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PORTLAND, OREGON; WEDNESDAY, JANUARY 16, 2008 

9:07 a.m. 

* * * 

(Deposition Exhibits Nos. 78 and 79 were 

marked for identification.) 

WILLIAM HENRY KOPPY 

called as a witness in behalf of the Plaintiff, 

having first been sworn by the Reporter, 

testifies as follows: 

EXAMINATION 

BY MR. SCHNEIGER: 

Q .  Would you state your full name for the 

record? 

A. William Henry Koppy. 

Q - Mr. Koppy, we met just briefly outside the 

deposition room. My name is Tom Schneiger. I'm one 

of the attorneys for Mr. Chasse, who was involved in 

an incident where you rendered care and treatment as a 

firefighter and paramedic. 

You understand your testimony is being taken 

here under oath? 

A. Yes. 

Q .  And that you're sworn to tell the truth? 

A. Yes. 

Q. And that, regardless of what you have said in 
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1 the past in statements to other people, that this 

2  testimony is under oath and that there is a penalty of 

3 perjury if you do not tell the truth 

4  A. Yes 

5 Q. Have you ever testified in a deposition 

6 before? 

7 A. I believe once. 

8  Q - Okay. I'm going to be asking you some 

9 questions, and it's important that your responses be 

1 0  audible. It's also important that if you're saying 

11 yes that you say yes and not just yeah, because the 

1 2  court reporter can't take that down as an affirmative 

13 or a negative. Agreed? 

1 4  A. Yes. 

15 Q. And, also, I'm going to be asking questions, 

1 6  you're going to be answering. By the time I get 

17 halfway through my question you may know the answer, 

1 8  but let me finish it, and then start your answer. All 

19 right? 

2  0  A. Okay 

2  1 Q. And that allows the court reporter to get 

2 2  both of them down, because if I'm talking and you're 

23 talking, he has a difficult time reporting it. All 

24 right? 

2 5 A. Yes. 
- 
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Q. Prior to your deposition today, have you had 

an opportunity to review any documents relating to 

your care and treatment on that day? 

A. Yes. 

Q. And tell me what you've reviewed. 

A. This book here. 

Q. Okay. May I see that? 

A. (Witness complies.) 

(A discussion was held off the record.) 

Q . (By Mr. Schneiger) Other than the documents 

contained in this folder, have you reviewed anything 

else in connection with this case? 

A. NO. 

Q. Did you keep any personal notes? 

A. NO. 

Q - The folder here contains your fire marshal 

report relating to this incident, does it not? 

A. Yes. 

Q. And were all of the notations and the 

recordings in that report made at the time or shortly 

after the time that you saw Mr. Chasse? 

A. Yes. 

Q. Were there any made after you learned that 

Mr. Chasse had died? 

A. NO. 
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1 Q. Tell me what is the process by which you 

2  complete your reports for incidents such as this. 

3  A. On a computer at the station. 

4 Q . So you don't do anything at the scene? 

5 A. Handwritten notes on a - -  name, vital signs 

are done at the scene to - -  then they go back to the 

station and fill out the report on the computer. 

Q. And in this case in particular, what process 

did you follow? Tell me how you made your records. 

A. I went to the station and I typed - -  I guess 

I'm not understanding, clear on what you're asking. 

Q - Good, and you're doing exactly what we want 

you to do, and that is, if the question's unclear, ask 

me to clarify it. 

So, from the time that you saw Mr. Chasse 

until you made your report at the station, tell me how 

you recorded your vital signs and other information 

that you then later used at the fire station. 

A. They are written down. 

Q . And what did you write them down on? 

A. The - -  we have - -  the Fire Bureau has a 

sheet, a patient information sheet, that lists out 

different things, name, birthday, medication, medical 

history, allergies, and a space below to write the 

vital signs. 
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1 Q .  And is that report or notation contained 

2  anywhere in the file that you have here? 

3  A. No. 

4  Q - What did you do with that? 

5  A. Well, that gets shredded when we're done. 

6  Q .  So, after you made your notations at the fire 

station in your report, you shredded that? 

A .  That's correct. 

Q . So you made your notations at the scene, and 

does that contain only the vital signs and information 

that you take or does it incorporate also that which 

P.MR takes? 

A .  Well, whoever takes the vital signs, that's 

what's written down on there. 

Q. So, for example, if the paramedic from AMR 

took the blood pressure, then you would get that 

information from them? 

A. That's correct. 

Q. And you would write it down and then report 

it ? 

A .  That's correct. 

Q .  So the fact that something is reported as a 

vital sign in your report doesn't necessarily mean 

that you took it? 

A. That's correct. 
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Q. So then you're at the fire station, and tell 

me how you physically go about putting this 

information into the file. 

A. On the station computers, there's what's 

called the incident system, and we just work our way 

through that. There's three, I guess for lack of a 

better term, tabs that we go through, a responder tab 

that - -  that's basic information, where we went, 

times, and who was on the, on the crew. Then there's 

the incident tab where we enter the patient's name and 

what service we provided, and then there's a patient 

tab where we actually fill out the Like you said, the 

vital signs and the narrative for the prehospital care 

report. 

Q. And you, as I understand it, have had a 

chance to look through this report from where it 

starts with the prehospital care report on through, 

and you've carefully reviewed it with your attorney? 

A. Yes. 

Q .  And is there anything in error in that 

report? 

A. No. 

Q. In this report, it begins with the 

prehospital care report. Does that indicate that this 

report will likely go to the hospital with the 
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patient? 

A. No. No, my prehospital care report doesn't 

go to the hospital with the patient. 

Q. Do you, as a firefighter and paramedic, ever 

transport patients to the hospital? 

A. NO. 

Q. Is that always done by, in this case, AMR or 

Metro West? 

A. AMR . 

Q. Okay. So, in terms of the report that you 

did, AMR did not receive a copy of that; is that 

correct? 

A. Not to my knowledge. I - -  I don't know. 

Q. Okay. At the time - -  

A. At the time, no. 

Q. And you did not receive a copy of their 

prehospital care report? 

A. No. 

Q. So tell me about your educational background 

A. Associate's degree in Fire Science from 

Portland Community College, and then paramedic school 

at a school called Northwest Medical Training. That 

was through Clackamas Community College. 

Q. And did you receive all of your training in 

fire science and in EMT-Basic and paramedic at 

SCHMITT & LEHMANN, INC. 
( 3 6 0 )  695-5554  * * *  ( 5 0 3 )  223-4040  



Portland Community College? 

A. My - -  no. My basic EMT classes were at 

Portland Community College, and then my advanced, like 

I said, paramedic training, was through the Northwest 

Medical Training, which was associated with Clackamas 

Community College. 

Q. Okay. And your fire training, where was 

that? 

A. At Portland Community College. 

Q. And that would be, let's see, the Cascade 

campus. Right? 

A. Well, no, it was a different one when I was 

there. I think it was - -  I don't know if it's there 

anymore. It was the one on 82nd Street. 

Q. Okay. What year was it that you received 

your EMT-Basic training? 

A. 1990, and that - -  I'm guessing - -  it was I 

believe '89 or '90. 

Q. So how long were you an EMT - -  just run me 

through the history of your job progression from the 

time you became an EMT-Basic on through firefighting 

and paramedic. 

(Ms. Rosteck entered the room.) 

A. Well, I became an EMT-Basic, and then I 

became, at the time I became - -  EMT-1 at the time, and 
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then I was still in school and I became an EMT-2. 

Q .  Is that also called intermediate? 

A. Yeah. Yes. I'm sorry. 

And then I went into - -  after that - -  I 

finished the fire science program, and then I went to 

the paramedic school. 

Q. How long was your paramedic training? 

A. That was nine months. 

Q. And how many hours did you have to complete 

for your paramedic training of classroom work and then 

practicum; do you recall? 

A. Not off - -  no. 

Q .  Is it something like 1,600 hours for the 

actual classroom work? 

A. I can't say an exact number of hours. 

Q. When did you receive your paramedic 

certification? 

A. November of 1994. 

Q. Who were you employed by at that time? 

A. I wasn't. 

Q .  And - - 

A. Or let me clarify. I wasn't employed as an 

EMT at that time. 

Q . What were you employed as? 

A. I was working for a, a security company, like 
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T-shirt security at concerts, that sort of thing. 

Q .  Okay. And when was the first time that you 

got hired as a paramedic? 

A. February lst, 1995. 

Q . And who was that by? 

A. Salem Fire Department. 

Q. How long did you work for them? 

A. A little over four years. 

Q .  And why did you leave? 

A. I wanted to work for Portland Fire & Rescue. 

Q .  And when did you get hired by Portland Fire 

Department? 

A. May 13th, 1999. 

Q - How long did you have to go through the 

application process before you got hired? 

A. Several months. 

Q. So you go through the process, you apply, you 

get a chief's interview, things like that; is that the 

way it goes? 

A. Correct, a written test, oral interview, 

physical agility test, and then the chief's interview. 

Q .  And tell me again what year it was that you 

were hired by Portland. 

A. 1999. 

Q. A happy day in your life? 
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A. Yes. 

Q. And you've worked continuously there as a 

firefighter/paramedic? 

A. Yes. 

Q. What is your current position and grade? 

A. Fire lieutenant. 

Q .  How long have you been a lieutenant? 

A. Two and a half years. 

Q - Give me the range of compensation on an 

annual basis for a fire lieutenant. 

A. Base pay? 

Q - Base pay plus what typically you would, what 

a person in that position would earn with overtime in 

a year. 

A. 9 0 , 0 0 0 .  

Q .  Could it be more than that? 

A. Yes. 

Q. And what is your understanding of what the - -  

and is that with the fringe benefits as well? 

A. Yes. 

Q . Medical, retirement, disability; is that 

correct? 

A. Yes. 

Q. And after how many years can you retire at 

full retirement? 
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A. Twenty-five years and age 5 0 ,  I believe. 

Full retirement is 3 0  years of service. 

Q .  And can you give - -  you're familiar with the 

people who work for AMR, are you not, in terms of 

their type of job, what they do? 

A. Yes. 

Q .  Can you give me an idea of how much a person 

who works for AMR as a paramedic would earn? 

A. I have no idea. 

Q .  Have you ever applied for a job like that? 

A. Right before I went to work for Salem Fire 

Department, I was act-ually - -  had a job offer from it 

was Care Ambulance at the time. 

Q. As a paramedic? 

A. Yes. 

Q .  And do you remember what the compensation 

offered was? 

A. NO. 

Q. Approximately? 

A. No. 

Q - Would it be correct that it would be in the 

range of 1 6  to $17 an hour? 

A. I don't know. 

Q .  Okay. The inclusion in this booklet that you 

have of your training record, you've looked through 
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that and that is - -  that is accurate? 

A. Yes. 

Q .  And how many hours of training do you have to 

go through in a two-year period that's mandatory to 

keep your certification? 

A. As a paramedic? 

Q. Yes. 

A. I believe we need to have 2 4  hours and an 

advanced cardiac life support class. 

Q .  And you regularly go through other training 

in-service? 

A. Yes. 

Q . On the day that you went to help Mr. Chasse, 

where were you working? 

A. Fire Station 3 .  

Q .  Where is that? 

A. Northwest 17th and Johnson. 

Q .  And that, I assume, wouldn't take you very 

long to get to where Mr. Chasse was? 

A. NO. 

Q .  A matter of minutes? 

A. Yes. 

Q. About how many times do you get called out on 

medical calls during the time around the month that 

you saw Mr. Chasse? Just give me an idea how often on 
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1 a daily basis you would get called out on medical 

calls versus fire. 

A. It depends on the station you're working at. 

From Station 3  or - -  

Q .  Yes, Station 3 .  

A. Six to eight calls a day. 

Q .  And how long is the day? How long is your 

shift? 

A. Twenty-four hours. 

Q. And you work 2 4  hours on and 2 4  off? 

A. Twenty-four hours on, 4 8  hours off. 

Q .  Forty-eight off, okay. 

So six to eight, in those 2 4  hours, six to 

eight medical calls a day would be about average? 

A. I don't know for sure. That's - -  I'm 

guessing from my experience working there as a 

firefighter in the past, but I can't say with a 

hundred percent certainty that's the exact number. 

Q .  Sure, and I'm not asking - -  I'm just trying 

to get an idea of how busy you are, and so six to 

eight would be a reasonable range? 

A. Yes. 

Q. And how often do you get called out as a 

firefighter in that same period of 2 4  hours? 

A. I don't know. 
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Q .  More often? 

A. Less often. 

Q . Less often. Not as many fires as there are 

medical calls - -  

A. No. 

Q. - - correct? 

And when you get called out, you're being 

called out as a first responder. Correct? 

A. That's correct. 

Q. Do you have a recollection in your mind of 

the call that day from Mr. Chasse? 

A. Yes. 

Q ,  Tell me what you recall. 

A. Arriving on-scene. There was police officers 

there, an AMR ambulance was there. The patient was 

laying on the ground. 

Q . Continue . 
A. Like what specifically as - -  

Q .  What happened next? What did you do? 

A. I think we just started obtaining a history 

on exactly what happened. I remember talking to one 

of the police officers there. He indicated to me that 

he had been bitten, so I talked to the officer about 

that a little bit. 

And then I remember asking what - -  what 
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hospital the patient was going to be transported to, 

and then, I forget, someone said something about they 

weren't going to be transported. I suggested taking a 

blood sugar, checking that. 

And then they - -  I believe they carried - -  

they took the patient to the police car and we cleaned 

up the small amount of blood that was on the street, 

and that was it. 

Q . Did you return to the station then? 

A. Yes. 

Q .  You completed your report? 

A. Yes. 

Q. When did you learn of Mr. Chasse's further 

complications? 

A. A couple hours later. 

Q .  How did you learn? 

A. The fire paramedic from Station 28 called me 

on the phone. 

Q - And what did they say? 

A. They told me what had happened. 

Q. What did they tell you? 

A. That they had just been on a call where they 

had done CPR on a patient that we had been out on 

earlier that day. 

Q. And what did they say in relation to what 
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happened? 

A. I don't remember. 

Q - Did they say that the patient had died? 

A. Yes. 

Q - What was your reaction? 

A. I was a little shocked. 

Q. Why were you shocked? 

A. It just - -  I was surprised to, to hear that 

that happened. 

Q. And in what respect? You didn't expect it 

medically or - -  

A. No, that's - -  yeah, I didn't expect it. 

Unexpected. 

Q . How did the firefighters who were at that 

scene know that you had previously treated this 

patient? 

A. I don't know. 

Q. Would they be able to access that by 

computer? 

A. Through the incident system, yes. 

Q. And is that something that you have on board 

on the fire truck itself? 

A. We have computers on the fire engines, but I 

don't believe we can access that information from the 

engine. That would be from the station. 
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Q ,  Okay. So they must have come back to the 

station? 

A. I don't know how they found out that 

information. 

Q. And did you know the firefighter that called? 

A. Yes. 

Q - What was his name? 

A. Walter Rigwald. 

Q. How do you know him? 

A. Just through working with at the Fire Bureau. 

Q So I would like to have you look at what has 

Seen previously marked as Exhibit No. 21, which is a 

photograph in front of you. Do you have that in front 

of you? 

A. Yeah. Yes. 

Q .  And that is a photograph of the scene on that 

day. Can you identify - -  

MR. STEENSON: He actually has 75 in front of 

him. You want to turn to a different photo, same 

basic photo. 

Q .  (By Mr. Schneiger) The same photo in front of 

you, but it's 75, exhibit for reference purposes. 

And going from left to right with the people 

closest to us, starting with the person on the left 

who is in their turnouts, can you identify who was 
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there? 

A. It's Donald Reeb. 

Q. Spell his last name? 

A. R-E-E-B. 

Q. Next? It looks like a Portland Police 

officer? 

A. That's correct. That's what it looks like to 

me. 

Q. Right next to him, okay. 

Who was the next person with Portland Fire on 

their back? 

A. Brian Malloy. 

Q. And the next person has been identified as 

Paramedic Stuckey (phonetic) from AMR. Did you know 

Mr. Stucky? 

MR. STEENSON: Stucker. 

Q. (By Mr. Schneiger) I'm sorry, Stucker. 

A. NO. 

Q. And the next person to the right, do you know 

who that person is? 

A. The other AMR paramedic? 

Q. No, the next person, going around in a 

counterclockwise way, it looks like he is a Portland 

Police employee. He's got his hand to his face. 

A. Where? Which one? I'm sorry. I'm not - -  
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Q. That's okay. 

A. If you could point him out. 

Q - Sure. I'll come around. We don't have to 

worry about microphones. 

Okay. This person I'm pointing to right 

here. 

A. It looks like a police officer. 

Q. And that person in the picture has his hand 

to his face; is that right? 

A. It's hard to tell. 

Q. Okay. And now further to the right, standing 

by the police car, apparently with a cell phone in his 

right hand, who is that person; do you know? 

A. It looks like a police officer. 

Q. Do you recognize him? 

A. No. 

Q. And the person who is right by the driver's 

side door, facing in the same direction as the officer 

with the cell phone in his ear? 

A. No. It looks like a police officer. 

Q. And the person facing, again right by the 

driver's side door, facing that other person, do you 

know who that is? 

A. NO. 

Q. Portland Police Department officer? 
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A. It looks like it. 

Q .  And the person who is next, who is by the 

left front wheel of that police car, do you know who 

that person is? 

A. No. It looks like another police officer. 

Q. Okay. And now looking to the left side of 

this group of people, the person who is to the 

immediate right of Fireman Reeb - -  Reeb? 

A. Reeb. 

Q .  Thank you. Who is that? 

A. That's firefighter Gary Szalay. 

Q ,  And where are you? 

A. I'm right here. 

Q - Okay. You are apparently down on the ground? 

A. Like - -  it looks like I was kneeling down 

looking at the monitor or something. 

Q .  Okay. You are kneeling down and the female 

paramedic from AMR is immediately in front of you; is 

that correct? 

A. It looks like to my right. 

Q . To your right, okay. 

A. Right, and in front of me. 

Q. And you are kneeling down on the ground? 

A. Yes. 

Q . Okay. And can you tell me what you were 
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doing there, what it appears you're doing? 

A. I - -  I don't remember what I was doing there. 

Q. Okay. And are you looking at a LIFEPAK 12? 

Does it appear that that's what it is? 

A. Yes. 

Q. Did you know any of the police officers who 

were there that day? 

A. NO. 

Q. Have you subsequently met any of them? 

A. No. 

Q. Did you know the paramedics from AMR? 

A. Not personally. 

Q. Had you seen them before? 

A. I've seen them on calls before, yes. 

Q. And did you know them well enough to know 

their names? 

A. No. 

Q. Am I correct that, when you arrived at the 

scene, AMR was already there? 

A. Yes. 

Q. And does that make them the person in charge? 

A. Yes. 

Q. Tell us how that works in terms of the person 

in charge. 

A. The Multnomah County EMS protocols say that 
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the highest - -  excuse me, first arriving highest level 

EMT is the person in charge of patient care. 

Q. So, if your group had arrived first, you 

would have been the person who would have been the 

person in charge - -  

A. That's correct. 

Q. - - correct? 

MR. RICE: Please let him finish his 

question. 

THE WITNESS: Oh. I'm sorry. 

Q . (By Mr. Schneiger) What was the description 

of the call that you received to go to the scene? And 

you can refer to your report if you wish. 

A. The type was a UN1. 

Q. And UN1, what does that mean? 

A. Unconscious person. 

Q .  And are there different grades of UN, 

unconscious person? 

A. Yes. 

Q. What are they? 

A. One and 3. 

Q. What is a UN1 versus a UN3? 

A. UN1 is more - -  I'm trying to think of the 

right word. I guess more severe than a UN3 would be 

considered. 
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1 Q. UN1 means an unconscious person emergency. 

2 Correct? 

A. Correct. 

Q . And UN3 means a lesser degree of emergency. 

Right? 

A. Yes. 

Q. What other information did you have about 

this individual? 

A. That was all that I had. Well, I'd like to 

clarify as far as UN1 and the UN3. That's - -  this is 

information that a dispatcher would put into the call. 

0 .  Yes. 

A. So the dispatchers gather information and 

they have - -  they have a protocol that they follow, so 

then, choosing from the information that they have, 

they'll put that code into the, into the call. 

So a UN1 and UN3, it's just based on what 

information the dispatcher gets. 

0 .  So they're using their judgment - -  

A. Their judgment, that's correct. 

Q. - -  to alert you as to the severity of the 

problem. Correct? 

A. The potential severity of the problem, 

correct. 

Q. And on a UN1 you would go code three, would 
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1 you not? 

2 A. We go code three on all, all calls, except 

3 for non-emergency responses. The UN3 would be a code 

three response as well. 

Q .  And this was a code three response. Correct? 

A. Yes. 

Q .  Now, I'd like you to look at part of your 

report, I think you have it in front of you. The 

number on the bottom is 100018. 

A. Okay. 

Q. Do you have that in front of you? 

A. Yes. 

Q. And at 17:23:04, which I guess would be the 

time that you received the call? 

A. No. The dispatch time is 17:23:18. 

Q. Okay. And what is the text that indicates 

the nature of the call? 

A. Underneath here it says, Type, UN1. 

Q .  Okay. Are we looking at the same page here? 

A. Yes. 

Q. And what I see from 17:23, and tell me if 

this is relating to this call, it says, C3 medical for 

subject who was fighting with police, comma, is 

unconscious. Is that what it says? 

A. Yes. 
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Q. And would that be information you would get? 

A. Yes. 

Q. Was there anything else that you knew other 

than this information when you went out on the call? 

A. No. 

Q. Okay. So, as a firefighter and as a 

paramedic, when you're going out on this type of call 

and you're trying to figure out what you're going to 

do when you get there and what you're going to need, 

you're thinking about someone who has stopped 

breathing. Correct? 

A. On what kind of call? 

Q. On this call here, a person who has been 

fighting with the police and is unconscious. 

A. So what's your question? 

Q. As you're heading out on the call and you're 

in transit, are you problem-solving, trying to figure 

out ahead what you might do when you get to the scene, 

what you might need? 

A. What I might need, what I might be - -  what 

the condition could be. 

Q. Sure. I mean, this would be different than, 

say, for example, if you had a report of someone who 

had fallen down and broken their arm. Correct? 

A. Not necessarily, no. I - -  
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Q. Okay. 

A. I try to - -  I try to cover all my bases when 

I go on a call, different type codes to indicate 

different things, but . . .  

