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STARKE - A death row inmate who argued that Florida's execution procedures were cruel punishment nesded 34 minutes and two drug doses to die
by lethal injection Wednesday evening.

The scens of & grimacing Angal Diaz once again called Into question the way the state kills condemned prisoners. Diaz winced, his body shuddered
and he remained alive nearly three times as long as tha stale's two most recent executions.

Department of Corections officials Bald they had to iake the rare step of giving Diez a second dose of drugs to kill him. A second dose is part of their
protocol and was anticipated because Diaz had liver dissase, which they said can slow the time it takes the drugs to metabolize.

But defanse lawyers said Dlaz's execution was 50 unusual it could once again disrupt executions In Florida.

“Obvicusly there was something very wrong here,” saiki Neal Dupree, supervisor of the Capital Collateral Reglonal Counsel office for South Florida,
which repressnted Diaz in his appeals.

Duprea, who sat In the front row while Diaz was executed, sald tha procsdure appeared botched, particularly when Diaz squinted his eyes and
tightened his Jaw as I in pain. Twanty-six minutes into the procedure, Dlaz's body suddenly jolted.

" looked like Mr. Diaz was in a lot-of pain,” Dupnsé said, "He was gasping for air for 11 minutes. This is a big deal. This is a problem.”

Comections officials acknowledged that 34 minutes was an unusually long time but sald no records ara kept that would tell i it's the longest in state
history. They said they were not sure how many times a gacond dose has been needed.

Gret Plessinger, a Depaniment of Comections epokeswoman, sald it's unknown at what times the first and second doses were given because those
records am nat kept.

The execution team called for the sscond dose after noticing on heart monitors that Diez was not dying, she said.

Diaz's cousin Marla Otero said the family had no knowledge of any liver disease,

“Who came down to Earth and gave you the right o kil somebody?” Otero said, referring to Gov. Jeb Bush. "Why a stupid second dose?"
Bush said in @ written statement that the Department of Corections followed all protocols.

"Ag announced alﬂlarihil'uvaning by the depariment, a preexisting medical condition of the inmate wes the reason fonight's procedure took longsr
than recant procedures carried out this year,” tha statement said.

Florida voluntarily began using lethal injsction In 2000 after a number of gruesome executions in the eleclic chair put electrocutions at risk of baing
declared unconsiitutionally cruel and unusual punishment.

But capital dafense lewyers have conlended that lethal injection, which in Florida and most states is given with a threa-drug cockiall, has fts own
cruelly problems.

They cite a recent study that suggests a painkiller administered first wears off before the third and fatal drug kills the person. That third drug can
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cause axcruciating pain, tha study said, but no one would know becausa the second drug in the cockiall paralyzes the person.

Earfier this yaar, exscufions in Florida were hatted while the Supreme Court considered the case of Clarence Hill, condemnsd for the 1862 shoating
death of 8 Pensacola police officer. Hil's lawyers arguad that Isthal injection was cruel and unusual, but the courd's wiimately rejected his argument
and Hill was executed this fall.

Markin McClain, a lswysr who has represented more then 100 death row inmates, cailed for an investigation into Diaz's exacution.

McClain ssic the steto should have disciosed sny liver probiems In advance and explained ite plana for dealing with tham.

McClain said he questions if Digz was given the pain-iducing drug potassium chiordda bafore the anesthetk sterted wotlking.

Lsthal injection had baen & subjact of lsgal chubengss, including ons to tha U.S. Supreme Court, which put executions in Florida on hold for much of
this year. When thoss legai maneuvers failed, Gov. Bush bagan signing death wammants.

Diaz, 55, was the fourth person to ba axecuisd this year, the most the state has put to death since six were executed in 2600

Diaz was condemned for the 1978 shooting death of Joseph Nagy, & toplese bar manager in Miami. Nagy was killed during & rabbery by thres mes.
The case was unsolvad for four years bafore a girifiiend of Diax's called police o say he was involved.

Diaz had bean sentsnced 1o Ife in prison In Puerto Rico for another murder but escaped and came o tha United States. He alsoc escaped from a
prison In Conneclicut and tried to arange an sscaps from Jall in Miami.

Though no one witnasssd Diaz pul the trigger, a jury convictad him of Nagy's murder and sentenced him to death.

His dafense lawyems chaliengad his conviction and death santence, especially after a jailrouse snitch who sald Diaz confessed to him mecanted his
tastimony. But cowrts lel the death ssntence stand.

Tims iine

Diaz's death

What happened in the axecution chambat as Angel Diaz was put to death Wednesday night:

8:00 p.m.: The curtain opens. Angel Diaz gives & short |ast statement claiming he is innocent.

6:02: Diaz begins grimacing and seems {o speak, Ihcugh a microphone is ch apd none of the wﬂnesm can ha_ar him.
8:08: Diaz squints his eyes and juts his ﬁin as i in pain. He continues thia for several minutes,

8:12: Diaz's head slips to the right. He coughs several times and appagrs to shudder,

8:15: His mouth has appeared to widen and his breathing is deep,

8:15: A member of the axeculion team hands a phona o anather member of the team. What they say on the phone is not revealted. Dinz's mouth
and chin move as he breathes deaply. :

8;24: Digz's mouth and chin siowly stop moving. His syes appear fixed.
6:28: His body suddenty Jolts. His eyss eppaar 1o be opening miore widely. Again, a membar of the execution team geis on the phane.

6:34; A docior wearing a bBlue hood that covers his faca enters the exscution chamber and checks Diaz's vital signs. The docior mtums a minute
later, checks the vite! signs sgain and nods to & mamber of tha execution team.
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&:35: A mamber of the execution {sam anhnountes that the sentanca of Angel Diaz has been camied out. The curtain closes.

Past controversies

May 4, 1990; Smoke, sparks and fames shoot from bahind his mask as Jessie Tafero is executed in the electric chair. A synthetic sponge used to
conduct slectriclty into the brain caught fire.

March 25, 1987: Pedro Medina's head caiches fire as ha is electrocuted. Tha leather skulicap bumed because copper wiring Inskie it had not bean
cleanad.

July B, 1990; Blood appaars on the fecs and shid front of 344-pound Allsa Lee Davls, for whom & larger electric chair was spacially built, Photos later
show Davis blseding from the nose and grimacing.

June 8, 2000: The lethal injection of Bennie Damps is delayed 33 minutes while tachnicians cut his groin and leg searching for a second Injection
spot. in his finsl stetement he says, *They butchered me back thare.”

© 2006 » All Rights Reserved « St Petersburg Times
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INTRODUCTION

On December 13, 2006, the execution of Angel Diaz created concerns whether Florida’s lethal
injection protocols were being adequately implemented by the Florida Department of
Corrections. The amount of time required fo effectuate death, eyewitness accounts of the
execution and the preliminary autopsy findings prepared by William Hamilton, M.D., the Chief
Medical Examiner for the Eighth Circuit, called into question the adequacy of the lethal injection
protocols and the Department of Cotrections’ ability to implement them in a manner consistent

with the Eighth Amendment to the United States Constitution.

As a result, then Governor Jeb Bush issued Executive Order 06-260 on December 15, 2006,
which created the Governor’s Commission on Administration of Lethal Injection to “review the
method in which the lethal injection protocols are administered by the Department of Corrections
and to make findings and recommendations as to how administration of the procedures and
protocols can be revised”. The Commission’s purpose and mission was limited to evaluating
these protocols and not the “policy decisians of the Legislature in enacting a death penalty or the
means chosen by the Legislature for implementing the state’s death penalty.” While limited to
evaluating Florida’s lethal injection procedures and protocols, the Commission was given broad '
authority to re-evaluate the lethal injection process including “enforcement of those procedures
and protocols.”

Chapter 922 is the only legislative expression of Florida’s method of execution which, under
section 922.105, Florida Statutes (2006), calls for executions to be by either electrocution or
Jethal injection. Chapter 922 does not delineate with any detail how Florida’s death penalty by
lethal injection is to be implemented. The promulgation of procedures and protocols for
implementing the death penalty by lethal injection was left to the discretion of the Department of
Corrections. ‘

Once this Commission was fully comprised by the current Governor, the commissioners set out
to fully investigate Florida’s method of execution consistent with the mandate of the Executive
Order.



THE COMMISSION’S MEETINGS

The Commission met eight times in a manner that was open, transparent and conducive to citizen
input on this vital issue consistent with Article I, Section 24(b) of the Florida Constitution and
Florida’s “Sunshine Act” under Chapter 286 of the Florida Statutes. The Commission first
convened on January 29, 2007, and met subsequently on February 5t gt 1oh 1ot 24™ 25t
and 28", During these meetings, numerous witnesses testified before the Commission, pages of
docamentary evidence were received and public comments, both oral and written, were given.
An account of the evidence received by the Commission follows.

January 29", 2007

The Coommission heard testimony from the Following witnesses:

Neal Dupree: The Capital Collateral Regional Counsel for the Southern Region of Florida and
attorney for Angel Diaz.

Randall Bryant: Warden of the Florida State Prison.

Randall Polk: Assistant Warden of the Florida State Prison.

William F. Mathews, P.4.: A physician’s assistant employed by the Florida Department of

" Cortections.

February 5", 2007
The Commission heard testimony from the following witness:
Denise Clark, D.O.: an osteopathic physician trained in vein therapy.

February 9, 2007

The Commission heard testimony from the following witnesses:

Timothy J. Westveer: Inspector with the Office of Executive Investigations, Internal Affairs
Unit, for the Florida Department of Law Enforcement.

Nikolaus Gravenstein, M.D.: An anesthesiologist and professor at the University of Florida.
Primary Executioner: Anonymous testimony from the primary executioner employed by the
Florida Department of Corrections.

A Medically Qualified Member of the Execution Team: Anonymous testimony from a medically
qualified member of the execution team.

The Commission also received comments from the public:

Carol Weihrer

. Gavin Lee

Mark Elliot

Sol Otero



February 12, 2007

The Commission heard testimony from the following witnesses:

Brenda Whitehead: A correctional specialist employed by the Florida Department of Corrections
who witnessed the execution of Angel Diaz.

Bruce A. Goldberger, Ph.D, D.A.B.F.T.: A forensic toxicologist employed at the University of
Florida who conducted a blood analysis on samples taken from Angel Diaz.

Mark Heath, M.D.: An anesthesiologist employed by Columbia University.

William F. Hamilton ,M.D.: The Medical Examiner for the Eighth District of Florida who
performed the autopsy on Angel Diaz.

February 19", 2007

The Commission heard testimony from the fellowing witnesses: o

Mark Dershwitz, M.D., Ph.D.: An anesthesiologist with a Ph.D. in Pharmacology with the
Department of Anesthesiology at the University of Massachusetts.

(George B. Sapp: Assistant Secretary for Institutions for the Florida Department of Corrections.
James R. McDonough: Secretary of the Florida Department of Corrections.

A Medically Qualified Member of the Execution Team: Anonymous testimony from a medically
qualified meinbei of thie execution team. e e
Bonita Sorenson, M.D.: An employee of the Florida Department of Health and a member of the
December 15, 2006, Department of Corrections’ Task Force.

Maximillian J. Changus: Attorney supervisor in the Office of General Counsel for the Florida
Department of Corrections and member of the December 15, 2006, Department of Corrections’
Task Force.

The Commission also received comments from the public:

Mary Berglund '

February 24", 2007 _
The Commission conducted a workshop session concerning this report.

February 25", 2007
The Commission conducted a workshop session concerning this report.

February 28™, 2007

The Commission met telephonically by means of a conference call and conducted a workshop
session concerning this report. As a result of this meeting, the final draft of this report was
written and approved.



AREAS OF INQUIRY

Much of the Commission’s work focused on the execution of Angel Diaz on December 13, 2006.
This was aided by the Summary of Findings of the Department of Corrections’ Task Force
Regarding the December 13, 2006, Execution of Angel Diaz which was submitted on December
20, 2006, to James R. McDonough, Secretary of the Florida Department of Corrections. In
summary, the task force report offered adequate details surrounding the execution of Angel Diaz,
finding that several protocols were not followed that day.

The Commiission built on this foundation by calling several individuals of the execution team
from the Department of Corrections responsible for carrying out the lethal injection protocols
during the exccution of Angel Diaz. This proved to be a difficult task, complicated by the
executioners® desire for anonymity under Florida Statues and a number of medical personnel
requests to maintain their anonymity. The task was also complicated because the Commission
lacked the ability to subpoena witnesses.

Further restraints were placed on the Commission by the very nature of the lethal injection
procedure itself. The use of medical personnel in capital punishment presents a profound
dilemma. Every medical organization that has commented has taken a similar position. Medical
“persontiel are prohibited fromr participating in-cxecutions-and rendering technical advice. This
prohibition hindered the Commission’s ability to gather information. Many members of the
medical profession were reluctant to appear in front of the Commission and were likewise
reluctant to testify in the context of lethal injection. The Commission was also concerned that
this prohibition may limit the best advice, the latest technology and the most capable individuals
{o enact lethal injection. This issue also limited the medical members of the Commission from
offering advice or recommending suggestions during this process. Although the execution by
lethal injection process is not a medical procedure; the process does require some qualified
medical personnel to successfully accomplish a humane and lawful execution.

Both medical and legal ethics regulating each profession limited inquiry of those commissioners
affiliated with cither profession. These Commission members appreciate the other
Commissioners’ understanding of these ethical issues.

Despite the above issues, the Commission was able to convene in a manner that was collegial,
deliberate and dedicated to the mandate bestowed upon it by the Governor. As aresult, the
Commission is proposing several findings and recommendations to be considered by those who
create policy and those charged with its implementation.



LEGAL OVERVIEW

Lethal injection is currently the method of execution used by 37 of the 38 capital punishment
states. The Florida Supreme Court, like other State and federal courts, has regularly rejected
arguments that lethal injection as a method of execution is cruel and unusual. Sims v. State, 754
So. 2d 657 (Fla. 2000); Rolling v. State, 944 So. 2d 176, 179 (Fla. 2006); Rutherford v. State,
926 So. 2d 1100, 1113-14 (Fla. 2006); Hill v. State, 921 So. 2d 579, 582-83 (Fla. 2006); Diaz v.
State, 945 So. 2d 1136 (Fla. 2006). No court thus far has held that lethal injection is cruel and
unusual punishment in violation of the Eighth Amendment of the United States Constitution.
The courts and legal articles acknowledge that humane concerns formed a large part of the
motivation in adopting lethal injection as the presumptive method of execution in most states,
and it has been observed that “with lethal injection, we know exactly what the person is going
through because it's exactly what someone undergoing surgery experiences.” Jonathan S..
Abernethy, The Methodology of Death: Re-examining the Deterrence Rationale, 2’7 Colum.
Hum. Rts. L. Rev. 379, 414 (1996). :

The lethal injection procedure used by most states, originated in Oklahoma when Senator Bill
Dawson asked Dr. Stanley Deutsch, then chair of the Anesthesiology Department at Oklahoma
University Medical School, to recommend a method for executing prisoners through the
administration of intravenous drugs. In a responsive letter, Dr. Deutsch recommended the

- 2 dministration of an "ultra short acting barbiturate" to induce unconsciousness, followed by the
administration of a neuromuscular blocking drug to induce paralysis and death. See Deborah W.
Denno, When Legislatures Delegate Death: The Troubling Paradox Behind State Uses of
Electrocution and Lethal Injection and What It Says About Us, 63 Ohio St. L.1, 63, 95-97 (2002).
Shortly thereafter, in 1977, Oklahoma became the first state to adopt lethal injection as an
execution method, employing the protocol deseribed in Dr. Deutsch's letter. See Rebecca
Brannan, Sentence and Punishment: Change Method of Executing Individuals Convicted of
Capital Crimes from Electrocution to Lethal Injection, 17 Ga. St. U. L. Rev. 116, 121 (2000).
The first lethal injection execution occurred in Texas in 1982. Christina Michalos, Medical
Ethics and the Execution Process in the United States of America, 16 Med. & L. 125,126
(1997).

The Eighth Amendment prohibits punishments that are "incompatible with 'the evolving
standards of decency that mark the progress of a maturing society.' " Estelle v. Gamble, 429 U.S.
97,102, 50 L. Ed. 2d 251, 97 S. Ct. 285 (1976) (quoting Trop v. Dulles, 356 U.S. 86, 101, 2 L.
Ed. 2d 630, 78 S. Ct. 590 (1958)(plurality opinion)). In the context of executions, the Eighth
Amendment prohibits punishments that "involve the unnecessary and wanton infliction of pain,"
Gregg v. Georgia, 428 U.S. 153,173,49 L. Ed. 2d 859, 96 S. Ct. 2909 (1976), "involve torture
or a lingering death," In re Kemmler, 136 U.S. 436, 447, 34 L. Bd. 519, 10 S. Ct. 930 (1890), or
do not accord with "the dignity of man, which is the basic concept underlying the Eighth
Amendment," Gregg, 428 U.S. at 173 (internal quotation marks and citation omitted). The Ninth
Cireuit, for example, has held that execution by hanging under the State of Washington's
protocols did not constitute cruel and unusual punishment based on the district court's findings
that the "mechanisms involved in bringing about unconsciousness and death in judicial hanging
oceur extremely rapidly, that unconsciousness was likely to be immediate or within a matter of



seconds, and that death would follow rapidly thereafter." Campbell v. Wood, 18 F.3d 662, 687
(9th Cir. 1994) (en banc); Note: Louisiana ex rel. Francis v. Resweber, 329 U.S. 459 (1946).

The Eighth Amendment prohibits punishments that involve the unnecessary and wanton
inflictions of pain, or that are inconsistent with evolving standards of decency that mark the
progress of a maturing socicty. Estelle v. Gamble, 429 U.S. 97, 102-03 (1976); Furman v.
Georgia, 408 U.S. 238, 269-70 (1972); Gregg v. Georgia, 428 U.S. at 173 (opinion of Stewart,
Powell, Stevens, J1.). Punishments are cruel when they involve torture or a lingering death. /n re
Kemmler, 136 U.S. 436, 447 (1890). A method of execution is considered to be cruel and
‘unusual punishment under the Federal Constitution when the procedure for execution creates “a
substantial risk of wanton and unnecessary infliction of pain, torture or lingering death”. Gregg
v. Georgia, supra. In reviewing whether the method of execution is a constitntional violation,
courts must consider whether it is contrary to evolving standards of decency that mark the
progress of a maturing society. See Baze v. Rees, 2006 Ky. LEXIS 301 (Ky. 2006); Trop v.
Dulles, 356 U.S. 86 (1958); Roper v. Simmons, 543 U.S. 551 (2005); Solem v. Helm, 463 U.S.
277, 292 (1983).

The United States Supreme Court has analyzed challenges to a method for carrying out the
punishment, as to: (1) whether a method of execution comports with the contemporary norms

and standards of society, ("the clearest and most reliable objective evidence of contemporary-—- - -

values is the legislation enacted by the country's legislatures.” Penry v. Lynaugh, 492 U.S. 302,
331 (1989)); (2) whether a method of execution offends the dignity of the prisoner and society;
(3) whether 2 method of execution inflicts unnecessary physical pain; and (4) whether a method
of execution inflicts unnecessary psychological suffering, Weems v. United States, 217 U.S. 349,
373 (19-20). In considering objections to a particular execution method, the "methodology
review focuses more heavily on objective evidence of the pain involved in the challenged
method." Campbell, 18 F.3d at 682. To that end, "the objective evidence, though of great
importance, {does] not 'wholly determine’ the controversy, "for the Constitution contemplates that
in the end our own judgment will be brought to bear on the question of the acceptability of the
death penalty under the Eighth Amendment.' " A#kins v. Virginia, 536 1.S.304, 312, 153 L. Ed.
2d 335, 122 S. Ct. 2242 (2002) (quoting Coker, 433 U.5. at 597). See Beardslee v. Woodford,
395 F.3d 1064, 1070-71 (9th Cir. 2005)..

These factors dictate that punishments may not include “torture, lingering death, wanton
infliction of pain, or like methods.” Estelle v. Gamble, 429 U.S. 97, 102 (1976); In re Kemmler,
136 U.S. 436, 447 (1890), but the Court has likewise held that the afore-noted does not
contemplate a totally painless execution.



FINDINGS AND RECOMMENDTIONS

As a result of the review of testimony, written reports, Commission transcripts, articles and
documents submitted to the Commission, it is the conclusion of the Commission that there are
conflicts that the Commission believes that it has resolved that lead to our findings and
recommendations. Examples of these resolved conflicts are as follows:
1. The execution team failed to ensure that a successful IV access was maintained
throughout the execution of Angel Diaz.
7 Failure of the execution team to follow the existing protocols in the delivery of the
chemicals.
3. The protocols as written are insufficient to properly catry out an execution when
complications arise.
4. Failure of the training of the execution team members.
5. Failure of the training to provide adequate guidelines when complications occur.
6. There was a failure of leadership as to how to proceed when a complication arose 1n
the execution process.
7. There was inadequate communication between the execution team members and the
warden who was not informed of the problem and the changes implemented.

-~ However, the Comimiission discovered during its investigation that there are other conflicts which
remain unresolved. Examples of these unresolved conflicts are as follows:
1. Observations of the inmate during the execution process, including movement of the
body, facial movements and verbal comiments :
2. Conflicting testimony of the expert medical witnesses regarding the impact of drugs,
absorption of drugs, etc.

FINDINGS

1. Execution of inmate Diaz took 34 minutes, which was substantially longer than in any
previous lethal injection execution in Florida. This was reflected in the testimony of all

witnesses or participants in the Diaz execution, who had also witnessed prior executions
by lethal injection.

2. The preponderance of physical evidence demonstrates that venous access at the time of
execution was impreperly maintained and administered. This was derived from the
testimony of William F. Mathews P.A., Dr. William F. Hamilton, M.D. and FDLE
Inspector Timothy J. Westveer.

3. The Department of Corrections failed to follow their August 16, 2006 Protocols, which
resulted in the administration of the lethal chemicals to inmate Diaz at least in part
subcutaneously. This was derived from the December 20, 2006, Department of
Corrections report and testimony of William ¥. Mathews, P.A., Dr. William F. Hamilton,
M.D. and FDLE Inspector Timothy J. Westveer.



4. There was inadequate training as to the August 16, 2006 Protocols. This was derived
from testimony of the Primary Executioner, FDLE Inspector Westveer, and a Medically
Qualified Member of the Fxecution Team.

5. Failure to adhere to Department of Corrections Protocol 14 (e) and the fact that this
protocol inadequately provides direction when changing to the secondary site (B), that
the lethal chemicals are to commence from the second rack (B) in the order described in
protocol 14 (d). In this instance, the sequence in which the drugs were actually
administered and the rack from which they were taken, created the opportunity, with or
without the venous access failure, to allow the second chemical, pancuronium bromide,
and the third chemical, potassium chloride, to take affect before the first drug, sodium
pentothal, was able to fully take effect.

6. Because of the findings above, it is impossible for the Commission to reach a conclusion
as to whether inmate Angel Diaz was in pain.

RECOMMENDATIONS: (see attachment (A) for The Physicians’ Statement)

The Commission recommends that the Florida Department of Corrections, in consultation with
other entities in the State of Florida, consider modifications to its written policies and
procedures:

a. Related to the implementation of lethal injections carried out by officers and agents of
the State of Florida;

b. Implement written policies, practices, and procedures related to ensuring optimal
supervision and management of every lethal injection procedure by the appropriate
officials, including the selection of personnel involved in each part of the lethal injection
procedure;

¢. Implement a comprehensive, systematic procedure for ensuring that persons selected
to perform these official duties related to carrying out lethal injections are suitably
qualified and trained to perform the assigned dutics.

A. PROTOCOLS, PROCEDURES, CHECKLISTS AND DOCUMENTATION:
1. EXECUTION PROTOCOL
a. Develop and implement written procedures that clearly establish the chain of
command in the lethal injection process, to include that the Warden (or other such person

designated by the Secretary, Florida Department of Corrections) has final and ultimate
decision making authority in each and every aspect of the lethal injection process.



b. Develop and implement procedures to insure that there is effective two-way audio
communication between the execution team members in the Chemical Room and the
execution team memnibers in the Death Chamber (for exarople, a dedicated frequency
should be considered).

. DOCUMENTATION OF ACTIONS AND PROCEDURES:

a. Develop and implement procedures which require that any step or function which is
required to be documented on a checklist or other document(s) be verified by utilization
of the execution team member’s initials or other identifier.

b. Develop and implement procedures to monitor and document all stages of the lethal
injection process, including the administration of the lethal chemicals.

¢. Change the designation of the lines used for the IVs and racks holding the lethal
chemicals so that one has a number designation and the other has a letter designation.

d. Implement a change so that the primary FDLE agent will be located in the Chemical
Room, and the agent’s responsibilities are to include documenting and keeping a detailed
“log as to what occurs in the Chemical Room at a minimum of 30 second intervals. The
log should be available at the post execution debriefing.

¢. A second FDLE agent should be added to the procedures. This agent will be located in
the Witness Room, and will be responsible for keeping a detailed log of what is occurring
in the Death Chamber at a minimum of 30 seconds intervals. The log should be available
for the post execution debriefing.

f. The duties of both the primary and secondary FDLE Agent should be defined in detail
by the Department of Corrections and the Florida Department of Law Enforcement.

g. The debriefing process following an execution should be a formal process that details
who should participate and what should be covered. A written record of the debriefing
should be produced.

. LETHAL INJECTION CHEMICAL PREPARATION

Develop and implement a procedure to ensure that each syringe used in the lethal
injection process is appropriately labeled, including the name of the chemical contained
therein.

. ESTABLISHING INTRAVENOUS (IV) ACCESS:

a. Develop and implement a procedure which requires that the condemned inmate be
individually assessed by appropriately trained and qualified persons at a minimum of one

10



week prior to the scheduled execution. The results of this examination shall be
documented in the appropriate record.

b. Develop and implement a process to determine the most suitable method of
venous access (peripheral or femoral) for the lethal injection process, considering the
technical skills of available personnel and the individual circumstances of the
condemned inmate.

c¢. Develop and implement procedures for gaining venous access to the condemned
inmate which do not require movement of the condemned person after venous access
is obtained. These procedures should optimize the length of tubing, so that it is as
short as possible.

d. Develop and implement procedures to ensure that unexpected event(s) are
identified, including inability to access a venous site, problems with tubing, apparent
consciousness of the inmate, etc. In the event that an above describe event(s) occurs,
the execution process should be interrupted, appropriate persons advised, and
corrective steps discussed and implemented before resuming the execution process.

e. Develop and implement procedures to allow for the monitoring of the condemned
inmate’s restraints and the adhesive tape to eliminate the risk of restricting the flow of
lethal chemicals through the TV line.

£. Develop and implement procedures to insure that a closed circuit monitoring of the
inmate in the Death Chamber by the execution team members in the Chemical Room.
This should include at a minimum the condemned inmate’s face and IV access points.
No recordings by the closed circuit monitor should be made.

ADMINISTRATION OF LETHAL CHEMICALS:

a. Develop and implement procedures to ensure that the condemned inmate is
unconscious after the administration of the first lethal chemical, sodium pentothal,
before initiating administration of the second and third lethal chemicals. - Under no
circumstances should the execution continue with the second and third lethal
chemical without the Warden’s authorization.

b. Develop and implement procedures to ensure that if at any stage of the
administration of the lethal chemicals a decision is made to change IV sites or utilize
a secondary site, that the entire lethal chemical administration process is re-initiated
from the beginning (syringe # 1{sodium pentothal}), unless the Warden, in
consultation with available medical staff, determines that the process may be re-
initiated at a different stage. :
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B. DEVELOPMENT OF COMMAND STRUCTURE AND INFLUENCE AND
SELECTION OF PERSONNEL INVOLVED IN THE LETHAL INJECTION
PROCESS:

1. Develop and implement written procedures that clearly establish and define the role of
each person in the lethal injection process, including the duties required of the position,
the expected outcome of each duty or function to be observed or performed, the necessity
for compliance with established procedures, that person’s responsibility to perform duties
as set forth in the protocol or procedure, and to provide necessary information to
supervisory level personnel as is needed or required.

2. Consider limiting appointment of persons as members of the execution team, who are
otherwise responsible for the routine care and custody of condemned inmates.

3. Consider éssigning as few individuals to the Death Chamber as possible to enhance an
unobstructed view of the condemned inmate.

4. Develop and implement clearly defined duties for the two FDLE agents who should
document what occurs during the execution.

5. Establish that the Warden is responsible for each and every decision during the
execution, after receiving input from other members of the execution team.

C. DEVELOPMENT AND IMPLEMENTATION OF TRAINING PROCEDURES
FOR PERSONS INVOLVED IN THE LETHAL INJECTION PROCESS:

1. Develop and implement a training program for all persons involved in the lethal
injection process. This training program should consider including a requirement for
periodic exercises involving all team members and the representative(s) from FDLE. If
not feasible for persons to be involved in the periodic training, a procedure should be
established to ensure that the person performing a given function is proficient to perform
that task. The training program should be documented as to the participants (by name or
other identifier) and the function rehearsed. A procedure should be developed and
implemented in which each training exercise is critiqued at all levels to address
contingencies and the response to those contingencies.

2. Develop and implement procedures which review foreseeable lethal injection
contingencies and formulate responses to the contingencies which are rehearsed in the
periodic training.

3. Develop and implement written policies, practices, and procedures requiring all team
members who participate in an actual execution to have completed, to the satisfaction of
the Warden or designee, any and all training necessary to ensure the team member is
qualified to perform the specific function or task in a lethal injection.
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D. MISCELLANEOUS RECOMMENDATIONS RELATED TO THE FLORIDA
LETHAL INJECTION PROCESS:

1. Develop and implement procedures to ensure that a member of the execution team is
able to communicate in the primary language of the inmate being executed.

2. Install additional clocks and any additional necessary lighting in the Death Chamber.

3. It is the Commission's opinion that an agency following the procedures framed in our
recommendations can carry out an execution utilizing the three proscribed chemicals
identified in the Florida Department of Corrections’ August 16, 2006, protocol within the
existing parameters of the Constitution. However, the Cominission suggest, that the
Governor have the Florida Department of Corrections on an ongoing basis explore other
more recently developed chemicals for use in a lethal inj ection execution with specific
consideration and evaluation of the need of a paralytic drug like pancuronium bromide in
an effort to make the lethal injection execution procedure less problematic.

Respectfully Submitted,

jlw Commid:jion
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CHAIRMAN’S CLOSING COMMENTS

T feel it is important to recognize several individuals for their contribution to the
Commission’s effort in fulfilling the task assigned to it by the Governor. I wish to thank
Governor Crist for giving me the opportunity to serve the citizens of the State of Florida.
Next, T wish to recognize the enormous sacrifice of time and energy by each and every
commissioner. Without their dedication to this task, it would have been impossible for the
Commission to have accomplished its work in a timely manner. Additionally, Gerald
Curington, Deputy Chief of the Governor’s Legal Staff, was instrumental in assisting the
Commission in navigating the early fiscal and structural requirements. Kathy Torian,
Governot’s Deputy Press Secretary, cheerfully provided all the meeting notifications to the
news media on what always seemed like short notice. A special thanks to Max Changus,
Deputy Council for the Department of Corrections, who was constantly required fo produce
Department of Corrections’ personnel to testify before the Commission with only minimum
notice. The Florida Bar’s willingness in providing a meeting room, and daily assistance with
the little details was of significant assistance to the Commission in its work. I wish to voice
my appreciation to Pat Gleason of the Governor’s staff, who was continually providing much
appreciated advice on the Florida Sunshine Law requirements. Finally, I would like express
my appreciation to the members of my office, who were constantly required to assist me on
this project, while continuing to perform their normal duties. In particular, I wish to mention
the efforts of Peter Cannon of my staff, who worked tirelessly behind the scenes, so that the
Commissioners had all of the materials, as well as coordinating the witnesses and producing
the meeting agendas. [ hope that by acknowledging these individuals that it is apparent to
everyone that this was a group effort, which was made possible by the dedication,
congeniality and perseverance of everyone, but especially the Commission members.
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APPENDIX A

The Physicians’ Statement

The American Medical Association has maintained a Code of Ethics for Physicians since
1847. This Code is regularly updated and revised and is currently relevant, it is also
extremely specific when addressing physician participation in legal executions, including
lethal injection. According to the Code a physician is prohibited from participating in an
execution, observing an execution, and assisting in an execution including providing
technical advice. Indeed, countless organizations representing medical and clinical
professions have adopted a similar position.

When asked to participate in the Lethal Injection Commission for the State of Florida we
physicians were faced with a dilemma. Should we decline the request of the State and let
others decide the direction of the Commission’s actions, or should we involve ourselves
at the risk of being labeled unethical physicians? Ultimately we agreed to serve as we

trust that the.State neither wants to create unethical physicians, nor would it be mterested . .

in consulting physicians willing to operate outside of their ethical boundaries.

It is our contention from testimony of witnesses and interacting with the other
Commission members that authoritative bodies in this country are tending to require
more sophisticated medical techniques and personnel to administer the lethal injection.
This is a legal and societal problem, not a medical one. A physician must always act 1n
the best interest of the individual as they apply their knowledge and skill; otherwise they
risk damage to the trust that patients place in their physician. Maintaining a patient’s
trust is paramount. A physician must always place the individual’s interest above all else.
Physician participation in lethal injection places this trust in jeopardy.

We physicians are aware that the Commission rendered specific recommendations in its
report. We have refrained from rendering our medical expertise or consent to these
specific recommendations. After hearing the testimony of the witnesses and through our
deliberations, it is of great concern to us that this task may require the use of medical
personnel. The participation of these individuals requires them to operate outside the
ethical boundaries of their profession. This is a unique situation. We know of no other
occasion where the State employs the services of individuals operating outside of the
ethical boundaries of their profession. This is not a desirable situation. It is also our
conclusion that because of the above noted points, the inherent risks, and therefore the
potential unreliability of lethal mJectxon cannot be fully mitigated.

Respectfully,

Steve Morris, M.D.

Peter Springer, M.D., F.A.CE.P.

Dave Varlotta, D.O.
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APPENDIX B

February 28, 2007

Mr. John W. “Bill” Jennings
Chairman

Governor’s Commission on
Administration of Lethal Injection
3801 Corporex Drive, Suite 210
Tampa, Florida 33619

RE: Objecticon to Commission Statement
Dear Chairman:

T must first observe that it has been a great pleasure to work
with you and the other esteemed members of the Governor’s Commission
on Administration of Lethal Injection. While the task assigned the
Commission was serious and challenging, getting to know and work
with the Commission members was rewarding and educational. o

T write this letter however, to register my CONCerns that, in
questioning whether the lethal drugs utilized in Florida’s method of
execution should be evaluated, the Commission has moved beyond the
missiorn and purpose assigned by Governor Bush in Executive Crder 06—
260. That Order set forth that the Commission’s “purpose and
mission shall be limited to evaluating Florida's lethal injection
procedures and protocols, including enforcement of those procedures
and protocols, and shall not extend to re—evaluating the policy
decisions of the Legislature in enacting a death penalty or the
means chosen by the Legislature for implementing the state's death
penalty.”

While the Commission c¢learly addressed a number of very
impeortant issues regarding needed anhancements of the existing
protocols and shoring up identified lapses in the adherence to the
existing protocols, the issues identified by the Commission dealt
with personnel matters, the failure to properly deliver the lethal
drugs and the failure to follow current protocols once a problem was
detected, not the use of particular drugs set forth in the
Department of Corrections’ protocols.

Because T believe the Commission was not authorized to expand
its charge beyond the Governor’s Executive Order, I must

respectfully wvoice my dissent regarding the overreaching of the
Commission’s remarks on this point.

Sincerely yours,

t6



Carclyn M.

Snurkowski
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE MEDICAL EXAMINER State#t — Ll (]

B4 HERMITAGE AVENUE; NASHVILLE, TN 37210-2410 County # 00-0556

15) B62-BB40
REPORT OF INVESTIGATION BY GOUNTY MEDICAL, EXAMINER 8fmpr

kf_,EDENT: Robert G Coe RAGE: White SEX Male AGE: 44 Years

HOME ADDRESS! Riverbend Maximum Security 1475 Cockrill Bend Road; Nashville TN MARITAL STATUS:

gingle fcﬁ,) e
e TN |
& 2 ;
OGCUPATION: Prigoner SSi# DATE OF BIRTH: o5 X o TR
: »{_'\_(7". /’A "N :
TYPE OF DEATH: Vielent ( ) Casualty () Suicide () Suddenly when in apparent health () \ OSSR N 4N
Found Pead ( ) In Prisan g) Suspleious, unusual or ynnatural () cren:nahnn() \ i S l
Motor Vehicle Aceident ( ) Gheok Cne Rriver () Passenger () Pedestrian () Unknown () k.4 T, P
COMMENT: Death by lethal injection X % -',';,} !
AGENCY INVESTIGATOR AND COMPLAINT #: MEQ <
DESCRIPTION OF BOPY: Clothed () Unclothed (). _Parfly Clathed () Gircumeised? () =,
Eyes: Brown Hain Gray Mustache: Yes Beard: Yes
Weight: 172.5 (Lbs.) Lengih: 69 (In) Body Temp: Wazm ta cool %
Rigor? (+) Lysed? () Livor Color Burple Fixed? ()
Marks & Wounds
Eight linear scars of right side of necl;
17 1o 3" each
9 |inear scar of right lower abdomen
ek 1" by %" sear of lefy calf
No visible injurics
Probable Cause of Death Manner Of Death T Disposifion Of Gase T -
’—Acuta ingoxication by Medjcal Exarniner Jurisdiction Refused ()
the copbined effects of Accident () ‘Hamlelde (v) Autopsy Odered (*)
pentothal, pavulon and Suicide () Natural () Taxjeology (7} 0567
patassium Cauld Net Be Determined ( ) . ;
: Pending Investigation () Respensible For Death Gerlificate:
Medical Examiner(') Bxuce 2. Levy, M.D.
Other MD ()

Cremation Approvad S Funeral Home: Pettug=Owen-Wood FH

shy declare that after receiving notice of death descriped herein, | took charge of the body and made inqulries regarding

it cause of death in accordance with Section 38-7-101~117 Tennessee Code notated and that the Information contained

herein regarding such death is true and correct to the best of my knowlsdge & }. elief!

Aprll 18, 2000 DAVIDSON : i/
Date Gounty of Appointment 1 3’*?19}2{?4 ﬂf\-’iﬁ}ur{ty dical Examiner
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JUL.26.2807  B:56AM . . . ,
personal Hisfory: Suicide Attempts () Suicide Threats () Hobbies, apiitude and slills with firearhis, SRmicals; Ste. ()

Domestic, pramarital or marita) confiicts {_) Financial oF husiness reverses () Sacial er religious conflicts () Legal Difficuities )
Criminzl Record {_) Unemployment () Fear of disease (0
Other (Specty )

~~dust Befare Death: Efforts to prevent help () Efforts to ohtain help L) Suicide atiempt Admitted () Denied () Refused to
! ) Written declarafion of intended suicide () Accusations against others )

A (speciy):
Last Seen Injury oF Death Discovery Medical View of Pojlce
Alive Hiness Examiner Body Nuotified
Notified
Date Da/10/2000 | 04/198/2040 0471972000 §04/18/2000
Time ' 01:20 QL:37 00:00 01;45:00
Location City or County Type of Premises (hospital,
hotel, highway, ete.)
injury or onsst of iliness Bliverbend Maximum Nashville Priscn
Bacurity
Death Rivearhend Mazlmum Waszhville Brigon
Security .
Viewing of body by Medical Riverbend Maximum Washville Prisan
Examiner Securihy

o

MEDICAL ATTENTION AND HOSP{TAL, INSTITUTIONAL CARE OR HOME HEALTH CARE

Name of Physician or nstituilon Address Diagnoses Dates -

(~  JRCUMSTANCES OF DEATH

”

— " Name 7 Addrezs

Found Dead BY -

Last Sean Alive By

Witness o Injury of Ricky O. Bell, Warden | Riverbend Maximen security; 7475 Cockrill Bead Road
lingss Naghvilla TN 37243-
Witness ta Death Dx. Frank Thomas
Next of Kint i Billia Mayberry
[(Sistern) rrezevant TH 3§258=

(26) NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH

The decedznt is a 44 v.0, WiN who exeouted by lathal injection cn this date. A hody examination was performed and doawmentation
mede with photography, The body wes transported to the Forengie Scienca Center for further examination by the medical examiner and
disposition to the fimeral home.

Franzes M, Wheatley
04/159/2000

S

0568

EC # 00-0056 DEGEDENT: Robert G Coe 182
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
METROPOLITAN NASHVILLE DAVIDSON COUNTY
Office of Nedical Examiner
Forensic Sciences Center
84 Hermitage Avenue
Nashville, Tennessee 37210-2110

CASE: MECQ0-0856
County: DAVIDSON
AUTOPSY REPORT

NAME OF DECEDENT:; COE, ROBERT GLEN RACE: W SEX M AGRE 44
HOME ADDRESS: River Bend Maximum Security, Nashville TN
DATE AND TIME OF DEATH: April 19, 2000 at 1:37 a.m.
DATE AND TIME OF AUTOPSY:  April 19, 2000 at 8:30 a.m.

COUNTY MEDICAL EXAMINER:  Bruce P. Levy, M.D.

ADDRESS: B4 Hermitage Avenue, Nashville, TN 37210-2110
DISTRICT ATTORNEY GENERAL: Honorable Vietor S. Johnson

ADDRESS: Washingion Square, Suite 500, 222 2nd Avenue North,
Nashville, TN 37201-1648.

PATHOLOGIC DIAGNOSES

1. Acute sadium pentathal, Pavuion (pancuranium bromide), and notassium
ghloride intoxication:

' a) Pulmanary edema (1840 grams together).
2. Atheroscleratic cardiovascular disease,)

a) Coronary artery atherasclerosis, focally marked.
b} Aortic atherosclerosis, sfight.

3. -Left pleural fibrous adhesians, focal.

4. Status-post appendectomy, remote.

33 0569
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MEC00-0856 COE, ROBERT GLEN ‘ PAGE 2/8

CAUSE OF DEATH:

MANNER OF DEATH:
CIRCUNMSTANGES OF DEATH:

Actte intoxication by the combined effects of
pentothal, Pavulon and potassium.

Harnicide.

Judicia! execution.

0570

18-4
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1 heraby gertify that I, Bruce P. Levy, M.D. have performed an autopsy on the body of Robert
Glen Coe on the 19th day of Apri, 2000 at 8:30 am in the Farensic Sciences Center of
Davidson County. The purpose of this report is fo provids a certified opinion to the Counfy
#ledical Fxaminer and District Attorney General. The facts and findings fo support these
coniclysions are fled with ihe Tennessee Department of Health.

EXTERNAL EXAMINATION

The hody is that of a well-developed, well-neurished white male, measuring 63 inches and
weighing 178~1/2 pounds, whose &ppearance is consistent with the reported age of 44 years.
Hair Is gray with male paitern baldness, 1/2 inch in length. There is 2 mustache and full heard
on the face. There Is patchy blanching facial congestion, The irides are brown and the pupils
are round. The sclerag are anicteric and the conjunciivae are pale without petechial
hemomhages. The ears, nose and meuth are unremarkable. There is hlood=tinged ligeid in the
nasal and oral cavities, A full upper denture plate is in place. A partial lower dentures plats js in
place and lower natural testh are in fair repair.

The arderior torsa is symmetric with a profuberant soft abdomen. The posterior torso is
unremarkable. The upper and Jower extremities are symmedric and unremarkahle, External
genitafia are those of an uncircumeised male with descended testes.

~Rigor moriis is moderate and symmetric. - Livar mortis is purple In color, posterior in distribution,

and blanching. The body is wapm ta cool ta tauch.

THERAPEUTIC PROCEDURES;  Infravenous catheters are insantad into supericial blood
vesaels of both antecubital fossag. Attached to the intravenous catheter an the right is
infravenous tubing and & bag of 0.0% nopmal saline. Attached the intravenous catheter on the
eft Is Intravenous tubing, a bag of 0.9% normal saline and a 80 cc. syringe tonfaining 2 label
wr 0 There is an additional dermal puncture of the: right antecubltal fossa,

SCARS: There are a serles of eight linear scars on the right side of the neck, varying
between 1 and 3 inch in length each. There is a 1 x 3/4 inch scar on the anterior/jateral aspect
af the left calf. There js a 2inch finear scar in the right lower quadrant of the abdomen.
Subseguent examination revealed the absence of the vermiform appendix.

TATTOOS: ©On the lateral aspect of the right Uupper arm s a monochromatic tattoo of a peace
sign and "Robert Coa." On the lateral aspect of the left upper arm is 2 monochromatic tattoo of
a swaord, On the left upper portion of the back is a menochromatic tattas "kiss off.”

INJURIES:  Nons.

INTERNAL EXAMINATION
HEAD: The scalp Is unremarkagle withaut abrasions, cantusions, of lacerations. The
skull is intact without fractures. The memingesl coverings of the brain are intact without epidural,
subdural, of suparachnoid hemarrhages.

The 1430 gram brain Is symmetric with an unremarkable gyral pattern, The distrfbution of
oramial nerves at the base of ihe brain is narmal. The cerebral vessels are unremarkable and

13-5 0571
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narmally distributed. Coranal sections through the cerebral hemispheres reveal a normal
distribution of gray and whife matier without focal lesions, The ventricles are of narmal
canfiguration and size. Marizantal sections through the cerebelium and brain stem reveal a
normal distribution of gray and white matter withaut focal lesions,

NECK: Thare are ne hemorhages inta the musculature or soft fissues of the neck. The
hyoid, larynx, and frachea are i-tact without obstructions, The base of the fongue is
unremarkable. The cervical vertebrae are palpably intact.

BODY CAVITIES: Al organs are in their narmal anatomic locations, The right plewal,
pericardial, and peritoneal cavities are unremarkable, There are facal fibrous adhasions
between the left pleura and the lower lobe of the: (eft lung.

CARDICVASCULAR SYSTEM: The great vessels are normally distributed without
thromboemboli, There are slight atherosclerotic deposits of the aorta.

The 380 gram heart has a smooth, glistening, infact epicardial surface. The right-dominant
caoronary arteries contain sfight ta facally marked atherosclerotic deposits. Thereis a maximal
a0 percent occlusion of the teft main and left anterior descending arteries. The reroainder of the
soranary arteries contain less than 50 percent occlusion. The myocardium is homogeneos
red-brown without focal lesions. The left and right ventiicles are 1.1 and 0.2 em. in thickness at
the lateral walls, respectively, and symmefric. The endocardial surfaces and four cardiac valves
are unremarkable, The mitral and tricuspid valves measure 10.3 and 11.0 cm, in circumference,
respeciively.

RESPIRATORY SYSTEM: . The right and left lungs weigh 980 and B60 grams, respactively.
"The pleural surfaces are plistening and intact. The pulmonary arieries are free of
thrombogmboli, The bronchi cantain frothy fluid, otherwise unrernarkable. The parenchyma s
pink to tan and fluffy with & moderate quantity of expressed frpthy fiuid. There are na focal
iesions or censolidations.

DIGESTIVE SYSTEM AND LIVER: The esophagus is unremarkable with a sharp
gastrogsophageal junctian. The untemarkable stomach containg approximately 400 ml of fan
liquids and fragments of partiafly digested foad including identifiable potate. The dusdenum,

small intestines and large intestines are unremarkable. The vermiform appendix js ahsent.
The 2340 gram liver has a smoaath, Intact capsule, The parenchyma is red-brown, congested

and soft without facal lesions. The unremarkable gallbladder contains approximately 10 mi. of
bile. The extrahepafic bile ducts are patent and unremarkable. The pancreas is unremarkable.

RETICULOENDOTHELIAL SYSTEM: The 190 gram spleen is unremarkable. Thergisa
normal distribution of unremarkahle iyraph nodes. :

GENITOURINARY SYSTEM: The Kidneys weigh 180 grams each. The subcapsular
surfaces are smooth, The cortices are of normal thickness with sharp corticomedullary
junctions., The calices, pelves, and ureters are patent and unremarkable, The unremarkable
urinary bladder contains approximately 120 mt of urine.

The testes, prostate gland and seminal yesicles are unremarkable.

ENDOCRINE SYSTEM: Tha pituitary, thyrold, parathyroid and adrenal giands are

0572
188

06



R_.26.2887 Bi57AM

NO. 248 P.8
MEC00-0956 GOE, ROBERT GLEN " PAGE &S

unremarkable,
MUSCULOSKELETAL SYSTEN: The musculaskeletal system is intact and unremarkable.

TOXICOLOGY: " The following specimens are submitted for possible taxicologic analysis:
kiood, hile, trine and vitreous humor, A separate repart will be issued.

HISTOLOGY: The following specimens are submitied for histologic examination: left anterior
descending toronary artery, heart, leit brorichus, IUngs, liver, spleen, kKidnay, pituitary gland,
thyroid gland, adrenal gland and brain, A separate repart will be isstied.

SUMMARY OF CASE
This 44 year old male underwent a judiclal execution by lathal injection.
At autopsy, there wers no visible external or internal injuries. Gross examination revealed
moderate pulmeonary edema and facally marked atherosclerosis of the coronary arieries.
Spacimens wers obiained for toxicolagy and histolody studies,
Histology confirmed the gross pathologic findings. Bload levels of thiopental {sodium pentothal)
and s metabolite pentobarbital are both within normal therapeutic concentrations. Blood Jevels
of pancuronium (Pavuion) are well-above the levels indicated for medioal use.

{n my opinion, this persun died as a resuli of an acute combined intoxication by pentothal,
Pavulon and potassium, The marner of death is homicide (udicial execution).

. fe/f
Signature ,?M?/ Date __ 8776/ ;

BPRL/ss
T: 04/20/Q00
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OFFICE OF THE MEDIGAL EXAMINER
FORENSIC MED|GAL

REPORT OF MICROSCOPICAL EXANINATION

Name of Deceased: COE, ROBERT GLEN MEC00-0956
Date of Report. June 5, 2000
Left antetior coronary artery: There are complex atherosclerotic plaques with

approximately 80 percent narrowing of the umen. No thrombotic matedal is present in
the lumen.

Heart The epicardia) suriaces are urremarkable. The myocardium shaws slight
reversible isshemic changes with hypereosinophilia of the eytoplasm and occasional
wavy fiker forms. No significant inflammation or myocardial necrasis is identified. The
endacardial surfaces are unremarkable.

Left brenchus: Unremarkahle.

Lungs; There is vascular congestion in dependent segmenis, The pulmonary

vasculature i otherwise unremarkahle. 'The bronehl are unremarkable. Alveoli show ...

variably atelectatic and hyper expanded segments with seattered farge dilated airspaces.
Alveolar walls are thin and delicate without significant inflammation. Alveoli contain
numerous macrophages with goldet-brown granular pytoplasmic depostts.

Liver: Hepatocytes containa granylar amphophitic eytoplasm with scaftered clear

cytoplasmic vacyoles and soattered dolden-brawn granular cytoplasmis deposits. Portal
areas are unremarkable, There Is slight vascular congestion of the hepatic sinusoids,
atherwise unremarkable, :

Spleen: Red and white pulp are unremarkable. White pulp foliicles contain rare
active germinal centars,

Kidney; Glomeruli and tubules are upremarkable. Thete is vaseular congestion.
Pituitary aland: Unremarkable.
Thyreid gland: Unremarkable.
Adrenal gland: Unremarkable.

Brain: Ssctions of the cerehral cortex, hipROGEMRUS, cerebellum and brainstem are
unremarkable. There ara no ischermle, inflaramatary ar neoplastic changes.

BRUCE P_LEY WD/
77
/ ///{,//(;/
(Il "
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DATE COLLECTED ! g /15/00 Page 1 of 1
DATERECEIVED : gs/19/00 11:53 o

DATEREFORTED : 97/14/00 10:47

CLIENT #

i e Sl KL Pt W .
) ANALY ORATORIES,NC peath } 00-0956
~" 345 HILL AVENUR, NASHVILLE, TN 37210 INSTTUTION  * o gmce Le .
Telelphone: (615) 255-2400 m Facsimilie: (615) 255-3030 F o-.::ens ic Medgal
‘ : B4 Hermitage AVe
David L. Black, Pb.D,, DAEFT, DABCC Nashville, TN 37210 '
Direcior of Laboratories

(42197) VITREQUS ELECTROLYTE FANEL '

****w******ﬂ*f****##****************i******t********#****************i****

Specimen submitted was analyzed far the seven analytes lisgted belaw.
Conventional climical chemistry and/or micreeletrode analytical methods
were applied in performing these analyses. Specimen will be retained For
366 days after the date of this report.

Glucose

BUN

Sodium

Potasgium

Chloride

£o2

Creatinines

—

_,.r'le**-kt*i‘*‘#'k*'ki'i.'*‘k*****k**&******t***********i’k'k‘k**********k*‘k****i’*’#*i‘**#**

PROFILE RESULTE
REASON FOR TEST: Fogt, Moritem
SPECIMEN: Vitreous
‘TEST RESULTS: POSITIVE
Glucoge: 34 mg/dL
Blood Urea Nitrogen(BUM): 10 myr/ AL
Sodium(Na): 160 mmol/L
potasaitm(Xl: 9 mmel/L

rloride{cl): 82 mmol/L

carbon Diczide: Unable to obtain a valid
resulk.

Creatinine: 1.3 mg/dl

David L. Black, Fh.D., DABFT, DABCC //r"?/ & 2> 0575
Divetor of Labpratories S/ E05 Jot

09




JUL.Z6.2887  B:57AM NO. 248 P.i1

DATE coLLECTER:04/19/00 Page L of 1
DATE RECEIVED :04/18/00 11:53 |
PATE REPORTED :04/25/00 14:46 l

A= ), T .. .00-0856
/  ANALYTICAL LABORATOR] ESINC S‘;Eg;# ‘278282 1
345 HILL AVENUE, NASHYILLE, T 37210 INSTITUTION Dr. Bruce Lavy

Telelphone: (615) 235-2400 m Facsimilie: (615) 255-3030 Forensic Medical
» . 84 Hermitage AVe

David L, Black, Ph.D.. DABFT, DABCC Nashville, TN 37210
Director of Labarajories

(40869) PROFILE - MR 9

*w******%*t**#********#******t******#****i***%***%************************

Specimen was analyzed for the following drugs:

DRUG DRUG
Acetaminophen Opiates and Synthetie Narcotics
Amphetamines Phenayclidine (PCR)
parbiturates/Sedative Hypuotics Phenothiszines
Benzodigzepines Salicylate
Capnsbineids (Urine only) . Tricyclics
Uooaine - o

;Esitive drug results ars reported only after confirmation by Gas
romatography/Mass Spectrometry (Go/M8) or a Foremsically acceptable
—alternative method of analysis.

