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Q Do you know what slide that is, Doctor?

A Yes. Each label on the back of each print has a
red number from one to twelve. There-are twelve
transpafencies by the thirty-five millimeter slides, and
there are twelve prints. One from each of the thirty-five
millimeter slides. And so -- and I will show them in
numerical order according to the red number on the back of
each one.

This corresponds to number one, which is a
photomicrograph of the subdural blood clot at low
magnification. And what this shows -- what I'd like to point
out is that the slide -- the picture varies from one area to
another. This looks different than this, and this looks
different from that, and that looks different from that
(indicating). This is the blood clot. A fresh blood clot,
it all locks the same. And I will in a minute show you what
fresh blood looks likel

As the blood clot ages, it begins to take on a
different appearance in different areas. And so the fresh
red cells in this particular picture is this stripe going
through the -- from top to bottom right here (indicating).
And on either side are red blood cells in various stages of

degeneration, otherwise known as crenation. That'’s apparent
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even at low magnification, which is what this represents.
That’s photograph number one.

Photograph number two shows the same thing, but it
also;sh@ws something a little different. Again, you see a
variation from here, for example, to here (indicating). And
even this looks a little different. A fresh clot, everything
looks the same. as it ages and degeneration and crenaﬁion
and Srganization begin, it takes on a different appearance, a
variéble appearance, from one place to the next. The same
thing that you saw on the first slide.

In addition, I hope you can see from your seats
these pale circular and linear areas. That is what is called
begiﬂning organization. That’s a material known as fibrin,
f-i-ﬁLr—i—n, which is precipitated or deposited out of a clot
as a part of the organization process. That’s another thing
that appears beginning at about twelve hours. So that’'s
number two.

Number three -- and three, four, and five were all
taken -- one and two were taken at the low magnification to
show &ou a variation from one area to the next. The higher
in maénification you go, the less you can see in terms of
areas. The more gun barrel your vision becomes in higher

magnification. So in order to see a broad area, you have to
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look at it under low magnification. If you want to see fine
detail, then you go to high magnification, which narrows down
how much you can look at, at any one time.

So one and two are under at low magnification.
Three, four, and five are at very high magnification. And I
didn’t figure it out, but by the time you get to this size
(indicating), these -- these cells are magnified several
thousand times. So three, four, and five are high
magnification.

Three is basically for comparison. It’s from this
case. It represents an area of frgsh bleeding of intact red
cells that are not crenated, not degenerated. And wﬁat you
can see easily is that you can pick out each one of these
little round red balls and pretty much -- and except where
there’s an overlap or an overlay, pretty much tell the
margins or the boarders of each one of these little red
balls. And those are intact red cells. So you can use that
for comparison with which is fresh blood for comparison with
blood that is not fresh.

MR. ANDERSON: Your Honor, if I might,
please. For purposes of this testimony, if we would identify
what areas of the body these slides came from.

THE COURT: All right.
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THE WITNESS: We’re still on the subdural
blood clot, on the blood clot on the brain.

This is -- red number four is also from the blood
clot. it's taken under very high magnification. And if you
remember what the last one looked like where you could see
the bright red round balls, which are the intact red cells,
here &ou can’t pick out the bright red round balls. There's
a slight color change for one thing. But secondly, it’s hard
to fihd balls that you can follow the margins of all the way
aroun@. Instead, you have sort of a smearing or a laking
effect. That’s crenation or degeneration, which, according
to the chart I showed you, you don’t see, and for at least
twelve hours. So this is how we’re getting into aging or
dating this blood clot.

This is red number five, which is still high
magnification and still from the subdural blood clot. Now,
as compared with the last one in which you see mostly red
stuff -- can’t see much in the way of margins, boarders, only
a few of these little blue ones, which are the white cells,
the white cells are stained blue and the red cells stained
red -- compare that with this one, which is red number five,
which is another area of this subdural blood clot, which

shows a great many of these blue stained cells, which are the
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white cells, the neutrophils. What this represents then is
recruitment or migration of white cells into the blood clot
with beginning attempts to clean it up.

| You see two other things. You see the smeared
appearance of red cells where you can’t pick out individual
little balls, and you also see this -- this circular, wavy,
pale striping going through, which you remember I told you on
an earlier photograph was a fibrin deposition.

This is getting -- this is at least twelve hours
old. And it could be much older. To say that this is twelve
hours o0ld is sort of pushing it. And that’s why I said
earlier that this blood clot with this evidence,
microscopically, is at least twelve hours old and could be
much older, significantly older.

This is a slide taken from the brain. When the
blood clot -- you remember I told you that when the blood
clot forms on the surface of the brain, there is no room for
it, and so it causes secondary effects on the brain, pressure
on the brain. And this slide is an example of the secondary
effect of the pressure on the brain. This white or pale
stuff here is brain tissue, and this large structure here is
a blood vessel in the brain, which has hemorrhaged, and the

reason it has hemorrhaged is because of the pressure on the
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brain{from the subdural hematoma, from the subdural blood
clot.

Why I show you this is because it shows the same
charagtéristics as the subdural blood clot and basically the
same aging features or dating features that we saw in the
subdural blood clot. We see here in the center, the blood
vessel runs approximately here (indicating). And we see a
clot. The blood vessel is filled up with a clot. We see the
clot is made up of a large number of the blue stained cells,
which ‘are the neutrophils, the white cells, and it also has a
lump here of red cells, which are all crenated. You can’t
see tﬁe circular balls anymore. All you see is this smear of
red, another area like that up here (indicating). This is a
medium magnification.

i This next picture, which is red number seven, is
that sgme'area, that same blood vessel that I just showed you
at hig@ magnification. Just so that we can make sure that
what we’'re seeing is correct, we can, at high magnification,
identify these little blue dots as white cells. And there
are maﬁy more of them than would normally be there. So
they'ré being recruited in. So we know from that criterion
that the age of this bleeding blood vessel, if you will,

hemorrhaging blood vessel, is at least twelve hours, probably
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a little older.

We also see the same appearance to the red cells in
that they’re smeared and you can‘t see the individual red
cells iﬁ the blood clot. So that the aging phenomenon
clearly has taken place here, and the two match, because you
wouldn’t get this until you got the subdural. So it stands
to reason that they’re approximately the same age since.this
is an effect that is secondary to the effect of the
subdural.

This is red number eight under low magnification.
This is a microscopic section of the skin of the eye. We
talked about that a little bit earlier, and you remember I
told you it’s problematical in interpretation because it has
different ages to it. It stretches from fresh to more than
two days old. It could be traumatic in origin. It could be
something else.

At any rate,-this blue stuff up here is the surface
of the skin. This is at the outside, and then you’re looking
deep into the skin. And what you see are lots of little red
balls. So -- and they’'re all intact -- better focus -- you
can see the origins of each one, nice sharp little red
balls. So this is fresh hemorrhage, fresh blood, in the

tissue of the eye at low magnification.
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This is red number nine, which is also the skin of
the face -- that is, the skin about the eye -- from another
location; still the eye, but from another area
microscépically than the one I just showed you. That shows
two things that are important. One, it shows great numbers
of the blue dots, the blue stained cells, which we’'ve said
now mény times are the white cells coming in to clean up the
damagé that’s been done, which we know takes at least twelve
hours.

We also -- if you look closely, and you probably
would have to have this photograph in your hand to see it,
there jare many cells in here that are large cells that have a
distinct brown coloration. And those are the macrophages
that we talked about earlier. The brown coloration is blood
pigment that the macrophage has engulfed and is going to
carry away. So this is the garbage truck, if you will.

So this has not only large numbers of neutrophils,
but it also has significant numbers of macrophages which are
engulfing the blood pigment, which is as a result of the
blood red blood cells having broken down. That enables us to
date this at two plus days. So then this eye thing, whenever
it is,istretches from fresh; that is, less than say eight

hours old, to more than two days old.

.
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Number ten, red number ten, is a -- is the slide
from the arm, which was called in the autopsy report a bruise
or a contusion. 1In fact, that’s what it is, because a bruise
is bleeding into the issue under the skin. And what you see
again, interestingly enough, is the same -- basically the
same age of this bruiée, this blood, as we saw in the
subdural blood clot. That is, you see the same inability to
distinguish between individual cells. There are some fresh
cells up here, but down here (indicating), there’s this wide
expanse of smeared material indicating that this is at least
twelve hours old and could be significantly older.

This is from the leg. There was a slide from the
leg. And what this shows is -- the technical term is an
abrasion. An abrasion is a scrape. The normal skin surface
is over here (indicating). This skin surface is much thinned
because a lot of it has been removed by having been scraped
off. And there is a -- there is an abnormality to the issue
underneath the skin surface, a compression and a thermal
effect, because an abrasion or a scrape often has a thermal
effect because of friction. So this shows friction effect.
It also shows damage to the surface of the skin.

