14                 Q.   And is that still true today?

        15                 A.   Yes.

        16                 Q.   And you also had to ask Doctor Neuhaus if

        17            each of the patients had a GAF and a SIGECAPSS

        18            performed in their evaluation, correct?

        19                 A.   Correct.

        20                 Q.   And you had to confirm this with her

        21            because a couple of the records did not contain

        22            this information, correct?

        23                 A.   Yes.  And because I didn't believe that

        24            -- that that information would routinely be

        25            collected on every patient in that setting.

�  01137

        01                Q.   Okay.  Let's talk about how you went

        02            about reviewing her records.  You were provided

        03            the material on the CD -- on a CD, correct?

        04                 A.   Correct.

        05                 Q.   And you do not have possession of that CD

        06            anymore, correct?

        07                 A.   I believe the CD's in my locked storage

        08            in my off -- new office.  We moved offices between

        09            the time when I got the CD and the deposition

        10            began.

        11                 Q.   And you were asked to provide a copy of

        12            that during the deposition, correct?

        13                 A.   Correct.

        14                 Q.   And you were given some additional time

        15            to provide that, correct?

        16                 A.   Correct.

        17                 Q.   And you were unable to provide that CD,

        18            correct?

        19                 A.   I haven't gone down to the basement

        20            storage to -- to try to dig it out, no.

        21                 Q.   And you reviewed each chart from the

        22            beginning to the end, correct?

        23                 A.   Correct.

        24                 Q.   And when you performed your initial

        25            review of the patient records to provide your

�  01138

        01           opinion, you believe the records for each patient

        02            contained only one medical chart instead of two

        03            medical charts from two separate doctors, correct?

        04                 A.   Correct.

        05                 Q.   And it was not until the date of your

        06            deposition that you came to the understanding that

        07            Doctor Neuhaus had her own individual patient

        08            records and Doctor Tiller had his own individual

        09            patient records, correct?

        10                 A.   Correct.

        11                 Q.   So your opinion letter was based on your

        12            belief that there was only one patient record for

        13            each patient, correct?

        14                 A.   Correct.

        15                 Q.   Now let's talk about the PsychManager

        16            Lite program, the DTREE and the GAF.  You have not

        17            reviewed the PsychManager Lite program that was

        18            used to create the DTREE and GAF reports found in

        19            Doctor Neuhaus' patients' records, correct?

        20                 A.   Reviewed how?

        21                 Q.   You have not --

        22                 A.   Use the software?

        23                 Q.   Use the software, correct.

        24                 A.   No.

        25                 Q.   You are not familiar with the

�  01139

        01           PsychManager Lite software, correct?

        02                 A.   Correct.

        03                 Q.   In all of the peer review you have

        04            performed, this is the only time that you've seen

        05            the use of this program, correct?

        06                 A.   Correct.

        07                 Q.   You have made assumptions upon how the

        08            DTREE report is created, correct?

        09                 A.   Assumptions about the software, yes.

        10                 Q.   At the time of your opinion letter, you

        11            did not know specifically how the DTREE report was

        12            created, correct?

        13                 A.   Correct.

        14                 Q.   Okay.  Let's take a look at Patient 1, if

        15            you'd like to turn to Exhibit No. 23.  It'll be in

        16            the smaller notebook that you have in front of

        17            you.  Do you have that exhibit in front of you?

        18                 A.   Yes.

        19                 Q.   Okay.  Upon your initial review of the

        20            patient's record, you reviewed Doctor Neuhaus's

        21            patient record, Exhibit 23, and Doctor Tiller's

        22            patient record together as one patient record,

        23            correct?

        24                 A.   Correct.

        25                 Q.   If you look just at Exhibit No. 23,
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        01           Doctor Neuhaus's patient record for Patient 1, you

        02            can not tell from that patient record who the

        03            physician was for that patient, correct?

        04                 A.   Correct.

        05                 Q.   You can not tell from the patient's

        06            record who completed the document -- documentation

        07            within that record, correct?

        08                 A.   Correct.

        09                 Q.   From the record, you can not tell the

        10            questions that were asked of the patient, correct?

        11                 A.   That's incorrect.

        12                 Q.   Do you remember testifying during your

        13            deposition and being asked, can you tell me what

        14            questions were asked of the patient to form the

        15            basis of that patient record, and you responded

        16            no?  Do you remember that testimony?

        17                 A.   No, I don't remember that testimony.  I

        18            believe I stated on a number of these records that

        19            I felt like I could tell the questions that were

        20            asked based on the reports that were generated.

        21                      MR. HAYS:  May I approach the witness?

        22                      PRESIDING OFFICER:  (Nods head.)

        23                      MR. HAYS:  I'm showing --

        24                      MR. EYE:  Do you have a page and line to

        25             -
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        01                     MR. HAYS:  I will here in a moment.

        02                      MR. EYE:  Okay.  Thanks.

        03                 BY MR. HAYS:

        04                 Q.   I'm showing you Volume I of the

        05            transcript that contains the deposition of Doctor

        06            Greiner, Volume I.  And we'll get to that just

        07            momentarily.  Could you turn to page number 180 --

        08            oh, sorry about that, I was looking at the wrong

        09            one.  Page 176.  Could you read Lines 5 through 8

        10            for me.

        11                 A.   On 176?

        12                 Q.   Correct.

        13                 A.   Referred to as Axis I, Axis II, Axis III,

        14            Axis IV and Axis V.

        15                 Q.   Oh, sorry about that.  It's supposed to

        16            -- I'm going to hand you Volume II, page 176.

        17                      MR. HAYS:  Can I have a moment real

        18            quick, sir?

        19                      PRESIDING OFFICER:  (Nods head.)

        20                      (THEREUPON, a discussion was had off the

        21            record.)

        22                      MR. HAYS:  Can we take five minutes?

        23                      (THEREUPON, a recess was taken.)

        24                      MR. HAYS:  I've got Volumes I through

        25            III, I'm just going to provide those to him.  Do
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        01           you have any objection to that?

        02                      MR. EYE:  I do not.

        03                      MR. HAYS:  It might be a moment.

        04                 BY MR. HAYS:

        05                 Q.   And page 176.

        06                 A.   Okay.

        07                 Q.   And can you read -- sorry about that.

        08            Can you read Lines 5 through 8?

        09                 A.   Yeah, can you tell me what questions were

        10            asked of the patient to form the basis of that

        11            patient record?  No.

        12                 Q.   Patient 1 was diagnosed with anxiety

        13            disorder NOS, correct?

        14                 A.   Correct.

        15                 Q.   And that diagnosis is documented on the

        16            DTREE printout, correct?

        17                 A.   Correct.

        18                 Q.   And the DTREE printout does not document

        19            the basis for the diagnosis, correct?

        20                 A.   Correct.

        21                 Q.   And you are of the opinion that the

        22            information alone documented on the GAF report

        23            contains sufficient information to support your

        24            opinion that Doctor Neuhaus met the standard of

        25            care in coming to a diagnosis for this patient,
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        01           correct?

        02                 A.   Correct.

        03                 Q.   You are also of the opinion the GAF

        04            report contains documentation of Patient 1's

        05            psychological symptoms and findings, correct?

        06                 A.   Correct.

        07                 Q.   And it is your opinion that this

        08            patient's GAF report documents specific

        09            information that applies to the diagnosis of the

        10            anxiety disorder NOS, correct?

        11                 A.   Correct.

        12                 Q.   So hypothetically, if this patient was

        13            diagnosed with substance dependance, the GAF

        14            reported -- report located within her patient

        15            record would not support that diagnosis because

        16            the GAF report supports the diagnosis of anxiety

        17            disorder NOS, correct?

        18                 A.   Substance abuse disorder?

        19                 Q.   Yes, sir.

        20                 A.   Let me just review it more closely to

        21            make sure.

        22                 Q.   And it's substance dependance.

        23                 A.   Substance dependance.

        24                 Q.   Yes.

        25                 A.   Correct.

�  01144

        01                Q.   Okay.  So let's take a look at the GAF

        02            report for Patient 1.  Do you have that in front

        03            of you?

        04                 A.   Yes.

        05                 Q.   The GAF rating for Patient 1 is 45,

        06            correct?

        07                 A.   Correct.

        08                 Q.   And that GAF rating for this patient is

        09            based upon a serious impairment in social,

        10            occupational or school functioning, correct?

        11                 A.   Correct.

        12                 Q.   So -- so hypothetically, could a patient

        13            that has been diagnosed with substance dependance

        14            have serious impairment in social, occupational or

        15            school fun -- functioning?

        16                 A.   Yes.

        17                 Q.   So it's true that the information

        18            contained within the GAF could be applicable to a

        19            psychiatric diagnosis other than anxiety disorder?

        20                 A.   Correct.

        21                 Q.   The GAF measures the level of severity of

        22            the patient's symptoms or the level of functioning

        23            of the patient, correct?

        24                 A.   Correct.

        25                 Q.   And you would agree that the standard of

�  01145

        01           care requires more than a GAF determination to be

        02            made during a mental health evaluation, correct?

        03                 A.   It depends on the situation.

        04                 Q.   Do you remember being asked the question,

        05            is there more required in a mental health

        06            evaluation than just a GAF determination, and your

        07            response was yes?

        08                 A.   No, I don't recall that.

        09                 Q.   Could you turn to page 179 in your

        10            deposition.  Can you read Lines 1 through 3.

        11                 A.   Yes.  Is there more required in a mental

        12            health evaluation than just a GAF determination?

        13            Yeah.

        14                 Q.   And that was your testimony that day,

        15            correct?

        16                 A.   Correct.

        17                 Q.   You would also agree that this patient's

        18            record does not document a performance of a

        19            complete mental health evaluation, correct?

        20                 A.   That's correct.

        21                 Q.   And you would also agree that the

        22            standard of care requires more than a GAF

        23            determination to met -- to be made during a mental

        24            status examination, correct?

        25                 A.   Mental status evaluation, yes, correct.
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        01                Q.   Mental status examination?

        02                 A.   Examination, correct.

        03                 Q.   You would also agree that this patient's

        04            record does not document the performance of a

        05            complete mental status exam, correct?

        06                 A.   Correct.

        07                      MR. EYE:  Would you repeat the question,

        08            please?

        09                      MR. HAYS:  Would you also agree that this

        10            patient's record does not document the performance

        11            of a complete mental status exam?

        12                      MR. EYE:  Thank you.

        13                 A.   Mental status examination, correct, it

        14            does not.

        15                 BY MR. HAYS:

        16                 Q.   Let's change gears a bit and speak about

        17            how this patient presented to Doctor Neuhaus

        18            supporting the diagnosis of anxiety disorder NOS.

        19            The diagnostic criteria for anxiety dis --

        20            disorder NOS is the patient has a condition with

        21            symptoms, of prod -- prominent anxiety or phobic

        22            avoidance, but does not meet the criteria for any

        23            specific anxiety disorder, adjustment disorder

        24            with anxiety or adjustment disorder with mixed

        25            anxiety and depressed mood.  Correct?
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        01                A.   I'm not aware of where that information

        02            comes from.

        03                 Q.   Do you use the DSM-IV?  You're familiar

        04            with that, correct?

        05                 A.   I'm familiar with it, yes.

        06                      MR. HAYS:  May I approach?

        07                      MR. EYE:  (Nods head.)

        08                 BY MR. HAYS:

        09                 Q.   What I'm presenting you is a copy of the

        10            DSM-IV-TR, correct?

        11                 A.   Yes, correct.

        12                 Q.   And could you turn to page 484.

        13                 A.   (Witness complies).

        14                 Q.   And that's the page in which the

        15            diagnostic criteria for anxiety disorder NOS is

        16            located, correct?

        17                 A.   Correct.

        18                 Q.   And after reviewing that information,

        19            would you agree the patient has a condition with

        20            symptoms of prominent anxiety or phobic avoidance,

        21            but does not meet criteria for any specific

        22            anxiety disorders, adjustment disorder with

        23            anxiety or adjustment disorder with mixed anxiety

        24            and depressed mood?  That's the diagnostic

        25            criteria for anxiety disorder NOS, correct?
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        01                A.   What -- can you repeat the question

        02            again?

        03                 Q.   The diagnostic criteria for anxiety

        04            disorder NOS is the patient has a condition with

        05            symptoms of prominent anxiety or phobic avoid --

        06            avoidance, but does not meet the criteria for any

        07            specific anxiety disorders, adjustment disorder

        08            with anxiety or adjustment disorder with mixed

        09            anxiety and depression -- correction -- and

        10            depressed mood, correct?

        11                 A.   That's the DSM documented criteria, yes.

        12                 Q.   You can not determine from this patient's

        13            record whether this patient had symptoms of

        14            prominent anxiety or phobic avoidance, correct?

        15                 A.   Correct.

        16                 Q.   And it's your understanding the patient

        17            had traveled from New York, correct?

        18                 A.   I don't believe we have any information

        19            about where the prep -- patient traveled from.

        20                 Q.   Okay.  She was in her third trimester of

        21            an unwanted pregnancy, correct?

        22                 A.   Correct.

        23                 Q.   She was 14 years of age, correct?

        24                 A.   Correct.

        25                 Q.   And she came to Wichita, Kansas seeking
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        01           an abortion, correct?

        02                 A.   Correct.

        03                 Q.   And you would agree that it's possible

        04            that all those factors could have been causing the

        05            patient to present acutely distressed and not

        06            suffering from a psychiatric disorder, correct?

        07                 A.   Incorrect.

        08                 Q.   That's not possible?

        09                 A.   I don't agree with that statement.

        10                 Q.   Is it a possibility?

        11                 A.   It's a possibility, yes.

        12                 Q.   And you would agree a physician who is

        13            evaluating that patient would need to determine

        14            whether the patient's presentation of distress was

        15            related to a psychiatric disorder rather than

        16            distress caused by her circumstances to come to

        17            the diagnosis of anxiety disorder NOS, correct?

        18                 A.   Incorrect.

        19                 Q.   You would also agree that there is no

        20            documentation of how this patient's possible

        21            presentation of distress was related to a

        22            psychiatric disorder rather than being caused by

        23            her distress of her circumstances, correct?

        24                 A.   My understanding of these evaluations is

        25            that they're totally related to the pregnancy and
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        01           not supposed to be unrelated.

        02                 Q.   But you would agree that there is no

        03            documentation of how this patient's possible

        04            presentation of distress was related to a

        05            psychiatric disorder rather than being caused by

        06            distress of her circumstances, correct?

        07                      MR. EYE:  Objection, asked and answered.

        08                      PRESIDING OFFICER:  Go ahead and answer.

        09                 A.   Can you reask the question?  Sorry.

        10                 BY MR. HAYS:

        11                 Q.   You would agree that there is no

        12            documentation of how this patient's possible

        13            presentation of distress was related to a

        14            psychiatric disorder rather than being caused by

        15            distress of her circumstances, correct?

        16                 A.   Correct.

        17                 Q.   Doctor Neuhaus's patient record does not

        18            reflect a treatment performed by Doctor Neuhaus,

        19            correct?

        20                 A.   Correct.

        21                 Q.   It also does not reflect the treatment

        22            recommended by Doctor Neuhaus, correct?

        23                 A.   Correct.

        24                 Q.   You can not tell from the patient's

        25            record what, if any, records Doctor Neuhaus may

�  01151

        01           have used in the performance of her evaluation of

        02            Patient 1, correct?

        03                 A.   Based on this record here, no.

        04                 Q.   You can not tell from the patient's

        05            record whether or not the patient's legal guardian

        06            was interviewed, correct?

        07                 A.   Correct.

        08                 Q.   Let's move on to Patient 11, that's

        09            Exhibit 33.  Can you turn to that -- turn to that

        10            exhibit for me.  And just tell me when you're

        11            there.

        12                 A.   Yep.

        13                 Q.   Okay.  This patient was diagnosed with

        14            major depressive disorder, a single episode,

        15            severe without psychotic features, correct?

        16                 A.   Correct.

        17                 Q.   The diagnostic criteria Doctor Neuhaus

        18            used to diagnose these patients was based upon the

        19            diagnostic criteria found in the DSM, correct?

        20                 A.   Correct.

        21                 Q.   Let's take a look at the diagnostic

        22            criteria for major de -- depressive disorder in

        23            the DSM.  It's found on page 356 and 375.  And

        24            more specifically, page 3 -- fix -- 56.  It's also

        25            Exhibit 91, too.  And tell me when you've turned
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        01           to that page.

        02                 A.   Okay.  356, yep.

        03                 Q.   Criteria A has several parts, so let's

        04            look at each part separately.  And the first part

        05            of criteria A is the patient has to have five or

        06            more symptoms, is that correct?

        07                 A.   Correct.

        08                 Q.   And those symptoms have to be present for

        09            the same two-week period, is that correct?

        10                 A.   Correct.

        11                 Q.   And you're of the opinion that this

        12            criteria does not have to be met in order to come

        13            to a diagnosis of major depressive disorder,

        14            correct?

        15                 A.   Based on DSM criteria or the standard of

        16            care?

        17                 Q.   To meet the standard of care.

        18                 A.   Correct.

        19                 Q.   And the next criteria is those symptoms

        20            have to represent a change from the patient's

        21            previous functioning, is that correct?

        22                 A.   Correct.

        23                 Q.   And at least one of the symptoms has to

        24            be either a depressed mood or a loss of interest

        25            or pleasure, is that correct?
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        01                A.   Correct.

        02                 Q.   And the final note on criteria A says not

        03            to include symptoms that are clearly due to a

        04            general medical condition, is that correct?

        05                 A.   Correct.

        06                 Q.   And this patient had a medical condition,

        07            correct?

        08                 A.   Correct.

        09                 Q.   In fact, she had two medical conditions,

        10            correct?

        11                 A.   I'm not aware of her two medical

        12            conditions.

        13                 Q.   The patient was pregnant, correct?

        14                 A.   Correct.

        15                 Q.   And the patient also had are --

        16            arthritis, correct?

        17                 A.   Okay.  Yeah, arthritis.  Yep.

        18                 Q.   And you cannot explain from Doctor

        19            Neuhaus's patient record what medical conditions

        20            she ruled out to come to her diagnosis, correct?

        21                 A.   Correct.

        22                 Q.   And the DTREE report does not indicate

        23            that the patient was suffering from a depressed

        24            mood, correct?

        25                 A.   Correct.
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        01                Q.   The DTREE states there has also been a

        02            period of markedly diminished interest or pleasure

        03            in all or almost all activities with a duration of

        04            at least two weeks in which diminished interest

        05            lasts for most of the day, nearly every day,

        06            correct?

        07                 A.   Correct.

        08                 Q.   And you cannot determine from the

        09            patient's record whether the patient had a loss of

        10            interest or a loss of pleasure in those

        11            activities, correct?

        12                 A.   Correct.

        13                 Q.   The DTREE report indicates significant

        14            weight loss or weight gain or decrease or increase

        15            in appetite nearly every day, correct?

        16                 A.   Correct.

        17                 Q.   It does not say how long the significant

        18            weight loss or gain has been occurring, correct?

        19                      MR. EYE:  Objection, it's vague in terms

        20            of what it -- what is the "it."

        21                      MR. HAYS:  The DTREE report.

        22                      MR. EYE:  Thank you.

        23                 A.   Can you ask the question again?

        24                 BY MR. HAYS:

        25                 Q.   The DTREE report does not say how long
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        01           the significant weight loss or gain has been

        02            occurring, correct?

        03                 A.   Correct.

        04                 Q.   And the D -- and it is not possible to

        05            have significant weight gain or weight loss

        06            together, correct?

        07                 A.   Correct.

        08                 Q.   And you cannot tell whether the patient

        09            had a weight gain or a weight loss, correct?

        10                 A.   Correct.

        11                 Q.   And you would agree it can be normal for

        12            a pregnant woman to have weight changes during

        13            their pregnancy, correct?

        14                 A.   Correct.

        15                 Q.   And you cannot tell whether the patient

        16            had an increased or decreased appetite, correct?

        17                 A.   Correct.

        18                 Q.   The DTREE report indicates insomnia or

        19            hypersomnia nearly every day, correct?

        20                 A.   Correct.

        21                 Q.   And the DTREE report does not indicate

        22            what the duration of time the insomnia or

        23            hypersomnia had occurred, correct?

        24                 A.   Correct.

        25                 Q.   Insomnia (sic) is the ability to sleep in
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        01           the absence of external impediments such as noise,

        02            a bright light, et cetera, correct?

        03                 A.   Correct.

        04                 Q.   And hypersomnia is the inverse of

        05            insomnia in which the individual's sleep periods

        06            are excessively long, correct?

        07                 A.   Correct.

        08                 Q.   You cannot determine whether the patient

        09            had insomnia or hypersomnia, correct?

        10                 A.   Correct.

        11                 Q.   And you would also agree it is not

        12            unusual for a pregnant woman to have changes in

        13            sleep habits, correct?

        14                 A.   Correct.

        15                 Q.   The DTREE report indicates psychomotor

        16            agitation or retardation nearly every day,

        17            observable by others, not merely subjective

        18            feelings of restlessness or being slowed down,

        19            correct?

        20                 A.   Correct.

        21                 Q.   Which of those symptoms did the patient

        22            have, psychomotor agitation or psychomotor

        23            retardation?

        24                 A.   We don't know.

        25                 Q.   And this -- this symptom must also be
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        01           observable by others, correct?

        02                 A.   Correct.

        03                 Q.   And you cannot determine who made this

        04            observation regarding the change in the patient's

        05            behavior, correct?

        06                 A.   Correct.

        07                 Q.   The DTREE report does not indicate the

        08            duration the patient was exhibiting the

        09            psychomotor agitation or retardation nearly every

        10            day, correct?

        11                 A.   Correct.

        12                 Q.   The DTREE reports indicates there has

        13            been a fatigue or loss of energy nearly every day,

        14            correct?

        15                 A.   Correct.

        16                 Q.   And the DTREE report does not indicate

        17            the duration the patient was exhibiting the

        18            fatigue or loss of energy nearly every day,

        19            correct?

        20                 A.   Correct.

        21                 Q.   And you would also agree it is possible

        22            for a pregnant woman to feel fatigued because she

        23            is pregnant, correct?

        24                 A.   Correct.

        25                 Q.   The patient's record does not indicate
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        01           how the patient's fatigue is not related to the

        02            patient's medical conditions, correct?

        03                 A.   Correct.

        04                 Q.   The DTREE report indicates feelings of

        05            worthlessness or excessive or inappropriate guilt

        06            nearly every day, correct?

        07                 A.   Correct.

        08                 Q.   The patient's record does not indicate

        09            how long the patient was suffering from those

        10            possible symptoms, correct?

        11                 A.   Correct.

        12                 Q.   There's no indication as to what the

        13            patient felt guilty about, correct?

        14                 A.   Correct.

        15                 Q.   Since you don't know what the patient

        16            felt guilty about, you cannot determine whether

        17            the guilt was -- was or was not appropriate for

        18            her situation, correct?

        19                 A.   Correct.

        20                 Q.   The DTREE report indicates a diminished

        21            ability to think or concentrate or indecisiveness

        22            nearly every day, correct?

        23                 A.   Correct.

        24                 Q.   And the patient's record does not

        25            indicate how long the patient was suffering from
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        01           those possible symptoms, correct?

        02                 A.   Correct.

        03                 Q.   And you cannot tell from the patient's

        04            record how this symptom was a change from pay --

        05            the patient's previous ability to think or

        06            concentrate or decisiveness, correct?

        07                 A.   Well, it's diminished ability, so it

        08            assumes change in phrasing.

        09                 Q.   But you're assuming that, correct?

        10                 A.   Yeah.

        11                 Q.   The DTREE report indicates recurrent

        12            thoughts of death, not just fear of dying,

        13            recurrent suicidal ideation without a specific

        14            plan or a suicide attempt or a specific plan for

        15            committing suicide, correct?

        16                 A.   Correct.

        17                 Q.   And you cannot not determine which of

        18            those symptoms this patient had, correct?

        19                 A.   Correct.

        20                 Q.   The patient's record does not indicate

        21            how the patient described having a suicidal

        22            ideation without a specific plan to Doctor

        23            Neuhaus, correct?

        24                 A.   Correct.

        25                 Q.   The patient's record does not document
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        01           any specific in -- information on the patient

        02            attempting suicide in the past, correct?

        03                 A.   Correct.

        04                 Q.   The patient's record does not document

        05            how the patient described her thoughts of death,

        06            correct?

        07                 A.   Correct.

        08                 Q.   You would agree it would be important to

        09            know whether a patient had a specific plan for

        10            committing suicide or whether the patient was just

        11            having thoughts of death without a specific plan,

        12            correct?

        13                 A.   Correct.

        14                 Q.   This is because if you -- if determined

        15            it was a serious plan, you would most likely

        16            pursue hospitalizing them because of the risk of

        17            harming themselves or attempting suicide, correct?

        18                 A.   You might, yes, correct.

        19                 Q.   As a physician, you would determine

        20            whether the patient had a specific plan for

        21            committing suicide to determine the lethality of

        22            the patient at the time of the presentation,

        23            correct?

        24                      THE REPORTER:  I'm sorry.  To determine

        25            the?
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        01                BY MR. HAYS:

        02                 Q.   The lethality of the patient at the time

        03            of presentation, correct?

        04                 A.   Correct.

        05                 Q.   There is not any documentation that this

        06            lethality determination was explored and ruled

        07            out, correct?

        08                 A.   Correct.

        09                 Q.   The DTREE report indicates the symptoms

        10            caused clinically significant distress or

        11            impairment in social, occupational or other

        12            important areas of function, correct?

        13                 A.   Correct.

        14                 Q.   And there's no documentation how this

        15            criteria was met, correct?

        16                 A.   Correct.

        17                 Q.   To meet the criteria for diagnosing major

        18            depressive disorder, this -- the patient has to

        19            have had a change in functioning, is that right?

        20                 A.   Based on the DSM, correct.

        21                 Q.   You cannot determine from Doctor

        22            Neuhaus's patient record what the patient's change

        23            in functioning was, correct?

        24                 A.   Well, again, I assume, based on the

        25            language, that things have changed.  There's
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        01           diminished ability, as I mentioned earlier.  And

        02            we can probably find other phrasing that's

        03            similar.

        04                 Q.   But that's based upon your assumption,

        05            correct?

        06                 A.   Correct.

        07                 Q.   The DTREE report indicates the symptoms

        08            are not due to the direct physiological effects of

        09            substance.  For example, drug -- a drug of abuse,

        10            a medication.  Correct?

        11                 A.   Correct.

        12                 Q.   There is no documentation within the

        13            patient's record of Doctor Neuhaus having the

        14            patient tested for drugs, correct?

        15                 A.   Correct.

        16                 Q.   The DTREE report indicates that

        17            depressive dis -- correction.  The DTREE report

        18            indicates that the depressive episode is not due

        19            to a general medical condition, for example,

        20            hyperthyroidism.  Correct?

        21                 A.   Correct.

        22                 Q.   There is no documentation of Doctor

        23            Neuhaus performing a physical exam of the patient,

        24            correct?

        25                 A.   Correct.

�  01163

        01                Q.   The DTREE indicates the symptoms did

        02            occur after the loss of a loved one, correct?

        03                 A.   Correct.

        04                 Q.   There's no documentation in Doctor

        05            Neuhaus's patient record of who died, correct?

        06                 A.   Correct.

        07                 Q.   There's no documentation in Doctor

        08            Neuhaus's patient record of when the loved one

        09            passed away, correct?

        10                 A.   Correct.

        11                 Q.   The patient's GAF was 15, correct?

        12                 A.   Correct.

        13                 Q.   And the report states this was based upon

        14            the fact the patient has been in some danger of

        15            hurting herself, correct?

        16                 A.   Correct.

        17                 Q.   There's no documentation within the

        18            patient record that states how the patient was in

        19            danger of hurting herself, correct?

        20                 A.   No.  Correct.

        21                 Q.   The DTREE report and the GAF report is

        22            dated for 11-20-2003, correct?

        23                 A.   Correct.

        24                 Q.   So that is the date upon which you

        25            understand Doctor Neuhaus performed her
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        01           professional service, correct?

        02                 A.   Well, there are other dates within the

        03            chart, so this -- this documentation could have

        04            been produced at a later date.

        05                 Q.   It is your understanding that Doctor

        06            Neuhaus performed these mental health procedures

        07            prior to the abortion being commenced, correct?

        08                 A.   Correct.

        09                 Q.   So if, in fact, that report was produced

        10            on 11-20 of 2003 as indicated on the DTREE and GF

        11            -- GAF reports, this mental health evaluation

        12            would have been after the commencement of the

        13            abortion, correct?

        14                 A.   I don't have information on the date of

        15            the abortion.

        16                 Q.   Could you turn to Doctor Tiller's patient

        17            record for this patient, it's Patient 11.

        18                 A.   (Witness complies).  Which --

        19                 Q.   It'll be in the large one that you just

        20            had, it'll be --

        21                 A.   This one (indicating)?

        22                 Q.   The middle one?

        23                 A.   Do you know what exhibit it is?  44?

        24                 Q.   Correct.  And if you'd like to turn to

        25            Exhibit 44, page 41.
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        01                A.   (Witness complies.)  Okay.

        02                 Q.   That document indicates Patient 11's

        03            termination procedure in -- initiated with an

        04            injection of the digoxin on 11-18-2003 at 6:47

        05            p.m., correct?

        06                 A.   I'm just trying to find the time on here.

        07                 Q.   Okay.

        08                 A.   What -- did you say 6:47 or 6:30?

        09                 Q.   Approximately 6:47.  It started on

        10            11-18-2003, correct?

        11                 A.   Right.

        12                 Q.   Okay.  And on 11-19-2003, they checked

        13            for fetal heart tones, correct?

        14                 A.   I can't find an indication of fetal heart

        15            tone monitoring.

        16                 Q.   You would agree that the patient's

        17            termination began on that date, correct, on

        18            11-19-2003?

        19                 A.   I -- I assume it did, yes.

        20                 Q.   And if you turn to Bates page 5 in that

        21            record in Exhibit 44.  Do you have that page?

        22                 A.   Yeah.

        23                 Q.   And that indicates on 11-20-2001, Patient

        24            11 was being treated for a termination of

        25            pregnancy starting at 0820 with Versed IV.
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        01           Correct?

        02                 A.   Correct.

        03                 Q.   And Versed IV administration would put

        04            the patient into a semi -- semi-conscious sedation

        05            and incapable of participating in any mental

        06            health evaluation, correct?

        07                 A.   Correct.

        08                 Q.   Doctor Neuhaus's record does not contain

        09            a treatment plan for the patient, correct?

        10                 A.   Correct.

        11                 Q.   Doctor Neuhaus's record does not contain

        12            an indication whether the patient was referred to

        13            another physician, correct?

        14                 A.   Correct.

        15                 Q.   And you cannot determine from Patient

        16            11's patient record what, if any, records Doctor

        17            Neuhaus may have used in her evaluation of Patient

        18            11, correct?

        19                 A.   From this record, no, I cannot.

        20                 Q.   Let's turn to Patient No. 2, Exhibit 24,

        21            Doctor Neuhaus's record for Patient No. 2.  And

        22            tell me when you have that patient record

        23            available.

        24                 A.   Okay.

        25                 Q.   Patient 2 was diagnosed with major
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        01           depressive order, single episode, severe without

        02            psychotic features, correct?

        03                 A.   Correct.

        04                 Q.   And let's look again the requirements for

        05            diagnosing a major depressive disorder for this

        06            patient pursuant to the DSM-IV.  And let's look at

        07            each one separately again.

        08                 A.   Page 356 again?

        09                 Q.   Correct.

        10                 A.   Okay.

        11                 Q.   The DTREE report states the criteria has

        12            been met for a depressive disorder episode --

        13            strike that.

        14                 Patient 2's DTREE positive DX report states

        15            that there has also been a period of markedly

        16            diminished interest or pleasure in all or almost

        17            all activities with a duration of at least two

        18            weeks in which the diminished interest lasts for

        19            more -- correction -- for most of the day nearly

        20            every day, correct?

        21                 A.   Correct.

        22                 Q.   And in order to meet the diagnostic

        23            criteria for a major depressive episode, at least

        24            one of the symptoms must -- must either be

        25            present, a depressed mood or loss of interest or
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        01           pleasure, correct?

        02                 A.   Correct.

        03                 Q.   And there is no documentation within

        04            Doctor Neuhaus's record that indicates Patient 2

        05            had a depressed mood, correct?

        06                 A.   Correct.

        07                 Q.   The DTREE also states there has been --

        08            there has also been a period of markedly

        09            diminished interest -- strike that.  You cannot

        10            determine whether Patient 2 had a diminished

        11            interest or a diminished pleasure in all of her

        12            activities, correct?

        13                 A.   Correct.

        14                 Q.   You cannot tell from Doctor Neuhaus's

        15            record what particular interests this patient had,

        16            correct?

        17                 A.   Correct.

        18                 Q.   You cannot tell what activities she may

        19            have lost interest or pleasure in, correct?

        20                 A.   Correct.

        21                 Q.   Doctor Neuhaus's file does not indicate

        22            when the patient's depressive symptoms began,

        23            correct?

        24                 A.   Correct.

        25                 Q.   The DTREE report indicates a significant
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        01           weight loss or weight gain when not dieting, or

        02            decrease or increase in  appetite nearly every

        03            day, correct?

        04                 A.   Correct.

        05                 Q.   Did Patient 2 gain weight or lose weight?

        06                 A.   We don't know.

        07                 Q.   You do not know whether this patient's

        08            weight change was due to her pregnancy, correct?

        09                 A.   Correct.

        10                 Q.   And you can not tell whether this patient

        11            had an increase or a decrease in her appetite,

        12            correct?

        13                 A.   Correct.

        14                 Q.   And the DTREE report indicates

        15            psychomotor agitation or retardation nearly every

        16            day observable by others, not merely subjective

        17            feelings or restlessness or being slowed, correct?

        18                 A.   Correct.

        19                 Q.   And you cannot determine whether this

        20            patient presented with psychomotor agitation or

        21            psychomotor retardation, correct?

        22                 A.   Correct.

        23                 Q.   And you cannot determine how the

        24            psychomotor agitation or retardation was a change

        25            from the patient's normal behavior, correct?
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        01                A.   Correct.

        02                 Q.   And you cannot determine who made the

        03            observation regarding the change in the patient's

        04            behavior, correct?

        05                 A.   Correct.

        06                 Q.   The DTREE reports indicates there has

        07            been fatigue or loss of energy nearly every day,

        08            correct?

        09                 A.   Correct.

        10                 Q.   And you would agree it would not be

        11            uncommon for a patient who is 30 weeks pregnant to

        12            be fatigued due to her pregnancy, correct?

        13                 A.   Correct.

        14                 Q.   The DTREE report states feelings of

        15            worthlessness or excessive or inappropriate guilt

        16            nearly every day, correct?

        17                 A.   Correct.

        18                 Q.   And you cannot determine from Doctor

        19            Neuhaus's patient record whether the patient had

        20            feelings of worthlessness or guilt, correct?

        21                 A.   Correct.

        22                 Q.   You cannot determine from Doctor

        23            Neuhaus's patient record what the patient felt

        24            guilty about, correct?

        25                 A.   Correct.
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        01                Q.   Therefore, you cannot determine from

        02            Doctor Neuhaus's patient record whether the

        03            patient's possible guilt was excessive for their

        04            situation, correct?

        05                      MR. EYE:  Objection, that misstates the

        06            evidence.  His prior question went to the origins

        07            of that condition, not the severity of it.

        08                      MR. HAYS:  Sir, I believe that the DTREE

        09            says feelings of worthlessness or excessive or

        10            inappropriate guilt for nearly every day.  That

        11            question goes to his ability --

        12                      PRESIDING OFFICER:  Reask your question.

        13            And object if you need to.

        14                      MR. EYE:  All right.  I -- I may have

        15            misunderstood the question.

        16                      PRESIDING OFFICER:  Reask your question.

        17                 BY MR. HAYS:

        18                 Q.   You can not determine from Doctor

        19            Neuhaus's patient record whether the patient's

        20            guilt was excessive for her situation?

        21                      MR. EYE:  I withdraw the objection.  I

        22            misunderstood the question.  Thank you.

        23                 BY MR. HAYS:

        24                 Q.   You can answer, Doctor Greiner, when

        25            you're ready.
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        01                A.   It's -- it's excessive guilt.  So

        02            depending on what the situation you're talking

        03            about.  Are you talking about the situation of

        04            pregnancy?

        05                 Q.   The situation that she presented at the

        06            time to Doctor Neuhaus.

        07                 A.   Yeah.  You can tell that it's excessive

        08            or inappropriate because that's what's written.

        09                 Q.   You're assuming that from what is

        10            written?

        11                 A.   It's verbatim.  Excessive or

        12            inappropriate guilt.

        13                 Q.   The DTREE report indicates a diminished

        14            ability to think or concentrate or indecise --

        15            indecisiveness nearly every day, correct?

        16                 A.   Correct.

        17                 Q.   It does not say nearly every day for two

        18            weeks, correct?

        19                 A.   Correct.

        20                 Q.   And to meet the criteria for diagnosing a

        21            major depressive disorder, the patient has to have

        22            had a change in functioning, is that correct?

        23                 A.   Based on the DSM?

        24                 Q.   Correct.

        25                 A.   Correct.
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        01                Q.   You can not tell from Doctor Neuhaus's

        02            patient record what the -- Patient 2's prior level

        03            of functioning was, correct?

        04                 A.   Correct.

        05                 Q.   There's no documentation how the

        06            patient's level of functioning was or was not

        07            being affected by her pregnancy, correct?

        08                 A.   Correct.

        09                 Q.   The DTREE report indicates recurrent

        10            thoughts of death, recurrent suicidal ideation

        11            without a specific plan or a suicide attempt or a

        12            specific plan for continuing -- committing

        13            suicide, correct?

        14                 A.   Correct.

        15                 Q.   You cannot determine how severe the

        16            thoughts of death were, correct?

        17                 A.   Correct.

        18                 Q.   You cannot determine how severe the

        19            thoughts of death were, correct?

        20                 A.   Correct.

        21                 Q.   The DTREE report indicates the symptoms

        22            are not due to the direct physiological effects of

        23            substance, for example, a drug of abuse, a

        24            medication, correct?

        25                 A.   Correct.

�  01174

        01                Q.   There's no documentation in Doctor

        02            Neuhaus's patient record of a drug test being ran,

        03            correct?

        04                 A.   Correct.

        05                 Q.   The DTREE report indicates the symptoms

        06            are not due to a general medical condition, for

        07            example, hypothyroidism, correct, or hyper?

        08                 A.   Hyperthyroidism, correct.

        09                 Q.   There is no documentation within Doctor

        10            Neuhaus's patient record that a physical

        11            examination was performed by Doctor Neuhaus to

        12            rule out a general medical condition, correct?

        13                 A.   Correct.

        14                 Q.   Patient 2's GAF was 35, correct?

        15                 A.   Correct.

        16                 Q.   This patient's GAF rating was based upon

        17            the patient had a major impairment in several,

        18            such as judgment, thinking, or mood as indicated

        19            on the GAF report, correct?

        20                 A.   Correct.

        21                 Q.   It also states -- the DTREE or --

        22            correction -- the GAF report also states the

        23            patient has presented with a major impairment such

        24            as work or school, family relations, judgment,

        25            thinking or mood, correct?
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        01                A.   Correct.

        02                 Q.   You cannot determine from Doctor

        03            Neuhaus's patient record which areas this patient

        04            presented with a major impairment, correct?

        05                 A.   Correct.

        06                 Q.   There's no documentation within Doctor

        07            Neuhaus's patient record how -- if the patient's

        08            school work had been affected by her alleged

        09            depression, correct?

        10                 A.   Correct.

        11                 Q.   There's no documentation of a treatment

        12            plan in Doctor Neuhaus's patient record, correct?

        13                 A.   Correct.

        14                 Q.   There's no documentation in Doctor

        15            Neuhaus's patient record of this patient being

        16            referred to another physician, correct?

        17                 A.   Correct.

        18                 Q.   And you cannot determine from Patient 2's

        19            record what, if any, records Doctor Neuhaus may

        20            have used in her evaluation of Patient 2, correct?

        21                 A.   Correct.

        22                 Q.   Let's turn to Patient 3, which will be

        23            Exhibit 25.  Do you have that in front of you?

        24                 A.   Yes.

        25                 Q.   This patient was diagnosed with major
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        01           depressive disorder, single episode, severe

        02            without psychotic features, correct?

        03                 A.   Correct.

        04                 Q.   And just as the previous patient, let's

        05            take a look at the diagnostic criteria to make --

        06            to meet major depressive dis -- disorder and the

        07            DSM.  Patient 3 had a general medical condition in

        08            that she was pregnant, correct?

        09                 A.   Correct.

        10                 Q.   And this patient's record has an  MI

        11            Statement from Doctor Tiller's office located in

        12            it, correct?

        13                 A.   I don't know where the MI Statement's

        14            from, but it has one in it, yes, correct.

        15                 Q.   And how old was this patient?

        16                 A.   15.

        17                 Q.   And if you look at the MI Statement, this

        18            patient had known that she was pregnant for a few

        19            months, correct?

        20                 A.   Correct.

        21                 Q.   And the first MI Statement was taken on

        22            7-31-2003, correct?

        23                 A.   Correct.

        24                 Q.   All right.  Let's take a look at the

        25            DTREE report.  The DTREE report indicates the
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        01           patient has had a loss of interest or pleasure in

        02            all or almost all activities.  The MI Statement

        03            gives some indication about what the patient's

        04            interests were, correct?

        05                 A.   Correct.

        06                 Q.   And under the interests on the MI

        07            Statement dated 7-31, the patient's interests was

        08            in rodeo, horse riding, horse training and barrel

        09            racing, correct?

        10                 A.   That section doesn't have details about

        11            all that.

        12                 Q.   Is there another section that has details

        13            of that?

        14                 A.   Yes.

        15                 Q.   And those were her interests, correct?

        16                 A.   Correct.

        17                 Q.   Now, it's possible that she did not lose

        18            her interests, but rather, it had just become more

        19            difficult due to her pregnancy because she had

        20            concerns about getting hurt and the difficulty of

        21            being able to concentrate on rodeo, correct?

        22                 A.   It's possible she lost interest in other

        23            things, correct.

        24                 Q.   She actually stated on the MI Statement

        25            dated 8-4 that she attended a barrel race the
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        01           night before her appointment, correct?

