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1 THE REPORTER  For the record, ny nane
2 i1s Joe Beile of Video Instanter. 1°m the video
3 recordi ng device operator and officer for this

4 deposition. Qur business address is 134 North

5 LaSalle Street, Suite 1400, Chicago, Illinois

6 60602.

~

This deposition is being video recorded
8 and w ||l be transcribed by nonstenographi c neans

9 pursuant to Illinois Suprenme Court Rule 206 and

10 all other applicable State and Local Rules.

11 W are at 161 North Cark Street, in

12 Chicago, Illinois, to take the videotaped

13 di scovery deposition of Mandy Gttler, MD. in the
14 matter of Alvin Jones vs. Planned Parenthood of

15 II'linois, et al., Case No. 2013-L-000076, in the
16 Crcuit Court of Cook County Illinois; County

17 Departnent, Law Divi sion.

18 Today’s date 1s August 22, 2013, and the
19 time is approximately 1:19 p.m This deposition

20 i s being videotaped on behalf of the plaintiff and

21 I s being taken at the instance of the plaintiff.
22 Wul d the attorneys present please

23 I ntroduce thenselves for the record.

24 MR. PHILLIPS: Steve Phillips for the
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1 plaintiff.

2 MR. ATWOOD: Stetson Atwood on behal f of
3 Nort hwestern Menori al Hospital and those

4 def endant s.

5 MR. HENRY: Brian Henry on behalf of Dr.
6 Gttler and Pl anned Parenthood of IIl1linois.

7 THE REPORTER: Woul d you pl ease rai se

8 your right hand?

9 (WHEREUPQN, the w tness
10 was duly sworn.)
11 E-X-A-MI-NAT-1-ON

12 BY MR PHILLIPS:
13 Q Wul d you state your full name and spel

14  your | ast nane, please?

15 A. Mandy Lynn Gttler, GI-T-T-L-E-R

16 Q Have you ever given a deposition before?
17 A No.

18 Q You understand 1°m going to be asking

19 you a series of questions?

20 A Yes.

21 Q M. Atwood and your own | awer, M.
22 Henry, may ask you questions as well.

23 A kay.

24 Q. IT there’s any question that 1 ask you
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1 or any other |awers ask you that you do not

2 understand, will you stop us and |let us know

3 bef ore you answer?

4 A Yes.

5 Q kay. Also, let nme finish ny questions.
6 You may be anticipating where 1°m going with a

7 question but let nme finish

8 A kay.

9 Q Ckay? Prior to the deposition today,

10 did you review any docunents other than the chart

11 from Pl anned Par ent hood?

12 A. Yes.
13 Q What el se?
14 A. The chart from Pl anned Par ent hood. |

15 received a copy of Northwestern’s record. 1 guess
16 iIt’s called a record, and 1 received a copy of a
17 deposition -- another deposition you had done, |

18 think wwth the plaintiff.

19 Q kay. Is that it?

20 A That | can recall. Yes.

21 Q Did you | ook at the autopsy report for
22 Ms. -- for Ms. Reaves?

23 A | never saw the report itself.

24 Q Ckay. That begs the question what part
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of the autopsy did you see?

A. | heard from sone people what the
aut opsy found.

Q Ckay. And are you aware as you sit her
today that the aut -- at autopsy there was found
to be a perforated uterus in Ms. Reaves?

A. | was told by soneone else that there
was two perforations in her uterus.

Q Ckay. And where in the uterus is your
under standi ng that the perforations occurred in
this case?

A. I didn’t see the autopsy so I’m not
exactly cl ear.

Q What is your understandi ng of where the
perforations were in the uterus, other than the
fact that they were in the uterus?

A. Agai n, wi thout seeing the autopsy and
havi ng heard different things fromdifferent
people, I’m not really clear.

Q Ckay. So you have no idea?

A. I don”t have the facts.

Q Do you have an opi nion where the
perforations were in the uterus for Ms. Reaves

that were found at autopsy?

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 8

1 A No.

2 Q Now, prior to the deposition, did you

3 review any literature with regard to preparing for
4 this deposition?

5 A Medical literature? Not -- not

6 specifically in preparation for this but |

7 frequently do literature searches.

8 Q. But what I’m asking is with regard to

9 this particular deposition, did you review any

10 literature?
11 A. No.
12 Q Ckay. You net with your attorney before

13 t he deposition?

14 A Tr ue.

15 Q Did you talk to any of your coll eagues
16 about the fact that you were going to give a

17 deposi ti on?

18 A. I think | talked to ny coll eagues nore
19 about the fact -- the facts of the case and the
20 | dea that | woul d be deposed.

21 Q Has anybody outside of your attorney
22 ever discussed with you the deposition process or
23 anything like that?

24 A. Well, my dad’s an attorney, so | heard
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1 about what they are, but not -- not for this case.
2 Q Is your dad an attorney in Illinois?

3 A Yeah.

4 Q Is your dad a divorce attorney?

5 A No.

6 Q Ckay. What type of practice does your

7 dad have?

8 A. He’s a labor attorney.

9 Q Ckay. Did you read any books or | ook on

10 the Internet wth regard to howto testify or

11 what’s going to happen in the deposition?

12 A No.

13 Q Your CV is marked Exhibit 1.

14 A Yes. Correct.

15 Q Your education at Rush Medical Coll ege
16 Is listed as alternative curricul um

17 A Yes.

18 Q What is that?

19 A. When | went to nedical school, they were

20 transitioning frombasic sciences to nore problem
21 based | earning, which is now the standard, and so
22 Rush had started an alternative curriculum |If

23 I’m not mistaken, there were 24 of us who decided

24 to do it, and all of our basic sciences were
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probl em based | ear ni ng.

Q Ckay.

A Since then this -- My understanding is
nost medi cal schools do have probl em based
| earni ng as a st andard.

Q Are you married?

A No.

Q Ckay. Alright, you did your residency
at Rush. You finished --

A No.

Q. Oh, I’m sorry, you’re right. 1|
apol ogi ze. You did nedical school at Rush.

A Tr ue.

Q Did you apply for an obstetrics and
gynecol ogy residency while you were in nedical
school ?

A No.

Q What did you apply for -- what type of
resi dency when you were in nedical school ?

A Fam |y nedi ci ne.

Q And what was it about fam |y nedicine
that interested you or intrigued you?

A. | specifically had gone to nedi cal

school for wonen and children, and famly nedicine
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1 allowed nme not only to take care of wonen but al so

2 to take care of children and include obstetric

3 care

4 Q Now, you have a fair anount of

5 obstetrical /gynecol ogi cal on your enploynent.

6 A Mm hmm

7 Q Have you ever applied for -- Strike

8 that.

9 Have you ever applied for a residency in

10 obstetrics and gynecol ogy?

11 A No.

12 Q Do you have any certification from any
13 organi zation in obstetrics and gynecol ogy?

14 A No.

15 Q Is there any type of certification that
16 you are eligible to get wwth regard to obstetrics
17 and gynecol ogy?

18 A O her than fromthe Anmerican Board of
19 Fam |y Practice?

20 Q Well, is there any type of certification
21 fromthe Anerican Board of Famly Practice for a
22 subspecialty in obstetrics and gynecol ogy?

23 A. In women’s health? There are

24 fellowships that exist now In women’s health for
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1 fam |y nmedicine.

2 Q And did you take one of the fell owships
3 in family medicine for women’s health?

4 A. No, at the tinme that | graduated those
5 fellowships weren’t necessarily In existence,

6 unl ess you wanted to do C-section training in a

7 rural area.

8 Q. Okay. So let’s go back to my question.

9 You’re board certified in family medicine?

10 A Mm hnmm

11 MR. HENRY: You got to say -- You got to
12 say words.

13 THE W TNESS. Yes, yes, yes.

14 BY MR PHI LLI PS:

15 Q And when did you becone board certified
16 in fam |y nedicine?

17 A 2001.

18 Q And did you pass the fam |y nedicine

19 board the first tine?

20 A | did.

21 Q Both the verbal and the witten?

22 A There is no verbal.

23 Q Ckay.

24 A. There wasn”t then. 1 don’t think there
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1 I S one now either.

2 Q Alright. Have you recertified in famly
3 medi ci ne since --

4 A | did.

5 Q Hang on, hang on.

6 MR. HENRY: Wait, let himfinish his

~

guesti on.
8 BY MR PHI LLI PS:
9 Q Have you recertified in famly nedicine

10 si nce 20017

11 A Yes, | have.

12 Q What year, roughly?

13 A 2007 or 2008, but | think it was nore

14  2008.

15 Q And have you had any recertifications in

16 famly nmedicine since 2007 and 20087

17 A. I’m not due for recertification until
18  2015.
19 Q Have you ever or do you now hold any

20 special certifications in famly nedicine rel ated
21 to obstetrics and gynecol ogy?

22 A Any certifications, no.

23 Q O her than the fellowship, are there any

24 certifications in famly nedicine specifically
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1 related to obstetrics and gynecol ogy?

2 A. What do you nean by certifications?

3 Q. Well, what I’m trying to find out is

4 peopl e can have a special certificate in a

5 particular -- Hang on, hang on. People can have a
6 special certificate of conpetence or quality or

7 even --

8 A Ri ght.

9 Q -- a subboard.

10 A. Okay. So, no, 1 don’t have any

11 subspecialty certifications, but | have been

12 certified by the Anerican Life also, Anerican Life
13 Saving in Cbstetrics, and | have been a teacher
14 for the course.

15 Q What is Anerican Life Savings?

16 A. No, it’s Advanced Life Saving and

17 Obstetrics.

18 Q Okay, what is Advanced Life Saving and
19 Obstetrics.

20 A. It woul d be anal agous to ACLS or

21 Advanced Cardiac Life Support. So i1It’s a course,
22 two day course that you take to be prepared for
23 obstetric emergencies. | don’t know 1If 1t’s

24 certified by the Anerican Coll ege of Cbstetrics
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and Gynecology. | think it mght be, but | do
know that i1t’s supported by the American Academy
of Fam |y Practice.

Q Alright. How many abortions did you
performin your residency?
A. As a resident? 1 don’t recall exactly.
Do you want nme to guess --

Q Gve me --

A -- or estimate?

Q G ve ne your best --

A Estimate?

Q Hang on, hang on. G ve ne your best

reasoned estimates of how many abortions you
performed in your residency.

A. Probably about 150.

Q And of the 150 or so abortions that you
performed in your famly practice residency, how
many of themwere first termversus second term
abortions?

A. Can you clarify whether you’re dividing
It 12 weeks gestation or 13 weeks gestation?

Q. Well, that’s what was my next question

was goi ng to be.

A kay.

Electronically signed by Joe Beile (301-218-692-8396)
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1 Q When we tal k about a first term

2 abortion, how many weeks are we tal ki ng about?

3 A The first trinester ends at 12 weeks and
4 6 days, so 12 and 6/7, and so theoretically 13

5 weeks should be the start of the second trinester.
6 Q So for purposes of this deposition,

7 we’re going to call first term abortions 12 and

8 6/7, and we going to call second term abortions

9 past 13 weeks. Fair enough?

10 A Ckay. Yeah.

11 Q Alright. So how many first term

12 abortions did you performin your famly practice
13 resi dency? Your best estimte.

14 A 120.

15 Q So approximately 30 or so second term

16 abortions you perforned in your famly practice

17 residency. |s that correct?
18 A | woul d estimate approxi mately. Yeah.
19 Q Now, second term abortions range from 13

20 weeks to how many weeks?

21 A The second trinester should go from 13

22 weeks to 26 weeks and 6 days, but again dependi ng
23 on who you ask, that question m ght vary -- that

24 answer m ght vary.
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1 Q. I’m sorry, what was the longer range?

2 A. 26 and 6/7, but that’s a trimester, and
3 there’s a distinction iIn abortion care versus

4 obstetric care, primarily because of the issue of
5 viability at 24 weeks, so --

6 Q Have you perfornmed any third term

7 abortions in your residency?

8 A No.

9 Q Have you ever perfornmed any third term

10 abortions?

11 A No.

12 Q. What’s the farthest along i1n gestational
13 age that you have perforned an abortion?

14 A 16 and 6/7, or an estimted 16 week

15 gestational age upwards of 16 and 5 or 16 and 6.
16 Q How many 16 week abortions have you

17 performed in your career, your best estimate?

18 A. My best estimate woul d probably be about
19 40 or 50. And you said in ny career. Right?

20  Yeah, 40 or 50.

21 Q And is there sonething about 16 weeks
22 that you use as your cutoff in performng

23 abortions?

24 A My omn -- | nean, ny own confort |eve
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1 wth ny skill set.

2 Q And how many second term abortions have

3 you perforned in your career, your best estinmate?

4 A. Is that the sane question that you asked
5 me before or is that different?

6 MR. HENRY: The ot her one was residency.
7 Now he’s asking career.

8 THE W TNESS: No, because when you

9 asked --

10 BY MR PHI LLI PS:

11 Q. Oh, I think you’re right. |1 think

12 you’re right.

13 A Yeah, sorry.

14 Q So | think you said you perforned about
15 50 second term abortions in your career?

16 A. Yeah, but that’s not including my

17 resi dency then.

18 Q Right. GCkay. So how many total second
19 term abortions have you perforned in your career,
20 best estimate?

21 A. Well, then probably the 50 plus the 30

22 woul d be about 80.

23 Q How many uterine perforations have you

24 had with the second term abortions you’ve
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1 performed over the course of your career?

2 A I only have one known -- one perforation
3 and it -- that | guessed occurred.

4 Q Did you ever -- Wien was that, by the

5 way ?

6 A It was ny third year of residency.

7 Q Did you ever confirmin that one

8 perforation that you presuned was a uterine

9 perforation, did you ever confirm whether or not
10 It was in fact?

11 A It was never confirnmed to be a

12 perforation.

13 Q Ckay. To this day, do you know whet her
14 or not that one case that you thought may have

15 been a uterine perforation in your third year of
16 your residency was not or was a perforation?

17 A | have no way of -- There was not hing
18 done at the tinme to confirmwhether a perforation
19 was done. So there was no hysteroscopy done.

20 Q So at |east that one event that you

21 t hought may have been a uterine perforation your
22 third year of residency, you don’t know whether iIn
23 fact there was a perforation or not. Correct?

24 A. Correct.
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Q Ckay. What was it that led you to

bel i eve that there could have been a uterine
perforation in the second termabortion in your
third year of residency? Ws it excessive
bl eedi ng?

A Well, you asked if |I had a perforation.
I don’t think it was a second term abortion. |1
t hink she was actually approxi mately 11 or 12
weeks. So she wasn’t beyond the 13 week
gestati on.

Q. Okay. So let’s go back to my guestion.
Do -- Have you ever had a uterine perforation,
ei ther suspected or confirned --

A Suspected. Yes.

Q Hang on, hang on, hang on

MR. HENRY: Wait. Let himfinish.

THE WITNESS: How do 1 know when you’re

-- Ckay.

MR. PHILLIPS: 1 talk slow. 1°m older
t han you.

THE WITNESS: 1 don’t know about that.

MR. PHILLIPS: 1 promise you I°m older
t han you.

BY MR PHI LLI PS:
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1 Q Have you ever had a suspected or

2 confirmed uterine perforation in a second term

3 abortion?

4 A Not to ny know edge.

5 Q And how many uterine perforations have

6 you suspected or confirmed in a first term

7 abortion that you’ve performed?

8 A. The one that | nentioned to you would be

9 a first trinester procedure, where ny attending
10 who was supervi sing ne suspected | had perforated.
11 Q And that was the third year of
12 resi dency?

13 A Correct.
14 Q. And that’s the one that you never

15 confirmed whether it was or was not a perforation?

16 A. It was never confirmed by anyone.

17 Correct.

18 Q Whet her it was or was not?

19 A Correct.

20 Q What has been your conplication rate for

21 first term abortions over the course of your
22 career?
23 A | think low. Conplications can

24 i ncl ude --
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1 Q | just want to know - -

2 A The percent?

3 Q. We” 1l talk about what complications

4 include in a mnute --

5 A Ch.

6 Q -- but what is your conplication rate
7 followng first termabortion throughout the

8 course of your career?

9 A. I1°’d have to guess less than 1 percent.
10 Q How much | ess than 1 percent?

11 MR. HENRY: If you could estimte beyond
12 t hat .

13 BY MR PHI LLI PS:

14 Q- Your best estimate. Well, let’s try it
15 this way. How many first term abortions have you
16 performed in your career?

17 A. An estimate is probably about 12, 000.
18 Q And in the 12,000 first term abortions
19 that you’ve performed, how many of those, best

20 estimate, best range, have you had a conplication

21 foll ow ng the procedure or during the procedure?

22 A | can only think of one or two, so --
23 Q And what were those conplications?
24 A | had one patient who had persi stent
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1 bl eedi ng.

2 Q And did you ever determ ne why?

3 A No.

4 Q And how |l ong did that patient bleed for?
5 A The bl eeding was controlled by the tine
6 the paranmedics cane and | transferred her to the

7 hospi tal .

8 Q Now, the one case of abnormal bl eeding

9 that you had followng a first termabortion, of
10 your two cases with conplications, did you ever

11 determ ne what the source of that abnor mal

12 bl eedi ng was?

13 A No.

14 Q Did you ever conme up with any suspected
15 source of the abnormal bleeding in that one case
16 of excessive bleeding followng a first term

17 abortion?

18 A After talking with the physician who

19 adm tted her and took care of her, it was -- The
20 specul ations were either uterine atony, that her
21 uterus just hadn’t clamped down, or 1If she had had
22 either an intrauterine septumor polyp, sonething
23 that had gotten avul sed at the tine of evacuati on.

24 Q The second case that you recall of the
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1 two cases of complications that you’ve had either

2 during or after a abortion, what was the

3 conplication?

4 A | only remenber having a conversation

5 wth the enmergency room You asked about

6 procedural complications, but that one I didn’t

7 transfer the patient, so | don’t have as strong of

8 a recol | ection.

9 Q Do you have any idea what the

10 conplication was in that second case of the two
11 that you’ve had with complications following

12 abortions?

13 A. Can | ask you a question to clarify? |If
14 -— 1F 1 have to stop a procedure and can’t

15 continue, is that a conplication? For exanple --
16 Q Do you consider that a conplication?

17 A. Sure, because i1t -- because i1t’s out of
18 the norm So | did have one patient where | could
19 not dilate her cervix. | could not dilate her
20 cervi Xx.
21 Q Does that cover the two conplications
22 you had?
23 A Yeah.

24 Q So in the 12,000 or so abortions that

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 25

1 you’ve performed, you’ve had two complications

2 over the course of your career, one was

3 uncontrol | ed bl eedi ng and you never found out the
4 source. That patient was transferred to a

5 hospital, and then the second patient was that you
6 couldn’t dilate her cervix?