#*******it***%*%*i**&************#t************#*****ﬁ******Qé*ﬁ**t*k*****
PROFILE RESULTS
REASON FOR TEST: FPoat Moxiteam
SPECIMEN: Urine
TEST RESULTE: NO DRUIGS DETECTED -

j

it

DOl b LD P

David L. Black, PhD,. DABFT, DAECO e /J@

; Diractor of Laboratories

057¢
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JUL..2&.28687  B8:050AM . NO. 248 P.12

DATE COLLECTEDR : g4/19/00 Page 1 of 4
DATE RECEIVED * q4/195/00 11:53

PATE REFORTED I pg/a4/00 16145

;  ANALYTICAL LABORATORIES,ING Ac'ém# : g""”’iﬁ
i ¥ 7B28B :
345 HILL AYENUR, MASHVILLE, TN 37210 INSTITUTION ! Dpr. Brucde Levy

Telelphone: (615} 255-2400 B Facsimilier ({h15) 255-303Q Forensic Medigal

8¢ Hermibage AVe

PRavid L. Black.PhD..DABFI‘ DABCOC Waghville, TN 37210
Directar of Lahoratories

{a0420) o/ BARBITURATES {zT)

*#Q*mWﬁW#k*#i*t&****w#*#ﬁt&*********ii#*%**ﬁ*t*&**w*ﬂ*#ﬁ#i***w******k**i**

Epeclimen submitted fox confirmation was mnalyzed For Amobarbhital, Butalbital

mutabarhital, Pentobarbital, Secebarbictal, and FPhencharhital using Gas

dhromatngraphy/Mass Spectrometry with a raperting threshold of 100 ng/mL.
2 pogitive regport is iggued after comparison ko kmown gtandard reference

materlal and matching retepntion time and fragmemtation data, Positive

gpecimens will be vetained frozen fox 366 days following the dake of this

report.

wtf***\k*&ﬁ**k*&**\ke#***w***ﬁ-***v&w&wﬂ*i**&**&-*&***#+*wwmw#&i+***wiﬁifﬂww**

pkbéiiﬁmﬁésﬁams
REASON FOR TRAT: Post Mortem
SPRCIMEN:  Blood
' TEST HESULTS: POSITIVE

Pentoharbital: 1080 ng/mh

L
,." -

DDl A2 w0

David L. Blecl, FLD., DABET, DABCC .
Direct@r of Laboratodes 13 ﬁ 0577
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JUL.26.2887  g9:58AM

NO. 248 F.13

DATE COLLECTER ® o4 /35 /00 Pa
: ga 2 ef
TR TR B iy R it b, s
/ ANALYTICAL LABORATORIES INC. ﬁé‘ég## ; 00-08s6
- 345 HILL AVENUE, NASHVYILLE, TN 37210 INSTITUTION 7 >

Telelphone: (615) 255-2400 & Faesimilie; (§15) 255-3030

David L, Black, Ph.D,, DASFT, DABCC
Director of Lahoratories

: Dr. Bruge Levy
Forensic Medical
B4 Hermitage AVe
Hoaahvilles, TN 37210

(4D250) ETEANOL/VOLATILES

**i********W*Wﬂ*&**i*&***ﬂ**t*i**ﬂ*t********wwﬁ***ﬁ****ﬂwW*www*tw**#t**!#*

Specimen was analyzed for Ekhyl Alcchel, Methyl Alcohol, Zsapropyl
» Alcohol, and Acebone ugdng Gus Chromategraphy. R positive repoxrt

is jsoued after comparison to know gtandard reference material and

matching retentien kime data. Positive spacimens will be retained

frozen for 3166 days following the date of this report.

*\k-L--l--ivi‘**iﬂpﬁr#*w-ki--i;**-l’i'*\b'Je'ﬁ*v}-if*«w****-&*w#-&*-}m!eshlnﬁ&*****ww&'#wwwwdf\t'}f*#&-wwwiﬂﬁ

PROFILE RESULTS

REABON FOR THRST: Poak Morbtem

] SEPROIMEN: Bleocd

)

b

LD ausD L o B 7D Myl (77

Payvid L. Black, Fh.D., DABFT, DAHCC 18=12
Director of Laboratories

"

TEST RERULTS: NO DPRUGS DETECTED

0578
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JUL.26.2887  8:58AM

DATE COLLECTED : 4, r15/0¢
DATE RECEIVED * 0a/18/00 11:53
DATE REPORTED : oB/04/06 16:45

bage 4

CLIENT # ! qa-0888
— AEGIS # > mognA3
345 HILL AYENLUE, NASHVILLE, TN 37210 | INSTITUTION ! Dr. Bruse Levy
Telelphane: {615) 2552400 ® Focsimilis: (815) 255-3030 Fovensie Madical
g4 Hermituge AVe
Dayid L. Black, Ph.D., DABFT, DABCC Neshville, TN 37210

Director of Laboratories

MNO. 248 F.14

of

4

{42090} TRIOPENTAL {PENTOTEAL]

R R ELAEEEFEFE A D LR R Rree ey S E Y T P RS S X L L A S L L LR AL

Specimen was analyzed for thicpental (Penkothal) by Gas Chromatography/
Mass Spectrometry (EC/MS) technicmes. A positive repozrb is ispued akter
comparieen o known standard reference material wand matching retention
tims and Efragmentaticn data. Pogitive ppecimens will be retained £rozen
for 366 days following the date of thip xeport.

P R e L L AR AL R R L) ek ERERRE R R G doh e R R REN DR kR

PROFLLE RESULTSE

REAGON FOR TEST: Dot Marhem
SEE;CIMEN: Elood
TEST RESULTE: BOSITIVE

Thiopental: 102080 ng/uk

—

%@QZ%% A2 i o 0579

David L. Blazk, FhuD,, DARFT, DABCC 18=13
Directoy of Laboratories
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Jik. 26. 2087 B8: 588M

_AEGISY

R e R A BRI b
J ANALYTICAL LABORATORIES.ING e
" 445 HILL AVENUE, NASHVILLE, TN 37210 INSTITUTION

Telelphone: (615} 255-2400 W Facyimilie! (515) 255-3030

DATE RECEIVED

David L. Blarck, Ph.D., DABFT, DARCC
Director of Laboratories

DATE COLLECTED : gas19/00

NO. 248

i p4afle/00 Ll:i53

DATE REPORTED : gg/oa/00 15:45

' QD-0356

‘274283

' pr. Bruce Levy
Parenpic Medical
84 Hermilbzge BVe
Washvills, TN 37210

F.15

Page 3 eof

(41787) DANCURONTUM (PAVULON)

*-newwww@ai#tw&h\\t-&it*iif**ﬁ**ww«kﬁwt*w*wwﬁ*&&-&****k*#*«*&#ﬁ**-&*****i‘##*i‘*ﬁ

Specimen was analyzed fox pancuronium {Pavulon) by Gas Chromatography/
Mags Spectrometry (GC/M8) techniques. A positive report ia igsued after
compazipen £o known standard reference material and matching rebenbion

time and Eragmentakien data. Positive specimens will be
for 366 daye following fhe dabte of this report.

retained frozen

*wwa-hrﬁ-wi-i--a--;—*-nw-yw*wg-‘-**,w.-wwqg-*-g-i-*g*****k***e#*wh-k'kﬁhd—*ﬁ-*iti—%aﬁ*w#*w*w&ﬁ#ww

FROFLLE RESDLTS
| RERSON FOR TEST:  Post Mortem
'5}‘ , EPECTIMEN: Blood
TEST RESOLTS:  PORITIVE

pancoureonivum: 4700

T - 9D
Da L. Black, Ph.D., DABFT, DABCO 59 /fa‘; 4(1/1/

Director of Laboratories

ng /mL

0580
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Plaintiff’s Exhibit 27

to
Complaint for Declaratory Judgment and

Injunctive Reliet

Philip Workman
Autopsy Report



TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE MEDICAL EXAMINER
§50 R.S. Gass Bivd., Nashville TN 37218-2840 A
- {915) 74318060 é o
REPORT OF INVESTIGATION BY COUNTY MEDICAL EXAMINER ,-"‘ &P
' ME@T-mﬁfa Cg'"‘,\ g

CoT s State Number: 07-§9-1041"/ - P
DECEDENT: Philip Workman L

RACE: White SEX: Male AGE: 56 Years MARITAL STATUS: %7 o .
- HOME ADDRESS: 7475 Cockrill Bend Boulevard TDOC ; Nashville , TN Co J',;’/

>

OCCUPATION: Inmate  DATE OF BIRTH: 01/01/53 - S /‘:_,J

TYPE OF DEATH: [] Apparent Natural/Unattended {1 Motor Vehicle Cremation: N \ oy
[ casuatty (] cther W, oL
] Homicide/Suspected Homicide [ suddenly when In apparent health P : '
£ in Prison (O suicide
CONMMENT: Lathal injaction.
AGENCY INVESTIGATOR AND COMPLAINT #: TN Dept. of Correclions

DESCRIPTION OF BODY: L Clothed [(JUnclothed L Partly Clothed Circumclsed?
Eves: Hair Mustache: Beard: '

Weight: (Lbs.} Length: (In.) Body Temp:

Rigor? Livor Color.  Fixed?

Marks & Wounds

GERTIFIED COPY

1 hereby certlfy that ihfs is a trua and correct copy
of the medical examiner's report oa file nt\h«?
Offfce of the State Metlical Examinah Hashyifla TN.

By 0. “_mcyi"% Dalajj_!i‘".'&f;‘

Probabie Cause of Death - Manner of Death Disposition Of Casa

Acute intexication by the Accident {1 Naturat Fledical Exaroinar Junisdichion: AcCepts
combined effects of pentothal, =] Homicide [] Could Not Be Determined Autops!y Ord\t(%red: Autopsy
pavulon and potassium . . . Toxicology:

|1 Sulcide [ Pending Investigation Responsibie for Death Certificate:

. [=] Medical Examiner
Cremation Approved: N 7] other Physician

Funeral Home: Fastiand Funeral Home
I hereby declare that afier receiving notice of death described herein, 1 look charge of the body and made inquiries
regarding the cause of death in accordance with Section 38-7-101-117 Tennessee Code Annotated and that the
information contained herein regarding such death is true and correct fo the best of my knowledge

and belief.

October 24, 2007 Davidson Ay
Date County of Appolntment Signatur / ical Examiner




ME Report Form for MECD7-1561 Phifip Worlonan Page 2
t ast Seen Injury or Death Disgovery Medical View of Body |Police Notified
Alive Hiness Examiner
Notified
ate 05072007 (sf00/2007 N5/09/2007 05/00/2007
ime 1:30 AM 01;27 AM 11:38 AM 0440 AM
Location Clty or County Type of Premises (hospital,
hotel, highway, atc.)
Enjury or onset of iflness 475 Cockdll Band Boulevard _ [Nashville, ™ Prison
Death (7475 Cocknll Bend Boulevard iNashville Prison
Viewing of budy by Medical
Examiner
MEDICAL ATTENTION AND HOSPITAL, INSTITUTIONAL CARE OR HOME HEALTH CARE
Hame of Physiclan or Address Diagnoses Pates
Institution
{35) CIRCUMSTANCES OF DEATH
Name Address
Found Dead By B
|_ast Seen Allve By {WaIﬁen Ricky Bell XTS5 Cookrll Bend Bouiavard ; Nashviils,
TN 37209
Kiiness fo Injury orWness. . . Warden Ricky Bell 7475 Cockall Bend Bonlevard | Nashvilie,
- B ATN-37208
Witness to Death Dr, Frank Thomas
Eit of Kin ITarry Workman Sgriaasure Ridge Road ; Cadiz, KY
2211

{26) NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH
Reportadly this 53 y.0. W/l was ati inmate with the Tennessea Department of Comections who had his death sentence
camied ouf on this date and death was pronounced at the site at 01-38. Tha body was photographed on the execifion table
the body by Corectional Officer's and Middle Tennesses Removal Sarvice
aced in the transpori van and escorted by Tennesses Highway Patrol Officer’s

in the exacution chamber pror io removal of
personnal Chris Moss. Tha body was next pl

1 tha Center for Forensic Medicina for ah exam

inafion by the medical examinet.

Lance V. Long  DB08/2007




TENNESSEE DEPARTMENT OF HEALTH ARD ENVIRONMENT
OFFICE OF THE STAYE MEDICAL EXAMINER
Center for Forensic Medicine
850 R.S. Gass Blivd.
Nashville, Tennessee 37216-2640

CASE: MECO7-1561
County: DAVIDSON

AUTOPSY REPORT

NAME OF DECEDENT,  WORKMAN, PHILLIP RACE:W  SEX: M AGE: 56

HOME ADDRESS: TDOC, Nashville TN

DATE AND TiME OF DEATH: May 9, 2007 at 1:38 a.m.

DATE AND TIME OF AUTOPSY:  May 19, 2007 at 8:00 a.m.

. COEUNTY MEDICAL EXAMINER:  Bruce P. Levy, M.D.

ADDRESS: 850 R.S. Gass Bivd,, Nashville, TN 37216-2640

DISTRICT ATTORNEY GENERAL:. Honorablé Victor Sjbhnson

ADDRESS: Washington Square, Suite 500, 222 2nd Avenue Nortly, Nashville, TN 37201

1.

PATHOLOGIG DIAGNOSES
Lethal injection:
a. Intravenous catheters placed i each antecubital fossa.
b. Dermal punctures of both upper exiremities.
o Toxicology positive for

1) Thiopental (18,900 ng/mi heart blood).
2) Pantobarbital (615 ng/mt heart blood).
3) Pancuroniurn (630 ngfmi heart blood).
4} Potassium (>9 mmol/L vitreous).

CAUSE OF DEATH: Acute infoxication by the combined effects of

pentothal, pavulon and potasshum

MANNER OF DEATH: Homicide

CIRCUMSTANCES OF DEATH:  Judicial execution by lathal injection
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| hereby certify that |, Bruce P. Levy, M.D. have performed an autopsy ofl the body of Philip
Waorkman on the 19" day of May 2007 at 8:00 a.m. in the State of Tennessee Center for Forensic
Medicine. The purpose of this report is to provide a certified opinion to the County Medical
Examiner and District Atforney General. The facts and findings to support these conclusions are
filed with the Tennessee Depariment of Health.

EXTERNAL EXAMINATION

The body is that of a well-deveioped, wel-nourished white male, measuring 67 inches and
weighing 207-1/2 pounds, whose appearance is consistent with the reporied age of 53 years. The
head halr is brown and gray in color with male pattern baldness, measuring a maximum of
approximately 6 inches in length. There is a mustache and goatee on the clean-shaven face. The
irides are dark with cloudy corneas. The conjunctivae are congested, left greater than right, without
petechiae. The ears are unremarkable. The nasal septum is deviated towards the right. The mouth
is unremarkable and does not contain any significant quantity of foreign material. Upper and lower
denture plates are in place. _

The anierior forso is symmetric with a very slightly protubsrant soft abdomen. The posterior torso is
unremarkable. There is a 1-3/4 x 1 inch pateh of slightly pigmented skin on the left middie portion

- of the back. The upper extremities are symmetric and unremarkabie. The lower extremities are
symmetric with very slight superficial varicosities. There is marked petipheral cyanosis. External
genitalia are those of a cireumcised male with descended testes. There are scatitered pigmented
moles ony the body. .

Rigor mortis is full and symmetric, Livor mortis is red purple in color, posterior in distribution, and
fixed. The body is cold to touch. There is slight drying artifact of scrotum and focal areas of
superficial skin slipping.

THERAPEUTIC PROCEDURES:  None.

SCARS: There is a 1/2 inch area of scarring to the right of the umbilicus. There is a 2-1/2
inch linear scar on the left lower portion of the back.

There are iwo 174 inch scars on the anterior aspect of the right upper am neat the right antecubital
fossa. There are multiple areas of scarring within the right antecubital fossa that measure between
1/4 inch and 1/2 inch in dimension each. There are scattered small linear scars in the right radial
area that measure between 1/4 inch and 1/2 inch In jength each. There are scaltered small scars
on the dorsum of the right band and posterior forearm.

There is a 3/8 inch linear scar in the left antecubital fossa. There is a 3/8 inch linear scar on the
anterior aspect of the left forearm. Thereis a1 /4 inch linear scar on the thenar eminence of the left
hand. There are scattered small scars on the dorstim of the left hand and posterior forearm.

There is a 3/4 x 1/2 inch scar on the anterior aspect of the right knee.

There is a 3/16 inch circular pigmented scar with hyperpigmented rims and a hypopigmenied
center on the anterior aspect of the left calf.

TATTOOS: None.
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INJURIES:

LETHAL INJECTION: Infravenous catheters are inseried into superficial veins through
dermal punctures of both antecubital fossae. Two additional dermal punciures are noted within the
right antecubital fossa. A single dermal puncture is noted on the anterior aspect of the left forearm
near the lefi antecubital fossa. o

QTHER SUPERFICIAL INJURIES: There is a 1/8 inch abrasion on fhe posterior aspect of the
proximai phalanx of the thumb of the right hand. Thera is a 1/8 X 1/16 inch abrasion of the cuticle of
the second finger of the left hand,

The above injuries, having been described, will nof be repeafed.

INTERNAL EXAMINATION

HEAD: “The scalp is unremarkable without abrasions, ccmtusioné or lacerations. The skull is
intact without fracture. The meningeat coverings of the brain are intact without epidural, subdural
or subarachnoid hemorthages.

The brain is symmetric with an unremarkable gyral patfern over the cerebral hemispheres. There
- are: no visible injuries on the surface of the brain._.. ...~

NECK: “There are no hemorrhages into the musculature or soft tissues of the neck. The
hyoid, larynx, and trachea are palpably intact. The cervical vertebrae are palpably intact.

BODY CAVITIES: Al organs are in their normal anatomic locations. The pleural, pericardial,
and peritoneal cavities have smooth and glistening surfaces. Typical quaniities of transiucent fluid
are present within the body cavities.

CARDICGVASCULAR SYSTEM: The great vessels are normally distributed. There are no
palpable clots in the pulmonary arferies. The aorta has no paipable calcifications or abnormal
dilations.

The heart has a smooth, glisiening, infact epicardial surface. It is not apparently enlarged or
dilated. The coronary arteries do not have palpable calcifications.

RESPIRATORY SYSTEM: The right and left lungs are normally lobated. The pleural surfaces
are glistening and intact with slight to moderate black anthracotic pigment deposits. The lung
parenchyma is well asrated without palpable masses or consolidations. There is vascular
congestion in dependent segments. '

DIGESTIVE SYSTEM AND LIVER: The esophagus, stormach, duodemm, small intestines,
appendix, and large intestines are urremarkable on serosal surfaces without palpable
abnormalities.

The kiver is normal in size with a slightly firm and irregular capsule. The parenchyma is red-brown
in color. The unremarkable gallbladder contains approximately 8 ml, of bile. The exirahepatic bile
ducts are unremarkable. The pancreas is unremarkabie except for autolysts.

RETICULOENDOTHELIAL SYSTEM: The spleen is normal in size and unremarkable. There
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ls a normal distribution of urremarkable lymph nodes. The thymus gland is involuted.

G ENITOURINARY SYSTEM: The kidneys are normal in size. The stbcapsular surfaces
are smooth. The unremarkable urinary bladder contains appraximately 20 mi. of urine.

ENDOCRINE SYSTEM: The thyrold and adrenal glands are normal in size without palpable
masses or nedulaniy,

M USCULOSKELETAL SYSTEM:  The musculoskeletal system is intact and urvemarkable,
There are moderately increased guantities of subcutaneous and intra-cavity adipose tissue.

TOXICOLOGY: The following specimens are submitted for possible toxicologic analysis:
Blood, bile, urine and viireous humor. A separate report wilf be issued.

SUMMARY OF CASE

This 53 year old male was executed by lethal injection on May 9, 2007 at 1:21 a.m, and was
pronounced deceased at 1:38 a.m. His body was recovered from the execution chamber and an
autopsy was ordered.

The body was held in a sealed body bag uniil an autopsy was petforned on May 19, 1007 at 8:00
a.m. By agreement with the next-of-kin autopsy was limited to viewing and paipaiing the internal
organs in-situ. Removal and dissection were only to be performed if abnomal observations
required additional inquiry. None wera necessary in this case,

There were no significant unusual findings at autopsy. Toxicology specimens were obtained and
tested. Resulfs are attached.

in my opinion, this person died as a result of an acute combined intoxication. The manner of death
is homicide. ~

Signature % %// Date y"///n
Brucd P. M.D. e
Chi ] aminer '
BPLAmMr

T 06/29/2007




CORPORATION
345 il Ayepue Nashyille, TN 37210

Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 725 - Forengic Medical Case ID: 07-1561

Repart Ta: Dr. Brace Levy ' Laboratery FD: 4343844
Forensic Medical Collected: D5/19/07 G600
850 RE Gass Bivd Receiverh: 03/22/07 13:84
Nashville, TN 37216 Completed: 10/02/07 0842

Reasomn: Post-mortem
Specimen Type: Heart Blond

Reported: 10/02/07 15:00

~ Ay
Lodn g Kivgon Phet £

40599 - Profile-ME Comprehensive

Fest(s) Ordere:: :
41787 - Pancuroniumn (Pavulon)
42090 - Thiopental (Pentathal)
70521 - Confirmation Barbiturates
Reporting
Pancuronium {Pavulon) PQIITIVE
Pancuroniuam POSITIVE 630 ng/mL 1 ang/mL
Thiopental {Pentothal} POSITIVE ’
Thippental POSITIVE © 18900 ng/mi 1 ng/wh
Alcohol - Volatiles NEGATIVE 10 mg/dl
Acetaminophen RONE DETECTED
Acetaminophen NONE DETECTED 1 moeg/mh
Amphetamines NONE DETECTED 50 nyg/ol
Stimulants NONE DETECTED 50 ng/mk
Barbiturates POSITIVER
amobarbital NONE DETECTED 50 ng/wi
Butabarbital NUNE DETECTED 50 ng/mh
Butalhikal NOWE DETECTED 50 ng/mb
Pentobarbital POSITIVE 615 ng/mh 50 ng/mi
Secobarbital WONE DETECTED 50 ng/mi
Talbutal NONE DETECTED 50 ng/mL
Sedatives/Hypnotics NOKE DETECTED 50 ng/mi
Methadone ) NONE DETECTED 50 ng/mL
Benzodiazepines NOWE DETECTED 25 ng/mL
Cannabinoids {Marijuana) HONE DETYECTED 1 ng/ml.
Cocaine Metaholite NONE DETECTED 10 ng/mL

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance wifgh all applicable requirements,

Certified by: ;; p}
Date: TRAYEIS £. CURTIS, #S5

OCT 02 2007

page 1 of 2 [;/I/—/




"SCIENCES CORPORATION
345 Hill Avenue Nashville, TN 37210
Ph: {615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com -

Clients 225 - Forensic Medical Case 1B 07-1561
Report To: Pr. Brucs Levy Luboratory Iy 4343844
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: Q5/22J07 13:04
Mashville, TN 37216 Completed: 16/02/07 OB:42
Reported: 10/02/07 15:00
Reason: ' Postinariem

Specimen Type: Heart Biood

Test(s) Ordered: 4055% - Profile-ME Comprebensive
4¥787 - Pancuroniym {Pavulon)
42000 - Thiopental (Pentothat)
70521 - Cenfirmation Barbiturates

Reporting
Prug Class- - s Resuft - e Quanptilation Thresheld .
Opiates WONE DETECTED 50 ng/mk
Symthetic Narcotics HONE DETECTED 50 ng/mL
Phenothiazines NOUE PETECTED 1 ng/mlL
Salicylate KONE DETECTED
Salicylate NONE DETECTED 5 mg/L

Trieyelic Antidepressants NONE DETECTED . 50 ng/mb
Atypical Aantidepressants RONE DETECTED : 10 ng/fwL
Antipsychotics . NORE DETECTED 2 ng/wh
Miscellaneous NONE DETECTED 0.25 ng/ul

T certify that the specimen identified by this accession number has been
handled and analyzed in acc?nce th all applicable requirements.

Certifiesd by: é ; )

Date:

THAYIS E. CURTIS. M8

S 22000 .. END OF REPORT ----—-

rage 2 of 2 ﬂV




AEGIS

"SCIENCES CORPORATION
345 Tl Avenue Nashviile, TN 37210
Ph: (615) 255-2400 Fax: (615)255-3030 Web; www.acgislabs.com

Client: 225 - Forensic Medical Case ID: 07-1561
Report Tot Dr. Biuce Levy Laboratory ID: 4343845
Forensic Medicat Collected: 05719/07 80:00
850 BS Gass Blvd Received: 05722107 13:04
Nashville, TN 37216 Completed: 10/02/07 14:53
Reporied: 10/02/07 15:00
Reason: Post-moriem

Specimen Type: Urine

Test(s) Ordered: 40569 - Profile-ME Comprehensive Urine
42000 - Thiopental (Pentothal)
41787 - Pancuronium (Pavalon)
70520 - Counfirmation Barbimrates
71850 - Confirmation Phencbarbital

Drug Class Resnlt anfitation Threshold
Pancuronium (Pavulon) POSITIVE

Pancuronium POSITIVE 300 nyg/mL 1 ng/mi
Thicpental {Peantethal) CANCELED

Thiopental CANCELED 1 ng/mL
Alcohol - Valatiles i NBGATIVE 10 mg/dn
Acetaminophen NONE DETRCTED ' 1 meg/mb
Amphetamines NONE DETECTED - 100 ng/mL
Barhiturates BOSITIVE

Butabarkital KRONE DETECTED 100 ng/mh

Butalbital HONE DETECTED 100 ng/mL

Pentobarbital POSITIVE 245 ng/ml 108 ng/mL

Secobarbital NOKE DETECIED 160 ng/ml

Talbutal NONE DETECTED 100 ng/mL

Amobarbital NOWE DETECTED 100 ng/mL
Benzodiazepines RONE DETECTED 100 ng/mb
Camnabinocide (Marijuana} NONE DETECTED 5 ng/mL
Cocaine Mebabolite NONE DETECTIED 50 ng/mi
Opiates HONE DETECTED 50 ng/mb
rhencyclidine (PCPR) KONME DETECTED 10 ng/mLl
Phenothiazines HONE DETECTED 5 ng/mhL

I certify that the specimen identified by this accession mumber has been
handled and analyzed in accordance with,sll applicable requirements.

Certified by: , D {RAYIS €. CURTIS, HB
Date: -~ l

act 02 2007
Fage 1 of 2 /V




SCIENCES CORPORATION
345 LG Avenne Nashville, TH 37210
Ph: (615) 255-2400 Fax: (615)255-3030 Web: wiww.aegisiaby.com

Client: 225 - Forensic Medieal Case I 07-1561
Report To: Dir, Bruce Levy Laboratory B 4343845
Forensic Medical Cuollected: 05/19/07 00:00
B50 RS Gass Bivd Received: OSZH07T 13:04
Naghville, TN 37216 Completed; 1G/02/07 14:53
Reported: 10/02/07 15:00
Reason; Post-mortem

Specimen Type:  Urine

Test(s) Ordered: 40569 - Profile-ME Comprehensive Urine
42080 - Thiopental (Pentothal)
41787 - Pancusonium (Pavulon)
70520 - Confiumation Barbiturates
71850 - Coufirmation Phenobarbital

Drug Class Resal Quantitation Threshold
Stimulants - NONE DETECTED 50 ng/mL
Tricyclic Antidepregsants WNONE DETECTED 50 ng/ml
Synthetic Rarcotics HONE DETECTED 100 ng/wlk
Atypical Antidepressants NONE DETECTED 10 ng/mh
Angipaychotics WONE DETECTED 2 ng/wmh
Miscellaneous NOWE DETECTED 0.25 ng/wk
Salicylate NONE DETECTED i mg/L
Sedatives/Bypactics NONE DETECTED 200 ng/mh

The sampie quantity submitied is not sufficient to complete tequirsd testing.

I certify that the specimen identified by this accession pumber has been
handled and analyzed in accordance with all applicable requirements.

Certified by:(/c/;) é‘*’/ TRAVIS F THETIS WS
Date: . :

ocT ez 200 . eD OF mEPORY  <--n-

page 2 of 2 //V




“SCIENCES CORPORATION -
A45 Hill Avenue Nashviite, TN 37210
... Ph: {615) 255-2400 Fax: (615)255-303(¢ Web: www.aegisiabs,com

Client: 225 - Forensic Medical Case I 07-1561

Report Tot Dr. Bruce Levy Laboratory ED: 4343846
Forensic Medical Collected: O5/19/G67 6,00
850 RS Gass Bivd ' Received: 03122107 13:04
Mashville, TN 37216 Completed: 10/02/07 10:00

Reported: 10/02/G67 15:00

Reason: Post-mortem
Specimen Type: Bile

Test(s) Ordered: 42050 - Thiopental (Pextothal)
Reporting
Drueg Class Result : Quantitation Threshold
Thiopental (Pentothall POSITIVE
Thicpental-..- - : POSITIVE - - L4470 ng/mL. . 1 ng/mL

The sample quantity submitted is not sufficient to complete required testing.

I certify that the specimen identified by this accession number has bsaen

handled and analyzed in accordance with all applicable requirements.

Cexrtified by: é}? W/ TRAYIS E. CURTIS, MS
Date:

HctT B 2 2{]&7 ----- END OF REEORT ——-—-- )
Page 1 of 1 /M‘L/




"SCTENCES CORPORATION
345 Hill Avenue Nashvifle, TN 37210
Pl {615) 255-2400 Fax; (615)255-3030 Wels: www.aegislabs.com

Chent: 225 - Forensic Medical Case XDz 07-1561
Report To: Dr. Bruce Levy Laboratory ED: 4343847
Forensic Medical Collected: G5/19/07 00:00
&50 RS Gass Blvd Recelved: 05/22/07 13:04
Nashville, TN 37216 Completed; 10/G2/07 11:38
Reported: 10/02/07 15:00
Reason: Post-mortem

Specimen Type! Vitreous

TFest(s) Ordered: 42187 - Vitreous Electrolyte Profile
Reporting
Prog Class Resulf Quanfitation Threshold
Viktreoug Electrolyte Profile POSITIVE
Glucocse S = -NONE DETECTED- - < w20 mg fdl
Rlecd Urea Nitrogen (BUN) POSITIVE 26 mg/dL 1 mg/dL
Sodium(Hal POSITIVE 116 mmol/L 1 mmol/L
Potagsium{X} POSITIVE > 9 mmol/L T wmol/L
Chloride (C1) . POBITIVE 115 mmol /I 1 wmol/L
Carbon Dioxide (CO2) HNONE DETECTED 1. wmol /L
Creatinine FPOSITIVE 0.8 mg/dL 0.1 mg/dL

I certify that the specimen identified by this accession number has been
handied and analyzed in accordance yith all applicable requirements.

Eiiifﬁe‘i by:Q / TRAVES £, CURTIS, #5
oot 02 2007

----- END OF REPORT ————
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AFFIDAVIT OF DAVID A LUBARSKY, MDUMEBA. .

Comes now the affiant, David A. Lubarsky, MDQF\MEaAmddecgmﬁs

under the penalty of perjury all as follows: /»"’"’”""”

1. My riame is David A. Lubarsky. I live in Miami, Florida.

2. 1 graduated from Washington Univessity with a B.S. in 1980 and an
M.D. in 1984. 1 also hold an M.B.A. from Duke University (1999).

3 I am licensed to practice medicine in New York (1985), North
Carolina (1988) and Florida (2002). I moved from North Carolina to Florida, and
while applying for a full license, in 2001, and early 2002, held a Florida Board of
Medicine Medical Faculty Certificate.

4. T am board certified by the National Board of Medical Examiners, the
American Board of Ancsthesiology (placing in the 99" percentile on Part T of its
examination), and have completed the American Board of Anesthesiology
Maintenance of Certification Exam (2004) and am certified by the American
Academy of Pain Management.

5. I serve as the Emanuel M. Papper Professor and Chairman,
Department of Anesthesiology, University of Miami School 61’ Medicine, with a
secondary academic appointment as Professor, Department of Management,

University of Miami School of Business.



6. [ have published, as author and co-author, 127 books, chapters,
monographs, journal articles, and other publications or abstracts, primarily in the
area of anesthesiology. I have also made video presentations and other private-
sector publications, contributed to conference procecdings and newsletters and
created clectronic World Wide Web, and/or Internet publications related to my
work.

7. I have lectured, appeared on panels, and served as a visiting professor
throughout the United States and in Paris, Hong Keng and Japan.

8. I have been retained as an expert witness in approximately 30
| .I'l.'la}.pfﬂ.CtiCC cascsw and given aﬁétlt”i().depositions.' 7

9, My credentials are set forth in greater detail in the cuiticulumn vitae, a
true and correct copy of which is attached hereto, incorporated herein, and marked
as Lubarsky Exhibit 1.

10. Together with Leonidas Koniaris, M.D., Teresa A. Zimmers,
Ph.D.,and Jonathan P. Sheldon, LD, 1 conduéted the research. and reported the
findings contained in “Inadequate anesthesia in lethal injection for execution™ in
THE LANCET, volume 365, pages 1412-14, published on Aﬁril 16, 2003, a true
and correct copy of w.hich is attached hereto, incorporated herein, and marked as

Lubarsky Exhibit 2.




11l. THE LANCET is one of the most prestigious medical journals in the
world. All publications go through a rigorous process of review for both pertinence
and scientific method. Usually at least two reviewers eminent in the field being
investigated provide input to an editor in charge of the section in which the paper
will be published. Among the methods evaluated are how data were collected, and

statistical analysis of that data. Furthermore, conclusions are carefully mouitoréd
for faithfulness to the data described in the paper.

12. OQur rt*;seafch dealt with ﬁe procéSs of injectiﬁg ﬁ persoﬁ sentenced to
death with a succession of three chemicals: thiopental (also known as sodium
pentothal), pancuronium bromide, and fotassium chloride, and raised the question
whether the levels of thiopental in the bloodstream of the person being execcuted-
were high enough to produce unconsciousness throughout the execution and-
whether the protocols provided by Texas and Virginia would absolutely produce a
foolproof method of humane execution.

13.  Each of the propositions of fact set forth in the LANCET article as
aforesaid reflects my opinion to a reasonable degree of scientific certainty.

14. Based on our research, the article concludes that toxicology reports
from the four lethal injection jurisdictions which provided them showed that

postmortem concentrations of thiopental (sodium peniothal} in the blood of

persons who had been executed were lower than that required for surgery in 43 of



49 cases reported (88%), and 21 (43%) inmates had concentrations consistent with
awareness. This conclusion reflects my opinion to a reasonable degree of scientific
certainty.

15. In light of my research and conclusions from the LANCET article. |
have reviewed the protocol for execution of a death semtence in Tennessee,
inclﬁding interrogatory answers and deposition excerpts of Warden Ricky Bell, a
memorandum opinion in the case of Abdur 'Rahman v. Sundquist, the Tennessee
Supreme Court opinion in Abdur Rahman v. Bredesen, 2 physician’s order for
Fames L. Jones, and the autopsy of Robert Cc;e.

16 Accordmg to the responéé,ﬂ bf Warden Rlcky Bell to intefrégatdﬁés n
the case of Abu-Ali Abdur’Rahmaﬁ v. Sundquist, it appears that three different
drugs are employed: 5 grams of sodium pentothal, also known as thiopental; 10 mg
pancuronium bromide (10 10cc vials containing 1-mg pancuronium bromide); and
100cc injectable solution of potassium chionde.

17. AS an initial matter, the description of the drugs involved highlights
the type of confusion and error in the mixing and administration of drugs which
can lead to inadequate anesthesia. For instance, the Warden’é response indic-atés
that 5 grams (5000 milligrams) of sodium pentothal, also known as thiopental, 18
administered in a 50ce, or 50 ml, solution. The concentration of the thiopental,

therefore, is 100 mg/ml. Thiopental, however, is never mixed in that fashion, and



the physician’s order is for 5 grams in a 23 mg/ml solution (which is the standard
mixing comcentration). It is not clear that thiopental can be reliﬁbly mixed at
100mg/ml.

18. Thiopeatal, is an ultra-short acting substance which produces shallow
anesthesia. Pancuronium bromide is not an anesthetic. It is a paralytic agent, which
stops breathing. It has two contradictory effects: first, it causes the person to whom
it is applied to suffer suffocation when the lungs stop moving; second, it prevents
the person from manifesting this suffering, or any other sensation, by facial
expression, hand movement, or speech. The third chemical, potassium chloride,
burﬂrrlsr intenséi;;s it courses through the veins toward the heart. It also causes
massive muscle cramping.

19. Thus, adequate anesthesia is necessary to mitigate the suffering of the
condemned. If adcquat;: anesthesia has not been administeréd, or does not get to
the patient, or wears off during the procedure, the condemned will feel the pan
caused by the suffocation and administration of the potassium chloride. However,
the condemned will be unable to communicate his pain because the pancuroniun
bromide has paralyzed his face, his arms, and his entire bod}} so that he cannot
express himself either verbally or otherwise.

20. The Coe antopsy shows the level of thiopental to be 10200ng/ml,

which is .0102 mg/ml, which is 10.2 mg/L. This means that assuming post mortem



thiopenta! levels reﬂe;ct those at death, which, according to an extensive review of
ihe medical literature they do, Mr. Coe was probably awake, suffocating in silence,
and felt the searing pain of injection of intravenous potassium chloride. The drug
level iﬁ Mr. Coe is entirely consistent with a thiopental underdose if the warden
had administered a single 50cc syringe with the concentration ordered by the
physician - i.e. % of the intended dose, and one which would clearly be insufficient
to last through the execution process.

71. With a reasonable degree of medical certainty, the post mortem drug
_levels of thiopental measured in Mr. Coe would not be sufficient to produce
unconsciousness or anesthesia. .

22. Drugs that are sequestered in the body tissnes as thiopental is undergo
a post mortemn redistribution that is slight and likely to increase blood levels
compared to actual levels at death. This means that the post mortem levels are
actually higher than those at death, meaning that the inadequate levels of
anesthesia predicted by Mr. Coe’s aulopsy were even more inadequate at the time
of death. | |

73,  While the correctional officials might deem the injection of
medications as proof of anesthesia, this is a false notion. It is only by continuously
measuring effect that one can conclude that anesthesia is present. That is the

reason that animal euthanasia protocols prohibit the use of pancuronium as it



masks the awakening of the animal. That is the reason continuous presence of a
highly trained individual is necessary during surgery. Merely pushing a syringe
into an intravenous line is no guarantee that the drug will reach the intended
recipient, nor that the recipient will experience the desired effect.

24. 1 conclude, given the Tennessee protocol, and to a reasonable degree
of scientific certainty, that a person suﬁjccted to the protocol would very possibly
not be adequately anesthetized and would have a reasonably high chance of
suffering a cruel and inhumapne death, for the reasons st forth in "Inadequate
anesthesia in lethal injection for execution” in THE LANCET; as aforesaid.

| Further, the a.fﬁz;ﬁt;ai-&.lnr.laught. - -

1 declare under penalty of perjury that the foregoing is true and correct.

David A. Lubarsky, M.D., MLB.A.

Emanuel M. Papper Professor and Chair
Department of Anesthesiology,

Perioperative Medicine and Pain Management
University of Miami Miller School of Medicine
and

Professor

Department of Management

University of Miami School of Business




Exhibit 1 to Dr. David Lubarsky 2007 Affidavit



UNIVERSITY OF MIAMI

Date:
PERSONAL
Name:

Office phone:
Office address:

Date of birth:
Place of birth:

CURRICULUM VITAE

April 2006

David Alan Lubarsky, M.D., M.B.A.

(305) 585-7037

Jarkson Health Sysiem

1611 NW 12t Avenue, C301
Miami, Florida 33136

Angust 2, 1959
New York, NY

Present acedemic rank ond Gilez

Primary academic appointment:

Secondary academic appointment:

Citizenship:

HIGHER EDUCATION

Emsnuel M. Papper Professor and Chairman
Department of Anesthesiology

Professor of Anesthesiology, with tenure
University of Miami School of Medicine

Professor
Department of Managenment
University of Miami School of Business

US.A.

Washington University, St. Louis, MO, May, 1980, B.A.
Washington University Schoot of Medicine, St. Louis, MO, May, 1984, M.D.
Fuqua School of Business, Duke University, Ducham, NC, August, 1959, M.B.A.

Medieal licensure: November, 2002 - Florida State License #ME£6449
December, 2001-Florida Board of Medicine
Medical Faculty Certificate-Number: 1457
July, 1988-North Carolina State License #32774
July, 19835-New York State License #162663-1

Certification: National Board of Medical Examiners-July, 1985
Part I American Board of Anesthesiology (99%%) -July, 1987
Part I Board Certification-October, 1988
Recertified American Board of Anesthesiology - July 2004
American Academy of Pain Management-1991



Previows Academic Appointments

Professor (with tenure) and Vice-Chairman,

Chief Division of General, Vascular and Transplant Anesthesia and Surgical Intensive Care
Department of Anesthesiology,

Duke University Medical Center

July 1988 - November 2001

Adjunct Professor, Fuqua School of Business, Duke University 6/2000-6/2002

Academic training:

Weekend Executive Masters in Business Administration {(WEMBA) Program
The Fuqua Schoot of Business
Duke University
Japnary 1998 - August 1999
...Honored as Fuqua Scholar (top of class}

Feliowship in Transesophageal Echocardiography

Duke University Medical Center

Fiona M. Clements, M.D., Chief, Diviston of Cardiac Anesthesiology
Joseph A. Kisslo, M.D., Director, Echocardiography Lab

October 1992-December 1992

Fellowship in Cardiac and Vascular Anesthesia and Clinical Research
New York University Medical Center

Stephen Thomas, M.D., Division Head

Tuly 1987-June 1988

Residency

Department of Anesthesiology

New York University Medical Center

Herman Turndorf, M.D., Professor and Chairman
July 1985-June 1987

Internship

Department of Medicine
Westchester County Medical Center
Richard Levere, M.D., Chairman
July 1984-hme 1983

Publications
Eocks published:

1. Robertson KM, Labarsky DA, Ranasinghe S: Anesthesiology Pearls of Wisdom 20
edition. New York, NY: McGraw Hill, 2005_p. 1 - 431.



2. Thiemann LJ, Robertson KM, Lubarsky DA, Ranasinghe S: Pearls of Wisdom Nurse
Anesthetist Exam Review. New York, NY: McGraw Hill, 2005. p. 1-425.

3. Gallagher C, Martinez-Ruiz R, Labarsky DvA: Procedures in Anesthesia. MceGraw Hill
Publishing (In press 2006)

4. Robertson KM, Lubarsky DA: Preparing for the Written Boards: Pearls of Wisdom.
Boston Medical Publishing, June 2001.

5. Gallagher CJ, Hill SE, Lubarsky DA: Board Stiff Too: Preparing for the Anesthesia
Orals. Boston, Butterworih-Heinemann, 2060.

6. Lubarsky DA: The Answer Key to the Written Boards. Durham, NC, A+ Homeprep,
1992, 2nd edition 1993, 3rd cdition 1994, 4th edition 1995.

7. Gallagher CJ, Lubarsky DA: Preparing for the Anesthesia Orals: Board Siiff, Boston,
Butterworths, 1990.

_Book chapfers and monographs published:

1. Ellis J, Roizen M, Mantha S, Schwartze G, McKinscy J, Lubarsky D, Kenaan C:
Anesthesia for Vascular Susgery. Clinical Anesthesia 5* Edition, Lippincott Williams &
Wilkins Publishing, June 24, 2005, Chapter 32:933 - 73. '

2. Lubarsky DA and Locke J, Ambulstory Anesthesia Billing, Ambulatory Anesthesia &
Perioperative Analgesia Manual, MoGraw-Hill Companies, 2005, Chapter 12:115 - 122.

3. I.G Reves, Peter S.A. Glass, David A. Lubarsky, Maithew D. McEvoy: Intravenous
Nonopioid Anesthestics. Miller's Anesthesia 6™ Edition, Elsevier Publishing, 2004
chapter 10.

4. Gayer S and Lubarsky DA: Cost-effective Anti-emesis. In International Anesthesiology
Clinics: Post-operative nausea and Vomiting 2003 Vol 41(4)145-164.

5. Knudsen NW, Scbastian MW, Lubarsky DA: Cost cantainment in vascular surgery.
Seminars in Cardiothoracic and Vascular Anesthesia 2000 (November) Vol 4(4):256-
264,

6. Rock P, Lubarsky DA: The business of perioperative medicine. Anesthesiology Clinics
of North America 18(3):677-698, 2000.

7. Reves JG, Glass PSA, Lubarsky DA: Nonbarbiturate intravenous anesthetics,
Anesthesia, fifth edition. Edited by Miller RD. New York, Churchill Livingstone, pp
228272, 2000.

8. Dear GdeL, Panten RR, Lubarsky DA: Operating room information systems, Seminars
in Anesthesia, Perioperative Medicine and Pain. Edited by Katz RL. end Ward DS. Vol
18, No 4 (December), pp 322-333, 1999,

9. Lubarsky DA: How to write clinical guidelines for value-based anesthesia care,



Anesthesia Practive Management: How to Assess and Promote Value. Monograph of the
Ad Hoc Committee on Value-Based Anesthesia Care. Copyright American Society of
Anesthesiologists, 1999, .

10. Tardiff BE, Jollis JG, Lubarslq} DA: Use of information systems and larpe databases in
cardiovascular medicine, Outcome Measurements in Cardiovascular Medicine. Edited by
Tumean KJ. Lippincott Willizms & Wilkins, pp 67-80, 1999.

{1. Lineberger CK, Lubarsky DA: Anesthesia for carotid endarterectorny. Curr Opin
Anassthesio) 11:479-484, 1998.

12. Panten RR, Dear GdeL, Lubarsky DA: Pharmacoeconomics and practice guidelines:
Moving toward value-based care, Problems in Anesthesia, Vol. 10, No. 3. Edited by
Arens JF, Prough DS. Baltimore, Williams & Wilkins, pp 285-291, 1998.

13. Inge WW, Grichnik KP, Lineberger CK, Lubarsky DA: Vascular surgery in the geriatric
patient, Geriatric Anesthesiology. Edited by McLeskey CH. Raltimore, Williams &
Wilkins, pp 637-644, 1997.

14. Lubarsky DA, Moskop RJ: The “niche” of etomidate in current anesthetic practice,
Progress in Anesthesia. Edited by Eisenkrafi JB. Philadelphia, WB Saunders, pp 155~
168, 1594.

15. Reves JG, Glass PSA, Lubarsky DA: Nonbarbiturate jntravenous anesthefics,
Ancsthesia, Fourth edition. Edited by Miller RD. New York, Churchili Livingstone, pp
247-289, 1994.

16. Gallagher C, Sladen RN, Lubarsky DA: Thoracotomy: postoperative complications,
Problems in Anesthesia: Thoracic Anesthesia, Vol. 4, No. 2, June 1990. Edited by
Brodsky JB. Philadelphia, JP Lippincott, pp 393-415, 1990.

17. Lubarsky DA, Rodman R: Carotid endarterectomy: General versus regional anesthesia,
Problems in Anesthesia: Cardiovascular Anesthesia, Vol. 1, No. 3, July-September 1987.
Edited by Thomas SJ. Philadelphia, JP Lippincott, pp 496-510, 1987.

Jowrasals:

1. Abouleish AE, Prough AD, Lubarsky DA: Unintended Consequences? Unanswered
Questions? Anesth Analg, 2006;102: xxx-xxx (In publication)

2. Vigoda MM, Lubarsky DA: Failure to Recognize Loss of Incoming Data inio an
Anesthesia Rocord Keeping System Increased Medical Liability. Anesth Analg, 2006
(In publication)

3. Dexter F, Lubarsky DA: Evidence-based Management Assessment of Return on
Investment from Anesthesia Information Management Systems. AANA Journal, June
2006 {in publication)

4. Konians LG, Ziumers TA, Labarsky DA, Sheldon JP; Evidence of Inadequate
Anesthesia in Lethal Injection for Execution. The Lancet 2005, vol. 365, 9428:1412-
1414



10.

1.

12

13.

14,

15,

16.

17,

18.

Lubarsky D, Reves JG; Effect of Subspecialty Organization of an Academic
Department of Anesthesiology on Faculty Perceptions of the Workplace. Jamcollsurg
2003, vol. 201; 3:434-437.

Candiotti K, Kamat A, Barach P, Nhuch F, Lubarsky I, Bimbach D; Emergency
Preparedness for Biological and Chemical Incidents - A Survey of Anesthesiology
Residency Proprams in the United States. Anesth Analg 2005 101:1 135-11440.

Olson RP, Stone A, Lubarsky D; Prevalence and Significance of Low Preoperative
Hemoglobin in ASA 1 or 2 Outpatient Surgery Candidates. Anesth Analg 2005,
101:1337-1340,

Candiotti KA, Birnbach DI, Lubarsky DA, Nhuch F, Kamat A, Kech WH, Nikoloff M,
Wu L, Andrews DD; The Impact of Pharmacogenomics on Postoperative Nausea and
Vomiting. Anesthesiology 2005 102;543-549.

Wachtel RE, Dexter F, Lubarsky D: Financial Implications of a Hospital’s
Specialization in Rare Physiologically Complex Surgical Procedures. Anesthesiology
2005 103(1); 161-167. )

‘Lubarsky D: Incentivizé Evérything, Incentivize Nothing. Anesih Analp 2005;100:490-

2

Macario A, Dexter F, Lubarsky D: Meta- Analysis of Trials Comparing Postoperative
Recovery After Anesthesia with Sevoflurane or Desflorane. Am J Health-Syst Pharm
62:63-68, 2005, :

Dexter E., Lubarsky, D: Using Length of Stay Data from a Hospital to Evaluate
Whether Limiting Elective Surgery at the Hospital is an Inappropriate Decision. J Clin
Anesth 2004 16:421-425.

Dexter ¥, Abouleish A, Whitten C, Lubarsky D, Epstein R: Impact of Reducing
‘Turnover times on Staffing Costs. Anesth Analg 2004 98:872.

Gan TJ, Lubarsky DA, Flood EM, Thanh T, Masukopf J, Mayne T, Chen C: Patient
preferences for acute pain treatment. Br. J. Anaesth 2004 92:681-688.

Olson, Ronald P., Schow, Adam J., McCann, Richard, Lubarsky, David A., Gan, Tong
J: Absence of adverse outcomaes in hyperkalemic patients undergoing vascular access
surgery: [Absence de complications chez des patients hyperkaliemiques devant subir une
intervention chirurgicale d”acces vasculaire]. Can J Anesth 2003 50:553-557.

Abouleish AE, Epstein RH, Lubarsky DA, Dexter F: Use of operating room information
data to predict the impact of reducing turnover times on staffing costs. Anesth
Analg 2003 97:1119 - 1126.

Gan TJ, Ing RJ, Dear G, Wright D, El-Moalem HE, Lubarsky DA: How much are
patients willing to pay to avoid intraoperative awareness? J Clin Anesth 15:108 - 112,
2003

Dexter F, Macario A, Traub RD, Lubarsky DA: Operating room utilization alone is siot
an accurate metric for the allocation of operating room block time to individual surgeons




19.

20.

21.

22

.23,

24.

25,

26.

27

28.

29.

30.

31,

with low caseloads. Anesthesiology, May 2003 98:5.

Abonleish AE, Dexter F, Epstein RH, Lubarsky DA, Whitten CW, Prough DS: Lehor
costs incurred by anesthesiology groups due to operating rooms not being allocated and
cases not being scheduled to maximize operating room efficiency. Anesth Analg
2003:96:1109 - 1113,

Schow AJ, Lubarsky DA, Gan TJ: Can succinyicholine be safely used in hyperkalemic
patients? Anesth Analg 2002 95: 119-122.

Dexter F, Blake IT, Penning DH, Lubarsky DA: Calculating a potential increase in
hospital margin for clective surgery by changing operating room time allocations or
increasing nursing staffing to permit completion of more cases. Ancsth Analg 2002
94:138-142

Dexter F, Lubarsky DA, Blake JT: Sampling crror can significantly affect measured
hospital fisancial performance of surgeons and resulting operating reom time allocations.
Anes Analg 95:184-188, 2002.

_Dexter F, Blake JT, Perning DH, Sloan B, Chung P, Lubarsky DA: Use of lingar

programming to cstimate impact of changes in 2 hospital’s operating room time
allocation on perioperative variable costs. Anesthesiology 2002; 96:718-724.

Dexter F, Gan TJ, Naguib M, Lubarsky DA: Cost identification analysis for
succinylcholine, Anesth Analg 92:693-699, 2001.

Dexter F, Macario A, Lubarsky DA: The impact on revenue of increasing patient
volume at surgical suites with relatively high aperating room utilization. Ancsth Analg
92:1215-1221, 2001,

Gan TJ, Sloan F, Dear G, El-Moalem H, Lubarsky DA: How much are patients willing
to pay for avoidance of postoperative nausea and vomiting? Anesth Analg 92:393-400,
2001.

Bell ED, Perning DH, Cousineau EF, White WD, Hartle AJ, Gilbert WC, Labarsky
DA: How much labor isin a labor epidural? Manpower cost and reimbursement for an
obstetric analgesia service in a teaching institution. Anesthesiology 92:851-8, 2000.

Hill RP, Lubarsky DA, Phillips-Bute B, Fortney JT, Creed MR, Glass PSA, Gan TI:
Cost-effectiveness of prophylactic antiemetic therapy with ondansetron, droperidol, or
placebo, Anesthesiology 92:958-67, 2000.

Lubarsky DA, Fisher SD, Slaughter TF, Green CL, Lineberger CK, Astles IR,
Greenberg CS, Inge 1T WW, Krucoff MW: Myocardial ischemia correlates with reduced
fibrinolytic activity following peripheral vascular surgery. 1 Clin Anesth 12:136-41,
2000, ,

Lubarsky DA, Reves JG: Using Medicare multiples results in disproportionate
reimbursement for anesthesiologists compared to other physicians. J Clin Anpesth 12:238-
241, 2000,

Dexter ¥, Macario A, Manberg PJ, Labarsky DA: Computer simulation o determine



32

33.