        02                 A.   Correct.

        03                 Q.   And that's assuming her appointment was

        04            on 8-4, correct?

        05                 A.   Assuming it was, correct.

        06                 Q.   But that she went to a barrel race the

        07            night before that MI Statement was taken, correct?

        08                 A.   Correct.

        09                 Q.   The DTREE report indicates a significant

        10            weight loss or weight gain when not dieting or

        11            decrease or increase in appetite nearly every day,

        12            correct?

        13                 A.   Correct.

        14                 Q.   It does not say that it was occurring

        15            nearly every day for two weeks, correct?

        16                 A.   Correct.

        17                 Q.   You cannot determine from Doctor

        18            Neuhaus's patient record whether the patient

        19            gained weight or lost weight, correct?

        20                 A.   I would have to look through the MI

        21            Statement.  On skimming it, I don't see any

        22            mention of weight gain or loss.

        23                 Q.   So you're unable to determine whether

        24            there was a weight gain or weight loss, correct?

        25                 A.   With complete certainty, no.
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        01                Q.   The DTREE report indicates psychomotor

        02            agitation or retardation nearly every day

        03            observable by others, not merely subjective

        04            feelings of restlessness or being slowed down,

        05            correct?

        06                 A.   Correct.

        07                 Q.   You cannot determine who made the

        08            observation regarding this change in the patient's

        09            behavior, correct?

        10                 A.   Correct.

        11                 Q.   And since you cannot determine who made

        12            the observation, you're unable to determine

        13            whether there was a psychomotor agitation or

        14            retardation nearly every day, correct?

        15                 A.   Correct.

        16                 Q.   The DTREE report indicates feelings of

        17            worthlessness or excessive or inappropriate guilt

        18            nearly every day, correct?

        19                 A.   Correct.

        20                 Q.   And you would agree that it is possible

        21            for a patient who has an unwanted pregnancy to

        22            exhibit guilt that is appropriate for their

        23            situation, correct?

        24                 A.   Guilt that is appropriate for their

        25            situation, correct.
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        01                Q.   Correct.  And the MI Statement dated 7-31

        02            indicates the patient feels a little bit of guilt,

        03            correct?

        04                 A.   And they're referring to the pregnancy?

        05                 Q.   Underneath the heading, Guilt, it starts

        06            out --

        07                 A.   Oh.

        08                 Q.   -- a little bit, correct?

        09                 A.   Correct.

        10                 Q.   It is possible that the guilt this

        11            patient presented with was appropriate, correct?

        12                 A.   No, it's not possible.

        13                 Q.   And how is it not possible?

        14                 A.   Because it states in the DTREE that there

        15            was excessive or inappropriate guilt.

        16                 Q.   However, you're assuming that from the

        17            conclusion that's present on the date -- DTREE,

        18            correct?

        19                 A.   Correct.

        20                 Q.   The DTREE report indicates a diminished

        21            ability to think or concentrate or indecisiveness

        22            nearly every day, correct?

        23                 A.   Correct.

        24                 Q.   It does not say nearly every day for two

        25            weeks, correct?
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        01                A.   Correct.

        02                 Q.   So you can't determine whether the

        03            patient had any of those symptoms during the same

        04            two-week period, correct?

        05                 A.   Correct.

        06                 Q.   The DTREE report indicates the symptoms

        07            are not due to the direct physiological effects of

        08            substance, for example, a drug of abuse, a

        09            medication, correct?

        10                 A.   Correct.

        11                 Q.   And there's no documentation within

        12            Doctor Neuhaus's patient record for this patient

        13            documenting Doctor Neuhaus requesting drug tests

        14            for this patient, correct?

        15                 A.   Correct.

        16                 Q.   The DTREE report also indicates the

        17            symptoms are not due to a general medical

        18            condition, for exam -- for example,

        19            hyperthyroidism, correct?

        20                 A.   Correct.

        21                 Q.   There is no documentation of Doctor

        22            Neuhaus performing a physical exam on this

        23            patient, correct?

        24                 A.   Correct.

        25                 Q.   Let's take a look at Patient 3's GAF
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        01           report.  The GAF report states the GAF rating is

        02            in the range of 31 to 40 because of the following

        03            criteria:  The patient has presented with a major

        04            impairment in areas such as work or school, family

        05            relations, judgment, thinking, or mood.  Correct?

        06                 A.   Correct.

        07                 Q.   You were unable to determine from Doctor

        08            Neuhaus's patient record what the major impairment

        09            for Patient 3 at the time of her presentment to

        10            Doctor Neuhaus, correct?

        11                 A.   Correct.

        12                 Q.   You cannot determine from Doctor

        13            Neuhaus's patient record whether she utilized

        14            records from another doctor, correct?

        15                 A.   Correct.

        16                 Q.   You cannot determine from Doctor

        17            Neuhaus's patient record whether the appointment

        18            of the patient's mental health evaluation was 7-31

        19            or 8-5-2003, correct?

        20                 A.   Correct.

        21                 Q.   Doctor Neuhaus does not document a

        22            physical exam being performed by her, correct, for

        23            this patient?

        24                 A.   Correct.

        25                 Q.   Doctor Neuhaus does not document a
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        01           treatment plan for this patient, correct?

        02                 A.   Correct.

        03                 Q.   Doctor Neuhaus does not document a

        04            referral for this patient in Doctor Neuhaus's

        05            patient record, correct?

        06                 A.   Correct.

        07                 Q.   Let's move to Patient No. 5., Exhibit No.

        08            27.  Are you at that record?

        09                 A.   Yeah.

        10                 Q.   Patient No. 5 was diagnosed with major

        11            depressive order, single episode, severe without

        12            psychotic features, correct?

        13                 A.   Correct.

        14                 Q.   And the DTREE indicates a period of

        15            markedly diminished interest or pleasure in all or

        16            almost all activities with a duration of at least

        17            two weeks in which the diminished interest lasts

        18            for more -- most of the day nearly every day,

        19            correct?

        20                 A.   Correct.

        21                 Q.   There is no documentation of how the

        22            patient's interest or pleasure in almost all of

        23            her activities de -- decreased, correct?

        24                 A.   Correct.

        25                 Q.   The DTREE report shows Patient 5 of
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        01           having insomnia or hypersomnia, correct?

        02                 A.   Correct.

        03                 Q.   And there's no evidence documented in

        04            Doctor Neuhaus's patient record of patient high --

        05            Patient 5 presenting with any symptoms of

        06            hypersomnia, correct?

        07                 A.   Correct.

        08                 Q.   And there's no evidence documented in

        09            Doctor Neuhaus's patient record of Patient 5

        10            presenting with any symptoms of insomnia, correct?

        11                 A.   Incorrect.

        12                 Q.   The DTREE report states there has been

        13            psychomotor agitation or retardation nearly every

        14            day observable by others, not merely subjective

        15            feelings of restlessness or being slowed down,

        16            correct?

        17                 A.   Correct.

        18                 Q.   You cannot determine whether the patient

        19            exhibited psychomotor agitation or psychomotor

        20            retardation, correct?

        21                 A.   Based on the entire medical record --

        22                 Q.   Based on --

        23                 A.   -- or the --

        24                 Q.   -- on Doctor Neuhaus's medical record for

        25            -- for this patient?
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        01                A.   Correct.

        02                 Q.   And if you take a look at the MI

        03            Statement within that patient's record -- there is

        04            only one, correct?

        05                 A.   Yes, there appears to be one.

        06                 Q.   And what does the MI Statement actually

        07            say with regard to psychomotor?

        08                 A.   That section's blank.

        09                 Q.   There's no documentation located within

        10            Doctor Neuhaus's patient record of her -- of the

        11            patient's psychomotor symptoms being assessed,

        12            correct?

        13                 A.   Correct.

        14                 Q.   This symptom must also be observable by

        15            others, correct?

        16                 A.   Based on the DSM-III criteria, correct.

        17                 Q.   Based on the DSM-IV.

        18                 A.   DSM-IV criteria, correct.

        19                 Q.   You cannot determine who made the

        20            observation regarding this change in the patient's

        21            behavior, correct?

        22                 A.   Correct.

        23                 Q.   The DTREE report indicates there has been

        24            fatigue or loss of energy nearly every day,

        25            correct?
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        01                A.   Correct.

        02                 Q.   What does the MI Statement say with

        03            regard to the patient having fatigue or loss of

        04            energy?

        05                 A.   It states lack of energy.

        06                 Q.   Does it say nearly every day for two

        07            weeks?

        08                 A.   No.

        09                 Q.   Would you agree it's possible a pregnant

        10            female to have fatigue or lack of energy related

        11            to her pregnancy?

        12                 A.   Yes.

        13                 Q.   The DTREE report indicates feelings of

        14            worthlessness or excessive or inappropriate guilt

        15            nearly every day, correct?

        16                 A.   Correct.

        17                 Q.   What does the MI Statement say about

        18            guilt?

        19                 A.   She feels guilt regarding the situation

        20            she is in right now.

        21                 Q.   There's no documentation located within

        22            Doctor Neuhaus's patient record indicating how

        23            this guilt was excessive, correct?

        24                 A.   Correct.

        25                 Q.   There is no documentation located within
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        01           Doctor Neuhaus's patient record indicating how

        02            this guilt was inappropriate, correct?

        03                 A.   Correct.

        04                 Q.   The DTREE report indicates a diminished

        05            ability to think or concentrate or indecisiveness

        06            nearly every day, correct?

        07                 A.   Correct.

        08                 Q.   The MI documents that at night -- the MI

        09            documents that at night, she is alone and she

        10            thinks a lot, and during the day, she has lots of

        11            things to distract her and she is not just sitting

        12            and thinking, and she has three younger siblings,

        13            correct?

        14                 A.   Correct.

        15                 Q.   And that is possible evidence that the

        16            patient is able to think and function, correct?

        17                 A.   Possible evidence, yes.

        18                 Q.   There is nothing documented in Doctor

        19            Neuhaus's patient record that indicate what the

        20            patient's loss of interest is, correct?

        21                 A.   Under interest, it talks about not

        22            getting out of the house, afraid for people to see

        23            her pregnancy, just stays home, she refuses to

        24            have contact with people.

        25                 Q.   That indicates that she was still active

�  01188

        01           at home, correct?

        02                 A.   It doesn't have any information on

        03            activity at home.

        04                 Q.   It states during the daytime, she has

        05            lots of things to distract her, correct?

        06                 A.   That's under the concentration section,

        07            yes.

        08                 Q.   And that indicates that she was still

        09            active at home, correct?

        10                 A.   Correct.

        11                 Q.   So under interests, it actually doesn't

        12            state what she lost interest in, correct?

        13                 A.   Not specifically, no.

        14                 Q.   There is no documentation within Doctor

        15            Neuhaus's patient record that indicates the

        16            patient had a depressed mood, correct?

        17                 A.   Correct.

        18                 Q.   The patient's GAF score of 25 was because

        19            the patient was unable -- unable to function in

        20            almost all areas.  For example, she stays in bed

        21            all day or has no job, home or friends, correct?

        22                 A.   Correct.

        23                 Q.   There's no documentation within Doctor

        24            Neuhaus's patient record that the patient is

        25            staying in bed all day, correct?
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        01                A.   Correct.

        02                 Q.   There's no documentation within Doctor

        03            Neuhaus's patient record that the patient was not

        04            functioning at home, correct?

        05                 A.   Correct.

        06                 Q.   And from the patient's record, you cannot

        07            tell if the patient had a job, correct?

        08                 A.   Correct.

        09                 Q.   From the patient's record, you can tell

        10            the patient had a home, correct?

        11                 A.   Correct.

        12                 Q.   And from the patient's record, there's no

        13            indication of whether she had friends or not,

        14            correct?

        15                 A.   Correct.

        16                 Q.   In fact, she had three younger siblings,

        17            correct?

        18                 A.   It states she has three younger siblings,

        19            correct.

        20                 Q.   And it's possible that those three

        21            younger siblings could be friends, correct?

        22                 A.   I wouldn't categorize siblings as friends

        23            for a -- how old is she?  A 15-year-old, it's

        24            possible, I guess.

        25                 Q.   Now, let's look at the date that the GAF
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        01           report was initiated.  That was 8-7-2003, correct?

        02                 A.   That's when the report was generated,

        03            correct.

        04                 Q.   And that appears to be several days prior

        05            to the patient's apparent -- a point -- or

        06            possible appointment date of August 12th, 2003,

        07            correct?

        08                 A.   Appointment date for?

        09                 Q.   If you look at the front page of this

        10            patient's record, Bates page No. 1?

        11                 A.   Yep.

        12                 Q.   That states, appointment date 8-12-2003,

        13            correct?

        14                 A.   Correct.

        15                 Q.   So assuming that was the patient's

        16            appointment date, the GAF report would have been

        17            completed several days prior to her appointment,

        18            correct?

        19                 A.   The MI Statement was dated July 20th.

        20                 Q.   Correct.  But assuming 8-12-2003 was the

        21            patient's appointment date as indicated on Bates

        22            page 1, the GAF would have been created several

        23            days prior to that appointment date on 8-7-2003,

        24            correct?

        25                 A.   Prior to that appointment date on 8-12,
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        01           correct.

        02                 Q.   Is it your understanding that the MI

        03            Statements were initially taken over the phone by

        04            Doctor Tiller's office?

        05                 A.   I believe that happened in some cases,

        06            correct.

        07                 Q.   Is there any indication from this

        08            patient's record whether this document -- or

        09            whether that MI Statement was taken over the phone

        10            or in person?

        11                      MR. EYE:  Objection, relevance.

        12                      MR. HAYS:  The relevance is he's alleging

        13            that the MI Statement's a possible appointment

        14            date.  Therefore, is there any indication that MI

        15            Statement was not taken by phone?

        16                      MR. EYE:  Then it's been asked and

        17            answered.

        18                      PRESIDING OFFICER:  I don't believe it

        19            has.  Objection overruled.  Go ahead and answer if

        20            you can, Doctor.

        21                 A.   There is no indication whether it was in

        22            person or by phone.

        23                 BY MR. HAYS:

        24                 Q.   It would not be within the standard of

        25            care to complete the GAF report prior to having an
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        01           appointment with the patient, correct?

        02                 A.   Prior to some kind of appointment,

        03            correct.

        04                 Q.   There is no documentation of a treatment

        05            plan for this patient contained within Doctor

        06            Neuhaus's patient record, correct?

        07                 A.   Correct.

        08                 Q.   There is no documentation of a referral

        09            of this patient to another physician by Doctor

        10            Neuhaus in Doctor Neuhaus's patient record,

        11            correct?

        12                 A.   Correct.

        13                 Q.   You can not determine from Patient 5's

        14            patient record what, if any, records Doctor

        15            Neuhaus may have used in her evaluation of Patient

        16            5, correct?

        17                 A.   Correct.

        18                      MR. HAYS:  Can we take about a 10, 15

        19            minute recess.

        20                      PRESIDING OFFICER:  Sure.

        21                      MR. HAYS:  Thanks.

        22                      (THEREUPON, a recess was taken.)

        23                      PRESIDING OFFICER:  All right.  We're

        24            back on the record.  Mr. Hays, continue.

        25                      MR. HAYS:  Yes, sir.
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        01                BY MR. HAYS:

        02                 Q.   Let's move to Patient No. 7.  If you'd

        03            turn to Exhibit 29, Doctor Neuhaus's patient

        04            record for that patient.

        05                 A.   Okay.

        06                 Q.   The patient was diagnosed with major

        07            depressive disorder, single episode, severe

        08            without psychotic features, correct?

        09                 A.   Correct.

        10                 Q.   And this patient was 24 weeks pregnant,

        11            correct?

        12                 A.   Correct.

        13                 Q.   And Doctor Neuhaus's patient record does

        14            not specifically indicate when the patient's major

        15            depressive symptoms began, correct?

        16                 A.   Correct.

        17                 Q.   And it does not indicate which symptoms

        18            were present for at least two weeks, correct?

        19                 A.   Correct.

        20                 Q.   The symptom of depressed mood is not

        21            listed as being met on the DTREE, correct?

        22                 A.   Correct.

        23                 Q.   The DTREE report indicates insomnia or

        24            hypersomnia nearly every day, correct?

        25                 A.   Correct.
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        01                Q.   And it does not say nearly every day for

        02            two weeks, correct?

        03                 A.   Correct.

        04                 Q.   And you cannot determine from Doctor

        05            Neuhaus's patient record whether the patient

        06            presented with insomnia or hypersomnia, correct?

        07                 A.   Correct.

        08                 Q.   The DTREE report indicates psychomotor

        09            agitation or retardation nearly every day

        10            observable by others, not merely subjective

        11            feelings or restlessness or being slowed down,

        12            correct?

        13                 A.   Correct.

        14                 Q.   You cannot determine from the patient's

        15            record whether the patient suffered or presented

        16            with psychomotor agitation or psychomotor

        17            retardation, correct?

        18                 A.   Correct.

        19                 Q.   And this symptom must also be observable

        20            by others, correct?

        21                 A.   Correct.

        22                 Q.   And you cannot determine from Doctor

        23            Neuhaus's patient record who made the observation

        24            regarding this change in the patient's behavior,

        25            correct?
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        01                A.   Correct.

        02                 Q.   You cannot determine from Doctor

        03            Neuhaus's patient record how long this patient has

        04            exhibited this symptom, correct?

        05                 A.   Correct.

        06                 Q.   The DTREE report indicates feelings of

        07            worthlessness or excessive or inappropriate guilt

        08            nearly every day, correct?

        09                 A.   Correct.

        10                 Q.   And it does not nearly -- it does not say

        11            nearly every day for two weeks, correct?

        12                 A.   Correct.

        13                 Q.   From the patient's record, you cannot

        14            determine if the guilt the patient may have

        15            presented was inappropriate or excessive guilt in

        16            relation to her circumstances, correct?

        17                 A.   I believe that it is inappropriate or

        18            excessive guilt.

        19                 Q.   And how are you coming to that opinion?

        20                 A.   Based on, again, the verbatim statement

        21            that says, excessive or inappropriate guilt.

        22                 Q.   And you're assuming that from that

        23            statement, correct?

        24                 A.   Taking it for its sort of verbatim

        25            language, yes.
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        01                Q.   Do you remember being asked in your

        02            deposition whether it was excessive or was

        03            inappropriate guilt, and you responded, I don't

        04            know?

        05                 A.   I don't recall.

        06                 Q.   Could you turn --

        07                      THE REPORTER:  Reese, did you say

        08            excessive or inappropriate or an appropriate?

        09                      MR. HAYS:  Or.

        10                      THE REPORTER:  Or in?

        11                      MR. HAYS:  Inappropriate.

        12                      THE REPORTER:  Thank you.

        13                 BY MR. HAYS:

        14                 Q.   Could you turn to page 290 of your

        15            deposition.  And when you get to that page, please

        16            tell me.

        17                 A.   (Witness complies.)  Yep.

        18                 Q.   Could you read Lines 21 through 23?

        19                 A.   Was it excessive or was it inappropriate

        20            guilt, I don't know.

        21                 Q.   And that was your testimony that day?

        22                 A.   Correct.

        23                 Q.   And you did not ask -- or you did not

        24            advise that you understood that question, correct?

        25                 A.   That I misunderstood that question?
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        01                Q.   Correct.

        02                 A.   Correct.

        03                 Q.   Was that a correct statement to that

        04            question presented during your deposition?

        05                 A.   As to whether the guilt was excessive or

        06            inappropriate?

        07                 Q.   Correct.

        08                 A.   Correct.

        09                 Q.   There was not any documentation of how

        10            the patient was feeling worthless, correct?

        11                 A.   Correct.

        12                 Q.   You would agree it is possible for a

        13            50-year-old -- 15-year-old who has an unwanted

        14            pregnancy to exhibit normal feelings of guilt

        15            related to that unwanted pregnancy, correct?

        16                 A.   Correct.

        17                 Q.   The DTREE report indicates a diminish --

        18            diminished ability to think or concentrate or

        19            indecisiveness nearly every day, correct?

        20                 A.   Correct.

        21                 Q.   It does not say nearly every day for two

        22            weeks, correct?

        23                 A.   Correct.

        24                 Q.   The MI statement has an entry under the

        25            heading of Concentration, correct?
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        01                A.   Correct.

        02                 Q.   And the entry under the con -- under

        03            concentration states, denies change, correct?

        04                 A.   Correct.

        05                 Q.   The patient specifically denies a change

        06            in her ability to concentrate, but that is a

        07            symptom used to support her diagnosis of major

        08            depressive disorder as indicated on the DTREE

        09            positive DX report, correct?

        10                 A.   Incorrect.  It also discusses thinking.

        11            And it says think or concentrate or

        12            indecisiveness.  So decisiveness, concentration

        13            and thinking are all part of that phrase.

        14                 Q.   So you cannot determine from that phrase

        15            which one of it was, correct?

        16                 A.   Correct.

        17                 Q.   The DTREE report indicates recurrent

        18            thoughts of death, not just fear of dying,

        19            recurrent suicidal ideation without a specific

        20            plan or a suicide attempt or a specific plan for

        21            committing suicide, correct?

        22                 A.   Correct.

        23                 Q.   And the MI Statement has an entry under

        24            the heading of suicide, correct?

        25                 A.   Correct.
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        01                Q.   And the MI Statement entry states,

        02            denies, correct?

        03                 A.   Correct.

        04                 Q.   The MI Statements states in parens,

        05            thoughts of miscarriage, correct?

        06                 A.   Correct.

        07                 Q.   And in reference to the thoughts of

        08            miscarriage, the patient stated, yes, I wanted to

        09            take a lot of aspirin or Tylenol, then I thought

        10            about working out a lot, then I went on a diet.

        11            Correct?

        12                 A.   Correct.

        13                 Q.   There is no documentation in Doctor

        14            Neuhaus's patient record of ongoing thoughts of

        15            death, suicide -- suicidal ideation or suicide

        16            plans, correct?

        17                 A.   Correct.

        18                 Q.   To meet the criteria for diagnosing major

        19            depressive disorder, the patient has to have had a

        20            change in functioning, is that correct?

        21                 A.   Based on the DSM?

        22                 Q.   Correct.

        23                 A.   Correct.

        24                 Q.   You cannot determine from Doctor

        25            Neuhaus's patient record what the patient's change
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        01           in functioning was, correct?

        02                 A.   Well, she does talk about sleeping

        03            excessively.

        04                 Q.   Is it possible that it would be normal

        05            for a 24-week pregnant female to have an increased

        06            -- or an increase in sleeping, correct?

        07                 A.   It's possible.

        08                 Q.   So you cannot determine from Doctor

        09            Neuhaus's patient record what the patient's change

        10            in functioning was, correct?

        11                 A.   Well, it says, I used to run track.  I'm

        12            -- it says, I'm still a musical person.  I'm more

        13            on the sidelines now watching my friends.

        14                 Q.   It's also possible that it would be

        15            normal for a 24-week pregnant female to stop

        16            running due to it being uncomfortable to run at 24

        17            weeks of pregnancy, correct?

        18                 A.   It's possible.

        19                 Q.   So you cannot determine from Doctor

        20            Neuhaus's patient record what the patient's change

        21            in functioning was, correct?

        22                 A.   Correct.

        23                 Q.   The DTREE report indicates the symptoms

        24            are not due to the direct physiological effects of

        25            substance.  For example, a drug of abuse, a
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        01           medication, correct?

        02                 A.   Correct.

        03                 Q.   And it also indicates there -- the

        04            symptoms are not due to a general medical

        05            condition, for example, hyperthyroidism, correct?

        06                 A.   Correct.

        07                 Q.   There is no documentation of Doctor

        08            Neuhaus performing a physical exam on this

        09            patient, correct?

        10                 A.   Correct.

        11                 Q.   There is no documentation in this

        12            patient's record of Doctor Neuhaus requesting

        13            tests for this patient, correct?

        14                 A.   Correct.

        15                 Q.   Or that drug testing was done to

        16            determine whether the patient was using any

        17            substances, correct?

        18                 A.   Correct.

        19                 Q.   In looking at that patient record, you

        20            cannot determine whose physician's record that is

        21            for that patient, correct?

        22                 A.   In looking at the record, no, you cannot.

        23                 Q.   You cannot determine from Doctor

        24            Neuhaus's patient record for this patient if any

        25            of the documents contained within that patient's
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        01           record were completed by Doctor Neuhaus, correct?

        02                 A.   Correct.

        03                 Q.   You cannot -- excuse me -- you cannot

        04            determine who may have performed a mental health

        05            evaluation on Patient 7, correct?

        06                 A.   Correct.

        07                 Q.   There's no identification of a treatment

        08            plan located in Doctor Neuhaus's record, correct?

        09                 A.   Correct.

        10                 Q.   There is no indication of a referral made

        11            by Doctor Neuhaus in her patient record, correct?

        12                 A.   Correct.

        13                 Q.   Let's turn to Patient No. 9, Exhibit 31,

        14            please.

        15                 A.   Okay.

        16                 Q.   The patient was diagnosed with major

        17            depressive disorder, single episode, severe

        18            without psychotic features, correct?

        19                 A.   Correct.

        20                 Q.   And the diagnostic criteria for this

        21            patient's diagnosis of major depressive disorder

        22            requires at least five symptoms must be present

        23            during the same two-week period and at least one

        24            symptom must be either depressed mood or loss of

        25            interest, correct?
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        01                A.   For the DSM-IV criteria?

        02                 Q.   Correct.

        03                 A.   Correct.

        04                 Q.   The DTREE report indicates significant

        05            weight loss or weight gain when not dieting or a

        06            decrease or increase in appetite nearly every day,

        07            correct?

        08                 A.   Correct.

        09                 Q.   It does not say every day for two weeks,

        10            correct?

        11                 A.   Correct.

        12                 Q.   What did this patient weigh?

        13                 A.   Based upon data from the first page of

        14            the chart, which is page 1, it states 134.

        15                 Q.   You cannot determine if the patient had

        16            an increase or decrease in their weight, correct?

        17                 A.   Correct.

        18                 Q.   Doctor Neuhaus did not document whether

        19            the patient had an increased or decreased

        20            appetite, correct?

        21                 A.   Correct.

        22                 Q.   The DTREE report indicates insomnia or

        23            hypersomnia nearly every day, correct?

        24                 A.   Correct.

        25                 Q.   It did not -- it does not say every day
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        01           for two weeks, correct?

        02                 A.   Correct.

        03                 Q.   Doctor Neuhaus does not document whether

        04            the patient had insomnia or hypersomnia, correct?

        05                 A.   It says, some nights I can sleep, some I

        06            can't.  That's all I can find that relates to

        07            sleep.

        08                 Q.   So Doctor Neuhaus does not document

        09            whether the patient had insomnia or hypersomnia,

        10            correct?

        11                      MR. EYE:  Asked and answered.

        12                      PRESIDING OFFICER:  Sustained.

        13                 BY MR. HAYS:

        14                 Q.   There is no documentation how this

        15            pattern is a change from her usual pattern of

        16            sleep, correct?

        17                 A.   Correct.

        18                 Q.   The DTREE report indicates psychomotor

        19            agitation or retardation nearly every day

        20            observable by others, not merely subjective

        21            feelings of restlessness or being slowed down,

        22            correct?

        23                 A.   Correct.

        24                 Q.   You cannot determine from the patient's

        25            record whether the patient had psychomotor
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        01           agitation or psychomotor retardation, correct?

        02                 A.   It appears to be retardation.

        03                 Q.   And what are you basing that on?

        04                 A.   Under the psychomotor section on the MI

        05            indicator.

        06                 Q.   And that MI Statement indicates

        07            everything the patient does is slower, she runs

        08            slower, not as quick, her game is off, correct?

        09                 A.   Correct.

        10                 Q.   And the DTREE specifically states not

        11            merely subjective feelings of being slowed down,

        12            is that correct?

        13                 A.   That is correct.

        14                 Q.   Would being pregnant have an effect on

        15            this patient's ability to play basketball?

        16                 A.   It could.

        17                 Q.   And a 25-week pregnant woman would be

        18            slower at running, correct?

        19                 A.   Maybe, maybe not.

        20                 Q.   It's possible?

        21                 A.   It's possible.

        22                 Q.   This symptom must also be observed by

        23            others, correct?

        24                 A.   Based on the DSM-IV?

        25                 Q.   Correct.
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        01                A.   Correct.

        02                 Q.   And also based upon the DTREE report that

        03            indicates observable by others, correct?

        04                 A.   Correct.

        05                 Q.   And you can not determine who made the

        06            observation regarding this change in the patient's

        07            behavior, correct?

        08                 A.   Correct.

        09                 Q.   And the MI Statement appears to be a

        10            self-report dictated by the patient to someone,

        11            correct?

        12                 A.   Correct.

        13                 Q.   And it does not indicate this patient was

        14            suffering from this symptom for nearly every day

        15            for two weeks, correct?

        16                 A.   Correct.

        17                 Q.   The DTREE report indicates there has been

        18            a fatigue or loss of energy nearly every day,

        19            correct?

        20                 A.   Correct.

        21                 Q.   And it does not indicate this patient was

        22            suffering from this symptom for nearly every day

        23            for two weeks, correct?

        24                 A.   Correct.

        25                 Q.   The DTREE report indicates feelings of
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        01           worthlessness or excessive or inappropriate guilt

        02            nearly every day, correct?

        03                 A.   Correct.

        04                 Q.   It does not indicate this patient was

        05            suffering from this symptom for nearly every day

        06            for two weeks, correct?

        07                 A.   Correct.

        08                 Q.   Doctor Neuhaus did not document how the

        09            patient's feelings of guilt were excessive for her

        10            situation, correct?

        11                 A.   Correct.

        12                 Q.   Doctor Neuhaus did not document how the

        13            patient's feelings of guilt were not appropriate

        14            for her sit -- situation, correct?

        15                 A.   Correct.

        16                 Q.   The DTREE report indicates a diminished

        17            ability to think or concentrate or indecisiveness

        18            nearly every day, correct?

        19                 A.   Correct.

        20                 Q.   It does not indicate this patient was

        21            suffering from this symptom for nearly every day

        22            for two weeks, correct?

        23                 A.   Correct.

        24                 Q.   Doctor Neuhaus did not document any

        25            responses the patient may have had during a mental
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        01           eval -- evaluation that could have been performed

        02            or may have been performed by Doctor Neuhaus that

        03            supports the conclusion the patient -- strike

        04            that.

        05                 Doctor Neuhaus did not document any responses

        06            the patient may have had, assuming Doctor Neuhaus

        07            performed a mental health evaluation, that

        08            supports the conclusion the patient had a

        09            diminished ability to think or concentrate,

        10            correct?

        11                 A.   Assuming that Doctor Neuhaus didn't

        12            record any of the MI indicators material.

        13                 Q.   To meet the criteria for diagnosing major

        14            depressive disorder, the patient has to have had a

        15            change in functioning, is that correct?

        16                 A.   To meet the criteria in the DSM-IV?

        17                 Q.   Correct.

        18                 A.   Correct.

        19                 Q.   Doctor Neuhaus did not document how the

        20            patient had changed -- had a change in

        21            functioning, correct?

        22                 A.   Correct.

        23                 Q.   On the MI Statement, the patient reported

        24            in the section on energy, that she feels sad all

        25            the time, is that correct?
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        01                A.   Correct.

        02                 Q.   But a depressed mood is not one of those

        03            symptom -- symptoms listed on the DTREE report to

        04            support the diagnosis of major depressive disorder

        05            on this patient, correct?

        06                 A.   Correct.

        07                 Q.   Doctor Neuhaus also did not document how

        08            depressed mood as a symptom was ruled out,

        09            correct?

        10                 A.   Correct.

        11                 Q.   The DTREE report indicates the symptoms

        12            are not due to the direct physiological effects of

        13            substance.  For example, a drug of abuse, a

        14            medication, correct?

        15                 A.   Correct.

        16                 Q.   And the DTREE reports indicates that

        17            symptoms are not due to a general medical

        18            condition.  For example, hyperthyroidism, correct?

        19                 A.   Correct.

        20                 Q.   Doctor Neuhaus did not document

        21            requesting any tests for this patient, correct?

        22                 A.   Correct.

        23                 Q.   Doctor Neuhaus did not document

        24            performing a physical exam, correct?

        25                 A.   Correct.
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        01                Q.   The GAF report states the GAF rating is

        02            in the range of 31 to 40 because of the following

        03            criteria.  The patient has had major impairment in

        04            several, such as judgment, thinking or mood,

        05            correct?

        06                 A.   Correct.

        07                 Q.   And because the patient has presented

        08            with a major impairment in areas such as work or

        09            school, family relations judgment, thinking or

        10            mood, correct?

        11                 A.   Correct.

        12                 Q.   And you cannot tell what the grade in

        13            school this patient was in at the time of the

        14            evaluation, correct?

        15                 A.   Correct.

        16                 Q.   And the patient reported on the 11-4 MI

        17            Statement that her school work had not been

        18            affected, correct?

        19                 A.   She said, it's harder to concentrate now,

        20            but I've kept up my grades.

        21                 Q.   So she's kept up her grades, correct?

        22                 A.   Correct.

        23                 Q.   And that indicates that her school work

        24            had not been affected, correct?

        25                 A.   Correct.
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        01                Q.   And you cannot tell from the MI Statement

        02            whether the patient had a job, correct?

        03                 A.   Correct.

        04                 Q.   And you cannot tell from the entire

        05            patient record whether the patient had a job,

        06            correct?

        07                 A.   Correct.

        08                 Q.   There's no documentation within Doctor

        09            Neuhaus's patient record of how the patient's

        10            family relations had been affected, correct?

        11                 A.   Correct.

        12                 Q.   Doctor Neuhaus did not document a

        13            treatment plan in her patient record, correct?

        14                 A.   Correct.

        15                 Q.   Doctor Neuhaus did not document a

        16            referral to another physician in her patient

        17            record, correct?

        18                 A.   Correct.

        19                 Q.   Let's move on to Patient 4, Exhibit No.

        20            26, correct -- or -- patient number -- or Exhibit

        21            26 is Patient 4, correct?

        22                 A.   Got it.

        23                 Q.   Patient 4 is diagnosed with acute stress

        24            disorder, moderate, correct?

        25                 A.   Correct.
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        01                Q.   Have you ever diagnosed a patient with

        02            acute stress disorder?

        03                 A.   Yes.

        04                 Q.   And the symptoms -- or strike that.

        05            The diagnostic criteria for diagnosing acute

        06            stress disorder can be found on page 471 of the

        07            DSM, correct?

        08                 A.   Correct.

        09                 Q.   And you're of the opinion that you could

        10            determine the symptoms that were the basis of the

        11            patient's diagnosis from the patient record,

        12            correct?

        13                 A.   Can you restate the question?

        14                 Q.   You are of the opinion that you can

        15            determine what symptoms this patient presented to

        16            Doctor Neuhaus that form the basis of the

        17            patient's diagnosis from this patient's record,

        18            correct?

        19                 A.   Correct.

        20                 Q.   What were those symptoms?

        21                 A.   So diminished concentration is a symptom,

        22            diminished energy is a symptom.  Decreased

        23            activity.  Anger is a symptom, sadness is a

        24            symptom.  It mentions shock, being shocked.

        25            Difficulty with sleep.  Change in interests.

�  01213

        01           That's all I see on assessing.

        02                 Q.   Do you remember during your deposition

        03            asking whether you could tell the symptoms that

        04            this patient exhibited that was from -- that was

        05            the basis of the diagnosis?

        06                 A.   No, I don't recall that.

        07                 Q.   If you could turn to page 233 of your

        08            deposition.

        09                 A.   (Witness complies.)

        10                 Q.   And Lines 1 to 3, you were asked, can you

        11            tell me the symptoms that this patient exhibited

        12            that was the basis of your diagnosis -- of it --

        13            strike that.

        14            You were asked, can you tell me the symptoms that

        15            this patient exhibited that was the basis of the

        16            diagnosis?

        17                      MR. EYE:  Object -- are you on page 233

        18            of his deposition, Volume II, page 233?

        19                      MR. HAYS:  Page 233, Lines 23 through 24.

        20            Sorry.

        21                      MR. EYE:  Okay.

        22                      MR. HAYS:  And page 234, Lines 1 through

        23            3.

        24                      MR. EYE:  All right.  Thank you.

        25                      THE REPORTER:  And I'm sorry.  What was
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        01           the last page?

        02                      MR. HAYS:  234, Lines 1 through 8.

        03                      MR. EYE:  Thank you.

        04                      MR. HAYS:  Or correction, it's Lines 1

        05            through 3.  Sorry about that.

        06                 BY MR. HAYS:

        07                 Q.   You were asked, can you tell me the

        08            symptoms that this patient exhibited that was the

        09            basis of the diagnosis?  Correct?

        10                 A.   Correct.

        11                 Q.   And you answered, yeah, again, lack of

        12            sleep, crying and tearfulness, decreased energy,

        13            decreased concentration, correct?

        14                 A.   Correct.

        15                 Q.   And that was your testimony that day,

        16            correct?

        17                 A.   Correct.

        18                 Q.   And that was accurate testimony, correct?

        19                 A.   Correct.

        20                 Q.   And you cannot tell how long the patient

        21            had been experiencing those symptoms, correct?

        22                 A.   Correct.

        23                 Q.   And Criteria A for acute stress disorder

        24            requires exposure to a -- to a traumatic event, is

        25            that correct?
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        01                A.   In the DSM-IV, that is correct.

        02                 Q.   The person must have -- strike that.

        03            The person must have been exposed to a traumatic

        04            event in which the person experienced, witnessed

        05            or was confronted with an event or events that

        06            involved actual or threatened death or serious

        07            injury or a threat to the physical integrity of

        08            self or others, correct?

        09                 A.   Yes, that's correct.

        10                 Q.   And the person's response involved

        11            intense fear, helplessness or horror, correct?

        12                 A.   Correct.

        13                 Q.   And you cannot tell from Doctor Neuhaus's

        14            patient record what the traumatic event was that

        15            is required by Criteria A, correct?

        16                 A.   Right.  There's no reference to the

        17            traumatic event.

        18                 Q.   Neither MI Statements document the

        19            patient stating that they had bad dreams, correct?

        20                 A.   Neither MI Statement?

        21                 Q.   Correct.

        22                 A.   No.  It just says, I wake up and cry.

        23                 Q.   Neither MI Statements documents the

        24            patient stating she felt fearful, correct?

        25                 A.   Correct.
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        01                Q.   There is no documentation in either MI

        02            Statement indicating the patient experienced

        03            intense helplessness, correct?

        04                 A.   Correct.

        05                 Q.   There's no documentation within Doctor

        06            Neuhaus's patient records stating how the patient

        07            is experiencing any disassociative (spelled

        08            phonetically) symptoms, correct?

        09                 A.   Correct.

        10                 Q.   There's no documentation within Doctor

        11            Neuhaus's patient record stating how the patient

        12            is re-experiencing this unspecified trauma,

        13            correct?

        14                 A.   Correct.

        15                 Q.   There is no documentation how the patient

        16            is avoiding stimuli that arouses recollection of

        17            the unspecified trauma, correct?

        18                 A.   Correct.

        19                 Q.   There is no documentation how the patient

        20            specifically reacted to being presented internal

        21            or external cues that symbolize or resemble an

        22            aspect of the unspecified traumatic event,

        23            correct?

        24                 A.   Correct.

        25                 Q.   There's no documentation of what efforts
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        01           the patient took to avoid activities, places or

        02            people that arose recollections of the unspecified

        03            trauma, correct?

        04                 A.   Correct.

        05                 Q.   There's no documentation of the patient

        06            describing persistent irritability or outbursts of

        07            anger, correct?

        08                 A.   Correct.

        09                 Q.   There's no documentation of the patient

        10            describing a derealization, correct?

        11                 A.   Correct.

        12                 Q.   There's no documentation about the

        13            patient described a depersonalization occurring,

        14            correct?

        15                 A.   Correct.

        16                 Q.   Now let's go to the GAF report.  Do you

        17            have that in front of you?

        18                 A.   Yes.

        19                 Q.   The GAF report says the GAF range is in

        20            the range of 21 to 30 because of the following

        21            criteria, correct?  Or because preoccupation with

        22            suicidal thoughts, but not in danger of hurting

        23            herself, correct?

        24                 A.   Correct.

        25                 Q.   And unable to function in almost all
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        01           areas, for example, stays in bed all day or has no

        02            job, home or friends, correct?

        03                 A.   Correct.

        04                 Q.   And the patient states in response to

        05            being asked about suicide on the MI Statement

        06            dated 8-5, yeah, at first I did, it was just a

        07            thought going through my head, correct?

        08                 A.   Correct.

        09                 Q.   That -- that is a past tense statement,

        10            correct?

        11                 A.   Correct.

        12                 Q.   It doesn't give any indication that the

        13            patient is still having thoughts of suicide,

        14            correct?

        15                 A.   Correct.

        16                 Q.   Doctor Neuhaus did not document a

        17            treatment plan or in her -- in her patient record,

        18            correct?

        19                 A.   Correct.

        20                 Q.   Doctor Neuhaus did not document a

        21            referral to another physician in her patient

        22            record, correct?

        23                 A.   Correct.

        24                 Q.   You cannot determine from Patient 4's

        25            patient record what, if any, records Doctor
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        01           Neuhaus may have used in an evaluation of Patient

        02            4, correct?

        03                 A.   Correct.

        04                 Q.   Let's move on to Patient No. 6, Exhibit

        05            No. 28.

        06                 A.   Okay.

        07                 Q.   Patient 6 was diagnosed with acute stress

        08            disorder, correct?

        09                 A.   Correct.

        10                 Q.   Bates page 9 is the DTREE positive DX

        11            report, correct?

        12                 A.   Correct.

        13                 Q.   And that report is dated 8-26-2003 for a

        14            rating date, correct?

        15                 A.   Correct.

        16                 Q.   How far along in this patient's pregnancy

        17            was she at the time of her diagnosis?

        18                 A.   At the time of the DT -- DTREE diagnosis?

        19                 Q.   Correct.

        20                 A.   The second page says 61 weeks, but that's

        21            obviously incorrect.

        22                 Q.   And why is that incorrect?

        23                 A.   Because you can't carry a pregnancy 61

        24            weeks.  40 weeks would be the normal due date of a

        25            pregnant -- a term pregnancy.  So based on the MI
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        01           Statement on page 6 of this record, it talks about

        02            getting her last period in April.