And the reason that I show this and the important

thing about this is that it can’t be dated. The reason is
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thatiall you see is the injury, and you don’'t see any
reacﬁion. There is-no bleeding here so that you can’t look
at tge red cells and see whether they‘re fresh or older, and
therg's.no white cell migration. So the best you can do with
this is say that this is probably quite fresh, meaning less
than twelve hours.

§ And finally, I took a photograph of the liver.
This #s again at high magnification. This is red number
twelve as an illustration of the chronic liver disease
problgm, probably hepatitis with some superimposed alcohol
effect on this liver. These cells here (indicating), these
funny, looking pale cells with the large or relatively large
blue dots, are liver cells.

The abnormal parts are two. One are these deep
blue ?ots here (indicating), this big clump of them, which
has surrounded a small group of these liver cells and is
really engulfing them, if you will. These are inflammatory
cells or cells similar to neutrophils that are called
lymph¢cytes. They're a type of white cell. This indicates
ongoiqg chronic hepatitis, which is responsible for -- with
the alcohol, for the bleeding problem that I told you about
2arlier.

The second thing that you can see in the slide are
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these oval holes. There’'s two good examples of them right
there (indicating). There'’s one there, and there’'s several
right here (indicating). That’s a thing called fatty change
or fatty vacuolization, which is a sign of alcohol effect.
So the liver shows two things, chronic hepatitis, probably
viral, and alcohol effect.

And so those are the slides that I took that are
representative of what I think the important pathology is in
this case and why.

MR. C. ANDERSON: Judge, I'm going to have
some more questions with this doctor. Do you want to take
your lunch break now or --

THE COURT: No.

MR. C. ANDERSON: Okay.

THE COURT: Move on.

(Whereupon, the witness returned to the witness

stand.)

MR. C. ANDERSON: 1I’l1l pass these to the Clerk
to be marked, and I would move all these into evidence at
this point.

THE COURT: They’'ve been received as six, one
through twelve.

THE WITNESS: Yes, sir.
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BY MR. C. ANDERSON: (resumed)
Q Now, as I understand it, you think there was a --
ther?'s a difference in the timing of the -- there could have
been a blow to the eye within what period from death?

A There may have been a blow to the eye less than
twelve hours prior to death. But there was also something
else wrong with the eye skin so that the -- what appeafs to
be -- what is compatible with a less than twelve hour old
blow to the eye could also be spontaneous hemorrhage |
unrelated to trauma.

Q How does one get spontaneous hemorrhage unrelated
to trauma? What is that from?

a From clotting problems due to liver disease.

C Is it possible, in your opinion based on what
you’ve looked at, that this subdural hematoma was caused by a
blow ﬁo the eye three or four hours before death?

A No. The subdural blood clot was there much longer
than three or four hours prior to death. It was there at
least!twelve hours. Aand it could have been there a
signiﬁicantly longer period. |
‘ That’s not uncommon. Subdurals don’t develop and

immediately cause unconsciousness or death. They commonly,

and probably most of the time, develop rather more slowly
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than that. And the accumulation of blood gradually causes
the pressure, which then causes the person to become
unconscious. But a chronic subdural hematoma can be present

for days or even weeks before it becomes manifest and

diagnosable.
Q Is it possible, in your opinion, that -- do you
have an opinion whether -- if the eye, the injury to the eye

that you said was relatively fresh, assume that that was
caused by a blunt force, could that blunt force injury to the
eye, the freshest one, also have caused a subdural hematoma?

A No. It could not have caused it, because the
subdural is much older than that. I can’t exclude the
possibility that it aggravated an already existing subdural.
But I don’t think anyone can say to a reasonable degree of
medical certainty whether such a blow did or did not
aggravate an accumulating subdural. The -- I don’t think
there’s a way to answef that.

The one thing that’s clear, however, is that the
subdural pre-existed the fresh part of that eye injury, if
that’s what it is, by quite a few hours.

Q The -- if I told you that -- a hypothetical; if a
person more than twelve hours before her death complained

about having a headache, said she was having a really bad
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head?che, would that have any significance to you with'regard
to a‘subdural hematoma or the existence or nonexistence of
one?.

‘A. Yes. That would be highly significant. The reason
being that bleeding into the skull onto the surface of the
brain is extremely painful. And a person with that kind of a
prob}em commonly says I have the worst headache I’ve ever had
in my life. And that, not uncommonly, are the last words
they ;say because the condition then becomes severe enough
thatiit causes unconsciousness. But that’s a very common and
a very significant statement for a person with an
accumulating blood clot in the head to make.

Q The -- and as I understand it, if somebody said
that a blow eight hours later contributed or aggravated the
subdural hematoma, would that be something they could testify
to with a reasonable degree of medical certainty, or is that
just pure speculation?

A I think all you can say is that’s possible. But in
no way can you say that that’s procbable.

Q I believe you testified earlier also that you think
that the drugs and alcohol contributed to this woman’s
death. Why do you say that?

A Because they were at least three times more than
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the therapeutic level, and that’s a very high level. 2nd for
the reasons mentioned, that the two drugs that she had and
the alcohol, all three of those things are sedatives. The
effect 6f the blood clot on the brain, because of the
pressure that’s produced, is sedating. And so you have a
quadruple whammy, if.you will, with four different things;
two drugs, alcohol, and a blood clot, all combining to
produce sedation. .And, you know, at some point, sedation
results in death.

Q The -- you reviewed the autopsy that’s been put
into evidence in this case; is that correct?

A Yes, sir.

Q Do you have any opinion regarding any significant
errors or omissions in that autopsy report?

A Yes, sir. I do.

Q And what is that?

A Well, the report is rather sparse in the
information it provides. Most autopsy reports have much more
language. There’s much more information provided. And that
makes -- because this is not the standard way of doing it, it
tends to make someone reviewing the thing a little bit
nervous as to whether or not anything has been overlooked.

There’s no way for me to tell since I was not there
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how;much was overlooked, if anything. But I can tell about a
few things that I pick up in other ways. For example, from
med%cal records; I know that the Chiari malformation we
talked ébout, the congenital abnormality in the skull and the
spine, was there. I saw that on x-rays that I reviewed.
That’s not mentioned in the autopsy report.

I know, for example, that she had brain surgery at
one point in her life. I’m not sure when, because I wasn’t
able?to get those records, but I know that she had it because
it’s seen on CT scans and x-rays that were taken later that I
reviewed and saw, the defect from the brain surgery. I don’t
know what was done, but I know there was a brain surgery
done.

In the radiologist report, reading the films
repeatedly in the records from the ‘90s mentioned craniotomy
defect, which is the hole in the skull that’s made by the
surgeon when he goes inside the skull. And so I can tell
from1that, that there was a defect in the skull from prior
surgery . And that -- in a person who dies of head injury,
that’s a very significant observation which was not recorded
in tﬁis autopsy. 1It’s significant because you need to know
what was done and how long ago it was done in order to

correctly interpret the fresh stuff, the more recent things.
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And then finally, there were some things -- there
were some problems with this lady at the hospital when she
came in unconscious and promptly died. And two things
developéd. One is called tension pneumothorax, which is air
under pressure in the chest. And the other is called
subcutaneous emphysema, which is air under the tissues in the
skin. As -- these things developed as complications of an
attempt to get a tracheal tube into her, which was never
successful. These things -- these are significant
conditions. Should have been evident at the time of autopsy,
and weren’t mentioned at -- in the autopsy report.

So again, I wasn’t there, and I don’'t know -- I
can’'t accept where I have evidence by other means, criticize
or attack the veracity of the report except to say that it’s
brief, and that in these few instances, this information that
I would have expected to see was not there. |

Q If you have an opinion, would the failure to
recognize the Chiari malformation have any adverse impact or
possibly cause a misinterpretation of the condition of this
person’s brain?

MR. ANDERSON: Your Honor, I believe that’s
the ultimate issue in this case. And certainly, he’s already

testified as to what his opinion is as to what, if any,
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significance it is. I think he’'s asking him now the ultimate
que;tion, which I don’‘t think is appropriate.

| THE COURT: I don’t see that as the ultimate
quesﬁioh. Overruled.

THE WITNESS: I think the Chiari malformation
in some ways will, if you will, double as brain swelling. In
other words, it produces abnormalities of the brain that can
-- that are similar to what you see in brain swelling where
the brain is -- tends to be driven down into the spinal
canal.

And I think that -- the pathologist said that this
lady had brain swelling. That’s probably not true for two
reasons. One, the weight of the brain is normal. And with
brain swelling, you should have a heavy brain.

BY MR. C. ANDERSON: (resumed)

Q Why is that, Doctor?

A The brain weighs normally five and a half or six
pounds. And the brain swelling, the brain takes on water.
And so a swollen brain has an abnormal weight; fourteen,
fifteen, sixteen hundred grams, you know, seven, eight pounds
or mo;e. So the brain was normal weight, and she did have
this Chiari malformation, which can mimic some of the effects

of brain swelling.
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And so putting that information together, even
though I wasn’'t there, I would be concerned that what she was
interpreting, what the pathologist was interpreting as brain
swelliné, was really part of this Chiari malformation.