34.

3s5.

how rapid anesthetic recovery protocols fo decrease the time for emergence or increase
the phase 1 postanesthesia care unit bypass rafe affect staffing of an ambulatory surgery
center. Anesth Analg 88:1053-1063, 1999.

Dexter F, Macario A, Lubarsky DA, Buras DD: Statistical method to evaluate
management strategies to decrease variability in operating room utilization: Application
of linear statistical modeling and Monte-Carlo simulation to operating room
management. Ancsthesiology 91:262-274, 1999.

Dexter F, Macario A, Tranb RD, Hopwood M, Lubarsky DA: An operating roomt
scheduling strategy to maximize the use of operating room block time: computer
simulation of patient scheduling and survey of patients’ preferences for surgical waiting
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1. TImproving Outcomes Through Effective Management of PONV CD, Ed Source
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2. Supportive Care for Surgical Patients: Confronting the Risks of PONV CD, PGA
_ Annual meeting December 12 - 16, 2003, produced by Accel Healtheare
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and presented by David A. Lubarsky, Donald H. Penning, and Janice Henderson;
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5. Sevoflurame, PONV Anzemet & Zofran,” (Product representative training video).
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Dexter F, Lubarsky DA: Mauaging with information: using surgical services
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Macario A, Lubarsky DA: Why are hospitals enamored with clinical pathways?
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15. Lubarsky DA: ICU care afler vascular surgery {con). Proceedings of the Society of
Cardiovascular Anesthesiologists 19th Annual Meeting, Baltimore, MD, May 11-14,
1997

16. Lubarsky DA: Practice gnidelines, information management and resource
wtilization: Buzzwords for the pew millennium. Proceedings of the Association of
Anesthesia Clinical Directors Annual Meeting, October 19, 1997.

17. D’Ercole F, Lubarsky DA, Reves JG: Duke’s innovative programming of an
automated anesthetic record yields information essential for economic management
of anesthetic practice. North Carolina Society of Anesthesiologists Newsletter,
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18. Becker KE; Johnstone RE, Lubarsky DA: Choice of anesthetic drugs and muscle
relaxants. American Society of Anesthesiologists Newsletter 59(5):8-11, 1995.
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American Society of Anesthesiologists Newsletter 59(8):20-22, 1995.
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1. Lubarsky DA (Chief Editor and Project Manager). Anesthesiology On-Line. (1600
Chapter Texthook in preparation for emedicine.com)

2. Commentary: 1997: The year in review. In AnesthesiaWeb, January, 1998.

3. Commentary: Notes from the SCA (Society of Candiovascular Anesthesiologists)
annual meeting. In AnesthesiaWeb, June, 1998.

4. Commentary: What was new at the ASA in Orlando. In AnesthesiaWeb, November,
1908,

5. Commentary: What 1 did on my fall vacation in San Diego. In AnesthesiaWeb,
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. Unrestricted educational grant of $36,00.00 on behalf of Picis for the funding of the




operational budget of the Center for Informatics and Perioperative Management
(CIPM). Co-Principal Investigator with Dr, Michael Vigoda 2005. :

2. Co $10,000 University of Miami Office of the Provost - inter school development
grant. Co-Principal Investigator with Dr. Michael Vigoda 2004.

3. Organon, Inc., $36,000 clinical study znd research apreement with Organon Inc.
These funds will help gid their rescarch project entitled “A Multi-Center Trial to
Evaluate the Interaction of Maintenance Doses of Rocuronium with an Intubating
Dose of Rapacuroniurm, Rocuronium, or Succinylcholine.” Co-Principal
Investigators: Drs. TJ Gan and David Lubarsky, 2000.

4. Aspect Medical Systems, Inc., $22,590 rescarch agreement to support “Willingness
to Pay for Avoidance of Awareness During General Anesthesia.” Co-Principal
Investigators: Drs. David Lubarsky and TJ Gan, 1939.

5. Roche Laboratories, $100,000 prant x 3 years to the Department of Anesthesiology
to administer and direct AnesthesiaWeb.com: An Educational Resource for
Anesthesia Providers. Dr. Lubarsky, Founder and Chair, Editorial Board 1996-
present.

6. North American Driger - Co-Principal Investigator - $535,000 o $1.5 milkion
contract to develop an Anesthesia Information Management System (ATMS) for
Duke University Medical Center and Health System, contracted 1398.

7. Roche - $45,000 unrestricted grant in support of Database Use in Outcomes
Research 1996

8. Glaxo-Wellcome - Principal Investigator $25,000 project grant, “Development of
Methods to Objectively Value Intangible Elements of Health Care,” 1996-97,

9. Abbott Lahoratories - Principal Investigator - $35,000 research grant to determine
the Cp50 of etomidate and the relationship of myoclonus to plasma levels closed in
19923,

10. Sanofi Winthrop Pharmaceuticals - Principal Investigator ~ $10,000 research grant
for the study “Comparison of Amrinone versus Nitroprusside for Hemodynamic
Control and Support During Infrarenal Aortic Clamping for Abdominal Aortic
Aneurysm Repair,” 1993.

11. Abbott Laboratories - $45,000 educational grant for an etomidate study group, 1992.
12. Somatogen - $13,500 educational grant to study the cost of perioperative
teansfusions, 1992.
FProfessional organizations:

o American Society of Anesthesiologists, 1988 - Present
® American Medical Association, 1988 - Present
o Association of University Anesthesiologists, 2000 - Present




e @ © ©

International Anesthesia Research Society, 1588 - Present
Florida Society of Anesthesiologists, 2002 - Prescnt
North Carolina Society of Anesthesiologists, 1988 - 2002
Society of Cardiovascular Anesthesia, 1991 - Present

Recent international engagements:

Invited Speaker - Beta Blockers in Non-Cardiac Surgery: Who, What, When and
Why. 20% International Congress of the Israel Society of Anesthesiologists, Tel-
Aviv, Isracl. September 27 - 29, 2005.

Featured Speaker - Japanese Society of Axesthesiology, May 2004, Nagoya,
Japan,

Kagoshima University School of Medicine, Department of Anesthesiology &
Critical Care, Kagoshima, Japan, May 23 - 29, 2004.

Commissioned Training in Anacsthesiolopy 2002/03, Pamels Youde Nethersole
Eastern Hospital, Hong Kong [by Dr. ‘Wallace Chiu {(wkychiu@ha.org.hk),
Chairman, Training Subcommittes in Anaesthesiology, Hospital Authority, Hong
Kong} - January 2003

- Valying Health Care in 2002

- Using Information Technology in Medicine - Near Future or False hope?

Valuing Healthcare lecture XXXTlth International Meeting of Anesthesiology
and Critical Care, March 18 & 19, 2000, in Paris, France, Prof. Pierre Coriat,
organizer Journees D’Enscignement Post Universitaire (JEPU) (Anesthesiology
and Critical Care Conference), Paris, France, March 17-23, 2000, Invited by Dr.
Pierre Coriat. Lectares: “Est-on prét a payer la prise en charge de 1a douler et de
I’anxiété postopératoires?” or “Putting a value on pain, suffering and anxiety:
willingness to pay?” and “Gestion informatisée des colites des agents
d’anesthésic” or “Managing perioperative drug costs using informatics.”

National/stale presenintions, conferences, speaking and other panel engagements:

Aligning Incentives. Association of Anesthesia Clinical Directors {AACD) Work.éhop on
Operating Room Management, March 10 - 12, 2006.

How to Get What You Want: The Art of Negotiation. Associstion of Anesthesia Clinical
Directors (AACD) Workshop on Operating Room Management, March 10 - 12, 2006.

Southern University Department of Anesthesiology Chairs (SUDAC) Meeting, Guest
Faculty, Negotiating with hospitals. March 31 - April 2, 2006.

Arizona Socicty of Anesthesiologists 32%¢ Annual Scientific Meeting, Guest Faculty,
Finding Value in TT: Near Future or False Hope? February 17-19, 2006.

Arizona Society of Anesthesiologists 32 Annual Scientific Meeting, Guest Faculty,
Preventing PONV. February 17 - 19, 2006.




Arizona Society of Anesthesiologists 32 Annual Scientific Meeting, Guest Faculty,
Perioperative Management of the Patient Undergoing Abdominal Aortic Surgery.
February 17 - 19, 2006,

SAAC/AAPD, Annual Meeting, session moderator on Training the Anesthesiologist of
the Future. Saturday, November 5, 2005.

American Society of Anesthesiologists, Annual Meeting, Refresher Course on
Perioperative Management of the Patient Undergoing Abdominal Aortic Surgery.
October 22, 2005

American Society of Anesthesiologists, Annual Meeting, Clinical Forum on Cards
Consnlt? Revascularization? Or Just beta-Blocker? Qctober 25, 2005

American Society of Anesthesiologists, Annual Meeting, panel on Pharmacenticals,
Economics and Anesthesia Practice {The Use of Practice Guidelines to Minimize Drug
Costs) October 26, 2004.

American Society of Anesihesiologists, Annual Meeting, panel on Academic
Anesthesiology Fraining Programs - Should you Secede from the Medical School to
Better Meet your Academic and Clinical Missions? (Pro: You Should Secede!) October
26, 2004

American Society of Anesthesiologists, Annual Mecting, pancl on Practice Management,
Oct 14, 2003,

Michigan State Society of Anesthesiologists, April 26, 2003. “Cox-2 Inhibitors:
Periprocedural Pain Control and Thoughts on Central Sensitization.”

New York State Society of Anesthesiologists, Post Graduate Assembly, panel on the
Future of Economics and Anesthesia, Dec 2002.

Panel Chair, Supporting Surgical Outcomes, dinner meeting at PGA, Dec 2002.
Presentation, “The Value of PONV therapy.” L

Medical University of South Carolina Continuing Education Weekend, Charleston, 5C,
May 4-6, 2001. Lecture: “Current Concepts in Neuromuscular Blockade.”

Kansas University Medical Center 51% Annual Postgraduate Symposium on
Anesthesiology, Kansas City, Missour, Apnl 6-8, 2001. Lectures: “Where is the Value
in IT?” and “Valuing Healtheare: New Approaches to Costs and Cutcomes.™

Committee Chair, Drug Information Association workshop in collaboration with the
Duke Clinical Research Institute, “Tnternet Health Information Programs: Integrating
Vision and Basic Business Principals,” Durhem, NC, April 3-4, 2000. Dr. Lubarsky,
Program Committee with and Kevin A. Schulman, M.D., M.B.A. (Program Chairperson).
Moderator of panel, Specialist content sites. Lecture: “Healthcare Internet Business
Models that Work.™

Southern University Department of Anesthesia Chairs (SUDAC), Aunual Meeting,



Charleston, South Carolina, March 23-25, 2061. Lecture and discussion: “Departmenta}
Practice Plans.”

International Anesthesia Research Society 75% Clinical and Scientific Congress, Ft.
Lauderdale, Florida, March 16-20, 2001, Lecture: =Y aluing Health Care: New
Approaches to Costs and Outcomes.”

Society for Technology in Anesthesia, “STA 2001: An Information Odyssey,”
Scottsdale, Arizona, January 10-13, 2001. Coordinator of Panel: “Who 15 the Information
Consumer? User Perspectives on Anesthesia Information,” and Lecture “Understanding
Value Creation from Information Systems Elucidates Consumers of That Information™

The University of Chicago Department of Anesthesia & Critical Care 14® Annual

. Conference, “Challenges for Clinicians in the New Mill ennium,” Chicago, Hlinois,
December 1-3, 2000, Presentations: “Willingness to Pay: Valuing Pain, Suffering &
Anxiety in Health Care™ and “Understanding the Business of E-Health,”

American Society of Anesthesiologists Annual Mecting, San Francisco, CA, October 15-
18, 2000. Foundation for Anesthesia Education and Research (FAER) panel on

- “Information Overload: Data Analysis from Genes to Populations.” Lubarsky’s
presentation: “Clinical Data: Outcomes, Cost and Quality™

Greater Atlanta Society of Anesthesiologists, New Concepts in Neuromuscular
Biockade, September 14, 2000

Scott & White Symposium, 6 Anuual National Meeting, Santa Fe, NM, June 22-24,
2000. Presentations:

“Putting a Value on Pain, Suffering and Anxiety: Willingness-to-Pay Analyses”
“pharmaceutical Practice Guidelines™

“Computerization in the OR: Electronic Medical Record”

Society for Ambulatory Anesthesia (SAMBA) Annual Meseting, Washington, DC May 5-
8, 2000, Participated on the panel “Managing the Costs of Ambulatory Anesthesia”
moderated by Alex Macario, MDD, M.B.A. Presentation: “Are Computers Useful to
Reduce Costs in Outpatient Surpery?”

Participated on the panel “Life After Residency” moderated by Peter S.A. Glass, M.B.,
Ch.B. Presentation: “Managing Your Money.”

Committee Chair, Drug Information Association workshop in collaboration wiih the
Duke Clinical Research Institute, Durham, NC, April 3-4, 2000: “Internet Health
Information Programs: Overview and Market Opportunities.” Dr. Lubarsky, Program
Committee with Dr. Robert Califf, Robert Taber, Ph.D., and Kevin A. Schulman, M.D.,,

M.B.A_ (Program Chairperson)

New York State Society of Anesthesiologists 53 Annual Post-Graduate Assembly, New
York, NY. Participated on the panel: “The Year 2000; How Computers Will Improve
Anesthesia,” December 12, 1939. Presentation: = Anesthesia Information Management:
Economie Implications.”

American Society of Anesthesiologists Annual Meeting, Dallas, TX, October 12, 1999,



Panel: “Practice Management/Compliance Coding-What They Didn’t Teach Us in
Medical School,” Peter B. Kane, M.D., Moderator. Presentation: “Income
Redistribution: The Politics of Communism in the OR™

American Society of Anesthesiologists Annual Meeting, Dallas, TX, October 12, 1999.
Panel on Value-Based Anesthesia, Peter Rock, Pane! Moderator. Presentation: “Quality
Improvement and Identification of Key Indicators: Are Electronic Record Keepers the
Answer?

Association of Anesthesia Clinical Directors 12% Annual Meeting, October 10, 1999,
Abstract presentation: “Using Medicare multiples results in disproportionate
reimbursement for anesthesiologists compared to othier physicians.”

New York State Society of Anesthesiologists 52°¢ Annual Post-Graduate Assembly, New
York, NY. Participated on the “Fraud and Abuse” panel (Current Issues Forum)
December 13, 1998. Presentation: “Making the Plan Work: How to Get Doctors to Do
‘What They Don’t Want to Do.”

Valuc-Based Anesthesia Care Committee Panel discussion, (a committee of the

. American Society of Anesthesiologists), Orlando, FL, October 21, 1998 Presentation:
“Apesthesia Practicc Management: Practice Guideline and Clinical Pathway
Developrment.”

Association of Anesthesia Clinical Directors Pancl “Practical Approaches to OR
Management” at the American Society of Anesthesiologists annual meeting, Orlando,
FL, October 19, 1998. Presentation: “Maximizing Use of an Anesthesia Information
Management System in 1998-What's New, What's Left to Do, and Is It for YOU?”

Society for Intravenous Anesthesia (SIVA) Annual Meeting, Orlando, FL, October 16,
1998. Lecture: “Is Intravenous Anesthesia Too Expensive for My Practice?”

Society of Cardiovascular Anesthesiologists (SCA) Workshop on Perioperative Cost
Management and Contract Negotiation in Cardiac Surgery, Seattle, WA, April 25, 1998.
Lecture: “Managing Drug Costs in the Perioperative Period” and leading a breakout
session “Managing Labor Costs in the Perioperative Period.” April 27, 1998: Breakfast
panel with Dr. Robest Johnstone: “Economics and the Cardiovascular Anesthesiologist.”

Association of Anesthesia Clinical Directors workshop on operating room menagement,
Phoenix, AZ, March 20-22, 1998. (Invited by Dr. William Mazzei, University of
California-San Dicgo) Lecture: “Real World Cost Reduction.”

Nashville Society of Anesthesiologists, Nashville, TN, September 25, 1997.
Pittsburgh Symposium for Norse Anesthetists, Pittsburgh, PA, September 27, 1997.

International Anesthesia Research Society annual meeting, San Francisco, CA, March
14-18, 1997. “Anesthesia Information Management: Where Are We?” presented by J.G.
Reves, M.D., Thomas E, Stanley, M.D. and the Duke Anesthesia Section on Information
Systems (Dr. Lubarsky, member).

Seciety of Cardiovascular Anesthesiologists 19th annual meeting, Baltimore, MDD, May



11-14, 1997. (Invited by Steven Frank, M.D. and Jan C. Horrow, M.D., Chair, Scientific
Program Committee) Presentation: “ICU Care Afier Vascular Surgery (Con).”

American Association of Anesthesia Assistants national mecting, Kiawah Istand, SC,
May 16-18, 1997, Lectures: “The Clisical Use of Sevoflurane” and “The Niche for
Etomidate in Curient Anesthetic Practice.”

American Society of Anesthesiologists Bi-District Meeting, New Orleans, LA, May 23-
25, 1997, (Invited by Donald Harmon, M.D. of the Ochsner Hospital} Lecture: “Cost
Containment in Anesthesia.”

Association of Anesthesia Clinical Directors annual meeting, Szn Diego, CA, October
19, 1997. (invited by Barbara DeRiso, M.D., Director of the AACD) Keynote address:
“Practice Guidelines, Information Management and Resource Utilization-Buzzwords for
the New Millennium.”

NC Society of Anesthesiologists 1996 Amuat Fall Mecting in Myrile Beach, 5C,
September 20-22, 1996. Lecture: “Value Based Anesthesia: The Academic Experience.”

Scoit & White Memorial Hospital 5th Annual Apesthesia Update/Resident Research.
Day, Temple, TX, April 13, 1996. (Invited by Charles McLeskey, M.D.} Lectures:
“Pharmaceutical Practice Guidelines” and “Management Controvessics for the Patient at
Risk for Myocardial Ischemia Undergoing Non-cardiac Surgery.” Afier dinner keynote
address: “Economics vs. Hypocrites.”

American Society of Anesthesiologists annual meeting, Washington, DC, March 9-13,
1996, Poster presentation: “PACU Clinical Qutcomes and Financial Savings Following a
Pharmaceutical Cost Containmert Program in Anesthesia Using Practice Guidelies.”
Association of University Anesthesiologists Satellite Symposium on Outcormnes
Resesrch, Chatham, MA, May 19-21, 1996. Poster prescntation: “Pharmaceutical
Practice Guidelines in Anesthesia: Implementation, Cost Savings and Outcome”

American Society of Anesthesiologists annual meeting, Morial Convention Center, New
Oxleans, LA, October 19-23, 1996. Poster Presentation: “Sustaining Cost Savings
Through Distribution Control and Individualized Feedbac . Poster-Discussion
Presentation: “Validation of the Programming of an Anesthesia Information Management
System For Cost Calculations.”

Society for Intravenous Anesthesia Fourth Annual Meeting, October 20, 1995, Topic:
“Piogs Fast Track Recovery Have Limitless Possibilities?”

Southern University Department of Anesthesia Chairmen {SUDAC) 1995 Annual
Meeting, Washington Duke Inn, Durham, NC, April 6-7, 1995, Lecture: “Cost Savings
for Hospital and Department-The Duke Plan.”

Dallas County Anesthesia Society, Dallas, TX, September 21, 1995,

Tejas Anesthesia, San Antonio, TX, December 7, 1995.

Greater Atlanta Society of Anesthesiologists, Atlanta, GA, November 17, 1994,

Society of Cardiovascular Anesthesiologists Breakfast Panel at the American Society of
Anesthesiologists annual meeting, October 17, 1994. Topic on hemoditution: “Will I



Work? How Much Wilf It Cosi?”

" First National Duke Heart Center Conference-“Shaping the Future: Innovations in
Technology, Quality, and Caring™ Sepfember 22-24, 1994. Presentation: “Patients at
Risk for Ischemia Going to the Operating Room for Non-Cardiac Surgery: Management
Controversies”

American Society of Anesthesiologists Annual Meeting, Washington, DC, October 3-13,
1993. Poster presentation: “Defining the relationship of oxygen delivery and
consumption: use of biologic system models.” :

American Society of Anesthesiologists Annual Meeting, New Orleans, LA, October 14

1%, 1989, Poster presentation: “Measurement of cytochrome 2a3 redox potentials by NIR
spectroscopy during normovolemic hemodilution.”

Visiting pmfessnrsbip#, 2005:
Oklahoma University Health Science Center, Department of Anesthesiology, Oklahomna
City, OK, December 15 - 16

Brookwood Medical Center, Department of Anesthesiology, Birmingham, AL,
Deacember 5 -6

Carraway Methodist Hospital, Department of Anesthesiology, Bimmingham, AL,
December 5 -6

CMC Hospital, Department of Anesthesiology, Charlotte, NC, Novemher 9 - 10

University of Kansas, Department of Anesthesiology, Wichita, Kansas, April 11 - 13

Visiting professorships, 2004:
Brigham & Women’s Hospital, Department of Anesthesiology, Boston, MA, October 12

Mount Sinai School of Medicine, Department of Anesthesiology, New York, New York,
October 5-7

John Hopkins University, Department of Anesthesiology, Baltimore, MD, August 26 - 27

Greater Baltimore Medical Center, Department of Anesthesiology, Baliimore, MD,
August 26 - 27

Kagoshima University School of Medicine, Department of Anesthesiology & Critical
Care, Kagoshima, Japan, May 23 - 29



Christiana Hospital, Department of Anesthesiology, Newark, DE, May 11 -12

Visiting professocships, 2003:
Medical College of Georgia, Department of Orthopedics, Macon, Geaorgiz, October 7-8
Hong Kong Coflege of Anesthesiology - lectured at all hospitals in Bong Kong. Hosted
by Dr. Wallace Chiu, Pamela Youde Netbersole Eastern Hospital, Department of

Anesthesiology, Hong Kong, China, January 6-10

Visiting professorships, 2002:

Washington University, Department of Anesthestology, St. Louis, Missouri, November
5-6

" Baylor University Medical Center, Dallas, Texas, May 21-22 (Grand Rounds: “NMB
Update-Re-cxamining Succinylcholine and it’s Alternatives”™)

University of Wisconsin, Departinent of Anesthesiology, Madison, Wisconsin, April 2-3
Visiting professorships, 2601

State University of New Yotk (SUNY} at Stony Brook, Long Island, NY, June 7-8
{(Resident lecture: “Understanding Cost Concepts in the Literature” Grand Rounds:
“Valuing Health Care: New Approaches to Costs and Outcomes™)

University of Miami Medicat Center, Departent of Anesthesiofogy, Mizmi, FL, June 7
Christiana Hospital, Newark, DE, May 30

Peninsula Regional Medical Center, Salisbury, MD, May 29

St. Francis Hospital, Greenville, SC, April 30

University of Texas-Southwestern Medical Center Department of Anesthesiology,
Dallas, TX, March 15-16 (Faculty lecture: “What Are Patients Willing to Pay?” Resident
Jecture: “What Are They Willing to Do About Nansea?”)

Atlanta Medical Center Department of Anesthesiology, Atlanta, GA, February 14
Baptist Hospital Anesthesia Group, Pensacola, FL, Tanuary 31
Roper and St. Francis Hospitals, Chareston, South Carolina, Yanuary 18

Visiting professosships, 2000z

Crawford Long Hospital, Department of Anesthesiology, Atlanta, GA, November 15
St. Luke’s-Roosevelt Hospital, Department of Anesthesiology, New York, NY,




November 7.

Christiana Hospital and Health System, Department of Anesthesiology, Newark, DE,
May 3.

William Beawmont Hospital, Department of Anesthesiology, Royal Oak, ML Apnl 12,
Visiting professorships, 1999;

University of Texas-Southwestern Medical Center, Farkland Memorial Hospital,
Department of Avesthesiology, April 28, 1939.

University of South Florida, Department of Anesthesiology, Tampa General Hospital,
Tampa, FL, April 22, 1999.

Visiting Professor, Department of Anesthesiology, Loma Linda University, Lomz Linda,
CA, January 27, 1999,

Washington Hospital System, Anesthesiology Department, Washington, DC, January 19,
19%3.
Rex Hospital, Department of Anesthesiology, Raleigh, NC; June 3, 1999,

Jackson Memorial Hospital, Department of Oral and Maxiliofacial Surgery, Miami, FL,
March 11, 1993,

Forsyth Memorial Hospital, Anesthesia Department, Winston-Salem, NC, Febrﬁa:y 11,
1599.

The Scripps System, Anesthesia Department, San Diego, CA, January 27, 1999
Visiting professorships, 1998

St. Yoseph’s Hospital System, Anesthesia Department, Albuquerque, MM, November 11,
1998.

University of Michigan, Department of Anesthesjology, Ann Arbor, MI, February 25-26:
“Relational Databases, Benchmarking, Practice Guidelines and Other Buzzwords of the
New Millennium” and “Management Controversies for the Cardiac Patient Undergoing
Non-Cardiac Swrgery”

St. Anthony Hospital, Denver, CO, September 28, 1998.
Olean General Hospital, Jamestown, NY, September 16, 1998.
St. Vincemt’s Medical Center in Worcester, MA, May 20, 1998.

Visiting professorships, 1997

Visiting Professor, Stanford University Medical Center, Department of Anesthesia,
Stanford, CA, December 3-4, 1997, (Alex Macario, M.D., M.B.A., host} Wednssday
Grand Rounds lecture: “Relational Databases, Benchmarking, Practice Guidelines and




Other Buzzwords of the New Millennium.” Thursday aflerncon case discussion and
evening case discussion with Drs. Vitez, Navarro, Scibetta, Diachun of the Stanford
faculty Health Policies Fellowship.

Fletcher Allen Health Care, M.C.H.V. Campus, Burlington, VT, November 20, 1997,

Visiting Professor, New York University Medical Center, Department of
Anesthesiology, New York, NY, November 18-19, 1997. (Invited by Herman Tumndort,
M.D., Chair) Guest Speaker at Morbidity & Mortality Grand Rounds. Lectured on
Wednesday moming; “Relational Databases, Benchmarking, Practice Guidelines and
Other Buzzwords of the New Millenmium.”

Newark Beth Israel Hospitai, Newark, NJ, April 7, 1997,

Hackensack University Medical Center, Hackensack, NJ, April 8, 1997.
Hartford Hospital, Hartford, CT, September 4, 1997,

Rhode Island Hospital, Providence, RY, October §, 1997.

Abbott Northwestern Medical Center, Minneapolis, MN, November 11, 1997.

‘Visiting Professor, Medical College of Georgia, Department of Anesthesiology, Augusta,

GA, November 12, 1997, Conference presentation: “Relational Databases,
Benchmarking, Practice Guidelines and Other Buzzwords of the New Millennium.” Case
presentation.

Doctors of the Medical Center of Columbus, St. Francis and Doctor’s Hospitals,
Columbus, GA, November 13, 1997.

Keynote speaker at the program “New Advances in Ancsthesia,” Methodist Hospital, St.
Louis Park, MN, November 10, 1997.

Visiting professorships, 1996

Athens Regional and Saint Mary’s Hospitals, joint Grand Rounds, Athens, GA, Tanuary
18, 1996.

Visiting Professor, Vanderbilt University Department of Anesthesiology, Nashvitle, TN,
February 22, 1996. (Invited by Charles Beattie, M.D., Ph.D,, Chairan) Facilitated a
multi-departmentzl task force meeting. Subject: “Expense Reduction-Anesthesia Drugs.”
Lecture: “Pharmacoesconomics in Ancsthesia.”

Piedmont Hospital, Atlanta, GA, March 27, 1996.

Tampa General Hospital, Tampa, FL, May 9, 1996.

Richland Memorial Hospital, Columbia, SC, May 16, 1996.

St. Louis University Department of Anesthesiology, St. Louis, MO, August 14, 1996,
The Medical Center of Central Georgia, Macon, GA, August 22, 1996.

Visiting Professar, University of Alabama-Birmingham, Department of Anesthesiology,
Birmingham, AL, September 16, 1996. Lectures: “V alus Based Anesthesia: The
Academic Experience” and “Management Controversies for Cardiac Patients




Underpoing Non-cardiac Surgery™
St. John's Hospital, Qucens, NY, September 30, 1964,

Addressed regional gathering of anesthesiologists, Rite-Carlton Hotel, Boston, MA, May
19, 1996.

Addressed regional gathering of ancsthesiologists, The Plaza Hotel, New York, NY, June
9, 1996.

Addressed rogional gathering of anesthesiologists, Baltimore, MD, June 30, 1996.

American Association of Nurse Anesthetists national meefing to discuss practice and
reimbursement issues when CRNAs and anesthesiologists are working, together,
Rosemont, IL, September 12, 1996

Visiting professorships, 1995

Baylor University Medical Ceater, Dallas, TX, September 20, 1995,
_ Mercy Hospital, Pittsburgh, PA, November 1, 1995.

Visiting Professor, University of Mediciae and Dentistry of New Jersey, Robert Wood .

Johnson Medical Schoo!, New Brunswick, NJ, November 8, 1995. Lecture:
“Management Controversies for the Patient at Risk for Myocardial Ischemia Undergoing
Non-cardiac Surgery™

Visiting professorships, 1994

Deaconess Hospital, Boston, MA
Maine Medical Center, Department of Anesthesiology, Portland, ME, Aupust4, 1994.

Bronx-Lebanon Hospital Center, Department of Anesthesiology, Bronx, NY, November
30, 1994.

Visiting professorships, 1993

New York University Medical Center, New York, NY
Massachusetts General Hospital, Cardiac Division, Boston, MA
University of Medicine and Dientistry of New lersey, Newark, NJ
Wake Medical Center, Raleigh, NC

Saint Bamabas Hospital, Livingston, NJ

Sutter Hospital, Sacramento, CA

Christiana Hospital, Wilmington, DE

Brandywine Regional Medieal Center, Coatesville, FA




Englewood Hospital, Englewood, NI

Non-physician preseatations, 2001

Draeger Global Management Team Meeting, at the R. David Thomas Center of the
Fugqua Schoof of Business, Dike University, February 1, 2001. Presentation: “The Value
of Information Technology.”

Chair, Roche Pharmaceuticals, Advisory pansl on PONV, Miami FE Dec 2001.
“Understanding the pharmacoencomics of PONV agents™

Pain Management Advisory Board, Pfizer/Pharmacia

Non-physician presentations, 2000

Chair, Pharmacoeconomic Council on Neuromuscular Blocking Agents Refreat,
Organon, Inc., St. Thomas, V1, May 19-21, 2000

Remifentanil Advisory Board, Abbott Laboratories, Chicago, IL, May 12-13

Vertebrac Medical Advisory Board (an Internet company to sopport web-medicine),
Westchester, NY, May 12

Cox-Il/Parecoxib - 1.5. Health Outcomes Advisory Group Meeting, Scarle, Chicago, 1L,
Agpril 24-25

Dexmedetomidine Advisory Panel, Abbott Laboratories, Aventura, FL, March 3-5
Trainer, Abbott Laboratories Perioperative Services Meeting, Dallas, TX, February 6
AnesthesiaWeb Position Strategy Meeting, New York, NY, January 12.

" Other presentstions, 1998

“The Impact of Inhalation Agents on Global Cost,” Cog Hill Golf and Country Club,
Lemont, IL, September 4, 1598.

Addressed the North American Driger national sales meeting, Philadelphia, PA, March
29, 1998. Lecture; “Anesthesia Information Systems of the New Millennium,”

Addressed the Abbott I.aboratories national sales training meeting, Ft. Lauderdale, FL,
February 3, 1998. Lecture: “The Economics of Postoperative Nausea and Vomiiing.”

Noo-physician presentations, 1997

Addressed Abbott Laboratories national product development group, Chicago, IL, March
24, 1997, Lectures: “Types of Studies to Determine Cost Justification” and “Economic




Trends and Issues in Health Care Related to Anesthesia.”

Addressed Abbott Laboratories national sales training meeting, Chicago, IL, July 27-30,
1998. Lectures: “Clinical Implications of Package Insert Changes” and “Cost
Pexrspectives: Low Flow Sevoflurane.”

Non-physicizn prescatetions, 1996

Panama City, FL, March 6, 1996.

Addressed the Amidate® (etomidate) Advisory Board of Abboit Laboratories, meeting i
Washington, DC, March 8, 1996. Lecture: “General Cost Concepts and Cost Justification
for Etomidate™

Addréssed the Abbott Laboratories Sevoflurane Speakers Development Meeting, Hotel
Sofitel, Rosemont, 1L, May 17-18, 1996. Lecture: “The Cost Justification for
Sevoflurane.”

e e presentaﬁbhs, 1954

Lectiured at the Osler Anesthesiology Review Course, FL Lauderdale, FL, February 14-
15, 1994. Lectures: “Trauma,” “How to Take the Written Boards,” “How to Take the
Oral Boards,” “Anesthesia for Carotid Endarterectomy,” “A Comparison of Induction
Agents,” “Management Controversies,” “Answering Strategies for the Orul Boards™,

Other presentations, 1993

Lectured at the Qsler Anesthesiology Review Course, Chicagp, IL, August 9-14, 1993.
Lectures: “Recovery Room,” “Answering Strategies for the Board Exams,” “The
Induction Agent for the Boards,” “Carofid Endarterectomy,” “Pre-operative Evaluation
L,” “How to Take Board Exams,” and “Pre-operative Evaluation I1.”

Lectured at the Osler Anesthesiology Review Course, Tampa, FL, January, 1993.
Lecture: “How to Take the Oral Board Exam.”

Editorial and review baard positions:

L. Co - Editor-in-chief of Anesthesiology , the electronic anesthesia textbook on
emcdicine.com. Under construction.
2. AnesthesiaWeb, a World Wide Web site developed for the anesthesia

community (accumulated 16,000 subscribers, the largest anesthesia e-magazine
in the world), Chair, Editorial Board, October 1996-2002.

3. Journal of Clinical Anesthesia, Section Editor, Cost Containment and Operations
Improvement, 1995-present.




4. Lubarsky, DA: Abstract Reviewer on Econoruics, Education and Patient Safety.
778 and 78th Anpual IARS Congress, March 27 - 31,2004

3. Joumal of Clinical Monitoring 2nd Computing, Section Editor, Information
Systems, 1999-2002
6. . Anesthesiology, Guest Reviewer, 1996-present.

7. Anesthesia and Analgesia, Guest Reviewer, [991-present.

8. Cardiovascular and Thoracic Anesthesia Journal Club Journal - Section Editor,
Vascular Anesthesia, 1996-1929.

9. Anesthesia Cost Containment bulletin board on the Internet, Coordinator and
Initiator, 1995.

0. TranspOyrt, Contributing Editor, 1993-1994.

11. Butterworths Publishing Company, Boston, Guest R“\cv.iewer of anesthesia teﬂs, 7
1991-93.

Teaching
Awards:

¢ Moedical Student “Teacher of the Year” Award, 1990.
= Fuqua Scholar Award, 1999.

Teaching specialization:

L Mentor to cost effective care clerkship
° Annual advisee to multiple residents

Lectures for Fugua School of Business Course “Informatics, the internet, and
healthcare™
Fall 2000, Term I (Course repeated with update Fall 2001, Term 1)

° “Informatics, The Internet and Healthcare: Introduction and Overview,” August
28 '

° “TT Development and Valug,” “EMR Ideals and Recap,” “Functionality of Other
HIS,” August 31
“Resource Utilization Control Using Informatics Systems,” Scptember 4
“The Medicalogie Business Model - ROI for EMR,” Sept. 7
“Introduction to The Internet,” and B2B business exchanges Scptember 11
“MD2IMD Texts, Journals, CME and Intelleetual Property,” September 14
“The Regulatory Environment,” September 18
“Content Sites,” Sept 21
“Medical Care Over the Infermet,” Sept 28




Spring 2001, Term 3
s “QOperations Management Seninar, Department of Operations: Healthcare and
Management Science,” March 5 _

University Lectures
University of Miami - School of Medicine Educational Lectures 2002
Duke University Medical Center Educational Lecture, 2001

%  Rcsident Lecture: “How to Value Health Care.”
»  Medical Student 2nd year Medical Practice in Health Systems (MPS 206C.82)
Lectures, “Understanding Cost Concepts in the Literature.”

Duke University Medical Center Educational Lectures, 2000

= Resident Lecture: “Management Controversies for the Patient At-Risk for
Myocardial Ischemia Undergoing Non-Cardiac Surgery.”

= Medical Student 2nd year Medical Practice in Health Systems (MPS 206C.82)
Lectures, “Understanding Cost Concepts in the Literature.”

Duke University Medical Center Educational Lectires, 1999

= Anesthesiology Resident Lecture, “Contracts, Reimbursement, and Compliance
Issues”
CA-1 Resident Orientation Lecture, “PACU Issues and Transport”
Medical Student 2nd year Medical Practice in Health Systems (MPS 206C.82)
Lectures, “Understanding Cost Concepts in the Literature.”

Duke University Medical Center Educational Lectures, 1998

= Medical Student 2nd year Medical Practice Health Systems Lecture,
“Understanding Cost Concepts in the Literature”

» CA-1 Resident Orientation Lecture, “PACU Issues and Transport”

= Resident Lecture, “Preparing for the Oral Boards™

»  Medical Student 2nd year Medical Practice Health Systems Lecture,
“Understanding Cost Concepts in the Literature™

s Resident and Residency Graduate All-day Seminar, “Preparing for the Anesthesia
Orals™

Duke University Medical Center Educational Lectures, 1997

s Grand Rounds, “Relational Databases, Benchmarking, Practice Guidelines and
Other Buzzwords of the New Millennium™

»  Anesthesiology Resident Lecture, “Understanding Cost Concepts in the Literature:
Part 27

= Medical Student Znd year Medical Practice Health Systems Lecture,
“Understanding Cost Concepts in the Literature™

= Anesthesiology Resident Lecture, “Understanding Cost Concepts in the Liferature:
Part 17 '



Resident Lecture, “Controversies in Care of the Patient with Coronary Artery
Disease for Non-cardiac Surgery”

Resident and Residency Graduate Weekend Seminar, “Preparing for the
Anesthesia Orals”

Medical Student 2nd year Medical Practice Health Systems Course (previcusly
called the Cost-Effective Care Clerkship), Lecture, “Understanding Cost Concepts
in the Literature™

Resident Lecture, "Common PACU Problems™

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding
Cost Concepts in the Literatyre™

CRNA Staff Meeting Presentation, “New Medicare Teaching Physician Rules:
How They Affect the Anesthesia Care Team™

Resident and Residency Graduate Weekend Seminar, “Preparing for the
Anesthesia Orals™

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding
Cost Concepts in the Literature™

Duke University Medical Center Educational Lectures, 1996

‘Medical Smdent 2nd year Cost Effective Care Clerkship Lecture, “Understanding

Cost Concepts in the Literature™

Resident and Residency Graduate Weekend Seminar, “Preparing for the Anesthesia
Orals”

Resident Lecture, “Common Problems and Decision Making”

Departmental Grand Rounds, “Morbidity and Mortality™

Medical Student 2nd year Cost Effective Care Clerkship 1ecture, “Understanding
Cost Concepts in the Literature™

Departmentsl Grand Rounds, with Dr. JG Reves, Department Chairman, “The New
HCFA (Medicare) Guidelines™

Resident lecture, “New Medicare Teaching Rules—How They Affect You, the
Resident.” (Short presentation followed by Question & Answer Session on the
Introduction of New Departmental Policies)

Departmental Grand Rounds, “Cost Containment”

Resident Lecture, “Preoperative Evaluation of the Cardiac Patient for Non-Cardiac
Surgery” : ' ' R
Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding -
Cost Concepts in the Literature”

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding
Cost Concepts in the Literature”™

Criticat Care Grand Rounds, “Cost Contalnment in the ICU”

Duke University Medical Center Educational Lectures, 1995

Medical Student 2nd year Cost Effective Care Clerkship Tutorial Sessions
Anesthesiology Resident Lecture, “Common Problems in Anesthesia”

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding
Cost Concepts in the Literature™ :

Anesthesiology Resident Lecture, “Common Problems in Anesthesia”

Grand Rounds in Family Medicine, “Understanding Cost Concepts in the
Literature™ :




= Anesthesiology Resident Lecture, “Board Review”
a Medicat Student ?nd year Anesthesiology Rotation Lecture, “Hemodynamic
Monitoring”

Duke University Medical Center Educational Lectures, 1994

= Current Topics in Vascular & Thoracic Anesthesia (CME Category 1 departmental
conference), “Prevention of Endotracheal Tube-Induced Coughing During
Emergence from General Anesthesia” with Dr. Daryl Malak

a«  CA-1 Resident Orientation Lecture, “Recovery Room Problems (& Transport):
Basic Clinical Problem Solving™

= Current Topics in Vascular & Thoracic Anesthesia (CME Category 1 departmental
conference), “Infection Control in Anesthesia™ with Dr. Josef Grabmayer

=  Anesthesiology Resident Lecture (Vascular & Thoracic Series), “Management
Confroversies for the Patient at Risk for Myocardial Ischemia Undergoing Non-
cardiac Surgery” _

»  Current Topics in Vascular & Thoracic Anesthesia (CME Category ! departmental
conference), “Cell Saver: To Use or Not to Use?” with Dr. Nancy Knudsen

National board review courses (Invited lectures given multiple times 1991-1995):

“How to Take the Oral Board Exam”

“Carotid Endarferectomy™

“Onral Exam Answering Strafegies”

“Pre-pperative Evaluation-History and Physical Exam™

“Pre-operative Evaluation-Labs and Tests”

“Written Questions and Answers™

“Recovery Room-Differential Diagnoses and Therapies for Common Clinical Problems™
“Induction Agents for the Boards”

“Trauma Anesthesia™

SERVICE
Commifiees and nffices:

Florida Society of Anesthesiologists:
FSA Board Member 2003
Ad hoc non-voting Board invitee 2002 - 2063

American Society of Anesthesiologists (454)

ASA Delegate for FSA, 2003

Committes on Economics 20{13- present

Committee on Information Management 2002-3

Committee on Electronic Media and Information Technology, 2001-2.

Committee on Value Based Anesthesia Care 1995-1999

Task Force on Value-Based Anesthesia 1994 - 1995

Ad Hoc Committee on Health Outcomes in Anesthesia, chaired by Alex Macario, M.D.,
M.B.A. {(October, 1997 - present)

University of Miami-School of Medicine
Chair, Department of Apesthesiology overseeing 25MM annual budget, 300 employess




including 130 intemns, residents and fellows, the Jargest fraining program in the world.
Medical Center Internet Group Chief Search 2002-2003
Goverping Board 2001-present

Duke University Medical Center and Health System

Duke University Hospital, Perioperative Executive Commitiee, 20800 -~ 2002,

Duke University Health System/Duke University Medical Center Imemet Advisory

Committes, 2000 - 2002,

Managed Care Committee (PDC = Private Diagnostic Clinic = 850 MD paratnerhsip)

and PDC representative 10 Managed Care Coordination Group (Duke University Health

System and PDC) 2001-2002.

Private Diagnostic Clinic Business Strategy Committee, 1999 - 2002,

Steering Committee, Duke University Health System Revenue Management Initiative,

October, 1999 - 2002.

Organizer, Duke University Medical MBA’s (an internat consulting group for the Duke

University Health System), 1999.

Physician Co-Director, Private Diagnostic Clinic (HCFA/CMS) Compliance Committee,

March, 1997 - 2002.

Administration and Citizenship Work Group, managed by Provider Transition Strategies,

LLC, charged with implementing a physician performance improvement system within

the Duke Health System, Februaty, 1998 - February, 1999.

Perioperative Services Advisory Committee, 1997 - 2002,

Faculty of Medical School cost-cffective care course, 1995 -2002.

~ Private Diagnostic Clinic Retirement Trust Plan Committee, representing the
Departments of Anesthesiology, Pathology, Radiation Oncology and Radiology, 1995 -

2002,

Product Standardization Committee, Departmental Representative, May, 1995 - 1996.

Medical Center Cost Effectiveness Committee, January, 1995 - 2002.

Task Farce on Teaching Cost Effectiveness, April, 1994 - Jupe, 1995.

Duke Hospital Operations Improvement Steering Committee, 1994 - 1996.
Operating Room Mission Statement Comuittee, 1994

Pharmacoeconomics Committee, 1994.

Liaison to Operating Room Clinical Laboratorics, 1994 - 2002,

Task Force ta Choose Managed Care Partners, 1994.

Duke University Medical Center, Hospital Budget Advisory Commitiee and Capital
Equipment Committes, 1991 - 1994,

Duke Department of Anesthesiology

Chairman, Finance Committee, Janvary, 1931-2002.

Chairman, Equipment, Supplies, and Product Standardization Committee, 1996-2002.
Coordinator, Practice Guidelines Development, 1994-2002.

Coordinator, Drug Utilization Review, 1995-2002.

Director, Outside Hospital Anesthesia Service Contracts, 1996-2002.

Physician Director of Reimbursement Analysts, 1996-2002.

Departmental Compliance Officer

Developer of departmental wide staffing model & incentive plans

Direct supervision of business office and business manager

Chief, Division of General/Vasculax/ Transplant Anesthesia and Surpical Crtical Care
Medicine (12 attendings, 10 CRNAs, 24 residents, 2-4 fellows, 8 PA’s in preop
screening unit) 1998-2002



Coordinator/creator, Carrent Topics in Vascular and Thoracic Anesthesia, a weskly
CME Category 1 approved conference, July 199]1-July 1998.

Director, Departmental Retreat, July 1994, “Upping the Pace of ACE (Anesthesia Cost
Effectiveness)”.

Resident Education Committee, 1991-1994,

Prirector, Mock Oral Board Review Course, 1989-2002.



Appendix A

Electronic, World Wide Web and/or Internet Publications:
List of all literature reviews done for AnesthesiaWeb (http://www anesthesiaweb.com)

I

10

11.

Literature review: Dexter F et al: Decreases in anesthesia-controlled time cannot
permit one additional surgical operation to be reliably scheduled during the
workday. Apesth Analg 81:1263-8, 1995 in AnesthesiaWeb, November, 1996

Literature review: Dexter F and Tinker J: Analysis of strategies to decrease
postanesthesia care unit costs. Apesthesiology £2:94-101, 1995 in
AnesthesiaWeb, November, 1996 :

Litcrahn'é review: Connors AF Jr et al: The effectivencss of right heart
catheterization in the initial care of critically ill patients. JAMA 276:889-97,
1996 and the accompanying editorial: Should a moatorium be placed on

. sublingual nifedipine capsules for hypertensive emergencics and

pseudoemergencies. JAMA 276:1328 in AnesthesiaWeb, December, 1996

Literature review: gano <4 2l Review of effoct of Iol on mortality &R~~~ T

cardiovascular morbidity after noncardiac surgery. N Engl J Med 335:1713,
1996 and accompanying editorial, Eagle and Froclich: Reducing cardiovasculer
risk in patients undergoing noncardiac surgery. N Engl J Med 335(23%1761,
1996 in AnesthesiaWeb, January 1997

Literature review: Katz SG and Kohl RD: Selective use of the intensive care unit
after nonaortic arterial surgery. J Vasc Surg 24:235-9, 1996 in AncsthesiaWeb,
February, 1997

Literature review: Wright I ¢t al: Statistical modeling to predict elective surgery
time. Anesthesiology 85:1235-45, 1996 in AnesthesiaWeb, February, 1997

Literature review: Twersky R et al: What happens after discharge? Return
hospital visits after ambulatory surgery. Anesth Analg 1997,84:315-24 in
AnesthesiaWeb, March, 1997

Literature review: Blum U et al: Endoluminal stent grafis for infrarenal
abdominal aortic aneurysms. N Engl J Med 1997;336:13-20 in AnesthesiaWeb,
March, 1997

Literature review: Claxton AR, et al: Evalvation of morphine versus fentanyl for
postoperative analgesia afler ambulatory surgical procedures. Anesth Analg
1997; 84:509-514 in AncsthesiaWeb, April 1997

Literature review: Valenzuela RC, Johnstone RE: Cost contaimment in
anesthesiology: a survey of department activities. J Clin Anesth 1997; 9:91-92 i
AnesthesiaWeb, Aprit 1997

Literature review: Rotondi AJ, et al: Benchmarking the perioperative process. L
Patient routing systems: A method of patient flow and resource utilization. J Clin



12.

13.

14.

15.

16.

17.

18.

19.

20,

2L

22,

Anes 1997; 9:159-169 in AnesthesiaWeb, May 1997

Literature review: Woolhandler S, Himmelstein DU: Costs of care and
administration st for-profit hospitals and other hospitals in the United States. N
Engl J Med 1997;336:769-774 in AnesthesiaWeb, May 1997

Literature review: Frank SM, et al: Perioperative maintenance of normothermia
reduces the incidence of morbid cardiac events: a randomized clinical tnial.
JAMA 1997;277:1127-1134 in AnesthesiaWeb, June 1997

Literature review of a 3-article series: Part I. Ruossell LB, et al: The role of cost-
effectiveness analysis in health and medicine. JAMA 1996; 276:1172-1177

Part 2. Weinstein MC, et al: Recommendations of the Pagsel on Cost-
Effectivencss in Health and Medicine. JAMA 1996;276:1253-1258

Part 3. Siegel JE, ¢t al: Recommendations for reporting cost-effectiveness
analyses. JAMA 1996;276:1339-1341

all reviewed in AnesthesiaWeb, July 1997

Literature review: Kbarasch ED, et al: Assessment ef low-flow sevoflurane and

isoflurane effects on renal function using sensitive markers of tubular toxicity.

Anesthesiology 1997; 86:1238-1253 and accompanying editorial, Mazze Rl,
Jamison RL: Low-flow (1 Umin sevoflurane): is it safe? Anesthesiology
1997;86:1225-7 in AnesthesiaWeb, August 1997

Literature review: Bito H, et al: Effects of low-flow sevoflurane anesthesia on
renal function: comparison with high-flow sevoflurane anesthesia and low-flow
isoflurane anesthesia. Anesthesiology 1997; 86:1231-1237 in AnesthesiaWeb,
Augnst 1997

Literature review: Kearon C, Hirsh J: Management of anticoagulation before and
afier elective surgery. N Engl J Med 1997; 336:1506-1511 in AnesthesiaWeb,
September 1997

Literature review: Rooke GA, et al: Hemodynamic response and change in organ
blood volume during spinal anesthesia in elderly men with cardiac disease.
Anesth Analg 1997;85:99-105 in AnesthesiaWeb, September 1997

Literature review: Ballantyne JC, Chang Y: The impact of choice of muscle
relaxant on postoperative recovery time: A retrospective study. Anesth Analg
1997:85:476-82 in ApesthesiaWeb, October 1997

Literature review: Caldwell JE: The problem with long-acting muscle relaxants?
They cost more! Anesth Analg 1997;85:473-475 in AnesthesiaWeb, October
1997

Literature review: Snaidach MS, Alberts MS: A comparison of the prophylactic
antiemetic effect of ondansetron and droperidol on patients undergoing
pynecologic laparoscopy. Anesth Analg 1997; §5:797-800 in AnesthesiaWeb,

-December, 1997

Literature review: Vogt AW, Henson LC: Unindicated preoperative testing: ASA
physical status and financial implications. J Clin Anes 1997; 9:437-441 in



23.

24,

25,

26.

27,

28.

29.

30.

31.

32,

33.

34.

AnesthesiaWeb, Dacember, 1997

Literature review: Lee TH, Cooper HL: Translating good advice info better
practice. (cditorial) JAMA 1997;278:2108-2109 and Stiefl IG, et al:
Implementation of the Ottawa Knee Rule for the use of radiography in acute
knee injuries. JAMA 1997;278:2075-2079 in AnesthesiaWeh, February, 1998

Literature review: Pierce ET, et al: Anesthesia type does not influence early graft
patency or limb salvage rates of Jower extremity arterial bypass. J Vasc Surg
1997;25:226-233 in AnesthesiaWeb, February, 1998

Literature review: Olsen MF et al: A randomized controlled trial of prophylactic
chest physiotherapy in major abdomiual surgery. Br J Surg 1997; 84:15335-1538
in AnesthesiaWeb, April, 1998

Literature review: Pollard JB, et al: Use of outpatient preoperative evaluation to

" decrease length of stay for vascular surgery. Anesth Analg 1997;85:1307-11 in -

AnesthesiaWeb, April, 1998

Literature review: Cher DJ, Lenert LA: Method of Medicare reimbursement and
the rate of potentially ineffective care of critically ill patients. JAMA
1997:278:1001-1007 in ApesthesiaWeb, May, 1998

Literature review: O"Connor PG, Kosten TR: Rapid and ultrarapid detoxification
techniques. JAMA 1998;279:229-234 in AnesthesiaWeb, May, 1998

Literature review: Badner NH, et al: Myocardial infarction after noncardiac
surgery. Ancsthesiology 1998;88:572-578 in AnesthesiaWeb, July, 1998

Literature review: Overdyk FJ, et al: Successful strategics for improving
operating room efficiency at academic institutions. Anesth Analg 1998;86:896-
906 in AnesthesiaWeb, fuly, 1998 .

Literature review: Leung JM, et al: Automated electrocardiograph ST segment
trending monitors: Accuracy in defecting myocardial ischemia. Anesth Analg
1998; 87:4-10 in AnesthesiaWeb, August, 1598 :

Literature review: Swamidoss CP, et al: Health-care report cards and
implications for anesthesia. Anesthesiology 1998; 88:809-819 in
AnesthesiaWeb, August, 1998

Literature review: Fortney JT, et al: A comparison of the efficacy, safety, and
patient satisfaction of ondansetron versus droperidol as antiemetics for elective
outpatient surgical procedures. Anesth Analg 1998;86:731-8 in AnesthesiaWeb,
Seplember, 1998

Literature review: Vitez TS and Macario A: Setting performance standards for
an anesthesia department. J Clin Anesth 1998;10:166-75 in AnesthesiaWeb,



3.

36.

37

8.

39.