        03                 Q.   Well, let's go back to Bates page 2.

        04                 A.   Okay.

        05                 Q.   At the top.  Appointment PROC.  Do you

        06            see that line, the third line from the top?

        07                 A.   Uh-huh.

        08                 Q.   It says 25 weeks, correct?

        09                 A.   Okay.  Yep.

        10                 Q.   So the patient was 25 weeks pregnant?

        11                 A.   Yep.

        12                 Q.   And the patient had known about her

        13            pregnancy since March or April of that year,

        14            correct?

        15                 A.   Correct.

        16                 Q.   And Bates page 2 is dated 8-26 of 2003,

        17            correct?

        18                 A.   Correct.

        19                 Q.   Criteria G for acute stress disorder

        20            requires that a disturbance last for a minimum --

        21            minimum of two days and a maximum of four weeks

        22            and occur -- occurs within four weeks of the

        23            traumatic event, correct?

        24                 A.   In the DSM-IV, that's correct.

        25                 Q.   So since this patient had known about her
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        01           pregnancy for at least four months, the diagnosis

        02            of acute stress disorder is not related to the

        03            pregnancy, correct?

        04                 A.   It could be related to the pregnancy.

        05                 Q.   It's outside the four-week criteria,

        06            correct?

        07                 A.   Of when the pregnancy first occurred, but

        08            the traumatic event could still somehow be related

        09            to the pregnancy.

        10                 Q.   But you don't know what the traumatic

        11            event is, correct?

        12                 A.   No.  We don't know specifically what the

        13            traumatic event is.

        14                 Q.   And there is no documentation of when the

        15            unspecified traumatic event occurred, correct?

        16                 A.   Correct.

        17                 Q.   And there is no documentation within

        18            Doctor Neuhaus's patient record describing how the

        19            patient described responding to the unspecified

        20            extreme stressor, correct?

        21                 A.   Correct.

        22                 Q.   And Doctor Neuhaus does not document how

        23            the patient described the recurrent and intrusive

        24            distressing recollection of the event, correct?

        25                 A.   Correct.
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        01                Q.   And there is no documentation of how the

        02            patient is re-experiencing the unspecified trauma,

        03            correct?

        04                 A.   Correct.

        05                 Q.   There's no documentation within Doctor

        06            Neuhaus's patient record of how the patient

        07            described her recurring distressing dreams of the

        08            event, correct?

        09                 A.   Correct.

        10                 Q.   Where the patient describes her sleep

        11            within Doctor Neuhaus's patient record, there is

        12            no description of any distressing dreams or

        13            problems with staying asleep, correct?

        14                 A.   There is no mention of dreams.  It says,

        15            but now it seems like I'm going to bed earlier and

        16            sleeping later.

        17                 Q.   So there's -- the patient did not

        18            describe a problem with staying asleep, correct?

        19                 A.   Correct.

        20                 Q.   And Doctor Neuhaus does not document

        21            within the patient's record how the patient

        22            described the unspecific traumatic event was

        23            recurring, correct?

        24                 A.   Correct.

        25                 Q.   The DTREE report states there has been
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        01           intense psychological distress at the exposure to

        02            internal or external cues that symbolize or

        03            resemble an aspect of the traumatic event,

        04            correct?

        05                 A.   Correct.

        06                 Q.   From Doctor Neuhaus's patient record, you

        07            can not determine what the intense psychological

        08            distress was, correct?

        09                 A.   Correct.

        10                 Q.   From Doctor Neuhaus's patient record, you

        11            can not determine what the internal or external

        12            cues were that symbolized or resembled an axe --

        13            aspect of the unspecified traumatic event,

        14            correct?

        15                 A.   Correct.

        16                 Q.   There's no documentation in the file of

        17            how the patient avoids stimuli that arose

        18            recollection of the unspecified trauma, correct?

        19                 A.   Correct.

        20                 Q.   From Doctor Neuhaus's patient record, you

        21            could not determine what the important aspect of

        22            the trauma the patient has had an in -- in ability

        23            to recall, correct?

        24                 A.   Correct.

        25                 Q.   There's no documentation within Doctor
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        01           Neuhaus's patient record of the patient describing

        02            herself as being persistently irritable or having

        03            outbursts of anger, correct?

        04                 A.   Correct.

        05                 Q.   Doctor Neuhaus does not dis -- document

        06            how the patient described her response during the

        07            unspecified distressing event, correct?

        08                 A.   Correct.

        09                 Q.   Doctor Neuhaus does not document how the

        10            patient described her response immediately after

        11            the unspecified distressing event, correct?

        12                 A.   Correct.

        13                 Q.   Excuse me.  There's no documentation of

        14            Doctor Neuhaus requesting any medical test to rule

        15            out any substance abuse, correct?

        16                 A.   Correct.

        17                 Q.   There's no documentation of Doctor

        18            Neuhaus performing a physical exam, correct?

        19                 A.   Correct.

        20                 Q.   There's no document of Doctor Neuhaus

        21            requesting any medical test to rule out any

        22            medical condition, correct?

        23                 A.   Correct.

        24                 Q.   Is there any evidence in the file that

        25            the patient was experiencing symptoms of
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        01           depression?

        02                 A.   So any -- any symptoms of depression?

        03                 Q.   Correct.

        04                 A.   The patient describes guilt.  Describes

        05            difficulty in concentration.  Describes being

        06            restless.  So, yeah, there are some symptoms of

        07            depression.

        08                 Q.   There's no documentation within Doctor

        09            Neuhaus's patient record that she evaluated the

        10            patient for depression, correct?

        11                 A.   Well, she also evaluated the patient, it

        12            appears, for other things like suicide and mood

        13            and interest of pleasure in activities.

        14                 Q.   But there's no documentation within

        15            Doctor Neuhaus's patient record that she evaluated

        16            the patient for depression, correct?

        17                 A.   No specific documentation of that, no.

        18                 Q.   Let's move on to the patient's GAF.  The

        19            patient's GAF was 35, correct?

        20                 A.   Correct.

        21                 Q.   The GAF report indicates as a basis of

        22            the GAF rating of 35, major impairment in several

        23            areas such as work or school, family relations,

        24            judgment, thinking or mood, correct?

        25                 A.   Correct.
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        01                Q.   There is no documentation of what areas

        02            Doctor Neuhaus determined the patient had major

        03            impairments in, correct?

        04                 A.   Correct.

        05                 Q.   Doctor Neuhaus did not document a

        06            treatment plan in her patient record, correct?

        07                 A.   Correct.

        08                 Q.   Doctor Neuhaus did not document a

        09            referral to another physician in her patient

        10            record, correct?

        11                 A.   Correct.

        12                 Q.   Let's move on to Patient 10, which is

        13            Exhibit No. 32.

        14                 A.   Okay.

        15                 Q.   From Doctor Neuhaus's patient record for

        16            this patient, you can not determine with certainty

        17            if she completed an interview with the patient,

        18            correct?

        19                 A.   I assume she completed an interview with

        20            the patient.

        21                 Q.   But you can not determine with certainty

        22            if she completed an interview with this patient,

        23            correct?

        24                 A.   I have no physical proof of that, no.

        25                 Q.   And you're making an assumption off the
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        01           documentation that's present, correct?

        02                 A.   Exactly.

        03                 Q.   And you made that same assumption with

        04            all the patients, correct?

        05                 A.   Just as I would with any medical record.

        06                 Q.   It was an assumption, correct?

        07                 A.   It's always -- it's always an assumption

        08            if I'm not physically there.

        09                 Q.   From Doctor Neuhaus's patient record for

        10            this patient, you cannot determine what the

        11            questions were asked of the patient by Doctor

        12            Neuhaus, correct?

        13                 A.   No.  I would make an assumption of what

        14            the questions were based on the provided

        15            documentation.

        16                 Q.   Can you turn to page 320 in your

        17            deposition.  And specifically, we'll look at Lines

        18            3 through 5.

        19                 A.   (Witness complies).

        20                 Q.   Correction, Lines 6 through 8.  Sorry

        21            about that.

        22                 A.   Okay.

        23                 Q.   You were asked, can you tell me what

        24            questions were asked of the patient by Doctor

        25            Neuhaus.  Correct?
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        01                A.   Correct.

        02                 Q.   And your answer was no.

        03                 A.   Correct.

        04                 Q.   Correct?  And that was a true statement,

        05            correct?

        06                 A.   Correct.

        07                 Q.   Now, Patient 10 was diagnosed with acute

        08            stress disorder, severe, correct?

        09                 A.   Correct.

        10                 Q.   You cannot determine from Doctor

        11            Neuhaus's patient record what the traumatic event

        12            this patient experienced, correct?

        13                 A.   Correct.

        14                 Q.   Therefore, you cannot determine from the

        15            patient's record whether the event that she

        16            possibly described fit the definition of a

        17            traumatic event, correct?

        18                 A.   If you take the documentation for its

        19            face value, then it was a traumatic event.

        20                 Q.   And you're assuming that, correct?

        21                 A.   Yeah.

        22                 Q.   You cannot determine from Doctor

        23            Neuhaus's patient record what the traumatic event

        24            this patient experienced, correct?

        25                      MR. EYE:  Asked and answered.
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        01                     PRESIDING OFFICER:  Sustained.

        02                 BY MR. HAYS:

        03                 Q.   Doctor Neuhaus does not document how the

        04            patient described her response during the

        05            unspecified distressing event, correct?

        06                 A.   Correct.

        07                 Q.   Doctor Neuhaus does not document how the

        08            patient may have described her response after the

        09            unspecified traumatic event occurred, correct?

        10                 A.   Correct.

        11                 Q.   There's no documentation within Doctor

        12            Neuhaus's patient record of the patient experience

        13            -- experiencing intense fear related to an extreme

        14            stressor, correct?

        15                 A.   Correct.

        16                 Q.   You cannot determine how the patient may

        17            have described any helplessness she may have been

        18            feeling due to the exposure to a traumatic event,

        19            correct?

        20                 A.   Correct.

        21                 Q.   You cannot determine from Doctor

        22            Neuhaus's patient record how this patient may have

        23            described they were experiencing recurrent and

        24            intrusive distressing recollections of the event,

        25            correct?
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        01                A.   Correct.

        02                 Q.   There is no documentation of the patient

        03            describing of how she was experiencing -- or may

        04            have been experiencing recurrent distressing

        05            dreams, correct?

        06                 A.   Correct.

        07                 Q.   There is no documentation of how the

        08            patient described re-experiencing a trauma -- or

        09            possibly re-experiencing the trauma, correct?

        10                 A.   Correct.

        11                 Q.   There's no documentation within the

        12            patient record describing how the patient may have

        13            been avoiding stimuli that may have arose

        14            recollections of the trauma, correct?

        15                 A.   Correct.

        16                 Q.   You cannot determine the patient's

        17            specific description of the psychological or --

        18            strike -- strike that.

        19            You cannot determine the patient's possible

        20            specific description of any possible psychological

        21            distress and exposure to any possible internal or

        22            external cues that symbolize or resemble an aspect

        23            of the traumatic event, correct?

        24                      MR. EYE:  I'm going to object, compound.

        25                      PRESIDING OFFICER:  Rephrase it.
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        01                BY MR. HAYS:

        02                 Q.   You cannot determine how a patient -- how

        03            this patient may have provided a description to

        04            Doctor Neuhaus of any psychological distress,

        05            correct?

        06                      MR. EYE:  I think that's been asked and

        07            answered.

        08                      PRESIDING OFFICER:  I don't know that it

        09            has.  Go ahead and answer the question, Doctor.

        10                 A.   That's correct.

        11                 BY MR. HAYS:

        12                 Q.   And you cannot determine the patient's

        13            specific description of any exposure -- or the

        14            response to any possible exposure to the internal

        15            or external cue -- cues that symbolize an aspect

        16            -- aspect of the unspecified traumatic event,

        17            correct?

        18                      MR. EYE:  I'm going to object, that's

        19            still compound.

        20                      PRESIDING OFFICER:  Sustained.

        21                      MR. HAYS:  One moment, sir.

        22                 BY MR. HAYS:

        23                 Q.   Okay.  Let's turn to the DTREE positive

        24            DX report.  Okay?

        25                 A.   Okay.
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        01                Q.   It states there has been intense

        02            psychological distress at exposure to internal or

        03            external cues that symbolize or resemble an aspect

        04            of the traumatic event, correct?

        05                 A.   Correct.

        06                 Q.   And you cannot determine from the

        07            patient's record how that patient explained any

        08            possible intense psychological distress that

        09            formed a basis of that conclusion, correct?

        10                 A.   The specific description?

        11                 Q.   Correct.

        12                 A.   Of the traumatic event?

        13                 Q.   Correct.

        14                 A.   Correct, cannot.

        15                 Q.   Doctor Neuhaus also diagnosed this

        16            patient with anxiety disorder NOS in partial

        17            remission, correct?

        18                 A.   Correct.

        19                 Q.   There is no documentation by Doctor

        20            Neuhaus describing how she explored the patient's

        21            previous anxiety symptoms with the patient,

        22            correct?

        23                 A.   Correct.

        24                 Q.   Let's talk about the GAF report.  Do you

        25            have that in front of you?
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        01                A.   Yes.

        02                 Q.   The GAF report states the GAF rating is

        03            in the range of 21 to 30 because she has been

        04            unable to function in almost all areas.  For

        05            example, she stays in bed all day or has no job,

        06            home or friends, correct?

        07                 A.   Correct.

        08                 Q.   And it is your opinion that the GAF

        09            rating of 25 is supported by the information

        10            contained on the 11-4 MI Statement, correct?

        11                 A.   Correct.

        12                 Q.   More specifically, your opinion is based

        13            on the information from the 11-4 MI Statement

        14            under psychomotor that states, I'll want to stay

        15            in bed or lie on the couch.  I make myself get up.

        16            Usually, I'd be doing stuff.  Now it feels like

        17            I'm trying to hide.  And under energy which

        18            states, I do some of my normal stuff, but this has

        19            -- has me really not doing everything.  I'm

        20            usually happy all the time, I joke around.  Now I

        21            just want to sit at home and do nothing.  Correct?

        22                 A.   Correct.

        23                 Q.   And that form is -- and that is from the

        24            11-4 MI Statement, correct?

        25                 A.   Correct.
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        01                Q.   And the GAF report is dated 11-13,

        02            correct?

        03                 A.   Correct.

        04                 Q.   And the report -- strike that.

        05            The GAF report time frame is from 11-6 to 11-13,

        06            correct?

        07                 A.   Well, it's the past week, but the GAF

        08            report could have been generated after the

        09            examination was done that produced the data of the

        10            GAF report.

        11                 Q.   You're speculating?

        12                 A.   Yeah.

        13                 Q.   So assuming this GAF report was created

        14            the same day as an evaluation, the MI Statement of

        15            11-4 is outside the time frame of the rating

        16            period, correct?

        17                 A.   I'm assuming this report was generated

        18            after the evaluation, not that it was generated on

        19            the day of the evaluation.

        20                 Q.   The rating date is 11-13-2003, correct?

        21                 A.   The rating date, correct.

        22                 Q.   So assuming that was the patient's

        23            appointment date and a -- of the mental health

        24            evaluation, that would fall outside -- or

        25            correction -- the MI Statement of 11-4 would fall
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        01           outside the rating period for that GAF, correct?

        02                 A.   I'm not one to make that assumption.  The

        03            records are produced and the scoring is used after

        04            the fact frequently.

        05                 Q.   But hypothetically --

        06                 A.   Hypothetically, sure.  It could be out of

        07            -- out of the range in the past week.

        08                 Q.   So it's possible that that MI Statement

        09            is not the basis of the GAF -- of the GAF report,

        10            correct?

        11                 A.   It's hypothetically possible.

        12                 Q.   Doctor Neuhaus did not document a

        13            treatment plan in her patient record, correct?

        14                 A.   Correct.

        15                 Q.   And Doctor Neuhaus did not document a

        16            referral to another physician in her patient

        17            record, correct?

        18                 A.   Correct.

        19                 Q.   Let's move on to Patient 8, Exhibit No.

        20            30.

        21                 A.   Okay.

        22                 Q.   There is no diagnosis documented in this

        23            patient's record, correct?

        24                 A.   Correct.

        25                 Q.   There's not a GAF report present in this
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        01           patient's record, correct?

        02                 A.   Correct.

        03                 Q.   There is not a DTREE report present in

        04            this patient's record, correct?

        05                 A.   Correct.

        06                 Q.   You cannot determine from Doctor

        07            Neuhaus's patient record if she performed a

        08            patient interview with this patient, correct?

        09                 A.   I believe she did based on the existence

        10            of the record.

        11                 Q.   Could you turn to page 305 -- page 304 of

        12            your deposition.

        13                 A.   Okay.

        14                 Q.   Lines 13 through 15.  You were asked, do

        15            you know from that patient record whether an

        16            interview was performed, correct?

        17                 A.   Correct.

        18                 Q.   And you answered no.

        19                 A.   Correct.

        20                 Q.   Correct?  And that was a true statement,

        21            correct?

        22                 A.   Correct.

        23                 Q.   There's nothing within that patient

        24            record that indicates an in-person interview with

        25            a Patient 8 was conducted by Doctor Neuhaus,
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        01           correct?

        02                 A.   There's nothing in this record that shows

        03            that, no.

        04                 Q.   If an interview was not performed by

        05            Doctor Neuhaus, the standard of care would not

        06            have been met for making a diagnosis, correct?

        07                 A.   Correct.

        08                 Q.   If an interview was not performed by

        09            Doctor Neuhaus, the standard of care would not

        10            have been met for the performance of a mental

        11            health evaluation, correct?

        12                 A.   Correct.

        13                 Q.   If an interview was not performed by

        14            Doctor Neuhaus, the standard of care would not

        15            have been met for the performance of a mental

        16            status examination, correct?

        17                      MR. EYE:  Asked and answered.

        18                      PRESIDING OFFICER:  Sustained.

        19                      MR. HAYS:  Sir, I believe it was mental

        20            status examination and the two previous ones were

        21            for making a diagnosis and mental health

        22            evaluation.  I had not asked about a mental status

        23            examination.

        24                      MR. EYE:  I stand corrected.

        25                      PRESIDING OFFICER:  Okay.
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        01                BY MR. HAYS:

        02                 Q.   And I'll rephrase that or restate that

        03            for you.  If an interview was performed by Doctor

        04            Neuhaus, the standard of care would not have been

        05            met for the performance of a mental status exam,

        06            correct?

        07                 A.   Correct.

        08                 Q.   If an interview was not performed by

        09            Doctor Neuhaus, the standard of care would not

        10            have been met for the performance of an evaluation

        11            of the behavioral and functional impact of the

        12            patient's condition and symptoms, correct?

        13                 A.   Correct.

        14                 Q.   Doctor Neuhaus did not document a

        15            treatment plan in her patient record, correct?

        16                 A.   Correct.

        17                 Q.   Doctor Neuhaus did not document a

        18            referral to another physician in her patient

        19            record, correct?

        20                 A.   Correct.

        21                 Q.   Doctor Neuhaus did not document within

        22            her patient record the date upon which she may

        23            have performed an evaluation of Patient 8,

        24            correct?

        25                 A.   Correct.
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        01                Q.   You cannot determine from Patient 8's

        02            patient record what, if any, records Doctor

        03            Neuhaus may have used in a -- if she performed an

        04            evaluation for Patient 8, correct?

        05                 A.   Correct.

        06                      MR. HAYS:  Sir, it's about 11:35.  Can we

        07            take a lunch break?

        08                      PRESIDING OFFICER:  Well, how much longer

        09            do you have with this gentleman?

        10                      MR. HAYS:  Well, that's what I need to

        11            determine.  I figured if --

        12                      PRESIDING OFFICER:  All right.  Is 12:30

        13            long enough?

        14                      MR. HAYS:  Yes, sir.

        15                      PRESIDING OFFICER:  12:30 long enough?

        16                      MR. EYE:  Yes, sir.

        17                      PRESIDING OFFICER:  12:30 okay with you?

        18                      THE REPORTER:  Sure.

        19                      PRESIDING OFFICER:  Okay.  Back at 12:30,

        20            please.

        21                      MR. HAYS:  Thank you, sir.

        22                      (THEREUPON, a recess was taken.)

        23                      PRESIDING OFFICER:  All right.  We're

        24            back on the record.  Mr. Reese.

        25                      MR. HAYS:  Yes, sir.  I have no -- I have
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        01           no -- I have no further questions, sir.

        02                      PRESIDING OFFICER:  No further questions?

        03                      MR. HAYS:  Yes, sir.

        04                      MR. EYE:  Thank you.

        05                 REDIRECT-EXAMINATION

        06                 BY MR. EYE:

        07                 Q.   Doctor Greiner, what -- what was your --

        08            what's your understanding of the purpose of the

        09            evaluations that Doctor Neuhaus did for Doctor

        10            Tiller?

        11                 A.   My understanding is that these

        12            evaluations occurred so that Doctor Neuhaus could

        13            determine if there was a substantial or

        14            irreversible potential for harm to these patients

        15            by continuing these pregnancies.  So it was a

        16            fairy -- fairly limited and narrow purpose to

        17            these encounters.

        18                 Q.   And in that regard, given that, as you've

        19            described it, a narrow purpose, would there have

        20            been a necessity to a -- to develop a treatment

        21            plan?

        22                 A.   No.

        23                 Q.   Would there have been a necessity, given

        24            the purpose of the evaluation, to make a referral?

        25                 A.   No.  An outside referral, no.

�  01241

        01                Q.   Did the purpose of that evaluation define

        02            the nature of the examination that -- that would

        03            have been undertaken by Doctor Neuhaus?

        04                      MR. HAYS:  Objection, speculation.

        05                      PRESIDING OFFICER:  Overruled.

        06                 A.   Yes.  I believe those -- the

        07            circumstances within which he was operating and

        08            working with these patients determined her -- the

        09            way she carried out these evaluations.

        10                 BY MR. EYE:

        11                 Q.   All right.  Doctor Greiner, during the --

        12            during your cross examination, a number of times

        13            you seemed to qualify your answer by saying that

        14            that would be what the DSM would indicate or what

        15            the DSM would say.  Was there a reason why you

        16            were qualifying your answer in that regard, sir?

        17                 A.   Yes.  I don't believe the -- the DSM by

        18            itself establishes what the standard of care would

        19            be for a physician operating in the context of --

        20            of seeing and evaluating these patients.  I think

        21            -- in fact, I believe that as a primary care

        22            physician seeing these patients, although Doctor

        23            Neuhaus was dealing with a number of psychological

        24            and psychiatric issues and trying to make

        25            determinations in those areas, she was also
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        01           evaluating the full range of health and

        02            functioning of the patient.  And it's -- it's very

        03            unusual for a clinician, especially a primary care

        04            clinician to refer to the DSM-III in coming to a

        05            diagnosis, and especially in coming to a

        06            conclusion about something like substantial or

        07            irreversible harm.  And there's lots of times when

        08            there's gray area between different diagnoses and

        09            there might be multiple diagnoses that would all

        10            come together in totality to decide if somebody

        11            was -- was at risk of substantial or irreversible

        12            harm.

        13                 Q.   And you referred to the DSM-III.  Did you

        14            mean DSM-IV?

        15                 A.   DSM-IV.  Excuse me.

        16                 Q.   And do I take it from your answer that it

        17            is -- it is based on your experience as a

        18            physician in Kansas that it's not the usual

        19            practice to necessarily refer to the DSM as a

        20            means by which to establish a particular diagnosis

        21            that's psychological or psychiatrically based?

        22                 A.   That's correct.

        23                 Q.   You were asked a number of questions

        24            about the GAF or the global assessment of

        25            functioning score.  Is it your understanding that
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        01           -- that arriving at a GF score -- GAF score is a

        02            -- a function of exercising clinical judgment?

        03                 A.   Yes.

        04                 Q.   And what do you mean by that?

        05                 A.   So clinical judgment, again, is -- is

        06            utilizing the totality of information that you

        07            have before you.  Either that you've obtained or

        08            that has been provided to you by others so that

        09            you can put all that together and -- and come up

        10            with a reasonable and appropriate -- what you

        11            would consider a reasonable and appropriate

        12            clinical path forward from there.  Again, in this

        13            case, that path forward would not necessarily

        14            involve treatment, it's a determination about a

        15            specific question.

        16                 Q.   And in -- in order to answer that

        17            specific question about substantial or

        18            irreversible harm, would that by -- strictly

        19            speaking, even require a -- a specific diagnosis?

        20                 A.   No.  In fact, you could have pieces and

        21            parts of different diagnoses and not come to one

        22            specific diagnosis and still determine that

        23            somebody was at substantial or irreversible harm

        24            of -- of continuing their pregnancy.  No question

        25            about that.
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        01                     MR. EYE:  Thank you, Doctor Greiner.

        02            That's all the redirect I have.

        03                      PRESIDING OFFICER:  Anything -- any other

        04            questions based on those questions?

        05                      MR. HAYS:  Yes, sir.  Just briefly.

        06                 RECROSS-EXAMINATION

        07                 BY MR. HAYS:

        08                 Q.   From a review of Doctor Neuhaus's patient

        09            record, you could not determine what the purpose

        10            was of her evaluation, correct?

        11                      MR. EYE:  That's -- that's beyond the

        12            scope of redirect.

        13                      PRESIDING OFFICER:  No.  I think you --

        14            you went into the purpose of the evaluation, did

        15            you not?

        16                      MR. EYE:  I asked him what his

        17            understanding of the purpose was.  He's asking the

        18            question based upon a -- a look at the records.

        19                      MR. HAYS:  That's directly related to

        20            that.

        21                      PRESIDING OFFICER:  I think it's related.

        22            Overruled.  Go ahead.

        23                 A.   Could he ask the -- ask the question

        24            again?

        25                 BY MR. HAYS:
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        01                Q.   From a review of Doctor Neuhaus's patient

        02            record for each of the patients, you cannot -- you

        03            could not determine that -- what the purpose of

        04            the evaluation was for each individual patient,

        05            correct?

        06                 A.   Any reasonable and appropriate person

        07            would know what the purpose was.

        08                 Q.   But from a review of just the patient

        09            records, you could not determine that, correct?

        10                 A.   Just the -- just the existence of the

        11            records to me is knowledge of the purpose.  The

        12            fact that they exist at all is -- is -- is --

        13            tells me, you know, that someone was trying to

        14            assess whether the person was -- had potential for

        15            substantial or irreversible harm.

        16                 Q.   There's no documentation within the

        17            patient records -- Doctor Neuhaus's patient

        18            records of substantial and irreversible harm being

        19            stated. Correct?

        20                      MR. EYE:  Now, that -- that's -- I think

        21            that's been asked and answered.

        22                      PRESIDING OFFICER:  It has.

        23                 BY MR. HAYS:

        24                 Q.   Now, you stated that Doctor Neuhaus was

        25            acting as a primary care physician with these
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        01           patients, correct?

        02                 A.   Correct.

        03                 Q.   But she was actually a consultant,

        04            correct?

        05                 A.   Correct.

        06                 Q.   And Doctor Neuhaus's reports that are

        07            located in the patient records are based upon the

        08            DSM, correct?

        09                 A.   The DTREE reports are based upon the DSM.

        10                 Q.   And the GAF report, correct?

        11                 A.   It's not directly related to the DSM, no.

        12                 Q.   The program PsychManager Lite, it's your

        13            understanding that that program was based on the

        14            DCM -- DSM-IV, correct?

        15                 A.   Correct.

        16                 Q.   And the GAF report was a product of that

        17            program, correct?

        18                 A.   Correct.

        19                 Q.   And there's no evidence within the new --

        20            Doctor Neuhaus's patient files that she used any

        21            other report other than the ones based upon the

        22            DSM, correct?

        23                 A.   Correct.

        24                 Q.   And Doctor Neuhaus came to a diagnosis

        25            for 10 of the 11 patients, correct?
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        01                A.   Correct.

        02                      MR. HAYS:  No further questions, sir.

        03                      MR. EYE:  I have no -- no -- no further

        04            questions.

        05                      PRESIDING OFFICER:  May this gentleman be

        06            excused?

        07                      MR. EYE:  I'm sorry?

        08                      PRESIDING OFFICER:  May this gentleman be

        09            excused from further attendance?

        10                      MR. HAYS:  Yes.

        11                      MR. EYE:  Yes, sir.

        12                      PRESIDING OFFICER:  Thank you, Doctor.

        13            You may go.

        14                      MR. EYE:  I'm sorry, your Honor, I didn't

        15            hear what you said.

        16                      PRESIDING OFFICER:  I didn't say

        17            anything.  Are you finished?

        18                      MR. EYE:  We have no other witnesses.  We

        19            would close -- or rest, rather.

        20                      PRESIDING OFFICER:  All right.  Any --

        21            any rebuttal, Mr. Hays?

        22                      MR. HAYS:  No, sir.

        23                      PRESIDING OFFICER:  All right.  I --

        24            under the Administrative Procedures Act, the

        25            parties will be given an opportunity to file a
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        01           proposal to findings of fact and conclusions of

        02            law.  I don't know the status of the transcripts

        03            or -- are we -- can we go off the record?

        04                      (THEREUPON, a discussion was had.)

        05                      PRESIDING OFFICER:  All right.  We are

        06            back on the record.  We had an off the record

        07            discussion concerning the findings of fact and

        08            conclusions of law.  It's my understanding that

        09            both parties want until approximately the middle

        10            of January to do so because of their schedules.

        11            So we picked a date of January 17th, 2012 for

        12            proposed findings of fact and conclusions of law

        13            to be filed.  That means the written order,

        14            initial order will be due 30 days from that date.

        15            Acceptable, Mr. Hays?

        16                      MR. HAYS:  Yes, sir, for the board.

        17                      PRESIDING OFFICER:  Acceptable, Mr. Eye?

        18                      MR. EYE:  Likewise for the respondent.

        19                      PRESIDING OFFICER:  Very well.  Unless

        20            there's something further, we will be adjourned

        21            for the day.

        22                      MR. EYE:  Thank you, Your Honor.

        23                      MR. HAYS:  Thank you.

        24                      (THEREUPON, the hearing concluded at

        25            12:44 p.m.)
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 01            PRESIDING OFFICER:  All right.  We're

 02   back on the record in the matter of Ann K.

 03   Neuhaus, M.D. Docket No. 10-HA00129.  Today's date

 04   is November 4th, 2011.  The presiding officer is

 05   Ed Gaschler, Office of Administrative Hearings.

 06   Will the parties please state their appearances

 07   for the record.

 08             MR. HAYS:  Reese Hays and Jessica Bryson

 09   for the Kansas State Board of Healing -- Healing

 10   Arts.

 11             MR. EYE:  Good morning.  For the

 12   respondent, Robert Eye and Kelly Kauffman.

 13             PRESIDING OFFICER:  I think when we

 14   adjourned last time, you were in the middle of

 15   your cross-examination of Doctor K. Allen Greiner,

 16   correct?

 17             MR. HAYS:  Yes, sir.

 18             PRESIDING OFFICER:  And are you ready to

 19   resume?

 20             MR. HAYS:  Yes, sir.

 21             PRESIDING OFFICER:  All right.  Doctor,

 22   you're still under oath.

 23        CONTINUATION OF CROSS EXAMINATION

 24        BY MR. HAYS:

 25        Q.   Doctor Greiner, I believe when we left
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 01  off, I had asked you whether you had an

 02   opportunity to make any corrections to the

 03   deposition after it was produced, correct?

 04        A.   Correct.

 05        Q.   Okay.  And you've had the -- your

 06   statutory 30 days after being notified by the

 07   court reporter that the transcript is available to

 08   review to make any corrections, correct?

 09        A.   Correct.

 10        Q.   And you have not submitted any changes in

 11   form or substance within that 30-day time limit to

 12   the court reporter, correct?

 13        A.   Correct.

 14        Q.   Okay.  And during that deposition, I

 15   advised you that if you did not understand any

 16   questions that I asked, that I ask you to stop me

 17   and I would phrase -- rephrase the question,

 18   correct?

 19        A.   Correct.

 20        Q.   And the question that I was referring to

 21   on the deposition was -- or the last question that

 22   you had asked -- answered was that you had to go

 23   to Doctor Neuhaus to personally ask her if some of

 24   the pertinent evaluations were performed with all

 25   of the 11 patients, correct?
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 01       A.   Correct.

 02        Q.   Okay.  And you testified in your

 03   deposition -- or you were asked in your

 04   deposition, what did you specifically ask her

 05   about her assessments?  And you responded, so each

 06   of the patients, except for one, I believe had a

 07   global assessment of functioning, document

 08   completed and available in that chart.  And I

 09   really just wanted to clarify with her, you know,

 10   did the -- were those assessments really done on

 11   everyone?

 12        Was that your testimony?

 13        A.   I believe so, yes.

 14        Q.   And is that still true today?

 15        A.   Yes.

 16        Q.   And you also had to ask Doctor Neuhaus if

 17   each of the patients had a GAF and a SIGECAPSS

 18   performed in their evaluation, correct?

 19        A.   Correct.

 20        Q.   And you had to confirm this with her

 21   because a couple of the records did not contain

 22   this information, correct?

 23        A.   Yes.  And because I didn't believe that

 24   -- that that information would routinely be

 25   collected on every patient in that setting.
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 01       Q.   Okay.  Let's talk about how you went

 02   about reviewing her records.  You were provided

 03   the material on the CD -- on a CD, correct?

 04        A.   Correct.

 05        Q.   And you do not have possession of that CD

 06   anymore, correct?

 07        A.   I believe the CD's in my locked storage

 08   in my off -- new office.  We moved offices between

 09   the time when I got the CD and the deposition

 10   began.

 11        Q.   And you were asked to provide a copy of

 12   that during the deposition, correct?

 13        A.   Correct.

 14        Q.   And you were given some additional time

 15   to provide that, correct?

 16        A.   Correct.

 17        Q.   And you were unable to provide that CD,

 18   correct?

 19        A.   I haven't gone down to the basement

 20   storage to -- to try to dig it out, no.

 21        Q.   And you reviewed each chart from the

 22   beginning to the end, correct?

 23        A.   Correct.

 24        Q.   And when you performed your initial

 25   review of the patient records to provide your
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 01  opinion, you believe the records for each patient

 02   contained only one medical chart instead of two

 03   medical charts from two separate doctors, correct?

 04        A.   Correct.

 05        Q.   And it was not until the date of your

 06   deposition that you came to the understanding that

 07   Doctor Neuhaus had her own individual patient

 08   records and Doctor Tiller had his own individual

 09   patient records, correct?

 10        A.   Correct.

 11        Q.   So your opinion letter was based on your

 12   belief that there was only one patient record for

 13   each patient, correct?

 14        A.   Correct.

 15        Q.   Now let's talk about the PsychManager

 16   Lite program, the DTREE and the GAF.  You have not

 17   reviewed the PsychManager Lite program that was

 18   used to create the DTREE and GAF reports found in

 19   Doctor Neuhaus' patients' records, correct?

 20        A.   Reviewed how?

 21        Q.   You have not --

 22        A.   Use the software?

 23        Q.   Use the software, correct.

 24        A.   No.

 25        Q.   You are not familiar with the
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 01  PsychManager Lite software, correct?

 02        A.   Correct.

 03        Q.   In all of the peer review you have

 04   performed, this is the only time that you've seen

 05   the use of this program, correct?

 06        A.   Correct.

 07        Q.   You have made assumptions upon how the

 08   DTREE report is created, correct?

 09        A.   Assumptions about the software, yes.

 10        Q.   At the time of your opinion letter, you

 11   did not know specifically how the DTREE report was

 12   created, correct?

 13        A.   Correct.

 14        Q.   Okay.  Let's take a look at Patient 1, if

 15   you'd like to turn to Exhibit No. 23.  It'll be in

 16   the smaller notebook that you have in front of

 17   you.  Do you have that exhibit in front of you?

 18        A.   Yes.

 19        Q.   Okay.  Upon your initial review of the

 20   patient's record, you reviewed Doctor Neuhaus's

 21   patient record, Exhibit 23, and Doctor Tiller's

 22   patient record together as one patient record,

 23   correct?

 24        A.   Correct.

 25        Q.   If you look just at Exhibit No. 23,
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 01  Doctor Neuhaus's patient record for Patient 1, you

 02   can not tell from that patient record who the

 03   physician was for that patient, correct?

 04        A.   Correct.

 05        Q.   You can not tell from the patient's

 06   record who completed the document -- documentation

 07   within that record, correct?

 08        A.   Correct.

 09        Q.   From the record, you can not tell the

 10   questions that were asked of the patient, correct?

 11        A.   That's incorrect.

 12        Q.   Do you remember testifying during your

 13   deposition and being asked, can you tell me what

 14   questions were asked of the patient to form the

 15   basis of that patient record, and you responded

 16   no?  Do you remember that testimony?

 17        A.   No, I don't remember that testimony.  I

 18   believe I stated on a number of these records that

 19   I felt like I could tell the questions that were

 20   asked based on the reports that were generated.

 21             MR. HAYS:  May I approach the witness?

 22             PRESIDING OFFICER:  (Nods head.)

 23             MR. HAYS:  I'm showing --

 24             MR. EYE:  Do you have a page and line to

 25    -
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 01            MR. HAYS:  I will here in a moment.

 02             MR. EYE:  Okay.  Thanks.

 03        BY MR. HAYS:

 04        Q.   I'm showing you Volume I of the

 05   transcript that contains the deposition of Doctor

 06   Greiner, Volume I.  And we'll get to that just

 07   momentarily.  Could you turn to page number 180 --

 08   oh, sorry about that, I was looking at the wrong

 09   one.  Page 176.  Could you read Lines 5 through 8

 10   for me.

 11        A.   On 176?

 12        Q.   Correct.

 13        A.   Referred to as Axis I, Axis II, Axis III,

 14   Axis IV and Axis V.

 15        Q.   Oh, sorry about that.  It's supposed to

 16   -- I'm going to hand you Volume II, page 176.

 17             MR. HAYS:  Can I have a moment real

 18   quick, sir?

 19             PRESIDING OFFICER:  (Nods head.)

 20             (THEREUPON, a discussion was had off the

 21   record.)

 22             MR. HAYS:  Can we take five minutes?

 23             (THEREUPON, a recess was taken.)

 24             MR. HAYS:  I've got Volumes I through

 25   III, I'm just going to provide those to him.  Do
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 01  you have any objection to that?

 02             MR. EYE:  I do not.

 03             MR. HAYS:  It might be a moment.

 04        BY MR. HAYS:

 05        Q.   And page 176.

 06        A.   Okay.

 07        Q.   And can you read -- sorry about that.

 08   Can you read Lines 5 through 8?

 09        A.   Yeah, can you tell me what questions were

 10   asked of the patient to form the basis of that

 11   patient record?  No.

 12        Q.   Patient 1 was diagnosed with anxiety

 13   disorder NOS, correct?

 14        A.   Correct.

 15        Q.   And that diagnosis is documented on the

 16   DTREE printout, correct?

 17        A.   Correct.

 18        Q.   And the DTREE printout does not document

 19   the basis for the diagnosis, correct?

 20        A.   Correct.

 21        Q.   And you are of the opinion that the

 22   information alone documented on the GAF report

 23   contains sufficient information to support your

 24   opinion that Doctor Neuhaus met the standard of

 25   care in coming to a diagnosis for this patient,
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 01  correct?

 02        A.   Correct.

 03        Q.   You are also of the opinion the GAF

 04   report contains documentation of Patient 1's

 05   psychological symptoms and findings, correct?

 06        A.   Correct.

 07        Q.   And it is your opinion that this

 08   patient's GAF report documents specific

 09   information that applies to the diagnosis of the

 10   anxiety disorder NOS, correct?

 11        A.   Correct.

 12        Q.   So hypothetically, if this patient was

 13   diagnosed with substance dependance, the GAF

 14   reported -- report located within her patient

 15   record would not support that diagnosis because

 16   the GAF report supports the diagnosis of anxiety

 17   disorder NOS, correct?

 18        A.   Substance abuse disorder?

 19        Q.   Yes, sir.

 20        A.   Let me just review it more closely to

 21   make sure.

 22        Q.   And it's substance dependance.

 23        A.   Substance dependance.

 24        Q.   Yes.

 25        A.   Correct.
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 01       Q.   Okay.  So let's take a look at the GAF

 02   report for Patient 1.  Do you have that in front

 03   of you?

 04        A.   Yes.

 05        Q.   The GAF rating for Patient 1 is 45,

 06   correct?

 07        A.   Correct.

 08        Q.   And that GAF rating for this patient is

 09   based upon a serious impairment in social,

 10   occupational or school functioning, correct?

 11        A.   Correct.

 12        Q.   So -- so hypothetically, could a patient

 13   that has been diagnosed with substance dependance

 14   have serious impairment in social, occupational or

 15   school fun -- functioning?

 16        A.   Yes.

 17        Q.   So it's true that the information

 18   contained within the GAF could be applicable to a

 19   psychiatric diagnosis other than anxiety disorder?

 20        A.   Correct.

 21        Q.   The GAF measures the level of severity of

 22   the patient's symptoms or the level of functioning

 23   of the patient, correct?

 24        A.   Correct.

 25        Q.   And you would agree that the standard of
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 01  care requires more than a GAF determination to be

 02   made during a mental health evaluation, correct?

 03        A.   It depends on the situation.

 04        Q.   Do you remember being asked the question,

 05   is there more required in a mental health

 06   evaluation than just a GAF determination, and your

 07   response was yes?

 08        A.   No, I don't recall that.

 09        Q.   Could you turn to page 179 in your

 10   deposition.  Can you read Lines 1 through 3.

 11        A.   Yes.  Is there more required in a mental

 12   health evaluation than just a GAF determination?

 13   Yeah.

 14        Q.   And that was your testimony that day,

 15   correct?

 16        A.   Correct.

 17        Q.   You would also agree that this patient's

 18   record does not document a performance of a

 19   complete mental health evaluation, correct?

 20        A.   That's correct.

 21        Q.   And you would also agree that the

 22   standard of care requires more than a GAF

 23   determination to met -- to be made during a mental

 24   status examination, correct?

 25        A.   Mental status evaluation, yes, correct.

�1146

 01       Q.   Mental status examination?

 02        A.   Examination, correct.

 03        Q.   You would also agree that this patient's

 04   record does not document the performance of a

 05   complete mental status exam, correct?

