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DISTRICT OF OREGON
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CHASSE; LINDA GERBER; and NIARK
CHASSE, individually and in his capacity as
Personal representative of the ESTATE OF DECLARATION OF TAN{ARA
JAMES I,. CHASSE. Jt{.. HERGERT

PlaintifTs.

\/.

CHRISTOPHER HUMPHREYS; KYLE
NICE; CITY OF PORTLAND; ROSEANNE
SIZER; TOM POTTER; BRET BUIITON;
MULTNOMAH COUNTY; PATRICIA
GAYMAN; SOKUNTHY EATH; TRI-
COUNTY METROPOLII'AN
T'RANSPORTATION DISTRICT OF'
OREGON; AMERICAN MEDICAL
RESPONSB NORTHWEST, INC.; TAMARA
HERGERT; and KEVIN STUCKER

Defendants.

l, Tamara Hergert, state:

Page I - DECLARATION OF TAMARA LINDSAY, i{ARr, Nrjrr. & wErcLtsR, LLp
HERGERT

I I
t t



Case 3:07-cv-00189-Kl  Document 666 Fi led 12lO8lO8 Page 2 of  g page tD#:4110

l. I am one of the named defendants in this case. I have reviewed the allegations in

plaintiffs' ameuded contplaint. I rnake this declaration basecl on personal l<nowleclge ancl in support

of the motion for partial summary judgment in favor of AMR, Kevin Stucker and myself.

2. I have been a paramedic for the last tu'enty-six years. I havc been employed by

AMR as a paramcdic since Septembcr 25, 1982. I arn ccrlified as a pararnedic by the State of

Oregon and have been since 1982.

3' On September 17, 2006, I was working with rny paftner, Kevin Stucker-. At 17:23,

we received a dispatch call for a UNI to NW 13tr'anrl Everett. A UNI is unconscroLrs/not

breathing.

4. We arrived at the scene at approxirnately 17:25. We were the first emergency

medical responder to arive so we wcrc in chargc of thc call. i was thc paranrcdic in cliarge of this

call' As the person in charge, it was my primary duty to evaluate the patient and make dccisions

regarding transport. Mr. Stucker was assisting in a suppofl role,

5. The Porllartd Fire Depatlntent paranreclic and niedics arrivecl shorlly after we dicl.

6. When we arrived, an officer approached nie as I was getting out of the arnbulance,

I asked the officel if he wantecl to transpolt the patient and he replietJ, "No - If the patient's vital

slgns are okay, he is going to jail." I asked what happened and r,vas told that the patient had run

fi'om police and when they caught him he continuecl to struggle until he sud<ienly stopped fighting.

1. As I approached the patient, I coLrld see that he was lying on his right side anci was

handcuffed and hobbled. He was awake. Ife rvas lying there quietly and not struggling, I knelt

down beside the patient and started talking to hirn, atternpting to obtain a mcdical history and to find

out how he was doing. The palient did not respond to my questions, It appeared that he did not

want to answer my questions at that time. ln my expedencc, it is not unusual for a person rvho is in

police cr'rstody to refuse to answer questions from pararnedics or others at the scene. Since the

patient did not answer my questions, I was unable to obtain his prior rledical history or determine if

he had any rnedical complaints.
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8, I performed a visual assessment of the patient to cletermine if he hacl any immediate

life-threatening injuries. Based on my visuai assessment, there were no signs of any broken bones

or any serious injury. The only signs of trauma were a minor cut on his lip which had minimal

bleeding atid abrasions on his elbows. I'lis airway \,vas open and there was no sign of respiratory

distress. The patient was not exhibiting any signs or syxptoms of pain such as facial grinacing,

splinting or groaning.

9. i proceeded to assess the patient's vital signs. I used nry LifePak 12 to obtain the

patient's blood pressure and pulse. Initially, I had difllculty getting the blood pressure cuff on the

patient's arn due to his position. I looked at one of the oldcers 1o conmunicate that I wanted the

hobble removed. The officer said "Not a chance" and moved the patient's leet torvard his anns to

creatc morc slack. I was then able to gct the blood prcssure cuff on and to obtain a rcading. The

patient's blood prcssllre was 119173 and his pulse r,vas 100. I belicved I was able to get a good

leading fi'om the monitor and had no reason to think these readings were inaccurate.

10. A blood pressure of 119173 is well rvithin the nomral range for a blood pressure.

The patient's pulse of 100 was at tire high end of normal but was still in the nonnai range. I

believed the patient's pulse rvas consistent with the history of his having run a few blocks and being

in a stnrggle rvith the police. I observed the patient's breathing and saw eclual rise ancl f-all of his

chest. The patient r,vas not exhibiting any difficulty in breathing ancl was not showing any signs o1'

respimtory distress such as gasping for air, difficulty catching his breath, rapid or painfui brcathing.

Consistent with my routine practioe, I manually courted tire patient's respirations ar-rd his respiratory

rate was between 18 to 20 breaths per minute which is rvithin the nomral range.

1 l. One of the fire rnedics checked the patient's pupils and reported they u,ere normai.