41,

Febnuary, 1999

Literature review: Fleisher LA and Barash PG: Percutancous transluminal
coronary angioplasty before noncardiac surgery: current state of the debate.
(editorial) J Cardiothorac Vasc Anesth 1998;12:499-500 in AnesthesiaWeb,
February, 1999

Literature review: Benneti-Guerrero E, et al. The use of postoperaitve morbidity
survey to evaluate patients with prolonged hospitalization after routine,
moderate risk, elective surgery. Anesth Analg 1999;89:514-519 n
AnesthesiaWeb, October, 1999

Literature review: Posner KL, Freund PR: Trends in quality of anesthesia care
associated with changing staffing patterns, productivity, and concurrency of case
supervision in a teaching hospital. Anesthesiology 1999; 91:839-47 in
AmnesthesiaWeb, January, 2000

Literature review: Prielipp RC, et al: Ulnar nerve pressure: influence of arm
position and refationship to somatosensory evoked potentials. Anesthesiology
1999; 91:345-54 with editorial Caplan RA: Will we ever understand
perioperative nienropathy? A fresh approach offers hope and insight.
Anesthesiology 1999; 91:335-6 in AnesthesiaWeb, January 2000

Literature review: Ramsey SD, Saint S, Sullivan SD et al: Clinical and economic
effects of pulmonary artery catheterization in nonemergent coronary artery
bypass graft surgery. J Cardiothorac Vasc Anesth 14(2) April 2000 113-118, in
AnesthesiaWeb, June 2000

Literature review: Johnstone RE, Hosaflook C: Financial impact if payers usc
Medicare rates. Anesthesiology 2000; 93:852-7 in AnesthesiaWeb, October 2000

Literature review: Tobias JD: Fenoldopam: Applications in anesthesiclogy,
perioperative medicine, and critical care medicine. Am J Anesthesiology 2000;
27(7):395-401 in AnesthesiaWeb, December 2000



Appendix B

Editorizls Accompanying Articles:
(Numbers refer fo the article listed on Lubarsky’s CV)

15 & 16. Shapiro BA: Why must the practice of anesthesiology change? It’s

20,
23,
26.

27.

economics, Doctor! Anesthesiology 86:1020-1022, 1997 and
Fisher DM, Macario A: Ecoposaics of anesthesia care. A call to anms!
Anesthesiology 86:1018-1019, 1997

Miller RI3, Rampil L, Cohen N: Fewer residents: financial, educational, and
practical implications. Anesth Analg 87:242-244, 1998

Mazzei WJ: Maximizing operating room utilization: a landmark stndy. Anesth
Analg 859:1-2, 1999

Chestout DH: How do we measure (the cost of) pain relief? Anesthesiology
92:643-6435, 2000

Watcha MF: The cost-effective management of postoperative nauses and

..vomiting. Anesthesiology 92:931-3, 2000




Exhibit 2 to Dr. David Lubarsky 2007 Affidavit
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3 Inadequate anaesthesia in lethal injection for execution

Lancet 200G5: 365: 1417-34
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Leonidas G Koniars, Teresn A Zimmers, David A Lubiarsky, fonathan 7 Sheldan

Anassthesia during lethal injection js essential to mimimise suffering and to rmainkin public acceptance of the
practice. Lethal injection s usually done by sequentsl administration of thiopental, pancuronitim, and patassium
ehieride. Protocol information from Tesas and Virginia showed that ezecutioners kad no anzesthesia trajning, drupgs

were administered remotsly with no monitring for anarsthesia, data were not recorded and o Ppear-Teview was

Morth Carclina, and South Carofina shewed that post-mortem

done. Taxicolopy reporty from Arizona, Georgia,

concentrations of thiopeatsl in the blood were Iower than that recquired for suzgery in 43 of 49 execuird inmates

{BB%); 21 {439%) inmates had concentralions consistent wi

th awareness, Methods of lethal injection anaesthesiz are

flawed and some inmates might experience awareness and suffering during execution.

Since 1976, when the death penalty was reinstated,
959 people have been executed in the USAS Lethal
injection has eclipsed all other methods of execution
because of public perception that the process is relatively
humane and does not violate the Eighth Amendrment
prohibition against eruel and unusal purishment. U3
courts recopnise "evolving standards of decency that
ynark the progress of a maturing =ociety”, and prohibit
punishments that “involve the unnetessary and wanton
infiction of pain”, “involve tarture or a lingering death”,
or do not accord with “the dignity of man®!

Letha! injection uswally consists of sequential
administration of sodivm thiopental for anaesthesia,
pancuronium bromide to induce paralysis, and finally
potassium chioride to cause death? Without araesthesia,
the condemnned person would experjence asphyxiatien, a
severe burning seosation, massive muscle aamping,
and finally cardiac arrest. Thus, adequate anesthesia is
necessary both to mitigate the suffering of the
condemned and to preserve public opinfon that lethal
injection is a near-painless death. By contrast with its
medical applications, however, anaesthesiz in execution
has not been subjected to clinfeal trals, govem.menfal
regulation, extensive training of  practitioness,
standardisation, or the supervision of peer-review and
medicolegal bability. Furthermore, the American
Medical Assodiation and American Nurses Association
strictly oppose participation of their members in
exections. We postulated that anaesthesia methods in
lethal injection might be inadequate.

To assess amaesthesia methods, we sought protecol
snformation from the states of Texas and Virginiz, where
45.4% of exccutions are dome, by a combination of
statutory records requests to the Tems Department of
Crivninal Justice 2nd the Viginia Department of
Corrections, along with personal interviews and swom
testimony of corrections officials invalved in executions.
We noted thaty neither state had a record of the creation
of its protacal (Texes Departrnent of Criminal Justice
Assistant Generat Counsel, January and February, 2004;
and Virginia Department of Comrections Directr of
Communications, December, 2003; written communica-
tions); executioners—typically one to three emergency
medical technicians or medical corpsmen—had no

trining in asaesthesia (Virginia Department of
Comections Director of Commumnications, writien
communication; and personal interview of a former
scnior Texas corrections officdal whe witnessed
219 Texas cxecutions: hereafter “personal interview™}*
after placement of one or two intravenous lines,
executioners stepped bebind 2 wall or curbin and
remotely administered drugs to the conscous inmate
{personal interview),! no direct observation, physical
examination, or electronic monitoring tock place for
anaesthesia fpersonal interview);’ and therz was no data
colleetion, documentation of anaesthesia, or post-
procedurs peer review (Virginia Department of
Comrections Director of Communications, writtent
commurtication; and personal interview). No azsessment
of depth of anaesthrsia or loss of cansciousness was
dope; apparently anacsthesia is assumed because 2
relatively large quantity of thiopental Is specified (usually
2 g} compared with the typical dinical induction dose of
1-5 mgfkg, immediately followed by 1-1-5 mg/kg per
min for maintenance; this dose equates to 270430 mg
for induction and 90135 mg/min maintenance for 2200
Ib man.

The assumption that 2 g thiopental assures anacsthesia
iz overly simplistic, hawever. First, technical dithiculties
ar procedural ervors by poorly trained executioners mi ght
hinder administration of the totzl dose. Second, i
thiopental anaesthesia were maintained at standard
jnfusion rates, the total dose for 2 10-min procedure in a
100 kg man would be 1.3-2-0 g. Thus the dose used is
nat excessive for the average time from injection to death
{8-4 min, SD 4.7) and might be inadequate if the process
took longer* Third, a person anticipating ewecution
would be fearful, anxicus, and hyperadrenergic, and
would need 2 higher dose of thiopental than would a
premedicxted surgiea] patient. Fourth, inmates with
histories of chrenic substince misuse problems might
have high tolerance to sedative hyprotics and would need
increased doses of anaesthetic.

Begause no documentation of amaesthesia i the
execution chamber existed, the only available objective
data were postmortem concentrations of thiopental
Texas and Virginia refused to provide such data, but we
obtairted autopsy toxicology results from 43 executions in
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Arizona, Georgia, North Carolina, and South Carolina
Toxicology Teports were generated by MedTox
Laboratories (St Paul, MN) for Arizona and are availzble
in Beardslee versns Weodford, Mo C-04-5381 {Northern
Dictrict of Califorbia, 2004), Data from the Division of
Forensic Scitnces Georgia Burcau of Investigation are
available in Siste versus Nance, Superior Court
Indictznent No 95-B-2461-4. North Carclina reports were
obtined directly from the Office of the Chief bMedical
Examiner, South Carolinz law Enforcement Division
Toxicology Department reports were obtined by
attorney David Barzon, Kentucky Deparmment of Public
Advocacy Capitdl Post-Conviction Unit - (personal
communication) and are avaifable in Hill versus Ozmint,
No 2:04-0489-18A] (District of South Carolina, 2004).
Although the protocols of all four stmtes are similar to
those of Texas and Virginiz, and specify that 2 g
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thiopentl i3 used, concentrations of the drg in the
Hlood ranged from only trace amoumis o 370 mg/L
(mcdian 15-5 mg/L; figure 1), Thiopental concentrations
did pot fall with incyeased Hime between execation 2nd
blood sample collection {data not shown}, consistent
‘with data showing that thiopental is quite stable in stored
human plasma.!

Extrapolation of antemortern depth of anaesthesia
froma post-mortem blood thiopental concentrations is
admitiedly problematic. To estimate concentrations of
thiopental in the brain from concentations in the blood
in life, details of the mte and dutation of drug
administration are needed. Unfortumately, such details
are usnally not sperified in lethal injection protocels.
Turtherroors, no data about post-mortern distribubion of
thiopental are availsble. However, a large range of bleod
concentrations resulted from nearly identical protocols
across and within individual states—from 8-2 mp/lL to
370 mog/L in North Carolina for the same sampling site
{subclavian artery} and similar collection times [same
day or memt day, respectively}, This finding suggests
substzntizl variadons in either the autopsy or
anaestbesia methods. Contrasting the expertise of siate
medical examiners with the relatively unskilled
executioners, however, would strongly suggest that the
variation i5 probably due to differences in drug
administration in individua] exequtions.

If post-moriem thiopental concentrations are taken as
a surrogate marker of concentrations in the blood during
life, most of the execoted inmates had concentrations
thizt would not be expected to produce a surgical plane of
anaesthesia, and 21 (4396} had concentrations consistent
with consciuusness {figure 2). In # carefil study in which
achzal serum thiopentad concentrations were mcasured
against clinical endpoints, the stweady state cerum
concentration needed to produce a 5% probability of tio
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musde response [Cpsv) after intubation was defined as
78.8 mg/L {SD 2.9}’ The CpS50 for movement after
traperzivs muscie sgueeze, 3 stmulus equivalent io skin
incision, was 38-9 mg/L (3-3). Remarkably, 43 of the
45 inmates had biood thispental congentrations below
this Jevel Most wonyingly, 21 inmates had
concentrations less than the Cp50 for repression of
movernent in response to 2 vocal command. In view of
these datz, we suggest that it is possible that some of
these inmates were fully aware during their executions.
We certzinly cannot conclude that these inmates were
unconscous and  insemsate.  However, with no
monitoring and with vse of the panlytic agent, any
suffering of the inmate would be undetectable.

With Ettle public dizlogue about protocols for kiling
uman beings, it is pertinent to consider recommenda-
tions from animal euthanesia protocols, The Americzn
Veterinary Medical Association (AVMA} panel on
enthznasiz specifically prohibits the use of pentobarbital
with a nenromusadar blocking agent to kill animals?

and 19 states,. induding . Texas, have expressly or . Er

fmplicitly prohibited the use of newromuscalar blocking
agents in animal euthanasia becaute of the risk of
unrecognised conscipusness” Furthermore, AVMA
specifies that 1t is of utmost Tportance that personnel
performing  this  technique  are  tmined  apd
Inowledgeable in anaesthetic techniques, and are
competent in assessing anaesthetic depth appropriate for
administration of potassium chloride intravenously.
Administrztion of potassium chloride infravenously
requires animals o be in a suxgical plane of anesthesia
characterized by losg of consdoueness, loss of reflex
muscle response, and loss of response to nmdous
stimuli*.* The absence of fraining and monitoring, and
the yemote administration of drugs, coupled with
eyewitness reports of musdle responses  during
exscution, sugpest that the current practice of lethal
imjection for  exerution fails to mect vetesinary
standards’ ' :

Our data suggest that anaesthesia methods in lethal
injection in the USA are flawed, Failures in protocel
design, jmplementation, monitoring and review might
have led to the unnecessary suffeting of at least sorne of
those exscuted, Because participation of doctors in
protocol design or execution is ethically prohibited,
adecguate anaesthesia cannot be cermin. Therefore, to
preven! unnecessary azelty and suffering, cessation and
public review of lethal injections is warranted.
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TENNESSEE DEPARTMENT OF HEALTH . \V; \3
' OFFICE OF THE CHIEF MEDICAL mwgg&'ﬂ

REPORT OF INVESTIGATION BY COUNTY MEDICAH—EXRH}NER

a G a0
Davidson County Medical Examiner: Bruce Levy M.D. 7 e o
State Medical Examiner: Bruce Levy MD. State N 53{99'19'0295
Judicial District Number: 20 _ 7 Case Number: MEC09-0201
District Attorney: Honorable Victor S. Johnson Hi ’
1. Name of Decedsnt 2. Age 3. Race " [e.sex
Steve Morris Henley 55 Years Whita Male
5 Address :
Riverbend Maxium Security Institution, 7475 Cockrill Bend Boulevard, Nashville, TN 37243
6. Date of Death 7. Type of Death B. Investigating Agency/Complaint £
02/04/2009 1:33 AM In Jail/Prison/In Police Custody ‘

9. Piace of Death

7475 Cockiill Bend Boulevard, Nashville, TN

10. Nawrative Summary

The decedent is a 55 yr. old w/m that was reportedly a prisoner at the Riverbend Maximum Security Institution. The
decedent was given a lethal injection according to the' sentencing ordered by the State of Tennessee. Death was
pronounced at 01:33 hrs. on 02/04/2009 by Dr. Thomas. Photographs were iaken of the decedent inside the execution
chamber for documentation purposes. The decedent was fransporied to the Center for Forensic Medlcme for
examination by the Medical Examiner. Sherrie L. Saint, Investigator

11. .!ur!sdidion Accapted | 73 Autopsy Orderad 13__ Toidcology Ordered

Yes Yes N ! Yes

14. Physician Responsible for Desth Certificats
Bruce P Levy, M.D.

15. Cremation Approved 16. Funaral Homa

Yes Upper Cumberland Funeral Home

17. Cause of Death

 Acute thiopental, pancuronium and potassium toxicity

48, Contributory Cause of Death

18. Manner of Death

Homicide

CERTIFIED COPY

I hereby certify that ihls Is a tue and comeet copy
of the nfadical examiner's report on file auhe




TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE STATE MEDICAL EXAMINER
Center for Forensic Medicine
850 R.S. Gass Bivd.
Nashville, Tennessee 37216-2640

CASE: MEG09-0201

County: DAVIDSON
' AUTOPSY REPORT

NAME OF DECEDENT: HENLEY, STEVEMORRIS RACE: W SEX:M  AGE: 55

HOME ADDRESS: 7475 Cockrill Bend Blvd., Nashville TN

DATE AND TIME OF DEATH: " February 4, 2009 at 1:33 a.m.
DATE AND TIME OF AUTOPSY: February 4, 2009 at 9:10 a.m.
' - FORENSIC PATHOLOGIST: ‘ . | Bruce P. Levgf, M.D.
' COUNTY MEDICAL EXAMINER: Bruce P. Levy, M.D =" = ="
DISTRICT ATTORNEY GENERAL: Honorable Victor S. Johnson, Ifl

PATHOLOGIC DIAGNOSES
1. Lethal injeciion, clinical history:
a. Toxicology positive for thiopental and pancUroniurﬁ.
1) " Blood thiopeﬁtal level toxic (8310 ng/mL).
2) Blood pancuronium level lethal {1600 ng/mL}.

3) ©  Thiopental (1810 ng/mL) and pancuronium (22 ng/mL).
4) Vitreous potassium not elevated (6 mmol/L).

b. Pulmonary vascular congestion and edema {1270 grams combined lung
weight). : ‘ : - :
2. Hypertensive cardiovascular disease:

Cardiac hypertrophy (570 grams)..
Arteriolar nephrosclerosis.
Aaortic atherosclerosis, slight.
. Blood verapamil level therapeutic (70 ng/mL). -

poop

3. Uring toxicology positive for carboxy-THC (39 ng/mL):
a. Blood toxicology negative for cannabinoids.

{Continued)
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4, Cholelithiasis.

5. Benign prostatic hyperirophy.

CAUSE OF DEATH: Acute _thiopental,"péncumnium and potassium toxicity
MANNER OF DEATH: Homicide

CIRCUMSTANCES— OF DEATH:  Judicial execution - Lethal injection -
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I hereby certify that I, Bruee P. Levy, M.D. have performed an autopsy on the body of Steve Morris
Heniey on the fourth day of February 2009 at 9:10 am in the State of Tennessee Center for
Forensic Medicine. The purpose of this report is to provide a certified opinion fo the County
Medical Examiner and District Aiforney General. The facts and findings lo supporl these
conclusions are filed with the Tennessee Depariment of Health The aufopsy was performed in the

presence of Dr. McMaster.

EXTERNAL EXAMINATION

The body is that of a well-developed, slightly obese white male, measuring 71 inches and weighing
239-1/2 pounds, whose appearance is consistent with the reported age of 55 years. The head hair
is light brown in color, measuring approximately 5 inches long. There is 2 mustache on the clean-
shaven face. The irides are hazel/green in color and the pupils are round. The sclerae are anicieric
and the conjunctivae are slightly injected without petechiae. The ears, nose and mouth are
unremarkable. A slight guantity of translucent liquid is present in the mouth. Natural teeth are in fair
repair with some missing teeth with healed gums.

The anderior torso is symmetric with a protubsrant soft abdomen. The posterior torso is
-unremarkable. The upper and lowet extremities are symmetric and unremarkable. External
genitalia are those of a circumcised male with descended testes.

Rigor mortis is absent. Livor mortis is purple in color, posterior in distribution, and blanching. The
body is warm to touch. There is drying artifact of the scrotum.

THERAPEUTIC PROCEDURES:  None.

SCARS: There Is & minimum of three linear scars on the dorsum of the left hand that
measure between 1/4 inch and 3/4 inch long.each. There is a 1/2 x 1/4 inch scar on the anterior

.aspect of the right forearm.
TATTCGOS:  None

INJURIES:

LETHAL INJECTION: intravenous catheters are inserted into superficial blood vessels of
both antecubital fossae. They are attached with infravenous tubing to normai saline intravenous
bags. There is an additional dermal puncture of the left antecubital fossa with a surrounding 1/8-
inch.area of -subcutaneous hemorrhage. :

The followmg tefns are received with the body

There are a tota! of 22 syringes. There are four synnges with red colored Iabels statmg, “sodium

- thiopental,” that are all empty. There are two syringes with red colored labels stating, “pancuronium
~ bromide,” that are all empty. There are two syringes with red colored labels stating, “potassium

chioride,” that are all empty. There are three syringes with red colored labels stating, “saline,” that

are all empty. There are an identical set of 11 syringes with biue colored labels that contain the -

same indicated items, except each syringe contains 50 mL of a transiucent fluid.

There are a tbtal of 67 glass medication bottles. There are 12 botiles labeled “pentothal 500 mg,”
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of which 18 are empty and 1 still contains a translucent liquid. There are 10 empty boltles labeled
“potassium chioride 40 mEq.” There are 20 empty bottles labeled “pancuronium bromide 10 mi.”
There are 18 empty bottles fabeled “sterile water 20 mL.”

An additional normal saline intravenous bag is received with the body.

The above injuries, having been described, will not be repeated.

INTERNAL EXAMINATION

HEAD: The scalp is unremarkable without abrasions, contusions or lacerations. The skull is
intact without fracture. The meningeal coverings of the brain are intact without epidural, subdural or

- subarachnoid hemorrhages.

The 1530-gram brain is symmetric with an unremarkable gyral patiermn. There are no visible injuries
on the surface or cut section of the brain. The distribution of cranial nerves at the base of the brain
is normal. The cerebral vessels are unremarkable and normally distributed. Coronal sections
through the cerebral hemispheres reveal a normal distribution of gray and white matter without
focal lesions. The ventricles are of normal configuration and size. Horizontal sections through the
cerebellum and brain stem reveal a normal distribution of gray and white matter without focal

lesions.

NECK: There are no hemorrhages into the musculature or soft tissues of the heck. The
hyoid, larynx, and trachea are infact without obstructions. The tongue Is unremarkable without
injury. The cervical vertebrae are palpably intact.

BODY CAVITIES:  All organs are in their normal anatomic locations. The pleural, pericardié!,
and peritoneal cavities have smooth and giistening surfaces. Typical quantities of translucent fiuid
are present within the body cavities. :

- CARDIOVASCULAR SYSTEM: The greal vessels are normally distributed without
thromboemboli. There are slight atherosclerotic deposits of the aoria. The coronary artery ostia are

normally placed and free of significant atherosclerotic obstruction. :

The 570-gram heart has a smooth, glistening, intact epicardial surface. The right dominant
coronary artéries are normally distributed and free of significant atherosclerosis. The myocardium
is-homogeneous red-brown in color without focal lesions. The left and right ventricles are 1.5 and
0.3 cm. in thickness at the lateral walls, respectively, and symmetric. The endocardial susfaces and
-four cardiac valves are unremarkable. The papillary muscles and chordae tendineae are normal.
The mitral and tricuspid valves measure 11.4 and 12.2 cm. in circumference, respectively.

RESPIRATORY SYSTEM: The right and left lungs weigh 730 and 540 grams, respectively. The
jungs are normally Jobated. The pleural surfaces are glistening and intact. The pulmonary arteries
are free of thromboemboli. The bronchi are unremarkable. The parenchyma is pink/tan in color and
well aerated with slight quantities of expressed frothy fluid from both lungs. There are no focal
lesions or consolidations. There is vascular congestion in dependent segments.

MGESTIVE SYSTEM AND LIVER: The esophagus is unremarkable with a shérp
gastroesophageal junction. The unremarkable stomach contains approximately 250 mL of well-
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chewed and partially digested food. The duodenum, small intestines, appendix, and large
intestines are unremarkable.

The 2410-gram liver has a smooth, intact capsule. The parenchyma is sfightly pale brown/tan in
color and soft witheut focal lesions. The unremarkable galibladder contains approximately 2 ml. of
bile and three yellow colored muliifaceted gallstones that measure a maximum of 1.0 cm in
diameter. The extrahepatic bile ducts are patent and unremarkable. The pancreas is

unremarkabie.

RETICULOENDOTHELIAL SYSTERM: The 360 gram spleen is congested without focal
lesions. There is a nomnal distribution of unremarkable lymph nodes. The thymus gland is

mvoluted

GENITQURINARY SYSTEM. The right and left kidneys weigh 220 and 230 grams,
respectively. The subcapsular surfaces are smooth. The cortices are of normal thickness with
sharp corticomedullary junctions. The calices, pelves, and ureters are patent and unremarkable.
The unremarkable urinary bladder contains approximately 50 mi. of urine.

The testes and seminal vesicles are unremarkable The prostate gland is s!rght!y enlarged w1th
faint diffuse nodufarity.

ENDOCRINE SYSTEM: The pituitary, thyroid, parathyroid and adrenal glands are
unremarkable. :

MUSCULOSKELETAL SYSTEM: The musculoskeletal system is infact and unremarkable.
There are slightly increased quantities of subcutaneous and intra<cavity adipose tissue.

TOXICOLOGY: The following specimens are submitted for possible toxlcoioglc analysis:
Blood, bils, urine and vitreous humor. A separate report will be issued. , _

HISTOLOGY: The followmg specimens are submitted for histologic examination: Hard, bronchus,
fungs, liver, kidney and brain. A separate report will be issued.

SUMMARY OF CASE

This 55—yeér—oid male was executed by lethal injection on Febniary 4, 2009. He was pronounced
deceased at 0133 hours. An autopsy was ordered. :

Autopsy revealed a slightly obese male with an en!arged heart, pulmonary edema and generalized
vascular congestion. There is a history of hypertension and he is reportedly prescnbed verapamil.
Specimens were obtamed for toxacoiogy and histology studies.

- Histologic examination of the organs confirmed left ventricular hyperirophy (an enlarged heart)
There were no other significant pathoioglc findings.

Toxlcology was paositive for multiple substances. Testing of femoral blood was posifive for toxic
levels of both thiopental (8310 ng/mlL) and pancuronium (1600 ng/ml). Both of these substances
were also detected in urine (thiopental 1810 ng/mL and pancuronium 22 ng/mL). The vitreous
potassium level (6 mmolfL) was not elevated, indicating that injected potassium had not diffused
into the orbits. Verapamil was detected in the blood at therapeutic levels (70 ng/ml.) and urine (250
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ng/mt). A metabolite of marijuana (carboxy-THC 39 ng/ml) was unexpectedly detected in the
urine. Repeat testing confirmed the presence of the substance in the urine, which also contained
the same substances that were known to be in his body at the time of death. Testing of the blood
was negative for any cannabinoids. Testing of the bile was aftempted, but no results could be

obtained due to sample matrix problems.

In my opinion, this person died as a result of 2 combined toxicity from the three agents used in the
lethal injection procedure (thiopental, pancuronium and potassium). The manner of death is
homicide. : ‘ '

**Flectronically signed by Bruce P. Levy, M.D. on Wednesday, February 17, 2010™

Bruce P. Levy, M.D.
Chief Medical Examiner




OFFICE OF THE MEDICAL EXAMINER
FORENSIC MEDICAL

REPORT OF MICROSCOPIC EXAMINATION :

Name of Deceased: _HENLEY. STEVE MORRIS , ‘ MECO09-0201
Date of Report. March 11, 2009 '
, HEART. | Sections of both ventricles are examined. There are increased quantltles of

epicardial fat. The myocardium of the left ventricle is hypertrophied with abundant eosinophilic
cyloplasm and enlarged nuclei. There is an increasé in interstitial fibrosis, primarily surrounding
penetrating arterials. There are no significant ischemic or inflammatory changes. The myocardium
of the right venfricle is unremarkable. The endocardial surfaces are unremarkable,

LEFT MAIN BRONCHUS:  The mucosal surface consists of respiratory epithefium W|th focal
autolysis. The submucosa and submucosal glands are unremarkable without significant
inflammation. The muscle and cartilage are unremarkable. :

LUNGS: Sections of both lungs are examined. The overall architecture of the lungs is
unremarkable. There is slight fo moderate hyperexpansion of distal pulmonary segments. The
pleurat surfaces are unremarkable. There is vascular congestion of the otherwise unremarkable
pulmonary vessels. Bronchi are unremarkable. Alveolar walls are thin, and alveoli are free of
significant inflammation. Alveoli contain variable guantities of an amorphous faintly eosinophilic

material.

, LIVER The liver capsule is unremarkable Hepatocytes contain a foamy cytoplasm with rare (less
than 1%) clear cytoplasmic vacuoles. There are no significant cellular inclusions or ceilular
necrosis. Portal areas contain slightly increased numbers of mononuclear inflammatory cells, but
are not enlarged and do not have increased fibrosis. There is vascular congestion of the otherwise

~ unremarkable hepatic sinusoids.

KEDNEY . The overall architecture of the kidney is unremarkable. There are rare sclerotic
- glomeruli. Remaining glomeruli appéar unremarkable without srgmﬁcant increased cellutarity.
. Tubules are unremarkable. There is vascular congestion.

BRAIN: Sections of the cerebral cortex hippocampus, cerebellum and brainstem are
examined.. The arachnoid membranes are unremarkable without significant hemorrhage or
inflammation. There is normal layering of the cerebral cortex without ischemic, inflammatory or
neoplastic changes. The overall architecture of the hippocampus is unremarkable, and there is no
significant ischemic change. The overall architecture of the cerebellum is unremarkable. Purkinje
- and granular cell layers are present without significant ischemic change. A section through the

" midbrain reveals a normal distribution of white matter tracks and deep nuclei without significant
ischemic, inflammatory or neoplastic changes. The substantial nigra is appropriately pigmented.
The ventricular system IS lined by simple epithelium and appears unremarkable.

*Efectronically s:gned by Bruce P. Levy, M.D. on Wednesday, February 17, 2016™




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.acgislabs.com

Client: 225 - Forensic Medical ' Case ID: - 09-0204
Report To: " Dr. Bruce Levy . Laboratory 1D: 4391261
: . Forensic Medical . ‘ Collected:  02/04/09 00:00
850 RS Gass Blvd Received: ~ 02/05/09 13:46
Nashville, TN 37216 Completed: 03/14/09 09:12
: " Reported: 03/14/09 09:36
Reasen: Post-mortem : '
Specimen Type:  Femoral Blood : ‘ l e \/
‘ Hen Steve
Test(s) Ordered: 40599 - Profile-ME Comprehensive

70524 - Confirmation Barbiturates
70531 - Confirmation Benzodiazepines
71071 - Confirm Blood Cannabinoids
02195 - Verapamil . .

42090 - Thiopental (Pentothal)

Reporting

Drupg Class - ) .Resuft - Quantitation " Threshold
Thiopental {Pentothal) POSITIVE ) .

- Thiopental’ POSITIVE . : " 8310 ng/mi : 1 ng/mL
Alcohol - Volatiles NEGATIVE A ' 10 mg/dL
Acetaminophen NONE DETECTED . 10 mcg/mi
Amphetamines - ‘ NONE DETECTEDR : 50 ng/mL
Stimulants NONE DETECTED ' ' 50 ng/mh
Verapamil . - POSITIVE )

Verapamil ‘ _ POSITIVE 70 ng/mL 50 ng/mL
Barbiturates : NONE DETECTED : 200 ng/mi
Meprobamate _ : NCOWE DETECTED : o . 1250 ng/ml,
Methadone ' NONE DETECTED , . '
Benzddiazepines ) NONE . DETECTED . 25 ng/mL

- Cannabinoids (Marijuana) NONE DETECTED ' ' 1 ng/mL
Cocaine Meta_bolite. NONE DETECTED ' 10 ng/mL’
Opiates ’ NONE DETECTED '
Meperidine . RONE DETECTED 100 ng/mb
Fentanyl Analogues NONE DETECTED .

Propoxyphene . ’ NONE DETECTED . 100 ng/mL

. Fentanyl Group - . NONE DETECTED E :

I certify that the specimen identified by this accession number hkas.been
handled and analyzed in accordanca with all applicable requlrements

Certified ‘byﬁ

Date: TRA\HS E.

MAR 14 72009
Page 1 of 2 | ﬂ/[/

CURTIG. M. 6.




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228

Ph: (615) 255-2400 Fax: (615)235-3030 Web: www.aegislabs.com

09-0201

Client: 225 - Forensic Medical Case 1D:
Report Tor Dr. Bruce Levy Laberatory 1D: 4391261
Foreasic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09°13:46
Nashville, TN 37216 Completed: 02/08/10 09:09
Reported: 02/08/10 09:32
Reason: Post-mortem
Specimen Type:  Femoral Blood
Fest(s) Ordered: 40599 - Profile-ME Comprehensive
70524 - Confirmation Barbiturates
70531 - Confirmation Benzodiazepines
71071 - Confirm Blood Cannabinoids
02195 - Verapamil
42090 - Thiopental {Pentothal}
Reporting
Drug Class Resnlt Quantitation Threshold
Fentanyl Group NONE DETECTED 1 ng/mL
Pentazocine NONE DETECTED 100 ng/mi
Phenothiazines NONE DETECTED i ng/mkL
Salicylate NONE DETECTED 50 mg/L
Tricyclic Antidepressants -NONE DETECTED 50 ng/mL
Atypical Antidepressants NONE DETECTED 186 ng/mL
Antipsychotics NONE DETECTED 2 ng/mL
NONE DETECTED 0.25 ng/mL

Miscellaneous

Pancuronivm: Analysis by LO/TOFMS - POSITIVE - 1600 ng/ml.

Amended Report

T certify that the specimen identified by this accession number has been

handied and analysed in acgo

Certified by:
Date: '

CFEB1Oo20@ T -

Page 2 of 2

END OF REPORT

FAIGE LONG

dance with all applicable requirements.




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228

Ph: (615) 255-2400 Fax: (615)255-3030 Wcb: www.aegislabs.cam

Client: 225 - Forensic Medical 090201
Report To: Dr. Bruce Levy Laberatory ID: 4391261
Forensic Medical 02/04/09 O0:00

850 RS Gass Blvd
Nashville, TN 37216

02/05/09 13:46

03/14/09 09:12

03/14/09 09:36
Reazon: Post-mortem .
Specimen Type: Femoral Blood
Test(s) Ordered: 40599 - Profile-ME Comprechensive
: 70524 - Confirmation Barbinurates
70531 - Confirmation Benzodiazepines
- 71071 - Confirm Blood Cannabinoids
02195 ~ Verapamil
42090 - Thiopental (Fentothal)
: Reporting

Brug Class Resnit Quantitation Threshold
Pentazocine NONE DETECTED 100 ng/mL
Phenothiazines NONE DPETECTED 1 ng/mL
Salicylate ' RONE DETECTED 50 mg/L
Tricyclic Antidepressants NONE DETECTED 50 ng/mbL
Atypical Antidepressants NONE DETECTED 10 ng/mL
antipsychotics ' NONE BDETECTED 2 ng/mh
Miscellaneous NONE DETECTED 0.25 ng/mL

I certify that the spécimen identified by this accession number has been
¢fh all applicable requirements.

handled ‘and analyzed in accordance

Certified by: P ]

Date:

MAR 14 2008

" 'END OF REPORT

Page 2 of 2

TRAVIS E.C URTIG. M. 5.




'SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical Case ID: 09-0201
Report To: Dr. Bruce Levy Laberatory I 4391262
Forensic Medical Collected: 02/04/09 00:00
830 RS Gass Bivd Received: 02/05/09 13:48
Nashville, TN 37216 . Completed: 02/05/09 13:48
. Reported: 03/14/05 09:36
Reason: Post-mortem

Specimen Type:  Heart Blood

Test(s) Ordered: : 49999 - Sample Received
g Reporting
Drug Class ] Result " Quantitation Threshold

Testing not requested or indicated.

‘Testing not requested or indicated.

I certify that the specimen identified by this accession number has been
‘handled and analyzed in accordance y-l th ‘all applicable requirements.

Certified by: o—fp=r , TRAY1S £.C URTIS, M. 6.

Date:
———— END OF REPORT @ @ ——-—--—
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s CORPORATION

515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Case ID:

Miscellanecus

NORE DETECTED

Clicnt: 225 - Forensic Medical 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4391263
Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Bivd Reccived: 02/05/09 13:48
Nashville, TN - 37216 Completed: 03/14/09 09:05
Reported: 03/14/09 09:36
Reason: Post-mortem .
Specimen Type:  Urine
TFest(s) Ordered: 40569 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinoids
02155 - Verapamil .
42090 - Thiopental (Pentothal)
R : Reporting
Drug Ctass Result Quantitation Threshold
Thiopental (Pentcthall POSITIVE
Thiopental POSITIVE 1810 ng/mL 1 ng/ml
Alcohol - Volatiles NEGATIVE : 14 mg/dL
Acetaminophen NONE DETECTED 1 meg/mi
Amphetamines NONE DETECTED 100 ng/ml
‘Barbiturates RONE DETECTED 200, ng/mhL
Verapamil POSITIVE _ A
Verapamil- POSITIVE 250 ng/mL 50 ng/mL
Benzodiazepines NONE DETECTED : i00 ng/mL
Cannabincids (Marijnana) POSITIVE :
Carboxy-THC POSITIVE 39 ng/mL 5 ng/mL
Cocaine Metzholite NONE DETECTED T : 50 ng/mL
Opiates NONE DETECTED
Phencyclidine (PCP) NONE DETECTED 10 ng/mb
Phenothiazines NONE DETECTED 5 ng/mi
Stimulants NONE DETECTED 50 ng/mL
Tricyclic Antidepressants © NONE DETECTED 50 ng/mk
Synthetic Narcotics NONE DETECTED 100 ng/mL
Atypical Antidepressants NONE DETECTED 10 ng/mhL
antipsychoties - NONE DETECTED 2 ng/mL

0.25 ng/mL

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance with all applicable requirements.

. Certified by: {A 5 E.C URTIS. M. 5.
otar ] {_é? ; TRAVIE

MAR 14 2009

"Page 1 of 2




"SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228 _
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: ~ 225 - Forensic Medical : CaseID: = 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4391263
' Forensic Medical : Collected: 02/04/09 00:00
850 RS Gass Blvd ) Recefved: ) 02/05/09 13:48
Nashville, TN 37216 Completed: 08/12/09 13:33
. - ) o Reported: | 08/13/02 13:00
Reason: Post-mortem ‘

Specimen Type: - Urine

Test(s) Ordered: 40569 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinoids
02195 - Verapamil
42090 - Thiopental (Pentothal)

) g , U : ' Repoxting
Drug Class o Result. Quaniitation ' Threshold
Salicylate NONE DETECTED | ' 1 mg/L

- Sedatives/Hypnotics : NONE DETECTED . 1250 ng/mL

. Methadone NONE DETECTED -

- Carboxy-THC results verified by repeat anaiy-sis.‘

I certify that the specimen identified by this accession number has been
‘handled and ana ed in ac |Iiance with all applicable requirements.

Certified by:
Date: ’

PAIGE LONG

----- END OF REPORT ———-
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“SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228

Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislahs.éom

Client:. 225 - Forensic Medical Case 1D: 09-0201

Report Te: Dr. Bruce Levy’ Laberatory ID: 4391263
Forensic Medical Collected: 02/04/09 00:G0
850 RS Gass Bivd N Received: 02/05/09 13:48
Nashville, TN 37216 Completed: 12/15/09 10:56
: Reported: 12/15/00 11:03

Reason: Post-moriem

Specimen Type: Urine 3 | \‘lef\ ‘etlfl g‘r@\féi

Test(s) Ordered: ' 40569 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinoids
02195 - Verapamil
42090 - Thiopental (Pentothal)

Drug Class Result Quantitation
Thiopental {(Pentothal) POSITIVE
Pentebarbital NONE DETECTED
Thiopental POSITIVE 1810 ng/mkL
Alcohol - Volatiles : NEGATIVE
Acetaminophen " NONE DETECTED
Amphetamines NONE DETECTED
Barbiturates - RONE DETECTED
Verapamil POSITIVE
Verapamil . POBYTIVE ) 250 ng/mk
Benzodiazepines NONE DETECTED ' :
Cannabinoids {Mar:.juana) ' POSITIVE
© Carboxy-THC POSITIVE 39 ng/mL
Cocaine Metabolite ' NONE DETECTED : T
Opiates , NONE DETECTED
Phencyclidine (PCP} . NONE DETECTED
Phenothidzines | _ NONE DETECTED
stimulants ‘ . NONE DETECTED
Tricyclic Antidepressants NONE DETECTED
Synthetic Narcotics -~ NONE DETECTED
ntypical Antidepressants NONE DETECTED
-Antipsychotics . NONE DETECTED

I certify that the specimen 3.dent1f1ed by thls accession pumber has been
handled and analyzed in acll dance w:.th all appllcable rec_mlrernents

€

Certiﬁied by:
Date:

salGE LONG

(EC 16 2008

Page 1 of 2

Reparting
Threshold

100
53
10

ng/mL
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200

50
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50
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5
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515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical CaselD: 09-0201 -
Report To: Dr. Bruce Levy Laboratory ID: 4391263
Forensic Medical Collected: 02/04/0% 00:00
850 RS Gass Blvd Received: 02/05/09 13:48
NWashville, TN 37216 Completed: 12/15/09 10:56
. Reparied: 12/15/09 11:03
Reason: Post-mortem :
Specimer Type: Urine
Test(s) Ordered: " 40569 - Profile-ME Comprehensive Urine
70540 - Confimmation Cannabinoids
02195 - Verapamil
42050 - Thiopental (Pentothal)
e e o Reporting
Drug Class Result Quantiiation Threshold
Miscellaneous NONE DETECTED 0.25 ng/ml
Salicylate NONE DETECTED 1 mg/L
Sedatives/Hypnotics NONE DETECTED- 1250 ng/mL
Methadone NONE DETECTED 50 ng/mL

Carboxy-THC 1esults verified by repeat analysis.

Amended Report
Pancuroniurm: Analysis by LC/TOF - POSITIVE - 22 pg/mL

I certify that the specimen identified by this accession number has been
handled and analyzed in acgeydance with all applicable reguirements.

e

Certified by:
Date: ’

2AlGE LONG

NEC 16 ng ~~~~~ .‘EH\TD‘DF.REPDRT _____

' Page 2 of 2




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical Case ID: - 08-0201
Report To: Dr. Bruce Levy Laboratory I 4391264
’ Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09 13:48
HNashville, TN 37216 Completed: 12/15/09 10:59
Reported: 12/15/09 11:03
Reasen: Post-mortem
Specimen Type: Bile
Test(s) Ordered: 41071 - Blood Cannabinoids
, Reporting
Drug Clasg Result Quanfitation Threshold
Cammabincids (Mérijuana) CANCELED CoTT e R
Carboxy-THC CANCELED 5 ng/mL
THC CANCELED 1 ng/mL

Unable to obtain acceptable resutts for THC confirmation due to sample matrix problems.

Amended Report

I certify that the specimen identified by this accession number has been

handled and analyzed in ordance with all applicable requirements.

Certified by:
Date:

SRIGE LOWE
————— END OF REPORT -

BEClG m | : Page 1 of 1




"SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.acgislabs.com

Client: 225 - Forensic Medical Case 1B 09-0201
Report To: Dr. Bruce Levy Laboratory 1D: 4391264
Forensic Medical ' Collected: 02/04/09 00:00
850 RS Gass Bivd : Received: 02/05/09 13:48
~ Nashville, TN 37216 Completed: 02/05/09 13:49
: ' Reported:  03/14/09 09:36
Reason: Post-mortem
Specimen Type: Bile

Tesi(s) Ordered:

49099 - Sample Received

Drug Class

' . ' Reporiing
Result Quantitation Threshold

Testing not requested or indicated,

" -Testing not requested or indicated.

¥ certify that the specimen identified by this accession number has been

" handled and analyzed in accordance

Certified byj‘

Date:

ith all applicable requirements.
TRAVIS E.C URTES, M.5.

————— END OF REPORT e
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515 Great Circle Road Nashville, TN 37228
Ph: {615) 255-2400 Fax: (615)255—3015_0 Weh: www.aepislabs.com

Creatinine

I certify that the speéimen identified by this accession namber has been
handled and analyzed in accordance with all applicable requirements.

Certified by‘:;_éj

Date:

MAR 14 7008

TRAVIS E..C URTIE.M.5.

END OF REPORT

Page 1 of 1

Client: 275 - Forensic Medical Case §1D: 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4301265
’ Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09 13:48
Nashville, TN 37216 Completed: 02/13/09 14:22
. Reported: (3/14/09 09:36
Reason: _ Post-moriem -
Specimen Type:  Vitreous
“Tesi(s} Ordered: 42197 - Vitreous Electrolyte Profile
Reporting
Drug Class Resulf Quantitation Threshold
vitreous Electrolyte Profile - POSITIVE . AT )
Glucose POSITIVE 23 myg/dL 20 mg/dL
Blood Urea Nitrogen (BUN) POSITIVE 7 mg/dL 1 mg/dL
Sodium{Na) : POSITIVE 146 wmol/L 1 mmol/L
Potassium (K) POSITIVE 6 mmol/L 1 mmol/L
Chloride (1) POSITIVE 120 mmol/L 1 mmol/L
Carbon Dioxide (CO2) POSITIVE 13 mmol/L 1 mmol/L
POSITIVE 1.1 mg/dL 0.1 mg/dL
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7
IN THE UNITED STATES DISTRICT COURT o, %
FOR THE MIDDLE DISTRICT OF TENNESSEE B S
NASHVILLE DIVISION
EDWARD JEROME HARBISON, L
Y
Plaintiff, g,

V.

GAYLE RAY, et al,

No. 3:06-cv-01206
Judge Trauger

LN L LD L0 D LD U LD U

Defendants.

AFFIDAVIT OF STACY RECTOR

Comes now the affiant, Stacy Rector, and declares under the penalty of perjury

as follows:

1

2.

My name is Stacy Rector. | live and work in Nashville, Tennessee.

| am the Executive Director of Tennesseans for Alternatives to the Death
Penalty.

On February 4, 2009, 1 attended the execution of Steven Morris Henley.

After Warden Bell instructed the execution to proceed, Mr. Henley stated that he
could feel it coming and started snoring loudly.

| closed my eyes to recite the Lord’s Prayer. | opened my eyes and Steve had
turned blue. | closed my eyes again.

Steve’s sister grabbed me after a few minutes and told me he was purple.

| have reviewed the newspaper article by Kate Howard published on February 8,

2009, in the Tennessean newspaper, (Rector Exhibit 1), and the article by Clint



Brewer and Amy Griffith Graydon in the City Paper newspaper published on
February 4, 2009, (Rector Exhibit 2).
8. Both newspaper accounts accurately report the events of Mr. Henley's

execution, including the change of color in Mr. Henley's face.

L0

STACY RECJOR ( ‘

FURTHER AFFIANT SAITH NOT.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

1
Swaorn to and subscribed before me this < day of April, 2010, by Stacy Rector,
who provided personal identification or is personally known to me.

A Vil

Notary Public

My Commission Expires: {/(, / t 3

RELTLLY TP

TENNESSEE
NOTARY =
%,;.. PUBLIC oo
A7 ) -
Y bl \*“\‘
n,'”:i's.?.\‘sl\t“‘\i- A R

WMy Commssion Expires MAY 6, 2013



Exhibit 1 to Stacy Rector’s Affidavit



Watching Steve Henley's execution tears at reporter's heart

The Tenness=an - Nashvilte, Tenn.

Author: KATE HOWARD
Date: Feb 8, 2003
Start Page: na
Section: OPINION
Text Word Count: 1241

Document Text

Commentary

Editor's note: The Tennessean’s Kate Howard, who is the newspaper's public safety reporter, covered the execution of
convicted murderer Steve Henley last Wednesday moming. This is her account of covering the imposed sentence.
Mark Silverman’s column will return.

This moming | watched as lethal drugs flowed into the veins of a man.

Steve Heniey was a murderer, or at least that's what the courts decided when they convicied him of shooting an elderly
farm couple and buming down the house with their bodies inside. He lived under a death sentence for 23 years.

"I'm an innocent man.”
It was the last thing he said before the warden said "Proceed,” and sent him to death with just two powerful syffables.

| had spent the earlier hours at a variety of places: at a prayer vigil for Steve, where resistance songs were played and
mourners bemoaned state killing at what felt like a funeral six hours premature. | stood in the 18-degree weather with a
handfut of early protesters, one of whom spent 20 years on death row himself before new technology made him a free
man. He was opposed to any type of kiling whether Steve was guilty or Innocent, he said. | stood in the well-heated
press tent with reporters who gave me pitying looks when they learned | was a witness, and the quiet ones who would
be going in with me,

i spent an hour, an extremely awkward hour, gefting shuffled with Steve's family from one concrete, clockless
conference room to anofhier while they counted down the minutes. The warden of Riverbend Maximum Security
Institytion had brought us into the reom himself and let us know right off the bat there were no inferviews on these
premises. There were six of us infruding on those sacred moments, media withesses who were told fo stay silent.

But we listened while they tatked about their father's fast car, the Chevelle that's since been sold that his son would give
anything to drive again. His father could shift so fast, Greg Henley said, that he'd tape a $100 bill to the dashboard and
offer it to you - if you could lean forward far enough to get it once he stepped on the gas. They talked about his
innocence, how they couldn't believe the state was killing a good, innocent man.

We scribbled as quietly as we could with the provided pencils and notebooks, frying fo record the moment as the family
bowed their heads, held hands and prayed one last time for Steve.

Son says he forgives the state

His pastor, a staunch anti-death penatty advocate, said she couldn't believe this was really happening after all these
years. His son Greg, who said he didn't comprehend reading that well, was repeating over and over the statement he
planned to give later to the press, trying to commit it to mermory.

"| forgive the state of Tennessee for executing my daddy. [ forgive the state of Tennessee for executing my loving
daddy. | forgive the state of Tennessee for executing my loving daddy, and { want you to know he is an innocent man."

Later, as we rounded an hour of silence on our side of the room, the press withesses were confronted with a well-
meaning question from Greg.

“Can | ask you a question? Are you guys ... are you pro-death penally, or anti, | guess?"
Another reporter lited his head and said the warden fold us not to talk to them. Greg apologized.
His sister said that they'd know how we felt once they watched our reports and gave me in particular a knowing nod.

With that, the stony-faced guard at the door nodded fo us that it was time. We walked single filo through the visiting
room - there was a play castle, dolls and children's toys in the comer - to a small concrete room. A row of squeaky




chairs 1aced a window. [ he bhinds were grawn. betind it was Stave, or Heniay 10 Those of Us In the back.

We sat that way for 12 minutes, with the noises of preparation and shadows of prison officials leaking through. The
microphene turmed on. Greg stopped rocking back and forth. Steve's daughter asked for a bucket.

The blinds were lifted, and Henley was strapped to the gurney. A microphone was coming down from the ceiling for his
last staterment. He raised his head, turned fo see his family, and stuck out his tongue. With his hands strapped down, he
tried to blow a kiss. He made his statement. He said he was sorry for what Fred and Edna went through, but he didn't
do it. He said he hoped this procedure would give some peace to them and their family, afthough he didn't believe death
brought anything but pain. He said he was an innocent mar.

Proceed.

His family began to sob. They stood by the window, shouted to him. He told them to quit crying, called them a pitiful
bunch. He fold themn - perhaps his pastor espedially - to never giiit.

“I feel it coming," he shouted from the death chamber.
His head was already down, he snored a few times and went silent. In the withess chamber, it was chaos.

They were screaming, sobbing. His daughter began to throw up. His sister and his pastor joined together in the Lotd's
Prayer, so impassioned that even the pastor stumbled over the words.

| bit my lip and furiously wrote, knowing my notes were never going fo match my memeory or capture whaf was
happening in that moment. The color drained from his face. He started to furn blue. And slowly i grew guiet in the
witness chamber, foo.

Don't cry. Don't cry.
| tooked at the other reporters. They were still writing.
Soon Henley's sister turned and stared me and the others straight in the face.

"Not & tear in anyone's eye hack there," she said to nobody in particutar. "Don't human life mean nathing to you? You're
fike a pack of dogs." .

Yesterday, throughout the day most of my colleagues asked me haw 1 felt about covering this execution, watching a
man die. | kept saying | wasn't sure yet. A few told me about other reporters they've known who covered them. Some
were vague about the impact. Others told me I'd be traumatized.

Before it was time, | had calied my boyfriend and asked him, what if | got emotional? What if | cried in front of the other
reporters? He told me | would be professional and | would be real, If | cried, then 1 was being real about it. After all, |
was watching a man die.

i truth, it probably was the only time | did successfully hold back tears. | have always been emotfional, and always,
during a good interview, find myself feeling my subject’s emotions. it would be alie to say | don't often wipe away a fear
wher interviewing people who have lost someone to murder or illness or ruthless fomadoes.

But on those days | never watched it happen. | have always come along in the aftermath, and felt the hot tears coming
when I've heard about grief setting in.

This morning | watched it happen, a true rarity in the world of reporting on crime.
And today, who knows why, the tears held until | got home.

Contact Kate Howard at 615-726-8968 or kahoward@tennessean.com

Reproduced with permission of the copyright owner, Further reproduction or distribution is prohibited without permission.

Abstract (Document Summary)

The Tennessean's Kate Howard, who is the newspaper's public safety reporter, covered the executlon of canvicted
murderer Steve Henley last Wednesday morning. Son says he forgives the state His pastor, a staunch anti-death
penalty advocate, sald she couldn't befieve this was really happening after all these years.

Reproduced with permission of the copyright owner. Further reproduciion or distribution is prohibited without perrission.




Exhibit 2 to Stacy Rector’s Affidavit



Published on Nashville City Papr. Nashville’s Online Source for Daily News (http://nashvillecitypaper.corm)

Henley executed, maintains innocence in final
words

By soutficormnm
Created 02/19/2009 - 8:53pm

Clint Brewer & Amy Griffith Graydon
Selement(flashss,slideshow, 147 Nasc)$

Convicted murderer Steve Henley met his death at the hands of the state with a smile on his face and
maintained his innocence even in his final moments amid the cries and prayers of his family.

“As | have said ever since this happened, | didn't kill them,” Henley said during his final words of his
victims, Fred and Edna Stafford. “I hope they can rest easier after this procedure is done.”

_Henley was pronounced dead at 1:33 a.m. today in the Riverbend Maximum Security Institute’s death
chamber. Henley was put to death using Tennessee’ controversial three-drug protocol for lethal injection,
an execution method Henley's attorneys argued was unconstitutional in last minute briefs to the U.S.
Supreme Court as late as yesterday evening Just hours before the appointed execution date and time.

Henley was revealed to family members and media witnesses to the execution at 1:17 a.m., already
strapped to the death gurney. When he heard the shouts and cries of his family, Henley lifted his head and
smiled to them.

In his final words, Henley more than once maintained his innocence in the 1985 murder of the Staffords.
Henley also guestioned whether his death would bring any peace to the Stafford family, noting his own
family’s apparent grief.

“| would like to say | hope this gives Fred and Edna’s family some peace,” Henley said. “In my experience
in life, it won't. The death of a family member never brings anything but pain.”

“'m an innocent man,” Henley added later.

From the death gurney, Henley also gently admonished his children and sister for their tears.

“Bye,” Henley said, making kissing motions with his mouth to his family. “Stop that crying. Stop it. I'll see
you on the other side. Ya'll are a pitiful bunch.” The final comment drew laughter not only from his family

but also from Henley.

in an emotionally charged death chamber with his distraught son, daughter and sister watching, Henley's
execution began with the command of “proceed” from Warden Rickey Bell at 1:19 a.m. :




“{ feel it coming on,” Henley said, and then went motionless and made noises as if he were snoring.

The death chamber then exploded in a torrent of emotions from Henley’s family. Henley’s grown son, Greg
Henley, wept openly. His daughter, Leanne Henley, screamed, “Ch my God, no, no,” as Henley began to
slip away.

At one point, the entire Henley family along with their spiritual advisor Stacey Rector began saying the
Lord’s Prayer in unison, their voices growing louder and louder in the death chamber as the familiar prayer
advanced.