 06        A.   Correct.

 07             MR. EYE:  Would you repeat the question,

 08   please?

 09             MR. HAYS:  Would you also agree that this

 10   patient's record does not document the performance

 11   of a complete mental status exam?

 12             MR. EYE:  Thank you.

 13        A.   Mental status examination, correct, it

 14   does not.

 15        BY MR. HAYS:

 16        Q.   Let's change gears a bit and speak about

 17   how this patient presented to Doctor Neuhaus

 18   supporting the diagnosis of anxiety disorder NOS.

 19   The diagnostic criteria for anxiety dis --

 20   disorder NOS is the patient has a condition with

 21   symptoms, of prod -- prominent anxiety or phobic

 22   avoidance, but does not meet the criteria for any

 23   specific anxiety disorder, adjustment disorder

 24   with anxiety or adjustment disorder with mixed

 25   anxiety and depressed mood.  Correct?
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 01       A.   I'm not aware of where that information

 02   comes from.

 03        Q.   Do you use the DSM-IV?  You're familiar

 04   with that, correct?

 05        A.   I'm familiar with it, yes.

 06             MR. HAYS:  May I approach?

 07             MR. EYE:  (Nods head.)

 08        BY MR. HAYS:

 09        Q.   What I'm presenting you is a copy of the

 10   DSM-IV-TR, correct?

 11        A.   Yes, correct.

 12        Q.   And could you turn to page 484.

 13        A.   (Witness complies).

 14        Q.   And that's the page in which the

 15   diagnostic criteria for anxiety disorder NOS is

 16   located, correct?

 17        A.   Correct.

 18        Q.   And after reviewing that information,

 19   would you agree the patient has a condition with

 20   symptoms of prominent anxiety or phobic avoidance,

 21   but does not meet criteria for any specific

 22   anxiety disorders, adjustment disorder with

 23   anxiety or adjustment disorder with mixed anxiety

 24   and depressed mood?  That's the diagnostic

 25   criteria for anxiety disorder NOS, correct?
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 01       A.   What -- can you repeat the question

 02   again?

 03        Q.   The diagnostic criteria for anxiety

 04   disorder NOS is the patient has a condition with

 05   symptoms of prominent anxiety or phobic avoid --

 06   avoidance, but does not meet the criteria for any

 07   specific anxiety disorders, adjustment disorder

 08   with anxiety or adjustment disorder with mixed

 09   anxiety and depression -- correction -- and

 10   depressed mood, correct?

 11        A.   That's the DSM documented criteria, yes.

 12        Q.   You can not determine from this patient's

 13   record whether this patient had symptoms of

 14   prominent anxiety or phobic avoidance, correct?

 15        A.   Correct.

 16        Q.   And it's your understanding the patient

 17   had traveled from New York, correct?

 18        A.   I don't believe we have any information

 19   about where the prep -- patient traveled from.

 20        Q.   Okay.  She was in her third trimester of

 21   an unwanted pregnancy, correct?

 22        A.   Correct.

 23        Q.   She was 14 years of age, correct?

 24        A.   Correct.

 25        Q.   And she came to Wichita, Kansas seeking
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 01  an abortion, correct?

 02        A.   Correct.

 03        Q.   And you would agree that it's possible

 04   that all those factors could have been causing the

 05   patient to present acutely distressed and not

 06   suffering from a psychiatric disorder, correct?

 07        A.   Incorrect.

 08        Q.   That's not possible?

 09        A.   I don't agree with that statement.

 10        Q.   Is it a possibility?

 11        A.   It's a possibility, yes.

 12        Q.   And you would agree a physician who is

 13   evaluating that patient would need to determine

 14   whether the patient's presentation of distress was

 15   related to a psychiatric disorder rather than

 16   distress caused by her circumstances to come to

 17   the diagnosis of anxiety disorder NOS, correct?

 18        A.   Incorrect.

 19        Q.   You would also agree that there is no

 20   documentation of how this patient's possible

 21   presentation of distress was related to a

 22   psychiatric disorder rather than being caused by

 23   her distress of her circumstances, correct?

 24        A.   My understanding of these evaluations is

 25   that they're totally related to the pregnancy and
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 01  not supposed to be unrelated.

 02        Q.   But you would agree that there is no

 03   documentation of how this patient's possible

 04   presentation of distress was related to a

 05   psychiatric disorder rather than being caused by

 06   distress of her circumstances, correct?

 07             MR. EYE:  Objection, asked and answered.

 08             PRESIDING OFFICER:  Go ahead and answer.

 09        A.   Can you reask the question?  Sorry.

 10        BY MR. HAYS:

 11        Q.   You would agree that there is no

 12   documentation of how this patient's possible

 13   presentation of distress was related to a

 14   psychiatric disorder rather than being caused by

 15   distress of her circumstances, correct?

 16        A.   Correct.

 17        Q.   Doctor Neuhaus's patient record does not

 18   reflect a treatment performed by Doctor Neuhaus,

 19   correct?

 20        A.   Correct.

 21        Q.   It also does not reflect the treatment

 22   recommended by Doctor Neuhaus, correct?

 23        A.   Correct.

 24        Q.   You can not tell from the patient's

 25   record what, if any, records Doctor Neuhaus may
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 01  have used in the performance of her evaluation of

 02   Patient 1, correct?

 03        A.   Based on this record here, no.

 04        Q.   You can not tell from the patient's

 05   record whether or not the patient's legal guardian

 06   was interviewed, correct?

 07        A.   Correct.

 08        Q.   Let's move on to Patient 11, that's

 09   Exhibit 33.  Can you turn to that -- turn to that

 10   exhibit for me.  And just tell me when you're

 11   there.

 12        A.   Yep.

 13        Q.   Okay.  This patient was diagnosed with

 14   major depressive disorder, a single episode,

 15   severe without psychotic features, correct?

 16        A.   Correct.

 17        Q.   The diagnostic criteria Doctor Neuhaus

 18   used to diagnose these patients was based upon the

 19   diagnostic criteria found in the DSM, correct?

 20        A.   Correct.

 21        Q.   Let's take a look at the diagnostic

 22   criteria for major de -- depressive disorder in

 23   the DSM.  It's found on page 356 and 375.  And

 24   more specifically, page 3 -- fix -- 56.  It's also

 25   Exhibit 91, too.  And tell me when you've turned
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 01  to that page.

 02        A.   Okay.  356, yep.

 03        Q.   Criteria A has several parts, so let's

 04   look at each part separately.  And the first part

 05   of criteria A is the patient has to have five or

 06   more symptoms, is that correct?

 07        A.   Correct.

 08        Q.   And those symptoms have to be present for

 09   the same two-week period, is that correct?

 10        A.   Correct.

 11        Q.   And you're of the opinion that this

 12   criteria does not have to be met in order to come

 13   to a diagnosis of major depressive disorder,

 14   correct?

 15        A.   Based on DSM criteria or the standard of

 16   care?

 17        Q.   To meet the standard of care.

 18        A.   Correct.

 19        Q.   And the next criteria is those symptoms

 20   have to represent a change from the patient's

 21   previous functioning, is that correct?

 22        A.   Correct.

 23        Q.   And at least one of the symptoms has to

 24   be either a depressed mood or a loss of interest

 25   or pleasure, is that correct?
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 01       A.   Correct.

 02        Q.   And the final note on criteria A says not

 03   to include symptoms that are clearly due to a

 04   general medical condition, is that correct?

 05        A.   Correct.

 06        Q.   And this patient had a medical condition,

 07   correct?

 08        A.   Correct.

 09        Q.   In fact, she had two medical conditions,

 10   correct?

 11        A.   I'm not aware of her two medical

 12   conditions.

 13        Q.   The patient was pregnant, correct?

 14        A.   Correct.

 15        Q.   And the patient also had are --

 16   arthritis, correct?

 17        A.   Okay.  Yeah, arthritis.  Yep.

 18        Q.   And you cannot explain from Doctor

 19   Neuhaus's patient record what medical conditions

 20   she ruled out to come to her diagnosis, correct?

 21        A.   Correct.

 22        Q.   And the DTREE report does not indicate

 23   that the patient was suffering from a depressed

 24   mood, correct?

 25        A.   Correct.
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 01       Q.   The DTREE states there has also been a

 02   period of markedly diminished interest or pleasure

 03   in all or almost all activities with a duration of

 04   at least two weeks in which diminished interest

 05   lasts for most of the day, nearly every day,

 06   correct?

 07        A.   Correct.

 08        Q.   And you cannot determine from the

 09   patient's record whether the patient had a loss of

 10   interest or a loss of pleasure in those

 11   activities, correct?

 12        A.   Correct.

 13        Q.   The DTREE report indicates significant

 14   weight loss or weight gain or decrease or increase

 15   in appetite nearly every day, correct?

 16        A.   Correct.

 17        Q.   It does not say how long the significant

 18   weight loss or gain has been occurring, correct?

 19             MR. EYE:  Objection, it's vague in terms

 20   of what it -- what is the "it."

 21             MR. HAYS:  The DTREE report.

 22             MR. EYE:  Thank you.

 23        A.   Can you ask the question again?

 24        BY MR. HAYS:

 25        Q.   The DTREE report does not say how long
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 01  the significant weight loss or gain has been

 02   occurring, correct?

 03        A.   Correct.

 04        Q.   And the D -- and it is not possible to

 05   have significant weight gain or weight loss

 06   together, correct?

 07        A.   Correct.

 08        Q.   And you cannot tell whether the patient

 09   had a weight gain or a weight loss, correct?

 10        A.   Correct.

 11        Q.   And you would agree it can be normal for

 12   a pregnant woman to have weight changes during

 13   their pregnancy, correct?

 14        A.   Correct.

 15        Q.   And you cannot tell whether the patient

 16   had an increased or decreased appetite, correct?

 17        A.   Correct.

 18        Q.   The DTREE report indicates insomnia or

 19   hypersomnia nearly every day, correct?

 20        A.   Correct.

 21        Q.   And the DTREE report does not indicate

 22   what the duration of time the insomnia or

 23   hypersomnia had occurred, correct?

 24        A.   Correct.

 25        Q.   Insomnia (sic) is the ability to sleep in
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 01  the absence of external impediments such as noise,

 02   a bright light, et cetera, correct?

 03        A.   Correct.

 04        Q.   And hypersomnia is the inverse of

 05   insomnia in which the individual's sleep periods

 06   are excessively long, correct?

 07        A.   Correct.

 08        Q.   You cannot determine whether the patient

 09   had insomnia or hypersomnia, correct?

 10        A.   Correct.

 11        Q.   And you would also agree it is not

 12   unusual for a pregnant woman to have changes in

 13   sleep habits, correct?

 14        A.   Correct.

 15        Q.   The DTREE report indicates psychomotor

 16   agitation or retardation nearly every day,

 17   observable by others, not merely subjective

 18   feelings of restlessness or being slowed down,

 19   correct?

 20        A.   Correct.

 21        Q.   Which of those symptoms did the patient

 22   have, psychomotor agitation or psychomotor

 23   retardation?

 24        A.   We don't know.

 25        Q.   And this -- this symptom must also be

�1157

 01  observable by others, correct?

 02        A.   Correct.

 03        Q.   And you cannot determine who made this

 04   observation regarding the change in the patient's

 05   behavior, correct?

 06        A.   Correct.

 07        Q.   The DTREE report does not indicate the

 08   duration the patient was exhibiting the

 09   psychomotor agitation or retardation nearly every

 10   day, correct?

 11        A.   Correct.

 12        Q.   The DTREE reports indicates there has

 13   been a fatigue or loss of energy nearly every day,

 14   correct?

 15        A.   Correct.

 16        Q.   And the DTREE report does not indicate

 17   the duration the patient was exhibiting the

 18   fatigue or loss of energy nearly every day,

 19   correct?

 20        A.   Correct.

 21        Q.   And you would also agree it is possible

 22   for a pregnant woman to feel fatigued because she

 23   is pregnant, correct?

 24        A.   Correct.

 25        Q.   The patient's record does not indicate
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 01  how the patient's fatigue is not related to the

 02   patient's medical conditions, correct?

 03        A.   Correct.

 04        Q.   The DTREE report indicates feelings of

 05   worthlessness or excessive or inappropriate guilt

 06   nearly every day, correct?

 07        A.   Correct.

 08        Q.   The patient's record does not indicate

 09   how long the patient was suffering from those

 10   possible symptoms, correct?

 11        A.   Correct.

 12        Q.   There's no indication as to what the

 13   patient felt guilty about, correct?

 14        A.   Correct.

 15        Q.   Since you don't know what the patient

 16   felt guilty about, you cannot determine whether

 17   the guilt was -- was or was not appropriate for

 18   her situation, correct?

 19        A.   Correct.

 20        Q.   The DTREE report indicates a diminished

 21   ability to think or concentrate or indecisiveness

 22   nearly every day, correct?

 23        A.   Correct.

 24        Q.   And the patient's record does not

 25   indicate how long the patient was suffering from
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 01  those possible symptoms, correct?

 02        A.   Correct.

 03        Q.   And you cannot tell from the patient's

 04   record how this symptom was a change from pay --

 05   the patient's previous ability to think or

 06   concentrate or decisiveness, correct?

 07        A.   Well, it's diminished ability, so it

 08   assumes change in phrasing.

 09        Q.   But you're assuming that, correct?

 10        A.   Yeah.

 11        Q.   The DTREE report indicates recurrent

 12   thoughts of death, not just fear of dying,

 13   recurrent suicidal ideation without a specific

 14   plan or a suicide attempt or a specific plan for

 15   committing suicide, correct?

 16        A.   Correct.

 17        Q.   And you cannot not determine which of

 18   those symptoms this patient had, correct?

 19        A.   Correct.

 20        Q.   The patient's record does not indicate

 21   how the patient described having a suicidal

 22   ideation without a specific plan to Doctor

 23   Neuhaus, correct?

 24        A.   Correct.

 25        Q.   The patient's record does not document
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 01  any specific in -- information on the patient

 02   attempting suicide in the past, correct?

 03        A.   Correct.

 04        Q.   The patient's record does not document

 05   how the patient described her thoughts of death,

 06   correct?

 07        A.   Correct.

 08        Q.   You would agree it would be important to

 09   know whether a patient had a specific plan for

 10   committing suicide or whether the patient was just

 11   having thoughts of death without a specific plan,

 12   correct?

 13        A.   Correct.

 14        Q.   This is because if you -- if determined

 15   it was a serious plan, you would most likely

 16   pursue hospitalizing them because of the risk of

 17   harming themselves or attempting suicide, correct?

 18        A.   You might, yes, correct.

 19        Q.   As a physician, you would determine

 20   whether the patient had a specific plan for

 21   committing suicide to determine the lethality of

 22   the patient at the time of the presentation,

 23   correct?

 24             THE REPORTER:  I'm sorry.  To determine

 25   the?

�1161

 01       BY MR. HAYS:

 02        Q.   The lethality of the patient at the time

 03   of presentation, correct?

 04        A.   Correct.

 05        Q.   There is not any documentation that this

 06   lethality determination was explored and ruled

 07   out, correct?

 08        A.   Correct.

 09        Q.   The DTREE report indicates the symptoms

 10   caused clinically significant distress or

 11   impairment in social, occupational or other

 12   important areas of function, correct?

 13        A.   Correct.

 14        Q.   And there's no documentation how this

 15   criteria was met, correct?

 16        A.   Correct.

 17        Q.   To meet the criteria for diagnosing major

 18   depressive disorder, this -- the patient has to

 19   have had a change in functioning, is that right?

 20        A.   Based on the DSM, correct.

 21        Q.   You cannot determine from Doctor

 22   Neuhaus's patient record what the patient's change

 23   in functioning was, correct?

 24        A.   Well, again, I assume, based on the

 25   language, that things have changed.  There's
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 01  diminished ability, as I mentioned earlier.  And

 02   we can probably find other phrasing that's

 03   similar.

 04        Q.   But that's based upon your assumption,

 05   correct?

 06        A.   Correct.

 07        Q.   The DTREE report indicates the symptoms

 08   are not due to the direct physiological effects of

 09   substance.  For example, drug -- a drug of abuse,

 10   a medication.  Correct?

 11        A.   Correct.

 12        Q.   There is no documentation within the

 13   patient's record of Doctor Neuhaus having the

 14   patient tested for drugs, correct?

 15        A.   Correct.

 16        Q.   The DTREE report indicates that

 17   depressive dis -- correction.  The DTREE report

 18   indicates that the depressive episode is not due

 19   to a general medical condition, for example,

 20   hyperthyroidism.  Correct?

 21        A.   Correct.

 22        Q.   There is no documentation of Doctor

 23   Neuhaus performing a physical exam of the patient,

 24   correct?

 25        A.   Correct.
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 01       Q.   The DTREE indicates the symptoms did

 02   occur after the loss of a loved one, correct?

 03        A.   Correct.

 04        Q.   There's no documentation in Doctor

 05   Neuhaus's patient record of who died, correct?

 06        A.   Correct.

 07        Q.   There's no documentation in Doctor

 08   Neuhaus's patient record of when the loved one

 09   passed away, correct?

 10        A.   Correct.

 11        Q.   The patient's GAF was 15, correct?

 12        A.   Correct.

 13        Q.   And the report states this was based upon

 14   the fact the patient has been in some danger of

 15   hurting herself, correct?

 16        A.   Correct.

 17        Q.   There's no documentation within the

 18   patient record that states how the patient was in

 19   danger of hurting herself, correct?

 20        A.   No.  Correct.

 21        Q.   The DTREE report and the GAF report is

 22   dated for 11-20-2003, correct?

 23        A.   Correct.

 24        Q.   So that is the date upon which you

 25   understand Doctor Neuhaus performed her
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 01  professional service, correct?

 02        A.   Well, there are other dates within the

 03   chart, so this -- this documentation could have

 04   been produced at a later date.

 05        Q.   It is your understanding that Doctor

 06   Neuhaus performed these mental health procedures

 07   prior to the abortion being commenced, correct?

 08        A.   Correct.

 09        Q.   So if, in fact, that report was produced

 10   on 11-20 of 2003 as indicated on the DTREE and GF

 11   -- GAF reports, this mental health evaluation

 12   would have been after the commencement of the

 13   abortion, correct?

 14        A.   I don't have information on the date of

 15   the abortion.

 16        Q.   Could you turn to Doctor Tiller's patient

 17   record for this patient, it's Patient 11.

 18        A.   (Witness complies).  Which --

 19        Q.   It'll be in the large one that you just

 20   had, it'll be --

 21        A.   This one (indicating)?

 22        Q.   The middle one?

 23        A.   Do you know what exhibit it is?  44?

 24        Q.   Correct.  And if you'd like to turn to

 25   Exhibit 44, page 41.
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 01       A.   (Witness complies.)  Okay.

 02        Q.   That document indicates Patient 11's

 03   termination procedure in -- initiated with an

 04   injection of the digoxin on 11-18-2003 at 6:47

 05   p.m., correct?

 06        A.   I'm just trying to find the time on here.

 07        Q.   Okay.

 08        A.   What -- did you say 6:47 or 6:30?

 09        Q.   Approximately 6:47.  It started on

 10   11-18-2003, correct?

 11        A.   Right.

 12        Q.   Okay.  And on 11-19-2003, they checked

 13   for fetal heart tones, correct?

 14        A.   I can't find an indication of fetal heart

 15   tone monitoring.

 16        Q.   You would agree that the patient's

 17   termination began on that date, correct, on

 18   11-19-2003?

 19        A.   I -- I assume it did, yes.

 20        Q.   And if you turn to Bates page 5 in that

 21   record in Exhibit 44.  Do you have that page?

 22        A.   Yeah.

 23        Q.   And that indicates on 11-20-2001, Patient

 24   11 was being treated for a termination of

 25   pregnancy starting at 0820 with Versed IV.
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 01  Correct?

 02        A.   Correct.

 03        Q.   And Versed IV administration would put

 04   the patient into a semi -- semi-conscious sedation

 05   and incapable of participating in any mental

 06   health evaluation, correct?

 07        A.   Correct.

 08        Q.   Doctor Neuhaus's record does not contain

 09   a treatment plan for the patient, correct?

 10        A.   Correct.

 11        Q.   Doctor Neuhaus's record does not contain

 12   an indication whether the patient was referred to

 13   another physician, correct?

 14        A.   Correct.

 15        Q.   And you cannot determine from Patient

 16   11's patient record what, if any, records Doctor

 17   Neuhaus may have used in her evaluation of Patient

 18   11, correct?

 19        A.   From this record, no, I cannot.

 20        Q.   Let's turn to Patient No. 2, Exhibit 24,

 21   Doctor Neuhaus's record for Patient No. 2.  And

 22   tell me when you have that patient record

 23   available.

 24        A.   Okay.

 25        Q.   Patient 2 was diagnosed with major
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 01  depressive order, single episode, severe without

 02   psychotic features, correct?

 03        A.   Correct.

 04        Q.   And let's look again the requirements for

 05   diagnosing a major depressive disorder for this

 06   patient pursuant to the DSM-IV.  And let's look at

 07   each one separately again.

 08        A.   Page 356 again?

 09        Q.   Correct.

 10        A.   Okay.

 11        Q.   The DTREE report states the criteria has

 12   been met for a depressive disorder episode --

 13   strike that.

 14        Patient 2's DTREE positive DX report states

 15   that there has also been a period of markedly

 16   diminished interest or pleasure in all or almost

 17   all activities with a duration of at least two

 18   weeks in which the diminished interest lasts for

 19   more -- correction -- for most of the day nearly

 20   every day, correct?

 21        A.   Correct.

 22        Q.   And in order to meet the diagnostic

 23   criteria for a major depressive episode, at least

 24   one of the symptoms must -- must either be

 25   present, a depressed mood or loss of interest or
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 01  pleasure, correct?

 02        A.   Correct.

 03        Q.   And there is no documentation within

 04   Doctor Neuhaus's record that indicates Patient 2

 05   had a depressed mood, correct?

 06        A.   Correct.

 07        Q.   The DTREE also states there has been --

 08   there has also been a period of markedly

 09   diminished interest -- strike that.  You cannot

 10   determine whether Patient 2 had a diminished

 11   interest or a diminished pleasure in all of her

 12   activities, correct?

 13        A.   Correct.

 14        Q.   You cannot tell from Doctor Neuhaus's

 15   record what particular interests this patient had,

 16   correct?

 17        A.   Correct.

 18        Q.   You cannot tell what activities she may

 19   have lost interest or pleasure in, correct?

 20        A.   Correct.

 21        Q.   Doctor Neuhaus's file does not indicate

 22   when the patient's depressive symptoms began,

 23   correct?

 24        A.   Correct.

 25        Q.   The DTREE report indicates a significant
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 01  weight loss or weight gain when not dieting, or

 02   decrease or increase in  appetite nearly every

 03   day, correct?

 04        A.   Correct.

 05        Q.   Did Patient 2 gain weight or lose weight?

 06        A.   We don't know.

 07        Q.   You do not know whether this patient's

 08   weight change was due to her pregnancy, correct?

 09        A.   Correct.

 10        Q.   And you can not tell whether this patient

 11   had an increase or a decrease in her appetite,

 12   correct?

 13        A.   Correct.

 14        Q.   And the DTREE report indicates

 15   psychomotor agitation or retardation nearly every

 16   day observable by others, not merely subjective

 17   feelings or restlessness or being slowed, correct?

 18        A.   Correct.

 19        Q.   And you cannot determine whether this

 20   patient presented with psychomotor agitation or

 21   psychomotor retardation, correct?

 22        A.   Correct.

 23        Q.   And you cannot determine how the

 24   psychomotor agitation or retardation was a change

 25   from the patient's normal behavior, correct?
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 01       A.   Correct.

 02        Q.   And you cannot determine who made the

 03   observation regarding the change in the patient's

 04   behavior, correct?

 05        A.   Correct.

 06        Q.   The DTREE reports indicates there has

 07   been fatigue or loss of energy nearly every day,

 08   correct?

 09        A.   Correct.

 10        Q.   And you would agree it would not be

 11   uncommon for a patient who is 30 weeks pregnant to

 12   be fatigued due to her pregnancy, correct?

 13        A.   Correct.

 14        Q.   The DTREE report states feelings of

 15   worthlessness or excessive or inappropriate guilt

 16   nearly every day, correct?

 17        A.   Correct.

 18        Q.   And you cannot determine from Doctor

 19   Neuhaus's patient record whether the patient had

 20   feelings of worthlessness or guilt, correct?

 21        A.   Correct.

 22        Q.   You cannot determine from Doctor

 23   Neuhaus's patient record what the patient felt

 24   guilty about, correct?

 25        A.   Correct.
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 01       Q.   Therefore, you cannot determine from

 02   Doctor Neuhaus's patient record whether the

 03   patient's possible guilt was excessive for their

 04   situation, correct?

 05             MR. EYE:  Objection, that misstates the

 06   evidence.  His prior question went to the origins

 07   of that condition, not the severity of it.

 08             MR. HAYS:  Sir, I believe that the DTREE

 09   says feelings of worthlessness or excessive or

 10   inappropriate guilt for nearly every day.  That

 11   question goes to his ability --

 12             PRESIDING OFFICER:  Reask your question.

 13   And object if you need to.

 14             MR. EYE:  All right.  I -- I may have

 15   misunderstood the question.

 16             PRESIDING OFFICER:  Reask your question.

 17        BY MR. HAYS:

 18        Q.   You can not determine from Doctor

 19   Neuhaus's patient record whether the patient's

 20   guilt was excessive for her situation?

 21             MR. EYE:  I withdraw the objection.  I

 22   misunderstood the question.  Thank you.

 23        BY MR. HAYS:

 24        Q.   You can answer, Doctor Greiner, when

 25   you're ready.
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 01       A.   It's -- it's excessive guilt.  So

 02   depending on what the situation you're talking

 03   about.  Are you talking about the situation of

 04   pregnancy?

 05        Q.   The situation that she presented at the

 06   time to Doctor Neuhaus.

 07        A.   Yeah.  You can tell that it's excessive

 08   or inappropriate because that's what's written.

 09        Q.   You're assuming that from what is

 10   written?

 11        A.   It's verbatim.  Excessive or

 12   inappropriate guilt.

 13        Q.   The DTREE report indicates a diminished

 14   ability to think or concentrate or indecise --

 15   indecisiveness nearly every day, correct?

 16        A.   Correct.

 17        Q.   It does not say nearly every day for two

 18   weeks, correct?

 19        A.   Correct.

 20        Q.   And to meet the criteria for diagnosing a

 21   major depressive disorder, the patient has to have

 22   had a change in functioning, is that correct?

 23        A.   Based on the DSM?

 24        Q.   Correct.

 25        A.   Correct.
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 01       Q.   You can not tell from Doctor Neuhaus's

 02   patient record what the -- Patient 2's prior level

 03   of functioning was, correct?

 04        A.   Correct.

 05        Q.   There's no documentation how the

 06   patient's level of functioning was or was not

 07   being affected by her pregnancy, correct?

 08        A.   Correct.

 09        Q.   The DTREE report indicates recurrent

 10   thoughts of death, recurrent suicidal ideation

 11   without a specific plan or a suicide attempt or a

 12   specific plan for continuing -- committing

 13   suicide, correct?

 14        A.   Correct.

 15        Q.   You cannot determine how severe the

 16   thoughts of death were, correct?

 17        A.   Correct.

 18        Q.   You cannot determine how severe the

 19   thoughts of death were, correct?

 20        A.   Correct.

 21        Q.   The DTREE report indicates the symptoms

 22   are not due to the direct physiological effects of

 23   substance, for example, a drug of abuse, a

 24   medication, correct?

 25        A.   Correct.
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 01       Q.   There's no documentation in Doctor

 02   Neuhaus's patient record of a drug test being ran,

 03   correct?

 04        A.   Correct.

 05        Q.   The DTREE report indicates the symptoms

 06   are not due to a general medical condition, for

 07   example, hypothyroidism, correct, or hyper?

 08        A.   Hyperthyroidism, correct.

 09        Q.   There is no documentation within Doctor

 10   Neuhaus's patient record that a physical

 11   examination was performed by Doctor Neuhaus to

 12   rule out a general medical condition, correct?

 13        A.   Correct.

 14        Q.   Patient 2's GAF was 35, correct?

 15        A.   Correct.

 16        Q.   This patient's GAF rating was based upon

 17   the patient had a major impairment in several,

 18   such as judgment, thinking, or mood as indicated

 19   on the GAF report, correct?

 20        A.   Correct.

 21        Q.   It also states -- the DTREE or --

 22   correction -- the GAF report also states the

 23   patient has presented with a major impairment such

 24   as work or school, family relations, judgment,

 25   thinking or mood, correct?
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 01       A.   Correct.

 02        Q.   You cannot determine from Doctor

 03   Neuhaus's patient record which areas this patient

 04   presented with a major impairment, correct?

 05        A.   Correct.

 06        Q.   There's no documentation within Doctor

 07   Neuhaus's patient record how -- if the patient's

 08   school work had been affected by her alleged

 09   depression, correct?

 10        A.   Correct.

 11        Q.   There's no documentation of a treatment

 12   plan in Doctor Neuhaus's patient record, correct?

 13        A.   Correct.

 14        Q.   There's no documentation in Doctor

 15   Neuhaus's patient record of this patient being

 16   referred to another physician, correct?

 17        A.   Correct.

 18        Q.   And you cannot determine from Patient 2's

 19   record what, if any, records Doctor Neuhaus may

 20   have used in her evaluation of Patient 2, correct?

 21        A.   Correct.

 22        Q.   Let's turn to Patient 3, which will be

 23   Exhibit 25.  Do you have that in front of you?

 24        A.   Yes.

 25        Q.   This patient was diagnosed with major
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 01  depressive disorder, single episode, severe

 02   without psychotic features, correct?

 03        A.   Correct.

 04        Q.   And just as the previous patient, let's

 05   take a look at the diagnostic criteria to make --

 06   to meet major depressive dis -- disorder and the

 07   DSM.  Patient 3 had a general medical condition in

 08   that she was pregnant, correct?

 09        A.   Correct.

 10        Q.   And this patient's record has an  MI

 11   Statement from Doctor Tiller's office located in

 12   it, correct?

 13        A.   I don't know where the MI Statement's

 14   from, but it has one in it, yes, correct.

 15        Q.   And how old was this patient?

 16        A.   15.

 17        Q.   And if you look at the MI Statement, this

 18   patient had known that she was pregnant for a few

 19   months, correct?

 20        A.   Correct.

 21        Q.   And the first MI Statement was taken on

 22   7-31-2003, correct?

 23        A.   Correct.

 24        Q.   All right.  Let's take a look at the

 25   DTREE report.  The DTREE report indicates the
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 01  patient has had a loss of interest or pleasure in

 02   all or almost all activities.  The MI Statement

 03   gives some indication about what the patient's

 04   interests were, correct?

 05        A.   Correct.

 06        Q.   And under the interests on the MI

 07   Statement dated 7-31, the patient's interests was

 08   in rodeo, horse riding, horse training and barrel

 09   racing, correct?

 10        A.   That section doesn't have details about

 11   all that.

 12        Q.   Is there another section that has details

 13   of that?

 14        A.   Yes.

 15        Q.   And those were her interests, correct?

 16        A.   Correct.

 17        Q.   Now, it's possible that she did not lose

 18   her interests, but rather, it had just become more

 19   difficult due to her pregnancy because she had

 20   concerns about getting hurt and the difficulty of

 21   being able to concentrate on rodeo, correct?

 22        A.   It's possible she lost interest in other

 23   things, correct.

 24        Q.   She actually stated on the MI Statement

 25   dated 8-4 that she attended a barrel race the
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 01  night before her appointment, correct?

 02        A.   Correct.

 03        Q.   And that's assuming her appointment was

 04   on 8-4, correct?

 05        A.   Assuming it was, correct.

 06        Q.   But that she went to a barrel race the

 07   night before that MI Statement was taken, correct?

 08        A.   Correct.

 09        Q.   The DTREE report indicates a significant

 10   weight loss or weight gain when not dieting or

 11   decrease or increase in appetite nearly every day,

 12   correct?

 13        A.   Correct.

 14        Q.   It does not say that it was occurring

 15   nearly every day for two weeks, correct?

 16        A.   Correct.

 17        Q.   You cannot determine from Doctor

 18   Neuhaus's patient record whether the patient

 19   gained weight or lost weight, correct?

 20        A.   I would have to look through the MI

 21   Statement.  On skimming it, I don't see any

 22   mention of weight gain or loss.

 23        Q.   So you're unable to determine whether

 24   there was a weight gain or weight loss, correct?

 25        A.   With complete certainty, no.

�1179

 01       Q.   The DTREE report indicates psychomotor

 02   agitation or retardation nearly every day

 03   observable by others, not merely subjective

 04   feelings of restlessness or being slowed down,

 05   correct?

 06        A.   Correct.

 07        Q.   You cannot determine who made the

 08   observation regarding this change in the patient's

 09   behavior, correct?

 10        A.   Correct.

 11        Q.   And since you cannot determine who made

 12   the observation, you're unable to determine

 13   whether there was a psychomotor agitation or

 14   retardation nearly every day, correct?

 15        A.   Correct.

 16        Q.   The DTREE report indicates feelings of

 17   worthlessness or excessive or inappropriate guilt

 18   nearly every day, correct?

 19        A.   Correct.

 20        Q.   And you would agree that it is possible

 21   for a patient who has an unwanted pregnancy to

 22   exhibit guilt that is appropriate for their

 23   situation, correct?

 24        A.   Guilt that is appropriate for their

 25   situation, correct.
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 01       Q.   Correct.  And the MI Statement dated 7-31

 02   indicates the patient feels a little bit of guilt,

 03   correct?

 04        A.   And they're referring to the pregnancy?

 05        Q.   Underneath the heading, Guilt, it starts

 06   out --

 07        A.   Oh.

 08        Q.   -- a little bit, correct?

 09        A.   Correct.

 10        Q.   It is possible that the guilt this

 11   patient presented with was appropriate, correct?

 12        A.   No, it's not possible.

 13        Q.   And how is it not possible?

 14        A.   Because it states in the DTREE that there

 15   was excessive or inappropriate guilt.

 16        Q.   However, you're assuming that from the

 17   conclusion that's present on the date -- DTREE,

 18   correct?

 19        A.   Correct.

 20        Q.   The DTREE report indicates a diminished

 21   ability to think or concentrate or indecisiveness

 22   nearly every day, correct?

 23        A.   Correct.

 24        Q.   It does not say nearly every day for two

 25   weeks, correct?
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 01       A.   Correct.

 02        Q.   So you can't determine whether the

 03   patient had any of those symptoms during the same

 04   two-week period, correct?

 05        A.   Correct.

 06        Q.   The DTREE report indicates the symptoms

 07   are not due to the direct physiological effects of

 08   substance, for example, a drug of abuse, a

 09   medication, correct?

 10        A.   Correct.

 11        Q.   And there's no documentation within

 12   Doctor Neuhaus's patient record for this patient

 13   documenting Doctor Neuhaus requesting drug tests

 14   for this patient, correct?

 15        A.   Correct.

 16        Q.   The DTREE report also indicates the

 17   symptoms are not due to a general medical

 18   condition, for exam -- for example,

 19   hyperthyroidism, correct?

 20        A.   Correct.

 21        Q.   There is no documentation of Doctor

 22   Neuhaus performing a physical exam on this

 23   patient, correct?

 24        A.   Correct.

 25        Q.   Let's take a look at Patient 3's GAF
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 01  report.  The GAF report states the GAF rating is

 02   in the range of 31 to 40 because of the following

 03   criteria:  The patient has presented with a major

 04   impairment in areas such as work or school, family

 05   relations, judgment, thinking, or mood.  Correct?

 06        A.   Correct.

 07        Q.   You were unable to determine from Doctor

 08   Neuhaus's patient record what the major impairment

 09   for Patient 3 at the time of her presentment to

 10   Doctor Neuhaus, correct?

 11        A.   Correct.

 12        Q.   You cannot determine from Doctor

 13   Neuhaus's patient record whether she utilized

 14   records from another doctor, correct?

 15        A.   Correct.

 16        Q.   You cannot determine from Doctor

 17   Neuhaus's patient record whether the appointment

 18   of the patient's mental health evaluation was 7-31

 19   or 8-5-2003, correct?

 20        A.   Correct.

 21        Q.   Doctor Neuhaus does not document a

 22   physical exam being performed by her, correct, for

 23   this patient?

 24        A.   Correct.

 25        Q.   Doctor Neuhaus does not document a
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 01  treatment plan for this patient, correct?

 02        A.   Correct.

 03        Q.   Doctor Neuhaus does not document a

 04   referral for this patient in Doctor Neuhaus's

 05   patient record, correct?

 06        A.   Correct.

 07        Q.   Let's move to Patient No. 5., Exhibit No.

 08   27.  Are you at that record?

 09        A.   Yeah.

 10        Q.   Patient No. 5 was diagnosed with major

 11   depressive order, single episode, severe without

 12   psychotic features, correct?

 13        A.   Correct.

 14        Q.   And the DTREE indicates a period of

 15   markedly diminished interest or pleasure in all or

 16   almost all activities with a duration of at least

 17   two weeks in which the diminished interest lasts

 18   for more -- most of the day nearly every day,

 19   correct?

 20        A.   Correct.

 21        Q.   There is no documentation of how the

 22   patient's interest or pleasure in almost all of

 23   her activities de -- decreased, correct?

 24        A.   Correct.

 25        Q.   The DTREE report shows Patient 5 of
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 01  having insomnia or hypersomnia, correct?

 02        A.   Correct.

 03        Q.   And there's no evidence documented in

 04   Doctor Neuhaus's patient record of patient high --

 05   Patient 5 presenting with any symptoms of

 06   hypersomnia, correct?

 07        A.   Correct.

 08        Q.   And there's no evidence documented in

 09   Doctor Neuhaus's patient record of Patient 5

 10   presenting with any symptoms of insomnia, correct?

 11        A.   Incorrect.

 12        Q.   The DTREE report states there has been

 13   psychomotor agitation or retardation nearly every

 14   day observable by others, not merely subjective

 15   feelings of restlessness or being slowed down,

 16   correct?

 17        A.   Correct.

 18        Q.   You cannot determine whether the patient

 19   exhibited psychomotor agitation or psychomotor

 20   retardation, correct?

 21        A.   Based on the entire medical record --

 22        Q.   Based on --

 23        A.   -- or the --

 24        Q.   -- on Doctor Neuhaus's medical record for

 25   -- for this patient?

�1185

 01       A.   Correct.

 02        Q.   And if you take a look at the MI

 03   Statement within that patient's record -- there is

 04   only one, correct?

 05        A.   Yes, there appears to be one.

 06        Q.   And what does the MI Statement actually

 07   say with regard to psychomotor?

 08        A.   That section's blank.

 09        Q.   There's no documentation located within

 10   Doctor Neuhaus's patient record of her -- of the

 11   patient's psychomotor symptoms being assessed,

 12   correct?

 13        A.   Correct.

 14        Q.   This symptom must also be observable by

 15   others, correct?

 16        A.   Based on the DSM-III criteria, correct.

 17        Q.   Based on the DSM-IV.

 18        A.   DSM-IV criteria, correct.

 19        Q.   You cannot determine who made the

 20   observation regarding this change in the patient's

 21   behavior, correct?

 22        A.   Correct.

 23        Q.   The DTREE report indicates there has been

 24   fatigue or loss of energy nearly every day,

 25   correct?
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 01       A.   Correct.

 02        Q.   What does the MI Statement say with

 03   regard to the patient having fatigue or loss of

 04   energy?

 05        A.   It states lack of energy.

 06        Q.   Does it say nearly every day for two

 07   weeks?

 08        A.   No.

 09        Q.   Would you agree it's possible a pregnant

 10   female to have fatigue or lack of energy related

 11   to her pregnancy?

 12        A.   Yes.

 13        Q.   The DTREE report indicates feelings of

 14   worthlessness or excessive or inappropriate guilt

 15   nearly every day, correct?

 16        A.   Correct.

 17        Q.   What does the MI Statement say about

 18   guilt?

 19        A.   She feels guilt regarding the situation

 20   she is in right now.

 21        Q.   There's no documentation located within

 22   Doctor Neuhaus's patient record indicating how

 23   this guilt was excessive, correct?

 24        A.   Correct.

 25        Q.   There is no documentation located within
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 01  Doctor Neuhaus's patient record indicating how

 02   this guilt was inappropriate, correct?

 03        A.   Correct.

 04        Q.   The DTREE report indicates a diminished

 05   ability to think or concentrate or indecisiveness

 06   nearly every day, correct?

 07        A.   Correct.

 08        Q.   The MI documents that at night -- the MI

 09   documents that at night, she is alone and she

 10   thinks a lot, and during the day, she has lots of

 11   things to distract her and she is not just sitting

 12   and thinking, and she has three younger siblings,

 13   correct?

 14        A.   Correct.

 15        Q.   And that is possible evidence that the

 16   patient is able to think and function, correct?

 17        A.   Possible evidence, yes.

 18        Q.   There is nothing documented in Doctor

 19   Neuhaus's patient record that indicate what the

 20   patient's loss of interest is, correct?

 21        A.   Under interest, it talks about not

 22   getting out of the house, afraid for people to see

 23   her pregnancy, just stays home, she refuses to

 24   have contact with people.

 25        Q.   That indicates that she was still active
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 01  at home, correct?

 02        A.   It doesn't have any information on

 03   activity at home.

 04        Q.   It states during the daytime, she has

 05   lots of things to distract her, correct?

 06        A.   That's under the concentration section,

 07   yes.

 08        Q.   And that indicates that she was still

 09   active at home, correct?

 10        A.   Correct.

 11        Q.   So under interests, it actually doesn't

 12   state what she lost interest in, correct?

 13        A.   Not specifically, no.

 14        Q.   There is no documentation within Doctor

 15   Neuhaus's patient record that indicates the

 16   patient had a depressed mood, correct?

 17        A.   Correct.

 18        Q.   The patient's GAF score of 25 was because

 19   the patient was unable -- unable to function in

 20   almost all areas.  For example, she stays in bed

 21   all day or has no job, home or friends, correct?

 22        A.   Correct.

 23        Q.   There's no documentation within Doctor

 24   Neuhaus's patient record that the patient is

 25   staying in bed all day, correct?

�1189

 01       A.   Correct.

 02        Q.   There's no documentation within Doctor

 03   Neuhaus's patient record that the patient was not

 04   functioning at home, correct?