7 MR. HENRY: Let me object. She didn’t

8 use the termuncontrolled. She used the term

9 persi stent.

10 BY MR PHI LLI PS:

11 Q kay. Fine.

12 A And when the patient was -- Wen that
13 patient was transferred, the bl eeding had ceased.
14 Q kay. So the two conplications that

15 you’ve had following all the abortions you’ve

16 perfornmed, one woul d be persistent bleeding, and
17 the other one was that you couldn’t dilate the

18 cervi x?

19 A Yes. Yes. Sorry.

20 Q Anyt hi ng el se?

21 A. I don”t recall anything else over the 11
22 years.

23 Q Have you ever personally spoke to a

24 physi ci an who has had a perforated uterus with a
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1 first termabortion?

2 A Yes.

3 Q How many doctors?

4 A Have | spoken with or -- | can think of
5 at least four -- five physicians that | have

6 spoken with personally who have perforated in the
7 first trinmester.

8 Q The five or so physicians that you have

9 spoken to personally wth regard to the fact that
10 they had perforations in the first senester --

11 first trinester of abortions, did you ever get

12 into any details with them about how the

13 perforations occurred, the -- the -- whether or
14 not the anatony in the woman was normal or

15 abnormal or any of the details, or was it sinply

16 I’ve had these perforations?

17 A. I°’ve had these perforations. And -- and
18 really --

19 Q Ckay, hang on. Hang on.

20 A Oh, | just want to clarify.

21 Q Was that it? Wat | want to know is the

22 five or so doctors that you’ve talked to over the
23 course of your career who have personally

24 experienced perforations in first termabortions,
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1 other than the fact that they told you they had

2 perforations, they didn’t get iInto any details as
3 to how it occurred, why it occurred, whether the
4  wonen had abnormal anatony or not. Is that

5 correct?

6 A No, | think nore we tal ked about the

7 care that occurred.

8 Q Okay. Just the fact that there was a

9 perforation that occurred?

10 A Yeah.

11 Q Ckay. But did the doctors ever give you
12 any details as to how or why the perforations

13 occurred or the underlying conditions of the

14 | adi es?
15 A. I’m not sure 1 understand your question.
16 Q. Well, what I’m trying to get at i1s the

17 five or so doctors that told you they had

18 personally had a perforation in their career

19 performng a first termabortion, all | want to
20 know is did they get into the reasons as to why
21 the perforations occurred? D d they have an

22 explanation or is i1t just simply 1°ve had a

23 perforation?

24 A | guess | would have to agree with the
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1 second st atenent.

2 Q. I°’ve just had a perforation?

3 A That they had perforated the uterus.

4 Yeah.

5 Q Ckay. How many physici ans have you

6 personal |y spoken to that have perforated a uterus
7 in a second trimester abortion?

8 A That was what | was trying to clarify is

9 I didn’t always -- The people that 1’ve spoken

10 with who had a perforation, 1t’s more just that

11 they’ve had a perforation, and I don’t always know
12 ei t her how pregnant the wonan was or even -- if

13 for some of the cases | know whet her the woman was
14 pregnant or not because perforations can occur

15 anytime you’re in the uterus, and so, but I don’t
16 necessarily know the gestational age. For sone of
17 t he physicians | know the gestational age.

18 Q. So 1t’s fair to say when you say you’ve
19 personally talked to four or five physicians who
20 have personally experienced a uterine perforation
21 follow ng an abortion, that includes first term
22 and second term abortions?
23 A Correct.

24 Q. Okay. You’ve been performing abortions
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1 si nce what year?

2 A 2000.

3 Q Ckay.

4 A But | was still in residency then for
5 part of it.

6 Q O the 12,000 or so abortions that

7 you’ve performed, has i1t been pretty consistent

8 ever year, the sanme anount or simlar anount, or
9 have the number of abortions you’ve performed
10 risen over the years or decreased over the years.

11 How woul d you describe it?

12 MR. HENRY: Steve, that nunber was the -
13 - for first ternf

14 THE WTNESS: For the first trinester.
15 MR. HENRY: That’s not total.

16 THE WTNESS: The 12,000 was about first

17 trinmester.
18 MR. PHILLIPS: Yeah, but she’s only got
19 like -- like 40 after that, so that’s why | say

20 around 12, 000.

21 MR. HENRY: Right. Right. Yeah, | just
22 want to make sure you -- you understood that.
23 Yeah.

24 BY MR PHI LLI PS:
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1 Q- So when you say you’ve performed

2 approximately 12,000 first term abortions, you’ve
3 only perfornmed about 30 or 40 second term

4 abortions. R ght?

5 A No, because the second trinester starts
6 at 13 weeks.

7 Q Well, how many abortions total have you

8 performed in your career?

9 A. Probably about 15, 000.
10 Q Ch, okay. | mssed that.
11 A Wel |, because for a |lot of people

12 there’s the confusion, and even iIn residency, and
13 this is what differs a little bit in abortion care
14 versus obstetric care is that the 13 week mark,

15 which is -- delineates the first and second

16 trimester for some isn’t as significant iIn

17 abortion care.

18 Q Alright. M. Reaves was 16 weeks.
19 Ri ght ?
20 A. Si xteen and 5, 16 and 2 to 16 and 5

21 based on the ul trasound.
22 Q Alright. How many abortions have you
23 performed post 16 weeks?

24 A Post 16 and 6/ 77
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1 Q No, just 16 weeks how many abortions

2 have you perfornmed?

3 A Well, considering that the ultrasound

4 after 13 weeks has a two week variation of

5 accuracy, one to two week variation of accuracy, |
6 would -- | guess probably -- | amreally

7 estimating here, but 1°d guess probably about 200,
8 250.

9 Q How many 15 to 16 week abortions have

10 you perforned?

11 A. 1°’d say 150, 200.

12 Q And how many 14 to 15 week abortions

13 have you perfornmed?

14 A. Probably 1 or 2,000, and forgive nme if
15 the numbers aren’t going to exactly add up, but I
16 think I’m giving you the i1dea of what you want.
17 Q Now, are you required either by Planned
18 Par ent hood or any governnental agency to keep

19 track of how many abortions you perfornf

20 A Not required. No.

21 Q Do you keep track of how nmany abortions
22 you perfornf

23 A | keep a general nunber in ny m nd.

24 Yeah.
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1 Q. You have a clinic called All Women’s

2 Care or sonething |ike that?

3 A All Women’s Health.

4 Q And do you perform any abortions at All
5 Women’s Health?

6 A | do.

7 Q And how | ong have you been perform ng

8 abortions at All Women’s Health in 11linois?

9 A Si nce we opened June 21st, | think 2006
10 or 7. | get confused.

11 Q Alright. Do you have insurance for Al
12 Women’s Health when you perform -- Hang on.

13 Do you have insurance for All Women’s

14 Health when you’re performing abortions at your

15 facility, All Women’s Health?

16 A | do.
17 Q And who is that insurance through?
18 A The -- I’m going to call 1t a liaison,

19 but the people who help ne is a firmcalled

20 Brunni-Colbath, and I think 1t’s Avco. | -- For
21 whatever reason, that’s eluding me right now.

22 Q Ckay. Are you -- are you the sol e owner
23 of All Women’s Health Care?

24 A. I am
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1 Q Do you have enpl oyees?

2 A | do.

3 Q How many?

4 A. At this nonent | have three enpl oyees.

5 Q Are there any ot her physicians enpl oyed
6 by All Women’s Health Care?

7 A. I do not have anyone enpl oyed by ne, but
8 | have a contract with University of Chicago for

9 their attendings to cone to ny office to teach.

10 Q And what do the attendings at University
11 of Chicago teach at All Women’s Health Care?

12 A. Women”s Health Care.

13 Q Do they teach anything to do with

14 abortion?

15 A. Yes, that’s as a part of Women’s Health
16 Car e.

17 Q Do you -- Strike that.

18 Have you given presentations in the past

19 on abortion?

20 A Yes.

21 Q.- And when’s the last time you’ve given a
22 presentation on abortion?

23 A Last fall | spoke at the M dwest

24 conference for famly nedicine.
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1 Q And was that related to abortion?

2 A Yes, it was -- it was a talk and a

3 hands-on trai ni ng wor kshop.

4 Q kay. And what was the hands-on

5 trai ning workshop and tal k about last fall at the
6 fam |y nmedi ci ne conference?

~

A. If I recall correctly, it was nmanual

8 vacuum aspirator in first trinmester abortion.

9 Q Have you -- Strike that.

10 You’ve given slide show presentations

11 and handouts related to abortion at these sem nars
12 you’ve spoken about, have you not?

13 A. I’m sorry, can you repeat that?

14 Q- Sure. At the seminars that you’ve spoken
15 about abortion, you’ve had handouts as well as

16 slide show presentations, have you not?

17 A. Usually | just have a Power Point, and
18 then | get that to whatever program and if they
19 want to print it out, they can hand it out.

20 Q Do you still have that Power Poi nt

21 presentation that you’ve done on abortion?

22 A | have many Power Point presentations.
23 The one that | gave that tine was through the

24 Midwest Access Project, so i1t’s their Power Point.
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1 Q What -- How many Power Poi nt

2 presentations do you have related to abortions?
3 A. I woul d have to guess.

4 Q. What”s your best estimate?

5 A. Are you including mscarriage

6 managenent ?

7 Q. No, we’ll exclude miscarriage

8 managenent .

9 A How many Power Poi nt presentations, or
10 how many presentations have | given?

11 Q No, how many -- how many Power Poi nt

12 presentations do you have?

13 A That | created nysel f?

14 Q. Let’s start there. How many Power Point
15 presentations do you have that you’ve created

16 yourself related to abortions and how to perform
17 an abortion?

18 A. IT I would guess, 1°d probably say only
19 three or four.

20 Q Ckay. |Is that your best estinate, three

21 or four, rather than a guess?

22 A No, I’m really guessing.
23 Q Ckay. But you know you have sone.
24 Ri ght ?
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1 A | know | have sone.

2 Q How many do you know you have, at | east
3 two or three?

4 A | really amguessing. | would assune

5 that I have two or three, but I don’t know if

6 they’re the same one.

7 Q Ckay. How nany do you know you have, as

8 far as presentations you’ve given related to

9 abortion, Power Point presentations?

10 A Rel ated to abortion care in general ?

11 Q Yes, and how to perform abortions.

12 A. So you’re including a medical abortion?
13 Q. I’m including all abortions. What I

14 want to get at is how many Power Poi nt

15 presentations do you have related to howto

16 perform an abortion.

17 A. I’m still guessing two to three.

18 Q Ckay. And do you have those at your

19 home or at your office?

20 A I’m pretty sure they’re in my office

21 somewhere, and 1°m pretty sure they’re in my home
22 somewher e.

23 Q.- And that’s your office i1n Chicago?

24 A. Correct.
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1 Q How many handouts do you have related to
2 abortion services? Strike that. How many

3 handout s have you put together or papers or

4 presentations, that is witten materials, do you

5 have related to how to perform an abortion?

6 A. Besi des the copy of the Power Point?

7 Q Yes.

8 A None.

9 Q I noticed you also have a clinic or an

10 address in the State of Washi ngton?

11 A | did. | sold it in August.

12 Q So you are no longer practicing in

13 Washington. |Is that right?

14 A | have a Washington State |icense so |

15 can practice there.

16 Q. But you’re not?
17 A I’m not practicing there now.
18 Q How | ong have you quit practicing in the

19 State of Washi ngton?

20 A. When | sold the practice in August of
21 2012.
22 Q And how | ong were you -- did you have

23 the dual practice in the State of Washi ngton and

24 the State of Illinois?
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1 A | had Washi ngton for one nore year than
2 Chicago, so that’s why I think Washington was 2006
3 and then | started Chicago in 2007.

4 Q And why did you start a practice here in
5 Chi cago i n 20077

6 A Because | wanted to nove hone. | wanted
7 ny children to live in Chicago. | was comng from

8 t he Northwest which has really good abortion care
9 and abortion training, and that was not existent

10 i n Chicago when | first got here.

11 Q How many ki ds do you have?
12 A | have two.
13 Q.- When you say Chicago didn’t have good

14 abortion care in 2006 or 2007, what do you nean by

15 t hat ?
16 A. | mean that there was not training for
17 physi cians. There was no -- There was not a well -

18 established training curriculumfor future

19 provi ders.

20 Q How do you know t hat ?

21 A. Because | tried teaching at one of them
22 and they weren’t existent. At the time we had a
23 consortium particularly of famly nedicine

24 doctors who were trying to get a training program
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1 goi ng and that was when there was a big nove for

2 fell owshi ps and integrated residency training, so
3 none of that had existed before. And, in fact,

4 ri ght around 2000 -- sonewhere between 2006- 2007,

5 we had a coll aborative neeting of a lot of famly
6 nmedi ci ne people who -- who specifically work with
7 women’s health care to figure out how to get this
8 goi ng.

9 Q Do you hold yourself out as a speciali st
10 I n abortion services?

11 A Do |? Abortion care is sonething that |

12 amskilled at and is a |large part of ny practice.
13 Q How much of your practice is abortion
14 servi ces, percentagew se?

15 A. I think right now 1t’s probably 75

16 percent, maybe 60 percent.

17 Q Do you know of any famly practice

18 physi ci ans who perform nore abortion services than
19 you do? Do you personally know any?

20 A. I know a ot of famly nedicine doctors
21 who provide abortions. 1 just don’t know their
22 nunbers.

23 Q Do you know any famly practice

24 physi cian that perfornms nore abortions than you
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1 do?

2 A. I don”’t know any other physicians”’

3 nunbers.

4 Q Do you consider yourself an expert in
5 abortion services?

6 A | consider nyself nore know edgeabl e

~

than nost famly nedicine and/or obstetric

8 physi cians in abortion care.

9 Q But my question is do you consider
10 yourself an expert in abortion services? | would
11 | magi ne you do after having 12,000 abortions under

12 your belt.

13 A. I was raised that you’re not allowed to
14 call yourself an expert. Only other people can
15 call you an expert.

16 Q Ckay. Do you consider yourself to be a
17 specialist in abortion and abortion services?

18 A | consider nyself to be a specialist in

19 women’s health.

20 Q I ncl udi ng abortion services?

21 A. The full spectrum of women’s health,

22 I ncl udi ng abortion services.

23 Q Do you consider yourself to be as well -

24 trained as a obstetrician/gynecol ogist with regard
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1 to abortion?

2 A. | consider nyself better trained than

3 nost obstetrician/ gynecol ogi sts in abortion care
4 because 1t’s not a part of residency training.

5 Q Abortions are not a part of residency

6 trai ni ng anynore?

7 A No.

8 Q When did that stop?

9 A. Well, no, now they are. But ACOG just

10 made it part of their -- the RRC requirenent, the

11 residency requirement. 1It’s only recently that

12 abortion care has to be included, and 1t’s why a
13 | ot of residencies are now scranbling to try and
14 find training.

15 Q Well, how long has it been since --

16 since residencies included abortion training in

17 obstetrics and gynecol ogy?

18 A. I’m not an OB/Gyn, but I remember in the
19 | ast few years a | ot of conversation about the

20 RRC

21 Q. What 1°m trying to get at is, is it

22 sounds |ike there was a wi ndow of tine here, your
23 under st andi ng, that obstetrics and gynecol ogy

24 residencies weren’t training people to do
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1 abortions. Do you know when that w ndow of tine

2 I's in your opinion?

3 A Wl l, the w ndow of tinme is whenever

4 they initiated it in the |ast few years and

5 before. So abortion care has never been a part of
6 resi dency training.

7 Q Well, where did

8 obstetrician/ gynecol ogi sts get training in

9 abortions prior to the last couple of years when
10 it began to be involved in residency training?

11 A | woul d suggest that the OB/ Gynes are

12 not trained in abortion care.

13 Q My question is the ones -- the OB/ Gynes
14 that did perform abortions, and 1 Imagine you’ve
15 met a lot of OB/ Gynes over the course of the years
16 who have done abortions, what’s your understanding
17 of where they got their training in abortions

18 prior to the |last couple of years when the

19 residencies included it?

20 A I think either, and again 1°m

21 specul ating, but | think either they had to seek
22 out the training thenselves or |ike nost

23 resi dencies you can do enphases in the senior part

24 of your residency or in your practice and then
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1 becone nore expert. There are organizations that

2 allow for trainings, if that’s something that

3 soneone wants.

4 Q Ms. Reaves -- Strike that. M. Reaves
5 had a dil atation and evacuati on aborti on.

6 Correct?

7 A Correct.

8 Q. In the second term abortions that you’ve

9 perfornmed, have you ever perforned any that were

10 not a dilatation and evacuati on as such?

11 A. What’s the other option?

12 Q. My understanding is that there’s

13 I nstrunentation that can be used.

14 A Oh, curetting. You nean the curette.

15 Oh, so ask the question again, I’m sorry.

16 Q Have you ever perforned a second term

17 abortion that was not done with a dilatation and
18 evacuation with suction?

19 A. Off hand, no, I can’t recall any.

20 Q | mean, the catheter that you used for
21 Mrs. Reaves, that’s the evacuation, that’s

22 suction. R ght?

23 A. What i1s 1t that you’re referring to as a

24 cat heter?
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Q Well, | read that there was a 16 --

VR. HENRY: Cannul a?
THE W TNESS: Cannul a.

BY MR PHI LI PS:

Q. Cannula, I°m sorry.

A Cannul a.

Q Ri ght, cannul a.

A. Ch, cannula. kay.

Q Ckay. Have you ever perfornmed a 16 week

abortion without doing it by use of the cannul a
and the suction?

A. Wthout that at all. No. No, that is -

Q Ckay. Now, are there any other owners
of All Women’s Health in the Chicago office?

A. No, as | mentioned before, 1°m the sole
owner .

Q And were you the sole owner in the
Tacoma, Washington, AIl Women’s Health Center?

A Yes, | was.

Q Have you ever applied for privileges at
any hospital and been deni ed?

A Not that | can recall.

Q Have you ever applied for privileges at
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1 a hospital and been told w thdraw your

2 application, we’re not going to give you

3 privileges or words to that effect?

4 A Not that | can recall.

5 Q Have your privileges to practice at any
6 hospi tal ever been restricted?

7 A When | apply for privileges, you have to

8 apply for specific privileges, and the privil eges
9 that 1°ve applied for I’ve always gotten.
10 Q Have you ever applied -- Strike that.
11 Have you ever been on staff at any
12 hospi tal and your privil eges have been revoked?
13 A My privileges have never been revoked.
14 There was a lapse, and 1 don’t even know if this
15 woul d count necessarily, just as far as the
16 appropri ate paperworKk.
17 Q Ckay. Have your privileges at any
18 hospi tal ever been revoked because of any patient
19 care issues?
20 A Not to ny know edge.
21 Q Has your license to practice nedicine
22 ever been revoked in any state?
23 A Not revoked and not to ny know edge.