At about 1:26 a.m., Henley's face began to turn blue while still strapped to the gurney. His face eventually
turned purple as family members watched.

“They killed my brother for nothing!” explained an angry Stephanie Worley, Henley’s sister. Worley
eventually turned her anger on members of the press sitting in the death chamber as witnesses.

“| don't see a tear back here,” Worley said, as she turned to face reporters. “I guess human life has no
meaning anymore. Like a bunch of dogs.”

It was unclear from the witness vantage point when during the almost 30 minute process Henley was given
the three different drugs — one to act as an anesthetic, another to stop his breathing and a third to stop his
heart. :

Henley was pronounced dead 14 minutes after the execution began with the command from the warden.

“The state of Tennessee just killed an innocent man,” George Henley said in the death chamber after his
father had passed. “| forgive them, but two wrongs don’t make a right. | hope they know that”

Henley was convicted and exécuted for the grisly murders in Jackson County of the Staffords in 1985. The
couple was shot by Henley in a dispute over money and then placed inside their house, which he then set
on fire. Edna Stafford, though shot twice, was still alive and died from injuries suffered in the blaze.

Tennessee Department of Corrections staff said a nephew of the Staffords, Jack Stafford, witnessed the
execution from another room,

Henley has maintained his innocence for over two decades, saying it was the man that testified against him
who actually commiited the murders.

Henley was the fifth person to be executed in Tennessee since 1960 and the fourth by lethal injection.
Presently, Tennessee' lethal injection protocol is the subject of a legal battie in the 6th Circuit Court of
Appeals where condemned inmate Edward Harbison is frying to see an opinion from district court upheld
that states Tennessee’s lethal injection method constitutes cruel and unusual punishment.

Greg Henley spoke emotionally to members of the media after the execution. He and his sister, Leanne,
stood arm-in-arm, appearing to hold back sobs. Greg Henley's voice broke as he maintained his father’s
innocence.

“| forgive the state of Tennessee for executing our loving Daddy. | want them to know 'm praying for both
our side of the family, and Fred and Edna Stafford’s family,” Greg Henley said. “But | also want you to
know, you executed an innocent man, an innocent man.”

Rector said Henley was “at peace.” As prospects of legally staying the execution grew bleaker as the day
progressed, Rector said Henley accepted the developments and was “ready,” though he maintained
concerns for his family and for the Staffords’ family.




“l very much believe he ministered to me far more than [ ministered to him tonight,” Rector fold reporters. ‘|
think what he hopes most is that story will be told now, even if he’s not here, because he very much feels
that it shouid be.”

L ast-minute appeals on Henley's behalf were denied, said Henley's attorney, Paul Davidson of Waller
Lansden Dortch & Davis. A request made to Gov. Phil Bredesen for a 30-day reprieve was also denied.
The 30-day reprieve was requested to allow for presentation of a clemency petition.

“Unfortunately, the governor made the decision not to give him that opportunity, and that ended [Hensley's]
appeals tonight,” Davidson said.

Near the prison, more than 60 demonstrators gathered to show their opposition to the death penalty, a
turnout that surprised Tennessee Coalition Against State Killings (TCASK) field organizer isaac Kimes.
Temperatures in Nashville hovered around 15 degrees early Wednesday morning, and a light snow fell
during parts of the evening. Due to the weather and to the midnight start of the demonstration, Kimes said
he was very pleased with the number of people participating.

Volunteers at the event said they wouldn't be anywhere else. Some held signs, or Bibles. While TCASK is
a secular organization, Kimes said the anti-death penalty movement draws a number of volunteers who
oppose execution on religious grounds.

“| believe that my faith calls me to be here, and to speak out against something [ don’t believe in. | believe
that God is love, and God is forgiveness as well,” said demonstrator Menzo Faassen.

“From a religious standpoint, | don’t think that anyone has the right to take another person’s life, in any
form or fashion. The fact that the state of Tennessee, of which I'm a citizen, is pre-meditatively taking
another person’s Tife is just incomprehensible to me. | need to be out here o stand against that,” said
TCASK volunteer Harry Simpson. “Tennesseans are better than this. ... | dor’t know why more people
aren’t out here.”

For those at the vigil, the presence of Michael McCormick —a Tennessee man who spent 17 years on
death row before being acquitted and released in 2007 — served as testimony to a legal system that
sometimes makes mistakes.

“m here to support Steve. I'm here to support all of {those on death row]. | knew them for 20 years,”

McCormick said. “The system can fail. People can be executed for crimes they didn’'t commit. People need
o keep that in mind.”
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T hiopental Pharmacodynamics article
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Orlando R. Hung, M.D.,* John R. Varvel, M.D.,T Steven L. Shafer, M.D..,F Donald R. Stanski, M.D.§

This study examined the relationship among psendo—steady-state
(comstant) serum thicpental concentrations, clinical anesthetic depth
as assessed by several perioperative stimuli, and the electroenceph-
alogram (EEG). Twenty-six ASA physical status 1 or 2 patients par-
ticipated in the study. Two constant serum thiopental concentrations
were maintained in each patient using a computer-controlled infu-
sion pump, The first randomly assigned target serum concentration
of 10-30 pg/ml. was maintained for 5 min to allow sernm:brain

‘equilibration. Then the following stimuli were applied at 1-min in-
tervals: verbal command, tetanic nerve stimulation, trapezius muscle
squecze, and laryngoscopy. A second, higher, randomly assigned
target serum concentration of 40-90 pg/ml was then achieved and
maintained by the computer-controlled infusion pump. The previ-
ously described stimuli were reapplied, after which laryngoscopy
and intubation was performed. A positive response was recorded if
purposeful extremity movement or coughing was observed. Using
the quantal movement or cough response and the measured constant
serum thiopental concentration, the probability of no movement to
each stimulus was characterized using logistic regression. The serum
thiopental concentrations that produced a 50% probability of no
movement response for the clinical stimuli were as follows: 15.6
g/l for verbal command, 30.3 pg/ml for tetanic nerve stimulation,
39.8 pg/ml for trapezius muscle squeeze, 50.7 pg/ml for larynges-
copy, and 78.8 pg/ml for laryngescopy followed by intubation. The
EEG was analyzed using aperiodic waveform analysis to derive the
number of waves per second. A biphasic relationship between con-
stant serum thiopental concentration and the EEG number of waves
per second was observed. Loss of responsiveness to verbal stinulation
occurred when the EEG was activated nt 1518 waves/s. Marked
EEG slowing and isoelectric EEG (1-3 waves/s) associated with high
serum thiopental conecentrations (> 50 pg/ml) were necessary to
prevent movement response to profound moxious stimuli such as
Jaryngoscopy and intubation. The biphasic thiopental concentration—~
EEG relationship and the isoelectrie EEG at the high serum thio-
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pental concentrations needed to prevent purposeful movement re-
sponses limit the utility of the EEG as a meesure of anesthetic depth
when thiopental is used alone. This study demonsirates a conceptual
approach io guantitate the serun thiopental concentration wersus
clinical and EEG depth of anesthesia, (Key words: Anesthetic depths
thiopental. Anesthetics, intravenous: thiopental. Brain: electroen-
cephalography. Pharmacodynamics: aperiodic waveform analysis;
electroencephalography; thiopental.)

OVER THE PAST 30 yr the assessment of ‘depth of anes-
thesia has been a constantly evolving topic, with the in-
troduction of newer drugs with more specific pharma-
cologic actons.! In a recent editorial, Prys-Roberts re-
examined this issue and stated that depth of anesthesia is
difficult to define because anesthetists have approached
the issue in terms of the drugs available to them rather
than the patient’s needs during surgery.” He believes that
the noxious stimulations of anesthesia and surgery induce
a variety of reflex responses that may be independently
modified by anesthetic drugs to the benefit of the patient.
Prys-Roberts focused his concept on the body's response
to noxious stimuli that can be ablated and attenuated by
specific anesthetic drugs.

Inhalational anesthetic depth has been classically char-
acterized by the minimum alveolar concentration (MAC)
concept as developed by Eger and associates.’ The mea-
surement of MAC has several important elements, in-
cluding 1) a constant partial pressure of volatile anesthetic
at the site of action before measurement of response, 2)
the application of a specific, noxious stimuli (initial skin
incision in humans, tail clamping in animals), and 3) re-
quirement for observation of a defined clinical response,
usually purposeful movement. Our understanding of the
pharmacology of inhalational anesthetics has been signif-
icantly enhanced with the determination of MAC.*

Unfortunately, similar unifying methodology or con-
cepts to assess drug concentration versus depth of anes-
thesia have not evolved for the intravenous (iv) anesthetics
such as thiopental, methohexital, or propofol. The tra-
ditional clinical use of intermittent, bolus iv administration
of these drugs results in rapidly changing drug concen-
trations that preclude constant concentrations in the
serum and at the site of action (biophase) during the ap-
plication of clinical stimuli. We have demonstrated that
a computer-controlled infusion pump (CCIP) can be used
to attain rapidly and then maintain pseudo-steady-state
(constant) serum thiopental concentrations.® These con-
stant serum concentrations result in a constant intensity




238

of drug effect as measured with the electroencephalogram
(EEG) using the number of waves per second obtained
from aperiodic waveform analysis.

The objectives of this study were 1) to determine the

relationship of a constant serum thiopental concentration

and the clinical anesthetic depth as assessed by several
relevant clinical noxious stimuli and the purposeful
movement response and 2) to correlate the thiopental
EEG drug effect as measured by the number of waves per
second derived from aperiodic waveform analysis with
the clinical depth of anesthesia.

Materials and Methods

After obtaining institutional approval and individual
informed consent, 26 healthy ASA physical status 1 or 2
male surgical patients participated in the study. ATl of the
patients were free of cardiovascular, respiratory, neuro-
logic, renal, or hepatic diseases by routine preoperative
history, physical examination, and laboratory evaluation.
Patients who were coneurrently taking medications that
would affect the central nervous system and/or the car-
diovascular system were excluded. Their age range was
30-79 yr (mean & 5D 45.5 + L1 yr). The weight range
was 64118 kg (mean + SD 87 & 14.8 kg). None of the
patients received preoperative medication.

After an overnight fast, the subjects were brought to
the operating room. An iv catheter was placed for drug
and fluid administration. An arterial catheter was placed
in the radial artery for continuous hemodynamic moni-
toring and blood sampling. A four-channel bipolar EEG
was continuously recorded from leads C3-P3, C4-P4, Cz-
P3, and Cz-P4 during the study, according to the Inter-
national 10,/20 system of electrode placemerit. EEG re-
cording parameters and cquipment were identical to our
previous description.? The CCIP consisted of 2 Toshiba™
T-3100 laptop computer and a Harvard® 22 Infusion
Pump (Harvard Apparatus®, South Natick, MA). The
thiopental pharmacokinetic data used in the CCIP has
previously been described and its predictive performance
quantitated.” The STANPUMP computer program was
used in the CCIP.° '

Figure 1 displays the sequence of the study events. A
5-min baseline recording of the EEG was obtained with
the paticnt's eyes closed and with the patient breathing
100% oxygen through the anesthetic circuit and face
mask. The CCIP then rapidly achieved and maintained
the frst target thiopental concentration randomly as-
signed between 10 and 30 pg/ml. After maintaining this
target concentration for 5 min to allow serum:brain
equilibration of thiopental, the patient was tested for ver-
bal responsiveness. If the patient was still verbally re-
sponsive for an additional 2 min, the thiopental target
concentration was increased to the second target level. If
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FIc, 1. The study design. Two tzrget serum thiopental cancentra-
tions were achieved. Arterial blood sampling was obiained to measure
blood gases and serum thiopental concentrations, Stimuli were applied
as indicated, V = verbal stimuli; T = tetanic nerve stimulation; § = tra-
pezins muscle squeeze; L = laryngoscopy; I = laryngoscopy and in-
tubation.

the patient was unresponsive 1o verbal command, several
noxious stimuli of 10-s duration were applied at 1-min
intervals. These consisted of a 50-Hz constant electrical
current that generated 50 mA to the forearm using a
peripheral nerve stimulator to create neuromuscuiar tet-
anus (tetanic nerve stimulation), trapezius muscle squeeze,
and divect laryngoscopy without intubation. Following
these stimuli, a second, higher target serum thiopental
concentration randornly assigned between 40 and 90 pg/
ml was then rapidly achieved with the CCIP and main-
tained for 5 min. The same three noxious stimuli were
repeated at 1-min intervals, followed by a laryngoscopy
and intubation.

For the tetanic nerve stimulation and trapezius muscle
squeeze, purposeful movement of an extremity was con-
sidered a positive response. For the Jaryngoscopy and la- -

ryngoscopy followed by intubation stimuli, in addition to ‘

purposeful movement of an extremity, any coughing or
bucking during or immediately after the stimuli was con-
sidered 2 positive movement response. No other anes-
thetic drugs or muscle relaxants were used during the
study. Ventilation was assisted as needed with a face mask
and anesthesia circuit. Frequent arterial biood samples
were collected prier to and during the study for mea-
surement of serum thiopental concentrations and arterial
blood gases (fig. 1).

The total (free plus bound) serum thiopental concen-
tration were determined by a previously reported high-
performance liquid chromatography assay.” For each tar-
get serum thiopental concentration, the mean of the two
measured values {termed the constant serum thiopental
concentration) obtained at least 5 min after achieving the




Anesthesivlogy
V¥ 77, No 2, Aug 1892

target was used in the subsequent pharmacodynamic
analysis. The performance error of the CGIP was evalu-
ated by calculating the median performance error {a
measure of the systematic over or under achievement
[bias] of the target level) and median absolute pezfor-
mance error, as described previousty,*® The median ab-
solute performance error is a measure of the inaccuracy
of the CGIP such that half of the performance errors will
be greater than and half less than the median absolute
performance ervor. A total of 111 measured serum thio-
pental concentrations were used in this data analysis.

The number of waves per second was derived from
the EEG using the aperiodic waveform analysis method-
ology previously described.® The number of waves per
second was smoothed using a moving average over a 10-
s window. Using the constant serum thiopental concen-
trations and the guantal move/no move responses, the
probability of no movement to each stimulus was modeled
with the following expression:

- __ Cp
Probability of no movement o + Cplo
where Cp = measured constant serum thiopental concen-
tration; Cpsp = constant serum thiopental concentration
that will produce 50% probability of no movement to the
noxious stimulus, and v is the power function that de-
scribes the steepness of slope of the concentration versus
effect relationship.

The Cpsg (+ SE) for the movement responses to the
stimuli were estimated with logistic regression.1 The 95%
confidence bounds were also estimated to determine if
the responses to the stimuli were statistically different.

Resulis

No major complications oceurred during the studies.
Noxious stimuli were not applied to five patients at the
first target serum coneentration because they were arous-
able and responded to verbal commands. Due to difficulty
visualizing the larynx secondary to the absence of muscle
relaxants, the tracheas of six subjects could not be intu-
bated, The arterial blood gases of all of the patients during
the study were within normal limits, with mean (& 5D)
#H 7.39 (= 0.0}, Pco, 42 (£ 5.3), Po, 398 (£ 140), and
HCO, 25.2 (+ 2.2). When interviewed 24 h postopera-
tively, none of the subjects could recall the events that
occurred during the study .

The measured, constant serom thiopental concentra-
tion versus time profiles for all of the patients at the two
different target levels are shown in figure 2. Although

§ Wilkinson L: SYSTAT: The system for statistics. Evanston, IL,
SYSTAT, Inc., 1988,
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Fic. 2. The measured serum thiopentzl concentrations versus time
for the two target thivpental concentrations in the 26 subjects.

there were slight variations of measured values at each
target concentration during the study, the overall ability
of the CCIP to achieve and maintain constant thiopental
serum concentrations was satisfactory, The median ab-
solute performance error, a measure of variability of the
CCIP, was 18.5%, and the median performance error, a
measure of bias, was +14%.

The relationship between the movement response and
constant serum thiopental concentrations is shown in fig-
ure 3. For the five different stimuli, a pattern of consistent
movement response at low constant serum thiopental
concentrations was followed by an intermediate region at
higher serum concentrations where both movement and
no movement occurved followed by consistent lack of
movement response at the highest serum concentrations.
A rank order of progressively more intense stimuli can’
be seen in figure 8 from verbal to intubation stimulus.
With the intubation stimulus, only three patients did not
move despite constant serum thiopental concentrations
approaching 90 ug/ml Figure 4 displays the Togistic
regression analysis of the raw data. There is a family of
curves that represent the probability of no movement rel-
ative to constant serum thiopental concentration. Table
1 presents the Cpse, or constant serum thiopental con-
centration that produces 2 50% probability of no response,
Figure 4 displays the Cpso values and the 95% confidence
bounds of the estimate. ‘The 95% confidence bounds of
tetanjc nerve stimulation and trapezius muscle squeeze
overlap, indicating that the likelihood of movement in
response to these two stimuli were not statistically differ-
ent. The likelihood of movement in response to trapezius
muscle squeeze were not statistically different from la-
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Cpisg  SE 5%, Confidenre Limlts
uovE Srvmmubus ) {eg/mal)
TETANUS
i l ””1 LTI Verbal 15.6 £ 1.1 13.4-18
l | “ ]u ] | Tetanus $0.5 £ 3.8 22,5-38
vase Trapexius squeeze 39.8 £3.3 38.146.4
MUSCLE SQUEEZE Laryngoscapy 50.7 2.9 44.8-56.5
Intubation BB+ T4 68.4-02.4
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FIG. 3. The move/no move versus serum thiopental concentration
for the five different clinical stimufi, Bach bar indicates the serum thio-

pental concentration 2nd response for smuli applicd to an individual
patient

ryngoscopy. The remaining stimuli were statistically dif-
ferent.

After visual inspection of all of the EEG recordings,
the Cz-P3 lead appeared to be least affected by muscular
movement and electromyographic interference during the
study. This lead was used for subsequent analysis in all
subjects. The biphasic relationship of the number of waves
per second versus constant serum thiopental concentra-
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FiG. 4. The predicted prohability of no movement versts serum
thiopentzl concentrations, obizained using logistic regression of the data
indicated in figure 3. The bars indlcate the 95% confidence bounds
of the estimate of the serum thiopenial concentration producing a
50% probability of no movemeht response. V = verbal; T = tefanic
nerve stimulation; § = trapezius muscle squecze; L = laryngoscopy; 1
= laryngascopy and intubation, :

Cpye ~ constzant serum thiopental concentration that produces 2
50% probability of no movement response.

tions is shown in figure 5. At low concentrations of thio-
pental (15-20 pg/ml) there was an initial activation of
the EEG, with an increase in the number of waves per
second. from the haseline. This was followed by a pro-
gressive decrease in the number of waves per second (e,
EEG slowing) with progressively higher serum thiopental
concentrations. The EEG became isoelectric at serum
thiopental concentrations greater than 50 pg/ml. Figure
6 displays the number of waves per second immediately
before and after application of the noxious stimuli. There
was no evidence of EEG activation when the stimuli were
applied, even though the patients responded with clinical
signs of inadequate anesthesia (movement).

The relationship of the nurnber of waves per second
to the presence or absence of the movement response
from different stimuli is shown on figure 7. For the verbal,
tetanic nerve stimulation and trapezius muscle squeeze,
the biphasic relationship of constant serum thiopental
concentration to the EEG number of waves per second
confounded the data interpretation. Any EEG value
greater than 8.5 waves/s (the awake baseline) can be as-
sociated with two different serum thiopental concentra-
tions, a lower serum concentration during the EEG acti-
vation and then a higher serum concentration as the ac-

N
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FIG. 5. The EEG waves per second versis measured constant serum
thiopental concentration in the 26 subjects.
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FiG. 6. The EEG waves pet second pre- and pastnoxious stimuli.
Na consistent, trend of EEG activation or increasing waves per second
could be seen with the different stimuli.

tivated EEG begins to slow. Thus, for the three less
noxious stimuli (verbal, tetanic nerve stimulation, trape-
zius muscle squeeze) associated with lower serum thio-
pental concentrations, it was not pessible to define a
unique relationship between the number of waves per
second and the presence or absence of movement. For
Jaryngoscopy and laryngoscopy followed by intubation,
movement, responses oceurred at low values of the EEG
number of waves (0—% waves/s) that are associated with
a near isoelectric EEG.

Discussion

"T'he assessment of clinical depth of anesthesia involves
observing the responsiveness of a patient to a defined
stimuli at a known and constant anesthetic drug concen-
tration.* This approach has been best understoed and
applied to the inhalational anesthetics using the MAC
methodology developed by Eger and associates over the
past 25 yr.“ ‘The end-tidal, alveolar concentration was used
as the site for measurement of drug concentration because
it is the most readily measured index of equilibrium brain
anesthetic tenston. The initial skin incision and cbserva-
tion of movement response has been used successfully in
humans as a reproducible, maximal, noxious stimulus and
consistent. response. Other stimuli and responses, more
or less intense than skin incision and movement, have
been described. ‘These include verbal stimulus for eye
opening (MAG-awake),® intubation and movement/
couphing (MAC-intubation),” and skin incision with
suppression of catecholamine release (MAC for blocking
adrenergic response to incision [MAC-BAR)]).®

Borrowing approaches used for the assessment of po-
tent inhalational anesthetic depth, we have developed a
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method that can be applied to iv anesthetics like thiopen-
tal. The traditional bolus administration of iv anesthetic
drugs prevents meaningful pharmacologic quantitation.”
"The CCIP aflows constant iv anesthetic serum drug con-
centrations to be attained rapidly and then maintained
and has obviated the limitation of rapid iv bolus admin-
istration. In the current study, the CCIP had a degree of
accuracy and variability in surgical patients that was similar
to what we observed in healthy volunteers.® The presence
of noxious clinical stimuli and a wider age and weight
range in the current study did not diminish the ability of
the CCIP to obtain constant serum thiopental concentra-
tions. The clinical movement responses seen following
the multiple noxious stimuli did not appear to alter the
pharmacokinetics of thiopental.

During the laryngoscopy and laryngoscopy foliowed
by intubation stimuli coughing or bucking was usedasa
positive clinical response. When patients had coughing or
bucking following laryngoscopy followed by intubation,
movement of the extremities also occurred. It was difficuit
to separate purposeful from nonpurposeful movement of
the extremities during this time, so we included coughing
as a positive clinical response. MAC-ntubation also used
coughing and purposeful movement as the clinical re-
sponse.® The movement responscs may be associated with
the spinal (brain stem in the case of laryngoscopy and
intubation) reflexes to peripheral noxious stimuli, How-
ever, they also may be associated with light anesthesia and
inadequate cortical GNS suppression, since most of these
movement responses were associated with an increasc of
mean arterial pressure and heart rate. It is not possible
for us to separate the cortical from spinal components of
a movement or cough response.

The noxious stimuli we used differ from the skin in-
cision used during the MAC measurement for potent in-
halational anesthetics. We chose five different stimuli that
were clinically relevant and justifiable during the induc-
tion of anesthesia using only thiopental. Figures 3 and 4
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¥1c. 7. The move/no move response versus EEG waves per seeand
for the five different stimuli.
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and table 1 demonstrate the progressive rank order of
increasing constant serum thiopental concentrations nec-
essary to create the transition from consistent movement
response to no movement for the five different stimuli.
The rank order of increasing drug concentration required
to prevent movement response is campatible with the
stimuli becoming progressively more intense. The least
noxious stimulos was verbal responsiveness, with a Cpso
of 15.6 pg/m}, whereas the most noxious stimmlus was
laryngoscopy followed by intubation, with a Cpso of 78.8
s/ ml. Only two pairs of stimuli were not statistically dis-
tinct; these were tetanic nerve stimulation versus trapezius
muscle squeeze and trapezius muscle squeeze versus Ia-
ryngoscopy. Becker has previously reported that serum
thiopental concentrations that ablate the corneal reflex
and responses to trapezius muscle squecze and skin inci-
sion are essentially the same at 39-42 pg/ml'* We ob-
tained a Cpso value of 38.9 pg/mi for trapezius muscle
squeeze, almost identical to what Becker reported.

Our data demonstrate that laryngoscopy followed by
intubation is much more noxious than a laryngoscopy by
itself. Yakaitis of al.® also found that significantly higher
inhalational anesthetic concentrations are needed toablate
movement response to laryngoscopy followed by intu-
bation relative to skin incision. Ausems e al. reported
similar findings with the opiate alfentanil given with 70%
nitrous oxide.'® The significant innervation of the larynx
and trachea may explain why, for three different anes-
thetic drugs, the intubation stimulus requires the highest
anesthetic concentrations to ablate clinical response. La-
ryngoscopy followed by intubation can be considered the
most noxious stimulus that has been quantitated with
available methodology in humans. The constant serum
thiopental concentrations necessary to ablate movement
response to intubation are so high (greater than 80 ug/
ml) that conventional induction doses of thiopental (4--5
mg/kg) do not achieve the biophase or site of action con-
centrations our study predicts are necessary to prevent
movement. Clinical studies performed in the 1950s and
repeated in the 1970s have demonstrated that hemody-
namic responses to laryngoscopy and tracheal intubation
are profound with conventional induction doses of thio-
pental (5-6 mg/kg)."*!* Thiopental is known to be an
effective hypnotic with few analgesic properties.’® The
high concentrations necessary to ablate the most noxious
clinical stimulus demonstrated in our study may be 2 re-
flection of the lack of analgesia associated with thiopental
hypnosis. Clinical practice has resulted in the addition of
other anesthetic drugs with more analgesic efficacy (i.e.,
opiates or inhalational anesthetics) to prevent unaccept-
able clinical sequela of inadequate anesthesia when thio-
pental is used as an induction agent. '

There are some limitations of the methodology we used
that could introduce error in our results, The logistic
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regression data analysis assumes that each measurement
in a subject is independent and not correlated with any
other measurements in that individual. Our study design
bad the following limitations relative to this assumption.
1) While two target serum thiopental concentrations were
achieved in each individual, the lower concentration was
always achieved before the higher value. 2) Except for
intubation, each stimulus was applied twice to the same
subject, resulting in possible intrasubject correlation and
tolerance or sensitization. 3) Stimuli were not applied in
a random mznner, but rather in a sequence of least nox-
jous stimulus progressing to the most noxious stimulus.
4) Except for verbal stimulation and tetanic nerve stim-
ulation, the stimuli could not be standardized in an ab-
solute manner. Even though most of the stimult were ap-
plied by two of the investigators (SLS and DRS), it is likely
that the magnitude of stimulation varied to some degree

“for trapezius muscle squeeze, laryngoscopy, and intuba-

tion. 5) For the intubation stimuli, enly three nonrespon-
ses were recorded. Although this small amount of data
was adequate for the logistic regression characterization,
it would have been ideal to have higher thiopental serum
concentrations and more nonresponses. We cannot assess
the importance of the variation of stimuli on the phar-
macodynamic data we have gathered. The tetanic nerve
stimulation was performed for a precise period of time at
a constant current (50 mA) and should represent a most
reproducible stimulus. '

Because of the concurrent perioperative use of anes-
thetic drugs with specific actions, such as rauscle relaxants,
B-blockers, and vasedilators, the traditional clinical signs
of anesthetic depth such as movement and hemodynamic
responses to noxious stimuli become less interpretable.
This makes the monitoring of anesthetic depth more
challenging to the anesthesiologist. The EEG has been
suggested as a possible measure of anesthetic depth for
halothane,)® etomidate,’” methohexitone,'® isoflurane,!®
and propofol.®® All of these studies have shown a rela-
tionship between the anesthetic drug concentration and
varipus processed EEG measures that reflect the EEG re-
sponse. Some of these studies have examined the clinical
response to specific stimuli that may or may not be clin-
ically relevant. However, none of the previous studies has
directly attempted to correlate the EEG with clinical re-
sponses to relevant perioperative stimuli.

In the current study, we could not demonstrate a
change of the EEG number of waves per second following
the application of a series of noxieus stimuli. In 2 canine
investigation,®! direct electrical stimulation of the sciatic
nerve resulted in EEG aciivation when serum thiopental
concentrations were between 15 and 27 pg/ml. In this
canine study, no cansistent activation of the EEG was seen
during the application of sciatic nerve stimulation when
serum thiopental concentrations were greater than 37 ug/




Anesthesiology
¥ 77, No 2, Auy 1992

ml. We examined the EEG immediately before each nox-
ious stimulus and for the next 15-80 s. We did not see
any evidence of EEG activation {increase in number of
waves per second) with any of the stimuliata wide range
of serum thiopental concentrations, despite patients’ pur-
poseful movements. It is possible that EEG activation
would have been seen if the noxious stimuli had applied
for a longer period of time. It is also possible that spinal
and brain stem reflexes (as evident by the coughing/
bucking to laryngoscopy/intubation} are present but may
not be detected by the cortical EEG.

This study confirmed the biphasic EEG number of
waves per second versus serum thiopental concentration
relationship that we previously described.” Because in the
current study only two constant serum thiopental con-
centrations were achieved in each patient, it was not pas-
sible to resolve the relationship of biphasic serum thio-
pental concentration versus number of waves per second
in an individual subject, as we did previously.® The goal
of the current study was to relate the EEG response to
the clinical measures of anesthetic depth for the different
noxious stitnuli.

Loss of verbal responsiveness occurred during EEG ac-
tivation at 12-18 waves/s relative to the awake baseline
value of 8-12 waves/s. Movement response to tetanic
nerve stimulation and trapezius muscle squeeze will occur
if the EEG is activated and there are greater than 15
waves/s. Consistent lack of movement to tetanic nerve
stimulation and trapezius muscle squeeze occurred only
when there were fewer than 5 waves/s. The broad range
of EEG waves/s from movement to no-movement {5 to
15) results from the biphasic concentration versus EEG
response relationship where the same number of waves
per second can occur at two different serum thiopental
concentrations,

The biphasic relationship of serum thiopental concen-
tration versus EEG number of waves per second compli-
cates and limits the interpretation of the EEG as 2 measure
of clinical depth. For serum thiopental concentrations
greater than 30 pg/ml there is 2 progressive decrease in
the number of waves per second as the serum thiopental
concentration increases. Zero waves per second (jsoelectric
EEG with intermistent bursts) occurs at serum thiopental
concentrations greater than 50 pg/ml. Figure 7 indicates
that movement responses were common despite profound
EEG slowing (0—3 waves/s). The EEG reached its maximal
response (isoelectric signal) before consistent lack of
movement occurred to the most noxious stimulus, laryn-
goscopy and intubation. Qur data demonstrate the need
to find an EEG parameterization that results in 2 mono-
phasic response to increasing thiopental serum concen-
trations, The EEG parameter we used, number of waves
per second from aperiodic waveform analysis, will not be
practical as a monitor of depth of anesthesia for thiopental
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when it is used alone because of the biphasic effect and
the inability to predict response to the most noxious stim-
uli. It is possible, however, by adding another anesthetic
drug (i.., nitrous oxide or an opiate) that provides mod-
erate analgesia, that the thiopental serum concentrations
needed to achieve the lack of movement will decrease o

_a level where EEG response occurs.

In summary, we developed a method to assess clinical
anesthetic depih for the iv anesthetic drugs. Our approach
uses 2 CCIP to obtain constant serum concentrations over
a clinically relevant range. Stimuli that vary in degree of
noxiousness are then applied and the responsiveness of
the patient observed. Using movement as the clinical
measure of response and the measured constant serum
thiopental concentrations, it is possible to quantitate the '
CNS sensitivity in & group of patients to the different
stimuli. CNS sensitivity is estimated by the Cpsg for each
stimulus. Our study demonstrates that extremely high
serum thiopental concentrations are necessary te prevent
movement response to laryngoscopy and intubation. We
also examined the relationship of the EEG changes in-
duced by thiopental to the clinical depth of anesthesia.
The number of waves per second from aperiodic wave-
form analysis was used as a measure of thiopental EEG
effect. The biphasic nature of the thiopental scrum con-
centration-EEG relationship and the isoelectricity at high
serum thiopental coneentration complicate and limit the
interpretation of the correlation between the EEG effect
and the clinical responses, Using thiopental alone, move-
ment to the profoundly noxious stimulation of laryngos-
copy followed by intubation was observed in the presence
of markedly slowed and isoelectric EEG waveforms.

"The analytical chemistry assistance of Mrs, Sandra Harapat and the
editorial assistante of Mrs. Georgette Bozovich are gratefully acknowl-
edged.
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AFFIDAVIT OF DAVID A. LUBARSKY, M.D., M.B.A.

Comes now the affiant, David A. Lubarsky, M.D., M.B.A., and declares under the
penalty of perjury as follows:
| 1. My name is David A. Lubarsky. | live in Miami, Florida.

2. | graduated from Washington University with a B.S. in 1980 and an M.D.
in 1984. | also hold an M.B.A. from Duke University (1999).

3. | am licensed to practice medicine in New York (1985), North Carolina
(1988) and Florida (2002). | moved from North Carolina to Florida, and
while applying for a full license, in 2001 and early 2002, held a Florida
Board of Medicine Medical Faculty Certificate.

4, | am board certified by the National Board of Medical Examiners, the
American Board of Anesthesiology (placing in the 99" percentile on Part |
of its examination), and have completed the American Board of

Anesthesiology Maintenance of Certification Exam (2004), and am



10.

11.

12.

certified by the American Academy of Pain Management.

[ serve as the Emanuel M. Papper Professor and Chairman, Department
of Anesthesiology, University of Miami School of Medicine, with a
secondary academic appointment as Professor, Department of
Management, University of Miami School of Business.

| have published, as author and co-author, 127 books, chapters,
monographs, journal articles, and other publications or abstracts, primarily
in the area of anesthesiology. | have also made video presentations and
other private sector publications, contributed to conference proceedings
and newsletters and created electronic World Wide Web and/or Internet
publications to my work.

| have lectured, appeared on panels, and served as a visiting professor

" throughout the United States and in Paris, Hong Kong and Japan.

My credentials are set forth in greater detail in the curriculum vitae, a true
and correct copy of which is attached hereto, incorporated herein, and
marked as Lubarsky Exhibit 1.

| have previously testiﬁéd in this matter as an expert in anésthesiology.

| have rreviewed the protocolrfor execution of a death sentence in
Tennessee.

| have reviewed the Lethal [njection Recorder Checklists from the
executions of Robert Glen Coe, (Lubarsky Exhibit 2), Philip Workman,
(Lubarsky Exhibit 3), and Steve Henley, (Lubarsky Exhibit 4).

| have reviewed the autopsy report of Robert Glen Coe, (Lubarsky Exhibit

2



13.

14.

15.

16.

17.

5), the autopsy report of Philip Workman, (Lubarsky Exhibit 6), and the
autopsy report of Steve Henley, (Lubarsky Exhibit 7).

| have reviewed the deposition and hearing testimony in this matter of
Bruce Levy, M.D.

| have revieWed the affidavit of Stacy Rector, an eyewitness to the
execution of Steve Henley, and the attached newspaper articles,
(Lubafsky Exhibit 8). These accounts indicate that Mr. Henley's skin color
turned blue to purple during the course of his execution. (Lubarsky
Exhibit.B, Bates 02 & 04).

The Tennessee lethal injection protocol is comprised of the infravenous
administration of sodium thiopental, pancuronium bromide and potassium
chlaride.

Adequate anesthesia during an execution by lethal injection is necessary
to mitigate the suffering of the condemned. If adequate anesthesia has
not been administered, or does not get to the patient, or wears off during
the procedure, the condemned will experience the pain of suffocatioh
caused by the administration of pancuronium bromide and feel severe
pain from the intravenous administration of potassium chloride. At the
same time, the condemned will be unable to communicate his pain
because the pancurenium bromide will paralyzed his face, his érms and
his entire body so that he cannot express himself either verbally or
otherwise.

Post-martem sodium thiopental levels, determined from blood drawn

3



18.

18.

20.

21,

22.

23.

immediately upon death, are the best, available evidence to determine
whether an executed inmate was adequately anesthetized throughout the
execution procedure.

An extensive review of the medical literature indicates that post-mortem
sodium thiopental levels (of blood drawn at or very near the time of death)
reflect those at the time of death.

Drugs that are sequestered in the body tissues, including sodium
thiopental, undergo a post-mortem redistribution that is slight and likely to
increase blood levels compared to actual levels at death.

To the extent that post-mortem sodium thiopental [evels do not accurately
reflect the levels of sodium thiopental in the condemned at the time of
death, the reported post-mortem level would be elevated. The elevation
of the sodium thiopental level is caused by post-mortem distribution.

The Robert Coe autopsy report shows the level of thiopental to be
10200ng/ml, which is .0102 mg/ml, which is 10.2 mg/L. (Exhibit 5, Aegis
lab report Bates 13).

Within a reasonable degree of medical certainty, the post-mortem level of
thiopental measured in Mr. Coe would not be sufficient to produce
unconsciousness or anesthesia. This means that during the execution
procedure, Mr. Coe was probably awake, suffocating in silence, and
feeling the searing pain caused by the intravenous injection of potassium
chloride.

The reported level of pancuronium bromide in Mr. Coe’s biood would be

4



24.

25.

26.

27.

28.

29.

30.

sufficient to cause full paralysis and death by suffacation.

Within a reasonable degree of medical certainty, Mr. Coe's death was
caused by suffocation induced by pancuronium bromide at a time when
he was not adequately anesthetized.

The Philip Workman autopsy report shows the level of thiopental to be
18.9 mg/L. (Exhibit 6, autopsy report Bates 03; Aegis lab report Bates
07).

Within a reasonable degree of medical certainty, the post-mortem leve! of
thiopental measured in Mr. Workman indicates that he was not fully
anesthetized during his execution.

In addition, Mr. Workman's autopsy was not performed, and blood was
not drawn, untif ten (10) days after his execution. (Exhibit 6, autopsy
report Bates 03).

The blood sample used to determine Mr. Workman's level of thiopental
was taken from his heart. (Exhibit 6, autopsy report Bates 03; Aegis lab
report Bates 07).

According to the testimony of Dr. Levy, who performed Mr. Workman's
autopsy, thiopental redistributes from the extremities back to the heart
following death, making those levels higher than would be found at the
time of death. (Exhibit 9, 9/6/07 hearing transcript Vol. 3, p.733-34). |
agree with this testimony.

Within a reasonable degree of medical certainty, due to the time lapse
and post-mortem distribution, there is an even greater probability that the
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31.

32.

33.

34.

35.

36.

level of thiopental in Mr. Workman at the time of his death was less than
18.9 mg/L found in the heart blood drawn ten days after his death.
Within a reasonable degree of medical certainty, the post-mortem drug
level of thiopental measured in Mr. Workman wouid not be sufficient to
produce unconsciousness or anesthesia. This means that during the
execution procedure, Mr. Workman was probably awake, suffocating in
silence, and feeling the searing pain caused by the intravenous injection
of potassium chloride.

The reported level of pancurcnium bromide in Mr. Workman’s blood would
be sufficient to cause full paralysis and death by suffocation.

Within a reasonable degree of medical certainty, Mr. Workman's death
was caused by suffocation induced by pancuronium bromide at Va time
when he was not adeguately anesthetized.

The Steve Henley autopsy report shows the level of thiopental to be 8.31
mg/L. (Exhibit 7, autopsy report Bates 02 & 06; Aegis lab repori Bates
09).

Within a reasonable degree of medical certainty, the post-mortem level of
thiopental measured in Mr. Henley would not be sufficient to produce
unconsciousness or anesthesia. This means that during the execution
procedure, Mr. Henley was probably awake, suffocating in silence, and
feeling the searing pain caused by the intravenous injection of potassium
chloride.

In addition, Mr. Henley's autopsy report reveals his potassium level was
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37.

38.

39.

40.

41.

42.

not elevated. (Exhibit 7, autopsy report Bates 02 & 06; Aegis lab report
Bates 19).

A normal potassium level is consistent with the observations of witnesses
to Mr. Henley's execution that the color of his face began to tum blue to
purple approximately seven (7) minuteé after the execution. This is
because a change of color occurs when non-oxygenated blood is pumped
to the extremities by a beating heart. |
Thé reported level of pancuronium bromide in Mr. Henley's blood would
be sufficient to cause full paralysis and death by suffocation.

Within a reasonable degree of medical certainty, Mr. Henley's death was
caused by suffocation induced by pancuronium bromide at a time when
he was not adequately anesthetized.

According to the testimony of Dr. Levy, the catheters used in the
executions of Robert Coe and Philip Workman remained properly placed.
(Exhibit 9, 9/6/07 hearing transcript Vol. 3, p.726; 9/7/07 hearing franscript
Vol. 4, p.903-04). This is also reflected on the autopsy reports. (Exhibit 5,
autopsy report Bates 05; Exhibit 6, autopsy report Bates 05).

According to the autopsy report of Steve Henley, the catheters used in his
execution remained properly placed. (Exhibit 7, autopsy report Bates 04).
| conclude, within a reasonable degree of scientific certainty and based
upon the Tennessee protocol, the results of all autopsies performed
following a Tennessee execution by lethal injection, the statements of
witnesses to the execution of Steve Henley, the testimony of Dr. Levy,
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and, the lethal injection Recorder Checklists for the executions of Mr. Coe,
Mr. Workman, and Mr. Henley, that a person subjected fo the Tennessee
lethal injection protocol will not be adequately anesthetized and will suffer
a cruel and inhumane death.

FURTHER AFFIANT SAITH NAUGHT.

| declare under penalty of perjury that the foregoing is true and correct.

@W-LUBARSW.B.A.

anuel M. Papper essor and Chair
Department of Anesthesiology
Perioperative Medicine and Pain Management
University of Miami Miller School of Medicine
and
Professor

Department of Management
University of Miami School of Business

STATE OF FLORIDA )

COUNTY OF METRO-DADE)

Sworn to and subscribed before me by David A. Lubarsky, who provided personal

identification or is personally known to me, this2-A_day of April, 2010.

My Commission Expires:

r’_jﬂv&vijr

" Notary Public

BARBARA TROST
CHLIEON (Y COMMISSION #DDSTET2
P ] EXPIRES: JuM 20,2013
[ Bonded through 15t St fasurance
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PERSONAL
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Oifice pirone:
Office address:

Date of birtk:
Place of birth:

Present academic rank and titie:

Primary academic appointment:

Secondary academic appointment:

Citizenship:

BIGHER EDUCATION
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UNIVERSITY OF MIAMI
CURRICULUM VITAE

Tyly 2007

David Alan Lubarsky, M.D., M.B.A.

(305) 585-7037

Jackson Health System

1611 NW 12® Avenue, C301
Miarmi, Florida 33136

August 2, 1959
New York, NY

Emannel M. Papper Professor and Chainman
Department of Anesthesiology

Professor of Anesthesiology, with tenare
University of Miami School of Medicine

Professor
Department of Mazpagement
University of Miami School of Brsizess

USA.

Washington University, St. Lows, MO, May, 1980, B.A.
Washington University School of Medicine, St Louis, MO, May, 1984, M.D.
Fuqua School of Business, Duke University, Durham, NC, August, 1999, M.B.A.

Medical Licemsure:

November, 2002 — Florida State License AMEB6449

December, 2001-Florida Board of Medicine
Medical Faculty Certificate-Number: 1457

July, 1988-Nosth Carolina State License #32774
July, 1985-New York Statc License #162663-1

Certification:

National Board of Medical Examiners—July, 1985

Part | American Board of Anesthesiology (99%) —luly, 1987
Part [! Board Centification—Oclober, 1988

Recertified Amenican Board of Anesthesiology — July 2004
Amcrican Academy of Pain Management-—1991




Appendix Puge 2
David Alan Luborsky, M.D. Crurriculan Vitae

Previous Academic A ppointinents

Professor {with tenure) and Vice-Chairman,

Chicf Division of General, Vascitlar and Transplant Anesthesiz and Surgical Intensive Care
Pepartment of Anesthesiology,

Duke University Medical Center

July 1988 — November 2001

Adjunct Professor. “uqua School of Business, Duke University 6/2000-6/2002
Academic training:

Weekend Executive Masters in Business Administration (WEMBA) Program
The Fuqua School of Business

Duke University

January 1998 — August (999

Honored as Fuqua Scholar (lop of class)

Fellowship in Transesophageal Echocardiography

Duke University Medical Cemer

Fiona M. Clements, M D, Chief, Division of Cardiac Anesthesiology
Joseph A. Kisslo, M.D., Director, Echocardiography Lab

October 1992-December 1992

Fellowship in Cardiac and Vascular Anesthesia and Clinical Research
New York Unjversity Medical Center

Stephen Thomas, M.D, Division Head

July 1987—June 1988

Residency

Department of Anesthesiology

New York University Medical Center

Herman Tumdorf, M.D_, Professor and Chairman
luly 1985—June 1987

Intemship

Department of Medicine
Wesichester County Medical Center
Richard Levere, M.D., Chalrman
July 1984-June 1985

PUBLICATIONS
Books published:

1. Gallagher C. Maninez-Ruiz R, Lubarsky DA: Ancsthesia Unplugped A Step by Step Guide 1o
Techniques and Procedures. New York, NY: McGraw Hill, 2007, p. | — 456,
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2 Rebertson KM, Lubarsky DA, Ranesinghe S: Anesthesiology Pearls of Wisdom 7* edition.
New York, NY: McGraw Hill, 2005. p. 1 —431.

3. Thiemann LJ, Robertson KM, Lubarsky DA, Ranasinghe S: Pearls of Wisdom Nurse Ancsthetist
Exam Review, New York, NY: McGraw Hill, 2005. p. 1- 425,

4. Robertson KM, Lubarsky IDA: Preparing for the Written Boardg: Pearls of Wisdom. Boston
Medical Publishing, June 2001,

S. Gallagher CJ, Hill SE, Lubarsky DA: Board Suff Too: Preparing for the Anesthesia Orls,
Boston, Rutterworth-Heinemann, 2000.

6. Lubarsky DA: The Answer Key to the Written Boards. Purham, NC, A+ Homeprep, 1992,
2nd edition 1993, 3nd edition 1994, 4th edition 1995.

7. Gallagher CJ, Luharsky-l-))\: PrcpaﬁnAg {or the Anesthesia Orals: Board 3t{f. Boston,
Butterworths, 1990,

Book ckapters and monographs published:

f. Elis ), Roizen M, Mantha 5, Schwartze G, McKinsey J, Lubarsky D, Kenaan C: Anesthesia for .
Vascular Surgery. Climical Anesthesia 5™ Edition, Lippincott Williams & Wilkins Publishing,
June 24, 2005, Chapter 32:933 —~73.

2. Lubarsky DA and Locke J, Ambulatory Anesthesia Billing, Ambulatory Anesthesia &
Perioperative Analgesia Manual, McGraw-Hill Companies, 2005, Chapter 12:115 - 122,

3. 1.G Reves, Peter S.A. Glass, David A. Lubarsky, Matthew D. McEvoy: Intravenous Nonopioid
Anesthestics. Miller’s Anesthesia 6" Edition, Elsevier Publishing, 2004 chapter 10.

4. Gayer S and Lubarsky DA: Cost-cflective Anti-emesis. In International Ancsthesiology Clinics:
Post-operative nausea and Vomiting 2003 Vol 41(4): 145-164.

5. Knudsen NW, Sebastian MW, Lubarsky DA: Cost conlainment in vascular surgery. Semipars in
Cardiothoracic and Vascular Anesthesia 2000 (November) Vol 4(4):256-264.

6. Rock P, Lubarsky DA: The business of perioperative medicine. Anesthesiology Clinies of North
Amnerica 18(3):677-6938, 2000.

7. Reves IG, Glass PSA, Lubarsky DA: Nonbarbiturate intravenous ancsthetics, Anesthesia, fifth
edition. Edited by Miiler RD. New York, Churchill Livingstone, pp 228-272, 2000

8. Dear Gdel, Panten RR, Labarsky DA: Operating room information systems, Seminars in

Ancsthesiz, Perioperative Medicine and Pain. Edited by Katz RL and Ward DS. Vol 18, No 4
(December), pp 322-333. 1999,

9. Laubarsky DA {low 1o wrile clinical guidelines for value-based anesthesia care, Anesthesia
Practice Management: Flow to Assess and Promote Value. Monograph of the Ad Hoc Committee
on Value-Based Anecsthesia Care. Copyright American Society of Anesthesiologists, 1999,




10.

1.

12.

13.

14.

15.

6.

17.

Appendix Page 4
Duavid Alan Lubarsky, M.D. Cwriculum Viloe

Tardiff BE, Jollis JG, Lubarsky DA: Use of information systems and large databaces in
cardiovascular medicine, OQutcome Measurements in Cardiovascular Medicine. Edited by Tuman
KJ. Lippincott Williams & Wilkins, pp 67-80, 1999.

Lineberger CK, Lubarsky DA: Anesthesia for carotid endartereciomy.- Curr Opin Anaesthesiol
11:479-484, 1998.

Pamten RR, Dear GdeL, Lubarsky DA: Pharmacoeconomics and practice guidelines: Moving
toward valpe-baced care, Problems in Anesthesia, Vol. 10, No. 3. Edited by Arens JF, Prough DS.
Baltimore, Williams & Wilkins, pp 285-2%1, 1998.

inge WW, Grichnik KP, Lineberger CK, Lubarsky DA: Vascular surgery in the geratric patient,
Geriatric Anesthesiology. Edited by McLeskey CH. Baltimore, Williams & Wilkins, pp 637-644,
1997. . .

Lubarsky DA, Moskop RJ: The “niche” of etomidate in current anesthetic practice, Progress in
Anesthesia. Edited by Eisenkraft 1B. Phitadelphia, WB Saunders, pp 155168, 1994.

Reves JG, Glass PSA, Lubarsky DA: Nonbarbiturate intravenous anesthetics, Anesthesia, Fourth
edition. Edited by Miller RD. New York, Churchill Livingstone, pp 247-289, 1594,

Gallagher C, Sladen RN, Lubarsky DA: Thoracotomy: postoperative complications, Problems in
Anesthesia: Thoracic Anesthesia, Vol 4, No. 2, June 1990, Edited by Brodsky 1B. Philadelphia,
JP Lippincott, pp 393415, 1990. :

Lubarsky DA, Rodman R: Carotid endarterectomy: General versus regional anesthesia,
Problems in Anesthesia: Cardiovascular Anesthesia, Vol. 1, No. 3, July-September 1987, Edited
by Thomas $J. Philadelphia, JP Lippincott, pp 496-510, T987.

Journals:

1.

Dexfer F, Vigoda M, Lubarsky D, Bimbach D, Duncan R: Use of an Anesthesia Information
System to Identify and Trend Gender Disparities in Ountpatient Medical Management of Patieats
with Coronary Artery Discase. Anesth Analg 2007 (in publication)

Gan TJ, Lubarsky DA: “How much are patients willing {0 pay to avoid postoperative mascle
pain associated with Succinylcholine?” Journal of Clinical Anesthesia 2007 (in publication)

Vigoda M, Lubarsky DA, Geneorelli F: Discrepancies in Medication Entrics Between

Anesthetic and Pharmacy Records Using Electronic Databases. Anesth Analg 2007 (in
publication)

Vigoda M., Lubarsky DA: Discrepancy Between Picts and Pyxis. Anesth Apalg 2007 (in
publication)

Zimmers TA, Sheldon JP, Lubarsky DA, Lopes-Munoz F, Waterman L, Weisman R, Koniaris
L.G: Lethal Injection for Execution: Chemical Asphyxiation? Plas Medicine 2007; 4:1-8.

Zimmers UA, Lubzrsky DA: Physician Participation in Lethal injection Executions Current
Opinion in Anesthesiology. Current Opinion in Anacsthesiology 2007 20(2):147-151,
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Dexter F, Lubarsky DA: Version 1: Psychological Hasis for Ancsﬁxasiolngists‘ an Room
Managerial Decision Making on the Day of Surgery. Apesth Analg 2007 (in publication)

Dexter F, Willemsen-Dunlap A, Dow A, Lee I, Lubarsky DA: Version 2: Contputcr Generated
Recommendations vs. Status Displays to Aid Operating Room Managerial Decision Making on
the Day of Surpgery. Anesth Analg 2007 (in publication)

Candiotti KA, Nhuch F, Kamat A, Deepika K, Arheart KL, Bimbach D), Lubarsky DA:
Granisetron vs. Ondansetron Treatment for Breakthrough Postoperative Nausea end Vomifing
After Prophylactic Ondansetron Failure: A Pilot Study. Anesth Analg 2007 104:1370-1373.

O'Sullivan CT, Dexter F, Lubarsky DA, Vigoda M: Evidence-based Management Assessment of
Return on Investment from Ancsthesia Information Management Systems. AANA Journal, 2007
vol. 75; 1. ‘

Lubarsky DA, Candiotti X, Harris E; Understanding Modes of Moderate Sedation during
Gastrointestinal Procedures: A Current Review of the Literature. J Clin Anesth, 2007 (in
publication)

Lubarsky DA, Harris E; Complication of Anesthesia (Local, Topical, General). Lancet, 2007 {in
publication)

Otson RP, Lubarsky I; Anemia Screening in Elective Surgery: Definition, Significance and
Patients™ Interests. Anesth Analg, 2006 103:773-730.

Vigoda MM, Genearelli F, Lubarsky DA, Changing Medical Group Behaviors: Increacing the
Rate of Documentation Quality Assurance Events Using 2n Anesthesia Information System,
Anesth Analg 2006 103:390-395.

. Vigoda MM, Lubarsky DA; The Medicolegal Importance of Enhancing Timeliness of

Documentation When Using an Anesthesia Information System and the Response to Automated
Feedback in an Academic Practice. Anesth Analg 2006 103:131-136.

Vigoda MM, Lubarsky DA; Failure to Recognize Loss of Incoming Data into an Anesthesia
Record Keeping System Increased Medical Liability. Anesth Analg, 2006 102:1798-1802.

Zimmers TA, Lubarsky DA, Sheldon JP, Koniaris LG; Inadequate Anaesthesia in Lcthal
Injection for Execution — Author’s Reply. The Lancet 2005, vol. 366; 9491:1074-1076.

. Koniaris LG, Zimmers TA, Lubarsky DA, Sheldon JP; Evidence of Inadequate Anaesthesia in
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Anesthesiology on Faculty Perceptions of the Workplace. Jamcollsurg 2005, vol. 201, 3:434-
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for Biological and Chemical Incidents ~ A Survey of Ancsthesiology Residency Programs in the
Uinited States. Anesth Analg 2005 101:1135-1 140,
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Otson RP, Stone A, Lubarsky D; Prevalence end Significance of Low Preoperative Hemoglobin
in ASA 1 or2 Qutpatient Surgery Candidates. Anesth Analg 2005, 101:1337-1344Q.

