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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

E A

In the Matter of Charges and Complaint Case No. 23-29251-1
Against:
JASON HOWARD LASRY, M.D.,

Respondent.

COMPLAINT

The Investigative Committee! (IC) of the Nevada State Board of Medical Examiners
(Board), by and through William P. Shogren, Deputy General Counsel and attorney for the IC,
having a reasonable basis to believe that Jason Howard Lasry, M.D. (Respondent) violated the
provisions of Nevada Revised Statutes (NRS) Chapter 630 and Nevada Administrative Code (NAC)
Chapter 630 (collectively, the Medical Practice Act), hereby issues its Complaint, stating the IC’s
charges and allegations as follows:

1. Respondent was at all times relative to this Complaint a medical doctor holding an
active license to practice medicine in the State of Nevada (License No. 10970). Respondent was
originally licensed by the Board on June 7, 2004.

2. Patient A? was a three (3) year-old female at the time of the events at issue.

3. On May 9, 2020, Patient A presented to Respondent for medical care at Humboldt
General Hospital in Winnemucca, Nevada, after being bitten by a snake on her left knee earlier in
the day.

4, Upon arrival at Humboldt General Hospital, Patient A had an elevated heart rate,

indicating tachycardia. Patient A also had progressive swelling of her left leg, where two (2)

! The Investigative Committee of the Nevada State Board of Medical Examiners, at the time this formal
Complaint was authorized for filing, was composed of Board members Bret W. Frey, M.D., Carl N. Williams, Jr.,
M.D.,, and Col. Eric D. Wade, USAF (Ret.).

2 Patient A’s true identity is not disclosed herein to protect her privacy, but is disclosed in the Patient
Designation served upon Respondent along with a copy of this Complaint.
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puncture marks were observed on her left knee and had muscle weakness in her left leg, including
the inability to move the affected leg on her own.

5. Patient A’s stay at Humboldt General Hospital totaled close to three (3) hours.
During this time, Patient A’s heart rate measured from 149 beats per minute to 154 beats per
minute, indicating continued tachycardia.

6. Respondent documented Patient A’s vital signs but did not document Patient A’s
blood pressure measurements. Respondent’s notes during Patient’s A presentation did not discuss
a recognition of Patient A’s continued tachycardia.

7. Respondent spoke with the hospitalist at Humboldt General Hospital, who
expressed preference to have Patient A transferred to another facility with a higher level of care.

8. Respondent then spoke with a physician at Renown Regional Medical Center
(Renown) in Reno, Nevada. It was then arranged to have Patient A transferred from Humboldt
General Hospital to Renown. Initially, it was decided to transport Patient A via helicopter, but
then the decision was made to transport Patient A via ground ambulance.

0. Respondent did not document that he spoke with any other physicians regarding
Patient A’s snake bite.

10. During Patient A’s entire time at Humboldt General Hospital on May 9, 2020,
Respondent elected not to provide an antivenom injection to Patient A, although the appropriate
antivenom was available at Humboldt General Hospital on the day of Patient A’s arrival.

11. The first documented blood pressure measurement on May 9, 2020, was taken by
Emergency Medical Services prior to Patient A’s departure from Humboldt General Hospital.
Patient A’s blood pressure reading was 59/40, indicating low blood pressure (hypotension).

12. Prior to transferring Patient A by ambulance, Respondent failed to administer the
appropriate antivenom, despite clear evidence of Patient A’s critical life signs and uncompensated
shock.

13. Despite clear evidence of Patient A’s medical instability, Respondent transferred
Patient A from Humboldt General Hospital to Renown via ground ambulance, whereupon

Patient A expired on May 13, 2020, as a result of the snake bite.

20f6




OFFICE OF THE GENERAL COUNSEL
Nevada State Board of Medical Examiners

9600 Gateway Drive

Reno, Nevada 89521

(775) 688-2559

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

COUNT I
NRS 630.301(4) - Malpractice

14. All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

LS. NRS 630.301(4) provides that malpractice of a physician is grounds for initiating
disciplinary action against a licensee.

16. NAC 630.040 defines malpractice as “the failure of a physician, in treating a
patient, to use the reasonable care, skill, or knowledge ordinarily used under similar
circumstances.”

17. As demonstrated by, but not limited to, the above-outlined facts, Respondent failed
to use the reasonable care, skill or knowledge ordinarily used under similar circumstances when
rendering medical services to Patient A, by failing to recognize hypotension and tachycardia in a
patient who had been bitten by a snake, and by failing to treat her diminishing condition, failure of
which led to Patient A’s expiration.

18. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

COUNT II

NRS 630.306(1)(b)(2) - Violation of Standards of Practice Established by Regulation —
Failure to Consult

19.  All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

20. Violation of a standard of practice adopted by the Board is grounds for disciplinary
action pursuant to NRS 630.306(1)(b)(2).

21. NAC 630.210 requires a physician to “seek consultation with another provider of
health care in doubtful or difficult cases whenever it appears that consultation may enhance the
quality of medical services.”

22. Respondent failed to timely seek consultation with regard to Patient A’s medical

condition on May 9, 2020 and Respondent should have consulted with a medical toxicologist to
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address the doubtfulness of the diagnosis of Patient A’s medical condition and such a timely
consultation would have confirmed or denied such a diagnosis and may have enhanced the quality

of medical care provided to Patient A with regard to the need for antivenom and other therapies.

23. By reason of the foregoing, Respondent is subject to discipline by the Nevada State

Board of Medical Examiners as provided in NRS 630.352.
COUNT 111
NRS 630.3062(1)(a) - Failure to Maintain Appropriate Medical Records

24, All of the allegations contained in the above paragraphs are hereby incorporated by
reference as though fully set forth herein.

25. NRS 630.3062(1)(a) provides that the “failure to maintain timely, legible, accurate
and complete medical records relating to the diagnosis, treatment and care of a patient” constitute
grounds for initiating discipline against a licensee.

26. Respondent failed to maintain complete and proper medical records relating to the
diagnosis, treatment and care of Patient A, by failing to document his actions when he treated
Patient A, whose medical records were not timely, legible, accurate, and complete. Respondent’s
medical records were not accurate and complete by failing, on May 9, 2020, to note a recognition
of Patient A’s elevated heart rate (tachycardia), or a recognition of Patient A’s continued
tachycardia, despite treatment with IV fluids, or a recognition of Patient A’s low blood pressure
(hypotension).

21. By reason of the foregoing, Respondent is subject to discipline by the Board as
provided in NRS 630.352.

WHEREFORE, the Investigative Committee prays:

1. That the Board give Respondent notice of the charges herein against him and give
him notice that he may file an answer to the Complaint herein as set forth in
NRS 630.339(2) within twenty (20) days of service of the Complaint;

2 That the Board set a time and place for a formal hearing after holding an Early
Case Conference pursuant to NRS 630.339(3);

/11
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3. That the Board determine what sanctions to impose if it determines there has been
a violation or violations of the Medical Practice Act committed by Respondent;

4. That the Board award fees and costs for the investigation and prosecution of this
case as outlined in NRS 622.400;

5. That the Board make, issue and serve on Respondent its findings of fact,
conclusions of law and order, in writing, that includes the sanctions imposed; and

6. That the Board take such other and further action as may be just and proper in these

Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, Nevada 89521
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premises.

DATED this 8th day of March, 2023.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

oy i g —

WILLIAM P/SHOGREN

Deputy General Counsel

9600 Gateway Drive

Reno, NV 89521

Tel: (775) 688-2559

Email: shogrenw@medboard.nv.gov
Attorney for the Investigative Committee
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VERIFICATION

STATE OF NEVADA )
| SS.
COUNTY OF WASHOE )

Bret W. Frey, M.D., having been duly sworn, hereby deposes and states under penalty of
perjury that he is the Chairman of the Investigative Committee of the Nevada State Board of
Medical Examiners that authorized the Complaint against the Respondent herein; that he has read
the foregoing Complaint; and that based upon information discovered in the course of the
investigation into a complaint against Respondent, he believes that the allegations and charges in
the foregoing Complaint against Respondent are true, accurate and correct.

DATED this 8th day of March, 2023.

INVESTIGATIVE COMMITTEE OF THE
NEVADA STATE BOARD OF MEDICAL EXAMINERS

Chairman of the Investigative Committee
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CERTIFICATE OF SERVICE
I hereby certify that I am employed by the Nevada State Board of Medical Examiners and
that on the 8th day of March, 2023, I served a file-stamped copy of the foregoing COMPLAINT
and PATIENT DESIGNATION, with accompanying required fingerprinting materials via
U.S. Certified Mail, to the following parties:

JASON HOWARD LASRY, M.D.

Las Vegas, NV 89138 )
Trackin%g No.: 9171 9690 0935 0254 7667 97

f LLI
DATED this day of March, 2023.

MERCEDES FUENTES
Legal Assistant

Nevada State Board of Medical Examiners
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Complaint Against
N

JASON HOWARD LASRY, M.D,, NEVA o
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Respondent. By: ____,/éf-- = i

~._. FINDINGS AND RECOMMENDATION!

1. Introduction

This matter was heard on September 21-22, 2023. Present in the Reno office of the
Nevada State Board of Medical Examiners (the “Board”) were William P. Shogren on behalf of
the Investigative Committee of the Nevada State Board of Medical Examiners (the “IC”) and the
undersigned hearing officer. Appearing and present on behalf of Respondent in the Las Vegas
office of the Board were Chelsea R. Hueth, Esq. on behalf of Respondent and Respondent Jason
Howard Lasry, M.D. IC witness Kristi Barbieri appeared in person at the Reno office of the
Board. IC witness Eric Glissmeyer, M.D. appeared remotely, as did Respondent witness John
Levin, M.D. All witnesses were sworn. The rule of exclusion was not invoked by either party.
IC Exhibits 1-15 were admitted, as were Respondent Exhibits 1-8.

2. Allegations

The Complaint alleges Count I, NRS 630.301(4), Malpractice; Count I, NRS
630.306(1)(b)(2), Violation of Standards of Practice Established by Regulation — Failure to
Consult; and Count IIT, NRS 630.3062(1)(a), Failure to Maintain Proper Medical Records. See
Complaint, filed on March 8, 2023. The Complaint centers upon the treatment of a three year old

! Incorporated herein by reference are the full Hearing Transcripts, Volume I and II, dated Scptember 21, 2023 and
September 22, 2023, respectively, and which are referred to herein under the designation “TR” and “TR2,” as well as
the exhibits admitted at the hearing.
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patient who suffered a rattlesnake bite, in relation to which antivenom was not administered by
Respondent. Id. Count 1, the Malpractice claim, is premised upon Respondent’s alleged failure to
“recognize hypotension and tachycardia” and Respondent’s failure to treat the patient’s
“diminishing condition,” Id. Count I, the Failure to Consult Claim, is premised upon
Respondent’s alleged failure to consult with a “medical toxicologist” to address Respondent’s
diagnosis, which would have “enhanced the quality of medical care” provided as to the need for
antivenom and other therapies. Id. Count III, the Failure to Maintain Appropriate Medical
Records, is premised upon the alleged failure to note the patient’s tachycardia and hypotension.
Id.

3. Witnesses and Testimony

In relation to the IC’s case, the undersigned hearing officer heard from Kristi Barbieri, a
Board Investigator (TR 18-39) and expert witness Eric Glissmeyer, M.D. (TR 40-147). In relation
to Respondent’s case, the undersigned hearing officer heard from Respondent Jason Howard
Lasry, M.D. (TR 152-239) and expert witness John Levin, M.D. (TR2 5-43).

On behalf of the IC, Ms. Barbieri authenticated IC exhibits and cross-examination of her
was utilized primarily to demonstrate her limited knowledge of the medical matters at issue in the
case and the fact that the medical records were limited to twenty-one pages, although no other
medical records were ever addressed and Ms. Barbieri testified on re-direct that she believed the
medical records provided were complete (TR 38). The only other witness called by the IC was
Dr. Glissmeyer, a pediatric emergency physician and the IC’s expert, who testified to his
background and opined that Respondent failed to meet the standard of care required for treatment
of the patient. TR 40-48. Dr. Glissmeyer then established a timeline from the medical records as
follows:

Rattlesnake bite occurred on May 9, 2020 at approximately 14:57 (2:57 p.m.) (TR 92)

EMS arrived on scene at 15:56 hours (3:56 p.m.) (TR 50)

EMS departed the scene at 16:07 hours (4:07 p.m.) (TR 50)

EMS arrived with the patient at Humboldt General Hospital in Winnemucca, Nevada, at
16:16 hours (4:16 p.m.) (TR 51)
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Patient was seen by Respondent at 16:24 hours (4:24 p.m.), and Respondent assessed
patient as having been bitten by a rattlesnake on her left knee with a 25%

increase in swelling since EMS marked the initial swelling (the medical term for which is
edema) (TR 51)

For approximately 35 minutes Respondent delivered care and assessment, which would
bring the time to approximately 17:00 hours (5:00 p.m.) (TR 52)

Renown Hospital (“Renown”) in Reno, Nevada, accepted the patient for transfer at 17:56
hours (5:56 p.m.) (TR 52)

Patient was discharged from Humboldt General Hospital at 18:32 hours (6:32 p.m.) (TR
53)

Patient departed Humbolt General Hospital by ground transport at 18:52 hours (6:52 p.m.)
(TR 53)

Patient arrived at Renown at 21:29 hours (9:29 p.m.) (TR 53)

Patient was pronounced deceased on May 13, 2020 at 17:27 hours (5:27 p.m.), Cause of
death was permanent cessation of cardiac function, secondary to MOS (Multiple Organ
Dysfunction Syndrome), secondary to cardiac arrest, secondary to rattlesnake bite. (TR 54-
55)

The Renown medical records provided as IC Exhibit 8 establish that the patient started to
decompensate (failed to maintain adequate circulation) in route to Renown and was being bagged
upon atrival (being subject to manual resuscitation for forced ventilation, meaning the patient was
in respiratory failure/arrest).? Efforts to treat the patient through defibrillation and otherwise were
made but at 21:46 hours (9:48 p.m.) and the patient was deemed not to have a pulse. Id. The
patient was intubated and kept on life support until the family made the decision to cease care. 1d.
At the time the decision was made, the patient’s prognosis was “poor” from a “ncurologic

standpoint.” Id. The Renown records further reiterate that the patient was not administered

antivenom per Respondent but antivenom was started at Renown (“Antivenom had not been
received at the outside hospital and was started here”). 1d.

i

2 The timeline of the patient’s deteriorating condition during transport was not specifically testified to but the Renown
records (IC Exhibit 8, NSBME 100) indicate that “bag-mask ventilation” took place for the “Jast ‘few minutes’ of
transport” per the patient’s mother who was in the ambulance.
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To summarize Dr. Glissmeyer’s opinions of the charges faced by Respondent, Dr.
Glissmeyer opined that Respondent committed malpractice by failing to recognize the signs of
envenomization and failing to timely administer the antivenom. See, e.g. TR 57.3 As to failure to
consult, Dr, Glissmeyer concluded that the conversation with the Renown physician, Dr. Gassen,
was a hand-off versus an actual consultation (TR 85), and that Respondent failed to consult with a
medical toxicologist through an emergency telephone number made available to health care
providers since 2011. TR 65-66. As to failure to properly maintain medical records, Dr.
Glissmeyer opined that the patient’s blood pressure was not notated while the patient was under
Respondent’s direct care, which is relevant to the signs of envenomization - such signs being
hypotension (low blood pressure); systematic bleeding; and neurotoxicity (as evidenced by vital
sign abnormalities such as tachycardia). TR 64; 70-72; 75-76; 120; 136. Dr. Glissmeyer also
takes issue with Respondent’s failure to recognize and note the patient’s increased heart rate
(tachycardia), having instead noted that the patient’s heart rate was normal as to rate on rhythm.,
TR 71; 100.

Respondent addressed Dr. Glissmeyer’s opinions by and through documentation, cross-
examination, and/or testimony, arguing that while Respondent did not personally note the
tachycardia, the patient was tachycardic as was reflected in the medical records documenting the
patient’s vital signs, and that the high heart rate was deemed attributed to the stress of the
situation. TR 100; 159-162; 209-210. The patient’s relevant labs came back within acceptable
ranges, which was not contested. TR109-112; 170-174. Although the edema had increased by
25% per Respondent, Respondent deemed it negligible going so far as to deem it “minuscule.”
TR 116; 167-169; 194; 210. The patient’s hypotension as later noted in the ambulance stabilized
for a period. TR 126-127. Respondent further argued that the patient’s blood pressure was not
recorded prior to transport but it was monitored and the failure to document it in the patient’s

record was the nurse’s fault, which Respondent’s expert witness John Levin, M.D. supported. TR

3 In particular, Dr. Glissmeyer testified that Respondent should have obtained full vital signs including blood
pressure, recognized the patient’s elevated heart rate (tachycardia), recognized the progression of swelling, and for
any of those conditions, administered the antivenom before transferring the patient via the “fastest mode possible.”

TR 82.
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162; 204-205; 208; TR2 41. Respondent also maintained that the patient was not hypotensive or
would have been treated for such. TR 163; 195. Respondent further testified that he has been
educated about, and has experience with, snakebites, having treated 15-20 snakebite patients prior.
TR 226. Therefore, according to Respondent, consultation with a medical toxicologist was not
necessary. TR 184,

John Levin, M.D. (“Dr. Levin”), an emergency medical specialist, testified on behalf of
Respondent and indicated that upon arrival at Humboldt General Hospital, the patient had normal
perfusion, meaning normal blood flow (TR2 11);* normal respiratory rate (TR2 12); acceptable
temperature and oxygen saturation (1d.); and a heart rate of 149, which was high and, therefore,
tachycardic, but which was atfributable to the patient being young and enduring a traumatic event
that was ongoing through the visit to the emergency room (TR2 12-13).

As to the patient’s blood pressure, Dr. Levin testified that he did not see it recorded on the
patient’s records from Humboldt General Hospital but that was not unusual because blood
pressure is not normally taken for toddlers. TR2 14-15.

Per Dr. Levin, the normal labs, the lack of an indication of muscle weakness, and the
patient’s ability to move her leg, all indicated that “there was no significant envenomization at
that time.” TR2 17-19.

Dr. Levin further testified that he did not believe that the decision to transfer the patient by
ground was inappropriate, stating that ground transport is routine; the difference in timing was
“maybe a half hour or an hour;” and that ground transport was the easiest and fastest option even
though air transport was available.® TR2 19-22. In subsequent testimony, Dr. Levin admitted to
not being familiar with the travel distance relative to this matter and opined that an hour
difference in travel time would not have been impactful. TR2 42-43.

As to the patient’s blood pressure, Dr. Levin tes‘Fiﬁed that it was “a little hypotensive™
when it was measured during transport but that it became normal within an hour. TR2 22-23.

H

4 TR2 = Transcript Volume II

5 This is inaccurate as addressed further herein.
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Dr. Levin also testified that in his experience, which he later testified was the treatment of
two snakebites in forty years (TR2 31), the vast majority of snakebites are non-lethal and that it is
very rare to die from a snakebite but clarified that in a study he relied upon “some got
antivenoms” and noted other resulting problems absent death. TR2 23-25; 37-38. As to this
patient in particular, Dr. Levin noted the patient’s death as “[u]nusual and unfortunate” and
opined that it was a judgment call for Respondent not to administer the antivenom and
Respondent’s failure to do so was reasonable based upon the low mortality rate affiliated with
snakebites, TR2 25; 28.

On cross-examination, Dr. Levin testified that a single symptom of envenomization,
hypotension in patticular, is insufficient to justify administering antivenom, particularly here
when it was noted as temporary (TR2 33-34), and that it is reasonable not to take a toddler’s blood
pressure in snakebite situations (TR2 34-35). Dr. Levin also indicated that it was reasonable for
Respondent not to have administered antivenom but that in the same or similar situation he
himself “might have given it.” TR2 35-36.

4, Further Dispositive Testimony/Evidence.

Dr. Glissmeyer by and through the IC submitted three articles on envenomization that,
other than one potentially post-dating the incident,® were addressed by both parties and that were
deemed to establish the standard of care for the treatment of snakebites and envenomization.

In particular, IC Exhibit 11 is titled How Should Native Crotalid Evnenomation Be
Managed in the Emergency Department, Clinical Practice Statement (September 14, 2020 and
updated on April 26, 2021 and September 16, 2021) [authors omitted].

IC Exhibit 12 is titled Wilderness Medical Society Practice Guidelines for the Treatment
of Pitviper Envenomations in the United States and Canada, Wilderness and Environmental
Medicine, 26, 472-487 (2015) [authors omitted).

IC Exhibit 13 is titled Bites by Crotalinae Snakes (Rattlesnakes, Water Moccasins
[Cottonmouths], or Copperheads) in the United States: Management, UpToDate (current through

6 The 2022 year referenced for such was a review and update reference, so it is not clear when the article was first
written and the standards stated therein were not challenged despite whether the article did or did not post-date the
incident at issue.
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October 2022) [author omitted].
Exhibit 11 plainly states that antivenom should be administered for any of the following:

- Significant or progressive local tissue damage, e.g. tenderness, swelling,
hemorrhagic bleb, described as being more than minimal and having extended
past a major joint of, if not having extended past a major joint, then if there is
significant local tissue injury;

- Systemic toxicity, e.g. hypotension (fow blood pressure), airway swelling,
neurological toxicity (here tachycardia as relied upon by the IC); and

- Significant or progressive hematologic toxicity, particularly identified
fibrinogen or platelet levels.

Exhibit 11 also indicates that if a limb was bitten, it should be elevated to keep tissue swelling
from exacerbating. In this instance, no testimony was sought nor provided as to whether the
patient’s leg (the bite was on her knee) was elevated, and undersigned did not find such a
reference in the Humbolt General Hospital Records submitted as IC Exhibit 6.

IC Exhibit 12 establishes that “more severe” envenomization systemic symptoms include
hypotension, bleeding, angioedema, vomiting, and neurotoxicity (also noting that the vomiting
can arise from an autonomic response to fear and anxiety). The article defines “minor
envenomization” as swelling and local pain at the envenomization site. Antivenom is
recommended for patients with moderate to severe envenomization; thus, any time symptoms of
envenomization progress, which includes swelling progressing past tissue local to the bite site and
any signs of systemic toxicity, common signs of which are hypotension, systemic bleeding, or
neurotoxicity, antivenom should be administered. If a patient is suspected of having minor
envenomization, which is what Respondent relied upon by way of his testimony, one of the
factors influencing the standard of care as it relates to observation includes healthcare access.

IC Exhibit 13 likewise recommends the administration of antivenom as soon as possible
when there is progressive swelling or signs of systemic toxicity, clarifying that antivenom is
appropriate when there are any symptoms beyond minor localized swelling. IC Exhibit 13
further states that antivenom administration “is the mainstay for treatment,” and that some patients
may be asymptomatic at presentation but go on to develop signs of severe envenomization over

time.
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All three articles recommend consultation with a medical toxicologist or other physician
with expertise in managing snakebites. IC Exhibit 11 did not address potential negative impacts
of administering antivenom but IC Exhibit 12 indicated that antivenom induced hypersensitivity
reactions and serum sickness occur in approximately 8% to 13%, respectively, of patients, and
that providers should be prepared to treat fhe same with epinephrine, steroids, antihistamines, or
emergency airway management, IC Exhibit 13 notes that serum sickness occurs in about 2-3%
of patients (or up to 8% per IC Exhibit 12), and that the risk of an allergic reaction is less than
1% (or up to 13% per 1C Exhibit 12), See TR 218.

5. Findings

Count 1, NRS 630.301(4) - Malpractice

Undersigned finds that Respondent committed malpractice, primarily for Respondent’s
failure to treat the patient’s diminishing condition, but also based upon Respondent’s failure to
recognize tachycardia in a patient suffering from a snakebite. While the malpractice claim was
also based upon Respondent’s failure to recognize hypotension in conjunction with the snakebite
as a sign of systemic toxicity, because there were no records of hypotension from Humboldt
General Hospital (as addressed further below), the only testimony as to such was Respondent’s
testimony that it was monitored, not present, and would have been treated had it occurred. TR
162-163; 205-06. Given the inability to address recognition of hypotension in relation to the
snakebite outside of Respondent’s testimony because of the lack of documentation or other
testimony, giving Respondent the benefit of the doubt, this factor is not deemed to support the
malpractice count; however, remaining factors do.”

Starting with the tachycardia, tachycardia was noted in the Humboldt General Hospital
medical records and was indicated as a potential consequence of the traumatic circumstances,
which alone and without the impact of a snakebite could excuse concern, but in conjunction with
the snakebite, and in consideration of Respondent’s own observations that that patient was calm

and did not appear to be in distress, the tachycardia was a legitimate concern and should have

7 Respondent acknowledged that both the tachycardia and hypotension would have been cause for concern with
regard to envenomization, TR 210
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been considered in evaluation of systemic toxicity. TR 105-106; 165; 176.

Even more concerning was Respondent’s failure to administer antivenom, which is
attributable to the Complaint allegation of failure to treat the patient’s diminishing condition.
While Respondent and his expert Dr. Levin attempted to minimize the impact of the failure to
administer the antivenom by relying on the labs and deeming the patient’s condition stable, the
articles that outline the standard of care, which were consistent with Dr. Glissmeyer’s testimony,
plainly indicate that any sign of swelling beyond the bite site or any sign of systemic toxicity,
should be treated as soon as possibl.e with antivenom.®

Here, even by Respondent’s own testimony, the patient was tachycardic; the swelling at
the bite site increased by 25% (TR 168; 211); and, even though he denied it, the cross-
examination and the records show that there was mottling at the bite site (TR 193; 211-212;
Exhibit 6 NSBME 079). In attempting to minimize the importance of the increased swelling and
tissue damage, Respondent testified that the swelling never extended past the patient’s knee and
much was made about whether the swelling was sufficient to pass through the ankle (see, e.g., TR
124; 193), but that is not the standard for administration of antivenom. The standard is whether
swelling increases past the bite site and that occurred. Moreover, contrary to Respondent’s
testimony, the swelling increased past the knee and extended through the patient’s thigh and lower
leg. TR 124 (Dr. Glissmeyer addressing the rclevant patient record from Humboldt General
Hospital) versus TR 169 (Respondent testifying to substantially less swelling than noted on the

records). Notably, Humboldt General Hospital records read as follows:

Patient had two puncture marks on the anterior left knee. A circle was drawn on
the area indicating initial swelling and ecchymosis upon arrival to the ER. There
was a small amount of ecchymosis around the wound as well as extending past the
circle approximately one inch. Current swelling was extended to the entire
extremity. The patient's leg was approximately three limes the size of the opposite
leg. The knee had swollen to the same extent. Streaking was noted on the medial
thigh. CMS was noted in all extremities, although the patient’s left leg was weak
and she was unable to move it without assistance. Providers limited the movement
of the extremity.

& Dr. Levin testified to having only ever treated two snakebites and, in doing so, had transferred the patients to nearby
hospitals for the adminisiration of antivenom. TR2 31; 42.

9
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Exhibit 6 NSBME 084 (emphasis added).

The time of the assessment quoted above is referenced as 19:00 hours (7:00 p.m.), with the
patient having been discharged from Humboldt General Hospital at 18:32 hours (6:32 p.m.), and
departing at 18:52 hours (6:52 p.m.), only eight minutes prior to the notation of the patient’s
condition as quoted. Given the timing, such symptoms would have manifested under
Respondent’s care (TR 169-170; 193-194), particularly where the patient did not initially present
with any such findings. TR 167; Exhibit 6 NSBME 034) (As noted by Respondent at 16:24 hours
(4:24 p.m.); “On the anterior left knee there are 2 puncture wounds which are likely the site of
envenomation and there is just a small amount of ecchymosis noted in that generalized area. No
significant edema, no streaking, no skin necrosis, no peripheral edema, no petechiae, no vesicles
ulcers or pustules”). To emphasize this, Respondent stated in his transfer call to Renown
physician Dr. Gassen that the swelling was visually increasing — such call being placed at
approximately 17:56 hours (5:56 p.m.) (TR 52), which was 36 minutes prior o discharge (18:32
hours or 6:32 p.m.) and 56 minutes prior to the patient’s departure (18:52 hours or 6:52 p.m.). TR
53.

Furthermore, in failing to treat the patient’s diminishing condition, Respondent failed to
account for the travel time that the patient was required to endure prior to arriving at Renown.
Even though Respondent acknowledged the chance that the patient’s condition could deteriorate
during transport (TR 192-193), Respondent had the patient transported by ground even though air
transport was readily available. TR 184-186. Respondent initially indicated it was the patient’s
mother’s preference that the patient be transported by ground given that the mother could not ride
with the patient if the patient was transported by air, but Respondent made clear that it was his
decision and he felt that the patient was stable enough to go by ground despite the time difference
in transport by air. Id.

Undersigned takes notice that the mileage between Humboldt General Iospital and
Renown is 166.9 miles. Per the patient’s records, the ground travel took approximately 2 hours
and 37 minutes. Comparatively, air transport, as was estimated by Respondent, would have taken

one hour. TR 222. Although Respondent deemed ground transport appropriate, Respondent

10
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acknowledged that if the mode of transport was determinative he would have insisted on air
transport. TR 187; 221-222.

‘I'he administration of antivenom sooner rather than later for anything more than minor
envenomization, which can present hours after an initial assessment, is the crux of the applicable
standard of care for a snakebite. See, e.g. Exhibits 11-13, Respondent was aware of the
importance of monitoring the patient, which was the basis for transfer when the admitting
physician for Humboldt General Hospital, Dr. Thorpe, would not permit admission. TR 177-178;
181-182; 192; 224-225.

With respect to transfer versus mode of transport in particular, Dr. Glissmeyer,
Respondent, and Dr. Levin all seemed to agree that the decision to transfer a minor patient was up
to the parent but the mode of transport was up to the treating physician. TR 144 (Dr. Glissmeyer:
“How the patient is transferred regardless of what parents want is what - - is in the decision-
making ability of the physician,”); TR 187 (Respondent: “if I thought that the decision between
helicopter or ambulance was going to make a critical difference in the patient’s outcome, I would
have insisted that she go by helicopter with or without the mother™); TR2 19; 42-43 (Dr. Levin:
“In general, you need parental consent for some procedure or transfer, et cetera, but you do what’s
in the best interests of the patient if you are unable to get parental consent,” and also testifying
that it would be appropriate to factor in travel time for treatment).

Here, given the tachycardia, increased swelling, and the prior documented vomiting (see
IC Exhibit 6 NSBME 034; Exhibit 12), transporting the patient by ground when air transport was
available and time was of the essence to administer antivenom additionally fell below the
reasonable standard of care.”

Respondent attempted to justify not administering the antivenom prior to transport by
claiming that antivenom needed to be administered in a hospital setting for continued monitoring,
which could not be provided at Humboldt General Hospital given that admission was denied by
Dr. Thorpe. TR 178-182; 187-191. Respondent also attempted to justify not administering the

9 Dr. Levin was particularly ineffective in refuting this finding in that Dr. Levin had no idea of the distance at issue
nor the timing as between ground and air transport and surmised that ground transport in this situation would have
been “the easicst and fastest.” TR2 22; 42.

11
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antivenom prior to transport by claiming concern for an adverse reaction and weighing that risk
against the administration. Id. Both purported bases are unsupported.

When Respondent was asked about whether antivenom was available to administer, his
answer was “I cannot say for sure,” TR 216. Respondent also testified that the administration of
antivenom required preparation and takes approximately an hour or two to administer, and that
out of 15 to 20 prior snakebite patients Respondent had treated, he had administered antivenom to
approximately two-thirds; thus, Respondent was familiar with its administration. TR 1535; 188,
Respondent was also clear that Humboldt General Hospital had the medications necessary to treat
any severe allergic reaction to antivenom had he chosen to administer it and an adverse reaction
took place. TR 216.

When asked about the availability of antivenom by undersigned, Respondent indicated that
he assumed it was available and that, if it was not available, antivenom could have been retrieved
from another health care facility. TR 231. Respondent also testified that despite a lead time of 15
to 30 minutes prior to the patient’s arrival, he never checked to confirm whether any antivenom
was available. Id. When additionally inquired of by IC counsel if the first dose of antivenom
could have been administered and then the patient transported, Respondent’s answer was
“[e]verything is possible. I mean, sure, that is within the realm of possibility, yes.” TR 227,

Per the literature submitted as IC Exhibits 11-13, as well as indicated by Respondent’s
own testimony, an initial dose of antivenom could have been administered while the patient was
in Respondent’s care, and Respondent had available all the resources necessary to deal with an
adverse reaction, the chances of which were low, contrary to Respondent’s testimony of them
being much higher than the submitted literature supported (a variation as to which Respondent
presented no authority to substantiate). See TR 190, whereat Respondent claims there is “a
significant risk of adverse reactions with antivenom” and claiming it could be as high as twenty
percent; but see TR 58; 60, whereby Dr. Glissmeyer testifies that there are no “absolute”
contraindications to antivenom and that the biggest consideration is whether a patient has received
antivenom prior and had an allergic reaction, a scenario not at issue in the present matter, and

testifying that the chances of an initial allergic reaction are small and that any medication poses

12
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the risk of an allergic reaction, Per Dr. Glissmeyer, there were no contraindications that should
have been concerning with respect to administering antivenom for this particular patient. TR 79.
Dr. Glissmeyer also made it clear, and such testimony was uncontroverted, that antivenom could
be administered at locations even outside of a hospital but certainly in emergency departments and
emergency centers. TR 57.

Upon an initial dose of antivenom, maintenance dosing is to be undertaken every six hours
if necessary. IC Exhibits 11-13. To that end, an initial dosc of antivenom could have been
administered and the patient could have been monitored for any adverse reaction and, assuming
none, transport could have been completed before any maintenance dosing was to take place.
Alternatively, had there been an adverse reaction, Respondent could have addressed it by his own
account. TR 216.

