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1 CLACKAMAS, OREGON; WEDNESDAY, JULY 2, 2008 

2 10:33 AM 

3 * * * 

4 VIDEO TECHNICIAN: This is the videotape 

5 deposition of Dr. Karen Gunson. We're on the record 

6 at 10:33. Would the court reporter administer the 

7 oath. 

8 KAREN GUNSON, M.D. 

9 called as a witness in behalf of the Plaintiffs, 

10 having first been sworn by the Reporter, 

11 testifies as follows: 

12 EXAMINATION 

13 BY MR. SCHNEIGER: 

14 Q. Dr. Gunson, my name is Tom Schneiger. I'm 

15 one of the attorneys that's representing Mr. Chasse in 

16 a lawsuit that I think you're aware of. And today is 

17 the day that is set for your deposition. 

18 And I wanted you to understand and I'm sure 

19 you're aware that our interests may be adverse or may 

2 0 not be. I'm going to be asking you some questions. 

21 So you are aware of that, are you not? 

2 2 A. Yes. 

23 Q. And I know you've had your deposition taken 

2 4 many times before so that you know the rules of a 

25 deposition. Correct? 

Schmitt & Lehmann, Inc. 
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A. Yes. 

Q. And during the course of this deposition I'm 

going to ask you some questions. And if you do not 

understand the question, would you please stop me and 

ask me to restate it? 

A. Yes. 

Q. And sometimes my voice may drop, and if 

you're unable to hear me clearly, would you please ask 

me to speak up and repeat the question? 

A. Yes. 

Q. Before this deposition, did you have an 

opportunity to speak to an attorney or anyone giving 

you legal advice concerning this? 

A. NO. 

Q. And in the last however long it's been since 

the autopsy you did for Mr. Chasse, have you met with 

any lawyers to discuss this case? 

A. Well, I've met with Mr. Steenson to discuss 

the case and - -  

Q. Was that - -  okay. 

A. - -  and with Mr. Rice and his colleague to 

discuss the case. And I'm - -  I - -  I'm sorry, I can't 

remember their names, but these - -  these people that 

are over here, we met on occasion, one occasion, to 

discuss the case, yes. 

Schmitt & Lehmann, Inc. 
( 3 6 0 )  695 -5554  * *  ( 5 0 3 )  2 2 3 - 4 0 4 0  



Karen Gunson, M.D., 7/2/2008 Chasse v. Hurnphreys, et al. 

6 

1 MR. SCHNEIGER: Could they identify 

2 themselves, for the record? 

3 MS. DUNAWAY: Susan Dunaway, assistant 

4 county attorney. 

5 THE WITNESS: Not - -  not - -  yeah, not - -  and 

6 him. 

7 MR. CALANDRIELLO: Carl Calandriello, 

8 assistant county attorney. 

9 THE WITNESS: Correct. 

10 Q. (By Mr. Schneiger) Okay. How many times did 

11 you meet with Mr. Rice? 

12 A. I believe it was - -  I - -  I can remember one 

13 clearly. We might have talked once on the phone, 

14 but - -  that's what I remember. 

15 Q. So you spoke once on the phone and then you 

16 remember meeting with him? 

17 A. Yes. In this room. 

18 Q. And where did - -  where did the meeting take 

19 place and when was it? 

2 0 A. I can't recall the exact date, but it took 

2 1 place in this room. 

22 Q. In this room here? 

23 A. yes. 

2 4 Q. Who else was present? 

2 5 A. At that time, it was the county counsel 

Schmitt & Lehmann, Inc. 
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people who were here. 

Q. Okay. So how many people in total were 

there? 

A. My recollection - -  and I don't have a note 

or anything of this. My recollection is that, 

including myself, there were five, two from Portland 

and two from county counsel. 

Q. And other than Mr. Rice and Mr. Carlo, do 

you re - -  remember anyone else's name? 

A. This lady here, I don't remember her name, 

but this lady. 

Q. Miss Dunaway? 

A. Yes. 

Q. Okay. So that's three. 

A. Yes. 

Q. Who were the other two? 

A. And there was - -  my recollection is there 

was another one from county counsel, though I'm - -  I'm 

not sure if it was the gentleman who's here today. 

MR. SCHNEIGER: Could you state your name, 

for the record. 

MR. LANDRUM: My name's David Landrum, but 

it wasn't me. 

Q. (By Mr. Schneiger) And what month did this 

meeting take place? 

Schmitt & Lehmann, Inc. 
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A. I don't recall. 

Q. Was it within several months of the autopsy 

or was it - -  give me some time period. 

A. I believe it was this mid wintertime, 

perhaps January, February, somewhere around that time 

frame, but I - -  I truly don't recall. But it wasn't 

right after the autopsy, no. 

Q. And of what year? 

A. 2 0 0 8 .  

Q. Who set up the meeting? 

A. My recollection is Mr. Rice called and asked 

for the meeting. 

Q. I have looked thoroughly through your files. 

I don't see any notes of any meetings. 

A. I don't take notes at any meetings. 

Q. Ever? 

A. No, never. Except maybe budget meetings 

where I have to remember something I have to do, but 

not in this type of meeting, no. 

Q. Isee. 

And is the reason why you don't take notes 

is so that there is no record of the meeting? 

A. No. I don't feel a necess - -  it necessary 

to take notes. I - -  we talk about what's in the 

autopsy. I have my autopsy report. 

Schmitt & Lehmann, Inc. 
( 3 6 0 )  6 9 5 - 5 5 5 4  * *  ( 5 0 3 )  2 2 3 - 4 0 4 0  



Karen Gunson, M.D., 7 / 2 / 2 0 0 8  Chasse v .  Humphreys, et al. 

9  

Q. And what did you discuss in that meeting? 

A. We discussed my autopsy report. 

Q. And what else? 

A. The autopsy report and what the contents 

were of that - -  

Q. Okay. 

A. - -  and my opinion about how I thought 

perhaps these injuries might have come about. 

Q. Okay. Now your autopsy report is very 

extensive. Would you agree? 

A. I believe it's - -  yes, I believe it's 

extensive, and I believe it's thorough. 

Q. Okay. And did you believe it was extensive 

and thorough and complete when you dictated it? 

A. Yes. 

Q. Okay. Did you leave anything out of it that 

you thought of later? 

A. Not that I can recall, no. 

Q. So I'm wondering what was it that you told 

these assembled people that they couldn't read in the 

report? 

A. Well, mainly because they didn't understand 

the report very well. 

Q. Isee. 

And what parts - -  

Schmitt & Lehmann, Inc. 
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1 A. Because of the medical terms in it. 

2 Q. Okay. What parts did they not understand? 

3 A. We talked about all aspects of this report. 

4 We talked about where the injuries were. We talked 

5 about the extent of the injuries. We talked about the 

6 location, all that kind of stuff. We talked about the 

7 significance of their location. 

8 Q. Okay. And what particular about the 

9 significance of their location did you discuss? 

10 A. We specifically discussed the rib fractures; 

11 those that are located to either side of the sternum, 

12 those that are located along the left side of the rib 

13 cage, and those that were located at the back of the 

14 rib cage. 

15 Q. So you talked about the anterior and the 

16 posterior rib fractures? 

17 A. Yes, sir. 

18 Q. Okay. And what about the anterior rib 

19 fractures did you discuss and what did you tell them? 

2 o A. I told them that it was my opinion that the 

21 anterior rib fractures were from vigorous CPR or chest 

2 2 compressions. 

23 Q. And did that apply to all the rib fractures? 

2 4 A. No, that did not apply to all - -  

25 Q. I'm sorry, all the anterior rib fractures? 

Schmitt & Lehmann, Inc. 
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A. Yes. 

Q. And what was the basis of your opinion? 

A. My experience in seeing rib fractures in 

those people who have had CPR and where we have the 

record and history of CPR. 

Q. And what was your understanding of the 

nature of the CPR that was done in this case? 

A. My understanding is that the CPR occurred 

after Mr. Chasse became unresponsive in the back of a 

police car. Police car pulled to the side of the road 

and police officers removed Mr. Chasse from the police 

car and commenced CPR or chest compressions, and that 

was then taken over by responding ambulance or 

paramedic personnel. 

Q. And do you know for how long the police 

performed CPR on Mr. Chasse? 

A. I don't know the exact time, no. 

Q. Where did you get the information that the 

police were performing CPR? 

A. From the medical examiner report that was 

produced by Duane Bigoni, our deputy medical examiner 

here in the office. He interviewed the police who did 

the CPR on Mr. Chasse. I'm not sure he interviewed 

them, but he asked the question of detectives and I 

think that he interviewed the very police who did it. 

Schmitt & Lehmann, Inc. 
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1 Q. And could you refer to that report? 

2 A. Yes. That is the medical examiner report, 

3 and it's on actually page 4 of that report. 

4 Q. Would you read that portion of the report 

5 that you're referring to? 

6 A. Yes. ~ u s t  one moment, please. 

7 (Discussion off the record.) 

8 MR. STEENSON: Let's mark this. 

9 THE WITNESS: "Then while en route to 

10 the - - I1  

11 Q. (By Mr. Schneiger) And what - -  what page is 

12 this, please? 

13 A. This is page 4 of the medical examiner 

14 report. 

15 Q. And is there Bates number on that or not on 

16 yours? 

17 A. Oh, no, not on mine. 

18 Q. Okay. 

19 MR. STEENSON: Why don't YOU give US a 

2 0 moment. 

21 THE WITNESS: Okay 

22 MR. STEENSON: Let's mark this and it might 

23 help us read along with it a little easier. 

2 4 (DEPOSITION EXHIBIT NO. 267 was marked for 

25 identification.) I 
I 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

13 

1 THE REPORTER: Exhibit 267. 

2 MR. SCHNEIGER: Thank you. 

3 MR. RICE: Thank you. 

4 MR. STEENSON: I'll represent, I believe 

5 this is a Bates stamped copy of the file to the extent 

6 that you copied it when we visited - -  or after we 

7 visited and then you sent it to us. And at the bottom 

8 it has Bates stamp numbers and it will help us if you 

9 can use that number if you find the page you're 

10 looking at to refer to when you're testifying. 

11 THE WITNESS: That would be the PLTF - -  

12 MR. STEENSON: Yes. 

13 THE WITNESS: - -  number? 

14 MR. STEENSON: Yeah. If it's in there. If 

15 not we'll work out some other way. 

16 THE WITNESS: Okay. So that would be PLTF 

17 02197. 

18 Q. (By Mr. Schneiger) Okay. 

19 A. nThen while - - I '  I'm just reading that part 

2 0 that has to do with the collapse in the police car; is 

2 1 that correct? 

22 Q. Yes. 

23 A. Okay. 

2 4 Q. And would you give me the - -  the paragraph 

25 number? 

Schmitt & Lehmann, Inc. 
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1 A. That would be it looks like paragraph 2 - -  

2 3, paragraph 3. "Then while en route to the hospital, 

3 the officers observed the subject to be lifeless in 

4 their back seat. They pulled off the freeway at N.E. 

5 33rd Avenue and summoned medics. At the time a 

6 jogger-by stopped in and stated he had an AED at his 

7 house, which he quickly produced. Medics then soon 

8 arrived to find the subject in asystole. After 

9 epinephrine, the subject's rhythm returned to brief 

10 tachycardia with good peripheral pulses. But then - - "  

11 Q. Okay. I think you've gone far enough. 

12 A. Yeah. 

13 Q. And can you tell me where the reference is 

14 to the police doing CPR? 

15 A. There is no reference in this particular 

16 statement - -  

17 Q. Okay. 

18 A. - -  right. 

19 Q. Can you tell me of any other statement where 

2 0 it actually states that the police did CPR? 

2 1 A. It does not appear to have any other 

22 statement in this particular file. 

23 Q. Okay. And - -  

2 4 A. But I did discuss this with Duane Bigoni - -  

25 Q. Yes. 

Schmitt & Lehmann, Inc. 
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A. - -  personally. 

Q. And did you look at the report of the 

paramedics where they say when they arrived on the 

scene the police were not doing CPR? 

A. No, I didn't look at that. 

Q. Okay. So you're basing your assumption that 

CPR was done by the police on what Mr. Bigoni says, 

but you don't have any record of it? 

A. Correct. 

Q. And if you trust what I'm saying about the 

paramedics' report, they did not observe, when they 

arrived, that the police were doing CPR, instead they 

were standing by their police vehicle. 

A. I would have to trust that - -  

Q. Okay. 

A. - -  yes. 

Q. So does that indicate to you that the police 

were not doing CPR? 

A. I would say it would. 

Q. Okay. So the number of fractures in the 

anterior thorax, would you say that is typical for 

CPR, in your experience, or more or less? 

A. I would say it is more than what is typical 

that I have seen. I have seen at least four, five, or 

six, seven ribs fractured in CPR, however. 

Schmitt & Lehmann, Inc. 
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1 Q. Okay. And about how many cases have you 

2 seen where you have actually had an occasion to look 

3 carefully at the CPR - -  what you assume to be CPR 

4 fractures? 

5 A. Well, I've done this for 23 years and I've 

6 probably done about 4,000 cases or so, and I'd say out 

7 of that I have seen close to a hundred cases where - -  

8 Q. Okay. 

9 A. - -  CPR was done - -  

10 Q. Okay. 

11 A. - -  and I've been able to observe that. 

12 Q. Okay. And you've seen cases, have you not, 

13 where people have done CPR, vigorous CPR done by - -  by 

14 paramedics where there have been no fractures? Is 

15 that correct? 

A. Oh, yes. Yes. 

Q. You've seen lots of those, haven't you? 

A. Yes. 

Q. And you've seen also cases where there's 

just been maybe one discrete fracture by - -  that you 

associated with CPR? 

A. Yes. 

Q. Okay. Do you recall a case where there were 

as many fractures that you attribute to CPR as this 

case? And can you tell me what it was and when it 

Schmitt & Lehmann, Inc. 
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was? 

A. Yes, I can recall a case. 

Q. Okay. 

A. It was an elderly woman who had collapsed 

and CPR was done on this elderly woman - -  

Q. M-hm. 

A. - -  and she had osteoporosis and she had the 

same - -  she had as many or perhaps even more - -  

Q. Okay. 

A. - -  as this person. 

Q. Other than the person - -  how old was she? 

A. I - -  I recollect that she was in her 70s. 

Q. Okay. And somebody who's osteoporotic, 

their bones are going to break pretty easily; correct? 

A. Correct. 

Q. And so other than that case of the 70-year- 

old woman who had osteoporosis, can you recall any 

other case in which an individual had as many 

fractures of their anterior chest that you attribute 

to CPR as Mr. Chasse allegedly did? 

A. Not at this time, no, I cannot recall. 

Q. So in that sense, Mr. Chasse is sort of a - -  

a high point or a high number in your career of 

several thousand cases? 

A. Yes. 

Schmitt & Lehmann, Inc. 
( 3 6 0 )  6 9 5 - 5 5 5 4  * *  ( 5 0 3 )  2 2 3 - 4 0 4 0  



Karen Gunson, M.D., 7 / 2 / 2 0 0 8  Chasse v. Humphreys, et al. 

18 

Q. And why was it then that you assumed that 

these fractures were caused by CPR? 

A. Their location. 

Q. Okay. Anything else? 

A. I'd have to say it's the location. I'd have 

to say I did know that CPR was done, whether by the - -  

Q. M-hm. 

A. - -  police officers or responding paramedics 

and police - -  or people at the hospital. So the 

connection was there for me. 

Q. Okay. Now, let's move to - -  or continue on 

your conference with these attorneys. You told them 

about the anterior fractures as being related to the 

CPR. What did you tell them about the posterior 

fractures? 

A. Can I discuss both the lateral fractures and 

posterior - -  

Q. Absolutely. 

A. - -  fractures together? 

Q. Yes. 

A. Because I feel that they are connected. 

Q. Yes. 

A. So we did discuss the other fractures. And 

we have fractures that run approximately six to eight 

inches from the sternal margin and they go through 

Schmitt & Lehmann, Inc. 
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ribs No. 3 through 8. 

Q. Let - -  

A. And I'm looking at - -  

Q. Okay. Let me stop you for a moment. 

A. Okay. 

(Discussion off the record.) 

Q. (By Mr. Schneiger) Rather than confusing - -  

confusing us all, which I'm sure you will by the 

location and the - -  and the rib numbers, I'm going to 

ask you to identify them. 

(Discussion off the record. ) 

Q. (By Mr. Schneiger) So, Dr. Gunson, looking 

to your immediate left, do you see what is 

representative of the human anatomy of the thorax? 

A. Yes. 

Q. And although those aren't real bones, 

they're plastic, generally does that represent what 

the human anatomy is in the - -  the number of ribs, the 

position of the clavicles, the position of the rib 

cage, and other appropriate appendages? 

A. Yes. I'm not sure that it's actually the 

life-size, but - -  

Q. Sure. 

A. I can't tell by that. 

Q. Okay. 

Schrnitt & Lehmann, Inc. 
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1 A. It doesn't look life-size, but yes. 

2 Q. Maybe life-size for someone. 

3 A. Right. 

4 Q. But I understand what you're saying. Your 

5 point is well taken. 

6 So what I'd like you to do - -  and - -  and 

7 we'll go off the record - -  would you just note with 

8 the blue tape where you found these fractures in - -  

9 just in the posterior rib cage. 

10 A. Not on the lateral, but - -  

11 Q. And the lateral, yes. 

12 A. Oh, okay. 

13 Q. Okay? 

14 A. Yes. And I don't - -  I mean, this will be - -  

15 Q. I - -  I understand. 

16 A. Yeah. 

17 Q. ~ u t  as - -  using your autopsy report - -  

18 A. Sure. 

19 Q. - -  as close as you can get to where these 

2 0 fractures were. 

21 A. Sure. 

22 Q. We'll go off the record now. 

23 VIDEO TECHNICIAN: We're off the record at 

2 4 10:51. 

25 (Recess: 10:51 to 10:59 AM.) 
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1 VIDEO TECHNICIAN: Back on the record at 

2 10:59. 

3 Q. (By Mr. Schneiger) Dr. Gunson, while we were 

4 off the record you were kind enough to put blue tape 

5 to indicate what I understand to be the fractures in 

6 the posterior thorax of Mr. Chasse. 

7 A. Yes, sir. 

8 Q. And just for the - -  the record, on the - -  in 

9 the left thorax there were fractures at what levels? 

10 A. Ribs 3, 4, 5, 6, 7, 8, 9, 10, 11, and 12. 

11 Q. Okay. And on the right thorax? 

12 A. 3, 4, 5, and 6. 

13 Q. Okay. And we'll go into some detail on this 

14 in a moment, but you had your meeting with these 

15 lawyers. And what did you tell them was the 

16 significance of those fractures? 

17 A. These fractures are significant in that this 

18 is a protected area of the body. There's a large 

19 amount of muscle there. And it is a very unusual 

2 0 place to see rib fractures. 

2 1 The times when we see rib fractures in these 

22 areas and the most common time we see rib fractures in 

23 these areas are, frankly, in shaken baby cases where a 

2 4 baby has been picked up and squeezed by the assailant 

2 5 and then the baby is shaken. And that happens because 

Schmitt & Lehmann, Inc. 
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1 this connection with the spinal column or each one of 

2 these vertebral bodies acts as a fulcrum. And so 

3 this, as it gets squeezed, bends - -  the rib bends 

4 backwards and is fractured at that location along the 

5 backbone. So this is a very unusual spot to see rib 

6 fractures in an adult - -  

7 Q. M-hm. 

8 A. - -  and that's why I talked about it. 

9 Q. And how many instances, in your extensive 

10 career as a medical examiner, have you seen extensive 

11 fractures like this? 

12 A. I've seen them in high-speed auto crashes 

13 and in some plane crashes where it's from blunt force 

14 trauma. I have - -  and in those cases, of course, 

15 there's much more damage to the internal organs. 

16 There's much more extensive injury to the person than 

17 in Mr. Chasse which makes this a highly unusual case. 

18 Q. And tell me how this fits in with your 

19 discussion with the attorneys. 

2 0 A. I talked to them not only about this area of 

2 1 fracture, but also about the fractures that occur in 

22 the lateral ribs or what I would term the lateral ribs 

23 on the left, and I explained my theory of how this 

2 4 might have occurred. 

25 Q. And when did you come up with that theory? 
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1 A. I came up with that theory at the time I did 

2 the autopsy, at the autopsy table. 

3 Q. Okay. So you - -  you knew it at the autopsy 

4 table, that this was what you considered to be the 

5 mechanism of injury? 

6 A. Yes, sir. 

7 Q. Okay. So tell me what you told them your 

8 theory was. 

9 A. It was my theory that Mr. Chasse fell to the 

10 ground or some - -  ended up on the ground, I don't know 

11 how that all happened. Was on the ground and slightly 

12 turned to the right, so he was supported by the ground 

13 but slightly turned to the right, not flat on his 

14 back, and then one of the police officers fell or 

15 threw himself on him or whatever. Anyway, one of the 

16 police officers ended up hitting Mr. Chasse full force 

17 along the left side of his chest causing - -  

18 Q. Now, when you say the left side of his 

19 chest, point to where you are saying that the police 

2 0 officer fell. 

21 A. May I turn this around? 

22 Q. Sure. You're the doctor. 

23 A. I can see if I can turn it around. There we 

2 4 90. 

25 So as you see, I've placed, at your request, 
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these blue marks here. And we need to assume that 

these are six to eight inches to the left of the edge 

of the sternum. Mr. Chasse, being slightly turned in 

this direction, the police officer came to rest on 

this side of his chest, anterior, maybe even onto his 

arm. This causes chest compression, severe chest 

compression. And that's what caused not only these 

fractures but the ones at his back in this motion. So 

a severe compression between the ground and a large 

police officer causing these fractures and then 

causing the fractures along the backbone. 

Q. Okay. Just for purposes of illustration, 

I'd like you to take this model, and I just want to 

make sure that we are understanding what you're saying 

in terms of the position of the body relative to the 

ground, so if you could get this model into the 

correct anatomical position. It's arms may be turned 

around, but just if you could get it into the correct 

anatomical position that you believe Mr. Chasse was in 

and show us relative to the ground. 

A. Okay. If we use the table as the ground in 

this particular - -  

Q. Yes. 

A. - -  case, I - -  it is something like this, 

where hers rolled up to his right side. Not 
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completely on his right side, but rolled up slightly 

on his right side in this manner. And then the police 

officer comes to land squarely on - -  on this - -  on 

this person, on the - -  on the - -  on Mr. Chasse in this 

manner thereby compressing the chest towards the 

ground and causing these rib fractures as well as the 

one along the back. 

Q. So he is - -  Mr. Chasse is at an angle with 

his right side on the ground; correct? 

A. Correct. 

Q. And what is the per - -  approximate angle 

that the body is at? I think you - -  at one point you 

said 45 degrees? 

A. I - -  it may be about 45 degrees, yes. I - -  

I can't tell you with - -  I mean, it might be 4 0 ,  it 

might be 35. It's somewhere in that neighborhood of 

degree on the ground. 

Q. Okay. And is there anything else that - -  

that is in the mechanism of injury that would explain 

then why the lateral fractures that you've pointed to 

in the anterior, the front rib cage, and the fractures 

that you find in the posterior rib cage were caused? 

So is - -  if you could - -  

A. This is a - -  I guess I would call this a 

unifying theory. You can of course get other reasons 
I 
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1 for having rib fractures in the lateral or 

2 anterolateral area including direct blows to that 

3 area. But I was trying to explain why we would have 

4 these fractures along the back - -  

5 oop . 

6 Q. You can disregard that. 

7 A. - -  along the backbone which we hardly ever 

8 see, certainly not in adults. And if we roll this 

9 person up on their right side and apply pressure to 

10 that area, we can actually see the ribs deform - -  

11 Q. Okay. 

12 A. - -  in a - -  in a cadaver. 

13 Q. Okay. And did you do that with Mr. Chasse 

14 when he was on the autopsy table? 

15 A. Idid. 

16 Q. Okay. And when you rolled him - -  so I guess 

17 you must have had him on his back. Is that right? 

18 A. I had him on his back. I was examining the 

19 rib fractures. I had removed the organs. I could see 

2 o the rib fractures in the back which were highly 

21 unusual. I rolled him to his right side to see how 

22 this might happen, why we might have these ryb 

23 fractures. And I was able to demonstrate, at the 

2 4 autopsy table, the deformation of those ribs along the 

25 backbone with this location of the body. 
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Q. Okay. And in your mind, that would then 

explain both the fractures in the anterior left thorax 

and the posterior left thorax? 

A. Yes. 

Q. Okay. And how do you explain the fractures 

in the posterior right thorax? 

A. It's probably also secondary to this 

mechanism, because there is still some - -  obviously 

there's some fra - -  deformation of the right ribs at 

the same time. They're certainly not near as 

extensive nor are they displaced as are the rib 

fractures along the back on the left. The ones on the 

right are more cracked, if you will. They're not 

displaced into the lung. So these are much less 

severe over here. And I think it's more of a 

transference of energy rather than anything else. 

Q. Could you rotate that towards me so I can 

see the left - -  the right thorax, please. 

A. Yes, sir. 

Q. The right thorax in the anterior part. 

A. Pardon. 

Q. And this was the theory that you developed 

at the time of autopsy; correct? 

A. Yes, sir. 

Q. And it was the theory that you had at the 
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time of - -  do you recall before the grand jury? 

A. Yes, sir. 

Q. And it is the theory that you still hold 

today? 

A. It is. 

Q. Have you discussed this theory with any 

other medical professionals? 

A. I have discussed it with my partners here at 

the off ice, yes. 

Q. And who specifically have you discussed it 

with? 

A. Dr. Larry Lewman. 

Q. Who else? 

A. Dr. Christopher Young and Dr. Clifford 

Nelson. 

Q. And did you have a meeting with them? 

A. NO. 

Q. How did you happen to discuss it with them? 

A. well, since my office is right across the 

hall or right next to all of them, we discuss cases 

all the time. 

Q. Okay. 

A. Not just this case, but any case that we 

might have. 

Q. Okay. And did you discuss it at the time 
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you were doing the autopsy? 

A. I don't recall that I discussed it right at 

the time of autopsy, but shortly thereafter. That 

would be the very same day, yes. 

Q. The very same day? 

A. Yes. 

Q. And did you bring them in so they could 

actually see what you were demonstrating to them? 

A. My recollection is that one of them had been 

there. I - -  I can't tell you which one, but I do 

remember discussing that at the same time. It may 

have even been while I was actually doing the autopsy. 

But I don't recall who it was, but I do recall having 

that discussion at the time of autopsy and very 

shortly thereafter with others. 

Q. And I don't see in the log that any of them 

appear. Is there a reason for that? 

A. They're in and out of the autopsy room all 

the time so we would have to put them on - -  this log 

is when people come through the front door. So I 

would have to put them on every one of my cases, and 

we just don't do that as a matter of business. 

Q. Okay. Now, you discussed this theory 

with - -  let's - -  let's go back a second. Other than 

with your three partners, did you discuss it with any 
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other professionals? 

A. Not that I can recall, no. 

Q. Did you discuss - -  did you discuss it with 

any paraprofessionals; paramedics, anatomists, or 

anyone like that? 

A. NO. 

Q. Did you discuss it with a trauma surgeon? 

A. NO. 

Q. Did you read any medical literatures - -  

literature that would support that? 

A. I recalled medical literature from my - -  you 

know, from many, many cases that I've had where 

children have had these types of fractures. I did not 

specifically go back and read that, however, for this 

case. 

Q. So as I understand it, you're relying upon 

your experience in cases involving children where it's 

shaken baby syndrome? 

A. Yes. 

Q. And those children are up to what age? 

A. They can be up to two years old. 

Q. Okay. So you have not had any cases 

involving adults similar to this? 

A. NO. 

Q. This would be the first case that you've 
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1 ever had where someone had fractures llke this caused 

2 by a mechanism of injury such as you are describing? 

3 A. Yes. The first case I have had. 

4 Q. Anyone else discuss cases that they had 

5 similar to this? 

6 A. Other than the children, no. 

7 Q. So what else did you discuss with the 

8 lawyers? 

9 A. This was the bulk of what we discussed. I 

10 can't remember any other particular details about 

11 exactly what else we talked about, no. 

12 Q. About how long was that meeting? 

13 A. I think it was about 45 minutes. 

14 Q. And did they provide you with any 

15 information that would support your theory, factual 

16 information? 

17 A. Not that I can recall, no. 

18 Q. This was a significant development in terms 

19 of your deciding what the cause of death was in this 

2 0 case; is that right? 

2 1 A. The mechanism not so much, but the fact that 

2 2  there are front - -  fractures in the front of the 

2 3 chest, fractures in the back of the chest, that's what 

2 4 we call a flail chest, and that is indicative of blunt 

25 force chest trauma. So the rib fractures themself are 
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1 why I called this blunt force chest trauma as far as 

2 the cause of death. 