Q Is it usual or unusual for death to occur from a
head injury, subdural hematoma, in the absence of brain
swelling?

A In a sense, this lady died a little prematurely
because there wasn’t brain swelling. If she had had nothing
but the blood clot on the brain, what would have killed her,
had she not received medical care, surgery, evacuation of the
blood clot, what would have killed her would have been brain
swelling. So she would have ultimately gotten brain swelling
and died from that. That -- and she didn’t have brain
swelling.

So that leads me to believe that -- as I've said
previously, that the drugs and alcohol were a significant
contributor, and, if you will, prematurely caused this
death. Not to say that she would have survived had she not
had drugs and alcohol on board. I'm not saying that. I
think that’s sort of speculative. I’'m not willing to say
that. What I'm saying is that I think that the terminal

effects, the end stage effects, of the blood clot were not
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seen.

And so that leads me to believe, and I think to a
reasonable degree of medical probability, that the cause of
death, ﬁherefore rightly, is the blood clot and the drugs and
alcoﬁol, which caused her to die a little earlier than she
would have from the blood clot alone.

Q The -- is the brain examination in the autopsy
report extensive or limited?

;A It’s very brief.

Q The -- does it -- what is the significance of a
very?brief brain examination report in the autopsy? What is
that?

A I would just worry that there were things there
that would have been helpful in closer interpretation of the
caseithat were not recorded. For example, you can -- if
bruises are present in the brain, and they can be quite
smalﬂ, then you can tell from the placement of these bruises
-- sometimes you can tell the difference between a blow and
a fayl, for example. And other times, you can tell where the
blunt force occurred.

Q Is it possible from this autopsy report to tell

whether this subdural hematoma came about from a blow or a

fall?
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MR. ANDERSON: That is the ultimate issue in
dispute, Judge. I’'m going to object to it.

MR. C. ANDERSON: I’'m asking if there’s
medical evidence to enable him to distinguish between a blow
and a fall. I believe that Dr. Field already testified on
that subject.

THE COURT: Overruled.

THE WITNESS: There is not information here
that would allow you to distinguish between a blow and a fall
in this case as the cause of death.

BY MR. C. ANDERSON: (resumed)

Q You also reviewed the emergency medical records in
the last hour or so of Sandra Laing’s --

A Yes, sir.

Q And the autopsy report suggests or indicates no
evidence of any problems with the esophagus or the trachea.
Do you think that’s likely based on the medical records, the
emergency medical room records, that there wouldn’t be any --

A Well, as I mentioned, the -- the tension
pneumothorax, which is air under pressure in the chest, and
the subcutaneous emphysema, which is air under the skin,
should have been evident in autopsy. And they were described

in the Loudoun Hospital records.
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1Q But they just weren’t noted at all?

‘A And they were not noted in the autopsy.

MR. ANDERSON: Judge, can I ask please if we
can ideﬁtify where in the autopsy report he’s referring?

% MR. C. ANDERSON: I can’t -- the point of the
question was they’'re not in the autopsy report so I can’t
identify that.

| THE COURT: That was the answer. That they
werejnot in the autopsy report.

MR. ANDERSON: The question was the
examination of the esophagus, whether or not there was
anything in the --

BY MR. C. ANDERSON: (resumed)

Q Is there anything in the autopsy report that you
revieyed, Doctor, that would indicate that this woman had a
damaggd esophagus, damaged throat, damaged trachea? Is there
anyth}ng in the autopsy report that would tell anybody that?

A The only clue to something related to that is that
there are a couple of broken teeth described. The autopsy
says Ehat there is the belief that these were old breaks, but
I would wonder if they were freshly broken teeth simply

because with the difficulty in intubation. That is, with a

patient who is difficult to get a tracheal tube in, teeth are
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commonly broken, because it’s done with a metal instrument in
the mouth with a lot of pressure.

And that’s the only clue that I see to something
that woﬁld go along with that whole business of the injuries
secondary to intubation or these broken teeth. But there’s

no description of injuries to the trachea.

Q Doctor, drawing your attention to the toxicology
report.

A Yes, sir.

Q It reports Nordiazepam as one of the drugs. What

is Nordiazepam?

A Nordiazepam is a metabolite of Diazepam or Valium.
In other words, you don’'t take Nordiazepam by mouth. You
take Diazepam or Valium by mouth, and your body converts the
Valium to the Nordiazepam, a metabolite.

Q Is it possible to have Nordiazepam in your system
without having Valium in your system? Is that a normal
finding?

A I think that’s very unusual and unlikely. I don’t
know why no Diazepam was found. I can’t explain that.

Q The -- if you have an opinion, did the deceased, in
your opinion because of her medical condition as you

understand it, the -- what was the -- did she have any --
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were there things wrong with her that would either decrease
the likelihood that she would fall or increase the likelihood
that §he would fall on a regular basis?

A ' The Chiari malformation would -- is directly
relatgd to an increase in propensity to falling, because it
causes balancing and coordination problems.

Q Did the autopsy report indicate any fusion of any
of thg vertebras in this deceased?

A No. Not that I recall.

Q Did sandra Laing, in your opinion, have vertebras
that were, in fact, fused?

MR. ANDERSON: Judge, I’'m not going to object
to thg answer if he can establish a foundation to the basis
of this conclusion.

BY MR. C. ANDERSON: (resumed)

Q Based on your examination of all the medical
records that have been subpoenaed in this record -- in this
case for Sandra Laing, based on your examination of the
x-rays and CT scans that were subpoenaed related to Sandra
Laingq were those vertebras fused?

A She did have fused vertebrae; yes, sir. However
that'q not easily demonstrated at autopsy. And I wouldn’t

criticize an autopsy report for failing to mention fused

.

MAUREEN McMAHON REPORTING, INC.

H 4




10

11

12

13

14

15

16

17

18

19

20

21

22

23

157

vertebrae.

Q Doctor, is it -- you reviewed several tissues from

the subdural hematoma, several tissue-slides; is that

correct?

A I think it was just one slide.
Q One slide. But --
A There were several pieces of the subdural on the

slide; yes, sir.

Q And I believe that you testified that you looked at
it at a magnification rate of several thousand; is that --

A I looked at it at many different magnifications,
and I showed both low and high magnification photographs;
yes, sir.

Q The -- if you just looked at it at the low
settings, would you have been able to age this subdural
hematoma properly?

A Well, you cén see some of the changes. You could
possibly get it right. There’s no reason to do that because
it’s -- you know, you go from one magnification to another
very readily. It’s a little bit hard question to answer.
Some of the things that you look for you can see easily on
low magnification, and I think I demonstrated some of that.

Other things you want to use high magnification.
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Q How firm are you in your opinion that this subdural
hematoma occurred no earlier than twelve hours before this
woman’s death?
A | Very firm.

THE COURT: Before you begin your
cross-examination, we will break for lunch now, Mr. Anderson.

MR. ANDERSON: Very well.

THE COURT: We’ll go ahead and recess for
lunch until 1:30. We’ll be in recess until 1:30.

(Whereupon, a lunch recess was taken at 12:46 p.m.
After which, the proceedings continued at 1:34
* p-m., as follows:)

THE COURT: All right. Doctor, if you’d come
up and have a seat.

MR. C. ANDERSON: Your Honor, can I have a
bench conference for just a minute before we start?

(Whereupon, the following was heard at the
side-bar:)

MR. C. ANDERSON: I contacted the phone
compa@y, Judge, to see who to get this document served on.
It’s Cockeysville, Maryland. They -- they’re not that
impressed with a Virginia court order, in any case, but they

basically say going through the regular processes, we’'re

MAUREEN McMAHON REPORTING, INC.

CO0Z'73




10

11

12

13

14

15

16

17

18

19

20

21

22

23

158
talking Friday at the earliest. The -- it seems to me that
the Commonwealth c¢f Virginia has as much interest in seeing
that innocent people aren’t convicted as convicting guilty
people;

THE COURT: I‘m not going to order the police
to do anything.

MR. C. ANDERSON: Okay.

THE COURT: I don’‘t know how the phone company
can authorize -- you take that -- how they can permit the
police access and not the courts. I don’‘t understand that.

MR. C. ANDERSON: Okay.

THE COURT: Okay.

(Whereupon, the proceedings continued in open
court, as follows:)
CROSS EXAMINATION
BY MR. ANDERSON:

Q Dr. Adams.

A Good afternoon.

Q Doctor, it’s a fact, is it not, based on your
testimony, that you will concede or agree that the death of
Sandra Laing was caused by a subdural hematoma or a
hemorrhage; is that correct, sir?

A That'’s part of her cause of death; yes, sir.
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P And the other part, according to your examination
and ahalysis of this case, indicates that drugs and alcohol
played a role in her death; is that correct, sir?

A Yes, sir; correct.

Q It’s a fact, is it not, that the opinion that you
have Felating to drugs and alcohol relate to her ability to
recovér after a hematoma or a hemorrhage had started; is that
correct, sir?