Given the progressive swelling and tissue damage in addition to a known and recognized
sign of systematic envenomization as indicated herein (specifically tachycardia), Respondent’s
failure to administer the antivenom was below the required standard of care and that conclusion
cannot be overcome by a false claim of an inability to monitor the patient or a claim that the
failure to administer the antivenom was properly weighed against the risk of an adverse reaction,
particularly given the travel time and the known risk of the patient’s condition deteriorating in
transit. TR 193; 224-225; 227. The patient’s symptoms made it clear that the bite was not a “dry
bite” and that envenomization was occurting. There was even sufficient concern by another
health care professional, specifically a nurse, to suggest to Respondent that the antivenom be
administered. TR 232-233.

Given that the applicable standard of care for a snakebite contemplates the administration
of antivenom for progressive swelling or tissue damage beyond the bite location or where a
patient demonstrates any sign of systemic envenomization, and the sooner the antivenom is
administered, the better, it was incumbent upon Respondent to have administered the antivenom.
Respondent’s failure to timely administer the antivenom was then compounded by his failure to
transport the patient by the fastest means possible, which was by air.

1
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Notably, in the conversation between Renown physician Dr. Gassen and Respondent with
respect to the patient’s transfer to Renown (see Respondent’s Exhibit 7), which is addressed in
more detail below, Respondent indicated that he “was on the fence” about administering
antivenom and further indicated that the swelling was growing visually before his eyes. Given the
ongoing increased swelling, not to mention the vomiting, complaint by the patient of the “owie”
on her knee reasonably indicating pain (Id.), the tachycardia, and in consideration of the length of
time it was going to take to transfer the patient by ground (or even by air given the distance to
Renown), Respondent took an unwarranted gamble by not administering the antivenom, which
would have not only treated the effects already happening but prevented the progression. TR 66.
I submit that a reasonable physician under the same or similar circumstances would have erred on
the side of caution and hedged their bet by administering the antivenom, particularly given the
length of time the transport required. Even Dr. Levin, Respondent’s expert, testified that in the
same circumstances he “might have given it,” which is about as much of a concession as one can

expect from a retained defense expert. TR2 36.

Count II, NRS 630.306(1)(b)2) - Violation of Standards of Practice Established by
Regulation — Failure to Consult

As cited in the Complaint, NAC 630.210 requires a physician to “seek consultation with
another provider of health care in doubtful or difficult cases whenever it appears that consultation
may enhance the quality of medical services.” This may be considered a violation of NRS
630.306(1)(b)(2), which constitutes discipline for the violation of a standard of practice
established by regulation — the NAC (Nevada Administrative Code) establishing the consultation
regulation.

Notably, witnesses were never questioned as to whether they deemed this matter to
constitute a “doubtful or difficult case” so one can only attempt to glean such from the record. In
relation to which, Respondent on the one hand indicated that he felt sufficiently qualified to
address the snakebite without consulting a toxicologist (TR 184); yet, on the other, Respondent
indicated that he was “on the fence” about administering antivenom. Respondent’s Exhibit 7;

TR 117.

14
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The fact that Respondent was “on the fence” indicates that he could have benefited from
consulting a toxicologist, as to which all three aﬂiclcs on the standard of care admitted as IC
Exhibits 11-13 advise. IC Exhibit 11 (“Early medical toxicology consultation is encouraged”);
IC Exhibit 12 (“Consultation with a local toxicologist familiar with envenomations or poison
control center is recommended to assist in patient management.”); IC Exhibit 13 (“Consultation
with a medical toxicologist or other physician with expertise and prior experience treating
venomous snakebites is strongly encouraged before initiating antivenom therapy” and
recommending antivenom for patients with progressive swelling or signs of systemic toxicity).

To attempt to avoid the conclusion that Respondent failed to consult, Respondent offers
that he consulted with Dr. Gassen of Renown as reflected in Respondent’s Exhibit 7. According
to Respondent, his discussion of the background of the patient’s medical condition, and Dr.
Gassen’s silence about possible concerns regarding Respondent’s treatment to that point, was
implicit accord as to Respondent’s care. TR 183-184. Dr. Glissmeyer, in interpreting the same
conversation, deemed it a “hand-off” and not a consultation. TR §5.

Relevant to this contention, there is nothing in the record to indicate Dr. Gassen’s
experience, if any, with envenomization.'® While the applicable NAC provision only provides to
“consultation with another provider of health care,” it is axiomatic that consulting with another
health care provider who cannot lend any expertise to “enhance the quality of medical services”
defeats the point of the regulation. In that respect, each of the articles regarding the issue of
consultation recommend consulting a medical toxicologist or a resource of equivalent value.

Consultation also implicates asking for advice or an opinion. See Black’s Law Dictionary
(11" ed. 2019), defining consultation as the act of asking the advice or opinion of someone or a
meeting in which parties consult or confer. Consultation as defined by the Oxford Languages
Dictionary defines consultation as a meeting with an expert or professional to seek advice. The
Cambridge Dictionary defines consultation as “the act of exchanging information and opinions

about something in order to reach a better understanding of it or to make a decision, or a meeting

10 Dy, Gassen is apparently an ER pediatric physician per Respondent’s Exhibit 6, which is the recording of a nurse’s
call to the Renown Transfer Center.

15
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for this purpose.”

As the recording of the conversation with Respondent and Dr. Gassen reflects
(Respondent’s Exhibit 7), the only query posed by Respondent other than asking Dr. Gassen to
repeat his name was “I was wondering if I could send her to you to be watched?” Respondent
also stated that he was “on the fence” about administering antivenom but that “I don’t think
there’s any emergency to give her antivenom at this point.” Respondent also definitively stated
“she is coming by ground.” None of which sought consultation about administering antivenom or
the mode of transport.

Respondent also testified that he gave Dr. Gassen “a good and complete report of the
patient’s presentation” (TR 183) but, as to the patient’s vitals, Respondent only indicated that
“vital signs are good,” thus failing to address the tachycardia and giving no indication of blood
pressure, which was known to be low during transport and which was not documented while the
patient was at Humboldt General Hospital. With that, Respondent testified that Dr. Gassen
“agree[d] that antivenom wasn’t indicated at this moment but we were considering it.” TR 183.
However, there was no such agreement and, when Respondent’s testimony was clarified,
Respondent testified that Dr. Gassen had the opportunity to ask Respondent to do something and
Dr. Gassen did not do so. Id.

I find that Respondent called Dr. Gassen to facilitate a transfer of the patient and that is
what took place. At no time did Respondent seek advice as to the administration of antivenom or
transport and instead made conclusory statements about both. Respondent’s Exhibit 7. Nor did
Dr. Gassen “agree” with Respondent’s decision not to administer antivenom. TR 183.
Respondent took silence as agreement. TR 184. Silence, however, does not equal agreement -
that was an assumption not supported by the actual conversation. Had Respondent truly intended
to seek to enhance the quality of the medical services he sought to provide via consultation, it was
incumbent upon him to actually seek consult and not just provide background he found rclevant to

the patient’s transfer.'!

" Dr., Thorpe was only consulted regarding admission and had no experience to consult on envenomization. TR 177-
178; 181-182.

16
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Count III, NRS 630.3062 — Failure to Maintain Appropriate Medical Records

I find that the patient’s incre;lsed heart rate, the medical term for which is tachycardia, was
properly reflected in the patient’s medical records given that the patient’s heart rate was recorded
and where it was high was noted with an “h.” The use of the exact term “tachycardia” does not
preclude the fact it was recorded and that the patient being tachycardic is readily apparent to a
medical professional able to interpret such records. TR 69-71.

Turning to blood pressure, which was not noted in relation to the treatment records related
to Respondent (see TR 204), Respondent places blame upon the nurses for failing to record it. TR
162; 204-205; 208. However, NRS 630.3062 requires Respondent 1o be responsible for
maintaining complete medical records “relating to the diagnosis, treatment and care of a patient.”

To the extent blood pressure is relevant to the care and treatment of a snakebite patient,
which it is given concemns regarding hypotension (see TR 210, whereby Respondent
acknowledges low blood pressure and a high heart rate would be a cause for concern), it was
incumbent upon Respondent to have recorded the patient’s blood pressure and, to the extent he
relied upon blood pressure readings, which he indicates he did and that they were normal, it was
necessary for him to maintain a record of such himself so that the veracity of his representation
could be substantiated.

6. Recommendation

Based upon the foregoing, I respectfully submit that the IC has met its burden by a
preponderance of the evidence and that Respondent, Jason Howard Lasry, M.D., be found by the
Board to have committed malpractice; failed to have consulted; and failed to have maintained
complete records for the reasons set forth herein. I defer to the Board as to the appropriate
sanction.

DATED this 7* day of November 2023,

By:

Patricia Halstead, Esq.
Hearing Officer
(775) 322-2244
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RENO, NEVADA -- SEPTEMBER 21, 2023 -- 8:36 A M
- 000-

HEARI NG OFFI CER HALSTEAD: |'mgoing to
call the case. W're on the record In the Matter of
Char ges and Conpl ai nt Agai nst Jason Howard Lasry,

M D., case nunber 23-29251-1.

|"'m Patricia Hal stead. |'mthe hearing
officer. I'ma licensed attorney. 1've been doing
t hese hearings for a few years now.

We're doing via Zoom which is a little
unusual conpared to how we've done in past. So
you'll note that | amstaring at the sky because ny
canera on ny | aptop happens to be at the bottom of
the screen and not the top. | amlooking at you, it
just doesn't like I'm]looking at you.

Then we al so have appearances fromthe
Las Vegas office and the Reno office, and the court
reporter is also renote. We were scheduled to start
today at 8:30, but we are scheduling a little late
because of sone issues we had with everyone getting
into Zoom and di fferent appearance | ocations.
Everyone has indicated they are settled in.

If there's nothing further with regard to
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setup, |I've called the case, and I'll go ahead and
have counsel state their appearances and identify
their clients.

Anything further before we do that?

MR. SHOGREN: No, nothing further on ny
end.

M5. HUETH: Nothing from ne.

HEARI NG OFFI CER HALSTEAD: Ckay. Go
ahead. We'll start with you, M. Shogren.

MR. SHOGREN. Good norning. This is
W Il iam Shogren, Deputy General Counsel on behal f of
the Investigative Conmttee of the Nevada State
Board of Medi cal Exam ners.

M5. HUETH: Good norning. This is Chel sea

Huet h, bar nunber 10904, and with ne is Dr. Jason

Lasry.

HEARI NG OFFI CER HALSTEAD: Thank you.

kay. So I'll note that | have all the
filings in front of ne. In addition, | have all the
exhibits. 1'll be |ooking to the bottom side
periodically because the canera doesn't catch that

I"m|ooking at them but that's where they are.
W will go ahead and start w th opening
st at enent s.

M. Shogren, do you have an opening




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page /

statenent you would like to give?

MR. SHOGREN:. | do.

HEARI NG OFFI CER HALSTEAD: If not, that's
okay. You can go straight to your case.

MR. SHOGREN:. Well, there is a prelimnary
matter | forgot to nention. | don't know if the
parties would want to stipulate to any of the
exhibits for admssion at this point? Such as -- |
mean, both parties -- primarily, there's Exhibit 1
for the IC, the formal Conplaint, Proof of Service,
allegation letter, etc., just to expedite things,
and see if we could possibly stipulate to adm ssion?

HEARI NG OFFI CER HALSTEAD: Ms. Huet h?

M5. HUETH. | am confortable stipulating
to the adm ssion of the Investigative Conmttee's
exhibits, with the exception of nunber 9.

And woul d, |ikew se, request adm ssion of
Dr. Lasry's proposed exhibits.

HEARI NG OFFI CER HALSTEAD: M. Shogren?

MR. SHOGREN: Just to be clear, the only
one that is being objected to is nunber 9, so
nunbers 10 through 15 are being stipulated to as
wel | .

And | have no objection to stipulating to

the adm ssion respondent’'s exhibits.
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Page 8
HEARI NG OFFI CER HALSTEAD: (Ckay. Based

upon the agreenent of parties, | will admt IC
Exhibits 1 through 8, and IC Exhibits 10 through 15.
Respondent's Exhibits 1 through 8.

(I nvestigative Commttees' Exhibits 1

through 8 and 10 t hrough 15 were

admtted.)

(Respondent's Exhibits 1 through 8

were admtted.)

HEARI NG OFFI CER HALSTEAD: Any ot her

prelimnary matters?

MR. SHOGREN: No ot her prelimnary
matters.

M5. HUETH: None fromus, Your Honor.
Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you.

Go ahead, M. Shogren.

OPENI NG STATEMENT

MR SHOGREN. 1'd like to say first, good
nmorning. This is WIliam Shogren. | would like to
t hank everyone here for participating in today's

heari ng.
This hearing is to hear -- we're here to
present evidence to determne if Dr. Lasry, the

respondent in this case, violated three separate
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provi sions of Medical Practice Act as alleged in

Counts | through IIl in the conplaint filed on
March 8, 2023, by the Investigative Commttee of the
Nevada State Board of Medical Exam ners.

First, Count |, alleging that Dr. Lasry
commtted mal practice in violation of NRS 630. 301,
subsection 4.

Count Il alleges that Dr. Lasry failed to
seek consultation wth another provider, in
viol ation of NRS 630.306 (1)(b)(2).

And finally, Count |1l alleging that
Dr. Lasry failed to naintain appropriate nedica

records in violation of NRS 630.3062 (1)(a).

Throughout this hearing, you'll -- the
parties will hear testinony fromvarious w tnesses,
and the evidence will show that a three-year-old

patient presented to Dr. Lasry in the energency
departnent of Hunbol dt General Hospital on May 9t h,
2020, after being bitten by a rattl esnake.

The evidence wll also show that Dr. Lasry
failed to recogni ze serious signs of envenon zation
in the patient, such as hypotension and tachycardi a,
and failed to treat the patient's di m nishing
condition. Most inportantly, Dr. Lasry failed to

adm ni ster antivenom despite clear signs of severe
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envenom zat i on.

The evidence will also show that, although
Dr. Lasry did speak with an enmergency room doct or
over the phone regarding the patient, he did not
properly seek consultation regarding the patient's
condi tion and treatnent.

And lastly, evidence will show that
Dr. Lasry did not keep accurate nedical records of
pati ent when he -- primarily when he failed to note
a recognition of the patient's continued
tachycardi a, and when he conpletely failed to note

the patient's | ow bl ood pressure or hypotension.

In sunmati on, the testinony and evi dence
that will be presented today will establish by a
preponder ance of the evidence that Dr. Lasry

commtted mal practice by his failure to address and
manage a patient who had been bitten by -- who had
been bitten by a venonous snake. This represents a
failure to neet the standard of care.

The evidence wll also show that Dr. Lasry
failed to seek proper consultation with another
provi der regarding the patient's condition, and that
he failed to maintain appropriate nedical records
concerning the patient's vital signs.

All three counts, if established, are
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viol ations of the Medical Practice Act.

On behal f of the Investigative Cormittee,
we ask the Board to consider the record that will be
presented here and render the appropriate findings
and di sci pli ne.

Once again, thank you, and | want to thank
everyone here today for being here.

HEARI NG OFFI CER HALSTEAD: Thank you,

M. Shogren.
Ms. Huet h?
M5. HUETH. Thank you.
OPENI NG STATEMENT

M5. HUETH. | have the privil ege of

representing Jason Lasry, a board-certificated

enmer gency medi ci ne physician who has been
board-certified for al nost 25 years.

The evidence wll show that on May 9th,
2020, at approximately 2:30 P.M, three-year-old
Patient A was bit on the anterior left knee by a
snake. Her parents reported to paranedics that at
first she vomted, but by the tine she's eval uated
by paranmedics who ultimately transferred Patient A
to the energency departnent at Hunbol dt General
Hospital, she was alert and acting and talking

normal ly for a child of her age.
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Once she arrived to the energency

departnent at Hunbol dt General Hospital, the
evidence will show that a nurse assessed Patient A,
took her vitals, which were appropriate for her age
and the situation, her skin was normal tenperature,
normal col or, and her breathing was unl abored.

Thr oughout the two and a half hours that
Patient A remained at the energency departnent at
Hunbol dt General Hospital, she renai ned stable. Her
vital signs were stabled, her breathing was
unl abored, she only received Tylenol for m ni mal
di sconfort, she was alert and acting normally for
her age throughout to entirety of her stay at the
emer gency departnent.

There was swelling around the bite, and
Dr. Lasry will testify that that is not unusual,
that you woul d expect to see sone swelling as result
of a snakebite. The evidence will also show that
there was sone progression of the swelling. That
al so was expect ed.

However, the evidence will ultimately show
t hat whether or not to admi nister antivenomis based
upon the nedi cal judgnent of the physician
evaluating the patient. It may be warranted in

patients that show signs or synptons of systemc
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envenom zation, but the evidence wll denonstrate

that while Patient A was in the energency
departnent, she did not show signs of system
envenom zation that warranted adm ni stration of the
antivenom at that tine.

Wiile in the enmergency departnent,
Dr. Lasry appropriately ordered | abs, and those | abs
that woul d be expected to show signs of systemc
envenom zation, such as the INR, the fibrinogen, and
platelets, they were all normal. Just because
Dr. Lasry did not think antivenom was warranted at
that tinme, the evidence will show that that didn't
mean it may not be warranted in the future.

What the evidence will show is that
Dr. Lasry contacted the pediatrician, Dr. Thorp, and
requested that Dr. Thorp accept adm ssion of Patient
A

The evidence will further denonstrate that
Dr. Thorp did not feel confortable accepting Patient
A's adm ssion because she had never cared for a
patient with a snakebite before. Accordingly,
Dr. Thorp would not accept adm ssion of Patient A,
and requested that she be transfer to a different
facility that could provide a higher |evel of care.

So, Dr. Lasry contacted the energency
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depart nent physician at Renown, in Reno, a l|level Il

trama center. He spoke with that energency
departnent physician and gave himthe history of how
Patient A presented to the energency departnent, his
eval uation of Patient A, the current findings,
including the lab results, as a result the fact that
Dr. Lasry did not feel antivenom was needed at that
time before transferring Patient A to Renown.

The evidence will further denonstrate that
emer gency departnent physician at Renown di d not
express any concern with respect to the fact that
Pati ent A had not received anti venom or woul d not
receive antivenomprior to being transferred.

The evi dence throughout this hearing wll
further denonstrate that initially the plan was to
transfer Patient A via air anbul ance. However, in
consultation with Patient A's nother, it was
determ ned that Patient A s nother would not consent
to air anbul ance because she wouldn't be able to
ride wwth Patient A to Renown. Because Patient A
remai ned stable, and we are now t hree-plus hours
after the snakebite, Dr. Lasry determned that it
was appropriate and acceptable to transfer Patient A
via ground anbul ance.

MR. SHOGREN:. Sorry. | really hate to
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interrupt here. | forgot to nention -- this is

partially nmy fault -- but for the furtherance of the
hearing, could we refer to the patient as

“"Patient A" just for confidentiality reasons, rather

than by her name? |'msorry. | should have
mentioned this. | hate to interrupt you at this
point. | don't want to derail your opening
statenment. | just want to nention that.

M5. HUETH. Sure. | will try to do that.

Thank you for junping in, though.

So the evidence wll further denonstrate
that even if Dr. Lasry felt that antivenom was
I ndicated at the tinme, he did not have the resources
to do so safely at Hunbol dt General Hospital. The
evi dence will denonstrate that antivenom
adm ni stration requires close nonitoring over an
ext ended period of tinme, of at |east 20 hours, and
in May of 2020, Hunbol dt General Hospital could not
have kept the patient in the emergency departnent
for that anmount of tinme wth the close nonitoring
that woul d be needed for the adm nistration of
antivenom

So based upon his education, training, and
experience, Dr. Lasry appropriately used his nedica

judgnent and determned that it would be better to
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transfer the patient to Renown for adm ssion and
further nonitoring and potentially the
adm ni stration of antivenomif the situation
war r ant ed.

Dr. Lasry could not have reasonably
predi cted that the patient would have the
preci pitous decline that she ultimately suffered
about 30 mnutes prior her arrival to Renown. Wile
she was in the energency departnent Hunbol dt, the

pati ent never needed suppl enental oxygen, her vital
signs remai ned stable, her swelling increased
mnimal ly and was not unexpected, and by the tine
the patient |left Hunboldt CGeneral Hospital, it had
four hours at |east since the bite, and there was
sill to signs of system c envenonization to warrant
keepi ng the patient and adm ni stering antivenom at
that tine.

The evidence will further denonstrate that
if Dr. Lasry had any indication that the patient's
condition was instable or showed signs of systemc
envenoni zati on, he woul d have made sure she did not
get in the anbul ance, and woul d have nade sure that
she was safely transferred to Renown or nade her --
attenpts to adm nister antivenomin Hunbol dt.

However, the evidence will show that the
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standard of care is determ ned prospectively, not
with the benefit of hindsight, but is based upon
what a reasonabl e physician would you do in simlar
ci rcunst ances.

And ultimately in this case, the evidence
will show that Dr. Lasry appropriately exercised his
medi cal judgnent in evaluating the patient and
determ ni ng antivenom shoul d not be adm ni stered at
the tine, and transferring the patient to Renown, a
| evel Il trauma center.

Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you.

Ms. Smith, is it possible to, wherever the
name of the patient has been eluded to, to replace

that with Patient Ain the transcript?

THE REPORTER: |If | have your perm ssion
to do so, | can certainly do that.

HEARI NG OFFI CER HALSTEAD: Yes, pl ease do
so.

Al right. Anything further before
M. Shogren calls his first wtness?

MR. SHOGREN: Nothing further at this
tine.

M5. HUETH: Nothing fromne. Thank you.

HEARI NG OFFI CER HALSTEAD: (kay.




© 00 N o o b~ w N P

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

. _ _ Page 18
M. Shogren, who is your first w tness?

MR SHOGREN: The first witness | am
calling is Kristi Barbieri, investigator for the
Boar d.

HEARI NG OFFI CER HALSTEAD: Thank you. o
ahead and call her.

Ms. Barbieri, normally if we were sitting
in the roomall together, M. Shogren would say
sonething to the effect of "I call ny first wtness,
Kristi Barbieri." He did that. | don't know if you

were on when he did that.

If you could please state your nane and
spell your nanme for the record, and then I will have
you sworn in.

THE WTNESS: Sure. M nane is Kristi
Barbieri, first nane is K-R-1-ST-1, last nane is
B-AAR-B-I-E-R-1I.

HEARI NG OFFI CER HALSTEAD:. (kay. And
coul d you pl ease raise your right hand to be sworn
I n.

(The oath was adm ni stered.)

THE WTNESS: | do.

DI RECT EXAM NATI ON
BY MR SHOGREN:
Q Good norning, Ms. Barbieri.
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A Good nor ni ng.

Q First of all, who is your enployer?

A Nevada State Board of Medical Exam ners.

Q What is your job title?

A | nvesti gator.

Q How | ong have you had this position?

A Si nce February of 2022.

Q And as an investigator for the Nevada
State Board of Medical Exam ners, what are your
duties?

A My duties are assign cases, conplaints
that are filed fromthe public and to investigate

those, get all the facts together, and then pass it
al ong the chain for decisions.

Q So, specifically, when a conpl aint cones
i n, what happens?

A A conplaint conmes in, it's assigned to an
i nvestigator, the conplaint is reviewed. |If there's
addi ti onal questions, we reach out to the
conpl ai nant .

And then an allegation letter goes out to
the licensee with a Board order for records. Once
we get a response, if there's anybody el se we need
records from we sent out a subpoena or a letter.

And when that's all -- when that cones
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back, it's reviewed by an investigator, and then

it's passed on for nedical review

Q Just to be clear, when an investigation is
opened, does the Board create a file for that
matter?

A Yes.

Q Okay. And we're here today for a hearing
to present evidence so that the Board can determ ne
if Dr. Lasry violated the Medical Practice Act.

And are you famliar with investigation

nunmber 21-20403, regarding Dr. Lasry?

A Yes.
Q Is that this case we're here today for?
A Yes.

Q And just for the record, were you the

original investigator on this case?

A No.

Q Do you know who was?

A Ki m Fri edman.

Q Did you take over for this case?

A Yes.

Q When did you take over?

A | took over February 17th of 2022.

Q Ckay. Have you reviewed the file for this

case?
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A Yes.

Q Based on your review, does this case
appear to be simlar to other investigations handl ed
by the Board?

A Yes.

Q Now, for the record |I'mgoing to ask you
about the Board's exhibits in this case.

A Ckay.

Q And as part of your investigation for this
case, were you required to obtain nedical records?

A Medi cal records were obtained prior to

when the case was assigned to ne.

Q kay. |I'mgoing to ask you questions
directed toward each exhibit. If you could open the
bi nder in front of you and have that. Can you

pl ease turn to what's been premarked as Board's

Exhi bit 17

A Ckay.

Q Do you recogni ze this docunent?

A Yes. It's a Conplaint issued by the
Boar d.

Q kay. And who's naned as a respondent
her e?

A. Jason Howard Lasry, MD

Q Gkay. Thank you.
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I"d like to now nove to what's been

as the Board's Exhibit 2. Quickly, do you
t hi s docunent ?

Yes.

And what is it?

A proof of Service.

Okay. Thank you.

Now |'d like you to turn to what's been

as the Board's Exhibit 3. [It's been

previously admtted. And what is this docunent?

A

This would be the initial allegation

|l etter sent to the respondent.

Q
A
Q
A

Q

Do you recogni ze this docunent?

Yes.

What is the date of this letter?

July 19th, 2021.

kay. And what were the allegations in

this allegation letter?

A
Dr. Lasry

The first one was the patient presented to

on or around May 9th, 2020, at Hunbol dt

Ceneral Hospital, by anbul ance, after being bitten

by a rattl esnake on her left knee.

The second is he failed to adm ni ster

24 antivenomto the patient instead of agreeing to

25

transfer the patient to Renown Regi onal Medi cal
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Center without first stabilizing the patient.

Nunber three is Life Flight was cancel ed,
and a decision was nade to transport the patient via
anbul ance i n Renown Regi onal Medical Center in Reno,
even though the patient was in poor condition and
near deat h.

It is further alleged on or around
May 13th, 2020, the patient succunbed as a result of
the rattl esnake bite.

And there is a further allegation that
Dr. Lasry nmay have been deceptive with the Nevada
State Board of Medical Exami ners on his renewal for
failing to answer "yes" to being naned a defendant,
respond to | egal action regardi ng Washoe County
Second Judicial Court case CV21 00866, filed
May 7th, 2021.

Q Thank you.

Now i f we can nove to what's been
premarked as the Board's Exhibit 4, previously
admtted. Do you recognize this docunent?

A Yes.

Q And what is it?

A It's the response fromDr. Lasry to the
all egation letter.

Q VWhat is the date of this letter?
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A August 18t h, 2021.

Q kay. Now if we can nove to exhibit --
what's been premarked as the Board's Exhibit 5,
previously admtted. Do you recognize these
docunent s?

A Yes.

Q And what are they?

A This is the standard letter to goes out to
a nedical facility, requesting records for a certain
time period, signed by the previous investigator.

HEARI NG OFFI CER HALSTEAD: M. Shogren,
you nentioned earlier concern about that patient's
nanme being part of the record, and it's in the
record in your Exhibit 4, it hasn't been redacted.

| don't know if you're concerned about
that, but I'"mpointing that out to you if you want
the opportunity to redact that, | wll grant that.

But the nane is listed in there, so it's part of the

record.

MR. SHOGREN: Okay. Thank you for
bringing that up. | don't think we need to redact
It at this tine.

BY MR SHOGREN:

Q Ckay. Ms. Barbieri, for Exhibit 5 who is

the letter addressed to?
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A It's address to Hunbol dt General Hospital,

attention health care records.
Q And then the third page of Exhibit 5,
which is Bates stanp 20 here, what is this docunent?
A That is the certificate of custodi an of
records that is sent out wwth the request, that
conmes back with the record that needs to be
notari zed by the facility.
Q Thank you.

Now i f we can nove to what's been
premarked as Exhibit 6. Do you recogni ze these
docunent s?

A Yes.

Q What are they?

A Records from Hunbol dt General Hospital in
response to the letter.

Q Thank you.

If you could nove to Exhibit 7. Do you

recogni ze this docunent?

A Yes.

Q And what is it?

A It is aletter to Renown Regi onal Medi cal
Center, attention health records, requesting records
for a certain tinme period for the patient.

Q And what el se does this exhibit contain?
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A The exhibit also has a notarized
certificate of custodian of records.

Q Ckay. Thank you.

If -- noving to what's been premarked as
Exhibit 8 what is this docunent?

A These are records from Renown Health -- or
Renown. Sorry.

Q Ckay. Thank you.

Moving to Exhibit 9, that's been prenmarked
as Exhibit 9, do you recognize this docunent?

A Yes.

Q What is this docunent?

A Certificate of Death fromvital
statistics.

Q What how was t his docunent obtai ned?

A An investigator will send a letter with a
check for $25 to vital statistics to get a certified
copy returned to us.

Q kay. Thank you.

HEARI NG OFFI CER HALSTEAD: | know t hat
Exhibit 9 hasn't been admtted. Do you want to seek
to admt it at this tinme, or are you going to wait
to do that?

MR, SHOGREN: |'Ill seek to admt it at

this tine.
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HEARI NG OFFI CER HALSTEAD: Ms. Hueth, you
had an objection to that exhibit?

M5. HUETH. Yes, | have a couple of
obj ecti ons.

One is being relevance that the Death
Certificate is not relevant to establishing whether
or not Dr. Lasry conplied with the Nevada
Mal practice Act, or whether he conplied with the
standard of care.

Further object to foundation and
authenticity, as Ms. Barbieri just testified that
typically a letter woul d be sent requesting this
docunment, and there's no such letter contained
within the file.

HEARI NG OFFI CER HALSTEAD: (kay.

M. Shogren, do you have a response?

MR, SHOGREN. Well, 1'd say, first, we
woul d argue that it is relevant, show ng the
patient's condition at the tine.

As far as foundation, | acknow edge that
there isn't a letter, but | would argue that
Ms. Barbieri still established howthis letter was
obt ai ned t hrough her testinony.

HEARI NG OFFI CER HALSTEAD: Ckay. So as

you both know, the rules of evidence formally don't




© 00 N o o b~ w N P

N NN P R R R R R R R R e
N B O © 0 N o O »h W N LB O

23
24
25

. L . . Page 23
apply, so it's wwthin nmy discretion.

| do find that is it relevant, and it is a
public record. So even if the rules did apply, it
woul d conme in under public record exception.

Exhibit 9 is admtted.

(I nvestigative Commttee's Exhibit 9

was adm tted.)

MR. SHOGREN: Thank you.

BY MR SHOGREN:

Q And lastly, Ms. Barbieri, I'd would like
you to briefly turn to -- these are exhibit that are
premarked as 10 through 13. |'mjust going to treat
t hese Exhibit s together here. What are they?

A Those are the articles that were returned
with the peer reviewer's report.

Q Is it unusual for the Board to receive

articles when there's a peer review?

A No.
Q And do these appear to be true and correct
copi es?
A Yes.
Q Thank you.
MR. SHOGREN: No further questions for
Ms. Barbieri.

HEARI NG OFFI CER HALSTEAD: Ms. Heut h?
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M5. HUETH. Thank you.
CROSS- EXAM NATI ON
BY M5. HUETH:

Q Good norning, Ms. Barbieri.

A Good nor ni ng.

Q Are you a nedical doctor?

A | am not.

Q Have you attended nedi cal school ?

A | have not.

Q And | believe you testified -- please
correct ne if I"'mwong -- you were not the origina
i nvestigator on this file; is that right?

A Correct.

Q And that you were assigned to this file
February 17th, 2022; is that right?

A Yes.

Q Ckay. And so you were not the person who
requested records from Hunmbol dt CGeneral Hospital; is
that correct?

A Correct.

Q You were not the person who requested
records from Renown; is that right?

A Correct.

Q I n your experience, do to investigators

primarily take the allegations that are witten in
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under | yi ng consuner conplaint and use them as the
allegations in the letter of inquiry that is sent by
t he Board?

A Yes.

Q If you could turn to, what's al ready been

admtted, Exhibit 3 of the Investigative Commttee's

Exhi bit s?
A Ckay.
Q Is this the July 19th, 2021, letter of

inquiry that was sent to Dr. Lasry?

A Yes.

Q kay. And this is before you were
assigned to the case; right?

A Correct.

Q And you did not wite this letter?

A Correct.

Q Nunmber 5, which you read into the record,
regarding the allegation that Dr. Lasry may have
been deceptive with the Nevada State Board of
Medi cal Exam ners on his |license renewal ?

A Yes.

Q That's not contained within the fornal
conplaint that's been filed in this matter, that
al l egation; true?

A | would have to go | ook at the conplaint.




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page 31

Q Ckay. Well, if you could turn to
Exhibit 1, which is the formal conplaint. And on
what's Bates stanped NSBME 3, Count | is for
mal practice; true?

A Yes.

Q Count Il is for violation of standards of
practice established by regulation, failure to
consult; correct?

A Yes.

Q Count Il1, failure to maintain appropriate
medi cal records; correct?

A Yes.

Q There's no count regarding fraud or
deception in obtaining a license renewal ; true?

A Correct.

Q kay. |If you can turn to what's al ready
been admtted, Exhibit 5, please. Specifically
Bat es st anped NSBME 20.

A kay.

Q And this is the Certificate of Custodian

of Records that says "for Hunmbol dt CGener al

Hospital,” but |I'm guessing that neans to be "of
Hunbol dt General Hospital™"; is that fair?

A Yes.

Q Okay. And the Certificate of Records for
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Hunbol dt General Hospital was signed by Kathy

Patterson; is that right?

A Yes.
Q It was not signed by Jason Lasry, was it?
A No.

Q And if you can turn to what's already been
adm tted, Exhibit 4, please. And exhibit 4 is
Dr. Lasry's response letter; correct?

A Yes.

Q And in the first paragraph, Dr. Lasry
indicates: | amnot the custodi an of records, as

Hunbol dt General Hospital maintains the patient's

records.
Did | read that correctly?

A Yes.