Q. Sure. But with a person who has a broken arm 

possibly, you may not be thinking about bringing your 

airway bag as opposed to someone who has stopped 

breathing. You might be thinking about airway bag, 

cardiac monitor, things like that? 

A. I take the airway bag on every call, because 

you don't know. It could be - -  

Q .  Okay. 

A. Be prepared for anything. 

Q . Sure. And when you got to the scene, which 

bags did you bring to Mr. Chasse's side? 

A. I didn't take any bags. 

Q .  You didn't take any equipment? 

A. No. The ambulance was there with their 

equipment. 

Q - What equipment did they have out? 

A. I believe a LIFEPAK 1 2 .  

Q. And that was it? 

A. That I remember. 

Q. I think you're remembering correctly, 

according to what they have testified to. 
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So they did not have a trauma bag with them, 

did they? 

A. Not that I remember. I don't remember. I 

don't - -  

Q .  And what other bag would you have available 

other than a trauma bag and an airway bag? 

A. What other bags that we have on our fire 

engine? 

Q .  Yes. 

A. We have an ALS - -  we call it the ALS kit with 

medication, i.v. supplies, a bag with splints, a bag 

with neck collars. 

Q. And you left those in the engine until you 

got to the patient? 

A. Yes. 

Q. Did you ever bring any of your equipment out? 

A. NO. 

Q . So tell me what you personally did when you 

got there. You saw that AMR was there. What was AMR 

doing, if anything, when you arrived? 

A. It looked like they were evaluating the 

patient. 

Q. And by "they," you mean both of them? 

A. Yes. 

Q .  How were they evaluating the patient, where 
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were they seated, standing, or kneeling? 

A. They were standing near the patient. 

Q. What were they doing as they were standing 

there? 

A. Like I said, it looked to me like when I got 

there they were evaluating the patient, so... 

Q . So they were standing above him and 

evaluating him. Correct? 

A. Yes. 

Q. And the photograph that you have looked at, 

photograph 7 5 ,  that shows a photograph of them 

standing and looking at the patient, correct, both of 

the AMR - -  

A. Yes. 

Q. And is that about what they were doing when 

you arrived? 

A. Yes. 

Q. What happened next then after they were 

standing there? Did you introduce yourself or how did 

it proceed? 

A. I believe I - -  I asked them what the 

situation was and if I could help them in any way. 

Q. And what did they say and who did you speak 

to, the female or the male? 

A. Female. 
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1 Q .  And did you happen to get her name? 

2 A. Not at the time, no. 

3 Q .  So what was the conversation that you two 

4 had? 

5 A. I don't remember what, what we said to each 

other. 

Q. Did you understand whether she had done any 

physical assessment yet of the patient other than 

standing there and observing him? 

A. I - -  like I said, I don't remember what, what 

was said. 

Q .  Okay. At some point do you get down along 

the patient's side? 

A. I don't - -  I don't remember. 

Q . All right. At least at the point of this 

photograph, you were kneeling down next to the LIFEPAK 

12. Correct? 

A. That's correct. 

Q. Okay. 

A. But I don't remember doing that. 

Q .  Do you remember ever seeing the patient's 

face? 

A. Yes. 

Q - And down close, where you were close enough 

to see it, as opposed to standing above him? 
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1 A. Yes. 

2 Q. And tell me what you were doing when you saw 

3 his face. Were you doing some type of exam, were you 

4 checking his blood pressure? What were you doing? 

5 A. No, I looked at him and then - -  I don't 

6 remember. Obviously in the picture I - -  I don't 

7 remember what it was - -  why I was down there or 

exactly what I was looking at. 

Q. Did you get any history from either the 

police officers or from the paramedics from AMR as to 

what happened to this individual and why you were 

called other than the fact that he had been 

unconscious? 

A. Yes. 

Q. What was the history you received and who 

from? 

A. I asked a police officer what had happened. 

Q. Okay. 

A. And then they told - -  they told me what, what 

I wrote in my report, something about there was some 

kind of a chase and altercation. 

Q. And then what happened? You can refer to 

your report if it helps to refresh your memory. 

A. Okay. That would be good. 

Q. And throughout this deposition, if you want 
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to refer to your report, please do so. 

A. Okay. There it is. 

So the police officers - -  do you just want me 

to read the report? 

Q. If you have no present recollection - -  

A. Because I can't remember exactly what he said 

to me. This is the best for me, so... 

Q. So why don't you read the part of the history 

that tells you what happened to the patient and read 

that on the record. 

A. Police officer on-scene indicated they saw 

patient standing on sidewalk. When he saw the police, 

he ran. Police officer indicated they chased patient, 

and when they caught up to him, he began to fight with 

the police. Officer stated he was very combative and 

attempted to bite two different officers. Officer 

stated the patient continued the fight even after he 

was Tasered, and the AMR medics said officers 

indicated they found unspecified amount of cocaine in 

patient's possession. 

Q. So that's all the history you have; is that 

correct? 

A. That's correct. 

Q. And did you get that from the officer? 

A. Well, the first part - -  
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Q. I guess you say "officer stated." Right? 

A. That's correct. 

Q. So do you recall which of the officers in the 

photograph that you have in front of you you were 

talking to? 

A. No. 

Q - Did he have a Portland uniform on, a blue 

one, or a Multnomah County uniform, a - -  

MR. STEENSON: Green. 

Q. (By Mr. Schneiger) - -  green? 

A. Portland. 

MR, SCBNETGER: Wnu-ld you mark those. 

(Deposition Exhibits Nos. 80 and 81 were 

marked for identification.) 

MR. RICE: Two different ones here? 

Q. (By Mr. Schneiger) I want to show you Exhibit 

80, which is a photograph of Sergeant Nice. Do you 

recognize that as the individual you were speaking to? 

A. No. 

Q . Do you know the difference in uniform between 

a sergeant and a police officer? 

A. Yes. 

Q. Was it a sergeant you were speaking to? 

A. Did I say that in my report or - -  I don't - -  

I don't remember. 
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Q .  You say officer. You don't say sergeant. 

A. I don't remember. 

Q .  Okay. I want you to look at Exhibit 81, 

which is a photograph of Officer Humphreys. Do you 

recognize that as the individual you spoke to? 

A. No. 

Q. Okay. 

A. I don't. 

Q .  He would have had a baseball hat on at the 

time; if you look at the photograph here, the officer 

with the baseball hat? 

A. Yeah. I see him there, but I - -  I donst 

remember - - I don't recognize these - -  those two. 

Q .  How tall are you? 

A. Five-foot-11. 

Q .  Was the officer that you spoke to taller than 

you? 

A. I don't know. 

Q .  But you know he was a Portland Police 

officer. Correct? 

A. Correct. 

Q .  And did he speak to you as if he was speaking 

from his personal experience as opposed to reporting 

what someone else might have told him? Do you 

understand what I'm saying? 
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1 A. NO. 

2  Q. So what I'm saying is did he say, We chased, 

3  or, I chased this fellow, we got into a struggle? Was 

he describing it as if it occurred to him? 

A. Well, I don't remember if he said "I" or "we" 

or what, what he said exactly. 

Q. And was the officer that you spoke to, was he 

the same one that got bitten? 

A. Well, there was two, two that were bitten, 

and I talked to both of them that had been bitten. 

Q. And did you see a bite mark on both of them? 

A. On one of them. 

Q. One of them, okay. So the one you saw the 

bite mark on, was that the one you spoke to? 

A. Well, like I said, I spoke to both of them. 

Q. But the one that you saw the bite mark on, is 

that the one that you got the history from? 

A. Oh, I - -  I don't know. People were moving 

around the scene, so - -  I remember when I first talked 

to one of the officers that had been bitten, I believe 

they were to my left, and then after a while people 

were moving around, so I don't know which one, which 

23 one was which. 

24 Q - But this officer who had been bitten pulled 

25  up his pants leg. Right? 
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1 A. Yes. 

2 Q. And you looked at the bite? 

3 A. Yes. 

4 Q. And you assessed it and then you looked him 

5 in the face and you said, I think you should take care 

of this with a persistent or - -  consistent with your 

department policy or something to that effect? 

A. Well, I don't recall if I looked him right in 

the face, but I did - -  I wrote it here, so that's what 

I did. 

Q . Okay. And what I want to know is this person 

that you looked at his leg, and you had a conversation 

with him about treatment of this. Correct? 

A. Yes. 

Q. Is that the one that gave you the history? 

A. Like I said, I - -  I don't remember which 

officer gave me the history. There was a Portland 

officer, because I remember they had a blue uniform 

on. 

Q . Okay. 

A. But there was two officers that were bitten, 

and I don't recall which one told me about the 

history. 

Q - Okay. Did you know any of the officers at 

the scene? 
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1 A. No. 

Q. Do you frequently work with police officers? 

A. As far as on calls? 

Q. Yes. 

A. I'd say yes. 

Q. And do you consider them as sort of part of 

the team, that you're working together? 

A. Yes. 

Q .  Okay. And sometimes they cover your back and 

you cover their back, so to speak? You take care of 

each other? 

A. Weii, what - -  can you - -  

Q. Do you understand what I'm saying? 

A. Can you kind of clarify what you're saying? 

Q .  Sure. You're at the scene sometimes, and you 

rely upon the police officers to protect you, don't 

you? 

A. To provide - -  yes. 

Q. And that's happened frequently or - -  

A. Well, let me ask you to clarify. What do you 

mean by "protect" me? 

Q. Well, if there's a scene that could 

potentially be unsafe with unruly patients or unruly 

witnesses, they'll make sure, the police officers, 

that you're safe. Correct? 
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1 A. If there's a scene where I feel unsafe, I'll 

2 call for the police. 

3  Q. Okay. And they will help to make it safe for 

4 you. Correct? 

5  A. Yes. 

Q. So they watch out for you on those occasions? 

A. I call - -  if there's a scene where I feel 

unsafe, I'll call for the police to assist. 

Q. Okay. And in this case, with the officer who 

was bitten, did you render any care for him? 

A. No. 

Q .  Did you - -  

A. Outside of looking at it and telling him, 

advising him of the need to follow their procedures 

for coming in contact with that. 

Q. And I believe you said in your statement that 

you didn't see that the bite had broken his skin. 

Correct? 

A. I'd have to look at my statement to - -  

Q. Do you have your statement in front of you? 

MR. RICE: This is the statement to the 

detectives? 

MR. SCHNEIGER: Correct. 

MR. RICE: Will you tell him what page to 

look at? 
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MR. SCHNEIGER: Sure. 

MR. STEENSON: On page 4. 

MR. SCHNEIGER: Thank you. 

Q. (By Mr. Schneiger) Page 4. This is towards 

the bottom lower part of the page, and in response to 

a request about the bite, and a question, you said, It 

didn't - -  nothing that I could have done on the scene 

to, uh, yeah, I don't even think it broke the skin. 

If it did, it was very minor. So - -  so I just advised 

him to, you know, follow your bureau policy for that, 

get tested and all that, go through the process. 

So is that how you described it, that you 

didn't think it broke the skin, it was very minor? 

A. Yes. 

Q . But you wanted him to go to the hospital. 

Correct? 

A. NO. 

Q. Okay. 

A. To clarify, the police officer? 

Q . Yes. 

A. NO. 

Q. You didn't think it required him to go to the 

hospital? 

A. No. 

Q. And you've seen in your training and in your 
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work bites and you are competent to assess them, 

correct, in this sense? 

A. Yes. 

Q - So the second officer told you he had been 

bitten as well; is that right? This is just what you 

told me a few minutes ago. 

A. Right. Okay. Well, no, I think - -  

Q .  Is it in your report as well? 

A. Two officers had - -  two different officers - -  

And attempted to bite two different officers. 

Q - So you don't know if the second officer had 

been bitten, or did you think that two officers had 

been bitten? 

A. Well, no, I knew for sure one had been bitten 

because I saw it, but I was told in my report that two 

officers - -  that the patient attempted to bite two 

officers. 

Q. Okay. So you were out there, and you're 

getting this history from the police officer, and he's 

telling you about the chase, he's telling you that 

they took Mr. Chasse down. Did you ask him about 

Mr. Chasse going unconscious and not breathing? 

A. NO. 

Q - Wasn't that the reason why you were sent out 

on this call? 
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1 A. No, we - -  we were sent out on the call for - -  

2 just unconscious. 

3 Q. Okay. I'll take that. So did you ask him 

4 about how Mr. Chasse happened to go unconscious, what 

5 the circumstances were, whether he stopped breathing? 

6 A. No. 

7 Q. Why? 

8 A. There - -  the ambulance paramedics were there, 

9 I was talking to them. They were gathering 

10 information. I didn't see any need really to get - -  

11 to run over the top of the ambulance paramedics and 

12 try to - -  they were there first, so I assumed that 

13 they were getting all the information, and no one - -  

14 no one ever - -  I didn't know that he had been 

unconscious. 

Q. Well, you're there talking to the officer 

and, according to your description, he gives you quite 

a detailed explanation about them chasing 

Mr. Chasse - -  

A. Uh- huh. 

Q. - -  catching up with him, fighting with him, 

being combative, biting the officer, them Tasering 

him. 

A. Uh-huh. 

25 Q - But you didn't ask him about how he happened 
- 
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to go unconscious? 

A. I didn't know that he'd ever gone 

unconscious. 

Q. Wasn't that the report that sent you out 

there? 

A. What that - -  but like I said earlier, 

that's - -  the dispatcher's taking information, and 

then they make a determination about what the call is, 

UN1, UN3, or whatever. When we get to the scene, it's 

not always what we're called there for. 

The patient was conscious when we got there. 

Q . But the patient had a history, according to 

the way it was reported to you when you were 

dispatched, of going unconscious. Correct? You're 

looking at your counsel. Are you confused? 

A. Well, I'm just trying to understand, and 

understand the whole question. I mean, we got to the 

call. The guy - -  the patient was conscious, and I - -  

I never asked if he was - -  if he was or was 

unconscious. 

Q. And you never asked how he happened, when he 

was fighting with the police, to go unconscious as is 

reported on document 00018? 

A. I never asked anybody if, if he was ever 

unconscious. 
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(Deposition Exhibit No. 82 was marked for 

identification.) 

Q. So No. 82 is the previously-reported 

document, 0018, and we've previously talked about 

that, and I won't go over it again, but it says C3. 

What does that mean, C3? 

A. Code three. 

Q . Code three. And that's emergency. Correct? 

A. Yes. 

Q. Code three medical for subject who has - -  who 

was fighting with police, is unconscious. 

That is correctly reported, Correct? 

A. That's what this says. 

Q. And so you're dispatched to that. You get 

there. Now the patient is conscious, and you don't 

think it's a relevant question to ask the officer how 

long was he unconscious? 

A. Like I said, I didn't ask - -  I - -  I was 

there - -  I never asked the officer whether he had been 

or ever - -  I had never asked the officer if he was 

ever unconscious. 

Q. As a paramedic and indeed as an EMT-Basic, 

are you not taught that the history of the patient's 

illness is sometimes the most crucial part of the 

examination? 
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1 A. History is important. 

2  Q. Very important, is it not? 

3 A. It's important. 

4 Q - Is it important in determining which protocol 

5  you're going to follow in your assessment of the 

patient? 

A. At the time I saw the patient - -  

Q. Just answer that question generally. 

A. ~ ' r n  sorry. 

Q. Is the history of the patient important in 

determining what protocol you're going to follow in 

your assessment of the patient? 

A. Yes. 

Q .  So, for example, if you're called out on a 

patient who has a suspected heart attack, but now he's 

conscious, are you going to ask him questions about 

the onset of his problem, about the progression of his 

problem, are you going to ask him questions such as, 

When did you first feel chest pain, was it radiating 

from that point where you felt the pain? Are these 

all questions you would ask? 

A. I'd ask a history of it. 

Q . And those history questions would be very 

important in determining how you're going to assess 

this potential case of cardiac arrest or cardiac 
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problem, are they not? 

A. It would help. 

Q. And if you are called to the scene of a 

patient who is having trouble breathing, are you going 

to ask questions either from that patient or from the 

witness, When was the onset of his respiratory 

problem? Is that one of the questions you ask? 

A. Yes. 

Q. How was the progression of the respiratory 

problem and his difficulty breathing? Would that be 

something you would ask? 

A. Yes. 

Q . So these are all questions that help you 

determine what could be the potential cause of this 

person's respiratory problem so that you can follow 

the correct protocol to treat and to assess him. 

Correct? 

A. Yes. 

Q. I want you to assume that you are, as a 

firefighter/paramedic, are called to the scene of an 

incident. All you have reported is that the subject 

is down and is unconscious, and you get there, the 

police are there, and you look down and you recognize 

the person, who is breathing, as a former firefighter. 

Okay? 
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1 A. (Witness nodding head. ) 

2 Q. Tell me what kind of history you're going to 

3 ask the police officers of what happened to this 

4 former firefighter. Give me an idea of what questions 

5 you would ask. 

6 A. I'd ask what happened. 

7 Q. Okay. And they said, We were chasing him and 

he's here. 

A. Okay. And then I'd ask, you know, again, 

What happened? I'd ask what happened and then, if 

that's all they said, then I'd start my evaluation. 

Q. You'd leave it at that for your friend, the 

former firefighter. Correct? That's all you'd ask? 

A. Well, if - -  if that's what they said. 

Q. So you wouldn't ask, Well, how long has my 

friend been unconscious or how long was he 

unconscious? You wouldn't ask that question? 

A. Did I know he was - -  but there's a lot more 

to it. There's a whole - -  how much more information 

do I - -  is there? 

Q. That's what you're supposed to find out, 

isn't it? That's taking a history? 

A. So we're talking about this hypothetical 

situation now, is that - -  

Q. A hypothetical, but instead of Mr. Chasse 
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it's a person you recognize as a former firefighter. 

MR. RICE: I object to the form of the 

question. For starters, there's no implication here 

as to whether or not he's in charge of the scene, is 

AMR in charge of the scene, so I object to the 

hypothetical. 

Q. (By Mr. Schneiger) So I want you to assume 

that it happens exactly the same way, AMR is there 

first, you arrive on the scene. Just let me finish. 

A. Uh - huh. 

Q. You arrive on the scene. You have been 

called out because there was a subject who was 

fighting with the police and is unconscious. You get 

there, AMR is there, they're standing over the 

patient, and you see that it's a former firefighter, 

the police officer is there, and he tells you exactly 

what this police officer told you, but he says nothing 

about the patient going unconscious. 

Tell me what questions you would ask, if any, 

about whether your friend, the former firefighter, had 

gone unconscious, of this officer. 

A. I'd do the exact same thing as I did here. 

Q. So you wouldn't say, Gee, we were called out 

because the patient was unconscious. Did he go 

unconscious? How long was he unconscious? You 
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wouldn't ask that? 

A. I - -  I asked him what happened. He told me 

his version of it. I move on to taking care of the 

patient, evaluating the patient, checking the vital 

signs. 

Q .  And so when you are - -  you wouldn't do 

anything any differently if there was a friend of 

yours down on the ground who had stopped breathing? 

A. Well, that's totally two different things. 

Q . Let me restate that then. 

You would not do anything any differently if 

it was a friend of yours who was down on the ground, 

who you had been called out for under these 

circumstances for a call of a person going 

unconscious? You wouldn't do anything any 

differently? 

A. NO. 

Q. So, when you go out to the scene of your 

person with chest pain and you say, Why did you call 

us, and he says, I've got chest pain, then you would 

proceed with your physical assessment? You wouldn't 

ask him any more questions? 

A. No, you just asked me that. We talked about 

that, what I'd ask. 

Q. No, I'm just saying, you get out to the 
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scene, the person reported - -  it's reported to you 

when you're tapped out to the scene, and it says a 

person with chest pain, and you go out there and you 

say, What's going on here? 

And they said, I had chest pain. That's all 

they say to you. That's the only history they give? 

What do you do next? 

A. I - -  this is two totally different things, 

though. 

Q. I'm asking you this question. 

A. I'd - -  I'd ask them more questions and I'd do 

my evaluation. 

Q. What more questions would you ask? 

A. I'd ask them about the chest pain. 

Q. And what would you ask? 

A. The onset, duration, radiation, severity. 

Q. And this is - -  

A. History. 

Q. This is sort of a mnemonic that you are 

taught, OPQRS. Correct? When you were - -  

A. Yes. Yeah, I can't remember the exact 

mnemonic, but onset, pain, radiation, quality. 

Q. So you'd ask him when did it start, how did 

it progress? 

A. Yes. 
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Q. Did it radiate, the severity. Correct? 

A. Yes. 

Q. And you'd ask him if he did anything for it. 

Correct? 

A. Yes. 

Q - Okay. So you're taught to ask questions to 

elicit a history, are you not? 

A. Yes. 

Q. And you just don't take what the patient 

says. Correct? 

A. What do you mean? 

Q. If the patient says in response to your 

question, Why did you call us, and he says, Chest 

pain, you don't take that as the full history, do you? 

A. No. 

Q - You proceed and ask questions to probe. 

Correct? 

A. Yes. 

Q. And that's one of the things that you are 

taught as an EMT-Basic, an EMT/paramedic, is to probe 

and to get that history, because it is so important, 

isn't that true? 

A. Yes. 

Q. Did you feel like if you had asked the police 

officer about Mr. Chasse going unconscious and how 
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long he had been unconscious and the circumstances 

under which he had gone unconscious, whether there was 

any physical force connected to that, did you feel 

like that would be intruding upon anyone else's role 

in this case, like AMR's? 

A. At the time? 

Q. Yes. 

A. No - -  well, clarify your question, please, 

just so I - -  just so I understand completely. 

Q. So, when you went out to the scene as a 

senior paramedic with the skills that you have, did 

you feel that, because you came as a first responder 

from the Portland Fire Department and AMR was already 

on the scene, that somehow you could not use your 

skills as a paramedic? 

A. NO. 

Q. Did you feel like you had to not use your 

skills in eliciting a history as you had learned as a 

paramedic? 

A. No. 

Q. Did you feel restricted in any way in terms 

of the skills that you had as a paramedic when you 

23 arrived at the scene? 

2  4 A. NO. 

25 Q . So you could have used any of those skills, 
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including taking an adequate history, when you arrived 

there to treat Mr. Chasse. Correct? 

MR. RICE: Objection to form. Go ahead and 

answer. 