3 Q. M-hm. 

4 A. We have no other lethal injury to Mr. Chasse 

5 and we have no lethal natural disease with Mr. Chasse. 

6 There are no medications or drugs or alcohol that's 

7 present in his blood. 

8 Q. Well, none of those things would explain rib 

9 fractures? 

10 A. No. But my point is, there are no other 

11 lethal mechanisms or - -  or lethal injuries or natural 

12 disease that could account for death other than the 

13 rib fractures . 

14 Q. Okay. So your opinion then, as I understand 

15 it, is that the officer landing on top of Mr. Chasse 

16 fractured the ribs in the way you've just described 

17 and that ultimately caused his death? 

18 A. Yes, sir. 

19 Q. So there's no question, in your mind, that 

2 0 the actions of the officer landing on Mr. Chasse 

2 1 ultimately caused his death? 

22 A. That's correct. 

23 Q. Did you discuss this with the district 

2 4 attorney who presented the case? 

2 5 A. I told him or her - -  it was a her, that this 
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1 was what - -  how I felt the injuries occurred. 

2 Q. Okay. And is it your understanding of the 

3 law that if somebody negligently kills another person, 

4 that that's negligent homicide? 

5 A. I don't pay any attention to - -  

6 Q. Yeah. 

7 A. - -  that part of it, sorry - -  

8 Q. sure. 

9 A .  - -  no. 

10 Q. And was there anything else that you 

11 discussed with the district attorney before you 

12 testified before the grand jury that's different than 

13 what you've told us? 

14 A. NO. 

15 Q .  Okay. Did you meet with those attorneys, 

16 Mr. Rice, Mr. Carlo, and Miss Dunaway, and the other 

17 two unnamed people, again? 

18 A. I really don't remember if I met with them 

19 again. At most it was twice, but I don't - -  I 

2 0 honestly don't remember. I do remember discussing 

2 1 this once. There could have been a second meeting 

22 where they asked, once again, for me to explain these 

23 findings, but I honestly don't recall. 

24 Q. Don't you keep an appointment book or 

25 something that would represent or reflect these 
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meetings? 

A. I do keep an appointment book. I could go 

back and take a look at that appointment book. 

Q. Okay. And would you produce that for us? 

A. Would you like it now? 

Q. I don't think we need it now, thank you. 

A. M-hm. 

Q. We can probably do it at the break. 

So you've told us about this meeting. Did 

you meet with any other individuals to discuss this 

case? 

A. I was asked to meet with the internal 

affairs investigators from Portland Police to discuss 

this case. 

Q. M-hm. 

A. And I did. I met with them on two separate 

occasions. 

Q. Okay. And those were recorded interviews; 

is that correct? 

A. I believe they did do recordings, yes. 

Q. Okay. If I'm correct, those are in May and 

June of last year? 

A. That - -  that's correct. 

Q. Have you reviewed your statement that you 

gave to them? 
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A. NO. 

Q. Did anyone give you a copy? 

A. NO. 

Q. Did you meet with the detectives from 

internal affairs before you went on the record? 

A. We met - -  I didn't meet with them before. I 

did - -  we did not go on the record immediately when I 

first got down there. We went on the record after 

they had asked me what my opinion was essentially. 

Q. And what did you tell them your opinion was? 

A. Same thing that we've talked about here. 

Q. That is that one of the officers fell on 

Mr. Chasse while he was on his back, or basically on 

his back? 

A. Yes. 

Q. And what did they say? 

A. My recollection is they told me that the 

officers, none of them, could recall that, and that 

that did not - -  in their opinion was not what had 

happened. And I said, nevertheless, that's what I 

think happened and there are many times when people 

don't recall completely what happens during a - -  an 

event that's rapidly moving. 

Q. And what else did you discuss with them 

before the meeting started? 
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1 A. They asked me to look at the medical reports 

2 from AMR, the people who had arrived - -  

3 Q. M-hm. 

4 A. - -  at the Northwest location, and I did 

5 that. 

6 Q. And anything else that you looked at? 

7 A. I looked at those records - -  no. It was the 

8 AMR records and our discussion of the autopsy and my 

9 opinion of the mechanism of injury. 

10 Q. And after the meeting with internal affairs, 

11 did you talk to any of them before your next meeting? 

12 A. No. It was slmilar. I mean, they called 

13 and asked for another meeting and then wanted to - -  

14 and we just went over the same stuff again basically. 

15 Q. Okay. And where were those meetings held? 

16 A. One was held at the Portland Police Bureau 

17 and one was held here. 

18 Q. And why did they want to meet with you 

19 again? 

2 0 A. I really don't know, because we went over 

2 1 the same material - -  in my recollection, went over the 

22 same material again. 

23 Q. Okay, okay. So now we have three meetings. 

2 4 Any other meetings that you've had about this case? 

25 A. Other than Mr. Steenson came over and we 
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1 reviewed my record and he asked for some copies, 

2 various copies that we hadn't provided before. I 

3 can't think of any other meetings that we've had, no. 

4 Q. So between the time Mr. Chasse died and 

5 today, and we'll exclude Mr. Steenson, the only three 

6 meetings you've had are the one with Mr. Rice and his 

7 group and the two times with internal affairs? 

8 A. And of course we - -  Miss - -  Miss Mascal from 

9 the district attorney's office. She didn't come over 

10 here and meet, but before we did the grand jury of 

11 course I would meet with her prior to going into the 

12 grand jury. But that was meeting with her and then 

13 immediately going into the grand jury. 

14 Q. Okay. And you'll have to tell me who 

15 Miss Mascal is because I'm not any part of this group. 

16 A. Miss Mascal is a deputy district attorney 

17 for Multnomah County. She was present at the autopsy 

18 and my recollection is she did conduct the grand jury 

19 investigation. 

2 0 Q. And did you demonstrate to Miss Mascal the 

2 1 mechanism of injury while Mr. Chasse was on the 

22 autopsy table? 

23 A. Yes. 

2 4 Q. And did you point it out to her? 

25 A. Yes. 
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1 Q. Did you point it out to the detectives? 

2 A. Yes. 

3 Q. Okay. Did they have any questions of you 

4 when you were doing the autopsy? 

5 A. They asked - -  they basically wanted to see 

6 that, and I explained to them just as I have today. 

7 Other than that, they did not have any questions that 

8 were out of the ordinary, to my recollection. 

9 Q. And what do you mean by out of the ordinary? 

10 A. Well, sometimes they'll ask questions like 

11 is that a coronary artery or something along - -  that 

12 were - -  have nothing to do with the actual case. But 

13 I think that my demonstration was clear to them. 

14 Q. So we've covered all the meetings that 

15 you've had? 

16 A. To my recollection, yes. 

17 Q. And you have no notes from those meetings? 

18 A. I do not. 

19 Q. And your opinion has remained unchanged 

2 o throughout all the meetings from the time you did the 

21 Chasse autopsy until today? 

22 A. It has. 

23 Q. Did anybody state to you that they doubted 

2 4 your opinion? 

25 A. Yes. 
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Q. Who? 

A. The internal affairs detectives did. And at 

the time when I did the autopsy, Detective Courtney 

also questioned my - -  what I felt was the right 

mechanism, once again stating that the officer 

involved had not recalled anything, had not - -  had not 

thought that this had happened and - -  and, you know, 

why - -  why was I saying this. 

Q. Okay, okay. So we got all the meetings 

you've had with people out of the way. 

And now I'd like to talk to you, in general, 

about how you approach an autopsy like this. Do you 

consider yourself a scientist and an investigator when 

you do an autopsy like this? 

A. Absolutely, yes. 

Q. You are like a physician seeing a patient 

except you don't get a history from the patient; 

correct? 

A. Correct. I consider the autopsy to be the 

physical exam of a patient. 

Q. Okay. And like a physical exam that a 

physician does, you have a differential diagnosis, do 

you not, of sorts? In other words - -  

A. Yes. 

Q. - -  you look at the possibilities of what 
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1 could have caused this person's death? 

2 A. Before we start the autopsy, I - -  I 

3 definitely do have some ideas about what might have 

4  happened. 

5 Q .  Okay. And as a physician of - -  of many, 

6  many years, you know, from your work, that you have to 

7 look at a number of potential options that may have 

8 caused a person's death and arrive at what you 

9 consider to be the most medically probable; correct? 

10 A. Yes. 

11 Q .  And in this case, you've just told you what 

12 you think is medically probable? 

13 A. Correct. 

14 Q. Okay. I'd like to take you back to the - -  

15 to the time you did the autopsy now and ask you some 

16 questions. So one of the underpinnings of a 

17 differential diagnosis, whether you're doing it for a 

18 live patient or for an autopsy, is your factual basis, 

19 is it not? 

2 o A. Yes. 

2 1 Q. And a physician, when he's talking to a 

22 patient, wants to gather as much evidence to determine 

23 what happened because that often forms the basis for 

24 their ultimate decision; correct? 

2 5 A. Yes. 
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i Q. Okay. So the first thing I want to know is 

2 what factual basis did you have to determine how 

3 Mr. Chasse was injured? 

4 A. I had discussions with Mr. Duane Bigoni 

5 firstly. He is an investigator. He did go to the 

6 scene later when - -  to the scene of where Mr. Chasse 

7 arrested on his way to Providence Hospital to gather 

8 up the decedent. So he spoke with detectives, it is 

9 my understanding, at that scene where Mr. Chasse - -  

10 Q. Okay. 

11 A. - -  arrested. 

12 Q. Okay. And - -  

13 A. And then the next day I did have 

14 conversation - -  this all happened on the 17th. And on 

15 the 18th I had further con - -  conversation with the 

16 detectives who were investigating the death to get a 

17 time line of - -  of what happened, at least an outline 

18 of what happened. 

19 Q. And were the detectives forthcoming and 

2 0 honest with you, as far as you could tell? 

2 1 A. As far as I could tell, yes. 

22 Q. Okay. And so tell me, what was the factual 

23 basis that you got from Mr. Bigoni and that you got 

2 4 from the detectives that made you believe that 

25 Mr. Chasse had a police officer fall on him in the 
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manner you described? 

A. Well, frankly, when I first started I was 

not sure about that, until I saw the autopsy. 

Q. M-hm. 

A. But we will start about what they had told 

me. They told me that there had been - -  that there 

had been some odd behavior by Mr. Chasse which excited 

the attention of the police officers. They - -  as I 

recall, they said they thought he was urinating in the 

street and they called to him to stop. This was in 

the northwest area. 

He did not stop. He ran from them and they 

gave chase which lasted for a block or two is my 

understanding. And then he either tripped or they 

tackled him and he - -  and they came to rest on the 

ground. And my understanding was that there were 

three officers involved. 

At that time, the officers called for medic 

support because they said we thought he looked 

unconscious. And when the medics got there, when 

paramedics got there, they found him sitting quietly 

on the ground and he did not appear unconscious to 

them. They did vital signs. They asked if the police 

officers wanted him to be - -  Mr. Chasse to be 

transported to hospital. Police officers said no, 
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we'll take him to jail. 

They took him to jail. I - -  and I'm hazy in 

the part of getting him out of the car and getting him 

into the holding cell. They asked for a nurse to come 

and take a look at him. My understanding is the nurse 

looks through the window but does not actually go in 

and see him or visit with him at all and says he needs 

to go to the hospital. 

They do not call ambulance. They put him In 

the back of a police car and are - -  start transporting 

him to the hospital. They discover that he is 

unconscious, not breathing in the back of the police 

car. They remove him, call for medics. And he gets 

transported to the hospital whereupon they work on him 

for 15 minutes or so. 

Q. Okay. I think we understand that part. 

A. Yeah. 

Q. So I don't see in Mr. Bigoni's report or 

your report, for that matter, much of what you're 

saying. 

A. Many - -  much of this actually comes from my 

discussions with the detectives - -  

Q. And - -  

A. - -  on that morning. 

Q. - -  you don't write that down anywhere? 
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A. No. It's in their report so I can always 

get their report. 

Q. But you didn't have their reports? 

A. No. They told it to me, but I can get it if 

I need to refresh my memory. 'Cause I did not need to 

refresh my memory. 

Q. So you make no notes of what they said in 

terms of - -  of the sequence event - -  of events; is 

that correct? 

A. That is correct. 

Q. Okay. And do you assume they're - -  they're 

telling you the truth? 

A. I do. 

Q. Okay. Did they tell you that Mr. Chasse 

stopped breathing in the jail? 

A. No, they did not. 

Q. Did they tell you that he went into a 

seizure in the jail? 

A. No, they did not. 

Q. Did they tell you that he stopped breathing 

for up to 30 seconds in the N.W. Glisan incident? 

MR. RICE: Object to the form of the 

question. 

THE WITNESS: They told me that he appeared 

unconscious to the police officers and that's why they 
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called for medics. 

Q. (By Mr. Schneiger) Did they say that he 

appeared unconscious for up to 30 seconds? 

A. No. They said a period of time. They 

didn't give me a - -  a time frame. 

Q. And as a physician, were you curious to know 

how long that time frame was? 

A. No. Because I was just curious to know that 

he had that brief period and - -  

Q. I see. 

A. - -  that he appeared to be normal when they 

arrived. 

Q. Okay. So - -  

A. But it was important for me to know that he 

appeared unconscious for a brief period of time. 

Q. And whether that brief period of time was 

three seconds or a minute doesn't matter to you? 

A. You know, most people would not notice a 

three-second unconscious period. So when they say 

that he appeared unconscious, to me that means that it 

was a significant period of time, somewhere where a 

layperson would notice this. 

Q. Okay. And if you were a - -  a physician at 

the scene of somebody going into cardiac arrest and 

you were the first one there and somebody else was 
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doing CPR, a trained person, one of the things you'd 

want to know is how long has this person been down? 

A. Probably, yeah. 

Q. And you would ask them specific questions to 

figure out how long have they been down, has it been 

five seconds, 30 seconds, five minutes; correct? 

A. If I were trying to resuscitate the person, 

yes. But now we have a decedent, and, in my opinion, 

that is not as important as it would be if we were 

trying to resuscitate someone. 

Q. So it wasn't important for you to ask that 

question of the officers? 

A. I did not feel it was important. It was 

important to know that the person had been unconscious 

for a period of time that was noted by a layperson. 

Q. Okay. So now we're getting back to the 

factual predicate that underlies your - -  your opinion 

of Mr. Chassels injury. And I did not hear in any way 

in the recitation of facts that you gave anything that 

suggested that Mr. Chasse was on his back. 

A. There was no indication because they - -  I 

asked them specifically how did this all occur, and at 

that time they were unable to tell me exactly how it 

all occurred, until - -  because they hadn't actually 

talked with the police officers. They only gave me an 
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1 outline of how it might have occurred. 

2 Q. And subsequently to that, leading up to your 

3 meeting with the internal affairs division, did 

4 anybody tell you what the factual predicate is? That 

5 is what position Mr. Chasse was in when he was taken 

6 down. 

7 A. NO. 

8 Q. Did you ask? 

9 A. NO. 

10 Q. Were you curious? 

11 A. I was curious, but it was one of those 

12 things where I could see what the injuries were and 

13 there were no other ways that I could see that this 

14 could happen. 

15 Q. So you judged, from the injuries, what the 

16 mechanism of injury was? 

17 A. Yes. 

18 Q. Okay. And in medicine, isn't it usually the 

19 other way around, you find out what the mechanism of 

2 0 injury is first? 

2 1 A. No. Many times we are asked to judge from 

22 the injury what the mechanism is, because we have a 

23 decedent who can't talk to us. 

2 4 Q. Sure. 

2 5 So, for example, if someone told you that 
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1 Mr. Chasse never landed that way, that he landed face 

2 down on his chest, that information wouldn't be 

3 helpful to you? 

4 A. The information would be helpful. But also 

5 the information often, no matter who tells you the 

6 information, is faulty, because many times they don't 

7 remember. It is a fast-happening event. And I don't 

8 actually trust very much exactly - -  you know, when 

9 people tell me that - -  that he never was there. He 

10 could be there for a brief instant on his back and 

11 nobody actually notice. 

12 Q. M-hm. 

13 A. Because these things take only second - -  or 

14 less than seconds to occur. 

15 Q. Sure. 

16 A. So, in my opinion, the eye witness to me is 

17 maybe less reliable than what I can see and hold in my 

18 hands at the time I do the autopsy. 

19 Q. And even if the eye witnesses are three 

2 0 police officers, you would trust your conclusion 

21 rather than their statement? 

22 A. Yes. 

23 Q. Okay. So once you saw the nature of these 

2 4 injuries, the factual basis for how Mr. Chasse was 

25 injured really didn't matter to you? 
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1 A. No, it matters. I mean, there - -  there 

2 is - -  but the factual basis, in my opinion, supported 

3 what I was seeing. 

4 Q. Isee. 

5 A. The outline of the factual opinion. 

6 Q. And so you pretty much had an idea, once you 

7 saw those rib injuries, how Mr. Chasse had been 

8 inj ured? 

9 A. I believe I did, yes. 

10 Q. Okay. And that was despite being told by 

11 the detectives that it didn't jibe with the facts? 

12 A. That's correct. The facts as they knew 

13 them. 

14 Q. Okay. So the second thing, if - -  if - -  if 

15 I'm correct, when you're looking at your diagnosis, is 

16 are there other possibilities that would explain this 

17 injury. And I'm curious as to whether you considered 

18 any other possibilities. 

19 A. Idid. 

2 0 Q. And what other possibilities did - -  did you 

2 1 consider for a mechanism of injury to cause these rib 

2 2 fractures? 

23 A. I actually considered such activity as 

2 4 perhaps stomping on the chest by a foot, whether that 

25 might have caused these injuries. I decided that 
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1 because of the broad-based nature of these injuries, 

2 that that was not likely to have happened, plus the 

3 fact that the injuries are located in - -  along the 

4 backbone which is highly unusual to have. So I - -  I 

5 did consider that. Way prior to doing the autopsy, I 

6 mean, you know, half hour, 45 minutes prior to doing 

7 the autopsy, in consideration of what may have 

8 occurred, I was also considering such things as a drug 

9 overdose, like cocaine or methamphetamine. 

Q. But you weren't considering a drug overdose 

as causing the rib fractures? 

A. No. But I didn't know the rib fractures 

were there. 

Q. Sure, okay. 

A. So that was - -  that was - -  had to be on our 

differential as well. 

Q. So - -  and I know you considered excited 

delirium as well. Correct? 

A. Sure. I mean, that goes along with - -  

that's what I mean by a cocaine overdose - -  

Q. Yeah. 

A. - -  or something related to cocaine or 

methamphetamine. 

Q. And excited delirium and cocaine overdose, 

those are causes, potential causes, of death that 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

51 

1 would exonerate a police officer, would they not, from 

2 causing an individual's death? 

3 A. Yes, m-hm. 

4 Q. Okay. And as I recall, you gave - -  you told 

5 the detectives you gave very, very long consideration 

6 to whether or not Mr. Chasse's case fell in the 

7 category of excited delirium? 

8 A. I considered excited delirium, but not as a 

9 cause of death once I saw the rib fractures. 

10 Q. But beforehand, you gave it considerable 

11 thought, did you not? 

12 A. I gave cocaine - -  I lump excited delirium 

13 and cocaine together because that's when I've always 

14 seen excited delirium, though excited delirium can 

15 occur, too, with mental health issues such as 

16 schizophrenia. So I was considering that before I 

17 ever started the autopsy based on what I had heard 

18 about the fact that he was not obeying police officer 

19 commands and had taken evasive action and seemed to be 

2 o acting in a - -  in an odd manner. 

2 1 But when I looked at Mr. Chasse on the 

22 autopsy table I could already see, before I ever 

23 opened the body, that there was abnormalities. I 

2 4 could see that his left chest was flat compared to his 

25 right chest. So before I ever began the autopsy, that 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

5 2 

1 thought had taken lesser importance, the thought of 

2 cocaine overdose. 

3 Q. So just looking at him without opening his 

4 chest, you could tell the cause of death? 

5 A. No. I could see abnormalities that made me 

6 think there's more here than a drug - -  just a simple 

7 drug overdose. 

8 Q. Well, what did you see that suggested to you 

9 that there was more there? 

10 A. He's laying on the table on his back and as 

11 you stand at the head of the table, which I do on 

12 every case, and look towards the feet, stand at his 

13 head and look towards his feet, there was a great 

14 discrepancy between the contour of the left chest 

15 versus the right chest. 

16 Q. And you have testified, have you not, that 

17 you found extensive CPR fractures? 

18 A. Yes. But that's not what I normally see in 

19 CPR fractures. 

2 0 Q. Right. 

21 But how did you know that those weren't from 

22 CPR fractures? 

23 A. Because I don't usually see that flattened 

2 4 left chest with CPR fractures. 

25 Q. Huh. 
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And could it be a congenital condition or 

developmental condition that caused that flattened 

chest? 

A. I've never seen a congenital abnormality 

that would cause that. I have seen - -  in fact, in 

this case he had a sort of a - -  a - -  a - -  a depressed- 

looking sternum which we called pectus excavatum, but 

that's easily seen, and that's centrally located, and 

it doesn't cause asymmetry to the chest wall. 

Q .  Okay. So you knew right then that this was 

not a case of excited delirium? 

A. I felt that it was much less likely because 

I felt that he probably would have significant injury, 

excuse me, to his left chest wall because of the 

asymmetry that I could see. 

Q. Okay. And so it wasn't possible to you, at 

that time, that he had some rib fractures but he still 

had died of a cocaine overdose? 

A. You know, that's why I say it became less 

likely. I certainly didn't rule it out until we 

opened him up. I could see what had then happened. 

Q. Okay. 

A. And I did do of course complete toxicology 

to make sure. 

Q .  Isn't it correct that you did not disregard 
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1 or dismiss the dia - -  possible diagnosis of cocaine 

2  overdose or excited delirium until after you got the 

3 lab results back? 

4 A. No. The fact of the matter is is I really 

5 didn't think he had that. I waited for those tox 

6 results because that's the right thing to do. I mean, 

7 that is what we would do for a complete autopsy. 

8 Q. And did the police officers say that the 

9 arresting officer said that Mr. Chasse had a rock of 

10 cocaine with him? 

11 A. I don't recall that. 

12 Q. They didn't say that? 

13 A. Hm-m, no, I don't recall that. 

14 Q. So why did think he had cocaine overdose? 

15 A. Because I've seen so many cases of it. 

16 Q. Oh. 

17 Even knowing what his vital signs were at 

18 the scene? 

19 A. And, you know, I did not know until later 

2 o what his vital signs were at the scene. 

2 1 Q. And his vital signs - -  

22 A. Yeah. 

23 Q. - -  at the scene were inconsistent with co - -  

24 cocaine uses, weren't they? 

2 5  A. I think they were inconsistent with a run 
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1 down the street and a fight with police officers. 

2 Q. Yeah. So maybe you had that wrong, too. 

3 A. So - -  pardon? I'm sorry. 

4 Q. Did you consider that you had that wrong, 

5 too? 

6 A. I did not know what the vital signs were - -  

7 Q. Did you consider - -  

8 A. - -  until afterwards. 

9 Q. Did you consider, Doctor, that you had this 

10 idea of a two-block chase wrong? 

11 A. Oh. No, I didnot. 

12 Q. So you now get to the point where you open 

13 him up. And were you the one who actually did the Y 

14 incision and cut the ribs? 

15 A. NO. 

16 Q. Who did that? 

17 A. That would be my pathology assistant. 

18 Q. And who - -  

19 A. But I was there all the time. 

2 0 Q. And who was that? 

21 A. That day I believe it was Alan Wise. 

2 2 Q. And you're sure it was Alan Wise? 

2 3 A. No, I can't tell for sure. 

2 4 Q. Well - -  

25 A. It could be either one. 
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1 Q. - -  when you were talking to the homicide 

2 detectives you said it was your pathology assistant 

3 who did that but you said something to the effect, 

4 well, let's got - -  not get into that. What did you 

5 mean by that? 

6 A. Let's not - -  I don't - -  

7 Q. Let's not get into that meaning let's not 

8 get into who it was. 

9 A. I don't even - -  I don't recall what you're 

10 saying. 

11 Q. Okay. 

12 A. I - -  I don't know - -  

13 Q. Okay. 

14 A. - -  what you're talking about. 

15 Q. So why do you know it was Alan Wise there? 

16 A. My - -  it's my recollection it was. 

17 Q. And - -  

18 A. But it could have been Deborah Cho as well. 

19 They - -  they alternate back and forth. 

2 0 Q. And do you have any records that support 

2 1 that? 

22 A. NO. 

23 Q. Does the log show that they were there? 

24 A. They're always in the autopsy room. That's 

2 5 where their autopsy - -  that's where their actual 
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1 office is, so they're in and out of the autopsy room 

2 at all times. 

3 Q. Okay. 

4 A. And the log is those people who come through 

5 the front door. 

6 Q. And when the autopsy is - -  is started when 

7 the person - -  I assume that it's - -  the person makes a 

8 Y incision - -  

9 A. Yes. 

10 Q. - -  is that right? 

11 And then they reflect back the skin? 

12 A. Yes. 

13 Q. And then they take the loppers and they - -  

14 they open up the - -  the rib cage? 

15 A. Not until I tell them to - -  

16 Q. Okay. 

17 A. - -  but yes, they do. 

18 Q. And you were there when it happened? 

19 A. Absolutely. 

2 0 Q. Okay. And this was a big case, was it not? 

2 1 A. I consider any time somebody dies to be a 

22 big case. 

2 3 Q .  Sure. 

2 4 A. But I - -  yes, it was - -  it was a case that 

25 had already been in the news and I was really 
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1 interested in what had happened to this person. 

2 Q. And you were going to be especially cautious 

3 because there had been publicity about this and that 

4 there was an allegation that the police may have 

5 caused this death; correct? 

6 A. I don't - -  I just recall that the police had 

7 been involved. We get police-involved deaths from all 

8 over the state, so we - -  we try to be careful on every 

9 case, and so I don't consider that what I did was any 

10 more or less careful than I normally am. 

11 Q. Isee. 

12 So, for example, when we were taking a 

13 little tour of the facility you mentioned that there 

14 was a case of a heroine overdose. And in that case, 

15 there wasn't an autopsy done? 

16 A. That's correct. 

17 Q. So in some cases, you don't even do an 

18 autopsy and you take less care or you do less careful 

19 of an examination; is that correct? 

2 0 A. I don't consider that to be a less careful 

21 examination. I consider it to be an official - -  or my 

22 professional opinion about how extensive the 

23 examination needs to be given the circumstances that 

24 we have. 

2 5 Q. M-hm. 
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So there are exams that are less extensive 

than others? 

A. Yes. 

Q. And on this one, you were going to make sure 

that you did everything according to the book and as 

completely as you could? 

A. I would say that this one amongst many 

others. 

Q. Okay. So it was your assistant, you don't 

remember if it was a woman or a man, who opened up the 

chest? 

A. Yes. 

Q .  How is it possible that you don't remember 

who opened up the chest? 

A. Probably because I have done a couple 

hundred, maybe 300 autopsies since then utilizing the 

same two pathology assistants, and I don't - -  they're 

like an extension of my arm. 

Q. And if we wanted to - -  to get their 

recollections of how the autopsy proceeded, how would 

we go about finding out who did it? 

A. You could ask them. 

Q. So no records are kept? 

A. NO. 

Q. And is that always the way autopsies have 
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been performed here? 

A. Yes. 

Q. Okay. So tell me what you recall of the 

opening of the chest. 

A. I recall that as the skin was reflected I 

could see hemorrhage, particularly in the left chest 

wall. I can remember seeing the rib fractures that 

were present in the anterior chest wall. 

Q. So this is after the breast plate is 

removed? 

A. No. This is before the breast plate is - -  

Q. Okay. 

A. - -  removed. 

I saw the lateral rib fractures that are 

present in ribs 3 through 8 on the left, and I saw, as 

I said, the extensive hemorrhage that's present around 

that area. I further examined the abdomen to see if 

there was any injury to the spleen, the liver, or the 

kidneys, or if there was any blood present in the 

abdominal cavity. I examined the anterior structures 

of the neck in situ to see if there was any injury 

there. I of course can't do that completely until I 

take the organs out. I then requested that the 

pathology assistant remove the chest plate, and I 

indicated to the person how I wanted that done and 
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stood by while they did it. 

Q. And what did you say is - -  in terms of how 

you wanted it done? 

A. I said I wanted it done lateral to the rib 

fractures that are present on the left side of the 

chest wall. 

Q. Did you think that you needed to instruct 

them in that respect? 

A. Oh, I feel like I do. Yeah, I feel like 

this is something that - -  and they would probably be 

discussing this with me, do you want to go wide they 

would say or - -  you know, if - -  if given a chance. 