 05        A.   Correct.

 06        Q.   And from the patient's record, you cannot

 07   tell if the patient had a job, correct?

 08        A.   Correct.

 09        Q.   From the patient's record, you can tell

 10   the patient had a home, correct?

 11        A.   Correct.

 12        Q.   And from the patient's record, there's no

 13   indication of whether she had friends or not,

 14   correct?

 15        A.   Correct.

 16        Q.   In fact, she had three younger siblings,

 17   correct?

 18        A.   It states she has three younger siblings,

 19   correct.

 20        Q.   And it's possible that those three

 21   younger siblings could be friends, correct?

 22        A.   I wouldn't categorize siblings as friends

 23   for a -- how old is she?  A 15-year-old, it's

 24   possible, I guess.

 25        Q.   Now, let's look at the date that the GAF
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 01  report was initiated.  That was 8-7-2003, correct?

 02        A.   That's when the report was generated,

 03   correct.

 04        Q.   And that appears to be several days prior

 05   to the patient's apparent -- a point -- or

 06   possible appointment date of August 12th, 2003,

 07   correct?

 08        A.   Appointment date for?

 09        Q.   If you look at the front page of this

 10   patient's record, Bates page No. 1?

 11        A.   Yep.

 12        Q.   That states, appointment date 8-12-2003,

 13   correct?

 14        A.   Correct.

 15        Q.   So assuming that was the patient's

 16   appointment date, the GAF report would have been

 17   completed several days prior to her appointment,

 18   correct?

 19        A.   The MI Statement was dated July 20th.

 20        Q.   Correct.  But assuming 8-12-2003 was the

 21   patient's appointment date as indicated on Bates

 22   page 1, the GAF would have been created several

 23   days prior to that appointment date on 8-7-2003,

 24   correct?

 25        A.   Prior to that appointment date on 8-12,
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 01  correct.

 02        Q.   Is it your understanding that the MI

 03   Statements were initially taken over the phone by

 04   Doctor Tiller's office?

 05        A.   I believe that happened in some cases,

 06   correct.

 07        Q.   Is there any indication from this

 08   patient's record whether this document -- or

 09   whether that MI Statement was taken over the phone

 10   or in person?

 11             MR. EYE:  Objection, relevance.

 12             MR. HAYS:  The relevance is he's alleging

 13   that the MI Statement's a possible appointment

 14   date.  Therefore, is there any indication that MI

 15   Statement was not taken by phone?

 16             MR. EYE:  Then it's been asked and

 17   answered.

 18             PRESIDING OFFICER:  I don't believe it

 19   has.  Objection overruled.  Go ahead and answer if

 20   you can, Doctor.

 21        A.   There is no indication whether it was in

 22   person or by phone.

 23        BY MR. HAYS:

 24        Q.   It would not be within the standard of

 25   care to complete the GAF report prior to having an
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 01  appointment with the patient, correct?

 02        A.   Prior to some kind of appointment,

 03   correct.

 04        Q.   There is no documentation of a treatment

 05   plan for this patient contained within Doctor

 06   Neuhaus's patient record, correct?

 07        A.   Correct.

 08        Q.   There is no documentation of a referral

 09   of this patient to another physician by Doctor

 10   Neuhaus in Doctor Neuhaus's patient record,

 11   correct?

 12        A.   Correct.

 13        Q.   You can not determine from Patient 5's

 14   patient record what, if any, records Doctor

 15   Neuhaus may have used in her evaluation of Patient

 16   5, correct?

 17        A.   Correct.

 18             MR. HAYS:  Can we take about a 10, 15

 19   minute recess.

 20             PRESIDING OFFICER:  Sure.

 21             MR. HAYS:  Thanks.

 22             (THEREUPON, a recess was taken.)

 23             PRESIDING OFFICER:  All right.  We're

 24   back on the record.  Mr. Hays, continue.

 25             MR. HAYS:  Yes, sir.

�1193

 01       BY MR. HAYS:

 02        Q.   Let's move to Patient No. 7.  If you'd

 03   turn to Exhibit 29, Doctor Neuhaus's patient

 04   record for that patient.

 05        A.   Okay.

 06        Q.   The patient was diagnosed with major

 07   depressive disorder, single episode, severe

 08   without psychotic features, correct?

 09        A.   Correct.

 10        Q.   And this patient was 24 weeks pregnant,

 11   correct?

 12        A.   Correct.

 13        Q.   And Doctor Neuhaus's patient record does

 14   not specifically indicate when the patient's major

 15   depressive symptoms began, correct?

 16        A.   Correct.

 17        Q.   And it does not indicate which symptoms

 18   were present for at least two weeks, correct?

 19        A.   Correct.

 20        Q.   The symptom of depressed mood is not

 21   listed as being met on the DTREE, correct?

 22        A.   Correct.

 23        Q.   The DTREE report indicates insomnia or

 24   hypersomnia nearly every day, correct?

 25        A.   Correct.
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 01       Q.   And it does not say nearly every day for

 02   two weeks, correct?

 03        A.   Correct.

 04        Q.   And you cannot determine from Doctor

 05   Neuhaus's patient record whether the patient

 06   presented with insomnia or hypersomnia, correct?

 07        A.   Correct.

 08        Q.   The DTREE report indicates psychomotor

 09   agitation or retardation nearly every day

 10   observable by others, not merely subjective

 11   feelings or restlessness or being slowed down,

 12   correct?

 13        A.   Correct.

 14        Q.   You cannot determine from the patient's

 15   record whether the patient suffered or presented

 16   with psychomotor agitation or psychomotor

 17   retardation, correct?

 18        A.   Correct.

 19        Q.   And this symptom must also be observable

 20   by others, correct?

 21        A.   Correct.

 22        Q.   And you cannot determine from Doctor

 23   Neuhaus's patient record who made the observation

 24   regarding this change in the patient's behavior,

 25   correct?
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 01       A.   Correct.

 02        Q.   You cannot determine from Doctor

 03   Neuhaus's patient record how long this patient has

 04   exhibited this symptom, correct?

 05        A.   Correct.

 06        Q.   The DTREE report indicates feelings of

 07   worthlessness or excessive or inappropriate guilt

 08   nearly every day, correct?

 09        A.   Correct.

 10        Q.   And it does not nearly -- it does not say

 11   nearly every day for two weeks, correct?

 12        A.   Correct.

 13        Q.   From the patient's record, you cannot

 14   determine if the guilt the patient may have

 15   presented was inappropriate or excessive guilt in

 16   relation to her circumstances, correct?

 17        A.   I believe that it is inappropriate or

 18   excessive guilt.

 19        Q.   And how are you coming to that opinion?

 20        A.   Based on, again, the verbatim statement

 21   that says, excessive or inappropriate guilt.

 22        Q.   And you're assuming that from that

 23   statement, correct?

 24        A.   Taking it for its sort of verbatim

 25   language, yes.

�1196

 01       Q.   Do you remember being asked in your

 02   deposition whether it was excessive or was

 03   inappropriate guilt, and you responded, I don't

 04   know?

 05        A.   I don't recall.

 06        Q.   Could you turn --

 07             THE REPORTER:  Reese, did you say

 08   excessive or inappropriate or an appropriate?

 09             MR. HAYS:  Or.

 10             THE REPORTER:  Or in?

 11             MR. HAYS:  Inappropriate.

 12             THE REPORTER:  Thank you.

 13        BY MR. HAYS:

 14        Q.   Could you turn to page 290 of your

 15   deposition.  And when you get to that page, please

 16   tell me.

 17        A.   (Witness complies.)  Yep.

 18        Q.   Could you read Lines 21 through 23?

 19        A.   Was it excessive or was it inappropriate

 20   guilt, I don't know.

 21        Q.   And that was your testimony that day?

 22        A.   Correct.

 23        Q.   And you did not ask -- or you did not

 24   advise that you understood that question, correct?

 25        A.   That I misunderstood that question?
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 01       Q.   Correct.

 02        A.   Correct.

 03        Q.   Was that a correct statement to that

 04   question presented during your deposition?

 05        A.   As to whether the guilt was excessive or

 06   inappropriate?

 07        Q.   Correct.

 08        A.   Correct.

 09        Q.   There was not any documentation of how

 10   the patient was feeling worthless, correct?

 11        A.   Correct.

 12        Q.   You would agree it is possible for a

 13   50-year-old -- 15-year-old who has an unwanted

 14   pregnancy to exhibit normal feelings of guilt

 15   related to that unwanted pregnancy, correct?

 16        A.   Correct.

 17        Q.   The DTREE report indicates a diminish --

 18   diminished ability to think or concentrate or

 19   indecisiveness nearly every day, correct?

 20        A.   Correct.

 21        Q.   It does not say nearly every day for two

 22   weeks, correct?

 23        A.   Correct.

 24        Q.   The MI statement has an entry under the

 25   heading of Concentration, correct?

�1198

 01       A.   Correct.

 02        Q.   And the entry under the con -- under

 03   concentration states, denies change, correct?

 04        A.   Correct.

 05        Q.   The patient specifically denies a change

 06   in her ability to concentrate, but that is a

 07   symptom used to support her diagnosis of major

 08   depressive disorder as indicated on the DTREE

 09   positive DX report, correct?

 10        A.   Incorrect.  It also discusses thinking.

 11   And it says think or concentrate or

 12   indecisiveness.  So decisiveness, concentration

 13   and thinking are all part of that phrase.

 14        Q.   So you cannot determine from that phrase

 15   which one of it was, correct?

 16        A.   Correct.

 17        Q.   The DTREE report indicates recurrent

 18   thoughts of death, not just fear of dying,

 19   recurrent suicidal ideation without a specific

 20   plan or a suicide attempt or a specific plan for

 21   committing suicide, correct?

 22        A.   Correct.

 23        Q.   And the MI Statement has an entry under

 24   the heading of suicide, correct?

 25        A.   Correct.
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 01       Q.   And the MI Statement entry states,

 02   denies, correct?

 03        A.   Correct.

 04        Q.   The MI Statements states in parens,

 05   thoughts of miscarriage, correct?

 06        A.   Correct.

 07        Q.   And in reference to the thoughts of

 08   miscarriage, the patient stated, yes, I wanted to

 09   take a lot of aspirin or Tylenol, then I thought

 10   about working out a lot, then I went on a diet.

 11   Correct?

 12        A.   Correct.

 13        Q.   There is no documentation in Doctor

 14   Neuhaus's patient record of ongoing thoughts of

 15   death, suicide -- suicidal ideation or suicide

 16   plans, correct?

 17        A.   Correct.

 18        Q.   To meet the criteria for diagnosing major

 19   depressive disorder, the patient has to have had a

 20   change in functioning, is that correct?

 21        A.   Based on the DSM?

 22        Q.   Correct.

 23        A.   Correct.

 24        Q.   You cannot determine from Doctor

 25   Neuhaus's patient record what the patient's change
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 01  in functioning was, correct?

 02        A.   Well, she does talk about sleeping

 03   excessively.

 04        Q.   Is it possible that it would be normal

 05   for a 24-week pregnant female to have an increased

 06   -- or an increase in sleeping, correct?

 07        A.   It's possible.

 08        Q.   So you cannot determine from Doctor

 09   Neuhaus's patient record what the patient's change

 10   in functioning was, correct?

 11        A.   Well, it says, I used to run track.  I'm

 12   -- it says, I'm still a musical person.  I'm more

 13   on the sidelines now watching my friends.

 14        Q.   It's also possible that it would be

 15   normal for a 24-week pregnant female to stop

 16   running due to it being uncomfortable to run at 24

 17   weeks of pregnancy, correct?

 18        A.   It's possible.

 19        Q.   So you cannot determine from Doctor

 20   Neuhaus's patient record what the patient's change

 21   in functioning was, correct?

 22        A.   Correct.

 23        Q.   The DTREE report indicates the symptoms

 24   are not due to the direct physiological effects of

 25   substance.  For example, a drug of abuse, a
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 01  medication, correct?

 02        A.   Correct.

 03        Q.   And it also indicates there -- the

 04   symptoms are not due to a general medical

 05   condition, for example, hyperthyroidism, correct?

 06        A.   Correct.

 07        Q.   There is no documentation of Doctor

 08   Neuhaus performing a physical exam on this

 09   patient, correct?

 10        A.   Correct.

 11        Q.   There is no documentation in this

 12   patient's record of Doctor Neuhaus requesting

 13   tests for this patient, correct?

 14        A.   Correct.

 15        Q.   Or that drug testing was done to

 16   determine whether the patient was using any

 17   substances, correct?

 18        A.   Correct.

 19        Q.   In looking at that patient record, you

 20   cannot determine whose physician's record that is

 21   for that patient, correct?

 22        A.   In looking at the record, no, you cannot.

 23        Q.   You cannot determine from Doctor

 24   Neuhaus's patient record for this patient if any

 25   of the documents contained within that patient's
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 01  record were completed by Doctor Neuhaus, correct?

 02        A.   Correct.

 03        Q.   You cannot -- excuse me -- you cannot

 04   determine who may have performed a mental health

 05   evaluation on Patient 7, correct?

 06        A.   Correct.

 07        Q.   There's no identification of a treatment

 08   plan located in Doctor Neuhaus's record, correct?

 09        A.   Correct.

 10        Q.   There is no indication of a referral made

 11   by Doctor Neuhaus in her patient record, correct?

 12        A.   Correct.

 13        Q.   Let's turn to Patient No. 9, Exhibit 31,

 14   please.

 15        A.   Okay.

 16        Q.   The patient was diagnosed with major

 17   depressive disorder, single episode, severe

 18   without psychotic features, correct?

 19        A.   Correct.

 20        Q.   And the diagnostic criteria for this

 21   patient's diagnosis of major depressive disorder

 22   requires at least five symptoms must be present

 23   during the same two-week period and at least one

 24   symptom must be either depressed mood or loss of

 25   interest, correct?
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 01       A.   For the DSM-IV criteria?

 02        Q.   Correct.

 03        A.   Correct.

 04        Q.   The DTREE report indicates significant

 05   weight loss or weight gain when not dieting or a

 06   decrease or increase in appetite nearly every day,

 07   correct?

 08        A.   Correct.

 09        Q.   It does not say every day for two weeks,

 10   correct?

 11        A.   Correct.

 12        Q.   What did this patient weigh?

 13        A.   Based upon data from the first page of

 14   the chart, which is page 1, it states 134.

 15        Q.   You cannot determine if the patient had

 16   an increase or decrease in their weight, correct?

 17        A.   Correct.

 18        Q.   Doctor Neuhaus did not document whether

 19   the patient had an increased or decreased

 20   appetite, correct?

 21        A.   Correct.

 22        Q.   The DTREE report indicates insomnia or

 23   hypersomnia nearly every day, correct?

 24        A.   Correct.

 25        Q.   It did not -- it does not say every day
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 01  for two weeks, correct?

 02        A.   Correct.

 03        Q.   Doctor Neuhaus does not document whether

 04   the patient had insomnia or hypersomnia, correct?

 05        A.   It says, some nights I can sleep, some I

 06   can't.  That's all I can find that relates to

 07   sleep.

 08        Q.   So Doctor Neuhaus does not document

 09   whether the patient had insomnia or hypersomnia,

 10   correct?

 11             MR. EYE:  Asked and answered.

 12             PRESIDING OFFICER:  Sustained.

 13        BY MR. HAYS:

 14        Q.   There is no documentation how this

 15   pattern is a change from her usual pattern of

 16   sleep, correct?

 17        A.   Correct.

 18        Q.   The DTREE report indicates psychomotor

 19   agitation or retardation nearly every day

 20   observable by others, not merely subjective

 21   feelings of restlessness or being slowed down,

 22   correct?

 23        A.   Correct.

 24        Q.   You cannot determine from the patient's

 25   record whether the patient had psychomotor
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 01  agitation or psychomotor retardation, correct?

 02        A.   It appears to be retardation.

 03        Q.   And what are you basing that on?

 04        A.   Under the psychomotor section on the MI

 05   indicator.

 06        Q.   And that MI Statement indicates

 07   everything the patient does is slower, she runs

 08   slower, not as quick, her game is off, correct?

 09        A.   Correct.

 10        Q.   And the DTREE specifically states not

 11   merely subjective feelings of being slowed down,

 12   is that correct?

 13        A.   That is correct.

 14        Q.   Would being pregnant have an effect on

 15   this patient's ability to play basketball?

 16        A.   It could.

 17        Q.   And a 25-week pregnant woman would be

 18   slower at running, correct?

 19        A.   Maybe, maybe not.

 20        Q.   It's possible?

 21        A.   It's possible.

 22        Q.   This symptom must also be observed by

 23   others, correct?

 24        A.   Based on the DSM-IV?

 25        Q.   Correct.
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 01       A.   Correct.

 02        Q.   And also based upon the DTREE report that

 03   indicates observable by others, correct?

 04        A.   Correct.

 05        Q.   And you can not determine who made the

 06   observation regarding this change in the patient's

 07   behavior, correct?

 08        A.   Correct.

 09        Q.   And the MI Statement appears to be a

 10   self-report dictated by the patient to someone,

 11   correct?

 12        A.   Correct.

 13        Q.   And it does not indicate this patient was

 14   suffering from this symptom for nearly every day

 15   for two weeks, correct?

 16        A.   Correct.

 17        Q.   The DTREE report indicates there has been

 18   a fatigue or loss of energy nearly every day,

 19   correct?

 20        A.   Correct.

 21        Q.   And it does not indicate this patient was

 22   suffering from this symptom for nearly every day

 23   for two weeks, correct?

 24        A.   Correct.

 25        Q.   The DTREE report indicates feelings of
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 01  worthlessness or excessive or inappropriate guilt

 02   nearly every day, correct?

 03        A.   Correct.

 04        Q.   It does not indicate this patient was

 05   suffering from this symptom for nearly every day

 06   for two weeks, correct?

 07        A.   Correct.

 08        Q.   Doctor Neuhaus did not document how the

 09   patient's feelings of guilt were excessive for her

 10   situation, correct?

 11        A.   Correct.

 12        Q.   Doctor Neuhaus did not document how the

 13   patient's feelings of guilt were not appropriate

 14   for her sit -- situation, correct?

 15        A.   Correct.

 16        Q.   The DTREE report indicates a diminished

 17   ability to think or concentrate or indecisiveness

 18   nearly every day, correct?

 19        A.   Correct.

 20        Q.   It does not indicate this patient was

 21   suffering from this symptom for nearly every day

 22   for two weeks, correct?

 23        A.   Correct.

 24        Q.   Doctor Neuhaus did not document any

 25   responses the patient may have had during a mental
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 01  eval -- evaluation that could have been performed

 02   or may have been performed by Doctor Neuhaus that

 03   supports the conclusion the patient -- strike

 04   that.

 05        Doctor Neuhaus did not document any responses

 06   the patient may have had, assuming Doctor Neuhaus

 07   performed a mental health evaluation, that

 08   supports the conclusion the patient had a

 09   diminished ability to think or concentrate,

 10   correct?

 11        A.   Assuming that Doctor Neuhaus didn't

 12   record any of the MI indicators material.

 13        Q.   To meet the criteria for diagnosing major

 14   depressive disorder, the patient has to have had a

 15   change in functioning, is that correct?

 16        A.   To meet the criteria in the DSM-IV?

 17        Q.   Correct.

 18        A.   Correct.

 19        Q.   Doctor Neuhaus did not document how the

 20   patient had changed -- had a change in

 21   functioning, correct?

 22        A.   Correct.

 23        Q.   On the MI Statement, the patient reported

 24   in the section on energy, that she feels sad all

 25   the time, is that correct?
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 01       A.   Correct.

 02        Q.   But a depressed mood is not one of those

 03   symptom -- symptoms listed on the DTREE report to

 04   support the diagnosis of major depressive disorder

 05   on this patient, correct?

 06        A.   Correct.

 07        Q.   Doctor Neuhaus also did not document how

 08   depressed mood as a symptom was ruled out,

 09   correct?

 10        A.   Correct.

 11        Q.   The DTREE report indicates the symptoms

 12   are not due to the direct physiological effects of

 13   substance.  For example, a drug of abuse, a

 14   medication, correct?

 15        A.   Correct.

 16        Q.   And the DTREE reports indicates that

 17   symptoms are not due to a general medical

 18   condition.  For example, hyperthyroidism, correct?

 19        A.   Correct.

 20        Q.   Doctor Neuhaus did not document

 21   requesting any tests for this patient, correct?

 22        A.   Correct.

 23        Q.   Doctor Neuhaus did not document

 24   performing a physical exam, correct?

 25        A.   Correct.
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 01       Q.   The GAF report states the GAF rating is

 02   in the range of 31 to 40 because of the following

 03   criteria.  The patient has had major impairment in

 04   several, such as judgment, thinking or mood,

 05   correct?

 06        A.   Correct.

 07        Q.   And because the patient has presented

 08   with a major impairment in areas such as work or

 09   school, family relations judgment, thinking or

 10   mood, correct?

 11        A.   Correct.

 12        Q.   And you cannot tell what the grade in

 13   school this patient was in at the time of the

 14   evaluation, correct?

 15        A.   Correct.

 16        Q.   And the patient reported on the 11-4 MI

 17   Statement that her school work had not been

 18   affected, correct?

 19        A.   She said, it's harder to concentrate now,

 20   but I've kept up my grades.

 21        Q.   So she's kept up her grades, correct?

 22        A.   Correct.

 23        Q.   And that indicates that her school work

 24   had not been affected, correct?

 25        A.   Correct.
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 01       Q.   And you cannot tell from the MI Statement

 02   whether the patient had a job, correct?

 03        A.   Correct.

 04        Q.   And you cannot tell from the entire

 05   patient record whether the patient had a job,

 06   correct?

 07        A.   Correct.

 08        Q.   There's no documentation within Doctor

 09   Neuhaus's patient record of how the patient's

 10   family relations had been affected, correct?

 11        A.   Correct.

 12        Q.   Doctor Neuhaus did not document a

 13   treatment plan in her patient record, correct?

 14        A.   Correct.

 15        Q.   Doctor Neuhaus did not document a

 16   referral to another physician in her patient

 17   record, correct?

 18        A.   Correct.

 19        Q.   Let's move on to Patient 4, Exhibit No.

 20   26, correct -- or -- patient number -- or Exhibit

 21   26 is Patient 4, correct?

 22        A.   Got it.

 23        Q.   Patient 4 is diagnosed with acute stress

 24   disorder, moderate, correct?

 25        A.   Correct.
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 01       Q.   Have you ever diagnosed a patient with

 02   acute stress disorder?

 03        A.   Yes.

 04        Q.   And the symptoms -- or strike that.

 05   The diagnostic criteria for diagnosing acute

 06   stress disorder can be found on page 471 of the

 07   DSM, correct?

 08        A.   Correct.

 09        Q.   And you're of the opinion that you could

 10   determine the symptoms that were the basis of the

 11   patient's diagnosis from the patient record,

 12   correct?

 13        A.   Can you restate the question?

 14        Q.   You are of the opinion that you can

 15   determine what symptoms this patient presented to

 16   Doctor Neuhaus that form the basis of the

 17   patient's diagnosis from this patient's record,

 18   correct?

 19        A.   Correct.

 20        Q.   What were those symptoms?

 21        A.   So diminished concentration is a symptom,

 22   diminished energy is a symptom.  Decreased

 23   activity.  Anger is a symptom, sadness is a

 24   symptom.  It mentions shock, being shocked.

 25   Difficulty with sleep.  Change in interests.
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 01  That's all I see on assessing.

 02        Q.   Do you remember during your deposition

 03   asking whether you could tell the symptoms that

 04   this patient exhibited that was from -- that was

 05   the basis of the diagnosis?

 06        A.   No, I don't recall that.

 07        Q.   If you could turn to page 233 of your

 08   deposition.

 09        A.   (Witness complies.)

 10        Q.   And Lines 1 to 3, you were asked, can you

 11   tell me the symptoms that this patient exhibited

 12   that was the basis of your diagnosis -- of it --

 13   strike that.

 14   You were asked, can you tell me the symptoms that

 15   this patient exhibited that was the basis of the

 16   diagnosis?

 17             MR. EYE:  Object -- are you on page 233

 18   of his deposition, Volume II, page 233?

 19             MR. HAYS:  Page 233, Lines 23 through 24.

 20   Sorry.

 21             MR. EYE:  Okay.

 22             MR. HAYS:  And page 234, Lines 1 through

 23   3.

 24             MR. EYE:  All right.  Thank you.

 25             THE REPORTER:  And I'm sorry.  What was
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 01  the last page?

 02             MR. HAYS:  234, Lines 1 through 8.

 03             MR. EYE:  Thank you.

 04             MR. HAYS:  Or correction, it's Lines 1

 05   through 3.  Sorry about that.

 06        BY MR. HAYS:

 07        Q.   You were asked, can you tell me the

 08   symptoms that this patient exhibited that was the

 09   basis of the diagnosis?  Correct?

 10        A.   Correct.

 11        Q.   And you answered, yeah, again, lack of

 12   sleep, crying and tearfulness, decreased energy,

 13   decreased concentration, correct?

 14        A.   Correct.

 15        Q.   And that was your testimony that day,

 16   correct?

 17        A.   Correct.

 18        Q.   And that was accurate testimony, correct?

 19        A.   Correct.

 20        Q.   And you cannot tell how long the patient

 21   had been experiencing those symptoms, correct?

 22        A.   Correct.

 23        Q.   And Criteria A for acute stress disorder

 24   requires exposure to a -- to a traumatic event, is

 25   that correct?
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 01       A.   In the DSM-IV, that is correct.

 02        Q.   The person must have -- strike that.

 03   The person must have been exposed to a traumatic

 04   event in which the person experienced, witnessed

 05   or was confronted with an event or events that

 06   involved actual or threatened death or serious

 07   injury or a threat to the physical integrity of

 08   self or others, correct?

 09        A.   Yes, that's correct.

 10        Q.   And the person's response involved

 11   intense fear, helplessness or horror, correct?

 12        A.   Correct.

 13        Q.   And you cannot tell from Doctor Neuhaus's

 14   patient record what the traumatic event was that

 15   is required by Criteria A, correct?

 16        A.   Right.  There's no reference to the

 17   traumatic event.

 18        Q.   Neither MI Statements document the

 19   patient stating that they had bad dreams, correct?

 20        A.   Neither MI Statement?

 21        Q.   Correct.

 22        A.   No.  It just says, I wake up and cry.

 23        Q.   Neither MI Statements documents the

 24   patient stating she felt fearful, correct?

 25        A.   Correct.
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 01       Q.   There is no documentation in either MI

 02   Statement indicating the patient experienced

 03   intense helplessness, correct?

 04        A.   Correct.

 05        Q.   There's no documentation within Doctor

 06   Neuhaus's patient records stating how the patient

 07   is experiencing any disassociative (spelled

 08   phonetically) symptoms, correct?

 09        A.   Correct.

 10        Q.   There's no documentation within Doctor

 11   Neuhaus's patient record stating how the patient

 12   is re-experiencing this unspecified trauma,

 13   correct?

 14        A.   Correct.

 15        Q.   There is no documentation how the patient

 16   is avoiding stimuli that arouses recollection of

 17   the unspecified trauma, correct?

 18        A.   Correct.

 19        Q.   There is no documentation how the patient

 20   specifically reacted to being presented internal

 21   or external cues that symbolize or resemble an

 22   aspect of the unspecified traumatic event,

 23   correct?

 24        A.   Correct.

 25        Q.   There's no documentation of what efforts
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 01  the patient took to avoid activities, places or

 02   people that arose recollections of the unspecified

 03   trauma, correct?

 04        A.   Correct.

 05        Q.   There's no documentation of the patient

 06   describing persistent irritability or outbursts of

 07   anger, correct?

 08        A.   Correct.

 09        Q.   There's no documentation of the patient

 10   describing a derealization, correct?

 11        A.   Correct.

 12        Q.   There's no documentation about the

 13   patient described a depersonalization occurring,

 14   correct?

 15        A.   Correct.

 16        Q.   Now let's go to the GAF report.  Do you

 17   have that in front of you?

 18        A.   Yes.

 19        Q.   The GAF report says the GAF range is in

 20   the range of 21 to 30 because of the following

 21   criteria, correct?  Or because preoccupation with

 22   suicidal thoughts, but not in danger of hurting

 23   herself, correct?

 24        A.   Correct.

 25        Q.   And unable to function in almost all
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 01  areas, for example, stays in bed all day or has no

 02   job, home or friends, correct?

 03        A.   Correct.

 04        Q.   And the patient states in response to

 05   being asked about suicide on the MI Statement

 06   dated 8-5, yeah, at first I did, it was just a

 07   thought going through my head, correct?

 08        A.   Correct.

 09        Q.   That -- that is a past tense statement,

 10   correct?

 11        A.   Correct.

 12        Q.   It doesn't give any indication that the

 13   patient is still having thoughts of suicide,

 14   correct?

 15        A.   Correct.

 16        Q.   Doctor Neuhaus did not document a

 17   treatment plan or in her -- in her patient record,

 18   correct?

 19        A.   Correct.

 20        Q.   Doctor Neuhaus did not document a

 21   referral to another physician in her patient

 22   record, correct?

 23        A.   Correct.

 24        Q.   You cannot determine from Patient 4's

 25   patient record what, if any, records Doctor
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 01  Neuhaus may have used in an evaluation of Patient

 02   4, correct?

 03        A.   Correct.

 04        Q.   Let's move on to Patient No. 6, Exhibit

 05   No. 28.

 06        A.   Okay.

 07        Q.   Patient 6 was diagnosed with acute stress

 08   disorder, correct?

 09        A.   Correct.

 10        Q.   Bates page 9 is the DTREE positive DX

 11   report, correct?

 12        A.   Correct.

 13        Q.   And that report is dated 8-26-2003 for a

 14   rating date, correct?

 15        A.   Correct.

 16        Q.   How far along in this patient's pregnancy

 17   was she at the time of her diagnosis?

 18        A.   At the time of the DT -- DTREE diagnosis?

 19        Q.   Correct.

 20        A.   The second page says 61 weeks, but that's

 21   obviously incorrect.

 22        Q.   And why is that incorrect?

 23        A.   Because you can't carry a pregnancy 61

 24   weeks.  40 weeks would be the normal due date of a

 25   pregnant -- a term pregnancy.  So based on the MI
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 01  Statement on page 6 of this record, it talks about

 02   getting her last period in April.

 03        Q.   Well, let's go back to Bates page 2.

 04        A.   Okay.

 05        Q.   At the top.  Appointment PROC.  Do you

 06   see that line, the third line from the top?

 07        A.   Uh-huh.

 08        Q.   It says 25 weeks, correct?

 09        A.   Okay.  Yep.

 10        Q.   So the patient was 25 weeks pregnant?

 11        A.   Yep.

 12        Q.   And the patient had known about her

 13   pregnancy since March or April of that year,

 14   correct?

 15        A.   Correct.

 16        Q.   And Bates page 2 is dated 8-26 of 2003,

 17   correct?

 18        A.   Correct.

 19        Q.   Criteria G for acute stress disorder

 20   requires that a disturbance last for a minimum --

 21   minimum of two days and a maximum of four weeks

 22   and occur -- occurs within four weeks of the

 23   traumatic event, correct?

 24        A.   In the DSM-IV, that's correct.

 25        Q.   So since this patient had known about her
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 01  pregnancy for at least four months, the diagnosis

 02   of acute stress disorder is not related to the

 03   pregnancy, correct?

 04        A.   It could be related to the pregnancy.

 05        Q.   It's outside the four-week criteria,

 06   correct?

 07        A.   Of when the pregnancy first occurred, but

 08   the traumatic event could still somehow be related

 09   to the pregnancy.

 10        Q.   But you don't know what the traumatic

 11   event is, correct?

 12        A.   No.  We don't know specifically what the

 13   traumatic event is.

 14        Q.   And there is no documentation of when the

 15   unspecified traumatic event occurred, correct?

 16        A.   Correct.

 17        Q.   And there is no documentation within

 18   Doctor Neuhaus's patient record describing how the

 19   patient described responding to the unspecified

 20   extreme stressor, correct?

 21        A.   Correct.

 22        Q.   And Doctor Neuhaus does not document how

 23   the patient described the recurrent and intrusive

 24   distressing recollection of the event, correct?

 25        A.   Correct.
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 01       Q.   And there is no documentation of how the

 02   patient is re-experiencing the unspecified trauma,

 03   correct?

 04        A.   Correct.

 05        Q.   There's no documentation within Doctor

 06   Neuhaus's patient record of how the patient

 07   described her recurring distressing dreams of the

 08   event, correct?

 09        A.   Correct.

 10        Q.   Where the patient describes her sleep

 11   within Doctor Neuhaus's patient record, there is

 12   no description of any distressing dreams or

 13   problems with staying asleep, correct?

 14        A.   There is no mention of dreams.  It says,

 15   but now it seems like I'm going to bed earlier and

 16   sleeping later.

 17        Q.   So there's -- the patient did not

 18   describe a problem with staying asleep, correct?

 19        A.   Correct.

 20        Q.   And Doctor Neuhaus does not document

 21   within the patient's record how the patient

 22   described the unspecific traumatic event was

 23   recurring, correct?

 24        A.   Correct.

 25        Q.   The DTREE report states there has been
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 01  intense psychological distress at the exposure to

 02   internal or external cues that symbolize or

 03   resemble an aspect of the traumatic event,

 04   correct?

 05        A.   Correct.

 06        Q.   From Doctor Neuhaus's patient record, you

 07   can not determine what the intense psychological

 08   distress was, correct?

 09        A.   Correct.

 10        Q.   From Doctor Neuhaus's patient record, you

 11   can not determine what the internal or external

 12   cues were that symbolized or resembled an axe --

 13   aspect of the unspecified traumatic event,

 14   correct?

 15        A.   Correct.

 16        Q.   There's no documentation in the file of

 17   how the patient avoids stimuli that arose

 18   recollection of the unspecified trauma, correct?

 19        A.   Correct.

 20        Q.   From Doctor Neuhaus's patient record, you

 21   could not determine what the important aspect of

 22   the trauma the patient has had an in -- in ability

 23   to recall, correct?

 24        A.   Correct.

 25        Q.   There's no documentation within Doctor
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 01  Neuhaus's patient record of the patient describing

 02   herself as being persistently irritable or having

 03   outbursts of anger, correct?

 04        A.   Correct.

 05        Q.   Doctor Neuhaus does not dis -- document

 06   how the patient described her response during the

 07   unspecified distressing event, correct?

 08        A.   Correct.

 09        Q.   Doctor Neuhaus does not document how the

 10   patient described her response immediately after

 11   the unspecified distressing event, correct?

 12        A.   Correct.

 13        Q.   Excuse me.  There's no documentation of

 14   Doctor Neuhaus requesting any medical test to rule

 15   out any substance abuse, correct?

 16        A.   Correct.

 17        Q.   There's no documentation of Doctor

 18   Neuhaus performing a physical exam, correct?

 19        A.   Correct.

 20        Q.   There's no document of Doctor Neuhaus

 21   requesting any medical test to rule out any

 22   medical condition, correct?

 23        A.   Correct.

 24        Q.   Is there any evidence in the file that

 25   the patient was experiencing symptoms of
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 01  depression?

 02        A.   So any -- any symptoms of depression?

 03        Q.   Correct.

 04        A.   The patient describes guilt.  Describes

 05   difficulty in concentration.  Describes being

 06   restless.  So, yeah, there are some symptoms of

 07   depression.

 08        Q.   There's no documentation within Doctor

 09   Neuhaus's patient record that she evaluated the

 10   patient for depression, correct?

 11        A.   Well, she also evaluated the patient, it

 12   appears, for other things like suicide and mood

 13   and interest of pleasure in activities.

 14        Q.   But there's no documentation within

 15   Doctor Neuhaus's patient record that she evaluated

 16   the patient for depression, correct?

 17        A.   No specific documentation of that, no.

 18        Q.   Let's move on to the patient's GAF.  The

 19   patient's GAF was 35, correct?

 20        A.   Correct.

 21        Q.   The GAF report indicates as a basis of

 22   the GAF rating of 35, major impairment in several

 23   areas such as work or school, family relations,

 24   judgment, thinking or mood, correct?

 25        A.   Correct.
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 01       Q.   There is no documentation of what areas

 02   Doctor Neuhaus determined the patient had major

 03   impairments in, correct?

 04        A.   Correct.

 05        Q.   Doctor Neuhaus did not document a

 06   treatment plan in her patient record, correct?

 07        A.   Correct.

 08        Q.   Doctor Neuhaus did not document a

 09   referral to another physician in her patient

 10   record, correct?

 11        A.   Correct.

 12        Q.   Let's move on to Patient 10, which is

 13   Exhibit No. 32.

 14        A.   Okay.

 15        Q.   From Doctor Neuhaus's patient record for

 16   this patient, you can not determine with certainty

 17   if she completed an interview with the patient,

 18   correct?

 19        A.   I assume she completed an interview with

 20   the patient.

 21        Q.   But you can not determine with certainty

 22   if she completed an interview with this patient,

 23   correct?

 24        A.   I have no physical proof of that, no.

 25        Q.   And you're making an assumption off the
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 01  documentation that's present, correct?

 02        A.   Exactly.

 03        Q.   And you made that same assumption with

 04   all the patients, correct?

 05        A.   Just as I would with any medical record.

 06        Q.   It was an assumption, correct?

 07        A.   It's always -- it's always an assumption

 08   if I'm not physically there.

 09        Q.   From Doctor Neuhaus's patient record for

 10   this patient, you cannot determine what the

 11   questions were asked of the patient by Doctor

 12   Neuhaus, correct?

 13        A.   No.  I would make an assumption of what

 14   the questions were based on the provided

 15   documentation.

 16        Q.   Can you turn to page 320 in your

 17   deposition.  And specifically, we'll look at Lines

 18   3 through 5.

 19        A.   (Witness complies).

 20        Q.   Correction, Lines 6 through 8.  Sorry

 21   about that.

 22        A.   Okay.

 23        Q.   You were asked, can you tell me what

 24   questions were asked of the patient by Doctor

 25   Neuhaus.  Correct?
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 01       A.   Correct.

 02        Q.   And your answer was no.

 03        A.   Correct.

 04        Q.   Correct?  And that was a true statement,

 05   correct?

 06        A.   Correct.

 07        Q.   Now, Patient 10 was diagnosed with acute

 08   stress disorder, severe, correct?

 09        A.   Correct.

 10        Q.   You cannot determine from Doctor

 11   Neuhaus's patient record what the traumatic event

 12   this patient experienced, correct?

 13        A.   Correct.

 14        Q.   Therefore, you cannot determine from the

 15   patient's record whether the event that she

 16   possibly described fit the definition of a

 17   traumatic event, correct?

 18        A.   If you take the documentation for its

 19   face value, then it was a traumatic event.

 20        Q.   And you're assuming that, correct?

 21        A.   Yeah.

 22        Q.   You cannot determine from Doctor

 23   Neuhaus's patient record what the traumatic event

 24   this patient experienced, correct?

 25             MR. EYE:  Asked and answered.
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 01            PRESIDING OFFICER:  Sustained.

 02        BY MR. HAYS:

 03        Q.   Doctor Neuhaus does not document how the

 04   patient described her response during the

 05   unspecified distressing event, correct?

 06        A.   Correct.

 07        Q.   Doctor Neuhaus does not document how the

 08   patient may have described her response after the

 09   unspecified traumatic event occurred, correct?

 10        A.   Correct.

 11        Q.   There's no documentation within Doctor

 12   Neuhaus's patient record of the patient experience

 13   -- experiencing intense fear related to an extreme

 14   stressor, correct?

 15        A.   Correct.

 16        Q.   You cannot determine how the patient may

 17   have described any helplessness she may have been

 18   feeling due to the exposure to a traumatic event,

 19   correct?

 20        A.   Correct.

 21        Q.   You cannot determine from Doctor

 22   Neuhaus's patient record how this patient may have

 23   described they were experiencing recurrent and

 24   intrusive distressing recollections of the event,

 25   correct?
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 01       A.   Correct.

 02        Q.   There is no documentation of the patient

 03   describing of how she was experiencing -- or may

 04   have been experiencing recurrent distressing

 05   dreams, correct?

 06        A.   Correct.

 07        Q.   There is no documentation of how the

 08   patient described re-experiencing a trauma -- or

 09   possibly re-experiencing the trauma, correct?

 10        A.   Correct.

 11        Q.   There's no documentation within the

 12   patient record describing how the patient may have

 13   been avoiding stimuli that may have arose

 14   recollections of the trauma, correct?

 15        A.   Correct.

 16        Q.   You cannot determine the patient's

 17   specific description of the psychological or --

 18   strike -- strike that.

 19   You cannot determine the patient's possible

 20   specific description of any possible psychological

 21   distress and exposure to any possible internal or

 22   external cues that symbolize or resemble an aspect

 23   of the traumatic event, correct?

 24             MR. EYE:  I'm going to object, compound.

 25             PRESIDING OFFICER:  Rephrase it.
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 01       BY MR. HAYS:

 02        Q.   You cannot determine how a patient -- how

 03   this patient may have provided a description to

 04   Doctor Neuhaus of any psychological distress,

 05   correct?

 06             MR. EYE:  I think that's been asked and

 07   answered.

 08             PRESIDING OFFICER:  I don't know that it

 09   has.  Go ahead and answer the question, Doctor.

 10        A.   That's correct.

 11        BY MR. HAYS:

 12        Q.   And you cannot determine the patient's

 13   specific description of any exposure -- or the

 14   response to any possible exposure to the internal

 15   or external cue -- cues that symbolize an aspect

 16   -- aspect of the unspecified traumatic event,

 17   correct?

 18             MR. EYE:  I'm going to object, that's

 19   still compound.

 20             PRESIDING OFFICER:  Sustained.

 21             MR. HAYS:  One moment, sir.

 22        BY MR. HAYS:

 23        Q.   Okay.  Let's turn to the DTREE positive

 24   DX report.  Okay?

 25        A.   Okay.
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 01       Q.   It states there has been intense

 02   psychological distress at exposure to internal or

 03   external cues that symbolize or resemble an aspect

 04   of the traumatic event, correct?

 05        A.   Correct.

 06        Q.   And you cannot determine from the

 07   patient's record how that patient explained any

 08   possible intense psychological distress that

 09   formed a basis of that conclusion, correct?