12. I also wanted to obtain an oxygen saturation rate. I do not recall actually trying to

put the oxygen saturation monitor on the patient's l'rnger. I recall looking at the patient's hands and

observing that he was pulling against the cuffs and his hands were clenchcd. In my experience, it

wottld not have becn possible to obtain an accurate oxygen saturation rate due to the decreased
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blood flow to his hands from pulling agaiust the cuflb. Therefore, I exercised my judgment as a

paramedic to assess his status by looking at skin color and capillary refill. Although the patient's

face was a little pale, the rest of his skin color was good. There was no sign of decreased oxygen

flow to blood such as blue lips or decreased capillary refill lvhich are the places you would first

notice such signs.

13. The paranedic fi'om the fire depadment suggested that we check the patient's blood

glucose. I agreed with his recommendation as the findings could be useful to detemrine if

hypoglycemia was present.

14. At that point, I went to get the medical kit fi'om the bacl< of the ambulance, The

patient lifted his head and rolled backward and asked about his backpack. I told liim that it u,as not

l-ris backpack but was my LifePak and tumed it around so he could see the front. I observed the

patient's backpack iying a little farlher ol'f. It was black like rny LifePak. The patient's response

indicated he was aware of his situation and that he had a backpack. 'l 'he patient shorved no evidence

of difficulty in rolling over or any signs of pain in doing so. If the patient had exhibited pain or

difficulty in rolling over, this may have caused me to assess further to detennine the cause or source

of thc pain or difficulty, I also recall the patient looking around and commenting that there wcre a

lot of people standing around him. This staternent also indicated to me that he was aware of his

situation.

15. A blood sarnple was obtained frorn a needle stick to the patient's foreann and rvas

tested. The results were 119 which is a normal blood glucose reading. The only time the patient

rvas combative was during the time we were tryang to obtain a blood sample.

16. Although the officer indicated hc only wanted the patient's vital signs checkcd, I

rvould have done a further assessment which rnay have included a secondary exam if there were

signs and s;,rnptoms suggesting that a fuilher examination was indicated. Based in tire history I

obtaitted, my visual assessrnent of the patient and the normal vital signs, in rny opinion a secondary
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physical examination was not necessary and there was no indication to administer supplemental

oxygen. Since the patient appeared stable, I did not think another set of vital signs was indicated.

11. Based on the history I obtained from the officers, my interactions with the patient,

ury visual assessment which showed no sigrs of a life-tlueateniug or serious rnedical conditiou

lequiring emergency medical treatment, and his normal vital signs, in my professionaljudgrnent as

a paramedic, the patient did not lequire hansport to an emergency room for further evaluation and

treatment. I lvas aware the patient was in police custody and was advised he was going to jail. I

was also aware that the jail had medical stalTon site in the event his medical condition changed.

18. Although in rny opirrion emergency transport to a hospital was not medically

indicated, I offered to transport the patienl. The ofllcer declined and said the patient rvould be going

to jai l .

19. Since the patient had been assessed and was not going to be transpo(ed, I requested

tlie officers to sign a refusal fbrm, The fonl is typically used rvhere an individual is refusing

transport to the hospital. Horvever, in tiris case, the patient was itr the custody of the police so I gave

the form to tire police offrcer to sign evidencing it was the officer's decision not to transporl. I did

not ask the patient if he wanted transport because he had not been answering my questions and

because I did not think he was allowed to makc that decision since it was my r.urderstanding that he

rvas in pol icc cl tstody.

20. At no time did any of the other paramedics or medics on the scene indicate that

furlher examination or testing, other than the blood glucose test which was performed and rvas

nomal, were indicated or advisable, None of the other pararnedics or medics ir-rdicated they thought

the patient required transporl or otherwise should not be transported to jail,

21. I relied on the history given to rne by the officers at the scelle. Based on my

assessment of the patient, I had no reason to question the history given to me by the oflcers or to

think the infonlation provided was not complete and accurate. If I thought the officers l-rad not

given me complete and accurate information or if rny assessment of the paticnt had been
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inconsistent with the history given, I would have asked further questions or tried to find another

source of infonlation.

22. I was unaware at the time I provided emergency care to the patient that he had been

diagnosed with or suffered fiom a mental ilh-ress. The patient was alert during my interaction and

obserrrations of him but I was unable to completely assess his orientation because he rvas not

answering Iry questions. I had also overheard police officers state they thought the patient had

drugs and considered that some of tlrc patient's behavior could have been drug related. Basecl on the

history obtained fiom the ofllcers and nly observations of the patient's behavior, I thought the

patierrt lilcely had some drugs in his system. In the field, we al'e not ablc to perfonn a toxicology

scrcell to determine r,vhether a person is under the influence of drugs of alcohol.

23. I acted in good fbith in providing emergency rredical services to the patient. I rvas

shocked when I learned that he had died in custody later that evening. There was nothing I had seen

or heard which rnade me believe tirat he was at any risk o1'suffering lrom a serious medical need or

li fe-tlueatening inj ury.

24. It is not lurusual for thc codc attachcd to a 911 catl to bc inaccurate. I base my

assesstnent on wlrat I see and the history I obtain on the scene rather than on how the call was coded

rvhen it comes in.

25. Attached as Exhibit I is a true atrd accurate copy of the Pre-Hospital Cale Report I

prepared relating to James Chasse lvho was unidentified at the time I wrote the report.

I hereby declare that thc above statement is true to the best of my knolvledge and

belief, and that I understand it is made for use as evidence in court and is subject to penalty of

perjury.
* 1 4

Dated th is  
-V  r '  day  o f  December ,2008.
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Casc #: 3087261
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