Q kay. |If you can please turn to
Exhibit 77?

A Ckay.

Q And this is the request for Patient A's
medi cal records from Renown Regi onal Medical Center

correct?

A Yes.

Q And this letter requests all of Patient
A's nedi cal records, beginning May 9, 2020, through

present; true?
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A Yes.

Q kay. And if you turn to Bates stanp
NSBME 90. Do you have that in front of you?

A Yes.

Q kay. And is this the Certificate of
Cust odi an of Record for Renown?

A Yes.

Q And to your know edge, does this
certificate verify that all of Patient A s nedi cal
records from Renown Regi onal were provided to the
Nevada Boar d?

A ' mchecking. One nmonent. All of
patient's records? No. Patient's record for
specific set period of tinme, yes.

Q kay. And that period of time was?

A May 9th, 2020, to Cctober 12th, 2021.

Q Ckay. At least for that tine period, this
is certifying that a conplete copy of those records

were provided to the Board?

A Correct.
Q Ckay. If you can turn to Exhibit 8,
pl ease.
It looks like this is approximately 21
pages of Patient A's nedical records from Renown; is

that right?
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A Let's see, 91 to 111, so, yes.

Q Is it your understanding that Patient A's
nmedi cal chart from Renown is only 21 pages?

A According to this, yes.

Q Ckay. Well, Patient A -- do you have an
understandi ng that Patient A was admtted to Renown

on May 9, 20207?

A Yes -- no. I'msorry. My 9th was to
Hurbol dt .

Q Sure. But if you turn to Bates stanp, so
still in Exhibit 8, which has al ready been adm tted,

NSBMVE 91. Let ne know when you have that in front

of you.

A kay.

Q And if you go down about half way, under
“events."

A Yes.

Q It says "admi ssion at 5/9/2020." Do you
see that?

A Yes.

Q Ckay. And if you go to the next, NSBME
92, half way down above "allergies."

A Yes.
Q It says "discharge at 5/13/2020." Do you
see that?
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A Yes.

Q kay. Wuuld that indicate to you that she
was admtted on May 9, 2020, and di scharged May 13,
20207?

A According to these docunents, yes.

Q I n your experience, having been an
I nvestigator, would it be unusual for a patient who
had been admtted to the hospital for four days to

only have 21 pages of nedical records?

MR. SHOGREN: |'d object, one, just for
relevance. | don't see where we're going with this.
M5. HUETH: The rel evance is that
Ms. Barbieri testified that this is the entirety of

t he Renown Health nedical records, and I'mtrying to
establish that that may not be correct, given the
| ength of patient's stay it. That it would be a
m scharacteri zation to suggest that this is the
entirety of the patient's chart from Renown.

HEARI NG OFFI CER HALSTEAD: Ms. Barbieri,
there hasn't been an objection as to your
qualifications to testify to that. She did
establish that you were a Board investigator and
asked if it was in your experience.

So given that qualification, I'll allow

her to proceed with this line of questioning.
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THE WTNESS: Ckay. It depends on what
the patient has gone for. It can be sonething as
little as 21 records or sonething as vol um nous as
300.

BY Ms. HUETH:

Q kay. On NSBME 92, do you still have that
page in front of you?

A Yes.

Q And toward the bottom under ED notes, it

says "patient transferred with PICU, RN, on nonitor

up to four." Do you see that?

A Yes.

Q Does that suggest to you, given your
experience, that this patient was admtted to the

pediatric I1CU on May 9, 20207

A Yes.

Q Ckay. And she remai ned at Renown unti
May 13th, 2020; correct?

A Yes.

Q Ckay. So given that, in this case,
specifically, does it seemunusual to you, given
your experience as an investigator, that this
patient's four-day stay, part of it being in the
PICU, would only be 21 pages?

A. | would assune there would be nore.
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Q If you can turn now to Exhibit 9, which

has been admtted, do you know when this Certificate
of Death was requested?

A | do not.

Q And you testified earlier that typically a
| etter would be sent with the request for a
certificate of death; is that right?

A Correct.

Q And when M. Shogren going through these
Exhibit s with you, did you see any such letter

requesting the certificate?

A. In the Exhibit s, no.
M5. HUETH. Those are all ny questions.
Thank you.
HEARI NG OFFI CER HALSTEAD: Any redirect,
M. Shogren?

MR. SHOGREN: Yes. Thank you. Just a
coupl e question for Ms. Barbieri.
REDI RECT EXAM NATI ON

BY MR SHOGREN:

Q Is it comon that you received files --
i nvestigative files that were previously worked on
by ot her investigators?

A It is coomon? |[t's happened once since

I've been here. | replaced Ms. Friedman, so |
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assunmed nost, if not all, of her files.
Q kay. And -- okay. I'mjust going to
Exhi bit nunber -- what's been prenmarked as

Exhibit 7, Bates stanp nunber 88, just to be clear,
this is requesting records froma certain period of
time, all records; correct?

A Yes.

Q Is that typical, you request all records

when you send out such a letter to a facility or a

provi der?
A It depends. |If they've gone -- if it's an
ER visit, and they go to the ER quite frequently and

we're |l ooking at a specific case, then we set a
date, tinme set. Oherwi se, we go back, typically,
two or three years.

But if you're looking for specific, we try
and narrow it down.

Q And to your know edge, the records that
were provided by Renown, were those conplete as your
predecessor requested?

A According to notes fromthe predecessor,
it was conplete. Oherw se, another request would
have been sent.

Q If you could turn to what's been prenmarked

as Exhibit 8?
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A Yes.

Q As an investigator, do you have say in
what's prepared for in Exhibit s to be used at a
heari ng?

A No.

MR. SHOGREN: No further questions.

HEARI NG OFFI CER HALSTEAD: Thank you. Do
you have wtness after Ms. Barbieri?

MR. SHOGREN: Yes, | do. The next w tness
| would like to call is Eric dissneyer, MD.

HEARI NG OFFI CER HALSTEAD: Wbul d you I|i ke
to excuse Ms. Barbieri?

MR. SHOGREN: Yes. No further questions.

HEARI NG OFFI CER HALSTEAD: Ms. Barbieri,
you are excused. Thank you for your tinme and your
testi nony today.

THE WTNESS: Thank you.

HEARI NG OFFI CER HALSTEAD: M. Shogr en,
pl ease state name of your next w tness again.

MR. SHOGREN: Yes. W would like to cal
Eric dissneyer, MD.

HEARI NG OFFI CER HALSTEAD: Thank you.

Good norning, Dr. Gissneyer. |'m
Patrician Halstead. |'mthe hearing officer for

this matter. | don't know if you've been attending
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up this point, but I'Il have you pl ease state your
nanme and spell your nanme for the record and then
['lI'l have you raise your right hand to be sworn.
THE WTNESS: Thank you. And have been on
the Zoom but just let in the neeting now
My nane is Eric Wallace dissneyer,
physi ci an, and thank you.
HEARI NG OFFI CER HALSTEAD: Can you spel
your nane, please?
THE WTNESS: FEric, E-RI-C, W
dissneyer, GL-1-SS-ME-Y-E-R
HEARI NG OFFI CER HALSTEAD: Thank you. o
ahead and raise your right hand.
(The oath was adm ni stered.)
THE WTNESS: | do.
HEARI NG OFFI CER HALSTEAD: Go ahead,
M. Shogren.
MR. SHOGREN: Thank you.
Dl RECT EXAM NATI ON
BY MR SHOGREN:
Q Good norning, Dr. Gissneyer.
A Good norni ng.
Q kay. Let's start off, what is your
pr of essi on?

A | am a pediatric energency physician.
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Q And where are you | ocated?

A I work in Salt Lake City, Utah, for the
Uni versity of Utah, and Primary Children's Hospital
Is my practice |ocation.

Q And are you licensed in Nevada to practice
medi ci ne?

A Not to practice in person, but to provide
Tel eheal th consultation if requested.

Q And where el se are you |icensed?

A Just to practice in the State of Utah, and
Tel eheal th consultation |icensed other
inter-nountain west states, |ike |daho, Mntana,
Col or ado, Wom ng.

Q Ckay. Thank you.

How | ong have you been |icensed?

A Si nce 2014, as an attendi ng physician, and
for the six years prior to that during residency and
fell owship.

Q Where did you go to nedical school ?

A The University of Ut ah.

Q And what was your residency in?

A Pedi atri cs.

Q And did you do any fell owships?

A Yes, fellowship in pediatric energency
medi ci ne.
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Q What board certifications do you have?

A | am board-certified with the Anerican
Board of Pediatrics, in pediatrics. |'m
board-certified with the Anerican Board of
Pediatrics in pediatric enmergency nedicine. And
wth the American Board of Preventative Medicine i
clinical informatics.

Q kay. \What |icenses do you hol d?

A I hold a physician and surgeon |icense
with the State of Utah, as well as a controlled

substances prescription |icense.

Page 42

Q kay. And do you hold any other positions

currently?

A |'"'msorry, any other positions?
Q Yes.
A No.

Q Can you briefly describe your training and

experience, specifically with emergency pediatric
medi ci ne?

A Yes. | spent about seven nonths in ny
resi dency between 2008 and 2011, in the energency
department. | spent three years in fellowship in

the energency departnent and in pediatric critical

care rotations wwth that fellowship. And then since

2014, | amfull-time faculty in the pediatric
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emer gency departnment, seeing patients in that

enmer gency setting.

Q Thank you.

|"d like to turn your attention to what's

been premarked as Board's Exhibit 15. Do you have
that in front of you? Have you seen this docunent
bef ore?

A Yes. This is ny curriculumvitae that |
personal | y prepared.

Q Does this docunent accurately summari ze

your experience and education?

A Yes.

Q Did you prepare this docunent?

A Yes.

Q Did you provide this docunent to the
Boar d?

A Yes.

Q kay. |Is there anything el se you woul d
like to add, or is this docunent conpl ete?

A ["I'l just add that this doesn't include
all of the continuing nedical education or other

| ectures or trainings that |'ve attended, as that
woul d make this docunent excessively |ong.
Q Ckay. Thank you.

Have you served as a peer reviewer for the
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Board before?

A | have.

Q Do you recall how many cases you nay have
revi ewed for the Board?

A For the Nevada Board, three.

Q kay. And how | ong have you been
review ng cases for the Nevada Board?

A Si nce 2020.

Q Okay. Are you famliar with investigation
nunber 21-20403, regarding Dr. Jason Lasry?

A Yes.

Q Based on your training and experience, do
you feel you are famliar with standards of care to
whi ch nedical practitioners are held regarding the
facts in this case?

A Yes.

Q And do you have experience in the subject
matter you've asked to review regarding the facts of
this case?

A Yes.

Q kay. Can you describe your training and
experience specifically with treating patients with
envenom zati on?

A Yes. Envenom zation is a conplaint that

we see in the energency departnent. Over the course
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of nmy career, which | described earlier, | have

treated approxi mately seven patients with
snakebi t es.

And ny experiences in managi ng them as
patients that we hear about, often, before they cone
to our referral center as a major pediatric
specialty hospital, and in speaking -- so in
speaking with referring providers and arrangi ng
their transport and nmanagi ng their care once they
arrive and caring for them energency departnent and
di spositioning themto an appropriate |ocation
t hereafter.

Q Thank you.

You nentioned you' ve treated approxi mately
seven patients?

A That's right. Approxinmately seven

patients with snakebite injuries.

Q And what was the nost-recent patient?

A Most -recent patient as about 18 nonths
ago.

Q What was the age range of your patients?

A Those range from about one year old, |
think it was one and a half year old, specifically,

t he youngest, to teenagers.

Q For your patients, did you adm nister
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ant i venonf?

A. | did, yes.

Q To your know edge, what was the outcone
after adm nistering antivenonf

A Al'l patients survived, and their wounds
around the site of the bite, sone required sone
| ocal wound specialty care. | believe one of them
required a wound graft. All survived.

HEARI NG OFFI CER HALSTEAD: M. Shogren, |
just want to clarify for the record because it
wasn't exactly clear to ne. You asked if he
adm ni stered antivenomto his patients. | want to
clarify that your question neant to convey whet her
he adm ni stered anti venomto each of those seven

patients, so all of patients.

MR. SHOGREN:. Correct. Yes. | should
have specified. |'mtalking about the seven
patients that Dr. Gissneyer nentioned.

HEARI NG OFFI CER HALSTEAD: Dr. dissneyer,
was ny understanding correct, that it was all the
patients that adm ni ster to?

THE WTNESS: Thank you for that
clarification.

Yes, these seven patients all received

anti venom
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HEARI NG OFFI CER HALSTEAD: Thank you.
I'"'msorry, M. Shogren. Go ahead.
MR. SHOGREN: No problem
BY MR SHOGREN:
Q Movi ng on here, were you provided with

materials by the Board in your review of this

matter?
A. Materials fromthe case, case records,
yes.
Q Do you remenber what was included in those

materi al s?

A Yeah. GCenerally, they included
i nformation fromthe Energency Medical Services
transferring the patient to Hunbol dt Ceneral
Hospital. Records from Hunbol dt General Hospital,
and records fromthe hospital to which the patient
was transferred from Hunbol dt.

Q kay. And were you asked at the tinme the
materials were provided to review them and nmake an
obj ective determ nati on whether, in your
prof essi onal opinion, there was any departure from

t he proper standards of nedical care by Dr. Lasry?

A Yes, that was what | was asked to do.
Q Did you cone to a determ nation?
A Yes.
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Q And what was your opinion?

A My opinion was that the care of the
patient by Dr. Lasry did not neet appropriate
nmedi cal standards, and per the Nevada Board
definition, net the definition of mal practice.

Q kay. Thank you.

And now I 'd |ike to discuss how you
arrived as this determnation. And m ght be easiest
to go through the records that you've previously
been provided. [|'mgoing to ask you sone nore
specific questions regarding the facts of this case.

So, if you could, could you turn to what's
been premarked as Board's Exhibit 6?

A " mthere.

Q And do you recogni ze this docunent?

A Yes.

Q Are these the records from Hunbol dt

CGeneral Hospital that you were asked to review?

A Yes.

Q Ckay. Also just as a sort of a
prelimnary or an aside matter, |'mgoing to refer
to the patient as "Patient A " or otherw se as the

"patient,” and | would ask that you do so as well,
so we can keep the transcript free of confidentia

i nformati on about the patient.
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First, | just wanted to establish a

tinmeline here. |If you can turn to what's been --

the Bates stanp nunber s pages 21 through --

actually not 21 -- 83 through -- I"'msorry. |
apol ogize. | was correct the first tine. | was
| ooki ng at the wong ones. | apol ogize for any
conf usi on.

Pages starting at Bates nunber 21.

A Yes.

Q kay. And so pages 21 through 24, what is
this docunent here?

A This is a patient care record of the -- of
Patient A, that is from Energency Medical Services,
responded to the patient in the field or out in the
community, and transported themto the hospital

Q Ckay. | have a couple of questions here.
We're going to junp back to this at a |ater point,

but just for right now, what is date of this

docunent ?

A It is dated May 9, 2020.

Q Ckay. And when did Enmergency Medica
Services arrive on the scene?

A They docunented that -- give ne just a
nmoment. | want to nake sure that | state it
correctly.
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Q Ckay.

A They -- I'msorry. Can you restate your
question, M. Shogren?

Q | asked: Wen did EMS arrive on the scene
on May 9t h?

A That's docunented on page 23, that they
arrived on scene at 15:56 hours on May 9.

Q When did they depart the scene?

A At 16: 07 hours.

Q kay. And just quickly here, what --
based on these records for the EM5, what was the
i npression of the patient?

A The i npression was that the patient was
bitten by a rattlesnake on the |eft knee, about an
hour before EMS arrived. And that the patient had
vom ted, had been incontinent of urine. And that
was cal mand tal king nornmally, and they drew around
the wound to nonitor for changes around the wound.

Q Thank you.

Now i f you could turn to page nunber --
starting at page 30 of Exhibit 67

A Yes.

Q And what is this docunent titled here?

A This is the Hunbol dt General Hospital

emer gency docunentation or ED clinical summary.
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Q And who was the attendi ng physician at

Hunbol dt for the patient?

A Jason Lasry.

Q. What was the admt date?

A May 9, 2020.

Q Thank you.

When did the patient arrive at Hunbol dt

Ceneral Hospital?

A Arrived May 9, 2020, at 16: 16 hours.

Q If you turn to page nunber 32, when was
Dr. Lasry assigned to this patient?

A At 16: 24 hours on My 9.

Q Now turning to pages 34 and 35 of
Exhibit 6. If you could read, what is Dr. Lasry's
assessnent at the bottom of page 347

A That the patient is a three year old with
rattl esnake envenom zation, or bites, to the |eft
knee. That the patient had increasi ng edema and
swelling. And there's about 25 percent nore
swelling in the radius of the circle and swelling
has i ncreased in size fromwhen she first presented.
She's noted as doing well, watching a novie, awake
and talking. And no abnormalities in the
coagul ati on tests.

Q And based on this record, what nedication
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was adm nistered to the patient?

A The patient received IV fluid, along with
pot assi um chl ori de.

Q Ckay. Now, towards the bottom of page 34,
there's that section entitled "Procedure,” what does
this section state?

A This is states that Dr. Lasry delivered
critical care to this patient for 35 mnutes or
nore, for multiple reassessnents, nedical
deci si on- maki ng, and consul tati on.

Q Just based off your experience and
knowl edge, what is critical care tinme?

A It is a docunentation attestation that
enmer gency physicians and others make in their notes
to indicate the severity of a patient's illness
and/ or the conplexity of the care provided.

Q Ckay. Now if you could turn to page 27.
What is this docunent?

A This is the Authorization of Transfer for
the patient from Hunbol dt General Hospital to the
Renown Hospital .

Q When was the transfer approved?

A Let's see. It's docunented here that on
May 9, the Renown Hospital accepted the patient for

transfer at 17:56 hours.
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Q And according to this docunent, on page

27, what was the discharge tine?

A Patient was di scharged at 18: 24 hours.
Rat her -- sorry -- discharged vital signs tined at
18:24. Discharge tinme was 18: 32.

Q Thank you.

Can we just quickly -- we're going to cone

back to this, but if you could turn to
pages starting at 83, what's been Bates stanped as
83, Board's Exhibit 67

A Yes.

Q What is this docunent?

A This is, again, an Enmergency Medi cal
Servi ces' docunentation of the patient's care and
assessnent by them when they picked up the patient
from Hunbol dt to transfer themto Renown.

Q If you could turn to page 86 specifically
here. Wen did the EMS depart Hunbol dt ?

A They departed Hunmbol dt at 18: 52 hours.
Q When did they arrive at Renown Hospital in
Reno?
A At 21:29 hours.
Q Thank you.
For now, if you could go to what's been
premarked and admitted as Exhibit 8. Do you
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recogni ze these records?

A Yes.

Q Are these records from Renown that you
were asked to review?

A Yes.

Q kay. | just want to focus on when the
patient arrived at Renown, was she given antivenonf?

A Yes.

Q And do you know when she was gi ven
ant i venonf?

A It was that sane evening of arrival. |
need a nonment to | ook for the exact place that the
tinme is docunent ed.

Q I think that answers nmy question. W can
nove on to the next one.

Coul d you turn to pages that's been
premar ked as 98 and 99?

A Yes.

Q Specifically on what's marked as -- of
what's | abel ed as "Death Certification Note."

A Um hum

Q And according to this, on pages 98 and 99,
when was the patient pronounced dead?

A May 13, 5:27 P. M

Q And what's |isted as the cause of death?
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A. Per manent cessation of cardi ac functi on,

secondary to MODS, secondary to cardiac arrest,
secondary to rattl esnake bite.

Q And what does MODS stand for?

A In ny experience, it stands for nmultiple
organ dysfunction syndrone.

Q Thank you.

Ckay. Now we're going to step back a
little bit. I1'mgoing to ask you about treatnent of
snakebites in general, now that we've established a
tinmeline here for the patient's care.

I n your experience, you to your know edge,
how are snakebite patients initially assessed?

A The initial assessnent includes
nmeasur enent of patient's vital signs, exan nation of
the bite area, and then ensuing, a period of
observation to determne if the patient's clinica
status, as neasured by vital signs and synptons, is
remai ni ng stable or changi ng or any abnormalities,
and nonitoring the bite site for any progression of
swel | i ng, devel opnent of or progression of swelling.

Q And when you say "vital signs,” what vita
signs are typically neasured?

A Vital signs neasured in this situation and

I n any energency situation include tenperature,
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heart rate, respiratory rate, blood pressure

nmeasur ement, oxygen saturation neasurenent.

Q Ckay. And based on your experience and
know edge, and you said you' ve seven patient that
have been bitten by snakes, what are typical signs
of envenom zation from a snakebite?

A Early, typical signs include swelling at
the bite site and pain. After tine begins to go by
and about an hour or two hours goes by fromthe tine
of injury, if there was venominjected, swelling
tends to continue to increase around the bite site.

Changes -- visible changes, other than
swel l'ing, such as redness or bruising are really
vari abl e, and may take nmultiple hours to devel op.

Monitoring of those vital signs, |
described, is critical also determne if the patient
IS experiencing systemic or whole body affects from
venom

Q And what are commobn system c synptons?

A Fast heart rate. And as the body
initially starts to respond to venom and if there
is a significant anount of venominjected, the body
may enter various stages of shock, including a
persi stence of an el evated heart rate, and/or |ow

bl ood pressure.
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Q Based on your experience and know edge,

when shoul d patients receive antivenonf

A Once they're is any criteria net to
receive antivenom and that would include that the
patient's vital signs are out of range and persi st
out of range. That would include that the patient
has devel opnent of progression of swelling at a bite
site. That would al so include signs of |aboratory
abnormalities that could occur over tine.

Q And in what setting should antivenom
usual |y be adm ni stered?

A As soon as possible. So that could
I nclude settings -- if the patient is far from
nedi cal care, and it's sonething, even outside of a
hospital, can be directed by a physician. Certainly
i n energency departnents, energency centers, as well
as wthin hospitals.

Q I n your experience, how are emnergency
departnents typically equi pped to deal with any
adverse affects to antivenon?

A They are probably to best place for a
patient to be treated for adverse affects of
antivenomthat could occur. They're well equipped
to handl e that by i mredi ate physician and nurse

presence caring for the patients. And with the
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i mredi ate availability of nedications to be -- to

i nclude, but not limted to, IV fluids, agents to
i ncrease bl ood pressure or epinephrine nedications
if an allergic reaction were to occur.

Q What are the contraindications for using
anti venomon a patient?

A There are no absolute contraindications to
usi ng anti venom on a patient.

The relative contraindications or things
that could be considered to not use antivenom but
are not an absolute no, are that if a patient has
recei ved antivenom before and had a severe allergic
reaction.

Q Thank you.

And what resources are there, to your
knowl edge, for consultation in snakebite cases?

A There is generally available resources to
physicians in various articles and clinical practice
statenents avail able online. But what's nost
I mredi ately avail abl e to energency physici ans, and
real ly any physician, is contact wwth a poi son
control center. The sanme phone nunber is avail able
anywhere in the United States.

Q And in snakebite cases, how are pediatric

patients different than adult patients?
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A They are not.

Q And how is the patient's weight considered
in treating snakebite cases?

A As with nost nedications in children,
there is a weight-based dosing to give a snaller
human an appropri ate anount of nedication. After a
certain weight, that is irrelevant, and they receive
the adult dose.

Q And then, to your know edge, what --
dealing with snakebites, what's the possibility that
the snake delivered a dry bite?

A That's a possibility. 1It's been reported
through the literature that a certain nunber of
snakebites are dry bites or where venomis not
i nj ect ed.

And either system c, whol e body changes |
described in vital signs or changes in the skin,
such as swelling at site or the | aboratory changes |
mentioned, don't occur, where none of those occur
under a period of observation, and that's what could
constitute a dry bite. Yeah.

There's a variability in reporting of how
many snakebites are dry. Nunbers that | have seen
reported in the literature are anywhere between

15 percent and 25 percent of bites that are not
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venominjected. |, personally, never seen such a

one where there was no venom i nj ect ed.

Q And backing up here, I'mnoving back to a
previous topic here, but | forgot to ask here. Wat
are the risks of antivenom usage?

A They're small. Really, any nedication has
the risk of allergic reaction. There are nultiple
different types of antivenom available to hospitals,
and they generally stock one or the other; one
called "CroFab," and one called "ANAVIP," are two
conmon types.

And frommny recoll ection, they have,
maybe, sonmewhere between a ten percent and a |ess
than five percent, respectively, rate of severe
al l ergic reacti on when adm ni st er ed.

Q Ckay. Thank you.

Now, just addressing what's been prenarked
as Board's Exhibit 10, starting there. Actually,
['"mjust going to address Exhibits 10 through 13,
whi ch have all been previously admtted. Have you
seen these docunents before?

A Yes.

Q And what are these docunents?

A They are literature docunents | provided

in review of this case.
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Docunent 10 is a study of what nor mal

vital signs ranges are in children.
Docunment 11 is fromthe Journal of
Enmer gency Medi ci ne, statenent on managi ng pit viper
or crotalid envenom zation in energency departnents.
Docunent 12 is another clinical practice
statenent from W derness Medi cal Society on
treatment of pit viper envenom zations.
And docunent 13 is a summary docunent from
the UpToDate organi zati on on nmanagenent --
eval uati on and nmanagenent of patients with
Crotalinae pit viper bites.

Q In your opinion, do these articles
articulate that standard of care that would have
been in effect as of May 9th, 2020, when Dr. Lasry
saw the patient in this case?

A Yes.

Q And noticed -- so Exhibit 10 was publi shed
in 2011. Exhibit 11 was published in 2020 and
updated in 2021. Exhibit 12 was published in 2015.
And Exhi bit 13 was published in 2022.

So, sone of those were published after
May 9th, 2020, but are the standards identified in
these articles different than what they woul d have

been on May 9th, 20207




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page 62
A No. The last docunent -- no. No, they're

not. No substantive change in the standard of care
in that tine.

Q And were these articles peer reviewed, al
of thenf

A Yes, these are all peer-reviewed articles.

Q And why did you rely on these articles?

A These articles are fromthe kind of places
that m ght | ook when | ooking for guidance in
managi ng snakebite envenom zati ons.

Q Ckay.

A. And | guess to be nore clear, Exhibit 10,
it just established what normal vital sign ranges
are for children.

Q kay. Just briefly, if we could turn to
Exhibit -- what's been premarked as Exhibit 12,

starting on page 132. Specifically, what is this

docunent ?
A. This is fromthe WI derness Mdi cal
Soci ety on practice guidelines for treatnent of pit

viper bites in the United States and Canada.

Q Okay. And this is a docunent relied on
-- correct? -- in formng your opinion.

A One of them

Q If you could just turn to page 138 here.




. _ _ Page 63
If you could just, perhaps, briefly sumarize what's

titled "Section 4," subsection "initial patient
assessnent . "

A This is just details routine assessnent
that should occur of the patient, including vital
signs, specifically included bl ood pressure, as
initial assessnment of the patient.

And then history of the circunstances of
the bite, and then renoving anything that swelling
could then lead to problemw th, such as jewelry or
cl ot hing on the body.

It tal ks about nonitoring the patient
repeat edl y.

Q What is recommendation for after a patient
is placed on initial assessnment and vital signs?

A Repeat it every 15 to 30 mi nutes unti
| ocal tissue effects have stabilized, which neans
until there's no further progression of the
patient's local tissue affects.

Q And if you could turn to page 140. |If you
could just read the first sentence of the first
par agr aph t here?

A This is indication for antivenom section,
and it says "Patients with progressive |local tissue

finings or any system c toxicity, such as signs,




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

— Page 64
synptons, or acute |aboratory abnormalities, should

receive antivenom"

Q kay. In this section, what is described
as conmon systenmi c synpt ons.

A Hypot ensi on or | ow bl ood pressure,
system c bl eeding or neurotoxicity.

Q Thank you.

HEARI NG OFFI CER HALSTEAD: Sorry. Can you
repeat that for ne, please? You said "low bl ood
pressure, neurotoxicity."

THE W TNESS: Hypotensi on, systemc
bl eedi ng, or neurotoxicity.

BY MR SHOGREN:

Q In your experience and know edge, what is
defined as neurotoxicity?

A So that can be any nunber of signs or
synptons of weakness, particularly. It could also
i ncl ude abnornmal nuscle functions, such as sonet hing
termed as "nuscle fasciculation,” which is kind of
uncontrol l able withing novenents of nuscles as
driven by nerves that aren't working right.

But the one in any sort of envenom zati on
from any venom contai ning ani mal of neurotoxicity
that is nost concerning is -- or that one of the

nost concerning things i s weakness in your breathing




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

. . Page 65
and ability to effectively breathe.

Q Thank you.

Now i f we can turn to exhibit -- what's
been premarked as Exhibit 13, previously admtted.
Dr. dissneyer, what is this Exhibit?

A This is the UpToDate article on snakebite

envenoni zati ons.

Q Just to be clear, what are Crotalinae
snakes?
A Crotalinae snakes are pit vipers, which

are venonous snakes.

Q And rattl esnakes fall under this category?

A Correct.

Q If you could turn to page 149 of this
article of this exhibit. If you could just describe
here at bottom antivenomtherapy, what's the

recommended initial treatnent?

A Consultation with a nedi cal toxicol ogi st
or other physician with expertise or prior
experience treating venonous snakebites is
encour aged before giving anti venom

And describes this phone nunber that's the
sanme throughout the United States, that has been
for -- I know for a fact it's been that case at

| east since 2014 -- I'msorry -- since 2011, there
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wer e energency consultation with a nedica

t oxi col ogi st is always avail abl e.

Q And then going on to the next page,
page 150, what does the top paragraph there
descri be?

A Recommends when antivenom t herapy shoul d
be given, and says "For patients with Crotalinae
snakebi tes and progressive swelling or signs of
systemc toxicity."

Q And what's recommended for those patients?

A That if there is progressive swelling or
signs of systemic toxicity, that antivenom should be
adm ni stered as soon as possi ble once any of those
mani festations are evident. And that is done both
to treat the effects that are already happeni ng, and
to prevent progression of venom affects.

Q And if you go down to the section entitled
“Dose and Adm nistration,"” on page 150, the second
par agr aph, what does that state?

A That antivenom therapy can be associ at ed
with potentially severe allergic reactions, but it
appears -- the risk appears to be low, |ess than
one percent.

Q Ckay. And to your know edge, what are --
what is FabAV?
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A. The FabAV is the CroFab, and Fab2AV is the

ANAVI P. Both of those are pit viper antivenom

Q And if you go down to the next section
titled "Treatnment of Acute Antivenom Reactions,"” on
page 150, what does the first sentence state there?

A That on -- based on a conparative trial
bet ween FabAV and Fab2AV, the rate of acute serum
reaction and serum sickness for patients receiving
either of those is approximately two to
t hree percent.

Q Ckay. And noving on to page 153, on the
| ast section of page 153, which is titled
"Supportive Care," what does that state?

A That antivenom adm nistration is the
mai nstay or the nost inportant piece of treatnent
for envenom zation by North American Crotalidae
snakes. And other treatnents, such as pain control
and nonitoring for hypotension or |ow bl ood
pressure, bl eeding, rhabdonyolysis, elevated tissue
or other conpartnent pressures, and, rarely,
respiratory failure could occur after adm nistration
of antivenom

Q Okay. Now we're going to nove on to
Patient A's nedical records. W kind of touched

upon theminitially, but now we're going to back to
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themin nore detail.

M5. HUETH: Excuse ne. |I'msorry to
interrupt, but when it's convenient for everybody,
coul d be take a confort break?

HEARI NG OFFI CER HALSTEAD: Yeabh.

I was going to ask, M. Shogren, how rnuch
| onger do you think you have to go?

MR. SHOGREN:. Probably anot her

thirty mnutes or so. W can take break now,

t hough.

HEARI NG OFFI CER HALSTEAD: Ckay. It's
10:21. Do you all want to -- let's be back by
10:35. Is that going to work for everyone?

M5. HUETH. Yes. Thank you.

HEARI NG OFFI CER HALSTEAD: kay. Thank
you, everyone.

(Recess from10:21 AM to 10:35 A M)

HEARI NG OFFI CER HALSTEAD: We're on the
record and remain on the record in matter nunber
23-29251-1, In the Matter of the Charges and
Conpl ai nt Agai nst Jason Howard Lasry, MD. W took
a break anongst the direct of Dr. Gissneyer, who is
testifying on behalf of the IC

Dr. dissneyer, | remnd you that you're

under oat h.
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M. Shogren, you may continue with your
di rection exam nati on.

MR. SHOGREN: Thank you.
BY MR SHOGREN:

Q Dr. dissneyer, | was now going to focus
of Patient A's nmedical records. |If you could turn
back to Exhibit 6, and let's start wth page 34 of
Exhibit 6. Dr. dissneyer, again, what is this
section?

A This is the Dr. Lasry's energency record
of the patient.

Q kay. And we went over this a little bit
before, but just to refresh here, what is the
initial assessnent?

A That since the patient was bit on the |eft
knee, has devel oped increasing edema and swel ling at
the site, and about 25 percent nore swelling in the
circle drawn and the swelling has increased in size

fromwhen she first presented. That the patient was

doing well. Noted no coagul ati on abnormalities.
Q What do these notes say about the
patient's heart rate?

A I don't think the note says anythi ng about
the patient's heart rate, other than the nunber.

Q And what is the heart rate nunber |isted?
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A 149.

Q And what's the normal heart rate range for
a three year ol d?

A Less than 140.

Q So what does a heart rate of 149 indicate?

A In this situation, it indicates to ne
concern for significant envenom zati on and systemc
toxicity.

Q And from what you can see here, how did
Dr. Lasry address the heart rate?

A He did not.

Q And 1'd like to turn now to page --
starting at page 171 -- sorry -- 71 one Exhibit 6.

A Yes.

Q Under the section starting -- actually,
it's on 171 and 172, starting under the section
“"Vital Signs," and what is this section here?

A These are vital signs recorded zeroly or
repeatedly at Hunbol dt General Hospit al

Q And what vital signs are recorded here?