24 Q kay. Have you ever had any |icensing
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I ssues in any state?

A. I°’ve let licenses lapse where 1 don’t
renew t hem

Q kay. Anything el se?

A Not to ny know edge.

Q Have you ever been disciplined by any
hospital or any governnental agency or any board

or anything |like that, any association?

A. Does that include fines?
Q Sur e.
A I mght -- My lab license m ght be fined

at All Women’s Health right now.
Q When you say right now your lab |icense
m ght be fined, what do you nean?

A It’s pending. |I°m waiting to hear from

Q Was there an issue wth your lab at Al
Women”s Health?

A When they did the sem annual
credenti al i ng.

Q What did they find?

A They found that -- They found a nunber
of things. One, there was an i medi ate jeopardy

for not doing a quality control, and what’s the
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1 other thing they found -- | think they found that
2 I hadn”t proven the education or training of my

3 staff. So it just wasn’t in writing, but again

4 this 1s all pending, so I’m still trying to figure
5 t hat out.

6 Q When did that start, that issue with

7 your |icense?

8 A. We -- They came -- Well, 1t’s a CLIA

9 license, i1t’s a lab license. So i1t’s actually not
10 me. 1t’s my clinic.

11 Q When did the clinic license issue start?
12 A. W were inspected June 6th, and we heard
13 fromthem-- This is part of the question,

14 sonetime around July 3rd or 5th.

15 Q Is that this year?

16 A Yes.

17 Q Prior to this issue with your clinical -
18 - with your clinic license this year, any other

19 I ssues with regard to licensing, either -- either

20 cor poratew se or personally?

21 A Not that | can recall

22 Q Have you ever been given any honors or
23 awar ds?

24 A. Yes.
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1 Q What honors or awards have you received?
2 A. | was a bronze tablet at University of

3 [11inois.

4 Q. Okay. | see that there’s four

5 uni versity honors |isted on your CV.

6 A Uh- huh.

7 Q Any ot her honors or awards since those

8 uni versity honors?

9 A. I1’ve gotten honors within different

10 hospitals from-- They have prograns where a

11 patient can award you sonethi ng for good

12 performance but 1t’s not an official -- officially
13 recogni zed.

14 Q. Under presentations, it’s got update on

15 medi cal abortion performed 2008. Do you see that?

16 A Mm hmm

17 Q Do you still have that?

18 A Do | have a copy of it?

19 Q Yes.

20 A. I don’t know.

21 Q Spring into action, March of 2006. Do
22 you still have a copy of that?

23 A. That was 1 was a panelist so there’s no
24 copy.
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Q The path to becom ng an abortion

provider, do you still have any materials rel ated
to that?
A That again | was a paneli st.
Q How about on clinical presentations and
publ i cations, which of these do you still have?
MR. HENRY: You still have sonme type of

Power Poi nt ?
BY MR PHI LLI PS:

A Materials. Yeah, or materials.

Q Do | have it or is it docunented?

A Well, first question, which of these
materials on clinical presentations and
publications do you have, whether on Power Poi nt or
in witing or that are on your conputer that you
can print out?

A Yeah, 1°m pretty sure I still have the
premenstrual syndronme -- prenenstrual syndrone,
cultural aspects of women’s health. Those are the
only ones that 1°m really certain that 1 have.

Q Ckay. And these are separate and apart
fromthose abortion presentations, those two or
three that you told ne about earlier. Correct?

A Because those | was a panelist. Yeah.
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1 Q Ckay. The two to three that you have
2 the materials for at your office or at your hone
3 or both, those are not listed on this clinica

4 presentations, publications, commttees, and

5 research area. Correct?

6 A Correct.

7 Q Ckay. Have you done any first term

8 abortions -- Strike that.

9 How many of the first term abortions

10 that you’ve done have been done by the suction

11 met hod, |ike was used in Ms. Reaves case?

12 Q For first trinmester procedures where

13 when the vacuum aspiration can either be done with
14 an electric vacuum or a manual vacuum and in fact
15 at any gestation you can use a manual vacuum but
16 I f you put both of those together as a vacuum

17 aspiration, all of the first trinmester are vacuum
18 aspiration.

19 Q Ckay. So literally every abortion that
20 you’ve performed Is a vacuum aspiration.
21 A Correct.
22 Q. Okay. So you don’t scrape the uterus
23 and scrape the fetus before you do the aspiration

24 i n the abortions you perfornf
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1 A The word you’re referring to 1is

2 curetting, and no | do not curette. Curetting is
3 hi storically how abortions were done prior to

4 havi ng vacuum or the suction rather, and then once
5 suction came around, and 1 don’t know the timing

6 of this, now sonme physicians will do aspirating

7 and curetting. Wen | was trained, | was trained
8 in how to curette, but ny standard of care is not

9 to curette.

10 Q So of the 12,000 abortions -- 12,000 or
11 so abortions you’ve performed, all of them have

12 been suction aspiration w thout curetting before.
13 Correct?

14 A Vacuum aspiration for the first

15 trimester is correct.

16 Q Ckay. The sanme with the second

17 trimester. Right?

18 A In the second trinester, | have curetted
19 a few tines.

20 Q How many tinmes -- Strike that.

21 How many second trinester abortions have
22 you perforned where you curetted the fetus before
23 you di d the vacuum aspiration?

24 MR. HENRY: I’m just objecting. She

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 52

1 didn’t say i1t was before.

2 THE WITNESS: Yeah, 1°ve never curetted
3 a fetus. [I’ve curetted the uterus.

4 BY MR PHI LLI PS:

5 Q Ckay. Alright. How many second term

6 abortions have you perfornmed where you curetted

7 the uterus before you did the vacuum aspiration?

8 A Never .

9 Q Okay. Looking at Exhibit No. 3.

10 A Thank you.

11 Q Does Exhibit No. 3 accurately depict how

12 a first or second termabortion is perforned,

13 general | y?

14 A. Generally. Yeah, but the cannula’s not
15 I n the uterus.

16 Q Ckay, where is the cannul a?

17 A It’s In the vagina.

18 Q kay. So other than the cannula being a

19 bit too close to the uterus in Exhibit No. 3,

20 Exhibit 3 is accurate, generally?

21 A Well, no, the other thing is this

22 cannula looks like 1t’s metal, which 1s

23 historically what was used, and 1°ve never really

24 even seen a netal cannul a.
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20 vagi na,

22 Q.-

can’t tell where the tenaculum’s applied.

Strike that. When you -- Strike that.

9 trimester abortion, do you use a speculumon the
10 anterior and posterior of the vagina so you can

11 visualize in?

12 A. Yeah, | place a specul um

13 Q Two specul uns. Right?

14 A No, one.

15 Q One. On the anterior or posterior or
16  both?

17 A Well, the speculumis one entity, and
18 when you open it, usually it will be anterior and

19 post eri or
it can swivel a little bit depending on

21 someone’s anatomy.

23 routinely throughout the course of your career

24 when you’re performing abortions?

Page 53
Anyt hi ng el se?

I can’t tell the way the tenaculum -- |

Ckay. My | see that?

Sur e.

When you performa second or first year.

When you performa first or second

but dependi ng on the anatony of the

Okay. So you’ve used a speculum
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1 A Yes, routinely throughout ny entire

2 car eer.

3 Q Ckay. And when you use a speculum are
4 you able to visualize the opening of the cervix?
5 A. The cervical os? The goal of placing a
6 speculumis to visualize the cervical os.

7 Q So when you put the speculumin before

8 you’re going to perform an abortion, that’s so you

9 can see the opening of the cervix. Right?

10 A Correct.

11 Q And then you dilate the cervix. R ght?
12 A No.

13 Q You dilate the cervix before you put the

14 specul um i n?

15 A No, but |I -- | do dilate after, but

16 there are a few steps in between.

17 Q. Okay. No, I’m -- 1°m not getting the
18 steps. | just want to know when you -- Before --
19 Strike that.

20 At sonme point before you dilate the

21 cervix, you put a speculumin so you can see.

22 A Correct.
23 Q Now, when you put the cannula in to
24 aspirate the fetus, what do -- does the cannula go
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1 all the way past the opening of the cervix into
the uterus?

A. So depending on the gestational age and
the cannula you’re using, the goal i1s to get

t hrough the endocervical canal. So the cervix is

S o B~ W DN

approximately 4 centineters, and you need to get

~

t hrough the endocervical canal in order to get to

8 the body of the uterus.

9 Q Okay, let me sinmplify this for those of
10 us that have never perfornmed an abortion. Looking
11 at Exhibit 4, where 1°ve circled in blue pen --

12 A Exhibit 4. Ckay.

13 Q. The exhibit that 1°ve circled In Exhibit
14 4 in blue pen, is that generally how far the

15 cannula goes in to aspirate the uterus and the

16 fetus?

17 A Agai n, dependi ng on the gestation,

18 usually you’ll feel for the fundus first. So the
19 fundus is the end, the top curved part, and so at
20 first you’ll go to the fundus to know in fact that

21 you are in the uterus.

22 Q Can you mark the fundus, please?
23 A. Sur e.
24 Q kay.
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1 A. Ch, can | keep this, though?

2 Q. I’m going to ask you -- Well, okay,

3 you’ve just marked fundus on Exhibit 4. Right?
4 A Mm hmm  Yes, yes. Sorry.

5 Q So when the cannula goes in past the

6 cervix, you try to put it in so you can feel the
7 fundus which is the back part of the uterus. |Is

8 that correct?

9 A. Right. But what’s important to remember
10 I's you have to get through the endocervical or the
11 -— the internal os. So there’s an external os,

12 which is the part that you see. You go through
13 t he endocervical canal, and then the internal os,
14 where the cervico-uteral junction is, is what you

15 want to be sure that you get through.

16 Q kay. Os neans openi ng?
17 A Mouth. It nmeans nouth in Latin.
18 Q. Okay. Alright. So there’s an external

19 opening to the cervix. There’s an internal

20 opening to the cervix.

21 A Correct.

22 Q Now, when the cannul a goes in, Exhibit
23 4, you want to push it back to the fundus, which

24 Is the furthest part of the uterus. |Is that
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1 correct?

A What you want to do is prior to
rel easi ng any pressure, you want to nmake sure you
are wwthin the uterus. And one of the ways that

you know you’re in the uterus is i1f you reach an

S o B~ W DN

end point, the fundus, because if you are out of

~

the uterus, then there won’t be an end point on

8 t he cannul a.

9 Q kay. And did you in fact insert the

10 cannula to Ms. Reaves” fundus of her uterus?

11 A At the -- Wien she was 16 weeks prior to
12 evacuating the fetus? No, because the fundus is

13 too far away at that point.

14 Q How far in, using this diagram did you
15 I nsert the cannula in Ms. Reaves, or using Exhibit
16  3?

17 A Cannulas -- So the cannula has a 10 cm

18 mark on 1t, and usually -- There’s a -- a line on

19 the cannula that will tell you when you’re at 10
20 centinmeters, and | do not recall going beyond 10
21 centi neters.

22 Q. So are you saying you don’t recall and
23 you may have, or you didn’t go beyond 10

24 centimeters or you just don’t know in Ms. Reaves,
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1 as far as the cannula being -- Let nme start over.
2 You have a | andmark on the cannula of 10
3 centinmeters. Right?

4 A Ri ght .

5 Q And 10 centineters is fromthe tip, and
6 then there’s a mark on the cannula. Right?

7 A For -- for the rigid cannulas. Yes.

8 Q Is that what you used for Ms. Reaves, a

9 rigid cannul a?

10 A | used a rigid cannula at one point and
11 a flexible cannula at one point. The flexibles

12 have different centineter marks, so you can see

13 where you are fromb5 centineters to 10

14 centinmeters.

15 Q. Let’s start -- Which cannula did you use
16 on Ms. Reaves first, the flexible or the rigid?

17 A The 16 rigid.

18 Q Ckay. Now, the first cannula you used on
19 Ms. Reaves, what are the markings on it?

20 A. There’s just a demarcation that’s about
21 10 centineters.

22 Q. So there’s only one marking and that’s
23 10 centineters on the first cannula you used with

24 Ms. Reaves and that would be the hard one. R ght?
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1 A. Rigid. Correct.

2 Q Ckay. Now, on Ms. Reaves, do you recal
3 whet her or not you inserted the rigid cannul a past
4 10 cmor not?

5 A | do not recall, but | use that 10

6 centimeter mark. 1°m aware of the 10 centimeter
7 mark. So I don’t recall going beyond the 10

8 centinmeter mark.

9 Q Can you say you did not go beyond the 10
10 centimeter mark or you just don’t remember?

11 A. I can say I don’t recall.

12 Q Do you fromtinme to tinme with a second
13 trimester abortion go beyond 10 centineters?

14 A. IT I°m beyond 10 centimeters, | won’t

15 have suction on. So the idea and the way | was

16 trained is the suctioning is the part that confers
17 the most danger, and so until I°m absolutely sure
18 I’m in the uterus, I don’t have suction. | have
19 had cases where -- and, in fact, the case |

20 nmenti oned before where | was beyond 10 centineters

21 but 1 didn’t do any suction.

22 MR. PHILLIPS: GCkay. W got to change
23 t apes.
24 THE REPORTER This is the end of tape
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1 nunber one. The tine is 2:18 p.m, and the

2 running length of this tape is 59 m nutes and 58

3 seconds.

4 (WHEREUPQN, a vi deot ape

5 change was nade.)

6 THE REPORTER  This is the begi nning of
7 tape number two. The time 1s 2:21 p.m. We’re now

8 back on the record.

9 BY MR PHI LLI PS:

10 Q Prior to inserting the cannula on Ms.
11 Reaves, did you insert any other instrunents past
12 her cervix?

13 A Di | at ors.

14 Q Ckay, and how far past the cervix, the
15 external opening, did you insert the dilators?
16 A. Past the external os probably about 5 or
17 6 centineters.

18 Q Did the -- Are the dilators capabl e of
19 perforating a uterus?
20 A Yes.
21 Q And if the dilators are not used
22 properly, it certainly could perforate a uterus?
23 A Correct.

24 Q I's the cannul a used incorrectly capable
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1 of perforating a uterus?

2 A Yes.

3 Q Did you use a curette on Ms. Reaves

4 during the first abortion procedure you did on her
5 on 7/20/12?

6 A. I don”t recall using a curette.

7 Q Does the operative report or any record
8 | ndi cate whether or not you used a curette on M.

9 Reaves in the first abortion procedure that you

10 perfornmed on July 20th?

11 A. It doesn’t indicate that | curetted.

12 Q Can you say you did not based on that

13 report, or you just --

14 A Yeah, | can

15 Q Ckay. So you -- Based on the records in
16 this case and your nenory, you did not use a

17 curette on Ms. Reaves in the first procedure you

18 did on July 20th. |Is that right?

19 A | did not use a netal curette.

20 Q Did you use any curette?

21 A. It’s not officially a curette, but the 7
22 -- the flexible cannul as have a special aperture.

23 Instead of 1t being completely round, 1t’s -- 1It’s

24 curved on one edge, specifically the size that |
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1 used within a flat -- a flat portion, and so
depending -- While it’s not considered curetting,
it has a curette function in sone ways.

Q Wil e you were using the cannula with

Ms. Reaves, were you able to see into her uterus

S o B~ W DN

w th your naked eyes.

~

MR. HENRY: Steve, just real quick. Are

8 we talking about the initial procedure?

9 MR. PHI LLIPS: Yes.
10 MR. HENRY: And with the rigid cannul a?
11 MR. PHI LLIPS: Yes.

12 BY MR PHI LLI PS:

13 Q Wth the first procedure, the rigid

14 cannul a, were you able to see into Ms. Reaves

15 uterus?

16 A No.

17 Q Did you do the first procedure on July
18 20, 2012, with the use of an ultrasound?

19 A Not during the time of the first

20 aspiration.

21 Q. And 1f you had, 1t would’ve been checked
22 on the operative report. Right?

23 A Correct. Yeah.

24 Q What ot her instrunents came in contact
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1 with Ms. Reaves uterus in the first procedure on

2 July 20, 2012, other than the rigid cannula and

3 the dilators?

4 A Speculum, tenacullum. 1 think 1t’s a 22
5 gauge needle that | use for anesthesia, ring

6 forceps. Yeah.

7 Q Are all of the instrunents that you used

8 in the first procedure on July 20, 2012, on M.
9 Reaves capabl e of perforating her uterus if not

10 used properly?

11 A |l would -- Yeah, | would assune so.
12 Yeah.
13 Q Now, at the end of the first procedure

14 that you did on Ms. Reaves on July 20, 2012, is it
15 fair to say that you did not notice any

16 abnormalities or abnormal or excessive bl eedi ng?

17 A. I think that’s incorrect.

18 Q Ckay. D d you i mediately notice?
19 A No.

20 Q Okay. That’s what 1’m getting at.

21 Okay, you did the first aspiration, the first
22 procedure on July 20, 2012. At the tine you did
23 the procedure, did you notice any abnormalities or

24 unusual bl eedi ng?
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1 A. Not until | had renoved the specul um

2 Q Ckay. And what did you notice when you
3 renoved the speculumfollowing the first procedure
4 you did on July 20th?

5 A. Well, | renoved the speculumand | was

6 doi ng ny paperwork, which is just lateral to the

7 patient. And then when | was done with ny

8 paperwor k and | ooked back, there seened to be

9 extra bl ood on the chuck?

10 Q On the what?

11 A. It’s a thing under someone’s bottom to -
12 - for to collect things.

13 Q Ckay. So between the tinme you renoved

14 t he specul um and the tinme you were doing your

15 paperwor k and then you went back -- Strike that.
16 How |l ong was it that it took you to do
17 your paperwork after you renoved the specul umt hat
18 you | ooked down and saw a | ot of bl ood?

19 A. It probably -- It wasn”t a lot of blood,
20 but it was probably about 5 mnutes, and -- and

21 t here was bl ood on the chuck.

22 Q More than you expected?
23 A Enough that | went back to do a bi manual
24 exam
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1 Q Ckay. Was the blood that you saw

2 underneath Ms. Reaves bottom after you did your
3 paperwork, just after you finished the first

4 procedure on July 20th, was that nore than you

5 expected or anticipated?

6 A. The amount on the chuck wasn’t more, it
7 was that there was still drops com ng from her

8 vagina, and that I wouldn’t expect.

9 Q Ckay. How nany tines in your career had
10 you still seen drops coming from a women’s vagina
11 follow ng an abortion procedure |ike you did on
12 Ms. Reaves?