A I don’'t understand your question. Could you
explain what you’'re driving at?

Q The impact of drugs and alcohol created a condition
in her that would leave her less of a resource to recover
from a brain hemorrhage or a hematoma than somebody that
weren’t under the influence of drugs or alcohol; is that
correct, sir?

A Makes the effect of it worse; yes sir.

Q So that the issue as to the hematoma was the issue
as to the cause of death that drugs and alcohol go to the
recovery after that occurrence takes place; is that correct,
sir?

A No. I wouldn’t look at it that way. I think

they’'re both acting at the same moment. They all potentiate

one agother.
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Q Doctor, is it your testimony that the drugs or the
alcohol precipitated a spontaneous hemorrhage or hematoma in
this case?

A No.

Q So that based on your analysis and examination,
it’s clear to you that there had to be an intervening factor,
such has trauma to the head, that initially caused the
hematoma; is that correct, sir?

A That is correct. The -- the drugs and alcohol are
contributory to the blunt head trauma insofar as the cause of
death is concerned.

Q But the drugs and alcohol, sir, were not the cause
based on your opinion of the hematoma in the first place, but
rather relate to the ability to recover; is that correct,
sir?

A The drugs and alcohol were not the cause of the
hematoma; that is correct.

Q Now, Doctor, I know you’ve indicated that -- in the
course of your testimony, that you are -- I believe your
words were very firm that this hematoma or this hemorrhage
occurred at least twelve hours before death; is that a
correct statement, sir?

A That 1is correct; yes, sir.
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whether or not there was bleeding and whether or not to the
extent of that bleeding twelve hours earlier; is that right,
sir?

A | I think that there’s, you know, a whole lot of very
solid evidence that I’'ve showed here today that there was, in
fact,}bleeding twelve hours previously. The blood clot, as
far as we know, is at least twelve hours old. There's'
severél pieces of blood clot on one slide, and every one of
thoseipieces of blood clot looks the same; i.e., at least
twelvé hours old.

Q Respectfully speaking, sir, that opinion is
certainly directly countered to what the medical expert
indicated on the autopsy report; isn’t that a correct
statement?

A Yes. It is.

Q Doctor, if, in fact, there was bleeding twelve
hours earlier and this person had a headache caused by that
bleed;ng, that would be an indication of a fairly severe
condiﬁion; isn’t that right, sir?

A I'm not sure what you mean by fairly severe. The
initi;tion of a bleed on the brain is often accompanied by a

severe headache because it irritates the membranes that cover

the brain. The brain itself does not hurt, but the membranes

MAUREEN MCMAHON REPORTING, INC.

CGOR?I




10

11

12

13

14

15

16

17

18

19

20

21

22

23

193
covering the brain hurt. And since the bleeding involves
those membranes, commonly when the bleeding starts, there is
associated with it a severe headache..

Q | It’'s reasonable -- I’'m sorry.

A Go ahead.

Q It’s reasonable to expect, is it not, that if, in
fact, that were the condition twelve hours before death, that
those conditions would not disapéear over the twelve hours
prior to death; 'isn‘t that a fact? In other words, if they
had this headache, then they would have it the rest of the
time?

A No. Not necessarily.

Q Doctor, where would four ounces of blood go in the
brain if it was present in the head twelve hours before
death? Where would it go?

A It doesn’'t go anywhere. It stays where it
accumulated. The fact is, as I mentioned, people can carry
subdurals around for days, weeks, months, and they may or may
not have headaches. The onset of the bleeding typically is
accompanied by a very severe headache. That is not to say
that the headache continues for the duration of that blood
clot. That is not true.

Q If, in fact, that there was a severe headache due
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Q Let me phrase the question another way. The

pressure on the brain, in your experience, a hundred and
twenty milliliters on the brain of a hundred and thirteen
pound\wdman, is it your testimony that that would not, could
not, or should not have been a cause of death, considering
the fact that that pressure was reaching the vital centers of
the bfain to shut down the body functions, sir?

MR. C. ANDERSON: I object. That’s been asked
and apswered twenty times.

THE COURT: Sustained.

BY MR. ANDERSON: (resumed)

Q Doctor, let me ask you a hypothetical, if I might,
sir. 'Given an individual who, in fact, has just suffered a
beating, who was taken to the hospital, who, in fact,
suffefed a hemorrhage as a result of the bleeding [sic], is
that consistent, sir, with the cause of death in this case?

A A hemorrhage as a result of the bleeding? You mean
hemor;hage as a result of a bleeding -- hemorrhage as a
result of a beating is what you meant, I guess.

Q Yes, sir.

A Yes. A beating twelve hours previously would -- or
approximately twelve hours or more previously would fit with

the medical evidence that we have; that’s correct.
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A I don't know. If I did, it certainly wasn’‘t to
imply that this patient died of a drug overdose.

Q That is not your opinion?

A | That’s not what I meant to imply. What I meant to
imply and to state is what I‘ve stated several times. That
drugs -- excessive intakes of drugs and alcohol contributed
to the lady’s death. 1It‘s different from an overdose.

Q Doctor, crenation, the term crenation used by you
in direct examination, as I understand it, is the
degeneration process of the red blood cells; is that right,
sir?

A That’s correct.

Q And it’'s your testimony in this case that based on
the slides that you’ve introduced into evidence here, you
have found crenation in slides D one, two, four, and five?

A And others; yes.

Q Well, as to the slides one, two, four, and five,
those are the only slides that an analysis was done of the
hemorrhage of the hematoma; is that right, sir?

A Those are the slides of the blood clot of the
brain; that’s right.

Q Yes, sir. And you'’ve indicated that you don’t know

where or what portion of the hematoma or hemorrhage your
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samples came from?

iA That’s correct.

;Q So that your analysis, sir, ‘would indicate, based
on your.testimony, that the entire hematoma, based on what
you've observed, was, in fact, as a result of the lack of
crenétion? I think your testimony was twelve hours and
possibly much older; is that what you said?

a I'm sorry. I didn’t follow your question.

Q Based on your analysis and the lack of crenation
that you found within your analysis of the red cells within
the h?matoma, it’s your testimony that this clot or this
hemorfhage was twelve hours old, and as I have my notes
written, to possibly much older; is that what you said, sir?

A That’s just the opposite of what I said. Crenation
is a feature of aging of the blood clot. And so -- and it
takes a while for that to appear. And so if you see
crenapion, which is degeneration of red cells, then you know
that a certain number of hours, as a minimum, has elapsed.
It’s not the lack of crenation. It’s the presence of
crenation.

Q My apologies. Crenation then was apparent in all
the samples that you did of the hemorrhage?

A All the samples that I did?
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Q Yes, sir.

A It was present in all the photographs that I took,
and it was present in every piece of the blood clot that was
on the slide of the blood clot.

Q Now, based on your analysis, sir, the fact that
crenation was apparent certainly would tend -- cause you to
believe that this condition was the same condition that this
woman had when she entered the hospital that night, and
that’s based on your review of the medical records?

A She entered the hospital about an hour and a half
before she died. And so yes, she did have that when she
entered the hospital, because she had it for at least twelve
hours.

Q That would have been despite the fact that during
the course of that particular time period initially when she
entered the hospital, her signs were vital?

A Well, she had vital signs. Having vital signs can
mean a lot of different things. If you have vital signs,
then you’re not dead. But she had vital signs, but they were
not normal. She was in coma by the time she got to the
hospital.

Q Which would be an indication that she was suffering

from the condition at that time; is that right?
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A Absolutely.

Q Doctor, it’s a fact, is it not, that if, in fact,
she was in a coma when she got to the hospital, that the
coma, bésed on your medical testimony, would support an
argu%ent that says a coma was caused by an injury twelve
hours earlier; is that your testimony, sir? And that the
fact (that she entered into a coma, was this an event tﬁat
occurred simply by the bleeding process that was takiqg place
in the brain?

A The coma that she manifested when she -- by the
time ishe got to the hospital and, in fact, by the time the
rescue squad people found her, was a manifestation of the
combined effects of the subdural hematoma and the drugs and .
alcohol.

Q If somebody were to tell you, sir, that she
sustained a beating approximately two hours before being
found in that condition, would that affect your opinion?

{A No. It would not affect my opinion. As I said
this morning, I can’t rule out the possibility that a
beat%ng, at some point after the bleeding started,
contﬁibuted to the bleeding. There’s no way to exclude

that. And also, there’s no way to include it. There’s no

way to know the answer to that question.
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The only answer that is clear is that the initial
onset of the bleeding was -- in substantial amount, occurred
twelve hours or more prior to her death.

Q | With a fair degree of medical certainty, sir, if,
in fact, she was bleeding from the brain approximately two
hours before death and sustained a beating at that time, can
you state, sir, whether or not it’s more probable that that
would have probably enhanced the bleeding process, hindered
the bleeding process, or not had an effect at all?

MR. C. ANDERSON: I'm going to object. 1It’s
been asked and answered.