THE WITNESS: Well, no, when - -  when the 

ambulance paramedics are there first, I take a 

backseat role. I play more of a supportive role. 

They're there first, it's their patient, they are in 

charge. I take a backseat role to support them how I 

can. 

Q. (By Mr. Schneiger) So you're in the backseat, 

you're really not u-sing your skills to their fullest; 

is that right? 

A. I wouldn't say I'm not using my skills to the 

fullest. I'm just taking a supportive role. 

Q. So here's what I don't understand. AMR is on 

the scene, they have two paramedics there. Correct? 

A. Yes. 

Q. That's more than adequate, is it not, to have 

them take a history and do an assessment. Correct? 

A. Yes. 

Q. Under the circumstance? 

A. Yes. 

Q. So why didn't you just go back to the 

station? 

SCHMITT & LEHMANN, INC. 
(360) 695-5554 ***  (503) 223-4040 



1 A. To, to provide - -  because we were there and 

2  just to provide support as needed. 

3  Q. But they already had two paramedics there. 

They were going to transport. 

A. Well, they might need help - -  if they would 

have transported, sometimes we stay on-scene to help 

with loading the patient into the ambulance, putting 

the patient onto the stretcher, carrying the stretcher 

as needed. 

Q. But they are prepared and two paramedics are 

adequate to get a patient on a backboard, isn't that 

L .  crue? 

A. They could, but it's a lot more helpful when 

you have more people. 

Q. And how many police officers were standing 

around? 

A. I don't know an exact number. 

Q. And how many of your personnel were there 

other than you? 

A. Three more. There were a total of four. 

Q. Okay. So you had four people there, and did 

any of your four people provide treatment for 

Mr. Chasse of any kind? 

A. In checking the blood sugar. 

Q . I would consider that to be assessment, but 
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if you consider it treatment. 

A. Well, I - -  that's - -  whatever it is, that's 

what we did. 

Q .  Did any of your firefighters, including you, 

provide any treatment for Mr. Chasse? 

A. Other than taking a blood sugar, no. 

Q. And you would agree that the crew at AMR 

would be perfectly competent to take a blood sugar. 

Right? 

A. Yes. 

Q - And in fact you used their machine, didn't 

you? 

A. Yes. 

Q. So, other than the blood sugar that you took, 

did you or any of the other three members of your crew 

provide any assessment or treatment for Mr. Chasse? 

A. Did I - -  to clarify, did I assess Mr. Chasse? 

Q. Did any of you provide any assessment or care 

of Mr. Chasse? 

A. I assessed him. 

Q. And that was a visual assessment. Correct? 

A. Yes. 

Q. You looked at him? 

A. Yes. 

Q - And the other three who were standing around 
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above him, did they look at him, too? 

A. Well, you'll have to ask them. We were all 

there, but what they were doing, you'll have to ask 

them specifically what they were doing. 

Q . And is it one of the roles of being a 

supportive person when you have four firefighters who 

are either paramedics or EMT-Basic, and you have two 

AMR people there, would one of the roles that you 

fulfill be taking a history while the AMR people are 

busy doing what they're doing, assessing the patient? 

A. Not always. 

Q. But can it be? 

A. It could be, yes. 

Q. And under these circumstances, when the AMR 

paramedic was actually at Mr. Chasse's side, doing an 

assessment, was that a function that you could have 

performed, taking a history? 

A. I could have, yes. 

Q. Sure. When she's down on her knee next to 

the patient, she can't be up talking to the officers 

or all the officers around to get a history, can she? 

She can't do two things at once? 

A. Well, you'll have to ask her. I don't know 

what she can - -  what she does, you know, if she can - -  

if she's down there talking to, you know, looking at 
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1 the patient and talking to the officer. I don't know 

2 what she - -  if she can do that or not. 

3 Q .  And when you were talking to the officer, 

were you down on the ground or were you standing up 

and talking to him? 

A. Standing. 

Q .  And so as you're standing there, she is down 

doing her assessment of the patient? 

A. I don't remember if - -  what her position was 

the entire time. 

Q. Okay. So you're talking to the officer and 

you' re in your supportive role, Correct? 

A. Yes. 

Q .  And part of your supportive role under these 

circumstances could be taking an adequate and complete 

history; is that right? 

MR. RICE: Objection. Asked and answered. 

Go ahead. You can answer his question. 

THE WITNESS: It could be. 

Q - (By Mr. Schneiger) And if you were in the 

position of the AMR paramedics, down on the ground 

assessing the patient, and you have a patient who is 

not giving you a history - -  and I assume this patient 

was not giving you a history of how he got injured. 

Correct? 
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1 A. Correct. 

2 Q. So, if you're down on the ground, put 

3 yourself in the AMR paramedic position, you're down on 

4 the ground, you're doing an assessment and the patient 

5 isn't giving you a history, would you want at least 

one of the supportive people who are there to ask a 

history of the witnesses to this incident? 

A. Could you clarify that just a little bit? 

Q. What part is unclear? 

A. So if I was the person in charge, if I was 

the paramedic in charge, would I want somebody else to 

find out what's going on? 

Q. No. You are there, you are the first to 

respond, you are the paramedics in charge, you're down 

on the ground, you're assessing Mr. Chasse, you 

determine that he can't give you a history, and you 

have four other paramedics standing around, looking at 

him, would you find it supportive of at least one of 

them if they would get a history from some of the 

witnesses while you're doing your assessment? 

A .  Well, that would be helpful. 

Q. And would that help you in assessing this 

patient for them to go to the witnesses, if there are 

24 two or three, and find out what happened to this 

25 patient? Would that be helpful to you? 
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A. Yes. 

Q. And would you want them to find out under 

what circumstances this patient went unconscious? 

A. What's that again? 

MR. SCHNEIGER: Read back the question. 

(The Reporter read back the last question.) 

THE WITNESS: If - -  if the patient had gone 

unconscious, that would be helpful. 

Q .  (By Mr. Schneiger) And would you find it 

helpful to determine how long the patient had gone 

unconscious? 

A. If the patient had gone unconscious, yeah. 

Yes. 

Q. And would it matter to you whether they found 

out if it was a momentary unconsciousness or something 

that lasted up to a minute? Would that matter in 

terms of how you proceeded? 

A. So does the length of the unconsciousness 

matter? 

Q. Yes. 

A. Potentially. 

Q .  And why does it matter to you? 

A. Well, because it - -  it matters in regards to 

what I - -  what I would call unconscious as opposed to 

what someone else would call unconscious. If a 
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person, you know, just with five seconds or a very 

short amount of time, as opposed to a long amount of 

time, was it really - -  if it's a short amount of time, 

was it really unconsciousness, or longer time, that 

would indicate a - -  a longer time would be, okay, 

there's something seriously wrong. A short, short 

time, a short time, that might - -  that might not be 

really a true unconsciousness. 

Q. Sure. So if it was just, say, for a few 

seconds, that might not be a true unconsciousness. 

Correct? 

A. I would say i ~ ' s  a lot different than a long 

time . 
Q. But you would still want to follow up on that 

in terms of your assessment of the patient even if it 

was just a short time? 

A. I'd be more concerned if it was a long time. 

Q. Okay. And would 3 0  seconds to a minute be a 

long time? 

A. I'd say over a minute. 

Q. So, if the patient was unconscious 30 seconds 

to a minute, that wouldn't concern you? 

A. Let me clarify. I mean, time - -  you know, 

seconds and time, I mean, it's all - -  for me to sit 

here and look at somebody unconscious for 1 0  seconds, 
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that might seem like a - -  time in that kind of 

situation, it's hard for me to judge, so I would say 

short time, long time, rather than as opposed to an 

exact time frame, or number time, specific time. 

Q .  I'd like you to - -  do you have a watch on? 

A. Yes. 

Q . Okay. I'd like you to start your timing now. 

I want you to go for 3 0  seconds and tell me when you 

get to 3 0  seconds. 

You can look at your watch. 

A. Well, I remember. 

That's 3 0 .  

Q . Okay. If a person went unconscious for that 

length of time, would that concern you enough to want 

to follow up on it? 

A. Yes. 

Q . So that sort of information of a person going 

unconscious from 3 0  seconds to a minute is important 

in terms of the history that you want to have as a 

paramedic at the scene. Correct? 

You're looking at your lawyer. Are you 

expecting him to answer for you? 

A. No. 

MR. RICE: He's just looking around the room. 

MR. SCHNEIGER: He's not. He's looking at 
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1 you. 

2 MR. RICE: I'm handsome. Maybe it's time to 

3 take a break. Answer his question and then we'll take 

4 a short break and go to the bathroom. 

5 THE WITNESS: Okay. Could you repeat the 

6 question, please? 

7 MR. SCHNEIGER: Read back the question, 

please. 

(The Reporter read back Lines 17 through 20 

of Page 63.) 

THE WITNESS: Yes. 

MR. RICE: Let's take a break. 

(A recess was taken from 10:29 a.m. to 10:38 

a.m.) 

Q .  (By Mr. Schneiger) So tell me what the nature 

of your assessment was at the scene. 

A. Of the patient? 

Q .  Yes. And you can refer to your report if you 

19 want. 

2 0 A. Patient was lying on the ground, handcuffs 

21 behind the back, hog-tied, airway was clear, small 

22 lacerations to both lips, minor bleeding, very small 

23 abrasions to head and both arms with minor bleeding. 

24 No other visible trauma noted. 

25 Patient with purposeful movement to all 
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extremities, and the patient was rather combative and 

uncooperative throughout. 

Q .  And that completes the assessment portion of 

your report, is that right, other than the vital 

signs? 

A. Yes. 

Q .  And am I correct that this assessment was all 

done when you were standing up? 

A. I can't - -  it was done while I was on-scene. 

Q - This assessment could be done standing up. 

Correct? 

A. Yes. 

Q. And when you said his airway was clear, you 

simply meant he was able to make noises and you 

could - -  you understood from that that his airway was 

clear. Correct? You didn't actually physically 

inspect his airway? 

A. No. 

Q .  Now I'd like to have you tell me what your 

assessment was of this patient's mental status. 

A. He was alert, but not oriented to time, 

person, place, or event. 

Q .  And what did you base your questions 

concerning his - -  I'm sorry, your response concerning 

his orientation on? What did you base that on? 
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A. That he made no coherent - -  I shouldn't say 

coherent, but no responses to any verbal questioning. 

Q . You're saying he made no responses? 

A. To questioning. 

Q. So that is what you based your assessment on; 

is that right? 

A. Correct. 

Q. So he was silent? 

A. NO. 

Q . Okay. Tell me what you mean by "no 

responses." 

A. No response to questioning, as in, Whatis 

your name, what happened, where are you? 

Q - And when you asked those - -  did you ask those 

questions? 

A. It says here that I, I was the one that 

checked his level of consciousness. I don't recall 

exactly what questions or how I asked him those. 

Q. And that sort of assessment of the level of 

consciousness is typically done by the person who is 

the person in charge, is it not? 

A. Not always, no. 

Q. Well, doesn't the person in charge come up 

and have contact with the patient, ask them who they 

are, where they're from, those sorts of questions? 
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A. Yes. 

Q. But in this case you did that. Correct? 

A. Well, like I said, I didn't specifically ask 

these - -  I don't believe I asked, specifically asked 

these questions, but by the responses that the patient 

was giving, he was not oriented to those things. 

Q. And what sorts of responses was he giving 

you? 

A. It says he did not respond to any questions 

throughout. 

I don't recall any specific words that he 

said, but.. . 

Q. Were his words not making sense to you? 

A. Correct. 

Q. And, for example, would you ask him his date 

of birth and he'd rattle off numbers that didn't make 

any sense? 

A. I don't remember if I asked him his date of 

1 9  birth or not. 

2 0  Q. And did he at some point say to you, Take me 

21 to the river, or say to the people around him, Take me 

22 to the river? 

23 A. Was that in the - -  where is that? 

2  4 Q. Do you recall it, first of all? 

25  A. No, I don't. 
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Q. In your statement, on page 2 - -  

MR. RICE: Is this detective report? 

MR. SCHNEIGER: Yes. 

Q . (By Mr. Schneiger) Exhibit No. 78, in the 

middle of the page. 

A. Take me to the river? Okay. 

Q . I don't know why I remembered he said that, 

but that's what I remember he said, Take me to the 

river. 

A. Okay. 

Q, Am I reading that correctly? 

n .-. Yes. 

Q . And did he say that several times? 

A. I - -  I don't remember. 

Q. And did you know what, Take me to the river 

meant? 

A. NO. 

Q. Was it appropriate to the question that was 

asked? 

A. I don't recall what the question was or if it 

was even said after a question. 

Q - Would that be one of the responses that he 

gave or statements he made that would indicate that he 

24 is not oriented? 

25 A. Yes. 
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Q. And some of the other firefighters who were 

there in their statements said that, in response to 

questions about what his birth date was, he would just 

rattle off numbers. Would that sound to be consistent 

with what you were hearing from Mr. Chasse? 

A. To clarify, like things that he was saying 

wasn't making any sense? 

Q .  Yes. 

A. Yes. 

Q .  So what Mr. Chasse was saying was not making 

any sense; is that right? 

MR. RICE: Objection. Asked and answered. 

Go ahead. 

THE WITNESS: Correct. 

Q .  (By Mr. Schneiger) And it wasn't just the 

fact that sometimes he was not responding, but, when 

he did respond, it didn't make sense? 

A. Correct. 

Q. Was there anything that Mr. Chasse said that 

made sense while you were there? 

A. Not that I recall. 

Q. I mean, did he ever look up at you and say, 

Who are you, why are you here? 

A. No. 

Q. Nothing that coherent? 
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A. No. 

Q. And you're sure of that? 

A. Yes. 

Q . So now you have a patient who you've been 

called out for because he's unconscious. You've 

determined that he's not oriented. Correct? 

A. He wasn't oriented, correct. 

Q. So tell me what your protocols that you 

follow call for you to do on a patient like this who 

you are not going to transport to the hospital. 

MR. RICE: Objection to form. Go ahead and 

answer. 

MR. SCHNEIGER: I'm sorry. What was the 

objection? 

MR. RICE: Form. 

THE WITNESS: So? 

Q. (By Mr. Schneiger) You can answer. 

A. Okay. Check the vital signs, check the blood 

sugar, a check for any indication of any other 

problems. 

Q .  What do you mean, "check for other problems"? 

A. Just do a patient assessment, like I said, 

check their vital signs, blood pressure, heart rate, 

0, saturations, and check their blood sugar. 

Q .  And that's it? You don't have to do any 
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more? 

A. For an altered mental status? 

Q. Yes. 

A. No, we'd check those things and - -  no. 

Q. Was there some suggestion that Mr. Chasse may 

have been under the influence of drugs? 

A. I think I read that in my report that 

someone - -  where did I read that? 

AMR medic stated the officers indicated they 

found unspecified amount of cocaine in the patient's 

possession, but that's what they said, so... 

Q .  So was that, in terms of your assessment, one 

of the things that you would consider in terms of 

determining what this patient's medical needs were? 

A. Yes, if they had that in their possession, if 

that was true, then I'd think about, okay, what 

would - -  what would that cause? 

Q. So what was your assessment as to why this 

patient had an altered mental status? 

A. At that time - -  I'm sorry I'm taking so long. 

I'm just trying to remember exactly what - -  

Q . Take as much time as you want. 

A. So at the time what was I thinking why he had 

an altered mental status? Is that - -  

Q. Correct. What was your assessment as a 
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paramedic as to the potential causes for this 

patient's altered mental status? 

A. Could have been - -  if I remember correctly at 

the time, the possibility of this drug issue, and then 

maybe a mental health issue. 

Q .  Was he bleeding from the mouth? 

A. Small lacerations found to lips with minor 

bleeding. 

Q .  And did the police officers explain to you 

why he was bleeding from the mouth and there was a 

small pool of blood by his mouth? 

A. NO. 

Q .  Did you ask them? 

A. NO. 

Q .  Did you consider the possibility that, when 

they took him down, that his face hit the concrete? 

A. No, I - -  I took that as that the lacerations 

to the lips were caused sometime during the 

altercation. 

Q .  And how? 

A. I don't know. 

Q . Spontaneous bleeding, or tell me what - -  

A. Well, some - -  some kind of - -  they came in 

contact with something hard, the ground, somebody - -  I 

don't know what - -  how they got cut. 
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1 Q. So it potentially could be head trauma, 

correct, of some sort? 

A. I didn't think that it was - -  it didn't 

appear - - from the - -  it says, Small lacerations to 

both lips, so it appeared like it was a minor injury. 

Q. You couldn't tell whether the bleeding was 

coming from his lips or from inside his mouth, could 

you? 

A. Well, like I said here, it says, Small 

laceration to both lips with minor bleeding, so... 

Q . So my question is: You could not tell 

whether the bleeding was coming from inside his mouth? 

A. I never looked inside his mouth. 

Q - The officers who later that day tried to do 

CPR on Mr. Chasse said that, as they were trying to 

clear his airway, that he had blood in his mouth and 

they had difficulty clearing the blood from his mouth. 

Would that indicate that the bleeding would 

be coming from inside his mouth or outside of his 

mouth? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: If he had blood inside his 

mouth? 

Q. (By Mr. Schneiger) Yes. 

A. Probably bleeding inside his mouth. 
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1 Q. Your assessment didn't really include 

2 determining what the source of the blood was other 

3 than you saw cuts outside of his mouth. Correct? 

4 A. No, my assessment says the bleeding was 

5 coming from his lips. There's laceration to both lips 

with minor bleeding. 

Q. And did you see any other injuries about 

Mr. Chasse's face? 

A. Very small abrasions. 

Q . And describe where those were. 

A. I just - -  I wrote, Various small abrasions to 

head. 

Q. And what was your opinion as to how those 

occurred? 

A. Again, during the, somehow during the 

altercation. 

Q . From some type of head trauma? 

A. They had - -  they happened during the course 

of the altercation. Like I said, I don't know how the 

altercation went and how, how those abrasions got 

there, but . . .  

Q .  Would you look at Exhibit No. 64? You can 

bring it closer to you. 

(A document was handed to the witness.) 

Exhibit 64, this is a photograph of 
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1 Mr. Chasse. Are those the areas where you saw the 

2 abrasions that you're now testifying to? 

3 A. Various small abrasions to head, so I can't 

4 say specifically each one, but there were various 

abrasions on his head. 

Q. And in Exhibit 64 would you describe the 

marks that you see on Mr. Chasse's face as abrasions? 

A. It looks to me like there's a couple of 

abrasions and a couple of bruises, not all abrasions. 

Q. And where is the bruising? 

A. The bruising would be on the nose and up on 

the top of the forehead. 

Q. And look at Exhibit No. 65. 

A. Oh. There it is. 

Q. Do you see the laceration that you described 

on the outside of Mr. Chasse's lips? 

A. It looks like it there, a couple right there. 

Q. You have to speak up. The court reporter - -  

MR. RICE: Speak up. 

THE WITNESS: Oh, I'm sorry. Yes. 

Q. (By Mr. Schneiger) And is that the laceration 

that you were speaking of? 

A. Yes. 

Q - Now, looking at those photographs which 

reflect the abrasions and the bruising and the 
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laceration on the lip, does that indicate anything to 

you in terms of whether or not this patient suffered 

head trauma? 

A. Well, this indicates that there was some - -  

are you asking what my medical opinion of these 

pictures are or - -  

Q. As a paramedic, when you look at that 

photograph, at those photographs, Exhibits 6 4  and 6 5 ,  

did they indicate that this patient may have suffered 

head trauma? 

A. I'd say minor, superficial trauma. 

Q. And when you say "superficial, I' is t.hat 

because there's no way to tell what would be present 

beneath the surface of the skin in terms of the cause 

of the trauma? 

A. I would say it's superficial because of the, 

of just the way they look, and there doesn't appear to 

be any like I guess deformity of the, of the skull 

or - -  but that's just me looking at this picture. 

Q. Yes. You're looking at a picture, which is 

two-dimensional. To determine whether there's any 

type of deformity or swelling, you'd actually have to 

do a physical exam, wouldn't you? 

A. Yes. 

2 5  Q . So if the injuries that you see in Exhibit 
- 
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64, Exhibits 64 and 65, were on your face, would you 

describe them as minor and superficial? 

A. Yes. 

Q. And you would have no hesitation in terms of 

going out on the street or meeting the public if you 

looked like that? 

MR. RICE: Objection, but go ahead and 

answer. 

THE WITNESS: Well, I wouldn't - -  I wouldn't 

want to be going around looking like that. 

Q - (By Mr. Schneiger) Pardon me? 

m 
n. I wouldn't go to work looking like that. 

Q. Why is that? 

A. I want to - -  if I - -  if I looked like that, I 

don't think that looks as professional, and I'd want 

to take a few days off work to get myself perfectly 

healthy and back to work. 

Q . Have you seen bruising and abrasions like 

this on people who have been beaten up? 

A. I've seen bruises and abrasions on people. 

Q. Have you seen - -  

A. I mean, all the - -  you know, it seems to me 

like every bruise and abrasion you see is always a 

little bit different, so - -  but I guess they're all 

somewhat similar. 
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Q. Have you seen people who have been assaulted? 

A. Yes. 

Q. And have you seen people who have been 

assaulted who have had bruising and abrasions like you 

see on Exhibits 64 and 65? 

A. I'm not going to say exactly like, but 

similar. 

Q. In your history, you note that Mr. Chasse was 

within - -  strike that. 

In your history, you note that Mr. Chasse had 

an altercation with the police; is that right? 

A. Yes. 

Q. Did you see any bruising on the faces of the 

police officers? 

A. Not that I recall. 

Q. Did you see any type of physical injury on 

the police officers other than the minor bite that you 

saw on one of the officer's legs? 

A. No. 

Q. So, in terms of the altercation, did it 

appear that Mr. Chasse was on the receiving end of 

this altercation? 

MR. RICE: Objection. Go ahead. 

THE WITNESS: As far as - -  what do you mean 

by that? 
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Q. (By Mr. Schneiger) What do you think 

"receiving end" means? 

A. Well, he and the police were involved in some 

kind of altercation, so... 

Q. And do you think the police struck him? 

A. I don't know what they did. You'd have to 

ask them what, what they did and what happened. 

Q. You didn't ask them, did you? 

A. NO. 

Q - And when you saw Mr. Chasse's face with these 

bruises and abrasions, you didn't ask them whether 

Mr. Chasse's face had hit concrete, did you? 