Q. How long does it take for them to resect 

these ribs? 

A. Probably one to two minutes. 

Q. So why didn't you do it? 

A. I was just there. Didn't - -  there's no 

reason for me to do it if they can do it for me. 

Q. Okay. And then this man or woman took the 

chest plate off? 

A. Yes. I assisted by removing the left side. 

As you recall, I do like to stand on the left side of 

the table. They would merely incise the soft tissue 

along the ribs and then I would incise the soft tissue 

along the ribs on the left and then together we would 

Schmitt & Lehmann, Inc. 
( 3 6 0 )  695 -5554  * *  ( 5 0 3 )  2 2 3 - 4 0 4 0  



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

6 2 

remove the chest cavity and then examine the contents 

of the chest cavity. 

Q. Okay. But they were the ones who were 

actually doing the - -  the lopping of the - -  the - -  the 

breast plate off? 

A. Yes. 

Q. Now, when you say on the left, Mr. Chasse is 

on his back; correct? 

A. Correct. 

Q. So your left is his right? 

A. Right. When I refer to left in regards to 

the decedent, it's always the decedent's left. 

Q. Okay. So you open the chest cavity, you 

take the organs out; correct? 

A. Yeah. First of all, we open the chest 

cavity, we examine the contents in situ. I measure 

the amount of blood that is present in the left chest 

at 300 CCs of blood. By moving the lung aside I can 

see the rib fractures present along the backbone of - -  

you know, through the - -  through the ribs along the 

backbone on the left. 

Then the next step is to remove the bowel 

leaving all other organs in place. We remove the 

bowel and then we remove all other organs as a block, 

starting at the level of the neck and moving down to 
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1 the - -  below the kidneys. 

2  Q.  So once you have the organs removed, you can 

see the posterior ribs clearly; correct? 

A. Yes. 

Q. And when you're looking at Mr. Chasse's ribs 

then as you're visualizing them, you can see where 

there's hemorrhaging? 

A. Yes. 

Q. And you can see where there's fracture? 

A. Yes. 

Q. Okay. And is it at that time that you're 

dictating your note as to where you find the 

fractures? 

A. Yes. 

Q. And where do you start? 

A. I start at the front of the chest and work 

towards the back, if that's what you mean. 

Q. Okay. So you start at the - -  the anterior - - 

part of the chest first? 

A. Yes. 

Q. Okay. And you dictate where you find the 

fractures? 

A. Yes. 

Q. Are you measuring? 

A. Yes. That's why I have one and a half 
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1 inches from the - -  the edge of the sternum. 

2 Q. Okay. So in each case, you have some 

3 measuring device you're using? 

4 A. Yes. 

5 Q. Are you using it or is the assistant using 

6 it? 

7 A .  I am. 

8 Q. Okay. And as you're doing that, you're 

9 dictating? 

10 A. Yes. 

11 Q. Okay. So you're going from the front part 

12 of the chest to the posterior part of the chest and 

13 you're actually looking into the chest cavity; 

14 correct? 

15 A. Correct. 

16 Q. And there it is, you can see the fractures 

17 there? 

18 A. Yes. 

19 Q. Okay. So tell me what you saw in terms of 

2 0 hemorrhaging in his left posterior thorax. 

21 A. I'm going to refer to my notes here. And I 

22 see that - -  

23 MR. STEENSON: Can - -  can you give us the 

2 4 page cite? 

2 5 THE WITNESS: 02209. 
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1 MR. STEENSON: Thank you. 

2 Q. (By Mr. Schneiger) And what page of the 

3 autopsy report - -  

4 A. 10. 

5 Q. 10, thank you. 

6 A. M-hm. 

7 And in this area I say "Posterior ribs 3 

8 through 12 are fractured approximately one and a half 

9 inches left of the left side of the spinal column. 

10 The inner cortex of the ribs is fractured in two spots 

11 and chips away from the bone on ribs 5, 6, and 7. The 

12 ribs are fractured in displaced fashion and perforate 

13 the overlying serosa. They penetrate into the left 

14 lung for a distance of approximately one quarter inch. 

15 There is intense hemorrhage into the soft tissue and 

16 musculature of the posterior left chest wall due to 

17 rib fracture . " 
18 Q. Which are the ribs which are penetrating 

19 into the left lung? 

2 0 A. Most of the ribs do penetrate into the left 

21 lung. 

22 Q. What do you mean most? 

23 A. I mean, when we look at 5, 6, and 7 I can 

2 4 see that there's some bending of the bone, but the 

25 other ribs penetrate into the - -  into the lung. And 
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1 by most, I say most, I don't know exactly which ones. 

2 Q. So you don't know which of ribs 3 through 12 

3 actually penetrated? 

4 A. I say that there is displaced fractures. 

5 "The ribs are fractured in displaced fashion and 

6 perforate the overlying serosa." That indicates it'd 

7 probably be all of them. 

8 MR. STEENSON: H-m-m. 

9 Q. (By Mr. Schneiger) So not only do they 

10 perforate the serosa of the lung, but they penetrate 

11 into the lung itself? 

12 A. That's what I indicate, yes. 

13 Q. And it's all of the ribs? 

14 A. That's what I indicate. 

15 Q. Could you turn the model around, please, so 

16 we can see the posterior part of the rib cage. 

17 A. (Witness complied. ) 

18 Q. You indicate here that the "Left ribs 3 

19 through 8 are fractured in a comminuted fashion, 

2 0 approximately one and a half inches left - - "  I'm 

2 1 sorry, I apologize. I'm reading from the wrong part. 

22 In the posterior portion of the left thorax 

23 you say the "Posterior left ribs 3 through 12 are 

2 4 fractured approximately one and a half inches left of 

25 the left side of the spinal column." So would you 
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1 point out, so we can be clear, where the spinal column 

is? 

A. Spinal column you can see xunning as ridges 

down here through the back. 

Q. Okay. And you're - -  you're pointing at the 

spinous processes? 

A. Yes. 

Q. Okay. And you're saying that the fractures 

are one and a half inches from the spinous process? 

A. No. From the left side of the spinal 

column. 

Q. Okay. 

A. So from - -  here's the left side of the 

spinal column. And as I indicated before, I cannot 

place these exactly in the right spot. 

Q. Okay. We understand what you say here, 

though. 

So when you say an inch and a half, are you 

talking an inch and a half from the vertebral body or 

what part - -  

A. From the edge of the vertebral body. 

Q. What - -  

A. The left side of the vertebral body. 

Q. And what - -  

A. The left edge. 
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1 Q. - -  what part of the vertebral body? 

2 A. If you look here it would be right along 

3 this disk spot right along here. Not these processes 

4 that go out, but the body itself, the vertebral body 

5 itself. 

6 Q. Okay. And when you say that all of these 

7 were fractured one and a half inches left of the left 

8 side of the spinal column, are you saying you measured 

9 each of them? 

10 A. No. You notice I say approximately one and 

11 a half inches. So they may have varied from one to 

12 one and a half inches, maybe one and a quarter inches. 

13 Q. Why didn't you put each one down 

14 individually? 

15 A. Because I did not feel that that was 

16 important. 

17 Q. Why was that? 

18 A. They're fractured and a quarter of an inch 

19 is not going to make any difference in the medical - -  

2 0 in my medical opinion. 

2 1 Q. Regardless of what the mechanism of injury 

22 is? 

23 A. Yes. 

24 Q. And if the mechanism of injury was a blow 

25 from the back, would their positioning make a 
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difference? 

A. Not a quarter of an inch, not when I already 

know that they're only about an inch and a half away 

from the side of the vertebral column. If they had 

been three or four inches, it would have made a huge 

difference. 

Q. Okay. And you noted that "The inner cortex 

of the ribs is fractured in two spots and chips away 

on ribs 5, 6, and 7 . "  Can you point out 5, 6 ,  and 7? 

A. Yes. 5 ,  6, and 7 are these ribs right here. 

Q. Okay. Would you take some red tape that 

Mr. Steenson will give you and put a red tape along - -  

a very thin piece of red tape alongside those ones 

which you say were fractured in this manner. 

(Discussion off the record.) 

Q. (By Mr. Schneiger) Okay. You've indicated 

with red tape those fractures which are different than 

the other fractures; is that correct? 

A. Yes. 

Q. And how are they different? 

A. They clearly show the inward bending of the 

rib by the cracking of the - -  the cortex, the inner 

cortex of that rib, or the - -  the me - -  the cortex 

that's closest to the chest cavity. And so in order 

to get that fracture, you have to have an inward 
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1 bending of the rib. That is it's not outward, it - -  

2 it's bending towards the heart. 

3 Q. And you're saying that came from compression 

4 from the front of the chest? 

5 A. Yes, sir. 

6 Q. And is it possible that a mechanism of 

7 injury for that type of fracture is a blow that comes 

8 from the back? 

9 A. It is possible. It is not probable - -  

10 Q. Okay. 

11 A. - -  I would say. 

12 Q. But a blow from the back would do the same 

13 thing; correct? 

14 A. It can, if it's a very severe, severe blow. 

15 And I have seen it, as I said, in high-speed car 

16 crashes and other - -  airplane crashes and things like 

17 that, yes. 

18 Q. And have you ever seen someone who was 

19 kicked in the back who has a fracture like that? 

2 o A. No, I haven't. 

2 1 Q. Okay. And anyone who is stomped in the back 

22 who has a fracture like that? 

23 A. I have not, no. 

2 4 Q. Okay. And that area of the back, is it not, 

25 is welled protected? 
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A. Yes, sir, it is. 

Q. And does the scapula protect it? 

A. Sometimes if the arm is winged backward it 

will protect it, but there's very thick muscle in that 

particular area as well and that muscle protects that 

area very well. So I have not seen it with a direct 

blow to the back except in high-speed types of 

crashes. 

Q. And in fact, I think you've already 

testified that you have never seen a pattern of 

fractures like this before? 

A. That's correct. 

Q. Okay. So what is the significance to you 

that the inner cortex of the ribs was fractured in two 

spots and chips away from the bone? 

A. I - -  I think it's more I was trying to point 

out this inward bending of the rib in that particular 

area. It was most clear on those particular ribs. 

Q. In a compressive type injury, wouldn't you 

expect that the fractures would be similar? 

A. It depends on the translation of the force. 

Some of them may be more severe than others, depending 

on the exact application of force to the person. 

Q. M-hm. 

A. And so I believe it would depend more on 
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1 that translational force and how it's - -  how it is 

2 translated towards the back. 

3 Q. M-hm. 

4 And I - -  I - -  I think that you - -  when you 

5 were talking to the detectives, I recall you saying 

6 that the officer just falling momentarily on 

7 Mr. Chasse could cause fractures like this? 

8 A. Yes, that was my opinion. 

9 Q. Okay. And you're telling us now that a 

10 momentary compressive force would cause not only these 

11 fractures that are above and below the comminuted 

12 ones, but also the comminuted ones that are broken in 

13 several places? 

14 A. Yes. 

15 Q. And can you explain that medically to me? 

16 A. I'm trying to in the - -  in form of the 

17 translation. Not all these ribs are exactly the same 

18 and they don't all attach exactly the same way to the 

19 sternum in the front. They obviously are going to 

2 0 receive that blow in a different way depending on 

2 1 their different location. 

22 Q. And you've never seen a situation like this 

23 before where you've had not only fractures along the 

2 4 spine but fractures into the cortex of the bone? 

25 A. I think it's all one and the same activity, 
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if that's what you mean. 

Q. M-hm. 

A. I - -  but I have not - -  and I don't - -  I 

don't separate the two. I haven't seen this injury 

period in an adult. I have in a child. 

Q. Okay. So unlike the - -  what you were 

discussing, the CPR injuries where you see lots of 

those sort of things, you've never seen anything like 

this before Mr. Chasse? 

A. Not to my recollection, except in those 

special cases we've already discussed. 

Q. Involving children under two? 

A. Children under two and just these type of 

injuries or really massive, crushing chest injuries in 

other high-speed crashes and - -  

Q. M-hm. 

A. - -  things like that. 

Q. And do you think that the shaken baby cases 

you have examined are a good template for arriving at 

a conclusion in this case? 

A. Yes, I do. 

Q. Okay. 

A. Otherwise I don't think I would have done 

it. 

Q. Okay. So tell me why. 
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A. Because of the compression fractures that we 

see in those children or those fractures that we see 

along this backbone are so similar to this particular 

case. This case - -  I've never seen an adult who had 

these types of injuries, as I have said before. 

Q. M-hm. 

A. The only other time I've seen these are in 

that particular case of a child who has been - -  

suffered anterior/posterior compression of the chest. 

And this matches that completely. A hundred percent 

it looks like that. 

Q. Okay. 

A. I have no other - -  I have no other model for 

this particular injury other than that. 

Q. Okay. And in those shaken baby cases, 

explain to us, if you would, how the compressive 

forces are applied. 

A. The compressive forces are applied by adult 

hands - -  

Q. Okay. 

A. - -  in an anterior/posterior direction. 

Q. So the adult is facing the child? 

A. Facing the child. 

Q. And hands around the - -  the child? 

A. Correct. They do not have - -  those children 
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1 do not have these lateral fractures that we see here 

2 in the front. Children have very compressible chest 

3 plates or chest walls in that they have a lot more 

4 cartilage along the sternum in their ribs. The 

5 cartilage may go all the way out to beyond the nipple 

6 line in children. So they have much more 

7 compressibility. And we don't see these anterior rib 

8 fractures or the anterolateral rib fractures like we 

9 see in Mr. Chasse. 

10 As they compress that - -  that rib, the rib 

11 actually is trapped over the fulcrum of these lateral 

12 processes in the spinal column and are cracked along 

13 that line of lateral processes because of that 

14 anterior/posterior compression. And just as in adults 

15 and even more so, rib fractures in children along the 

16 spinal column are very, very rare except in that - -  

17 and are - -  are never - -  I've never seen an article 

18 where they have those types of rib fractures except in 

19 that anterior/posterior compression. 

2 0 Q. And so tell me how the person who is 

2 1 assaulting this child actually compressions the chest. 

22 A. By holding the chest and squeezing. And the 

23 reason they have to squeeze the chest like that is 

2 4 because they're doing a violent action of shaking back 

25 and forth - -  
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Q. M-hm. 

A. - -  of the child, so they have to get a grip 

on the child, if you will - -  

Q. M-hm. 

A. - -  in order to - -  in order to not let the 

child fling away. 

Q. Okay. And the fractures you see are right 

alongside the spinal column just like you find here? 

A. Yes, sir. 

Q. And you find them all the way up one - -  3 

through 12? 

A. Many times we see them more 3 through about 

8 or so. 

Q. M-hm. 

And you see them on both sides? 

A. Sometimes, sometimes not. I - -  

Q. Okay. So how many of those cases have you 

had? 

A. I'd have to go back and look, but I have had 

a number of - -  I probably get about three or four, 

maybe five child abuse cases a year. And out of that, 

not every one of them will be of the type that has 

bilateral subdurals which we associate with shaken 

baby, though I don't like to use that term. So I'd 

say I probably see two a year. I might have seen 30 
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or 40. 

Q. And do you keep a - -  a file with information 

about that so that you can refer to it, 'cause it is a 

very specialized finding? 

A. We all have extensive files that have 

articles from various journals over - -  from over the 

years. 

Q. Okay. And you have a file on shaken baby 

or - -  

A. I have a file on child abuse, yes. 

Q. Child abuse. 

And would they reflect those cases? 

A. Not the particular ones I've done, but yes, 

other - -  other cases, yes. 

Q. Okay. And would - -  why wouldn't they 

reflect the ones you've done? 

A. Well, these are articles that I've gotten 

from - -  from journals - -  

Q. Okay. 

A. - -  peer-reviewed journals. 

Q .  Okay. 

A. So mine wouldn't necessarily be in that 

particular article, but we would refer to those 

articles or I have referred to those articles in the 

past. 
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1 Q. Okay. And did you refer to those articles 

2 in this case? 

3 A. No. I recollected. I mean, I - -  I've seen 

4 enough cases so that I can use my experience to come 

5 to arrive at a decision. 

6 Q. And if we were going to ask you to produce 

7 that file, what would be the name of that file? 

8 A. It would be my file on child abuse. 

9 Q. And that would have the medical articles in 

10 it? 

11 A. Yes. 

12 Q. And so if we asked you to produce that, 

13 you - -  you would produce it and you wouldn't change 

14 anything that's in it? 

15 A. No. I'd give you all my articles that I 

16 have on child abuse. 

17 Q. And you believe that there is a - -  a 

18 one-to-one correlation between your findings in those 

19 cases and what you found here? 

2 0 A. In my opinion, yes. 

21 Q. When you looked inside the chest cavity, 

22 when you were looking at the left - -  Mr. Chasse's left 

2 3 thorax, his posterior left thorax, you said that there 

2 4 was intense hemorrhage, I believe. Yes, intense 

25 hem - -  hemorrhage present associated with the 
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1 fractures. Do I have that right? 

2 A. Yes. "There is intense hemorrhage into the 

3 soft tissue and musculature of the posterior left 

4 chest wall due to the rib fractures." 

5 Q. And when you say extensive, what do you 

6 mean? 

7 A. I mean it all looks purple. 

8 Q. Everything back there looks purple? 

9 A. Yes, sir. 

10 Q. Okay. So I - -  just so we're - -  we're on the 

11 same page, I've had an opportunity to look at an 

12 autopsy and - -  and see what you can visualize as you 

13 look at the - -  the posterior rib cage. And you can 

14 see the whole musculature in the ribs in situ; right? 

15 A. Yes, m-hm. 

16 Q. Okay. And that was all purple? 

17 A. It looked purple to me, yes. 

18 Q. And what about in the right chest cavity? 

19 A. It did not appear - -  there is hemorrhage 

2 0 there, but it - -  it - -  it was not as extensive as in 

21 the left chest cavity. And I even say "Hemorrhage is 

22 present - - I r  and this is in the second paragraph, 

23 "Hemorrhage is present into the soft tissue, but the 

2 4 overlying serosa is not lacerated." And that 

2 5 indicates that the ribs are not displaced fractures, 
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more like cracks, but there is hemorrhage present 

here, but not nearly as extensive. 

Q. And you actually examlned those fractures as 

well wlth your hands? 

A. Yes. 

Q. And did you do it while Mr. Chasse was lying 

on his back and while his chest was open? 

A. Yes. 

Q. Okay. You're not relying upon an exam that 

you might have done when you turned him? 

A. No, hm-m. 

Q. Okay. So you were able to tell that there 

were four fractures ln his posterior right thorax? 

A. Yes. 

Q. And you were satisfied that those were fresh 

fractures? 

A. Yes. 

Q. How could you tell? 

A. Because they looked like cracks. I could 

not see any heallng callus formation. There was fresh 

hemorrhage present there. There was no change in the 

color of the blood. It was similar to the hemorrhage 

in appearance on the other side, only not - -  less 

2  4 extensive. 

Q. Is it possible that there simply was 
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1 hemorrhaging there and no fracture? 

2 A. No. There was fracture there. 

3 Q. And you're satisfied? 

4 A. Yes, I am. 

5 Q. Okay. So on - -  in the left thorax when you 

6 looked at the back part, the posterior part, were you 

7 satisfied in your examination that you had uncovered 

8 all the fractures that there were? 

9 A. Yes. 

Q. You carefully examined his - -  his chest 

cavity to make sure you had all the fractures? 

A. Yes. 

Q. And you dictated those as you were going 

along? 

A. Yes. 

Q. Can you explain to me how, in the posterior 

left thorax, a fracture at or near the spinal column 

can cause intense hemorrhaging throughout the 

posterior wall? 

A. Yes. Because it - -  it infiltrates along the 

tissue plains. And certainly I believe that 

Mr. Chasse survived a long period after he sustained 

these fractures, and that certainly could allow him to 

have this blood percolate, if you will, through the 

tissues of the posterior chest wall. 
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Q. Even though there was no acute injury to 

that part of the - -  of the chest? 

A. Oh, yes. That's very - -  you see that very 

commonly, where there's a tracking of blood through 

the soft tissue remote from the area of injury. 

Q. Okay. 

A. Not only with fractures but with things like 

gunshot wounds and stabs and so forth. 

Q. And why do you think that that didn't occur 

in the right thorax? 

A. Probably because we didn't have as extensive 

of fracture. It was not as severe of fracture as that 

on the left. 

Q. Okay. Did your examination of Mr. Chasse 

include the examination of, while you were in his 

chest cavity, of his clavicles? 

A. Yes. 

Q. And his shoulder? 

A. Yes. 

Q. Okay. And what findings did you have, 

significant findings did you have, as to either 

shoulder? 

A. I had - -  well, there were injuries to the 

outside. 

Q. Okay. 
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1 A. But internally I did not find any fractures. 

2 Q. Okay. In other words, there were no 

3 fractures of the clavicles? 

4 A. That's my opinion, yes. 

5 Q. And as I recall, you - -  you did actually 

6 reflect the skin back and - -  and look at the 

7 clavicles? 

8 A. The skin is reflected to this point, yes, 

9 and we can see the clavicles lying there - -  

lo Q. Okay. 

11 A. - -  and I saw no evidence of hemorrhage. 

12 Q. And can you turn the skeleton around so we 

13 can see what you're talking about. 

14 A. Here's the sternum. Here are the clavicles. 

15 We reflect the skin, as you talked about, in a Y- 

16 shaped incision which goes from shoulder - -  from each 

17 shoulder down to the center of the chest. We need to 

18 reflect it back far enough so that we can actually get 

19 out the neck structures, and you have here the - -  

2 0 actually the hyoid bone so we need to go above that. 

2 1 So these are exposed during our incision. 

22 Q. And when they're exposed, do you feel them 

23 for fracture? 

2 4 A. I looked at them. 

25 Q. Okay. 
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1 A. And I did not - -  I don't recall actually 

2 running my fingers along it, but I saw no evidence of 

3 damage to those clavicles visually. 

4 Q. But you didn't feel them? 

5 A. I probably did run my fingers down them 

6 because I would be looking up into the chest cavity up 

7 here at the apexes of the lungs as well. 

8 Q. When you were inspecting the ribs, did you 

9 feel them or palpate them? 

10 A. Yes. 

11 Q. And that was how you were able to tell that 

12 there were these comminuted fractures? 

13 A. I could feel the sharp edges. 

14 Q. So you probably would have felt - -  palpated 

15 also the - -  the clavicles? 

16 A. Yes. 

17 Q. That's standard procedure? 

18 A. Yes. 

19 Q. And if there's a fracture, you would have 

2 0 found it? 

21 A. I - -  I probably would have found it. If it 

22 had been a small crack, maybe not. But I did palpate 

23 them and I find no evidence of any significant 

2 4 fracture there. 

25 Q. Okay. And did you find any - -  any evidence 
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1 of external injury to either of the shoulder areas? 

2 A. Yes, I did. 

3 Q. Can you tell me what you found? 

4 A. I'm going to refer to my report. 

5 Q. Sure. 

6 A. Actually if you refer to page 02205, my page 

7 6 of my report, under External Evidence of Injury, 

8 Chest and Abdomen, No. 1, I talk about a pale pink 

9 contusion that's present on the anterior right chest 

10 just inferior to the right clavicle. 

11 Q. Why don't you point to that? 

12 A. (Indicating.) 

13 Q. Okay. 

14 A. Just - -  and then I say "This is a 

15 discontinuous cont~sion,~ meaning it appears punctate 

16 to me, composed of a series of small contusions, 

17 "encompassing an area of four inches horizontally by 

18 two inches vertically. Punctate contusion extends to 

19 the right - -  anterior right shoulder," which would be 

2 0 over in this area. "There is a superimposed" 

2 1 imbrasion - -  "abrasion. This abrasion and contusion 

22 melt imperceptibly into a deep pink contusion present 

2 3 at the top of the right shoulder extending towards the 

2 4 back, encompassing an area of six inches by three 

2 5 inches. There is a superimposed brush burn abrasion 
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on this contusion measuring five and a half inches by 

one and three quarter inches." And, No. 2, "Satellite 

abrasions are present on the inferior/posterior right 

shoulder. Each of these contusions measures - - "  or I 

probably meant abrasion, measures one half inch. 

Q. Which - -  did you mean abrasions? 

A. Yes. I misspoke because I've already talked 

about the satellite abrasions, so - -  

Q. Okay. 

A. - -  that contusion should read abrasion. 

Q. So No. 2 on page 6 of your report which 

you're reading where it says each one of these 

contusions, it should mean abrasion? 

A. Abrasions measures one half inch. 

Now, there - -  

Q. Okay. So just looking at those, what was 

your opinion as to how those injuries got there? 

A. It'd be blunt force trauma. As to the 

mechanism, there is brush burn abrasion which means 

that the person has scraped along a rough surface 

usually. 

Q. M-hm. 

A. And that's located in this area on the 

shoulder. 

Q. In this area, you're pointing to the 
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posterior part of the shoulder? 

A. Yes. I say that "This abrasion/contusion 

melt into at the top of the right shoulder extending 

towards the back." So it is over the top towards the 

back of the shoulder. And the only way that that 

could happen is if he perhaps hit the - -  I mean, well, 

it's not the only way, but perhaps hitting the ground 

and scraping slightly along the ground would be one 

way that could occur. 

Q. And how does that fit with your mechanism of 

injury? 

A. Well, that would put his right side in a 

dependent position as compared to the left. 

Q. Okay. And - -  

A. And recall that I - -  

Q. And show me with the model how - -  how that 

would be. 

A. If he came to land - -  obviously this could 

happen as he hits the ground and he comes to land on 

his right side. 

Q. Right side. 

So that it's actually con - -  consistent with 

your mechanism of injury? 

A. Yes, sir. 

Q. Except how does he get the injury to the 
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1 front part of his shoulder that way? 

2 A. Well, there is still an altercation going on 

3 and that could come from either a blow to that area or 

4 it could come from a person landing on that area, it 

5 could come from a grip or pressure on that particular 

6 area say from a hand or even from a - -  a shoe. 

7 Q. And did - -  

8 A. But it would not necessarily have to come at 

9 the same time 'cause I can't tell. 

10 Q. And did you have any similar findings in the 

11 left shoulder? 

12 A. NO. 

13 Q. Did you have any findings of any injury in 

14 the left shoulder? 

15 A. NO. 

16 Q. And you're sure of that? 

17 A. Yes. 

18 Q. You're sure that you didn't confuse the two 

19 shoulders? 

2 o A. Yes. 

2 1 Q. Why? Why do you say - -  

22 A. Because I have photographs. 

23 Q. Pardon me? 

2 4 A. I have photographs. 

2 5 Q. Okay. And you're sure there was no injury 
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to his - -  his left shoulder? 

A. I have no description of injury to his left 

shoulder. 

MR. SCHNEIGER: Mark that. 

(DEPOSITION EXHIBIT NO. 268 was marked for 

identification.) 

THE REPORTER: Exhibit 268. 

Q. (By Mr. Schneiger) Do you recognize what 

that is? 

A. This appears to be is - -  a - -  a CT scan 

perhaps. 

Q. Yes. 

A. Yeah. 

Q. And it's of Mr. Chassels shoulders. And can 

you tell us - -  can - -  does it distinguish between the 

left and the right shoulder? 

A. It says bilateral. I'm assuming that what 

I'm seeing on my right is his left. 

Q. Okay. And what does it show as to his left 

shoulder? 

A. It shows the clavicle and then it shows an 

end that comes out at the - -  at the end of the 

clavicle. 

Q. Okay. And does it show any injury to the 

left shoulder? 
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A. I'm not sure because sometimes these are not 

in the right plain, so I - -  and I'm not an expert at 

reading this. 

Q. Okay. Do you see anything that looks like a 

bony injury? 

A. There is a spicule that comes out of the end 

of that clavicle. 

Q. And what would that indicate? 

A. I don't know because I told you I'm not an 

expert at reading this. Because if this is not in the 

right plain then it just may indicate that we haven't 

gone deep enough in this particular fracture. 

Q. I see. 

A. So I don't know. 

Q. Okay. Does it indicate to you that there 

may be a fracture, displaced fracture, of the left 

clavicle? 

A. I would have to ask an expert on that. 

Q. Okay. And if the expert who is the 

radiologist who took that CT scan says that there was 

a displaced fracture of the left clavicle, would you 

trust him? 

A. I would take it under advisement, yes. 

Q. Okay. And can you tell us, if that doctor 

is right, that the CT scan of Mr. Chassels left 

Schmitt & Lehmann, Inc. 
( 3 6 0 )  6 9 5 - 5 5 5 4  * *  ( 5 0 3 )  2 2 3 - 4 0 4 0  



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

91 

1 clavicle shows a displaced fracture of the left 

2 clavicle, how you missed it? 

3 A. I didn't - -  I don't believe I missed it 

4 because I saw no hemorrhage in that particular area. 

5 Q. Okay. And you saw no injury whatsoever in 

6 the left shoulder? 