THE COURT: 1It’s been asked and answered a
number of times. Sustained.
BY MR. ANDERSON: (resumed)

Q Doctor, I believe it is slide eleven, D six
eleven.

MR. ANDERSON: I'm sorry, Your Honor. These
are out of order.
BY MR. ANDERSON: (resumed)

Q Can I show you the slide, sir, indicating that it
is a section of the skin of the leg --

A Right.

Q -- of the victim? And that -- your microscopic
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analysis of that indicates that -- and, Doctor, you’re going
to have to bear with me -- indicates, according to my notes,
that that was, in fact, a fresh wound; is that correct, sir?

A . (No audible response) .
Q I believe you said it cannot be dated. But fresh,
less than twelve hours, is what my notes say?

A It is a -- an injury that cannot be dated. It is

an abrasion or a scrape which shows no vital reaction from

whicﬂ one could date it. So it could be fresh or old.

Therg's no way to know since abrasions do not necessarily
cause vital reactioms.

jQ So there’s no way of dating this as to whether or
not it is more or less than twelve hours 01ld?

A It could be five minutes old or fifteen hours old.
There’s no way of knowing.

Q Doctor, at the hospital during the course of
treatment of this particular person on the night of July 31,
August 1, what, if any, indication was there, based on your
revigw of the medical reéords, as to whether or not there was
a CTiscan done?

iA I don’'t recall that there was a CT scan done at

|
that time.
Q It’'s a fact, is it not, Doctor, in the emergency
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room situation, a person coming in, in a condition éuch as
this, it’s probably not likely that the hemorrhage or
hematoma inside the brain would be discovered absent a CT
scan; ié that a correct statement, sir, based on your
experience?

A No. Not exactly. It can be diagnosed, but
certainly the easiest and quickest way is with a CT scan.

Q The testimony went to the effect as to swelling of
the brain, Doctor, in a general sense, an individual -- in a
general question for you, sir, an individual who may suffer a
blunt force trauma to the top of the head or the front of the
head, is it unusual, sir, to have the resulting damage to the
brain done at the opposite side of the back of the head? 1Is
that unusual, sir?

A It depends upon the type of blunt force trauma. If
the blunt force trauma is the result of a fall, then quite
typically, the injury to the brain is opposite to the point
of impact. That’s called contrecoup. If it’s the result --
by contrast, if the blunt force injury is a blow and if there
is damage to the brain, then the injury to the brain is
typically on the same side or underneath where the blow was.

If you’'re thinking that the right eye is the point

of blunt force trauma and that the injury occurred on the
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left side, that’s really not helpful, because a subdu:al
hematoma by itself can occur anywhere with respect to the
point of impact. We’re talking about -two different things.
A supdufal blood clot is different from a bruise to the
braiﬁ.

Q Yes, sir.

A A bruise to the brain will often help you determine
whether it’s a blow or a fall and where the point of impact
was. Subdurals, you can’'t do that. They can occur anywhere.

Q So that it’s reasonable to expect or possible that
if there was a blunt force trauma to the right eye, the
hemOﬁrhage or hematoma can be in the back of the head?

iA It can be anywhere.

Q Yes, sir. You indicated, I believe, during the

course of direct examination, that there was an indication of

brain swelling; is that what you said? Or there is not?

A No. I think there is not good evidence of brain
swelling.
Q And that’s based on your analysis or examination as

to tpe weight of the brain?
iA Well, it’s a lot of things. 1It’s the weight of the
braiq, the presence of the Chiari malformation, the

description of the brain in the autopsy report. All of those
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things leads me to believe that there was not brain swelling.

Q Well, Doctor, would brain swelling be a cause or a
potential cause of a hematoma or a hemorrhage?

A | No. It usually happens the other way around. The
hemorrhage or hematoma causes the brain swelling.

Q Well, you know there was a hematoma; do you not?

A Yes.
And, in fact, wasn’t the brain swelling --
They don’t all cause brain swelling.

I'm sorry?

¥ 0O P 0O

But not all hematomas cause brain swelling. If
that were not true, then you wouldn’‘t see people walking
around with subdural hematomas that are weeks or months old.

Q What was the weight of the brain, to the best of
your knowledge, after the incident -- at the point of
autopsy?

A At autopsy, I think the brain weighed eleven ninety
grams, which is about six pounds.

Q And what did it weigh before, sir?

A Before what?

0 The injury. Before the hematoma.

A The only weight we can know of is the weight at

autopsy.
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Q So you don’t know what it weighed before?
A There’s no way to know that.
iQ So you don’‘t know what the difference in the weight

was ﬁetﬁeen before or after; is that what you’re saying?

A Well, the fact is that the brain was normal in
weigﬁt. And brain swelling typically causes a heavy brain, a
brain that has an increased weight.

Q Doctor, given the condition of this victim, given
the testimony that you’ve already offered to this Court,
considering her medical condition, sir, which includes -- I'm
asking you to consider, sir, the presence that you've
testified to of drugs, alcohol, and the clotting problem that
she had with her blood, sir, is it reasonable to expect that
if, in fact, this clot occurred twelve hours before death,
that it would have been a developing clot over that period of
twelve hours and the continuous developing clot, sir?

A It could happen either way. There’s no way to
predict which way it happened in this case. The only way to
predict or to know if that happened would be to have on the
slides blood clots of different ages. And we don’t have
that. All of the blood clot that we have was examined
microscopically; is of the same, older age.

If we had something else, if we had blood clot that
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was fresher, then it would be quite reasonable to say that
she had both o0ld and fresh blood clot, and that therefore,
the bleeding was ongoing. But we don’t have that.

Q Can you state with any degree of medical certainty
as to the slides that you’ve examined here that are included
as D six one, two, four, and five, and to how much of the

four ounces or how much of the blood clot on the brain that

represents?
A A very small amount. A tiny sample.
Q Would it be a fair statement to say, sir, that that

medical information along with the other medical information

in this case is a true indicator of exactly what was going on
inside that brain before death as to the period and the time

period that that clot was developing, sir?

A It depends on how you do it. You use your eyeball
to sample adequately. And so if you see a blood clot every
bit of which looks thé same, then you take random samples
that you hope represent the entire blood clot, because it’s
absolutely impossible to examine the whole thing. You would
never get done. It would be prohibitively expensive.

If you find a blood clot that has a variegated
appearance that looks different here from there, then it

behooves you using your naked eye to sample both areas to be
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sure that you can see on slides everything that is in that
blood clot.

And so I have to assume, and I am assuming, that
one or ﬁhe other was done. Either that the blood clot looked
the same and was sampled accordingly, or it didn’t look the
same and was sampled accordingly. In other words, I have to
assume, and I am assuming, that the trained observation led
to tpe adequate sampling of the blood clot which then, in
turn, led to a correct diagnosis.

I Q So it’s possible, Doctor, that your opinion based
on the location of where a sample was taken within the
hemorrhage itself might not conflict at all with the autopsy
report when they indicate they found sections of intact red
blood cells?

A No. That’s not what I said.

Q Sir, I'm asking you a guestion based on what you
just: said. 1If you take a sample from the blood clot from a
different area --

4 MR. C. ANDERSON: I object, Your Honor. The
question assumes facts not in evidence. And the prosecutor
seems to have a misimpression that Dr. Adams had different
slide samples that he was working with than Dr. Field. He

doesn’t seem to understand that these are duplicates.
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They’'re exactly the same.

MR. ANDERSON: He hasn’t testified to that,
Your Honor. He said they were samples provided to him that
he did an analysis of.

THE WITNESS: I said several times that they
were duplicates.
BY MR. ANDERSON: (resumed)

Q It’s possible --}let me ask you a question another
way then. If you took a sample from this hemorrhage from
another area, based on your experience and expertise, it'’s
possible that you would find intact red blood cells; isn’t
that a fact, sir?

A It’s certainly possible. As I said, I'm assuming
that the blood clot was sampled correctly, adequately, and
properly, and that therefore, the resulting diagnosis
established microscopically is correct.

Q So that based on that assumption, there is
absolutely no other explanation other than you have a
difference of opinion than with the person that prepared the
autopsy report?

A That’s absolutely correct. I saw the same thing
that the person who authored the autopsy report saw. And

what we have here is a difference of opinion as to the
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witness?
% MR. C. ANDERSON: Susan Lupino.
| THE CQOURT: Who?
% MR. C. ANDERSON: Susan Lupino.
T THE COURT: Susan Lupino. Have a seat and
answer the questions the lawyers may have for you.
| All right.
1 Whereupon,
i SUSAN LUPINO,
a wi@ness, was called for examination by counsel for the
Defeﬁdant, and after having been first duly sworn, was
examined and testified as follows:
‘ DIRECT EXAMINATION
BY M@. C. ANDERSON:

0 Ma’am, would you state your name for the record,
\ b4 b4

and #pell your last name?

A Susan Lupino, L-u-p-i-n-o.

Q Did you know the deceased in this case, Sandra
Lainé?