_ Candiotti KA, Bimbach DI, Lubarsky DA, Nhuch F, Kamat A, Koch WH, Nikoloff M, Wu L,

Andrcws D; The Impact of Phanmacogenomics on Postoperative Nausea and Vomiting.

" Anesthesiology 2005 102;543-549.
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Wachtel RE, Dexter F, Lubarsky D: Fisancial Implications of a Hospita!’s Specizlization in Rare
Physiologically Complex Surgical Procedures. Anesthesiology 2005 103(1); 161-167.

Lubarsky P: Incentivize Everything, Incentivize Nothing. Anesth Analg 2005,100:490-2.

Macario A, Dexter F, Lubarsky D: Mcta- Analysis of Trials Comparing Postoperative Recovery
After Ancsthesia with Sevoflurane or Desflurane. Am J Health-Syst Pharm 62:63-6%, 2005.

Dexter F_, Lubarsky, D: Using Length of Stay Data from a Hespital to Evaluate Whether
Limiting Elective Surgery at the Hospital is an nappropriate Decision. J Clin Anesth 2004
16:421-425.

Dexter F, Abouleish A, Whitten C, Lubarsky D, Epstein R: impact of Redncing Tumover times
on Staffing Costs. Anesth Analg 2004 98:872,

Gan TJ, Lubarsky DA, Flood EM, Thanh T, Masukopf J, Mayne T, Chen C: Patient preferences
for acute pain treatment. Br. 3. Anaesth 2004 92:681-688.

Olsor, Ronald P., Schow, Adam J., McCann, Richard, Labarsky, David A, Gan, Tong J:
Absence of adverse outcomes in hyperkalemic patients undergoing vascular access surgery:
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Abonleish AE, Epstein RH, Lubarsky DA, Dexter F: Use of opersting room information system
data to predict the impact of reducing turnover times on staffing costs. Anesth Analg 2003
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Gan TJ, Ing RJ, Dear G, Wright D, El-Moalem HE, Lubarsky BA: How much are patients
willing to pay to avoid intraoperative awareness? I Clin Anesth 15:108 - 112, 2003
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Abouleish AE, Dexter F, Epstein RH, Lubarsky DA, Whitten CW, Prough DS: Labor costs
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Schow Al, Luharsky DA, Gan TI: Can succinylcholine be safely used in hyperkalemic patients?
Anesth Analg 2002 95:119-122.
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Dexter F, Lubarsky DA, Blake IT: Sampling error can stgnificantly affect !E\ezsurcd hospital
financial performance of surgeons and resulting optrating room time allocations, Anes Analg
95:184-188, 2002,

Dexter F, Blake JT, Penning DH, Sioan B, Chung P, Lubarsky DA: Use of lingar programming
o estimate impect of changes in 2 hospital’s operating room time allocation on perioperative
variable costs. Anesthesiology 2002; 96:718-724.

Dexter F, Gan T3, Naguib M, Lubarsky DA: Cost identification analysis for succinylcholine.
Anesth Analg 92:693-699, 2001.

Dexter F, Macario A, Lubarsky DA- The impact on revenue of increasing patient volume at
surgical suites with relatively high operating room utilization. Anesth Analg 92:1215-1221, 2001,

Gan T}, Sloan F, Dear G, E-Moalem H, Lubarsky DA: How much are patients willing to pay
for avoidance of postoperative nausea and vomiting? Anesth Analg 92:393-400, 2001.

Bell ED, Penning DH, Cousineau EF, White WD, Hanle Al, Gilbert WC, Lubarsky DA: How
wmuch labor is in a labor epidural? Manpower cost and reimbursement for an obstetric analgesia
service in a teaching institution. Anesthesiology 92:851-8, 2000.

Hill RP, Lubarsiy DA, Phillips-Bute B, Fortney JT, Creed MR, Glass PSA, Gan TI: Cost-
effectiveness of prophylactic antiemetic therapy with ondansetron, droperidol, or placebo.
Anesthesiology 92:958-67, 2000.

Lubzrsky DA, Fisher SD, Slaughter TF, Green CL, Lineberper CK, Astles JR, Greenberg CS,
Inge [l WW, Krucoff MW: Myocardial ischemia conrelates with reduced fibrinolytic activity
following peripheral vascular surgery. J Clin Anesth 12:136-41, 2000.

. Lubarsky DA, Reves JG: Using Medicare multiples resulis in disproportionate reimbursement

for anesthesiologists compared 1o other physicians. § Clin Anesth 12:238-24 1, 2000,

Dexter F, Macario A, Manberg PJ, Lubarsky DA: Computer simulation to determine how rapid
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postanesthesia care unit bypass rate affect stafitng of an ambulatory surgery center. Ancsth Analg
8R:1053-1063, 1999,

Dexter F, Macario A, Lubarsky DA, Bums DD: Statisticai method to evalvate management
strategjes to decrease variability in operating room utilization: Application of linear statistical

modeling and Monte-Carlo simulation to operating room rmanagement, Anesthesiology 91:262-~
274, 1999.

Dexter F, Macario A, Traub RD, Hopwood M, Lubarsky DA: An operating room scheduling
stralcgy to maximize the usc of aperating reom block time: computer simulation of patient

scheduling and survey of patients’ preferences for surgical waiting time. Anesth Analg 8%.7-20,
1999,

. Zhou 1. Dexter . Macario A, Lubarsky PA: Relying solely on hisiorical surgical times to

estimate accurately fetore surgical limes is unlikely to reduce the averape lengih of time cases
finish late. ] Clin Anesth 11:601-605, 1999.
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Dexter F, Lebarsky DA, Gilbert BC, Thompson C: A method 1o compare costs of drups and
supplies among anesthesia providers: A simple statistical method %) reduce variations in cost due
to varistions in casc mix. Anesthesiology 88:1350-1356, 1998.

Dexter F, Penning DH, Labarsky DA, DeLong E, Sandarson I, Gitbert BC, Bell E, Reves JG:
Use of an automated anesthesia information system to determine reference limits for vital signs
during cesarcan section under geatral or spinal ancsthesia: Application to medical malpracice
claims. J Clin Monit Comput 14:491-498, [998.

Lineberger CK, Lubarsky DA: Con: General anesthesta and regional anesthesia are equally
aceeptable choices for carotid endarterectomy. J Cardiothorac Vasc Anesth 12:115-117, 1998,

Pisetsky MA, Lubarsky DA, Capechart BP, Lincberger C, Reves JG: Valuing the work performed
by anesthesiology residents and the financial impact on teaching hospitals of a reduced anesthesia
residency program size. Anesth Analg 87:245-254, 1998 [published errathm appears in Anesth
Anatg 1998 Nov;87(5):1031].

Coleman RL, Sanderson IC, Lubarsky IA: Anesthesia information management systems as g
cost containment tool. CRNA B(Z): 77-83, 1997,

Lubarsky DA, Glass PSA, Ginsberg B, Dear Gde L, Dentz ME, Gan T4, Sanderson IC, Mythen
MG, Dufore 5, Pressley CC, Gilbert WC, White WD, Alcxander ML, Coleman R, Rogers MC,
Reves 1G: The successful implementation of pharmaceutical practice puidelines: Analysis of
asspciated oulcomes and cost savings. Anesthesiology 86:1145—1160, 1997

. Lubarsky DA, Sanderson IC, Gilbert WC, King KP, Ginsberg B, Dear G de L, Coleman RL,

Pafford TD, Reves JG: Using an anesthesia information managemeit system as 2 cost
containment ioof: Description and validation. Anesthesiology 86:1161-1169, 1997,

Astles JR, Lubarsky DA, Loun B, Sedor FA, Toffaletti JG: Pncumatic transport exacerbates
interference of room air contamination in blood gas samples. Arch Path Lab Med 120(7):642—
647, 1996.

Lubarsky DA: Fast track in the post-anesthesia care unit: Unlimited possibilities? I Clin Anes
8:705-725, 1996.

Dentz ME, Lubarsky DA, Smith LR, McCann R1L., Moskop RJ, Inge W, Grichnik KP: A
comparison of amrinone with sodium nitroprusside for control of hemodynamics during
infrarenal abdominal aortic surgery. J Cardiothorac Vasc Ancsth 9:486—490, 1995.

Hadzija BW, Lubarsky DA: Compatibility of ctomidate, sodium thiopental and propofot
injections with other drugs commonly administered during nduction of anesthesia. Am } Health-
Syst Pharm 52:997-999_ 1995,

Lubarsky DA, Smith LR, Sladen RN, Mauit JR, Reed RL: Defining the relationship of axygen
delivery and consumption: Use of biologic system models. J Surg Res 58:503-508, 1995,

Luobarsky DA: Understanding cost analyses: Part 1 A practitioner’s puide o cost behavior.
Clin Apesth 7:519-52], 1995,
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Astles R, Lubarsky DA, Loun B, Sedor F, Toffaletti ;; Pneumatic tube system exacerbates the
effect of room air contamination. Chin Chem 41:155, LEER

Lubarsky DA, Haha C, Bennett DH, Smith LR, Brecehoeft 53, Klein HG, Reves 1G: The
hospital cost (fiscal year 1991/1992) of a simple perioperative aflogeneic red blood cell
transfusion during elective surgery at Duke University. Anesth Analg 79:629-637, 1994,

. Moskop RJ, Labarsky DA: Carbon dioxide embolism during a laparoscopic cholecystectomy.

South Med I 87:414-415, 1994.

Grichnik KP, Dentz M, Lebarsky DA: Hemodynamic collapse durir:g thoracoscopy. J
Cardiothorac Vasc Anesth 7:588-589, 1993, .

Dentz ME, Lubarsky DA: Leontiasis ossea: an unusual presentation of a difficult airway. Anesth
Analg 76:678-679, 1993,

Lubarsky DA, Griebel JA, Camporesi EC, Piantadosi CA: Comparison of systemic. oxygen
delivery and uptake with NIR speciroscopy of brain during normmovolemic hemodilution in the
rabbit. Resuscitation 23:45-57, 1992,

Lubarsky DA, Gallagher C, Berend JL: Secondary polycythemia does not increase the risk of
perioperative hemorrhagic or thrombotic complications. | Clin Anes 3:99-103, 1991.

Lubarsky DA, Kaufman B, Tumdorf H: Apesthesia unmasking benign Wolff-Parkinson-White-
Syndrome. Anesth Analg 68:172-4, 1989.

Kronenfeld MA, Lubarsky DA, Feiler M, Galloway A, Thomas SI: The effect of ventilation on
aortic blood gases during left ventricular ejection before separation from cardiopulmonary
bypass. J Cardiothorac Anes 3:301-304, [989.

Lubarsky DA, Kaufman B, Tumdorf H: Anesthetic care of a patient with an intracranial
hemorrhage after thrombolytic therapy. § Clin Anes 2:276-279, 1989.
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Vigoda M, EIf R, Wu, Lubarsky DA: Intraoperative Beta Blocker Use Doesn’t Change with
Electronic Reminder of Patients Cardiac Status. (Abstract Presentation at the ASA Annual
Mecting in Chicago, October 2006} Ancsthesiology 2006;105:A1377.

Vigoda M, EIf R, Wu, Lubarsky DA: Ancsthesia Information Sysiem Shows Inadequate
[ntraoperative B Blockade in Patients with CAD. {(Abstract Prescntation at the ASA Annual
Meeting in Chicago, October 2006) Ancsthesiology 2006;105:A1376.

Avramovich A, Lewis M, Patin 5, Bimbach D, Lobarsky DA: The Curse of Eve: Maimonides®
Perceplion of Pain. {Abstract Presentation at the ASA Annual Mecting in Chicage, October 2006)
Ancsihesiology 2006;105:A154.
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Abouleish AE, Prough AD, Lubarsky DA: Unintended Consequences? Unanswered Questions?
Anesth Analg, 2006;102:1908-b-1909-b

Koniaris L, Zimmers T, Lubarsky D: Lethal Injection Redux. Playboy September 2005, P54,
Forum: reader Response.

M. Vigoda, D. Lubsrsky: Timeliness of Documentation - Medical Legal Ramifications.
{Abstract Presentation at the ASA Apnuzal Meeting m Atlants, October 2005) Anesthesiology
2005;103:A1256.

M. Vigoda, D, Lubarsky: Failure to Recognize Loss of meoring Data While Using an
Automaied Anesthesia Record Keeping System Increased medical Liability Exposure. (Abstract
Presentation at the ASA. Annuzl Meeting in Atlanta, October 2005) Anesthesiology
2005;103:A1204. '

M. Vigoda, D. Labarsky: Unanticipaied Drawbacks of Easy Access to the electronic Medical
Record — Balancing Security and Availability While Preventing Unauthorized Access Atiempis,
{ Abstract Presentation at the ASA Annual Mesting in Atlanta, October 2005) Anesthestology
2005:103:A1268.

M. Vigoda, 1. Jacque, D. Lubarsky, F. Dexter: Increasing QA Completion Rale is Associated
with Increased Rate of Documented QA Complications. (Abstract presentation at the ASA
Annual Meeting in Atlanta, October 2005) Anesthesiology 2005;103:A798.

M. Vigoda, D. Lubarsky, E. Varga, S. Lin: Ancsthesia Information System Demonsbrates Use of
Intraopetative Beta Blockers in Patients “at risk” for CAD Undergoing Mon-Cardiac Surgery.
(Abstract presentation at the ASA Annual Mecting in Atlanta, October 2003) Anesthesiclogy
2005; 103:A1278.

Candiotti K, Curia L, Rodriguez Y, Bimbach D, Lubarsky D: CYP2D6 Freguencies in the South
Florida Population as Determined by the Amplichip®CYPA50 Assay. (Abstrart presentation at
the ASA Annual Meeting in Atlanta, October 2005) Anesthesiology 2005; 103:A788

. Candiotti K, Saltzman B, Curia L, Rodriguez Y, Lubzrsky D: A Comparison of Differeat Types

of HAZMAT Respirators by Anesthesiologists. {Abstract presentation at the ASA Annual
Mecting in Atlanta, October 2005) Ancsthesiology 2005; 103:A1194.

K. Candiotti, A. Kamat, F. Nhuch, B. Lubarsky, D. Bimbach: Treating PONY Ondansetron
Prophylaxis Failures: A Comparison of Redosing with Ondansetron vs. Granisetron. (Abstract
presentation at the IARS 79* Clinical and Scientific Congress in Hongolulu, Hawaii, March 11 -
15, 2005).

Lubarsky D: Financial Implications of 2 Hospital’s Specialization in Rarc Phsysiologically
Complex Surgical Procedures. (Poster presentation at the ASA Annual Meceting in Las Vepas,
NV, October 2004) Anesthesiclogy 2004; 101:A1409.

Estacio R, Lubarsky D, Barach P: Cardiac Arrest and Death during Anesthesia Secondary to
latrogenic Hyperkalemia: Case Report and Databasc Review. (Poster prescotation al the ASA
Anaual Meeting in Las Vegas, NV, October 2004) Anesthesiology 2004; 101:A1287.

i0




18.

19.

20.

21

24,

25,

26.

27.

Appendix Poge 11
David Alen Lubarsky, M D. Crrriculum Vilae

. Vigoda M, Gencorelli F, Lin §, Labarsky D, Birnbach D; Anesthesia Information System Helps

identify Missed Opportunities for Perioperative Bew Blockade. {Abstract presentation at the
ASA Annnal Mesting in Las Vegas, NV, October 20604) Anesthesiotogy 2004; 101:A1378.

. Vigoda M, Gencorelli F, Lin §, Bimbach D, Lubarsky D: Anesthesia Information System

Demonshrates inadequacy of Perioperative Beta Blocker Therapy. (Abstract presentation at the
ASA Annual Meeting in Las Vegas, NV, October 2004) Anesthesiology 2004, 101:A1381.

Candiotti K, Nhuch F, Kamat A, Lutarsky D, Bimbach D: Pharmacogenomics Affects
Postoperative Nausea and Vomiting: The Effects of CY P2D6 Allels Frequency on Ondansetron
Prophylaxis Failure. (Abstract presentation at the ASA Annual Meeting in Las Vegas, NV,
October 2004) Anesthesiology 2004; 101:A1611.

Macano A.., Lubarsky D: The Impact of Desflurane and Sevofluranc on the Risk of
Postoperative nausea and vomiting: a systematic review of the published literature. (Abstract
presentation at the [ARS 78% Clinical and Scientific Congress, Tampa, Florida, March 2004).

Donnelly AJ, Macario A, Lubarsky IA: Pharmacoeconomics of inhaled Anesthetics. (Special
Report Activity, ICPME accredited, McMzhon Publishing Group, Febroary 2004,

Candiotti KA, Lubarsky DA, Kamat A, Restler C: Implementation of Granisetron 0.1mg for
Prophylaxis of P.O.N.V. (Poster Presentation at the American Socicty of Healthcare Pharmacists
mecting in Now Orleans, December 8-10, 2003).

. Breslin D, Lubarsky D, Hopkins M, Gan TJ: Delayed Discharge from the Post Anesthetic Care

Unit. An Ongoing Improvement Process. (Abstract presentation at the ASA Annual Meeting, San
Francisco, California, October 2003) Anesthesiology 2003; 99:A1136.

. Epstein RH, Dexter F, Abouleish AE, Whitten CW, Lubarsky DA: Cost Savings from Reducing

Tumover Time Result From Reductions in Surpical OR Allocations, Not Less Overtime,
(Abstract presentation at the ASA Annual Meeting, San Francisco, California, October 2003)
Anesthesiclogy 2003; 99:A1346.

Dexter F, Lubarsky DA, Uncertainty in the Operating Rooms in Which Cases are Performed Has
Little Effect on Operating Room Allocations and Efficiency (Award Winning Abstract
Presentation at the AACD 15® Annual Mecting, Orlando, Florida, October 13, 2002).

Dexter F. Lubarsky DA, Anesthesia Groups with Exclusive Contracts can Quantify the Cost of
Operating Rooms Not Being Allocated and Cases Not Being Schieduled 1o Maximizz Operating
Room Efficiency (Award Winning Abstract Prosentation at the AACD 15" Annual Meeting,
Oriando, Fiorida, October 13, 2002). :

Gan TJ, Lubarsky DA, Main causes of delay in-patient discharge from PACL in a major

tcaching hospital. { Abstract Presentation at ASA Annoal Mecting, Orlando, FL, October 2002)
Ancsthesiology 2002:86:A1136.

Lubarsky DA, Reves | Straiphtening out RVU Formulas (letier). ASA Newsletter. June 2002,
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Schow A, Lubarsky DA, Gan TJ: Can succinylcholine be safely used in hypeckalemic patients?
(Abstract Presentation at the 2001 ASA Annual Meeting) Anesthesiolory 2001;95:A1009.

Olson RP, Schow A, Gan T}, Lubarsky DA. Vascufar Access Surgery in Hyperkalemic
Patients. (Abstract Presentation at the 2001 ASA Annual Meetimg) Anesthesiology
2001;95:A1195.

Gan T, Dear G, Wright MD, El-Mealem H, Sigl J, Lubarsky DA. Patient Willingness to pay for
avoidance of anesthesia related postoperative outcomes. (Poster Presentation at the JARS 75"
Clinica! and Scientific Congress, March 16-20, 2001).

Wright D, Lubarsky DA, Dear G, Sigl ], Reeves §, Gan T. Willingness to pay to avoid infra-
operative awareness. (Poster Presentation at the JARS 75% Clinical and Scientific Congress,
March 16-20, 2001).

Gan TJ, Lubarsky DA: Cost effectiveness ratio: an ofien misunderstood term (letter). Apesth’
Analg 88(5).1191-2, 1999

Pctros KO, Knudsen NX, Schastian MW, Lubarsky DA. Impact of education and practice -
guidclines for propofol use in the surgical intensive care unit. (Poster Presentation at
ACCP/ESCP 1st International Congress on Chinical Pharmacy, Orlando, FE, April 1999)
Pharmacotherapy 19(4):P350, 1999,

Lxbarsky DA, Delong ER: The impact of choice of muscie relaxant on postoperative recovery
time. Anesth Analg 87:499-500, 1998,

Dear G, Lubarsky DA, Gilbert W, J Reves: Compliance with HCFA terminology; an automated
system for audit of anesthesia documentation. Anesth Analg 86:527, 1998.

Dear Gdel., King KP, Gilbert WC, Lubarsicy DA: Is it possible to maintain drug cost savings: a
rwo year follow-up report. Anesthesiology 89:A 1352, 1998.

DeLong ER, Kwatra MM, Gan TJ, Glass PSA, Sanderson IC, Gilbert WC, Coleman RL,
Lubarsky DA, Reves JG: A large population study reveals reduced anssthetic requirements in
fernales. Anesthesiology 89:A126, 1998,

DcLong ER, Kwatra MM, Gan TJ, Glass PSA, Sanderson IC, Gilbert WC, Coleman RL,

Lubarsky DA, Reves JG: Aging profoundly decreases anesthetic requirement, Anesthesiology
E$:AR2S, 1908,

Gan TJ1, Lubarsky DA, Sloan F, Dear R, Dear G: How much are patients willing to pay for a
completely effective antiemetic? Anesthesiology 89:A7, 1998,

Sibert K. D'Ercole F., Gilbert W, Smith F, Lubarsky DA: Causes of OR delays: differing
perceptions of anesthesiologists and OR nurses. Anesth Analg 84:554, 1997,

Lubarsky DA: Understanding the tcrm “cost-cfTectiveness.” 1 Clin Anes 9:603-604, 1997,

2. Lubarsky DA: HMO contracts should cover variable costs too. American Medical News,

November 10, Volume 40 Number 42, p. 22, 1997,
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Lubarsky DA: Response to: Bailey PL, Egan TD: The successful implementation of
pharmaceutical practice guidelires? Far from convincing! Avesthesiology 87:1583—1584, 1997.

. Lubarsky DA: Response to: Eiley ET: Economic znalysis of anesthetic drug use. Anesthesiology

87:1585-1586, 1997,

Lubarsky DA: Response fo: Viy-Mogensen 1: implementation of pharmaceutical practice
guidelines. Anesthesiology 87:1587, 1997.

. Lubarsky DA Sustaining cost savings through distribution control and individualized feedback.

Anesthesiology 85:A969, 1996,

Lubarsky PA, Gilbert W, Alexander ML, Sanderson 1: Validation of the programming of an
anesthesia information management system for cost calculations. Amesthesiology 85:A1046,
1 596.

Slaughter TF, Gittleson 5, Lineberger C, Inge W, Wildermann N, Green C, Greenberg CS,
Lubarsky DA, Krucoff MW: Continuous 12-lead ECG in patients undergoing peripheral
revascularization: Incidence of ischemia and correlation with fibrinolytic activity. Anesthesiology
85:A72, 1996.

Lubarsky DA, Gan TJ, Glass PSA, Dear GD, Mythen M, Dentz M, White WD, Pressley CC,
Dufore SM, Sibert XS, Gilbert WC, Sanderson 1C, Coleman R, Ginsberg B, Temo J, Ferrern-
Conover D, Alexander ML, Reves JG: PACU clinical outcomes and financial savings following a

pharmaceutical cost containment program in anesthesia using practice puidelines. Ancsth Analg
82:S285, 1696,

King K, Dear G, Ginsberg B, Gilbert W, Lnbarsky DA: Cost analyses 1o develop practice
guidelines for muscie relaxants. Anesth Analg 82:5233, 1996.

Gan T}, Lubarsky DA, Robertson K, Bennett ), Parrillo S, Sanderson [, Jhaverd R- The hospital
cost of perioperative transfusion of a unit of red blood celis and other blood products. Anesth
Analg 82:5123, 1996,

Sanderson 1C, Gilbert WC, Lubarsky DA: Cost containment using an automated anesthesia
record keeper. Anesth Analg 82:5391, 1996.

D’ Ercole F, Gilbert W, Smith F, Lubarsky DA: Programming an autornated anesthesia record
kecper 1o track operating room delays. Ancsthesiology 85:A976, 1996.

Gan TJ, Ginsberg B, Grichnik K, Sullivan F, Muir M, Lubarsky DA, Glass PSA: The use of
patient-controlled anal gesia to compare the efficacy of sufentani] for pestoperative analgesia and
its relative potency to morphine. Anesth Analg 80(supple 2):5142, 1995.

. Gan TJ. Lubarsky DA, Robertson K, Bennctt {3, Parrillo S, Sanderson 1, Jhaver R: The hospital

cost of perioperative transfusion of a unit of red blood cells and other bicod products. Presented
at the loint Congress on Liver Transpiantation, London. Scpt. 27-30. 1995,

Gan T, Lubarsky DA, Robertson K, Gilbert WC, Grant AP, Reves JG, Clavien P: Analysis of

the variable intra-operative anesthesia costs of a Hver transplant procedure. Ancsthesiology
B3:A1033. 1995,
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Hertz CM, Pressley CC, Dufore SM, Glass PSA, Gan TJ, Lubarsky DA: Nausca and vomiting—

2 costly anesthetic co nplication? Anesthesiology 83:A1036, 1995.

Lubarsky DA, Sm:th LR, Glass PSA: A comparison of maintenance drug costs of tsoflurane,
desflurane, sevoflurane, and propofol with OR and PACU labor costs during a 60 minute
outpatient procedure. Anesthesiology 83:A.1035, 1995.

Sanderson IC, Gilbert W, Sibert K, Lubarsky DA: Evaluation of a program for calculating and
plotting isoflurane utilization. Anestt esiology 83:A388, 1995,

Mault J, Cilley R, Lubarsky DA, Bariett R, Reed L: Physiologic and mathematical modeling of
the oxygen delivery-consumption relutionship. Crt Care Med 22:A 105, 1994,

Lubarsky DA, Haln C, Bennett DH, Smith LR, Bredehoefl SJ, Klein HG, Reves JG: The
hospital cost (1992) of a simple perioperative allogeneic red blood cell transfusion. Anesth Analg
78:5258, 1994.

Dentz ME, Lineberger CK, Gilbert W, Ginsberg B, Lubarsky DA: Postoperative complications
foliowing the use of etomidate for thoracic and vascular surgery. South Med J 37(suppl 23512,
1994,

Lubarsky DA, Smith LR, Sladen RN, Mault IR, Reed RL: Definng the relationship of oxygen
delivery and consumption: nse of biologic system models. Anesthesiology 79:A303, 1993,

Lubarsky DA, Kaufman BS: Changes in lactate levels with decreased oxygen delivery and
oxygen consumption under anesthesia. Anesth Analg 68:5171, 1989,

Lubsarsky DA, Kaufman BS, Skamick S, Turndorf H: The effects of induction of anesthesia on
wixed venous and peopheral venous oxygen saturations. Anesth Analg 13:5172, 1989,

. Lubarsky DA, Kaufinan BS: Oxygen delivery under anesthesia: a prospective evaluation of 330

MLAIN/MZ as a “critical” value. Anesth Analg 68:5173, 1989,

Lubarsky DA, Piantadosi C, Camporesi E, Gricbe! J: Measurement of cytochrome za3 redox
potentials by NIR spectroscopy during normovolemic hemodilution. Anesthesiology 7T1:A550,
1989,

Lubarsky DA, Capan L, Turndotf H: Spinal anesthesia--determination of hemodynamics by
bicimpedance technique. Regional Anesthesia 13:537, 1938,

Lubarsky DA, Shamick 5, Feiler M, Kronenfeld M: The effect of ventilation on aortic blood
gases during left ventricular ejection prior o separation from cardiopulmonary bypass.
Proceedings of the Society of Cardiovascular Anesthesiologists Annual Meeting, 1988.

Video presentations and other privite sector publications:

1. VA SaicHitc Notwork — Managing PONY: An Lvidence-Based Update on Prevention and
Treaiment Program. November 2006, Activity made possible through an educational grant
from Merck & Company.
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improving Outcomes Through Effective Management of PONV CD, Ed Source February
2005, Activity made passible through an unrestricted educational grant from Merck &
Company. :

Supportive Care for Surgical Patients: Confronting the Risks of PONV CD, PGA Annual
meeting December 12 — 16, 2003, produced by Acee} Healthcare Communications.

NMR video tape, October 12, 2003, produced by Abbott Pharmacesticals.

“Permission to Be Pain Free™: Understanding Labor Epidurals,” conceived, scripted and
presented by David A, Lubarsky, Donald H. Penning, and Junice Hendason; produced as a
joint venture betweesn Duke University and The informed Patient, LLC, € 1999.

Sevoflurane, PONV Anzemet & Zofran,” {Product representative training video). Writien and
presented by David A. Lubarsky, produced by Abbott Video Services, September 4, 1998,

“The Niche for Etomidate in Cuﬁezst Anesthetic Practice” (2 part training tape senes
distributed 1o haspitals nationwide), produced by Abbatt Laboratories, 1992

= A nesthesia Insites: Midazolam,” training video, scripting and appearance by David A.
Lubarsky, produced by Roche Laboratories, 1932..

“Anesthesta Insites: Romazicon,” training video, scripting and appearance by David A
Lubarsky, produced by Roche Laboratories, 1992,

“Clinical Uses of Esmolok Sub-Scction for Uses in Vascular Anesthesia” produced by
Anaguest, [nc., 1989,

. “Anesthesia Demands for Cardiac and Vascular Surgery. Part 11 Cardiac Surgery” by Dr.

Lubarsky. BOC Health Care, 1989,

. “Anesthesia Demands for Cardiac and Vascular Surpery. Part 2: Vascular Surgery™ by Dr.

Lubarsky. BOC Health Care, 1989.

Conference proceedings and pewsletters:

[

WJ

Lubarsky, DA: New Paradigms in the Prevention of Postoperative nausea and Vomiting
(PONV). Advisory board participant 59 Postgraduatc Assembly in Anesthesiology (PGA),
New York City, New York, December 9-13, 2005.

Lubarsky, DA: Being Part of a Multi-specialty Practice group is not a Good Financial Deal.
American Society of Anesthesiologists newsletter Sepilember 2005 v. 6%; 5.

Lubarsky, DA: Deriving Value from Informational Systems, New Thoughts on Using
NSAIDS in Perioperative Pain Management and Post-Operative Nausea and Vomiting. 29"

_Annual Vait Conference in Ancsthesialogy, February 1-8, 2003,

Lubzrsky, DA: Understanding PONV. Postgraduate Assembly 56" Meceting, December 6 -
1002002,
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Lubarsky, DA: Main Causes of Delay in in-patient Discharge From PACU in a Major
Teaching Hospital. American Society of Anesthesiologists Annual Meeting, October 12—
16, 2002.

Lubarsky DA: Are computers useful to reduce costs in outpatient surgery? Society for
Ambulatory Anesthesia (SAMBA) 15% Annual Meeting Syliabus, May 5-8, 2000.

Labarsky DA: “Putting a Vzlue an Pain, Suffering and Anxicty: Willingness-io-Pay
Analyses™

“Pharmaceutical Practice Guidelines™;“Computerization in the OR: Electronic Medical
Record” published in the syllabus of the Scoit & White Symposium, 6™ Annual National
Mecting, Santa Fe, NM, June 22-24, 2000 {Scott & Whitc Hospita!, Temple, TX).

Lubarsky DA, Reves IG: Using Medicare multipies results in disproportionate
reimbursement for anesthesiologists compared 1o other physicians. Association of Anesthesia
Clinical Directors (AACD) 12" Annual Mecting Syltabus, October, 1999,

Lubarsky DA: Managing perioperative drug and Iabor costs. Proceedings of the Society of
Cardipvascular Anesthesiologists 20th annual meeting, April 24-28, 1998,

Lubarsky DA: Managing perioperative drug and labor costs. Proceedings of the: Association
of Anesthesia Clinical Direciors Workshop on Operating Room Management, March 21-22,
1998,

Dexter F, Lubarsky DA: Managing with information: using surgreal services information
systems to increase operating room utilization. American Society of Anesthesiologists
Newsletter 62{10):6-8, 1998.

. Macario A, Lubarsky DA: Why arc hospitals enamored with clinical pathways? American

Society of Anesthesiologists Newsletter 62(10):9-12, 1998.

Lubarsky DA: Intravenous anesthesia is {oo expensive for my practice! Procesdings of the
Society for Intravenous Anesthesia annual meeting, October 16, 1998,

. Lubarsky DA: Cost-effective ambulafory anesthesia: The anesthesiologist’s view. In the

Syllabus for the Society for Ambulatory Anesthesia (SAMBA}) 12th Annual Meeting, Lake
Buena Vista, FL, May 14, 1997,

. Lubarsky DA: ICU carc after vascular surgery (con). Proccedings of the Society of

Cardiovascular Anesthesiologists 19th Annual Meeting, Baltimore, MDD, May |1-14, 1997.

. Lubarsky DA; Practice guidelines, information management and resource utilization:

Buzzrwornds for the new milleonium. Proceedings of the Association of Anesthesia Clinical
Directors Annuzal Meeting, October 19, 1997,

. I’ Ercole ¥, Lubarsky DA, Reves JG: Duke’s innovative programning of an avtomated

ancsthetic record yields information essential for cconomic management of anesthetic
practice. North Carolina Society of Anesthesiologists Newsletter, October, 1996.

. Becker KE. Johnstone RE, Lubarsky DA: Choice of anesthetic drugs and muscle relaxants,

American Socicty of Anesthesiolopists Newsletter 59(3Y:8--11, 1995,
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19. Cohen NH, Lubarsky DA: Cost-efective use of technology in clinical care. American
Society of Anesthesiologists Newsletizr 59(8):20-22, 1995,

Electropic, world wide web, and/or internet pubfications:

1. Lubarsky DA (Chizf Editor and Project Manager): Anesthesiology On-Line. {1000 Chapter
Textbook in preparation for emedicine.com)

2. Commentary: 1997: The year in review. In AnesthesiaWeb, January, 1998,

3. Commentary: Notes from the SCA (Society of Cardiovascular Anesthesiolopists} annual
mecting. In AnesthesiaWeb, June, 1998.

4. Commentary: What was ncw at the ASA in Orlando. In AnesthesiaWeb, November, 1958.

5. Commentary: What I did on my fall vacation in San Dicgo. In AncesthesiaWeb, November
1997.

PROFESSIONAL

Funded research performed:

1.

Picis 2005
£36,00.00 unrestricted grant for research within the Center for Informaties and
Perioperative Management (CIPM).

Role: Co-Principal Investigator with Dr. Michael Vigoda.

University of Miami Office of the Provost 2004
310.000 - inter school development grant for development of a business school elective
for sehior medical students :

Role: Co-Principal Investigator with Dr. Michael Vigoda.

Roche Labs ' 2002

$ 50.000 educational grant for developmentintegration of palm pilot based algorithms in
the freatment of PONV and preoperative vascular workups.

Rale: Co-Principal investigator with Dr. Thomas Powell.

Organon, Inc. 2000
$36,000 for project entitled “A Multi.-Center Trial to Evaluate the Interaction of
Maintenance Doses of Rocuronium with an intubating Dose of Rapacuronium,
Rocuronmium, or Succinylcholine.”

Role: Co-Principal Investigators: with Dr. TJ Gan

Aspect Medical Systemns, Inc. . _ 1999

17




10

11.

12.

13.

Appendix Page 18
David Alan Lubarsky, M.D. Curricuium Viiae

$22,590 research agreement to support "Willingness to Pay for Avoidance of Awareness
During General Anesthesia.” Co-Principal investigators: with Dr.TJ Gan.

Abbott Labs 16929-2001
$250.000 educational grant to direct AnesthesiaWeb.com
Role: Dr. Lubarsky, Director and Chair, Editorial Board

Roche Laboratories 1956 - 1999
$100,000 grant x 3 years 1o the Depariment of Anesthesiology io administer and direct
AnesthesiaWeb.com- An Educational Resource for Anesthesia Providers.

Role: Dr. Lubarsky, Director, Founder and Chair, Editorial Board.

North American Drager 1988 - 2001
$535 000 10 $1.5 million contract to develop an Anesthesia Infonmation Management
Systemn (AIMS) for Duke University Medical Center and Health System.

Role: Co-Principal Investigators with Dr lain Sanderson

Roche 1996

$45,000 unrestricted research grant in support of Database Use in Outcomes Research,
used to fund “The successful implementation of pharmaceutical practice guidefines:
Analysis of assaciated outcomes and cost savings” '

Role: Principal Investigator,

Glaxo-Welicome 1995 - 1997
$25,000 project grant for "How Much are Patients Wiiling to Pay to Avoid Postoperative
Nausea and Vomiling”

Role: Prncipal Investigator

Abbott Laboratories 1992 - 1993
%35,000 research grant to develop an etomidate study
Role: Principal Investigator

Sanpft Winttmop Pharmaceuticals 1393
$10,000 research grant for the study “Comparison of Amrinene versus Nitroprusside for
Hemodynamic Control and Support During Infrarenal Aoriic Clamping for Abdominal
Aortic Aneurysim Repair”.

Role: Principal Inveshgaior

Somatogen 1992
$13,500 unrestricted research grant to study the cost of perioperative transfusions
Role: Principal investigator

Professional organizations:

- American Socicty of Anesthesiolopists, 1988 - Present
Amcrican Medical Association. 1988 — Present

- Association of University Anesthesioiogists, 2000 — Present

= International Ancsthesia Rescarch Socicty, 1988 — Present

@ fFlorida Society of Anesthesiologists, 1002 - Present
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‘s North Carolina Society of Anesthesiologists, 1988 — 2002
s Society of Cardiovascular Anesthesta, 1991 — Present

Recent interpational eogagements:

- Invited Speaker - Beta Blockers in Non-Cardiac Surgery: ‘Who, What, When and Why,
20% International Congress of the Israc] Socicty of Anesthesioloptsts, Tel-Aviv, Isracl.
Scptember 26 — 29, 2005.

s Featured Speaker - Japanese Society of Anesthesiology, May 2004, Nagoya, Japan.

. Kaposhima University School of Medicine, Department of Anesthesiolopy & Critical
Care, Kagoshima, Japan, May 23 - 20, 2004. ’

e Commissioned Training in_Anaesthesiology 2002/03, Pamela Youde Nethersole Eastem
Hospital, Hong Kong [by Dr. Wallace Chiu (wkychiu@ha org hk), Chairman, Training
Subcommittee in Anaesthesiology, Hospital Authority, Hong Kong} —January 2003
- Valuing Health Care in 2002
- Using Inforrmation Technology in Medicine — Near Future or False hope?

. Valuing, Healthcare lecture XXX1ith International Meeting of Anesthesiology and
Critical Care, March 18 & 19, 2000, in Paris, France, Prof. Pierre Coriat, organizer
Journees D'Enscignement Post Universitaire (JEPU) (Anesthesiology and Critical Care
Conference), Paris, France, March 17-23, 2000. Invited by Dr. Piesre Coriat. Lectures:
“Est-on prét & payer la prise en charge de la douler et de Panxiété postopératoires?” or
“Putting a value on pain, suffering and anxicty: willingness to pay?” and “Gestion
informatiséc des coiites des agents d'anesthésie™ or “Managing perioperative drug costs
using informatics.”

Nafiogal/state presentations, conferences, speaking and other panel engageosenis:
Southern University Department of Anesthesiology Chairs {SUDAC) Mecting, Meeting

Moderator, Administrative Round Table Discussion. April 13 ~ April 15,2007,

Management of PONV. Presentation at the Western Pennsylvania Hospital , Fourth Annual
Arizona Anesthesia Adventure, Phoenix, Arizona, March 2 — 5, 2007,

Anesthesia for AAA. Presentation at the Western Permsylvania Hospital | Fourth Annual Arizona
Anesthesia Adventure, Phoenix, Arizona, March 2 -5, 2007,

Ancsthesia for Endovascular Procedures. Prescntation at the Westcrn Pennsylvania Hospital
Fourth Annual Arizona Anesthesia Adventure, Phoenix, Arizona, March 2 -~ 5, 2007,

Negotiations 101: Terminology and Preparation. Preseniation al the Western Pennsylvania
{1ospital . Founth Annual Arizona Anesthesia Adventure, Phoenix, Arizona, March 2 -5, 2007.
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Neuromuscular Blockers. Presentation at the Westem Pennsylvania Hospital , Fourth Annual
Arizona Anesthesia Adventure, Phoenix, Arizona, March 2 -5, 2007.

Understanding the cost and consequences of PONV. Faculty speaker for a satellite sympeosium to
be held during the 60" Postgraduate Assembly in Anesthesiology (PGA), New York City, New
York, December 8-10, 2006.

Postoperative Nausea and Vomiting lecture given at the Dallas Society of Anesthesiologists
Annual Meeting in Dailas, TX, September 12 ~ 24, 2006,

The Academic Pain Practice: Can It Survive? Panel Presentation at the ASA Annual Meeting in
Chicago, October 2006,

Abdominal Aortic Surgery Including Endovascular. Refresher Course Presentation at the ASA
Annual Meeting in Chicago, October 2006. '

Educarion, Economics and Evolution of Cardiovascular Anesthesia. Luncheon Pancl
Presentation at the ASA Annual Meeting in Chicago, October 2006.

Pharmacoeconomics and Evidence Based Practice: Dispelling Practice Myths and Urban
Legends. Panel Presentation af the ASA Annual Meeting in Chicago, October 2006.

Resident Research Forum Presentation at the ASA Annual Meeting in Chicago, October 2006,

Course Director of the Western Peansylvania Hospital’s 3™ Annual Arizona Adventure
Conference, Phoenix, Arizona, March 26 — 30, 2006.

Aligning Incentives. Association of Anesthesia Clinical Directars (AACD) Workshop on
Operating Room Management, March 10 - 12, 2006,

How to Get What You Want: The Art of Negotiation. Association of Anesthesia Clinical
Directors {(AACD) Workshop on Operating Room Management, March 10 — 12, 2006.

Scuthern University Department of Anesthesiology Chairs (SUDAC) Meeting, Guest Faculty,
Negotiating with hospitals. March 31 — April 2, 2006.

Arizona Society of Anesthesiologists 32™ Annual Scientific Meeting, Guest Faculty, Finding
Value in IT: Near Future or False Hope? February 17— 19, 2006. ' i

Arizonz Society of Anesthesiologists 32" Annual Scientific Meeting, Guest Faculty, Preventing
PONV. February 17 — 19, 2006,

Arizona Socicty of Anesthesiologists 32° Annual Scientific Meeting, Guest Faculty,

Perioperative Management of the Patient Undergoing Abdominal Aortic Surgery. February 17 —
19, 2006.

SAACIAAPD. Annual Meeting, session moderator on Training the Anesthesiologist of the
Future. Saturday. Noveraber 5. 2005,

American Socicly of Anesthesiologists. Annual Mecting, Refresher Course on Perioperative
Management of the Pationt Underpoing Abdominal Aortic Surgery. October 22, 2005
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American Society of Anesthesiologists, Annual Meeting, CHnical Forum ¢ n Cards Congult?
Revascularization? Or Just beta-Blocker? October 25, 2005

American Society of Anesthesiologists, Annual Meeting, panel on Pharmaceuticals, Economics
and Anesthesia Practice (The Use of Practice Guidelines to Minimize Drug Costs.) October 26,
2004,

American Socicty of Anesthesiologists, Annual Meeting, pancl on Academic Anesthesioiogy
Training Programs — Should you Secede from the Medical School to Better Meot yow Aca.iemic
and Clinical Missions? (Pro; You Shouid Secede!} October 26, 2004

American Society of Anesthesiologists, Annual Meeting, panel on Practice Management, Oct 14,
2003. ' -

Michigan State Society of Anesthesiologists, April 26, 2003. "Cox-2 inhibitors: Periprocedural
Pain Control and Thoughts on Central Sensitization.”

New York State Society of Anesthesiologists, Post Graduate Assembly, panel on the Future of
Economics and Anesthesia, Dec 2002.

Panet Chair, Supporting Strgical Quicomes, dinner meeting at PGA, Dec 2002. Presentation,
“The Valve of PONV therapy.”

Medical University of South Carolina Continuing Education Weckend, Charleston, SC, May 4-6,
2001. Lecture; “Current Concepts in Neuromuscular Blockade.”

Kansas University Medical Center 51¥ Annual Postgraduate Symposium on Anesthesiology,
Kansas City, Missouri, April 6-8, 2001. Lectures: “Where is the Value in [T7” and “Valuing
Healthcare: New Approaches to Costs and Outcomes.”™

Comrittee Chair, Drug Information Association workshop ia collaboration with the Duke
Clinical Research Institute, “Internet Health Information Programs: [nfegrating Vision and Basic
Business Principals,” Durham, NC, April 3-4, 2000. Dr. Lubarsky, Program Committee with and
Kevin A, Schulman, M.D_, M.B.A, (Program Chairperson). Moderator of panel, Specialist
content sites, Lecture: “Healthcare Internet Business Models that Work.”

Southem University Department of Anesthesia Chairs (SUDAC), Annual Meeting, Charleston,
South Carolina, March 23-25, 2001. Lecture and discussion: “Departmental Practice Plans.™

International Anesthesia Research Society 75° Clinical and Scientific Congress, Ft. Layderdale,
Florida, March 16-20, 2001. Lecture; “Valuing Health Care: New Approaches to Costs and
Outcomes.™

Society for Technology in Anesthesia, “STA 2001: An Information Odyssey,” Scottsdale,
Arizona, Jaruary 10-13, 2001, Coordinator of Panel: “Who is the Information Consumer? User
Perspectives on Anesthesia Information,” and Lecture “Understanding Value Creation from
Information Systems Elncidates Consumers of That Information™

The University of Chicago Department of Anesthesia & Critical Care 14™ Annual Conference,
“Clhailenges for Clinicians in the New Millenninm.” Chicago, Hlinois, December 1-3, 2000.
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Presentations: “Willingness to Pay: Valuing Pain, Suffering & Anxiety in Health Care™ and
“Understanding the Business of E-Health.”

American Society of Anesthesiologists Annuzal Meeting, San Francisco, CA, October 15-18,
2000. Foundation for Anesthesia Education and Research (FAER) panel on “Information
Overload: Data Analysis from Genes to Populations.” Lubarsky’s presentation: “Chnical Data:
Catcomes, Cost and Quality” .

Greater Atianta Society of Anesthesiologists, New Concepts in Neuromuscutar Blockade,
September 14, 2000

Scott & White Symposium, 6* Annual National Meeting, Santa Fe, NM, June 22-24, 2000.
Presentations:

“Putting a Value on Pain, Suffering and Anxiety: Willingness-to-Pay Analyses”
“Pharmaceutical Practice Guidelines™

“Computerization in the OR: Electronic Medical Record™

Society for Ambulatory Anesthesia (SAMBA) Annual Meeting, Washington, DC May 5-8, 2000.
Participated on the panel “Managing the Costs of Ambulatory Ancsthesia” moderated by Alex
Macario, M.D_, M.B.A_ Presentation: “Are Computers Useful to Reduce Caosts in Outpatient
SurperyT”

Participated on the panel “Life After Residency” moderated by Peter 5.A. Glass, M.B,, Ch.B.
Presentation: “Managing Your Money.”

Committes Chzir, Drug Information Association workshop in collaboration with the Duke
Clinical Research Institute, Durham, NC, April 34, 2000: “Internet Health Information
Programs: Overview and Macket Opportunitics.” Dr. Lubarsky, Program Committes with Dr.
Robert Califf, Robest Taber, Ph.D_, and Kevin A, Schulman, M.D., M.B.A_ (Program
Chairperson})

New York State Society of Anesthesiologists 53™ Annual Post-Graduate Assembly, New York,
NY. Participated on the panel: “The Year 2000: How Computers Will Improve Anesthesia,”
December 12, 1999. Presentation: “Anesthesia Infonmation Management: Economic
{mplications.”

American Society of Anesthesiologists Annual Meeting, Dallas, TX, October 12, 1399. Panel:
“Practice Management/Compliance Coding—What They Didn’t Teach Us in Medical School,”
Peter B. Kane, M.D., Moderator. Presentation: “Income Redistribution: The Politics of
Communism in the OR” '

American Socicty of Anesthesiologists Annual Meeting, Dallas, TX, October 12, 1999, Panel on
Value-Based Anesthesia, Peter Rock, Paniel Moderator. Presentation: “Quality lmprovement and
Identification of Key [ndicators: Arc Electronic Record Keepers the Answer?”

Association of Anesthesia Clinical Directors [ 2® Annual Meeting, October 18, 1999. Abstract
presentation: “Using Medicare multiples resuolts in disproportionale reimbursement for
anesthesiologisie compared 1o other physicians.™
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New York State Society of Anesthesiologists 52 Annual Post-Graduate Assembly, New York,
NY. Participated on the “Fraud and Abuse” panel (Current Issues Forum) December 13, 1998,
Presentation: “Making the Plan Work: How 1o Get Doclors to Do What They Don’t Want to Do.”

Value-Based Ancsthesia Care Committes Pane] discussion, (2 committee of the American Society
of Anesthesiologists), Orlando, FL, October 21, 1998. Presentation: “Anesthesia Practice
Management: Practice Guideline and Chinical Pathway Development.”

Association of Anesthesia Clinical Directors Pane! “Practical Approaches 10 OR Management” at
the American Society of Anesthesiologists annual meeting, Orlando, FL, October 19, 1998,
Prescntation: “Maximizing Use of an Ancsthesia Information Managzment Systemn in 1998 —
What's New, What's Left to Do, and Is It for YOU?"

Society for Intravenous Ancsthesia (SIVA) Annual Mecting, Orlando, FL, October 16, 1998,
Lecture: “Is Intravenous Anesthesta Too Expensive for My Practice?”

Society of Cardiovascuiar Agesthesiologists (SCA) Workshop on Perioperative Cost
Management and Contract Negotiation in Cardiac Surgery, Seattle, WA, April 25, 1998, Lecture:
“Managing Drog Costs in the Perioperative Period” and leading a breakout session “Managing
Labor Costs in the Perioperative Period.” Aprit 27, 1998: Breakfast pani with Dr. Robert
Jobnstone: “Economics and the Cardiovascular Ancsthesiologist.”

Association of Anesthesia Clinical Directors workshop on operating room management, Phoenix,
AZ, March 20-22, 1998. (Invited by Dr. William Marzei, University of California-San Diego)
Lecture: “Real World Cost Reduction.”

Nashville Socicty of Anesthesiologists, Nashville, TN, September 25, 1997.
Pittsburgh Symposium for Nurse Anesthetists, Pittsburgh, PA, September 27, 1997,

International Anesthesia Research Society annual meeting, San Francisco, CA, March 14-13,
1997. “Ancsthesia Information Management: Wherc Arc We?” presented by 1.G_.Reves, MD_,
Thomas E. Stanley, M.D. and the Duke Anesthesia Scction on Information Systems (Dr.
Lubarsky, member).

Socicty of Cardiovascular Anesthesiologists 19th annual meeting, Baltimore, MD, May 11-14,
1997. (Invited by Steven Frank, M.D. and Jan C. Horrow, M.D., Chair, Scientific Program
Committee) Presentation: “ICU Care Afier viaseular Surgery (Con).™ '

American Association of Anesthesia Agsistants national meeting, Kiawzh Island, SC, May 16-18,
1997, Lactures: “The Clinical Use of Sevoflurane™ and “The Niche for Etomidate in Current
Anesthetic Practice™

American Society of Anesthiesiotogists Bi-District Meeting, New Orleans, LA, May 23-25, 1997.

(Invited by Donald Harmon, M.D, of the Ochsner Hospital) |Lecture: “Cost Containment in
Anesthesia,”™

Association of Anesthesia Clinical Dircctors annuat mecting, San Diego, CA, October 19, 1997.
{Invited by Barbara DeRisa, M.D., Dircctor of the AACD) Keynote aadress: “Practice

Guidefincs, Information Management and Resource Utilization—Buixrwords for the MNew
Mitlenniem.™”
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NC Society of Anesthesiologists 1996 Annual Fall Meeting in Myrtle Beach, SC, September 20~
22, 1996, Lecture: “Value Based Anesthesia: The Academic Expenence.”

Scott & Whitc Memorial Hospital 5th Annual Anesthesia Update/Resident Rescarch Day,
Temple, TX, Aprl 13, 1996. (Invited by Charics McLeskey, M.D.} Lectures: “Pharmacentical
Practice Guidelines” and “Management Controversies for the Patient at Risk for Myocardial
ischemia Undergoing Non-cardiac Surgery.™ After dinner keynofe address: “Economics vs.
Hypocrites.”

American Society of Anesthesiologists annual meeting, Washington, DC, March 9-13, 1996.
Poster presentation: “PACU Clinical Outcomes and Financial Savings Following a
Phastnaceutical Cost Contzinment Program in Anesthesia Using Practice Guidelines.”
Association of University Anesthesiologists Satellite Symposium on Oucomes Research,
Chatham, MA, May 19-21, 1996. Poster presentation: “Pharmaceutical Practice Guidelines in
Anesthesia: Implementation, Cost Savings and Oulcome”

American Society of Anesthesiologists annual meeting, Memorial Convention Center, New
Orleans, LA, October 1923, 1996. Poster Presentation: “Sustaining Cost Savings Through
Distribution Control and Individualized Feedback.” Poster-Discussion Presentation: *Validation
of the Programming of an Ancsthesia Information Management System For Cost Calculations.™

Society for Intravenous Anesthesia Fourth Annual Meeting, October 20, 1995. Topic: “Does Fast
Track Recovery Have Limitless Possibilities?”

Southern University Depariment of Apesthesia Chainnen (SUDAC) 1995 Annual Meeting, '
Washington Duke Inn, Durham, NC, Aprit 6-7, 1995, Lecture: “Cost Savings for Hospital and
Department—The Duke Plan.™

Dallac County Anesthesia Society, Dallas, TX, September 21, 1995,
Tejas Anesthesia, San Antonio, TX, December 7, 1995,
Greater Atlanta Socicty of Anesthesiologists, Atlanta, GA, November 17, 1994.

Society of Cardiovascular Anesthesiologists Breakfast Pancl at the American Society of
Anesthesiologists annual mesting, October 17, 1994. Topic on hemodilution: “Will it Work?
How Much Will It Cost?