A The patient's tenperature, pulse rate or

heart rate, and respiratory rate.

Q And what's the tine range of these vita
si gns?
A From 18: 24 hours -- | guess they nove
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backward here, so from 16: 30 hours to 18: 24 hours.

Q And what are the heart rate neasurenents,
what's the range recorded here?

A Bet ween 149 and 155.

Q If you go on page 72.

A Thank you. So, yeah, there's two col ums
of data here. And the earliest is from16:17, the
| atest 18:24, the range being 146 to 156.

Q And | notice all of these heart rate
measurenents have a little "h" next to them \at
was that "h" stand for?

A That's a marker fromthe el ectronic
medi cal record recognizing that these are out of
range for the patient's age, rather elevated or
hi gh.

Q Ckay. Thank you.

And what does this section, the vitals

signs section, state about the patient's bl ood

pressure?

A Not hi ng.

Q Okay. Now going back to Dr. Lasry's notes
starting on page 34. | notice there's a section
titled "Physical Exam" what does it say about the

patient's cardi ac status?

A Heart has regular rate on rhythm
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Q And is a heart rate of 149, is that a
regul ar rate?

A No. That's tachycardic, or fast.

Q In this section, what does Dr. Lasry state
about the patient's bl ood pressure?

A He doesn't state anything about it.

Q Actually, if we could quickly go back to
page 27. Wat is this docunent again?

A This is the certification of transfer
form with the parent of the patient signing
perm ssion, and docunent ing the patient's
acceptance of the Renown Hospital for transfer from
Hunbol dt Hospital .

Q And what are the discharge vital signs?

A Docunent ed at 18:24 hours, no bl ood
pressure docunent ed. Pulse 150. Respiratory rate

24. Tenperature 36.6. Oxygen saturation

96 percent.
Q One second. Now junping back -- |
apol ogi ze for junping back and forth here, but going

back to page 34 and 35, what does Dr. Lasry state --
I may have brought this up before, but just to
refresh, what does Dr. Lasry note about the
swel | i ng?

A In the physical exam section, he notes no
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significant edema, which is another word for

swelling. And then in the assessnment on page 35,
docunent s increasing edema and swel ling.

Q Unhum |If you could go to -- nowto
page 79 of Exhibit 6, under the section titled
" Enmer gency docunent ation,” what is this section?

A This is the docunent ation by the patient
care nurse and Hunbol dt General Hospital.

Q What do the textual results state?

A On May 9 at 18:24, the nurse docunent ed
t hat Energency Medical Services here with the
patient. Patient care turned over to them Noted
| eft knee swelling continues to increase, and noted
nottling, which are color changes, around |left knee
radi ating up and down fromthe | eft knee. MD. or
physi ci an awar e.

Q VWhat tine was this note entered?

A 18: 24 hours.

Q Coul d you read the next note?

A So, that's going on backward in tine at
17:29 hours, "Noted swelling to | eft knee increasing
nore. MD. notified."

Q And then can you just read the |ast note
t here?

A. That's at 17:08 hours, "Noted | eft knee
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swelling increased. Also noted by MD."

Q And you can stop there.
kay. | want to shift your attention now
to page 83 starting there, of Exhibit 6, paged 83
through 87. W briefly touched on this section of
Exhibit 6 before, but just to refresh, what is this
section?

A Is the Enmergency Medical Services' record,
who canme to pick up the patient from Hunbol dt and
transfer themto Renown.

Q Coul d you briefly describe under "Vita
Signs," what this all this states?

A So, this vital signs section is a table of
vital signs taken from before they departed the
Hunbol dt General Hospital until they arrived at the
Renown Hospital.

Q What does it state under columm | abel ed
“BP"?

A This is the bl ood pressure repeated
measurenents. At 18:49 hours, the bl ood pressure
was nmeasured at 59 over 40.

Q And what's the tine range for the bl ood
pressure measurenents?

A Begi nning at 18:49 hours until 21:28.

Q What does the bl ood pressure readi ng of 59
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over 40, what does that i1 ndicate?

A Hypot ensi on, or | ow bl ood pressure.

Q And what -- when does hypotension start?
Under what range?

A So bl ood pressure is normalized by age of
patient. A -- the systolic nunber, or the first
nunber, is the nost reliable and nost inportant to
use deci si on-maki ng, as to whether a patient needs
treatnment for | ow bl ood pressure or high bl ood
pressure.

That is considered to be low for a
three- year-old child, because we use the algorithm
of 70 plus two tines the age. So a nunber |ess than
76 in that first nunber woul d be considered | ow

Q What tine range was the bl ood pressure
| ess than 767

A The time range between 18:49 and 19: 38.

So | guess between 18:49 and 19:23. Then, again,
just before arrival at the Renown Hospital.

Q In your opinion in the context of these

facts, what would this hypotension indicate for the

patient?
A System ¢ synptons of envenom zation and
severe toxicity fromthat.

Q Based on your review of all the records
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here provided, is blood pressure nentioned anywhere

el se?

A It is -- not outside of this record from
Hunmbol dt General Hospital until arrival at Renown.
Q If we could just go now to page 84.
Actual ly, | apol ogize. Backing up. Going back to
page 83, under the section titled "ECG " what does

this section indicate?

A This is an interpretation of the
el ectrocardi ogram el ectrode | eads they had on the
patient's chest. And it indicates that from before
they left Hunbol dt General Hospital until just
before arriving at Renown, the patient had sinus
tachycardia, which neans a fast heart rate, with a
nor mal el ectrographic tracing.

Q G ven, in your opinion and the context of
the facts here, what does the tachycardia indicates?

A It indicates systemc toxicity from
envenomni zati on.

Q Ckay. Now noving to page 84, under
“I'nitial Assessnent," can you read the section
titled "Extremties"?

A Yes.

“"Patient had two puncture marks on

the anterior left know A circle
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1 was drawn on the area indicating

2 initial swelling ecchynosis, or

3 brui sing, upon arrival to the ER

4 There was a small anount of

5 ecchynosi s around the wound, as

6 wel | as extending past the circle

7 approxi mately one inch. Her

8 swel ling was extended to the

9 entire extremty. The patient's

10 upper | eg was approximately three

11 tinmes the size of the opposite

12 | eg. The knee had swollen to the
13 sanme extent. Streaking was noted
14 on the nedial thigh. CM5 was
15 noted on all extremties, although
16 the patient's left | eg was weak,
17 and she was unable to nove it
18 wi t hout assistance. Providers
19 limted the novenent of the
20 extremty."
21 Q I n your opinion, what does the patient's
22 inability to nove her |eg, what does that indicate?
23 A That indicates a weakness. It also could

24 indicate a pain fromthe swelling and the bite, but

25 it also could indicate a neuronuscul ar weakness.
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Q Ckay. Then noving to page 85, under the

section "Narrative," can you just describe what this
narrative states about the swelling of the | eg?
A Yes. One nonent.

| notes in the third paragraph ER RN noted
the patient's leg had swollen to three tines the
size while in the ER The EMS asked about the
adm ni stration of the antivenom and was i nforned
that Dr. Lasry advised against the adm nistration.

That's it.

THE WTNESS: | don't know if it's just
me, but | can't hear M. Shogren now.

HEARI NG OFFI CER HALSTEAD: | think they
are working on it. W'Il give thema mnute.

kay. It's eleven o' clock right now.
["I'l check back in at -- well, | guess we will just
go until 11:10, and then we will reconvene.

M5. HUETH. Thank you.

(Recess 11: 00 AM TO 11:11 A M)

HEARI NG OFFI CER HALSTEAD: W' re back on
the record in case 23-29251-1, In the Matter of
Char ges and Conpl ai nt Agai nst Jason Howard Lasry,
MD. W stopped for some technical difficulties,
but we seemto back on track now.

W were still within the direct of
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Dr. dissneyer, who renmai ns under oath.
Go ahead, M. Shogren.
BY MR SHOGREN:
Q Ckay. Dr. dissneyer, in your opinion,
what does the conbination of the tachycardia and

hypot ensi on, what coul d that possibly indicate?

A That indicates systemc toxicity fromthe
venom
Q Okay. Based on your reviews of records

here, what were the contraindications for using
antivenomin this case?

A None.

Q Wul d the patient's weight have had any

sort of consideration? Wuld that have changed

anyt hi ng?

A No.

Q Ckay. Next, | want to go back to page 85.
Coul d you read that last entry there, the | ast

par agr aph on page 35?
A Page 35; is that correct?
Q Yes, 35.
A Last entry here at 5:45 P.M:
"I discussed the full history and
physi cal exam nation with

Dr. Gassen fromthe energency room
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at Renown Hospital, and he agrees

to accept the patient to transfer
to his facility and agrees that
antivenomis not required or
indicated at this tine. Patient
will be transferred for a higher

| evel of care and for close
observation and possible later |ICU
adm ssi on, dependi ng on

condi tion."

Q Next | wanted to play -- this is
respondent's exhibit, and this is Exhibit 7, which
I's audio of transfer center call nunber two. And
I'"'mgoing play this right now

(Audi o pl ayed.)
BY MR SHOGREN:

Q Ckay. Just to make sure, Dr. G issneyer
di d you hear that recording?

A Yes.

Q And in preparation for this hearing, did
you previously hear that recordi ng?

A Yes.

Q Can you briefly summarize what Dr. Lasry
stated about the patient's condition?

A That the patient was bitten by a snake,
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had sonme swelling on the left leg, that it was
i ncreasing, that he didn't think antivenom should be
adm ni st er ed.

Q And in your opinion, if you were given

that call, what would you convey to the other
doct or ?
A | woul d convey the patient's vital signs.
Q Is there anything el se you would convey?

A Probably a little bit nore about how the
pati ent was doing, how they had vomted. But
that's, really, the critical things.

Q Based off what you heard here, can you
summari zed what the other provider, Dr. Gassen, what
he sai d about the use of antivenon?

A | don't recall himsaying anything about

HEARI NG OFFI CER HALSTEAD: | have a
question: Has this call been transcribed?

MR. SHOGREN: Not to ny know edge.

HEARI NG OFFI CER HALSTEAD: Ms. Huet h, have
you had the call transcribed?

M5. HUETH. No, | have not.
BY MR SHOGREN:

Q Ckay. Dr. dissneyer, | wanted to wap up

her e.
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I n your reasoned professional opinion,

after reviewing all of the facts in this case, the
nmedi cal records, in your own experience at the very
| ast, what should Dr. Lasry have done after the
patient presented to Hunbol dt General Hospital wth
a snakebite?

A otain full vital signs, including blood
pressure, recognize the elevated heart rate,
recogni ze the progression of swelling. And
because -- and for reason of either of those being

true, adm nister antivenom before transferring the

patient.
Q Al so in your opinion, how should the
pati ent have been transferred?

A | think that -- | think that's |ess

inmportant in this case in the care of the patient.
Any patient should be transferred using

the fastest node possible, especially in a setting
of the patient's system c synptons of illness with
tachycardia that were not addressed and fi xed.
That's ny answer.

Q In your opinion, when should have the
anti venom been adm ni stered?

A. | believe that the presentation -- so, in

short, at the Hunbol dt Hospital.
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Q Thank you.

And woul d you opine that Dr. Lasry
comm tted mal practice?

A Yes.

Q And what's your opinion about Dr. Lasry,
his mai ntaining records regarding the patient's
condi ti on?

A | have concerns about the accuracy of the
physical exam stating a regular rate with the
patient having tachycardia. And concern with not
nmeasuring the bl ood pressure in the patient during
the entirety of their stay.

Q Wul d you opine that Dr. Lasry failed to
properly consult w th another physician regarding

the patient's condition?

A Yes.
Q Thank you, Dr. dissneyer. No further
guesti ons.
HEARI NG OFFI CER HALSTEAD: Thank you.
So I'll pass to Ms. Hueth, but | have a
coupl e foll owup questions, and | don't want to step

on anybody's toes, but there are things we covered,
and | don't themto get skipped.
Since the call is not transcribed and I

had trouble hearing parts of it and we're asking
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Dr. dissneyer about it, | thought | heard that
transport was addressed. | didn't hear if the node
of transport was addressed.

Can soneone clarify that for ne?

M5. HUETH. It says -- | think Dr. (Gassen
says, "How is she going to be transferred?"

And Dr. Lasry says, "Via ground."

HEARI NG OFFI CER HALSTEAD: Ckay. Thank
you.

And then what was the basis for concluding
that there was a failure to consult regarding the

patient's condition? There was a concl usion, but
there was no basis stated for that.

MR, SHOGREN. Well, | had elicited through
Dr. Gissneyer's testinony that based on records,
the audio call, there's no nention of patient's
vital signs.

HEARI NG OFFI CER HALSTEAD: kay. | would
like Dr. dissneyer to respond.

MR. SHOGREN. | apol ogi ze.

THE W TNESS: Thank you, M. Hal st ead.
Can you repeat the question?

HEARI NG OFFI CER HALSTEAD: There was a
conclusion that Dr. Lasry failed to properly consult

regarding the patient's condition, and I wanted to
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know what your basis for that concl usion was.

THE WTNESS: The basis is failure to
provide the vital signs of the patient. As in the
transcript, there is nmention of this increasing
swelling. But no -- and a declaration that he
didn't think that antivenom should be adm ni stered.

But | didn't think that the phone call to
t he Renown Hospital physician, through their
transfer center, was really one of consulting and a
back and forth discussion about should we adm nister
antivenomto this patient, but rather a handoff or
statenent of what was done.

And | don't think that the referring
physician was really specifically asked the
qguestion: Wuld you recomrend adm ni stering
antivenomto this patient?

HEARI NG OFFI CER HALSTEAD: Thank you.

Go ahead, Ms. Hueth, you can commence your
Cross- exam nati on.

M5. HUETH. Thank you.

CROSS- EXAM NATI ON
BY M5, HUETH:
Q Good norning, Dr. G issneyer.
A Good nor ni ng.

Q I have in ny notes -- please correct ne if




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

. _ Page 86
I"'mwong -- that you currently practice at Prinmary

Children's Hospital in Salt Lake City?

A Correct.
Q kay. And is that a rural critical access
hospital ?

A Coul d you define what you nmean by "rura
critical access hospital"?
Q Are you famliar with the JCo definition

for accreditation of a rural critical access

hospi tal ?

A Not specifically, no.

Q Where is Primary Children's Hospital
| ocat ed?

A In Salt Lake City.

Q How many beds is your energency
depart nent ?

A It's 33.

Q Just in the ED?

A Correct.

Q And do you know how nmany beds there are in

total at Primary Children's Hospital ?

A | believe over 300. In the | ow 300s.

Q At Primary Children's Hospital, as an ER
provi der, do you have on-call specialists?

A. Yes.
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Q And typically what sorts of on-cal

speci ali sts do you have?

A We have the full array of nedical and
surgi cal specialties.

Q Were you working at Primary Children's
Hospital in Salt Lake City in May of 20207

A Yes.

Q And according to your CV, from 2021 to

2023, you were al so working on your MBA; is that

right?

A Correct.

Q In Cctober of 2020, you becane
board-certified in preventive nedici ne?

A No. That's in clinical informatics
t hrough the board of -- the American Board of
Preventive Medi cine.

Q Did you have to take an examto receive
that certification?

A Yes.

Q When did you take that exanf

A | took that examin the fall of 2020.

Q You testified earlier that the nost-recent
patient that you treated as a result of a snakebite
was 18 nonths ago; is that right?

A. Yes.
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Q So prior to May 9, 2020, how many patients

had you personally adm ni stered anti venomto?

A Approxi mately six before that patient.

Q The patients that you adm ni stered
antivenomto, were they ultimately admtted to the
hospi tal ?

A Al'l of them vyes.

Q To what departnent in the hospital ?

A Sone to the inpatient, regular nedica
surgical floor. And | believe at | east one of those
total seven was admtted to the intensive care unit.

Q One of those patients, you testified,
required a skin graft; is that right?

A That's right.

Q Were there any other of those seven
patients that required, whether surgery or
addi tional intervention beyond the antivenon?

A Not surgery, no.

Q But sone ot her intervention?

A Addi tional doses of antivenom after the
initial ones were required by nost of the patients.

Q Those additi onal doses, did you provide
those in the ER?

A No.

Q They were provided to the patient after
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the patient's admtted either to the I1CU or the

general nedicine floor?

A Correct.

Q Earlier you were testifying regarding the
two types of antivenom and you testify that nost
hospitals will stock one of two antivenons, either
CroFab or ANAVIP; is that right?

A Yes.

Q And when you were explaining that, were
you tal king generally, or were you taking
speci fically about Hunbol dt General Hospital?

A I was talking generally. Yet in ny review
of the records for this case, | requested
i nformati on as whether on the date of patient's

presentation, antivenom was available in the

hospi t al .
Q And did you see that information contained
within the Exhibit s presented by the Investigative

Comm ttee?

A I would need reread all of themto be
absolutely sure. | don't know.

Q Do you recall M. Shogren bringing that
information to your attention when he was asking you
guestions?

A Not today, no.
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Q Ckay. Wien you received the materials for

this case, did you receive the records from Hunbol dt
and the records from Renown?
A Yes.
Q When you initially received the materials
for this case, what else did you get?
MR. SHOGREN: | object to that. | believe
that's confidential.
HEARI NG OFFI CER HALSTEAD: Ms. Hueth, do
you have a response?
M5. HUETH: |'Il rephrase it.
BY M5. HUETH:
Q When you initially received material s
related to this case, you received records from

Hunbol dt General Hospital; is that right?

A Yes.

Q Renown?

A Yes.

Q Did you receive the death certificate?
A Yes.

Q Ckay. When you first received the
materials, you knew that this is patient passed;
true?

A Yes.

Q When hi ndsi ght bi as?
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A It is the outcone after an event changi ng
the -- one's perception of the circunstances of an
event .

Q If you can turn, please, to Exhibit 9,

whi ch are the nedical records from Hunbol dt Cenera
Hospital, and specifically page -- Bates stanp page
237?

Whi ch Exhi bit nunber?

Ni ne. Do you have that in front of you?

["'msorry. What do | have in front of nme?

o > O P

Exhibit 6, page 23?

HEARI NG OFFI CER HALSTEAD: And just to be
clear, there's two Exhibit 6 because one is
respondent's and is the IC s, and so the reference
istothe ICs Exhibit 6.

M5. HUETH. Okay. And for, | think, all

of nmy questions, but if not, they're fromthe

I nvestigative Committee's Exhibit s.
HEARI NG OFFI CER HALSTEAD: Thank you.
M5. HUETH. Thank you. | should have
clarified.
THE WTNESS: | have Exhibit 6. \Which
page?
BY M5, HUETH:

Q Bat es stanp NSBME 0237
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A | have it.

Q kay. And according to this docunent, the
paranedi cs got to the patient at 15:57; correct?

A Yes.

Q That's 3:57?

A Yes.

Q And the parents -- the patient's parents
reported that the patient was bit about an hour ago;
true?

A Yes.

Q So around 2:57?

A Yes.

Q The paranedi cs al so docunent that the
patient's vitals were obtai ned and nonitored during

transport to Hunbol dt General Hospital; correct?

A Yes.

Q Is there any docunent ation of the bl ood
pressure taken by the paranedics on route to
Hunbol dt General Hospital ?

A No.

Q However, the paranedi cs do docunent that
the patient's condition upon arrival to the
emer gency departnent was inproved; correct?

A ' m reading.

Q Sure. And it's inthe mddle -- still on
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page 23, in the mddle of the page, there's a box

entitled "Condition at Destination."

A Yes, | see that.

Q And it says "inproved"?

A Yes.

Q If you can turn to page 76, please, still
wi thin that same Exhibit?

A Yes.

Q The nurse's triage assessnent, which, by
the way, what is a triage?

A That's an initial assessnent of the
patient upon arrival to a setting of care, intended

to identify problens and address themin a fashion

expedi ted appropriate for the patient's ill ness.
Q And the nurse's triage assessnent states
that the patient's skin color is normal for

ethnicity; true?

A Yes.

Q It says that the tenperature is warm
correct?

A Yes.

Q If you go to page 78. There's the a
pedi atric coma assessnent, do you see that?

A. Yes.

Q And then above that, there's a
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neur ol ogi cal assessnent, do you see that?

A Yes.

Q The patient is noted to be alert?

A Yes.

Q Ckay. Earlier, you testified that you
provi ded a nunber of articles to the Investigative
Committee in support of your opinions in this case;
Is that true?

A Yes.

Q And if you turn to Exhibit 11, is this one
of those article that you provided?

A Yes.

Q And you testified earlier, did you not,
that this article establishes the standard of care?
A It is an article that addresses the

standard of care, not the only.

Q Ckay. And this article was published
Sept enber 14, 2020; is that right?

A Yes.

Q Ckay. But you testified earlier, did you
not, that it's your belief that earlier versions
were essentially identical to this one?

A In the major ways that affects this
patient's treatnent, yes.

Q Okay. Then why didn't you provide a copy
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of the article that woul d have been applicabl e at
the time of this patient's treatnent?

A | did through the WI derness Medi cal
Society article published in 2015.

Q W' re not taking about that article,
Doctor. We're on Exhibit 11, which is a clinical
practice statenent.

A | don't have an article -- | don't have a
previ ous version of this article, nor do | knowif a
previous version of this article was published prior
to the -- May 9 of 2020.

Q Well, do you know if a previous version
was published before Septenber 14, 20207

A | don't know that.

Q kay. Then how do you know that -- wait,
let nme take a step back.

You don't even know if there was a prior
version; true?

A That's correct.

Q Ckay. But in any event, nunber one, under
the executive summary entitled "How shoul d patients
wi th potential snake envenomation be assessed?" Do
you see that?

A Yes.

Q And it goes on to say "All patients with
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possi bl e snakebite envenom zation shoul d have the

followi ng | aboratory tests perforned.” Do you see
t hat ?

A Yes.

Q The first one is a conplete blood count;

is that right?

A Yes.

Q Dr. Lasry ordered a conplete bl ood count,
didn't he?

A I'"mgoing to | ook back at his notes and

make sure | answer your question accurately.
Yes.

Q kay. It also says "A basic netabolic
profile," and on page 55, Dr. Lasry actually ordered
a conprehensi ve netabolic panel; true?

A Tr ue.

Q So just nore tests than would be done in a
base netabolic profile; is that right?

A That's right.

Q kay. The next test that should be
ordered is the PT, the prothronbin tinme, and
Dr. Lasry ordered that, did he not?

A Yes.

Q The next one fibrinogen. Dr. Lasry

ordered a fibrinogen; true?
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A | don't see it docunent ed in his note.
"' m | ooking through other records right now to see
if it's was drawn but just not docunment ed in his
physi ci an note.
Q Sure. Wiy don't you turn to page 53,
which is the orders.
Yeah, that was drawn.
So a fibrinogen was ordered and drawn;
true?
A Yes.
Q And then creatin kinase, CK --
A Yes.
Q -- that was al so ordered and drawn; true?
A Yes.
Q So Dr. Lasry ordered the appropriate | abs,
at | east according to this article; correct?

A Yes.

Q Anot her article that you produced, and
it's in Exhibit 10, and you talked a little bit
about this earlier, entitled "Normal Ranges of Heart
Rate and Respiratory Rate in Children fromBirth to
18 years. A System c Review of Cbservati onal
St udi es"; true?

A Yes.

Q kay. And at |east according to this

97




24
25

. _ _ Page 98
article, the nean respiratory rate of a child of the

sanme age Patient A, so three years old, the nean
respiratory rate is about 26; is that right?
A ' m | ooki ng.

Yes, that's right.

Q And - -
A ["msorry. "Median" not the "nean."
Thank you. The nedian. | apol ogi ze.

Medi an being the mddle, the fiftieth
percentil e?

A Correct.

Q And there's a nunber of vital signs
docunent ed within the patient's nedical records, in
whi ch her respiratory rate is between 24 to 26;
true?

A | believe that's true, but |I'mnot | ooking
at that Exhibit we were | ooking at earlier right now
that had the various respiratory rates docunent ed,
but | believe that is accurate.

Q Sounds about ri ght.

It still with this article, a heart rate
of 150 in a patient that is three years old woul d be
I n what percentile?

A Greater than the ninety-ninth percentile.

Q Do you have the table in front of you?
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A Yeah. That's referencing -- let's see

here, figure 4 on page 127 of Exhibit 10.

Q When you provided this article to the
I nvestigative Commttee, was it your goal -- or did
you feel like the article was hel pful in
establishing a normal range of heart rate,
respiratory rate and other vitals of a patient of
three years ol d?

A My intent was to establish what is nornal
and what is outside normal range for heart rate in
proving this article.

Q Ckay. For a patient such as the patient
we're tal king about in this case, Patient A?

A Correct.

Q On page -- the sane article, if you can
turn to page 122?

A Um hum

Q And excl uded fromthis study, though, were
nmeasurenents taken at el evation greater than 1,000
nmeters above sea |l evel; true?

A Yes.

Q How many neters above sea level is
W nnenucca where Hunbol dt CGeneral Hospital is
| ocat ed?

A. | don't know.
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Q Wul d you have any reason to di spute that

it's over 1,300 neters above sea |evel?

A No.

Q And at | east based upon this criteria, if
I'"mcorrect that Wnnenmucca is situated at nore than
1,300 neters above sea |evel, a patient would be
excl uded, at |east under this study?

A Yes.

Q Do you find it to be surprising that a
child who is in the energency departnent after a
stressful event has an el evated heart rate?

A No.

Q Am | understandi ng your criticisns
correctly that one of your criticismis that
Dr. Lasry did not docunment that the heart rate was
tachycardic?

A One of them

Q kay. But it is docunented -- is it not?
-- in the medical records that the heart rate was
tachycardi c.

A Not in his physician note.

Q That wasn't ny question

My question was: |Is it docunent ed in
patient's nedi cal records from Hunbol dt Gener al

Hospi tal energency departnent that the heart rate
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was tachycardic?

A | would have to review thementirely to
see if there is a Hunbol dt nurse or other assessnent
t hat made such a distinction.

Q Sure. Turn to page 74.

A Page 74. Tachycardi a under the general
subj ective vital signs, docunent ed by Cristal
Fi mbore Espi nosa.

Q kay. So you see that it's docunent ed in
tachycardi a?

A Yes.

Q If you can turn back to page 72, which you
were discussing wth M. Shogren? Let ne know when
you' re at that page.

A I''m at that page.

Q Next to the peripheral pulse rate and the

BPM there's a reference range. Do you see that?

A Yes.
Q The reference range is 70 to 100. Do you
see that?
A Yes.
HEARI NG OFFI CER HALSTEAD: Sorry. Can you
redirect to that page again, please.

M5. HUETH. Yep. 72.
HEARI NG OFFI CER HALSTEAD: Thank you.
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BY MS. HUETH:
Q And the reference range is 70 to 100. Do

you see that?

A Yes.
Q But, based upon your testinony for a
three year old, the, | guess, reference range goes

up to 140; is that true?

A Ref erence range and percentiles are not
t he sane thing.

Q Do you have any information to indicate
that this reference range if for a pediatric patient
and not an adult patient?

A | don't have any information on that
ei t her way.

Q When you told M. Shogren that the little
h was indicating that this pulse rate was high for a
patient of this age, do you have any information to
i ndicate that high is actually adjusted for a
pedi atric patient?

A No.

Q Ckay.

THE REPORTER Ma'am [|'mso sorry to
interrupt. | just got a pronpt that says | am now
the host. And | -- yeah. |I'mnot sure if sonething

-- | didn't touch anything, but apparently I'mthe
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host now. And the investigator wants to be let in.

HEARI NG OFFI CER HALSTEAD: You better |et
her in and see what happens.

THE REPORTER: Ckay.

HEARI NG OFFI CER HALSTEAD: Maybe she'l
take it back fromyou. W nmay have to | og out and
| og back in.

M. Shogren, just |let us know when that's
resol ved, please.

Wiile we're waiting, Ms. Hueth, I'IIl just
note that it's your cross-examnation, and so | wl|
|l et you direct the flow that works for you. It's
nearly lunchtine, and I don't want to direct that on
your behalf, so you let us know when a good tine

woul d be to break.

M5. HUETH: | nean, |'m happy to break any
time. The only thing is -- | don't knowif the
doctor has time |limtations that he needs to be done

by a certain time. QOherwise, |'mhappy to defer to

the group about when to take a break.

HEARI NG OFFI CER HALSTEAD: Well, and
M. Shogren, | don't know if you're planning to
retain Dr. dissneyer for potential rebuttal and not

release him | don't know what all your

consi derati ons are.
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THE WTNESS: | can just speak for nyself

and say that | do not any obligations on the rest of
t hi s worki ng day today.

MR. SHOGREN. Yes. And | just want to say
it looks like the technical difficult is fixed.

HEARI NG OFFI CER HALSTEAD: Ckay. So,
Ms. Hueth, again, |I'mgoing to defer you because |
don't want you to stop in a spot that works for you,
given you're in the mddle of your cross.

M5. HUETH: We've had a brief break, and

this is good as a tine as any, if everyone is ready

for a lunch break, |I'mhappy to do so now.
HEARI NG OFFI CER HALSTEAD: If you had to
go to anot her break point, how |l ong do you think you

woul d be?

M5. HUETH: Maybe 30 m nutes.

HEARI NG OFFI CER HALSTEAD: Dr. dissneyer
woul d you be fine going another 30 m nutes.

THE W TNESS: Yes.

HEARI NG OFFI CER HALSTEAD: (kay. And
Ms. Court Reporter?

THE REPORTER  Yes.

HEARI NG OFFI CER HALSTEAD: Okay. | just
want to get as nmuch under our belt as possible.

It's still -- it's not quite noon. And then we
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didn't start at 8:30, and we started later than
t hat .

So with that, Ms. Court Reporter, could
you pl ease read the | ast question and answer and we
will go fromthere.

THE REPORTER. | was afraid you were going
to ask nme that. | was distracted by all the
pronpts. So what | amgoing to do is play themfor
you. |If you could just stand by one second.

(Audi o pl ayed.)

HEARI NG OFFI CER HALSTEAD: (Go ahead, Ms.
Huet h.

M5. HUETH: Thank you.

BY M5, HUETH:

Q Dr. Gissneyer, turning nowto Dr. Lasry's

docunent ed physician exam which is on Bates stanp

NSBMVE 034.

A Yes.

Q Dr. Lasry did performa physician exam of
the patient; true?

A It's docunent ed.

Q And at | east according to his
docunment ation of time of his exam nation, the
patient did not appear to be in distress, and she

was asking for juice?
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A. Yes.

Q Dr. Lasry al so docunented his exan nation
of left knee; true?

A Yes.

Q And it was noted that there was no
significant edema, no streaking, no skin necrosis,
no peripheral edema, and then goes on to describe
ot her negative findings; true?

A At that tine, yes.

Q Did you see anything in the nedical
records to indicate that upon arrival to the
enmer gency departnent at Hunbol dt General Hospital
that the patient had nuscl e weakness?

A No.

Q Did you see anything in the nedical
records to indicate that upon arrival to Hunbol dt
General Hospital that the patient was unable to nove

her left |eg?

A No.
Q Do you feel like the records were |egible?
A Yes.

Q At any tinme while the patient was in the
emer gency departnent at Hunbol dt CGeneral Hospital is
it docunented that she had nuscl e weakness?

A No.
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It's al so not docunent ed that did not,

such as any neasurenent of her negative inspiratory
force or assessnent of her strength.

Q And that's true of the docunentation by
the nurses as wel |l ?

A | don't -- I'"'mlooking right now | don't
recall if the docunent ation about the patient's |eg
nmovenent was by nurses or by other providers, such
as the EMS providers |ater or soneone el se.

Q Wiile the patient was in the energency
departnent at Hunbol dt General Hospital, did you see
any docunent ation by anyone that the patient was
unable to nove the |eg?

A | don't think so, no.

Q In a patient with systeni c envenoni zati on

woul d you expect to see |low platel ets?

A It is all depends when the | abs were
drawn. It's a tine-dependent thing.

Q Can we please turn to Exhibit 11, which is
anot her one of the articles you provided.

Specifically, Bates stanp page 1307
A " mthere.
Q And under - -
A -- clarifying question?
Q

Excuse ne?
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A Can | just ask a clarifying question?

Q Sur e.

A You're referring to this exhibit, yet
earlier, you pointed out that docunent was witten
after the evaluation by Dr. Lasry.

HEARI NG OFFI CER HALSTEAD: | i magi ne she
will put that in context in her question.
O herwi se, can be an argunent as to wei ght that

M. Shogren can rai se.

THE WTNESS: Okay. Thank you.
Go ahead.
BY MS. HUETH:
Q And, Doctor, let ne try and ask a
clarifying question: Was this an article that you

found and you provided to the Investigative
Comm ttee?

A Yes.

Q And why did you do that?

A To support my recommendati on
that antivenom shoul d have been adm ni stered.

Q Al right. So you felt like this article
and the opi nions contained therein support your
opinions with respect to this patient's care; true?

A Yes.

Q kay. And so it's says "Adm nister
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antivenom for any of the followi ng," and then the
third bullet point says "Significant or progressive
hemat ol ogic toxicity, abnormalities that are
particularly worrisone, include fibrinogen of |ess
than 50 mlligrans or platelets | ess than 50, 000."
Did | read that correctly?

Yes.

And this patient's platelets were normal;
true?

A Tr ue.

Q Her creatinine |level was al so normal ?

A Yes.

Q And her CK, which was another one of the
| abs, the creatin kinase, that was al so normal ?

A Yes.

Q There was no evi dence rhabdonyol ysi s?

A Not at that tinme of the |ab, no.

Q When it has the lab sanple coll ected?

A Let's see. The creatin kinase was
collected -- | know it was ordered at 16:31 hours on
May 9. It's not entirely clear to ne exactly when
it was collected, but sonetine after that order.

Q If you turn to Exhibit 6, page 68, Bates
stanp page 68.

A Thank you.
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So, yeah, so all these | abs, the CBC, the

conpr ehensi ve netabolic panel, the coagul ation test,

PTINR, PTT, collected at 17:00.