13 A Very often.

14 Q. So what was i1t about Ms. Reaves” drops
15 from her vagina after you did your paperwork,

16 after you did the first procedure, that caused you
17 concern or that led you to want to investigate

18 mor e?

19 A I think because they were still dripping
20 and | kept an eye on it. | put ny hand on her
21  fundus, and because -- You know, for a 16 week
22 pregnancy you can feel -- | could feel the fundus,

23 or | should have felt a pretty hard uterus, and |

24 didn’t feel that.
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1 Q What happened next?

2 A If I recall, | put a lot of fundal

3 pressure. It’s called suprapubic massage, and |

4 tend to use ny fist just because of ny height. So
5 I gave suprapubic massage, didn’t feel firming,

6 and then put two fingers in her vagina to do a

7 bi mnual, so intra and extrauterine nassage.

8 Q How | ong did you do that?

9 A. I would be guessing, but 1°d say

10 probably about 1 or 2 mnutes -- 30 seconds to 1

11 m nut e.

12 Q Between the tine that you renoved the

13 speculumin the first procedure on July 20th and
14 the time you started the second procedure on Ms.
15 Reaves on July 20th, how | ong was that?

16 A | think based on the chart notes we

17 finished -- And just to clarify, there seens to be
18 alittle bit of difference in sone of the

19 calibrations of clocks. So we finished at about -
20 - | think we left the roomat about 1:07 according
21 to one clock, and then we cane back in at -- Let
22 me see. We cane back in the room-- Anesthesia

23 started at 1502. So she was probably, which is

24 3:02. So she was probably back in the room by
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1 about 2:50 -- 2:40 -- 2:55 to -- Yeah, 1°’d say

2 2: 55.

3 Q Ckay. Look at page 28, please. Wose

4 witing is on page 28? Wuld that be the LPN, R
5 Torres or Tarras?

6 A. So there’s two different writings and,

7 again, | don’t know everyone’s handwriting.

8 Q Ckay, let nme ask you this. Your witing

9 does not appear on page 28 of the Planned

10 Par ent hood records. Correct?

11 A. I don”t see my writing.

12 Q Ckay. Now, at 1:41 bleeding is noted to
13 be heavy?

14 A Correct.

15 Q And does your nenory -- |s your nenory
16 the same or simlar that at 1:41 Ms. Reaves had
17 heavy bl eedi ng?

18 A My recollection is that the nurse cane
19 to tell me that she -- when she checked her pad
20 she had heavy bl eedi ng.

21 Q Ckay. And did you determ ne whet her or
22 not Ms. Reaves had heavy bl eeding around 1:41 p. m
23 A Did I |look at the pad nysel f?

24 Q Did you cone to the conclusion that M.
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1 Reaves di d i ndeed have heavy bl eeding around 1:417?

2 A. At around 1:41 her pad was soaked.

3 Q Ckay. My question is did you yourself
4 conme to the conclusion that Ms. Reaves had heavy
5 bl eedi ng around that tinme?

6 A | cane to the conclusion that | needed
7 to figure out if she was actively bl eeding.

8 Q.- Okay, that’s not my question. Did you

9 determ ne yourself whether or not Ms. Reaves had
10 heavy bl eedi ng at around 1:41?

11 A | determned at that tinme that the pad
12 t hat had been in her underwear for over half an
13 hour was soaked. So over the course of that tinme
14 she had had excessive bl eedi ng.

15 Q My question is heavy bleeding. D d you
16 think it was heavy?

17 A. Over that 30 mnute period she had nore
18 blood on her pad than I would’ve liked.

19 Q Ckay. You need to answer ny question.
20 Did you nake a determ nati on whether or not you
21 felt Ms. Reaves at about 1:41 p.m had heavy

22 bl eedi ng?

23 A | determ ned at 1:41 that based on the

24 nurse calling it heavy bleeding, | wanted to see
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what the volune of bl eedi ng was happeni ng at that
time.

MR. HENRY: He just wants to know
whet her you at that point decided heavy. |If you
didn’t, then just tell him.
BY MR PHI LLI PS:

Q And if you did, tell me that too.

A | decided that | wanted to know.

Q Ckay. My question is did you personally
determ ne whet her or not you thought Ms. Reaves
had heavy bl eeding around 1:41 p.m | want to
know heavy bl eedi ng.

A. | think if | have to answer your
question how you’re wording i1t, that at 1:41 there
was nore bl eeding on her pad and | wanted to know
If i1t was happening.

Q. No, you’ve told me that, but my question
Is different, and under the law 1°m allowed to ask
nmy questions and -- Okay?

A Mm hmm

Q. And I’ve got a nurse or an LPN who says
heavy bl eedi ng.

A Mm hmm

Q kay?
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1 A Mm hmm

2 Q You need to answer ny question, alright?
3 Let’s stick to my question. Strike that.

4 Did you yourself nake a determ nati on

5 whether or not Ms. Reaves had heavy bl eedi ng at

6 1: 41 or around that tinme?

7 A. Can you rephrase that because I°m

8 answering it how!l knowit, and so one of the
9 | ssues is --
10 MR. HENRY: If you can’t answer his

11 question as phrased, just say | can’t answer It as

12 phrased.
13 THE WITNESS: I can’t answer 1t as
14 phr ased.

15 BY MR PHI LLI PS:
16 Q Do you know what the nurse neant when

17 she docunented heavy bleeding at 1:41 p.m?

18 A. The pad was saturated with bl ood.

19 Q Did you ask her?

20 A Yes.

21 Q Ckay. And she -- Did -- did the nurse

22 tell you the pad is saturated with blood at 1:41
23 p.m or that the patient was having active heavy

24 bl eedi ng?
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1 A The pad was soaked. It was saturat ed.
2 Q Did you ask the nurse around 1:41 p.m
3 whet her or not Ms. Reaves was having active heavy
4 bl eedi ng?

5 A. Yeah. Yes. That’s what | asked, was

6 she still bl eeding.

7 Q And what did the nurse say?

8 A. I don’t know.

9 Q. You don’t know what the nurse said, or

10 the nurse said 1 don’t know i1f she’s bleeding?
11 A. The nurse -- The nurse said 1°m not sure
12 1T she’s still actively bleeding.

13 Q. Now, at two o’clock, the nurse wrote
14 that there’s clot. Right?

15 A Yes.

16 Q And did the nurse tell you at two

17 o’clock that there’s clot with regard to Ms.

18 Reaves?

19 A Yes.

20 Q Was the clot actually com ng out of her
21 vagina at two o’clock?

22 A Yes.

23 Q And did you do an exam nation of M.

24 Reaves - -
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1 A Yes.

2 Q. -— at around two o’clock?

3 A Yes.

4 Q And did you notice whether or not there
5 was clot at two o’clock for Ms. Reaves?

6 A. I don’t recall the exact time, but when
7 | was able to evaluate Ms. Reaves, there was bl ood
8 I n her vagi na.

9 Q Okay. Now, a -- An occult bleed behind

10 Ms. Reaves uterus would be a energency situation.

11 True?

12 A A bleed wthin her pelvis?

13 Q Yes.

14 A Yes, any -- any active bl eeds within her

15 pel vis woul d be an energent situation.

16 Q. But 1t’s also true that there can be an
17 occult bl eed behind the uterus that because of the
18 clot can be slow ng or stopping the bleeding until
19 the clot breaks | oose. True?

20 A. IT you’re referring to the idea that

21 within the abdonen or pelvis you can have bl eedi ng
22 and the bleeding itself puts pressure on the

23 vessel to minimize the bleeding, yeah, there’s a

24 | ot of potential space in the pelvis and abdonen.
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1 Q And an occult bl eed where the bl ood

2 itself is tanmponading the rest of the blood it,
3 that’s a very dangerous situation, Is It not?

4 A Any bleed within the abdonen or pelvis
5 woul d be very dangerous.

6 Q Un you did a pre-op ultrasound on Ms.
7 Reaves. |s that correct?

8 A No, | evaluated and reviewed the

9 ul trasound that was done preoperatively.
10 Q. And there’s no evidence 1In this case
11 that Ms. Reaves had any abnornmalities in her

12 vagi na, her cervix, or her uterus. Correct?

13 A Not according to the ultrasound that |
14 saw.
15 Q Okay. And not according to everything

16 you know about her. Right? You’re -- you just
17 limted that response to the ultrasound is what

18 I’m getting at.

19 A Correct.

20 Q.- Um, there’s no evidence in this case

21 that Ms. Reaves had any abnornmalities in her

22 uterus or cervix or any abnormal anatony. True?
23 A At one point when | was with Ms. Reaves,

24 | did speculate that she had an abnornmal anatony.
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Q What was that?

A At what point or what did | specul ate?

Q Well, first of all, what was the
specul ati on?

A | specul ated that she either had a
bi cornuate uterus, which is an abnornally shaped
uterus or an extra uterus.

Q Did you ever determ ne whether in fact

Ms. Reaves had a extra uterus or a bicornuate

ut erus?
A No.
Q So you have no evidence that Ms. Reaves

had a abnormal uterus, abnormal cervix, abnornal
vagi na. Correct?

A | have no evidence.

Q Ckay. And you have no evidence that M.
Reaves had any placental or fetal abnormalities.
True?

A Correct.

Q Un what was the brand of cannula you
used with the rigid?

A I don”t know.

Q What color was it?

A. Cl ear.
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1 Q Alright. Wat tine did you finish the

2 first procedure on Ms. Reaves?

3 MR. HENRY: You could |l ook at the

4 records.

5 THE WTNESS: Yeah, | nean, the first

6 procedure we finished at approximately 1:04.

7 BY MR PHI LLI PS:

8 Q And of the -- Wat did you say, about 50

9 or so second trimester abortions you’ve performed.

10 s that right?

11 A No.

12 Q. Oh, I’m sorry, 200. |1 apologize.

13 A No,

14 MR. HENRY: No, 1t’s more than that.
15 THE WITNESS: Because we’re talking --

16 You’re talking over 13 weeks. Right? So second
17 trinester starts --

18 MR. PHI LLIPS: | thought -- | thought it
19 was 13,000 first termand -- Ch, 2,000. |Is that
20 right? 1°m checking someone who’s keeping good
21 not es.

22 MR. HENRY: Well, it was 1 --

23 THE W TNESS: Can you repeat the

24 guesti on?
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1 MR. HENRY: It was 1 to 2,000 in 14

2 weeks, 150 to 200 in 15 weeks, 200 to 250 at 16

3  weeks.

4 BY MR PHI LLI PS:

5 Q Alright, et nme nmake this easy. O the
6 second trimester abortions you’ve performed, what
7 I s the percentage of themthat you have done under

8 ul trasound gui dance?

9 A. Un maybe 5 to 10 percent.

10 Q. And what’s the reason you did 5 to 10

11 percent second trinester abortions with ultrasound
12 gui dance?

13 A Sonetinmes | use it if | have any

14 guestion of being intrauterine and/ or being

15 conpleted with the procedure. Sonetinmes | use it
16 when I’m training, so that the either med student
17 or resident can visualize, and, quite honestly,

18 now | do it all of the tine because | was told

19 that an attorney would ask me why I don”t do i1t.
20 Q When were you told to start doi ng second
21 trimester abortions under ultrasound gui dance?

22 After the Reaves case?

23 A Yeah.

24 Q. Um, prior to the Reaves case, when’s the
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| ast time you did a second trinester abortion

ul trasound gui dance?

I don’t recall.

Was it over 5 years before that, 10

years before that?

I don”t recall.

Do you have any idea?
I really don’t recall.
| nean,

I would speculate that | had done it

wthin the | ast year.

How many?
Um - -

O is that just specul ation?

MR. HENRY: I1f you know.

THE WITNESS: No, 1°m speculating.

MR. PHILLIPS: You’re speculating?
MR. HENRY: Right.

THE WITNESS: Yeah,

1

2 under

3 A.
4 Q
5

6 A
7 Q
8 A
9 Q
10 Was it --
11 A
12

13 Q
14 A
15 Q
16

17

18

19
20
21 BY MR PHI LLI PS:
22
23 A
24 Q
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do you have any i dea what soever?

You’ve just --

I’m speculating.

Ckay.
When | ever have any questions --
Alright. Just hang on. So as you sit
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1 here today, you have no nenory what soever about

2 the last tinme prior to Ms. Reaves case that you
3 did a second trinester abortion under ultrasound
4 gui dance. Is that right?

5 A. I couldn’t say exactly.

6 Q Can you say generally?

7 A Wthin a year.

8 Q kay. How many within the |ast year?
9 A Only second trinmester? | would be

10 guessi ng.

11 Q No i dea?
12 A. No.
13 Q How many first trinmester abortions have

14 you done under ultrasound gui dance?

15 A. What percentage? Probably -- probably
16 the sane, 5 to 10 percent.

17 Q There are benefits to using an

18 ul trasound during the course of an abortion.

19 Ri ght ?

20 A If the ultrasound is hel pful, then there
21 IS a benefit.

22 Q Wl l, what are the benefits of using an
23 ul trasound during a second termor first term

24 abortion?
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1 A. If you have any question about the
2 anatomy, or if in fact you are within the body of
3 the fundus.
4 Q The ul trasound gi ves you further
5 i nformation with regard to perform ng abortion.
6 Right?
7 A Mm hmm
8 Q Yes?
9 A Yes. I1°m sorry.
10 Q What are the dangers or detrinents to

11 using an ultrasound during a first or second term
12 abortion? There aren’t any, are there?

13 A Well, patient confort is one. A lot of
14 the procedures 1 do patients are awake, and i1t’s
15 pretty unconfortable to have soneone between your
16 | egs, on your belly. So sonetines wth patient

17 comfort, 1’11 wait until the speculum’”s removed to
18 do an ul trasound.

19 Q Q her than a patient being

20 unconfortable, are there any other detrinents or
21 negatives to using ultrasound during the course of
22 an abortion for guidance?

23 A None that cone to nmy mnd right now.

24 Q Was Ms. Reaves put to sleep during the
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1 course of her first procedure on June 20, 2012?

2 A WAs she sedated? Yes.

3 Q Ckay. So you -- you could have

4 certainly safely and easily done the first

5 procedure on July 20, 2012, under ul trasound
6 gui dance. True?

7 A Correct.

8 Q How | ong woul d it take to do an

9 ultrasound on Ms. Reaves during the first

10 procedure on June 20t h?

11 A In what way does the ultrasound increase
12 the | ength?

13 Q No. How long would it take to do an

14 ultrasound during the first procedure you did on
15 Ms. Reaves on July 20th? It would just take a

16 matter of 2, 3 mnutes. Right?

17 A. I don”t think 1t would -- To do i1t

18 intraoperatively, 1t wouldn’t increase the time.
19 Q Ckay. Wuld you -- Wuld you -- |If you
20 had chosen to do ul trasound gui dance on Ms. Reaves
21 on July 20th, could you either have done it

22 externally the ultrasound or internally the

23 ul t rasound?

24 A. You can’t -- To my knowledge, you can’t
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1 do a vaginal ultrasound while you’re doing the

2 procedur e.

3 Q You can do a vagi nal ultrasound either
4 before the procedure on July 20th or after the
5 procedure on July 20th.

6 A For vaginal. Correct.

7 Q- Okay. And that could’ve been done

8 safely? A vaginal ultrasound coul d have been done
9 safely on Ms. Reaves either before the procedure
10 or after the first procedure on July 20th. Right?
11 A Correct. I°m —- I’m not sure i1f the

12 ul trasound that was done was vaginally or

13 abdom nal | y

14 Q Ckay, but a vagi nal could have been

15 done --

16 A Yes.

17 Q -- safely?

18 A Yes.

19 Q Ckay. The nmachi ne that was used for the

20 ultrasound for Ms. Reaves on July 20, 2012, could
21 have been used either externally or internally in
22 her vagina. Correct?

23 A At any tinme during the day or during the

24 procedur e?
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1 Q. During the procedure. What 1°m saying
2 s --

3 A. No, you can’t use it --

4 Q Wait, hang on, | know. The ultrasound
5 machine itself that was used for Ms. Reaves was
6 capabl e of doing either an external --

7 A. Ch, yes. Yes.

8 Q -- or internal -- Hang on. The

9 ul trasound nmachi ne that was used for Ms. Reaves on
10 June -- July 20th could’ve been done either
11 internally or externally. That nmachi ne was

12 capabl e of doing both. Correct?

13 A Correct.

14 Q Turn to page 31, please.

15 MR. HENRY: \Wat is that page?

16 THE WITNESS: 1It’s the operative report.

17 BY MR PHI LLI PS:

18 Q Qperative report. By the way, you

19 | ooked t hrough these records that are | abel ed

20 Exhibit 2, pages 1 through 48 prior to com ng here
21 today. R ght?

22 A Correct.

23 Q Un did you ever see the operative

24 report from Ms. Reaves” abortion back in 20107
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1 A | did not.

2 Q Did you ask anybody what happened to the
3 operative report from 2010, the abortion that M.
4 Reaves had?

5 A | did not.

6 Q Un did you at the tine that you

7 perfornmed the abortion on Ms. Reaves, did you

8 review the operative report fromthe April 2010

9 abortion?

10 A | did not. The patient, however, said
11 there were no probl ens.

12 Q Ckay. D d you ask anybody at Pl anned

13 Parenthood on April -- I’m sorry, did you ask

14 anybody at any tinme at Planned Parent hood whet her
15 the April 2010 procedure report for her abortion
16 t hat day was avail abl e?

17 A No.

18 Q Un if you had wanted to see the

19 operative report for Ms. Reaves from April of
20 2010, was there a conputer systemat -- at Planned
21 Parenthood or any written record that you could’ve
22 gotten that day?
23 A. I’m —- 1 don”t know where all of the

24 records are kept. 1°m presuming that i1f I had
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1 wanted to see it, | could.

2 Q Where woul d you have seen it?

3 A I would’ve had to ask someone to -- 1

4  think 1 would’ve had to ask them for her old chart
5 of if we had a record on her.

6 Q And how are you paid at Planned

7 Par ent hood? Are you paid per abortion?

8 A Per procedure. If I°m doing an

9 abortion, 1 get paid per abortion. If I°m doing a
10 vasectony, | get paid per vasectony.

11 Q Do you do anything at Planned Parent hood
12 as far as procedures, other than abortion or

13 vasect ony?

14 A. | place IUDs. | do Inplanon. | am paid
15 hourly if I amdoing primary care. As far as

16 patient procedures, it would be within the

17 spectrum of primary care and women’s health.

18 Q How nmuch do you get paid per abortion at
19 Pl anned Parenthood for a first trinmester abortion

20 and second trinmester abortion?

21 MR. HENRY: 1°m going to object to this.
22 \Wat relevance does this have?

23 MR, PHLLIPS: Well, I think it is

24 because it could be a joint enterprise type thing
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1 here. That’s why.