 10        A.   The specific description?

 11        Q.   Correct.

 12        A.   Of the traumatic event?

 13        Q.   Correct.

 14        A.   Correct, cannot.

 15        Q.   Doctor Neuhaus also diagnosed this

 16   patient with anxiety disorder NOS in partial

 17   remission, correct?

 18        A.   Correct.

 19        Q.   There is no documentation by Doctor

 20   Neuhaus describing how she explored the patient's

 21   previous anxiety symptoms with the patient,

 22   correct?

 23        A.   Correct.

 24        Q.   Let's talk about the GAF report.  Do you

 25   have that in front of you?
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 01       A.   Yes.

 02        Q.   The GAF report states the GAF rating is

 03   in the range of 21 to 30 because she has been

 04   unable to function in almost all areas.  For

 05   example, she stays in bed all day or has no job,

 06   home or friends, correct?

 07        A.   Correct.

 08        Q.   And it is your opinion that the GAF

 09   rating of 25 is supported by the information

 10   contained on the 11-4 MI Statement, correct?

 11        A.   Correct.

 12        Q.   More specifically, your opinion is based

 13   on the information from the 11-4 MI Statement

 14   under psychomotor that states, I'll want to stay

 15   in bed or lie on the couch.  I make myself get up.

 16   Usually, I'd be doing stuff.  Now it feels like

 17   I'm trying to hide.  And under energy which

 18   states, I do some of my normal stuff, but this has

 19   -- has me really not doing everything.  I'm

 20   usually happy all the time, I joke around.  Now I

 21   just want to sit at home and do nothing.  Correct?

 22        A.   Correct.

 23        Q.   And that form is -- and that is from the

 24   11-4 MI Statement, correct?

 25        A.   Correct.
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 01       Q.   And the GAF report is dated 11-13,

 02   correct?

 03        A.   Correct.

 04        Q.   And the report -- strike that.

 05   The GAF report time frame is from 11-6 to 11-13,

 06   correct?

 07        A.   Well, it's the past week, but the GAF

 08   report could have been generated after the

 09   examination was done that produced the data of the

 10   GAF report.

 11        Q.   You're speculating?

 12        A.   Yeah.

 13        Q.   So assuming this GAF report was created

 14   the same day as an evaluation, the MI Statement of

 15   11-4 is outside the time frame of the rating

 16   period, correct?

 17        A.   I'm assuming this report was generated

 18   after the evaluation, not that it was generated on

 19   the day of the evaluation.

 20        Q.   The rating date is 11-13-2003, correct?

 21        A.   The rating date, correct.

 22        Q.   So assuming that was the patient's

 23   appointment date and a -- of the mental health

 24   evaluation, that would fall outside -- or

 25   correction -- the MI Statement of 11-4 would fall
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 01  outside the rating period for that GAF, correct?

 02        A.   I'm not one to make that assumption.  The

 03   records are produced and the scoring is used after

 04   the fact frequently.

 05        Q.   But hypothetically --

 06        A.   Hypothetically, sure.  It could be out of

 07   -- out of the range in the past week.

 08        Q.   So it's possible that that MI Statement

 09   is not the basis of the GAF -- of the GAF report,

 10   correct?

 11        A.   It's hypothetically possible.

 12        Q.   Doctor Neuhaus did not document a

 13   treatment plan in her patient record, correct?

 14        A.   Correct.

 15        Q.   And Doctor Neuhaus did not document a

 16   referral to another physician in her patient

 17   record, correct?

 18        A.   Correct.

 19        Q.   Let's move on to Patient 8, Exhibit No.

 20   30.

 21        A.   Okay.

 22        Q.   There is no diagnosis documented in this

 23   patient's record, correct?

 24        A.   Correct.

 25        Q.   There's not a GAF report present in this

�1236

 01  patient's record, correct?

 02        A.   Correct.

 03        Q.   There is not a DTREE report present in

 04   this patient's record, correct?

 05        A.   Correct.

 06        Q.   You cannot determine from Doctor

 07   Neuhaus's patient record if she performed a

 08   patient interview with this patient, correct?

 09        A.   I believe she did based on the existence

 10   of the record.

 11        Q.   Could you turn to page 305 -- page 304 of

 12   your deposition.

 13        A.   Okay.

 14        Q.   Lines 13 through 15.  You were asked, do

 15   you know from that patient record whether an

 16   interview was performed, correct?

 17        A.   Correct.

 18        Q.   And you answered no.

 19        A.   Correct.

 20        Q.   Correct?  And that was a true statement,

 21   correct?

 22        A.   Correct.

 23        Q.   There's nothing within that patient

 24   record that indicates an in-person interview with

 25   a Patient 8 was conducted by Doctor Neuhaus,

�1237

 01  correct?

 02        A.   There's nothing in this record that shows

 03   that, no.

 04        Q.   If an interview was not performed by

 05   Doctor Neuhaus, the standard of care would not

 06   have been met for making a diagnosis, correct?

 07        A.   Correct.

 08        Q.   If an interview was not performed by

 09   Doctor Neuhaus, the standard of care would not

 10   have been met for the performance of a mental

 11   health evaluation, correct?

 12        A.   Correct.

 13        Q.   If an interview was not performed by

 14   Doctor Neuhaus, the standard of care would not

 15   have been met for the performance of a mental

 16   status examination, correct?

 17             MR. EYE:  Asked and answered.

 18             PRESIDING OFFICER:  Sustained.

 19             MR. HAYS:  Sir, I believe it was mental

 20   status examination and the two previous ones were

 21   for making a diagnosis and mental health

 22   evaluation.  I had not asked about a mental status

 23   examination.

 24             MR. EYE:  I stand corrected.

 25             PRESIDING OFFICER:  Okay.
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 01       BY MR. HAYS:

 02        Q.   And I'll rephrase that or restate that

 03   for you.  If an interview was performed by Doctor

 04   Neuhaus, the standard of care would not have been

 05   met for the performance of a mental status exam,

 06   correct?

 07        A.   Correct.

 08        Q.   If an interview was not performed by

 09   Doctor Neuhaus, the standard of care would not

 10   have been met for the performance of an evaluation

 11   of the behavioral and functional impact of the

 12   patient's condition and symptoms, correct?

 13        A.   Correct.

 14        Q.   Doctor Neuhaus did not document a

 15   treatment plan in her patient record, correct?

 16        A.   Correct.

 17        Q.   Doctor Neuhaus did not document a

 18   referral to another physician in her patient

 19   record, correct?

 20        A.   Correct.

 21        Q.   Doctor Neuhaus did not document within

 22   her patient record the date upon which she may

 23   have performed an evaluation of Patient 8,

 24   correct?

 25        A.   Correct.

�1239

 01       Q.   You cannot determine from Patient 8's

 02   patient record what, if any, records Doctor

 03   Neuhaus may have used in a -- if she performed an

 04   evaluation for Patient 8, correct?

 05        A.   Correct.

 06             MR. HAYS:  Sir, it's about 11:35.  Can we

 07   take a lunch break?

 08             PRESIDING OFFICER:  Well, how much longer

 09   do you have with this gentleman?

 10             MR. HAYS:  Well, that's what I need to

 11   determine.  I figured if --

 12             PRESIDING OFFICER:  All right.  Is 12:30

 13   long enough?

 14             MR. HAYS:  Yes, sir.

 15             PRESIDING OFFICER:  12:30 long enough?

 16             MR. EYE:  Yes, sir.

 17             PRESIDING OFFICER:  12:30 okay with you?

 18             THE REPORTER:  Sure.

 19             PRESIDING OFFICER:  Okay.  Back at 12:30,

 20   please.

 21             MR. HAYS:  Thank you, sir.

 22             (THEREUPON, a recess was taken.)

 23             PRESIDING OFFICER:  All right.  We're

 24   back on the record.  Mr. Reese.

 25             MR. HAYS:  Yes, sir.  I have no -- I have
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 01  no -- I have no further questions, sir.

 02             PRESIDING OFFICER:  No further questions?

 03             MR. HAYS:  Yes, sir.

 04             MR. EYE:  Thank you.

 05        REDIRECT-EXAMINATION

 06        BY MR. EYE:

 07        Q.   Doctor Greiner, what -- what was your --

 08   what's your understanding of the purpose of the

 09   evaluations that Doctor Neuhaus did for Doctor

 10   Tiller?

 11        A.   My understanding is that these

 12   evaluations occurred so that Doctor Neuhaus could

 13   determine if there was a substantial or

 14   irreversible potential for harm to these patients

 15   by continuing these pregnancies.  So it was a

 16   fairy -- fairly limited and narrow purpose to

 17   these encounters.

 18        Q.   And in that regard, given that, as you've

 19   described it, a narrow purpose, would there have

 20   been a necessity to a -- to develop a treatment

 21   plan?

 22        A.   No.

 23        Q.   Would there have been a necessity, given

 24   the purpose of the evaluation, to make a referral?

 25        A.   No.  An outside referral, no.
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 01       Q.   Did the purpose of that evaluation define

 02   the nature of the examination that -- that would

 03   have been undertaken by Doctor Neuhaus?

 04             MR. HAYS:  Objection, speculation.

 05             PRESIDING OFFICER:  Overruled.

 06        A.   Yes.  I believe those -- the

 07   circumstances within which he was operating and

 08   working with these patients determined her -- the

 09   way she carried out these evaluations.

 10        BY MR. EYE:

 11        Q.   All right.  Doctor Greiner, during the --

 12   during your cross examination, a number of times

 13   you seemed to qualify your answer by saying that

 14   that would be what the DSM would indicate or what

 15   the DSM would say.  Was there a reason why you

 16   were qualifying your answer in that regard, sir?

 17        A.   Yes.  I don't believe the -- the DSM by

 18   itself establishes what the standard of care would

 19   be for a physician operating in the context of --

 20   of seeing and evaluating these patients.  I think

 21   -- in fact, I believe that as a primary care

 22   physician seeing these patients, although Doctor

 23   Neuhaus was dealing with a number of psychological

 24   and psychiatric issues and trying to make

 25   determinations in those areas, she was also
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 01  evaluating the full range of health and

 02   functioning of the patient.  And it's -- it's very

 03   unusual for a clinician, especially a primary care

 04   clinician to refer to the DSM-III in coming to a

 05   diagnosis, and especially in coming to a

 06   conclusion about something like substantial or

 07   irreversible harm.  And there's lots of times when

 08   there's gray area between different diagnoses and

 09   there might be multiple diagnoses that would all

 10   come together in totality to decide if somebody

 11   was -- was at risk of substantial or irreversible

 12   harm.

 13        Q.   And you referred to the DSM-III.  Did you

 14   mean DSM-IV?

 15        A.   DSM-IV.  Excuse me.

 16        Q.   And do I take it from your answer that it

 17   is -- it is based on your experience as a

 18   physician in Kansas that it's not the usual

 19   practice to necessarily refer to the DSM as a

 20   means by which to establish a particular diagnosis

 21   that's psychological or psychiatrically based?

 22        A.   That's correct.

 23        Q.   You were asked a number of questions

 24   about the GAF or the global assessment of

 25   functioning score.  Is it your understanding that
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 01  -- that arriving at a GF score -- GAF score is a

 02   -- a function of exercising clinical judgment?

 03        A.   Yes.

 04        Q.   And what do you mean by that?

 05        A.   So clinical judgment, again, is -- is

 06   utilizing the totality of information that you

 07   have before you.  Either that you've obtained or

 08   that has been provided to you by others so that

 09   you can put all that together and -- and come up

 10   with a reasonable and appropriate -- what you

 11   would consider a reasonable and appropriate

 12   clinical path forward from there.  Again, in this

 13   case, that path forward would not necessarily

 14   involve treatment, it's a determination about a

 15   specific question.

 16        Q.   And in -- in order to answer that

 17   specific question about substantial or

 18   irreversible harm, would that by -- strictly

 19   speaking, even require a -- a specific diagnosis?

 20        A.   No.  In fact, you could have pieces and

 21   parts of different diagnoses and not come to one

 22   specific diagnosis and still determine that

 23   somebody was at substantial or irreversible harm

 24   of -- of continuing their pregnancy.  No question

 25   about that.
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 01            MR. EYE:  Thank you, Doctor Greiner.

 02   That's all the redirect I have.

 03             PRESIDING OFFICER:  Anything -- any other

 04   questions based on those questions?

 05             MR. HAYS:  Yes, sir.  Just briefly.

 06        RECROSS-EXAMINATION

 07        BY MR. HAYS:

 08        Q.   From a review of Doctor Neuhaus's patient

 09   record, you could not determine what the purpose

 10   was of her evaluation, correct?

 11             MR. EYE:  That's -- that's beyond the

 12   scope of redirect.

 13             PRESIDING OFFICER:  No.  I think you --

 14   you went into the purpose of the evaluation, did

 15   you not?

 16             MR. EYE:  I asked him what his

 17   understanding of the purpose was.  He's asking the

 18   question based upon a -- a look at the records.

 19             MR. HAYS:  That's directly related to

 20   that.

 21             PRESIDING OFFICER:  I think it's related.

 22   Overruled.  Go ahead.

 23        A.   Could he ask the -- ask the question

 24   again?

 25        BY MR. HAYS:
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 01       Q.   From a review of Doctor Neuhaus's patient

 02   record for each of the patients, you cannot -- you

 03   could not determine that -- what the purpose of

 04   the evaluation was for each individual patient,

 05   correct?

 06        A.   Any reasonable and appropriate person

 07   would know what the purpose was.

 08        Q.   But from a review of just the patient

 09   records, you could not determine that, correct?

 10        A.   Just the -- just the existence of the

 11   records to me is knowledge of the purpose.  The

 12   fact that they exist at all is -- is -- is --

 13   tells me, you know, that someone was trying to

 14   assess whether the person was -- had potential for

 15   substantial or irreversible harm.

 16        Q.   There's no documentation within the

 17   patient records -- Doctor Neuhaus's patient

 18   records of substantial and irreversible harm being

 19   stated. Correct?

 20             MR. EYE:  Now, that -- that's -- I think

 21   that's been asked and answered.

 22             PRESIDING OFFICER:  It has.

 23        BY MR. HAYS:

 24        Q.   Now, you stated that Doctor Neuhaus was

 25   acting as a primary care physician with these
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 01  patients, correct?

 02        A.   Correct.

 03        Q.   But she was actually a consultant,

 04   correct?

 05        A.   Correct.

 06        Q.   And Doctor Neuhaus's reports that are

 07   located in the patient records are based upon the

 08   DSM, correct?

 09        A.   The DTREE reports are based upon the DSM.

 10        Q.   And the GAF report, correct?

 11        A.   It's not directly related to the DSM, no.

 12        Q.   The program PsychManager Lite, it's your

 13   understanding that that program was based on the

 14   DCM -- DSM-IV, correct?

 15        A.   Correct.

 16        Q.   And the GAF report was a product of that

 17   program, correct?

 18        A.   Correct.

 19        Q.   And there's no evidence within the new --

 20   Doctor Neuhaus's patient files that she used any

 21   other report other than the ones based upon the

 22   DSM, correct?

 23        A.   Correct.

 24        Q.   And Doctor Neuhaus came to a diagnosis

 25   for 10 of the 11 patients, correct?

�1247

 01       A.   Correct.

 02             MR. HAYS:  No further questions, sir.

 03             MR. EYE:  I have no -- no -- no further

 04   questions.

 05             PRESIDING OFFICER:  May this gentleman be

 06   excused?

 07             MR. EYE:  I'm sorry?

 08             PRESIDING OFFICER:  May this gentleman be

 09   excused from further attendance?

 10             MR. HAYS:  Yes.

 11             MR. EYE:  Yes, sir.

 12             PRESIDING OFFICER:  Thank you, Doctor.

 13   You may go.

 14             MR. EYE:  I'm sorry, your Honor, I didn't

 15   hear what you said.

 16             PRESIDING OFFICER:  I didn't say

 17   anything.  Are you finished?

 18             MR. EYE:  We have no other witnesses.  We

 19   would close -- or rest, rather.

 20             PRESIDING OFFICER:  All right.  Any --

 21   any rebuttal, Mr. Hays?

 22             MR. HAYS:  No, sir.

 23             PRESIDING OFFICER:  All right.  I --

 24   under the Administrative Procedures Act, the

 25   parties will be given an opportunity to file a
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 01  proposal to findings of fact and conclusions of

 02   law.  I don't know the status of the transcripts

 03   or -- are we -- can we go off the record?

 04             (THEREUPON, a discussion was had.)

 05             PRESIDING OFFICER:  All right.  We are

 06   back on the record.  We had an off the record

 07   discussion concerning the findings of fact and

 08   conclusions of law.  It's my understanding that

 09   both parties want until approximately the middle

 10   of January to do so because of their schedules.

 11   So we picked a date of January 17th, 2012 for

 12   proposed findings of fact and conclusions of law

 13   to be filed.  That means the written order,

 14   initial order will be due 30 days from that date.

 15   Acceptable, Mr. Hays?

 16             MR. HAYS:  Yes, sir, for the board.

 17             PRESIDING OFFICER:  Acceptable, Mr. Eye?

 18             MR. EYE:  Likewise for the respondent.

 19             PRESIDING OFFICER:  Very well.  Unless

 20   there's something further, we will be adjourned

 21   for the day.

 22             MR. EYE:  Thank you, Your Honor.

 23             MR. HAYS:  Thank you.

 24             (THEREUPON, the hearing concluded at

 25   12:44 p.m.)
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1 PRESIDING OFFICER: All right. We're 1 A. Correct.
2 back on the record in the matter of Ann K. 2 Q. Okay. And you testified in your
3 Neuhaus, M.D. Docket No. 10-HA00129. Today's date 3 deposition -- or you were asked in your
4 isNovember 4th, 2011. The presiding officer is 4 deposition, what did you specifically ask her
5 Ed Gaschler, Office of Administrative Hearings. 5 about her assessments? And you responded, so each
6 Will the parties please state their appearances 6 of the patients, except for one, | believe had a
7 for the record. 7 global assessment of functioning, document
8 MR. HAYS. Reese Hays and Jessica Bryson 8 completed and availablein that chart. And |
9 for the Kansas State Board of Healing -- Healing 9 really just wanted to clarify with her, you know,
10 Arts. 10 did the-- werethose assessmentsreally done on
11 MR. EYE: Good morning. For the 11 everyone?
12 respondent, Robert Eye and Kelly Kauffman. 12 Wasthat your testimony?
13 PRESIDING OFFICER: | think when we 13 A. | believe o, yes.
14 adjourned last time, you were in the middle of 14 Q. Andisthat still truetoday?
15 your cross-examination of Doctor K. Allen Greiner, 15 A. Yes
16 correct? 16 Q. And you also had to ask Doctor Neuhausif
17 MR. HAYS: Yes, sir. 17 each of the patientshad a GAF and a SIGECAPSS
18 PRESIDING OFFICER: And are you ready to 18 performed in their evaluation, correct?
19 resume? 19 A. Correct.
20 MR. HAYS: Yes, sir. 20 Q. And you had to confirm thiswith her
21 PRESIDING OFFICER: All right. Doctor, 21 because a couple of therecordsdid not contain
22 you're still under oath. 22 thisinformation, correct?
23 CONTINUATION OF CROSS EXAMINATION 23 A. Yes. Andbecausel didn't believe that
24 BY MR. HAYS: 24  -- that that information would routinely be
25 Q. Doctor Greiner, | believe when we left 25 collected on every patient in that setting.
Page 1135 Page 1137
1 off, | had asked you whether you had an 1 Q. Okay. Let'stalk about how you went
2 opportunity to make any correctionsto the 2 about reviewing her records. You were provided
3 deposition after it was produced, correct? 3 thematerial on the CD -- on a CD, correct?
4 A. Correct. 4 A. Correct.
5 Q. Okay. And you've had the -- your 5 Q. And you do not have possession of that CD
6 statutory 30 daysafter being notified by the 6 anymore, correct?
7 court reporter that thetranscript isavailableto 7 A. 1 believethe CD'sin my locked storage
8 review to make any corrections, correct? 8 inmy off -- new office. We moved offices between
9 A. Correct. 9 thetimewhen | got the CD and the deposition
10 Q. And you have not submitted any changesin |10 began.
11 form or substance within that 30-day timelimitto |11 Q. And you were asked to provide a copy of
12 thecourt reporter, correct? 12 that during the deposition, correct?
13 A. Correct. 13 A. Correct.
14 Q. Okay. And during that deposition, | 14 Q. And you were given some additional time
15 advised you that if you did not under stand any 15 toprovidethat, correct?
16 questionsthat | asked, that | ask you to stop me 16 A. Correct.
17 and | would phrase -- rephrase the question, 17 Q. And you wereunableto providethat CD,
18 correct? 18 correct?
19 A. Correct. 19 A. | haven't gone down to the basement
20 Q. Andthequestion that | wasreferringto 20 storageto -- totry to dig it out, no.
21 onthedeposition was-- or thelast question that 21 Q. And you reviewed each chart from the
22 you had asked -- answered was that you had to go 22 beginningtotheend, correct?
23 toDoctor Neuhausto personally ask her if someof |23 A. Correct.
24  the pertinent evaluations wer e performed with all 24 Q. And when you performed your initial
25 of the 11 patients, correct? 25 review of the patient recordsto provide your
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1 opinion, you believe the recordsfor each patient 1 Doctor Neuhaus's patient record for Patient 1, you
2 contained only one medical chart instead of two 2 can not tell from that patient record who the
3 medical chartsfrom two separate doctors, correct? 3 physician wasfor that patient, correct?
4 A. Correct. 4 A. Correct.
5 Q. And it wasnot until the date of your 5 Q. You can not tell from the patient's
6 deposition that you came to the under standing that 6 record who completed the document -- documentation
7 Doctor Neuhaus had her own individual patient 7 within that record, correct?
8 recordsand Doctor Tiller had hisown individual 8 A. Correct.
9 patient records, correct? 9 Q. Fromtherecord, you can not tell the
10 A. Correct. 10 questionsthat were asked of the patient, correct?
11 Q. Soyour opinion letter was based on your 11 A. That'sincorrect.
12 belief that there was only one patient record for 12 Q. Doyou remember testifying during your
13 each patient, correct? 13 deposition and being asked, can you tell me what
14 A. Correct. 14 questionswer e asked of the patient to form the
15 Q. Now let'stalk about the PsychM anager 15 basisof that patient record, and you responded
16 Liteprogram,the DTREE and the GAF. You havenot |16 no? Doyou remember that testimony?
17 reviewed the PsychManager Lite program that was 17 A. No, | don't remember that testimony. |
18 used tocreatethe DTREE and GAF reportsfound in 18 believe| stated on a number of these records that
19 Doctor Neuhaus' patients records, correct? 19 | fetlikel could tell the questions that were
20 A. Reviewed how? 20 asked based on the reports that were generated.
21 Q. You havenot -- 21 MR. HAYS:. May | approach the witness?
22 A. Usethe software? 22 PRESIDING OFFICER: (Nods head.)
23 Q. Usethe software, correct. 23 MR. HAYS:. I'm showing --
24 A. No. 24 MR. EYE: Do you have apage and lineto
25 Q. You arenot familiar with the 25 -
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1 PsychManager Lite software, correct? 1 MR. HAYS: | will herein amoment.
2 A. Correct. 2 MR. EYE: Okay. Thanks.
3 Q. Inall of the peer review you have 3 BY MR. HAYS:
4 performed, thisisthe only timethat you've seen 4 Q. I'm showing you Volume of the
5 theuseof thisprogram, correct? 5 transcript that containsthe deposition of Doctor
6 A. Correct. 6 Greiner, Volumel. And we'll get tothat just
7 Q. You have made assumptions upon how the 7 momentarily. Could you turn to page number 180 --
8 DTREE report iscreated, correct? 8 oh, sorry about that, | waslooking at the wrong
9 A. Assumptions about the software, yes. 9 one. Page176. Could you read Lines5through 8
10 Q. At thetimeof your opinion letter, you 10 for me.
11 did not know specifically how the DTREE report was |11 A. On1767?
12 created, correct? 12 Q. Correct.
13 A. Correct. 13 A. ReferredtoasAxisl, Axisll, AxisllIl,
14 Q. Okay. Let'stakealook at Patient 1, if 14 AxislV and AxisV.
15 you'd liketo turn to Exhibit No. 23. It'll bein 15 Q. Oh, sorry about that. It'ssupposed to
16 thesmaller notebook that you havein front of 16 --|'m goingto hand you Volumell, page 176.
17 you. Doyou havethat exhibit in front of you? 17 MR. HAYS: Can | have amoment real
18 A. Yes 18 quick, sir?
19 Q. Okay. Upon your initial review of the 19 PRESIDING OFFICER: (Nods head.)
20 patient'srecord, you reviewed Doctor Neuhaus's 20 (THEREUPON, a discussion was had off the
21 patient record, Exhibit 23, and Doctor Tiller's 21 record.)
22 patient record together asone patient record, 22 MR. HAYS: Can we take five minutes?
23 correct? 23 (THEREUPON, arecess was taken.)
24 A. Correct. 24 MR. HAYS: I've got Volumes | through
25 Q. Ifyou look just at Exhibit No. 23, 25 |11, I'm just going to provide those to him. Do
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Page 1142 Page 1144
1 you have any objection to that? 1 Q. Okay. Solet'stakealook at the GAF
2 MR. EYE: | do not. 2 report for Patient 1. Do you havethat in front
3 MR. HAYS: It might be a moment. 3 of you?
4 BY MR. HAYS: 4 A. Yes
5 Q. And page 176. 5 Q. TheGAF ratingfor Patient 1is45,
6 A. Okay. 6 correct?
7 Q. And can you read -- sorry about that. 7 A. Correct.
8 Canyouread Lines5through 8? 8 Q. Andthat GAF rating for thispatient is
9 A. Yeah, can you tell me what questions were 9 based upon a seriousimpairment in social,
10 asked of the patient to form the basis of that 10 occupational or school functioning, correct?
11 patient record? No. 11 A. Correct.
12 Q. Patient 1 wasdiagnosed with anxiety 12 Q. So-- so hypothetically, could a patient
13 disorder NOS, correct? 13 that has been diagnosed with substance dependance
14 A. Correct. 14 have seriousimpairment in social, occupational or
15 Q. And that diagnosisis documented on the 15 school fun -- functioning?
16 DTREE printout, correct? 16 A. Yes
17 A. Correct. 17 Q. Soit'struethat theinformation
18 Q. Andthe DTREE printout does not document |18 contained within the GAF could be applicableto a
19 thebasisfor thediagnosis, correct? 19 psychiatric diagnosis other than anxiety disorder?
20 A. Correct. 20 A. Correct.
21 Q. And you are of the opinion that the 21 Q. The GAF measuresthelevel of severity of
22 information alone documented on the GAF report |22 the patient's symptomsor thelevel of functioning
23 contains sufficient infor mation to support your 23 of the patient, correct?
24 opinion that Doctor Neuhaus met the standard of 24 A. Correct.
25 carein comingto adiagnosisfor this patient, 25 Q. And you would agreethat the standard of
Page 1143 Page 1145
1 correct? 1 carerequiresmorethan a GAF determination to be
2 A. Correct. 2 madeduring a mental health evaluation, correct?
3 Q. You arealso of theopinion the GAF 3 A. It depends on the situation.
4 report contains documentation of Patient 1's 4 Q. Do you remember being asked the question,
5 psychological symptomsand findings, correct? 5 istheremorerequired in a mental health
6 A. Correct. 6 evaluation than just a GAF determination, and your
7 Q. Anditisyour opinion that this 7 responsewasyes?
8 patient's GAF report documents specific 8 A. No, | don't recall that.
9 information that appliesto the diagnosis of the 9 Q. Could you turn to page 179 in your
10 anxiety disorder NOS, correct? 10 deposition. Can you read Lines1 through 3.
11 A. Correct. 11 A. Yes. Isthere more required in amental
12 Q. Sohypothetically, if this patient was 12 hedlth evaluation than just a GAF determination?
13 diagnosed with substance dependance, the GAF 13 Yeah.
14 reported -- report located within her patient 14 Q. And that wasyour testimony that day,
15 record would not support that diagnosis because 15 correct?
16 the GAF report supportsthe diagnosis of anxiety 16 A. Correct.
17 disorder NOS, correct? 17 Q. You would also agreethat this patient's
18 A. Substance abuse disorder? 18 record does not document a performance of a
19 Q. Yes, sir. 19 complete mental health evaluation, correct?
20 A. Let mejust review it more closely to 20 A. That's correct.
21 make sure. 21 Q. And you would also agreethat the
22 Q. And it'ssubstance dependance. 22 gandard of carerequiresmorethan a GAF
23 A. Substance dependance. 23 determination to met -- to be made during a mental
24 Q. Yes. 24 status examination, correct?
25 A. Correct. 25 A. Mentd status evaluation, yes, correct.
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1 Q. Mental status examination? 1 A. What -- can you repeat the question
2 A. Examination, correct. 2 ggan?
3 Q. You would also agreethat this patient's 3 Q. Thediagnostic criteriafor anxiety
4 record does not document the performance of a 4 disorder NOSisthe patient has a condition with
5 complete mental status exam, correct? 5 symptoms of prominent anxiety or phobic avoid --
6 A. Correct. 6 avoidance, but does not meet thecriteriafor any
7 MR. EYE: Would you repeat the question, 7 gpecific anxiety disorders, adjustment disorder
8 please? 8 with anxiety or adjustment disorder with mixed
9 MR. HAYS: Would you also agree that this 9 anxiety and depression -- correction -- and
10 patient's record does not document the performance 10 depressed mood, correct?
11 of acomplete mental status exam? 11 A. That'sthe DSM documented criteria, yes.
12 MR. EYE: Thank you. 12 Q. You can not determine from this patient's
13 A. Mental status examination, correct, it 13 record whether this patient had symptoms of
14 doesnot. 14 prominent anxiety or phobic avoidance, correct?
15 BY MR. HAYS: 15 A. Correct.
16 Q. Let'schange gearsabit and speak about 16 Q. And it'syour understanding the patient
17 how this patient presented to Doctor Neuhaus 17 had traveled from New York, correct?
18 supporting the diagnosis of anxiety disorder NOS. |18 A. | don't believe we have any information
19 Thediagnostic criteriafor anxiety dis-- 19 about where the prep -- patient traveled from.
20 disorder NOSisthe patient hasa condition with 20 Q. Okay. Shewasin her third trimester of
21 symptoms, of prod -- prominent anxiety or phobic |21 an unwanted pregnancy, correct?
22 avoidance, but does not meet the criteriafor any 22 A. Correct.
23 gpecific anxiety disorder, adjustment disorder 23 Q. Shewas 14 years of age, correct?
24 with anxiety or adjustment disorder with mixed 24 A. Correct.
25 anxiety and depressed mood. Correct? 25 Q. And shecameto Wichita, Kansas seeking
Page 1147 Page 1149
1 A. I'm not aware of where that information 1 an abortion, correct?
2 comesfrom. 2 A. Correct.
3 Q. Doyou usethe DSM-1V? You'refamiliar 3 Q. And you would agreethat it's possible
4 with that, correct? 4 that all those factor s could have been causing the
5 A. I'mfamiliar with it, yes. 5 patient to present acutely distressed and not
6 MR. HAYS: May | approach? 6 suffering from a psychiatric disorder, correct?
7 MR. EYE: (Nods head.) 7 A. Incorrect.
8 BY MR. HAYS: 8 Q. That'snot possible?
9 Q. What I'm presenting you is a copy of the 9 A. | don't agree with that statement.
10 DSM-IV-TR, correct? 10 Q. Isit apossibility?
11 A. Yes, correct. 11 A. It'sapossbility, yes.
12 Q. And could you turn to page 484. 12 Q. And you would agree a physician whois
13 A. (Witness complies). 13 evaluating that patient would need to determine
14 Q. And that'sthe pagein which the 14 whether the patient's presentation of distresswas
15 diagnostic criteriafor anxiety disorder NOSis 15 related to a psychiatric disorder rather than
16 located, correct? 16 distress caused by her circumstancesto cometo
17 A. Correct. 17 thediagnosis of anxiety disorder NOS, correct?
18 Q. And after reviewing that information, 18 A. Incorrect.
19 would you agreethe patient has a condition with 19 Q. You would also agreethat thereisno
20 symptomsof prominent anxiety or phobic avoidance, |20 documentation of how this patient's possible
21 put doesnot meet criteriafor any specific 21 presentation of distresswasrelated to a
22 anxiety disorders, adjustment disorder with 22 psychiatric disorder rather than being caused by
23 anxiety or adjustment disorder with mixed anxiety 23 her distressof her circumstances, correct?
24 and depressed mood? That'sthe diagnostic 24 A. My understanding of these evaluationsis
25 criteriafor anxiety disorder NOS, correct? 25 that they're totally related to the pregnancy and
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Page 1150 Page 1152
1 not supposed to be unrelated. 1 tothat page.
2 Q. But you would agreethat thereisno 2 A. Okay. 356, yep.
3 documentation of how this patient's possible 3 Q. Criteria A hasseveral parts, solet's
4 presentation of distresswasrelated to a 4 look at each part separately. And thefirst part
5 psychiatric disorder rather than being caused by 5 of criteria A isthe patient hasto havefive or
6 distressof her circumstances, correct? 6 moresymptoms, isthat correct?
7 MR. EYE: Objection, asked and answered. 7 A. Correct.
8 PRESIDING OFFICER: Go ahead and answer. 8 Q. And those symptoms have to be present for
9 A. Canyou reask the question? Sorry. 9 the sametwo-week period, isthat correct?
10 BY MR. HAYS: 10 A. Correct.
11 Q. You would agreethat thereisno 11 Q. And you'reof the opinion that this
12 documentation of how this patient's possible 12 criteria doesnot have to be met in order to come
13 presentation of distresswasrelated to a 13 toadiagnosisof major depressive disorder,
14 psychiatric disorder rather than being caused by 14 correct?
15 distressof her circumstances, correct? 15 A. Based on DSM criteriaor the standard of
16 A. Correct. 16 care?
17 Q. Doctor Neuhaus's patient record does not 17 Q. Tomeet thestandard of care.
18 reflect atreatment performed by Doctor Neuhaus, 18 A. Correct.
19 correct? 19 Q. And thenext criteriaisthose symptoms
20 A. Correct. 20 havetorepresent a change from the patient's
21 Q. It also doesnot reflect the treatment 21 previousfunctioning, isthat correct?
22 recommended by Doctor Neuhaus, correct? 22 A. Correct.
23 A. Correct. 23 Q. And at least one of the symptoms hasto
24 Q. You can not tell from the patient's 24 Dbeeither adepressed mood or aloss of interest
25 record what, if any, records Doctor Neuhaus may 25 or pleasure, isthat correct?
Page 1151 Page 1153
1 have used in the performance of her evaluation of 1 A. Correct.
2 Patient 1, correct? 2 Q. And thefinal note on criteria A saysnot
3 A. Based onthisrecord here, no. 3 toinclude symptomsthat areclearly dueto a
4 Q. You can not tell from the patient's 4 general medical condition, isthat correct?
5 record whether or not the patient'slegal guardian 5 A. Correct.
6 wasinterviewed, correct? 6 Q. And thispatient had a medical condition,
7 A. Correct. 7 correct?
8 Q. Let'smoveon to Patient 11, that's 8 A. Correct.
9 Exhibit 33. Can you turntothat -- turn tothat 9 Q. Infact, she had two medical conditions,
10 exhibit for me. And just tell mewhen you're 10 correct?
11 there. 11 A. I'mnot aware of her two medical
12 A. Yep. 12 conditions.
13 Q. Okay. Thispatient was diagnosed with 13 Q. Thepatient was pregnant, correct?
14 major depressive disorder, a single episode, 14 A. Correct.
15 severe without psychotic features, correct? 15 Q. And thepatient also had are --
16 A. Correct. 16 arthritis, correct?
17 Q. Thediagnostic criteria Doctor Neuhaus 17 A. Okay. Yeah, arthritis. Yep.
18 used to diagnose these patientswas based upon the |18 Q. And you cannot explain from Doctor
19 diagnostic criteriafound in the DSM, correct? 19 Neuhaus's patient record what medical conditions
20 A. Correct. 20 sheruled out to cometo her diagnosis, correct?
21 Q. Let'stakealook at the diagnostic 21 A. Correct.
22 criteriafor major de-- depressivedisorder in 22 Q. Andthe DTREE report doesnot indicate
23 theDSM. It'sfound on page 356 and 375. And 23 that the patient was suffering from a depr essed
24 more specifically, page 3 -- fix -- 56. It'salso 24 mood, correct?
25 Exhibit 91, too. And tell me when you've turned 25 A. Correct.
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1 Q. TheDTREE statesthere hasalso been a 1 the absence of external impediments such as noise,
2 period of markedly diminished interest or pleasure | 2 abright light, et cetera, correct?
3 inall or almost all activitieswith a duration of 3 A. Correct.
4 at least two weeksin which diminished interest 4 Q. And hypersomniaistheinverse of
5 lastsfor most of the day, nearly every day, 5 insomniain which theindividual's sleep periods
6 correct? 6 areexcessively long, correct?
7 A. Correct. 7 A. Correct.
8 Q. And you cannot determine from the 8 Q. You cannot determine whether the patient
9 patient'srecord whether the patient had a loss of 9 had insomnia or hypersomnia, correct?
10 interest or alossof pleasurein those 10 A. Correct.
11 activities, correct? 11 Q. And you would also agreeit isnot
12 A. Correct. 12 unusual for a pregnant woman to have changesin
13 Q. TheDTREE report indicates significant 13 dleep habits, correct?
14 weight loss or weight gain or decrease or increase 14 A. Correct.
15 in appetite nearly every day, correct? 15 Q. TheDTREE report indicates psychomotor
16 A. Correct. 16 agitation or retardation nearly every day,
17 Q. It doesnot say how long the significant 17 observable by others, not merely subjective
18 weight lossor gain has been occurring, correct? 18 feelings of restlessness or being slowed down,
19 MR. EYE: Objection, it'svaguein terms 19 correct?
20 of what it -- what isthe "it." 20 A. Correct.
21 MR. HAYS: The DTREE report. 21 Q. Which of those symptoms did the patient
22 MR. EYE: Thank you. 22 have, psychomotor agitation or psychomotor
23 A. Canyou ask the question again? 23 retardation?
24 BY MR. HAYS: 24 A. Wedon't know.
25 Q. TheDTREE report does not say how long 25 Q. And this-- this symptom must also be
Page 1155 Page 1157
1 thesignificant weight loss or gain has been 1 observable by others, correct?
2 occurring, correct? 2 A. Correct.
3 A. Correct. 3 Q. And you cannot determine who madethis
4 Q. AndtheD -- and it isnot possibleto 4 observation regarding the changein the patient's
5 havesignificant weight gain or weight loss 5 Dbehavior, correct?
6 together, correct? 6 A. Correct.
7 A. Correct. 7 Q. TheDTREE report does not indicate the
8 Q. And you cannot tell whether the patient 8 duration the patient was exhibiting the
9 had aweight gain or aweight loss, correct? 9 psychomotor agitation or retardation nearly every
10 A. Correct. 10 day, correct?
11 Q. And you would agreeit can be normal for 11 A. Correct.
12 apregnant woman to have weight changes during 12 Q. TheDTREE reportsindicatesthere has
13 their pregnancy, correct? 13 been afatigueor loss of energy nearly every day,
14 A. Correct. 14 correct?
15 Q. And you cannot tell whether the patient 15 A. Correct.
16 had an increased or decreased appetite, correct? 16 Q. Andthe DTREE report does not indicate
17 A. Correct. 17 theduration the patient was exhibiting the
18 Q. TheDTREE report indicatesinsomnia or 18 fatigueor lossof energy nearly every day,
19 hypersomnia nearly every day, correct? 19 correct?
20 A. Correct. 20 A. Correct.
21 Q. Andthe DTREE report does not indicate 21 Q. And you would also agreeit ispossible
22 what the duration of timetheinsomnia or 22 for apregnant woman to feel fatigued because she
23 hypersomnia had occurred, correct? 23 ispregnant, correct?
24 A. Correct. 24 A. Correct.
25 Q. Insomnia (sic) isthe ability to sleep in 25 Q. Thepatient'srecord doesnot indicate
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1 how the patient'sfatigueisnot related to the 1 any specificin -- information on the patient
2 patient'smedical conditions, correct? 2 attempting suicidein the past, correct?
3 A. Correct. 3 A. Correct.
4 Q. TheDTREE report indicates feelings of 4 Q. Thepatient'srecord does not document
5 worthlessnessor excessive or inappropriate guilt 5 how the patient described her thoughts of death,
6 nearly every day, correct? 6 correct?
7 A. Correct. 7 A. Correct.
8 Q. Thepatient'srecord doesnot indicate 8 Q. You would agreeit would beimportant to
9 how long the patient was suffering from those 9 know whether a patient had a specific plan for
10 possible symptoms, correct? 10 committing suicide or whether the patient was just
11 A. Correct. 11 having thoughts of death without a specific plan,
12 Q. There'snoindication asto what the 12 correct?
13 patient felt guilty about, correct? 13 A. Correct.
14 A. Correct. 14 Q. Thisisbecauseif you -- if determined
15 Q. Sinceyou don't know what the patient 15 it wasa seriousplan, you would most likely
16 felt guilty about, you cannot deter mine whether 16 pursue hospitalizing them because of therisk of
17 theguilt was -- was or was not appropriate for 17 harming themselves or attempting suicide, correct?
18 her situation, correct? 18 A. You might, yes, correct.
19 A. Correct. 19 Q. Asaphysician, you would determine
20 Q. TheDTREE report indicates a diminished 20 whether the patient had a specific plan for
21 ability tothink or concentrate or indecisiveness 21 committing suicide to determine the lethality of
22 nearly every day, correct? 22 the patient at the time of the presentation,
23 A. Correct. 23 correct?
24 Q. And the patient'srecord does not 24 THE REPORTER: I'm sorry. To determine
25 indicate how long the patient was suffering from 25 the?
Page 1159 Page 1161
1 those possible symptoms, correct? 1 BY MR. HAYS:
2 A. Correct. 2 Q. Thelethality of the patient at thetime
3 Q. And you cannot tell from the patient's 3 of presentation, correct?
4 record how thissymptom was a changefrom pay -- | 4 A. Correct.
5 the patient's previous ability to think or 5 Q. Thereisnot any documentation that this
6 concentrate or decisiveness, correct? 6 lethality determination was explored and ruled
7 A. Wdl, it'sdiminished ability, so it 7 out, correct?
8 assumes change in phrasing. 8 A. Correct.
9 Q. Butyou'reassuming that, correct? 9 Q. TheDTREE report indicates the symptoms
10 A. Yeah 10 caused clinically significant distressor
11 Q. TheDTREE report indicatesrecurrent 11 impairment in social, occupational or other
12 thoughts of death, not just fear of dying, 12 important areas of function, correct?
13 recurrent suicidal ideation without a specific 13 A. Correct.
14 plan or asuicide attempt or a specific plan for 14 Q. And there'sno documentation how this
15 committing suicide, correct? 15 criteriawas met, correct?
16 A. Correct. 16 A. Correct.
17 Q. And you cannot not determine which of 17 Q. Tomeet thecriteriafor diagnosing major
18 those symptomsthis patient had, correct? 18 depressivedisorder, this-- the patient hasto
19 A. Correct. 19 have had a changein functioning, isthat right?
20 Q. Thepatient'srecord doesnot indicate 20 A. Based onthe DSM, correct.
21 how the patient described having a suicidal 21 Q. You cannot determine from Doctor
22 ideation without a specific plan to Doctor 22 Neuhaus'spatient record what the patient's change
23 Neuhaus, correct? 23 in functioning was, correct?
24 A. Correct. 24 A. Waéll, again, | assume, based on the
25 Q. Thepatient'srecord does not document 25 |anguage, that things have changed. There's
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1 diminished ability, as| mentioned earlier. And 1 professional service, correct?
2 we can probably find other phrasing that's 2 A. Weéll, there are other dates within the
3 gmilar. 3 chart, so this -- this documentation could have
4 Q. But that'sbased upon your assumption, 4 been produced at alater date.
5 correct? 5 Q. Itisyour understanding that Doctor
6 A. Correct. 6 Neuhaus performed these mental health procedures
7 Q. TheDTREE report indicatesthe symptoms | 7 prior tothe abortion being commenced, correct?
8 arenot duetothedirect physiological effects of 8 A. Correct.
9 substance. For example, drug -- a drug of abuse, 9 Q. Soif,in fact, that report was produced
10 amedication. Correct? 10 on 11-20 of 2003 asindicated on the DTREE and GF
11 A. Correct. 11 -- GAF reports, thismental health evaluation
12 Q. Thereisno documentation within the 12 would have been after the commencement of the
13 patient'srecord of Doctor Neuhaus having the 13 abortion, correct?
14 patient tested for drugs, correct? 14 A. | don't haveinformation on the date of
15 A. Correct. 15 the abortion.
16 Q. TheDTREE report indicates that 16 Q. Could you turn to Doctor Tiller's patient
17 depressivedis-- correction. The DTREE report 17 record for thispatient, it's Patient 11.
18 indicatesthat the depressive episodeisnot due 18 A. (Witness complies). Which --
19 toageneral medical condition, for example, 19 Q. It'll bein thelargeonethat you just
20 hyperthyroidism. Correct? 20 had, it'll be --
21 A. Correct. 21 A. Thisone (indicating)?
22 Q. Thereisno documentation of Doctor 22 Q. Themiddle one?
23 Neuhaus performing a physical exam of the patient, |23 A. Do you know what exhibit it is? 447?
24 correct? 24 Q. Correct. Andif you'd liketoturn to
25 A. Correct. 25 Exhibit 44, page 41.
Page 1163 Page 1165
1 Q. TheDTREE indicatesthe symptomsdid 1 A. (Witness complies.) Okay.
2 occur after theloss of aloved one, correct? 2 Q. That document indicates Patient 11's
3 A. Correct. 3 termination procedurein -- initiated with an
4 Q. There'snodocumentation in Doctor 4 injection of the digoxin on 11-18-2003 at 6:47
5 Neuhaus's patient record of who died, correct? 5 p.m., correct?
6 A. Correct. 6 A. I'mjust trying to find the time on here.
7 Q. There'sno documentation in Doctor 7 Q. Okay.
8 Neuhaus's patient record of when the loved one 8 A. What -- did you say 6:47 or 6:30?
9 passed away, correct? 9 Q. Approximately 6:47. It started on
10 A. Correct. 10 11-18-2003, correct?
11 Q. Thepatient's GAF was 15, correct? 11 A. Right.
12 A. Correct. 12 Q. Okay. And on 11-19-2003, they checked
13 Q. Andthereport statesthiswasbased upon 13 for fetal heart tones, correct?
14 thefact the patient has been in some danger of 14 A. | can'tfind an indication of fetal heart
15 hurting hersdlf, correct? 15 tone monitoring.
16 A. Correct. 16 Q. You would agreethat the patient's
17 Q. There'sno documentation within the 17 termination began on that date, correct, on
18 patient record that states how the patient wasin 18 11-19-2003?
19 danger of hurting herself, correct? 19 A. |--1assumeit did, yes.
20 A. No. Correct. 20 Q. And if you turn to Bates page 5 in that
21 Q. TheDTREE report and the GAF report is 21 record in Exhibit 44. Do you havethat page?
22 dated for 11-20-2003, correct? 22 A. Yeah.
23 A. Correct. 23 Q. And that indicates on 11-20-2001, Patient
24 Q. Sothat isthedate upon which you 24 11 wasbeing treated for atermination of
25 understand Doctor Neuhaus performed her 25 pregnancy starting at 0820 with Versed 1V.
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1 Correct? 1 pleasure, correct?
2 A. Correct. 2 A. Correct.
3 Q. And Versed IV administration would put 3 Q. And thereisno documentation within
4 thepatient into a semi -- semi-conscious sedation 4 Doctor Neuhaus'srecord that indicates Patient 2
5 and incapable of participating in any mental 5 had a depressed mood, correct?
6 health evaluation, correct? 6 A. Correct.
7 A. Correct. 7 Q. TheDTREE also statesthere hasbeen --
8 Q. Doctor Neuhaus'srecord does not contain 8 therehasalso been aperiod of markedly
9 atreatment plan for the patient, correct? 9 diminished interest -- strike that. You cannot
10 A. Correct. 10 determinewhether Patient 2 had a diminished
11 Q. Doctor Neuhaus'srecord does not contain 11 interest or adiminished pleasurein all of her
12 anindication whether the patient wasreferred to 12 activities, correct?
13 another physician, correct? 13 A. Correct.
14 A. Correct. 14 Q. You cannot tell from Doctor Neuhaus's
15 Q. And you cannot determine from Patient 15 record what particular intereststhis patient had,
16 11'spatient record what, if any, records Doctor 16 correct?
17 Neuhaus may have used in her evaluation of Patient |17 A. Correct.
18 11, correct? 18 Q. You cannot tell what activities she may
19 A. From thisrecord, no, I cannot. 19 havelost interest or pleasurein, correct?
20 Q. Let'sturnto Patient No. 2, Exhibit 24, 20 A. Correct.
21 Doctor Neuhaus'srecord for Patient No. 2. And 21 Q. Doctor Neuhaus'sfile does not indicate
22 tell mewhen you havethat patient record 22 when the patient's depr essive symptoms began,
23 available. 23 correct?
24 A. Okay. 24 A. Correct.
25 Q. Patient 2 was diagnosed with major 25 Q. TheDTREE report indicates a significant
Page 1167 Page 1169
1 depressive order, single episode, sever e without 1 weight loss or weight gain when not dieting, or
2 psychotic features, correct? 2 decreaseor increasein appetite nearly every
3 A. Correct. 3 day, correct?
4 Q. And let'slook again therequirementsfor 4 A. Correct.
5 diagnosing a major depressive disorder for this 5 Q. Did Patient 2 gain weight or lose weight?
6 patient pursuant tothe DSM-IV. And let'slook at 6 A. Wedon't know.
7 each one separately again. 7 Q. You do not know whether this patient's
8 A. Page 356 again? 8 weight change was dueto her pregnancy, correct?
9 Q. Correct. 9 A. Correct.
10 A. Okay. 10 Q. And you can not tell whether this patient
11 Q. TheDTREE report statesthe criteria has 11 had an increaseor adecreasein her appetite,
12 been met for a depressive disorder episode -- 12 correct?
13 drikethat. 13 A. Correct.
14 Patient 2’s DTREE positive DX report states 14 Q. Andthe DTREE report indicates
15 that there hasalso been a period of markedly 15 psychomotor agitation or retardation nearly every
16 diminished interest or pleasurein all or almost 16 day observable by others, not merely subjective
17 all activitieswith a duration of at least two 17 feelingsor restlessnessor being slowed, correct?
18 weeksin which the diminished interest lastsfor 18 A. Correct.
19 more-- correction -- for most of the day nearly 19 Q. And you cannot deter mine whether this
20 every day, correct? 20 patient presented with psychomotor agitation or
21 A. Correct. 21 psychomotor retardation, correct?
22 Q. Andin order to meet the diagnostic 22 A. Correct.
23 criteriafor amajor depressive episode, at least 23 Q. And you cannot determine how the
24 oneof the symptoms must -- must either be 24 psychomotor agitation or retardation was a change
25 present, a depressed mood or loss of interest or 25 from the patient's normal behavior, correct?
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1 A. Correct. 1 A. It's--it'sexcessiveguilt. So
2 Q. And you cannot determine who made the 2 depending on what the situation you're talking
3 observation regarding the changein the patient's 3 about. Areyou talking about the situation of
4 behavior, correct? 4 pregnancy?
5 A. Correct. 5 Q. Thesituation that she presented at the
6 Q. TheDTREE reportsindicatesthere has 6 timeto Doctor Neuhaus.
7 been fatigue or loss of energy nearly every day, 7 A. Yeah. Youcantell that it's excessive
8 correct? 8 or inappropriate because that's what's written.
9 A. Correct. 9 Q. You'reassuming that from what is
10 Q. And you would agreeit would not be 10 written?
11 uncommon for a patient who is 30 weeks pregnant to |11 A. It'sverbatim. Excessiveor
12 pefatigued dueto her pregnancy, correct? 12 inappropriate guilt.
13 A. Correct. 13 Q. TheDTREE report indicates a diminished
14 Q. TheDTREE report statesfeelings of 14 ability to think or concentrate or indecise --
15 worthlessness or excessive or inappropriate guilt 15 indecisivenessnearly every day, correct?
16 nearly every day, correct? 16 A. Correct.
17 A. Correct. 17 Q. It doesnot say nearly every day for two
18 Q. And you cannot deter mine from Doctor 18 weeks, correct?
19 Neuhaus's patient record whether the patient had 19 A. Correct.
20 feelings of worthlessness or guilt, correct? 20 Q. And tomeet thecriteriafor diagnosing a
21 A. Correct. 21 major depressivedisorder, the patient hasto have
22 Q. You cannot determine from Doctor 22 had achangein functioning, isthat correct?
23 Neuhaus's patient record what the patient felt 23 A. Based onthe DSM?
24 quilty about, correct? 24 Q. Correct.
25 A. Correct. 25 A. Correct.
Page 1171 Page 1173
1 Q. Therefore, you cannot determine from 1 Q. You can not tell from Doctor Neuhaus's
2 Doctor Neuhaus s patient record whether the 2 patient record what the -- Patient 2'sprior level
3 patient's possible guilt was excessive for their 3 of functioning was, correct?
4 dituation, correct? 4 A. Correct.
5 MR. EYE: Objection, that misstates the 5 Q. There'snodocumentation how the
6 evidence. His prior question went to the origins 6 patient'slevel of functioning was or was not
7 of that condition, not the severity of it. 7 being affected by her pregnancy, correct?
8 MR. HAYS: Sir, | believe that the DTREE 8 A. Correct.
9 saysfeelings of worthlessness or excessive or 9 Q. TheDTREE report indicatesrecurrent
10 inappropriate guilt for nearly every day. That 10 thoughts of death, recurrent suicidal ideation
11 question goesto his ability -- 11 without a specific plan or a suicide attempt or a
12 PRESIDING OFFICER: Reask your question. 12 gpecific plan for continuing -- committing
13 And object if you need to. 13 suicide, correct?
14 MR. EYE: All right. | -- | may have 14 A. Correct.
15 misunderstood the question. 15 Q. You cannot determine how severethe
16 PRESIDING OFFICER: Reask your question. 16 thoughts of death were, correct?
17 BY MR. HAYS: 17 A. Correct.
18 Q. You can not deter mine from Doctor 18 Q. You cannot determine how severethe
19 Neuhaus's patient record whether the patient's 19 thoughts of death were, correct?
20 guilt was excessivefor her situation? 20 A. Correct.
21 MR. EYE: | withdraw the objection. | 21 Q. TheDTREE report indicates the symptoms
22 misunderstood the question. Thank you. 22 arenot duetothedirect physiological effects of
23 BY MR. HAYS: 23 substance, for example, a drug of abuse, a
24 Q. You can answer, Doctor Greiner, when 24 medication, correct?
25 you'reready. 25 A. Correct.
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1 Q. There'snodocumentation in Doctor 1 depressivedisorder, single episode, severe
2 Neuhaus'spatient record of adrug test being ran, 2 without psychotic features, correct?
3 correct? 3 A. Correct.
4 A. Correct. 4 Q. Andjust astheprevious patient, let's
5 Q. TheDTREE report indicates the symptoms 5 takealook at thediagnostic criteriato make --
6 arenot dueto ageneral medical condition, for 6 tomeet major depressivedis-- disorder and the
7 example, hypothyroidism, correct, or hyper? 7 DSM. Patient 3 had a general medical condition in
8 A. Hyperthyroidism, correct. 8 that shewas pregnant, correct?
9 Q. Thereisno documentation within Doctor 9 A. Correct.
10 Neuhaus's patient record that a physical 10 Q. And thispatient'srecord hasan Ml
11 examination was performed by Doctor Neuhausto |11 Statement from Doctor Tiller's office located in
12 ruleout a general medical condition, correct? 12 jt, correct?
13 A. Correct. 13 A. 1don't know wherethe M| Statement's
14 Q. Patient 2's GAF was 35, correct? 14 from, but it hasoneinit, yes, correct.
15 A. Correct. 15 Q. And how old was this patient?
16 Q. Thispatient's GAF rating was based upon 16 A. 15.
17 thepatient had a major impairment in several, 17 Q. And if you look at the M| Statement, this
18 such asjudgment, thinking, or mood asindicated 18 patient had known that she was pregnant for a few
19 onthe GAF report, correct? 19 months, correct?
20 A. Correct. 20 A. Correct.
21 Q. It also states--the DTREE or -- 21 Q. Andthefirst M| Statement wastaken on
22 correction -- the GAF report also statesthe 22 7-31-2003, correct?
23 patient has presented with a major impairment such |23 A. Correct.
24 aswork or school, family relations, judgment, 24 Q. Allright. Let'stakealook at the
25 thinking or mood, correct? 25 DTREE report. The DTREE report indicatesthe
Page 1175 Page 1177
1 A. Correct. 1 patient hashad aloss of interest or pleasurein
2 Q. You cannot determine from Doctor 2 all or almost all activities. The M| Statement
3 Neuhaus's patient record which areasthis patient 3 givessomeindication about what the patient's
4 presented with a major impair ment, correct? 4 interestswere, correct?
5 A. Correct. 5 A. Correct.
6 Q. There'sno documentation within Doctor 6 Q. And under theinterestson the M|
7 Neuhaus's patient record how -- if the patient's 7 Statement dated 7-31, the patient'sinter estswas
8 school work had been affected by her alleged 8 inrodeo, horseriding, horsetraining and barrel
9 depression, correct? 9 racing, correct?
10 A. Correct. 10 A. That section doesn't have details about
11 Q. There'sno documentation of atreatment 11 dl that.
12 planin Doctor Neuhaus's patient record, correct? |12 Q. Isthereanother section that has details
13 A. Correct. 13 of that?
14 Q. There'sno documentation in Doctor 14 A. Yes.
15 Neuhaus's patient record of this patient being 15 Q. And those were her interests, correct?
16 referred to another physician, correct? 16 A. Correct.
17 A. Correct. 17 Q. Now, it'spossible that she did not lose
18 Q. And you cannot determinefrom Patient 2’s |18 her interests, but rather, it had just become more
19 record what, if any, records Doctor Neuhaus may 19 (difficult dueto her pregnancy because she had
20 haveused in her evaluation of Patient 2, correct? 20 concerns about getting hurt and the difficulty of
21 A. Correct. 21 being ableto concentrate on rodeo, correct?
22 Q. Let'sturn to Patient 3, which will be 22 A. It'spossible shelost interest in other
23 Exhibit 25. Do you havethat in front of you? 23 things, correct.
24 A. Yes 24 Q. Sheactually stated on the MI Statement
25 Q. Thispatient was diagnosed with major 25 dated 8-4 that she attended a barrel racethe
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Page 1178 Page 1180
1 night before her appointment, correct? 1 Q. Correct. And the M| Statement dated 7-31
2 A. Correct. 2 indicatesthe patient feels alittle bit of guilt,
3 Q. And that'sassuming her appointment was 3 correct?
4 on 8-4, correct? 4 A. And they'rereferring to the pregnancy?
5 A. Assuming it was, correct. 5 Q. Underneath the heading, Guilt, it starts
6 Q. But that shewent toabarrel racethe 6 out --
7 night beforethat M| Statement wastaken, correct? | 7 A. Oh.
8 A. Correct. 8 Q. --alittlebit, correct?
9 Q. TheDTREE report indicates a significant 9 A. Correct.
10 weight loss or weight gain when not dieting or 10 Q. Itispossiblethat the guilt this
11 decreaseor increasein appetite nearly every day, 11 patient presented with was appropriate, correct?
12 correct? 12 A. No, it'snot possible.
13 A. Correct. 13 Q. And how isit not possible?
14 Q. It doesnot say that it was occurring 14 A. Becauseit statesin the DTREE that there
15 nearly every day for two weeks, correct? 15 was excessive or inappropriate guilt.
16 A. Correct. 16 Q. However, you're assuming that from the
17 Q. You cannot deter mine from Doctor 17 conclusion that's present on the date -- DTREE,
18 Neuhaus's patient record whether the patient 18 correct?
19 gained weight or lost weight, correct? 19 A. Correct.
20 A. | would have to look through the M1 20 Q. TheDTREE report indicates a diminished
21 Statement. On skimming it, | don't see any 21 ability tothink or concentrate or indecisiveness
22 mention of weight gain or loss. 22 nearly every day, correct?
23 Q. Soyou'reunableto determine whether 23 A. Correct.
24 therewasaweight gain or weight loss, correct? 24 Q. It doesnot say nearly every day for two
25 A. With complete certainty, no. 25 weeks, correct?
Page 1179 Page 1181
1 Q. TheDTREE report indicates psychomotor 1 A. Correct.
2 agitation or retardation nearly every day 2 Q. Soyou can't determine whether the
3 observable by others, not merely subjective 3 patient had any of those symptoms during the same
4 feelings of restlessness or being slowed down, 4 two-week period, correct?
5 correct? 5 A. Correct.
6 A. Correct. 6 Q. TheDTREE report indicates the symptoms
7 Q. You cannot determine who madethe 7 arenot duetothedirect physiological effects of
8 observation regarding thischangein the patient's 8 substance, for example, a drug of abuse, a
9 behavior, correct? 9 medication, correct?
10 A. Correct. 10 A. Correct.
11 Q. And sinceyou cannot determinewho made |11 Q. And there'sno documentation within
12 theobservation, you're unableto determine 12 Doctor Neuhaus's patient record for this patient
13 whether there was a psychomotor agitation or 13 documenting Doctor Neuhaus requesting drug tests
14 retardation nearly every day, correct? 14 for thispatient, correct?
15 A. Correct. 15 A. Correct.
16 Q. TheDTREE report indicates feelings of 16 Q. TheDTREE report also indicatesthe
17 worthlessnessor excessive or inappropriate guilt 17 symptomsare not dueto a general medical
18 nearly every day, correct? 18 condition, for exam -- for example,
19 A. Correct. 19 hyperthyroidism, correct?
20 Q. And you would agreethat it ispossible 20 A. Correct.
21 for apatient who hasan unwanted pregnancy to 21 Q. Thereisno documentation of Doctor
22 exhibit guilt that isappropriate for their 22 Neuhaus performing a physical exam on this
23 dtuation, correct? 23 patient, correct?
24 A. Guilt that is appropriate for their 24 A. Correct.
25 gituation, correct. 25 Q. Let'stakealook at Patient 3's GAF
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Page 1182 Page 1184