A. No. 

Q. Or whether they had struck Mr. Chasse, did 

you? 

A. NO. 

Q. Now, the other two paramedics from AMR, who 

have testified, have testified under oath that there 

are statements attributed to them that say 

Mr. Chasse's face hit the concrete after he was 

tackled. Do you recall hearing anything like that in 

the history that you took or from the officers? 

A. NO. 

Q . And did you hear from the officers that they 

had, at least one of the officers, had tackled 
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Mr. Chasse to the ground? 

MR. RICE: Objection. Go ahead and answer. 

THE WITNESS: I don't - -  I don't remember 

that, no. 

Q. (By Mr. Schneiger) Does the word "tackle" 

sound familiar to you in connection with this case? 

A. NO. 

Q. How did you understand Mr. Chasse was taken 

to the ground? 

A. I don't - -  I don't know. Like I said, I - -  I 

have to go off my report, and they were involved in 

some kind of altercation. I don't know - -  and a 

chase. I don't know if they were tackled, if they 

grabbed - -  I don ' t know. 

Q. And apparently you didn't ask. 

A. NO. 

Q. So you would agree that these photographs 

exhibit trauma to the face and possibly the head? 

A. That there - -  that there was trauma to the 

face? 

Q. That they exhibit signs of trauma to the face 

and to the head. 

A. Trauma to the face. 

Q . Okay. And trauma to the face like this could 

result in damage beneath the superficial layer. 
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1 Correct? 

2 A. No. I - -  all I can see is the superficial 

3 abrasions and bruising. 

4 Q .  So let's say if someone is punched full force 

5 in the face, could they have bruising and abrasions 

6 like this? 

7 MR. RICE: Objection. Go ahead and answer. 

8 THE WITNESS: I - -  I don't know a hundred 

percent for sure. You'd have to ask a doctor that, 

but I know from my personal experience, if I get 

punched or hit or something, I'm going to have a 

bruise. 

Q . (By Mr. Schneiger) And a punch to the face 

can knock a person unconscious. Correct? 

A. Yeah. Yes. 

Q. And that can cause problems other than the 

superficial wounds on the face. Correct? 

A. Yes. 

0 .  Could have a subdural hematoma or some other 

complication. Correct? 

A. Yes. 

Q. So, when you see something like this, your 

training tells you that you want to get more 

information and you want to examine this patient to 

determine whether there are any other potential 
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problems associated with this trauma to his face and 

head. Correct? 

A. If the patient looked like this? Probably. 

Q. And what would that assessment include? 

Would it include actually feeling his head and 

palpating his head to see if there are any lumps, 

bruises, swelling, things of that sort? 

A. I'd take a good look at it, see if - -  to find 

those things that you just mentioned. 

Q. And you'd do more than look, you'd put your 

hands on the patient. Correct? 

A. Sometimes. 

Q. Well, when you do a head-to-toe exam of a 

patient, a trauma patient, don't you go to the head, 

feel the back of the head first with your fingers? 

A. On a trauma patient? Yes. 

Q. Okay. And you feel the back of the skull, 

around the skulls to see - -  around the skull to see if 

there's any bruising or swelling. Correct? 

A. I'd feel for any kind of deformity or 

swelling. 

Q. And that's one of the things you're taught as 

a paramedic and Basic EMT. Right? 

A. Yes. 

Q . So would you do any other type of assessment? 
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A. On a trauma patient? 

Q. Yes. 

A. To - -  just depends on the, on the call, on 

the circumstances, on the patient. 

Q. So you have a patient now who is reported to 

have gone unconscious. Correct? 

A. Okay. 

Q. You agree that that is what was reported to 

you in terms of the callout? 

A. Yes. We are - -  the UN1. 

Q. You have a patient who is reported to go 

unconscious and he has signs of trauma to his face. 

Correct? 

A. Okay. 

Q. Do you agree with that? 

A. Yes. 

Q. So what does your training tell you to do 

then if you have a patient who is reported to go 

unconscious and has signs of trauma to their face? Do 

you assess that patient to determine whether or not 

the trauma to the head or face could have caused his 

unconsciousness? 

A. Do I do an assessment? Yes. 

Q .  And what would that assessment be? 

A. Well, just like I did. I looked at him. It 
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1 looked minor. His airway was clear, he was breathing; 

2  checked his vital signs, look at - -  look at his head, 

just like we talked about. 

Q .  What do you mean, "look at his head"? 

A. See if there's any deformities. 

Q .  So that means you'd feel his head, you 

wouldn't just look at it? 

A. Not always. 

Q .  It's different? 

A. Yeah, it is different. Not always, no. I'll 

look at the person first, and if I get an indication 

that there's a more severe injury, then 1'11 - -  then 

1'11 look further. 

Q .  So, if you have this patient you've been 

called on to see because he's unconscious, and you 

come out there and he has trauma to his head and now 

you find that he is not talking sense, he's in an 

altered mental state, tell me what your training tells 

you to do under those circumstances. 

A. Look at him, see if there's any significant 

injuries, check his vital signs, check his blood 

sugar, because that could be a part of the problem, 

look for obvious signs of injury. 

Q . Okay. And just so we're clear on the record, 

when you say "look," I think of one standing over and 
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1 looking at a patient. If you could use terms such as 

2 examine or feel or palpate - -  

3 A. Sure. 

4 Q. - -  medical terms, it would be more clear on 

the record. 

A. Sure. 

Q. So you have this patient, he's gone 

unconscious, he has signs of head trauma, and they are 

in an altered mental status. What would your 

examination consist of under those circumstances? 

A. Visually examine for obvious deformities or 

injuries. If there was an indication of - -  that I saw 

visually that there was an injury, then I would 

palpate further. 

Q. So tell me, if Mr. Chasse had a lump on the 

back of his head and he's got long hair, how are you 

going to tell that he's got a lump on the back of his 

head without feeling his head? 

A. You don ' t . 

Q. So that's why you palpate his head. Correct? 

A. If there was an - -  if there was an obvious - -  

an obvious injury, yes, then I'd step further and 

23 palpate. 

24 Q. Well, let's say the only injury you have are 

25  the what you've described as these superficial 
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abrasions and bruising to the face, you have the 

patient called out because he was unconscious, and you 

determine he's in an altered mental state. Are you 

under those circumstances in this case going to do any 

type of physical examination of Mr. Chasse's head? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Like beyond the, beyond the 

visual exam? 

Q. (By Mr. Schneiger) Yes, a physical exam. 

A. Palpating? 

Q. Yes. 

A. If 1 saw an indication that there was a need 

to, I would. 

Q. So it is not enough for you that he has these 

wounds on his face, you've been called out because 

he's unconscious, and he's in an altered mental state, 

that's not enough in and of itself for you to do a 

physical assessment of his head? 

A. If there was an indication that there was a 

problem, I'd go further. 

Q. But let me see if I can make myself clear. 

A. Uh-huh. 

Q. Other than the fact that Mr. Chasse is 

reported to have gone unconscious, that he has the 

wounds that you've identified on his face, and he is 
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in an altered mental status, those three factors, 

would that to you dictate, regardless of what else you 

see, that you would do a physical exam of his skull? 

A. No. 

Q. Okay. And that would apply to Mr. Chasse or 

to our hypothetical firefighter who was lying there? 

A. Correct. 

Q. Now, you said that the vital sign that you 

assessed was Mr. Chasse's blood sugar? 

A. I didn't actually take it. The - -  my crew 

members and AMR both did that. I suggested that it be 

taken. 

Q. And which crew member took it? 

A. Well, performed by Medic 3 0 6 ,  so - -  I don't 

know which crew member assisted with that. 

Q. But it wasn't you? 

A. NO. 

Q. And did you watch it being done? 

A. Yes. 

Q. Tell me what happened. What did they do? 

A. They were going to get the blood sugar stick 

the normal way with - -  I don't know if you're familiar 

with it. You do a finger prick with a little sharp 

needle, and then you get the blood from there. 

I believe when that - -  when they tried to do 
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that, the patient became very upset and combative, and 

there was a small abrasion on his arm, so they took 

the blood from that. 

Q. And you witnessed this. Correct? 

A. Yes. 

Q. Did they try to take the blood from any other 

source other than his arm? 

A. I don't believe so, other than when they 

first tried on the - -  from the finger. 

Q. Did they stick him in the arm? 

A. No. I - -  no, he - -  he already had an 

abrasion there, so he was already bleeding. 

Q . So he was bleeding from the arm and you took 

the sample from the abrasion? 

A. Yes. 

Q. So he was never stuck in the arm? 

A. No one ever stuck him in the arm. 

Q. And when you say "took the sample," do they 

take the stick and they just put it against the wound? 

Is that what they do? 

A. Yes, yeah - -  yes. It's a little plastic test 

strip about an inch and a half, two inches long, and 

you slide it into the machine, and then you put the 

other end where the blood goes into and the blood just 

kind of sucks right into the test strip. 
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1 Q. The same as they use for diabetics. Correct? 

2 A. Oh, yeah, yeah, that's exactly what it is. 

3 Correct. 

4 Q. And it was your suggestion that they check 

5 his blood sugar; is that right? 

6 A. Yes. 

7 Q. And you made that suggestion because he was 

in an altered mental state. Correct? 

A. Yes. 

Q. And one of the possible causes for having 

low - -  I'm sorry. Strike that. 

One of the possible consequences of having 

low blood sugar is that a person's mental thinking, 

ability to think and reason can be affected. Correct? 

A. Correct. 

Q. And you thought that might be a medical 

reason to explain that. Correct? 

A. Yes. 

Q. And that didn't explain it, did it, because 

it was normal? 

A. It was normal, within normal limits. 

Q. Okay. And, by the way, did anybody try to 

take a sample from blood on the ground? 

A. No. 

Q. You say it in such a way that I 
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unintentionally insulted you. 

A. No, no, no, I don't mean it like that. I 

never thought of even - -  ever thought of doing it like 

that. 

Q .  And there was blood on the ground where he 

was bleeding. Right? 

A. A small amount. 

Q .  And nobody suggested that you take it from 

there, did they? 

A. NO. 

Q .  Nobody tried that, did they? 

A. No. 

Q .  That would be unprofessional, wouldn't it? 

A. I don't know unprofessional. It's just - -  

it's never occurred to me that that would be a place 

to sample it from. 

Q. And in your training as a paramedic and the 

thousands of hours of training and education, do you 

understand any protocol that would allow you to take a 

blood sugar sample from the ground beneath a patient? 

A. No. I - -  like I said, I - -  to this day I've 

never, never even thought about that. 

Q. Okay. So you've now, with your patient with 

potential trauma, altered mental status, you suggested 

doing the blood sugar. Correct? 
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A. (Witness nodding head.) 

Q .  Correct? 

A. Yes, yes. 

Q .  And it wasn't the AMR medic that thought of 

that, was it? 

A. No, I suggested it. 

Q. And in fact somebody from AMR had to go back 

to their ambulance to get the test kit, right, because 

they didn't have it with them? 

A. Okay. 

Q .  That's at least what they've told us. 

A. Okay. 

Q. And you're thinking blood sugar because he's 

in an altered mental state. Correct? 

MR. RICE: Objection. Asked and answered. 

Go ahead. 

THE WITNESS: Correct. 

Q .  (By Mr. Schneiger) So, now that you've 

eliminated that, what are the other possible things 

that you've considered that may have explained this 

patient's altered mental state? 

A. Like I said, there was a thing in there about 

a potential drug use, mental health issue, so... 

Q. So the possible drug use, what drug are you 

talking about? 
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A. Well, there's a thing in here about an 

officer indicated that there was poss - -  cocaine in 

the patient's possession. 

Q .  Okay. 

A. But. . . 

Q . Go ahead. 

A. No, that was it. 

Q. And did you examine or inspect the patient's 

pupils? 

A. No. 

Q .  Do you have anything in your assessment that 

indicates that type of examination? 

A. No, not that I see. 

Q . And I don't see in your assessment where you 

attribute the altered mental state of Mr. Chasse to 

mental health issues. I don't see that in your 

report. 

A. Okay. 

Q .  Do you see it? 

A. No. 

Q. So at that time you did not consider mental 

health issues as possibly contributing to his altered 

mental status; is that correct? 

A. No, I - -  no, no. You asked me what I thought 

on the scene, what I could - -  did you ask me what I 
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thought on the scene? 

Q .  Yes. 

A. Yeah, I mean, all those things ran through my 

head. 

Q .  But you didn't put his mental health status 

as part of your assessment? 

A. NO. 

Q .  Or even mention it anywhere in your report? 

A. No. 

Q - And, once more, neither did AMR, so did you 

or anyone from AMR discuss with each other that this 

altered mental state that Wr. Chasse was in could have 

been caused by mental health problems? 

A. No. 

Q .  But you did discuss that it could be caused 

by hypoglycemia? 

A. Yes. 

Q .  So we've eliminated hypoglycemia or possible 

diabetic problems. What else did you consider was 

contributing to Mr. Chasse's altered mental state? 

A. I don't recall anything else. 

Q. And what would be the signs that you would 

look for for someone who is under the influence of 

cocaine? 

A. Hyperactivity, rapid heart rate. 
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Q. And when you first came on the scene, 

Mr. Chasse was lying there quietly, was he not? 

A. Yes. 

Q. And what heart rate do you have associated 

with Mr. Chasse? 

A. A hundred. 

Q. And is that the type of rapid heart rate you 

would expect for somebody under the influence of 

cocaine? 

A. NO. 

Q . And in terms of his blood pressure, is that 

the type of blood pressure that you would associate 

with someone who is under the influence of cocaine? 

A. No. 

Q. And you apparently do not have it assessed, 

but AMR assessed his pupils as being normal and not 

pinpoint. Is that, his pupils being normal, is that 

something that you would associate with cocaine use? 

A. NO. 

Q . So would you agree that there's nothing in 

his physical signs, his hyperactivity or lack of 

hyperactivity, his blood pressure, his pulse, his 

pupils, that indicates he's under the influence of 

cocaine? 

A. Correct. 
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1 Q . So you've eliminated blood sugar, you've 

2  eliminated cocaine, and you've said nothing about 

3  mental health issues, so what are the other possible 

causes of Mr. Chasse's altered mental state? 

A. I don't know. 

Q .  Are there other causes potentially of a 

person's altered mental state other than the three 

we've just mentioned? 

A. Yes. 

Q .  What are they? 

A. Different medication use. You talked about 

trauma. Other medical history. 

Q . What type of other medical history? 

A. Like if they've been sick recently or if they 

have maybe a seizure disorder, something like that. 

Q .  Okay. So you didn't have any report in the 

history that you took or anyone else took of a seizure 

disorder, did you? 

A. NO. 

Q. And you knew nothing about any medications he 

might be on? 

A. No. 

Q .  And did the officers indicate to you when 

they noticed that his mental state began being 

altered? 
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1 A. NO. 

2 Q .  Did you ask them questions about that? 

3 A. NO. 

4 Q .  And you mentioned trauma. 

5 A. (Witness nodding head.) 

Q. You have to answer out loud. 

A. Oh. Yes. Yes, sorry. 

Q .  And tell me what kinds of trauma could 

account for an altered mental state. 

A. Head trauma. 

Q . What else? 

A. Other - -  other kinds of trauma, where they - -  

any kind of trauma, really, that can cause your blood 

pressure to go low. 

Q .  So head trauma, you said, is one possible 

source of that, and if a person has head trauma, that 

can cause them to have an altered mental state. 

Correct? 

A. Yes. 

Q .  I think we all as laypeople would know that, 

somebody gets hit in the head, they're concussed, 

their mental status can be altered. Correct? 

A. Correct. 

Q - They get confused? 

A. Yes. 
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Q. And when you have someone like that, 

especially someone who has gone unconscious, you want 

to have them assessed at a hospital. Correct? 

A. If there's an indication that there's a head 

injury, yes. 

Q. Okay. And the reason you want to have them 

assessed at a hospital is that they could have 

something below the surface of the skin that could be 

impacting their brain. Correct? 

A. Yes. 

Q. Pressure on the brain? 

A. Yes. 

Q. And if you had a patient who has gone 

unconscious and who has had some trauma to their head 

and has an altered mental state, is one of the things 

chat you suspect is that the head trauma might be 

causing that altered mental state? 

A. It's, yeah, something to consider, yes. 

Q. And you're not equipped, are you, to rule out 

or rule in at the scene whether in fact the trauma has 

actually caused the altered mental state, are you? 

A. NO. 

Q. That's not your job, is it? 

A. No, no. 

Q. Your job is to assess and take the person to 
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an emergency room to have them do the examination. 

Correct? 

A. Correct. 

Q. And they might do a CAT scan or an MRI or 

some other type of sophisticated scan to determine if 

this person has any internal damage. Right? 

A. Correct. 

Q. And you would, as a paramedic, you would want 

to take that person then to an emergency room to be 

evaluated? 

A. Correct. 

Q. You can't say at the scene, can you, that 

this person who is in an altered state and has had 

some head trauma and who has gone unconscious, you 

can't say that it's okay for them to go home, can you? 

A. NO. 

Q - In fact, you wouldn't say that, would you? 

A. No, if there was an indication there's a 

problem, then it absolutely, I think - -  if they were 

conscious, I'd definitely encourage them to go to the 

hospital. 

Q. And you would take them to the hospital, 

would you not? 

A. The ambulance would, yes. 

Q. I'm sorry, yes, the ambulance would take them 
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to the hospital. You're not transporters; is that 

right? 

A. Correct. 

Q. And you would recommend that they be taken to 

the hospital. Correct? 

A. Correct. 

Q.  Okay. And as a paramedic at the scene, part 

of your job is, especially if you have a trauma 

patient, is to help in the assessment and to give your 

opinion to the person in charge. Right? 

A. Correct. 

Q.  And do the rules for Multnomah County say 

that if there are two paramedics on the scene, say the 

fire department and a private company, and there's a 

disagreement about whether this is a trauma patient, 

that you should err on the side of caution and take 

the patient to the hospital, consider them a trauma 

patient and take them to the hospital? 

A. Yes, I've - -  I can't say - -  I can't remember 

exactly word for word, but, yes, there's - -  we should 

always err on the - -  if one person believes that 

there's a problem, then you should err on that side. 

Q. Sure. In the assessment that AMR did at the 

scene, and it is reported by their two paramedics, 

that - -  I'll get to the report. Pardon me. 
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That Mr. Chasse's skin color was pale - -  I'm 

going to show you their examination. What exhibit? 

MR. STEENSON: 66. 

MR. SCHNEIGER: 66. 

Q. (By Mr. Schneiger) If you look at Exhibit No. 

66 - -  

MR. RICE: Is this my book? I think so. 

(A discussion was held off the record.) 

Q. (By Mr. Schneiger) So do you see the 

assessment of AMR as to the patient's skin color? 

A. Not yet. 

Do you know what pages of the report that's 

on? 

Q .  You can look through the whole report. It's 

not a lengthy report. 

A. Okay. Oh, here it is. I got it. 

Q. What is their assessment of Mr. Chasse's skin 

color? 

A. It says, Pale, warm, dry. 

Q. And during the deposition of the two AMR 

paramedics, they testified that in fact Mr. Chasse's 

skin color was pale, or they are reported to have said 

that shortly after his examination. Do you disagree 

with that? 

A. My skin color says, Normal, dry; dry 
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1 hydration and temperature was normal. 

2 Q. So can you tell me how the two paramedics 

3  from AMR can have his skin color as pale and one of 

4  your own firefighters has it as pale to white and you 

5  have it as normal color? Can you explain that? 

6  A. I wrote what I saw and they wrote what they 

7 saw. I - -  I don't know. He - -  I don't know what 

their - -  why they would write that or what they - -  

maybe that's how they interpreted his skin to be, but 

if I wrote normal, then that's how I saw it. 

Q. You didn't write normal, did you? 

A. No, I didn't write. There's a drop-down 

where you click it. 

Q - And so all you - -  in the drop-down is normal, 

and you click the normal. Correct? 

A. No, there's more choices. 

Q. Yes, but if you click normal, it says - -  what 

does it say if you click normal? 

A. It goes to normal. 

Q. What would normal be? What would be the 

descriptive terms that would be used for normal? 

A. Gosh. I - -  

Q. YOU - -  

A. I'm just trying to formulate a good answer 

for normal skin color. A little bit different for 
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everybody, but it looked - -  it didn't look out of the 

ordinary to me. 

Q .  And when you put, Color, normal; hydration, 

dry; and temperature, normal, those are all normal in 

terms of assessing skin. Correct? 

A. Yes. 

Q.  And does that require that you check three 

different boxes or just one? 

A. Oh, gosh. Now - -  gosh, I do this every day. 

I think - -  no, you have to - -  you can change. It 

comes up as - -  it comes up with these, and then if 

they're different, you can change each one. 

Q - So would you say that the paramedics at AMR, 

who were the people in charge, were with Mr. Chasse 

longer and closer to him than you were during their 

examination? 

A. Yes, they were. 

Q .  And so they might have had a better 

opportunity to assess his skin color then? 

A. Yes. 

Q .  Now, getting down to the - -  let's go back for 

a moment. 

What does a pale skin color signify to you 

potentially? 

A. Low - -  hypotension, low blood pressure. That 
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would be the main thing I'd be concerned about. 

Low blood sugar, just generally sick, cold, 

flu, those sorts of things. 

Q . Can you see a pale color in someone who has 

been subjected to trauma? 

A. Yes. 

Q .  So what it means is that there's a lack of 

perfusion to the skin. Correct? 

A. Yes, in that situation with - -  yes. 

Q .  Do you want to add anything to that? 

A. No. Yeah, just to clarify. A person who is 

pale for whatever reason is because of lack of 

perfusion to the skin, yes. 

Q .  And a pale skin under these circumstances, as 

you use it and as paramedics use it, is an abnormal 

finding, is it not? 

A. Yes. 

Q - Would you think that a person who has 

respiratory difficulty might show signs of pale skin? 

A. They could. 

Q - And why is that? 

A. Just for whatever mechanism - -  whatever 

reason they're - -  if they were having difficulty 

breathing, for whatever reason, could be attributed to 

that. 
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1 Q .  And what is the mechanism of that 

2 physiologically? Why does a person who is having 

3 respiratory difficulty sometimes have pale skin? 

4 A. Well - -  oh, boy. 

5 Q .  If you don't know, you can just say you don't 

6 know. 