7 A. No, I did not. 

8 Q. Okay. And you're as sure of your findings 

9 on Mr. Chasse's left shoulder as you are of your 

10 opinion in this case? 

11 A. Yes. 

Q. You have x-ray facilities here? 

A. Yes. 

Q. You showed them to us when we came in? 

A. Yes. 

Q. And you do x-ray bodies, don't you? 

A. When we are looking for bullets we normally 

would x-ray a body. 

Q. And - -  

A. If we have somebody who is decomposed or in 

a fire, we would x-ray the body. 

Q. And do you ever x-ray bodies to show bony 

injuries? 

A. Not usually, unless it's a small child. 

Q. I see. 
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1 So you have never x-rayed an adult who has 

2 multiple fractures? 

3 A. No. 

4 Q. And it's not your practice? 

5 A. NO. 

6 Q. So is that the reason why you didn't x-ray 

7 Mr. Chasse? 

8 A. Yes. 

9 Q. would that have been the best way to 

10 determine whether he had fractures that you did not 

11 discover? 

12 A. It would have helped, yes. 

13 Q. And why didn't you do it? 

14 A. Because I did not feel that it was 

15 necessary. 

16 Q. Was that because you thought that your 

17 examination was complete? 

18 A. Yes. 

19 Q. And that you found all the fractures? 

2 0 A. Yes. 

2 1 Q. Does it appear now that you didn't find one 

22 fracture? 

2 3 A. I am not sure about what we're looking at at 

2 4 the CT scan mainly because CT scan is not the best way 

25 to find fractures, as far as I know. 
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1 Q. And what would be the best way to find 

2 fractures? 

3 A. X-ray. 

4 Q. Okay. Much better than a CT scan? 

5 A. That is what I have heard, but I am not an 

6 expert in that area. 

7 Q. Okay. And you would defer to an expert in 

8 the area, wouldn't you? 

9 A. I would. 

10 Q. So if the expert said that that left 

11 shoulder girdle shows a distal clavicular fracture 

12 which is comminuted and three centimeters from the 

13 head, would that be consistent with what you're seeing 

14 on there in that little defect that you pointed out? 

15 A. It would. 

16 Q. Okay. And you found no evidence of that? 

17 A. I did not. 

18 Q. And that was an error on your part? 

19 A. It was an error on my part. 

2 0 Q. Okay. Do you have an opinion as to how that 

2 1 clavicular fracture occurred? 

2 2 A. Could be a blow to the area. 

23 Q. Okay. In other words, a blow from a - -  a 

2 4 foot or a knee? 

2 5 A. Either one could have caused it. 
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Q. Okay. And when you were forming the factual 

predicate of your investigation, did anyone tell you 

that there were civilian witnesses who claimed that 

Mr. Chasse had been beaten and kicked by the police? 

A. I was aware that there were civilian 

witnesses who had - -  had said that, yes. 

Q. Okay. And did you dismiss that? 

A. No. I find evidence of injury on him that 

could have come from that. 

Q. And what injury did you find that was 

consistent with that? 

A. There are multiple contusions and abrasions 

present on Mr. ChasseTs chest, his face, his upper 

extremities, his lower extremities that could have 

come from blows. 

Q. And the back of his head? 

A. There is one on the back of his head that is 

not evident on the outside, but when we reflected the 

scalp we can see it on the inner surface of the scalp. 

Q. And what did you find - -  

Would you hand her the - -  the skull, Tom. 

And I'll hand you the upper portion of the 

skeleton, and I'd like you to describe to us what you 

found there. 

A. If we look at the skull, we find a contusion 
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or subscapular hemorrhage which is the same thing as a 

contusion present in the right posterior parietal 

scalp. 

Q. Can you point to that? 

A. Yes. This is the frontal area. These are 

the parietal areas of the scalp down in this way. 

This is the temporal scalp, and this is the occipital 

scalp here. So when I say posterior parietal, it 

would be in this location. 

Q. And how big was it? 

A. It was three inches by two inches. 

Q. That's a pretty significant size; correct? 

A. It is a - -  a large size, yes. 

Q. And what do you - -  what did you conclude was 

the cause of that? 

A. I came to no firm conclusion. It could be a 

blow to the head or it could be the head striking the 

ground or some other object as the fall - -  as a fall 

occurs. 

Q. Okay. And with - -  you can put that down. 

A. Okay. 

Q. Without going over in detail all the trauma 

you found on Mr. Chasse, there was sufficient evidence 

for you to conclude that he had been struck multiple 

times? 
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1 A. There are multiple contusions and abrasions 

2 present. 

3 Q. And about the left side of his face, the 

4 right side of his face, the back - -  the side of his 

5 head as you just described - -  

6 A. Yes. 

7 Q. - -  correct? 

8 And around his chest? 

9 A .  Yes. 

10 Q. Did you examine his sternum? 

11 A. yes. 

12 Q. And did you examine it to see if there was a 

13 fracture there? 

14 A. Yes. 

15 Q. And did you find one? 

16 A. NO. 

17 Q. Were you clear that you - -  you examined it 

18 carefully? 

19 A. yes. 

2 o Q. Okay. And would you be surprised if you 

2 1 found out that the same person who did the CAT scan 

22 found a fracture of the sternum? 

23 A. Yes. Because I saw no hemorrhage in that 

2 4 particular area. 

25 Q. Tell me what this means - this is by the 
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1 radiologist - there is also noted a transverse sternal 

2 fraction in the proximal gladiolus. Where is that? 

3 A. I'm not even sure where that is, frankly. 

4 Q. Huh. 

5 A. Because I know where the manubrium is and 

6 where the scyphoid process is, but I have not used - -  

7 Q. You don't what it is? 

8 A. - -  that term. 

9 Q. Okay. 

10 A. I don't know where that is. 

11 Q. So a transverse sternal fracture, what 

12 direction would that go? 

13 A. It would be horizontal in nature, a 

14 transverse fracture would be horizontal in nature. 

15 Q. Okay. That - -  a transverse fracture would 

16 be horizontal? 

17 A. Yes. When I talk - -  well, when I talk about 

18 a transverse fracture through a sternum, I'm talking - - 

19 about a fracture that goes from side to side at the 

2 0 sternum. 

2 1 Q. Do other people use transverse in a 

22 different way? 

23 A. I have no idea. Here in this office that's 

2 4 how we use transverse fracture. 

2 5 Q. And you carefully inspected the sternum and 
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found no evidence of fracture? 

A. I held it in my hand and I did not see any 

evidence of fracture. I was looking at the rib 

fractures that were present here so I was looking at 

it. 

Q. And you found no - -  

A. I - -  I did not. 

Q. You did find evidence of trauma to the 

chest, though, didn't you? 

A. Yes. 

Q. In terms of abrasion? 

A. And contusions. 

Q. Okay. 

A. Both. 

Q .  So is it possible that that was caused by 

trauma as well, in other words, a blow to the chest? 

A. Yes. 

Q. So you did find quite a bit of evidence, did 

you not, to support what the civilian witnesses had 

said, and that was that Mr. Chasse had been beaten by 

the police? 

MR. RICE: Objection, form of the question. 

THE WITNESS: I found evidence that he had 

blunt force trauma in many different areas which would 

be consistent with what civilian witnesses might have 
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said - -  

Q. (By Mr. Schneiger) Okay. 

A. - -  yes. 

Q. And did you find that he also had evidence 

of blunt force trauma on his flanks? 

A. Yes. 

Q. Tell us what you found. 

A. I will refer to my report - -  

Q. Yes. 

A. - -  if I can. 

A series of pale pink one half - -  this is on 

page 02206, page 7 of my report. And I think that 

when you're talking about flank, are you talking about 

the hip areas? That's what I would - -  that's what I'm 

interpreting. 

Q. Okay. 

A. Okay. 

Q. Well, tell me what you said. Don't use my 

words. 

A. I'm just trying to get the location proper, 

SO - -  

Q. Okay. 

A. No. 6, "A series of pale pink one-half-inch 

contusions are present around the anterior iliac crest 

on the left accompanied by one-half-inch irregular 
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brown abrasions. A deep - -  No. 7, a deep brown brush 

burn abrasion is present on the lateral aspect of the 

right hip and measures three quarter inch by one half 

inch. No. 8, pink contusion is present on the 

anterior iliac crest on the right. Two are present, 

one measures one inch and the other measures one half 

inch. No. 9, there are paired abrasions in the lower 

right quadrant immediately above1' and superior - -  " or 

superior to the right anterior iliac crest. These 

paired abrasions measure one eighth inch in diameter 

and are separated by one and one half inch of skin." 

Q. Dr. Gunson, would you refer to the model 

and - -  and show us where the iliac crest is, the 

remaining one. 

A. This - -  this is the iliac crest here. Of 

course, it's on the left. And you can feel it as your 

hipbone that sticks out. 

Q. M-hm. 

And do you have an opinion how those 

injuries got there? 

A. These paired injuries - -  

Q. M-hm. 

A. - -  that I'm talking about? 

Q. M-hm. 

A. These paired injuries may be the result of 
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Taser application. 

Q. M-hm. 

And the abrasions, how they got there? 

A. From the application of the Taser. 

Q. Now, referring to page 8 of your report, I 

don't know what the Bates number is, you'll have to 

give us that. 

A. 2207. 

Q. Okay. And at the - -  on the bottom external 

Evidence of Injury, Left Lower Extremity. 

A. M-hm. 

Q. Did you find that there were contusions 

about the left lower leg? 

A. M-hm, yes. 

Q. Okay. And did you find any indications that 

Mr. Chasse had been kicked in any way? 

A. Well - -  

Q. Or struck in any way in his lower 

extremities, that is from his waist on down. 

A. Some - -  any one of these or many of these 

injuries could come from that. Not every one of them, 

but certainly there is four inch by three and a half 

inch contusion that wraps around the lower left leg 

above the ankle. 

25 Q. Okay. That's - -  yeah, that - -  that probably 
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is not. 

Anything else? 

A. There is a abrasion present on the left 

ankle. 

Q. Okay. Above the ankle, above the knee, 

anything above the knee? 

A. Oh, above the knee? 

Q. Yeah. 

A. Oh. 

No. I do describe things around the ankles 

and lower legs. 

Q. Okay. 

A. Yeah. 

Q. So the pink contusion that's present in the 

anterior iliac crest on the right, those you think are 

from Taser? This is page 7 of your report, No. 8. 

A. Pain 7 ,  No. 8 - -  not the No. 8, but the No. 

9. "There are paired abrasions in the lower - - "  

Q. Right. 

A. T I - -  right quadrant." 

Q. Okay. 

A. That would - -  and they're separated by one 

and a half inches of skin. 

Q. Yes. 

A. And then there's a similar - -  No. 1 0 ,  
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1 "Similar abrasions are present on the lateral aspect 

2 of the right hip, each measuring one eighths inch" and 

3 "they are separated by one and a quarter inch of 

4 skin. 

5 Q. M-hm. 

6 A. So those two, No. 9 and No. 10, would be 

7 consistent with the application of Taser. 

8 Q. So when you're approaching this autopsy as 

9 an independent and cautious scientist and you're 

10 trying to figure out what happened, you first listen 

11 to the history of injury that you have; correct? 

12 A. Yes. 

13 Q. And as I understand it, you disregarded what 

14 the police said happened? 

15 A. I listened to what they had to say. I'm not 

16 sure that I disregarded it completely, but I certainly 

17 listened to what they had to say. 

18 Q. Well, if both police officers involved in 

19 this, Officer Humphreys and Officer Nice, Officer 

2 0 Humphreys who's the one who took down Mr. Chasse, if 

2 1 they both said that Officer Humphreys approached him 

2 2  from the rear and struck him from the rear, either 

23 pushing him or tackling him, and that Mr. Chasse came 

2 4 down on his chest, if they said that, you would 

25 disregard it? 
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1 A. I don't find - -  my opinion is that there is 

2 a compression fracture through the chest. And I have 

3 seen, in the past, where people involved in these 

4 incidents do not always recollect correctly. I would 

5 take that into consideration, but it - -  along with 

6 many other things, including the autopsy. 

7 Q. And if the testimony of the police officers 

8 was the basis upon which their defense was based, that 

9 is they said we did it this way and, therefore, we are 

10 not at fault, then you're willing to disregard that? 

11 A. I'm willing to give my opinion and let other 

12 people decide about - -  about that mechanism. 

13 Q. And if your opinion is based on facts that 

14 don't exist, then your opinion is not valid; correct? 

15 A. I do have facts that exist that support my 

16 opinion, and that's the autopsy. 

17 Q. Okay. But in terms of the facts of the 

18 mechanism of injury, if the mechanism of injury that 

19 is described by the witnesses does not put Mr. Chasse 

2 0 on his back like you have him but puts him on his 

2 1 face, then your opinion does not stand? 

22 A. I would say that perhaps it could have been 

2 3 that he was - -  came to rest on his face eventually, 

24 but, in my opinion, still I - -  I haven't heard 

25 anything that would change my opinion at this point. 
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1 Q .  Okay. And if we had a videotape of 

2 Mr. Chasse being tackled and landing chest down and 

3 you had that videotape in front of you - -  

4 A. M-hm. 

5 Q. - -  would that make you change your mind? 

6 A. Yes. 

7 Q. Okay. So there is something that would 

8 change your mind? 

9 A. yes. 

10 Q. Okay. So then would you think that your 

11 opinion had no basis in fact? 

12 A. I would have to say that I would think that 

13 perhaps I would have to rethink my opinion about the 

14 application of force, about what it came from or which 

15 side it came from. 

16 Q. M-hm. 

17 A. It - -  I wouldn't change my opinion as far as 

18 the fact that I believe that it's a compression injury 

19 that causes this. 

2 0 Q. But if we had this videotape and this 

2 1 videotape shows Mr. Chasse being tackled from behind, 

22 landing chest first, never being - -  never landing on 

23 his back or how you say he landed in your opinion, if 

2 4 we have this videotape that shows that Mr. Chasse was 

25 tackled and landed on his chest, would you revisit 
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1 your opinion then and change it? 

2 A. I would revisit it, most definitely. 

3 Q. Okay. And would you then abandon your 

4 belief that the compressive force came from the front? 

5 A. Yes. 

6 VIDEO TECHNICIAN: We need to change film. 

7 MR. SCHNEIGER: Sure. This is a good time 

8 for a break. 

9 VIDEO TECHNICIAN: We're off the record at 

10 12:40. 

11 * * * 

12 (The midday recess was taken from 12:40 PM 

13 to 1:32 PM.) 

14 * * *  

15 VIDEO TECHNICIAN: We're back on the record 

16 at 1:32. 

17 Q. (By Mr. Schneiger) Dr. Gunson, I - -  I want 

18 to go over some of your findings in the autopsy 

19 report. And first I'd like you to, again, place the 

2 0 model that's in front of you in the position that you 

2 1 believe the compressive force on Mr. Chasse was 

22 exerted. 

23 A. (Witness complied. ) 

2 4 Q. Okay. And could you point the head towards 

25 the camera so we can see - -  
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A. (Witness complied. ) 

Q. Yeah, that would probably be better. 

Okay. So Mr. Chasse would be landing on the 

posterior part of his right shoulder? 

A. Yes, sir. 

Q. Okay. And on his right hip? 

A. Yes. Or maybe the shoulder first and then 

the hip. I - -  you can't tell exactly. 

Q. Okay, okay. Did you find any contusions or 

abrasions in his right rib cage, lateral rib cage? 

A. No, I did not. 

Q. Did you find anything that would be 

consistent with a fall on his right side like you have 

described? 

A. Other than the shoulder and the back of 

the - -  the back of the shoulder and that area would be 

consistent with that, but as far as the - -  along this 

area, no. 

Q. So the only finding that you say is 

consistent is that you found a contusion or abrasion 

on his right shoulder that extended from the front of 

the right shoulder. If you would just show and - -  the 

people watching. 

A. And then it wraps around - -  

Q. It wraps around. 
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A. - -  to the back - -  

Q. To the back side? 

A. Yes. 

Q. And that's the only thing you say could be 

consistent with a fall like that? 

A. Yes. 

Q. And you would agree that a fall like that 

with a police officer on top of Mr. Chasse weighing 

approximately 250 pounds would be quite a bit of 

force? 

A. Yes. 

Q. And you would expect, would you not, that 

there would be a significant abrasion or contusion? 

A. You know, they're not all - -  there isn't 

always. And that's one reason it's hard for us to say 

that for sure. There isn't always a significant 

contusion and abrasion. Depends on the clothing in 

the area and the application of the force and how the 

body twists, so I can't say that a hundred percent 

sure we'd see something there. 

Q. Do you know what the surface was that 

Mr. Chasse landed on? 

A. It was my understanding it was concrete 

or - -  

Q. Concrete. 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

109 

A. - -  or something similar to. Asphalt. 

Q. Okay. And concrete would be pretty abrasive 

in terms of if it came in contact with the skin with 

that type of force applied? 

A. If it came in contact with the skin, yes. 

Q. Okay. And you examined the right shoulder 

and the right side carefully so that if there were a 

contusion or an abrasion you would have found it? 

A. Yes, sir. 

Q. Over the course of the noon hour, did you 

rethink something and have a different answer to 

something I asked this morning that you now have 

rethought and want to answer differently? 

A. NO. 

Q. Okay. I want to ask you the cases that you 

described, the shaken baby syndrome, and I think you 

showed me that the person would - and if you can use 

that, that small model - would have their hands over 

the child and the - -  

A. (Witness complied. ) 

Q. Yes. 

And the compressive force really comes from 

behind; correct? 

A. It's hard - -  it - -  it probably is correct. 

Q. Okay. 
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1 A. There's more force with your fingers in the 

2 back perhaps pressing against the thumbs or - -  

3 Q. Sure. 

4 A. Yeah, the front. 

5 Q. And - -  and the force that's coming is an 

6 equal force, it's not an asymmetrical force; correct? 

7 A. Pretty much equal, yes. 

8 Q. Yeah, okay. 

9 So it is not like the baby was, you know, 

10 held sideways and squeezed, the baby was held front 

11 forward and squeezed? 

12 A. That's mostly what you see in the literature 

13 is held front forward and squeezed - -  

14 Q. Okay. 

15 A. - -  and that you have bilateral rib fractures 

16 along the back. 

17 Q. Okay. And the rib fractures that you see 

18 you say are similar to what you saw in Mr. Chasse, 

19 that is rib fractures that are along the - -  the - -  the 

2 0 spine itself? 

2 1 A. Yes. 

22 Q. And those rib fractures actually come from a 

23 compressive force from behind, don't they? 

2 4 A. Well, like I say, it's - -  it probably is the 

2 5 most from the behind - -  
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Q. Sure. 

A. - -  area, yeah. 

Q. Okay. Now, did you look into whether there 

was any compressive force on Mr. Chasse from behind? 

A. I did look at the soft tissue for the 

complete back - -  

Q. M-hm. 

A. - -  okay, so - -  

Q. Yeah. 

And I - -  I do want to ask you about your 

examination of the back. 

A. M-hm. 

Q. Can - -  can you turn to your autopsy report. 

A. M-hm. 

Q. And if you give us the - -  the portion where 

you examined Mr. Chasse's back. 

A. Do you want the internal injury part or - -  

Q. The external. 

A. External. 

If we look at page 2 2 0 8 ,  page 9 ,  Evidence of 

Injury, Back. "The posterior torso is remarkable for 

brawny skin edema, which is pink/purple in color with 

superimposed scratch marks. This dry skin and edema 

extends across the shoulders and the back of the neck. 

The abrasions forming - -  are scab forming and clearly 
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healing. " 

Q. Okay. And is that the complete examination 

of Mr. Chassels back? 

A. No, it's not. Because then I wanted to look 

internally. I did not see other injuries - -  

Q. Right. 

A. - -  there, right. 

Q. But in terms of external injuries, that was 

the complete examination? 

A. Yes. That was all I saw. 

Q. And how did you make this examination? 

A. I turned the subject over and took a look at 

him. I probably looked - -  had him up on one side and 

then up on the other side. 

Q. Okay. When you say probably, I take it you 

don ' t remember? 

A. I remember him - -  turning him over 

completely when I wanted to examine the internal 

structures of the back, and so at that point I would 

have a chance to look at the entire back 'cause he 

would be lying on his front. 

Q. Okay. So you're saying that you actually 

had him on his front and you were looking at his back? 

A. Yes. 

Q. Okay. And somebody else turned him over I 
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take it? 

A. Yeah. Well, between me and the pathology 

assistant we turned him over. It would take two of 

US. 

Q. Okay. So when you turned him over, the only 

findings you had of anything to the back - -  and that's 

from the top of the back to the - -  to the waist? 

A. Even to the buttocks, yes. 

Q. Okay. 

A. And - -  yes. 

Q. Now, there's no mention of the injury that 

you found on the right shoulder that goes to the back? 

A. I've already described that in the shoulder 

area so I did not come back to that. 

Q. And you don't consider that to be part of 

the back? 

A. Well, since I've already - -  since I've 

already given it considerable attention, I did not 

want to repeat myself when I talked - -  

Q. So - -  

A. - -  about the back. 

Q. - -  that would be included actually in 

evidence of injury to the back? 

A. It - -  it's an overlap of the shoulder and 

the back, so yes. Sometimes the - -  you know, the 
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cutoff is not perfect. 

Q. Okay. And did you do anything to incise the 

skin to see if there was any hemorrhaging under the 

skin? 

A. Yes. I incised all of the skin of the back. 

Q. Okay. And was that from the front or from 

the back? 

A. I turned the body over and I peeled the skin 

away from the back and the buttocks. 

Q. Okay. And as I understand it, you didn't 

find any remarkable findings? 

A. I did not, except for in the buttocks. I 

did find a MSubcutaneous hemorrhage in the superior 

buttock regions encompassing an area of approximately 

six inches by three inches bilaterally." 

Q. What page of - -  of your report is that? 

A. 2210, that would be page 11, at the very 

top. 

Q. Okay. And is that - -  was - -  does that 

summarize your - -  your finding in that respect? 

A. I also talk about the hemorrhage that we see 

with the above - -  with the posterior rib fractures, 

lateral rib fractures. I could see that as well. 

Q. Okay. So this subcutaneous hemorrhage in 

the superior buttock, can you turn the model so we can 
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see where that would be. 

Oh, I put his leg back on. 

A. I'm sorry. 

Q. You knocked it off. 

A. It would be in this area. 

Q. M-hm. 

A. That's what I would call the superior 

buttock area. 

Q. Okay. And what was your opinion as to how 

Mr. Chasse got that injury? 

A. Blunt force trauma. 

Q. And what do - -  would that be consistent with 

a kick? 

A. Could be, yes. 

Q. Can you enumerate the - -  the number of 

separate blows, based upon your evidence, that 

Mr. Chasse sustained? 

A. Well, I have them numbered throughout my 

report so we could go through and count each one up. 

Q. I - -  can you look through your report 

silently and tell me how many blows you believe that 

Mr. Chasse sustained? 

A. Yes. Let me take a look here and see if I 

can tell you. 

I have listed, and these may not all be 
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1 blows, but they are separate blunt force injuries to 

2 Mr. Chasse, including the injury to - -  in the 

3 subscapular area and the ones to the - -  to the lumbar 

4 region or the upper buttock region - -  

5 Q. M-hm. 

6 A. - -  and excluding the rib fractures, these 

7 are just surface injuries, I have 48. 

8 Q. 48? 

9 A. 48 separate abrasions or contusions. 

Q. Okay. But if I'm talking about blows that 

were delivered like kicks, punches, and things of that 

nature rather - -  as opposed to when he may have landed 

on the ground. How many were there? 

A .  I - -  I probably won't be able to tell you 

because I might not be able to distinguish between - -  

Q. Okay. 

A. - -  the two, so - -  

Q. So the blows that he had to his head, you 

had - -  you noticed that there was injury around both 

eyes in the periorbital area; is that right? 

A. Yes. 

Q. And there was injury to the back of his head 

and you noted some other injuries. How many blows do 

you believe were struck to the head? 

A. To the face I - -  I have 15 that are possible 
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blows plus the one at the back of his head, so that 

would be 16. 

Q. Okay. 

A. All of which could be blows to the head. 

Q. Okay. And how many to the torso, including 

the ones that you've discussed to his buttocks, his 

back? How many were those? 

(Discussion off the record.) 

THE WITNESS: Probably seven to eight. I'm 

not counting the ones that I think are consistent with 

the Taser application. 

Q. (By Mr. Schneiger) Sure. 

A. And some of these are overlapping so that's 

why I'm - -  I'm not - -  

Q. Okay. 

A. - -  sure, but seven to eight 

Q. So in your analysis then, and I think you've 

already testified to this, it is likely that - - 

Mr. Chasse was struck any number of times by the 

officers? 

MR. RICE: Objection, form. 

THE WITNESS: Yes. 

Q. (By Mr. Schneiger) And did the police 

officers who you discussed the case with ever disclose 

to you that the officers involved ever struck him 
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once? 

A. No, there was no mention. 

Q. Did they ever say that they kicked him? 

A. No. They said there was an altercation, but 

they did not use the term punch or kick. 

Q. Now, as I understand it, you - -  when you 

examined the front side of his - -  his chest, you 

didn't see any signs of the compressive force that was 

exerted, as you say, on the anterior chest of 

Mr. Chasse to cause these fractures? 

A. Do you mean contusions in the overlying 

skin? 

Q. Yes. 

A. Oh, no. 

Q. Pardon me? 

A. NO. 

Q. You - -  okay. 

And is that consistent with what you 

understand as - -  as broad-based trauma? 

A. Yes. It can be broad-based trauma without 

the presence of contusion or abrasion there. 

Q. So you can have let's say a kick and that is 

a focused trauma; correct? 

A. Correct. 

Q. And that is likely to lead - -  leave a 
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contusion or an abrasion? 

A. Depending on clothing and so forth, yes, but 

it - -  it could certainly leave a contusion. 

Q. Okay. And a broad-based type trauma such as 

something that's, say, more than 12 inches long, that 

wouldn't necessarily leave a mark; is that correct? 

A. That's correct. 

Q. And so a person could have injuries, say, to 

Mr. Chasse's back where it was a compressive force 

applied that wouldn't show any signs of trauma? 

A. Correct. 

Q. And you didn't find any signs of trauma in 

his posterior back other than what you've described? 

A. Correct. 

Q. You didn't find any hemorrhaging; correct? 

A. That's correct. 

Q. You didn't find any subcutaneous 

hemorrhaging? 

A. NO. 

Q. You didn't find any hematomas? 

A. No. Except around the fractures which we've 

already discussed. 

Q. Around the fractures, right. 

Okay. So there was no evidence in his back 

of focal blows; correct? 
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A. Just the buttock region, but not in the back 

from the waist up. 

Q. Okay. And I could have you go through this, 

but that's what I understand to be your - -  your 

conclusions from your report. 

A. Correct. 

Q. And you examined the - -  the back very 

carefully? 

A. Yes. 

Q. Because you thought that was another 

possible mechanism of injury, didn't you? 

A. Yes. 

Q. And you wanted to rule that out? 

A. I wanted to look and make sure that I had 

looked for any evidence. Once in a while you'll see 

something in the subcutaneous tissue that you can't 

see in the skin and so I wanted to look. Say blows 

from a baton - -  - - 

Q. M-hm. 

A. - -  or some other instrument that might be 

used. 

Q. M-hm. 

And just so we're - -  we're clear on this. 

What portion of - -  of your report refers, and I think 

it's on page 11, to your examination of his back 
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1 subcutaneously? And is that on page 11 of your - -  

2 A. Yes. It's - -  it's entitled "Internal 

3 Evidence of Injury," comma, "Back." "The skin of the 

4 back is reflected." The skin of the buttocks is 

5 reflected. Of course I mean I peeled it back. 

6 "Hemorrhage is noted overlying the above-described 

7 posterior rib fractures and lateral rib fractures of 

8 the left chest. There is subcutaneous hemorrhage in 

9 the superior buttock regions encompassing an area of 

10 approximately six inches by three inches bilaterally." 

11 Q. And when you say the hemorrhage is noted, so 

12 I assume that that is hemorrhage that covers the 

13 posterior part of the back? 

14 A. Yeah. I didn't see it in the skin, but I do 

15 see it in the sub - -  subcutaneous. Is that the 

16 hemorrhage you're talking about? 

17 Q. Yes. 

18 A. Okay. The subcutaneous tissues, but it was 

19 not apparent in the skin. 

2 0 Q. So when you looked at the subcutaneous 

2 1 tissues of his back, there was hemorrhaging 

22 throughout? 

23 A. Yeah. Yeah, for this six by three inch 

24 area, yes. 

2 5 Q. No, I'm talking - -  I'm not talking about his 

Schrnitt & Lehrnann, Inc. 
(360) 695-5554 " *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

122 

1 buttocks. I'm talking about his back. 