1 report. The GAF report statesthe GAF rating is 1 having insomnia or hypersomnia, correct?

2 intherange of 31 to 40 because of the following 2 A. Correct.

3 criteria: The patient has presented with a major 3 Q. And there'sno evidence documented in

4 impairment in areas such aswork or school, family 4 Doctor Neuhaus s patient record of patient high --

5 relations, judgment, thinking, or mood. Correct? 5 Patient 5 presenting with any symptoms of

6 A. Correct. 6 hypersomnia, correct?

7 Q. You were unableto determine from Doctor 7 A. Correct.

8 Neuhaus's patient record what the major impairment | 8 Q. And there'sno evidence documented in

9 for Patient 3 at the time of her presentment to 9 Doctor Neuhaus's patient record of Patient 5
10 Doctor Neuhaus, correct? 10 presenting with any symptoms of insomnia, correct?
11 A. Correct. 11 A. Incorrect.

12 Q. You cannot determine from Doctor 12 Q. TheDTREE report statesthere hasbeen
13 Neuhaus'spatient record whether she utilized 13 psychomotor agitation or retardation nearly every
14 recordsfrom another doctor, correct? 14 day observable by others, not merely subjective
15 A. Correct. 15 feelings of restlessness or being slowed down,
16 Q. You cannot determine from Doctor 16 correct?
17 Neuhaus's patient record whether the appointment 17 A. Correct.
18 of the patient's mental health evaluation was 7-31 18 Q. You cannot determine whether the patient
19 or 8-5-2003, correct? 19 exhibited psychomotor agitation or psychomotor
20 A. Correct. 20 retardation, correct?
21 Q. Doctor Neuhaus does not document a 21 A. Based on the entire medical record --
22 physical exam being performed by her, correct, for 22 Q. Based on --
23 thispatient? 23 A. --orthe--
24 A. Correct. 24 Q. --on Doctor Neuhaus's medical record for
25 Q. Doctor Neuhaus does not document a 25 --for thispatient?

Page 1183 Page 1185

1 treatment plan for this patient, correct? 1 A. Correct.

2 A. Correct. 2 Q. Andif you takealook at the M|

3 Q. Doctor Neuhaus does not document a 3 Statement within that patient'srecord -- thereis

4 referral for thispatient in Doctor Neuhaus's 4 only one, correct?

5 patient record, correct? 5 A. Yes, there appearsto be one.

6 A. Correct. 6 Q. And what doesthe M| Statement actually

7 Q. Let'smoveto Patient No. 5., Exhibit No. 7 say with regard to psychomotor ?

8 27. Areyou at that record? 8 A. That section's blank.

9 A. Yeah 9 Q. There'snodocumentation located within
10 Q. Patient No. 5was diagnosed with major 10 Doctor Neuhaus's patient record of her -- of the
11 depressive order, single episode, severe without 11 patient's psychomotor symptoms being assessed,
12 psychotic features, correct? 12 correct?

13 A. Correct. 13 A. Correct.

14 Q. Andthe DTREE indicates a period of 14 Q. Thissymptom must also be observable by
15 markedly diminished interest or pleasurein all or 15 others, correct?

16 almost all activitieswith a duration of at least 16 A. Based onthe DSM-III criteria, correct.

17 two weeksin which the diminished interest lasts 17 Q. Based ontheDSM-IV.

18 for more-- most of theday nearly every day, 18 A. DSM-IV criteria, correct.

19 correct? 19 Q. You cannot determine who made the

20 A. Correct. 20 observation regarding thischangein the patient's
21 Q. Thereisno documentation of how the 21 behavior, correct?

22 patient'sinterest or pleasurein almost all of 22 A. Correct.

23 her activities de -- decreased, correct? 23 Q. TheDTREE report indicatesthere hasbeen
24 A. Correct. 24 fatigueor loss of energy nearly every day,

25 Q. TheDTREE report shows Patient 5 of 25 correct?
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Page 1186 Page 1188
1 A. Correct. 1 at home, correct?
2 Q. What doesthe M| Statement say with 2 A. It doesn't have any information on
3 regard tothe patient having fatigue or loss of 3 activity at home.
4 energy? 4 Q. It statesduring the daytime, she has
5 A. It stateslack of energy. 5 lotsof thingsto distract her, correct?
6 Q. Doesit say nearly every day for two 6 A. That'sunder the concentration section,
7 weeks? 7 yes.
8 A. No. 8 Q. And that indicatesthat she was still
9 Q. Would you agreeit's possible a pregnant 9 activeat home, correct?
10 femaleto havefatigue or lack of energy related 10 A. Correct.
11 to her pregnancy? 11 Q. Sounder interests, it actually doesn't
12 A. Yes 12 gstatewhat shelost interest in, correct?
13 Q. TheDTREE report indicates feelings of 13 A. Not specificaly, no.
14 worthlessnessor excessive or inappropriate guilt 14 Q. Thereisno documentation within Doctor
15 nearly every day, correct? 15 Neuhaus's patient record that indicatesthe
16 A. Correct. 16 patient had a depressed mood, correct?
17 Q. What doesthe M| Statement say about 17 A. Correct.
18 gquilt? 18 Q. Thepatient's GAF score of 25 was because
19 A. Shefeelsguilt regarding the situation 19 thepatient was unable-- unableto function in
20 sheisinright now. 20 almost all areas. For example, she staysin bed
21 Q. There'snodocumentation located within 21 all day or hasnojob, homeor friends, correct?
22 Doctor Neuhaus's patient record indicating how 22 A. Correct.
23 thisguilt was excessive, correct? 23 Q. There'sno documentation within Doctor
24 A. Correct. 24 Neuhaus'spatient record that the patient is
25 Q. Thereisno documentation located within 25 gtayingin bed all day, correct?
Page 1187 Page 1189
1 Doctor Neuhaus's patient record indicating how 1 A. Correct.
2 thisguilt wasinappropriate, correct? 2 Q. There'sno documentation within Doctor
3 A. Correct. 3 Neuhaus's patient record that the patient was not
4 Q. TheDTREE report indicates a diminished 4 functioning at home, correct?
5 ability tothink or concentrate or indecisiveness 5 A. Correct.
6 nearly every day, correct? 6 Q. And from the patient'srecord, you cannot
7 A. Correct. 7 tell if the patient had a job, correct?
8 Q. TheMI documentsthat at night -- the M| 8 A. Correct.
9 documentsthat at night, sheisaloneand she 9 Q. From thepatient'srecord, you can tell
10 thinksalot, and during the day, she haslots of 10 thepatient had a home, correct?
11 thingstodistract her and sheisnot just sitting 11 A. Correct.
12 and thinking, and she hasthree younger siblings, 12 Q. And from the patient'srecord, there'sno
13 correct? 13 indication of whether she had friendsor not,
14 A. Correct. 14 correct?
15 Q. And that ispossible evidence that the 15 A. Correct.
16 patient isableto think and function, correct? 16 Q. Infact, shehad threeyounger siblings,
17 A. Possible evidence, yes. 17 correct?
18 Q. Thereisnothing documented in Doctor 18 A. It states she has three younger siblings,
19 Neuhaus's patient record that indicate what the 19 correct.
20 patient'sloss of interest is, correct? 20 Q. Andit'spossiblethat thosethree
21 A. Under interest, it talks about not 21 younger siblings could be friends, correct?
22 getting out of the house, afraid for people to see 22 A. | wouldn't categorize siblings as friends
23 her pregnancy, just stays home, she refusesto 23 for a-- how old isshe? A 15-year-old, it's
24  have contact with people. 24 possible, | guess.
25 Q. That indicatesthat shewas still active 25 Q. Now, let'slook at thedatethat the GAF
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Page 1190 Page 1192
1 report wasinitiated. That was 8-7-2003, correct? 1 appointment with the patient, correct?
2 A. That's when the report was generated, 2 A. Prior to some kind of appointment,
3 correct. 3 correct.
4 Q. And that appearsto be several daysprior 4 Q. Thereisno documentation of atreatment
5 tothepatient'sapparent -- a point -- or 5 plan for this patient contained within Doctor
6 possible appointment date of August 12th, 2003, 6 Neuhaus's patient record, correct?
7 correct? 7 A. Correct.
8 A. Appointment date for? 8 Q. Thereisnodocumentation of areferral
9 Q. If you look at the front page of this 9 of thispatient to another physician by Doctor
10 patient'srecord, Bates page No. 1? 10 Neuhausin Doctor Neuhaus's patient record,
11 A. Yep. 11 correct?
12 Q. That states, appointment date 8-12-2003, 12 A. Correct.
13 correct? 13 Q. You can not determine from Patient 5's
14 A. Correct. 14 patient record what, if any, records Doctor
15 Q. Soassumingthat wasthe patient's 15 Neuhaus may have used in her evaluation of Patient
16 appointment date, the GAF report would havebeen |16 5, correct?
17 completed several daysprior to her appointment, 17 A. Correct.
18 correct? 18 MR. HAYS: Can wetake about a 10, 15
19 A. TheMI Statement was dated July 20th. 19 minute recess.
20 Q. Correct. But assuming 8-12-2003 wasthe 20 PRESIDING OFFICER: Sure.
21 patient'sappointment date asindicated on Bates 21 MR. HAYS: Thanks.
22 pagel, the GAF would have been created several 22 (THEREUPON, arecess was taken.)
23 daysprior tothat appointment date on 8-7-2003, 23 PRESIDING OFFICER: All right. We're
24 correct? 24 back on therecord. Mr. Hays, continue.
25 A. Prior to that appointment date on 8-12, 25 MR. HAYS:. Yes, sir.
Page 1191 Page 1193
1 correct. 1 BY MR. HAYS:
2 Q. Isityour understanding that the M| 2 Q. Let'smoveto Patient No. 7. If you'd
3 Statementswereinitially taken over the phone by 3 turn to Exhibit 29, Doctor Neuhaus's patient
4 Doctor Tiller's office? 4 record for that patient.
5 A. | believe that happened in some cases, 5 A. Okay.
6 correct. 6 Q. Thepatient was diagnosed with major
7 Q. Isthereany indication from this 7 depressive disorder, single episode, severe
8 patient'srecord whether thisdocument -- or 8 without psychotic features, correct?
9 whether that M| Statement wastaken over the phone | 9 A. Correct.
10 or in person? 10 Q. And this patient was 24 weeks pregnant,
11 MR. EYE: Objection, relevance. 11 correct?
12 MR. HAYS: Therelevanceishe'salleging 12 A. Correct.
13 that the M| Statement's a possible appointment 13 Q. And Doctor Neuhaus's patient record does
14 date. Therefore, isthereany indication that Ml 14 not specifically indicate when the patient’'s major
15 Statement was not taken by phone? 15 depressive symptoms began, correct?
16 MR. EYE: Thenit's been asked and 16 A. Correct.
17 answered. 17 Q. And it does not indicate which symptoms
18 PRESIDING OFFICER: | don't believeit 18 werepresent for at least two weeks, correct?
19 has. Objection overruled. Go ahead and answer if 19 A. Correct.
20 you can, Doctor. 20 Q. Thesymptom of depressed mood is not
21 A. Thereisno indication whether it wasin 21 listed asbeing met on the DTREE, correct?
22 person or by phone. 22 A. Correct.
23 BY MR. HAYS: 23 Q. TheDTREE report indicatesinsomnia or
24 Q. It would not bewithin the standard of 24 hypersomnia nearly every day, correct?
25 caretocompletethe GAF report prior to havingan |25 A. Correct.
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Page 1194 Page 1196
1 Q. And it doesnot say nearly every day for 1 Q. Do you remember being asked in your
2 two weeks, correct? 2 deposition whether it was excessive or was
3 A. Correct. 3 inappropriate guilt, and you responded, | don't
4 Q. And you cannot determine from Doctor 4 Kknow?
5 Neuhaus's patient record whether the patient 5 A. ldon'trecal.
6 presented with insomnia or hyper somnia, correct? 6 Q. Could you turn --
7 A. Correct. 7 THE REPORTER: Reese, did you say
8 Q. TheDTREE report indicates psychomotor 8 excessive or inappropriate or an appropriate?
9 agitation or retardation nearly every day 9 MR. HAYS: Or.
10 observable by others, not merely subjective 10 THE REPORTER: Orin?
11 feelingsor restlessness or being slowed down, 11 MR. HAYS: Inappropriate.
12 correct? 12 THE REPORTER: Thank you.
13 A. Correct. 13 BY MR. HAYS:
14 Q. You cannot determine from the patient's 14 Q. Could you turn to page 290 of your
15 record whether the patient suffered or presented 15 deposition. And when you get to that page, please
16 with psychomotor agitation or psychomotor 16 tell me.
17 retardation, correct? 17 A. (Witnesscomplies.) Yep.
18 A. Correct. 18 Q. Could you read Lines 21 through 23?
19 Q. And thissymptom must also be observable |19 A. Wasit excessive or was it inappropriate
20 by others, correct? 20 guilt, | don't know.
21 A. Correct. 21 Q. And that wasyour testimony that day?
22 Q. And you cannot determine from Doctor 22 A. Correct.
23 Neuhaus's patient record who made the observation |23 Q. And you did not ask -- or you did not
24 regarding this changein the patient's behavior, 24 advisethat you under stood that question, correct?
25 correct? 25 A. That | misunderstood that question?
Page 1195 Page 1197
1 A. Correct. 1 Q. Correct.
2 Q. You cannot determine from Doctor 2 A. Correct.
3 Neuhaus's patient record how long this patient has 3 Q. Wasthat acorrect statement to that
4 exhibited this symptom, correct? 4 question presented during your deposition?
5 A. Correct. 5 A. Asto whether the guilt was excessive or
6 Q. TheDTREE report indicates feelings of 6 inappropriate?
7 worthlessness or excessive or inappropriate guilt 7 Q. Correct.
8 nearly every day, correct? 8 A. Correct.
9 A. Correct. 9 Q. Therewasnot any documentation of how
10 Q. And it doesnot nearly -- it does not say 10 the patient was feeling worthless, correct?
11 nearly every day for two weeks, correct? 11 A. Correct.
12 A. Correct. 12 Q. Youwould agreeit ispossiblefor a
13 Q. From thepatient'srecord, you cannot 13 50-year-old -- 15-year-old who has an unwanted
14 determineif the guilt the patient may have 14 pregnancy to exhibit normal feelings of guilt
15 presented wasinappropriate or excessive guilt in 15 related to that unwanted pregnancy, correct?
16 relation to her circumstances, correct? 16 A. Correct.
17 A. | believethat it isinappropriate or 17 Q. TheDTREE report indicates a diminish --
18 excessive guilt. 18 diminished ability to think or concentrate or
19 Q. And how areyou coming to that opinion? 19 indecisiveness nearly every day, correct?
20 A. Based on, again, the verbatim statement 20 A. Correct.
21 that says, excessive or inappropriate guilt. 21 Q. It doesnot say nearly every day for two
22 Q. And you'reassuming that from that 22 weeks, correct?
23 statement, correct? 23 A. Correct.
24 A. Takingit for its sort of verbatim 24 Q. TheMI statement hasan entry under the
25 |anguage, yes. 25 heading of Concentration, correct?
L
prm@;ﬁﬂlggs
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
L e Toll Free: 885.273.3063 Ko o
T85.273.3063 913.383.1131

www.appinobiggs.com





11/4/2011 FORMAL HEARING, VOL. 6 18
Page 1198 Page 1200
1 A. Correct. 1 in functioning was, correct?
2 Q. Andtheentry under the con -- under 2 A. Waéll, she doestak about sleeping
3 concentration states, denies change, correct? 3 excessively.
4 A. Correct. 4 Q. Isit possiblethat it would be normal
5 Q. Thepatient specifically denies a change 5 for a 24-week pregnant female to have an increased
6 in her ability to concentrate, but that isa 6 --or anincreasein sleeping, correct?
7 symptom used to support her diagnosis of major 7 A. It'spossible.
8 depressivedisorder asindicated on the DTREE 8 Q. Soyou cannot deter mine from Doctor
9 positive DX report, correct? 9 Neuhaus's patient record what the patient's change
10 A. Incorrect. It aso discusses thinking. 10 in functioning was, correct?
11 Andit saysthink or concentrate or 11 A. Weéll, it says, | used to runtrack. I'm
12 indecisiveness. So decisiveness, concentration 12 --ijt says, I'm till amusical person. I'm more
13 and thinking are all part of that phrase. 13 on the sidelines now watching my friends.
14 Q. Soyou cannot determine from that phrase 14 Q. It'salsopossiblethat it would be
15 which oneof it was, correct? 15 normal for a 24-week pregnant femaleto stop
16 A. Correct. 16 running dueto it being uncomfortableto run at 24
17 Q. TheDTREE report indicatesrecurrent 17 weeksof pregnancy, correct?
18 thoughts of death, not just fear of dying, 18 A. It'spossible.
19 recurrent suicidal ideation without a specific 19 Q. Soyou cannot deter mine from Doctor
20 plan or asuicide attempt or a specific plan for 20 Neuhaus'spatient record what the patient's change
21 committing suicide, correct? 21 in functioning was, correct?
22 A. Correct. 22 A. Correct.
23 Q. AndtheMI Statement hasan entry under 23 Q. TheDTREE report indicates the symptoms
24 theheading of suicide, correct? 24 arenot dueto thedirect physiological effects of
25 A. Correct. 25 substance. For example, adrug of abuse, a
Page 1199 Page 1201
1 Q. AndtheMI Statement entry states, 1 medication, correct?
2 denies, correct? 2 A. Correct.
3 A. Correct. 3 Q. Anditalsoindicatesthere--the
4 Q. TheMI Statements statesin parens, 4 symptomsarenot dueto a general medical
5 thoughts of miscarriage, correct? 5 condition, for example, hyperthyroidism, correct?
6 A. Correct. 6 A. Correct.
7 Q. Andinreferenceto the thoughts of 7 Q. Thereisno documentation of Doctor
8 miscarriage, the patient stated, yes, | wanted to 8 Neuhaus performing a physical exam on this
9 takealot of aspirin or Tylenol, then | thought 9 patient, correct?
10 about working out alot, then | went on a diet. 10 A. Correct.
11 Correct? 11 Q. Thereisnodocumentation in this
12 A. Correct. 12 patient'srecord of Doctor Neuhausrequesting
13 Q. Thereisnodocumentation in Doctor 13 testsfor thispatient, correct?
14 Neuhaus's patient record of ongoing thoughts of 14 A. Correct.
15 death, suicide -- suicidal ideation or suicide 15 Q. Or that drug testing was doneto
16 plans, correct? 16 determinewhether the patient was using any
17 A. Correct. 17 substances, correct?
18 Q. Tomeet thecriteriafor diagnosing major 18 A. Correct.
19 depressive disorder, the patient hasto have had a 19 Q. Inlooking at that patient record, you
20 changein functioning, isthat correct? 20 cannot determine whose physician'srecord that is
21 A. Based onthe DSM? 21 for that patient, correct?
22 Q. Correct. 22 A. Inlooking at the record, no, you cannot.
23 A. Correct. 23 Q. You cannot deter mine from Doctor
24 Q. You cannot determine from Doctor 24 Neuhaus'spatient record for this patient if any
25 Neuhaus'spatient record what the patient'schange |25 of the documents contained within that patient's