Q So five o' clock?

A Yes.

Q Several hours after the snakebite; true?
A | wouldn't say several. The snakebite --

let's see. 3:56 was when the EMS providers arrived
on the scene. 2:56 was the tine estimated the
patient was bit. So between 2:56 and 5:00 P.M, so
two hours and four m nutes.

Q Ckay. And going back to Exhibit 11, the
article that you provided because you felt it
supported you opinions, on page 130. |If you can |et

me know when you have that in front of you.

A | have it.

Q Under what | just read, it goes on to say
“M ni mal hematol ogi c" -- excuse ne. "Lab
abnormalities, e.qg., isolated fibrinogen |evels
bet ween 100 and 150, in an otherw se well -appearing

patient, warrant serial testing, but not treatnent

with antivenom" Did | read that correctly?

A Yes.
Q If we can turn, please, to Exhibit 127
A Yes.
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Q Is that an article that you al so provide
to the Investigative Conmttee?

A Yes.

Q Did you provide this article because you
felt like it supported your opinions in this case?

A Yes.

Q The W/ derness Medical Society practice
gui delines, do they establish the standard of care
for an energency nedi cine doctor, in your opinion?

A They are one of the resources that

establish the standard of care.

Q Wthin this docunent, on page 139, there
Is the table, table 3 is entitled "Laboratory and
Di agnostic Testing for Snakebite Evaluation.” Do
you see that?

A Yes.

Q And it says "Fibrinogen nost specific for
coagul opathy. Inportant to obtain neasured, but not
calculated level." Did | read that correctly?

A Yes.

Q What ' s coagul opat hy?

A That's the blood either not clotting or
clotting too readily.

Q And what is the significance of that when

evaluating a patient after a snakebite?
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A Ch, it's one of many ways in which their

body systens can be deranged?
Q And what significance, if any, does
whet her or not a patient has signs of coagul opat hy
have after a snakebite?
A Whet her they have it or not doesn't nean
they were bitten or not bitten.
Q Does it give you any information as to
whet her there's system c envenom zation occurring?
A Coul d be one of the indications, but it's
not the only indication of system c envenom zati on?
Q Sure. Did you think I was asking if it

was the only indication of system c envenom zation?

A | wanted to be clear of what ny answer
was.

Q This patient's fibrinogen | evel was
normal; was it not?

A Yes.
Q kay. Right above that, with respect to
the PTINR, PTT is says "Eval uate for coagul opat hy

(INRis nost useful).” Did |l read that correctly?
A Yes.
Q And this patient's INR was al so nornal ;
true?

A. Yes.
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Q Just before, maybe, we break for |unch,
you turn to the next page, which is NSBME 140, and
on the right side of that page, the right colum,
maybe about half way down in this article that you
provi ded because you felt it was helpful, it says
“"All patients receiving antivenom should be admtted
to the hospital for further observation, maintenance
anti venom dosi ng, and repeat |aboratory testing
until abnormalities resolved"; true?

A Yes.

Q "“Manuf act urer recomended nai nt enance
dosing includes two vials of antivenom every
si x hours for three consecutive doses"; true?

A Yes.

Q So that would be over the course of

18 hours; true?

A Yes.
Q Ckay.
M5. HUETH. For ne, this is a good tine to
br eak.
HEARI NG OFFI CER HALSTEAD: Ckay. |Is
everyone fine with that?

MR, SHOGREN: Yes.
HEARI NG OFFI CER HALSTEAD: Ckay. And how

| ong woul d everyone |ike to break? At |east an

P?%e 113
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hour? Do you need nore?

M5. HUETH. | don't need nore, but | was
going to request that | can -- nmy client and | can
rejoin the Zoom but fromny office. |'mjust

having a little trouble hearing with the | aptop here
that the Board generously set up for us.

HEARI NG OFFI CER HALSTEAD. | want to make
sure that you get lunch, that you get refreshed, and
that you have travel tine. So what works for you
for a tinme to reconvene?

M5. HUETH: No nore than an hour and a

hal f woul d be needed nore ne. And | could even do

less, if that's everyone's preference.

HEARI NG OFFI CER HALSTEAD: So right now
an hour would be -- a little nore than an hour would
be 1:15. Wuld 1:30 be nore hel pful ?

M5. HUETH: It would for ne, as long as
it's okay with everybody.

HEARI NG OFFI CER HALSTEAD: Ckay. | see
it's good wwth Dr. dissneyer.

M . Shogren?

MR. SHOGREN: That's fi ne.

HEARI NG OFFI CER HALSTEAD: (kay.

Ms. Smth?

THE REPORTER:  Just tell ne when to be
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back, and I'Il be here.

HEARI NG OFFI CER HALSTEAD: Okay. W'l
back at 1:30, everyone. Thank you.

(Lunch recess from12:08 P.M to 1:30

P.M)

HEARI NG OFFI CER HALSTEAD:. W' re goi ng
back on the record. This is case nunber 23-29251-1,
In the Matter of Charges and Conpl ai nt Agai nst Jason
Howard Lasry, M D. W have left off with the
cross-exam nation of Dr. dissneyer, who is present
and remai ns under oath. All parties are present.
We've had a lunch break. It is now 1:31, and we

wi Il the proceedi ngs.

Ms. Heuth, you may conti nue.
M5. HUETH. Thank you.
BY M5. HUETH:
Q Doct or, over the lunch break, did you have
an opportunity to speak with M. Shogren regarding

your testinony?
A I have not had any comrunication with him
Q If we can turn back to Exhibit 6, which is
t he Hunbol dt General Hospital nedical records, and
specifically page 35, please. Let ne know when
you' re there.

A. I|"mthere.
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Q Dr. Lasry, you woul d agree, assessed the

patient on nultiple occasions, at |east as far as
hi s docunent ation; true?

A Yes.

Q And when he reassessed the patient, he
noted that there was increasing edema and swel ling
at the site of her envenom zation, and there's
approximately 25 percent nore edema in the radius of
circle of swelling; true?

A Yes.

Q The patient remai ned -- excuse ne. Let ne

take a step back.

Dr. Lasry notes that the patient is doing
well, she's watching a novie, she is awake and
tal ki ng; true?

A That's what's stated.

Q Ckay. You're not aware of any information
to suggestion that that's false, are you?

A No.

Q On the sane page, it's docunent ed that
Dr. Lasry had a conversation with Dr. Thorp
regarding admtting the patient; true?

A Yes.

Q And that Dr. Thorp was not confortable

accepting adm ssion and preferred that the patient
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be transferred to a facility with a higher |evel of

care; true?

A Yes.

Q Ckay. You're not of the opinion -- are
you? -- that Dr. Lasry didn't think this patient
woul d ever need antivenom

A No.

Q Because Dr. Lasry docunent that, while he
did not think antivenomindicated at that time, it

may be required or indicated at a future tine;

correct?

A Correct.

Q Utimately, it's Dr. Thorp's decision
whet her or not to accept adm ssion of this patient;

true?

A Yes.

Q Once Dr. Thorp declines the adm ssion,
Dr. Lasry then calls the energency depart nent

physi cian a Renown; correct?

A Yes.

Q And we heard the recording earlier, and
Dr. Lasry told the ER physician at Renown that he
was on the fence regarding the adm nistration of
antivenom Do you recall that?

A. Yes.
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Q But that he did not think the
adm ni stration of antivenom was an energency at that
tinme; true?

A Yes.

Q And during that conversation between what
we heard via the audio recording and what's
docunent ed at |east, the ER physician at Renown did
not battery express any concern or suggest that
antivenom be started before the patient's transfer;
true?

A Wth the information that physician was
presented, true.

Q Well, did you hear in that recording the
physi cian ask for nore information?

A No.

Q Did the ER physician at Renown ask for the
patient's vital signs?

A No.

Q Did the ER physician at Renown express
concern about transferring the patient via ground
anbul ance as opposed to air?

A No.

Q So, at | east based upon the docunent ation
as well as what we've heard, there's evidence that

Dr. Lasry spoke with two other physicians regarding
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this patient while she was in the energency

departnent at Hunbol dt General Hospital; true?

A Tr ue.

Q Utimtely, consent to transfer the
patient via air belonged to the patient's nother,
given her age; is that true?

A Yes.

Q If you can please turn to page 27. Let ne
know when you're there.

A Yes, I'mthere.

Q This is the Physician's Certification and
Pati ent Transfer Forny correct?

A Yes.

Q And on the left side, maybe a third of the
way down, do you see the box where it says "Famly
notified"?

A Yes.

Q And then below that, it says "Famly
going,"” and "Y" is circled. Do you see that?

A Yes.

Q Does that indicate to you that the famly
was going to go in the anbul ance with the patient
during transfer?

A Yes.

Q The box underneath, that the first lineis
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"allergies.” Do you see that?

A Yes.

Q And then at the bottomof the box, it's
signed by a nurse; true?

A Yes.

Q Wuld this indicate to you that the nurse
fills out at least this portion of the fornf

A | don't know about filling it out.
Responsible for its content, | would say yes.

Q That the nurse is responsible for the

content of this box of the fornf

A Yes.

Q kay. And there's no blood pressure
not ed?

A Yes, there's not.

Q Tenperature, 36.6, is that normal ?

A Yes.

Q Her oxygen saturation of 96 percent,
nor mal ?

A Yes, normal .

Q And what was that patient's pain scal e?

A Zer o.

Q On a scale of zero to ten, ten being the
hi ghest ?

A Yes.
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Q If you can turn to Exhibit 12, page 139,

and |l et nme when you're there.

A | amthere.

Q On the left colum of that page at the
bottom the |ast sentence in the paragraph states
“From m nor envenom zation, patients should be
observed for 12 to 24 hours, and have repeat
| aboratory studies every four to six hours.” D d I
read that correctly?

A Yes.

Q Then it goes on to state "Patients with
noderate to severe envenom zation shoul d receive
antivenom be admtted to the hospital, and have

repeat | aboratory studies within four hours hours of

the initial set." Did | read that correctly?

A Yes.

Q But at the tinme -- and the reason that the
patient had to be transferred, in part at |east, was

because Dr. Thorp did not accept adm ssion of
patient; true?
A | think that's part of the reason, yes.
Q Well, and at |east according to what we
just read, even if Dr. Lasry felt antivenom was
i ndi cated, the patient would need to be admtted;

true?
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A Yes.

Q Do you have an understandi ng or any
i nformati on to suggest that Hunmbol dt Cener al
Hospital had the capability or the resources to keep
this patient in the energency departnent for
24 hours to nmonitor her and re-dose antivenom if
necessary?

A No.

Q And, Doctor, you're not offering the
opinion that if a toxicol ogist was consulted, it

woul d have led to a different result in this case,

are you?

A | am offering that opinion.

Q And what do you base that on?

A Based on the criteria to give antivenomin
patients with evidence of systemic toxicity and

| ocal swelling.
Q And earlier you, in answering questions by
M. Shogren, testified that the evidence of systemc

envenom zation in this case was the tachycardia; is

that right?
A Yes.
Q The hypot ensi on?
A Yes.
Q And the progression of the swelling?
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A Yes.

Q kay. While the patient was in the
ener gency departnent at Hunbol dt General Hospital,
there's no evidence of airway swelling, was there?

A No.

Q No evi dence of respiratory depression?

A No.

Q No evi dence of respiratory conpromn se?

A No.

Q No evi dence of weakness in breathing?

A It was not tested.

Q And the test for that was cal |l ed what,
agai n?

A Negati ve inspiratory force.

Q And how s that tested?

A Wth a sinple hand-hel d device that you
suck in while putting your nouth around. And if you

can suck in about 20 centineters of water, you have
normal strength of inspiration.

Q Do you have any information to suggest
whet her or not in the energency departnent at
Hunbol dt General Hospital on May 9th, 2020, that
they had the device to test the negative inspiratory
force?

A No.
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Q No docunent ation that the patient was

having to use her accessory nuscles to breathe, is
t her e?

A No.

Il wll point out that patients with
respiratory weakness don't have evi dence of worKking
hard to breathe.

Q In the medical records fromthe energency
departnent at Hunbol dt General Hospital, there's no
evi dence that the swelling progressed past the
patient's ankle, is there?

A So it progressed on to the thigh and | ower
leg. |I'mnot sure what you nean by past their
ankle. Do you nean on to their foot?

Q Goi ng down past that ankle?

A No. No, | don't think there is.

Q kay. Earlier you testified -- correct ne
if I"'mwong -- that the devel opnment of redness or
brui sing can vary anong patients?

A Correct.

Q And it can take hours after a snakebite
for that bruising to devel op?

A Correct.

Q And earlier you testified that nottling is

col or changes to the skin; true?
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A Correct.

Q Turni ng back to the nedical records
contained within Exhibit 6, and specifically
page 79.

A kay.

Q According to this note, the patient's care

was turned over to paranedics at 18:24; true?

A Yes.

Q And if you go to page 84. Are you there?
A Yes.

Q Ckay. Thank you.

The paranmedi cs docunent that the patient

was alert and acting normal for her age; correct?

A Yes.

Q That she was speed to her nother with
cl ear sentences, with no signs of respiratory
di stress; true?

A Yes.

Q The skin assessnent, it says "skin," and
there's a negative sign. Do you see that?

A Yes, | see that.

Q kay. Do you understand that to nean that
there was no signs, with respect to the skin
assessnent, that it was cold or cyanotic?

A So, that indicates to ne that, except for
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what is docunent ed in the extremties, that is

true.

Q kay. Well, the subcategory specifically
relates to skin; true?

A Yes.

Q And then there's a negative sign, and then
it goes on to say "negative, hot, jaundice,
lividity, nottled, pale"; correct?

A Yes, that's what it says.

Q Earlier you testified that hypotension in
a patient of this age, three years old, |ooking at

top nunber is when the top nunber is below 70; is

that right?
A In a child this age, bel ow 76.
Q Bel ow 76.
At | east according to paranedics, the
pot assi um was di sconti nued due to hypotension; true?

A Yes.
Q And then on page 83,three we see in the
bl ood pressure goes up at 19:38. Do you see that?
A Yes.
Q Now t he top nunber is above 76, so it's no
| onger hypotensive; true?
A That's right.

Q And remai ns above 76 for al nbst two hours
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until 21:17; true?

A Yes.

Q Ckay. You nentioned that your
interpretation at | east of the paranmedics' skin
assessnent is it's negative, except for what's
docunent ed in the extremties portion; is that
right?

A Yes.

Q kay. And you read this into the record
earlier, but in the extremties, it starts with
"Patient had two puncture marks on the anterior |eft
knee." Do you see that?

A Yes.

Q kay. And then it goes on, skipping a few
sentences ahead, to say "Currently, swelling was
extended to the entire extremty. The patient's

upper leg was approximately three tines the size of

opposite leg." Did |l read that correctly?

A Yes.

Q The fact that the upper |eg was
docunent ed as being three tines the size of the

opposite leg by the paranedics, did you see anything
docunent ed by the nurses at Hunbol dt Cener al
Hospital that reflected that?

A | saw it docunent ed by the nurses --
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well, increasing swelling. Nothing specifically by
the nurses as three tines the size of the opposite
| eg, but increasing swelling is docunent ed by the
nurses. As also by Dr. Lasry's note.

Q On the next page, page 85, you were asked
to read into the record, in the third paragraph
under the narrative, "ER RN noted that the patient's
|l eg had swollen to three tinmes the size while in the
ER." Do you recall reading that into the record?

A Yes. This is fromthe EMS note.

Q Right. And as we just discussed, there's
nowher e where an ER nurse docunent s that |eg had
swollen to three tines the size; true?

A In those words, true.

Q Wul d you agree that the standard of care
i s what a reasonabl e physician would do in simlar
ci rcunst ances?

A Yes.

Q Wul d you agree that whether or not a
doctor conplied with the standard of care is
determ ned prospectively, not retrospectively?

A That question doesn't nmake sense to ne
because you can't determ ne what soneone's actions
were before those actions happen.

Q That's fair enough.
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Wul d you right agree that the standard o
care shoul d be determ ned w thout using hindsight?

A | think that the actions of a physician
shoul d be judged i ndependent of the final outcone.

Q And the actions of the physician should be
j udged based upon the information that the physician
had available to himor her at the tinme of their
care?

A Yes. Yes, with a caveat, if |I could add
that caveat, that you actually obtain the
i nformati on you should on a patient you care for.

Q Sure. M point, though, is that the fact
that this patient had a terrible result, that the
patient -- it was devastating, we'd all agree, that
the patient died, that the fact that the patient
di ed, al one, does establish that Dr. Lasry breached
the standard of care; would you agree with that?

A Absol ut el y.

Q kay. If you could turn to Exhibit 12?

A Yes.

Q This is the article you provided from
W | derness Medi cal Society; correct?

A Yes.

Q And this was published in 2015; correct?

A Correct.
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Q Has there been any updates or revisions to
this since 20157

A There wasn't at the tinme that | | ooked
when reviewing this case. | don't know about since
then. So, not at |east through 2021, | think, or
2022.

Q Had you ever seen this article before you
were working on this case?

A | had, yeah. This is one of the articles
reviewed in sone teaching that | did, just infornal
teaching with our fellows about pit viper

envenomni zation in our energency departnment.

Q Are you nenber of the W1 derness Medica
Soci ety?

A No.

Q On page 132, under the introduction, about
hal f way through, it states "These guidelines should

assist in clinical decision-making, but a cookbook
approach is often insufficient, as each patient is
uni qgue and nmay respond differently to therapeutics.”
Do you agree with that?

A Yes.

Q It goes on to say "Physicians nust use
their experience and frequently clinical assessnents

to apply these recommendations to their individua




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page 131

patients." Dd | read that correctly?
A Yes.
Q If you can please turn to Exhibit 8, and

specifically page 100. Let ne know when you're
t here.

A ['"mthere.

Q The second to |ast full paragraph on that
page states: "In the anbul ance, her nental status
wor sened. She becane obtended and was snori ng,
whi ch is unusual for her.” D d | read that
correctly?

A Yes.

Q Did you see anywhere in the paranedics'
records reflecting that the patient was snoring?

A Not in those words, specifically, but in
pati ents who are snoring when there's a possibility
of them having ineffective breathing, ineffective
breathing is an exanple of snoring breathing, or
rat her snoring breathing is an exanpl e of
I neffective breathing.

And that's docunent ed on page 85 of
Exhibit 6, in the EMS records. So the exact sane
word isn't used, but | think that's an immteri al
differentiator. Yeah.

Q So -- do | understand you correctly? --
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what you're saying is that snoring is a type of

effect ineffective breathing.

A Yes.

Q And - -

A -- talking about -- to be really clear,
al nost everyone snores -- right? -- and they snore

when they sl eep.

That's -- when you're tal king about a
pati ent beconme obtended and was snoring, that's not
tal ki ng about a sl eeping patient that can be
aroused. (Obtended is unarousable, not any |evel of
restorabl e consci ousness through stinulation.

So, it's inprecise | anguage here, but this
iIs not referring to normal sleeping snoring. And,
therefore, that's why I'mconcluding that. But | --

yeah. Enough sai d.

Q The next sentence "Transport team
initiated bag-mask ventilation for the |ast few
m nutes” -- which is in quotation marks -- "of
transport.” Do you see that?

A Yes.

Q Do you have any reason to dispute that?

A No.

Q You were asked a bit about Exhibit 9,
which is the Certificate of Death?
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A. When we referred to it earlier, we weren't

referring to Exhibit 9; we were referring to the
transcript of it in the Renown record in Exhibit 8,
but go ahead.

Q Well, did | understand you correctly when
you testified earlier that this was one of the
docunments that you revi ewed when you received
materials for this case?

A Yes.

Q kay. And on the bottomright, box

nunber 26, do you see that?

A Yes.

Q It says "autopsy, yes"; correct?

A Yes.

Q And then the next box "WAs case referred
to coroner,"” it says "yes"; correct?

A Yes.

Q kay. The autopsy report, that is not
contained within any of the Exhibit s in front of

you, is it?
A No.
Q Can you please turn the Exhibit 13, page
153, and I et ne know when you're there?
HEARI NG OFFI CER HALSTEAD: Can you repeat

t hat again, please.
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M5. HUETH. Sure. Exhibit 13, page 153.

HEARI NG OFFI CER HALSTEAD: Thank you.
THE WTNESS: | am there now.
BY M5. HUETH:

Q And this is another one of the articles
that you provi ded because you felt like it supported
your opi ni ons?

A Yes.

Q This particular article by UpToDate
i ndicates the literature review was current through

Cct ober of 2022; is that right?

A Yes.

Q And this topic was | ast updated August 1,
2022; true?

A Yes.

Q So it was updated two years after
Patient A's care; correct?

A Yes.

Q But on page 153, it naybe the second to
| ast full paragraph, starts with "Additiona
observation experience suggests that untreated
Crotal i nae envenom zation is rarely fatal in regions
where cooperhead bites predom nate, but can be life
or linb threatening," and this it goes on to say

"For exanple, an observational study of 81 adult and
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pedi atric patients who were managed w t hout

anti venom t herapy after snakebite, 45 copperhead, 12
wat er noccasin, 10 rattl esnake, and 14 unknown,
reported no fatalities or long termnorbidity"”;
correct?

A | -- that is what it says.

Q And, again, this was an article that you
provi ded because you felt like it was hel pful and
supported you opi ni ons?

A Yes. The region where this occurred is
not a regi on where copperhead snakebites
pr edoni nat e.

Q Sure. And | wasn't trying to suggest that
it was, but that observational study at | east
i ncluded ten rattl esnake bits, and the patient's
wer e managed wi t hout antivenom and none of them
di ed; correct?

A Yes. In that study, that's representing
about 15 percent or so percent of all the snakes,
but vyes.

M5. HUETH. Just one nonent. Those are
all the questions | have for now Thank you.

HEARI NG OFFI CER HALSTEAD: M. Shogren,
redirect?

MR. SHOGREN: Yes, just a couple follow up




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page 136
guesti ons.

REDI RECT EXAM NATI ON

BY MR SHOGREN:

Q Dr. dissneyer, your experience and
knowl edge, when should antivenom be adm nistered to
snakebite victins?

A As early as the patient denonstrates one
of three things: evidence of systemc toxicity as
defined by abnormalities in vital signs that

persi st, evidence of --

HEARI NG OFFI CER HALSTEAD: Just go slowy
because | want to -- it's hard for ne to wite al
t hese nedical terns quickly.

THE WTNESS: | can stop and wait.
HEARI NG OFFI CER HALSTEAD: Okay. So,
you' re saying antivenom shoul d be adm ni stered --
THE W TNESS: As soon as possi bl e.
HEARI NG OFFI CER HALSTEAD:. (kay. As soon
as possi bl e when there are signs of?
THE WTNESS: O one of three things. The

first being signs of systemc toxicity as evidence

by vital -- persistent vital sign abnormalities.
Nunber two -- this is any one of these three.
Nunmber two, signs of progressive swelling as it

noni tored progressively in the patient or over tine.
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Four, the | aboratory abnornmalities that
we' ve di scussed, particularly the things like the
| ow platelets, elevated INR abnormal fibrinogen
| evel. There's others too.

BY MR SHOGREN:

Q And why shoul d anti venom be adm ni stered
as soon as possible if one of those three things
presents itself?

A To prevent |ocal tissue damage and
nortality.

Q And just to be clear, could you turn to
page 153, which is Exhibit 13 of the Board's
Exhi bit s here?

A Yes.

Q First, could you read the very | ast
sentence of -- on page 153? This is the article
that you relied on; correct?

A One of them

Q Yes.

A In addition, the clinician should provide
pain control and nonitor for and be ready to manage
hypot ensi on, bl eedi ng, rhabdonyol ysis, elevated
ti ssue, and/or conpartnent pressures, and, rarely,
respiratory failure

Q I n your opinion, why should the clinician
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nmoni tor for hypotension?

A It's one of the cardinal vital signs that
all patients should have nonitored in the emergency
departnent, neasured at |east once. Low bl ood
pressure, especially in this setting, is a sign of
shock and a sign of systemc toxicity.

Q Just in general, in your experience, what
are sone signs of shock or synptons of shock?

A So the earliest and nost sensitive or the
ones that appear nost early are elevated heart rate.
A later vital sign that becones abnormal nore |ater
is a low blood pressure.

O her clinical signs or exam nation
finding signs of shock include poor profusion, which
is measured multiple ways, including by how strong a
patient's pulses are. |If they're weak, that's
concerning for poor profusion. O their capillary
refill, which is a physical exam neasurenent of how
qui ckly the normal skin color returns after using
the examner's finger or thunb to push on the skin,
have it turn a little lighter color because you're
pushi ng the bl ood out of the skin, and then watching
that cone back. |If that is prolonged |Ionger than
three or so seconds, that's concerning for poor

pr of usi on.
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And then other findings, such as -- woul

be caused by poor bl ood flow through the body, such
as a patient being confused or sleepy. Such as a
pati ent having poor urine output and other findings
that would be found | ater on over nonitoring of a

| onger period of tinme than is usually done in the
emer gency departnent.

And then other | aboratory findings too
that are not usually abnormal at first, but becone
nore abnormal with tinme in settings of shock, |ike
the ones we reviewed in this case, |ike signs of
liver danage with |iver enzyne el evations and nany
ot her | aboratory abnormalities that can only really
present over tine.

Q Thank you.

During the cross-exanm nation there, there

was nention of -- | think it was called "hindsight

bias,"” which was di scussed. In your own personal
experience, your had nentioned previously during the
di rect exam nation you had adm ni stered anti venomto
to multiple patients. Wen did you adm nister it --
or how soon after frombeing bitten did you
adm ni ster it?

A That's fairly vari abl e because sone of

t hese patients cane to ne wthin an hour of being
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bit, some it was nultiple hours, but it was al ways

wi t hi n about an hour of the arrival at the energency
departnent in ny care.

Q And in your own experience, to what extent
do, | guess, the setup of the energency departnent,
how does that play into your consideration to
adm ni ster antivenon?

A Antivenom can be adm nistered in the nost
rural critical access hospital, as well as it can in
a cursorary referral or botany referral nedical
center like the one | practice in.

Q kay. And just to be clear, based on your

review of the records, while at Hunbol dt, who was
the patient's physician?

A Jason Lasry.

Q Is there any nention of any other
attendi ng physici ans?

A | don't believe so.

Q And what -- in your view of the records

here, what nention is there of the availability of
ant i venonf?

A | don't believe that's nentioned in these
records here.

Q Based on your review of the records, how

Is that -- sorry. | take that back, the question.
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1 And just to be clear, you touched on this
2 before, but if you turn to page 79 of the Board's
3 exhibits.

4 A ["'msorry. Wich exhibit?

5 Q Page 79.

6 A I n which exhibit nunber? Sorry?

7 Q I"msorry. This is Exhibit 6.

8 A Thank you.

9 " mthere.

10 Q Just in general, what are these notes
11 here? These are --

12 A These are notes of the patient fromthe
13 energency departnent at Hunbol dt General Hospital,

[HEN
SN

on the date of visit May 9, that were docunent ed on

15 this page here by the nurse.

16 Q What do these notes say about the

17 swelling?

18 A That it was increasing nore and the

19 physician was notified of that. On three occasions.
20 Q Unhum And -- give ne one second here.
21 MR. SHOGREN: | have no further questions.
22 M5. HUETH. | just have a few foll ow up
23 HEARI NG OFFI CER HALSTEAD: Go ahead,

24 Ms. Heut h.
25 M5. HUETH: Thank you.
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RECROSS- EXAM NATI ON
BY M5. HUETH:

Q Doctor, you testified a few nonents ago
that a couple of the signs of shock or a sign of
shock is poor profusion as denonstrated by how
strong that pulses are as well as capillary refil

is that right?

A Yes. O her ways profusion can be
measur ed.
Q And with respect capillary refill, you

said "If it takes |longer than three seconds, that

coul d suggest poor profusion”; is that right?

A Yes.

Q And if you can turn to page 847?

A Um hum

Q And the capillary refill of left |ower
extremty is docunent as |ess than two seconds;

correct?

A That's what's docunent ed in EMS notes,
yes.

Q And where and pul se is docunent ed as
brachial two plus normal, and brachial is where?

A ["mjust looking to see where that's
docunent ed. |Is that on that sane page?
Q Yep, right above it.

Page 142
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A ["'msorry. Is that in the chest row, or
what row is that in?

Q Ri ght above to capillary refill we were
just | ooking at.

A Thank you.

Yeah, brachial the upper arm

Q kay "pedal" refers to where?

A The foot.

Q And that pulse, it's docunented "pedal,
two plus normal"; is that right?

A Yes.

Q Wul d you agree that the standard of care
IS objective not subjective?

A For signs of systemc toxicity for vita
signs abnornmalities, it's objective.

Q When you were testifying in response to
M. Shogren's questions about what you've done at
your facility, were you intending to suggest that

what you do establishes the standard of care?

A | do ny best to follow published standards
of care. | don't think that ny testinony of what |
individually do is the standard of care.

M5. HUETH: That's all | have. Thank you.
HEARI NG OFFI CER HALSTEAD: Thank you.
| have sone foll ow up questions.
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EXAM NATI ON BY THE HEARI NG OFFI CER

BY HEARI NG OFFI CER HALSTEAD:

Q O the three things you nentioned for the
basis for the adm nistration of the antivenom-- and
| just want to clear what your testinony is -- are
you relying on persistent vital signs abnormalities?

A Yes.

Q And are you relying on signs of
progressive swelling as nonitored?

A Yes.

Q And are you replying upon | aboratory

abnormaliti es?

A Yes.

Q And then who -- you touched upon this
earlier. | believe Ms. Heuth asked you this, and
you said that it was the parent's decision, ultinmate

deci si on about transport?

A It's what was docunent ed in the transfer
formsigning rel ease -- or rather, parental consent
for transfer.

How the patient is transferred regardless
of what parents want is what -- is in the
deci si on-nmaking ability of the physician. So

whet her the patient transferred by anbul ance or

ground anbul ance or air is not the parents'
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deci sion, but rather the physician's ultinate

responsibility to determ ne what's best for the
patient.

Al'l physicians, including nyself, do take
I nto account parent w shes, yet we nust, and are
obligated to, do what's best for the patient,
regardl ess of what parents' w shes are about node of
transport to another facility.

Q kay. And | don't know that this was
specifically touched upon, but can you expand to ne
on the timng of adm nistration of antivenonf

| know there's a wi ndow and heard -- it
el uded to that the adm nistration was not precl uded,
but obviously it was not given sooner rather than
potentially later.

And what is the inpact of waiting to
adm ni ster antivenon?

A The | onger venomin the body and is not
neutralized by antivenom the nore damage it does.
And so once there are one of criteria net, systemc
synptons, progress swelling, |aboratory
abnormalities, antivenom should be adm nistered as
soon as one of three criteria are net.

HEARI NG OFFI CER HALSTEAD: Did ny

guestions pronpt any questions from counsel ?
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M. Shogren, |I'll start with you?

MR. SHOGREN: No questi ons.
HEARI NG OFFI CER HALSTEAD: Ms. Heuth, do
you want to foll ow up
M5. HUETH:. Yeah.
FOLLOW UP EXAM NATI ON
BY M5. HUETH:
Q | just wanted to clarify, Doctor, are you
sayi ng that a physician can transfer a mnor w thout

the patient consent?

A Absol utely.
Q Ckay.
HEARI NG OFFI CER HALSTEAD: | do have
anot her question. I'msorry. | wanted to follow up
on this too. | think | was -- and it was, perhaps,
t he questioning and not so much the answers that --

l"msure it will get flushed out.

It's inplied that there was antivenom
avai |l abl e, although no one seens to have said that
specifically. Correct nme if |I'm wong.

And then also | don't hear -- | heard that
a patient would have to be admtted to adm nister
the antivenom but then | heard that the antivenom
could be admnistered in any rural facility

wi thout -- | nean, do you see what |I'mgetting at?
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Can you clarify that for ne, please.

THE WTNESS: | think the first question
is not one | should be speaking to.

HEARI NG OFFI CER HALSTEAD: Ckay. Fair
enough. But that is a concern, so |I'm hoping that
will get flushed out.

And t hen what about the |ocation of
adm ni stration and the need to be admtted into a
hospital setting for adm nistration of the
ant i venonf?

THE W TNESS: The energency departnent is
a perfectly appropriate place to adm ni ster
antivenom Patients should be observed and
admtted. That can happen in a variety of settings.
Perfectly appropriate to admt theminto the
hospital, to the regular floor for continued
noni toring, but they should be continued to be
nmonitored in sonme setting after adm nistration of
antivenom

But they should not wait to receive
antivenomuntil they are admtted to a hospital.

HEARI NG OFFI CER HALSTEAD: Does anyone
want to followup on that?

MR. SHOGREN:. No questions on ny end.

M5. HUETH: Nothing from ne.
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HEARI NG OFFI CER HALSTEAD: Ckay.

M. Shogren, do you want to dismss Dr. G issneyer,
or do you want to have himrenmain for potenti al
rebuttal ?

MR. SHOGREN: |'m okay with having him
di sm ssed now. Well, actually, | believe

Dr. Gissneyer stated he's set aside today, so he

can, | guess, remain still, just in case to reserve
hi m

THE WTNESS: | would nuch rather remain
available this evening -- this afternoon and early

eveni ng here than be call ed back for sone reason
t onorr ow.

M5. HUETH: As a practical matter, |'m not
going to be able to finish mne today. M expert is
pl anni ng on appearing first thing tonorrow norning.
Not that | anticipate that we even get to hi mtoday.
That's all | would have to, | guess, add, but,
obviously, it's up to M. Shogren Dr. dissneyer
whet her he wants to stick around on the Zoom

HEARI NG OFFI CER HALSTEAD: All right.