2 A. Oh, you're talking about the hemorrhage 

3 in - -  overlying? 

4 Q. Overlying. 

5 A. Yes, yes. That is - -  it's like what we were 

6 talking about for the interior hemorrhage in the chest 

7 where we can see the seepage of the blood into the 

8 soft tissue. This time at the back of the rib 

9 fractures but it encompassed all of the rib fractures. 

10 Q. And it encompassed all of the rib fractures 

11 just like you had observed when you looked from him 

12 face on or anteriorly and you were looking into the 

13 chest cavity, you saw that diffuse hemorrhaging that 

14 you previously explained in his left posterior thorax? 

15 A. Yes. 

16 Q. Okay. So you found the same thing in his 

17 left posterior thorax on the back side? 

18 A. Yes. 

19 Q. And that was also evidence of extensive 

2 0 injury to that area? 

2 1 A .  Yes. 

2 2 Q. Okay. Now, can - -  did you have any history 

23 of - -  of injury that would indicate a type of blow 

2 4 that could have caused that from the back? 

2 5 A. I'm not sure I understand your question. 
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1 Q. Okay. Did - -  did anybody tell you about any 

2 type of blow that was stuck - -  struck on Mr. Chasse 

3 that could explain an compressive injury from the back 

4 that could fracture his ribs? 

5 A. NO. 

6 Q. And I think you - -  when you were talking to 

7 the detectives you speculated as to a few. Can you 

8 tell us what, in your opinion, would be a type of blow 

9 that could lead to this type of damage but would not 

10 necessarily leave contusions? 

11 A. Well, it's the broad-based injury. So a 

12 fall to the pavement could do that with - -  but you'd 

13 have to have - -  to have the compressive injury you'd 

14 have to have an overlying force as well. 

15 Q. M-hm. 

16 A. We don't have evidence that there is a blow 

17 to the area so it would have to be a broad-based area. 

18 A fall perhaps to the curbing that's present - -  

19 Q. M-hm. 

2 0 A. - -  in that area - -  

21 Q. M-hm. 

22 A. - -  might do that, but I would probably 

23 expect to see some more contusion. 

24 Q. Sure. 

25 Let's assume that Mr. Chasse was on his 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7 / 2 / 2 0 0 8  Chasse v. Humphreys, et al. 

1 2 4  

stomach - -  

A. M-hm. 

Q. - -  and on his chest and a broad-based 

compressive force was applied to the area over which 

you found the hemorrhaging. Could that account for 

fractures like you found? 

A. Yes, I think it could - -  

Q. Okay. 

A. - -  m-hm. 

Q. And can you think of any broad-based type of 

fracture - -  of compressive force that would account 

for that? 

A. If somebody fell on him or jumped on him or 

tackled him, something along those lines. I 

suppose - -  well, I mean, the far out thing would be 

something like a car or something like that - -  

Q. Sure. 

A. - -  but, you know. 

Q. We know that didn't happen. 

A. Yeah, we don't - -  we know that, so - -  

Q. So let's assume that Mr. Chasse was on his 

chest and that one of the police officers had him - -  

had his left arm pinned down, okay, and was standing 

over him, okay. So Mr. ChasseTs on the ground, his 

left arm is behind him, okay, and the officer's above 
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1 him and the officer lowers his knee and his tibia onto 

2 Mr. Chasse with some force. Is that the type of force 

3 that could cause a broad-based injury? 

4 A. Yes. 

5 Q. And would that explain fractures like you 

6 saw there? 

7 A. It probably would, because of the 

8 compressive nature of that. 

9 Q. And did anybody tell you that the 

10 officers - -  that Officer Nice, in his statement, 

11 admitted that he was at Mr. Chasse's left side, had 

12 his left arm pinned in a submission hold, and that in 

13 some way his leg, his knee and his shin, came down on 

14 Mr. Chasse? 

15 MR. RICE: Object to the form of the 

16 question. 

17 THE WITNESS: NO. 

18 Q. (By Mr. Schneiger) If that was done with 

19 force, could that compressive force explain the 

2 o injuries that you found? 

2 1 A. As long as we're talking about a broad area 

22 of the leg rather than, you know, just the knee into 

23 one shot. 

2 4 Q. I understand. 

25 A. Okay. Then with that broad area, you 

Schmitt & Lehmann, Inc. 
(360) 695-5554 *"  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

126 

1 probably could see what we see. 

2 Q. And are you assuming that there was only one 

3 application? 

4 A. I am, yes. 

5 Q. Okay. If there were multiple applications, 

6 that is someone dropped their knee several times in 

7 different location along the spine, could that explain 

8 the fractures that you saw? 

9 A. It probably could, except that I expect 1 

10 would see some subcutaneous hemorrhage where we see 

11 none. 

12 Q. M-hm. 

13 A. And that's because there's more of a 

14 concentration - -  

15 Q. I see what - -  

16 A. - -  of force in - -  

17 Q. M-hm. 

18 A. And so if we had a series of, say, somebody 

19 forcibly dropping their knee - -  

2 0 Q. M-hrn. 

21 A. - -  onto the back, I would expect to see a 

22 contusion there. 

23 Q. Okay. But if it were a broader surface, 

24 like the knee and the tibia, would that be a broader 

25 surface that could account for these injuries? 
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1 A. I think it's consistent with that. 

2 Q. And consistently that it would cause these 

3 fractures without any findings of focused contusion? 

4 A. It could. 

5 Q. Did anybody from the police department ever 

6 discuss with you that possibility? 

7 A. NO. 

8 Q. Was that information ever presented to you 

9 as a possible mechanism of injury? 

10 A. Not to my recollection. 

11 Q. Had it been presented to you, would you have 

12 considered it as a possible mechanism of injury? 

13 A. Yes. 

14 Q. And if the options that you had in terms of 

15 the mechanism of injury were that, one, the force was 

16 applied as you had told us earlier in your deposition, 

17 that Mr. Chasse was basically facing up and the 

18 compressive force came down upon him, if that was one 

19 option, and none of the circumstantial evidence or eye 

2 0 witness evidence supported that, okay, and you had 

2 1 option No. 2 which is that a police officer of some 

22 225 pounds was on top of Mr. Chasse and came down with 

23 whatever force with his knee and his shin on 

2 4 Mr. Chasse's back with his arm extended behind him, 

25 which option would you consider more likely under 
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those circumstances? 

A. If there's witnesses or video film or 

whatever that would show that latter option, then of 

course I would say that would be more consistent. 

Q. So in your view, if the police witnesses say 

that Mr. Chasse, when he landed, landed forward on his 

chest hands out and consistently report that, and in 

terms of your mechanism of injury I take it that does 

not work? 

A. Correct. 

Q. Okay. Assuming that's true and that they 

convince you that that is true, that they testify that 

is what happened, he landed forward, he did not land 

like you say, okay, let's assume that's true. And 

let's assume also that the officers have testified 

that at least one officer, Officer Nice, was on 

Mr. Chassels left side and had his knee and his shin 

and he brought it down to control Mr. Chasse. Which 

of those two options would you consider to be the more 

likely mechanism of injury? 

A. The latter. 

Q. Now, one of the aspects of your initial 

opinion before you received this additional 

information, one of the aspects of your initial 

opinion was that all of the fractures were very much 
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1 in alignment and very similar in their distance from 

2 the spine. 

3 A. Yes. 

4 Q. Okay. And in looking at that, you said that 

5 argued for a - -  a broad-based compressive force; 

6 correct? 

7 A. Correct. 

8 Q. Okay. You did not find any injuries in his 

9 left posterior thorax, did you, in ribs 1 and 2 ?  

10 A. NO. 

11 Q. Show us where those are in - -  in the model. 

12 A. Ribs 1 and 2 are high here in the neck. Rib 

13 1 is a very thick, short bone, flat and thick; and rib 

14 2 rides right next to it and is, likewise, shorter and 

15 thick and flat. 

16 Q. They're hard to fracture, aren't they? 

17 A. Very, very hard to fracture. 

18 Q. And given the scenario that you were 

19 assuming, that is that the compressive force came from 

2 0 the front, you wouldn't see fractures up there, would 

21 you? 

2 2 A. NO. 

2 3 Q. And you specifically wouldn't see fractures 

24 that one was close to the spine and the other was more 

2 5 lateral to the spine - -  
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A. NO. 

Q. - -  in 1 and 2 ?  

That would be inconsistent with the scenario 

you gave us initially? 

A. Yes. 

Q. That is of him being on his back and - -  and 

the compressive force. Those would be inconsistent 

with your scenario; correct? 

A. Yes. 

Q .  Okay. Would those injuries - -  well, strike 

that. 

Okay. I want you to assume that the same CT 

scan that we previously referred to said the 

following: The left first rib is fractured 

posteriorly. Do you know where that would be? 

A. Does he say how far or she say how far? 

Q. It says posteriorly. 

A. Well, that would be at the back of. 

Q. Okay. And the second rib fractured near the 

mid axillary line laterally. Where would that be? 

A. Second rib runs here, and the mid axillary 

line is approximately right here. 

Q. Okay. That's some distance from the spine, 

is it not? 

A. Yes, it is. 
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Q. How about far? 

A. Well, on this model it's about three inches, 

but probably in a full-grown man it would be more like 

four or five inches. 

Q. Okay. So those two fractures, if I'm 

reading this report correctly to you, and I'll read it 

once again, the left first rib is fractured 

posteriorly, the second rib fractured near the mid 

axillary line laterally. If those two are true, 

wouldn't they indicate that your initial diagnosis is 

incorrect? 

A. Either that - -  and I'm not going to argue 

with you about this, but either that or, as you have 

pointed out, this lateral scap - -  or the lateral 

clavicle is fractured. And I - -  I don't know if it 

might be associated with that as well because they're 

in the same area. 

Q. So you think that if there is a clavicular 

fracture - -  

A. If there - -  

Q. - -  you can get a fracture of the second rib? 

A. Well, it's close enough there - -  

Q. Okay. 

A. - -  in the mid axillary line. 

Q. Okay. 
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1 A. So I mean, that - -  that would be another 

2 suggestion for the second rib. 

3 Q. M-hm. 

4 A. The first rib, however, is up in this more 

5 protected area and that would be less likely to be, 

6 say, associated with this clavicular fracture. 

7 Q. Okay. And certainly the first rib fracture 

8 posteriorly would be inconsistent with the compressive 

9 force that you described earlier in this deposition 

10 coming from the front? 

11 A. Yes, it would. 

12 Q. And you didn't find either of those 

13 fractures - -  

14 A. NO. 

15 Q. - -  did you? 

16 And you examined those areas? 

17 A. I examined all these areas. I don't think I 

18 got high enough to look at that spot, I mean, as I was 

19 looking at the back. Because it's from the shoulders 

2 0 downward, if you look they photograph. So I don't 

2 1 think I got all the way up in this neck of the woods, 

22 so to speak. 

23 Q. So if you had known that - -  if you had known 

24 that there were fractures there, you would have 

25 reconsidered your original diagnosis and opinion; 
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correct? 

A. Yes. 

Q. Now, those injuries would be consistent, 

would they not be, with a blow from behind? 

A. I think compression from behind. 

Q. Yes. 

A. Application of force from behind. Not 

necessarily a blow as we have discussed before. 

Q. I understand. 

A. Yeah. 

Q. So a compressive force from behind like we 

described as in if someone drops with their knee and 

their shin? 

A. Correct. 

Q. So given the information that you now have, 

and that is assuming that there is testimony from the 

officers about an officer being on Mr. Chassels left 

side and that he was pinioning his left arm and using 

his knee to control him and his - -  and his shin, and 

given the other injuries that I have described to you, 

that is the fracture of rib No. 1 posteriorly and the 

fracture of rib No. 2 more mid axillarly, do you - -  

you have an opinion now as to whether it is more 

likely that the compressive force came from behind 

than from as you had described it? 
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1 A. Can I ask a question - -  

2 Q. Sure. 

3 A. - -  in aid of that? 

4 Q. Yes. 

5 A. Was the officer situated so that he was 

6 facing - -  facing the same way as Mr. Chasse, that is 

7 he's, as you say, holding his arm in this direction - -  

8 Q. Okay. 

9 A. - -  is that correct? 

10 Q. M-hm. 

11 A. And the officer is facing this - -  towards 

12 you and the officer situates his knee and leg in this 

13 direction so that his knee is up at the shoulder area, 

14 is that - -  

15 Q. I understand the question. 

16 A. Yeah. 

17 (Discussion off the record.) 

18 Q. (By Mr. Schneiger) That is the way I 

19 understand it. 

2 0 A. I - -  I'm just trying to picture how he's got 

2 1 his arm in there. 

22 The compressive fracture as - -  it is my 

23 opinion that there is compression that causes the 

2 4 fractures that are along his backbone and that they 

2 5 are associated with these lateral fractures here in 
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the front - -  

Q. M-hm. 

A. - -  so that we have fractured a circle, if 

you will. 

Q. M-hm. 

A. What you have proposed to me is consistent, 

I mean, with the fractures in the shoulder area which 

would be consistent with his arm being moved towards 

the back, in my opinion, and the fractures here at the 

back of the neck. The reason I ask about the knee is 

that there would be more force, in my opinion, at the 

knee end rather than at the foot end because of the 

distribution of weight of the body - -  

Q. M-hm. 

A. - -  because it's extraordinarily difficult to 

fracture that first rib. So the way you're describing 

it is consistent with what we see. 

Q. Is there a scenario in which his leg was 

placed some other way that you don't think would be 

consistent? 

A. I just - -  I - -  I'm trying to get a picture 

for it just because of the fracture of the first rib. 

Q. M-hm. 

A. And so if we turn the officer around so that 

his foot is here and his - -  
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Q. I see. 

A. - -  knee is down here, then I'm not so sure 

we would get that fracture - -  

Q. Okay. 

A. - -  in that area. 

Q. I understand what you're saying. 

Okay. Did anyone, any of the homicide 

detectives, any of the internal affairs detectives, 

ever say to you, when they were having these 

discussions about how Mr. Chasse got his injuries, did 

they ever say to you that one of the officers or maybe 

two were on Mr. Chassels back or behind him applying 

compressive force? 

A. I don't recall that the internal affairs 

detectives ever told me very much at all. I'm trying 

to think about what Jon Rhodes and Lynn Courtney said. 

And basically they were emphasizing more the fact that 

the officer could not recall falling on Mr. Chasse. 

Q. And that was Mr. Humphreys? 

A. I believe that's correct, yes, falling on 

him. And I was trying to explain why we were getting 

compressive fractures. I'm trying to recall if they 

ever said they put a knee in his back. 'Cause I 

probably would say if they had put it that way I would 

have said that's not going to be what we see, that 
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cannot cause those fractures, a knee in the back. You 

see - -  and we've discussed why I say that, because I 

don't see any soft tissue contusion in that area. 

Q. M-hm. 

A. So it could be that either they were not 

giving a full explanation of what they meant by a knee 

in the back or I was not comprehending what they were 

saying about what they meant by that. 

Q. But as a trained physician and - -  and, in a 

sense, a detective of your own, if somebody had said 

that they were applying compressive force to the back, 

your intuitive sense would have gone up and you would 

have said ah - -  

A. Well, if they had - -  

Q. - -  I'm to follow up on that? 

A. If they had have said compressive force. 

Q. Yeah. 

So if the officer had his knee on Mr. Chasse 

and then boarded his weight on Mr. Chasse, you 

wouldn't necessarily see a contusion, would you? 

A. No. I - -  you know, when I picture a knee in 

the back, though, I'm picturing the officer as - -  at 

the side of Mr. Chasse with his knee perpendicular to 

him rather than parallel. 

Q. Okay. It was not that way. 
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A. Okay. So that - -  that is a - -  a difference 

what I was picturing when they mentioned that. 

Q. Oh. So you're saying they did mention it? 

A. I'm saying if they did mention that. And I 

- -  I don't recall that - -  directly that they mentioned 

this. But a knee to the back, as we were talking 

about, would say to me that I should see some 

contusions there. However, the scenario that you 

described, say more gradually lowering the weight, if 

you will, into that area or more broadly lowering 

weight in that area, could cause these injuries that 

we see without having a contusion there. 

Q. And assuming that that is the mechanism of 

injury, how do you explain the fractures on the right 

side? 

A. The fractures on the right side are I think 

still part of the compressive injury. It depends on 

how the body is turned. 

Q. Well - -  

A. You know, it's - -  

Q. - -  let's assume, again, that Mr. Chasse is 

being subdued. He is down on the ground. His arms 

are trying to be pinned behind him. You have an 

officer on the left trying to pin him down. You have 

an officer on the right trying to pin him down. And 
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1 just assume for the sake of my question that the 

2 compressive force is from the officer on the left 

3 lowering his knee onto Mr. Chasse, knee and - -  

4 You understand when I say - -  

5 A. Yeah. 

6 Q. - -  knee, knee and shin? 

7 A. Right. 

8 Q. - -  on Mr. Chasse and that there's an officer 

9 on the right. So I just want to make sure that I'm 

10 clear about this. If my mechanism of injury is 

11 correct, if it is that compressive force from the back 

12 on the left side, then that wouldn't explain the 

13 fractures on the right, would it? 

14 A. It may not given that scenario that you're 

15 describing. Because if we think about that 

16 compressive force - -  we also have to think about that 

17 compressive force as not being fully posterior to 

18 anterior, otherwise we would not have the fractures 

19 that we see in the front. It seems to me like the 

2 0 force is going to have to be somewhat from the center 

2 1 to the left. You see what I mean? 

22 Q. Okay, yeah, I see what you mean. 

23 A. So that there would have to be - -  somehow 

2 4 he's going to have to be a little bit more up on his 

25 left side than fully face down. 
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1 Q .  But at some point, that compressive force 

2 has got to push his left side to the ground; correct? 

3 A. Yes. 

4 Q. And - -  

5 A. Yeah. 

6 Q. - -  that pushing at the - -  to the ground is 

7 not going to fracture the ribs on the right? 

8 A. Not in your scenario, no. 

9 Q. NO. 

10 Now, it's correct, is it not, that you have 

11 stated your opinion that if Mr. Chasse had simply been 

12 pushed to the ground and just landed on the ground, 

13 that the compressive force would not have been 

14 sufficient in that scenario to account for the rib 

15 fractures in his back, in his posterior spine? 

16 A. That's correct. 

17 Q. And so if Officer Humphreys said that he 

18 pushed Mr. Chasse forward and that Mr. Chasse went 

19 down but he flew over him without touching him but 

2 0 Mr. Chasse landed face down, you don't think that that 

2 1 mechanism of injury could account for these fractures, 

22 do you? 

23  A. NO. 

2 4 Q. And even if Mr. Chasse were landed upon on 

25 his chest by one of the officers, that would not - -  in 
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1 other words, let me restate that question. 

2 If Mr. Chasse was either pushed to the 

3 ground or knocked to the ground and one of the 

4 officers landed on top of him. Mr. Chasse is just as 

5 the - -  the small model is there. You see it in front 

6 of YOU? 

7 A. M-hm. 

8 Q. And one of the officers landed on top of 

9 him. Could that compressive force, that broad-based 

10 compressive force, account for these injuries? 

11 A. They would have to land not flat on him 

12 because of the - -  then we would expect to see injuries 

13 on - -  bilaterally. 

14 Q. M-hm. 

15 A. And so if they flew on him and landed much 

16 the same way you're talking about for the knee/shin 

17 scenario, well, I guess they could cause that. 

18 Q. You never considered that mechanism of 

19 injury? 

2 0 A. Oh, yeah. I mean, I considered anterior and 

2 1 posterior. But there was no information, one way or 

22 the other, whatever. The anterior/posterior 

23 compression is required, and I think that's the most 

24 important factor - -  

25 Q. M-hm. 
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And - -  

A. - -  in these injuries. 

Q. And you think that with that type of 

compressive force you could fracture ribs 1 and 2, 

that's your - -  

A. You know, that's - -  

Q. - -  expert opinion? 

A. That's actually - -  I forgot about rib - -  I'm 

sorry, I did forget about ribs 1 and 2. There would 

have to be some more application of force to that 

area - -  

Q. Because - -  

A. - -  yeah. 

Q. - -  there's no way a compressive force from 

the back, a person landing on Mr. Chasse, is going to 

fracture ribs and 1 and 2, is it? 

A. Not - -  you know, you'd have to come up with 

a scenario where you'd have some application of force 

to that particular area. And I'm trying to think, 

could a part of the belt, you know, that these 

officers carry or something like that. That's the 

only way I could think of is something strange like 

that - -  

Q. Okay. 

A. - -  that - -  so, I mean, just bringing it up. 
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Q. So that type of mechanism of injury, that is 

an officer landing on Mr. Chassels back, would not 

explain the fractures that we've described here? 

A. I believe that the scenario of the knee in 

that particular area on the back of the neck plus the 

rest of the leg in that area probably is - -  is a 

better scenario for that. 

Q. And is that - -  is it more medically 

probable, in your opinion? 

A. In order to have that fracture in the first 

rib, it is. 

Q. It's your opinion, is it not, that had 

Mr. Chasse received medical care at the site, that the 

chances of his survival were very good? 

A. Yes. 

Q. And if he had been taken to a hospital at 

that time, his chances of survival had been - -  would 

be very good - -  would have been very good? 

A. Well, better. I'm not sure I - -  since I'm 

not a clinician, but I believe that they would have - -  

he would have every right to think that he would 

survive. 

Q. Okay. And would - -  I know that this isn't 

the work you do, so would you defer in that area of 

expertise to a trauma surgeon? 
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A. Yes. 

Q. And if - -  if they rated what Mr. Chassels 

chance of survivability would be, you'd rely upon what 

they said? 

A. Yes. 

Q. Okay. Now, in your report - -  no, strike 

that. 

You have testified to the fact that you 

believe that Mr. Chasse had, quote, brittle bones. 

A. I have stated such to Detectives Lynn 

Courtney and Jon Rhodes, that I felt that the bones - -  

that his bones were easy to cut, yes. 

Q. Okay. So I - -  I want to get into that a 

little bit. First of all, let's just talk about what 

you did to arrive at that conclusion. I think you've 

testified that you did not cut his - -  his rib cage 

open. Correct? 

A. That is correct. 

Q. That was done by someone else? 

A. Yes. 

Q. Now, you clinically have the years of 

experience that, if you're cutting through someone's 

rib cage, that you can sense whether it's easy or - -  

or more difficult; correct? 

A. Correct. 
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1 Q. And somebody else did it in this case? 

2 A. But I can tell by the way they're cutting it 

3 because I watch them for - -  

4 Q. M-hm. 

5 A. - -  20 years, so I mentioned this at the very 

6 time - -  

7 Q. M-hm. 

8 A. - -  that seems easy to cut. 

9 Q. M-hm. 

10 A. Yes, it is. 

11 Q. But you didn't have the feel for how easy it 

was ? 

A. ~ o t  until I picked up the chest plate and 

touched the bones - -  

Q. M-hm. 

A. - -  and examined them. I could see that they 

were not as dense as - -  as somebody - -  other - -  other 

men that I have done in the past who have been of his - - 

age. 

Q. M-hm. 

And when you said you picked up the chest 

plate, so you're basing your opinion on the chest 

plate? 

A. The - -  the chest plate which of course 

includes the ribs. 
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Q. M-hm. 

A. And I am manipulating the ribs in the chest 

plate and examining what they look like. 

Q. M-hm. 

A. And they did not appear to be as dense as - -  

the cortex did not appear to be as thick as a man of 

his age - -  

Q. Aman - -  

A. - -  that I've done. 

Q. A man of 30-some years of age? 

A. Correct. 

Q. Okay. They appeared to be less dense; 

correct? 

A. Less dense. 

Q. Okay. And I've looked up brittle bones. I 

don't see that as a medical diagnosis. What does that 

mean? 

A. It means osteoporosis. 

Q. Oh, you're saying osteoporosis? 

A. Well, that's what it means to me is that it 

seems like they were osteoporotic. 

Q. Okay. And you're relying upon what you 

felt? 

A. Yes. 

Q. And what you saw your assistant doing? 
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A. Yes. 

Q. Okay. That's a pretty significant finding, 

isnlt it? 

A. I - -  I - -  I find it in a fair number of 

people who are - -  some of them are older but some of 

them are younger and have had an unhealthy lifestyle. 

Q. M-hm. 

A. So it was merely an observation - -  

Q. M-hm. 

A. - -  on my part. 

Q. But that's - -  that's a pretty significant 

observation to make because it suggests that maybe 

less compressive force is necessary to fracture this 

man's bones? 

A. I'm not sure that I was trying to make 

that - -  

Q. Oh. 

A. - -  connection. I think it was more of an 

observation on my part. 

Q. Okay. So you're not saying that that in any 

way contributed to Mr. Chassels death, are you? 

A. NO. 

Q. Okay. I - -  I guess I misunderstood you, 

because I don't see it anyplace in your autopsy 

report. 
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1 A. It was a - -  an aside, an observation - -  

2 Q. M-hm. 

3 A. - -  at the time. 

4 Q. And in - -  in terms of the observations that 

5 you - -  you - -  you did make, I note that in your 

6 autopsy report, this is page 3 of your autopsy 

7 report - -  and you - -  you can give us the Bates number. 

8 A. It'd be 02202. 

9 Q. Okay. I note that in - -  in the upper 

10 portion where you describe Mr. Chassels clothing, you 

11 spend a half a page describing what his clothes looked 

12 like, what they smelled like, and things of that 

13 nature. So I - -  I notice that you spent a lot of 

14 detail on that sort of thing. And I assume that in 

15 the mechanism of injury, that his clothing and how 

16 they smelled and - -  and - -  and that sort of thing 

17 didn't figure into his mechanism of injury? 

18 A. NO. 

19 Q. Okay. So you spent a half a page on that. 

2 0 But I look through your report and a finding that he 

21 has brittle bones in a report that goes on for 13 

22 pages, there's not a single word. 

23 A. I said it was an aside - -  

2 4 Q. Okay. 

25 A. - -  and a comment at the time we were doing 
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the autopsy. 

Q. Okay. So you don't mean it as a medical 

diagnosis, do you? 

A. No. I would have to do special studies - -  

Q. Yeah. 

A. - -  to actually come up with that. 

Q. Right. 

A. We would have to cut the bones and decal 

them and - -  

Q. M-hm. 

A. - -  look at them and maybe even do calcium 

studies on them. 

Q. And - -  and if you thought it was important 

you would have retained some bone to do that; right? 

A. Yes. 

Q. And you would have had a bone study done; 

correct? 

A. Correct. 

Q. Okay. And just as a general matter, when 

you inspected his organs, they were all healthy, 

weren't they? 

A. Yes. 

Q. You didn't find any disease process 

whatsoever? 

A. NO. 
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1 Q. You didn't find any early atherosclerotic 

2 disease, any - -  any indication of hepatitis or injury 

3 to the liver of any sort? 

4 A. NO. 

5 Q. No kidney disease? 

6 A. NO. 

7 Q. None of the diseases that might be 

8 associated with a person who is malnourished? 

9 A. He appeared to be thin, but he did not 

10 appear to be cachectic - -  

11 Q. M-hm. 

12 A. - -  or malnourished. 

13 Q. And do you know what the - -  the body mass 

14 index is for a person of - -  of his size? 

15 A. I didn't figure it for him. 

16 Q. H-m-m. 

17 A. He was slender. 

18 Q. Okay. 

19 A. But that's - -  you know, as a build, but 

2 0 he - -  we usually figure that when we have obese people 

21 but not so much somebody who appears to be of normal 

22 but slender build. 

23 Q. Okay. So he appeared to be of normal but 

2 4 slender build; correct? 

25 A. Yes. I believe I stated that. 
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1 Q. Okay. So there was nothing about his 

2 physical appearance that would indicate manifestations 

3 of some disease process that might cause osteoporotic 

4 bones ? 

5 A. He had - -  he had no evidence of liver or 

6 kidney damage that often will go along with that. 

7 Q. Okay. And osteoporosis for somebody of this 

8 age would be remarkable, wouldn't it, a male? 

9 A. Well, you know, I have seen it just because 

10 of the life-style that certain people live, with the 

11 type of food that they eat or don't eat - -  

12 Q. M-hm. 

13 A. - -  and the type of drugs that they do. But 

14 I have never actually followed up on it other than to 

15 say, just like I said with Mr. Chasse, that the bones 

16 appear thin. The bones don't appear as dense. 

17 Q. M-hm. 

18 A. And we comment on that not infrequently in 

19 some of our cases, so it's not a - -  

2 0 Q. M-hm. 

2 1 A. It's not an unusual thing for us to say. 

22 Q. And you say it's not an unusual thing for 

23 you say, but do you say it in your autopsy report when 

24 you say it? 