7 A. Well, I can't explain it off the top of my 

head, to be honest with you. 

Q .  Okay. Did you, other than assessing Mr. - -  

or someone from your crew assessing Mr. Chasse's blood 

sugar and assessing his skin color, did you do any 

other vital signs, that you did rather than AMR? 

A. NO. 

Q .  So, when you report, for example, that 

Mr. Chasse's pulse quality was strong, his pulse rate 

was 100, that it was a regular rhythm, are those from 

AMR? 

A. Yes. 

Q. And how did you get that information from 

AMR? 

A. In this case I, I can't remember exactly. 

Q - They would have given you the rate, correct, 

loo? 

A. Yes. 

Q - Verbally? 
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1 A. I can't remember in this case. Sometimes 

2 they say it verbally. It's on the - -  you talked about 

3  the LIFEPAK 1 2 .  It comes up on a display on that, so 

4  I don't know if whoever is writing notes wrote it down 

5 off of that or if they were told that. 

6 Q. Does the LIFEPAK 1 2  display just the number 

7 or does it display also something about the quality? 

A. Just a number. 

Q. So the quality, that it's strong and the 

rhythm is regular, is something that you would 

actually have to do if you felt the pulse of the 

patient. Correct? 

A. Correct. 

Q. The LIFEPAK 1 2  wouldn't do that, would it? 

A. NO. 

Q. And you don't remember them ever saying that 

his pulse was strong or regular, do you? 

A. NO. 

Q. So you put that down just because those are 

the boxes that are checked there? 

A. Well, no, I don't recall them saying that, 

but - -  I don't remember them ever saying that, so how 

I got that I don't - -  

Q. The fact that you wrote it doesn't mean that 

they said it, does it? 
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1 A. No. Like I said, I don't remember if they 

2  said it or not, so... 

3 Q. So they might not have said it, and just 

4  because he had a pulse rate of 1 0 0 ,  you might have put 

5  that it was strong and regular? 

6 A. No, I like to make sure that I have it 

7 accurate, but, like I said, I don't remember if they 

said it or not. 

Q . And his respiratory rate, again, that is 

something they assessed? 

A. Yes. 

Q .  YOU did not assess it? 

A. Well, no, I saw him breathing, but . . .  

No, they assessed the vital signs, so... 

Q .  And you saw he was breathing and so you 

thought he was breathing normally, but you didn't do a 

count; is that right? 

A. No, correct. 

Q . And if one of the paramedics noted in notes 

made a few days afterward that his respiratory rate 

was 2 0  to 2 4 ,  you wouldn't disagree with that, would 

YOU? 

A. No. I'm - -  if that's what he wrote or 

counted at that time, then that's what he wrote or 

that's how he counted it. 
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1 Q. And 2 0  to 2 4 ,  would you consider that to be a 

2  normal respiratory rate? 

3  A. A little bit higher end of normal. 

4  Q. And Mr. Chasse was lying there quietly. Did 

5 he look like he was out of breath? 

6  A. No. 

7 Q - Did he look like he had just gotten done 

running? 

A. No. 

Q. Did he look like he was at rest and quiet? 

A. When we first got there, yes. 

9 . And did you ever assess whether his chest 

walls were moving equally? 

A. No. 

Q . That's something you would normally do 

yourself if you were the person in charge? 

A. Yes. 

Q - And did you see anybody use a stethoscope to 

assess his lung sounds? 

A. NO. 

Q. And is that something that you would do 

yourself if you were the person in charge? 

A. If indicated. 

Q. And did you ever see anyone actually, 

physically inspect Mr. Chasse's chest, that is, open 
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1 his shirt and inspect it? 

2 A. NO. 

3 Q .  And you have the 0, saturation rate as 98 

4 percent. It's on the bottom. 

5 A. Yes. 

6 Q. What is 98 percent? Is that in the normal 

range? 

A. Yes. 

Q. So, as I understand it, is it 95 to a hundred 

is normal? 

A. Yes. 

Q .  And below that is abnormal. Correct? 

A. Yes. Well, for most people. 

Q. So why - -  I don't understand. Why do you 

take a pulse - -  this is oxygen saturation. Why do you 

do that when you can count the number of times the 

person is breathing? What does that give - -  what is 

the oxygen - -  

A. It tells how much oxygen is flowing through 

the blood. 

Q - But can't you sort of infer that from the 

fact that they're breathing? 

A. Well, no, because you - -  the 0, sat., it 

indicates blood perfusion and, you know - -  so, like, 

say a person with - -  that has breathing problems or 
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asthma, they're breathing and having a difficult time 

breathing and they're conscious, but their 0 ,  

saturation could be very low because of their medical 

condition, the asthma, their lungs are kind of closing 

down. 

Q - Okay. 

A. So that's an - -  we want to check that on an 

asthma patient, and then as we give them medication it 

opens their lungs up and they're getting more oxygen, 

so now that they're getting more oxygen, there's more 

oxygen in their blood, so it flows throughout the body 

better. 

Q - So they could be breathing in terms of their 

rate of breathing relatively normally, but they're 

just not getting enough oxygen into the blood? 

A. Relatively normal, yeah. Yes. 

Q - Okay. 

A. But it depends on each person's, you know, 

medical condition and how long they've had their 

breathing problems or what have you, so... 

Q .  Sure. And does the amount that they can 

expand their chest cavity, does that affect their 

oxygen saturation? In other words, someone who has 

shallow respirations, will that affect - -  

A. It could. 
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Q. And how does that work? 

A. Well, they're not getting enough oxygen - -  

they're not intaking enough oxygen to get into their 

blood to get to the rest of their body. 

Q. Okay. So you could have somebody that looks 

like they're breathing at a normal rate, but they're 

just - -  they don't have the volume. Correct? 

A. Correct. 

Q. Tidal volume, is that what you call it? 

A. Yes. 

Q. So, in your opinion, is the 0, saturation a 

valuable tool in assessing someone who has respiratory 

problems? 

A. Yes. 

Q. Do you carry such a unit on your fire truck? 

A. Yes. 

Q. And can you do this type of test on adults 

and children? 

A. Yes. 

Q. How is it different for kids? 

A. There's smaller probes. It's a tool - -  it's 

kind of like a little clamp that you open up on one 

end and slide on the end of a finger. 

Q. Yes. 

A. And it's just a hard plastic thing and it 
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1 sends a light, kind of red light through the skin and 

2 measures it. I - -  I don't know how it works exactly. 

3 Little kids there's smaller sticky, sticky 

4  things, because they don't - -  their fingers aren't big 

5  enough. You can stick it on the earlobe or heel or 

whatever. 

Q .  And you carry those on your truck? 

A. Yes. 

Q. So sometimes, I mean, you may get somebody 

that you can't assess their hands, and what are you 

going to do? 

A. You can put it on a toe. 

Q. Anywhere else? You said the kids' earlobe? 

A. Kids you can put it on an earlobe. 

Q .  What about adults, can you put it on their 

earlobe if you have to? 

A. Sure, you can try it. 

Q. Let's say there's a traumatic injury, they 

had their hands crushed, you can't put that monitor on 

there. 

A. Uh-huh. 

Q .  How would you get their oxygen saturation 

rate? 

A. Like I say, you could put it on the toe, try 

their ear 
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Q .  On an adult, how would you put it on the ear? 

A. Well, because you - -  I should clarify. We 

always have the disposable kind, because that's what 

the pediatrics are, they're flexible. The one I was 

describing is the one we use all the time. It's just 

a standard one. 

Q. And that's the one that goes on the finger. 

Correct? 

A. That's correct. 

Q. But if you can't assess the finger, then you 

use the flexible one on the ear? 

A. Yeah, or the toe, or try the other one on the 

toe or whatever you can. It's not an absolutely 

necessary tool. If a person is breathing normally and 

their skin's normal and it looks like they're 

breathing fine, there's no reason to use it. 

Q - Sure. But according to the paramedics from 

AMR and at least one of your firefighters, 

Mr. Chasse's skin color was not normal, as you read in 

their report. Correct? 

A. Okay. 

Q .  And that would be someone you would want to 

assess their oxygen saturation rate? 

A. Correct. 

Q. And in this case you did it and it was 9 8  
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1 percent. Correct? 

2 A. Correct. 

3 Q. And is that normal? 

4 A. Yes. 

5 Q. And you were the folks that did that 

6 assessment? 

7 A. Well, I - -  I put AMR 306, but as far as I 

know, they had done it . 

Q .  Well, would you look at their report and see 

if they have indicated - -  this is the report of AMR, 

and see whether they have any report of the 0, sat. 

Just look through the whole report and make sure. 

A. Okay. 

Okay. 

Q. Do you see it anywhere in their report? 

A. No, I don't. 

Q. So would that indicate to you that you or one 

of your crew did the assessment? 

A. I guess so. I don't know. I don't know why 

20 it's not in here. 

2 1 Q. Do you remember the assessment being done? 

22 A. No, I don't. 

2 3 Q. You were there, were you not? 

24 A. Yes, I was there. 

25 Q. And you were there throughout the taking of 
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vital signs for this patient? 

A. Yes. 

Q. And you saw the blood pressure being taken? 

A. I don't - -  I don't remember watching specific 

people specifically doing specific jobs. I remember 

watching them do the blood sugar, but outside of that 

I don't remember seeing people do specific jobs, no. 

Q .  Where did you get the information that his 0, 

saturation rate was 98 percent? 

A. From the call, apparently. 

Q ,  From what? 

A. Well, from somewhere in the call. 

Q .  I don't - -  

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

Q .  Are you saying you got it from AMR? 

A. That's one of the vital signs that, that I 

have. Like I said, I - -  I don't know - -  I don't 

remember seeing people do it, but if that's what I 

19 got, that's what I wrote down. 

2 0 Q .  Well, it's a pretty specific number. It's 

21 not like a normal or abnormal. It's a specific 

22 number. Right? 

23 A. Uh-huh. 

2 4 Q .  Correct? 

25 A. Correct. 
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Q. And so it had to come from a machine. Right? 

A. Correct. 

Q. And you see that on the monitor of the 

LIFEPAK 12. Correct? 

A. Correct. 

Q. And so when the 0, sat. is done, you look at 

the LIFEPAK 12 and it gives you the percentage. 

Correct? 

A. Correct. 

Q. So are you saying you didn't look at it? 

A. Right, I don't - -  I don't - -  I don't - -  what 

I'm saying is I don't remember when it was taken or 

when it was written down or exactly by what member did 

it. 

Q .  And did you gather, you know, the notes you 

talked about earlier on where you made notes of vital 

signs and things like that, were you the only one 

gathering that note? 

A. No, I believe another firefighter was, but I 

don't remember which one was writing the notes. 

Q .  So you were not the one writing the notes? 

A. No. 

23 Normally I don't write the notes because I'm 

24 the paramedic on the, on the engine, and so normally 

25 another member will take - -  write down the notes, so 
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just so I can be available to help if needed, but on 

that call, honestly I cannot remember who wrote the 

notes. 

Q. So, when you got back to the station, you 

were the one that inputted the information. Correct? 

A. That's correct. 

Q. And so if you got back to the station and you 

saw something that was in there that you couldn't 

verify was done, you wouldn't put it in, would you? 

A. Well, no, if something is written on our 

information sheet, that's what I put in. 

Q. Sut your people who are recording are not 

going to record something that they didn't see, are 

they? 

A. I don't think so, no. 

Q. And you're not going to put into the 

information sheet something that you didn't witness, 

18 are you? 

19 A. Well, no. 

2 0  Q . Did you look at Mr. Chasse's hands that day 

2 1  when you were assessing his skin? 

2 2  A. I don't remember seeing them. 

2 3  Q. Nothing remarkable about his hands - -  

2  4  A. No. 

25  Q - - - in your report? 
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1 A. NO. 

2 Q. You were able to see his hands, were you not? 

3 A. Honestly, I don't remember if they were - -  I 

4 don't think - -  I don't know - -  remember if I saw them 

or not. 

Q. Well, there's - -  

A. I - -  

Q. Go ahead. 

A. If there's a picture that shows it, then - -  

Q. Would you look at the photograph - -  

A. Sure. 

Q. - -  of the scene, and that is Exhibit No. - -  

MR. STEENSON: 7 5 .  

MR. SCHNEIGER: - -  7 5 .  

Q - (By Mr. Schneiger) Do you see the way that 

Mr. Chasse is positioned? 

A. Okay. Yes. 

Q. And his hands are behind his back. Correct? 

A. Okay. Yes. 

Q - And his arms are also behind his back. 

Correct? 

A. Correct. 

Q . And his arms are one of the places you'd look 

for skin color. Correct? 

A. Correct. 

SCHMITT & LEHMANN, INC. 
(360)  695-5554 * * *  (503)  223-4040 



Q - And his hands and arms would be easily 

visible? 

A. Yes, they - -  yes. I don't remember seeing 

anything out of the ordinary. 

Q. In this situation, in Mr. Chasse's case, 

would vital signs regularly and normally include 0, 

saturation? 

A. Yes. 

Q. So, if I have this correct, you don't have a 

strip on these things that's a printout from the 

LIFEPAK 12. Correct? 

A. No, I don't. 

Q. So you can put really anything you want in 

these boxes; is that right? 

A. Well, I put what - -  put down the information 

that I have. 

Q. But there's nothing in your report where we 

can check to see whether that was in fact what you 

had, as you say? 

A. No. 

Q - There's nothing? 

A. No. What I have is there. 

MR. SCHNEIGER: Let's take a break. 

(A recess was taken from 11:55 a.m. to 12:04 

p.m.) 
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Q. (By Mr. Schneiger) Approximately how long 

were you at Mr. Chasse's side? 

A. We were on-scene at 17:27 and 15 seconds, and 

our clear time, that means returning, in the apparatus 

and returning back to the station, was 17:41:44. 

Q .  So by my count that's 14 minutes. 

A. Yes. 

Q. And so there was plenty of time for a full 

secondary exam; is that right? 

A. That entire time wasn't spent with the 

patient. There was time that we spent cleaning up the 

small amount of blood that was on the ground. 

Q .  So in terms of what the firefighters did, you 

did clean the street, is that right, of the blood? 

A. Yes. There was a little bit of blood on 

there, so we splayed that - -  sprayed a bleach solution 

on there. 

Q. But you didn't do anything to help 

Mr. Chasse's bleeding, to keep him from bleeding, did 

you? 

A. No. It appeared to be very minor. 

No. 

Q. And a person with pale skin and altered 

mental status, would giving that patient oxygen be 

something that would be a standard protocol? 
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A. It depends on the patient, what's wrong with 

the patient, is the patient having trouble breathing? 

What - -  

Q. Well, if you have a patient who is reported 

to have gone unconscious and you arrive at the scene 

and they are conscious, but their skin is pale, would 

you consider giving them O,, oxygen? 

A. I might, but there's a lot of other factors 

involved. 

Q .  And if somebody is having some respiratory 

problem and you give them oxygen, is it possible that 

their skin color will change to normal? 

A. It could help. 

Q .  How does it help? 

A. Well, it increases the amount of oxygen that 

they're getting, so it gets more oxygen into their 

blood, the blood, and so the oxygen's able to off - -  

the blood is able to offload the oxygen and the 

perfusion takes place. 

(Phone ringing; a discussion was held off the 

record. ) 

Q . (By Mr. Schneiger) So someone who is having 

trouble breathing and you give them 100 percent 

oxygen. Correct? 

A. Correct. 
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Q. And their skin color was pale and after a few 

minutes of breathing a hundred percent oxygen, it goes 

to normal, what does that tell you potentially? 

A. If that happened? 

Q. Yes. 

A. If we gave them oxygen and it returned to 

normal? 

Q, Yes. 

A. Well, it could tell me that they were having 

a breathing problem. 

Q . Okay. And it's not unusual for you 

firefighters and paramedics to go out to a scene and 

give oxygen to patients who may or may not need it; is 

that right? 

A. Correct. 

Q. There's no harm in giving a patient oxygen, 

right, usually? 

A. Usually. There are patients that you don't 

want to give too much to. 

Q . Sure, but under most circumstances, there's 

no harm in giving a patient oxygen. Right? 

A. Usually not. 

Q. Trauma patient, you might want to give them 

oxygen. Right? 

A. Correct 
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Q - Somebody that's gone unconscious, you might 

want to give them oxygen. Right? 

A. Could, yeah. 

Q .  Someone who is in an altered mental state 

where they're confused, you might want to give them 

oxygen. Right? 

A. Correct. 

Q .  And if you gave them oxygen, it would either 

be through a nasal cannula, right - -  

A. Correct. 

Q. - -  or through a non-rebreather mask? 

A. Right. 

Q - And that just depends upon the circumstances, 

how much oxygen you wanted to give them? 

A. Correct. 

Q. So with a nasal cannula, what, you can give 

them six to eight liters per minute? 

A. I don't like to go much above four. 

Q .  And what about with a non-rebreather mask? 

A. Twelve to 15. 

Q. And with a patient who is having trouble 

breathing, if you put a non-rebreather mask on them 

with 12 to 15 liters per minute, that can change their 

skin color pretty quickly, can't it, if they have 

altered skin color? 
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A. Well, it depends on their blood flow, too. 

Q. Assuming normal blood flow, a person who is 

having trouble breathing, who has pale skin, if you 

put them on 12 to 15 liters per minute of oxygen, that 

can change their skin color pretty quickly, can't it? 

A. You know, I - -  I have to - -  I don't know a 

hundred percent yes or no. I think it depends on each 

patient. I think asking a physician would be a better 

person to ask than me. That - -  to get a, you know, a 

true scientific medical definition and explanation. 

I - -  I don't know. 

Q - I ! m  not asking for pure scientific 

explanations. What I'm asking you is your judgment 

based upon the number of years you've been a 

paramedic - -  

A. Okay. 

Q. - -  and the training you've had, that someone 

who has a respiratory problem and their skin is pale 

and you put a non-rebreather mask on them and give 

them 12 to 15 liters per minute, that person is 

likely, are they not, to have their skin color change? 

A. I - -  I'd say it's possible. 

Q - Is it more possible than if you don't give 

them any oxygen at all? 

A. Yes. 
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Q. On Mr. Chasse, if for some reason at that 

time you were not able to access his hands, maybe 

because of the handcuffs, you did have the flexible 

probe to put on his earlobe. Correct? 

A. I believe we were using the ambulance 

paramedics' LIFEPAK 12, so I don't know if they have 

those or not. 

Q. But if they didn't have it, you'd let them 

use one of yours, wouldn't you? 

A. Correct. 

Q. Isn't that included in the charges that are 

submitted to the County for your services? 

A. I don't - -  I don't know anything about how 

the charges go or fees or anything like that. 

Q. But you wouldn't withhold it because - -  

A. Oh, absolutely not. 

Q. - - it's yours? 

A. Right. 

MR. RICE: Let him finish his questions. 

THE WITNESS: Okay. I'm sorry. 

Q. (By Mr. Schneiger) And if for some reason 

they didn't have a flexible probe, you'd raise your 

hand and say, Hey, we have one. Right? 

A. Yes. 

Q. When we spoke to Paramedic Stucker from AMR 



and he gave his testimony under oath, he was reported 

to have said that the police officers said to him that 

they had tackled Mr. Chasse, that he had landed 

face-down on the concrete, and that as they were 

handcuffing him they were on him, and when they 

noticed that he had stopped breathing, Mr. Chasse had 

stopped breathing, they got off of him. And what I 

want to know: Is there any bit of that history that 

Mr. Stucker reported that you heard? 

MR. RICE: Objection as to form. Go ahead 

and answer the question. 

THE WITNZSS: No. 

Q. (By Mr. Schneiger) Was Mr. Stucker, the other 

paramedic who was at the scene, was he ever down with 

the patient doing any assessment, or was he standing 

around? 

A. I don't remember if he was ever knelt down or 

not. 

Q. And if you look at the photograph, Exhibit 75 

in front of you, what is he doing there? 

A. It looks like he's standing there. 

Q. And in that photograph can you tell me where, 

in your assessment and time on the scene, you were at 

that time? I know you're kneeling down, but where 

were you in the assessment process? 

SCHMITT & LEHMANN, INC. 
(360) 695-5554 ***  (503) 223-4040 



A. I have no idea. I can't - -  I don't know. 

Q. Can you explain to me how Mr. Stucker, a 

paramedic of only two or three years, was able to get 

the history that I just related to you and you, a 

paramedic of considerable years, was not able to get 

that history of trauma? 

MR. RICE: Objection. Go ahead and answer. 

THE WITNESS: I - -  I don't know how or why he 

got that information, and when I got there, like I 

said before, I was in a supportive role, doing what I 

could to help them. 

Q . (By Mr. Schneiger) But you did talk to the 

police officer and got some history, did you not? 

A. That's correct. 

Q. And you got a history of a chase. Right? 

A. Yes. 

Q. And you got a history of a takedown. Right? 

A. A history of an altercation. 

Q. Okay. And you also had, by history from the 

code-out, that the person had gone unconscious. 

Correct? 

A. Well, the code was a UN1. That's what it was 

reported. 

Q. Okay. We've been over that again - -  

A. Right. 
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Q. - -  but it reports an unconscious person. 

Correct? 

A. That's what the - -  that's what the call was. 

Q. But in your taking of a history with the 

officer, you didn't get any of the information that I 

just reported Mr. Stucker has reported; that is, a 

tackling, Mr. Chasse hitting face-down, officers on 

top of him when they are handcuffing him, and then 

getting off when they noticed he stopped breathing? 

A. No. 

Q. You didn't get any of that? 

A. NO. 

MR. RICE: Object as to form. Go ahead. 

Give me a chance. 

THE WITNESS: Sorry. 

Q. (By Mr. Schneiger) And tell me, sir, had you 

had that information, would it have changed your exam 

in any way? 

A. No. I would have stayed in the same position 

I was in. 

Q. Okay. And would it have changed in any way 

the suggestions that you made to the AMR paramedics? 

A. NO. 

Q. You're sure of that? 

A. Yes, yes. 
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1 Q. And when you suggested to the AMR paramedics 

2 that they take Mr. Chasse's blood sugar, which 

3 apparently they weren't intending to do, they did do 

4 it, did they not? 

5 MR. RICE: Objection as to form. Go ahead 

and answer. 

THE WITNESS: Yes. 

Q. (By Mr. Schneiger) So they did seem to be 

open to suggestion. Correct? 