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com





11/4/2011 FORMAL HEARING, VOL. 6 19
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1 record werecompleted by Doctor Neuhaus, correct? | 1 for two weeks, correct?
2 A. Correct. 2 A. Correct.
3 Q. You cannot -- excuse me -- you cannot 3 Q. Doctor Neuhaus does not document whether
4 determine who may have performed a mental health | 4 thepatient had insomnia or hyper somnia, correct?
5 evaluation on Patient 7, correct? 5 A. It says, some nights | can sleep, some |
6 A. Correct. 6 can't. That'sall | can find that relatesto
7 Q. There'snoidentification of atreatment 7 deep.
8 plan located in Doctor Neuhaus'srecord, correct? 8 Q. So Doctor Neuhaus does not document
9 A. Correct. 9 whether the patient had insomnia or hypersomnia,
10 Q. Thereisnoindication of areferral made 10 correct?
11 by Doctor Neuhausin her patient record, correct? |11 MR. EYE: Asked and answered.
12 A. Correct. 12 PRESIDING OFFICER: Sustained.
13 Q. Let'sturnto Patient No. 9, Exhibit 31, 13 BY MR. HAYS:
14 please. 14 Q. Thereisno documentation how this
15 A. Okay. 15 patternisachangefrom her usual pattern of
16 Q. Thepatient was diagnosed with major 16 dleep, correct?
17 depressive disorder, single episode, severe 17 A. Correct.
18 without psychotic features, correct? 18 Q. TheDTREE report indicates psychomotor
19 A. Correct. 19 agitation or retardation nearly every day
20 Q. And thediagnostic criteriafor this 20 observable by others, not merely subjective
21 patient'sdiagnosisof major depressive disorder 21 feelings of restlessness or being slowed down,
22 requiresat least five symptoms must be present 22 correct?
23 during the same two-week period and at least one 23 A. Correct.
24 symptom must be either depressed mood or lossof |24 Q. You cannot determine from the patient's
25 interest, correct? 25 record whether the patient had psychomotor
Page 1203 Page 1205
1 A. For the DSM-IV criteria? 1 agitation or psychomotor retardation, correct?
2 Q. Correct. 2 A. It appearsto be retardation.
3 A. Correct. 3 Q. And what areyou basing that on?
4 Q. TheDTREE report indicates significant 4 A. Under the psychomotor section on the Ml
5 weight loss or weight gain when not dieting or a 5 indicator.
6 decreaseor increasein appetite nearly every day, 6 Q. Andthat M| Statement indicates
7 correct? 7 everything the patient doesis slower, sheruns
8 A. Correct. 8 dlower, not as quick, her gameis off, correct?
9 Q. It doesnot say every day for two weeks, 9 A. Correct.
10 correct? 10 Q. And the DTREE specifically states not
11 A. Correct. 11 merely subjective feelings of being slowed down,
12 Q. What did this patient weigh? 12 jsthat correct?
13 A. Based upon data from the first page of 13 A. Thatiscorrect.
14 the chart, which ispage 1, it states 134. 14 Q. Would being pregnant have an effect on
15 Q. You cannot determineif the patient had 15 thispatient's ability to play basketball?
16 anincreaseor decreasein their weight, correct? 16 A. ltcould.
17 A. Correct. 17 Q. And a 25-week pregnant woman would be
18 Q. Doctor Neuhaus did not document whether |18 gSlower at running, correct?
19 the patient had an increased or decreased 19 A. Maybe, maybe not.
20 appetite, correct? 20 Q. It'spossible?
21 A. Correct. 21 A. It'spossible.
22 Q. TheDTREE report indicatesinsomnia or 22 Q. Thissymptom must also be observed by
23 hypersomnia nearly every day, correct? 23 others, correct?
24 A. Correct. 24 A. Based onthe DSM-1V?
25 Q. ltdidnot -- it does not say every day 25 Q. Correct.
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1 A. Correct. 1 eval -- evaluation that could have been performed
2 Q. And also based upon the DTREE report that | 2 or may have been performed by Doctor Neuhausthat
3 indicates observable by others, correct? 3 supportsthe conclusion the patient -- strike
4 A. Correct. 4 that.
5 Q. And you can not deter mine who made the 5 Doctor Neuhaus did not document any responses
6 observation regarding thischangein the patient's 6 thepatient may have had, assuming Doctor Neuhaus
7 behavior, correct? 7 performed a mental health evaluation, that
8 A. Correct. 8 supportsthe conclusion the patient had a
9 Q. AndtheMI Statement appearsto bea 9 diminished ability to think or concentrate,
10 sdf-report dictated by the patient to someone, 10 correct?
11 correct? 11 A. Assuming that Doctor Neuhaus didn't
12 A. Correct. 12 record any of the MI indicators material.
13 Q. And it doesnot indicate this patient was 13 Q. Tomeet thecriteriafor diagnosing major
14 suffering from this symptom for nearly every day 14 depressivedisorder, the patient hasto have had a
15 for two weeks, correct? 15 changein functioning, isthat correct?
16 A. Correct. 16 A. To meet the criteriain the DSM-IV?
17 Q. TheDTREE report indicatestherehasbeen |17 Q. Correct.
18 afatigueor lossof energy nearly every day, 18 A. Correct.
19 correct? 19 Q. Doctor Neuhausdid not document how the
20 A. Correct. 20 patient had changed -- had a changein
21 Q. And it doesnot indicate this patient was 21 functioning, correct?
22 suffering from this symptom for nearly every day 22 A. Correct.
23 for two weeks, correct? 23 Q. OntheMI Statement, the patient reported
24 A. Correct. 24 in the section on energy, that she feels sad all
25 Q. TheDTREE report indicates feelings of 25 thetime, isthat correct?
Page 1207 Page 1209
1 worthlessness or excessive or inappropriate guilt 1 A. Correct.
2 nearly every day, correct? 2 Q. But adepressed mood is not one of those
3 A. Correct. 3 symptom -- symptomslisted on the DTREE report to
4 Q. It doesnot indicate this patient was 4 support the diagnosis of major depressive disorder
5 sauffering from this symptom for nearly every day 5 onthispatient, correct?
6 for two weeks, correct? 6 A. Correct.
7 A. Correct. 7 Q. Doctor Neuhausalso did not document how
8 Q. Doctor Neuhaus did not document how the 8 depressed mood as a symptom was ruled out,
9 patient'sfeelings of guilt were excessive for her 9 correct?
10 gituation, correct? 10 A. Correct.
11 A. Correct. 11 Q. TheDTREE report indicates the symptoms
12 Q. Doctor Neuhaus did not document how the |12 arenot dueto thedirect physiological effects of
13 patient'sfeelings of guilt were not appropriate 13 substance. For example, a drug of abuse, a
14 for her sit -- situation, correct? 14 medication, correct?
15 A. Correct. 15 A. Correct.
16 Q. TheDTREE report indicates a diminished 16 Q. Andthe DTREE reportsindicatesthat
17 ability to think or concentrate or indecisiveness 17 symptomsare not dueto a general medical
18 nearly every day, correct? 18 condition. For example, hyperthyroidism, correct?
19 A. Correct. 19 A. Correct.
20 Q. It doesnot indicate this patient was 20 Q. Doctor Neuhausdid not document
21 suffering from this symptom for nearly every day 21 requesting any testsfor thispatient, correct?
22 for two weeks, correct? 22 A. Correct.
23 A. Correct. 23 Q. Doctor Neuhaus did not document
24 Q. Doctor Neuhausdid not document any 24 performing a physical exam, correct?
25 responsesthe patient may have had during a mental |25 A. Correct.
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1 Q. The GAF report statesthe GAF ratingis 1 Q. Haveyou ever diagnosed a patient with
2 intherange of 31 to 40 because of the following 2 acutestressdisorder?
3 criteria. Thepatient hashad major impairment in 3 A. Yes
4 several, such asjudgment, thinking or mood, 4 Q. And the symptoms-- or strikethat.
5 correct? 5 Thediagnostic criteriafor diagnosing acute
6 A. Correct. 6 stressdisorder can befound on page 471 of the
7 Q. And becausethe patient has presented 7 DSM, correct?
8 with amajor impairment in areas such aswork or 8 A. Correct.
9 school, family relations judgment, thinking or 9 Q. And you're of the opinion that you could
10 mood, correct? 10 determinethe symptomsthat werethe basis of the
11 A. Correct. 11 patient'sdiagnosisfrom the patient record,
12 Q. And you cannot tell what thegradein 12 correct?
13 school thispatient wasin at the time of the 13 A. Can you restate the question?
14 evaluation, correct? 14 Q. You areof the opinion that you can
15 A. Correct. 15 determine what symptomsthis patient presented to
16 Q. And the patient reported on the 11-4 M1 16 Doctor Neuhausthat form the basis of the
17 Statement that her school work had not been 17 patient'sdiagnosisfrom this patient'srecord,
18 affected, correct? 18 correct?
19 A. Shesaid, it's harder to concentrate now, 19 A. Correct.
20 but I've kept up my grades. 20 Q. What werethose symptoms?
21 Q. Soshe'skept up her grades, correct? 21 A. So diminished concentration is a symptom,
22 A. Correct. 22 diminished energy is asymptom. Decreased
23 Q. And that indicatesthat her school work 23 activity. Anger isasymptom, sadnessisa
24 had not been affected, correct? 24 symptom. It mentions shock, being shocked.
25 A. Correct. 25 Difficulty with sleep. Changein interests.
Page 1211 Page 1213
1 Q. Andyou cannot tell from the M| Statement 1 That'sall | see on assessing.
2 whether the patient had a job, correct? 2 Q. Doyou remember during your deposition
3 A. Correct. 3 asking whether you could tell the symptomsthat
4 Q. And you cannot tell from the entire 4 thispatient exhibited that was from -- that was
5 patient record whether the patient had a job, 5 thebasis of the diagnosis?
6 correct? 6 A. No, | don't recall that.
7 A. Correct. 7 Q. If you could turn to page 233 of your
8 Q. There'sno documentation within Doctor 8 deposition.
9 Neuhaus's patient record of how the patient's 9 A. (Witness complies.)
10 family relations had been affected, correct? 10 Q. AndLines1to 3, you were asked, canyou
11 A. Correct. 11 tell me the symptoms that this patient exhibited
12 Q. Doctor Neuhaus did not document a 12  that wasthe basis of your diagnosis -- of it --
13 treatment plan in her patient record, correct? 13  strikethat.
14 A. Correct. 14 Y ou were asked, can you tell me the symptoms that
15 Q. Doctor Neuhaus did not document a 15 this patient exhibited that was the basis of the
16 referral to another physician in her patient 16 diagnosis?
17 record, correct? 17 MR. EYE: Object -- are you on page 233
18 A. Correct. 18 of hisdeposition, Volume I, page 2337
19 Q. Let'smoveon to Patient 4, Exhibit No. 19 MR. HAYS: Page 233, Lines 23 through 24.
20 26, correct -- or -- patient number -- or Exhibit 20 Sorry.
21 26isPatient 4, correct? 21 MR. EYE: Okay.
22 A. CGotit. 22 MR. HAYS: And page 234, Lines 1 through
23 Q. Patient 4isdiagnosed with acute stress 23 3.
24 disorder, moderate, correct? 24 MR. EYE: All right. Thank you.
25 A. Correct. 25 THE REPORTER: And I'm sorry. What was
L
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1 thelast page? 1 Q. Thereisnodocumentation in either M1
2 MR. HAYS: 234, Lines 1 through 8. 2 Statement indicating the patient experienced
3 MR. EYE: Thank you. 3 intense helplessness, correct?
4 MR. HAYS: Or correction, it'sLines 1 4 A. Correct.
5 through 3. Sorry about that. 5 Q. There'snodocumentation within Doctor
6 BY MR. HAYS: 6 Neuhaus's patient records stating how the patient
7 Q. You wereasked, can you tell methe 7 isexperiencing any disassociative (spelled
8 symptomsthat this patient exhibited that wasthe 8 phonetically) symptoms, correct?
9 basisof thediagnosis? Correct? 9 A. Correct.
10 A. Correct. 10 Q. There'sno documentation within Doctor
11 Q. And you answered, yeah, again, lack of 11 Neuhaus's patient record stating how the patient
12 dleep, crying and tearfulness, decr eased ener gy, 12 isre-experiencing this unspecified trauma,
13 decreased concentration, correct? 13 correct?
14 A. Correct. 14 A. Correct.
15 Q. And that wasyour testimony that day, 15 Q. Thereisnodocumentation how the patient
16 correct? 16 isavoiding stimuli that arousesrecollection of
17 A. Correct. 17 theunspecified trauma, correct?
18 Q. And that was accur ate testimony, correct? 18 A. Correct.
19 A. Correct. 19 Q. Thereisnodocumentation how the patient
20 Q. And you cannot tell how long the patient 20 gpecifically reacted to being presented internal
21 had been experiencing those symptoms, correct? 21 or external cuesthat symbolize or resemblean
22 A. Correct. 22 aspect of the unspecified traumatic event,
23 Q. And Criteria A for acute stress disorder 23 correct?
24 requiresexposuretoa--toatraumatic event, is 24 A. Correct.
25 that correct? 25 Q. There'sno documentation of what efforts
Page 1215 Page 1217
1 A. Inthe DSM-IV, that is correct. 1 the patient took to avoid activities, places or
2 Q. Theperson must have -- strike that. 2 peoplethat arose recollections of the unspecified
3 Theperson must have been exposed to a traumatic 3 trauma, correct?
4 event in which the person experienced, witnessed 4 A. Correct.
5 or wasconfronted with an event or eventsthat 5 Q. There'snodocumentation of the patient
6 involved actual or threatened death or serious 6 describing persistent irritability or outbursts of
7 injury or athreat to the physical integrity of 7 anger, correct?
8 self or others, correct? 8 A. Correct.
9 A. Yes, that's correct. 9 Q. There'snodocumentation of the patient
10 Q. And the person'sresponse involved 10 describing a derealization, correct?
11 intensefear, helplessnessor horror, correct? 11 A. Correct.
12 A. Correct. 12 Q. There'sno documentation about the
13 Q. And you cannot tell from Doctor Neuhaus's |13 patient described a deper sonalization occurring,
14 patient record what the traumatic event was that 14 correct?
15 isrequired by Criteria A, correct? 15 A. Correct.
16 A. Right. There'sno referenceto the 16 Q. Now let'sgotothe GAF report. Doyou
17 traumatic event. 17 havethat in front of you?
18 Q. Neither M| Statements document the 18 A. Yes.
19 patient stating that they had bad dreams, correct? |19 Q. The GAF report saysthe GAF rangeisin
20 A. Neither M| Statement? 20 therange of 21 to 30 because of the following
21 Q. Correct. 21 criteria, correct? Or because preoccupation with
22 A. No. Itjust says, | wake up and cry. 22 suicidal thoughts, but not in danger of hurting
23 Q. Neither MI Statements documentsthe 23 hersdf, correct?
24 patient stating shefelt fearful, correct? 24 A. Correct.
25 A. Correct. 25 Q. And unableto function in almost all
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1 areas, for example, staysin bed all day or has no 1 Statement on page 6 of this record, it talks about
2 job, homeor friends, correct? 2 getting her last period in April.
3 A. Correct. 3 Q. Waéll, let'sgo back to Bates page 2.
4 Q. And the patient statesin responseto 4 A. Okay.
5 being asked about suicide on the M| Statement 5 Q. Atthetop. Appointment PROC. Doyou
6 dated 8-5, yeah, at first | did, it wasjust a 6 seethat line, the third line from the top?
7 thought going through my head, correct? 7 A. Uh-huh.
8 A. Correct. 8 Q. It says 25 weeks, correct?
9 Q. That -- that isa past tense statement, 9 A. Okay. Yep.
10 correct? 10 Q. Sothe patient was 25 weeks pregnant?
11 A. Correct. 11 A. Yep.
12 Q. It doesn't giveany indication that the 12 Q. And the patient had known about her
13 patient isstill having thoughts of suicide, 13 pregnancy since March or April of that year,
14 correct? 14 correct?
15 A. Correct. 15 A. Correct.
16 Q. Doctor Neuhaus did not document a 16 Q. And Batespage 2 isdated 8-26 of 2003,
17 treatment plan or in her -- in her patient record, 17 correct?
18 correct? 18 A. Correct.
19 A. Correct. 19 Q. Criteria G for acute stress disorder
20 Q. Doctor Neuhaus did not document a 20 requiresthat adisturbancelast for a minimum --
21 referral to another physician in her patient 21 minimum of two days and a maximum of four weeks
22 record, correct? 22 and occur -- occur swithin four weeks of the
23 A. Correct. 23 traumatic event, correct?
24 Q. You cannot determine from Patient 4's 24 A. Inthe DSM-IV, that's correct.
25 patient record what, if any, records Doctor 25 Q. Sosincethispatient had known about her
Page 1219 Page 1221
1 Neuhaus may have used in an evaluation of Patient 1 pregnancy for at least four months, the diagnosis
2 4, correct? 2 of acute stressdisorder isnot related to the
3 A. Correct. 3 pregnancy, correct?
4 Q. Let'smoveon to Patient No. 6, Exhibit 4 A. It could be related to the pregnancy.
5 No. 28. 5 Q. It'soutsidethefour-week criteria,
6 A. Okay. 6 correct?
7 Q. Patient 6 was diagnosed with acute stress 7 A. Of when the pregnancy first occurred, but
8 disorder, correct? 8 the traumatic event could still somehow be related
9 A. Correct. 9 to the pregnancy.
10 Q. Batespage9isthe DTREE positive DX 10 Q. But you don't know what the traumatic
11 report, correct? 11 eventis, correct?
12 A. Correct. 12 A. No. Wedon't know specifically what the
13 Q. And that report isdated 8-26-2003 for a 13 traumatic eventis.
14 rating date, correct? 14 Q. And thereisno documentation of when the
15 A. Correct. 15 unspecified traumatic event occurred, correct?
16 Q. How far alongin this patient's pregnancy 16 A. Correct.
17 wassheat thetime of her diagnosis? 17 Q. And thereisno documentation within
18 A. Atthetime of the DT -- DTREE diagnosis? 18 Doctor Neuhaus's patient record describing how the
19 Q. Correct. 19 patient described responding to the unspecified
20 A. The second page says 61 weeks, but that's 20 extreme stressor, correct?
21 obvioudly incorrect. 21 A. Correct.
22 Q. Andwhy isthat incorrect? 22 Q. And Doctor Neuhaus does not document how
23 A. Because you can't carry apregnancy 61 23 the patient described therecurrent and intrusive
24 weeks. 40 weekswould be the normal due date of a 24 distressing recollection of the event, correct?
25 pregnant -- aterm pregnancy. So based on the Ml 25 A. Correct.
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1 Q. And thereisnodocumentation of how the 1 Neuhaus'spatient record of the patient describing

2 patient isre-experiencing the unspecified trauma, 2 hersdf asbeing persistently irritable or having

3 correct? 3 outburstsof anger, correct?

4 A. Correct. 4 A. Correct.

5 Q. There'snodocumentation within Doctor 5 Q. Doctor Neuhaus does not dis -- document

6 Neuhaus's patient record of how the patient 6 how the patient described her response during the

7 described her recurring distressing dreams of the 7 ungpecified distressing event, correct?

8 event, correct? 8 A. Correct.

9 A. Correct. 9 Q. Doctor Neuhaus does not document how the
10 Q. Wherethe patient describes her sleep 10 patient described her response immediately after
11 within Doctor Neuhaus's patient record, thereis 11 theunspecified distressing event, correct?

12 nodescription of any distressing dreams or 12 A. Correct.
13 problemswith staying asleep, correct? 13 Q. Excuseme. There'sno documentation of
14 A. Thereisno mention of dreams. It says, 14 Doctor Neuhausrequesting any medical test to rule
15 but now it seemslike I'm going to bed earlier and 15 out any substance abuse, correct?
16 dleeping later. 16 A. Correct.
17 Q. Sothere's-- the patient did not 17 Q. There'sno documentation of Doctor
18 describea problem with staying asleep, correct? 18 Neuhaus performing a physical exam, correct?
19 A. Correct. 19 A. Correct.
20 Q. And Doctor Neuhaus does not document 20 Q. There'snodocument of Doctor Neuhaus
21 within the patient'srecord how the patient 21 requesting any medical test to rule out any
22 described the unspecific traumatic event was 22 medical condition, correct?
23 recurring, correct? 23 A. Correct.
24 A. Correct. 24 Q. Isthereany evidencein thefilethat
25 Q. TheDTREE report statesthere hasbeen 25 the patient was experiencing symptoms of
Page 1223 Page 1225

1 intense psychological distressat the exposureto 1 depression?

2 internal or external cuesthat symbolize or 2 A. Soany -- any symptoms of depression?

3 resemblean aspect of thetraumatic event, 3 Q. Correct.

4 correct? 4 A. The patient describes guilt. Describes

5 A. Correct. 5 difficulty in concentration. Describes being

6 Q. From Doctor Neuhaus's patient record, you 6 restless. So, yeah, there are some symptoms of

7 can not determine what the intense psychological 7 depression.

8 distresswas, correct? 8 Q. There'sno documentation within Doctor

9 A. Correct. 9 Neuhaus's patient record that she evaluated the
10 Q. From Doctor Neuhaus's patient record, you |10 patient for depression, correct?

11 can not determine what theinternal or external 11 A. Waéll, she aso evaluated the patient, it

12 cueswerethat symbolized or resembled an axe -- 12 appears, for other things like suicide and mood

13 agpect of the unspecified traumatic event, 13 and interest of pleasurein activities.

14 correct? 14 Q. But there'sno documentation within

15 A. Correct. 15 Doctor Neuhaus's patient record that she evaluated
16 Q. There'snodocumentation in thefile of 16 thepatient for depression, correct?

17 how the patient avoids stimuli that arose 17 A. No specific documentation of that, no.

18 recollection of the unspecified trauma, correct? 18 Q. Let'smoveon tothepatient'sGAF. The
19 A. Correct. 19 patient's GAF was 35, correct?

20 Q. From Doctor Neuhaus's patient record, you |20 A. Correct.

21 could not determine what the important aspect of 21 Q. TheGAF report indicates asa basis of

22 thetraumathe patient hashad an in -- in ability 22 the GAF rating of 35, major impairment in several
23 torecall, correct? 23 areassuch aswork or school, family relations,

24 A. Correct. 24 judgment, thinking or mood, correct?

25 Q. There'sno documentation within Doctor 25 A. Correct.
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1 Q. Thereisno documentation of what areas 1 A. Correct.
2 Doctor Neuhaus deter mined the patient had major 2 Q. And your answer was no.
3 impairmentsin, correct? 3 A. Correct.
4 A. Correct. 4 Q. Correct? And that wasatrue statement,
5 Q. Doctor Neuhaus did not document a 5 correct?
6 treatment plan in her patient record, correct? 6 A. Correct.
7 A. Correct. 7 Q. Now, Patient 10 was diagnosed with acute
8 Q. Doctor Neuhausdid not document a 8 stressdisorder, severe, correct?
9 referral to another physician in her patient 9 A. Correct.
10 record, correct? 10 Q. You cannot determine from Doctor
11 A. Correct. 11 Neuhaus's patient record what the traumatic event
12 Q. Let'smoveon to Patient 10, which is 12 this patient experienced, correct?
13 Exhibit No. 32. 13 A. Correct.
14 A. Okay. 14 Q. Therefore, you cannot deter mine from the
15 Q. From Doctor Neuhaus's patient record for 15 patient'srecord whether the event that she
16 this patient, you can not determine with certainty 16 possibly described fit the definition of a
17 if shecompleted an interview with the patient, 17 traumatic event, correct?
18 correct? 18 A. If you take the documentation for its
19 A. | assume she completed an interview with 19 facevalue, then it was atraumatic event.
20 the patient. 20 Q. And you'reassuming that, correct?
21 Q. But you can not determine with certainty 21 A. Yeah.
22 if shecompleted an interview with this patient, 22 Q. You cannot determine from Doctor
23 correct? 23 Neuhaus's patient record what the traumatic event
24 A. 1 haveno physica proof of that, no. 24 thispatient experienced, correct?
25 Q. And you're making an assumption off the 25 MR. EYE: Asked and answered.
Page 1227 Page 1229
1 documentation that's present, correct? 1 PRESIDING OFFICER: Sustained.
2 A. Exactly. 2 BY MR. HAYS:
3 Q. And you madethat same assumption with 3 Q. Doctor Neuhaus does not document how the
4 all the patients, correct? 4 patient described her response during the
5 A. Just as| would with any medical record. 5 ungpecified distressing event, correct?
6 Q. Itwasan assumption, correct? 6 A. Correct.
7 A. It'salways-- it's always an assumption 7 Q. Doctor Neuhaus does not document how the
8 if I'm not physically there. 8 patient may have described her response after the
9 Q. From Doctor Neuhaus's patient record for 9 unspecified traumatic event occurred, correct?
10 thispatient, you cannot determine what the 10 A. Correct.
11 questionswer e asked of the patient by Doctor 11 Q. There'snodocumentation within Doctor
12 Neuhaus, correct? 12 Neuhaus's patient record of the patient experience
13 A. No. | would make an assumption of what 13 -- experiencingintensefear related to an extreme
14 the questions were based on the provided 14 gtressor, correct?
15 documentation. 15 A. Correct.
16 Q. Canyou turn to page 320 in your 16 Q. You cannot determine how the patient may
17 deposition. And specifically, we'll look at Lines 17 have described any helplessness she may have been
18 3through 5. 18 feeling dueto the exposureto atraumatic event,
19 A. (Witness complies). 19 correct?
20 Q. Correction, Lines6through 8. Sorry 20 A. Correct.
21 about that. 21 Q. You cannot determine from Doctor
22 A. Okay. 22 Neuhaus's patient record how this patient may have
23 Q. You wereasked, can you tell mewhat 23 described they were experiencing recurrent and
24 questionswere asked of the patient by Doctor 24 intrusive distressing recollections of the event,
25 Neuhaus. Correct? 25 correct?
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1 A. Correct. 1 Q. It statesthere hasbeen intense
2 Q. Thereisno documentation of the patient 2 psychological distress at exposureto internal or
3 describing of how shewas experiencing -- or may 3 external cuesthat symbolize or resemble an aspect
4 have been experiencing recurrent distressing 4 of thetraumatic event, correct?
5 dreams, correct? 5 A. Correct.
6 A. Correct. 6 Q. And you cannot determinefrom the
7 Q. Thereisno documentation of how the 7 patient'srecord how that patient explained any
8 patient described re-experiencing atrauma -- or 8 possibleintense psychological distressthat
9 possibly re-experiencing thetrauma, correct? 9 formed a basis of that conclusion, correct?
10 A. Correct. 10 A. The specific description?
11 Q. There'sno documentation within the 11 Q. Correct.
12 patient record describing how the patient may have |12 A. Of the traumatic event?
13 been avoiding stimuli that may have arose 13 Q. Correct.
14 recollections of thetrauma, correct? 14 A. Correct, cannot.
15 A. Correct. 15 Q. Doctor Neuhaus also diagnosed this
16 Q. You cannot determinethe patient's 16 patient with anxiety disorder NOSin partial
17 gpecific description of the psychological or -- 17 remission, correct?
18 dtrike-- strikethat. 18 A. Correct.
19 You cannot determinethe patient's possible 19 Q. Thereisno documentation by Doctor
20 gpecific description of any possible psychological 20 Neuhaus describing how she explored the patient's
21 distressand exposureto any possible internal or 21 previousanxiety symptomswith the patient,
22 external cuesthat symbolize or resemblean aspect |22 correct?
23 of thetraumatic event, correct? 23 A. Correct.
24 MR. EYE: I'm going to object, compound. 24 Q. Let'stalk about the GAF report. Do you
25 PRESIDING OFFICER: Rephraseit. 25 havethat in front of you?
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1 BY MR. HAYS: 1 A Yes
2 Q. You cannot determine how a patient -- how 2 Q. TheGAF report statesthe GAF rating is
3 thispatient may have provided a description to 3 intherange of 21 to 30 because she has been
4 Doctor Neuhaus of any psychological distress, 4 unabletofunction in almost all areas. For
5 correct? 5 example, shestaysin bed all day or hasnojab,
6 MR. EYE: | think that's been asked and 6 homeor friends, correct?
7 answered. 7 A. Correct.
8 PRESIDING OFFICER: | don't know that it 8 Q. Anditisyour opinion that the GAF
9 has. Go ahead and answer the question, Doctor. 9 rating of 25issupported by theinformation
10 A. That's correct. 10 contained on the 11-4 M| Statement, correct?
11 BY MR. HAYS: 11 A. Correct.
12 Q. And you cannot determinethe patient's 12 Q. More specifically, your opinion isbased
13 gpecific description of any exposure -- or the 13 ontheinformation from the 11-4 M| Statement
14 responseto any possible exposureto theinternal 14 under psychomotor that states, I'll want to stay
15 or external cue-- cuesthat symbolize an aspect 15 in bed or lieon the couch. | make myself get up.
16 -- agpect of the unspecified traumatic event, 16 Usually, I'd bedoing stuff. Now it feelslike
17 correct? 17 I'mtryingtohide. And under energy which
18 MR. EYE: I'm going to object, that's 18 states, | do some of my normal stuff, but thishas
19 till compound. 19 -- hasmereally not doing everything. I'm
20 PRESIDING OFFICER: Sustained. 20 usually happy all thetime, | joke around. Now |
21 MR. HAYS: One moment, Sir. 21 just want to sit at home and do nothing. Correct?
22 BY MR. HAYS: 22 A. Correct.
23 Q. Okay. Let'sturntothe DTREE positive 23 Q. And that formis-- and that isfrom the
24 DX report. Okay? 24 11-4 MI Statement, correct?
25 A. Okay. 25 A. Correct.
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1 Q. Andthe GAF report isdated 11-13, 1 patient'srecord, correct?
2 correct? 2 A. Correct.
3 A. Correct. 3 Q. Thereisnot aDTREE report present in
4 Q. Andthereport -- strike that. 4 thispatient'srecord, correct?
5 TheGAF report timeframeisfrom 11-6 to 11-13, 5 A. Correct.
6 correct? 6 Q. You cannot determine from Doctor
7 A. Waéll, it'sthe past week, but the GAF 7 Neuhaus's patient record if she performed a
8 report could have been generated after the 8 patient interview with this patient, correct?
9 examination was done that produced the data of the 9 A. | believe she did based on the existence
10 GAF report. 10 of therecord.
11 Q. You'respeculating? 11 Q. Could you turn to page 305 -- page 304 of
12 A. Yeah 12 your deposition.
13 Q. Soassuming this GAF report was cr eated 13 A. Okay.
14 thesameday asan evaluation, the M| Statement of |14 Q. Lines13through 15. You wereasked, do
15 11-4isoutsidethetimeframeof therating 15 you know from that patient record whether an
16 period, correct? 16 interview was performed, correct?
17 A. I'massuming this report was generated 17 A. Correct.
18 after the evaluation, not that it was generated on 18 Q. And you answered no.
19 theday of the evaluation. 19 A. Correct.
20 Q. Therating dateis 11-13-2003, correct? 20 Q. Correct? And that was atrue statement,
21 A. Therating date, correct. 21 correct?
22 Q. Soassuming that wasthe patient's 22 A. Correct.
23 appointment date and a -- of the mental health 23 Q. There'snothing within that patient
24 evaluation, that would fall outside -- or 24 record that indicates an in-per son interview with
25 correction -- the M| Statement of 11-4 would fall 25 aPatient 8 was conducted by Doctor Neuhaus,
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1 outsidetherating period for that GAF, correct? 1 correct?
2 A. I'mnot one to make that assumption. The 2 A. There's nothing in this record that shows
3 records are produced and the scoring is used after 3 that, no.
4 thefact frequently. 4 Q. If aninterview was not performed by
5 Q. But hypothetically -- 5 Doctor Neuhaus, the standard of carewould not
6 A. Hypothetically, sure. It could be out of 6 have been met for making a diagnosis, correct?
7 -- out of therangein the past week. 7 A. Correct.
8 Q. Soit'spossiblethat that M1 Statement 8 Q. If aninterview was not performed by
9 isnot the basis of the GAF -- of the GAF report, 9 Doctor Neuhaus, the standard of care would not
10 correct? 10 have been met for the performance of a mental
11 A. It'shypothetically possible. 11 health evaluation, correct?
12 Q. Doctor Neuhaus did not document a 12 A. Correct.
13 treatment plan in her patient record, correct? 13 Q. If aninterview was not performed by
14 A. Correct. 14 Doctor Neuhaus, the standard of carewould not
15 Q. And Doctor Neuhaus did not document a 15 have been met for the performance of a mental
16 referral to another physician in her patient 16 status examination, correct?
17 record, correct? 17 MR. EYE: Asked and answered.
18 A. Correct. 18 PRESIDING OFFICER: Sustained.
19 Q. Let'smoveon to Patient 8, Exhibit No. 19 MR. HAYS: Sir, | believe it was mental
20 30. 20 status examination and the two previous ones were
21 A. Okay. 21 for making a diagnosis and mental health
22 Q. Thereisno diagnosis documented in this 22 evauation. | had not asked about a mental status
23 patient'srecord, correct? 23 examination.
24 A. Correct. 24 MR. EYE: | stand corrected.
25 Q. There'snot a GAF report present in this 25 PRESIDING OFFICER: Okay.
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1 BY MR. HAYS: 1 no-- | have no further questions, sir.
2 Q. And I'll rephrasethat or restate that 2 PRESIDING OFFICER: No further questions?
3 for you. If an interview was performed by Doctor 3 MR. HAYS: Yes, sir.
4 Neuhaus, the standard of carewould not havebeen | 4 MR. EYE: Thank you.
5 met for the performance of a mental status exam, 5 REDIRECT-EXAMINATION
6 correct? 6 BY MR. EYE:
7 A. Correct. 7 Q. Doctor Greiner, what -- what was your --
8 Q. If aninterview was not performed by 8 what'syour understanding of the pur pose of the
9 Doctor Neuhaus, the standard of care would not 9 evaluationsthat Doctor Neuhausdid for Doctor
10 have been met for the performance of an evaluation |10 Tiller?
11 of thebehavioral and functional impact of the 11 A. My understanding is that these
12 patient's condition and symptoms, correct? 12 evaluations occurred so that Doctor Neuhaus could
13 A. Correct. 13 determineif there was a substantial or
14 Q. Doctor Neuhaus did not document a 14 irreversible potential for harm to these patients
15 treatment plan in her patient record, correct? 15 by continuing these pregnancies. Soitwasa
16 A. Correct. 16 fairy -- fairly limited and narrow purpose to
17 Q. Doctor Neuhausdid not document a 17 these encounters.
18 referral to another physician in her patient 18 Q. Andinthat regard, given that, asyou've
19 record, correct? 19 described it, a narrow purpose, would there have
20 A. Correct. 20 been anecessity to a -- to develop a treatment
21 Q. Doctor Neuhausdid not document within 21 plan?
22 her patient record the date upon which she may 22 A. No.
23 have performed an evaluation of Patient 8, 23 Q. Would there have been a necessity, given
24 correct? 24 the purpose of the evaluation, to make a referral?
25 A. Correct. 25 A. No. Anoutsidereferral, no.
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1 Q. Youcannot determinefrom Patient 8's 1 Q. Did the purpose of that evaluation define
2 patient record what, if any, records Doctor 2 thenature of the examination that -- that would
3 Neuhaus may have used in a -- if she performed an 3 havebeen undertaken by Doctor Neuhaus?
4 evaluation for Patient 8, correct? 4 MR. HAYS: Objection, speculation.
5 A. Correct. 5 PRESIDING OFFICER: Overruled.
6 MR. HAYS: Sir,it'sabout 11:35. Canwe 6 A. Yes. | believethose -- the
7 takealunch break? 7 circumstances within which he was operating and
8 PRESIDING OFFICER: Well, how much longer 8 working with these patients determined her -- the
9 do you have with this gentleman? 9 way she carried out these evaluations.
10 MR. HAYS: Well, that'swhat | need to 10 BY MR. EYE:
11 determine. | figured if -- 11 Q. Allright. Doctor Greiner, during the --
12 PRESIDING OFFICER: All right. 1s12:30 12 during your crossexamination, a number of times
13 long enough? 13 you seemed to qualify your answer by saying that
14 MR. HAYS: Yes, sir. 14 that would be what the DSM would indicate or what
15 PRESIDING OFFICER: 12:30 long enough? 15 the DSM would say. Wasthere areason why you
16 MR. EYE: Yes, sir. 16 werequalifying your answer in that regard, sir?
17 PRESIDING OFFICER: 12:30 okay with you? 17 A. Yes. | don't believe the -- the DSM by
18 THE REPORTER: Sure. 18 jtself establishes what the standard of care would
19 PRESIDING OFFICER: Okay. Back at 12:30, 19 befor aphysician operating in the context of --
20 please. 20 of seeing and evaluating these patients. | think
21 MR. HAYS: Thank you, sir. 21 --infact, | believe that as aprimary care
22 (THEREUPON, arecess was taken.) 22 physician seeing these patients, although Doctor
23 PRESIDING OFFICER: All right. We're 23 Neuhaus was dealing with a number of psychological
24  back on therecord. Mr. Reese. 24 and psychiatric issues and trying to make
25 MR. HAYS: Yes, sir. | haveno -- | have 25 determinationsin those areas, she was also
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1 evauating the full range of health and 1 MR. EYE: Thank you, Doctor Greiner.
2 functioning of the patient. And it's--it'svery 2 That'sal the redirect | have.
3 unusua for aclinician, especially aprimary care 3 PRESIDING OFFICER: Anything -- any other
4 clinician to refer to the DSM-I1I in coming to a 4 questions based on those questions?
5 diagnosis, and especialy in coming to a 5 MR. HAYS: Yes, sir. Just briefly.
6 conclusion about something like substantial or 6 RECROSS-EXAMINATION
7 irreversible harm. And there's lots of times when 7 BY MR. HAYS:
8 there's gray area between different diagnoses and 8 Q. From areview of Doctor Neuhaus's patient
9 there might be multiple diagnoses that would all 9 record, you could not deter mine what the purpose
10 cometogether in totality to decide if somebody 10 wasof her evaluation, correct?
11 was-- was at risk of substantial or irreversible 11 MR. EYE: That's -- that's beyond the
12 harm. 12 scope of redirect.
13 Q. Andyou referred tothe DSM-I1I. Did you 13 PRESIDING OFFICER: No. | think you --
14 mean DSM-IV? 14 you went into the purpose of the evaluation, did
15 A. DSM-IV. Excuse me. 15 you not?
16 Q. Anddol takeit from your answer that it 16 MR. EYE: | asked him what his
17 is--itisbased on your experienceasa 17 understanding of the purpose was. He's asking the
18 physician in Kansasthat it's not the usual 18 question based upon a-- alook at the records.
19 practiceto necessarily refer tothe DSM asa 19 MR. HAYS: That's directly related to
20 meansby which to establish a particular diagnosis |20 that.
21 that'spsychological or psychiatrically based? 21 PRESIDING OFFICER: | think it's related.
22 A. That's correct. 22 Qverruled. Go ahead.
23 Q. You wereasked anumber of questions 23 A. Could he ask the -- ask the question
24 about the GAF or the global assessment of 24 ggain?
25 functioning score. Isit your understanding that 25 BY MR. HAYS:
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1 --that arriving at a GF score -- GAF scoreisa 1 Q. From areview of Doctor Neuhaus's patient
2 --afunction of exercising clinical judgment? 2 record for each of the patients, you cannot -- you
3 A. Yes 3 could not determinethat -- what the pur pose of
4 Q. And what do you mean by that? 4 theevaluation wasfor each individual patient,
5 A. Soclinica judgment, again, is-- is 5 correct?
6 utilizing the totality of information that you 6 A. Any reasonable and appropriate person
7 have beforeyou. Either that you've obtained or 7 would know what the purpose was.
8 that has been provided to you by others so that 8 Q. But from areview of just the patient
9 you can put all that together and -- and come up 9 records, you could not determinethat, correct?
10 with areasonable and appropriate -- what you 10 A. Just the -- just the existence of the
11 would consider a reasonable and appropriate 11 recordsto meis knowledge of the purpose. The
12 clinical path forward from there. Again, in this 12 fact that they exist at all is-- is--is--
13 case, that path forward would not necessarily 13 tells me, you know, that someone was trying to
14 involve treatment, it's a determination about a 14 assess whether the person was -- had potential for
15 gpecific question. 15 substantial or irreversible harm.
16 Q. Andin--inorder to answer that 16 Q. There'sno documentation within the
17 gpecific question about substantial or 17 patient records-- Doctor Neuhaus's patient
18 irreversible harm, would that by -- strictly 18 recordsof substantial and irreversible harm being
19 gpeaking, even require a -- a specific diagnosis? 19 stated. Correct?
20 A. No. Infact, you could have pieces and 20 MR. EYE: Now, that -- that's -- | think
21 partsof different diagnoses and not come to one 21 that's been asked and answered.
22 gpecific diagnosis and still determine that 22 PRESIDING OFFICER: It has.
23 somebody was at substantial or irreversible harm 23 BY MR. HAYS:
24 of -- of continuing their pregnancy. No question 24 Q. Now, you stated that Doctor Neuhaus was
25  about that. 25 actingasaprimary care physician with these
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1 patients, correct? 1 proposal to findings of fact and conclusions of
2 A. Correct. 2 law. | don't know the status of the transcripts
3 Q. But shewasactually a consultant, 3 or-- arewe -- can we go off the record?
4 correct? 4 (THEREUPON, a discussion was had.)
5 A. Correct. 5 PRESIDING OFFICER: All right. Weare
6 Q. And Doctor Neuhaus'sreportsthat are 6 back onthe record. We had an off the record
7 located in the patient records are based upon the 7 discussion concerning the findings of fact and
8 DSM, correct? 8 conclusions of law. It's my understanding that
9 A. The DTREE reports are based upon the DSM. 9 both parties want until approximately the middle
10 Q. Andthe GAF report, correct? 10 of January to do so because of their schedules.
11 A. It'snot directly related to the DSM, no. 11 Sowe picked adate of January 17th, 2012 for
12 Q. Theprogram PsychManager Lite, it'syour 12 proposed findings of fact and conclusions of law
13 understanding that that program wasbased onthe |13 tobefiled. That means the written order,
14 DCM -- DSM-IV, correct? 14 jnitia order will be due 30 days from that date.
15 A. Correct. 15 Acceptable, Mr. Hays?
16 Q. And the GAF report wasa product of that 16 MR. HAYS: Yes, gir, for the board.
17 program, correct? 17 PRESIDING OFFICER: Acceptable, Mr. Eye?
18 A. Correct. 18 MR. EYE: Likewisefor the respondent.
19 Q. And ther€'sno evidence within the new -- 19 PRESIDING OFFICER: Very well. Unless
20 Doctor Neuhaus's patient filesthat she used any 20 there's something further, we will be adjourned
21 other report other than the ones based upon the 21 for the day.
22 DSM, correct? 22 MR. EYE: Thank you, Your Honor.
23 A. Correct. 23 MR. HAYS: Thank you.
24 Q. And Doctor Neuhaus cameto a diagnosis 24 (THEREUPON, the hearing concluded at
25 for 10 of the 11 patients, correct? 25 12:44p.m.)
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1 A. Correct. 1 CERTIFICATE
2 MR. HAYS: No further questions, sir. 2 STATE OF KANSAS
3 MR. EYE: | have no -- no -- no further 3 SS.
4 questions. 4 COUNTY OF SHAWNEE
5 PRESIDING OFFICER: May this gentleman be 5 I, Cameron L. Gooden, a Certified
6 excused? 6 Shorthand Reporter, commissioned as such by
7 MR. EYE: I'm sorry? 7 the Supreme Court of the State of Kansas,
8 PRESIDING OFFICER: May this gentleman be 8 and authorized to take depositions and
9 excused from further attendance? 9 administer oaths within said State pursuant
10 MR. HAYS:. Yes. 10 to K.S.A. 60-228, certify that the foregoing
11 MR. EYE: Yes, sir. 11 wasreported by stenographic means, which
12 PRESIDING OFFICER: Thank you, Doctor. 12 matter was held on the date, and the time
13 You may go. 13 and place set out on the title page hereof
14 MR. EYE: I'm sorry, your Honor, | didn't 14  and that the foregoing constitutes atrue
15 hear what you said. 15 and accurate transcript of the same.
16 PRESIDING OFFICER: | didn't say 16 | further certify that | am not related
17 anything. Areyou finished? 17 to any of the parties, nor am | an employee
18 MR. EYE: We have no other witnesses. We 18 of or related to any of the attorneys
19 would close -- or rest, rather. 19 representing the parties, and | have no
20 PRESIDING OFFICER: All right. Any -- 20 financial interest in the outcome of this
21 any rebuttal, Mr. Hays? 21 matter.
22 MR. HAYS: No, sir. 22 Given under my hand and sedl this
23 PRESIDING OFFICER: All right. | -- 23 day of , 2011
24 under the Administrative Procedures Act, the 24
25 parties will be given an opportunity to filea 25 Cameron L. Gooden, C.S.R. No. 1335
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