2 5 A. No. I mean just at the time we do the 
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1 autopsy as we cut the chest plate, the bones of - -  

2 Q. Did - -  

3 A. - -  the chest plate. 

4 Q. Did you tell the assistant - -  or the deputy 

5 district attorney before you testified to the grand 

6 jury that? 

7 A. I believe I said it appeared that his bones 

8 did not appear as dense. 

9 Q. Uh-huh. 

10 And did - -  

11 A. But I didn't - -  it was an observation. 

12 Q. Okay. And if - -  if a bone study was done 

13 and it shows that his bones had normal calcification, 

14 would you defer to the person who did the bone study? 

15 A. Sure. 

16 Q. And you're not suggesting by your comments 

17 that there was evidence that Mr. Chasse was a drug 

18 user or abuser, are you? 

19 A. Oh, no. 

2 0 Q. In fact, you found quite the opposite? 

2 1 A. I found no evidence. 

22 Q. Yes. 

23 And the drug screen was completely clear? 

2 4 A. Yes, it was. 

25 Q. Did you know that he had a sandwich in his 
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backpack when he was taken down by the police? 

A. No, I did not. 

Q. Okay. Now I'd like to ask you about the 

atmosphere at the autopsy. Can you identify, for the 

record, who was present at the autopsy? 

A. I can identify a partial number of people 

who were present. 

Q. Okay. Can you tell me who you know was 

present? 

A. I know the people - -  I know there were other 

people present, but the names of the people that I 

knew who I was interacting with are criminalist Ken 

Jones, Detective Lynn Courtney and Jon Rhodes, and 

Deputy District Attorney Chris Mascal. There was a 

group of people who were at the door, as you recall 

the sliding door in that area, who were introduced to 

me as more senior members of the police bureau. And I 

had no interaction with them whatsoever. They were 

silent and I did not talk with them in any direct or 

meaningful way. They seemed to be observing what I 

was doing and listening to the comments between what 

detectives and I were saying. 

Q. So were they inside the autopsy room? 

A. Just inside the autopsy room - -  

Q. And how many - -  
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A. - -  barely. 

Q. - -  how many senior people were there? 

A. I believe there were four or five. 

Q. Is that usual for an autopsy? 

A. It is not usual for an autopsy. 

Q. Have you ever seen that many senior police 

people attend one of your autopsies? 

A. Not that many, no. 

Q. So you knew this autopsy had some 

significance, did you not? 

A. You know, I - -  of course every police- 

involved autopsy does have significance, yes. I'm not 

sure why they were there at this particular one. 

Q. Did you ask them? 

A. I asked, and they said we are new members or 

we are new higher-ups or we thought that it would be a 

good idea to take a look at this. It was - -  it was 

not this particular case it didn't seem like when I 

asked them. It was more we thought this would be good 

for them to observe. But that was the only 

explanation. 

(Discussion off the record.) 

(DEPOSITION EXHIBIT NO. 269 was marked for 

identification.) 

THE REPORTER: Exhibit 269. 
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Q. (By Mr. Schneiger) The reporter has handed 

you Exhibit - -  

THE REPORTER: 2 6 9 .  

Q. (By Mr. Schneiger) - -  2 6 9 ,  thank you. And 

I'd like you to look at it silently, and once you have 

read it tell me the names that you recognize on there. 

A. I recognize George Burke - -  

Q. Who is he? 

A. - -  who is a sergeant in the homicide detail 

and he's also noted in my report. I had failed to 

mention him. I recognize Jon Rhodes, Lynn Courtney, 

Chris Mascal, Ken Jones. 

Q. Who's Ken Jones? 

A. Ken Jones is a criminalist who's taking the 

pictures. 

And I recognize the Darryl Nakahira. He's a 

detective. But at the time I didn't know who he was. 

The rest - -  and I recognize Cliff Madison as being one 

of the higher-up people. I recall him as being higher 

up. The rest I do not recognize. 

Q. How many people, in total, were signed in 

for the autopsy? 

A. This - -  oh, in total? 

15. 

Q. 157 
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A. Yes. 

Q. And I take it in your career you've never 

had 15 people attend one of your autopsies? 

A. I have, but it's been years ago. And I - -  

but this is the first time in recent memory that I've 

had this many. 

Q. Now, the people who were close to where the 

autopsy was were standing behind you or were some of 

them in front of you as well? 

A. Well, they move around. They don't always 

stay in the same spot. For - -  for the most part, they 

were behind me because we're moving around the table 

and so they stand back away from us. But, for the 

most part, they were slightly behind me. Ken Jones, 

as a criminalist, would be in many different places 

around the table to take photographs. 

Q. Okay. And just so I'm clear, who were the 

police officers who were in close enough to observe? 

A. Lynn Courtney, Jon Rhodes, and George Burke 

were close by. 

Q. And were they gloved and masked? 

A. They were masked. They were not going to 

touch the body so they were not gloved. They had shoe 

covers on. 

Q .  During the course of the autopsy when you 
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1 were describing Mr. Chassels clothing, as you 

2 described on page 3 of your autopsy, was there a joke 

3 made or laughter made? Was there some sort of 

4 outburst where people were laughing or at least some 

5 of the people were laughing? 

6 A. There may have been, but I usually am so 

7 concentrated on what I am doing I don't really pay any 

8 attention. 

9 Q. But - -  

10 A. And I really don't, so - -  

11 Q. Okay. But you do recall something 

12 happening, don't you? 

13 A. Yes, I do. 

14 Q. Yeah. 

15 A. But I - -  I wasn't paying any attention. 

16 Q. You weren't - -  I know you weren't pay - -  

17 A. Yeah. 

18 Q. - -  paying attention to the words but people 

19 were laughing at what was going on, weren't they, or 

2 o what was said? 

2 1 A. I believe there was some laughter, but it 

22 wasn't coming from my quarter. 

23 Q. I know it wasn't coming from you. 

2 4 And was that the only time you heard 

25 laughter during the autopsy or were there other times? 

Schmitt & Lehrnann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

158 

1 A. I can't recall any other times at all. 

2 Q. It's pretty inappropriate for a - -  an event 

3 like this, isn't it? 

4 A. People - -  it's inappropriate, but sometimes 

5 understandable when people are nervous about an 

6 activity that's going on. It's been my experience, 

7 over the years, that people tend to make a joke or do 

8 something to relieve that tension. 

9 Q. And - -  

10 A. But - -  not that it's appropriate, but that's 

11 an explanation of why it might happen. 

12 Q. And the comment specifically about 

13 Mr. Chasse's clothing, do you remember that, when you 

14 were describing it and people were laughing, that 

15 wasn't relieving tension, was it? That was making 

16 fun, wasn't it? 

17 A. I - -  you know, I was paying no attention. I 

18 don't really know. 

19 Q. Okay. 

2 0 A. I describe clothes on everybody that I have, 

2 1 SO - -  

22 Q. You - -  you're not denying that it happened? 

23 A. No, I'm not denying it happened. 

2 4 Q. Okay. So if a witness who was there heard 

25 people laughing when you described the clothing and 
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made a derisive gesture, you're not denying that that 

happened? 

A. NO, I'm not. 

Q. In the extensive experience you've had in 

conducting autopsies where police conduct has been 

involved, can you recall any instances in which you 

concluded that the force applied by the police 

officers was the cause of death for the individual? 

A. Yes. 

Q. Okay. 

A. When police shoot somebody it's definitely 

the force that causes that. 

Q. Sure. 

Putting aside - -  that's a very good point. 

Putting aside the shooting cases where it's clear, in 

cases involving an individual who is struck or beaten 

by the police, can you recall any instance in which 

you concluded that the police use of force on the 

individual was the cause of that individual's death? 

A. Let me think. 

Almost all of the deaths that I have seen at 

the hands of police have been by firearms, almost all 

of them. And I - -  I can recall that prior to my 

coming to this office there were instances where there 

had been choke holds applied so that that was the 
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1 cause of death in the form of strangulation. I'm 

2 trying to think if I've done another case where it was 

3 actually bludgeoning or - -  you know, bludgeoning or - -  

4 or beating or - -  and I - -  I can recall another case 

5 where there was force applied to the person, not in 

6 this county or not in this city but in a different 

7 part of the state, where a police officer, a sergeant, 

8 did use his knee on the left side of the person's 

9 body, fracture the ribs, and lacerate the spleen so 

10 that the person bled to death. So there is that 

11 one - -  that instance, too. 

12 Q. And did you work on that case? 

13 A. Yes, I did. 

14 Q. So I assume that the force applied in that 

15 case was lower in the spine? 

16 A. It was actually to the left side of the 

17 body, the spleen being sort of up here under the left 

18 ribs, as you know. And he came down on that area with 

19 his knee and that person was a - -  had alcoholic liver 

2 o disease and had an enlarged spleen so he was 

2 1 particularly at risk. 

22 Q. M-hm. 

23 A. But that is a dangerous area to apply force. 

2 4 Q. M-hm. 

25 A. It's more concentrated. I could actually 
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1 see that contusion when I did the autopsy. 

2 Q. Sure. 

3 You were asked by the detectives to comment 

4 on Mr. Chassels vital signs at the scene. Do you feel 

5 comfortable correlating Mr. Chasse's vital signs as 

6 reported with what his clinical picture would likely 

7 be or would you defer to someone whose expertise is 

8 more in dealing with living human beings? 

9 A. I feel that living human - -  somebody who 

10 deals with clinical cases would probably be more 

11 qualified than I to talk about that. 

12 Q .  Okay. At one point when you were discussing 

13 this with the detectives and they were talking about 

14 Mr. Chassels rate of breathing and his oxygen 

15 saturation rate, do you recall that, it was a 

16 hundred - -  

17 A. I re - -  I recall talking about his pulse 

18 rate, his blood pressure, his rate of breathing. 

19 Q. M-hm. 

2 0 A. And I will tell you that I found it puzzling 

2 1 that it all seemed to be in normal limits - -  

22 Q. M-hm. 

23 A. - -  after the activity that had happened. 

2 4 Q. M-hm. 

25 A. And I - -  and I commented on that. 
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Q. M-hm, yes. 

A. That I found it to be unusual. 

Q. Especially after two blocks of running? 

A. Well, after running and wrestling with the 

police and what - -  you know, all that kind of thing - -  

things that were going on. Plus, since it's my 

opinion that he sustained multiple rib fractures 

during that episode, the pain from that particular 

injury would, in my opinion, cause him to have some 

increase in heart rate. It would seem like that would 

affect his vital signs. 

Q. And certainly somebody that had the 

posterior rib fractures that Mr. Chasse had, if his 

arms were - -  were being pulled behind him and people 

were applying force to his back, that would cause 

pain, wouldn't it? 

A. In my opinion, it would, yes. 

Q. And would it cause him to do whatever he can 

to get out of that pain? 

A. Probably, yes. 

Q. Anything defensive including biting? 

A. Yes. 

Q. He's basically fighting for his life at that 

point I assume? 

A. Well, he may not know it. 
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Q. But he is. 

A. But I feel he was. 

Q. Okay. The lower ribs in Mr. Chasse and in 

other individuals are called false ribs or floating 

ribs? 

A. Floating ribs, yes. 

Q. Okay. And those are more difficult to 

damage, are they not, with the compressive force? 

A. They are, because they're not actually tied 

into the other ribs in the - -  in the sternum so 

they're not forming part of that circle. 

Q. Just for the record, tell the - -  tell us 

what ribs are considered to be the false ribs. 

A. Well, you can - -  

Q. The floating ribs. 

A. - -  actually see them back here. They'd be 

mostly ribs No. 12 and 11. That's what I would call 

the floating ribs are those two there. 

Q. Just those two? 

A. Just those two. 

Q. Okay. 

A. This one is sometimes connected up front 

with cartilage and into the ninth rib, that would be 

the tenth rib, but, generally speaking, it's much more 

injured than the other two. 
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1 Q. Okay. And 12 and 11 are - -  are more 

2 impervious to injury because of their - -  because of 

3 their nature? 

4 A. Yeah. The very nature of being floating 

5 ribs means that if you push on them they're going to 

6 move someplace else. 

7 Q. And yet those were injured in Mr. Chasse? 

8 A. Yes, they were. 

9 Q. As were, according to what I've told you, 

10 ribs No. 1 and 2? 

11 A. Yes, as you've told me. 

12 Q. And - -  and ribs No. 1 and 2 are difficult to 

13 injure because of their position in the body? 

14 A. Yes. 

15 Q. They're well protected? 

16 A. Yes. 

17 Q. Why don't we take ten minutes and then see 

18 if we can finish this up. 

19 VIDEO TECHNICIAN: We're off the record at 

2 0 2:41. 

2 1 (Recess: 2:41 to 2 : 5 6  PM.) 

2 2 VIDEO TECHNICIAN: We're back on the record 

23 at 2 : 5 6 .  

24 MR. STEENSON: Dr. Gunson, I'm Tom Steenson, 

2 5 one of the other lawyers representing the Chasse 
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1 family. During the break I just want to confirm that 

2 we looked at your appointment calendar and you were 

3 able to confirm that you met with Mr. Rice and I 

4 believe the county lawyers on June 14th of 2007 and 

5 then again there was another meeting with the lawyers 

6 on September 25 of 2007. Is that right? 

7 THE WITNESS: That's correct. 

8 MR. STEENSON: That's all we have. 

9 MR. SCHNEIGER: That's it. We're - -  we're 

10 going to take an opportunity after the deposition to 

11 more closely photograph the - -  the mannequin there or 

12 the skeleton there, but you need not be here for that. 

13 Thank you, Doctor. 

14 THE WITNESS: Thank you. 

15 MR. SCHNEIGER: We're done. 

16 VIDEO TECHNICIAN: We're off the record at 

17 2:57. 

18 (Discussion off the record.) 

19 VIDEO TECHNICIAN: Back on the record at 

2 0 2:58. 

2 1 EXAMINATION 

2 2 BY MR. RICE: 

23 Q. Dr. Gunson, I'm Jim Rice. I'm a deputy city 

2 4 of attorney. 

25 We - -  we've met before, have we not? 
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A. Yes, we have, sir. 

Q. And - -  and I came out on two separate 

occasions and have met with you prior to this 

deposition; is that correct? 

A. Correct. 

Q. I also came out here with Mr. Steenson one 

- -  on one additional time and we reviewed some medical 

records; is that right? 

A. Correct. 

Q. And we asked you a few questions at that 

time without a court reporter present; is that right? 

A. Yes. 

Q. Has Mr. Steenson ever asked to meet with you 

at any other time? 

A. NO. 

Q. When lawyers in civil cases ask to come out 

and make meetings with you, do you generally grant 

their request at a mutually-convenient time? 

A. Yes. 

Q. Has anyone from Mr. Steensonls office ever 

made a request to come out and see you? 

A. NO. 

Q. That include Michael Schumann, did he ever 

come out and ask to see you? 

A. I don't know that name. 
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1 Q .  Do you know Jan Tewksbury from his firm? 

2 She - -  she's been working on this case. Has she come 

3 out to see you? 

4 A. NO. 

5 Q. How about Beth Creighton, has she ever come 

6 out to see you? 

7 A. NO. 

8 Q. Michael Rose, has he ever been out to see? 

9 A. NO. 

10 Q. And how about Mr. Schneiger who asked you 

11 the questions earlier, has he ever asked to come out 

12 and see you before? 

13 A. NO. 

14 Q. With regard to the number of people that 

15 were at the autopsy, you testified to that earlier. 

16 A. Yes. 

1 7  Q. Did any of those people interfere with the 

18 autopsy in any way? 

19 A. NO. 

2 0 Q. Did any of them try to influence you in any 

2 1 way? 

22 A. NO. 

23 Q. With regard to your opinions? 

2 4 A. NO. 

25 Q. Did you - -  did you - -  ever previously met 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

168 

1 with any of the police officers in this case? 

2 A. I - -  I - -  

3 Q. Have you ever met Mr. - -  Officer Humphrey~ 

4 bef ore? 

5 A. NO. 

6 Q. How about Sergeant Nice? 

7 A. NO. 

8 Q. How about then Deputy Burton, had you ever 

9 met him? 

10 A. NO. 

11 Q. Do you have any connection at all with them? 

12 A. NO. 

13 Q. There is part of your report that's entitled 

14 a "Narrative," and I see that at 02197. 

15 A. Yes. 

16 Q. Is this something that you dictated or did 

17 someone else dictate this? 

18 A. No. This was written by Deputy Medical 

19 Examiner Duane Bigoni. 

2 o Q. Okay. So he apparently either gathered 

2 1 facts or talked to people and made an investigation of 

22 sorts and then produced that document; is that right? 

2 3 A. Yes. This is his what I like to call 

24 snapshot because it is what is right at the moment 

25 of - -  of this death being reported to us. 
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Q. When - -  when you were performing the 

autopsy, did you have the luxury of having the 

hospital records from Providence Medical Center when 

they had dealt with Mr. Chasse? 

A. No. 

Q. How about any written reports from AMR, had 

you had the opportunity to receive any of that 

information when you made the autopsy? 

A. NO. 

Q. There - -  there was some questioning early 

about the clothing that Mr. Chasse had. How - -  how 

about his personal hygiene, did you make any 

observations about hygiene? 

A. Idid. 

Q. And what observations did you make? 

A. Just give me one - -  I - -  I make the 

observation that "The subject's dentition is - - "  and 

thls is on 2203, first paragraph, that "The subject's 

dentition is in extremely poor state of repair with 

broken and missing teeth," and I also make the 

observation that I do see that dental restorations are 

present in other parts of his mouth. I note that 

there is scaly dirty material present in both ears. 

In paragraph 3 I state that the fingernails are of 

moderate length, somewhat ragged with considerable 
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1 amount of dirt present beneath the distal edges. The 

2 last paragraph of the page would be 5, "The toenails 

3 are dystrophic and extremely dirty." I think that's 

4 the extent of what I said. 

5 Q. Okay. I'd ask you to take a look at page 6 

6 of your report which I believe is at 02205. 

7 A. M-hm. 

8 Q. And would you examine the paragraph there 

9 regarding external evidence of injury to the chest and 

10 the abdomen. Were the marks and abrasions you saw to 

11 Mr. Chasse, were they primarily on the right side or 

12 the left side of his chest? 

13 A. They are primarily, in fact almost 

14 exclusively, on the right side. 

15 Q. Okay. In reading your autopsy report, I'm 

16 uncertain, did you individually go to the Providence 

17 Medical Center and see Mr. Chasse in the emergency 

18 room? 

19 A. I did not. 

2 0 Q. Okay. And do you know who did that? 

21 A. Duane Bigoni. 

22 Q. Okay. Did you see any evidence, when you 

23 observed Mr. Chasse, that he had a needle thorentesis? 

2 4 A. Yes. 

25 Q. And would you tell us what that is? 
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A. It's where they stick a small tube or needle 

into the chest cavity, usually high in the chest 

cavity. Many times they do it to relieve a 

pneumothorax, that is air around the lung. And that 

will relieve pressure on the lung and allow - -  allow 

it to expand. 

Q. Okay. How far does the needle go into the 

body? 

A. Oh, not very far. It - -  maybe, oh, an inch 

perhaps. I mean, obviously it has to go through the 

chest cav - -  or the chest wall and then perhaps an 

inch or so into the chest cavity itself. 

Q. Does that cause internal bleeding? 

A. NO. 

Q. Did - -  when you were examining Mr. Chasse's 

skull, which you had an - -  an example of there 

earlier, was there any evidence that he had a skull 

fracture? 

A. No, sir. 

Q. Turning to page 9 of your report, and 

there's an indication there that there are abrasions 

on Mr. Chasse that have scabs? 

A. Yes. 

Q. And - -  and what - -  what does that indicate 

to you? 
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A. That indicates that the abrasions are 

greater than 24 hours old usually. And the reason I 

note that is that usually we're looking for acute 

injury in these types of case and I want to note that 

this is not part of this particular incident. 

Q. Okay. And Mr. Chassels spleen, did you have 

a chance to examine his spleen? 

A. Yes. 

Q. And did you find there was any injury to the 

spleen? 

A. No. Weighed 220 grams which is pretty - -  is 

normal size with a smooth glistening surface or 

capsule to it and no evidence of injury. 

Q. Okay. And when people receive significant 

trauma to their torso, is the spleen sometimes 

damaged? 

A. It is. 

Q. Is - -  is it commonly damaged when there's 

severe trauma to the torso? 

A. To the left side lower in the chest area and 

towards the flank, if you will, the side of the body. 

That's where the spleen is. And if there is a sharp 

blow to that area it can certainly be lacerated. You 

see that as I described earlier in - -  in that one in 

- -  incident. But you can also see it, say, in people 
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1 who are skiing or sledding and run into cars or trees 

2 or things like that. And they can have splenic 

3 rupture that can cause severe hemorrhage and they can 

4 bleed to death from that. 

5 Q. And is that from a rib lacerating it? 

6 A. It can either be from a - -  a rib, but in 

7 children it's often just the compression of the ribs 

8 together in - -  in - -  in a - -  or the rib into it which 

9 causes a split in the capsule which is quite thin. 

10 Q. Okay. Turning to page 8 of your report, did 

11 you note any injuries to Mr. Chasse's hands or 

12 knuckles? 

13 A. The injuries were confined - -  yes, here's 

14 one injury. I noticed that there is a - -  under 

15 External Evidence of Injury, Left Upper Extremity on 

16 page 22 - -  or 02207, No. 4 under left upper 

17 extremities, a one quarter inch red/brown abrasion 

18 accompanied by pale pink contusion on the knuckles of 

19 the left, middle, and ring finger. 

2 0 Q. And - -  and what does a red versus a pink or 

2 1 a brown abrasion mean to you? 

22 A. In this case, if we have red/brown rather 

23 than, you know, just a plain old brown scab-forming 

24 abrasion, this is a - -  this is probably a more recent 

2 5 one, because it's accompanying a pink contusion, so 
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that's fresh bleeding under the skin. But when I say 

recent, I just mean within 24 hours of this particular 

incident. I can't date it any closer. 

Q. All right. On - -  on that same page No. 8, 

if we go up to near the first third of the page 

there's No. 8, there's a one-inch linear scar present 

in the flexor surface of the right wrist. 

A. M-hm. 

Q. Does that - -  is that a new injury or is that 

an old injury? 

A. Old. 

Q. And is that a - -  a slash across the wrist? 

A. Yes. That would be a scar that - -  the 

reason that we often note that is that when - -  the 

flexor surface of the wrist is on the palmar aspect of 

the wrist and these areas often are subject to what we 

call hesitation cuts where people would cut their 

wrist. It's sort of a suicidal gesture. 

Q. Doctor, can you tell, from your records, 

what day that Mr. Chasse was brought to this office? 

A. I can. It's right here. 

The intake occurred on September 17th, 2006, 

at 9:20 PM in the evening. 

Q, Okay. When did you complete your autopsy or 

forensic work on Mr. Chasse? 
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1 A. We completed that on September 18th, 2006. 

2 I started the autopsy at 1:15 in the afternoon on the 

3 18th and that would have been completed late in the 

4 afternoon. 

5 Q .  Okay. How long did Mr. Chassels body remain 

6 here at this facility? 

7 A. The family named a funeral home on October 

8 2nd. 

9 Q .  Okay. And is that the date that it left? 

10 A. I believe that is true. I will verify that. 

11. Yes, that is the date that he left the 

12 body - -  the office. 

13 Q. And is - -  when someone's body remains here, 

14 does it remain in a cooler storage area that's part of 

15 your facility? 

16 A. It remains in a cooler in our facility 

17 wrapped in plastic. 

18 Q. Okay. Thank you. 

19 That's all the questions I have? 

2 0 FURTHER EXAMINATION 

2 1 BY MR. SCHNEIGER: 

22 Q. I have a couple of questions on redirect. 

23 This one-inch cut on this palmar surface - -  

24 A. It's a scar. 

25 Q. Scar? 
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A. Yeah. 

Q. You're saying, as a medical doctor, that 

that's a hesitation cut? 

A. It is in a location where hesitation cuts 

are. And I'm saying that - -  that sometimes cuts there 

can be that. I'm not saying that this particular one 

is, no. 

Q. Doctor, you have a lot of influence as a 

medical doctor and as a pathologist and other 

pathologists are going to be reading this deposition 

and commenting on your testimony. Are you telling us 

that that one-inch scar that you saw there, that you 

can make any guess as to what the cause is? 

A. When I see scars there, the thing that 

crosses my mind is could this be a hesitation cut? 

And any forensic pathology would think that. I 

cannot, as I have just told you, say for certain this 

particular scar is that, but I certainly think of 

that. 

Q. Okay. And could it be that or could it be 

something else? 

A. Both. It could be that or it could be 

something else. 

Q. And you have no way of knowing what it is? 

A. Not at this point, I do not. 
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1 Q. Okay. Not at any point will you know? 

2 A. Unless further history comes my way. 

3 Q. Sure, okay. 

4 Mr. Rice correctly pointed out that the 

5 officers did not damage any major organs like the 

6 spleen or his liver. But they did damage his lungs, 

7 didn't they? 

8 A. The - -  the rib fractures did perforate or 

9 puncture into his lungs. 

10 Q. Okay. And that is eventually what killed 

11 him, isn't it? 

12 A. It's really the flail - -  the fractures 

13 themself that killed him, the flail chest, because he 

14 couldn't breath properly. 

15 Q. So basically he suffocated to death? 

16 A. He could not get enough air - -  

17 Q. Yeah. 

18 A. - -  if that's what you mean by suffocation. 

19 Q. Yeah. 

2 0 He suffocated because he could not get 

21 enough air; correct? 

2 2 A. He could not get enough air - -  

23 Q. Okay. 

2 4 A. - -  correct. 

25 Q. Okay. It's not a pleasant thought, someone 
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1 suffocating to death because they can't breath, is it? 

2 A. NO. 

3 Q. Do you know what kind of pain a person and 

4 anxiety a person goes through that is suffocating to 

5 death? 

6 A. You could talk with an intensivist. They 

7 might be able to tell you better than I. But in my 

8 own personal experience, I feel that that would be 

9 anxiety producing and it would be painful, yes. 

10 Q. The 300 CCs of bloody material you found 

11 inside his chest cavity, Mr. Rice asked you if it was 

12 caused by the - -  the needle that was injected into the 

13 apex of his lung and you correctly said no. What was 

14 the cause of the 300 CCs of bloody material? 

15 A. It's probably from injured blood vessels 

16 that are associated with the fractured ribs. Blood, 

17 both arteries and veins, run adjacent right next to 

18 each rib. And when they're fractured, occasionally 

19 those - -  those vessels are obviously injured and so 

2 0 they would bleed into the chest cavity. 

21 Q. And the serosa of the lungs, that also 

22 has - -  

23 A. Yes. 

2 4 Q. - -  blood vessels? 

25 A. The lungs are - -  and the lungs themself are 
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1 highly vascularized. They have to be. So some 

2 portion of that may actually come from the punctured 

3 lung itself. 

4 Q. With the type of injuries that Mr. Chasse 

5 had, I want you to assume that, when he was taken from 

6 the scene on Glisan Street, that he was carried in 

7 such a way that his hands were handcuffed behind him, 

8 his legs were also restrained, and that he was hog 

9 tied so that the two were brought close to one 

10 another, not touching but close, and he was carried 

11 out to the police car from the scene upside down with 

12 officers holding his arms and his legs. Can you 

13 describe to us what kind of pain that would inflict on 

14 Mr. Chasse giving - -  given his injuries? 

15 MR. RICE: Object, beyond the scope of 

16 cross. 

17 MR. SCHNEIGER: Yeah. Moral of the story, 

18 you don't ask questions. 

19 Q. (By Mr. Schneiger) Go ahead. 

2 0 A. Because of the - -  well, that particular 

2 1 position would displace his ribs - -  his rib fractures 

22 or his fractured ribs, and any movement of that 

23 fracture would cause pain certainly. 

2 4 Q. And can you describe the - -  the nature of 

2 5 the pain? Would this be like a - -  a little cut or 
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1 what would be the nature of the pain? 

2 A. I think it would be intense pain. 

3 Q. Excruciating pain? 

4 A. I - -  I can't tell you, but I - -  certainly 

5 intense pain. 

6 Q. And if Mr. Chasse were heard to scream and 

7 yell while he was being carried out like that, would 

8 that be consistent with somebody who is experiencing 

9 pain due to those fractures? 

10 A. Yes. 

11 Q. For somebody that is in the respiratory 

12 compromise that Mr. Chasse was in, would you recommend 

13 putting a split sock over his head? 

14 MR. RICE: Objection, beyond the scope of 

15 cross-examination. 

16 THE WITNESS: NO. 

17 Q. (By Mr. Schneiger) Do you know what a spit 

18 sock is? 

19 A. Yes. 

2 0 Q. And if this spit sock was covered with 

21 bloody material coming out of his mouth, would that 

22 further impede his ability to breath? 