A. Yes. 

Q. And when you're there in a supportive role, 

when you have the experience that you have, you are 

acting in a collaborative fashion with them, are you 

not? 

A. Yes. 

Q. You're working as a team. Right? 

A. Correct. 

Q - And one of the responsibilities of a team 

member is to communicate suggestions to the other team 

members. Correct? 

A. Yes. 

Q . So, if you were at a scene and you were the 

person in charge and somebody had information that you 

needed, you'd expect them to give it to you, wouldn't 

you? 
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A. Yes. 

Q .  Given the history I just related to you that 

Mr. Stucker gave of Mr. Chasse being tackled, an 

officer landing on him, and his face hitting the 

concrete, and then the officers being on top of him 

and him stopping breathing and them getting off of 

him, and your call of a patient unconscious, is that 

something that would make you suspicious of trauma 

causing his respiratory problems? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: I never knew of any respiratory 

problem, though. 

Q .  (By Mr. Schneiger) Would that history give 

you cause to think that he might have 

traumatically-caused respiratory problems? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Are you - -  like hypothetic - -  

like if - -  if all that - -  in this case or if I would 

have heard all this information that - -  

Q .  (By Mr. Schneiger) In this case. 

A. If I would have heard all that information? 

Q .  Yes. 

A. ~ ' r n  sorry. Could you just repeat the 

question again? 

Q . Yes. 
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A. I'm sorry. 

Q. Had you heard from the police officers or 

from one of the AMR paramedics that the history given 

by the police officers were that they chased 

Mr. Chasse, one of the officers tackled him, landed on 

him, and that while they were handcuffing him they 

were on top of him, and during that time they noticed 

he went limp and apparently was not breathing, so they 

got off of him, had you learned that, would that make 

you at all suspicious that his respiratory problems 

were caused by trauma? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: If I had known that he had 

stopped breathing? 

Q. (By Mr. Schneiger) Yes. 

A. Well, I might - -  I might have asked more 

about that, but I never knew that he had stopped 

breathing or that it was suggested that he had stopped 

breathing. 

Q. I don't want to reiterate what we've already 

discussed, but when you have a history of a patient 

going unconscious, that doesn't mean to you that the 

patient stopped breathing; is that right? 

A. Correct. 

Q - And you'd want to ask more questions to find 
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1 out whether in fact it was a witnessed case of 

2 respiratory arrest. Correct? 

3 A. Well, what - -  unconsciousness or respiratory 

arrest? 

Q .  I'll restate the question. 

If you are given a history in this case of 

Mr. Chasse going unconscious, would you want to 

determine by asking questions whether in fact he 

stopped breathing? 

A. Well, no, I'd ask - -  no, I don't think I'd 

ask questions about respiratory arrest, no. 

Q .  just so we're clear - -  

A. Yeah, I just want - -  

Q .  In Mr. Chasse's case, had the officers or one 

of the paramedics said they heard the officers say 

that Mr. Chasse went unconscious, would you as a 

paramedic want to ask questions about whether during 

that unconsciousness he stopped breathing? 

A. I'd be focused more on the unconscious part. 

Q .  Pardon me? 

A. I'd ask more about the unconscious part if 

that was - -  

Q .  Okay. And what questions would you ask about 

the unconscious part? 

A. Well, like we talked about earlier, you know, 
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how long and when. 

Q. And those would be questions you want to ask 

to find out whether in fact he had truly stopped 

breathing. Correct? 

MR. RICE: Objection. Go ahead. 

THE WITNESS: Well, but just because a 

person's unconscious - -  I guess I'm confused here, 

because we're talking about two different things. 

We're talking about unconsciousness and not breathing. 

I'm - -  I apologize. I'm just trying to understand 

fully what you're asking, because in my mind being 

unconscious and not breathing are two totally 

different things. 

Q. (By Mr. Schneiger) And in my mind they are as 

well. So in this patient, if you understood that 

Mr. Chasse had gone unconscious, would you ask 

questions to determine whether, during that 

unconsciousness, he had stopped breathing? 

A. Yes. 

Q. And the police officers, would you expect 

that they have enough skill to determine whether a 

person is breathing or not? 

A. I don't know what kind of medical training 

they have. 

Q. So that would require you to ask more 
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questions in terms of what they saw the patient's 

actions were while he was unconscious. Correct? 

A. It could. 

Q .  For example, were his eyes closed, that would 

be one of the things you'd want to know. Right? 

A. Okay. 

Q .  Yes, you'd want to know that? 

A. Yes. 

Q. Would you want to know whether they saw his 

chest move in a breathing fashion while he was 

unconscious? 

A. Yes. 

Q .  Would you want to know if the CPR-trained 

policeman got down and listened to hear whether 

Mr. Chasse was breathing? 

A. Yes. 

Q .  In CPR training, look, listen and feel, you 

look at the patient to see if they're breathing. 

Correct? 

A. Yes. 

Q .  And you listen, you get down and you get your 

ear right by their nose and their mouth and you listen 

to whether they're breathing. Correct? 

A. Yes. 

Q. Anything else you do to determine whether a 
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patient is breathing? 

A. Look, listen, feel. 

Q. And how would you feel? 

A. You feel the air moving in and out of their 

mouth. 

Q. And you might put your hand on their chest to 

see if it's rising and falling. Correct? 

A. You could do that. 

Q. So, as a paramedic who has found out now that 

the patient has gone unconscious, are these all 

questions that you would ask the person who was the 

witness to this unconsciousness? 

A. You could. 

Q . Could or would? 

A. Depending on the circumstances, I'd ask, I'd 

ask more or less specific questions. 

Q. And those specific questions would include, 

Did the patient stop breathing? Correct? 

A. Depending on the situation, I'd ask that 

question. 

Q. And did you put your ear down by their mouth 

and could you hear whether they were breathing or not? 

You'd ask that question, wouldn't you? 

A. I'd ask them if they - -  I'd ask the question, 

Did the person stop breathing? Yes or no. So that - -  
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and ask them specifically, Did you do look, listen, 

feel, and all that, no. 

Q - So you would simply say, Did the person stop 

breathing? Answer me yes or no? 

A. Well, if - -  if they said yes, it's kind of 

a - -  there's a tier down. If they say yes, you go 

down this way. If no, then you go down this route, 

so.. . 

Q .  So they say yes and then what do you ask? 

A. For how long? How long, how do you know, 

that sort of thing. 

Q .  Okay. Good. So did you ask any of those 

questions of anyone that day? 

A. No. 

Q - At one point did Mr. Chasse, who had been 

lying there quietly, become upset because he thought 

someone was walking away with his backpack? You can 

refer to your statement if you want. 

A. I need to, because - -  

MR. RICE: This is the detective's statement? 

MR. SCHNEIGER: Yes. 

THE WITNESS: Upset when we took the LIFEPAK 

away or something. 

MR. STEENSON: Bottom of page 3. 

THE WITNESS: He was upset when the AMR 
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paramedic had taken the CardioMac monitor away. 

Q. (By Mr. Schneiger) And do you know why he was 

upset? 

A. NO. 

Q. Did you ever hear Mr. Chasse saying, Don't 

leave me? 

A. NO. 

Q. The police officer who was at the scene said 

that Mr. Chasse yelled, Don't leave me, don't leave 

me, or something to that effect. You don't recall 

that? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: No, I don't. 

Q. (By Mr. Schneiger) I'll be more specific. 

Officer Humphreys in his deposition stated that he 

heard Mr. Chasse say, Don't leave me. 

MR. RICE: Objection as to form. Go ahead 

and answer. 

Q. (By Mr. Schneiger) Did you ever hear that? 

A. NO. 

Q. What would that indicate to you if you had 

heard it? 

A. I - -  I don't know. 

Q. Would it indicate somebody who wants the 

paramedic to help them? 
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A. Like I say, I never - -  I didn't hear it. I 

don't know what the other people's statements were or 

that, so - -  I didn't hear it, so I can't - -  I can't 

really speak to that. 

Q. At any time did you hear Mr. Chasse screaming 

in what could be interpreted as pain? 

A. No. 

Q. When the blood sugar was taken of Mr. Chasse, 

did somebody at some point try to stick his hand? 

MR. RICE: Objection. Asked and answered. 

THE WITNESS: Yes. 

Q. ( B y  Mr. Schneiger) And did they stick his 

hand? 

A. I don't know if they actually were able to 

stick the finger or not. I remember that during that 

process the patient was very - -  was getting to be 

combative, and so we stopped trying to get the blood 

from the finger and went to the forearm. 

Q. And so he was quiet before that, but he got 

agitated when somebody went to his hand, may have 

stuck him, may not have stuck him. Correct? 

A. Correct. 

Q. And I take it because Mr. Chasse was in an 

altered mental state and was not communicating 

coherently with you folks that you weren't running 
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1 through with him what your exam was going to consist 

2  of. Correct? 

3 A. As in telling him what we're going to do? 

4  Q. Yes. 

5 A. No. I don't - -  and I don't recall if anybody 

6  said, We're going to check your blood sugar now or 

not. 

Q . Or, We're going to check your pulsoximetry, 

we're going to put this on your finger and check your 

0, saturation rate, nobody said anything like that to 

him? 

A. Not that I remember, no. 

Q. And do you find sometimes in patients you 

deal with where you stick their finger or stick their 

arm that it is helpful to tell them that this little 

bit of pain is coming first before you do it? 

A. I usually do. 

Q. Okay. And why is that? 

A. Just so they know it's coming and, number 

one, to be - -  to try to be nice to them and, number 

two, to prevent any kind of possible - -  them getting 

upset and causing a further injury or problems. 

Q. And as far as you know, nobody said that to 

Mr. Chasse? 

A. I don't know if they did or not. 
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Q. And you probably understand that Mr. Chasse 

had multiple fractures in his rib cage? 

MR. RICE: Objection. Go ahead. 

THE WITNESS: I - -  I don't - -  I don't know 

that. 

Q. (By Mr. Schneiger) Okay. 

A. As far as reading it, reading any kind of 

report or anything, I've never seen anything like that 

that indicated that. 

Q. And let's assume that what Dr. Gunson 

reported in her autopsy is correct, and that is that 

Mr. Chasse had multiple fractures in the posterior 

left rib cage or thorax and had fractures in the right 

posterior thorax. Would you expect that a person who 

has those kind of injuries would not want to have 

their hands pulled behind their back? 

MR. RICE: Objection as to form. Go ahead. 

Q. (By Mr. Schneiger) Based upon your 

experience? 

MR. RICE: Objection as to form. 

THE WITNESS: I - -  I don't know. I've never 

really been involved with somebody that's had those 

kind of injuries and have had their hands tied behind 

the back, but - -  that I know of, so... 

Q. (By Mr. Schneiger) And you've never had a 
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1 patient with rib fractures? 

2 A. Well, I'm sure I have, but I - -  I - -  I can't 

3 say how, how painful that may or may not be. I 

4 don't - -  I don't know 

5 Q. Have you ever had a rib fracture? 

6 A. No. 

7 Q. Have you had any type of fracture? 

8 A. No. 

9 Q. Have you ever had bruising of your ribs? 

10 A. Not that I know of. 

11 Q. And does your training tell you anything 

12 about the care and treatment of patients who have 

13 fractured ribs in terms of what you should or should 

14 not do in terms of positioning them? 

15 A. You'd want to put them in a position of 

16 comfort and not - -  just like with any fracture. You 

17 don't want to move it around a lot 

18 Q. And when you looked at Mr. Chasse hog-tied 

19 there, did he look like he was in a position of 

20 comfort? 

2 1 A. I wouldn't call that a position of comfort. 

22 Q. Would you say that that is a position that 

23 would likely cause pain for someone who had multiple 

24 rib fractures? 

25 A. Yes 
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Q ,  If you were to transport this patient, would 

you take him, with multiple rib fractures, would you 

take him out of that position in your ambulance? 

A. If - -  personally, if I was taking him to the 

hospital, yes. 

Q. And did you see the officers taking 

Mr. Chasse away? 

A. Yes. 

Q. And tell me how they took him away. 

A. They carried him. 

Q. And how? 

A. He was - -  he was - -  he was face-down, and I 

believe they carried - -  they picked him up by the - -  

under the arms and carried him. 

Q. And what about his feet? 

A. You know, I don't remember about his feet. I 

remember the two officers - -  I believe there was an 

officer under each arm and carried him that way, but 

as far as the feet, I don't recall. 

Q. And I think it was you or one of your 

associates in the fire department who said that they 

carried him about 5 0  feet to the police car. Does 

that seem about right? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Yeah. Yes, plus or minus. I 
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can't say exactly 50 feet, but plus or minus. 

Q .  (By Mr. Schneiger) And did you hear 

Mr. Chasse make any noises as they carried him off? 

A. NO. 

Q .  Did that surprise you that he wasn't making 

any sounds? 

A. I didn't think about it at that point. I was 

dealing with the biohazard issue that we had to deal 

with, so, once we were done with the blood sugar and 

that sort of thing, I turned my attention elsewhere. 

Q .  So your focus wasn't on Mr. Chasse, but it 

was cleaning his blood up from the street? 

A. Yes. 

Q. Had he yelled or screamed while they were 

taking him out, he was close enough that you would 

have heard it, would you not? 

A. Yes, I was close enough. 

Q .  I think you said in your statement on page 3 

that the only thing coherent that Mr. Chasse said was, 

Take me to the river. 

A. Okay. 

Q. This is on the bottom of the page. 

A. Okay. 

Q . ~t says - -  you were asked about what he said, 

and you said, Uh, coherent thing, I guess I could say 
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that he said - -  let me go back. 

Uh, coherent thing I guess I could say that 

he said was uh, Take me to the river. 

A. Uh-huh. 

Q . Is that yes? 

A. Yes. I'm sorry. 

Q. And that was the only coherent thing you 

heard him say? 

A. Yes. 

Q. And up above that, you said he was making no 

sense, Correct? The answer before, right here? 

A. Yes, yes. 

Q. Mr. Chasse was making no sense. Correct? 

A. Yes. 

Q. And then you indicated a vocal sound that he 

was making that is not reported here. What was that 

vocal sound? 

A. Where? Background noise, unintelligible? 

Q. Where it says "vocal sound." This is right 

after he wasn't making any sense. What he was say, 

and then it says "vocal sound." 

Were you making a sound there or is that just 

some sort of artifact? 

A. I don't know what that is. 

Q - Okay. Was Mr. Chasse making any 
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unintelligible noise while you were observing him? 

A. Like - -  like moaning or something? 

Q. Yes. 

A. Boy. I'd have to look through all this. 

I - -  

Q. There are only five pages. 

MR. RICE: Why don't you start and just read 

all five pages if he wants you to do that. 

THE WITNESS: I just want to make sure - -  

Q. (By Mr. Schneiger) Let's do this. Do you 

recall of your own recollection of him making any 

moaning sound? 

A. I believe - -  that's what I was looking for. 

When we touched his blood sugar, I think he did yell 

out. 

Q. So, if I have this correctly, Mr. Chasse when 

you got there was lying quietly? 

A. Yes. 

Q. And when they took him off, he did not scream 

or make any noise as they carried him off upside down. 

Correct? 

A. Not that I remember. 

Q. And sometime when somebody was trying to 

stick him in the finger, he started to squirm and make 

noise? 

SCHMITT & LEHMANN, INC. 
(360) 695-5554 ***  (503) 223-4040 



A. Yes. 

Q . And resist? 

A. Yes. 

Q - Correct? 

A. (Witness nodding head.) 

Q .  And was there any other time when he started 

to act up? 

A. Well, when - -  just when we - -  right here when 

we took the cardiac monitor away, he said, No, so - -  

Q - Okay. So when you tried to get the needle 

into his finger, he started to resist. Correct? 

. . A. yes. 

Q .  And when someone took the cardiac monitor 

away, the LIFEPAK 12, he started to act up again. 

Correct? 

A. Well, he started saying, No, no, or whatever 

he - -  something along those lines. 

Q .  Okay. And are those the only two times that 

he acted up like that? 

A. I don't remember exactly. 

Q .  Can you remember any other example of when he 

acted up? 

A. Those are the only two times that I can 

remember. 

Q .  Okay. And he did not act up when he was 

SCHMITT & LEHMANN, INC. 
( 3 6 0 )  695-5554  * **  ( 5 0 3 )  223-4040  



1 being carried off. Correct? 

2 A. Not that I remember, but, like I said, I 

3 was - -  I had my attention turned elsewhere. 

4 Q. And in the position that they carried him off 

5 in, the way they were carrying him, if he had multiple 

rib fractures, would you expect that to cause him 

pain? 

A. It would probably hurt. 

Q. Can you think of a position that would cause 

him more pain than that position, of hanging upside 

down with his arms and his legs behind him? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: A more painful position? 

Q. (By Mr. Schneiger) Yes. 

A. I - - no, I don't know. 

Q. Do you want a moment to think about it? 

A. Well, there's a lot of positions a person 

could be carried in and feel a lot of pain, so... 

Q. Any position, whether they're being carried 

or they're on the ground, can you think of another 

position that would be more painful than the one that 

they were carrying him out in? 

A. NO. 

Q. So, if Mr. Chasse had multiple fractures in 

his ribs, would it be painful for him to have a 
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1 240-pound police officer on his back with his chest on 

2 the ground? 

3 MR. RICE: Objection as to form. Go ahead. 

4 THE WITNESS: Would it be painful for the 

5 patient in that situation? 

6 Q. (By Mr. Schneiger) Yes. 

7 A. Well, I - -  I'd be in pain if that were the 

case. 

Q. And if you were in that position, you had 

multiple fractured ribs and somebody was on your back, 

would you do everything in your power to get them off 

your back? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Yes. 

Q. (By Mr. Schneiger) Would you try to move, 

would you try to squirm, would you try anything to get 

them off your back under that circumstance? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Yes. 

Q. (By Mr. Schneiger) Would you bite them if you 

had a chance to get them off your back? 

A. I - -  I don't know. Like I said, I've never 

been in that situation, and so I don't know what I'd 

do in that situation. 

Q. But you would do whatever it took to get them 
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off your back. Correct? 

A. I'd try to relieve the pain as best I could. 

Q. As a paramedic and first responder, do you 

ever get called to the Multnomah County Jail for 

patients? 

A. When I was - -  I have a couple times when I 

was stationed at the station nearby there. 

Q. And what sorts of calls when you were 

stationed there would you get, for what kind of 

treatment, what kind of patient? 

A. Oh, I haven't worked at that station in a 

couple years, but to say specifically the kind of 

patients that I've had when I went there, I can't 

remember. 

Q. Okay. 

A. Sick people. It could be anything. 

Q. Do you know what sorts of facilities and 

resources they have there to treat patients who are 

incarcerated or being held? 

A. There's a nurse there. That's my 

understanding. My understanding is there's a nurse on 

duty there. 

Q. And do you have any understanding of what her 

training is, in terms of whether it's to give 

emergency care or not? 
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A. No, I don't. 

Q .  Would you expect that nurse to have the same 

type of training that you have as a paramedic? 

A. No. I'd expect if it's a nurse, they'd 

probably have a little more, a little more training. 

Q - So you would expect the nurse, for example, 

to be able to put in an endotracheal tube for a 

patient who has stopped breathing? 

A. Can I clarify my last answer? 

Q .  Sure. 

A. When I say more training, more, oh, how can I 

say? More book education as far as more in-depth 

medications, more anatomy, physiology, that kind of 

training. 

Q .  But not training in terms of dealing with 

emergent situations such as paramedics do? 

A. No, I would think they'd have more the first 

kind I said. 

Q .  Book training? 

A. Book training, right. 

Q .  So they wouldn't be able to run a cardiac 

code and be able to intubate a patient - -  

A. Well, no - -  

Q. - -  and give them cardiac drugs? 

MR. RICE: Let him finish his questions. 
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THE WITNESS: Like I say, I don't know what 

kind of training they have, but just as - -  you call it 

a nurse there. I would expect them to have the kind 

of training I just talked about, and then also working 

in that, in that environment, I don't know if they 

have advanced cardiac life support or not. 

Q . (By Mr. Schneiger) Okay. At one point in 

your statement you stated that you told the paramedic 

from AMR that you thought this patient was going to 

the hospital or, What hospital is this patient going 

to; is that right? 

A. Yes. 

Q .  And you expected that they were going to 

transport this patient to a hospital. Correct? 

A. Well, I assumed that since we had been called 

that's what - -  that that's what was going to happen. 

Q . And you are out in situations where the 

police call you where you do not transport; is that 

right? 

A. Yes. 

Q .  Or the AMR people do not transport. Correct? 

A. Correct. 

Q .  But in this case you thought that the patient 

was going to be transported. Correct? 

A. Yes. 
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Q. And you were surprised to find out that the 

patient was not going to be transported, weren't you? 

A. I'd say yes. 

Q, And had you known that this patient wasn't 

going to be transported, would you have done yourself 

or suggested that AMR do a secondary exam from head to 

toe? 

A. Well, I don't know if they did that or not, 

though. 

Q. Well, I want you to assume that the 

paramedics from AMR testified under oath that they did 

not do a secondary exam on this patient, a head-to-toe 

exam. Had you known that this patient wasn't going to 

go to the hospital, would you have recommended to them 

that either you or they do a secondary exam of this 

patient from head to toe? 

A. Knowing then that it hadn't been done 

already? 

0 .  Correct. 

A. Yes. Yeah. Yes, but like I said, though, I 

was in - -  being in that supportive role, I wasn't 

going to run right over the top of those two 

23 paramedics, so... 

2  4  Q . Right, and you didn't run over the top of 

2 5  those two paramedics when you suggested that they do a 
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blood sugar, which they had not suggested? 

A. Correct. 

Q - You weren't running over them then, were you? 

A. Correct. 

Q. So, if they told you they hadn't done a 

secondary exam and this patient was not going to the 

hospital, would you have recommended to them that you 

or they do a secondary exam? 

A. This - -  there was no real indication to me at 

the time that the patient was in severe distress or 

anything, so, you know, I made the suggestion, Check 

the blood sugar, but making the suggestion, you know, 

you ought to do this and this and this, I just 

didn't - -  I'm sorry. I'm off track. 

Could you repeat the question, please? I'm 

sorry. 

(The Reporter read back the last question.) 

THE WITNESS: Okay. Thank you. 

Rather than saying secondary exam, say, Is 

there anything else maybe that we need to check? 