}A Yes.

iQ And how did you know her?
A She lived with me for about four years.

iQ Was that during what time period?
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A From the end of ‘89 until about a year and a half
or two years ago.

Q Could you speak up? When she lived with you, did
you evei observe -- describe for the jury how she got around
as far as walking? |

A She didn’t do very well unless she actually was
looking at her feet because her motor skills were so poor.
So if she didn’t look down, sometimes she didn’t know where
she was going to go.

Q And what happened to her as a result of that
problem?

A She fell a lot, and she had a lot of bruises on her
shins and her legs. She tripped over the curbs a lot going
to the grocery store and things like that. It was hard for
her to do those things.

Q Did she ever trip in your house?

A Uh-huh.

MR. C. ANDERSON: I have no other questions
for this witness.

THE COURT: Questions?

MR. STROM: No. Thank you, Judge.

THE COURT: May she go?

MR. C. ANDERSON: Yes, Your Honor.
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THE COURT: Thank you very much for your
testimony. Do not discuss your testimony with anyone until
the case is over.
| Who would be your next witness?
MR. C. ANDERSON: Matthew Field.
THE COURT: Matthew Field. Have a seat.
Answer the questions the lawyers may have for you, sir.
Whereupon,
MATTHEW RYAN FIELD,
a witness, was called for examination by counsel for the
Defendant, and after having been first duly sworn, was
examined and testified as follows:
DIRECT EXAMINATION

BY MR. C. ANDERSON:

Q Would you state your name for the record, sir?
A Matthew Ryan Field.
Q Mr. Field, did you know Sandra Laing?
A Yes. I did.
Q How long did you know her?
A Approximately four or five years.

Q And in the recent past, how did you -- what
relationship did you have with her?

A We were just good friends. Our, you know, birthday
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fell on the same day so we just became good friends on

something like that.

Q Was she ever present in your house?

A Yeah. She used to come and clean my house quite
frequently.

Q And did you ever have a chance to observe her
equilibrium?

A Yes. She --

MR. STROM: Judge, I’'m going to object as to
the time frame here. Ever, I think, is a little broad.

THE COURT: All right.

MR. C. ANDERSON: In the last couple years.
BY MR. C. ANDERSON: (resumed)

Q Did you see her on any kind of regular basis during
the last few years?

A Yeah. I saw her quite frequently.

Q What do you ﬁean by quite frequently?

A Well, I usually saw her a couple times a week, and
her and Alan used to come to my house on Sundays and watch
the NASCAR race.

Q During those times that you saw her, did you have
an opportunity to observe her equilibrium?

A Yes. I did.
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Q And could you describe it to the jury?
A Quite a few times when I seen her, she was having a
hard time walking.

Q When you say she was having a hard time walking,
what do you mean by that?

A Well, she always -- she had a cane with her a lot
of times, and she would -- she just, you know, every once --
she’d teeter back and forth, have to grab a hold of
someéhing, you know, sit down; get halfway somewhere and have
to sit down.

Q Did she ever fall?

A Yeah. She did fall.

Q And were they hard falls?

A Sometimes; yeah. I witnessed her fall a few times,
and a couple times they were pretty hard.

Q pid --

THE COURT: Wait just a second. If anyone
want$ to make any comments out in the spectators, you’'re
going to be excused from this courtroom, and you’re not going
to come back.

1 Go ahead.

BY MR. C. ANDERSON: (resumed)

Q Did you have occasion to speak with her on July 317?
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Yes. I did.

231

MR. STROM: Excuse me. I assume we’re talking

MR. C. ANDERSON: 1995. Sorry, Judge.
THE COURT: Go ahead.
BY MR. C. ANDERSON: (resumed)
July 31, 1995?
Yes. I did.
And what was the purpose of that -- did you call

her, or did she call you?

A

Q

She called me.

And what was the purpose of her making that

telephone call to you?

A

She was supposed to come clean my house, and she

couldn’t make it.

0 p 0 P

And why couldn'’t she make it?

She was -- she told me she was extremely ill.

The -- did you speak with her on the phone?

Yes. I did.

Okay. And how did she sound?

She was -- she sounded sick, but kind of

incoherent.

Q

And approximately what time on July 31 was that, if
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you remember?
A About nine o‘clock.
Q And was that nine o’clock in the morning or nine
o'clock.in the evening?
A Nine o’‘clock in the evening.
Q Did -- in that conversation with you, did she
characterize how ill she felt?
A Yes. She did.
Q What did she tell you?
A She said that she felt pretty ill. She told me --
she said she felt like she was going to die.
MR. C. ANDERSON: No further questions of this
witness.
| THE COURT: Questions?
CROSS EXAMINATION
BY MR. STROM:
Q Did she tell you that she had been to the doctor?
A No. She didn’t.
Q Did she tell you she had the flu?
A No. She said that she was ill but she had never
been that sick before.

Q You said you knew her for four or five years. She

had ia variety of physical problems; didn’t she?
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A Yes. She did.

Q And she was ill a lot of the time; wasn’t she?

A Yes. She was.

Q So for her to call and say that she was sick and

she didn’t feel well really was not unusual; was it?

A This time when she called, yes, it was unusual.
Q To say that she was sick?
A Yeah. To say that she was sick and she had never

been that sick before. She called to apologize for not
cleaning my house.

Q And that was unusual that she couldn’t come and
clean your house?

A Well, it was -- yeah. It was.

Q Okay. Did she tell you that she was taking any
medication?

A No. I was aware of medication that she did take on
a regular basis.

Q She told you she was sick, but she didn’t tell you
what she had or what she had done about it or anything about
her sickness, just that she was sick?

A Yeah. She told me that she was sick, and that
she --

Q And how badly she felt?
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And how badly she felt.
MR. STROM: That’s all.
THE COURT: Questions? -
REDIRECT EXAMINATION
ANDERSON :

You said you were aware of the medication that she

took on a regular basis. What medication was that that you

were aware of?

‘A

0 P O

I know she was taking Somas.

Somas?

Yes.

Do you know how many Somas she took?

Quite a few. I also know that she usually had

ValiQm that she took quite a bit.

MR. C. ANDERSON: I have no other questions of

this‘witness.

THE COURT: Questions?

RECROSS EXAMINATION

BY MR. STROM:

T 0 P 0

What about Penicillin?
Not that I know of.
Or Erythromycin?

Not that I know of.
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MR. STROM: That’s all.

THE COURT: Further questions?

MR. C. ANDERSON: No, Judge.

THE COURT: Thank you very much. You may go
or stay as you like. Do not discuss your testimony with
anyone until the case is over.

Who is your next witness?
MR. C. ANDERSON: Gina Howard.
THE COURT: Gina Howard. Have a seat.
Whereupon,
GINA HOWARD,
a witness, was called for examination by counsel for the
Defendant, and after having been first duly sworn, was
examined and testified as follows:
DIRECT EXAMINATION
BY MR. C. ANDERSON:
Could you gi&e your name for the record, ma’am?
Gina Howard.
Ms. Howard, did you know Sandra Laing?
I did.
And how long had you known her?

About five years.

o ¥ O PP O P O

In the last couple of months of her life, about how
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frequently did you see her?
A On a weekly basis.
MR. STROM: I‘m sorry. I can’‘t --
THE WITNESS: On a weekly basis.
BY MR. C. ANDERSON: (resumed)
Q Drawing your attention to July 30, 1995, did you

see her on that day?

A I did.
Q And where do you see her at?
A It was her birthday, and we went over there to see

her. I went up to her bedroom, and she was just getting able
to ﬁit up. I had to help her sit up on her bed. She didn‘t
1ook‘very good. She had been sick. She was saying she was
in a lot of pain. She had been having headaches. She just
did@'t -- she wasn’t herself. She was really in a lot of
paiﬂ, and she was sick.

Q To your knowledge, did she have any trouble
walging?

A She did.

Q And how did the trouble show itself?

A She held out her hands a lot when she walked. She
stuqbled. I've seen her walk into walls. 1I’‘ve seen her walk

into counters. 1I’'ve seen her fall once or twice.
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Q In the five years that you’ve known her, was her
condition getting better or worse?
A Worse.
| MR. C. ANDERSON: I have no other questions
for this witness.
THE COURT: Questions?
CROSS EXAMINATION

BY MR. STROM:

Q What time were you at her house?

a It was late morning; sometime in the afternoon.

Q Well --

A I don't know specifically. It was in the afternoon
time.

Q Was it after four o’clock?

A Well, we were there for several hours. I don’t

know specifically.

Did you offer to take her to the doctor?

Q Did she talk about going to the doctor?
A That day?

Q Yes.

A No.

Q

A

No. She didn’'t really want to do anything. She

just was laying in her room, and that’s all pretty much that
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she wanted to do. She was really down. She didn’t really
have anything positive to say that day except for, you know,
it was her birthday. Alan had given her a card and gave her
$20.; Aﬁd that’s the only positive thing she really had to
say that day. She wasn’t feeling good. And she definitely

did not look good that day.