23 A. Yes. 

24 Q. And would that further complicate the 

25 respiratory distress that he's under because of the 
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A. Yes. 

Q. Can you think of - -  of a worse way to 

transport this patient than upside down hanging from 

his arms and his legs with a spit sock over his face? 

A. If you knew that he had rib fractures and 

that we had the injuries that he had, this is a very 

bad way to transport him. 

Q. Can you think of a way that would inflict 

more pain on him other than striking him again? 

A. I don't know that I'm qualified. I'm sure 

there are other ways, but I - -  right off the top of my 

head, no. 

Q. But this way would - -  would do it pretty 

well, wouldn't it? 

A. It would cause pain, it certainly would. 

g. That's all I have. 

Questions? Anyone? 

EXAMINATION 

BY MS. DUNAWAY: 

Q. Hi, Dr. Gunson. My name is Susan Dunaway. 

I'm with Multnomah County. 

VIDEO TECHNICIAN: Tom, you need to give her 

the mic. 

MS. DUNAWAY: Oh, I need the mic, right. 
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VIDEO TECHNICIAN: Jim, excuse me, too many 

Toms. 

Q. (By Ms. Dunaway) I just want to follow up on 

some of the things that Mr. Schneiger was just asking 

you. 

Have you ever used a spit sock? 

A. NO. 

Q. Have you ever put a spit sock on? 

A. No. I've only seen pictures of them. 

Q. Okay. So you - -  you - -  and have you ever 

studied them? 

A. No, I haven't. 

Q. Have you ever studied anything having to do 

with the effect of spit socks on the rate of 

respiration? 

A. No. 

Q. I apologize, first of all, I don't have the 

level of medical knowledge that Mr. Schneiger has so 

some of my questions are going to be pretty simple I 

think for you. 

How much is 300 CCs of fluid blood? 

A. That's about a cup of blood. It's maybe 

slightly more. 

Q. And was that the amount of blood that was in 

Mr. Chasse's lungs? 
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1 A. In his left chest cavity. 

2 Q. Left chest cavity. 

3 So exactly where was all that blood? 

4 A. Well, if you think of the chest cavity as 

5 being sort of a cavern or a cave. It's occupied by 

6 the lung which if the lung is normal and fully - -  it 

7 would be fully expanded and the actual cave or hole 

8 would be only theoretical because it would be filled 

9 with the lung and so you have a theoretical cavity 

10 there. When the lung is injured or collapses, then 

11 you actually have a cavity. And - -  and it's like 

12 having a bowl, if you will, when we look at it or a - -  

13 or a - -  a - -  a balloon that's not full of anything. 

14 And so when the blood is present in the 

15 chest cavity, that means that it is outside the 

16 circulatory system of the body and it's outside the 

17 substance of the lung and it - -  and it's almost like 

18 waste blood because you can't use it for anything 

19 anymore. The body - -  it's unavailable to the body. 

2 0 And so if there's a large quantity of blood there - -  

2 1 some people can actually bleed to death internally 

22 without any blood outside because it's contained 

23 within this chest cavity. 

2 4 300 CCs of blood is not a lot of blood. It 

2 5 is indicative of the injuries that we were talking 
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about. But it would not be unusual to see that amount 

of blood with rib fractures. 

Q. So how much blood has to be outside the 

circulatory system before somebody would bleed to 

death? 

A. Well, most - -  it - -  it really depends on how 

fast you're bleeding. Most people will say that you 

have to lose about a quarter of your blood volume 

acutely, very rapidly, to die. And most males have 

about five liters of blood in their body and that's 

about five quarts of blood in their body. So if they 

were to lose, you know, two liters, certainly 1500 

CCs, that would be enough to have them die from blood 

loss. 

On the other hand, if we have somebody who 

is bleeding slowly from, say, a cancer or something 

like that, they can drop their hematocrit or 

blood volume - -  or their amount of red blood cells 

quite a bit further than that because they - -  body has 

time to compensate - -  

Q. Okay. 

A. - -  SO - -  

Q. Other than this case, have you - -  have you 

done autopsies involving the police and use of force 

other than where it involves a firearm? 
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1 A. Yes. I cited the one instance where it 

2 was - -  the person who had the ruptured spleen and that 

3 was a use of force where the police officer - -  the 

4 decedent was on the ground. The police officer 

5 dropped with his knee onto the - -  onto the chest - -  

6 onto the left side of the body and that fractured the 

7 person's rib and punctured his spleen and caused him 

8 to bleed to death internally. And so that was - -  

9 that's one instance I can think of. 

10 I - -  I personally have never seen the choke 

11 hold issues, that happened prior to my coming to the 

12 office which was I believe in the '70s, but there - -  I 

13 do know of those cases where people have died from 

14 strangulation because the police officer has applied 

15 an inappropriate choke hold or bar - -  arm bar across 

16 their neck. But I haven't seen that personally. The 

17 vast majority of the cases that I have seen where 

18 police are involved have been with firearms. 

19 Q. Okay. The one where the knee is on the 

2 o back, was there some type of struggle prior to the 

21 officer putting the knee on the person's back? 

2 2 A. Yes, there was. The person had been stopped 

23 for a DUII. There was a struggle because he didn't 

2 4 want to have the handcuffs put on. There was - -  as 

25 the struggle progressed he ended up on the ground, the 
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1 decedent did. My recollection is by this time they 

2 did have the handcuffs on and he continued to struggle 

3 on the ground and then the police officer dropped to 

4 his knees and - -  and the knee landed on - -  and I don't 

5 know what they exactly call it, but he used his knee 

6 into the side of the person from above and dropped to 

7 the - -  to the chest - -  

8 Q. Okay. 

9 A. - -  on the left side. 

10 Q. Were there any abrasions or contusions on 

11 the person who had been handcuffed? 

12 A. NO - -  

13 Q. Who was handcuffed I mean. 

14 A. - -  there were not. There was no indication 

15 of any kind of - -  externally of any kind of injury to 

16 him. 

17 Q. Okay. At any point in time, has - -  has 

18 anyone ever told you that the use of force in this 

19 particular case may have gone on for anywhere from two 

2 0 to four minutes? 

2 1 A. No. I was never given a time frame. 

22 Q. Does that seem like a significant amount of 

23 time for a struggle? 

2 4 A. It doesn't seem that long, but two to four 

2 5 minutes it quite a length of the time in - -  in this 
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1 particular incident. And I - -  I'm just thinking of 

2 people who are strangled who - -  and that takes 

3 anywhere from two to five minutes and that's quite a 

4 period of time, especially if a struggle was going on. 

5 Q. And did anyone, at any point in time, ever, 

6 either the detectives or someone, tell you that 

7 Mr. Chasse was fighting all that period of time 

8 according to both, you know, county witnesses, city 

9 witnesses, eye witnesses, that he was continuing to 

10 struggle during that period of time? 

11 A. The - -  not continuously. The one instance 

12 that I have that I think I mentioned earlier was the 

13 report that there was a space of time when the police 

14 officers considered him to be unconscious or not 

15 responding prior to the medics arriving on - -  in the 

16 northwest - -  in the northwest area. And that - -  

17 that - -  but nobody told me that he was struggling all 

18 the time, no. 

19 Q. Would that surprise you, if he was able to 

2 0 struggle for two to four minutes with the extent of 

2 1 injuries that your - -  you believe he had at the scene? 

22 A. Not really, I mean, if they're not displaced 

2 3 and he - -  they're still carrying on. Usually when 

2 4 people are involved in these kind of situations they 

25 do not seem to notice as much the injury - -  or the 
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1 pain. I've heard of people who have been shot and 

2 they didn't know they were shot till later which 

3 should be, I would think, an excruciatingly painful 

4 event - -  

5 Q. Okay. 

6 A. - -  but - -  so I - -  I - -  I would think that he 

7 would still be able to struggle, at least somewhat. 

8 Now, I don't think he'd be up running a lot, but - -  

9 Q. Okay. But - -  and - -  and he would be able to 

10 twist and turn and - -  and bite and just keep on moving 

11 with the injuries? 

12 A. There's nothing - -  no, there's nothing that 

13 would stop him. I mean, it would not be like he had a 

14 broken leg or arm that he couldn't move. 

15 Q. Nothing mechanically? 

16 A. Nothing mechanically. 

17 Q. Okay. 

18 A. What would stop him is if he was cognizant 

19 of the pain and he wouldn't want to move because of 

2 0 the pain. But I can't comment about how he felt, you 

2 1 know, so I - - 

22 Q. Right. 

23 A. That would be speculation. 

2 4 Q. Right. 

25 And would you be surprised to find that 
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experts who - -  who deal with these - -  these type of - -  

of breaks believe that perhaps he would not be able to 

make some of those moves if he actually had all of 

those broken ribs, twisting and turning? 

A. Perhaps not, because I - -  I don't know 

every - -  the twist and turns, but I - -  certainly he'd 

be able to move his legs and arms, his head, and 

struggle in some way against these - -  you know, 

against the things. But, you know, you'd have to talk 

with some of the sports - -  maybe some of the sports 

people would know better. 

Q. Sports medicine? 

A. Yeah, sports medicine people. 

Q. Okay. Earlier on when Mr. Schneiger was 

asking you questions you said that he had brittle 

bones. Can you actually describe for me when you're 

looking at the bone, Mr. Chasse's bones, what exactly 

is it you're - -  you said something about density. But 

what does that mean in - -  in lay terms? 

A. When I look at a rib - -  and I was 

specifically looking at the ribs in this particular 

case. I was - -  I'm not commenting on any of the arms, 

legs, any of the long bones. In looking at the ribs, 

the rib is composed of an outer cortex of bone which 

is thick and dense and there is an inner sort of 
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1 spongy bone that looks like cobwebby kind of bone 

2 particularly. And his - -  his rib had a thinner cortex 

3 and it appeared more cobwebby, that spongy bone 

4 appeared more prominent than the cortex. And that's 

5 what I meant - -  

6 Q. M-hm. 

7 A. - -  when I say dense, that it did not appear 

8 as dense is the cortex seemed thinner. 

9 Q. Okay. I'm looking at the - -  at your report 

10 page 4 .  

11 A. And that's 02203. 

12 Q. That is at 02203? 

13 A. Yes, thank you. 

14 Q. In the second paragraph where you talk about 

15 a pectus excavatum. 

16 A. Excavatum, m-hm. 

17 Q. Excavatum. 

18 What exactly is that? Can show us that on 

19 the - -  

2 0 A. Well, that's a - -  

21 Q. - -  skeleton? 

22 A. That's a - -  it's a - -  I don't really want to 

23 call it a defect. It's more of a - -  a difference in 

2 4 the structure of the chest which is not really a 

2 5 defect. But instead of your sternum being more 
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1 rounded and - -  and sort of forward in its position, 

2 somebody with a pec - -  pectus excavatum, it's more 

3 indented. It is more compressed. It has a more 

4 curved inward kind of look to it. So instead of 

5 having more of a - -  a barrel chest like this, it's 

more of a - -  a scaphoid - -  

Q. M-hm. 

A. - -  type of appearance to it. And that is 

not considered to be a defect in any way. It's just a 

variant of normal in a person. 

Q. So it curves back in towards - -  

A. Yeah, sort of - -  

Q. - -  the lungs? 

A. Sort of is more pressed towards the lungs, 

yes. 

Q. M-hm, okay. 

Does that condition have any affect on 

normal functioning of the heart or the lungs? 

A. NO - -  no, ma'am. 

Q. Okay. And have you - -  you ever seen the CPR 

performed on someone with a combination of that 

condition, the pectus - -  

A. Excavatum. 

Q. - -  excavatum and brittle bones? 

A. Well, I've seen - -  I've seen CPR performed 
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on elderly women who often will have osteoporosis and 

they often will have this kind - -  some of them have 

this kind of deformity. And it's not so much this 

deformity or variant that causes the fracture as it is 

the osteoporotic bones and - -  and the force with which 

the CPR or chest compression is administered. Because 

I have seen fractures of the ribs in robust men who 

are not at all osteoporotic, not at all. And so it 

depends I think in many cases more about how vigorous 

the chest compression is rather than the - -  the 

density of the bone. 

Q. Just going back to autopsies that you've 

done involving the police, then this is then, from 

what you're saying, the first autopsy that you ever 

did where there was an extended struggle? 

A. I would have to say - -  I think we were more 

talking about autopsies where there was blunt force 

trauma that has caused death. Because certainly I 

seen - -  done autopsies on people who were described as 

going through extensive struggle and ended up having 

cocaine - -  what I call cocaine psychosis where there's 

a high cocaine level, the person struggles for many 

minutes, and then there's a sudden collapse and death, 

either in police custody or in custody of EMTs who 

might be at the scene. So, you know, I've seen 
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1 extended struggles, but - -  and - -  and they've had 

2 blunt force trauma, superficial blunt force trauma, 

3 but not these fractured ribs and - -  and a flail chest. 

4 They have died as a result of a drug overdose 

5 essentially. 

6 Q. What's superficial blunt force trauma? 

7 A. Bruises. Bruises, anything that doesn't 

8 injure the heart, lungs, major arteries, or break 

9 bones is what I would call superficial. Like running 

10 into the couch and getting a bruise on your leg. 

11 Q. Okay. So are contusions and - -  and 

12 abrasions showing up in an autopsy fairly normal if 

13 there is a struggle? 

14 A. Oh, yes. 

15 Q. And what about in this - -  in this particular 

16 autopsy, did it seem - -  did you seem surprised to see 

17 that there were contusions and abrasions? 

18 A. NO. 

19 Q .  Because you were aware there was an - -  an 

2 0 altercation when you began the - -  the autopsy? 

2 1 A. Yes. 

22 Q. And I'm looking at page 7 of your report, 

2 3 that is 02206. 

2 4 A. Yes. 

25 Q. Earlier you testified that in regard to item 
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9 and item 10, that you believe that they - -  those 

abrasions were indicative of the use of a Taser. 

A. I am not sure that they are from the Taser, 

but I was specifically told that a Taser had been used 

in this case, and I was specifically looking for 

indications that this might - -  that - -  that this might 

be Taser. And so when I saw these paired abrasions, 

which are quite small in the skin, and they were both 

about one and a half to one and a half quarter inches 

apart, that's typically what we see with a Taser 

application, not with the darts but when it's applied 

directly, and so I say that, if you were to tell me 

that a Taser was used and that it was used in this 

area, I would say this was consistent with that. 

Q. And do you remember who told you that the 

Taser was used? 

A. Actually it is in Duane Bigoni's report. 

Q. Okay. 

A. So he had obviously gotten it from some 

police officer, probably the detectives, but I - -  

that's where I had first seen that, and I wasn't - -  

and I had - -  was aware of it because he had spoken of 

it to me and then subsequently put is in his report. 

His report was already done so I - -  I had a chance to 

see that. 
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Q. So his report you read and then you perform 

the autopsy - -  

A. Right. 

Q. - -  is that right? 

A. He had the report ready for me at the time 

that - -  when I came in. We did not have all of the 

medical records or anything like that because that 

takes longer for us to get, but his report I would 

have access to. 

Q. At - -  at the time that you issued the - -  the 

death certificate, which it looks like it was issued 

on September 22nd - -  

A. Yes. 

Q. - -  what, if any, medical reports had you 

reviewed? 

A. I had gotten - -  well, if you look at the 

reports that are in my file which has been previously 

copied, I had the reports from Providence Medical 

Center and the AMR run reports. 

Q. And you had the AMR reports for 13th and 

Everett and 33rd and Clackamas? 

A. Yes. 

Q. And going back to page 7, No. 9 and 10 then, 

when you saw this you believed that the Taser had been 

used in these areas in the dry stun mode? 
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1 A. These are consistent with that. I don't say 

2 that in the report. But if you were to ask my 

3 opinion, I would say these are consistent with that, 

4 with the dry stun mode. If you were to tell me, ut, 

5 we never used it, it was never discharged, I'd say 

6 fine, it was something else. But this - -  it has the 

7 characteristics of Taser in dry stun. 

8 Q. And have you performed autopsies before 

9 where you observed these marks? 

10 A. Yes. 

11 Q. Okay. And they were - -  you were informed 

12 that the Taser had been used in a dry stun mode? 

13 A. Yes. 

14 Q. I'm looking at page 8, external evidence of 

15 injury, item No. 5. And this question kind of goes 

16 along with the question that Mr. Rice asked you about 

17 the scar on the flexor surface of the left wrist. 

18 A. M-hm. 

19 Q. He had asked you about the right wrist. Is 

2 0 this the same type of scar? 

2 1 A. Are you talking about No. 5, pale purple 

22 contusion? 

23 Q. Right. 

24 A. This is not a scar. A pale purple contusion 

25 is a bruise that's on the wrist. So this is a - -  this 
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1 is more of an acute injury. I can say that it's 

2 within 12 to 24 hours of the death because it's the 

3 pale purple color. It's on the flexor surface, you 

4 are right, of the left wrist. That is it's here on 

5 the palmar aspect. But it is more consistent with 

6 a - -  an acute or a recent blunt force trauma to that 

7 area. 

8 Q. What about No. 3 in that same - -  on the same 

9 topic? 

10 A. No. 3 is a linear scar on the flexor surface 

11 of the left wrist, it's three-quarters inches and is 

12 similar to the one on the right wrist. 

13 Q. And what could have caused that particular 

14 scar? 

15 MR. SCHNEIGER: Objection, speculation. 

16 MS. DUNAWAY: Well - -  

17 THE WITNESS: It could be a sharp force 

18 injury, it could be a linear scratch-type abrasion. 

19 At the point where it's a scar it is difficult to say 

2 o exactly what it is. 

2 1 Q. (By Ms. Dunaway) And could you show me on 

22 your wrist - -  

23 A. Yes. 

2 4 Q. - -  where that scar would appear? 

25 A. It would appear here. 
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1 Q. Okay. And have you ever seen scars in that 

2 area where somebody has attempted suicide? 

3 A. Yes. 

4 Q. I'm looking at page 9 of your report now on 

5 the evidence of injury to the back. 

6 A. Yes. 

7 Q. Could you explain, in lay terms, what the 

8 posterior torso the brawny skin edema is? 

9 A. Yes. In that area the skin was pink, pink 

10 and nearly - -  and brownie in color, and was very 

11 thickened. It wasn't smooth, normal, thin skin. It 

12 had a much more thick, elephant skin like look to it. 

13 That's all I can sort of hope that you can picture 

14 that. It - -  it could be due to edema, somebody laying 

15 on their back. It could be due to - -  I've actually 

16 seen it where it's lack of personal hygiene where 

17 there is a buildup of skin in a certain area. But I 

18 - - I'm not sure exactly why it's there, but it was 

19 striking. 

2 0 Q. Had you ever seen it before? 

21 A. I've seen it, but very, very rarely, and 

22 mostly in older people who were bedridden and were 

23 not - -  not taking care of themselves very well. 

24 Q. And now I'm on page 10, and I believe you've 

2 5 already answered this question but I want to make sure 
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1 I heard it right. I'm looking at the - -  the bottom 

2 paragraph. 

3 A. yes. 

4 Q. "The scalp is reflected in the usual manner. 

5 There is hemorrhage present in the right posterior 

6 parietal scalp. 'I 

7 A. Correct. 

8 Q. That particular injury, could that have 

9 occurred during - -  going back to your original theory 

10 of how the - -  how the rib fractures occurred with a 

11 fall to the ground, with somebody falling on top of 

12 Mr. Chasse, could that injury have occurred during the 

13 fall? 

14 A. Yes. 

15 Q. Then I'm on the next page, page 11. 

16 A. Yes. 

17 Q. I believe Mr. Schneiger - -  and I may be 

18 wrong and he may need to correct the record, but I 

19 believe Mr. Schneiger asked you how the subcutaneous 

2 o hemorrhage in the superior buttock regions could have 

2 1 occurred. And your response was it could have been 

22 the result of - -  of blunt force trauma - -  

23 A. Correct. 

2 4 Q. - -  is that correct? 

25 Is there any other way that that injury 
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could have occurred? 

A. Well, let me clarify. When I say blunt 

force trauma, that could be a fall, that could be a 

blow, or that could be pressure applied to that 

particular area with - -  without actually falling or 

having a blow. Say, for instance, if you grab 

somebody around the wrist like this and apply 

pressure, you can cause subcutaneous hemorrhage or 

bruising to that area. So blunt force trauma is a 

pretty generic term - -  

Q. Okay. 

A. - -  that could encompass a number of 

mechanisms. 

Q. Okay. 'Cause I think Mr. Schneiger 

mentioned like a kick, so - -  

A. It could be a kick, yes. 

Q. It could be a kick, it could be a fall, it 

could be just pressure? 

A. Yes. 

Q. Okay. And by hemorrhage, in layperson's 

terms, what is a hemorrhage? 

A. It's bleeding into the tissue - -  it could be 

bleeding into a cavity like we've already talked about 

the hemorrhage in the lung space in - -  in the chest 

cavity. It could be bleeding into soft tissue which 
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1 is where the blood just seeps into soft tissue like - -  

2 like fat or muscle or what we call connective tissue 

3 and it seeps in there because you've injured blood 

4 vessels. So when you injure the blood vessels, and 

5 this is just what happens with a contusion and there's 

6 no overlying skin disruption, you injure blood vessels 

7 and - -  and the blood just seeps into and spreads 

8 through the soft tissue under the skin. And we call 

9 them bruises or contusions when we can see it. And 

10 we - -  we see it as pink and purple if it's fresh 

11 because we're seeing that fresh blood under the skin 

12 and it's sort of masked by the skin itself. So that's 

13 how we see the different colors. 

14 Q. Okay. And so, I mean, basically then is a 

15 hemorrhage what a layperson would call a bruise? 

16 A. I would call hemorrhage bleeding. 

17 Q. Bleeding? 

18 A. Bleeding. Bleeding into the soft tissue. 

19 Q. And is it once the - -  the bleeding has 

2 0 stopped then you have a bruise? 

21 A. You really just have a bruise or a contusion 

22 if you can see it on the surface of the skin. For 

2 3 instance, you can have a deep - -  a deep - -  what some 

24 people call a deep bruise, you don't actually see it 

2 5 but you - -  it feels painful to you, and then a couple 
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days later the blood works its way to the surface and 

you see it as a bruise. But when we see it like this 

where it's just bleeding into the soft tissue, that's 

when I call it hemorrhage, 'cause I didn't see it on 

the surface of the skin. That's why I call it 

hemorrhage or bleeding into the soft tissue. And over 

time, if Mr. Chasse had survived, we would see it as a 

bruise eventually, in a couple of days, as it works 

its way to the surface of the skin. 

Q. Thank you. 

I - -  I'm on the same page. I'm looking at 

what you've - -  you've noted here in terms of the 

cardiovascular system. 

A. M-hm. 

Q. And I'm - -  please let me know if I'm right. 

The way I read this is that you dissected the - -  the 

- -  the heart - -  

A. Yes. 

Q. - -  in sections of one centimeters and you 

found absolutely no evidence of any kind of damage or 

disease - -  

A. Correct. 

Q. - -  to the heart; is that right? 

A. Yes. 

Q. Okay. 
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VIDEO TECHNICIAN: We need to change tape. 

We're off the record at 3:48. 

(Recess: 3:48 to 3:56 PM.) 

VIDEO TECHNICIAN: Back on the record at 

3:56. 

Q. (By Ms. Dunaway) Dr. Gunson, I forgot to you 

ask you, when we were talking about the - -  

VIDEO TECHNICIAN: Microphone, Susan. 

MS. DUNAWAY: Thank you. 

Q. (By Ms. Dunaway) Dr. Gunson, I forgot to ask 

you, when we were talking about the 300 CCs of blood 

in the thoracic cavity - -  

A. M-hm. 

Q. - -  was there any blood in the lungs? 

A. The blood - -  I - -  I called the blood - -  or 

the lungs congested and I say that there's posterior 

or dependent congestion. And that is a form - -  that 

is blood in the lungs. It - -  it's a - -  it's where the 

blood vessels that line the small air sacks called 

alveoli are - -  are choked with blood. But it's 

usually due to a postmortem issue almost like lyver 

(phonetic) developing - -  

Q. M-hm. 

A. - -  rather than antemortem. However, we do 

see congestion of - -  of vessels in the lungs in 
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the pulmonary congestion. I would not go so far as to 

say that in this particular case because I think that 

what we're seeing in him is more of a postmortem 

change rather than something that is related to the 

injuries. 

Q. Okay. This is the - -  this is the interview 

with Portland Police Bureau, and it looks like it's 

Barkley on May 22nd. Probably want to mark this. 

(DEPOSITION EXHIBIT NO. 270 was marked for 

identification.) 

THE REPORTER: That's Exhibit 270. 

Q. (By Ms. Dunaway) When - -  when Mr. Schneiger 

was asking you questions you said that - -  he gave you 

a - -  another set of facts where Sergeant Nice may have 

put his knee and his shin on Mr. Chasse's back and it 

may have resulted in the injuries on the left side of 

his - -  his back - -  

A. Yes. 

Q. - -  the rib injuries. 

A. Yes. 

Q. Okay. Either under - -  under that theory, 

the theory that you pose here on the - -  the first page 

of this interview, would your - -  the mechanism of 

death change in any way if Mr. Schneiger's theory is 
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1 right instead of yours where it's a fall? 

2 MR. SCHNEIGER: I'm sorry, I - -  I - -  I 

3 didn't understand the question. What - -  what are you 

4 referring to here? 

5 Q. (By Ms. Dunaway) Okay. Let - -  let me do 

6 this here. Starting - -  I've - -  I've underlined it. 

7 A. 1'11 read it. This is at 115200 is the page 

8 number. It's in - -  it goes Gunson is the first 

9 paragraph halfway down. 

10 MR. SCHNEIGER: And there's - -  there are 

11 line numbers on the side. Could you - -  

12 THE WITNESS: Oh, okay, I see that now. 

13 It's - -  starts with line 36. 

14 MR. SCHNEIGER: Thank you. 

15 Q. (By Ms. Dunaway) M-hm. 

16 A. And it said "Those are, those cannot be 

17 caused by CPR," and I'm referring to the rib fractures 

18 on the lateral side and in the back. "And most common 

19 reason to have those rib fractures is anterior 

2 0 posterior compression, or pressure from front to back 

2 1 or back to front, which squeezes the ribs and causes 

22 them to fracture, because the back ones were - -  were, " 

23 acting "as the fulcrum." And I'm sure I meant the 

2 4 back, the - -  the ribs, the rib - -  or the backbone was 

25 acting as the fulcrum. So your question is? 
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1 Q. And then you go on to say and describe 

2 actually then what happens in terms of him dying. 

3 A. "Once - - "  and - -  and now I'm starting at 39 

4 and 40. "Once those rib fractures has been, have been 

5 sustained, the, the chest can no longer act as a 

6 bellows drawing air into the lungs, as" you're making 

7 "your breathing movements, because the chest is then 

8 considered to be flail, that is the ribs are not in, 

9 or are unstable. And you can't draw air into that 

10 left lung at that point. And so over time, while this 

11 is not instantly causing death, it will over time 

12 decrease the amount of oxygen available to Mr. Chasse, 

13 both to hls head and to his heart, to his brain and 

14 heart and cause him to die. And it does take some 

15 time to have that happen, but" that is "the reason I 

16 called the cause of death blunt force chest trauma." 

17 Q. Okay. So my question is: Mr. Schneiger 

18 gave you a different set of facts that you hadn't 

19 considered before; correct? 

2 0 A. Correct. 

21 Q. Okay. And those set - -  that set of facts 

2 2 consisted of Sergeant Nice being, instead of 

23 perpendicular to Mr. ChasseTs back, being parallel 

2 4 with his back, having his knee and his shin and weight 

25 on the left side of his chest - -  
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A. Correct. 

Q. - -  correct? 

Okay. 

MR. SCHNEIGER: Left side of his back. 

Q. (By Ms. Dunaway) Left - -  left side of his 

back - -  

A. Correct. 

Q. - -  excuse me, left - -  left side of his back. 

Under that theory for the - -  the - -  the rib 

fractures in the back, would, under that theory, 

your cause - -  your actual cause of death and the 

mechanisms, the progression, the asphyxiation, would 

that theory of yours remain the same? 

A. Yes. 

Q. Okay. I have no more questions. 

A. Thank you. 

FURTHER EXAMINATION 

BY MR. SCHNEIGER: 

Q. I just - -  in response, I have a - -  a few 

questions. 

You were asked questions about the use of 

Taser. Did the Taser have anything to do with 

Mr. Chassels death? 

A. NO. 

Q. In any way? 
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A. No. In no way did it have anything to do 

with it. 

Q. There was reference to an altercation. Do 

you understand an altercation as one person fighting 

the other? 

A. Or maybe more than one person. 

Q. Sure. 

A. An altercation, perhaps I think of it as a 

struggle between people. 