First National Duke Heart Center Conference—“Shaping the Future: [nnovations in 'Tc:chnology,
Quality, and Caring” September 22-24, 1994 _ Presentation: “Patients at Risk for Ischemia Going
to the Operating Room for Non-Cardiac Surgery: Management Controversies”

Aumerican Socicty of Anesthesiologists Annual Mecting, Washington, DC, October 9-13, 1993,
Poster presentation: “Defining the relationship of oxygen delivery and consumption: use of
biclogic system models.”

American Socicty ol Ancsthesiologists Annual Meeting, New Orleans, LA, Oclober 14-18, 1989,

Poster presentation: “Measurement of cytochrome a3 redox potentials by NIR spectroscopy
during normovoicmic hemodilution.™
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Visiting professorships, 2007:
Paoli Hospital, Department of Anesthesiology, Paoli, Pennsylvania, April 26, 2007
Visiting professorships, 2006:

University of Cincinnati College of Medicine, Department of Anesthesiology, Cincinnati, Ohio,
November 15 -16

Visi.ﬁng professorships, 2005:
Oklahoma University Health Science Center, Department of Anesthesiology, Oklahoma City,
0K, December 15 - 16
Brookwood Medical Center, Department of Anesthesiology, Birmingham, AL, December 5-- 6
Carraway Mcthodist Hospital, Department of Anesthesiology, Birmingham, AL, Dcccmbcr 5-6
CMC Hospital, Department of Anesthesiology, Charlotte, NC, November 9 - 10

University of Kansas, Department of Anesthesiology, Wichitz, Kansas, April 11 - 13

Visiting professorships, 2604:
Brigham & Women's Hospital, Department of Anesthesinlogy, Boston, MA, October 12

Mount Sinai School of Medicine, Department of Anesthesiology, New York, New York, October
5-7

John Hopkins Usiversity, Department of Anesthesiology, Baltimore, MD, August 26 - 27

Greater Baltimore Medical Center, Department of Anesthesiology, Baltimore, MD, August 26 -
27

Kagoshima University School of Medicine, Department of Anesthesiology & Crtical Care,
Kagoshima, Japan, May 23 — 29

Christiana Hospital, Department of Ancsthesiology, Newark; DE, May 11 -12

Visiting prefessorships, 2{03:

Medical College of Georgia. Department of Orthopedics, Macon, Georgia, October 7-8
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Hong Kong College of Aaesthesiology — lectured at all hospitals in Hong Kong. Hosted by Dr.
Wallace Chiy, Pamela Youde Nethersole Eastern Hospital, Department of Anssthesiology, Hong

Kong, China, January 6-10

Visitinp professorships, 2002:
Washington University, Department of Anesthesiolegy, "it. Louis, Missouri, November 5-6

Baylor University Medical Center, Dailas, Texas, May 213-22 {Grand Rounds: “NMB Update-Re-
examining Succimylcholine and it’s Alternatives™)

University of Wisconsin, Department of Ancsthesiology, Madison, Wisconsin, April 2-3
Visitinp professorships, 2001:

State University of New York (SUNY) at Stony Brook, Long Island, NY, June 7-8 (Resident
lecture: “Understanding Cost Concepts in the Literature’” Grand Rounds: “Valuing Health Care:
New Approaches to Costs and Outcomes™)

University of Miami Medical Center, Department of Anesthesiology, Miami, FL, June 7
Christiana Hospital, Newark, DE, May 30

Peninstla Regional Medical Center, Salisbury, MD, May 29

St. Francis Hospitat, Greenville, SC, April 30

University of Texas-Southwestemn Medical Center Department of Anesthesiclogy, Drallas, TX,
March [ 5-16 (Faculty lecture: “What Are Patients Willing to Pay™" Resident lecture: “What Are
They Willing to Do About Nausea?”)

Atlanta Medical Center Department of Anesthesiology, Atlanta, GA, February 14
Baptist Hospital Ancsthesia Group, Pensacola, FL, January 31
Roper and St. Francis Hospitals, Charleston, South Carolina, January 18

Visiting professorships, 20002

Crawford Long Hospital, Department of Anesthesiology, Atlanta, GA, November 15

St. LLuke’s-Rooscvelt Hospital, Department of Ancsthesiology, New York, NY, November 7.
Christiana Hospital and Health System, Department of Anesthesiology, Newark, DE, May 3.
William Beaumont Hospital, Department of Anesthesiology, Royal Ozk, ML, Apnl 12.

Yisiting professorships, 1999:
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University of Texas-Southwestern Medical Center, Parkland Memorial Hospital, Department of
Anesthesiology, April 28, 1999.

University of South Florida, Department of Anesthesiology, Tampa General Hospital, Tampa,
FL, April 22, 1999.

Visiting Professor, Department of Anesthesiology, Loma Linda University, Loma Linda, CA,
January 27, 1999.

Washington Hospital System, Anesthesiology Department, Washington, DC, January 19, 1999,
Rex Hospital, Department of Ancsthesiology, Raleigh, NC, lune 3, 1999,

Jackson Memorial Hospitzl, Department of Oral and Maxillofacial Surgery, Miami, FL., March
11,1999.

Forsyth Memorial Hospital, Anesthesia Depariment, Winston-Salem, NC, February 11, 1999,
The Scripps System, Anesthesia Department, San Diego, CA, January 27, 1999

Visiting prefessorships, 1998

St. Joseph's Hospital System, Anesthesia Department, Albuguergue, NM, November 11, 1998,

University of Michigan, Department of Anesthesiology, Ann Arbor, MI, February 25-26:
“Relational Databases, Benchmarking, Practice Guidelines and Other Buzzwords of the New
Millennism™ and “Managernent Controversies for the Cardiac Patient Undergoing Non-Cardiac

Surgery”
St. Anthony Hospital, Denver, CO, September 28, 1998.
Olean General Hospital, Jamestown, NY, September 16, 1698,

St. Vincent’s Medical Center in Worcester, MA, May 20, 1998,
Visiting professorships, 1997

Visiting Professor, Stanford University Medical Center, Department of Ancsthesia, Stanford, CA,
December 3—4, 1997 (Alex Macario, M.D., M.B.A_, host) Wednesday Grand Rounds lecture:
“Relational Databases, Benchmarking, Practice Guidelines and Other Buzzwords of the New
Millennium.” Thursday afternoon case discussion and evening case discussion with Drs. Vitez,
Navarro, Scibetta, Diachun of the Stanford faculty Health Policies Fellowship.

Fletcher Allen Health Care, M.C.H.V. Campus, Burlington, VT, November 20, 1997,

Visiting Professor, New York University Medical Center, Department of Anesthesiology, New
York, NY, November 1819, 1997, (Invited by lHerman Tumndorf, M.D., Chair) Guest Speaker at
Morbidity & Mortality Grand Rounds. Lectured on Wednesday mioming: “Relational Databascs,
Benchmarking. Practice Guidelines and Other Buzzwords of the New Mifleonium.”

Newark Beth Ismael Hospital, Newark, NJ, April 7, 1997.

Hackeasack University Mcdical Center, 1lackensack, NJ. April 8, 1997.
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Hartford Hospital, Hartford, CT, September 4, 1997.
Rhode Island Hospital, Providence, R, October 8, 1997.
Abbott Northwestern Medical Center, Minneapolis, MN, November 11, 1997.

Visiting Professor, Medical College of Georgia, Department of Anesthesiology, Aungusta, GA,
November 12, 1997. Conference presentation: “Relational Databases, Benchmarking, Practice
Guidelines and Other Buzzwords of the New Millennium.” Case presentation.

Doctors of the Medical Center of Columbus, St Francis and Doctor’s Hospitals, Columbus, GA,
November 13, 1997.

Keynotz speaker at the program “New Advances in Anesthesia,” Methodist Hospital, S{. Louis
Park, MN, November 10, 1997,

Visiting professorships, 1996

Athens Regional and Saint Mary's Hospitals, joint Grand Rounds, Athens, GA, January 18, 1956,

Visiting Professor, Vanderbilt University Departmment of Anesthesiology, Nashville, TN,
February 22, 1996. (Invited by Charles Beattie, M.D., Ph D, Chairman) Facilitaied a multi-
departmental task force meeting. Subject: “Expense Reduction—Anesthesia Drugs.” Lecture:
“Pharmacocconomics m Ancsthesia”

Piedmont Hospital, Atlanta, GA, March 27, 1996.

Tampa General Hospital, Tampa, FL, May 9, 1996.

Richland Memorial Hospital, Columbia, SC, May 16, 1996.

$t. Louis University Department of Anesthesiology, St Lonis, MO, August 14, 1596.
The Medical Center of Central Georgia, Macon, GA, Apgust 72, 1996.

Visiting Professor, University of Alabama—Birmingham, Department of Anesthesiology,
Bimmingham, AL, Scptember 16, 1996. Lectures: “yalue Based Anesthesia: The Academic
Experience” and “Management Controversics for Cardiac Patients Undergoing Non-cardiac

Surpery™
St. Iohn's Hospital, Queens, NY, September 30, [996.

Addressed regional gathering of anesthesiologists, Ritz-Carlton Hotel, Boston, MA, May 19,
1996.

Addressed regional gathedng of anesthesiologists, The Plaza Hotel, New York, NY, lure 9,
1996.

Addressed regional gathering of anesthesiologists, Baltimore, MD, June 38, 1996.

American Association of Nurse Anesthetists national mecting 10 discuss practice and
reimbursement issues when CRNAs and anesthesiologists are working fopether, Rosemnont, L,
Septernber 12, 1996

Visiting professorships, 1995
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Baylor University Medical Center, Dallas, TX, September 24, 1995,
Mercy Hospital, Pittsburgh, PA, November 1, 1995,

Visiting Professor, University of Medicine and Dentistry of New lersey, Robert Wood Johnson
Medical School, New Brunswick, NJ, November 8, 1995, Lecture: “Management Controversies
for the Patient at Risk for Myocardial ischemia Undergoing Non-cardiac Surgery”

Visiting professorskips, 1994

Deaconess Hospital, Boston, MA
Maine Medical Center, Department of Anesthesiology, Portland, ME, August 4, 1994,

Bronx~Lebanon Hospital Center, Department of Anesthesiology, Bronx, NY, November 30,
1994,

Visiting professorships, 1993

New York University Medical Center, New York, NY
Massachusetts Genera! Hospital, Cardiac Division, Boston, MA
University of Medicine and Dentistry of New Jersey, Newark, N
Wake Medical Center, Raleigh, NC

Saint Barnabas Hospital, Livingston, NJ

Sutter Hospital, Sacramento, CA

Christiana Hospital, Wilmingion, DE

Brandywine Regional Medical Center, Coatesvitle, PA
Enptewood Hospital, Englewood, NJ

Non-physicizn presentations, 2801

Draeger Global Management Team Meeting, at the R. David Thomas Center of the Fugua School

of Business, Duke University, February 1, 2001, Presentation: “The Value of lnformation
Technology.™

Chair, Roche Pharmacenticals, Advisory panel on PONV, Mizmi FL Dec 2001, “Understanding
the pharmacoencomics of PONV agemis”

Pain Management Advisory Board, Pfized/Pharmacia

Non-physician presentations. 2004
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Chair, Pharmacoecon >mic Council on Neuromuscular Biocking Apents Retreat, Organon, Inc.,
St. Thomasz, VI, Mzy 19-21, 2000

Remifentanil Advitory Board, Abbott Laboratories, Chicago, Il., May 12-13

Vertebrae Medical Advisory Board {an Internet company to support web-medicine), Westchester,
NY, May 12

Cox-11/Parecoxib — U.S. Health Outcomes Advisory Group Meeting, Searle, Chicagp, IL, Apnl
2425 -

Dexmedetomidine Advis.ry Panel, Abbott Laboratories, Aventura, Fl., March 3-5
Trainer, Abbott Laborataries Perioperative Services Meeting, Dallas, TX, February 6
AnesthesiaWeb Position Strategy Meeting, New York, NY, January 12.

Other presentations, 1998

“The Impact of Inhalation Apents on Global Cost,” Cog Hill Golf and Country Club, Lemont, 1L,
September 4, 1998,

Addressed the North American Driger nations| sales meeting, Philadeiphia, PA, March 29, 1998,
Lecture: “Ancsthesia Information Systems of the New Millennium.”

Addressed the Abbott Laboratories national sales training mesting, Ft. Landerdale, FL, February
3. 1998. Lecture: “The Economics of Postoperative Nausea and Yomiting."”

Non-physician presentations, 1957

Addressed Abbott Laboratories national product development group, Chicago, IL, March 24,
1997. Lectures: “Types of Studies to Determrine Cost Justification” and “Economic Trends and
Yssucs in Health Care Related to Ancsthesia.”

Addressed Abbott Laboratories national sales training meeting, Chicago, IL, July 27-30, 1998,
Lectures: “Clinical Implications of Package Insert Changes™ and “Cost Perspeetives: Low Flow
Sevoflurane,”

Kon-physicisn presentations, [9%6

Panama City, FL., March 6, 1996.

Addressed the Amidate® (ctomidate) Advisory Board of Abbott Laboralories, meeting in
Washington, DC, March 8. 1996. Lecture: “General Cost Concepls and Cost Justification for
Etomidate™

Addressed the Abbott Laboratorics Sevoflurane Speakers Development Mecting, Hotel Sofitel,
Rosemont. i1, May 17-1%, 1996. Leaurc: “The Cost Justification for Sevoflurane™

Other presentations, 1994
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Lectured at the Oslar Anesthesiology Review Course, Ft. Lauderdale, FL, February 14-15, 1994,
Lectures: “Trauma,” “How to Take the Written Boards,” “How to Take the Oral Boards,”

“ A nesthesia for Carotid Endarterectomy,” “A Comparison of Induction Agents,” “Managemnent
Controversies,” “Answering Strategies for the Oral Boards™.

Other presentz&ors, 1993

Lectured at the Osler Anesthesioiogy Review Course, Chicaga, 1L, August 314, 1993, Lectures:
“Recovery Room,™ “Ansv. ering Strategies for the Board Exams,” “The laduction Agent for the
Boards,” “Carotid Endarterectomy,” “Pre-operative Evaluation 1,” “How fo Take Board Exams,”
and “Pre-operative Evaluation [[.”

Lectured at the Osler Anesthesiology Review Course, Tampa, FL, fanuary, 1993, Lectore: “How
to Take the Oral Board Exam.”

Editarial 2nd review board positions:

1.

2.

10.

Co - Editor-in-chief of Anesthesiology , the electronic anesthesia textbook on
emedicine.corm. Under construction.

AnesthesiaWeb, a World Wide Web site developed for the anesthesia community
{accumulated 16,000 subscribers, the largest anesthesia e-magazine in the word), Chair,
Editorial Baard, October 19962002,

Journal of Clinical Anesthesia, Section Editor, Cost Containment and Operations
Improvement, 1995-present.

Lubarsky, DA: Abstract Reviewer on Economics, Education and Patient Safety_ 77" and
78th Anual JARS Congress, March 27 — 31, 2004

Journzl of Clinical Monitoring and Computing, Section Editor, Information Systems,
1999-2002

Ancsthesiology, Guest Reviewer, 1996—present

Anesihesia and Analgesia, Guest Reviewer, 1991--present.

Cardiovascular and Thoracic Anesthesia Sournat Club Journal - Section Editor, Vascular
Anesthesia, [996-1999.

Ancsthesia Cost Containment bulictin board on the Internet, Coordinator and [nitiator,
1995.

TranspOnart, Contributing Editor, 1993-1994.

Bunterworths Publishing Company. Boston. Guest Reviewer of anesthesia texts, 1991-93,
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TEACHING
Awards:

® Medical Student “Teacher of the Year™ Award, 199
® Faqua Scholar Award, 1999.

Teaching specialization:

] Mentor to cost effective care clerkship
= Annual advisee to multiple residents

Lectures for Fuqua School of Business Cowrse “Informatics, the internet, and healthcare”
Fait 2000, Term I (Course repeaied with ypdate Fall 2001, Term 1)

- “Informatics, The Intemet and Healthcare: Introduction and Overview,” August 28

® T Development and Value,” “EMR ldeals and Recap,™ “Functionality of Other HIS,”
August 31

@, “Resource Utilization Control Using informatics Systems,” September 4

@ “The Medicalogic Business Model — ROI for EMR,™ Sept. 7

® “introduction to The Internet,” and B2B business exchanges September 11

« “MD2ZMD Texts, Journals, CME and Intellectual Property,” September 14

= “The Regulatory Environment,”” September 18

= “Content Sites,” Sept 21

® “Medical Care Over the [ntemet,” Sept 28

Spring 2001, Ferm 3

° “Operations Management Seminar, Department of Operations: Healthcare and
Management Science,” March §

University Lecfures
University of Micmi — Schoal of Medicine Educational Lectures 2002
Duke University Medical Center Educational Lecture, 2001
= Resident Lecture: “How to Value Health Care™
= Moedical Student 2nd year Medical Practice in Health Systems (MPS 206C.82) Lectures,
“Understanding Cost Concepts in the Literature.™
[heke University Medical Center Edvcational Lectures, 2000
&  Resideni Lecture: “Management Controversics for the Patient At-Risk for Myocardial
Ischemia Undergoing Non-Cardiac Surgery.”
®  Mcdical Student 2nd ycar Medical Practice in Health Systems (MPS 206C.82) Lectures,

~Understanding Cost Concepts in the Literature.™

Duke Universin: Medical Cenier Educational Lectures, 1999
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Anesthesiology Resident Lecture, “Contracts, Reimburscment, and Compliance lssues™
CA-1 Resident Orientasion Lecture, “PACU lssues and Transport”,

Medical Student 2nd year Medical Practice in Health Systems (MPS 206C.82) Lectures,
“Understanding Cost Concepts in the Literature.”

Duke University Medical Center Educational Lectures, 1998

Medical Student 2nd year Medical Practice Health Systems Lecture, “Understanding Cost
Concepts in the Literature™

CA-! Resident Orientation Lecture, “PACU lssues and Transport”

Resident Lecture, “Preparing for the Oral Boards™

Medical Student 2nd year Medical Practice Health Systems Lecture, “Understanding Cost
Concepts in the Literature” '

Resident and Residency Graduate Afl-day Seminar, “Preparing for the Anesthesia Orals™

Duke University Medical Center Educational Lectures, 1997

Grand Rounds, “Relational Databases, Benchmarking, Practice Guidelines and Cther
Buzzwords of the New Millennium” :

Anesthesiology Resident §ecture, “Understanding Cost Concepts in the Lilerature: Part 27
Medical Student 2nd year Medical Practice Health Systems Lecture, “Understanding Cost
Concepts in the Laterature™

Anesthesiology Resident Lecture, “Uinderstanding Cost Concepts in the Lileratwre: Part 17
Resident Lecture, “Controversics in Care of the Patient with Coronary Anery Disease for
Non-cardiac Surgery”

Resident and Residency Graduate Weekend Seminar, “Preparing for the Anesthesia Orals”
Medical Stedent Znd year Medical Practice Health Systems Course (previously called the
Cost-Effective Care Clerkship), Lecture, “Understanding Cost Concepts in the Literaturc”
Resident Lecture, "Common PACU Probiems™

Medical Student 2nd year Cost Effective Care Clerkship Lecture, *“Inderstanding Cost
Concepts in the Literature”

CRNA Staff Mecting Presentation, “New Medicare Teaching Physician Rules: How They
Affect the Anesthesia Care Team”

Resident and Residency Graduate Weekend Seminar, “Preparing for the Anesthesia Orals”
Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding Cost
Concepts in the Literature™ :

Duke University Medical Center Educational Lectures, 1996 :

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding Cost
Concepts in the Literature™

Resident and Residency Graduate Weekend Seminar, “Preparing for the Anesthesia Orals”
Resident Lecture, “Common Problems and Decision Making™ .
Departmental Grand Rounds, “Morbidity and Mortality™

Medical Student 2nd year Cost Effective Care Clerkship Lecture, *Understanding Cost
Concepts in the Literalure”

Departmental Grand Rounds_ with Dr. 3G Reves. Depariment Chairman, “The New HCFA
{Medicare} Guidelines™
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Resident lectrre, “New Medicare Teaching Rules—How They Affect You, the Resident.”
{Short presentation followed by Question & Answer Session on the Introduction of New
Departmental Policies)

Departmental Grand Rounds, “Cast Containment”

Resident Lecture, “Preoperative Evaluation of the Cardiac Patient for Non-Cardiac
Surgery”

Medical Student 2nd year Cost Effective Care Cletkship Lecture, “Understanding Cost
Concepts in the Literature™

Medica! Student 2nd year Cost Effective Care Clerkship Lecture, “Upderstanding Cost
Concepts in the Literature™

Critical Care Grand Rounds, “Cost Containment in the ICU™

Duke University Medical Center Educational Lectures, 1995

Medical Smdent 2nd year Cost Effective Care Clerkship Tutorial Sessions
Anesthesiology Resident Lecture, “Common Problems in Anesthesia™

Medical Student 2nd year Cost Effective Care Clerkship Lecture, “Understanding Cost
Concepts in the Literature™

Anesthesiology Resident Lecture, “Common Problems in Ancsthesia”

Grand Rounds in Family Medicine, “Understanding Cost Concepts in the Literature™
Anesthesiology Resident Lecture, “Board Review”

Medical Student Znd year Anesthesiology Rotation Lecture, “Hemodynamic Monitoring”

Duke University Medical Center Educational Lectures, [994

Curent Topics in Vascular & Thoracic Anesthesia (CME Category 1 departmental
conference), “Preveation of Endotracheal Tube-Induced Coughing During Emerpence from
General Anesthesia” with Dr. Daryl Malak

CA-1 Resident Orientation Lecture, “Recovery Room Problems (& Transport): Basic
Clinical Problem Solving”

Current Topics in Vascular & Thoracic Ancsthesia (CME Category | departmental
conference), “Infection Control in Anesthesia” witlt Dr. Josef Grabmayer
Anesthesiology Resident Lecture {Vascular & Thoracic Series), “Management
Controversies for the Patient at Risk for Myocardial lschemia Undetgoing Non-cardiac
Surgery”

Current Topics in Vascular & Thoracic Anesthesia (CME Category 1 departmental
conference), “Cell Saver: To Use or Not to Use?” with Dr. Nancy Kryudsen

National board review courses {frvited lectures given multiple times 1991-1995):

“How 1o Take the Oral Board Exam™

“Carotid Endarterectony™

“Qral Exam Answering Strategies™

“Pre-operative Evaluation—History and Physical Exam™

“Pre-operative Evaluation—Labs and Tests”

“Written Questions and Answers”

“Recavery Room-—Differential Diagnoses and Therapies for Common Clinical Problems™
~Induction Agcnis for the Boards™ :

“Trauma Ancsihesia™

SERVICE
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Committees and offices:

Florida Society of Anesthesiologists:
F84 Board Member 2003
Ad hoc non-voting Board invitee 2002 - 2003

American Society of Anesthesiologists (ASA)

ASA Delegate for FSA, 2003

Committes on Economics 2003~ present

Commitiee on Information Management 2002-3

Commmittes on Electronic Media and Information Technology, 2001-2.

Commitice on Vzlue Based Anesthesia Care 1993-1999

Task Force on Value-Based Anesthesia [994 ~ 1995

Ad Hoc Commitice on Health Outcornes in Ancsthesia, chaired by Alex Macario, M.D., M.B.A.
(Dctober, 1997 — present)

University of Miami-School of Medicine

Chair, Department of Anesthesiology overseeing 25MM annual budget, 300 employees including
130 intermns, residents and fellows, the largest raining program in the world.

Medical Center Internet Group Chicf Search 2002-2003

Govemning Board 2001-present

Duke University Medical Center and Health System

Duke University Hospital, Perioperative Excentive Committee, 2000 - 2002,

Duke University Health System/Duke University Medical Center Internet Advisory Committes,
2000 — 2002.

Managed Care Committee (PDC = Private Diagnostic Clinic = 850 MD paratnerhsip) and PDC
representafive 1o Managed Care Coordination Group {Duke University Health Systern and PDC)
2001-2002.

Private Diagnostic Clinic Business Strategy Committee, 1999 - 2002.

Steering Commitice, Duke University Heaith System Revenue Management Initiative, October,
1999 - 2002.

Organizer, Duke University Medical MBA's (an internal consulting group for the Doke
University Health System), 1999,

Physician Co-Director, Privale Diagnostic Clinic {(HCFA/CMS) Compliance Commitfee, March,
1997 - 2002

Administration and Citizenship Work Group, managed by Provider Transition Strategies, LLC,
charged with implementing a physician performance improvement system within the Duke
Health System, February, 1998 — February, 1999,

Perioperative Services Advisory Commitiee, 1997 —2002.

Faculty of Medical School costeffective care course, 1995 — 2002,

Private Diagnostic Clinic Retirement Trust Plan Commitiee, representing the Departments of
Anesthesiology. Pathology, Radiation Oncology and Radiology, 1995 ~ 20G2.

Product Standardization Committes, Departrnental Representative, May, 1995 - 1996,

Mecdical Center Cost Effectiveness Committee, January, 1995 — 2002,

Task Force on Teaching Cost Effcctivencss, April, 1994 — Junc, 1995,

Duke [lospital Operations Improvement Steering Committec. 1934 — 1996.
Operating Room Mission Statement Committee, 1994,
Pharmacoeconomics Committee, 1994,
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Liaison to Operating Room Clinical Laboratories, 1994 — 2002.

Task Force to Choose Managed Care Partners, 1934,

Duke University Medical Center, Hospital Budget Advisory Committee and Capital Equipment
Committee, 1991 — 1954,

Duke Department of Anesthesiology

Chairman, Finance Committee, January, 1951-2002.

Chairman, Equipment, Supplics, and Product Standardization Committee, 19962002,
Coordinator, Practice Guidelines Development, 1994-2002.

Coordinator, Drug Utilization Review, 1995-2002.

Director, Outside Hospital Anesthesia Service Contracts, 1996-2002.

Physician Director of Reimbursement Analysts, 19962002,

Departinental Complianice Officer

Developer of departmental wide staffing model & mcentive plans

Direct supervision of business office and business manager

Chief, Division of General/'Vascular/Transplant Anesthesia and Sorgical Critical Care Medicine
(12 attendings, |0 CRNAs, 24 residents, 2-4 feliows, BPA’s in preop scresning unit) 1998-2002
Coordinatorfcreator, Current Topics in Vascular and Thoracic Anesthesia, a weekly CME
Category | approved conference, July 1991-July 1998.

Director, Departmental Retreat, July 1994, “Upping the Pace of ACE (Apesthesiz Cost
Effectiveness)™.

Resident Education Committes, 1991-19%4.

Director, Mock Oral Board Review Course, [989-2002.
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ELECTRONIC, WORLD WIiDE WEB AND/OR INTERNET PUBLICATIONS:
List of all literature reviews done for AnesthesiaWeb (hitp://www.anesthesiaweb.com}

1.

10.

Literature review: Dexier F et al: Decreases in anesthesia-controlled time cannot permit
one additional surpical operation to be reliably scheduled during the workday. Anesth

" Amalg 81:1263-8, 1995 in AncsthesiaWeb, November, 1936

1 iterature review: Dexter F and Tinker 1t Analysis of strategies to decvasz

postanesthesia care unit costs. Anesthesiology £2:94-101, 1995 in AresthesiaWeb,
November, 996

Literature review: Connors AF Jr et al: The effectiveness of night heart catheterization in
the initial care of critically 11i patients. JAMA 276:889-97, 1996 and the accompanying -
editorial: Should a moratorium be placed on sublingual nifedipine capsules for

hypertensive emergencies and pseudocmergencies. JAMA 276:1328 in AnesthesiaWeb,
December, 1996

Literature review: Mangano et ai: Review of effect of atenolol on mortality and
cardiovascular morbidity after noncardiac surpery. N Engl J Med 335:1713, 1996 and
aceompanying editorial, Eagle and Froelich: Reducing cardiovascular risk in patients
undergoing noncardiac surgery. N Engl J Med 335(23%1761, 1996 in AncsthesiaWeh,
Janvary 1997

Literature review: Katz SG and Kohl RD: Selective use of the intensive care unit after

nonaortic arterial surgery. J Vasc Surg 24:235-9, 1996 in AncsthesiaWeb, February,
1997

Literature review: Wright | et al: Statistical modeling to predict electtve surgery time.
Anesthesiology 85:1235-45, 1996 in AnesthesiaWeb, February, 1997

Literature review: Twersky R et al: What happens after discharge? Retum hospital visits
after ambulatory surgery. Anesth Analg 1997,84:319-24 in AnesthesiaWeb, March, [997

Literature review: Blam U et al: Endohiminal stent grafis for infrarenal abdomigal aortic
aneurysms. N Engl } Med 1997;336:13-20 in AngsthesiaWeh, March, 1997

Lilerture review: Claxton AR, et al: Evaluation of marphine versus fentanyl for

postoperative analgesia afier ambulatory surgical procedures. Ancsth Analg 1997
84:509—-514 iy AnesthesiaWeb, Aprit 1997

Literature meview: Valenzucla RC. Johnstone RE: Cost containment in anesthesiology: a

survey of department activitics. J Clin Anesth 1997; 9:91-92 in AnesthesiaWeb, April
1997

literature review: Rotondi Al ct al: Benchmarking the perioperative process. 1. Patient
routing systems: A method of patient Mow and resource wilization. J Clin Anes 1997,
9:139-169 in AncsthesiaWeb, May 1997
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Literature roview: Woolhandler S, Himmelstein DU: Costs of care and administration at
for-profit hospitals and other hospitals in the United States. N Engl T Med 1997;336:76%-
714 in AnesthestaWeb, May 1997

Literature review: Frank SM, et al: Perioperative maintenance of normothermia reduces
the incidence of morbid cardiac evenis: 2 randomized clinical trial. JAMA
1997:277:1127-1134 in AncsthesiaWcb, June 1997

Literature review of a 3-article senies: Part 1, Russel] LB, et al: The rcle of cost-
effectiveness analysis in health and medicine. JAMA 1996; 27611 72-1:177

Part 7. Weinstein MC, et al: Recommendations of the Panel on Cost-Efiecliveness in
Health and Medicine. JAMA 1996;276:1253-1258

Part 3. Sicgel JE, et al: Recommendations for roporting cost-effectiveness analyses.
JAMA 1996;276:1339-1341

all eviewed in AnesthesiaWeb, July 1997

Literature review: Kharasch ED, et al: Assessment of low-flow sevoflurane and E
isoflurane effects on renal funciion using sensitive markers of tubular toxicity.
Anesthesiology 1997; 86:1238-1253 and accompanying editorial, Mazze R], Tamison
RL: Low-flow (1 UVmin sevoflurane): is it safe? Anesthesiology 1997:86:1225-7
AnesthestaWeb, Auvpgust 1997

Literature review: Bito H, et al: Effects of low-flow sevoflurane anesthesia on renal
function: comparison with high-flow sevoflurane ancsthesia and low-flow isofturane
ancsthesia. Anesthesiology 1997; 86:1231-1237 in AnesthesiaWeb, August 1997

Litcrature review: Kearon C, Hirsh 1: Management of anticoagulation before and after
elective surgery. N Engl § Med 1997, 336:1506-1511 in AnesthesiaWeb, September
1997

Literatare review: Rooke GA, et al: Hemodynamic response and change in organ blood
volume during spinal ancsthesia in clderly men with cardiac disease. Anesth Analg
1997;85:99-105 in AnesthesiaWeb, September 1597

Literature review: Ballantyne JC, Chang Y: The impact of choice of muscle relaxant on
postoperative recovery time: A rotrospective study. Apesth Analg 1997,85:476-82 in
AnesthesiaWeb, October 1997

Literature review: Caldwell JE: The problem with long-acting muscle relaxants? They
cost more! Anesth Analg 1997:85:473-475 in AncsthesiaWeb, October 1997

Literature review: Snaidach MS, Alberts MS: A comparison of the prophylactic
antiemetic effect of ondansetron and droperidol on patients undergoing gynecologic
laparoscopy. Anesth Analg 1997; 85:797-800 in AnesthesiaWeb, December. 1997

1.iterature review: Vogt AW, lenson LC: Unindicated preoperative testing: ASA
physical status and financial implications. J Clin Anes 1997, 9:437-441 In
AncsthestaWeb. December, 1997
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34.
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Literature review: Lee TH, Cooper HL: Translating good advice into better practice.
(cditorial) JAMA 1997;278:2108-2109 and Stiell 1G, et al: kmplementation of the Ottawa
Knee Ruie for the nse of radiography in acuie knee injuries. JAMA 1997.27R:2075-2079
in AnesthesiaWeb, February, 1998

Literature review: Pierce ET, et al: Anesthesia type does not influence carly graft patency
or limb salvage rates of lower extremity arterial bypass. J Vase Surg 1997.25:226-233 in
AnesthesiaWeb, February, 1598

Literature review: Olsen MF et al: A randomized controlled trial of prophylactic chest
physiotherapy in major abdominal surgery. BrJ Surg 1997, B4:1535-1538 in
AnesthesiaWeb, April, 1998

Literature review: Pollard JB, cf at: Use of oulpatient preoperative evaluation to decrease
length of stay for vascular surgery. Ancsth Analp, 1997;85:1307-11 in AncsthesiaWeb,
Aptl, 1998

Literature review: Cher DJ, Lenert LA: Method of Medicare reimbursement and the rate
of potentially ineffective care of critically ift patients. JAMA 1997;278:1001-1007 in
AncsthesiaWeb, May, 1998

Literature review: O’Connor PG, Kosten TR: Rapid and ultrarapid detoxification
techniques. JAMA 1998;279:229-234 in AnesthesiaWeb, May, 1998

Literature review- Badner NH, et al: Myocardial infasction after noncardiac surgery.
Ancsthesiology 1998,88:572-573 in AnesthesiaWeb, july, 1998

Literature review: Overdyk FJ, et al: Successful strategies for improving operating room
efficiency at academic institutions. Anesth Analg 1998;86:836-006 in AnesthesiaWeb,
July, 1998

Literature review: Letmg JM, et ak: Automated clectrocardiograph SY segment trerding
monitors: Accuracy in detecting myocardial ischemia. Anesth Analg 1998, 87:4-10 in
AnesthesiaWeb, August, 1998

Litcramme review: Swamidoss CP, et aj: Health-care report cards and implications for
anesthesia. Anesthesiology 1998, 88:809-819 in AnesthesiaWeb, August, 1998

Literature review: Fortney T, etal: A comparison of the efficacy, safety, and paticnt
satisfaction of ondansetron versus droperidol as antiemetics for clective outpatient
surgical procedurcs. Ancsth Analg 1998;86:73[-8 in AnesthesiaWeb, September, 1998

Literature review: Vitez TS and Macaro A: Sctting performance standards for an
anesthesia department. J Clin Anesth [998:13:166-75 in AnesthesiaWeh, February, 1999

Literature review: Floisher LA and Barash PG: Percutaneous transiuminal coronary
anpioplasty before noncardiac surgery: current state of the debate. (editorial)
Cardiothorac Vase Anesth 1998:12:499-500 in AnesthesiaWeb, February, 1999
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Literature review: Benneti-Guerrero E, et al. The use of postoperative morbidity survey
1o evaluate patients with prolonged hospitalization afier routine, moderate-risk, elective
surgery. Anesth Analg 1999;89:514-519 in AnesthesiaWeb, October, 1999

Literature review: Posper KL, Frennd PR: Trends in quality of anesthesia care associated
with changing staffing patterns, productivity, and concurrency of case supervision in a
teaching hospital. Anesthesiology 1999; $1:83947 in AncsthesiaWeb, January, 2000

Literature review: Prizlipp RC, et al: Ulnar nerve pressure: influence of arm position and
relationship to somatosensory evoked potentials. Anesthesiology 1999; 91:345-54 with
editorial Caplan RA: Will we ever understand perioperative nesropathy? A fresh
approach offers hope and insight. Anesthesiology 1999; 91:335-6 in AncsthesiaWeb,
January 2000

Literature review: Ramsey SD, Saint S, Sultivan SD ef al: Clirical and economic effects
of pulmorary artery catheterization in nonemergent coronary artery bypass grafl surgery.
1 Cardipthorac Vasc Anesth 14(2) April 2000 113-118, in AnesthesiaWeb, Tune 2000

Literature review: Johastone RE, Hosaflook C: Financial impact if payers use Medicare
rates. Anesthesiology 2000; 93:852-7 in AnesthesiaWeb, October 2000

Literature review: Tobias JD: Fenoldopam: Applications in anesthesiology, perioperative
medicine, and critical care medicine, Am | Anesthesiology 2000; 27(7):395-40] ia
AnesthesiaWeb, December 2000
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David Alaw Lubarsky, M.D. Curriculum Viiae

EDITORIALS ACOOMPANYING ARTICLES:
{Numbers refer to the article listed on Lubarsky's CV)

15 & 16. Shiapiro BA: Wiy must the practice of anesthesiology change? It's £CONOMICS,

20.

26.

27.

Doctor! Ancsthesiology 86:1020-1022, 1997 and
Fisher DM, Macario A: Economics of znesthesia care. A call to arms! Anesthesiology
86:1018-10619, 1997

Miller RD, Rampil L, Cohen N: Fewer residents: financial, educalional, and practical
implications. Anesth Analg 87:242-244, 1998

Mazzei W!: Maximizing operating room utilization: a landmark study. Anesth Analg
29:1-2, 1999

Chestaut DH: How do we measure {the cost of) pain relief? Anesthesiology 32:643-645,
2000

Watcha MF: The cost-effective management of postoperative nausea and vomiting,
Anssthesiology 92:931-3, 2000

41




Exhibit 2 to Dr. Lubarsky’s Affidavit



84/19/2888 88:41 £15-358-339¢

Past-it* Fax Note 2671

To

NM’OFMATE; Fracer  Cos. VA

: Tims

Inmate entered EXeCHHORTOOML ... .o int i iian e eaernnn M«ﬁfﬂ{
Restraints in place OR inmate. . ... ..o.e. oo TR 12 T hw
YV systems i piace. . . .u.eereen .. s .. ___1_2_1__'&‘”\-
Lethal injection cheaticals Hjected. . .. ... .ueuoeoearireeoan. - ' 33.am
Exantined by physician. . . ... . e 1236 A
Pronounceddead. .. ... ... ool e et _&é_?&m
Bodyremoved. . oo ii i
Body removed fromingtiomtion. ... .. ..ol i e

-~ )
R

Wardea

W-{9~00
Date
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DAY OF EXECE‘_JTl.O'N — LETHAL INJECTION EYECUTION RECORDER CHECKLIST

inrnate 4. ﬁ 2 %DQD
97

Datfe g/ﬁd« (ﬁ;é/

TIME

Reporf o designcﬁed area for final brieﬂng

Extraction Team and IV Teom rﬂpor’r to Administrative Ueutenants

‘ orﬁco I\/ T@om se‘rs up IV S\/STem

Physrc;on in place

IV Teamin plc:ce (EMTs Gnd Oﬁcers)
Medical Egcxmmer in p!oce

Team Leader in .plqc‘e |

Check blinds and cur*rains

Advise EscorT Officer To ‘rronspo'r‘r Otficial Withesses ‘fo Parole Room

Achised by Escort Officer that OTﬂCiOl Withesses are in Poroke Room

Advise Escor—i Officers (2) fo esc-ort Victim's Wnnesses o Viewing Room

Advised by Escort Officers (2) that Victim's Witnesses are in picce

" Warden or designee checks fo ensure execution Is o procesd

Gumey poSi’rionéd i Death Wateh Areo:

Eerocnon Toam enfers and secuUres offendar fo gurney

Advise Escort Oﬁce{ to fransport Ofncml Wlmesses fo Decﬁh WcTch vesﬁﬁuié
Adivised by Escort Officer that Official Wlmesses are in fhe vestibule

V' Team enTers the Execunon Chamibet

V' Team exifs the Execuﬁon Chamber

Advise Escort Officer to'T rahspoﬁ Official Witnesses in place”

Recorder's Infiial

82 . ; ©4/30/20Q07




- DAY OF EXECUTION - LETHA!_‘ INJECTION EXECUTION RECORDER CHECKLIST tcontinusd)-

inmanﬂ Nﬂm"ﬁ //Lﬂ Mﬁ/@km \nma’re #ﬁ_ﬁ@@_ '. A, : ﬁ.~
Dc:’rej/gv'/ ﬂ€/07 o

ﬂME
/.0 . Advised by Escort Officer that "Wiinessss are in place®
/ ‘AD Warden checks wi'Th_GémmGnd Cenier fo procesed

Warden orders blinds openad, closed circuit TV activaied ‘and audic
aciivated forviewing rooms. : :

‘Warden asks offender for any last COMIMEN s

Warden orders Execution Tec:m-‘ro proceed
Lethal injection prooess complefed

Blinds c:md curfains closed and Closed circuit TV deccnvcl’red

‘Physici'cm enters the Execution Ch@mber

Physician pronounces deaih - exact fime

“Audio deoc’nvaaed To witness rooms

Advise EscorT Orfficers (2) 1o removm Victims Witnesses

Advise Commissioner or designee in Commcxnd Cen;e{ ’rhcz‘r execuﬂon

s completed

Physician and EMTs depar*

Medical Examiner escorted 1o charnber fo take possession of body
Pictures will be faken of body and Execuflon Chcnmber pnor 1o removal

of body

- Advised oy Escorf Officer (2) Victims Withesses are at Checkpolnt

Advise Escorr Officer 10 remove Cificial Witniesses

pdvised by Escort Officer that Official Witnesses are af Checkpoint

The body ramnoved from the instifufion

53 o 4/30/2007




DAY OF EXECUTION - LETHAL INJECHON EVF("UTION RCLORDE:( CHEC}”UST (Commued)

inmate Narmne lnmulﬂ # t?Q i

' Date 5

v,

\_ 4’13 f: "'m__’g_‘
’ “ ﬂ/ =
.U |

PR A/@%&Wuﬂ%’ww e
(e U e "

Le’rh@:ll lnjec’rion Recorder - F,[X:l’re

Powrfia ehn

Wc:rden Date

g4 _ 4/30{/2007




May 9, 2007

Last statement of Phillip. Workman: ..

“T pray to Jesus Christ not to charge my death to any man.”

{Pause} .

“] lyring my spirif to you Sir, Jesus Christ.”




lﬁmote Name :U(}E\G\(\ﬂd Inmate #

D_cﬁe

LETHAL INJECTION CHEMICAL ADMINISTRATION RECORD

SET 1 (Red) |

Drug

Time Begin

Syringe 1

Syringe 2
Syrnge 3
Syringe 4

Syringe 5

Syringe 6

Syringe 7/

Syringe 8 - -

Syringe o
Syringe 10

Syringe 11

Recorder Signafure

Sodium Thbpérﬁol
Sodium Thiepental

Sodium |hlopenTc11

: Sodium Thloperﬁal .

Saling

Pancuionium Bromide .

PancuUronium Bromide

_Sg':uhe
Potassium Chioride

Potassium Chlaride

Saline

End Tlme

85

o3l pm

ﬂ_ﬁiﬁwm
] X4 m

/: éloﬁm'

/-G gm

/26 Am

/24 m
_’}‘:‘a‘gf%i'}f N

ﬁ
ﬁ

. 4[30/2007




CHEMICAL PREPARATION TIME SHEVET

.A'D.a’re \5::/8;/9’7

5 grams S-odium Thiopentc! Mixed Time

- af /&:‘55/ 4N

4—Syr_inges prepared Dy

Witnessed by

L4
st

100 g Pancuroniurm ErOm‘(1Q//¥nl}J-‘

, . _ S : 0,7 :
2-3yringes prepared b af _/ / 5547

Withessed oy

100 mL of 2 mEg/mlL Pofassium Chlo'ri_i_;_ie,‘-fo'r-g fotal of 200 mEq

at //,g [fl :4 “ /..

2-Syringes.prepared by-

Wwitnassed by

Satine |
af ,1/:/@ pl—

3-Syringes prepared "

Withessed D

21 o 58/2007




D
CHEMICAL PREPARATION TIME SHEET 7 CM/

Date. 5//?47/7
e

5 gramé Sodium Thiopental Mixed - Time - -

d—Syringés prepared b
Witnessed Dy §
100 mg Pancuronium Broridd (1rig/mi)

2-Syringes prepdre :

0.5yringes prepared bHy)

Witnessed by
Saline

3-Syringes prepared by

Witnessed by

81 - 5/8/2007
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. DAY OF E)(EéUﬂdN LETHAL-INJECT]ON EXECUT!ON RECORDER CHECKUST
Inmafe Name@j’@w’/ y efh/{iijf inhcite # g'd f'é 73,

mﬁmgﬂ_‘froeoa?

TIME,

- Report 1o designa’red area for final bdeﬁng h

Extraction Team and IV Team reporf fo Adm!nls’frcxﬁve L:eufenonfs
- office. EV Tearn se?s up IV system., . .

Physfclqm in place, .

W Team In place (EMTs and Officarsy

Meglcal _Eg(émlner Inploca .

Tearn Leader In place

Check blinds and curtains

' Advise Escort Officer to franspo"s‘t'(})fﬁclal Winessas ’rD Pc:ro!e Roorn

Advised by Escort Officer that Officlal Wiinessss are In Parole Roor

Adwse Esc:ort Ofﬁcers 2o escort Victim's Wiinesses o \newing Room

~’ Advised by Escort Officers (2) that Victim's Withesses are in place:

Wczrdén or designee checis to eﬁsure execuﬂon. sto proceed

Gumey posifionad in Death Wwatch Area

Exqucﬁoh Team erters and sacures offender to gumeay A

Advise Escort Officer to fransport Official Withesses 1o Death Wafchrvestibute

Advised by Escort Officer that Oiticial Wiinasses are in the vestibute

" IV Team enters the Execution Chamber
. IV Taam axits the Execution Chamber -
Advise Escort Officer to Transport Official Witnesses in place®

" Rasardars Tial

g2 4/30/2007



DAY OF EXECUT;ON - (ETHAL INJECTION EYECUTION RECORDER CHECKUST (confinued)

lnmcie chme &%/L/ﬁﬂj% : lnmcxfe # gﬂ 2& 7
Dc:te QZOﬁ ? ‘

TIME

" Advised by Escort C}ﬁ»cer fhcx’r "Wi’messes are in ploce

,Warden checks with Comrncmd Cenfer o proceed

Bl

Warden orders blinds opmned closed clreuit TV oc’rlvo‘re-d and ClleIO
acﬂvo’red for Viewing rOOMS. )

.Wc:irden asks aifender for any kast commonfs ;

~
~3

Wcrden orders Exaouﬁon Team fo proceed

Lethal lnjec’r:on process co*nplefed 7

Biinds ond cur?cnns ciosed cmd closed Clrcu!f ™ deczc’nva’red
Physlcicn enters the Execuhon Chc.mber

Phys;cnon pronounces deam excu:‘r ﬂme

Audio deoc’rlvm‘ed o winess | rooms

Adwse Esc:orr Officers (2) 1o remove Victims \Nlmesses

FEERLEES.

=
=

- Adv;se Comrnlssioner or designeae in Commond Center ihat execulion
-is comple‘red . .

Physicion and EMTs deporf

Madical Examiner escorted to chamber to take possessnon of body.
Plotures wilt e jaken of body and BExeculion Chomber prior to removcl

of body

EE\

Advised by Escor'f Ofﬁcér {2y Victms Witnesses are at Checkpoin‘r

L3

Advise Escort Officer to remove Ofﬁcicl Witnesses.

.

Advised by Esoorr Ohcer that Officicl WlTnesses are ar Checkpoin? ‘

S

The body removed from the lns‘nmon

S

‘Recordar's inil

83 S 4/30/2007



DAY OF EXECUT

. 'inm:-er Kame :
- pate_fetousey ff 2009

Oftfender's Comments if any:

1 / ‘ . - p
i AN R A A

" Lethal Injection Recorder

LA D 3!5/0? .
,&:A:ﬁ,‘. e | " oot

Warden

Date

e e e T T T R

B4 4/30/2007



LETHAL lNJECTEON CHEMiCAL ADMINISTRATION RE_(';ORLS

inmate Namew,tr lnm{:‘fe 4 [HFDE 7= /Mﬁ 72 .
DQ?E_ZL‘&EL

sETi@®ed) - bug . - TimeBegin
Syinge 1. " sodium Thiopental A - T e
Syriﬁge 2. _ Sodium Thi;:)per\-’rol o ‘_/ Zé? sy

' Syfinge 3 © Sodium ﬁ\ioperfra[ B /20 4k
syinge 4 Sodium Thiopertta - /2 ax
3&"’1598 5 . o Scﬂine' | | /224

. _Syringe.é o " Pancuronium Bromide /22 A
~8y.ringe 7 g Pu;%c;u;onium' Bromide (23 tm
Syinge 8 - Saline [ 2340
syinge 9 Potassium Chioride / 24 ant
Syﬁnge 10 | P&ossium Chlofide | 724 am
Syringe 11 équne /25 A

Recordal Signature

85 T 4/30/2007



- 2-Syringes prepored by. S

2-5yringes prepared DyEE

Wifnessed by .

. CHEMICAL PREPARATION TIME SHEET

bate (9/\5 O 7

5 grams Sodium Thiopental Mixed 7 C . Time |

4-Syringes prepared by § Ll af TLﬁJ 0 P
- Witnessed by § ‘

100 mg Pancuronium Bromide (Img/mi

at_101392m

100 ML of 2 mEq/mL Potassium Chioride, for a fofal of 200 mEq
at 10135PmM.

Witnhessed by

Saline

3-Syringss prepared by L ar [0l Py

81 - - 5/8/2007°



L‘.

e D309

2—S§ringes p}epqred by

2u8\,;ringes prepared by :

7 Withessed by

" CHEMICAL PREPARATION TIME SHEET
BRYE

5 grams Sodium Thiopental Mixed - Time

o JOEZLM

4-_Sy'ringes prepared by

100 mg Pancuronfum Bromidq'(‘!mg/ml)

_at 103 P

Witnessed by 8

100 mL of 2 mEg/ml. Pofassium Chiotide, for @ fotal of 200 MEq

.CIT 7”#‘&!}'

Witnessed by

Safine

N IAY i

3-3yringes prépc:red by,

) - - 5/8/2007°
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JUL.26.2887  gi56AM NO. 248 P.zud

2a)

£
TENNESSEE DEFARTMENT OF HEALTH AND ENVIRONMENT M
OFEICE OF THE MEDICAL EXAMINER State#t — foun Lreght?]
84 HERMITAGE AVENUE; NASHVILLE, TN 37210-2410 Connty # 00-0556
(65) 862-8940 ,
REPORT OF INVESTIGATION BY GOUNTY MEDICAL EXAMINER ¢j7h

x\_,_,,éDENT: Robert ¢ coe RAGE White ‘SE}( Mgile AGE: ¢4 Years

HOME ADDRESS! Riverbend Maximum Security 1475 Cockrill Bend Road; Nashville TN MARITAL STATUS!
Single
e

OCCUPATION: Brironer SS# DATE OF BIRTH: :

TYPE CF DEATH: Violent () Casually () Suicide () Suddenly when in apparent health {}
Found Pead ( ) In Prison g) Suspiciaus, upusual of unnatural () Crematien ()
Mator Vehicle Accldent ( ) Cheok One Driver (} passenger{) Pedsstrian{) Uninown )
COMMENT: Death by lethal injection

AGENCY INVESTIGATOR AND COMFLAINT #: MEQ

DESCRIPTION OF BOPY: Clothad () Unclothed () Partly Clothed () Circumeisad? ()
Eyes: Brown Hain Gray Musiacha: Yes Beard: Yes
Weight t79.5 (Lbs.) Length: 63 (In) Body Temp: Warm to cool
Rigor? () Lysed? () Livor Coler Pusple Fixed? ()

Marks & Wounds

Eight linear scars of right side of nack,
1™ o 3" each

4 Hnear acar of right Iower abdomen

~ 1" by %" sear of Iff calf
No vizihle injuries
Probable Cause of Death Manner Of Death _ T Disposition Of Gass
’—Acu{:e. inktoxication by Medicat Exarpiner Jurisdiction Refused ()
the copbined effects of | Actidant() Homlalde (4 Autopsy Ordered ()
pentothal, pavulon and Suicide () Nataral { } Toxeology (%) 0567
potassium Cayd Not Be Determined ( }

Responsible For Death Cerificate;
Medical Examiner() Bruce B. Levy, ¥.D.
Other M ()

Pending Investigation ()

Cremafon Approved () Funeral Hame: Bt tus—Owen-Wood FH

iy declare that after receiving notice of dorth deacrped herein, | feok eharge of the body and made ingulries regarding
e cause of death in acoordance with Section 287101~ 17 Tennessea Cnde notated and that e Information contained
herein regarding such death Is tue and correct lo the hest of my kn::wledga:; & } ellef!

- P

Aprll 18, 2000 DAVIDSON i
Date Gounty of Appeintment Ig_iiign tﬁ/ri

Exhibit 5 - Lubarsky Affidavit o1
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JUL.26. 287

_ 7 Bi56AM
Porsenal History: Suicide Attempls

Criminzl Record {_) Unemployment () Fearof disease (J

Other (Specliy):

~duct Befare Death: Efforts to pravent help

() Suicide Threats () Habbies, aph
Pomestiz, premerital or marital conflicts {_} Financial or business reverses

tuds and skills with fireariie 21 omicale; Ste, ()
{_) Sacial or refigious confiiets () Legal Difficuities )

() Efforts 1o ohtain help () Suicide attempk: Admitted () Denied { ) Refused to

! Y Written declarafion of intended suicide () Accusations against ethers ()
A (specty:
last Seen Injury or Death Discovery Medical View of Pollce
Alive Hiness Examiner Body Notified
Notified
Date ©4/18/2000 | 04/18/2000 04/19/2000 | 04/19/2000
Time 01:210 01:37 a0:00 01l:45:00
Totation Cify or Caunty Type of Premises (hospital;
hotel, highway, ete.)
Injury or onset of iliness Riverbend Maximum Mazhville Frisen
Becurity
Death Riverbend Maximum Nashville Prisan
I Sesurity .
Viewing of body by Medical Riverbend Maximuam Nashville Brison
Examingar Spourity
MEDICAL ATTENTION AND HOSP{TAL, INSTITUTIONAL GCARE OR HOME HEALTH CARE 7
Narne of Physician or Institution Address Diagnhoses Dates:
{ ‘IRGUMSTANCES QF DEATH
wl
— Name Addrass

Found Dead By -

Lact Seen Alive By

Wilness o |njury or
ihess

‘Ricky J. Bell, Warden

riverbend Mawlmum Security;7475 Cockrill Bend Rosd
Nashvilla TN 37243-

Witness to Death

pr. Frank Thomas

Next of Kin

Blillie Mayberry

(3ister)

:&zevam TN SBB-

(36) NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH

The decedent is a 44 y,0, WM who executed by lothal 1
made with photography, The body wag transported to the Forang

disposition to the funeral home.