2 MR. HENRY: What’s a joint enterprise”?

3 Joint enterprise with who?

4 MR. PH LLIPS: Wth Planned Parenthood.
5 MR. HENRY: Well, we’ve already admitted
6 she’s an agent.

7 MR. PHILLIPS: | understand that, but

8 there could be more to this. 1t’s a discovery
9 dep.

10 THE WITNESS: 1 honestly don’t know
11 exactly how nmuch | get paid.

12 BY MR PHI LLI PS:

13 Q Well, do you get paid nore for a first
14 termabortion or a second term abortion, or you
15 get paid the sane anount for both?

16 A. Un | get paid different anounts, but |
17 don’t know at what gestation the pay changes.

18 Q Do you charge nore when you do an

19 abortion at your own facility than you get paid

20 for an abortion at Pl anned Parent hood.

21 A Do I? So at ny office?

22 Q Yeah.

23 A At my office I am paid salary, i1if I°m
24 pai d.
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Q | see. Ckay. So you have a set anobunt

that you charge for an abortion at your office.

Ri ght ?
A. For ne?
Q Yes.

A. No, | get paid a salary.

Q. No, what I’m saying is at all Women’s
Heal t h, when you perform an abortion, the
patient’s charged an amount of money for that
abortion. Right?

A Oh, the fee for service? Correct,
what ever services people have at ny office they
pay.

Q. Okay. What 1°m getting at i1s, 1s the
charge that you’re office charges for an abortion
I n your office higher, lower, or the sane as in
Pl anned Par ent hood?

A I don”t know.

Q Do you have any idea?

MR. HENRY: Don’t guess.
BY MR PHI LLI PS:
Q Vll, put it this way --
A I don”t know.

Q Ms. Reaves was charged $459 for her
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1  abortion.

2 A And sedati on.

3 Q Hang on, hang on. M. Reaves was

4  charged $459 for the abortion that was perforned
5 on July 20th at Planned Parenthood. R ght?

6 A Mm hmm

7 Q  Yes?

8 A. That’s what it says on this sheet.

9 Q What do you charge for the sanme service

10 at your clinic?

11 A. Um, 1 don’t know.

12 Q Do you have any idea? | nean it is your
13 clinic.

14 A. I know, but I’m the medical director and
15 doctor, and | have a new executive director who
16 handl es nost of the business affairs.

17 Q What do you think you charge?

18 MR. HENRY: Again, object if you’re

19 specul ati ng.

20 THE WITNESS: I -- 1 truly don’t know.
21 I1’ve handed off all of the administrative stuff,
22 so I don’t know.

23 BY MR PHI LLI PS:

24 Q. Do you have any i1dea what you would’ve
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1 charged at your clinic for a second trinester

2 abortion in July of 20127

3 A No. | mean | know -- | know we --

4 Q How much? How nuch?

5 A No, no, no. What | was going to tell

6 you is | know that the price changes or it used to
7 change at 12 weeks, 14 weeks, and 16 weeks.

8 Q How nmuch?

9 A. I don’t know.

10 Q You have no idea?

11 A No.

12 Q O the percentage of abortions that you

13 performed in the last three years prior to M.

14 Reaves, what woul d be the percentage of them

15 perfornmed at Pl anned Parent hood versus your own

16 clinic?

17 A I don”t know.

18 Q Well, do you have -- do you have sone

19 range, reasonable estimte? Do you perform 90

20 percent of your abortions at Planned Parenthood in
21 the three years prior to Ms. Reaves or 90 percent
22 at your office? What’s the range?

23 A. Tell me which years we’re talking about.

24 Q. Oh, let’s take -- What can you break it
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1 down? \What years are easiest for you to break

2 down?

3 A Unfortunately at this point inny life
4 years seemto be blending, but the -- | started

5 out working mnimally with Planned Parenthood so |
6 truly don’t know how many procedures | was doing
7 there, and | worked at nultiple other clinics and

8 different places.

9 Q Ckay. In the three years prior to M.
10 Reaves, that would be the years 2009, 2010, 2011,
11 up to July of 2012, what percentages of abortions
12 t hat you perfornmed were done at Pl anned
13 Par ent hood?

14 A For all of ny abortions | would guess

15 maybe 30 percent.

16 Q Ckay.
17 A Twenty-five percent.
18 Q And how many of them were done at your

19 of fice?

20 A. Maybe anot her 30 percent.

21 Q And the other? The other abortions, the
22 other 30 or so or 40 percent, where would they be
23 done?

24 A Either ny office in Washi ngton or
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1 National Health Care in Peoria. And what | can’t
recall is if | was still working in Wsconsin.
Q Ckay. Go to page 31, please. Does your

2
3
4 handwriting appear on page 317
5
6

A Yes.
Q Where -- where does it start?
7 A At the top.
8 Q. Okay. As I’m holding this up, Is this

9 your handwiting or is this your handwiting or is
10 it both?

11 A Well, my initial’s right there. There’s
12 ny initial regarding the history, and then

13 basically fromhere down is ny handwiting.

14 Q Ckay.

15 A Except for that signature right there,
16 that initial, the reproductive health associ ate.

17 That’s not me.

18 Q So the witing above | aboratory results
19 IS not your writing.

20 A Correct.

21 Q But you initialed that you confirned the

22 hi story?
23 A. Yes, that | read it and tal ked to the

24 patient about it.
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1 Q Alright. Laboratory results, is that

2 your witing?

3 A No.

4 Q Okay. Do you recall any conversations
5 you had wth Ms. Reaves?

6 A. Prior to the procedure I don’t remember
7 any specifics.

8 Q Do you renenber any conversations you

9 had with Ms. Reaves before the procedure on July
10 20t h?

11 A. I don”t recall any specifics with her,
12 but | always ask about four of the same questions
13 to every patient.

14 Q Whi ch are?

15 A. Do you have any questions for ne, are

16 you certain about your decision today, do you have
17 any questions about the procedure, and do you have
18 any questions about birth control.

19 Q Do you recall M. Reaves answers to any

20 of those questions?

21 A Not specifically.

22 Q Ckay, generally do you recall any of
23 t hen?

24 A Not hi ng out of the ordinary. No, |
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don’t recall.

Q Ckay. Basically, the only con -- You
don’t recall any conversations you had with Ms.
Reaves before the first procedure, but you have
four questions that you ask and the patient has to
answer them accurately or you don’t do the
abortion. Right? |Is that right?

A. Yeah, | mean there’s not a right answer.
It’s more I want to be sure that their questions
are answered and they’re certain.

A. Ri ght .

Q. But I won’t -- I won’t proceed with a
procedure if there’s something that I think that 1
shouldn”t proceed with a procedure.

A Okay. Do you recall any conversations
you had with any family member or Ms. Reaves’
not her prior to the procedure?

Q Not prior to the procedure.

A Okay. Now, what position was Ms. Reaves
I n during the course of the abortion? Ws she on
her back with her |egs up?

A Dorsal |ithotony.

Q Qperative report, time started is that

12: 517
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1 A Correct.

2 Q And you wote over -- initially you

3 wote a 13 and you wote over it with a 2?

4 A Mm hmm

5 Q Is that right?

6 A Yeah, because | was putting the tine

7 finished where the tinme started went.

8 Q Ckay. By the way, when did you fill out

9 page 31, you’re writing or portion of it?

10 A The initial of her history I do when I°m
11 talking to the patient to make sure that’s all

12 true. Some of the things 1’11 do prior to the

13 procedure, but the majority of it is what | do

14 after the procedure.

15 Q Ckay. How long after the procedure did
16 you fill out the parts bel ow physical exam nation?
17 A I went imrediately frommny seat to the

18 count er.

19 Q So you did it then?
20 A Yeah
21 Q Now, cannul a size, can you read that?

22 What does it say?
23 A 16R and 7F

24 Q And what does that stand for?
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1 A Sixteen rigid and 7 flexible.

2 Q And is that the dianeter of the

3 cannul as?

4 A. It”’s supposed to be the diameter in

5 mllimeters. The catch, though, is the 16s are,
6 1T I’m not mistaken, they’re a metric | think.

7 Q Alright. So which -- which part of the

8 procedure did you do with the rigid cannul a?

9 A. The majority of the procedure.
10 Q Up until what point?
11 A Up until after | had finished

12 docunenting and then cane back to see if she was
13 firm

14 Q Ckay. So you did use a flexible cannula
15 during the first procedure you did on 7/207?

16 A Did | use a flexible cannula with the

17 first procedure? Yes, but it was a second pass.

18 Q Meani ng?

19 A Meaning | had renoved the speculum the
20 tray was still there, | was docunenting, and

21 t hen --

22 MR. HENRY: Ckay, you -- you

23 m sunder st ood hi s questi on.

24 THE WITNESS: Oh, 1°m sorry.
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1 MR. HENRY: During the initial procedure
2 did you use the flexible or was that after --

3 | at er on?

4 BY MR PHI LLI PS:

5 Q. What 1°m trying to get at you did two

6 procedures on Ms. Reaves, the first was the

7 evacuation. Right?

8 A Yes.

9 Q And the second procedure, what do you

10 call that second procedure you did on 7/207?

11 A Well, so the second time we went back in
12 the roomwas al so an evacuati on.

13 Q Ckay.

14 A. VWhat | was referring to was the passes
15 that | do.

16 Q Al right, hang on. You did two

17 evacuations on 7/20. R ght?

18 A Wll, three if you include the one that
19 | did the first tinme we were in the room
20 Q Ckay. So you did three evacuations on

21 Ms. Reaves on 7/20. Right?
22 A Correct.
23 Q Ckay. The first evacuation, did you use

24 arigid or flexible cannul a?
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1 A Ri gi d.

2 Q The second evacuation that you did on

3 Ms. Reaves, did you use arigid or flexible

4 cannul a?

5 A FI exi bl e.

6 Q The third evacuation you did on M.

7 Reaves, did you use a rigid or flexible cannul a?

8 A Let ne | ook and see. If | recall it was

9 a flexible.

10 Q Alright. Now, the first evacuation you
11 did on Ms. Reaves, how long did that take?

12 A Approxi mately 13 m nutes.

13 Q Alright. And then you did your

14 paperwork. Right?

15 A Correct.

16 Q And then you noticed there was bl ood

17 dripping fromher vagina. R ght?

18 A Correct.

19 Q What did you do then, the second

20 procedur e?

21 A. No, as | nentioned, | gave suprapubic
22 massage. | gave her fundal nassage to see if her
23 uterus was contracting down, um which it was not,

24 and then | did a binmanual and then did anot her
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1 pass with -- or another aspiration with a 7

2 flexible cannul a.

3 Q Ckay. Now, the second procedure that
4 you did with the nunber 7 flexible cannula, did
5 you do that under ultrasound gui dance?

6 A Yes.

~

Q And why did you decide to use the

8 ul t rasound?

9 A. Un | think because it was al ready on
10 her abdonen. Postoperatively | always do

11 ultrasounds and so it was already on her abdonen.

12 Q When you did the second insertion of the
13 -- Strike that.
14 When you did the insertion of the

15 flexible cannula for the first time, which would
16 be the second procedure, did you feel anything
17 abnormal or unusual or see anything abnormal or
18 unusual ?

19 A Not that | recall

20 Q Did you docunent anything abnornal or
21 unusual at that point?

22 A. O her than her boggy uterus and -- and
23 t he bl eedi ng?

24 Q No. Ckay, what is the significance of a
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1 boggy -- Strike that.

2 When did you first notice Ms. Reaves had
3 a boggy uterus?

4 A VWhen | first put ny hand on her abdonen
5 after docunenti ng.

6 Q Okay. So you first noticed Ms. Reaves

7 had a boggy uterus after you realized she was

8 havi ng bl ood dri pping from her vagi na?

9 A After | felt her uterus.

10 Q. Okay, my question iIs, IS you’re doing
11 your paperwork --

12 A. Ri ght .

13 Q -- after you did the first abortion.
14 You | ook over, you see blood dripping from her
15 uterus, you then put your hands on top of her
16 belly. Right?

17 A So when | saw the bl ood dripping from
18 her vagina, yeah, | -- | put my hand on her

19 abdonen.

20 Q. At that point you see she’s got -- you
21 feel she’s got a boggy uterus. Right?

22 A Her uterus did not feel firm so

23 wanted to check -- She had a --

24 Q. That’s a boggy uterus. Right, not firm?

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 99

1 A Ri ght .

2 Q Just stick to ny -- W got to get

3 through this. Ckay?

4 A | could not feel her uterus through her
5 abdomen, so that’s when I chose to do a bimanual
6 sol couldtell if her uterus was firmor not.

7 Q How did you arrive at the concl usion

8 that Ms. Reaves had a boggy uterus after the first
9 aspiration after the first procedure?

10 A When | put nmy right hand in her vagi na
11 and ny left hand on her abdonmen | was able to feel

12 the uterus itself and it was not firm

13 Q And that was abnormal. Right?
14 A. It should be firm
15 Q Ckay. So that was abnormal to have a

16 boggy uterus?

17 A Yes.

18 Q Ckay. And the potential causes of a

19 boggy uterus after a procedure |like Ms. Reaves are
20 what ? What is the nost |ikely cause?

21 A. Uterine atony can be -- For her case --
22 Well, well uterine atony can be that the uterus is
23 not contracting down. Theoretically if 1t’s not

24 contracting down it’s because either 1t’s been
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1 stretched too nuch, like a nulti-gravid, soneone
who’s been pregnant multiple times, and so that’s
t he cause of the boggy uterus. And while the
boggy uterus can |l ead to bl eeding, the boggy

uterus is not the only cause of bl eeding.

S o B~ W DN

Q Wel |, boggy -- the boggy uterus can

~

certainly be a sign of ischema to the uterus.

8 Correct?

9 A. I haven’t heard that one before.

10 Q. well, 1f the uterus iIsn’t -- iIsn’t

11 getting blood flow, 1t’s not going to be able to
12 contract. True?

13 A. I°’ve never had anyone word it like that.
14 The boggy uterus has nore to do with the

15 contractility of it, and based on how the uterus
16 I's, the contraction of the uterus is what controls
17 t he bl eedi ng.

18 Q Ckay. My question is the uterus is |ike
19 a nuscle, is it not?

20 A The uterus is a nuscle.

21 Q Ckay. And nuscles need blood flow in

22 order to contract. R ght?

23 A Yes.

24 Q. Okay, that’s simple anatomy. Right?
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1 Ri ght ?

2 A kay.

3 Q Do you agree?

4 A. Well, 1°m going to follow you because --
5 Q Ckay, but ny --

6 A Yes.

7 Q Ckay?

8 A Yes.

9 Q In order -- If a nuscle is not getting

10 blood, i1t’s not going to be able to contract.

11 Ri ght ?

12 A. | -- Based on physiology, | would -- 1
13 mean, I -- I would assume i1t wouldn”t contract.
14 Q A uterus that is not receiving adequate

15 bl ood flowis not going to be able to contract.
16 It is going to becone boggy. True?

17 A Per haps, but the mgjority of the

18 contraction of the uterus has to do with the

19 muscle i1tself i1n a reflexive snap back after iIt’s
20 no | onger been stretched.

21 Q. Let’s go back to my question. 1Isn’t it
22 true that a uterus that is not receiving adequate
23 bl ood flowis going to beconme boggy, nore |ikely

24 t han not ?
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A | woul d be speculating if | answered
that. | guess physiologically --
MR. HENRY: If you don”t know --
THE WITNESS: No, 1 don’t know.
BY MR PHI LLI PS:
Q Do you think that that nmakes sense that
a uterus that is not receiving adequate bl ood fl ow
IS going to be boggy?
MR. HENRY: Again, only if you feel
qualified to answer.
THE WITNESS: 1 don’t think that makes
sense.
BY MR PHI LLI PS:
Q Un alright, you see that the -- Can you
read that page, the bottom part, please?
A Where 1t’s my handwriting?
Q MM hmm
A. Patient with boggy uterus after
procedure.
Q Did you say patent or patient?
Pati ent.
Ckay.

PT is patient.

o > O »

Ckay.
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1 MR. HENRY: Start again.

2 BY MR PHI LLI PS:

3 Q Yeah.

4 A. Patient with boggy uterus after

5 procedure. MA and 7 flex used with cessation of
6 bl eeding and a firmuterus. M soprostol 800

7 m crograns rectal placed.

8 Q What does MWA nean?

9 A. Manual vacuum aspirat or

10 Q Ckay. And then -- So are you sayi ng

11 that after you did the second procedure with the
12 manual vacuum aspirator with the 7 flexible the
13 bl eedi ng stopped and the uterus firnmed up?

14 A Correct.

15 Q And did you cone to a conclusion as to
16 why t hat happened?

17 A Because | had stinulated the uterus to
18 contract.

19 Q Was there any bl ood that you took out
20 with this manual aspiration with the flexible the
21 first time you used the flexible?

22 A. I’m speculating, but I think 1t was only
23 about 5 or 10 cc.

24 Q Ckay, a very snall anount.
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1 A. Very smal |, yeah, about a teaspoon.

2 Q Were you able to rule out an occult

3 bleed in Ms. -- Strike that.

4 Were you able to rule out an occult

5 bleed I1n Ms. Reaves” uterus at the time you did
6 this second aspiration, which is the first tine
7 you did a flexible cannul a?

8 A. I wasn”t able to rule In or out an

9 occult bleed.

10 Q. Okay. Um, let’s go back up where it

11 says upper right -- I’m sorry, middle right of the
12 page, page 31, it says unconplicated WA. Are you

13 referring to the first procedure that you did?

14 A. Were are you | ooki ng?

15 Q Her e.

16 A Unconpl i cated MVA and suction curettage.
17 Q When you say unconplicated MVA and

18 suction curettage, is that the first procedure you

19 were referring to on page 31 when you circled

20 t hat ?
21 A. Both of those |I deened unconpli cat ed.
22 Q Ckay. Tissue exam ned by RHA. \What

23 does that nean?

24 A It nmeans the reproductive health
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1 associ ate working in the lab that day.

2 Q What is fetal part C plus T plus 4L

3 i dentified. Wat does that nean?

4 A Cal varium -- Ch, calvarium thorax, and
5 four linbs.

6 Q Ckay. Cean stripe on ultrasound at end
7 of procedure. Wat does that nean?

8 A It neans that the uterus was enpty.

9 Q What does the stripe refer to?

10 A Endonetrial stripe is a sign that

11 opposi ng sides of the uterus are together and so
12 you see the line fornmed by them touching.

13 Q Alright. So when you put on page 31

14 uncomplicated MVA and SC, you’re referring to both
15 the rigid cannula suction as well as the flexible
16 cannul a suction procedure. Right?