3Q And you were there a couple of hours; is that what
you said? |
A We were there several hours.
Q You say we. Who was with you?
A Me, my husband, and my two children.
Q What’s your husband’s name?
A Garrett Howard.
- Q Garrett?
A Uh-huh.

MR. STROM: That’s all.

THE COURT: Questions?

MR. C. ANDERSON: No, Judge.

THE COURT: Thank you very much. You may go
or stay as you like. Do not discuss your testimony with
anyone until the case is over.

| Who is your next witness?

MR. C. ANDERSON: Garrett Howard.
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THE COURT: Garrett Howard.

MR. STROM: Judge, if this is going to be
cumulative --

| MR. C. ANDERSON: It's not going to be

cumulative, Judge.

THE COURT: All right. Have a seat.

Whereupon,
GARRETT JOSEPH HOWARD,
a witness, was called for examination by counsel for the
Defendant, and after having been first duly sworn, was
examined and testified as follows:
DIRECT EXAMINATION

BY MR. C. ANDERSON:
State your name for the record, sir.
Garrett Joseph Howard.
Was that your wife, Gina, that just testified?
Yes, sir.
Did you know Sandra Laing?
Yes, sir.
Approximately how long did you know her?

Since about 1988, ’89.

o P 0 P O P 0O P O

The --

MR. C. ANDERSON: Could I have that chair?
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BY MR. C. ANDERSON: (resumed)

Q Do you know what this is?
A I'm assuming it’s the chair.
Q Take a look at it. Is this a chair that you’re

familiar with?

A I can’'t really see it, but --

THE COURT: Go ahead. You can take the paper
off.
BY MR. C. ANDERSON: (resumed)

Q You can take it apart and look at it.

A (The witness complied). Yeah. That’s the chair
that sat in Sandra’s room.

Q When is the last time you saw this chair?

A About -- I guess on the Sunday we come over there
and went upstairs to see if Sandra liked to go to a concert
witﬂ us. We were going to see the Allman Brothers at the
Nissan Pavilion. And she said that she didn’t feel well
enough to go. And the chair was sitting over in the corner,
and‘I went to sit in it, and she told me don’t sit there
because it was just propped together.

- Q What did she mean by that?
A That it --

MR. STROM: Objection, Judge. He doesn’t know
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what she meant.
THE COURT: Sustained. Rephrase your
gquestion.
BY MR. é. ANDERSON: (resumed)

Q Did she tell you anything else about the chair?

A She told me that somebody sat in it a day or two
prior, and the chair just collapsed because it wasn‘t fixed
together.

Q The -- did Sandra Laing have a nickname?

A She had I mean Sandy.

Q Any other name that you used, maybe not with her,
but about her?

A In a joking sort of way, I called her Tumbleweed
from time to time.

Q Why did you call her Tumbleweed?

A Because on, you know, several occasions, she was
known to have problems.getting around where she would lose
her sense of balance.

Q Did you ever see her lose her sense of balance?

A On several occasions.

Q What happened?

A She’d just -- sometimes it seemed like her legs

would just go out from underneath her.
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Q What happened when her legs went out from
underneath her?
A She would fall down or fall up against a wall or
onto a piece of furniture or something.
Q Did she break the fall?
A No. She generally went straight down, and then she

would get back up.

Q The -- you were -- drawing your attention to July
30, 1995 --

A Yes.

Q -- were you at her house that day?

A Yes. I was. It was Sandra’s birthday.

Q How did she look?

A She didn’t look well. She felt -- she said -- like
I said, she didn’t want to get up out of the bed because she
dign't feel well. Me and my wife went upstairs to say happy
bifthday to her, and she really -- she wasn’'t doing well at
all. And my kids actually, they didn’t want to go in her
room because Sandra just -- she wasn’'t doing well.

The only positive thing she had to say was, you

knpw, Alan had given her a card, and she was just going to go
ahead and rest. We wanted to take her to the concert, but we

d;dn't realize that she wasn’t feeling well.
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Q Do you have any knowledge about her use of drugs?

A Yeah. Yes. I do.

Q What is that?

A She used prescription drugs regularly. Through all
the medical problems that she had had, there’s -- you know,
doctors would, for some reason or another, continue to let
her have prescriptions for narcotic drugs. And I‘'m sure that
she was addicted to them.

MR. STROM: Objection to that, Judge. There’s
no way he could have that knowledge.
THE COURT: That will be stricken.

BY MR. C. ANDERSON: (resumed)

Q Did you have an experience with her regarding
prescription drugs with -- close to the time she died?
A Yeah. It was two weeks prior to that, I came over

and asked Alan, you know, where Sandra was. And he said that
she was upstairs. &And I went upstairs to say hi, and she was
laying in bed. And she was laying back in a position where,
you know, she wasn’t sleeping. It was like she just fell
back sitting down there.

And there was a bottle of Hydrocodeine that was
dated that day for a prescription that had twenty-eight pills

were prescribed, and there were only three pills remaining in
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the(bottle. And I took the bottle and gave it to Alan and
told him to put it up so she could couldn’t eat the rest of
them.

Q | Did you have any other knowledge about her use of
drugs, legal or illegal?
| A I just know that she was on those pills ever since
I knew her, and would go out of her way to go to the déctor

and get the pills.

Q When you say she would go out of her way, how would

- she go about getting these pills from doctors; do you know?

A She would go in. She had so many various medical
problems in the past, that she could go to any number of
doctors in the area and go in, and for some reason or
another, they would just keep prescribing drugs to her.

I know she was involved one time with my sister
MR. STROM: Judge, I don’'t think that the
question goes on and on and on. I think he should respond to
tﬁe questions.
THE COURT: Ask another specific question.
BY MR. C. ANDERSON: (resumed)

Q Do you know of any problems she got in with the law

because of her use of prescription drugs?
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A I know that she was under investigation at one
point in time because there was --
MR. STROM: Judge, I'm going to object to
that; uﬁder investigation.
THE COURT: Sustained.
MR. C. ANDERSON: Can we approach the
side-bar?
THE COURT: All right.
(Whereupon, the following was held at the
side-bar:)
MR. C. ANDERSON: She was convicted in this
Court, I believe, of fraudulent use of doctors’
prescriptions. I think Mr. Strom was the prosecutor. She
was represented by the public defender’s office at that
time. This Court has those records. She was violated on
probation on several occasions because of misuse of drugs
related to that conviction. So I think that the testimony
he’s going to give is reliable information.
THE COURT: How is it relevant to this case?
MR. C. ANDERSON: Well, part of our theory of
the case is that her death was é‘combination -- was also
involved in the ingestion of more drugs than you would take

for a therapeutic purpose.
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was not actually assigned the case, but I supervised the
aspects of the case.

Q Drawing your attention to the early morning hours
of Aﬁgust 1, were you involved in the case -- August 1 of
1995, were you involved in the case at that time?

a Yes, sir. I was.

Q And as part of your involvement in that case, did
you §xamine the hands of William Alan Presley?

A Not specifically; no, sir.

‘Q Did you loock at his hands?

A Not that I noted or can recall.

Q Did -- as part of your investigation in this case,
did you interrogate Mr. William Rossbach?

jA I interviewed Mr. Rossbach.

iQ Okay. If -- and do you recall in that interview,
Mr. ?ossbach telling you about a fall that Sandra Laing took
lateiin the evening of July 31 that resulted in a bloody nose
to hér sometime around midnight?

‘A He did indicate that there was a bloody nose, some
bloog on the nose that night. I would have to refer to my
notef as if there was a specific fall.

Q Do you recall him telling you he had heard a thump,

and he went out into the hall, and she was in the hall, and
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she --
MR. ANDERSON: Your Honor, I object. He’s
leading the witness. This is his witpess, Your Honor.
THE COURT: All right.
BY MR. C. ANDERSON: (resumed)

Q Do you have any recollection of that specific
conversation with Mr. Rossbach? .

A Yes, sir. I do.

Q The -- do you recall any conversations you had with
Mr. Presley on August 1°?

A Yes, sir. I do.

Q And do you recall -- did you ask him what happened
to Sandra Laing?

A The conversations I had with Mr. Presley were
pertaining to whether he wanted to speak with us freely or
not, which was never really determined. So we never did an
actual interview with ﬁim.

Q But you, in fact, had a non-interview with him for

approximately how long?

A Probably ten to fifteen minutes.

Q And during that non-interview, he talked to you;
right?

A Yes, sir.
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refreshes his recollection now?
THE COURT: Does that refresh your
recoilection?
THE WITNESS: Yes, sir. It does.
THE COURT: Bring the jury in.
The record will reflect that the officer reviewed
the tapes in open court out of the presence of the jury.
(Whereupon, the jury entered the courtroom at 4:15
p.-m.)
THE COURT: Have a seat.
All right. Mr. Anderson
BY MR. C. ANDERSON: (resumed)
Q Officer Buckman, do you recollect that conversation

thatiyou had with Mr. Presley on the early morning hours of
Augugt 1 now?