Q. Okay. Would you consider an altercation 

where two parties are holding a person down and they 

are striking the - -  the third party? Is that an 

altercation or is that a beating? 

A. I guess I would have lumped it - -  I - -  I - -  

I would have lumped it under altercation - -  

Q. Sure. 

A. - -  but it - -  it's a semantic to me - -  

Q. Okay. 

A. --yeah. 

Q. So - -  so, in other words, if - -  if two 

people throw me to the ground, hold me there, and - -  

and beat and kick me, you would consider that an 

alteration? 

A. An altercation, yes. 

Q. Altercation. 
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A. Yes - -  

Q. Okay. 

A. - -  uh-huh. 

Q. Remind me not to get into any altercations. 

And you're convinced that this case does not 

involve cocaine psychosis or excited delirium? 

A. No, it does not involve those entities. 

Q. And the fractures that you referred to in 

the left anterior chest that are lateral fractures, 

those are - -  were not caused by CPR, were they? 

A. They were not. 

Q. Okay. And would you pull the model over to 

you if - -  if you can get past the portion of it just 

so we can make sure that we're clear on this point. 

A. Thank you. 

Q. Can you point to the lateral fractures that 

you say are not CPR related? 

A. These fractures marked by blue that are 

closer to the arm bone. 

Q. Okay. And those you do not consider to be 

in any way related to CPR? 

A. They are not related to CPR. 

Q. Okay. And the posterior fractures, if you 

can turn the model to the posterior fractures. 

Are - -  
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A. Excuse me. 

Q. Sure. 

Are any of the fractures that we see in the 

posterior of Mr. Chasse's back, either to the left or 

to the right, are any of those related to CPR? 

A. They are not. 

Q. Could they be related to CPR? 

A. They could not be. 

Q. It is medically impossible, is it not? 

A. It is medically impossible. 

Q. Thank you. 

Let's me see if I have anything else. 

Now, did you say in - -  in the case that you 

were involved with where the person's spleen was 

damaged, that there was no indication of external 

injury in that case? 

A. There was no indication of external injury. 

Q. Even though the person had dropped their 

knee on them? 

A. Even though the person had dropped their 

knee on them. Internally, yes, I could see that there 

2 2  was contusion - -  

23 Q. Sure 

2  4  A. - -  and soft tissue. 

25  Q .  Just like in this case, you could see that 
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1 there was soft tissue injury or diffuse hemorrhaging 

2 throughout; correct? 

3 A. Correct. 

4 Well, that's not quite correct, I'm sorry. 

5 It was more when you - -  when you peeled back the skin 

6 you could actually see the hemorrhage located in a - -  

7 Q. M-hm. 

8 A. - -  specific spot. 

9 Q. M-hm. 

10 A. It wasn't as diffuse as this. 

11 Q. Right. 

12 This was - -  this was - -  but you could not 

13 see anything externally on the skin in that case? 

14 A. I could not. 

15 Q. Okay. No bruising, no con - -  you couldn't 

16 see anything externally? 

17 A. I could not. 

18 Q. Okay. That's all the questions I have on 

19 this point. 

2 0 EXAMINATION 

2 1 BY MS. SCHLEUNING: 

22 Q. Dr. Gunson, I'm Elizabeth Schleuning. We 

2 3 met today for the first time. And I represent AMR. I 

I have a few questions for you. 

Why - -  why did you only do one drug panel? 

Schmitt & Lehmann, Inc. 
(360) 695-5554 * *  (503) 223-4040 



Karen Gunson, M.D., 7/2/2008 Chasse v. Humphreys, et al. 

212 

1 Is there any particular reason for that? 

2 A. The drug panel that we use picks up all the 

3 drugs of abuse. And 1'11 just turn to that if I may. 

4 You see that there is the one drug panel we 

5 did that's called immunoassay drug screen of the 

6 urine? 

7 Q. M-hm. 

8 A. That picks up drugs of - -  the most common 

9 drugs of abuse that we see here. Not all of them, but 

10 the most common. But if you look down where it says 

11 urine organic base, that's a - -  that's another 

12 completely different drug panel that picks up most 

13 medications. I can never say we can pick up 100 

14 percent because that would be something like 70,000 

15 compounds or something, but this picks up medications 

16 and some drugs of abuse that aren't picked up in the 

17 urine immunoassay drug screen. 

18 Q. M-hm. 

19 Why didn't you run a GHB? Was there a 

2 0 reason for that, or is that because that would be 

21 picked up here? 

22 A. We would have to send a GHB to NMR which is 

23 National Medical - -  I'm sorry, NMS, National Medical 

2 4 Services, which is in Willow Grove, Pennsylvania. We 

25 do not see that very often here and so we haven't 
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added it to our panels. 

Q. Has anyone provided you with information 

about Mr. ChasseTs activities the day before he died? 

A. NO. 

Q. Okay. Would you have - -  would you grossly 

be able to distinguish between a fracture that 

occurred say the day before he died and a fracture 

that occurred the day he died? 

A. Not sure I could. There's fresh hemorrhage 

around - -  around, you know, fractures that we see 

here. I think it might be a little - -  the hemorrhage 

might look a little bit different, but there would be 

no significant callus - -  obviously no significant 

callus formation or anything like that around a - -  a 

fracture that was a day old. 

Q. M-hm. 

A. So I think it would be really, really 

difficult to tell that. 

Q. Okay. Did anyone provide you any 

information to - -  about Mr. Chasse and his mental 

health condition, whether he had been decompensating 

for some time prior to the day of his death? 

A. The information that I had was that he 

was - -  had been - -  carried the diagnosis of 

schizophrenia and the family made mention of the fact 
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1 that there was going to be some sort of intervention 

2 in - -  in this - -  the next day is what they had said - -  

3 Q. Okay. 

4 A. - -  involving this. But I didn't get that - -  

5 I mean, I didn't have that knowledge of why they were 

6 doing this or if there was really going to be this or 

7 whatever. 

8 Q. Okay. Did you have that information at the 

9 time of the autopsy or is that from calls after the 

10 fact - -  

11 A. That is - -  

12 Q. - -  with the family? 

13 A. - -  probably after the fact because we didn't 

14 talk to the family until the very day I was doing the 

15 autopsy. 

16 Q. Okay. Now, you - -  you've - -  you testified 

17 this morning that you have a little bit of information 

18 about what happened after Mr. Chasse was transported 

19 from the N.W. 13th and Everett location. You said 

2 0 that you knew he'd gone to the jail and then that the 

21 police had been transporting him and - -  and, you know, 

22 he stopped breathing and they did - -  they did or 

23 didn't do CPR, and then he was transported to the 

2 4 hospital from there. Have you seen any reports or any 

2 5 documents or anything that gives you further 
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1 specificity about what happened, even the timing of - -  

2 of how things occurred after he left the N.W. Everett 

3 location? 

4 A. Not the timing. 

5 Q. Okay. 

6 A. I don't have any documents or written 

7 reports about any of the - -  other than the Providence 

8 medical records about that, say from Multnomah County 

9 corrections or Portland Police. 

10 Q. Which - -  which records from Providence do 

11 you have? Do you have them in your - -  

12 A. Yes. 

13 Q. - -  pile there? 

14 A. Well, I'm not sure if they're in this pile. 

15 MR. STEENSON: I don't think - -  

16 THE WITNESS: No, we couldn't provide that 

17 for you. 

18 MR. STEENSON: Yeah, you didn't produce it. 

19 THE WITNESS: That's right. 

2 0 I have them here in my own file. I - -  I'm 

21 sorry, I had mentioned to Mr. Steenson that we don't 

22 give out - -  

2 3 Q. (By Ms. Schleuning) Sure. 

2 4 A. - -  from here. You can get them from 

2 5 Providence. 
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1 I have prehospital care report, that's from 

2 M R .  I have emergency department dated 9-17 from 

3 Providence Medical Center. And they're fairly short 

4 records 'cause he wasn't there that long. 

5 Q. Can I just peak - -  

6 A. Yes. 

7 Q .  - -  over your shoulder real quick there just 

8 to see what you have and - -  

9 A. If I could impose upon you. Oh, maybe 

10 she'll - -  

11 MR. RICE: Sure, absolutely. 

12 MR. SCHNEIGER: 1'11 bet you we have an 

13 extra copy in there. 

14 MR. STEENSON: I'm not sure I have them with 

15 me. 

16 THE WITNESS: That should - -  that's probably 

17 it. 

18 Q. (By Ms. Schleuning) That's probably it? 

19 A. Yeah. 

2 0 MR. SCHNEIGER: Elizabeth, I have a copy if 

2 1 you want. 

22 MS. SCHLEUNING: That's - -  that's okay. 

23 I just - -  

2 4 MR. SCHNEIGER: Okay. 

25 MS. SCHLEUNING: - -  wanted to see which 
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1 records she had. 

2 Q. (By Ms. Schleuning) Dr. Gunson, it looks to 

3 me like you don't have a - -  a final written discharge 

4 report or report from the treating ER doc, a 

5 typewritten one? 

6 A. NO. 

7 Q. Okay. And that's something you've never 

seen at this point? 

A. I've never seen that. 

Q. Okay. And I assume you haven't seen any 

documents from the - -  the nurses at the jail or - -  

A. NO. 

Q. Okay. And you haven't talked to them or - -  

A. Not directly. 

Q. Okay. And you don't know anything more 

about what happened at the jail than what you've 

already told us on the record today? 

A. That's what I know. 

Q. Okay. Do you know if Mr. Chasse ever 

complained of any kind of pain to the paramedics or to 

anyone else at the scene? 

A. In the records that I have there's no - -  

there's no mention of - -  of complaint of pain. 

Q. Okay. Can you tell, one way or the other, 

whether Mr. Chasse was splinting or evidencing pain to 
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the paramedics? 

A. There's no evidence - -  

Q. Okay. 

A. - -  of - -  there's no mention - -  

Q. Okay. 

A. - -  of that. 

Q. There's been testimony in other depositions 

that Mr. Chasse asked the paramedics where his 

backpack was. Would you have expected him to be able 

to tell them that he was in pain if he was coherent 

enough to ask about a backpack? 

MR. SCHNEIGER: Objection, speculation. She 

wasn't there. 

THE WITNESS: You know, I really don't know. 

I - -  1 - -  

Q. (By Ms. Schleuning) Okay. 

A. - -  I don't know. 

Q. Did you put any tissue or bone samples in 

the stock or histo jar in the morgue? 

A. I did not. 

Q. Okay. Is there a reason that you didn't do 

that? 

A. We generally don't. 

Q. Okay. Did you ever see the fire department 

records from 13th and - -  N.W. 13th and Everett? 
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A. I - -  I did see those. And I believe the 

reason I saw those is because the internal affairs - -  

Q. M-hm. 

A. - -  detectives showed those to me and I 

believe they gave me a copy of those. 

Q. Okay. That's - -  that's okay. I - -  

A. But yes. 

Q. You think you saw them? 

A. Yes. 

Q .  Okay. Do you have any reason to disbelieve 

the vitals that were taken by the AMR paramedics and 

the fire crew that were present? 

A. As I stated before, I had questions about 

the vitals because of the information that I had at 

the time of the activity that had happened prior to - -  

shortly, very shortly before - -  

Q. M-hm. 

A. - -  those vitals were taken. And so it 

puzzled me that it appeared that his heartbeat, 

respiration, and blood pressure were normal given the 

exertion that I felt that he had undergone, that he 

had been doing. 

Q. M-hm. 

A. And so that's why I questioned those 

2 5 particular vital signs. I - -  I have - -  I don't have 
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any reason to think that and I've never been told that 

AMR has lied about them or anything like that and 

so - -  

Q. Okay. 

A. But that's the reason I was questioning 

them. 

Q. You were asked some questions by 

Mr. Schneiger about excited delirium and most of the 

conversation was about excited delirium in combination 

with cocaine use, but I think there was also a 

comment - -  comment that it's possible to have excited 

delirium in conjunction with schizophrenia. 

A. Yes. 

Q. Is - -  is that something that you accept 

as - -  as a - -  not necessarily a possibility in this 

case, but just - -  

A. The concept? 

Q. The concept. 

A. Yes, I accept the concept. 

Q. Okay. Do you know what antipsychotic 

Mr. Chasse had been prescribed by his treating 

doctors? 

A. No, I don't. 

Q. Okay. So - -  

A. And it was not in his blood. 
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Q. Okay. Are all of the antipsychotics that 

you're aware of picked up in the drug screens that you 

ran? 

A. I have - -  yeah, excuse me, yes. 

MR. SCHNEIGER: Would you like some water? 

THE WITNESS: I think I'm - -  

MR. SCHNEIGER: Why don't you take a break. 

THE WITNESS: - -  fine. 

MR. SCHNEIGER: No, take - -  let's take a 

moment - -  

Q .  (By Ms. Schleuning) Yeah, if you - -  

MR. SCHNEIGER: - -  so you can get some 

water. 

THE WITNESS: Okay, thanks. 

Q. (By Ms. Schleuning) I just have like four or 

five to go so once you take a break. 

A. Okay, just briefly here. 

VIDEO TECHNICIAN: We're off the record at 

4:18. 

(Recess: 4:18 to 4:19 PM.) 

VIDEO TECHNICIAN: Back on the record at 

4:19. 

Q. (By Ms. Schleuning) Dr. Gunson, did you take 

any tissue from Mr. Chassels brain to test for seizure 

disorder? 
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1 A. No. I don't have any knowledge of how to do 

2 that by taking it from the brain. 

3 Q. Okay. 

4 A. People with seizure disorders, in my 

5 experience, if there is a lesion in the brain, it's 

6 probably secondary to an injury. 

7 Q. M-hm. 

8 A. And people who have idiopathic seizure 

9 disorders, I've never seen any lesion there. 

10 Q. Okay. You told the homicide detectives, 

11 when they chatted with you, that if Mr. - -  that 

12 Mr. Chasse might have survived the chest trauma if he 

13 had been taken immediately to an ER. Do you rely on 

14 any kind of studies or other information? I know you 

15 said you would - -  you would defer to a - -  a physician 

16 that treats live patients on that - -  

17 MR. SCHNEIGER: Trauma. 

18 Q. (By Ms. Schleuning) - -  topic, but - -  

19 A. Trauma surgeon. 

2 0 Q. Trauma surgeon. 

21 A. I am relying on my background as a - -  and 

22 medical doctor and having seen people in my much 

23 younger years on the trauma surgeon - -  on the trauma 

24 service to answer that they prob - -  that he could 

2 5 survive with supportive care, but, once again, would 
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defer to a trauma surgeon. 

Q. You indicated to the homicide detectives 

that you thought if the paramedics had palpated his 

chest he would have vocalized pain. Would you expect 

that to be the case if he hadn't had any visible 

reaction to the Taser? 

A. I - -  I don't know. And I'm - -  I don't know. 

Q. If he was still moving around when the 

paramedics saw him and wasn't exhibiting splinting or 

pain symptoms, do you think that if they palpated 

there would have - -  he would have vocalized pain? 

MR. SCHNEIGER: I'm - -  I'm going to object. 

This is totally speculative. She wasn't there. She's 

a pathologist. 

MS. SCHLEUNING: I'm asking her if she 

knows. 

THEWITNESS: I - -  I - -  Idon'tknow. I - -  

looking at it another way, if they had palpated his 

chest would they have felt the rib fractures? 

Q. (By Ms. Schleuning) M-hm. 

A. I - - you know, I donf t know about that 

either. 

Q. Okay. Is that something that's - -  that's 

missed by emergency rooms, in your experience, people 

come to you from hospitals and you find posterior rib 
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1 fractures that weren't diagnosed by the hospital 

2 before they got to you? 

3 A. Well, I rarely see posterlor rib fractures 

4 except in really highly - -  as I said earlier, during 

5 really high velocity types of - -  

6 Q. M-hm. 

7 A. - -  motor vehicle accidents. And in those 

8 cases, the other injuries to that person are so 

9 devastating that it - -  the rib fractures really don't 

10 matter. 

11 Q. M-hm. 

12 A. And so I really can't comment on them 

13 missing. I think that would be something that we'd 

14 have to ask a - -  some of the ER physicians from their 

15 literature. 

16 Q. So you've never noticed, you know, when - -  

17 when patients are transferred to you from - -  from the 

18 hospital, whether or not all of the x-rays have been 

19 caught by the ER docs and are documented? 

2 0 A. You know, I - -  there are many times when I 

21 find injuries that are not picked up in the emergency 

22 room for whatever reason. 

23 Q. And that would include? 

2 4 A. Probably because of lack of time before the 

25 person dies. 
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1 And so I've even picked up gunshot wounds to 

2 the head and to the back that weren't seen by 

3 emergency room physicians because they're - -  

4 Q. Did you - -  

5 A. - -  of what they're doing. 

6 Q. Yeah. 

7 Did you - -  did you palpate Mr. Chasse before 

doing the Y - -  Y incision and - -  

A. Yes, I did. 

Q. Okay. And were you able to palpate the rib 

fractures on the posterior? 

A. I was able to palpate - -  I did not palpate 

the back. 

Q. Okay. 

A. I palpated the anterior chest area and I was 

able to feel grading fracture. 

Q. And those - -  

A. On the left. 

Q. Okay. 

A. Well, actually on the right, too, because by 

this time he had anterior rib fractures as well, so I 

- -  I mean, I'm seeing him down the road from what 

happened at - -  

Q. Right. 

A. - -  northwest. 
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1 Q .  Right. Okay, thank you. 

2 You indicated that you met with Mr. Steenson 

3 was it one occasion or two occasions? 

4 A. Just one occasion. 

5 Q .  Okay. 

6 A. And at that time Mr. Rice was present as 

7 well. 

8 Q. Okay. And did Mr. Steenson provide you with 

9 any additional information about how the injuries 

10 occurred or provide you with any documents or anything 

11 at that meeting? 

12 A. NO. 

13 Q. Okay. You said that - -  you testified that 

14 you weren't aware of - -  or the specifics of timing. 

15 Do you know how much - -  how much time passed between 

16 the incident on N.W. Everett and when he was finally 

17 taken to the hospital? 

18 A. I may have that information. 

19 In Mr. Bigonils report that he was talking 

2 0 about a transit police sergeant at N.W. 13th Avenue 

21 and Everett Street at 17:20 hours and then when we 

22 look at the time that he was actually - -  he died at 

2 3 19:03, so that's two hours, just over two hours. 

2 4 Q. Sure. 

2 5 A. And I believe it was 18:50 where the medics 
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1 were called or they started working on him and 

2 transporting him from the N.E. 33rd, so - -  and there 

3 must have been a little bit of travel time there. 

4 Q. M-hm. 

5 A. So we're looking at under two hours - -  

6 Q. Okay. 

A. - -  between the incident at N.W. 13th and 

when he was in the back of the police car and became 

unconscious. 

Q. Okay. That's all I have. Thank you. 

FURTHER EXAMINATION 

BY MR. SCHNEIGER: 

Q. Miss Schleuning has inspired some questions 

for me. 

You were asked by her about whether you have 

any reason to doubt the authenticity of the vital 

signs by the fire department and by AMR. Do you have 

the fire department's records there? 

A. I'm not sure. Let's see. 

I know I have the ones from the 33rd - -  

Q. M-hm. 

A. - -  Street. Is that - -  is that the ones? 

Q. No. Let me - -  'cause you referred to these 

when you were talking to the homicide detectives. 

A. Yeah, and I know I have those. I just - -  
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I'm sorry. 

Q. Let - -  let me get them in front of you and 

then you don't have - -  you don't have to look for 

them. 1'11 bet you Steenson will get them first. 

I'm going to walk over to you and just show 

them to you. 

Just that page right there. 

A. Yes, sir. 

Q. Do you have them in front of you now? 

A. Yes. 

Q. You've seen them before? 

A. Yes. 

Q. Yes. 

Miss Schleuning referred to you not having 

any reason to doubt the voracity of the fire 

department's records. Do you see where it says the 

oxygen saturation rate? 

A. Yes. 

Q. And do you recall that the detective - -  

detectives asked you about that and whether that was 

inconsistent, a hundred percent oxygen saturation 

rate, whether that was inconsistent with someone who 

had the rib injuries that Mr. Chasse had? 

A. Yes. 

Q. And you remember you said you were surprised 
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i that he had a hundred percent 02 sat rate? 

2 A. Yes. 

3 Q. Would it surprise you if you found out that 

4 that test was never taken, that those results are 

5 false? 

6 A. I didn't know that - -  

7 Q. Yeah. 

8 A. - -  before now. Yeah. 

9 Q. The officers, the fire department who were 

10 there, no one ever took the test and it simply was 

11 recorded but was never done. So for the accuracy of 

12 the test I just want you to be aware of that, that 

13 test was never done. 

14 A. Okay. 

15 Q. It's false, okay. 

16 So now let's - -  let's turn to the - -  you 

17 have the AMR records? Let's talk about the 

18 reliability of theirs. 

19 A. Is that in this group as well? 

20 Q. I think you have those in yours, but if - -  

2 1 if not - -  

22 A. Yes, I do have those in mine. 

23 Q. Yeah, you do have those. So why don't you 

2 4 give me my copy back and I'll let you look at your 

25 own, if you would. 
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A. (Handing. ) 

Thank you for being patient with me. 

Q. Sure. 

And these are the ones from Glisan - -  from 

Glisan Street - -  

A. Yeah. 

Q. - -  not from 33rd. 

MR. STEENSON: Everett. 

MR. SCHNEIGER: I'm sorry, Everett. 

THE WITNESS: Everett. 

Q. (By Mr. Schneiger) 1'11 get you another 

COPY. 

A. I do recall them completely. 

Q. My mic isn't long enough to reach. 

A. Thank you. 

Q. Sure. 

A. Yes - -  

Q. Okay. 

A. - -  I have seen these. 

Q. So - -  and do you - -  you understand that AMR 

was called to the scene because there was a report 

that Mr. Chasse had stopped breathing? 

A. Yes. 

MS. SCHLEUNING: Object to form. 

Q. (By Mr. Schneiger) And do you see where it 
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1 says the assessment of the chest? 

2 A. yes. 

3 Q. It says negative? 

4 A. Yes. 

5 Q. What - -  as a physician, what would you 

6 assume negative means? 

7 A. NO injury or natural disease process 

8 observed. 

9 Q. Okay. And what - -  what would it mean that 

10 they assessed the chest, under these circumstances? 

11 A. Well, I would take it to mean that they 

12 visually saw the chest - -  

13 Q. M-hm. 

14 A. - -  and that they laid hands on the person 

15 and palpated the chest. 

16 Q. Okay. And looking for injury? 

17 A. Yes. 

18 Q. That's what you would expect that a 

19 paramedic who has the training of a paramedic would 

2 0 do; isn't it? 

2 1 A. I would expect they would, yes. 

22 Q. Okay. And so negative means something very 

23 specific to you as a physician, doesn't it? 

2 4 A. yes. 

25 Q. Okay. And would it surprise you then to 
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1 find out that they never laid hands on Mr. Chasse - -  

2 MS. SCHLEUNING: Object to - -  

3 Q. (By Mr. Schneiger) - -  and - -  

4 MS. SCHLEUNING: - -  form. 

5 Q. (By Mr. Schneiger) - -  that they never lifted 

6 his shirt to palpate - -  to look at his chest or - -  and 

7 they never palpated his chest? Would that be 

8 consistent with what you understand negative to mean? 

9 A. NO - -  

lo Q. Okay. 

11 A. - -  it would not. 

12 Q. Now, in these records, and, again, you were 

13 asked by the detectives of this - -  about this, it 

14 reports that Mr. Chasse's respirations were 18. And 

15 that would be considered normal, would it not? 

16 A. 12 to 18, yeah. 

17 Q. Okay. And would it surprise you if the 

18 other paramedic said in his notes that he saw the 

19 respirations at 20 to 24? 

2 0 MS. SCHLEUNING: Object to form. 

21 THE WITNESS: There's a discrepancy there. 

2 2 Q. (By Mr. Schneiger) Yeah. 

2 3 And is - -  is 20 to 24 more consistent with 

24 someone who has some respiratory distress than is 18? 

2 5 A. Yes. 
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1 Q. But of course you didn't see the 20 to 24 

2 when you looked at the records, did you, because it 

3 wasn' t there? 

4 A. I did not see that, no. 

5 Q. Okay. And in a living human being who has a 

6 flail chest in the posterior rib cage, it's different, 

7 is it not, than someone who's examined postmortem? 

8 A. Yes. 

9 Q .  You can see a flail chest when a person is 

10 breathing, can you not? 

11 A. When a living person is breathing the chest 

12 movement isn't right when somebody has a flail chest. 

13 Q. Okay. 

14 A. It's not expanding. 

15 Q. Okay. And so if you lift the person's shirt 

16 and you observe their - -  their back, you will see that 

17 the segments of the ribs aren't moving in coordination 

18 like they should be; correct? 

19 A. There's not expansion like you would expect 

2 o to see. 

21 Q. And it's - -  it's asymmetrical, is it not? 

22 A. You would see a difference between right and 

23 left - -  

2 4 Q .  Okay. 

25 A. - -  yes. 
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1 Q .  And that is something that a trained 

2 paramedic, as - -  as you know, can - -  can see and 

3 observe; correct? 

4 MS. SCHLEUNING: Object to form. 

5 THE WITNESS: I assume so, though I have not 

6 spoken directly about that - -  

7 Q. (By Mr. Schneiger) Okay. 

8 A. - -  with anyone. 

9 Q. But a flail chest for a paramedic who's on 

10 the scene who's looking at a live human being who is 

11 breathing is different than you seeing a person who is 

12 dead and you're just looking at them? You cannot look 

13 at them and see a flail chest, can you? 

14 A. No, other than the fact that I can see the 

15 asymmetry as we've discussed - -  

16 Q. Sure. 

17 A. - -  before. 

18 Q. And you did see that? 

19 A. Yes. 

2 0 Q. And when you palpated Mr. Chasse you were 

2 1 able to feel abnormalities, were you not? 

22 A .  Yes. 

23 Q. And those were there for the paramedics to 

2 4 feel as well; correct? 

25 A. In my opinion, when the paramedics saw him, 
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1 he did have rib fractures, yes. 

2 Q. Okay. If Mr. Chasse had the rib fractures 

3 that you were talking about in his posterior spine and 

4 a competent paramedic had been there to examine him 

5 and to determine whether or not those rib fractures 

6 were there or not or whether he was having respiratory 

7 difficulty, would you expect that paramedic to direct 

8 that this patient be taken to the hospital? 

9 A. Yes. 

10 Q. Would you expect the paramedic to leave it 

11 up to the police officers to decide? 

12 A. I would expect a paramedic would give their 

13 opinion that this person should go to the hospital. 

14 Q. Miss Schleuning asked you whether these rib 

15 fractures could have been suffered by Mr. Chasse the 

16 day before he was taken down by the police officer. 

17 A. I understood her to ask me whether I could 

18 tell the difference between a rib fracture that 

19 occurred - -  or a fracture, any bone fracture, if I 

2 0 could tell the difference between what had happened 

21 the day before versus - -  

22 Q. Okay. 

23 A. - -  this particular day, so I wasn't really 

2 4 concentrating on these particular rib fractures. 

25 Q. Okay. 
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A. And - -  and my comment I think was I really 

don't think that I could tell exactly if I'm 

comparing - -  

Q. Sure. 

A. If I'm just looking at a single rib 

fracture . 
Q. But someone who had the posterior rib 

fractures that you have found in Mr. Chasse that you 

found happened at the scene, would that person be able 

to walk around for 24 hours and - -  without respiratory 

difficulty? 

A. No, I don't believe so, huh-uh. 

Q. GHB, I'm not familiar with that. 

A. It's a type of drug that is a stimulant drug 

as well, gamma hydroxy - -  

Q. Oh. 

A. - -  butyrate. 

Q. I see, okay. 

A. And it's used in the club scene and - -  

Q. Oh, okay. 

So it's - -  it's a specific drug? 

A. Yes. 

Q. Okay. 

A. It's very difficult to test for because we 

actually have GHB - -  
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Q. Sure. 

A. - -  naturally in our blood stream and so - -  

Q. Okay. 

A. - -  that's one of the reasons we don't 

actually spend too much time - -  

Q. Okay. 

A. - -  with it. 

Q. Well, in - -  in this case we know that the 

police said that Mr. Chasse had cocaine on him which 

he did not. But they never said he had GHB on him 

which he did not. 

MR. RICE: Object to the form. 

Q. (By Mr. Schneiger) So I don't think we have 

to worry about that. 

That's all I have. 

More questions? 

MS. SCHLEUNING: No questions. 

MR. RICE: NO. 

MR. SCHNEIGER: Thank you. 

MR. STEENSON: Thank you, Doctor. 

VIDEO TECHNICIAN: We're off the record at 

4:37. 

(The deposition concluded at 4 :37 PM.) 
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