Dr. dissneyer, you have not been rel eased, so
you're subject to being recalled. You can either
stay and continue to watch the proceedi ngs, or you

can choose not to. W wll leave that M. Shogren
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as to how he wi shes to direct you, because | don't
know i f he wants you to hear the other testinobny so
that you can respond appropriately to it.
THE WTNESS: 1'Il do what |'m asked to
do.
HEARI NG OFFI CER HALSTEAD: Thank you,
Dr. Gissneyer. W appreciate your tine.
M. Shogren, do you have anot her w tness?
MR. SHOGREN:. No further w tnesses.
HEARI NG OFFI CER HALSTEAD: Are you resting
you case?
MR, SHOGREN:  Yes.
HEARI NG OFFI CER HALSTEAD: kay. So,
Ms. Hueth, it's your turn to present your case. Do

you have a witness you can call or a certain order
you were going to do it and it's disrupted by the IC
resting?
M5. HUETH. No disruption. | amhappy to
call Dr. Lasry. Wuld it be possible to take
five mnutes to get organi ze and then proceed?
HEARI NG OFFI CER HALSTEAD: Yes. It is
2:22 right now, we'll come back at 2:30.
M5. HUETH: Thank you.
(Recess from2:22 P.M to 2:31 P.M)
HEARI NG OFFI CER HALSTEAD: W' re back on
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the record in case nunber 23-29251-1, In the Mtter

of the Charges and Conpl ai nt Agai nst Jason Howard
Lasry, M D.

We ended with M. Shogren closing his case
on behalf of IC, subject to rebuttal, and so it's
respondent's opportunity to put his case. And when
we went off the record, Ms. Hueth said she was going
to call Dr. Lasry.

So if that remain it is case, Dr. Lasry,
['I'l have you raise your right hand to be sworn.

MR. SHOGREN. Ms. Hal stead, sorry to
interrupt. There is one housekeeping matter | want
to address. | apologize for interjecting now.

After further review, we could dismss
Dr. Gissneyer. | don't think he needs to be here

for the remai nder of today.

HEARI NG OFFI CER HALSTEAD: Ckay. Thank
you.

Dr. dissneyer, you are excused. Thank
you, again, for tinme your tine and your testinony.

DR. G.I SSMEYER: Thank you.

Can soneone tell nme what tinme the
proceedi ngs start in the norning, and if | should be
on, and, | guess, essentially, what tine | should be

on?
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HEARI NG OFFI CER HALSTEAD:. Wel |,

M. Shogren, ny understanding was you're rel easing
him Are you just releasing himfor the day, or are
you rel easing himas a w tness?

MR. SHOGREN: |I'mreleasing himas a
W t ness.

So, Dr. Gissneyer, you don't have to
appear tonorrow.

DR. G.I SSMEYER: kay. That's fi ne.
Thank you. [If that were to change, you know how to
reach ne.

MR. SHOGREN: Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you.

Ckay are we good to go back to Ms. Hueth
and Dr. Lasry?

DR. LASRY: Yes.

HEARI NG OFFI CER HALSTEAD: (Ckay.

Dr. Lasry, please raise your right hand.

(The oath was adm ni stered.)

THE WTNESS: Yes, | do.

HEARI NG OFFI CER HALSTEAD: | didn't have
himstate his nane and spell his nanme for the
record, but because he's the respondent, | believe
we have that informtion.

Wth that, go ahead, M. Hueth.
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M5. HUETH. Thank you.
Dl RECT EXAM NATI ON

BY M5. HUETH:

Q Dr. Lasry, when did you decide that you
wanted to go to nedi cal school ?

A I think that was 1993 or so, around that
tine.

Q And why did you want to go to nedica
school ?

A | enjoyed the art of hel ping people. |
have a younger brother who had entered nedica

school before ne, and he told nme about his
experi ences and how nuch he was enjoying it, and
that al so hel ped pronpt ne to go nedi cal school.
Lastly, | was always nost interested in the
bi ol ogi cal sciences, that was ny specialty for ny
under gr aduat e.
So, those are the things that notivated ne

to go to nedical school

Q Where did you nedi cal school ?

A. Sackl er School of Medicine, in Tel Aviv
Uni versity.

Q When tell you graduate?

A 2000. May 2000.

Q After medical school, what did you do next
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in terns of nedical education or training?

A | did ny undergraduate, or ny residency in
enmergency nedi cine at the Ol ando Regi onal Medica
Center in Ol ando.

Q And how | ong was the energency nedi cine

resi dency?

A Three years.

Q Are you board-certified?

A Yes, | am

Q When did you first becone board-certified?
A 2004.

Q Have you had to recertify since then?

A Yes, | have.

Q How frequently do you have to recertify?

A It was every ten years. | believe now
it's every five years.

Q When did you first becone licensed to
practice nmedicine in Nevada?

A | believe | originally got ny license at

t he end of 2004.

Q And what brought you to Nevada?

A | had been living in California, in
Pasadena. | was just -- | had just graduated
resi dency, and the cost of living there was

extrenely expensive and traffic was a big pain, and
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| heard about an opportunity in Las Vegas. W cane
up for an interview, we visited the city, we enjoyed
it, and we decided to give it a try.

Q When you say "we" --

A Ch, nme and ny wife.

Q If your wife in the nedical field?
A She is.
Q Are you nenber of any professional

or gani zat i ons?
A Yes.
Q Whi ch ones?
A The American Acadeny of Energency

Medi ci ne, and Physicians for Human R ghts.

Q What is the American Acadeny of Energency
Medi ci ne?

A It is an organi zation that works for
supporting the rights of emergency physicians, as

wel | as supporting outreach prograns to inprove the
care of energency patients.

Q In May of 2020, were you working at
Hunbol dt General Hospital?

A Yes, | was.
Q And what type of hospital is Hunbol dt
General ?

A. It's considered a critical access
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hospi t al .

Q Hunbol dt General Hospital, where is that
| ocat ed?

A In the towmn of W nnenucca.

Q And in your experience, is Hunbol dt
CGeneral Hospital a rural hospital ?

A Yes, it is.

Q Prior to May of 2020, had you had occasi on
to treat a patient who suffered a snakebite?

A Yes, | had.

Q Can you estinmate on how many occasi ons
prior to May 9, 2020, you had treated a patient
after a snakebite?

A Approxi mately 20, 15 to 20 patients.

Q Prior to May 9, 2020, of the patients you
treated after a snakebite, had you had occasion to
adm ni ster antivenon?

A Yes, | have.

Q And on approxi mately how many occasi ons?

A The majority of them perhaps two-thirds.

Q Do you believe that your care of Patient A
conplied with the standard of care?

A Yes, | do.

Q Do you believe that your care was

r easonabl e?
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A Absol utely.

Q Now, | want to talk specifically about
your care of Patient AL And if you need to refer to
the records, please do. |It's contained within
Exhi bit 6.

Turning to Exhibit 6, page 34.
Yes.

I's this your docunent ation?

> O >

Yes, it is.

Q kay. When you first evaluated the
patient, did you get a history or what brought her
enmer gency departnent?

A Yes, | did.

Q And from whon?

A | think the history was obtained from
mul tiple sources. There was |likely an EMS call that
announced that the patient was comng to the ER
There was the reports that | woul d have obt ai ned
fromthe EMS providers, who gave us additiona
history. There's the history that | obtained from
t he not her.

And so I, nost |ikely, gathered the
history fromnultiple sources, whatever was
avai | abl e.

Q And on May 9th, 2020, 9th, 2020, was there
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any limtation at Hunbol dt General Hospital

enmer gency departnent of how many people could be in
the ERwith a patient?

A So this was COVID tine, | believe. This
was the beginning of COVID, and so we had to -- we
did have limtations on visitors being allowed into
the patient roons.

Q What were where you told about the history
prior to your evaluation of the patient?

A A --

Q And | think -- let nme back up. That did
not cone out articul ately.

What were you told about the events that
took place leading up to the patient's presentation
to the energency departnent?

A That the father had taken Patient A out to
somewhere in the wlderness or the desert for an
outing. He had -- he was carrying the patient, he
had tried or attenpted to put down his daughter, the
daughter was bitten on her left knee by the snake.
Following that, the father tried to suck out sone
venom from the wound on his owmn. And then | imagine
he tried to reach a nedical facility.

But we were told there was an hour up to

an hour and a half between the tine of the bite and
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the time of EMS arrival.

Q The History O Present |llness section of
your docunent ation, is that a correct recitation of
the informati on that you obtained from EMS and from
t he nonf?

A Yes.

Q Did you, at the tine of your initia
eval uation of the patient, either obtain yourself or
review the patient's vital signs?

A O course.

Q Typically in the energency departnent, who

obtains the patient's vital signs?

A The nurses obtain the vital signs.
Al ways.

Q At Hunbol dt General Hospital in the
energency departnent, were patients put on

conti nuous nonitoring?

A Wiile often, they were. In patients that
are potentially critically ill, they would usually
continuously be nonitored throughout the stay. The

majority of patients do get continuous nonitoring
once we figure out their stay. Not always because
they're critical, but sonetines just for the ease of
docunent i ng.

For exanple, if the nurse needs to




© 00 N o o b~ w N P

N NN P R R R R R R R R e
N B O © 0 N o O »h W N LB O

23
24
25

_ _ _ _ Page 159
docunent vital signs every hour, it's easier for her

to just |leave a patient on the nonitor, and just

| ook at the nonitor to see what the vital signs,
rather than renoving all of the | eads to determ ne
the vital signs, rather than replying the | eads
every hour to repeat the vital signs.

Q The conti nuous nonitoring, what exactly
woul d it be nonitoring?

A So continuous nonitoring would include
heart rates, blood pressure, respirations, and
oxygen saturation.

Q Do you believe that Patient A was on a
conti nuous nonitor when she was in the energency
departnment at Hunbol dt General ?

A Yes, | do. | know she was.

Q When you first evaluated the patient, was
she tachycardi c?

A Yes.

Q And what was her heart rate at the tinme of
your initial evaluation?

A In ny note, it's 149 beats per m nute.

Q Now di d you, on page 34 in your note,
docunent specifically the word "tachycardi a" or
“tachycardic"?

A. | don't believe so.
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A It's obvious. | nean, if the heart rate's
fast, it's tachycardic. |It's not sone speci al
interpretation that needs to be made. It's

sonething that's just sinple and obvious at its
face.

Q In your experience, what is a normal heart
rate for a three year ol d?

A Ch, in the range of about 110 to 130, or
as Dr. dissneyer said, 140 beats per m nute.

Q Does this page 34 al so contain your
Physi ci an Exam of the patient?

A Yes, it does.

Q Under the Cardiac section, you docunented:
Heart has a regular rate and rhythm

Way did you docunent that the heart has a

regular rate if she was tachycardic?

A Because tachycardi a does not talk about if

the rate is regular or irregular.

Regul ar neans that there's regul ar
intervals. It does not nean that it's bel ow 100 or
bel ow 140. It just neans that there's regul ar
intervals, and it's not irregul ar.

Q Interval s of what?
A Intervals, beat-to-beat intervals, from
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one beat to anot her.

If it -- do you want ne to explain?
Q Sur e.
A If you have an irregul ar heartbeat, the

beat -t o-beat variation varies. Meaning there may
be -- for exanple, sonebody with an irregular

heart beat nmay have a beat and then a three-second
pause, and then a beat and then a one-second pause,
and then a beat and then a five-second pause, and

t hen a beat.

Wher eas sonebody with a regular rate wll
have a regular -- or will have the sane interval
bet ween each beat. So, every one second or every

two seconds, they'll have a beat.

Q Regar dl ess of how fast the beat is?

A Regar dl ess of how fast.

Q The fact that the patient's heart rate was
149, was that surprising to you?

A Not in this setting.

Q What do you nean by that?

A. Well, there's a lot of things that can
cause a heart rate to be artificially eval uat ed.
And conditions |ike pain or fear or worry or anxiety
are all things that can make you fearful or worried

to make the heart rate el evat ed.
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QG her things that | can think of would be,

you know, she's a three-year-old girl, she's being
put in an anbul ance, she was just bitten by a snake,
she had a painful and fearful experience, and now
she's in an anbul ance and there's all these adults
around and they're drawi ng bl ood and taking her
vital signs, then she's brought to the ER with
unpl easant |ighting and no privacy and a bunch of
nurses approaching her to get her vital signs.
So | can understand why a three year old

woul d be fearful or tachycardic in this situation.

Q Did you see anywhere in the docunent ation

where the patient's bl ood pressure was noted?

A No.

Q But did you obtain the patient's bl ood
wor k?

A The nurses did.

Q Way this not recorded?

A | can't speak that. The nurses are
responsi ble for obtaining the vital signs and

docunent ing them

Q Was knowi ng the patient's bl ood pressure
I nportant to you?

A Yes.

Q Wiy is that?
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A It's a cardio vital sign, just as
Dr. Gissneyer said. It's sonmething that is
i nportant and can reveal if a patient -- or howill

a patient is.

Q Was the patient hypotensive while she was
in the energency departnent at Hunmbol dt CGeneral ?

A No, she was not.

Q How do you know t hat ?

A Because we woul d have addressed it, and we
woul d have docunented it, and it woul d have changed
our managenent.

Q I n what way?

A If we thought or if she was hypotensive,
it would change our calculation. And we talked
about earlier, there are several factors that we
| ook at when deciding to treat a rattl esnake
envenom zation patient. Like, we |ook at the vital
signs, and we | ook at the coagul ati on studies, and

we | ook at the progression of the swelling of the

wound.

And so --

HEARI NG OFFI CER HALSTEAD: |'m Doct or.
You | ook at the vital signs, and the what?

THE W TNESS: Coagul ati on factors.
HEARI NG OFFI CER HALSTEAD: And what was
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the third one?
THE W TNESS: Progression of wound
swel | i ng.
HEARI NG OFFI CER HALSTEAD: Thank you.
BY Ms. HUETH:
Q At the time that you eval uated the
patient, was her respiratory rate normal ?
A Yes.
Q And for a patient of this age, three years
old, what is generally considered to a nornal

respiratory rate?

A Sonmewher e between 18 and 26 or 28.

Q And what was her oxygen saturation?

A There was normal. The exact nunber was
96 percent.

Q Was that on -- was she receiving any
suppl enent al oxygen?

A She didn't need any, but the nurses
applied it anyway.

Q When you first evaluated the patient, what
was her deneanor ?

A So, she was wel | -appearing, in general.
She had good col or. She had good profusion. She
did not seemlike she was in any pain or distress or

di sconfort. She was not sweaty, she was not
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restl ess, and she did not appear to be suffering in
any way. She actually was quite calmand well
appearing, especially with all the drama that was
goi ng on around her.

And | say that because when a potentially
critically patient arrives, they get, in a way,
attacked by the staff. Everybody junps on her
remove her clothing, put themin a gown, start an
IV, get the | eads put on, take vital signs, obtain a
history. So there's a |ot going when a person first
arrives in the energency departnent, and it could be
daunti ng and scary.

Q Did you perform a physical exam nation of
the patient?

A Yes, | did.

Q Earlier you testify that the patient cane
in wth a snakebite to the knee, can you descri be

for us where on the knee the bite was?

A Yes.

Q And where was that?

A Directly over the |eft patella.
Q Is that the front of the knee?
A That's the front of the knee.

Q Is it sonetines referred to as the

kneecap?
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A Exactly right.

Q Can you describe your exam nation findings
of the patient's left knee?

A Absolutely. From-- would you prefer that
| read fromthe record or give ny own description of
it?

Q Wel |, and specifically |I'm asking about
your first evaluation of the patient. And you're
wel cone to either read fromthe record, although we
all have it, or just describe your first evaluation
of the patient's left knee.

A Yeah. Let ne read what | wote so | can
expand upon it.

"On the anterior left knee, there were two
puncture wounds, which are likely the site of
envenom zation, and there is just a small anmount”

THE REPORTER: |'m so sorry once again,

Ms. Hearing Oficer.

I'"'mhaving a really hard tinme keep up with
you, Doctor. Could you slow down just a little bit.
Thank you so nuch.

HEARI NG OFFI CER HALSTEAD: Yeah. Just as
a point of procedure, always, usually when you read
on a record, you tend to read fast.

So just when you read, nmake sure you sl ow
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it down. It's common. |It's just what happens when

you' re recording testi nobny when people read it.
THE WTNESS: No probl em
"On the anterior left knee, there are two
punct ure wounds, which are likely the sites of
envenom zation, and there is just a small anount of
ecchynosis noted in that generalized area. No
significant edema, no streaking, no skin necrosis,
no peripheral edema, no petechiae, no vesicles,
ul cers or pustules.”
Q And what is ecchynosis?
A Bruising. The swelling that you woul d see
when a brui se devel ops.
Q Ckay. Thank you.
Was there a swelling at the tine of your
initial evaluation?
A Yes, there was.
Q Were you surprised to see sone swelling at
that tinme?
A No.
Q And why not ?
A Any injury, if it was a puncture wound
froma pen or if you got stabbed with a knife, or if
you got smashed really hard wwth a first, you would

develop a bruise in the area of the injury. That's
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a normal body reaction. That's how to body

responds, and that's how the body repairs itself.

The reason why you get swelling is the
bl ood vessel s becone | eaky in that area, and that
allows the white blood cells to mgrate to the area
of injury, and it allows themto do the repair.

So swelling, localized swelling right at
the site of the injury is common, normal, and
expect ed.

Q Can you describe -- because this w ||
ultimately be transferred to a witten form can you
descri be the size of the swelling or quantify it in
any way as it existed at the tinme of your initial
eval uati on?

A Sure. The way | described it in ny note
is it increased in size from-- about 25 percent.
And that 25 percent, I'mnot sure how |l ay people see
that, but that's a really m nuscul e anount of
I ncrease of swelling.

The way |'ve told people previously, and |
believe in deposition that | did before, was
swelling increased in size fromthe size of a
quarter to the size of a silver dollar. And so that
Is the anount of increase of swelling that we're

di scussing. Well circunscribed, circular, directly
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over the kneecap. |If | could just denonstrate,

ot her ny kneecap, going to the size of a quarter to
the size silver dollar (indicating.) That is the
edema that we're tal king about in this particular
case.
Q And sticking with your initial exam --
A Yes.
HEARI NG OFFI CER HALSTEAD: |'m sorry.
Over what period of time fromthe quarter to the
silver dollar?
THE WTNESS: Fromthe tine of arrival
until she departed the energency departnent.
HEARI NG OFFI CER HALSTEAD: Thank you.
BY Ms5. HUETH:
Q At the time of your initial exam was the
patient having any nuscle weakness in the left |eg?
A Not at all.
Q Was she unable to nove the left |eg?
A No.
Q At any point while she was in the
emer gency departnment did she devel op nuscl e weakness
in the left |eg?
A No.
Q At any point while the patient was in the

ener gency departnment did she becone unable to nove
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her left |eg?

A No.

Q Did you order any |abs for this patient?

A Yes, | did.

Q Why ?

A It's part of the workup of this snakebite
envenomni zati on.

Q I want to go through those lab results

with you. And specifically if you can turn to

page 67.

A Yes.

Q The prothronmbin time, ny first question is
what is prothronbin tine?

A Prothronbin tine is a | aboratory val ue
that we obtain to |look at the clotting cascade.
When the body forns a clot, it goes through nunerous
chem cal reactions in order for the clot to form
And so we require nmultiple factors and proteins that
hel p that clot form

When we check for PT and PTT, we're

| ooking at two different clotting cascades to see if
there's a problemwi th them either a problem where
they clot too easily or they don't clot well enough.

Q VWhat is | NR?

A The prothronbin tinme, the PT, is always
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converted into an INR The reason that is done is

so -- the INRis a nunber that will be consistent

t hroughout different |aboratories. Because if they
draw prothronbin tine, the | aboratory value in one
hospital may not be the exact sane in another
hospi t al .

So, universally, everyone uses the INR
because that value will remain the sane regardl ess
of the |l aboratory where it's being drawn, and that's
the nunber that's actually use to determ ne whet her
or not there is coagul opathy, or whether or not the

patient requires any kind of treatnent.

Q And was her | NR normal ?

A It was nornal.

Q And you nentioned coagul opat hy, what is
t hat ?

A That's a problemof the clotting cascade.
It can go either way. |t can either cause a problem
where the body fornms too nany clots, or it can be a

probl em where the body does not formclots, and this
causes you to bleed nore than you shoul d.

Q Was there any indication at any tinme the
patient was in the energency departnent Hunbol dt
Ceneral that she was having ongoi ng bl eedi ng?

A. Not at all.
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Q The fact that the patient's I NR was

normal, was did that signify to you, if anything?

A It's a | aboratory val ue that was done at
one nmoment in time. At the nmonment, it was
reassuring that the patient had a | ess serious
envenon zation. Wth a nore serious envenom zati on,
you woul d expect nore | aboratory abnormalities, such
el evation of the INR elevation of the PTT, a drop
in platelets or a drop of fibrinogen. She didn't
have any of those changes.

So, it doesn't give us the whole story.
It doesn't -- you can't just decide the entire
managenent of the patient based on the one
| aboratory value. But taken in conbination with the
other factors, it was reassuring that it was a m nor
type of an issue.

Q In a patient who has been bitten by a

snake and your concern for systen c envenoni zati on,

woul d you expect to see decreased or eval uated
pl atel et s?
A Decr eased pl atel ets.
Q And what were this patient's platelets?
A 240, 000.
Q And is that normal ?
A That is totally nornmal.
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Q Is the platelets part of -- this is ny

term not yours, but one piece of the puzzle that
you were just describing?

A Yes. They are inportant for clotting or
essential for clotting.

Q Did the patient have any significant |ab
abnormal ities?

A Not really. The only thing that was
significantly abnormal was the potassiumlevel of
2. 7.

Q What did you do in response to that
abnormal potassium | evel ?

A We replaced it intravenously.

Q And why did you order a fibrinogen |evel?

A That is also a factor that we ook at to
determne their ability to formclots. [If the
nunber was very low, it would indicate that she was
prone to bl eeding, and that could indicate a nore

system c envenom zati on.

Her val ue was normal .
Q Well, if you can turn to page 427
A Yes.
Q Does this appear to be the fibrinogen
result?

A. Yes, it does.
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Q Ckay. Now it's says it was coll ected

May 9, 2020 9, 2020, do you see that?

A | do.

Q But not reported until My 12, 2020. Do
you understand that to nean that's when the
fibrinogen lab results were avail abl e?

A Correct.

Q So this lab wasn't available to you while
the patient was in the energency departnent?

A Correct.

Q However, after the fact, you have had an
opportunity the ook at this, and do you say her
fibrinogen | evel was nornmal ?

A Yes, | did.

Q The fact that the patient's I NR was nor nal
and platelets were normal, did that give you any
clue as to whether you would expect a nornal
fibrinogen?

A Not necessarily. W just -- | check all.
| don't know -- | don't necessarily expect one or
the other. W test to see if there are any
coagul ati on defects, and then we decide what to do
fromthere.

| didn't have -- | don't recall having any

expectations of there being normal or high.
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Q Did you assess the patient on nore than

one occasi on?

A Yes, | did.

Q Ckay. After your initial assessnment --
you' ve already described for us a little bit about
the change in swelling, where there any other
changes to your evaluation after your initial
assessnent ?

A No. The only change that is the change
that we tal ked about with the limted, |ocalized,
circular swelling that was limted to the kneecap
area only. Oherwi se, her condition was really
good. She was awake, she was alert, she was
tal king. She didn't seemto be in any distress.
She didn't seem|ike she was suffering or in agony

or conpl ai ni ng, and she appeared wel |.

Q If you turn to page 35.

A Yes.

Q And it says "assessnent,"” do you see that?

A Yes.

Q Okay. Does this docunent ation contain
i nformati on regardi ng your reassessnent of the
patient?

A. Yes, it does.

Q kay. And upon you reassessnent, was the
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pati ent awake?

A Yes. Absolutely.

Q Was she alert?

A She was.

Q And how was she acting?

A She seened very confortable. She seened
wel | appearing. She did not seemto be in any
di stress.

Q Did you have a conversation with the
patient's nother regarding the potassiumlevel?

A | certainly did.

Q And what do you recall about that
di scussi on?

A That conversation actually came up in the
t el ephone call | had with Dr. Gassen.
nmentioned -- well, on one of ny reeval uations of the
patient, | -- whenever | went for a reevaluation, |
spoke to nother because nother was with her, with
Patient A at the bedside. And so | was al ways
updating the nother as to what was happeni ng, what
the findings were, what our plan of action was goi ng
to be.

VWhen | infornmed Patient A s nother about

the | ow potassium |l evel, she infornmed ne that there

was a strong famly history of hypokalema, which is
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a |l ow potassium | evel, where nother had that problem
and other famly nmenbers in her famly suffered from
t hat problem
And so | gathered that it's likely a

genetic abnormality that causes her famly to suffer
| ow pot assium | evel s.

Q And did the | ow potassium | evel cause any
alarmto you that the patient was having a systemc

envenom zati on?

A No, not at all. That potassium-- the
potassi um-- you wouldn't expect the potassiumto
change as a result of the envenom zati on.

Q Did you discuss this patient with any
ot her physici ans?

A | discussed the patient with Dr. Thorp and
wth Dr. Gassen.

Q Wiy did you contact Dr. Thorp?

A Being a critical access hospital, our
resources were limted, and so the hospital -- the
hospital reconmmended or preferred that | consult

with the hospital in-patient doctors prior to
transferring any patients to be sure that we were
not able to care for themat our -- at that

facility. The facility's desire was to keep as nmany

of the patients as possi bl e.
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And so | contacted Dr. Thorp, going

t hrough the process, and to see if she was
confortable with taking care of the rattl esnake
patient.

Q From a nedi cal standpoint, why did you

contact Dr. Thorp as opposed to discharging the

patient?
A Well, it was clear that the patient should
not be discharged. It was clear and obvious to ne

that the patient needed a | onger period of
nmoni tori ng and needed to have a period of
observation to |l ook at all the paranmeters we spoke
of : the swelling, coagulation defects, and vital
sign abnormalities.
And so hospital adm ssion was indicated,

regardl ess of our decision to give antivenom or not.

Q The cl oser nonitoring that you just
descri bed, is that sonething that you thought could
be perfornmed in the energency departnent over a
prol onged period of tine?

A No. That's not the function of the
emer gency departnent.

Q And what do you nean by that?

A The energency departnent isn't designed to

take care of patients for longer ternms. W're
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designed to take care of patients that are acutely

il1l, stabilize them and then transfer them out or
admt themfor the appropriate | evel of care.

We're not designed to provide neals and to
provi de regular nedicine intervals and to do sone of
the regular things that a floor nurse or |CU nurse
woul d do. Qur nurses are limted in that they're
able to care energency patients, and they're not
very good at taking care of in patient.

The other thing is that we |imted
resources. W can't afford -- usually I'll work,
like there will one doctor and two nurses worKki ng.
And one nurse has to do triage, and other nurse has
to nonitor all the other patients. |If there was a
critical patient that stayed with us for 24 hours,
that would really take up that nurse, and it would
be incredibly difficult to run the energency
departnent with the additional needs to care for
that critical patient.

Q So when you said "we can't afford,"” were
you referring to noney or resources?

A " mtal king about resources. It has
nothing to do with actual dollars. W have [imted
resources at the hospital. | amthe only -- or

there is only one energency doctor that is working
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at atinme, and there is only two nurses that are on

during at tine.

And one nurse needs to be available to
take care of whoever wal ks through the door. And
the other nurse is there to help or to provide
nmedi cations or to give the other patients the care
t hey need.

Q Appr oxi matel y how many beds did the
Hunbol dt General Hospital ER have on May 9, 20207

A Fi ve.

Q And you were present for Dr. dissneyer's
testinony. Did you hear when he descri bed how many
beds were in the ER that he works at?

A | believe he counted about 34.

Q And did Dr. dissneyer's ER, as he
described it, sound conparable as far as resources
go as Hunbol dt CGeneral Hospital ER?

A They sounds |i ke very different
facilities. Hs facility is way bigger than ours.
I think he said there was 350 beds at his facility,
whereas ours probably had ten to 15 beds.

We don't have consultants for every
specialty for vascular or for a |ot of specialties
such as nephral gy, neurol ogy, urology. W would

have one surgeon one, one orthopaedi c doctor, and
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one -- either a pediatrician or a nurse-practitioner
that took care of pediatric patients. And then
there was usually al so a gynecol ogi st for
obstetrical energencies.

Q Was Dr. Thorp willing to accept adm ssion
of this patient?

A No, she was not.

Q What was your understandi ng of why not?

A She wasn't confortable with it, and she

didn't have experience with taking care of snakebite

patients.
Q And did you docunent in the nedical
records a summary of your conversation with

Dr. Thorp?

A Yes, | did.

Q Can you please read that into the record?

A Sur e.
"At 5:30 P.M, | discussed the
full history and physical exam
with Dr. Thorp, and she expl ains
that she has never cared for a
patient with a rattl esnake
envenom zation, and thus woul d not
be confortable with this patient

being admtted at this facility.
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And prefers that we transfer this
patient to another facility with a
hi gher | evel of care.”

Q At Hunbol dt General Hospital in May of
2020, did you have admtting privil eges?

A No.

Q Does that nean you couldn't admt the
patient, it had to be another doctor who accepts
adm ssi on?

A That is correct.

Q Once Dr. Thorp indicated she was not
confortabl e accepti ng adm ssion, did you contact any

ot her doctors?

A Yes.

Q And who did you contact?

A Dr. Gassen at the Renown energency
depart nent.

Q Did you hear earlier Dr. Gissneyer's
testinony wherein he said your conversation with

Dr. Gassen was just a handoff?

A Yes.

Q And do you agree with that?

A No.

Q And what -- and why not?

A Wl |, having worked in rural ERs, | have
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had to transfer many patients. Since Dr. dissneyer

works at a tertiary or quaternary higher-1|evel
facility where he has all the resources avail abl e,
he doesn't comonly transfer patients. So | amvery
famliar with the calls that we nmake to receiving
hospi tal s.

Otentines when | transfer a patient, the
recei ving physician wll ask ne questions, and
sonetimes ask nme to do additional tests or
addi tional imaging prior to transferring the patient
to satisfy what they think is necessary.

Dr. Gassen -- | had a conversation with
Dr. Gassen, where believe | gave hima good and
conplete report of the patient's presentation,
| aboratory results, evaluation of the wound, and
progress through her ER stay. And he agree that
antivenom wasn't indicated at this nonent, but we
were considering it.

Q Well, and let nme clarify, because we al

heard the audio recording, and at no tine did

Dr. Gassen say the words "I agree, antivenomis not
indicated at this time"; right?

A Correct. But he had the opportunity and
he knows it's within his rights or ability to ask ne

to do sonething if he thinks it's indicated.
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Q Did you take his silence with respect to

not adm ni stering antivenomto be an agreenent with
t hat ?

A My under standi ng was that he was in
agreenent wth our care, because he was happy to
receive the patient, given the story that | provided
himw th.

Q Did you call Poison Control at any tine

while the patient was in the ER?

A | did not.

Q VWhy ?

A | did not think it would affect the care
of the patient. | -- | amexperienced in treating
rattl esnake victins. |'ve been educated. 1've
followed up. 1've done CME units. | think I'm
knowl edgeabl e about treating rattl esnake patients,

and | didn't think it was going inpact our care of

the patient.
Q Di d Hunbol dt General Hospital have an
on-call toxicol ogist?

A No.

Q Did you initially consider transferring
the patient via air anbul ance?

A Yes. W originally nade plans to go via

hel i copter.
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Q And earlier, did you hear Dr. dissneyer
testify that you don't need a mnor patient's
parents' consent to transfer a patient?

A | heard what he said, yes.

Q Do you agree with that?

A | totally disagree. | cannot understand
how anybody can take a child away froma parent and
send t hem wherever they want w thout the parents
consent. That makes no sense to ne what soever.

Q Now, did you have a discussion with the
patient's nom about transferring the patient via air
anbul ance versus ground anbul ance?

A | did. And Il -- | nean, | regret that
it's not in nedical records. | didn't think at the

time this was inportant to docunent. But we

originally -- let me go back a step.
From Hunti ngton or HGH has its own
anbul ance helicopter. So there is usually a crew

available to help us with transfers nost of the tine
when weat her permtted.

We did originally make plans for patient
to be flown by helicopter. Mther, turns out, she
Is norbidly obese. I'mtalking in the ball park of
300 pounds. The helicopter could not acconmobdate

her weight. Wen nother was told that she woul d not
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be able to fly with her daughter to go to the
recei ving hospital, she refused transport by
hel i copter.

And for that reason, we decided to go by
ground because of nother's insistence that she
needed to be transported with her daughter.

Q Well, did you think it was, froma nedica
standpoint, safe to send the patient via ground

transport ?

A | thought it was okay. She was stable.
She -- vital signs did not change. There was
m ni mal progression of the wound. She was not in

pai n. She had excellent col or and excell ent
profusion. She |looked really well. | thought that
she was stable, and | didn't think it was a big dea
that she would go by ground in that nonent.

Q Ckay. So you're not trying to suggest
that the patient's nother was dictating or forcing
you to nake unsafe nedi cal decisions?

MR. SHOGREN: (bjection. | believe that's
a | eadi ng questi on.

HEARI NG OFFI CER HALSTEAD: Ms. Hueth, do
you want to respond?

M5. HUETH: Sure. |'mjust happy to

rephrase it.
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BY M5, HUETH:

Q Did you -- was your nedical
deci sion-making -- let nme take a step back.

Who was maki ng the nedi cal decisions for

the patient, you or the patient's nonf

A Me.

Q Okay. |If you had felt it unsafe for the
patient to be transferred via ground anbul ance,

woul d you have di scussed that with the patient's

not her ?
A Absolutely. If it was -- if | thought
that that decision between helicopter or anbul ance

was going to make a critical difference in the
patient's outcone, | would have insisted that she go
by helicopter with or without the nother, and we
woul d have had a different conversation about it.
And | would have tried to convince her nore
forcefully that transfer by air anbul ance was

I nportant rather than going by ground.

But | really did think that difference in
time savings wouldn't nmake much of a difference in
her care, especially given how stable she was for
the last four hours that she was -- last four hours
since the envenom zati on.