‘A Yes, sir. I do.

. Q And could you tell us what he told you?

A The interview started out with us trying to
Mirandize Mr. Presley. Most of the interview focused on
whether he understood that and wished to make any statement
or raise any questions to us.

' Q I'm not asking what you told him. I'm asking you

if you can tell us what he told you?
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A He told us initially that he did. not understand
what happened to her. That he thought she. may have killed
herself. He went on to say that she did: takermedication, was
taking ﬁwo hundred or so a month. That she: had: recently
fallen and broken her shoulder. There was: many questions
from him to us as far as whether he should- makes a statement
or have an attorney and such.

Q Did the police eQer follow through ass part of your
investigation of this case whether or not Sandra: Laing was
suffering from depression or was suicidal in any way? Was
that part of your investigation?

A Investigator Canham handled the investigation. I
did not follow up on that. Investigator Canham followed up
on that.

Q So to your knowledge, that was- not part of the
investigation? You had no knowledge of that?

A Not personally; no.

Q The -- do you recollect now the incident where he
showed you his hands?

A No, sir. I do not.

MR. C. ANDERSON: I have no. further questions
for this witness.

THE COURT: All right. Questions?
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CROSS EXAMINATION

BY MR. ANDERSON:

Q Captain Buckman; is that right, sir?
A Yes, sir.
Q Captain Buckman, do you recall, sir, when the

meeting took place, time-period-wise, the time of the day on
August 1°?

A Yes, sir. It was about 6:30 in the morning
approximately.

Q And where did it take place, sir?

A At the criminal investigations division interview
room.

Q And if I can, sir, were you at the scene at all on
the 3lst?

‘A No.

'Q At the crime scene?

A No, sir.

'Q So this would have, in fact, been the first time

you Falked to the Defendant in this case, Mr. Presley; is
that right?

P A Yes, sir.
Q And the first thing you did, sir, was -- the first

thing you did was you Mirandized him; is that right, sir?
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Yes.

And you explained to him his right to an attorney?

I © B

Yes, sir.

Q | and would you recite for the jury, please,
specifically what it is that you say when you Mirandize a
person, sir?

A I read it off a Miranda form that we have. I do
not have a copy of it.

o} You told him he had a right to an attorney?

A Yes, sir. I did.

Q and you told him that anything he said could and
would be used against him in Court possibly?

Yes, sir. I did.

And you told him he didn’t have to talk to you?

L © B

Yes, sir. I did.
Q And it was that point in time that he indicated to

you, Captain Buckman, that he didn’t understand what happened

to her?
A Yes, sir.
Q And he said to you, sir, that -- specifically, that

she killed herself; is that what he said to you?
A I believe it was something to the extent of, "She

must have killed herself."
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Q He said she must have killed herself?

a Or, "I thought she killed herself."

Q And he also told you, sir, that she had fallen and
broken a shoulder?

A On a previous occasion, not that --

Q Pid he give you -- I'm sorry. Did he give you the
date of when she fell and broke her shoulder, sir?

A No. He did not.

Q Did he make any statements to you, sir, as tO

whether or not he, in fact, touched her the evening prior to

|
your interview?

A  Not that I can recall.

Q Captain Buckman, did he tell you at that time: sir,
that éhe was suicidal?

A No, sir. I don’'t believe so.

MR. ANDERSON: That’s all I have.

THE COURT: Further questions?

MR. C. ANDERSON: No more questions, Judde:

THE COURT: May he go?

MR. C. ANDERSON: Yes, Your Honor.

THE COURT: Thank you very much. You're free
to go. Do not discuss your testimony with anyone until the
case is over.

e — ]
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PROCEEDINGS
(Whereupon, the court reporter was sworn.)
THE COURT: Good morning. Who would be your
next witness?
MR. C. ANDERSON: Doctor John Lossing.
THE COURT: Dr. Lossing. Have a seat, sir.
Whereupon,
DR. JOHN HAROLD LOSSING,
a witness, was called for examination by counsel for the
Defendant, and after having been first duly sworn, was
examined and testified as follows:
DIRECT EXAMINATION
BY Mﬁ. C. ANDERSON:
'Q Doctor, could you state your name for the record,
and spell your last name for the court reporter please?
A John Harold Lossing, L-o-s-s;i-n-g.
Q Dr. Lossing, what kind of a doctor are you? What
is yéur speciality?
‘A I'm a board certified neurologist.
iQ And how long have you been involved in the practice
of médicine and neurology?

A Twenty-five years.

Q Could you please tell the jury about your training
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in the field of neurology?

A Yes, sir. I trained medical school at the
University of Michigan. I was an intern at the University of
Minnesoﬁa. I returned to University of Michigan for three
years of neurology residency. And subsequent to service in
the Navy, I then had a two-year fellowship at the National
Institution of Health, where I studied brain injury, brain
swelling, and brain edema, and stroke.

Q And what are your -- what professional duties did
you assume after completing your medical education?

A I was the neurologist for the Great Lakes Naval
Base, which is north of Chicago, and south of Waukegan.

Q And if you could just run through what you’ve done
as a doctor, where you worked, that type of thing?

A Subsequent to my training at the National
Institution of Health, I was the supervisor of the neurology
clinic and epilepsy clinic, and electroencephalographer for
Georgetown University Hospital. And subsequent to that, I
entered private practice of neurology.

And subsequent to 1981 besides being active in
private practice in neurology, I was on the part-time staff
of the George Washington University, where I supervised the

neurology clinics and the hospital service of neurology for
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about ten years on and off in very part-time capacities as
necessary.

iQ - And where do you -- do you hold any positions at
any ﬁospital presently?

:A I'm Associate Professor of Neurology at George
Washington University, and Assistant Professor of Neurology
at Georgetown University, and the Chief of Neurology séction
at Sibley Memorial Hospital, Washington, D.C.

%Q The -- do you have any special experience regarding
spinal cord anatomy or brain stem anatomy or anything like
that?

A Yes, sir.

Q And what is that?

A All neurologists have extensive training in
neuroanatomy and neuropathology necessary to satisfy board
requﬂrements to become certified in neurology. Besides that
whicﬂ is formal training, I’ve had twenty-five years of
expefience figuring patients out with varying lesions,
stroke, brain injury, and spinal cord injury. 1It’s called
the practice of medicine.

i‘Q Have you ever been certified as an expert witness
in ady court in the United States?

A Yes, sir.
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Q On more than one occasion?
A Yes, sir.
MR. C. ANDERSON: I would move that Dr.
Lossing be qualified as an expert witness.
MR. ANDERSON: Not objected to.
THE COURT: So qualified.
BY MR. C. ANDERSON: (resumed)
Q Doctor, is that an accurate copy of your C.V?
A It does happen to be missing two pages, which are
just the lectures I’'ve given in the year 1995 and 1996.
Q But it’s up-to-date to ’'94?
A It is. Yes, sir.
Q Okay.
MR. C. ANDERSON: I’d like this marked as
defense exhibit six or seven, and placed into evidence.
TﬁE COURT: Any objection?
MR. ANDERSON: Your Honor, if I might have a
minute?
(Whereupon, counsel conferred privately.)
THE COURT: Seven.
MR. ANDERSON: Your Honor, I'm not going to
object to its admissibility. This is Defendant’s seven; is

that correct, sir?
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7
THE COURT: Seven, without objection. All
right.
(Whereupon, Defendant’s Exhibit No. 7 was marked
for identification and received in evidence.)
BY MR. C. ANDERSON: (resumed)

Q Dr. Lossing, what documents, testimony, x-rays,
medical records, et cetera, did you review to prepare for
your testimony here today?

A I received from your office a package of medical

records about two and a half inches thick.

Q And who were those medical records of?

A The decedent.

Q Did you review anything else?

A Yes. Part of the records that I received, besides

personal medical records of the decedent, included
transcripts of some hearings and things like that.

MR. ANDERSON: Your Honor, for purposes of
identification, if he could identify the decedent.

BY MR. C. ANDERSON: (resumed)

Q Are we talking about Sandra Laing here today,
Doctor?
A Yes, sir.

Q Thank you. Did -- did you also see an autopsy
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report in this case?
A Yes, sir.
Q Did you see the emergency medical records for the

last hour or two of the deceased’'s death?

A I did.

Q At Loudoun County Memorial Hospital?

A (Responded in the affirmative.)

Q Based on your review of -- did you also see

photographs of the decedent?

A I did. Yes, sir.
Q Based on your review of all those records and
documents -- by the way, whenever I ask you a question,

Doctor, I'm going to assume that if you answer, that means
you have a reasonable degree of medical certainty about your
answer. I don’'t want you to guess.

A Yes, sir.

Q Could you eﬁplain to the jury why Sandra Laing
died?

A Yes, sir. 1It’s my opinion that this lady died
because of suffocation. The doctors in the emergency room
were unable to successfully intubate her, and the complicated
intubation resulted in cessation of the abili