Q. (By Mr. Schneiger) So I noticed before you 

answered the previous question, before you asked the 

court reporter to read it back, you were silent for 30 

seconds or so. I counted on my watch - -  

A. Uh-huh. 
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Q + 

- - just thinking about the answer, so I take 

it you're giving this a lot of thought. Correct? 

A. Well, yes. 

Q . Okay. So I want to ask you again: Given the 

circumstances of this case, with a patient who by your 

description is in an altered mental state, a patient 

who has signs of trauma, a patient who has, by report 

from the dispatcher, has been unconscious, and this 

patient is not going to a medical facility such as a 

hospital, under those circumstances in this case, 

would you have recommended to the AMR paramedic that 

they consider a secondary head-to-toe exam? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Are you done? 

MR. RICE: Yes. 

THE WITNESS: Okay. 

Well, no, I - -  no. Seeing the patient as - -  

from what I saw, no. 

Q .  (By Mr. Schneiger) Do your protocols as you 

understand them, the ones that apply from Multnomah 

County, for a patient who is not going to be 

transported and who has an altered mental state, 

require you or the person in charge to call the 

emergency room or the medical director for advice? 

A. There are times when we call, call up there 
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to get advice in situations. 

Q . And what are the initials that are used for 

that? 

A. OLMC, Online Medical Control. 

Q. Okay. And you get to talk to some physician 

in an emergency room. Correct? 

A. Correct. There's a - -  yes. 

Q. And do your protocols require that, if you 

have a person who is in an altered mental state, that 

before this person - -  strike that. Let's go back. 

Do your protocols require that, if you have a 

person who is in an altered mental state and this 

person is not going to the hospital, that you talk to 

the online physician? 

A. I don't know if it says if it's required or 

not, if it's mandatory or not. I can't remember 

exactly. 

(A discussion was held off the record.) 

(Deposition Exhibit No. 83 was marked for 

identification.) 

(A recess was taken from 12:54 p.m. to 1:47 

p.m.) 
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AFTERNOON SESSION 

1 : 4 7  p.m. 

* * *  

BY MR. SCHNEIGER: 

Q. Would you look at Exhibit No. 21 in the book? 

A. This one, 21? 

Q . Twenty-one. And can you describe in Exhibit 

21 where you are? 

A. I'm to the left of the AMR paramedic, female 

paramedic. 

Q. And what are you doing there as best you can 

see? 

A. From the picture, it looks like I was talking 

to her. 

Q. Okay. And the other members of your crew, 

they're standing around? 

A. Yes. 

Q. And can you tell who's taking notes, if 

anyone? 

A. No, I can't. 

Q. And what would we see if we saw someone who 

was taking notes? What would it look like? 

A. Well, a clipboard and a pen. 

Q. And do you see a clipboard and a pen in that 

picture? 
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A. NO. 

MR. STEENSON: Sixty-five. 

MR. SCHNEIGER: Sixty-five? Thank you. 

THE WITNESS: Sixty-five? 

Q . (By Mr. Schneiger) I don't think it's 65. 

MR. RICE: The photograph? 

MR. SCHNEIGER: Yes. 

MR. RICE: How about 75? Does that sound 

right? 

MR. STEENSON: It is 75. 

Q .  (By Mr. Schneiger) Looking at Exhibit 75, do 

you see anyone from your crew w i ~ h  a clipboard? 

A. No. No, I don't. 

Q. And going back to the previous picture that 

we were looking at, you were standing there, correct, 

the previous picture that we were looking at? 

A. Yes, I believe so. 

Q. And why don't you get that in front of you. 

MR, RICE: Twenty-one. 

MR. SCHNEIGER: Thank you. 

Q .  (By Mr. Schneiger) In Exhibit 21, you're 

standing there, and all the members of your crew are 

standing there, correct, around Mr. Chasse? 

A. Yes. 

Q. And the paramedics from AMR are standing 
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above Mr. Chasse. Correct? 

A. Yes. 

Q - Is the LIFEPAK 12 still there? 

A. Yes. 

Q. Is anybody using it? 

A. It's sitting there on the ground. 

Q. And you saw, did you not, when you first 

came, the AMR crew using the LIFEPAK 12 to take 

Mr. Chasse's blood pressure and pulse. Correct? 

A. The vital signs, correct. 

Q - And that was when you first came. Correct? 

A. Yes. 

Q. And the paramedics at AMR described that as 

the beginning of their examination of Mr. Chasse, so 

if that is true, would you have been there at the 

beginning of their examination of Mr. Chasse? 

A. NO, I wasn't there when it started. 

Q - Did you see them taking his blood pressure 

with the blood pressure cuff? 

A. I don't remember. 

Q. Then how did you happen to get the numbers 

that they got from the blood pressure cuff? 

A. I don't remember - -  like I said, I don't 

remember exactly who wrote it down or how I got it, 

but I got it. 
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Q .  So is it fair to state that much of the time, 

if not all the time that you and your crew were at the 

scene, that your crew was standing above Mr. Chasse or 

around him? 

A. Yes. 

Q. And that none of them rendered any aid to 

Mr. Chasse or checked his vital signs? 

A. No, one of - -  we assisted with taking the 

blood sugar. 

Q .  Other than his blood sugar. Correct? 

A. Correct. 

Q. I'm curious about this process of you getting 

information that you put into your report. 

A. Uh- huh. 

Q .  For example - -  yes? 

A. Oh. No, I'm sorry, I was just acknowledging 

your question. I apologize. 

Q. And you say that the patient had normal 

coloration and the paramedics who were examining for 

AMR say that he was pale. I'm trying to figure out 

how that got into your report. Did somebody else 

write it down as normal or did - -  

A. Well, no, I - -  no, I - -  from what I - -  that 

was my perception of him. 

Q .  Okay. And so did you then tell the person 
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who was reporting that his complexion was normal, his 

skin was normal? 

A. As a general rule, no, I don't, and at that 

time no. No, I don't normally say those things out 

loud. Those are things, when I look at a patient, I 

make mental notes about those things. 

Q. Okay. In much the same way that, if you 

heard that their oxygen saturation rate was normal, 

you'd make a note about that. Correct? 

A. If it's said, I might remember it. I may not 

remember the exact number. 

Q .  Sure. You may not remember the exact number, 

but you'd remember that it was normal. Correct? 

A. Yes. 

Q. So you would know whether it's from 9 6  to a 

hundred. You may not know the number, but you'd know 

that that was the normal range. Correct? 

A. Yes. 

Q. And if it were below 9 6 ,  you would know that 

that is the abnormal range. Correct? 

A. Well, depending on the patient. Like we - -  I 

think we went over this earlier; depending on the 

patient. Normal for one patient might be normal 

for - -  not be normal for another patient. 

Q - Right, but we're not dealing here with 
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somebody with chronic obstructive pulmonary disease. 

We're dealing with a person who has been injured, went 

unconscious. Normally what would be the range of 

normal oxygen saturation for that person? 

A. For a normal person walking around, 9 5  to a 

hundred. 

Q. Okay. So, when you saw that his oxygen 

saturation rate was at 9 8 % ,  you would calculate in 

your mind or your mind would respond that's normal. 

Correct? 

A. Yes. 

Q. And if Mr. Chasse's 0, saturation rate was 

9 4 ,  your mind would automatically tell you that's 

abnormal. Correct? 

A. If I had a patient with that saturation, I 

would - -  I would wonder why, yes. 

Q. And you would probably want to do more of an 

examination of their chest or their respiratory 

system. Correct? 

A. I - -  I'd - -  I'd look a little further, a 

little deeper into it, yes. 

Q. And what do you mean by "look a little deeper 

into it"? 

A. Maybe find out - -  if their 0, sat. was at 9 4 ,  

that's not incredibly low. Maybe they just need ed to 
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be set up or something, if - -  

Q. Or maybe given some oxygen? 

A. Maybe. 

Q. And if it were 9 0 ,  what about that instance? 

What would you - -  

A. I 'd probably - -  I'd give them some oxygen. 

Q. So the oxygen saturation rate does dictate 

how you examine and how you treat a patient, does it 

not? 

A. Not solely, no. 

Q - But it's one of the factors that does help 

you to assess what these patients need? 

A. It's one - -  

Q .  It is one of the things that helps you assess 

what this patient's need is? 

A. Yes. 

Q. So what I need for you to explain for me, 

sir, is how you got an 0, sat. rate of 9 8  percent, 

normal, when the people at AMR didn't have one. 

A. I don't know. 

Q. Well, how can you explain that? 

A. I don't know. I don't know why it's not 

there. All I can tell you is that it's in my chart. 

Q. And if it was in your chart, it was done. 

Correct? 
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A. If I wrote it down, yes. 

Q . It was done? If you wrote it down, it was 

done, the test. Correct? 

A. Yes. 

Q .  Okay. Can you explain to me how the lead 

paramedic from AMR told us that she and your people 

were unable to assess Mr. Chasse's oxygen saturation 

rate, that they were unable to do the test, and you 

say it was done? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: No, I can't, but could I 

clarify my other answer here? 

You - -  you - -  I said in my answer that - -  YOU 

said was it done. I said that's what I wrote in my 

chart, and that's - -  my understanding was that that 

was done. If it was written on that little sheet and 

I put it in the chart, that's my knowledge that it was 

done. If somebody else said something different, you 

have to ask them, because I don't know. 

Q .  (By Mr. Schneiger) Your crew wouldn't mislead 

you, would they? 

A. NO. 

Q .  They wouldn't tell you that it had been done 

24 when it hadn't been done - -  

25 A. NO. 
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Q. - -  would they? 

Let me finish my question. 

A. I apologize. 

Q. They wouldn't tell you that it had been done 

if it hadn't been done, would they? 

A. NO. 

Q - So it is reasonable for you to conclude that, 

if it was reported to you or you reported it, it was 

done. Correct? 

A. If I have the information - -  all I have is 

the information that, that, that's written down there, 

and that's what I put in my report. 

Q. And did you note what the color of 

Mr. Chasse's hands were? 

A. NO. 

Q. Would you have reported that his skin color 

was normal if his hands were blue or cyanotic? 

A. No. 

Q. And if his hands were blue or cyanotic, would 

that inhibit your ability to take his oxygen 

saturation rate by putting the clip on his finger? 

A. It wouldn't inhibit it. We could still - -  

you could still attempt to put the tester on there. 

Q. And would it likely get an accurate return if 

his hands were blue and cyanotic? 

SCHMITT & LEHMANN, INC. 
(360)  695-5554  ***  ( 5 0 3 )  223-4040  



A. I don't know. 

Q. Well, what - -  

A. I - -  

Q. Go ahead. 

A. I - -  like I said, I - -  I don't know what it 

would come back and say. 

Q. So, if a person's hands are blue and 

cyanotic, what does that tell you in terms of whether 

their blood is perfusing their hands? 

A. Decreased blood flow through there. 

Q. And if the person has such decreased blood 

flow that their hands are blue and cyanotic, would you 

expect that that would adversely impact your 

pulsoximetry taken from his finger? 

A. Could, if it was in fact they were blue 

because they were - -  because of decreased perfusion. 

Q - Can you think of any reason why Mr. Chasse's 

hands might be blue or discolored? 

A. I don't - -  I never saw his hands, so I don't 

know what they looked like. 

Q. So you're saying in assessing his skin, you 

never saw his hands? 

A. Well, I think you just - -  I just said that, 

though. You asked me if I saw his hands. I said no. 

I don't recall - -  I don't recall seeing his 
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hands. 

Q. And, however, if you saw his hands and they 

were blue, cyanotic, or discolored, you would 

certainly note that in your examination. Correct? 

A. Yes. 

Q - And if you were doing a careful examination 

of this patient, you would expect if his hands were 

blue and cyanotic that you would see it. Correct? 

A. If I saw his hands. 

Q. Sure. And if your associates on the fire 

department first attempted to take his blood glucose 

reading from his hand, they would have to see his 

hand. Correct? 

A. If that's - -  if that's - -  if they're taking 

a - -  checking his blood sugar from his hands, I would 

imagine they're looking at it. 

Q. And you I believe testified that they first 

tried to take his blood sugar sample from his hands. 

Correct? 

A. Yes, I did. 

Q. And you didn't see that happen? 

A. Well, I saw - -  I remember seeing them 

attempting to get the blood sugar, yes. 

Q. And so you were watching them do what they 

were doing in trying to get the blood sugar from his 
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hand, the blood from his hand? 

A. Well, I saw - -  I saw them in the act of 

trying to get the blood sugar from his hand, but I 

don't remember if they had his hands up, down, or 

where. 

Q. Yes, but you saw his hands? 

A. I - -  I don't recall seeing his hands. 

Q. Someone from your crew, if you didn't, saw 

his hands. Correct? 

A. You have to ask them. I mean, you've asked 

me to speculate if you're taking a blood sugar will 

they see their hands, well - -  and I think I answered 

yes, but specifically did someone from the crew see 

his hands, you'll have to ask them that question. 

Q. But normally, and I know this seems obvious 

to you, but normally if you're trying to stick 

somebody's finger to get a blood sugar, you'd see 

their hand. Correct? 

A. Yes. 

Q . And if you are taking the sample from their 

forearm, you would see their hand, would you not? 

A. Most likely. 

Q. And would you expect your fellow 

firefighters, who I believe were two paramedics and an 

EMT? 
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A. Three EMT-Basics. 

Q. Three EMT-Basics. 

Would you expect them to report to you a 

finding as striking as a person's hands being blue and 

cyanotic? 

A. Yes. 

Q. And no one reported that to you? 

A. No, not that I recall. 

Q. So I want you to assume that the paramedics 

from AMR said that it was your firefighters who 

attempted to take the pulsoximetry and they were 

unable to do it because Mr. Chasse's hands were blue, 

cyanotic, and balled up. Assume that's true. 

Can you tell me how else your firefighters 

would have taken Mr. Chasse's pulsoximetry? 

MR. RICE: Objection to form. Go ahead and 

answer. 

THE WITNESS: I - -  I don't know. I - -  I 

don't know how else it was taken. 

Q. (By Mr. Schneiger) How else would they have 

been able to take it? 

A. Well, like we said earlier, with a different, 

different parts of the body. 

Q - The toes or the earlobes. Correct? 

A. I think I mentioned those, yes. 
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Q. And Mr. Chasse in the pictures has shoes on. 

A. Okay. 

Q . Can't access his toes with his shoes on. 

Right? 

A. No. 

Q. And did you see them placing any - -  or go to 

the fire truck to get your flexible probes? 

A. NO. 

Q. So how did they get the pulsoximetry number 

that you report at 9 8  percent and normal in your 

report? 

A. Like I say, I don't know. 

Q. Well, if they did not do a pulsoximetry as 

the paramedics from AMR have testified to, and you put 

this on your report, that would be incorrect 

information on your report. Correct? 

A. If it wasn't taken, it would be incorrect, 

but I don't - -  I don't - -  I don't have any reason to 

think otherwise. I don't - -  I don't know where the 

number came from. You asked me what, you know, where 

I - -  how I wrote down and put the information into the 

computer. I wrote down what I had. 

Q. And what that came from were the notes that 

whoever took the notes took. Correct? 

A. Yes. 
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Q. And if that exam never happened, that portion 

of the exam never happened, then whoever wrote it down 

in the notes was putting false information. Correct? 

A. No. No, like I - -  like I said, I'm - -  I - -  I 

don't know where that value came from. I - -  I don't 

know what the other people's statements were. All I 

can tell you is what I know. 

Q. Sure. 

A. SO - -  

Q. Then I'll ask you what's called a 

hypothetical question. I want you to assume that no 

one ever did a pulsoximeter test on this day on 

Mr. Chasse. Assume that to be a fact. 

Assuming that to be a fact, if one of your 

firefighters reported that in fact the pulsoximetry 

was done and it reported 98 percent oxygen saturation, 

under the facts of my hypothetical, they would be 

reporting false information to you. Correct? 

MR. RICE: Objection to form. 

THE WITNESS: I wouldn't say false. I'd say 

inaccurate. 

Q. (By Mr. Schneiger) Well, how else do you come 

up with a number of 98 percent when no test was done 

unless it is false, as opposed to being inaccurate? 

A. Inaccurate in that it should have been no 
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test taken rather than 98 percent. 

Q. And you consider that to be an inaccurate 

response rather than a false response? 

A. Yes, it's inaccurate information. 

Q .  I understand that it could be inaccurate if 

they said a test was done and it wasn't done. Tell me 

how it's inaccurate if it wasn't done, the test, and 

they report, yes, it was done, and the reading from 

the machine was 98 percent. How is that inaccurate 

rather than false? 

A. Because a number was put in there instead of 

saying that the - -  that it wasn't done. 

Q. So, instead of answering truthfully that it 

wasn't done, they answered untruthfully, it was done, 

and they gave a fictitious number? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: Like I said, I - -  I don't 

remember who wrote the notes, I don't remember where 

that value came from, and to, to say someone is lying 

or putting false information on there, I - -  I - -  I 

can't do that because I don't know. I don't know why 

it's there. 

Q . (By Mr. Schneiger) And you don't want to say 

that about any of the members of your crew, that they 

would put false statements in a vital sign report. 
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Correct? 

A. Well, like I said, I - -  I can't answer the 

question because I don't - -  I don't remember who wrote 

the notes and I don't know how the number got there. 

Q. Are there any penalties or disciplines for 

putting knowingly false information into a report such 

as this? 

A. I - -  I'm sure there's some kind of you get in 

trouble, but I'm not sure what the penalty or the, or 

the discipline would be. 

Q . Do you know that physicians have relied upon 

this oxygen saturation rate in evaluating Mr. Chasse's 

case and determining the cause of his death? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: No, I did not know that. 

Q - (By Mr. Schneiger) Do you know that the 

coroner, Dr. Gunson, has specifically relied upon this 

number in coming to her conclusions? 

A. NO. 

MR. RICE: Objection to form. 

THE WITNESS: I do not know that. 

Q - (By Mr. Schneiger) You do know that what you 

report in these reports as vital signs is very 

important, don't you? 

A. Yes, I do know that. 
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Q. If this report is inaccurate, as I am saying 

here today, is it just as possible that the other 

findings that you have in your vital signs could be 

inaccurate? 

A. NO. 

Q. Those you're sure of. Correct? 

A. Well - -  where's my chart? I wrote down what 

I was given, pulse rate of a hundred, respiratory rate 

18, and so - -  and the blood pressure was that - -  yes. 

Q. That's what you were told. Correct? 

A. Like I said, that's what the information I, I 

had on the, on my information sheet. 

Q. But as to pulse rate, respiratory rate, and 

blood pressure, you didn't take those yourself? 

A. NO. 

Q. And no one from your crew did. Correct? 

A. NO. 

Q. So you're relying on someone else? 

A. Yes. 

Q. And that information could be inaccurate? 

A. Yes. 

Q. For example, the respiratory rate, as I 

previously stated, one of the paramedics from AMR said 

that the respiratory rate was 20 to 24 rather than 18, 

so that would indicate that the rate of 18 might at 
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the time he took it be inaccurate? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: Well, at the time he took it, 

but maybe at the time that this, that the - -  

originally when that number was - -  the respiratory 

rate was originally counted, it could have been 

different. 

Q. (By Mr. Schneiger) And in terms of taking 

vital signs, do you think it's important to take more 

than one at a scene? 

A. Depending upon the scene, yes. 

Q. And you sometimes want to trend them to see 

how the patient is doing, if they're getting better or 

getting worse? 

A. Yes. 

Q. And was there any trending done at this 

scene? 

A. No. 

Q So there was one set of vital signs taken. 

Correct? 

A. Yes. 

Q. At some point when it was determined that 

this patient wasn't going to be transported, did you 

see paperwork or was paperwork given to you asking for 

a refusal to be signed by the police? 
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A. The ambulance paramedic gave me a copy of the 

form that they had the police sign. 

Q. And how often have you been part of an 

assessment of a patient where the police are involved 

where the police are presented with a form such as 

this? Has this ever happened before? 

A. Where the police officer's asked to sign a 

form? 

Q. Yes. 

A. I've never had that before. 

Q . So this was pretty unusual, wasn't it? 

A. Yes. 

Q. Did the paramedic ask you or comment to you 

why she gave the police officer this assumption of 

liability form? 

A. No, not that I remember. 

Q. Have you ever used this type of form? 

A. Oh, yes. 

Q. And under what circumstances were you using 

this kind of form? 

A. Several different times. If - -  if we respond 

to a call where a patient, I feel, needs to go to the 

hospital but is refusing, I'll make sure they 

understand the form and have them sign the form. 

If we respond on a call where we do any kind 
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of procedure, like a diabetic patient where they're 

unconscious, we wake them up with glucose but they 

don't need to go into the hospital, we still have 

them - -  I still have them sign the form so they 

understand there are risks involved and they need to 

call their doctor. 

Q. It's a warning form, is it not, in a sense? 

A. Warning, information form, let them know that 

they're - -  there's - -  that - -  it says that your 

condition may not seem as bad as it actually is. 

Without treatment it could become worse. Don't 

hesitate to call 9 1 1 ,  call your doctor, and then 

there's a couple other boxes down below. If you think 

the person needs to go to the hospital, say, we've 

said you should go to the hospital, and then there's 

another one that says we've called the doctor, that 

also says you should go to the doctor. 

Q. When you have a patient you think should go 

to the hospital and they're refusing, you use this 

form. Correct? 

A. Yes. 

Q - You've never used it when police officers 

have been involved where they have a patient in 

custody? 

A. NO. 
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Q. If a police officer wants to take a patient 

who is in custody, who you've examined, to jail, and 

you think they should go to the hospital, what would 

you do? 

A. NOW - -  

Q. No, then. 

A. - - today? 

Then? 

Q. Yes. 

A. I'd tell the police officer that I think that 

the condition warrant - -  that the medical condition 

warrants transport to the hospital. 

Q. And what if they persist and say, No, he's 

going to jail? 

A. Explain to them again the risks involved and 

that I feel strongly that the patient needs to go to 

the hospital. 

Q. And if they persist, would you use the form, 

the consent form, the waiver form that you've 

testified about? 

A. No. Since this - -  since this incident 

happened, there's been - -  there's been numerous 

changes and new policies and procedures, so, no, the 

information form would not be used. 

Back then, I wouldn't have had them sign it, 
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but can I just clarify? Which do you want to know, 

before this happened or after it happened or - -  

because I've got new information in my mind as to what 

I do tomorrow when I go to work, so... 