Q Can you turn, please, to Exhibit 11
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W' ve been discussing this docunent over the course

of today.
My question is, on this docunent, it
indicates the initial dosing of CroFab is four to 12
vials. |Is that consist wth your understandi ng?
A Yes, it is.
Q kay. Do you have an estinmate of how | ong
it would take for that initial dose to be

adm ni st ered?

A. So, the actual nedication, | think it
cones frozen. It needs to be thawed, and it's
extremely viscous, neaning it's a very thick, thick

substance. So it takes awhile to prepare it, it
takes awhile to thaw, it takes awhile to mx it with
saline before it can be adm nistered in the patient

i ntravenously. And then it's given in over about a
period of about an hour or two hours, dependi ng on

the patient and if they're having any reactions to

it.
So it's typically hours.
Q And are you famliar wth maintenance
dosi ng?
A Yes.
Q What is that?
A Sonetines if the patient still has signs
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of systemic toxicity or |aboratory abnormalities

after the initial dose of antivenom was provided,
then we can re-dose the antivenomto further address
the patient's needs.

Q Thi s docunent that Dr. dissneyer provided
I ndi cates that mai ntenance dosi ng consisting of two
vials of every six hours for three doses is
recommended starting six hours after the initial
dose. |Is that consistent with your understandi ng?

A That sounds about right, yes.

Q So at |east according to this and your
experience, the first dose of a maintenance dose is
gi ven how I ong after you start antivenonf

A You know, so with this one, it's really

going to depend. Every patient is going to depend

because even with the vial dosing, sonme patients
will end up just receiving four vials. Sone
patients may end up receiving 20 vials. It really
just depends on their response to treatnent and how

bad or how toxic they are fromthe envenom zati on.
And everyone is different.

And so it's hard to say because there's no
set protocol where it has to be one way or another,
just |like we discussed earlier, it's not a cookbook

practice or approach that we're taking to treatnent
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of a patient. W're tailoring each patient's

treatnent to their toxicity or the signs that they
devel op, and deciding to give additional doses
whet her or not they need it based on if they are
still appearing toxic, if they're still having

wor seni ng edema, or if they still are devel oping
coagul opat hy.

Q And in deciding not to give the antivenom
before the patient left the ER, was part of your
deci si on-maki ng process the length of tinme in which
the patient needs to be nonitored or receive
mai nt enance dosi ng?

A Absolutely. It would be safer for the
patient to receive the antivenomwhile in the
hospital setting. | don't think this has cone up
yet, but there is a significant risk of adverse
reactions with anti venom envenom zati on.

| read in one of the articles -- should I
find the page?

Q well, --

A. Well, | read there could be as high as
20 percent adverse reactions. Sone serum sickness,
sone hypersensitivity reactions, and these are not
mld or benign reactions; these are potentially

i fe-threateni ng anaphyl actic reactions that have to




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

: , . Page 191
be treated with adrenaline, Benadryl, steroids, an

fl uids.

And we have to bal ance the risks
associated wwth giving the nedicine as well as the
risks of not treating the patient. And we have to
bal ance. And each patient is going different, and
each patient will have different needs based on a
whol e variety of factors: their presentation, how
sick they appear, their coagul ati on studies, how old
they are, their conorbidity.

So, there are nunerous factors that we
take into account.

M5. HUETH. | apologize. | knowit's only
been about an hour since our |ast break, but | have
been drinking way too nmuch water. Wuld it be okay
if we took a very quick confront bake?

HEARI NG OFFI CER HALSTEAD: Yeah. Wy
don't we cone back at 3:30.

(Recess from3:22 P.Mto 3:30 P.M)

HEARI NG OFFI CER HALSTEAD: W' re back on
the record in case nunber 23-29251-1, In the Mitter
of the Charges and Conpl ai nt Agai nst Jason Howard
Lasry, MD. W were proceeding with Dr. Lasry's
testi nony, he remains under oath, and we're on the

direct by his counsel, M. Hueth.
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M5. HUETH. Thank you.

BY M5. HUETH:

Q Dr. Lasry, did you nmake a determ nation as
to whether or not the patient needed antivenom whil e
she was at Hunbol dt ?

A Yes.

Q And what was your determ nation?

A It was ny determination that this was a
m nor envenomi zation on the scal e of
envenom zations, and that, for the tine being, the
envenom zation was mld enough that we coul d
wi t hhol d antivenom

However, she still needed to be admtted

so that she could be watched in case her condition
deteriorated, and there was anticipation that she

may require antivenomin the future.

Q Wil e the patient --
HEARI NG OFFI CER HALSTEAD: Before you're
asking that -- just hold on before ask another one.
M5. HUETH: O course.
HEARI NG OFFI CER HALSTEAD: Thank you.
Okay. Thank you.
BY M5, HUETH:

Q You nentioned that you wanted her admtted

for close nonitoring in case she deteriorated. D d
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you anticipate, or did you expect that patient was

going to deteriorate?

A | don't think I had an expectation that
she was going to deteriorate, but it was a
possibility.

Q Wiile the patient was in the energency
departnent at Hunbol dt CGeneral, did you observe her
to have nottling to the left |eg?

A No. Never.

Q What is nottling?

A Mottling is a marbl e-like appearance of
the skin that gives the skin a bluish/purplish
di scol oration pattern.

Q Wiile the patient was in the enmergency
departnent at Hunbol dt General, did her swelling
fromthe snakebite ever extend past her ankle?

A It never extended past her knee. |t never
ext ended beyond the size of a silver dollar.

Q Was her left leg, while she was in the
energency departnent at Hunbol dt General, swollen to
three tines the size of the other |eg?

A Absol utely not.

Q And the swelling on the knee al though it
increased; is that fair?

A The knee swelling increased, there's no
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doubt about it, | do agree with that, but by a

m nuscul e anount.

Typi cally, when we see envenoni zations, we
can watch the edema progressing in front of our eyes
as it slowly creeps up the leg. It wll start
usually in the feet or in the tips of the extremty,
and the edenma will develop centrally, it will cone
towards the core, and we mark it at different
intervals to show the progression of the swelling.

In this case, the swelling was circular,
it was not circunferential around the extremty, and
it was mnimal increase in the few hours or so that
she was in our care.

Q Was her left knee ever swollen to
three tinmes the size of her right knee?

A Absol utely not.

Q Wiile the patient in the energency at
Hunbol dt, was she ever hypotensive?

A No.

Q And we've tal ked about the fact that there
I's no blood pressure docunent ed, are there other
clinical signs to suggest whether or not a patient
IS hypotensive?

A Certainly.

Q And can give us an exanple of sone of
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t hose?
A Certainly. Hypotensive patients are
typically -- the patients that we would see in the

ER that sonetines pass out or have syncope. So, the
synpt ons woul d be weakness, being |ightheaded, being
di zzy, having troubl e stayi ng awake, and, perhaps,

| ooking ill or pale.

Q And did Patient A, while she was i n the
emer gency departnent at Hunbol dt CGeneral, ever show
any of those signs or synptons of hypotension?

A Not at all.

Q At the tinme of the patient's transfer when

she's |l eaving Hunboldt to go to Renown, did you feel

i ke she was stable?

A Yes.

Q And what do you base that on?

A On multiple factors. She |ooked really
well. She didn't conplain of pain. She had m ni mal
swelling of her bite site. She had a pul se that was

alittle bit elevated, but it was stable, it was
stayi ng between 150 and, let's say, 160 beats
per mnute, and that's how | gauge stability. There
was no coagul ati on abnormalities.

And we did the nedical screening exam

sufficiently to determ ne the anti venom wasn't
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indicated at this tine.

Q If the patient appeared to you unstabl e,
woul d you have transferred her?

A Yes, | still would have transferred her.
She still needed to be admtted to a fatality with a
hi gher | evel of care where she could be admtted and
closely nmonitored. That woul dn't change.

Q Wuld it potentially change the nethod of
transport, assum ng nom agreed?

A If it was a nore severe envenom zati on,
that we woul d categorize as noderate or severe, Yyes,

then | would insist that she go by a faster neans of

transport.
Q Did you see anything in the nedical
records that docunment ed that the patient was stable

at the tinme of transfer?

A Yes, | did.

Q What did you see?

A Nurse's notes. | will have to flip
through. But the nurse's note at the tinme of
transfer, she docunent ed the patient's condition,
and let's see, on page 81, one there's a shape
that's title "Admt Transfer D scharge Information,"
at 18:32, Nurse Espinosa, she docunents: "Patient's

condition for transfer, stable.”
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And that is about in the first paragraph

of the page .

Q Wiile the patient was at the energency
departnment at Hunbol dt General, do you believe that
she showed signs or synptons of system c
envenom zation?

A No.

Q And why not ?

© 00 N o o b~ w N P

A She was stable fromthe vital signs

B
o

standpoi nt, she did not have any coagul ati on defects

[EN
o

on her | aboratory testing, and the progression of

[EEN
N

wound swelling was quite mnimal.

=
w

Q W' ve tal ked t hroughout the day regarding

[HEN
SN

various articles that Dr. dissneyer provided to the

[EEN
o1

I nvestigative Committee. M question is is there

=
(o))

any one article that establishes the standard of

=
~l

care for an energency nedi ci ne physician?

=
(o]

A. No, there is not.

=
©

Q kay. I n making the decision to not give

20 the patient antivenom did you use your nedical

21 j udgnent ?

22 A Absol utely.

23 Q As we were | ooking through these articles

24 over to course of day, did you see indication in any

25 of themwhere, if the swelling progresses mnimally,
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you should still give antivenon?

A No, | did not see it.

Q Did you see anything to the converse of
that, that if the swelling progressed mninally, you
don't need to necessarily give antivenonf?

A I'"'msorry. There's too nmany negatives.
Can you pl ease --

Q Yeah. I'msorry. |It's becomng late in
the day and ny questions are deteriorating.

In the articles that have been provided by
Dr. dissneyer, did you see anything that supported
your opinion that m ninmal progression of swelling

does not necessarily warrant antivenon?

A Yes.

Q And are there any exanples you can give
us?

A Yes.

Just tell us what exhibit you're | ooking

at .

A On Exhibit 12, page 132, the first col um,
about half way through, it starts with "these

gui delines.” Should | read it out |oud?
Q Is this the section that was read when |
was talking to Dr. dissneyer?

A. Yes, it is. And there are ot her ones. Do
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you want nme to read that?

Q It's okay. | think we read into the
record.
A. The other one, this one is al so section

12, page 139. Let's see. At bottomof the second
colum, in the last paragraph, where it starts with
"Patients with dry bite or who have not been bitten
by a pit viper should not receive antivenom"

And then it reads "Patients with m nor
envenom zation, defined as swelling and | ocalized
pain at the envenom zation site, should be closely
observed and not be given antivenom unl ess | ocal
tissue affects progress.”

Q Did this patient at any tine while she was
in the energency departnent at Hunbol dt CGeneral have
henorr hagi ¢ bl eb?

A No.

Q And what is that?

A It's a blood-filled blister.

Q Wil e patient was in the energency
departnent at Hunbol dt General, did she denonstrate
any airway swelling?

A Not at all.

Q Did she denponstrate anything to suggest to

you that she was having difficulty breathing?
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A. Not at all.

Q Earlier, Dr. dissneyer described a test,
the negative inspiratory force. Do you recall that
testi nony?

A | do.

Q Is that a test that you routinely perform
in the energency departnent?

A | have never perforned it in the energency
department. It is not a comon ER procedure.

HEARI NG OFFI CER HALSTEAD: Can you repeat
t he nane of that procedure, please?

M5. HUETH. The negative inspiratory,
I-N-S-P-1-RA-T-ORY, force.

HEARI NG OFFI CER HALSTEAD: Thank you.

THE WTNESS: | would al so add sonet hi ng,
just that I wouldn't see a good reason to do that
test if there was no breathing abnormalities. She
wasn't hypoxic, she wasn't in respiratory distress,
she wasn't -- her breathing wasn't | abored, and she
was speaking freely. So, it just didn't seemlike
there was any indication to do such a test.

BY M5, HUETH:

Q We al so have tal ked about today the

patient's vitals while she was on route to Renown.

And if you can turn to page 83.
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A Yes.

Q And is there a period of tinme during which
the patient was not hypotensive while she's on route
to Renown?

A Yes.

Q And approxi mately how | ong?

A Bet ween 19:38 and to 21:17, so that's
about an hour and a half. So, an hour and
45 m nutes that she was normal tensive, not
hypot ensi ve.

Q And, Doctor, do you have an opinion, to a
reasonabl e degree nedi cal probability, whether you
conplied with the applicable standard of care of

whil e you were taking care of this patient?

A | definitely feel that I met the standard
of care.

Q The patient's ultimte outcone, you're
aware that the patient ultimtely passed; is that

right?

A Yes.

Q Do you have opi nion of whether that
out conme was predictabl e?

A On ny side, it was conpletely unexpect ed.
| expected that she had been stable during her ER

stay, she seened quite well, she had zero pain, she
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had m ni mal swelling, she had no coagul ation
deficits, and she had been stable for the three or
four hours since the envenoni zation had occurred.
So, | believed that she woul d be perfectly
safe for the one- or two- hour trip that it would
take to get to Renown. | really didn't expect her
to decline or deteriorate as quickly as she did.
M5. HUETH. Those are all ny questions.
Thank you.
HEARI NG OFFI CER HALSTEAD: Thank you.
M . Shogren?
MR. SHOGREN: Yes. Thank you.
CROSS- EXAM NATI ON
BY MR SHOGREN:
Q Good afternoon, Dr. Lasry.
A Good af t ernoon.
Q Thank you.
First off, you had nentioned that you had
treated previous snakebite patients. D d you treat

any at Hunbol dt General Hospital wth snakebites?

A. | don't believe so. Oher patients, other
than Patient A no, | can't recall.

Q How | ong did you work at Hunbol dt Gener al
Hospital for?

A One or two years.
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Q Ckay. And you nentioned that you had

adm ni stered antivenomin with two-thirds of
patients that you treated with that issue. Wen --
at what point after the snakebite did you normally
adm ni ster the antivenon?

A So as we discussed, it's going to vary.
Sone people, they cone in so systemcally ill
they' |l present wth | ow bl ood pressure or nassive
swelling of their extremties or sone other
abnormal ity that we decide, fromthe tine that they
stepped through the ER doors, that patient warrants
antivenom

O her patients, we need a workup. W need
to watch them period of tinme, we need to see how t he
swelling is progressing, we need to nonitor their
vital signs, we need to check for coagul ation
deficits, and then we deci de.

So, it's really a case-by-case. It is not
cookbook treatnent of patients, just as described in
the article.

Q But did you adm nister antivenomthere in

t he energency departnent?

A In Humbol dt General, | don't recall if |
did. | don't think I did.
Q How about in other hospitals settings?
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A O her hospitals, yes.

Q And do you recall, what's the youngest
patient you' ve treated with an envenom zati on?

A Il think it was a five year old.

Q Ckay. So nentioned that Patient A s bl ood
pressure was nonitored while at Hunbol dt on May 9t h?

A Correct.

Q And is there any reference of it in any of

t he Hunbol dt General Hospital records we've

revi ewed?
A No.
Q So how do you know that it was measured?
A | know this because it's our nornma
practice that we do with every patient that cones to

t hrough the enmergency doors. New patients has | eads
put on them every patient has a pul se oxineter put
on them every patient has EKG | eads put on them
every patient has a bl ood pressure cuff put on them
Al'l off of those recording devices are

connected to the bedside nonitor, which can
I nterpret and show those vital signs to us.

Q So why wasn't it included in, like say,
the vitals section?

A | can't speak to that. It's the nurses

who obtain the vital signs and docunent the vital
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signs. And | don't have control over that part of
the patient care.

Q And why wasn't it nentioned on your notes
regardi ng the patient?

A Because the bl ood pressure was normal, so
it didn't need to be addressed.

Q And noving on to page 83 of Exhibit 6.

A Yes.

Q So the vital signs are listed here. Wat
are the first three bl ood pressure readi ngs?

A There are recorded -- you're tal ki ng about
where it starts at tinme 18:49?

Q Yes.

A Yes. The first three readings are 59 over
40, and then 58 over 42, and then 59 over 41.

Q Does that indicate hypotension?

A Yes. Those nunbers are slightly |ow

Q What is the threshold for a young child, a
three year old, for hypotension?

A So there's a fornmula that we use to
determ ne what makes that normal bl ood pressure to
be for a certain age when we're tal ki ng about
pediatrics. The formula is two tines the patient's
age, plus the nunber 65.

And so for her, an expected bl ood pressure
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woul d be about 70. And so, you know, 60 is not too
far from72, but it is [ower. So she does --
according to these val ues, she does denonstrate
hypot ensi on on the first three reads.

HEARI NG OFFI CER HALSTEAD: Dr. Lasry, can
you correct ne if I"mwong, I'mjust trying to keep
everyone's testinony, conpare apples to apples.

| think you said two tines the patient's
age, plus 65. Is that what Dr. dissneyer said, or
did he say plus 70, | thought?

THE WTNESS: He said plus 70. But ny

Googl e search showed pl us 65.

HEARI NG OFFI CER HALSTEAD. (Ckay. Thank
you. | just wanted to nmake sure | understood that
correctly.

THE W TNESS:  Sur e.

HEARI NG OFFI CER HALSTEAD: Sorry,

M. Shogren.

MR. SHOGREN. That's fine. Thank you.

BY MR SHOGREN:

Q And there on page 83, when was the
patient's bl ood pressure first neasured?

A At 18:49. That's when they first
docunented it.

Q And when did the patient depart Hunbol dt?
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A I woul d have to check specifically.

would say it's hard to tell. Sonmewhere between
18: 30 and 18: 50.

Q So you said the patient did not exhibit --
or did not have hypotension during her stay at
Hunbol dt ?

A Correct.

Q How woul d you explain that dip in the
bl ood pressure there at --

A These are -- | don't know how to explain
it. These are nunbers that the EMS crew obtai ned.
They did not informne about these about
abnormalities, because |I only saw normal bl ood
pressures while the patient was in the ER

And so I do not know why those nunbers are
low. As we can clearly see, they normalized soon
afterwards.

Q And you nentioned the bl ood pressure for

patients is normally docunent ed in the patient

records?

A Yes.

Q Do you | ook at the patient records, such
as vital signs, before seeing a patient or during?

A. Well, the care in the ERis really --

we'll go in and out. Sonetines |'ll see the patient
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before they have vital signs taken. Sonetinmes |'|

see thema half hour after they've been there, and
the vital signs are already avail abl e.
It just varies depending on how sick an

I ndi vidual patient is or how busy we are.

Q You | ooked at this patient's vital signs
during her stay there; correct?

A Correct.

Q And did you note the lack of any record of

bl ood pressure?

A. So, when | ook at the vital signs, | |ook
at the nmonitor. | don't have to flip through a
chart to see what the vital signs are. They're just

avail able visually for ne on the nonitor.

So if | see the results or if | see the
vital signs on the nmonitor, I'mnot really flipping
through the nurse's note to see what she docunent ed

or whether or not she docunment ed it. In fact, |
| eave that al one. It's -- the nurse's
docunent ation is separate fromthe physician's

docunent ati on.

Q So you're going off the signs you saw
there at the tine. How do you renenber what her
signs -- this was -- what? -- three years ago. |

mean, is this how --
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A This was a critically ill patient. |

don't see hundreds of snakebite patients. This one
was a young child, and this one died. So ny nenory
of this patient's case has stayed with ne.

Q So despite the lack of any record of the
bl ood pressure in the notes provided from Hunbol dt,
you renenber what her blood pressure was from
three years ago?

A | don't renenber an exact nunber, but I
remenber her bl ood pressure was in the normal range.

Q And you nentioned that there is record of
the patient having tachycardia; correct?

A Yes.

Q And | believe you said in your direct that
it possibly was because the patient was fearful or
excited, given the circunstances. That is your
reason why the patient's heart rate was el evated?

A | gave that as a possible reason. |It's
not really neant to be the sole reason. A |lot of
times, | don't know why a patient's vital signs are
abnormal , but those are contributing factors that
coul d have possible contributed to her having
tachycardi a.

Q So, the vital signs are abnormal, you

sai d?
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A The heart rate was el evated, yes.

Q What is another -- what coul d be anot her
realistic reason for the tachycardi a?

A Dehydrati on, |ow vol une, the
envenom zati on, of course.

Q The envenom zation. Ckay.

And in your experiences, is the
conbi nati on of | ow bl ood pressure and heart rate,
hi gh el evated heart rate is that cause for concern?

A Absol ut el y.

Q And t hat conbi nati on, what could be the
reason for that?

A Again, there is many possi bl e causes, but
during the ER stay, the patient had mldly el evated
heart rate and had a normal bl ood pressure.

Q And during your testinony, you said
hypot ensi on or | ow bl ood pressure, that is one of
the cardinal signs of severe envenoni zation?

A Yes, it could be.

Q Is that, initself, a serious sign?

A We take the whole picture. Low bl ood
pressure is a serious sign, for sure.

So, we | ook whole picture of the patient's
presentation, and how t hey appear and other vital

signs and ot her paraneters.
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Q But you don't need nultiple signs to
determine if there's been severe envenom zation?

A So, | think ny answer goes back to what we
tal ked about earlier. 1t's not cookbook nedicine.
It's not whereas we have one vital signs that's
abnormal , and we deci de that person needs to be
treated. It's not Iike we have one |ab abnormality
and for sure that patient has to be treated.

We | ook at the patient as a whole. It's

can't be a cookbook. We're going to take into
account their age, their conorbidity, the event,
where the envenom zati on occurred, the progression
of the swelling, the coagul ation deficits that
occur, how the patient appears, and the vital signs.
So I'msorry, but it's not just one sinple
paraneter that you could | ook at where you nmake the
decision to treat or not treat. W |look at the
whol e picture.

Q kay. And so you tal ked about in your
testinony about swelling of the patient's knee area.
Just to be clear, there was increased swelling?

A No doubt, there was increased swelling.

Q Was there any nottling around the |eft
knee?

A | did not see any nottling.
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Q Ckay. Can you turn to page 79?

A Yes.

Q Can you focus on the section titled
"Emer gency docunent ation" here?

A Yes.

Q There's these textual results |isted.
What are these?

A These are the nurse's progress notes, is
what they | ook |ike.

Q So on the note dated May 9th, 2020, it's
6:24 P.M, does it say that there was noted nottling

around | eft knee?

A It sure does. Yes, it does.

Q And does it say M D. and where?

A Yes, it does.

Q And is that MD., is that referring to
you?

A Yes.

Q So just to be clear, you were the
adm tting physician?

A | was the treating physician.

Q The treating physician. Was the
responsibility of the patient's care in your hands?

A Yes.

Q Was it any other physician's
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responsibility to take of the patient at Hunbol dt?

A No.

Q Thank you.

Did you -- so you nentioned that you

talked to a Dr. Thorp at Hunbol dt ?

A Correct.

Q What was Dr. Thorp's position?

A She is a pediatrician.

Q And was she responsible for the care of
the patient here?

A She was not responsible for Patient A
She woul d be responsi ble for patients that |
admtted to her service.

Q Wul d she be the one to determne if
anti venom was necessary?

A She coul dn't be because she wasn't
confortable with it and wasn't experienced wth it.
Q But you were ultimately the one that

deci ded whether or not to adm nister antivenonf
A That's right.
Q Did you make that determ nation before you

spoke with Dr. Thorp?

A. | can't recall for sure. | believe so. |
can't be sure, but | believe so. | believe that |
spoke to the consulting physicians once | had nost
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of the results back fromtesting.

Q And then you note, and you've testified,
it says in your notes at 5:45 P.M you spoke with a
Dr. Gaffen, it says here in the notes. And just for
the record, was it Gassen or Gaffen?

A Gassen. SS |ike Sam

Q Okay. \When you spoke with Dr. Gassen, was
he responsible for the care of the patient at that
tinme?

A No. | was responsible care of the patient
whil e she was in our energency departnment.

Q And when you spoke with him-- well, first
of all, were you present when there was -- we pl ayed
respondent's Exhi bit nunber 7, which was an audio

recordi ng?

A What's the question?

Q Were you present and did you hear the
audi o recording that was played earlier?

A Yes, | was.

Q Do you recall the contents of that
conversation?

A Yes, | do.

Q And that was a conversation between you
and Dr. Gassen?

A. Correct.
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Q kay. Did you convey to Dr. Gassen the
patient's vital signs?

A | believe | told himthe vital signs were
st abl e.

Q Did you convey to himthe patient's bl ood
pressure?

A The bl ood pressure was normal, so | did
not convey --

Q So you didn't convey that to hinf

A | didn't relay that specifically, no.

Q And did you convey the patient's heart
rate?

A | did not hear it on the conversation.

Q But you said the patient's heart rate was
abnor mal ?

A The patient's heart rate was fast, a
little bit fast, but it was also stable, neaning it
wasn't fluctuating, it wasn't going up and down. So

there was stability with the heart rate.
Q You didn't think it was necessary to

explain to this Dr. Gassen the tachycardia of the

patient?

A You know, when | give a report, | gave the
information that | thought was nost relevant at the
time. If | forgot to give the exact nunber of the
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heart rate, it's ny mstake, but I try to convey as
wel | as possible the correct and -- the correct
story of how the patient presented, how she

appear ed, how her workup went, and how she
progressed during the ER stay.

And if | left out sonme exact nunber, it's
on ne. | apologize. But | thought | have a very
fair representation of the patient's ER eval uation
and assessnment on that date.

Q kay. And so do you believe that Hunbol dt
was not equi pped to deal with adverse reactions to,
you know, if you were to adm nister antivenonf

A No. We -- Hunmbol dt General Hospital, |
bel i eve, had the nedicati ons necessary to treat
severe allergic reactions.

Q kay. You got in -- do you recall, did

Hunbol dt have antivenom on hand on about My 9th,

20207

A | cannot say for sure.

Q Do you recall, does Hunmboldt typically
have antivenom avai |l abl e?

A | don't know. I'mnot at all involved in
what the pharmacy stocks or what they keep or what's
available, so | really don't know.

Q Is it typical, in your experience, for
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energency departnents to have antivenom on hand?

A Yes. A mgjority of emergency departnents
wi |l have. However, sone of the smaller, nore rura
hospitals won't because they can't afford it, and
It's very expensive nedication.

Q Was the availability antivenom was that a
consi deration into whether or not to admnister it
her e?

A Not really. M main consideration was to
treat or not to treat. To give the antivenom or not
to give the antivenom

Q So you nentioned that antivenom has --
that adm nistration of anti venom may have adverse
af fects?

A Correct.

Q What woul d those adverse affects be,
typically?

A Vel |, the common and serious ones that we
typically see in about 20 percent of patients given
anti venom woul d be either hypersensitivity reaction
or serum sickness. And both of those are allergic
type of reactions.

Q Could you turn to Exhibit 13, and page on
150.

A. I|"mthere.
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f you go to the section titled "Dose

and Admi nistration,” could you read the begi nning of

the second par

sent ence?
A. Yes.
Q Yes.
A. Yes.
Q Ckay.

there. Thank
And
"Treat nent of
this section,
rate of acute
A | do
read fronf
Q Vel |

agraph of that section, the first

It starts with "Anti venom Therapy"?

“Antivenomtherapy wth FabAV or
Fab2AV, can be associated with
potentially severe allergic
reactions, but the risk appears to
| ow. Less than one percent.
Nevert hel ess, antivenom shoul d
only be admnistered in a
continuously nonitored energency
or intensitive care unit setting."”
Thank you. Just the begi nning
you.

what is the second section here,
acute antivenomreactions." \Wat does
the first paragraph, say about the
serumreaction and sickness?

n't know. Were do you want ne to

, does this section say that patients
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recei ving either FabAV or Fab2AV is approxi mately

two to three percent of the rate of acute serum
reaction in sickness?

A If you don't mnd, I'll read it nyself, if
you want ny interpretation.

Q Yeah. That nekes it clear.

A Yes, | see it says that the rate of
reaction is two or three percent in previously
treated patients. Meaning patients that received
antivenom before, have a two to three percent.

However, there's another article that

shows conpletely different nunbers.

Q kay. That was just ny question just on
this here.
And you nentioned HGH at the tinme was
equi pped to deal with reactions to antivenonf

A As we read in the paragraph you had ne

read, the patient needs to be either in an ER or | CU

setting.

And the patient needed to be transferred
to a higher level of care. It wasn't sonething we
want the patient to have while being transported

with EMS with [imted resources, with limted
ability to care for adverse reactions.

Q kay. And so what was the risk, then, of
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not admi ni stering antivenomin this situation?

A The risk was of a severe |ife-threatening
hypersensitivity reaction, to which could be as high
as 20 percent.

So, yes, if antivenomis indicated, we
should give it and | would give it and | have given
it. But if it's a questionable case or if it's
strongly indicated, then you have nmake the deci sion:
Is the risk of severe hypersensitivity or allergic
reaction worth the chance taking?

And ny first oath as a doctor was to cause

no harm So, if it was indicated, if it was

strongly indicated, | would give it. |If she was
nore ill or ill appearing or had other paraneters
that indicated that she needed to have antivenom I

woul d give it.

But short of that, it is not a benign
nmedi ci ne that you can just freely to anybody. It's
not like tap water. It is sonething that has --

Q Ckay.

A -- asignificant risk associated wth it.

Q Okay. But according to this article, |
decided the risk appears to be low for potentially

severe allergic reactions?

A. That's true. But another article that
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Dr. dissneyer provided said that it was as high as

20 percent.
Q I"'mreferring to this article, and it

appears to be a peer-reviewed article; correct?

A kay.
Q kay.
A | thought they were all peer-revi ewed
articles.
Q Correct.
And | just wanted to nove here -- the
transfer -- the node of transportation, whose

deci si on was that?

A Utimtely, it was nother's choice to go
by ground.

Q So you had no say in this?

A Agai n, nother has to consent to ne
transferring the patient anywhere. | cannot sinply
take a child away froma parent and send themto
anot her hospital where the parent isn't allow ng ne
to send.

So your question is hard so answer because
| can't send a child anywhere w thout the nother's
consent .

And so since as the nother refused, yes, |

woul d prefer to go by air anbul ance, yes, | would
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have preferred the fastest neans possible, but if

she refused, | have to negotiate with nother. And
i f nother was adamant that she wasn't willing to go
as she was by -- to allowthe child to go by

helicopter, then | gave into her request. And I

t hought it was okay to go by ground transport
because | thought we had a period of tine of safety
and because the patient has been stable in our ER
for the last three to four hours. And all the other
i ssues |'ve al ready di scussed.

Q Ckay. And roughly how long did it take
for the patient to get from Hunbol dt Genera
Hospital to Renown in Reno?

A I think it's about two and a half hours.

Q Two and a half hours.

Wul d that tinme have been shorter if she
were to take air transport?

A Yes.

Q Do you know roughly how nmuch shorter or
how nuch | onger it woul d have taken?

A. Oh, | think -- | think it woul d have been
just an hour by helicopter.

HEARI NG OFFI CER HALSTEAD: Do you know or
are you guessi ng?

THE WTNESS: |'mapproximating. |'m




© 00 N o o b~ w N P

N D N D DM DN P P P PP P PP
gag A W N B O © 00 N O 0o b~ w N+ O

Page 223

guessing. | don't know the exact tines.
BY MR SHOGREN:

Q kay. Can you -- actually, going back to
page 34, this is Exhibit 6.

A Yes.

Q Under the section "Procedure.”

A Yes.

Q. Was this patient |isted under critical
care?

A | docunent ed that | provided critical
care for this patient.

Q Did you bill for critical care of the
patient?

A Yes. | don't actually billing nyself. |
just docunment ny care. So | didn't -- | don't get
any renuneration fromany particular patient |'ve

seen.
Q Sur e.
To your know edge, was this patient billed
for critical care?

A It depends on the billing conpanies,
whet her or not they billed for it.

Q And why was this critical care in this
I nstance?

A. Snakebi te envenom zation are classified as
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critical care cases. And then there's also the care

that | provided, nultiple reassessnents, the
mul ti ple reeval uations of the patient, the

di scussion with the consulting physicians, the
nmedi cal decision-making tine, all of those
categories count towards critical care tine.

Q And despite this being critical care, you
didn't think antivenom was necessary?

A Critical -- you could have critical care
wi thout a patient being critical. So, patients can
be potentially critical care, critically ill, and we
could bill for critical care for them And they nay
be able to wal k hone w thout having any critical
abnormalities.

So, critical care does not nean that the
patient was critically ill; it nmeans they were
potentially critical.

Q You al so nentioned in your testinony there
was a possibility of deterioration for the patient?

A Correct.

Q Can you el aborate on that? What do you
mean by that?

A Well, wth snake envenom zations, the
reason why we need to nonitor and admt those

patients is to watch for signs of toxicity that
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coul d develop over tinme. Even if she didn't have
signs of toxicity at the onset or after the first
few hours, she, or any snakebite patient, nay
devel op signs of toxicity 12, 24, even 72 hours
after the envenom zati on.

So that's why | could not predict -- |
don't see the future, | wasn't certain if need neet,
but that possibility did exist. And the only way to
know woul d be to continuously nonitor her, watch the
progression of the swelling, repeat the coagul ation
studies and the |aboratory tests, and based on those
findings, you would deternmine if antivenomis
I ndicated at that tine.

Q Ckay. So do you believe you did

everything you could do at that tine for the

patient?
A Yes. | believe that | gave her very good
care, and | believe | treated her well and

appropriately and I followed the standard of care.

And | did ny best to give her the best care

possi bl e.
Q So why do you think she needed to be
transferred?

A Because we didn't have a physician that

could care for a rattl esnake patient at our
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hospital. | had to transfer her to a facility where
they did have such specialists.

Q And you nentioned that you' ve treated how
many patients with --

A Twenty.

Q Twenty?

A Fifteen to 20.

Q So just to sum what did you do for the
patient? Wat -- how did you benefit the patient?