17 A Correct.

18 Q. So you’re referring to the first two

19 procedur es?

20 A Correct.

21 Q Ckay. Um after you did the second

22 procedure with this flexible cannula, you couldn’t
23 find a source for what you felt was abnornal or

24 excessi ve bl eeding, the bleeding that pronpted you
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1 to do the second procedure. |Is that right?

2 A. No, that’s not right.

3 Q Ckay.

4 A. The bl eedi ng was because she had a boggy
5 uterus. Her uterus was atonic.

6 Q Ckay.

7 A VWhich is the nost common cause of

8 bl eedi ng.

9 Q Did -- Strike that.
10 It’s true that you never arrived at a

11 reason for her having a boggy uterus after the

12 first procedure. Correct?

13 A. Because her uterus wasn’t squeezing.
14 Q Okay. But you never arrived at the
15 reason why that was occurring. It was just a

16 condition that you saw --

17 ) A Correct.

18 Q. -— but you -- you didn’t know the reason
19 why. You just said | have a boggy uterus, | got
20 to find out --

21 A.  Right.

22 Q You never determ ned why Ms. Reaves had
23 a boggy uterus after the first procedure on July

24 20th. True?
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1 A The physi ol ogy, no.

2 Q Ckay. Okay. Wen did you do the third
3 procedur e?

4 A. Il think if | ook at the records, we got
5 her back into the roomat about 3, and then the

6 procedure started about 3:04.

7 Q And why did you bring Ms. Reaves --

8 Strike that.

9 Where did Ms. Reaves go after the second
10 procedure and before the third procedure?

11 A She was in the recovery room

12 Q How far away is the recovery roomfrom

13 t he operating roonf

14 A Across the hall

15 Q Alright. And why was Ms. Reaves brought
16 into the operating roomfor the third procedure?
17 A Because once | realized that she was

18 still bleeding, then | wanted to know what was

19 going on. | wanted to |look, listen, and feel.

20 Q And how did you realize that Ms. Reaves
21 was still bleeding that pronpted you to take her
22 in for the third procedure?

23 A. Because if you recall, | had nentioned

24 she had been in the recovery for about half-an-
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1 hour. They checked her pad and it was soaked, and
I didn”t know 1f that had occurred right after the
procedure or during that whole tine, and so |
wanted to see fromkind of tine zero what the

current | evel of bleeding was.

S o B~ W DN

Q And what did you see -- Wat did you see

~

just before you brought her in for the third

8 procedur e?

9 A She had a noderately soaked pad. It

10 wasn’t as soaked as before, but it hadn’t as been
11 as long of a tine period.

12 Q When you saw t he noderately soaked pad
13 prior to the third procedure, that was nore than
14 you expected. True?

15 A Tr ue.

16 Q What -- what were you thinking at that

17 time as far as the reason that Ms. Reaves was

18 still bleeding just prior to this third procedure?
19 A. Her uterus was probably boggy again.
20 Q And did you have any explanation as to

21 why Ms. Reaves” uterus was boggy just prior to
22 this third procedure?
23 A. Second trinmester procedures have a

24 greater likelihood of not firmng up, but other
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1 than that, | have no -- And the history of her

2 bei ng boggy, so her uterus had al ready shown ne

3 that 1t wasn”t clamping down very well.

4 Q Prior to the third procedure on July

5 20th, you couldn’t rule out a uterine perforation
6 in Ms. Reaves. Correct?

7 A. I couldn”t rule 1t out? 1 couldn’t rule
8 it out.

9 Q kay. And even up until the tinme M.

10 Reaves | eft Pl anned Parenthood on July 20th, you
11 couldn’t rule out the fact that she had a

12 perforated uterus. Correct?

13 A. I couldn”t rule 1t out.

14 Q Um and rul e out neans excl ude.

15 Correct?

16 A. That®s my understanding, yeah.

17 Q Ckay. Now, the third procedure that you
18 did on Ms. Reaves on July 20th, what do you call
19 t hat procedure?

20 A Aspiration.

21 Q Ckay. And what type of cannula did you
22 use in the third procedure?

23 A I think a 7 flex.

24 Q The same as the second?
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1 A Yes.

2 Q Now, the third procedure you did on M.
3 Reaves, were you able to visualize with your eye
4 what was going on inside Ms. Reaves uterus?

5 A. | did have ultrasound gui dance.

6 Q Ckay. But were you able to visualize
7 with your eye -- your naked eye by |ooking up M.

8 Reaves” vagina and cervix Into her uterus at all,

9 In either the second or third procedure?
10 A. No, I wasn’t.
11 Q. So you’re relying on the ultrasound to,

12 guot e, visualize, unquote, the uterus in the

13 second and third procedure for Ms. Reaves. |Is
14 that right?

15 A Correct.

16 Q Are you able to identify an occult

17 henor r hage on ul trasound?

18 A It depends on where the henorrhage is
19 you woul d be able to either see the -- an abnornal
20 fluid collection.

21 Q Ckay. And based -- Did you reviewthe
22 Nort hwestern records in this case?

23 A | saw -- | was given a copy of them

24 Yes.
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1 Q Ckay, did you review thenf

2 A | tried ny best.

3 Q Well, did you review the operative

4 reports for Ms. Reaves at Northwestern?

5 A. I don’t recall if that was in the

6 package | got.

7 Q. Un, did -- Why don’t you take a look at
8 that.

9 A. No, I’ve never seen this one before.

10 MR. HENRY: You want to break? If -- if

11 you’re going to have her read it, 1 want to make
12 sure she has enough ti ne.

13 THE REPORTER This is the end of tape
14 nunber two. The tinme is 3:17 p.m, and the

15 running length of this tape is 55 m nutes and 25

16 seconds.

17 (WHEREUPQN, a vi deot ape
18 change was nade.)
19 THE REPORTER  This is the begi nning of

20 tape number three. The time i1s 3:25 p.m. We’re
21 now back on the record.

22 BY MR PHI LLI PS:

23 Q Ckay, Doctor, based on your review of

24 the autopsy while we were off the record, where in

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 112

1 the uterus was the perforation identified?

2 A. The autopsy identifies sonething in the
3 left -- | think the left broad |iganent. Yeah,

4 | eft broad |iganent.

5 Q. Okay. That’s the left side of Ms.

6 Reaves body. |Is that right?

7 A Correct.

8 Q kay. And, um that uterine perforation

9 Is 1dentified In autopsy. You can’t rule out the
10 fact that that occurred at Planned Parent hood.

11 Correct?

12 A. It’s not clear that a perforation

13 occurred at Pl anned Parent hood.

14 Q- So my question is, you can’t say whether

15 or not that perforation | identified -- Strike

16 t hat .
17 You can’t say whether or not the
18 perforation -- perforated uterus identified at

19 aut opsy occurred at Planned Parent hood or not.

20 Correct?

21 A. I can’t say that.

22 Q Ckay. If the perforation did occur at
23 Pl anned Parent hood, you woul d have been the person

24  who caused that perforation. Correct?
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1 A. If there had been a perforation, yes.

2 Q Ckay. |Is there anything about the

3 | ocation of that perforation that speak for or

4 agai nst that perforation occurring at Planned

5 Par ent hood?

6 A. Not that | can -- Not to ny know edge.
7 Q Ckay. Thank you very nuch. Looking at

8 Group Exhibit No. 5A through -- Oh, 1’1l just --
9 Wait, never mind. |If she’s nice enough to do

10 that, I°’m going to be nice enough to wait.

11 Un | ooking at Exhibits 32 and 33 --
12 A The pages?
13 Q Yeah, |ower right hand corner of the

14 Pl anned Par ent hood records.

15 A. Ckay, say those nunbers again, please.
16 Q Looki ng at the anesthesia record, which
17 IS --

18 A Oh, okay.

19 Q -- pages 32, 33, 34. Correct?

20 A Correct, that’s what | have.

21 Q How many liters of lactated ringers, the
22 | VF did Ms. Reaves receive at Pl anned Parenthood?
23 A. I’m not sure if 1t would be a thousand

24 on page 34 is the repetition of what”’s on 33. So
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1 it would be -- She has witten the total as a

2 thousand.

3 Q Un pages 33, 30 -- No, strike that.

4 Pages 32 through 34 were filled out by
5 the CRNA. Right?

6 A Correct.

~

Q Your handwriting does not appear on

8 pages 32 through 34. |Is that right?

9 A Correct.

10 Q. So you’re not sure whether Ms. Reaves

11 received 1,000 or 2,000 liters of IVF. Correct?
12 A Correct.

13 Q Ckay. |Is there any way you can from

14 your nenory or from deci phering these docunents

15 whether 1t’s 1,000 or 2,000 liters of intravenous
16  fluids?

17 A. I couldn’t tell.

18 Q Ckay. Um the reason -- Wio nade the

19 decision to give Ms. Reaves between 1,000 and

20 2,000 liters of IVF? WAs that you or was that the
21 anest hesi ol ogi st ?

22 A. Again, 1t’s not clear 1T she did get the
23 1,000 to 2,000 or total 1,000, but it was the

24 anest hesi ol ogi st who -- who was in charge of IV
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1 fluids.

2 Q And the reason that the IV fluids were
3 given to Ms. Reaves, sonewhere between 1,000 to

4 2,000 mlliliters was because of the blood | oss.
5 Ri ght ?

6 A The IV was started because she was

7 getting sedation. So at least 250 cc is given to

8 every patient who has sedation

9 Q kay. So anything in excess of the 250
10 cc of IV fluid that Ms. Reaves received was given
11 In response to her bleeding. Right?

12 A O the anount of tinme that she had an IV
13 in because in order to keep it patent, keep the |V
14 patent, you have to have fluid continuously

15 flowing or it’ll clot off.

16 MR. ATWOOD: Steve, can we go off the

17 record for 1 second? |I°m confused. |Is she saying

18 milliliters or liters?

19 MR. PHILLIPS: Good point.

20 THE WTNESS: Ml liliters.

21 MR. ATWOOD: Because -- Yeah, because

22 there were sone questions asked, and | thought you
23 were saying 1 to 2,000 liters, and I°m thinking

24 how.
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1 MR. PHILLIPS: You’re right. | screwed
2 up.

3 MR, ATWOOD: So -- Ckay.

4 MR. PH LLIPS: MW fault.

5 BY MR PHI LLI PS:

6 Q Okay. Earlier in the deposition when

~

you or | or both of us talked about between 1,000
8 and 2,000 liters --

9 MR. HENRY: Either 1,000 or 2,000.

10 THE WTNESS: MIliliters.

11 BY MR PHI LLI PS:

12 Q. Yeah, we’re actually talking

13 milliliters. Right?

14 A MIliliters. Correct.

15 Q Un if Ms. Reaves did not have the

16 abnormal or excessive bleeding after the first

17 procedure, how many mlliliters of fluid would she
18 have gotten probably, sonewhere between 250 and

19 350 or 250-ish?

20 A. It could be 250 to 500 depending on the

21 si ze bags they were hanging and the speed of the -

22 - that the nurse left it open in the discovery
23 r oonf?
24 Q. What do think 1t would’ve been, 250 or
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1 5007

2 A. 1°d be guessing.

3 Q Okay. Looking at Exhibit 5A through 5V,
4 as in Victor, are you able to determ ne whet her or
5 not there is a uterine perforation on any of those
6 ul trasounds?

7 A No, I’m not.

8 Q Ckay. Are you able to determ ne whet her
9 or not there is clot -- blood clot, either occult

10 or nonoccult on any of those ultrasounds, Exhibit
11 5A t hrough 5B?

12 A No, I’m not.

13 Q.- Okay, that’s all I have. 1Is -- 1s the
14 readi ng of those ultrasounds to determ ne whet her
15 or not there is a uterine perforation on there, is
16 t hat beyond your expertise?

17 A Can | diagnose a uterine perforation?

18 IT there’s free fTluid that I can see, 1 can

19 di agnose it.

20 Q Have you ever seen a uterine perforation

21 on ul trasound?

22 A | have.
23 Q How many have you seen?
24 A Probably 10 -- 6 to 10.
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Q And when is the last tine, prior to M.

Reaves, did you see a uterine perforation on an

ul trasound?

A In person or in a book?
Q I n person.
A Probably five or six years prior.

Q Are those ultrasounds, 5A through 5V,
are any of theminternal ultrasounds, vagi nal
ul trasounds?

A | believe yes.

Q Wi ch ones?

A The first ones when we went back into
t he room

Q Ckay, woul d you | ook at those?

A So sonetinmes the transducer wll tel
you. I°m not sure 1 could tell you which ones
exactly were vagi nal .

Q What is your best estimate -- your best
under st andi ng of which one of those ultrasounds in
G oup Exhibit 5 are -- are vaginal ?

A. Again, 1 wouldn’t be able to tell you
certainly, but once I had the speculum in 1 didn’t
have a vagi nal probe.

Q G ve nme your best understandi ng of which
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1 of those are vagi nal ultrasounds of G oup Exhibit

2 5?

3 A If any of them are vaginal, and again |
4 can’t be certain, it would probably be just the

5 first ones after we went back into the room

6 MR. HENRY: And what are the nunbers on
7 the back?

8 THE WITNESS: Oh, I°m sorry. C, D, and

9 E, maybe F.

10 BY MR PHI LLI PS:

11 Q. But you don’t know whether they truly
12 are vagi nal ultrasounds. Correct?

13 A. I can”t recall, and I don”t know how to

14 read on here which is which.

15 Q Coul d you turn to page 39 pl ease.
16 A Yes.
17 Q. Do you see -- Who’s writing is this, do

18 you know?

19 A It is one of the nurses.
20 Q Do you know -- and strike that.
21 Do you agree that at the tine of --

22 around the tinme of discharge Ms. Reaves had heavy
23 bl eedi ng, uncontrol |l abl e bl eedi ng?

24 A No.
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1 Q Do you know how this nurse on page 39
2 arrived at this diagnosis of heavy bl eeding,

3 uncontrol | abl e bl eedi ng?

4 A Because when the patient was in the

5 recovery room she had the heavy bl eeding at --
6 think at the tine that this was witten, the

7 patient was in the procedure room

8 Q So let me ask you this. At 1350 --

9 sonetinme after 1353 was Ms. Reaves in the
10 procedure roonf? Onh, at sone tine after 3:53, was

11 Ms. Reaves in the procedure roonf

12 A Yes.

13 Q And that was when she received the

14 flexible catheter aspiration -- third one?

15 A The second -- Yes.

16 Q. Okay. The heavy bleeding that’s on page

17 39 is what led to you doing the third procedure.
18 s that right?

19 A But the heavy bl eeding is docunenting

20 the tine after | had done that.

21 Q.- Okay, my -- Here’s my question. There’s
22 a nurse on page 39 who’s referring to heavy

23 bl eedi ng, uncontrol |l abl e bl eedi ng.

24 A Ri ght .
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1 Q Did you at any tine either before the
2 third procedure or after the third procedure

3 determ ne that Ms. Reaves had heavy bl eedi ng,

4 uncontrol | abl e bl eedi ng?

5 A. She had heavy bl eeding prior to ne

6 t aki ng her back to the procedure, and in the

7 procedure roomthe bl eeding was controll ed.

8 Q And that was the third procedure?

9 A Correct.

10 Q. Okay. So 1t’s your understanding that

11 this diagnosis of heavy bl eeding, uncontrollable
12 bl eedi ng by the nurse was prior to the third

13 procedur e?

14 MR. HENRY: Let ne just object because
15 It causes her to speculate as to what the nurse
16 meant, but -- If you know, you know; iIf you don’t,

17 you don’t.

18 THE WTNESS: | would assune the nurse
19 meant based on what she had seen in the recovery
20 room

21 BY MR PHI LLI PS:

22 Q Ckay, do you believe that Ms. Reaves had
23 uncontrol l abl e bleeding prior to the third

24 procedur e?
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1 A It was uncontrolled but it was

2 controllable because | controlled it.

3 Q kay. Um who decided to call the

4  anbul ance?

5 A | did.

6 Q And what tinme did you decide to call the
7  anbul ance?

8 A. Again, 1°d have to speculate on times

9 because sone of the clocks are not calibrated

10 appropriately, but I think | had decided after we
11 were in the procedure roomthat | wanted to cal
12  the anbul ance.

13 Q Ckay, what tinme did you -- did you cal

14 t he anbul ance? And | know the cl ocks may be --

15 A. I didn’t call the ambulance, the nurse
16 does.
17 Q What tine did you order the anbul ance be

18 called, and I know the cl ocks can be off 1 or 2 or

19 3 mnutes. | get that, but I want to know what
20 tinme?
21 MR. HENRY: You want an exact tinme?

22 BY MR, PHI LLI PS:
23 Q A range.

24 A. 1°’d speculate around 4, sometime before
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1 4.

2 Q How | ong before 4?

3 MR. HENRY: If you know, again.

4 THE WITNESS: 1 don’t know.

5 BY MR PHI LLI PS:

6 Q Alright, well, |ook at page 40.

7 A Mm hmm

8 Q Do you know whose witing this is?

9 A. I dont. |If I guessed it’s one of the

10 recovery room nurses.
11 Q Do you have any reason to believe that

12 any of the events that are witten in page 40 are

13 I naccurately either observed or recorded?

14 A. I don”’t have any reason to believe that.
15 No.

16 Q Ckay. Um - -

17 A Oh, can | clarify one thing?

18 Q | guess.

19 A The -- At one point she says the patient

20 returned to the procedure roomfor re-aspiration
21 i n which she began to bleed. It was she was

22 brought to the procedure room because she was

23 bl eedi ng.

24 Q This nurse wote down patient brought to
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1 recovery roomfor observation. Patient in

2 recovery for 45 mnutes. Bleeding was checked and
3 had one thick pad soaked with bl ood. Do you agree
4 with that?

5 A Yes.

6 Q Page 40 continues patient returned back
7 to chair to observe for 15 nore mnutes. Patient

8 checked pad again for bleeding, in which bleeding
9 was heavy with large clots passing. Do you agree

10 wth that?

11 A Correct.

12 Q Did you see the large clots?

13 A No.

14 Q Do you have any reason to believe that

15 the nurse who wote with |large clots passing on
16 page 40 was incorrect in her observations or

17 recordi ng?

18 A. I don”’t have any reason to believe that.
19 Q Ckay. On page 40 it continues. Patient
20 went -- returned to procedure roomfor re-

21 aspiration in which she began to bl eed heavily.
22 Do you agree with that?
23 A No.

24 Q And what do you di sagree w th?
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1 A She was - -

2 MR. HENRY: She just -- she just

3 testified to this, but say it again.