Q. So back then, in 2 0 0 6  - -  

A. Uh- huh. 

Q - - -  if you had a patient you thought should go 

to the hospital and the police insisted on taking him 

to jail, would you use the form that was used in this 

case? 

A. No, I would not. 

Q. And why not? 

A. Well, let me - -  let me - -  I'm just trying to 

get your question right in my mind here. 

The - -  I think you asked what I would - -  what 

I would have done if I had - -  what I would have done 

in that situation, or can you clarify exactly what 

your question is? 

Q. Had you been the person in charge in that 

situation and the officers refused to transport one of 

your patients, you think the patient should go to the 

hospital, would you use the waiver form? 

A. I'd call the - -  okay. Thank you. I'd call 

the - -  if I felt strongly that the patient absolutely 

had to go to the hospital, I'd call the online medical 
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control doctor and get their advice. 

Q .  And have you used the online medical director 

in situations such as this? 

A. No. I've never been in a situation like 

this. 

Q. Have you ever used it with a patient who 

refuses to go to the hospital? 

A. Yes. 

Q . So the patient refuses to go, you try to talk 

them into it, they won't, so you get the online 

physician on, and you say, Talk to the doctor. 

Correct? 

A. Yes. 

Q .  And sometimes those doctors can be very 

persuasive in persuading people to go to the hospital. 

Correct? 

A. Sometimes, yes. 

Q .  Yes. So sometimes when the patient refuses, 

you have them talk to the emergency room doctor. All 

of a sudden they're in the ambulance, they're off to 

the hospital. Correct? It has an effect in cases? 

A. Sometimes. 

Q . Okay. And are you not required under your 

protocols, when you have someone who is in altered 

mental status and they are not going to be 

SCHMITT & LEHMANN, INC. 
( 3 6 0 )  695-5554 * **  ( 5 0 3 )  223-4040  



transported, to call online medical? 

A. Not always. 

Q. Explain to me the circumstances when you are 

not required to call online medical and the 

circumstances. You have a person who is altered 

mentally, they're not making sense, like Mr. Chasse 

was, and they are not going to be transported to a 

hospital, explain the circumstances under which you 

would not have to call online medical. 

A. Protocol is - -  my understanding there are 

guidelines that we follow in patient treatment, and so 

going through the process, that process of a person 

not going to the hospital, it - -  if a person - -  if I 

think a person needs to go to the hospital and 

there's, there's, in my mind, they need to go to the 

hospital, then I'll go - -  but yet they don't want to 

go or are not going to go, then I'll call OLMC. But 

if I'm not finding anything or seeing anything that 

would indicate a medical emergency, then I'm not going 

to call. 

Q. All right. So go to page 2 .  And what is the 

exhibit number you have in front of you, 8 3 ?  

A. Yes. 

Q. And I want you to go to the decision tree for 

an identified patient and describe to me in 
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Mr. Chasse's case, who was an identified patient. 

Correct? 

A. Yes. 

Q. Now, the next box says, Assess ability to 

make decisions. Did you think that Mr. Chasse had the 

ability to make decisions about his medical care? 

A. No. 

Q. And so, based upon that inability, would he 

next go to the box where it says, Unable to make 

decisions? 

A. Yes. 

Q. Okay. So now we're at, Unable to make 

decisions, impaired capacity. Correct? That's 

Mr. Chasse? 

A. (Witness nodding head.) 

Q - You would agree? 

A. Yes. 

Q. And read what it says there underneath there 

in the box that is the flow chart directly underneath 

that. Read each bullet point. 

A. Treat and transport if medical emergency 

exists. Use restraint protocol if needed. 

Q. Okay. So if they have a medical emergency, 

you are supposed to treat it. Correct? 

A. Yes. 
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Q. And then transport them. Correct? 

A. Yes. 

Q. And if they do not have a medical emergency, 

you are then to transport them. Correct? 

A. If a medical emergency exists. 

Q .  And then what are you supposed to do next? 

So I take it that you assume that no medical emergency 

existed for Mr. Chasse. 

A. From what I saw, yes. 

Q. So what are you - -  now you have a patient who 

is unable to make a decision, impaired capacity, and 

you assess that there isn't a medical emergency, but 

they still have altered mental status, they're 

impaired. What is the next thing you're supposed to 

do? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Make all reasonable efforts to 

assure patient gets medical care. 

Q .  (By Mr. Schneiger) And what are you to do 

next? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: Call - -  

Q .  (By Mr. Schneiger) Let me just answer. 

Mr. Chasse was bleeding from the mouth, you had 

reports that he was unconscious. Did you make any 
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effort to treat any of Mr. Chasse's injuries, his 

abrasion, his bleeding, anything of that nature? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: No. They weren't severe enough 

for, for - -  to do anything. 

Q .  (By Mr. Schneiger) So you're past that point. 

What's the next thing you do? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: Consult OLMC. 

Q. (By Mr. Schneiger) And did you do that? 

A. NO. 

Q .  What makes you think that you have discretion 

as to a person with impaired capacity whether or not 

you consult with online medical? 

A. By what I saw in the vital signs and the 

patient didn't appear to be in a - -  didn't have a 

medical emergency. 

Q .  Well, you don't read this protocol to say 

that, as you go down the decision tree, if you have 

someone with impaired capacity, if they have a medical 

emergency, you treat them and transport them. If they 

don't have a medical emergency, you make all 

reasonable efforts to assure the patient gets medical 

care. Did you make any efforts to make sure that the 

patient got medical care? 
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MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: He was assessed at the, at the 

scene. We checked his vital signs, checked his blood 

sugar, so that was - -  and they were all, all within 

normal limits. 

Q. (By Mr. Schneiger) Including his 

pulsoximetry. Correct? 

A. That's what I wrote in my report. 

Q. And the next point that is in the decision 

tree, Consult online medical care, you don't see that 

as mandatory? 

A. No. Like I said, the protocols are 

guidelines that we follow. 

Q - Well, would you look at the next box 

underneath that? 

A. Uh-huh . 

Q. And it says, Required OLMC contact. Okay? 

A. Uh-huh . 

Q - What's the first one underneath that? 

A. Impaired decision-making capacity. 

Q . So, if a person has impaired decision-making 

capacity, OLMC contact is required. Do you take that 

from the words there? 

A. That's what it says. 

25 Q - Do you believe that? 
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A. Yeah. Yes, but also at the same time from 

the vital signs and looking at the patient, there 

didn't appear to be a medical emergency that existed 

that, that required that. 

Q .  This says nothing about medical emergency. 

It said you are required OLMC contact, and it doesn't 

say anything about vital signs. It says impaired 

decision-making capacity. What about that do you not 

understand as requiring you to make contact with 

online medical? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: Well, no, I understand it, and 

my answer is that these, these are guidelines that we, 

that we follow, and if there's a person with true 

medical emergency and they have - -  that I see that 

needs to go to the hospital and they don't - -  they 

have an impaired medical decision-making capacity, 

then 1'11 call the hospital. 

But there - -  I did not see a medical 

emergency that existed, and all the things that I saw 

and witnessed I - -  I - -  I, you know, used this as a 

guideline and used my best judgment. 

Q .  And you would agree, would you not, that in 

terms of what you saw and heard and understood, was 

limited. Correct? 
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A. At that time? 

Q. Yes. At that time what you saw and heard was 

limited? 

A. Yes. 

Q. You didn't see a physical exam of Mr. Chasse 

from head to toe, did you? 

A. NO. 

Q. You didn't see anyone opening up Mr. Chasse's 

shirt to look at his chest, did you? 

A. NO. 

Q . You didn't see anyone examining him to see if 

he had a flail segment of his chest, did you? 

A. NO. 

Q. You didn't see anyone listen to Mr. Chasse's 

lung sounds to determine whether he might have a 

pneumothorax, did you? 

A. NO. 

Q . You had one set of vital signs. Correct? 

A. Yes. 

Q. So you would consider yourself in a position 

to not follow these guidelines based upon the 

information and exam that you saw that day? 

A. Well, no, I believe that I followed the 

guidelines, and we - -  I looked at the patient, and, 

again, I was in a supportive role. Calling the OLMC 
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1 is something that's - -  I'm in a supportive role to 

2 maybe suggest things, but it's not my patient to say, 

3 We're going to do this, this, this, and this, and from 

4 what I saw in my role, I didn't see a medical 

5 emergency that existed. 

6 Q. And you understand that the quality of 

7 competence of paramedics and EMTs varies just like the 

8 quality and competence of lawyers varies. Correct? 

9 A. Yes. 

10 Q. And some are better at what they do than 

11 others. Correct? 

12 A. Yes. 

13 Q - So you didn't have any hesitation, when you 

14 saw that the paramedic for AMR forgot to do a blood 

15 sugar to say, We should do a blood sugar. Correct? 

16 A. Yes. 

17 Q. And if you understood that an OLMC consult 

18 was required in this case, you wouldn't have had any 

19 hesitancy to say, We need to call online medical, 

20 would you? 

2 1 A. No. 

22 Q. Can you explain to me how three paramedics 

23 and three EMTs standing around Mr. Chasse, assessing 

24 him, could not determine that this man had multiple 

25 fractures of his thorax, one of which was puncturing 
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the pleura of his lung and ultimately led to his 

respiratory arrest and cardiac arrest? Can you 

explain how that happened? 

A. No, I can't. 

Q. I mean, is it shocking to you that the six of 

you at that scene who were all medically trained could 

not find one clue that this man was in respiratory 

distress? 

A. When I saw him, he did not appear to be in 

distress or have a medical emergency. 

Q. Can you tell me how not one of you could have 

determined in your examination that Mr. Chasse had 

fractured ribs? Can you explain how that happened? 

A. No, I can't. 

Q .  Would you say that even the EMT-Basics that 

were on your crew were competent to examine 

Mr. Chasse's rib cage, to palpate it, and to feel and 

push on it to see if he responded in pain to that? 

A. Are you asking why we didn't or are we 

capable and competent to do that procedure? 

Q. No, I'm asking if even the EMT-Basics on your 

crew were competent to do a trauma exam where you 

would check the rib cage and to see whether it was 

intact or not. 

A. Yes, we're all competent to do that. 
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Q. And you're competent to do that. Correct? 

A. Yes. 

Q. And you know what a flail segment looks like. 

Correct? 

A. Yes. 

Q. And you can tell if, once you pull a 

patient's chest aside, if they have rib injuries, 

whether they're taking deep respirations or they're 

shallow respirations, you can tell that, can't you? 

A. Yes. 

Q. You can't tell it very well with the shirt 

on, can you? 

A. Not very well. 

Q. Can you tell me why not a single person of 

these six medical specialists at the scene from AMR 

and the Portland Fire Department did not in any way 

physically assess Mr. Chassels chest after he was 

reported to have gone unconscious? 

A. No, I can't. I can only speak for myself. 

And like I said, I, when I saw him, he did not appear 

to be in any kind of real true distress or have a 

medical emergency. 

Q. Do you think that the care and treatment that 

was rendered to Mr. Chasse at the scene comported with 

the standards for paramedics in this city and state? 
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A. Yes. 

Q. And under the circumstances then existing, 

not knowing what happened, but under the circumstances 

then existing, you'd do the same thing today that you 

did that day? 

A. SO - -  

Q, In other words - -  

A. - -  knowing - -  if I knew then what I know now 

or - -  

Q. No. Based upon what you did that day, not 

looking forward at all, today you'd do the same thing 

under the same circumstances? Correct? 

A. Yes. 

Q. And tell me, today, as you say, knowing what 

you know now, would you do anything differently? 

A. Well, we have different policies and 

procedures in place now, so... 

Q - I'm saying: What would you do differently 

today that you didn't do that day? 

MR. RICE: Objection. Go ahead and answer. 

THE WITNESS: Well, according to the new 

policies and procedures since that, the patient would 

be transported to the hospital. 

Q. (By Mr. Schneiger) Why is that? 

A. Because that's what the new policies and 

SCHMITT & LEHMANN, INC. 
(360) 695-5554 ***  (503) 223-4040 



procedures say. 

Q. Why do they say this patient should be 

transported to the hospital? 

MR. RICE: Objection. Go ahead and answer. 

THE WITNESS: Why is that? 

Q. (By Mr. Schneiger) Yes. 

A. Well, that's what - -  that's the, the - -  

whomever came up with the policies and procedures 

decided that was what was the most appropriate thing 

to do. 

Q - So I'm not clear what policy you're talking 

about. What policy is that? What is the name of it? 

A. You know, I'm not exactly sure what you call 

it, but - -  or even what the name of it is. I do know 

that if - -  there's a new policy in place that if - -  

if - -  no matter what the paramedic says, the police 

officer does what the paramedic says, no matter what. 

If a - -  if a person is not going to the 

hospital in an ambulance - -  and let me clarify that. 

Can I clarify a previous answer I just gave? 

Q. Why don't you stick with the one that you 

have and then you can go back. 

A. Okay. Thank you. If a patient doesn't go to 

the hospital in an ambulance and they do go with the 

police, we're required to fill out a short information 
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form using the SOAP format, subjective, objective, 

assessment, plan, and that goes with the police 

officer to the jailhouse, and so to clarify my 

previous answer, you asked what I would do today, and 

I said, well, they'd go to the hospital in the 

ambulance. That's not exactly accurate because there 

are times when they would go - -  if I didn't think they 

needed to go to the hospital in the ambulance, they 

could go to jail, but then we'd - -  or I shouldn't say 

jail, but with the police, and then I'd provide them 

with that handwritten assessment report. 

Q . And in this case, at the time you were 

examining Mr. Chasse, when the examination was 

completed, you didn't think Mr. Chasse needed to go to 

the hospital, did you? 

A. No. 

Q - So on that score nothing would have changed. 

Correct? You didn't think Mr. Chasse needed to go to 

the hospital, you're the paramedic, you tell the 

police officer, detective or sergeant, I don't think 

this man needs to go to the hospital, and they would 

take him to jail. Correct? 

A. Yes. 

Q. Okay. So in that sense the fact that back 

then you didn't think Mr. Chasse should go to the 
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hospital, it doesn't change anything under the new 

rules, does it? 

A. Well, it would change the fact that the - -  

that there would be an information form and a 

handwritten report from the paramedic in charge to go 

with them - -  

Q .  Sure. 

A. - - to the hospital to give the receiving 

people information about exactly what happened. 

Q .  Sure. And so the information report that 

they would have would be very similar to the 

information that is in your report that's been marked 

as an exhibit. Correct? 

A. It's similar, yes. 

Q. And so it would have the vital signs as all 

being normal. Correct? 

A. Correct. 

Q. And it would have a history of no trauma. 

Correct? 

A. Whatever I wrote in the chart. 

MR. RICE: Read it. Well, no, it said he'd 

been involved in an altercation, so... 

Q. (By Mr. Schneiger) Other than that, there 

would be no other history about trauma. Correct? 

A. No, it just said he was involved in an 
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1 altercation, so whatever trauma came from that. 

2 Q. And it wouldn't include any physical 

3 assessment of Mr. Chasse, would it? 

4 A. Well, no, it would. It would show, stated 

his airway was clear, talk about the small lacerations 

on his lips, the various other lacerations - -  excuse 

me, abrasions; that I didn't see any other visible 

trauma. Excuse me. And that he had purposeful 

movement to all extremities and that he was combative. 

Q. So, in terms of any information that you 

would send to the hospital based upon your 

examination, it's basically all good news, isn't it? 

Vital signs are normal, no significant trauma, nothing 

about his respirations stopping? That all would be 

interpreted as being that there was no significant 

problem at the scene, wouldn't it? 

MR. RICE: Objection. Form. Go ahead. 

THE WITNESS: Well, you just said something 

about his breathing stopping or respiration stopping. 

I never knew - -  I never knew anything about his 

breathing stopping. And you've brought that up a 

couple times. I never knew anything about that. 

Q . (By Mr. Schneiger) Right. 

A. And if we can just clarify. 

Q. No, I understand that you said that. You 
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never knew anything about it - -  

A. Right. 

Q. - -  other than what's being reported when 

you're called out. So, in your report that the nurse 

would see at the jail, she would see someone who is 

not in any respiratory distress, has no history of any 

respiratory distress or unconsciousness. Right? 

MR. RICE: Objection to form. Go ahead. 

Q .  (By Mr. Schneiger) Wouldn't that be part of 

your report? 

MR. RICE: Objection to form. Go ahead. 

THE WITNESS: I'm sorry. Repeat the last 

statement you just said. 

Q. (By Mr. Schneiger) When you would make a 

report under the new rules for this situation, you 

would report that his vital signs are normal. 

Correct? 

A. Yes. 

Q. His pulsoximetry is normal. Correct? 

A. Right. 

Q .  You would report that he has no significant 

signs of physical trauma. Correct? 

A. Other than the abrasions that I noted. 

Q. And you would report that he - -  you would not 

report any history of respiratory arrest or 
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unconsciousness. Correct? 

A. Correct. I didn't see any of that. 

Q. Okay. And you would report that the patient 

is in an altered mental state. Correct? 

A. Correct. 

Q .  So those would be the findings that would go 

with Mr. Chasse today if he were to go to the jail. 

Correct? 

A. Yes. 

Q. So when Mr. Chasse got to the jail - -  and you 

know that he stopped breathing at the jail, don't you? 

MR. RICE: Objection to form. 

THE WITNESS: No, I don't. 

Q .  (By Mr. Schneiger) You don't? 

A. No. 

Q. Well, Mr. Chasse was taken to the jail and he 

stopped breathing again, and this time he went into 

seizures, so at that point when the nurse looks at the 

information you gave, would she be correct in assuming 

that this is the first time that Mr. Chasse had any 

trouble with his breathing that day? 

MR. RICE: Objection as to form. Go ahead. 

THE WITNESS: ~f I was the one writing, 

writing the report, yes, because that's the 

information that I had. 
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1 Q. (By Mr. Schneiger) And if she was reading 

your report, would she conclude that you did no 

physical exam on Mr. Chasse? 

A. Well, no. She would know that - -  know what I 

wrote here, that he had the lacerations, the airway 

was clear, he had various abrasions, and that I didn't 

see any other trauma. There was no other visible 

trauma and he was moving all his arms and legs. 

Q . Would she know from your report that you 

never physically inspected Mr. Chasse using your 

hands? 

A. No, she wouldn't. 

Q. Would it be reasonable for her to assume 

that, if a competent paramedic saw Mr. Chasse at the 

scene, that as part of the assessment a secondary 

head-to-toe exam would have been done? 

A. I - -  I don't know what they, what they assume 

that we do or don't do. 

MR. SCHNEIGER: Let's take five minutes and 

finish up. 

MR. RICE: Sure. 

(A recess was taken from 2:42 p.m. to 2:47 

p.m.) 

(Deposition Exhibit No. 84 was marked for 

identification.) 
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Q. (By Mr. Schneiger) We're back on the record. 

I'd like you to have Exhibit 84 in front of you, which 

is the Patient Treatment Protocols, effective January 

of 2006. Those would have been in effect at the time 

that you examined Mr. Chasse; is that correct? 

A. Yes. 

Q. And is one of those patient treatment 

protocols the one for altered mental status? 

A. Yes. 

Q. And would you look at the front of this form? 

And in the box it says, In Multnomah County use of 

these protocols is mandatory? 

A. Yes. 

Q. How do you interpret "mandatory"? 

A. Mandatory that you use these protocols as a 

guideline for what you do in the field. 

Q. And so if you have a patient who is not being 

transported and who is in an altered mental state, it 

is mandatory, is it not, that you call online medical? 

A. Mandatory that we follow the protocols and 

use them as guidelines, but to do every exact thing in 

here, no. 

Q. Okay. So the exact things that I'm talking 

about, what it requires you to do or what is 

mandatory, is required OLMC contact, the first one, 
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impaired decision-making capacity. 

You do not think that it is mandatory? 

A. My understanding of the protocols are that 

they're guidelines that we are required to follow 

while doing our job, and like I said, I didn't see a 

medical emergency or that - -  I just didn't see that 

there was a medical emergency that required us to move 

further down and call OLMC. 

Q .  After this incident and after you learned of 

Mr. Chasse's death, was there any type of interview of 

you other than the one that was done by homicide? 

A. NO. 

Q. Did anyone from the fire department or any 

quality assurance people or other paramedics sit down 

with you in a setting and ask you questions about your 

conduct that day? 

A. No. 

Q. When Mr. Chasse was being carried out, did 

you hear anyone at the scene imitating noises he was 

making? 

A. NO. 

Q .  Did you hear anybody at any time mocking 

Mr. Chasse in any way? 

A. No. 

Q .  Mr. Chasse smelled of urine, feces. He was 
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not well-taken-care-of. You remember that? 

A. I don't remember what he smelled like, no. 

Q . Would it matter to you in terms of the 

quality of care you render to a patient how they 

smell? 

A. No. 

Q. You often get called to treat people who are 

in terrible condition, don't you? 

A. Yes. 

Q. And you treat them all the same. Correct? 

A. Yes. 

Q. And if Mr. Chasse, instead of it being 

Mr. Chasse on that day, if this had been a retired 

firefighter that you knew who was in the same 

circumstance as Mr. Chasse, you would have treated him 

exactly the same way? 

A. Yes. 

Q. Do you have any reason to, after we finish 

this deposition, to go outside and to talk to any of 

the other EMTs who are out there from your department 

and discuss your testimony with them? 

A. NO. 

Q . And will you do that? 

A. NO. 

Q. That's all the questions I have. Thank you. 
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1 A. Okay. 

2  (The deposition concluded at 2 : 5 3  p.m.) 
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4 I, Robert J. Lehmann, a Certified Shorthand 

5 Reporter for Oregon, do hereby certify that, pursuant 

6 to stipulation of counsel for the respective parties 

7 hereinbefore set forth, WILLIAM HENRY KOPPY personally 

8 appeared before me at the time and place set forth in 

9 the caption hereof; that at said time and place I 

10 reported in Stenotype all testimony adduced and other 

11 oral proceedings had in the foregoing matter; that 

12 thereafter my notes were reduced to typewriting.under 

13 my direction; and that the foregoing transcript, pages 

14 1 to 201, both inclusive, constitutes a full, true and 

15 accurate record of all such testimony adduced and oral 

16 proceedings had, and of the whole thereof. 

17 Witness my hand and CSR stamp at Vancouver, 
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