A We did nultiple things to help stabilize
this patient. W started off with a nedica

screeni ng exam nation. W obtained a history. |
perfornmed a physical exam | ordered | aboratory
testing. | provided her with IV fluids for
addi tional hydration. | provided her with pain
nmedi cations. | provided her with potassium
repl acenent because her potassiumwas extrenely | ow.
| updated the nother wi th what was
happeni ng, wi th our deci sion-making, our decision
not to treat now, but the fact that we may need to
treat in future.
And | consulted with adm tting physicians
in order to get the patient to the appropriate |evel
of care where she could be watched and where

anti venom could be adm nistered, if it was needed in
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the future.

Q kay. And just to be clear, is it
possi ble to give the patient antivenom and then
transfer her to another facility?

A Everything is possible. | nean, sure,
that is within the real mof possibility. Yes.

Q But you didn't think that was necessary to
give the antivenom and transfer her?

A Well, there is a couple of points I'd |ike
to nmake.

One is | thought that we could w thhold,
and | thought that we had sonme tine before making
the decision to give antivenom The patient had a
period of being stable, she had no |ab
abnormalities, she had m ni mal progression of the
swel ling of the wound, she had no pain, and
everybody docunent ed that she was well profused and
had good col or and | ooked well and was confortable.

On top of that, | did not want the patient
recei ving antivenom whil e being transported by EMs.
EMS is not very well suited to severe anaphylactic
reactions or to intubate a pediatric child. |If she
had | ost her airway, if she had devel oped swelling
of airway over tinme or of her nouth or |ips and she

needed a tube put in her airway, EMS wouldn't be
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1 able to do for her. So it wouldn't a safe transfer.
2 Yes, it's within the real mof possibility,
3 but it wasn't sonmething | deenmed to be safe.

4 MR. SHOGREN:. | have no further questions
5 right now Thank you.

6 M5. HUETH. | just have a brief follow up.
7 HEARI NG OFFI CER HALSTEAD:  Sur e.

8 REDI RECT EXAM NATI ON

9 BY M. HUETH:
10 Q Can you turn, please, to Exhibit 1,
11 specifically page 3.
12 A Yes.
13 Q Paragraph 16, the one that starts with
14 "NAC 630. 040 defines mal practice."” Can you read
15 what is in quotation marks as the definition of
16 mal practice?
17 A Certainly.
18 “"The failure of a physician in
19 treating a patient to use the
20 reasonabl e care, skill, or
21 know edge ordinarily used under
22 simlar circunstances."”
23 Q Does it define mal practice as not doing

24 everything you coul d?

25 A. No, it does not.
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Q Ckay.

M5. HUETH: That's all | have.
HEARI NG OFFI CER HALSTEAD: Thank you. Do
you guys all mnd if |I ask a few questions?
M5. HUETH: O course not.
EXAM NATI ON BY THE HEARI NG OFFI CER
BY HEARI NG OFFI CER HALSTEAD
Q Dr. Lasry, is it possible for a physician

to go on the transfer with the patient?

A No, that's not possible. There's only one
ER physician. | work -- in those shifts, we did
24 hours. There is no other physician that could

cover the energency departnent. There's no other
physician in the hospital that's skilled or trained
or credentialed or certified to do that duty.

So, no, it was not possible for ne to

travel with the patient.

Q Based on staffing only?

A I think the answer is yes, based -- yes,
because there's nobody to -- there's nobody to cover
it. There's nobody to cover the ER It would be
illegal for ne to | eave the ER w t hout nedica
cover age.

Q | guess -- I'mnot asking -- | guess |I'm
asking if there had been other coverage, is it ever
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a situation where physicians travel with patients on
transport?

A They -- not in this country. |[|'ve seen it
happen in France, that's comonly done. In sone
countries, it's common that the EMS system has
physi cians, but not in this country.

Q Okay. Thank you.

| appreciate your indul gence because |'m a
| awyer, I'mnot a physician, so | mght ask sone
questions that you mght find strange, but it's just
so | can understand.

A ' m happy to answer them

Q Thank you. | appreciate that.

How nuch lead tine did you have to know
that you had a patient coming in with a snakebite?

A | can't recall exactly. Maybe 15 or

30 m nut es.

Q kay. And did you think to check if there
was any - -

A That's a guess.

Q You said maybe 15 or 20 m nutes?

A Fifteen or 30 m nutes, correct.

Q Okay. And did you think to check if there
was any antivenom available within that tine,

knowi ng that there was sonmeone comng in and you
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woul dn't know their condition until they got there

and there was preparation needed for the serumif it
needed to be adm ni stered?

A | didn't think in those ternms. In nmy mnd
at the tinme, | just assuned that we had it. | did
not check bef orehand.

Q Okay. So you weren't worried about it not
bei ng avail abl e?

A No. And if it wasn't available, then we

woul d send the anbul ance to go find sone from

anot her ER
Q Ckay. How -- okay.
kay. And then the other snakebites
you' ve treated, were those in this area, this area

bei ng Northern Nevada, or were those in different

| ocati ons?
A. Different | ocations.
Q Ckay. So have you ever dealt with a

rattl esnake bite in particular?

A O course, yes.

Q kay. And how many of the bites that you
dealt with previously were rattl esnake bites?

A So, you know, we're talking about
Crotalidae, it's a genius of snakes. And so | think

It enconpasses rattl esnakes and water nobccasins and
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pit vipers, they're all of the sane category. And

the antivenomis nmade from a conbination of those
snakes.

Otentinmes, a person who is bitten by the
snake doesn't know exactly what type of snake bit
them They are not know edgeabl e about the
different types of snakes. Sonetines they give us a
descri ption, sonetines not.

So inreality, we don't worry too nuch
about the exact description of the type of snake
that bit the patient, but it seened like it was of
the rattlesnake famly, then we'll give the
antivenomthat usually has the venom of a whol e host
of the snakes.

Q That was hel pful. Thank you.

Where there any ot her nedical
prof essionals there, nurses or physicians assistants
or anybody who tried to encourage you to give the
anti venonf?

A They didn't encourage ne. They asked if
we should give it. | wouldn't say they encouraged
ne.

There was just the two nurses there | was
working with. So, Cristal was one. | don't recal

the name of the other nurse. But it was just ne and
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two nurses that were caring for all of the patients
com ng through the energency departnent.

Q And when you said that they tal ked to you
about that antivenom what was the nature of their
inquiry to you?

A They asked if they thought we should give
it. They asked if we thought it was indicated. And
I was the one nmeking the nedi cal decision-naking,
and | had cone to the judgnent that | didn't believe

that it was indicated at this tine.

Q Ckay. Did both nurses inquire of you or
j ust one?

A I only recall one asking.

Q And whi ch one was that?

A Cristal.

Q And then just because I'mnot famliar
with how -- |1've heard tal k about how you checked
the vital and why and the indication of the vitals,

but I don't have an understandi ng of how a snakebite

I npacts a person's system and so what you woul d
| ook for to see that bite.
Can you explain that to ne, please?
A For sure. So we tal ked about the swelling
that devel ops. What happens is -- maybe I'l1 just
give you just a brief rundown of snakebites, of what
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t hey are.

Basi cally, when you get bitten by a snake
or envenomated by a snake, you're getting a soup of
different toxins, lots of different proteins and
peptides, it's organic materials, sone netals, but
it's a whole soup. It's a concoction of different
things that are toxic to us.

The effects on the body are vari ous
because there's so many different toxins within the
venom There are toxins that make the bl ood vessels
| eaky, and by making them | eaky, that can make the
bl ood pressure drop, and that's what causes the
swelling to devel op. So when you have swelling,
it's because the bl ood vessels are | eaky, and the
fluid or blood within themis |eaking out of the
bl ood vessel s causing the edema to form

There are other synptons that develop |ike
netallic taste in the nouth, or we tal ked about
abnormal nuscl e novenent or nuscl e weakness or
respiratory failure or changes in nental status or
pai n, you know, shooting pains, pains, painis
usual Iy one of the hallmark synptons of a snakebite.

Usual | y when patients conmes with a snake
envenom zation, usually they're in severe pain.

Usual ly they're suffering. Usually they're crying
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and scream ng and conpl ai ni ng of pain, and usually
we' re giving them norphine or sonme kind of narcotic
to treat the pain.

If you don't mnd, can you go back and ask
me again. | know | was tal king about the

snakebites, but you wanted to know details about why

or why --
Q ["'mtrying -- and you were answering ne.
| was just wondering -- no one's expl ai ned
to me how the venom-- | know what you | ook for, but

| don't know why you |l ook for it because | don't
know how t he venom wor ks.

So when you were explaining it to nme with
regard to the | eaky vessels, that's sort of the
inquiry I was |ooking at.

A And that's just one of the factors.
Because it also will effect the coagulation profile
that makes you bleed nore easily. And then it
depends -- of course, if you inmagi ne that your bl ood
vessel s are very | eaky and you're devel oping a | ot
of swelling or edema in your leg, that's fluid that
was in your vascular systemthat's not no longer in
the vascular system and that's what wi |l nake you
tachycardi c, hypotensive, or having signs of shock,

which Patient A did not denonstrate.
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Q So, for instance, her death certificate

says she died by a snakebite. And |I believe it's,
you know, it says "rattlesnake bite." And then it
says "conplications of toxic envenom zation."

And | guess what |I'mhearing fromyou is
that could be various things. | guess -- | guess
"' mwondering: How does it get to you? Does it get
to respiratory failure, does it get organ shutdown,
or could it be a conbination of things because of
all the different toxins?

A It's nore of a conbination. And you can't
predi ct what a single envenom zation is going to do
to a particular person. W don't knowif it's going
to cause airway problens. W don't knowif it's
going to cause fistulation. W don't know -- it
coul d be any conbi nati on of them because every
patient is different.

D fferent snakes have different soups in
their venom or soups of toxins in their venom W
don't know how much venomthe patient received. W
don't know if the venomwas injected, |let's say,
into a bl ood vessel, which would nmeke it extrenely
toxic and nmuch nore fatal or much nore critical
There's a |l ot of paraneters we don't know W don't

know if it's a dry bite. W don't knowif it's a
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toxic bite.
So we can't know nuch about the bite,

other than there's been a bite. And that's why we
have to | ook at all those other paraneters to help
us figure out whether or not we thought this was a
toxic bite, indicating antivenom or if it's a mnor
or a nore-mnor envenom zation or a dry bite that
doesn't require any antivenom

Q And did you read fromthe report from when
she was brought into EMS how the father had reported
t hat he set her down, and then the nother screaned
when he picked her back up that the snake was still
attached to her leg, and that they then got it off?

A | read that.

Q kay. And so was it inpactful for you --
| nmean, | obviously haven't seen this child, but I
know she was three and | know that's little -- if
you have a snake, and | don't know how ol d the snake
was or how big the snake was, but was the inpactfu
that she was a tiny child and she had a snake
| atching on to her for, you know, not just a strike,
but based on the snake attaching and the size of
child, | guess is what I'magetting at, if that was a
factor to you?

A Al'l those things are factors. Yes, |
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woul d take that into consideration.

However, there's a couple of things that I
woul d say regarding that. Just as we tal ked about
earlier, when it cones to dosing the antivenom we
don't chose different doses for pediatric patients
or for small patients because we have no way of
know ng exactly how nuch venom the patient was
envenomated with. That's why we give the standard
dose to everybody, adults or pediatric.

On top of that, this particular
envenom zation was right over her kneecap. Wat is
right under the skin of her kneecap? It's bone.

Furthernore, the swelling that she had was
perfectly circular. It was limted to a very snall
area, the size of a coin. This was not a big, fat
edema that was progressing quickly. This was not
circunferential swelling of the leg. There was none
of the blebs, blisters, that were forned.

So there was a |l ot of features of her
presentation that told us that this was a nore m nor
envenoni zation, rather than a nore serious
envenom zati on.

Coul d the fact that the snake hung on for
a period of tine nean that she got nore venonf For

sure. It's possible. There's no way for nme to know
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t his.
Q Ckay. Thank you.

HEARI NG OFFI CER HALSTEAD: | just want to
make sure that |I got all my questions answered, and
then I'll turn it back over counsel to follow up on
what | asked.

| think that's all that | had.

Ms. Hueth, did you want to follow up on
any of ny questions or ask questions to clarify
anything | may have asked?

M5. HUETH: No. | don't have anything
further. Thank you.

HEARI NG OFFI CER HALSTEAD. M. Shogren?

MR. SHOGREN: Not hing further.

HEARI NG OFFI CER HALSTEAD: Ckay.

Ms. Hueth, do you have other w tnesses that you're
able to call today?

M5. HUETH. Not today, no.

HEARI NG OFFI CER HALSTEAD: Ckay. And who
are your wtnesses for tonorrow?

MS. HUETH: Tonorrow, | have ny expert,
Dr. Levin.

HEARI NG OFFI CER HALSTEAD: Any ot her
W t nesses?

M5. HUETH. Nope. That's it.
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HEARI NG OFFI CER HALSTEAD: Ckay. And how
|l ong do you anticipate that testinmony will |ast?

M5. HUETH: (Qoviously | can only speak for
nmy questioning, so | anticipate an hour and a
hal f-i sh.

HEARI NG OFFI CER HALSTEAD: All right. Any
ot her housekeeping matters that we need to address
t oday?

MR. SHOGREN: Actually there is one. |
forgot to nention, | don't knowif it's too |ate,
but earlier in the hearing today, there was an audio

recordi ng played, respondent's Exhibit 7, and as |

recall, there was nention in that audio record of
the patient's nanme, specifically. | don't know if
there's a way that that could be redact ed.

HEARI NG OFFI CER HALSTEAD: Well, | nmean,
the patient's nanme is all over the nedical records.
Her nanme hasn't been redacted from any of them

MR. SHOGREN. R ght. But |I'mjust talking
specifically about the transcript that it would
general |y appear.

HEARI NG OFFI CER HALSTEAD: Well, | don't
think that that that was transcribed. That call has
not been transcribed. So the court reporter didn't

transcribe that call. That would have to be
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separately transcri bed and submtted as an exhi bit
as a transcription of the call.

MR. SHOGREN: Okay. | just wanted to nake
sure that the patient's nanme wouldn't be in the
transcription. That does not seemto be the case,
so okay.

HEARI NG OFFI CER HALSTEAD: Anything el se
anyone would like to address today before we
adj ourn?

Ms. Hueth, will your expert be avail able
by 8:30, the start tinme tonorrow?

M5. HUETH:. Yep.

HEARI NG OFFI CER HALSTEAD: kay. And
everyone will be appearing fromthe | ocations
they're appearing fromthis afternoon?

MS. HUETH: Yes.

HEARI NG OFFI CER HALSTEAD: (Ckay.

M5. HUETH. Well, obviously, except ny
expert will be appearing renotely froma different
| ocati on.

HEARI NG OFFI CER HALSTEAD: Ckay. Thank
you. |If there's nothing further, we'll adjourn for
the day, and we will reconvene tonorrow at 8:30 in
t he norni ng.

(Hearing adjourned at 4:40 P.M)
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STATE OF NEVADA )

) Ss.
COUNTY OF WASHOE )

|, BRANDI ANN VI ANNEY SM TH, do her eby
certify:

That | was present on Septenber 21, 2023,
for the herein entitled hearing via Zoom and took
stenotype notes of the proceedings entitled herein,
and thereafter transcribed the sane into typewiting
as herein appears.

That the foregoing transcript is a full,
true, and correct transcription of ny stenotype
not es of said proceedi ngs consisting of 242 pages,
i ncl usi ve.

DATED:. At Reno, Nevada, this 3rd day of

Cct ober, 2023.

/'s/ Brandi Ann Vianney Snith

BRANDI ANN VI ANNEY SM TH
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HEALTH | NFORMATI ON PRI VACY & SECURI TY: CAUTI ONARY NOTI CE

Litigation Services is committed to conmpliance with applicable federal
and state |aws and regul ations (“Privacy Laws”) governing the
protection andsecurity of patient health information.Notice is
herebygiven to all parties that transcripts of depositions and |ega
proceedings, and transcript exhibits, may contain patient health
information that is protected from unauthorized access, use and
disclosure by Privacy Laws. Litigation Services requires that access,
mai nt enance, use, and disclosure (including but not Iimted to

el ectroni c database maintenance and access, storage, distribution/

di ssem nation and communication) of transcripts/exhibits containing
patient information be performed in conpliance with Privacy Laws.

No transcript or exhibit containing protected patient health
information may be further disclosed except as permtted by Privacy
Laws. Litigation Services expects that all parties, parties’
attorneys, and their H PAA Business Associates and Subcontractors will
make every reasonable effort to protect and secure patient health
information, and to conply with applicable Privacy Law mandat es
including but not limted to restrictions on access, storage, use, and
disclosure (sharing) of transcripts and transcript exhibits, and
applying “m ni num necessary” standards where appropriate. It is
recommended that your office reviewits policies regarding sharing of
transcripts and exhibits - including access, storage, use, and
disclosure - for conpliance with Privacy Laws.

© All Rights Reserved. Litigation Services (rev. 6/1/2019)
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RENO, NEVADA -- SEPTEMBER 21, 2023 -- 8:36 A M
- 000-

HEARI NG OFFI CER HALSTEAD: |'mgoing to
call the case. W're on the record In the Matter of
Char ges and Conpl ai nt Agai nst Jason Howard Lasry,

M D., case nunber 23-29251-1.

|"'m Patricia Hal stead. |'mthe hearing
officer. I'ma licensed attorney. 1've been doing
t hese hearings for a few years now.

We're doing via Zoom which is a little
unusual conpared to how we've done in past. So
you'll note that | amstaring at the sky because ny
canera on ny | aptop happens to be at the bottom of
the screen and not the top. | amlooking at you, it
just doesn't like I'm]looking at you.

Then we al so have appearances fromthe
Las Vegas office and the Reno office, and the court
reporter is also renote. We were scheduled to start
today at 8:30, but we are scheduling a little late
because of sone issues we had with everyone getting
into Zoom and di fferent appearance | ocations.
Everyone has indicated they are settled in.

If there's nothing further with regard to
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setup, |I've called the case, and I'll go ahead and
have counsel state their appearances and identify
their clients.

Anything further before we do that?

MR. SHOGREN: No, nothing further on ny
end.

M5. HUETH: Nothing from ne.

HEARI NG OFFI CER HALSTEAD: Ckay. Go
ahead. We'll start with you, M. Shogren.

MR. SHOGREN. Good norning. This is
W Il iam Shogren, Deputy General Counsel on behal f of
the Investigative Conmttee of the Nevada State
Board of Medi cal Exam ners.

M5. HUETH: Good norning. This is Chel sea

Huet h, bar nunber 10904, and with ne is Dr. Jason

Lasry.

HEARI NG OFFI CER HALSTEAD: Thank you.

kay. So I'll note that | have all the
filings in front of ne. In addition, | have all the
exhibits. 1'll be |ooking to the bottom side
periodically because the canera doesn't catch that

I"m|ooking at them but that's where they are.
W will go ahead and start w th opening
st at enent s.

M. Shogren, do you have an opening
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statenent you would like to give?

MR. SHOGREN:. | do.

HEARI NG OFFI CER HALSTEAD: If not, that's
okay. You can go straight to your case.

MR. SHOGREN:. Well, there is a prelimnary
matter | forgot to nention. | don't know if the
parties would want to stipulate to any of the
exhibits for admssion at this point? Such as -- |
mean, both parties -- primarily, there's Exhibit 1
for the IC, the formal Conplaint, Proof of Service,
allegation letter, etc., just to expedite things,
and see if we could possibly stipulate to adm ssion?

HEARI NG OFFI CER HALSTEAD: Ms. Huet h?

M5. HUETH. | am confortable stipulating
to the adm ssion of the Investigative Conmttee's
exhibits, with the exception of nunber 9.

And woul d, |ikew se, request adm ssion of
Dr. Lasry's proposed exhibits.

HEARI NG OFFI CER HALSTEAD: M. Shogren?

MR. SHOGREN: Just to be clear, the only
one that is being objected to is nunber 9, so
nunbers 10 through 15 are being stipulated to as
wel | .

And | have no objection to stipulating to

the adm ssion respondent’'s exhibits.
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HEARI NG OFFI CER HALSTEAD: (Ckay. Based

upon the agreenent of parties, | will admt IC
Exhibits 1 through 8, and IC Exhibits 10 through 15.
Respondent's Exhibits 1 through 8.

(I nvestigative Commttees' Exhibits 1

through 8 and 10 t hrough 15 were

admtted.)

(Respondent's Exhibits 1 through 8

were admtted.)

HEARI NG OFFI CER HALSTEAD: Any ot her

prelimnary matters?

MR. SHOGREN: No ot her prelimnary
matters.

M5. HUETH: None fromus, Your Honor.
Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you.

Go ahead, M. Shogren.

OPENI NG STATEMENT

MR SHOGREN. 1'd like to say first, good
nmorning. This is WIliam Shogren. | would like to
t hank everyone here for participating in today's

heari ng.
This hearing is to hear -- we're here to
present evidence to determne if Dr. Lasry, the

respondent in this case, violated three separate
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provi sions of Medical Practice Act as alleged in

Counts | through IIl in the conplaint filed on
March 8, 2023, by the Investigative Commttee of the
Nevada State Board of Medical Exam ners.

First, Count |, alleging that Dr. Lasry
commtted mal practice in violation of NRS 630. 301,
subsection 4.

Count Il alleges that Dr. Lasry failed to
seek consultation wth another provider, in
viol ation of NRS 630.306 (1)(b)(2).

And finally, Count |1l alleging that
Dr. Lasry failed to naintain appropriate nedica

records in violation of NRS 630.3062 (1)(a).

Throughout this hearing, you'll -- the
parties will hear testinony fromvarious w tnesses,
and the evidence will show that a three-year-old

patient presented to Dr. Lasry in the energency
departnent of Hunbol dt General Hospital on May 9t h,
2020, after being bitten by a rattl esnake.

The evidence wll also show that Dr. Lasry
failed to recogni ze serious signs of envenon zation
in the patient, such as hypotension and tachycardi a,
and failed to treat the patient's di m nishing
condition. Most inportantly, Dr. Lasry failed to

adm ni ster antivenom despite clear signs of severe
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envenom zat i on.

The evidence will also show that, although
Dr. Lasry did speak with an enmergency room doct or
over the phone regarding the patient, he did not
properly seek consultation regarding the patient's
condi tion and treatnent.

And lastly, evidence will show that
Dr. Lasry did not keep accurate nedical records of
pati ent when he -- primarily when he failed to note
a recognition of the patient's continued
tachycardi a, and when he conpletely failed to note

the patient's | ow bl ood pressure or hypotension.

In sunmati on, the testinony and evi dence
that will be presented today will establish by a
preponder ance of the evidence that Dr. Lasry

commtted mal practice by his failure to address and
manage a patient who had been bitten by -- who had
been bitten by a venonous snake. This represents a
failure to neet the standard of care.

The evidence wll also show that Dr. Lasry
failed to seek proper consultation with another
provi der regarding the patient's condition, and that
he failed to maintain appropriate nedical records
concerning the patient's vital signs.

All three counts, if established, are
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viol ations of the Medical Practice Act.

On behal f of the Investigative Cormittee,
we ask the Board to consider the record that will be
presented here and render the appropriate findings
and di sci pli ne.

Once again, thank you, and | want to thank
everyone here today for being here.

HEARI NG OFFI CER HALSTEAD: Thank you,

M. Shogren.
Ms. Huet h?
M5. HUETH. Thank you.
OPENI NG STATEMENT

M5. HUETH. | have the privil ege of

representing Jason Lasry, a board-certificated

enmer gency medi ci ne physician who has been
board-certified for al nost 25 years.

The evidence wll show that on May 9th,
2020, at approximately 2:30 P.M, three-year-old
Patient A was bit on the anterior left knee by a
snake. Her parents reported to paranedics that at
first she vomted, but by the tine she's eval uated
by paranmedics who ultimately transferred Patient A
to the energency departnent at Hunbol dt General
Hospital, she was alert and acting and talking

normal ly for a child of her age.
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Once she arrived to the energency

departnent at Hunbol dt General Hospital, the
evidence will show that a nurse assessed Patient A,
took her vitals, which were appropriate for her age
and the situation, her skin was normal tenperature,
normal col or, and her breathing was unl abored.

Thr oughout the two and a half hours that
Patient A remained at the energency departnent at
Hunbol dt General Hospital, she renai ned stable. Her
vital signs were stabled, her breathing was
unl abored, she only received Tylenol for m ni mal
di sconfort, she was alert and acting normally for
her age throughout to entirety of her stay at the
emer gency departnent.

There was swelling around the bite, and
Dr. Lasry will testify that that is not unusual,
that you woul d expect to see sone swelling as result
of a snakebite. The evidence will also show that
there was sone progression of the swelling. That
al so was expect ed.

However, the evidence will ultimately show
t hat whether or not to admi nister antivenomis based
upon the nedi cal judgnent of the physician
evaluating the patient. It may be warranted in

patients that show signs or synptons of systemc
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envenom zation, but the evidence wll denonstrate

that while Patient A was in the energency
departnent, she did not show signs of system
envenom zation that warranted adm ni stration of the
antivenom at that tine.

Wiile in the enmergency departnent,
Dr. Lasry appropriately ordered | abs, and those | abs
that woul d be expected to show signs of systemc
envenom zation, such as the INR, the fibrinogen, and
platelets, they were all normal. Just because
Dr. Lasry did not think antivenom was warranted at
that tinme, the evidence will show that that didn't
mean it may not be warranted in the future.

What the evidence will show is that
Dr. Lasry contacted the pediatrician, Dr. Thorp, and
requested that Dr. Thorp accept adm ssion of Patient
A

The evidence will further denonstrate that
Dr. Thorp did not feel confortable accepting Patient
A's adm ssion because she had never cared for a
patient with a snakebite before. Accordingly,
Dr. Thorp would not accept adm ssion of Patient A,
and requested that she be transfer to a different
facility that could provide a higher |evel of care.

So, Dr. Lasry contacted the energency
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depart nent physician at Renown, in Reno, a l|level Il

trama center. He spoke with that energency
departnent physician and gave himthe history of how
Patient A presented to the energency departnent, his
eval uation of Patient A, the current findings,
including the lab results, as a result the fact that
Dr. Lasry did not feel antivenom was needed at that
time before transferring Patient A to Renown.

The evidence will further denonstrate that
emer gency departnent physician at Renown di d not
express any concern with respect to the fact that
Pati ent A had not received anti venom or woul d not
receive antivenomprior to being transferred.

The evi dence throughout this hearing wll
further denonstrate that initially the plan was to
transfer Patient A via air anbul ance. However, in
consultation with Patient A's nother, it was
determ ned that Patient A s nother would not consent
to air anbul ance because she wouldn't be able to
ride wwth Patient A to Renown. Because Patient A
remai ned stable, and we are now t hree-plus hours
after the snakebite, Dr. Lasry determned that it
was appropriate and acceptable to transfer Patient A
via ground anbul ance.

MR. SHOGREN:. Sorry. | really hate to
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interrupt here. | forgot to nention -- this is

partially nmy fault -- but for the furtherance of the
hearing, could we refer to the patient as

“"Patient A" just for confidentiality reasons, rather

than by her name? |'msorry. | should have
mentioned this. | hate to interrupt you at this
point. | don't want to derail your opening
statenment. | just want to nention that.

M5. HUETH. Sure. | will try to do that.

Thank you for junping in, though.

So the evidence wll further denonstrate
that even if Dr. Lasry felt that antivenom was
I ndicated at the tinme, he did not have the resources
to do so safely at Hunbol dt General Hospital. The
evi dence will denonstrate that antivenom
adm ni stration requires close nonitoring over an
ext ended period of tinme, of at |east 20 hours, and
in May of 2020, Hunbol dt General Hospital could not
have kept the patient in the emergency departnent
for that anmount of tinme wth the close nonitoring
that woul d be needed for the adm nistration of
antivenom

So based upon his education, training, and
experience, Dr. Lasry appropriately used his nedica

judgnent and determned that it would be better to
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transfer the patient to Renown for adm ssion and
further nonitoring and potentially the
adm ni stration of antivenomif the situation
war r ant ed.

Dr. Lasry could not have reasonably
predi cted that the patient would have the
preci pitous decline that she ultimately suffered
about 30 mnutes prior her arrival to Renown. Wile
she was in the energency departnent Hunbol dt, the

pati ent never needed suppl enental oxygen, her vital
signs remai ned stable, her swelling increased
mnimal ly and was not unexpected, and by the tine
the patient |left Hunboldt CGeneral Hospital, it had
four hours at |east since the bite, and there was
sill to signs of system c envenonization to warrant
keepi ng the patient and adm ni stering antivenom at
that tine.

The evidence will further denonstrate that
if Dr. Lasry had any indication that the patient's
condition was instable or showed signs of systemc
envenoni zati on, he woul d have made sure she did not
get in the anbul ance, and woul d have nade sure that
she was safely transferred to Renown or nade her --
attenpts to adm nister antivenomin Hunbol dt.

However, the evidence will show that the
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standard of care is determ ned prospectively, not
with the benefit of hindsight, but is based upon
what a reasonabl e physician would you do in simlar
ci rcunst ances.

And ultimately in this case, the evidence
will show that Dr. Lasry appropriately exercised his
medi cal judgnent in evaluating the patient and
determ ni ng antivenom shoul d not be adm ni stered at
the tine, and transferring the patient to Renown, a
| evel Il trauma center.

Thank you.

HEARI NG OFFI CER HALSTEAD: Thank you.

Ms. Smith, is it possible to, wherever the
name of the patient has been eluded to, to replace

that with Patient Ain the transcript?

THE REPORTER: |If | have your perm ssion
to do so, | can certainly do that.

HEARI NG OFFI CER HALSTEAD: Yes, pl ease do
so.

Al right. Anything further before
M. Shogren calls his first wtness?

MR. SHOGREN: Nothing further at this
tine.

M5. HUETH: Nothing fromne. Thank you.

HEARI NG OFFI CER HALSTEAD: (kay.
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M. Shogren, who is your first w tness?

MR SHOGREN: The first witness | am
calling is Kristi Barbieri, investigator for the
Boar d.

HEARI NG OFFI CER HALSTEAD: Thank you. o
ahead and call her.

Ms. Barbieri, normally if we were sitting
in the roomall together, M. Shogren would say
sonething to the effect of "I call ny first wtness,
Kristi Barbieri." He did that. | don't know if you

were on when he did that.

If you could please state your nane and
spell your nanme for the record, and then I will have
you sworn in.

THE WTNESS: Sure. M nane is Kristi
Barbieri, first nane is K-R-1-ST-1, last nane is
B-AAR-B-I-E-R-1I.

HEARI NG OFFI CER HALSTEAD:. (kay. And
coul d you pl ease raise your right hand to be sworn
I n.

(The oath was adm ni stered.)

THE WTNESS: | do.

DI RECT EXAM NATI ON
BY MR SHOGREN:
Q Good norning, Ms. Barbieri.
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A Good nor ni ng.

Q First of all, who is your enployer?

A Nevada State Board of Medical Exam ners.

Q What is your job title?

A | nvesti gator.

Q How | ong have you had this position?

A Si nce February of 2022.

Q And as an investigator for the Nevada
State Board of Medical Exam ners, what are your
duties?

A My duties are assign cases, conplaints
that are filed fromthe public and to investigate

those, get all the facts together, and then pass it
al ong the chain for decisions.

Q So, specifically, when a conpl aint cones
i n, what happens?

A A conplaint conmes in, it's assigned to an
i nvestigator, the conplaint is reviewed. |If there's
addi ti onal questions, we reach out to the
conpl ai nant .

And then an allegation letter goes out to
the licensee with a Board order for records. Once
we get a response, if there's anybody el se we need
records from we sent out a subpoena or a letter.

And when that's all -- when that cones
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back, it's reviewed by an investigator, and then

it's passed on for nedical review

Q Just to be clear, when an investigation is
opened, does the Board create a file for that
matter?

A Yes.

Q Okay. And we're here today for a hearing
to present evidence so that the Board can determ ne
if Dr. Lasry violated the Medical Practice Act.

And are you famliar with investigation

nunmber 21-20403, regarding Dr. Lasry?

A Yes.
Q Is that this case we're here today for?
A Yes.

Q And just for the record, were you the

original investigator on this case?

A No.

Q Do you know who was?

A Ki m Fri edman.

Q Did you take over for this case?

A Yes.

Q When did you take over?

A | took over February 17th of 2022.

Q Ckay. Have you reviewed the file for this

case?
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A Yes.

Q Based on your review, does this case
appear to be simlar to other investigations handl ed
by the Board?

A Yes.

Q Now, for the record |I'mgoing to ask you
about the Board's exhibits in this case.

A Ckay.

Q And as part of your investigation for this
case, were you required to obtain nedical records?

A Medi cal records were obtained prior to

when the case was assigned to ne.

Q kay. |I'mgoing to ask you questions
directed toward each exhibit. If you could open the
bi nder in front of you and have that. Can you

pl ease turn to what's been premarked as Board's

Exhi bit 17

A Ckay.

Q Do you recogni ze this docunent?

A Yes. It's a Conplaint issued by the
Boar d.

Q kay. And who's naned as a respondent
her e?

A. Jason Howard Lasry, MD

Q Gkay. Thank you.
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I"d like to now nove to what's been

as the Board's Exhibit 2. Quickly, do you
t hi s docunent ?

Yes.

And what is it?

A proof of Service.

Okay. Thank you.

Now |'d like you to turn to what's been

as the Board's Exhibit 3. [It's been

previously admtted. And what is this docunent?

A

This would be the initial allegation

|l etter sent to the respondent.

Q
A
Q
A

Q

Do you recogni ze this docunent?

Yes.

What is the date of this letter?

July 19th, 2021.

kay. And what were the allegations in

this allegation letter?

A
Dr. Lasry

The first one was the patient presented to

on or around May 9th, 2020, at Hunbol dt

Ceneral Hospital, by anbul ance, after being bitten

by a rattl esnake on her left knee.

The second is he failed to adm ni ster

24 antivenomto the patient instead of agreeing to

25

transfer the patient to Renown Regi onal Medi cal