4 THE W TNESS: She was brought to the

5 procedure room because she was bl eeding heavily

6 but wasn’t bleeding heavily in the procedure room.
7 BY MR PHI LLI PS:

8 Q Ckay.

9 A. In fact, we had stopped the bleeding in

10 the procedure room

11 Q And that was the second procedure.
12 Ri ght ?
13 A. No, that’s the third one, since you’re

14 counting all three.
15 Q Ckay. And then patient was given at

16 3:12 10 units of Pitocin IV dorsumright hand.

17 A Mm hmm
18 Q Do you agree with that?
19 A | -- | gave -- | asked themto give her

20 Pi t oci n.

21 Q Do you have any reason to believe that
22 this sentence on page 40, patient was given at
23 1512 10 units of Pitocin IV dorsumright hand --

24 Do you have any reason to believe that’s
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1 | naccur at e?

2 A. I have no reason to believe 1t’s

3 I naccur at e.

4 Q And then page 40 continues at 1522 10

5 units of Pitocin IV dorsumright hand given. Do

6 you have any reason to believe that’s i1naccurate?
7 A | do not.

8 Q And then it says at 1525 Met hergi ne

9 IMmlliliter/0.02 [sic] mlligrans given MO Do

10 you have any reason to believe that’s i1naccurate?
11 A. It’s IM. But, no, that is correct.

12 Q And page 40, 1553 Toradol 30 mlligrans
13 |V given at dorsumright hand. Do you have any
14 reason to believe that’s i1naccurate?

15 A No.

16 Q And on page 40, it says patient

17 conti nued heavy bl eeding. Do you have any reason

18 to believe that’s 1naccurate?

19 A Yes.

20 Q And why is that inaccurate?

21 A. Because her bl eedi ng had subsi ded.
22 Q Conpl etely stopped?

23 A No subsi ded.

24 Q Meaning that it sl owed down?
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1 A Yeah.

2 Q And how woul d you descri be when this

3 nurse on page 40 wote patient continued heavy

4 bl eedi ng, how woul d you descri be the bl eedi ng, as
5 light, medium or heavy?

6 A Li ght.

7 Q Okay. And then page 40 it says 1617

8 anbul ance cane, patient sent to ER via anbul ance

9 CFD. Do you see that?

10 A Yes, | do.

11 Q Is that accurate?

12 A. I’m not sure 1f it was Chicago Fire but
13 | did hand her off to paranedics.

14 Q Ckay. And it says patient in stable

15 conditi on?

16 A Correct.

17 Q Is that accurate?

18 A Correct.

19 Q Do you recall -- The notes indicate that

20 you had a conversation wth a resident from

21 Nor t hwest ern

22 A Correct.

23 Q Do you recall any of the conversation

24 that you had with the resident at Northwestern?
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1 A | do.
2 Q And who was the resident that you spoke
3 to at Northwestern?
4 A. I don”t remember who i1t was. It was
5 whoever had the on-call pager.
6 Q How many residents did you speak to at
7 Nort hwestern on the day of Ms. Reaves transfer?
8 A At least two that | can recall
9 Q Mal e or fenal e?
10 A. They sounded fenal e.
11 Q And the first resident you spoke to at

12 Nort hwestern on 7/20, what did she say to you and
13 what did you say to her?

14 A. | told her that | was transferring a

15 patient after a 16 week procedure, that she had

16 had a boggy uterus after. W brought her back for
17 a re-aspiration because she was bl eeding. Her

18 uterus was contracting down fine, but on

19 ultrasound I couldn’t really i1dentify her anatomy.
20 | was a little confused by it. And so while her
21 bl eedi ng had subsi ded, | wanted her to be

22 nmoni t or ed.

23 Q And what did the resident say to you?

24 A I wll see her when she gets here.
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1 Q Now, you had a second conversation wth
2 the resident at Northwestern?

3 A Yeah. Yes.

4 Q How | ong after the first conversation

5 was the second conversation with the resident?

6 A The second conversation was at about

7 7:30 at night.

8 Q And was that a fenale as wel | ?

9 A. Correct, and that was the intern.

10 Q Okay. Now, the first resident you spoke

11 to at Northwestern, was that prior to the tine
12 t hat the anbul ance picked up Ms. Reaves?

13 A. That 1 don’t recall because 1 had

14 trouble getting in touch with Northwestern. W
15 tried calling themnultiple tinmes, and | stopped
16 wai ting by the phone.

17 Q How many tines did you call Northwestern
18 before you spoke to a resident?

19 A Well, when | spoke to the resident, we
20 page them but | had called the energency room |
21 think three -- two or three tines.

22 Q Over what period of tine did you cal
23 Nort hwestern two or three tinmes before soneone

24 responded. How many m nutes?

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



20 to her,

21 A

1 A

2 exactly.

3 Q.

4 30 m nutes?
5 A

6 Q

7 A

8 al ready being transferred.

9 Q

10 Nor t hwest er n,
11 A

12 Q

13 an intern?
14 A

15 Q

16 I ntern?

17 A

18 Q

19 OB/ Gyn intern at about 7:30 p.m,

what did she say to you?

22 said they just got out of the OR
23 an aspiration and she said that they had gotten

24 sone pl acenta
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I would be guessing. |1 don’t know

What’s your best estimate, 20 minutes,

No, maybe 10 m nutes.
Ckay.

Because at that point the patient was

The first resident you spoke to at

what service was that resident on?

OB/ Gyn.

Now, at about 7:30 at night you spoke to

Correct, | think it was the intern.

And, um was that a general nedicine

No, it was the OB/ Gyn intern.

Ckay, now, the intern you spoke to, the

what did you say
and she

| asked her how Tonya was doi ng,

They had done
bl ood

tissue. They were giving her

Electronically signed by Joe Beile (301-218-692-8396)

f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



S o B~ W DN

~

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

Page 131

and she was stable. And | asked the resident -- |
know it was an intern because | asked her when she
said that there was sone placenta left, | asked
her if they had identified a cotyledon, which is a
component of the placenta, 1t’s got little pieces,
and | know at a termdelivery you |ook for the
placenta in whole, but I didn’t know you could do
that at 16 weeks, and so she said she didn’t know
t he answer, but she would check with the senior
resi dent.

Q And did you ever hear back fromthat
person?

A No.

Q Un did -- Do you recall any
conversations you had with Tonya Reaves at any
time during the course of the procedures or after
t he procedures?

A Yes.

Q And what do you recall?

A After the third aspiration when the
bl eedi ng was controlled but |I had made the
decision to send her to the energency room she
was still lying in the bed. She was with Ms.

Joyce, her nom and she was telling nme that she
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1 felt fine and that she really didn’t want to go.

2 Q Anyt hi ng el se?

3 A She was worried about the car because it
4 was parked in the Treasure Island parking | ot.

5 Q Do you recall any conversations you had
6 with Ms. Johns, her mother, Tonya’s mother?

7 A Yeah, | was introduced to her as M.

8 Joyce.

9 Q Ckay.

10 A But | do renmenber in detail our

11 conversati on.

12 Q Tel | nme about that.
13 A So after the third aspiration and prior
14 to calling the anmbul ance, | went to talk to her to

15 explain that | really wanted to call an anbul ance.
16 And part of the reason | was talking to her is

17 Tonya wanted ne to tell her nombefore | called

18 the ambulance because she didn’t want her mom

19 freaking out. So | went in and tal ked to Ms.

20 Joyce, told her that, um | had seen nore bl eedi ng
21 than 1 would’ve liked, everything was stable now
22 but because her uterus had been a little -- |

23 think I used the word floppy -- that’s usually

24 what | use with patients or famly -- | wanted
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1 soneone to nonitor her in case it got floppy again
and didn’t contract down, but I also told her that
| -- based on the ultrasound there was sonet hi ng
that 1 couldn’t identify iIn her anatomy, so |

wanted to be sure that soneone could get whatever

S o B~ W DN

appropriate -- could look at it and tell nme what

t hat was.

~

8 Q What did you see on the ultrasound that
9 you couldn’t i1dentify that caused you some

10 concer n?

11 A In specifically 5C, 5F, and then all of
12 -- alot of these L and N, | thought | was | ooking
13 at the body of two uteri. | thought | was | ooking

14 at two fundi here, because there’s two rounded

15 het er ogeneous -- Could you hold that up for the
16 camera and point out what you’re referring to?

17 And point, if you would -- Put it next to you and
18 point out. Can you zoom In on that so we don’t
19 have to mark that up?

20 THE REPORTER  Just --

21 THE W TNESS: Where do you want ne to
22 put it?

23 BY MR PHLLIPS: Hold it behind you.

24 It’s the old fashioned way, and you can just point
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1 out what you thought.

2 THE WTNESS: So this is the first

3 ultrasound that we did when we went back in the

4 room

5 THE REPORTER  Ckay. Just one nonent,

6 pl ease.

7 MR. PHILLIPS: 1°m going to hold it.

8 THE REPORTER: (Ckay, one nonent, please.
9 Just hold it straight. Let nme -- let ne zoomin.
10 MR. PHILLIPS: 1°m going to hold it.

11 THE REPORTER: (Ckay, one nonent, please.

12 Ckay, go ahead.

13 THE WTNESS: So for the first

14 ul trasound, this right here | ooks Iike a uterus
15 with a possible endometrial stripe, but there’s
16 anot her het erogeneous collection there and |

17 didn’t know what that was.

18 BY MR PHI LLI PS:

19 Q Anyt hing el se on these ultrasounds that
20 confused you?

21 A Vll, inall of the different views,

22 t hat persi sts.

23 THE REPORTER: One nonent, please. One

24 noment. Let nme zoomout. GCkay, can you show us

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 135

1 agai n, please?

2 THE WTNESS: In all of the subsequent,
3 | still keep seeing these two well-rounded solid
4 structures.

5 BY MR PHI LLI PS:

6 Q Did you ever keep any personal notes

7 with regard to Tonya Reaves that aren’t iIn the

8 Pl anned Par ent hood records?
9 A. No, | sent one E-nmail to ny nedical

10 director regarding the transfer.

11 Q kay. And do you still have that?

12 Well, you still have the E-mail. R ght?

13 A I think so.

14 Q Ckay.

15 A Yeah.

16 Q Un did you nmake any notes in any diary

17 or anything |ike that about Tonya Reaves?
18 A. I don”t keep a diary.
19 Q Did you publish anywhere or have you

20 spoken about Tonya Reaves case anywhere?

21 A. I1’ve spoken to colleagues about the
22 case.
23 Q Look at page 41 of the records, please,

24 which is your note. Can you -- can you read that
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1 note, please, out |oud?

A. Patient had increased vagi nal bl eeding
I n recovery. Brought to procedure room
U trasound consistent with bicornuate versus two

uteri. Under ultrasound gui dance, both canals

S o B~ W DN

entered. Aspiration done with approximtely 20 cc

~

of clot renmoved. Sent to pathol ogy for

8 evaluation. Patient nonitored, and after 15

9 m nut es approximately 10 cc clot in the vagi na.
10 Patient given Pitocin 20 mlligrans |V, Methergine
11 0.2 ng IMand approximately 10 m nutes | ater

12 decreased vagi nal bl eeding. Continued tender at
13 uterus. Spoke with Dr. Hoke, who’s my medical

14 director. Transferred to Northwestern Menori al
15 Hospital for monitoring. Explained to patient’s
16 nmom Tel ephone call to ER and transferred but no
17 answer. Paged to OB/ Gyn; resident report given.
18 Patient vital signs stable throughout. 911

19 called. No Pitocin was given after the second

20 aspiration and Met hergi ne during.

21 Q Are you on staff at Northwestern?
22 A | amclinical faculty.
23 Q Can you admt patients at Northwestern

24 under your nane?
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1 A Northwestern doesn’t allow family

2 medi ci ne doctors to have privileges in their

3 hospi t al .

4 Q Ckay. Did you ever talk to M. Alvin
5 Jones, who’s Tonya’s fiancee?

6 A | never spoke with M. Al vin Jones.

7 Q. Did you speak to any member of Tonya’s

8 famly, other than her nother?
9 A. Wen | called to give condol ences to Ms.
10 Joyce, soneone el se answered the phone, and |

11 think 1t was an uncle, but I don’t recall who that

12 was.
13 Q Do you recall any of that conversation?
14 A. Yes, | do. | asked to speak to M.

15 Joyce because | wanted to give ny condol ences for
16 Tonya’s death.

17 Q And what did he say to you and what did
18 you say to hinf

19 A. I don”t remember exactly what he said,

20 but there was a hesitation in letting ne talk to

21 Ms. Joyce.

22 Q Did you talk to her at that tinme?
23 A | did ultimately.
24 Q And what did Ms. Johns/Joyce say to you
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1 when you called afterwards to give her your

2 condol ences?

3 A Thank you.

4 Q. That’s 1t?

5 A I think we tal ked about how difficult it
6 was, how sad she is. It was a brief conversation.
7 Q When you say you tal ked to Ms. Joyce

8 about howdifficult it was when you nmade that cal
9 after Tonya died, when you’re saying how

10 difficult, you’re talking about the fact that the

11 | ady died, a young wonan di ed?
12 A. That her daughter was dead. Correct.
13 Q Did you tell M. Johns/Ms. Joyce what

14 you t hought happened or how it happened?
15 A No.
16 Q What brand and nodel was the cannul a

17 that you used, the flexible one and the rigid one?

18 A. As 1 mentioned before, | don’t know the
19 br and.
20 Q kay. How many inches is the opening of

21 the cervix fromthe outside of the vagina?
22 A How many -- Is the cervical os fromthe
23 vagi na? It depends on the patient.

24 Q Ms. Reaves?
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1 A I don”t know exactly.

2 Q Do you have an estimate?

3 A 1°’d be guessing.

4 Q I s there anything about Ms. Reaves that
5 made her nore high risk than any other or high

6 ri sk, or was she just your normal average patient?
7 A | never like calling any patient nornal

8 or average. There was nothing about her history
9 or physical examthat was remarkable. A second
10 trimester procedure does carry nore risks,

11 primarily because of the uterus itself.

12 Q Ri ght, but --

13 A Tonya was --

14 Q Go ahead.

15 A -- by definition her body mass index was

16 31, which theoretically is nore difficult as far
17 as procedures, but her habitus didn’t make it

18 difficult for ne.

19 Q Do you think that there was anyt hing
20 about Tonya Reaves nade her nore -- that made her
21 at risk or a higher risk than any one of your

22 ot her abortion patients?

23 A Than any other 16 week patient? No, |

24 don’t think there was anything in particular.
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1 Q Un did you ever use -- Did you ever

2 curettage Tonya’s uterus with anything other than
3 the flexible or the rigid cannul a?

4 A. I don’t recall.

5 Q If you had used a curettage other than

6 the flexible or rigid cannula, would you have

7 noted that in the record, or you may have?

8 A Yeah, | woul d have.

9 Q You woul d have?
10 A. | use a curette infrequently and so | do

11 note when 1°m using it.

12 Q kay. And so based on the -- Is there
13 any evidence in the record that you used a curette
14 at all with --

15 A No.

16 Q Now, after you aspirate the first

17 procedure, second procedure, third procedure you
18 did on Tonya, you used the tip of the cannula to
19 curettage the uterus. Right?

20 A No.

21 Q Did you use any type of curettage

22 procedure at all with Tonya?

23 A No. What | was trying to clarify is

24 that the anatony of the flexible cannulas, sone

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 141

1 people wll say by virtue of it having a

2 hori zontal line, that will curette.

3 Q. Okay. But you didn’t use any curette iIn
4 any form what soever on Tonya?

5 A No.

6 Q And you used an ultrasound for -- for
7 both the second and third procedures on Tonya?
8 A Correct.

9 Q How many abortions did you perform on
10 7/ 20?

11 A. I don’t know.

12 Q Do you have any idea?

13 A No.

14 Q They keep track of that at Planned

15 Par ent hood, | presune?

16 A | woul d think so.

17 Q Do you have any idea idea how nany

18 abortions you perfornmed on 7/19 or 7/18?

19 A No.

20 Q Do you -- What did you do the norning of
21 7/20? Did you do abortions or were you at your

22 clinic doing sonething else? Wat did you do that
23 nor ni ng?

24 A The day in question | was at Pl anned
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Par ent hood all day.

Q VWhat tine did you start at Pl anned
Par ent hood on 7/207?

A. I don”’t know exactly. 1 usually get
there sone tine between 9 and 9: 30.

Q kay.

A Sonetines a little earlier than 9.

Q And what were the hours that you were
schedul ed to work at Pl anned Parenthood on 7/207?

A I don”t have hours. 1 am there until
all patients are seen and everything’s done.

Q Ckay. How many hours typically do you
spend at Pl anned Parenthood on a day like in July?
A It can vary anywhere from gosh, six

hours to nine hours, | guess.

Q And how |l ong does it take you to perform
a first trinester abortion?

A Approxi mately 5 m nutes.

Q Un do you have any idea how many
abortions you perforned at Planned Parent hood at
71207

A No. Did you performany abortions after
Tonya on 7/ 207

A After | saw her the first tinme, yeah.
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1 Q How many?

2 A. I don’t know.

3 Q Any i dea?

4 A No.

5 Q After -- after the third aspiration for
6 Tonya, did you perform nore abortions on 7/20?

7 A | am specul ating but | think --

8 MR. HENRY: No, you’re not speculating.

9 Either you know or you don’t know.
10 THE WITNESS: I don’t know exactly.

11 BY MR PHI LLI PS:

12 Q Do you have an idea?
13 A Approxi mately two.
14 Q What tine did you | eave Pl anned

15 Par ent hood on 7/207?

16 A. I don’t know.

17 Q Did you go to Northwestern at all on
18 7/20 to see Tonya or to talk to anybody?

19 A. I didn”t go to Northwestern.

20 Q. You’ve been an advocate for abortion
21 services for many years?

22 A Yes.

23 Q Have you | obbi ed any politicians or

24 governnental bodies with regard to abortion
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1 services? We’re close.

2 A. I haven’t --

3 MR. HENRY: Well, yeah, 1’ve got

4 questions to ask too and we’re 3 minutes away.
5 MR. PHILLIPS: OCh, oh.

6 THE WTNESS: | can call ny sitter. |
7 don’t -- I haven’t lobbied, like politically

8 | obbi ed.

9 BY MR PHI LLI PS:

10 Q Ckay.
11 A. I’m often called to speak, but --
12 Q. You’ve heard about complication rates

13 with regard to first termand second term

14 abortions. R ght?

15 A. I’ve heard about i1t.

16 Q Your conplication rate is actually
17 extrenely | ow. Agreed?

18 A Correct.

19 Q Less than any published statistics
20 you’ve seen. Right?

21 A I havent -- 1 don’t think I’ve seen
22 published statistics, and | don”t know accurately
23 my conplication rate.

24 Q Have you ever seen or consulted any type
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1 of published statistics with regard to

2 conplication rates for first termor second term
3 abortions?

4 A Hi storically when | was training, |

5 | ooked at that data.

6 Q Do you renenber what it says, any of

7 t hen?

8 A. I don”t recall.

9 Q Ckay. Do you have any idea as far as

10 any literature with regard to the reasons

11 conplications occur rather than just the fact that
12 conplications do occur?

13 A. One of the reasons i1s 1T someone’s not
14 trained properly. One of the reasons i1s If It’s
15 not a safe and | egal abortion, but other than

16 that, | don”’t know of any reasons.

17 Q Ckay. So one of the mmjor reasons is
18 that’s there complications following abortions

19 woul d be negligence by the provider. True?

20 MR. HENRY: (Objection. She never said
21 t hat .

22 MR. PHILLIPS: 1°m asking a question.

23 THE WTNESS: What | would say is that

24 conplications that nmay occur have to do with
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1 sonmeone not being trained appropriately.

2 BY MR PHI LLI PS:

3 Q kay. |Is that negligence, perform ng an
4 abortion and not being trained appropriately? |

5 would think it would, wouldn’t 1t?

6 A. Well, 1 can’t speculate, but 1f

7 someone’s not trained to do something, then they

8 shouldn”t do 1t.

9 Q I mean, a doctor should not perform

10 abortion services it they’re not trained

11 appropriately. True?

12 A | would agree with that statenent.

13 Q And it woul d be negligence to not be

14 trained appropriately and perform abortion

15 services. True?

16 A. Based on what you’re saying, 1If someone
17 didn’t -- didn’t have the skill and training, then
18 yes.

19 Q Ckay. And, um one of the major reasons
20 for abortion conplications is inproper training or
21 | nadequate training. Right?

22 A | disagree. | think in the United

23 States right now because of the |ow rate of

24 conplications, a lot of is it is what we woul d
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1 call i1diopathic where you don’t really know why
sonet hi ng has happened.

Q Have you ever seen any studies as to
determ ne why conplications occur foll ow ng

abortions and a breakdown of the reasons?

S o B~ W DN

A No.

~

Q Certainly one of the reasons for
8 conplications follow ng an abortion is physician

9 negl i gence. True?

10 A | would agree with that statenent.
11 Q. In fact, that’s a major cause, iIsn’t it?
12 MR. HENRY: Again, objection.

13 BY MR PHI LLI PS:

14 Q. Isn”t that a major cause?

15 A. I don”t know the answer to that.

16 Q. You don’t know whether physician

17 negligence is or is not a major cause. |s that
18 right?

19 A. Well, if you’re asking about the cause

20 of complications i1n abortions, I don’t know iIf the
21 cause i s negligence.

22 Q My question is do you know whet her or

23 not physician negligence is a major cause of

24 conplications with abortions?
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1 A. In the United States, | believe that it
2 IS not, but I’m -- Based on what I read about in

3 2001.

4 Q. Are you guessing because that data’s

5 ol d?

6 A Un based on the data in 2001, that

7 answer i1s correct. 1°m not sure what’s changed in

8 the | ast 12 years.

9 Q How many abortion providers are there in
10 I1linois that you’re aware of for first term

11 abortions?

12 A. I don”t know that number.

13 MR. HENRY: You know, we’re past four

14 o’clock, so why don”t we just --

15 MR. PHILLIPS: 1°m almost done, unless
16 you want to -- What do you want to do?

17 MR. HENRY: Well --

18 MR. PHILLIPS: 1°m close. 1 mean I°m

19 real close, but you want to nake a call? Can you
20 stay for a few m nutes?

21 THE WTNESS: | probably can. | was

22 prepared to be here earlier and so that’s my child
23 care.

24 MR. HENRY: 1 know, that’s the iIssue.
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1 THE WITNESS: [I°m more than happy 1f you
2 want to pause | can call and see if they can stay.
3 I don”t mind, 1t’s just -- | just found out about

4 the change in tine yesterday.

5 MR. PHILLIPS: 1°m really close. It’s

6 your call.

7 MR. HENRY: Well, what’s really close?

8 You’ve been really close for a while?

9 MR. PHILLIPS: Have |?
10 MR. HENRY: Yeah.
11 MR. PHILLIPS: 1I°m on my last page, and

12 I think 1°ve asked most of them, so I°m --

13 MR. HENRY: Okay, well, it looks like

14 anot her 15 or 20 m nutes?

15 MR. PHI LLIPS: GCh, no, no, no, no, no.
16 I’m thinking less than 5.

17 THE WITNESS: Let’s go.

18 BY MR PHI LLI PS:

19 Q When the phrase risk of conplications is

20 used, it nmeans that certain conditions occur.

21 True?
22 A Can you pl ease repeat that?
23 Q. You’ve heard the phrase that there’s

24 ri sks of conplications with a certain procedure.
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1 Ri ght ?

2 A Correct.

3 Q The phrase risk of conplication or risk
4 of the procedure sinply neans that certain

5 condi ti ons can occur.

6 A Correct.

~

Q The phrase risk of conplication does not

8 mean why those conplications occur or the reasons

9 for those conplications. It just neans that the
10 conplications occur. |Is that true?

11 A Correct.

12 Q Is there any conversation you had wth

13 Ms. Reaves or Ms. Johns or any fam |y nenber that

14 you and | have not spoken about?

15 A. I don’t think so.
16 Q. That’s all | have.
17 E-X-A-MI-NA-T-1-O-N

18 BY MR HENRY:

19 Q Al'l the instrunents that are used for an
20 abortion procedure, those instrunents can be used
21 properly and the patient can still experience a

22 perforation. Correct?

23 A Correct.

24 Q. That’s the reason why patients are told
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1 about the risk of perforation prior to the

2 procedure. Correct?

3 A Correct.

4 Q Usi ng ul trasound is not a guarantee that
5 you will not have a perforation. Correct?

6 A Absol ut el y.

7 Q The ultrasound is not a -- does not give

8 you a 3-dinensional picture. Correct?

9 A Correct.

10 Q And atonic uterus is the nost comon
11 cause of a boggy uterus. Correct?

12 A. Atoni c uterus and boggy uterus are
13 synonynous. Atonic uterus is the nost common
14 cause of henorrhage or bleeding froma pregnant

15 ut er us.

16 Q After an abortion procedure?
17 A Either after an abortion or of delivery.
18 Q Your -- your note that you read tal ks

19 about that the ultrasound was consistent with a

20 bi conuate --

21 A Cor nuat e.

22 Q Cornuate versus two uteri. Explain

23 t hat .

24 A. A normal uterus should be shaped |ike a
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1 bal | oon and a bicornuate has two horns. It al nost
| ooks like a heart, and two uteri would literally
be two separate ball oons next to each other. And
so when | did the ultrasound and saw two

het er ogeneous nasses, it |ooked |like two uteri,

S o B~ W DN

which 1s incredibly rare. 1°ve seen it before,

~

but it would be nore likely that she had a
8 bi cor nuat e uterus.
9 Q The ul trasound did not reveal any

10 findi ngs that suggested that a perforation had

11 occurred. |s that correct?

12 A Correct.

13 Q Was t here anything on physi cal

14 exam nation while the patient was still at planned

15 parent hood that indicated to you that there was a

16 perforation that had occurred?

17 A. None at all.
18 Q. That’s all | have.
19 F-URT-HE-R EX-AAMI-NA-T-1-O-N

20 BY MR PHI LLI PS:

21 Q Un you referenced a conversation with a
22 Dr. Hoke, the nedical director of Planned

23 Par ent hood.

24 A. Mm hnmm
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1 Q Yes?

2 A Correct.

3 Q What did you say to Dr. Hoke, and what
4 did Dr. Hoke say to you during this conversation
5 you had wth himabout Tonya?

6 A. Her. She’s the medical director. |1
7 called her to let her know that | had a patient,

8 16 week, had had sone heavy bl eeding in the

9 recovery room we brought her back. Her uterus
10 had been boggy and the bl eedi ng was control | ed,

11 but | wanted to send her to the energency room
12 Q What did Dr. Hoke say to you?

13 A She said if the uterus -- if the vaginal
14 bl eedi ng had stopped and the patient was stable |
15 didn’t have to sand her.

16 Q Any further conversation?

17 A Wth Dr. Hoke that day? | ultimately
18 did send her an E-mail confirmng that | had sent
19 t he patient.

20 Q Did you ever verbally discuss Tonya with

21 Dr. Hoke agai n?

22 A Yes.
23 Q When?
24 A The next day.
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1 Q Tell us about that conversation. Wat

2 did you say to her, what did she say to you?

3 A | got a phone call at about five

4 o’clock, maybe 5:30 or 6. It was evening, and she
5 called to Il et ne know that Tonya had di ed.

6 Q Anyt hing further?

7 A She tried to tell ne as nuch as she knew

8 about the course of events, but there was nothing
9 substantive.

10 Q What did Dr. Hoke tell you about the

11 course of events this day after Tonya di ed when
12 she told you that Tonya di ed because | had been on
13 t he phone with the resident at 7:30 and the

14 patient was stable, so when did she die, and she
15 wasn’t certain but she thought i1t was sometime

16 around 11 or 12. She actually hadn’t been

17 contacted either. The way we found out she died
18 Is a reporter had contacted Planned Parent hood

19 aski ng about the death of the patient, at which
20 time | think either Caroline -- either the vice
21 president or the nmedical director tried to figure
22 out what -- what patient of ours had died.

23 Q Did Dr. Hoke or any other physician

24 eval uate Tonya or the ultrasounds on July 20th?
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1 A. At Pl anned Parent hood? Not to ny

2 know edge.

3 Q Ckay. So no ot her physician assisted
4 you or eval uated Tonya at Pl anned Parent hood.

5 Correct?

6 A Correct.

7 Q Did any other physician. Strike that.

8 Did any ot her physician or person visualize the

9 ul trasounds or consult on the ultrasounds for

10 Tonya?
11 A Any ot her physician? No, we did send
12 copies to -- | think we sent copies to the ER but

13 they don”t Xerox well.

14 Q Ckay. So ny question is, while Tonya

15 was at Pl anned Parenthood or even after she was at
16 Planned Parenthood, you’re not aware of any

17 physi ci an eval uating or readi ng those ul trasounds?
18 A Correct.

19 Q Un did any other person at Planned

20 Parenthood ever visualize Tonya’s cervix or into
21 her vagi na during the course of your procedures?
22 A. It’s possible that the staff in the room
23 who are assisting me, but, no, they weren’t

24 | ooki ng in her vagina.
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1 Q kay. There was no ot her healthcare

2 provi der at Pl anned Parent hood who was determ ning
3 why Tonya was bl eedi ng abnormally or

4 uncontrol l ably or whether or not she had a

5 perforated uterus or not, other than you at

6 Pl anned Parent hood. Correct?

7 A. Well, the nurses in the recovery room

8 assessed the bl eeding, but after the procedure,

9 while we were waiting for the anbul ance to cone, |
10 was the only one.

11 Q. What 1°m trying to get at is there was
12 no ot her person at Pl anned Parent hood who was

13 maki ng a determ nati on whether or not Tonya had a
14 perforated uterus, other than you. Correct?

15 A. Can you rephrase that?

16 Q. AIl I’m trying to get at 1s there was no
17 ot her physician who was assisting you --

18 A Correct.

19 Q Hang on. There was no ot her physician
20 at Pl anned Parent hood who was assi sting you,

21 consulting with you, guiding you, working with you
22 during the course of your care and treatnent for
23 Tonya Reaves. R ght?

24 A Correct, | was the only physician in

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 157

1 per son.

2 Q Ckay. Have you ever published anything,
3 documents or in the literature about Tonya Reaves’
4 case?

5 A No.

6 Q Ckay. Do you plan on doing that?

7 A No.

8 Q- Okay. That’s all 1 -- Have 1 exhausted

9 your nmenory with regard to conversations with

10 anybody about Tonya Reaves?

11 A No.

12 Q Ckay, what el se you got?

13 A My conversations with Ms. Joyce, the
14 nom

15 Q Ckay, what el se -- Wat ot her

16 conversations with Ms. Joyce that we haven’t

17 tal ked about?

18 A VWen | went in the room she was trying
19 t o understand what was going on, and | was

20 explaining to her that I wasn’t exactly sure,

21 Tonya was stable, and she said, well, what could
22 happen, what could happen, and | said there’s

23 always a risk of someone dying, but 1 don’t think

24 that will happen because she’s stable right now,

Electronically signed by Joe Beile (301-218-692-8396) f4f5257b-756a-47ca-87d6-6ceeb0d 16fC



Page 158

1 and In this situation 1T there’s some bleeding

2 going on or if they can’t stop bleeding, then they
3 may have to renove her uterus, but at that tine

4 that seened |ike the worst case scenario.

5 Q And when was that conversation at, after
6 t he second?

7 A After | had -- After the third

8 aspiration and before |I called the anbul ance,

9 because Tonya wanted ne to talk to her nom before
10 | called the anbul ance.

11 Q Any further conversations with any

12 person about Tonya Reaves that you and | have not
13 spoken about ?

14 A When Tonya was being transferred in the
15 anbul ance chair, so she was up and alert sitting
16 in the -- they -- instead of a gurney, they have
17 the gurneys that sit up. She was with Ms. Joyce,
18 and she was kind of giggling that she didn’t want
19 to go and who woul d watch the car.

20 Q At the tinme Tonya was transferred from
21 Pl anned Parenthood to Northwestern in the

22 anbul ance, was she still bl eedi ng?

23 A Not when she noved fromthe table to the

24 paranmedi cs. She was not actively bl eeding at that
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1 tine.

2 Q And how do you know t hat ?

3 A Because | checked.

4 Q How di d you check?

5 A When we transferred her, there was a

6 cl ean chuck under her, and there were little drops

~

of blood, which is normal to cone fromthe vagi na,
8 but there wasn’t any pooling.

9 Q Prior to the tinme that the anbul ance

10 door closed and took Tonya away, when was the | ast
11 time you saw bl eedi ng beyond absol ute m ni nunf?

12 A Prior -- prior to the third evacuation
13 when | placed that specul um she had bl eeding -- or
14 clot in her vagina and then | aspirated, and then
15 at that point we had given the Mthergine, we had
16 given Pitocin. She had already had the

17 m soprostol and there was not any notable

18 bl eedi ng.

19 Q Now, how many m nutes was it between the
20 tinme that the third procedure ended, the third

21 aspiration and the tine the anbul ance |l eft Pl anned
22 Par ent hood?

23 A Umn | think about 20 m nutes.

24 Q And how many m nutes was it between the
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1 tinme that the second aspirati on ended and the

2 third aspiration began?

3 A Vel |, she -- The second one was at about
4 1: 04, approximately 1:04, and then she cane back
5 at 3 -- Wat 15 -- 3.

6 Q And how many m nutes was it between the
7 time the first aspiration ended and the second

8 aspiration began?

9 A Maybe 4 m nut es.

10 Q. Okay, that’s all 1 have.

11 MR. ATWOOD: | have one quick gque --
12 MR. HENRY: Just one nore question.
13 F-URT-HER EXAMI-NAT-1-ON

14 BY MR HENRY:

15 Q When you spoke to the intern at around
16 7:30 that evening, did the intern nmention to you
17 that when they did their procedure they had found

18 any perforation?

19 A. No, | asked what she saw, and she said
20 that there was a little bit of -- and she used the
21 word placenta; | use products of conception, and

22 she said the patient had been severely antefl exed.
23 Un but otherw se --

24 Q But there was no nention of themfinding
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1 a perforation?

2 A No.

3 Q- Okay, that’s all 1 have.

4 MR. ATWOOD: Brian, | have one quick

5 guesti on.

6 E-X-A-MI-NAT-1-ON

7 BY MR ATWOOD:

8 Q On that -- The conversation you had with
9 the resident on-call, | nean that first call you
10 had - -

11 A Correct.

12 Q -- from--

13 A When | was giving report.

14 Q Right, that call. D d you ever nention

15 to that resident that you suspected a perforation?

16 A I —- I didn”t mention that.
17 Q kay. Fair enough. Thanks.
18 F-URT-HE-R EXAMI-NAT-1-ON

19 BY MR PHI LLI PS:

20 Q Did you ever nention to that resident
21 that you called anything that suggested there may
22 be a perforation or words to that effect, or you
23 just said I°m sending a patient over with

24 bl eedi ng?
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1 A. No, I said I°m sending a patient over

with anatomy that I can’t i1dentify who had

bl eeding, and so | wanted that to be clarified.
Q. Okay, that’s all 1 have.

THE REPORTER  Signature?
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MR. HENRY: Reser ved.

MR PHI LLIPS: W better attach all the

~

8 exhibits before we go on an Easter egg hunt.

9 THE REPORTER This is the end of tape
10 number three. This i1s the end of today’s

11 testinmony. The tinme is 4:17 p.m, and the running
12 | ength of this tape is 52 m nutes and 15 seconds.
13

14

15

16

17

18

19

20

21

22

23

24
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1 STATE CF ILLINO S )

2 ) SS.

3 COUNNTY OF COOK )

4 |, JOE NUNEZ BEILE, a Notary

5 Public within and for the County of Cook and

6 State of Illinois, do hereby certify that MANDY
7 G TTLER, M D., the deponent, was by ne first duly

8 sworn to testify the truth, the whole truth and
9 not hing but the truth in the cause aforesaid,

10 that the deposition of the said MANDY G TTLER

11 M D., was taken before me at 161 North C ark

12 Street, Suite 4925, Chicago, IlIlinois, comencing
13 at the hour of 1:19 p.m on the 22nd day of

14  August, A.D. 2013, and was concl uded at the hour
15 of 4.17 p.m on that date.

16 | further certify that the

17 testi nony given at said deposition by said

18 W tness was recorded by an audi o/vi sual recording
19 device, by ne in the presence of said wtness and
20 thereafter transcribed into typewiting under ny
21 direction and control.

22 | further certify that the

23 foregoing transcript of said depositionis a

24 true, conplete and correct report of the entire
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1 testinmony so given by said witness, together with
such other matters and things as counsel for the
parties present at the taking of said deposition
desire to have appear of record.

| further certify that I am not
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counsel for, nor attorney for any of the parties

~

to the aforesaid cause, nor am| related to any

8 of the parties to the aforesaid cause, nor aml

9 I nterested in any manner in the said cause or in
10 Its outcone.
11 | further certify that the

12 deponent has reserved the right to review and

13 certify this transcript.

14 I N WTNESS WHEREOF, | have

15 hereunto set ny hand and affix ny seal of office,
16 at Chicago, Illinois this 26th day of Septenber,

17 A.D. 2013.

18
75
19 | // "‘." //I’_J
> 3
20 e e
21 NOTARY PUBLI C
22

23 My conm ssion expires:

24 Septenber 5, 2016.
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