EC #00-0086 DECEDENT: Robert G Goa

Frauces M| Wheatley

04/19/2000

13-2
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injection on this date. A hady examination was performed end docimentation
ic Science Center for further examination by the medicsl examiner and

0568
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JUL. 26. 2687

8: 56AM NO.248  P.4

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONRENT
METROPOLITAN NASHVILLE DAVIDSON COUNTY
Office of Medical Examiner
Forensic Sciences Center
84 Hermitage Avenue
Nashville, Tennessee 37210-2110

CASE: MEC00-0856
Gounty: DAVIDSON

AUTOPRSY REFORT

NAME OF DECEDENT; COE, ROBERT GLEN  RACE: W BEX: M AGE: 44

HOME ADDRESS: River Bend Maximum Security, Nashville TN

DATE AND TIME OF DEATH: April 19, 2000 at 1:37 a.m.

DATE AND TIME OF AUTOPSY:  April 19, 2000 at 8:30 a.m.

COUNTY MEDICAL EXAMINER:  Bruee P. Levy, M.D.

ADDRESS: B4 Hermitage Avenue, Nashvile, TN 87210-2110

DISTRICT ATTORNEY GENERAL: Honarable Vietor S. Johnsen

ADDRESS: Washington Sguare, Suite 500, 222 2nd Avenue North,
Nashville, TN 37201~1648.

PATHOLOGIC DIAGNOSES

Acute sadium pertothal, Pavulon (pancuranium bromide), and patassium
ghloride Intoxication:

a) Pulmonafy edema {1840 grams together).

Atherosclerotic cardiovascular disease;

a) Coronary artery atherasclerosis, focally marked.
b} Aortic atherosclerasis, sfight.

-Left plenral fibrous adhesions, focal.

Status-post appendectomy, remoate.

13-3
Exhibit 5§ - Lubarsky Affidavit
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JUL.26.20d7  B:56RM NO. 248 P.5

MECD00-0856 COE, ROBERT GLEN . PAGE 2/8

St CAUSE OF DEATH: Acute intoxication by the combined effects of
A ' pentothal, Pavulon and potassium.

MANNER OF DEATH: Homicide.
CIRCLUMSTANCES OF DEATH:  Judicial execution,

. \“,/.

R

0570

i . 13-4
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JHL.2e.2887  B:57AM

No.248  P.6
WMEC00-0956 GOE, ROBERT GLEN PAGE 3/5

| hereby certify that |, Bruce P. Levy, M.D. have performed an autopsy on the body of Robert
Glen Coe on the 15th day of April, 2000 at 8:30 am In the Forensic Sciences Center of
Davidson County. The purpose of this report is fo provide a certified opinion to the County
Medical Examiner and District Attorney General. The facts and findings fo support these
conclysions ara fled with the Tenhessee Department of Health.

EXTERNAL EXAMINATION

The body is that of a well-developed, well-niourished white male, measuring 69 inches and
weighing 178-1/2 pounds, whose appearance IS consistent with the reported age of 44 years.
Hair is gray with male pattemn baldness, 1/2 nch In length. There is 2 mustache and full beard
on the face. There Is patohy blanching facial congestion. The irides are brawn and the pupils
ara round. The sclerae are anicteric and the canjunctivae are pale without petechial
hemorhages. The ears, nose and meuth are unremarkable, There s blood-tinged ligutid in the
nasal and oral cavities, A full upper denture plate is in place. A partial lowsr denture piate is in
place and lower natural teeth are in fair repar.

The anterior torso is symmetric with a protuberant soft abdamen. The posteriar torso is
unremarkable. The upper and lower extrerities are symmetric and unremarkakhle. External
genitalia are those of an uncircumeised male with descended testes.

Rigor mortis is moderate and symmetric. Livar mortls is purple in color, posterior iny distribution,
and blanching. The body is warm to coof ta touch.

THERAPEUTIC PROGEDURES;  Intravenous caiheters are insarted into superficial bloed
vessels of bath antecubital fossae, Aftached ta the intravenaus catheter on the right is
intravencus tubing and a bag of 0.0% normal saline. Aftached the intravenous cathieter on the
1eft Is Intravencus tubing, a bag of 0.9% notmal saline and & B0 ce. syrings containing a label
w7 " There is an additianal dermal puncture of the right anfecubital fossa,

SCARS: There are a series of eight linear scars on the right side of the neck, varying
betwesen 1 and 3 inch In length each. There isa1x3/4 inch scar on the anterlerateral aspedt

of the left calf. There Is a 2 Inch linear scar in the right lower quadrant of the abdemen.
Subsequent examination revealed the absence of the vermiform appendix,

TATTOOS:  On the lateral aspect of the right upper arm is & monochromatic tattoo of a peace
sign and "Robert Coe." Onthe \ateral aspect of the Jeft Upper amis a monochromatie faftea of
g sword, Op tha left upper portion of the back is a ronochromatic tattoo "kiss off.” -

INJURIES:  None.

INTERNAL EXAMINATION
HEAD: The scalp Is unremarkable without abrasions, cantusions, or laceratians. The
skull is intact without fractures. Toe meningeal coverings of the brain are intact without epidural,
subdural, or subarachnoid hemarrhages.

The 1430 gram brain is symmetric with an unremarkable gyral paitern. The distribution of
cranial nerves at the base of the brain is normal. The cerebral vessels are unremarkable and

13-6 0571
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narmally distibuted. Coranal sections through the cerebral hemispheres revaal a normal
distribution of gray and white matder withaut foczl lesions, The ventricles are of narmal
canfiguration and size. Hurfzental sections through the cerebellum and brain stem reveal a
normal distribution of gray and white matier withaut focal leslohs.

NECK: Thare are ne hemorrhagss inta the musculature or soft tissues of the neck, The
hyoid, Yarynx, and frachea are intact without obstructions. The base of the fongue js
unremarkable. The cervical vertsbrae ars palpably intact.

RODY CAVITIES:  All organs are in their normal anatomic locations. The right pleural,
pericardial, apd perftoneal cavities are unrematkable. There are facal fibrous adhasions
befween the left pleura and the lower lobe of the left jung.

CARDIOVASCULAR SYSTEN: The great vessels are normally distributed witholit
thromboembaoli. There are slight atherosclerotic depoesits of the acrta.

The 380 gram heart has a smooth, glistening, intact epicardial surface. The righi-dominant
coronary arteries cantain slight to facally marked atherosclerotic deposits. Thereis a maximal
90 percent acclusion of the left main and left anteriof descending arteries, The remainder of the
coranary aneries cantain less than 50 percent occlusion. The myocardium is homogeneols
ced-brown withoyt focal lesions. The left and right ventricles are 1.1 and 0.2 cm. i thickness at
the lateral walls, respectively, and symmetric, The endocardial surfaces and four cardiac valves
are upremarkable, The mitral and tricuspid valves measure 10.3 and 11.0 cm. ity efrcumference,
respectively.

RESPIRATORY SYSTEM: . The rightand [eft jlungs weigh 880 and BE0 graras, respactively,
The pleural surfaces are glistening and infact, The pulmonary arierjes are free of
thromboembali. The bronchi contain frothy fiuid, otherwise unremarkable. The parenchyma is
pink ta tan and fluffy with & modarate quantity of exprassed frpthy fluid. There ara no focal

lesians or consolidations:

DIGESTIVE SYSTEM AND LIVER! The esophagus is unremarkable with a sharp
gasiroesophageal junction. The unremarkable stamach contamns approximately 400 m| of fan
liquids and fragments of partially digested foad ineluding identifiable potate. The duodenum,
small Infestines and large intestines are unremarkable. The vermiform appendix js absent.

The 2340 gram fiver has a smooth, Intact capsule, The parenchyma is red-brawn, congested.
and soft withaut focal lesions. rhe unremarkable gailbladder contains approximately 10 ml. of
hile. The extrahepatic bile ducts ars patent and unremarkable. The pancreas is unremarkable.

RETICULQENDOTHELIAL SYSTEM: The 190 gram spleen s unremarkable, Thereisa
normal distribution of unremarkahie lymph nodes. :

GENITOURINARY SYSTEM: The kidneys weigh 180 grams each. The subcapsuiar
surfaces are smooth. The cortices are of normal thickness with sharp corticomedullary

junctions, The calices, pelves, and ureters are patent and unremarkable, The unremarkable
urinary bladder containg approximately 120 mi of urine.

The ;aéies, prostate gland and ceminal vasicles are unremarkahle.

ENDOCRINE S8YSTEN: The pituitary, thyroid, parathyroic and adrenal glands are

0572
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unremarkable.
MUSCULOSKELETAL SYSTEM: The musculoskeletal system is intact and unramarkable.

TOXICOLOGY: | The following specimens are submitted for possihle toxicolagic analysis.
biood, hile, Urine and vitreous humnar, A separate report will be jestied,

HISTOLOGY: The following specimens are submitted for histologic examination: left anterior
descending coronary artery, heart, left bronchus, lungs, liver, spleen, Kidney, pitujtary aland,
thyraid gland, adrenal gland and brain. A separate repart will be festied.

SUMMARY OF CASE
This 44 year old male underwent a judiclal execttion by lethal injactian.
At autopsy, thers were no yisible external or intemal injuries. Gross examination revealed

moderate pulmenary edema and focally marked atherosclerosis of the coranary arieries.

Specimens were obtainad for toxicology and histology studies,

Histalogy confirmed the gross pathelogic findings. Blood levels of thiopental (sedium pentathal)
and its metabolite pentobarbital are bath within normal therapeutic cancentrations. Blood levels
of pancuronium (Pavuion) are wel ahave the levels indicated for medioal use.

tn my opinion, this peréon died as a resulf of an acuie sambined Intoxication by pentothal,
Pavilon and potassium, The marner of death is homicide (udicial execution).

Signeture M Date 87 /ﬂ/ﬂﬂ .

BPL/las
Ty 04/20/00

0573
18=1
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OFFICE OF THE MEDICAL EXAMINER
FORENSIC MEDICAL

REPORT OF NMIGROSCOPICAL EXAMINATION

Mame of Deceased: COE, ROBERT GLEN MECO00-0958
Date of Report: June §, 2000
Left anterior coronary artery: There are complex atherosclerotic plaques with

approximately 90 percent narrowing of £he lumen. Na thrombotic material is present in
the lumen.

Heart, The epicardial surfacas are unremarkable. The myacardium shows slight
reversible isshemic changes with hypereosinophilia of the eytoplasm and oteasional
wayy fiber forms. No significant inflammation or myocardial necrosis Is identified. The
endacardial surfaces are unremarkable.

Left bronchus. Unremarkakle.

Lungs: There is vascular congestion in dependent segments. The pulmonary
vasculature is otherwlse unremarkable. The broncehi are unremarkable. Alveoli show
variably atelectatic and hyper expanded segments with seattered large dilated airspaces.
Alveotar walls are thin and delicate without significant inflammation. Alveoli contain
numerous macrephages with goldeh-brown grantlar cytoplasmic deposits.

Liver: Hepatocytes contain a granular amphophilic cytoplasm with scattered clear

cytoplasmic vacuoles and soattered golden-brawn granuiar cytoplasmic depasits. Portal
areas are unremarkable. Therels slight vascular congestion of the hepatic sinusaids,

" otherwise unremarkable.

Spleem Red and white pulp are unremarkable. White pulp follicles contain rare
active germinal centers,

Kidney: Glomeruli and tubules are unremarkable. There is vascular congestian.
Pituitary gland: Unremarkable.
Thyvroid gland; Unremarkable.
Adrenal gland: Unremarkable.

Brain: Sections of the cerebral cortex, hippocampus, cerebellum and brainstem are
unrermnarkable. There are no ischemic, inflammatary ar neaplastic changes.

e

05674
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DATE COLLECTED : 04/19/00 Page 1 of 1

DATE RECEIVED : g4/15/00 11:53 o
DATE REPORTED ! 7/14/00 10:47

CLIENT # 60-0856
AEGIg # 2

278288
INSTITUTION Dr. Bruce Le
: (615) 2552400 m Factmilie: (615) 255-3 rangi i
Telelphone ( 15) 255-2400 & TFacsimilia: (615) 255-3030 Forensic Medical

L

(= T

B4 Hermibkage AVe

David L. Black, Ph.D,, DABFT, DABCC Nzsghvilla, TH 37210 :
DHreciny of Lahorajories

(42197) VITREQUS ELECTROLYTE FANEL

w&*&#f*****w#t**********************i******ﬁ*************************ii***

Specimen submitted was analyzed for the seven analytes listed below.
Conventional clinical chemistry and/or micresletrode analytical methods
were applisd in performing these snalyses. Specimen will be retained for
356 days after the date of this report. :

Glucose

B

Sodium

Potasgium

Chloride

2032

Creatinine

—

,ML********************k**&******%************ﬁ#***********#*&*****w#****%**
PROFILE RESULTS
REASON FOR TEST: Pogaft Mortem
SPECIMEN: Vitreous
— TEST RESULYS: POSITIVE
Glucese: 34 mg/dL
Blood Urea Nitrogen (AUN): 10 ng/dL
Sodium(Na): 160 nmmol/L
Botassiom(K): 92 mmol/L

Chloride{(Cl): 22 pmol/L

Carbon Diaxide: Unable bo obtain a valid
result.

Creatinine: 1.3 mg/dl

David L. Black, FoD.,
Divertoy of Lebpratariss

“, .
s 0575
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DATE GOLLECTRER :04/12/00 Page 1 of 1
DATE RECEIVED :04/18/00 11:53 |
PATE REPORTED :04/25/00 14348 |

" = o .00-0956
/  ANALYTICAL LABORATORIES,INC %E,'g;# 1078282 |
— 345 HILL AVENUE, NASHYILLE, TN 37210 MNSTITUTION Dr. Bruce Levy

Telelphonie: (615) 235-2400 m Facsimilie: (615) 255-3030 Forensic Mediczl

‘ : 84 Hermitage AVe
Nashvill

Dayid L, Black, Ph.D., DABFT, DABCC hville, TN 37210
Director of Laborajories

(40568) PROFILE - MRB 2

*******‘k‘k*i"ﬁr*‘ki‘*‘k*'k‘i:*********%‘******#**%*t***‘k*******************‘ki“k‘ki‘**‘k!‘r

Specimen was analyzed foxr the following drugs:

DRUG DRUG
Acetaminophen Opiates and Synthetie Narcotics
amphetamines thancyclidine (BCP)
Barhiturates/Sedative Hypnotics Phenothizzines
Benzodigzepines Salicylake
gannsbincids {Urine only) Tricyclics
Cooaine

‘asitive drug results are reported only after confirmation by Gas
_,Erqmatagraphy/Mass Spectrometry (GC/MS) or = Forensically acceptable
—alternative method of analysis.

**t*****w*ﬁ*********&**i****&i***w****&ﬂ*******#*********t*f#%****t*******
PROFILE RESULTS
REASON FOR THST: Pogt Moytem
SPHCIMEN: Urine
TEST RESULTE: WO DRUGE DETECTED .

;

@QJ&KQ/&%% 4D Ly 057

L3

David L. Black, Ph.D., DABFT, DABCO ¥ /2{’/
Directpr of Labaratories - (e \HB
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. DATE COLLECTED: q4/139/00 Page 1 of 4
DATE REGEIVER ® g4/195/00 21:53
jﬁ\]E‘ iIf; 2y PATE REPORTED :08/04/D0 16145
A T i ) .
r  ANALYTICAL LABORATORIES,INC ﬁ;ﬁg&f : g:;ﬂﬂiﬁ
"'h._f" * 2 8
345 HILL AYENUE, NASHVILLE, TN 37210 INSTITUTION ! 5y, pzuce Levy

Telelphone: (615) 255-2400 B Facsimilier (615) 235-303Q

David L, Black, Pk.D., DARFT, DABCC
Dirertor of Labopatoriea

Forensic Medipal .
B4 Hermibage AVe
Wasghville, TW 37210

(00420} Go/MA BARBITURATES (2T)

**mwwwww#&*¢é+*&+ew*qwﬁwﬁﬁg*********+*&*$ﬂma&&*&**wwww*w**iﬁfwwwf*kaw*i**

Specimen submitted forx canfirmation was analyzed for Amobarhital, Sutalbital

Butabarhical, Pentobarbital, Secobarbital,

and Phanobarbital using Gas

dhromatography/Mass Spechromebry with 3 reperting threshold of 100 neg/mL.

A pogiktive report is imsued after pomparidon te

mabarial and mabehing retenticn rime and fragmenrkation datd,

known gtandard reference
pozitive

specimens will be retained frozen for 366 days following the date of thie

report.

ﬁi##****iﬁ*t&*&%k&#&*%*@*ﬂ*ﬁ***ﬁw
PROFILE RESULTS

REASDON FOR TREAT:

— SPECIMEN: Rlood
' TEST RESULTS: POSITIVE
Peantebarbifal:

I Lt b D U1 g
Dawid L. Blgck, Fh.D., DABFT, DARCC 18=11

Dirertor of Laboratories
' Exhibit 5 - Lubarsky Affidavit

*i—**\\‘*i’*i‘***'&'#**ﬁ&**@**w**bi‘i‘iﬂhﬂﬁwfc**'H‘k**

FPozt Moxtem

Lo080 ng/mL

0577
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S

345 HILL AVENUE, NASHYILLE, T 37210
Telelphone: {615) 255-2400 | Faceimiliat (§15) 253-3030

David L. Black, Ph.D., DABFT, DABCC
Director of Laboratories

DATE GOLLECTER:
DATE RECEIVED !
RATE REPORTED :

CLENT#
AEGIS ¥ :
INSTITUTION

NO. 248 P.13

04/29/00
ga/infon 1L:52

rage 2 of

' 0g/04/00 15:45

cD-0858

Z782B3

Do, Bruges Levy
Forensic Medical

B4 Hermicage AVe
Naghville, TH 37210

{40350) EBLFANOL/VOLATILES

***i**ﬁ**ﬂwww*Q*&*****ﬂ**ﬁw*t*if*ﬂi#***ﬁ*ﬁ**ww&***ﬁ****ka*ﬂﬁw*&w*ﬁf&**wﬂ*

Specimen was analyzed for Behyl Alcohel, Methyl Alcohel, Eecpropyl
« Aloohol, and Acepone using Gus Chremabtography. A positive report
i5 jasued after comparison te know standard reference material and
matching retentilen kbime data. Poaitive apecimens will be retained
frogen for 166 days following the date nf this repork.

*W*i****wwwwwwt*ﬁ#****w*w#****ﬁ*ﬁﬁ*****iif+ﬂ*ﬂ**

REASON FOR THST:

TEST

ﬁi!.':;;n&;wz_ ‘j;‘hj.;
Pavid L. Black, Fh.D., DABFT,
Divector of Laboratories

&

DABCC

4

PROFILE RESULIS

Poat Martem

'

EPRQIMEN: Blood

RREULTS

F

2 a7

18=12

Exhibit & - Lubarsky Affidavit
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AEGIS”

ANALYT

NC.z48 .14

RATE COLLECTER * g4 /49 /00
DATE RECEIVED ‘aa/18/00 1L:53
DATE REFORTED © n4/0a/00 16:45

CLIENT # ! 48-0968

Lzge 4 o©of

TGl pama E T e

CAL LABORATORIES,ING aa :
— " 278283
345 HILL AVENUE, NASHVILLE, TN 27210 | INSTITUTION ! 5r Bosee Le
Telelphane: (§15) 255-2400 B Facsimilie: (515) 255-3030 Peensia Mo dgal
84 Hermitage AVe
Davld L, Blacl, Fh.D,, DABFT, DABCC Neshville, TN 37210

Director of Labarniorics

(42090) TEIOPENTAL (PETIOTEAL}

PR ST F I T T e e S LT T R R R AR S A R L A S Ak

Specimen wag analyzed for chiopental (Penbothal) by Gap Chromabography/
Mags Spectrometry (UC/MS) technigues. A positive reporbt is ispued after
comparigson to known skandard raference material and matching retention
time and Eragmentatien data. Positive ppecimens will be retained fyozen
for 166 daye following the dare of this report.

PR ey ey prargraegnprepe 2 T E PR EEEL LSS AL L A2 A A R AR L Ll ad s
FROFILE RERULTS

REABON FOR TEST: Popt Mortenm

EPECTMEN : Blood

e TEST RESULTE:  POSITIVE
Thiopental: 10200 ng/ub
c—’/ I '
’ 4/ :
X Lidhos L2 f[l? /?é/l g jv¥ ﬂdl\ 0579
David L. Black, FD., DABFT, DABCC 13=13 !
Dirertor of Lahoratories

Exhibit 5 - Lubarsky Affidavit
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_AEGIS

DATEBBLLECT‘E:’E 04/18/00 Page 3 of 2
DATE RECEIVED 1 g4/19/00 11:53
DATE REPORTED ! pp/gs/00 16:45

J ANALYTIGAL LABORATORLES, NG pig ! 00-0956
’ - 278
345 HILL AVENUE, NASHVILLE, TN 57210 INSTITUTION  + oro2s2 vy

Telelphones (615) 255-2400 @ Facgimilie! (615) 253-3030 Farangic Msdical

84 Hermibzge AVe

David L. Black, Ph.D,, DABET, DABCC Washville, TN 37210
Director of Lahoratories

(41787] PANCHEONIUM (PAVULON)

T e R L R R L L N TR e 2R T s R S AR L L R 2 A R AR LS AR S L L s Rl

Specimen was analyzed for pancuronium (Pavulon) by Gas Chromatography/

MagsR Epectrometry (G0/MS) technigues. A posikive report is isoued after

comparigen o known skandard reference material snd matohing rebention

time and fragmentation data. Positive specimens will be retained frozen

for 366 daya following fhe date of this report, \

Iwww&*&#i**++******w*ww***wwww&r***wwiiﬁﬁ*#*tﬂ**h*********t************##Wﬁ
PROFLLE RESULTS
RERHON FOR TEST: Bogk Mortem
'} , SPECTMEN:  EBlood
TEST RESOLTE: DORITIVE

Rancuroniuwm: 4700 ng/mL

2Ll b 582 Yy 0580
David L Bk, P.D., DABKT. DABCG i 3-44([/(/

Direvtor of Lahoratarics
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE MEDICAL EXAMINER
850 R.S. Gass Bivd,, Nashville TN 37216-2640
- (615) 743-1800
REPC_)RT OF INVESTIGATION BY COUNTY MEDICAL EXAMINER
MEC 07-1561
State Number: 07-19-1041

DECEDENT: Phitip Workman

RACE: White SEX: Male AGE: 56 Years MARITAL STATUS:

HOME ADDRESS: 7475 Cockrill Bend Boulevard TDOC ; Nashville , TN

OGGUPATION: inmate DATE OF BIRTH: |

TYPE OF DEATH: [] Apparent Natural/Unattended L Motor Vehicle Cremation: N
{1 Casualty (] other
"} Homicide/Suspected Homicide [} Suddenly when in apparent health
In Prison ! Suicide

COMMENT: Latha! injection.
AGENCY INVESTIGATOR AND COMPLAINT #: TH Dept. of Comractions

DESCRIPTION OF BODY: L] Clothed [Tunciothed (! Partly Clothed Circumcised?
Eyes: Hair Mustache: Beard: '

Weight: (Lbs.} Length: (In.} Body Temp:

Rigor? Livor Color: Fixed?

Marks & Wounds

CERTIFIED COPY

| hereby cetllfy that this is a fie and cormati cogy
of the madical sxaminet’s report on filo at thg
Office of the State Medical Examiner, Nashvifia TH.

sy O Wosdloy oo af16[0€
i)

Probable Cause of Death  Manner of Death - Disposition Of Case -

Medical Examiner
Cremation Approved: N i_] Other Physiclan

Acute intoxication by the Accident [T Natural Madical Examiner Jurisdiction: Accepte:
combined effects of pentothal, [ Homicide [] Gould Not Be Determined @lﬂ?PﬁY 0m$m= Autopsy
pavulon and potassium - . e oxicology:

] Suicide [7] Pending Investigation Responsible for Death Certificate:

Funeral Home: Eastland Funeral Home

I hereby declare that after receiving notice of death described herein, t took charge of the body and made inquiries

regarding the cause of death in accordance with Section 38-7-101-117 Tennessee Code Annotated and that the
information contained herein regarding such death is true and correct to the best of my knowledge
and belief.

Oclobar 24, 2007 Davidson

Date County of Appointment Slgnatur Wiaﬂ Examiner

Exhibit 6 - Lubarsky Affidavit
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ME Report Form for MECO7-1 561 Philip Workman Page 2

tast Seen Injury or Death Discovery Medical View of Body [Poilce Notified
Alive jliness Examiner
Notified
ate 05/09/2007 05/09/2007 05109/2007 05/09/2007
me [1:30 AM B1:21 AM 01:38 AM 1:40 AM
Location City or County Type of Premises (hospital,
hotel, highway, efc.}
njury or onset of iliness TATE Cockiill Bend Boulevard  [Nashville, TN Prison
Death 7475 Cockrill Bend Boulevard pashville Prison
iewing of body by Medical
aminer
MEDICAL ATTENTION AND HOSPITAL, INSTITUTIONAL CARE OR HOME HEALTH CARE
Name of Physiclan or Address Diagnoses Dates
{nstitution
(35} CIRCUMSTANGES OF DEATH
Name Address

Found Dead By

Last Seen Alive By

Warden Ricky Bell

475 Cockrill Bend Boulgvard ; Nashvilia,
TN 37209

itness to Injury or liness

IWarden Ricky Bell

7475 Cockdll Bend Boulevard ; Nashville,
TN 37209

Witness to Death

Dr. Frank Thomas

Next of Kin

Terry Workman

(36) NARRATIVE

SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH

Reportedly this 53 y.o. W/M was an inmate with the Tennessee Departmant of Corrections who had his death sentence

carried out an this date and death was
in the execution chamber prior fo removal of the
personnel Chris Moss. The body was next placed
for Forensic Medicine for an examination by the medical examiner.

to the Center

pronounced at the site at 01:38.

body by Comectional Officar's and Mid
in the transport van and escorted by

Exhibit 6 - Lubarsky Affidavit

Tha body was photographed on the execution table

die Tennesses Removal Service
Tennesses Highway Patrol Officer’s

Lance V. Long 05/09/2007
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE STATE MEDICAL EXAMINER
Center for Forensic Medicine
850 R.S. Gass Bilvd.
Nashville, Tennessee 37216-2640

CASE: MECO07-1561
County: DAVIDSON
AUTOPSY REPORT

NAME OF DECEDENT:  WORKMAN, PHILLIP RACE:W  SEX:M  AGE: 56
HOME ADDRESS: TDOGC, Nashville TN
DATE AND TIME OF DEATH:  May 9, 2007 at 1:38 am.
SATE AND TIME OF AUTOPSY:  May 19, 2007 at 8:00 a.m.
COUNTY MEDICAL EXAMINER:  Bruce P. Levy, M.D.
ADDRESS: 850 R.S. Gass Blvd., Nashville, TN 37216-2640
DISTRICT ATTORNEY GENERAL: Honorable Victor S. Johnson

ADDRESS: Washington Square, Suite 500, 222 2nd Avenue North, Nashville, TN 37201

PATHOLOGIC DIAGNOSES

1. Lethal injection:
a. Intravencus catheters placed in each antecubital fossa.
b. Dermal punctures of both upper exiremities.
c. Toxicology positive for:

1) Thiopental (18,900 ng/mi heart blood).
2) Pentobarbital (615 ng/ml heart blood).
3) Pancuronium (630 ng/mi heart blood).
4) Potassium (>9 mmol/L vitreous).

CAUSE OF DEATH: Acute intoxication by the combined effects of
pentothal, pavulon and potassium

MANNER OF DEATH: Homicide

CIRCUMSTANCES OF DEATH: Judicial execution by lethal injection

Exhibit 6 - Lubarsky Affidavit
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MEC07-1561 WORKMAN, PHILLIP PAGE 2/4

| hereby certify that I, Bruce P. Levy, M.D. have performed an aufopsy on the body of Philip
Workman on the 19" day of May 2007 at 8:00 a.m. in the State of Tennessee Center for Forensic
Medicine. The purpose of this report is to provide a certified apinion fo the County Medical
Examiner and District Atiorney General. The facts and findings fo support these conclusions are
filed with the Tennessee Department of Health.

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished white male, measuring 67 inches and
weighing 207-1/2 pounds, whose appearance is consistent with the reported age of 53 years. The
head hair is brown and gray in color with male pattemn baldness, measuring a maximum of
approximately 6 inches in length. There is a mustache and goatee on the clean-shaven face. The
irides are dark with cloudy comeas. The conjunctivae are congested, left greater than right, without
petechiae. The ears are unremarkable. The nasal septum is deviated fowards the right. The mouth
is unremarkable and does not contain any significant quantity of foreign material. Upper and lower
denture plates are in place.

The anterior torso is symmetric with a very slightly protuberant soft abdomen. The posterior torso is
unremarkable. There is a 1-3/4 x 1 inch patch of slightly pigmented skin on the left middle portion
of the back. The upper extremities are symmetric and unremarkable. The lower extremities are
symmetric with very slight superficial varicosities. There is marked peripheral cyanosis. External
genitalia are those of a circumcised male with descended testes. There are scattered pigmented
moles on the body.

Rigor moriis is full and symmetric. Livor mortis is red purple in color, pasterior in distribution, and
fixed. The body is cold to touch. There is slight drying artifact of scrotum and focal areas of
superficial skin slipping.

THERAPEUTIC PROCEDURES: None.

SCARS: There is a 1/2 inch area of scarring to the right of the umbilicus. There is a 2-1/2
inch linear scar on the left lower portion of the back.

There are two 1/4 inch scars on the anterior aspect of the right upper armm near the right antecubital
fossa. There are multiple areas of scarring within the 7ight antecubital fossa that measure between
1/4 inch and 1/2 inch in dimension each. There are scattered small linear scars in the right radial
area that measure between 1/4 inch and 1/2 inch in length each. There are scattered small scars
on the dorsum of the right hand and posterior forearm.

There is a 3/8 inch linear scar in the left antecubital fossa. There is a 3/8 inch linear scar on the
anterior aspect of the left forearm. There is a 1/4 inch linear scar on the thenar eminence of the left
hand. There are scattered small scars on the dorsum of the left hand and posterior forearm.

There is a 3/4 x 1/2 inch scar on the anterior aspect of the right knee.

There is a 3/16 inch circular pigmented scar with hyperpigmented rims and a hypopigmented
center on the anterior aspect of the left calf.

TATTOOS: None.

Exhibit 6 - Lubarsky Affidavit
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INJURIES:

LETHAL INJECTION: Intravenous catheters are inserted into superficial veins through
dermal punctures of both antecubital fossae. Two additional dermal punctures are noted within the
right antecubital fossa. A single dermal puncture is noted on the anterior aspect of the left forearm
near the left antecubital fossa.

OTHER SUPERFICIAL INJURIES: There is a 1/8 inch abrasion on the posterior aspect of the
proximal phalanx of the thumb of the right hand. There is a 1/8 x 1/16 inch abrasion of the cuticle of
the second finger of the left hand.

The above injuries, having been described, will not be repeated.

INTERNAL EXAMINATION

HEAD: The scalp is unremarkable without abrasions, contusions or lacerations. The skull is
intact without fracture. The meningeal coverings of the brain are intact without epidural, subdural
or subarachnoid hemorrhages.

The brain is symmetric with an unremarkable gyral pattern over the cerebral hemispheres. There
are no visible injuries on the surface of the brain.

NECK: There are no hemorrhages into the musculature or soft fissues of the neck. The
hyoid, larynx, and trachea are palpably intact. The cervical vertebrae are palpably intact.

BODY CAVITIES; All organs are in their normal anatomic iocations. The pleural, pericardial,
and peritoneal cavities have smooth and glistening surfaces. Typical quantities of translucent fluid
are present within the body cavities.

CARDIOVASCULAR SYSTEM: The great vessels are normally distributed. There are no
palpable clots in the pulmonary arteries. The aorta has no palpable calcifications or abnomal
dilations.

The heart has a smooth, glistening, intact epicardial surface. It is not apparently enlarged or
dilated. The coronary arteries do not have palpable calcifications.

RESPIRATORY SYSTEM: The right and left lungs are normally lobated. The pleural surfaces
are glistening and intact with slight to moderate black anthracotic pigment deposits. The lung
parenchyma is well aerated without palpable masses or consolidations. There is vascular
congestion in dependent segments.

DIGESTIVE SYSTEM AND LIVER: The esophagus, stomach, duodenum, small intestines,
appendix, and large intestines are unremarkable on serosal surfaces without palpable
abnormatiities.

The liver is normal in size with a slightly firm and irregular capsule. The parenchyma is red-brown
in color. The unremarkable galibladder contains approximately 8 ml. of bile. The extrahepatic bile
ducts are unremarkable. The pancreas is unremarkable except for autolysis.

RETICULOENDOTHELIAL SYSTEM: The spleen is normal in size and unremarkable. There

Exnibit 6 - Lubarsky Affidavit
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is a normal distribution of unremarkable lymph nodes. The thymus gland is involuted.

G ENITOURINARY SYSTEM: The kidneys are normal in size. The subcapsular surfaces
are smooth. The unremarkable urinary bladder contains approximately 20 mi. of urine.

ERNDOCRINE SYSTEM: The thyroid and adrenal glands are normal in size without palpable
masses or nodularity.

MUSCULOSKELETAL SYSTEM: The musculoskeletal system is intact and unremarkable.
There are moderately increased quantities of subcutaneous and infra-cavity adipose tissue.

TOXICOLOGY: The following specimens are submitted for possible toxicologic analysis:
Blood, bile, urine and vitreous humor. A separate report will be issued.

SUMMARY OF CASE
This 53 year old male was executed by lethal injection on May 9, 2007 at 1:21 a.m. and was
pronounced deceased at 1:38 a.m. His body was recovered from the execution chamber and an
autopsy was ordered.
The body was held in a sealed body bag until an autopsy was performed on May 18, 1007 at 8:00
a.m. By agreement with the next-of-kin autopsy was limited to viewing and palpating the internal
organs in-situ. Removal and dissection were only fo be performed if abnormal observations

reqquired additional inquiry. None were necessary in this case.

There were no significant unusual findings at autopsy. Toxicology specimens were obtained and
tested. Results are attached.

In my opinion, this person died as a result of an acute combined intoxication. The manner of death
is homicide.

Signature % %// B : Date Jfﬁ/ff/(]
P IEAM.D e

Bru D,
Chi aminer
BPLAmr

T: 06/29/2007
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"SCIENCES CORPORATION
345 Hill Avenue Nashville, TN 37210
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs,com

Client: 225 - Forensic Medical Case ID: 07-1561
Report To: Dr. Bruce Levy Laboratory ID: 4343844
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: 05/22/07 13:04
Nashville, TN 37216 Completed: 10/02/07 08:42
Reported: 10/02/Q7 15:00
Reason: Post-mortem

PO
Y

Specimen Type: Heart Blood . -
Wing Lrvgan, YhChp

Test(s) Ordered: 40599 - Profile-ME Comprehensive
41787 - Pancuronium (Pavulon)
42090 - Thiopental (Pentothat)
70521 - Confirmation Barbiturates

Reporting

Drug Class ) Result Quantitation Threshold
Pancurconium {(Pavulon) POSITIVE

Pancuroanium POSITLIVE 630 ng/mL 1 ng/mL
Thiopental (Pentothal) POSITIVE

Thiocpental POSITIVE . 18900 ng/mL 1 ng/mL
Aleohol - Velatiles NEGATIVE 10 mg/dL
Acetaminophen NONE DETECTED

Acetaminophen : NONE DETECTED 1 meg/mL
Amphetamines NONE DETECTED 50 ng/ml
Stimulants NONE DETECTED 50 ng/mL
Barhiturates POSYTIVE

Amobarbital NONE DETECTED 50 ng/ml

Butabarbital NONE DETECTED 50 ng/mL

Butalbital NONE DETECTED 50 ng/mL

Pentobarbital POSITIVE 615 ng/mL 50 ng/mL

Secobarbital . NONE DETECTED 50 ng/ml

Talbutal NONE DETECTED 50 ng/mkL
Sedatives/Bypnotics NONE DETECTED 50 ng/mL
Methadone NONWE DETECTED 50 ng/mL
Benzodiazepines NONE DETECTED 25 ng/mL
Cannabinoids (Marijuana} NONE DETECTED 1 ng/mL

Cocaine Metabolite NONE DETECTED 10 ng/mL

T certify that the specimen identified by this accession number has been
handled and analyzed in accordance wjkh all applicable requirements.

Certified by: ; )
Date: TRAVIS £. CURTIS. WS

0cT 02 2007 | |
Page 1 of 2 ﬁ/]f/
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345 Hill Avenue Nashville, TN 37210
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegistabs.com

Client: 225 - Forensic Medical Case ID: 07-1561

Repert To: Dr. Bruce Levy Laboratory ID: 4343844
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: 05/22/07 13:04
Naghville, TN 37216 Completed: 10/02/07 08:42

Reported: 10/62/07 15:00
Reason: " Post-mortem
Specimen Type: Heart Blood

Test{s) Ordered: 40599 - Profile-ME Comprehensive
41787 - Pancuronivm (Pavulon)
42090 - Thiopental (Pentothal)
70521 - Confirmation Barbiturates

- Reporting
Drug Class Resnlt Quantitation ' Thresheld
Opiates NONE DETECTED 50 ng/mL
Synthetic Narcotics NONE DETECTED 50 ng/mL
Phencothiazines NONE DETECTED 1 ng/mL
salicylate NONE DETECTED

Salicylate NONE DETECTED 5 mg/L

Tricyclic Antidepressants NONE DETECTED . 50 ng/mbL
Atypical Antidepressants NONE DETECTED 10 ng/mis
antipsychotics NONE DETECTED 2 ng/mi
Miscellaneous RONE DETECTED 0.25 ng/mL

I certify that the specimen identified by this accession number has been
handled and analyzed in acc?ce th a2ll applicable requirements.

Certified b‘y:é ; )

Date:

TRAVIG E. CURTIS, MS

0CT O 2 2007 ————— END OF REPORT  -----

Page 2 of 2 ‘ ﬂV
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SCIENCES CORPORATION
345 Hilt Avenue Nashville, TN 37210

Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medicat Case iD: 07-1561
Report To: Pr. Bruce Levy Laboratory }D: 4343845
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: 05/22/07 13:04
Nashville, TN 37216 Completed: 10/02/07 14:53
' Reportfed: 10/02/07 15:00
Reason: Post-mortem
Specimen Type: Urine
Test(s) Ordered: 40569 - Profile-ME Comprehensive Urine
42090 - Thiopental (Pentothal)
41787 - Pancuronium (Pavulon)
70520 - Confirmation Barbiturates
71850 - Confirmation Phenobarbital
Reporting
Drug Class Result Quantitation Threshegld
Pancuronium {(Pavulon) POSITIVE
Pancuronium POSITIVE 300 ng/mk 1 ng/mL
Thiopental (Pentothal) CANCELED
Thicpental CANCELED 1 ng/mL
Alcohol - Volatiles NEGATIVE 10 mg/dL
Acetaminophen NONE DETECTED 1 meg/mL
Amphetamines NONE DETECTED 100 ng/miL
Barbiturates POSITIVE
Butabarbital NONE DETECTED 100 ng/mi
Butalbital NONE DPETECTED 100 ng/mL
Pentobarbital POSITIVE 245 ng/mL 100 ng/mk
Secobarbital NONE DETECTED 100 ng/mb
Talbutal NONE DETECTED 100 ng/mkL
Amobarbital NONE DETECTED 100 ng/mL
Benzodiazepines NONE DETECTED 100 ng/mL
Cannabincids (Marijuana) NONE DETECTED 5 ng/mL
Cotaine Metabolite NONE DETECTED 50 ng/mL
Cpiates NONE DETECTED 50 ng/mL
Phencyclidine (PCP) NONE DETECTED 10 ng/mL
Phencthiazines

NONE DETECTED 5 ng/mb

I certify that the specimen identified by this accession number has been

handled and analyzed in accordancg withall applicable reguirements.
Certified by: (2 /
Date: ~

0CcT 02 2007

TRAYIS €. CURTES, KS

Page 1 of 2
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"SCIENCES CORPORATION
345 Hill Avenue Nashville, TN 37210 _
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.acgislabs.com

Client: 225 - Forensic Medicat Case ID: 07-1561
Report To: Dr. Bruce Levy Laboratory HD: 4343845
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: 05/22/07 13:04
Nashville, TN 37216 Completed: 10/02/07 14:53
Reported: 10/02/07 15:00
Reasom: Post-mortem

Specimen Type: Urine

Test(s) Ordered: 40569 - Profile-ME Comprehensive Urine
42050 - Thiopental (Peniothal)
41787 - Pancuronium (Pavuton)
70520 - Confirmation Barbiturates
71850 - Confimnation Phenobarbital

Reporting
Drug Class Result Quantitation Threshold
Stimulants NONE DETECTED 50 ng/mL
Tricyclic Antidepressants NONE DETECTED 50 ng/mL
synthetic Narcotics NONE DETECTED 100 ng/mL
Atypical Antidepressants NONE DETECTED 10 ng/mL
Antipsychotics NONE DETECTED 2 ng/mL
Miscellaneous NOKE DETECTED 0.25 ng/mL
Salicylate NONE DETECTED 1 mg/L
Sedatives/Hypnotics NONE DETECTED 200 ng/mbL

. The sample quantity submitted is not sufficient 1o complete required testing.

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance with all applicable requirements.

Certified by:Q:@ &a,/ TRAVIS £ RURTIS M§
Date: o

QCT 02 ZDU? ————— : END OF REPORT ~~---

Page 2 of 2 /M
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"SCIENCES CORPORATION -
345 Hill Avenue Nachville, TN 37210
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical Case ID: 07-1561
Report To: Dr. Bruce Levy Laboratory ID: 4343846
Forensic Medical Collected: 05/19/07 00:00
850 RS Gass Blvd Received: 05/22/07 13:04
Nashville, TN 37216 Completed: 10/02/07 10:00
Reported: 10/02/07 15:00
Reason: Post-mortem

Specimen Type: Bile

Test{s) Ordered: 42090 - Thiopental (Pentothal)
Reporting
Drug Class Result Quantitation Threshold
Thiopental (Pentothal) POSITIVE
Thiopental POSITIVE 4470 ng/mL 1 ng/mkL

The sample quantity submitted is not sufficient io complete required testing.

I certify that the specimen identified by this accession number has been

handled and analyzed in accordance with all applicable requirements.

Certified by: CQ J«/“/ TRAYIS €. CURTIS, HS
Date:

noT 022000 D OF REPORT  —one- _’
Page 1 of 1 //?f/
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'SCIENCES CORPORATION
345 Hill Avenue Nashville, TN 37218
Ph: (615) 255-2400 Fax; {(615)255-3030 Web: www.acgislabs.com

Client: 225 - Forensic Medical Case ID: 07-1561
Report To: Dr. Bruce Levy Lahoratory ID: 4343847
Forensic Medical Collected: 05/19/07 60:00
850 RS Gass Bivd Received: 05/22/G7 13:04
Nashville, TN 37216 Completed: 10/02/G7 11:38
Reported: 10/02/07 15:00
Reason: Post-mortem

Specimen Type: Vitreous

Test(s) Ordered:. 42197 - Vitreous Electrolyte Profile
Reporting
Drug Class . Result Quantitation : Threshold
Vitreous Electrolyte Profile POSITIVE
Glucose NONE DETECTED 20 mg/dL
Rlood Urea Hitrogen (BUN) POSITIVE 26 mg/dL 1 mg/dL
Sodium(Na) POSITIVE 116 mmol/L 1 mmal /L
Potassium (K} POSITIVE ] > 9 mmol/L 1 mmol/L
Chioride {C1}) ' POSITIVE 115 wmol /L 1 mmel/L
Carbon Dioxide (CO2) NONE DETECTED ' 1 mmol/L
Creatinine POSITIVE 0.8 mg/dL 0.1 mg/dL

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance with all applicable requirements.

it b O / TRAVIS £. EURTIS. ug
acT 02 2007

————— END OF REPORT ———— .
Page 1 of 1 /V
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TENRESSEE DEPARTMENT OF HEALTH
~ OFFICE OF THE CHIEF MEDICAL EXAMINER

REPORT OF INVESTIGATION BY COUNTY MEDICAL EXAMINER
Davidson County Medical Exarniner: Bruce Levy M.D.
Siate Medical Examiner: Bruce Levy M.D.

Judicial District Number: 20 : . Case Number: MEC03-0201
Bistrict Attorney: Honorable Victor S. Johnson li ’

State Rumber: 09-19-0295

1. Memp of Decedent Z Age 3.Rsce ' 4. Sex
Steve Morris Henfey . 55 Years White Male

5. Address .
Riverbend Maxium Securily Institution, 7475 Cocksill Band Boulevard, Nashville, TN 37243

6. Data of Daath 7. Typa of Dosth ' B. Investigating Agency/Complsint &
02/04/2000 1:33 AM In Jal/Ptisonin Police Cusmdy '

8. Placs of Desth
7475 Cockrill Bend Boulevard, Nashville, TN

180 Rerrative Summary

The decedent is a 55 yr. old w/im that w was reportedly a prisoner af the Riverbend Maximum Secunty institution. The

'# decedent was given a lethal injection according to the sentencing ordered by the State of Tennessee. Death was
pronounﬁed at 01:33 hrs. on 02/04/2009 by Dr. Thomas. Photographs were {aken of the decedent inside the execunon
chamber for documentation purposes. The decedent was transported to the Center for Forensic Medx:me for
examination by the Medical Examiner. Shemie L. Saint, Investigator

1. Jurisdiction Acceptad 12, Autopsy Ordered 13. Tokicology Ordered

Yes Yes . i ‘ Yes

4. Physician Responsible for Death Certificate
Bruce P Levy, M.D.

15. Cremation Approved 16. Funeral Homa

Yes Upper Cumberand Funeral Home

17. Cause of Death

 Acute thiopental, pancuronium and potassium onucrty

18. Conwributory Causs of Death

18, Manner of Death

Homicide

CEHTIFIED COPY

I hereby certify that thls is = frue and correct copy
of the ngadical examiner's report on fils at the'

" Dffce bf th tBMsdicaIExanmerN vilg THL.
By ‘ ‘( Date




TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
OFFICE OF THE STATE MEDICAL EXAMINER
Cenier for Forensic Medicine
850 R.8. Gass Bivd.
Nashville, Tennessee 37216-2640

CASE: MEC09-0201

County: DAVIDSON
' AUTOPSY REPORT

NAME OF DECEDENT: HENLEY, STEVEMORRIS ~ RACE: W SEX'M. - AGE: 55

'HOME'ADDR-ESS: 7475 Cockrill Bend Bivd., Nashville TN

DATE AND TIME OF DEATH: . February 4, 2000 at 1:33 am.
DATE AND TIME OF AUTOPSY: February 4, 2009 at 9:10 a.m.
- FORENSIC PATHOLOGIST: | | Bruce P. Levy, M.D.
COUNTY MEDICAL EXAMINER: Bruce P. Levy, M.D.
DISTRICT ATTORNEY GENERAL: Honorable Vicior S. Johnson, lil

PATHOLOGIC DIAGNOSES
1. Lethal injection, clinical history:
a. Toxicology positive for thiopental and pancuronium.
1) " Biood thsopeﬁtal level toxic (8310 ng/mL).
-2) Biood pancuronium level lethal (1660 ng/mL}).

3) ©  Thiopental (1810 ng/mL) and pancuronium (22 ng/ml).
4) Vitreous potassium not elevated (6 mmol/L).

b. Pulmonary vascutar congestion and edema. {1270 grams combined mng
weight). ‘ . - :
2. Hyperiensive cardiovascular disease:

a. Cardiac ﬁypeﬂmphy (570 grams)..

b. Arteriolar nephrosclerosis.

C. Aortic atherosclerosis, slight. -

d . B!oud verapamil level therapeutic (70 ng/mlL). -
3. Urine toxicology positive for carboxy-THC (39 ng/mL):

a. Blood toxicology negative for cannabinoids.

{Continued)




MECQB-DZG‘I HERLEY, STEVE MORRIS Page 2 of 6

4. Cholelithiasis.

5. Benign prostatic hypertrophy.

CAUSE OF DEATH: Acute _thia)pental."péncuronium and potassium toxicity
MANNER OF DEATH: Homicide

CIRCUMSTANCES OF DEATH:  Judicial execution ~ Lethal injection -
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I hereby ceriify that |, Bruce P. Levy, M.D. have performed an autopsy on the body of Steve Morris
Henley on the fourth day of February 2009 at 9:10 am in the State of Tennessee Center for
Farensic Medicine. The purpose of this report is fo provide a certified opinion fo the County
Medical Examiner and District Attorney General. The facts and findings to support these
conclusions are filed with the Tennessee Department of Heait’h The aufopsy was performned in the

presence of Dr. McMaster.

EXTERNAL EXAMINATION

The body is that of a well-developed, slightly obese white male, measuring 71 inches and weighing -
239-1/2 pounds, whose appearance is consistent with the reporied age of 55 years. The head hair
is light brown in color, measuring approximately 5 inches long. There is 2 mustache on-the clean-
shaven face. The irides are hazel/green in color and the pupils are round. The sclerae are anicieric
and the conjunctivae are slightly injected without petechiae. The ears, nose and mouth are
unremarkabie. A slight quantity of translucent liquid is present in the mouth. Natural testh are in fair
repair with some missing teeth with healed gums.

The anterior torso is symmetric with a protuberant soft abdomen. The posterior torso is
unremarkable. The upper and lowet exiremities are symmetric and unremarkable. External
genitalia are those of a circumcised male with descended testes.

Rigor mortis is absent. Livor mortis is purple in color, posterior in distribution, and blanching. The
body is warm to touch. There is drying artifact of the scrotum.

THERAPEUTIC PROCEDURES:  None.

SCARS: ‘There is a minimum of three linear scars on the dorsum of the left hand that
measure between 1/4 inch and 3/4 inch long.each. There is a 1/2 x 1/4 inch scar on the anterior
.aspect of the right forearm.

TAITGOS: None.

INJURIES:

LETHAL INJECTION: Intravenocus catheters are insearied into superficial blood vessels of
both antecubital fossae. They are attached with intravenous tubing to normal saline intravenous
bags. There is an additional dermal puncture of the left antecubital fossa with a surrounding 1/8-
inch area of subcutaneous hemorrhage .

The fcilowing iterns are received with the body:

There are a total of 22 syringes. There are four synnges with red colored Iabels sta’ﬂng, “sodium

- thiopental,” that are alf empty. There are two cynnges with red colored labels stating, “pancuronium
bromide,” that are all emptly. There are two syringes with red colored labels stating, “potassium

chioride,” that are all empty. There are three syringes with red colored labels stating, “saline,” that

are all emply. There are an identical set of 11 syringes with biue colored Iabels that contain the '

same indicated iterns, except each syringe contains 50 mL of a translucent fuid.

There are a tota! of 67 glass medication bottles. There are 19 bottles labeled “pentothal 500 mg,”
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of which 18 are emipty and 1 still contains a franslucent liquid. There are 10 empty bottles labeled
“notassium chioride 40 mEg.” There are 20 empty botiles labeled “pancuronium bromide 10 mL."
There are 18 empty boilles labeled “sterile water 20 mL.”

An additional normal saline intravenous bag is received with the body.

The above injuries, having been described, will not be repeated.

INTERNAL EXAMINATION

HEAD: The scalp is unremarkable without abrasions, contusions or lacerations. The skull is
intact without fraciure. The meningeal coverings of the brain are intact without epidural, subdural or

- subarachnoid hemorrhages

The 1530-gram brain is symmetric with an unremarkable gyral pattem There are no visible injuries
on the surface or cut section of the brain. The distribution of cranial nerves at the base of the brain
is nonmal. The cerebral vessels are unremarkable and normally distributed. Coronal sections
through the cerebral hemispheres reveal a normal distribution of gray and white matter without
focal lesions. The ventricles are of hormal configuration and size. Horizontal sections through the
cerebellum and brain stem reveal a normal distribution of gray and white matter without focal

iesions.

NECK: There are no hemorrhages into the musculature or soft tissues of the neck. The
hiyoid, larynx, and trachea are intact without obstructions. The tongue is unremarkable without
injury. The cervical veriebrae are palpably intacl.

BODY CAVITIES: Al organs are in their normal anatomic locations. The pleural, pericardial,
and peritoneal cavities have smooth and glistening surfaces. Typical quantities of translucent fiuid
are present within the body cavities.

- CARDIOVASCULAR SYSTEM: The great vessels are normally distributed without
thromboemboli. There are slight atherosclerotic deposits of the aorta. The coronary artery ostia are

normally placed and free of significant atherosclerotlc obstruction.

The 570-gram heart has a smooth, glistening, intact eplcardlal surface. The right dominant
coronary artéries are normally distributed and free of significant atherosclerosis. The myocardium
is-homogeneous red-brown in color without focal lesions. The left and right ventricies are 1.5 and-
0.3 em. in thickness at the lateral walls, respactively, and symmetric. The endocardial susfaces and -
-four cardiac valves are unremarkabie. The papillary muscles and chordae tendineae are normai.
The mitral and tricuspid valves measure 11.4 and 12.2 cm. in circumference, respectively.

RESPIRATORY SYSTEM: The right and lefi lungs weigh 730 and 540 grams, respectively. The
lungs are normally jobated. The pleural surfaces are glistening and iniact. The puilmonary arteries
are free of thromboemboli. The bronchi are unremarkable. The parenchyma is pink/tan in color and
well aerated with slight quantities of expressed frothy fluid from both lungs. There are no focal
lesions or consolldahons There is vascular congestion in dependent segments.

DIGESTIVE 5Y$‘I‘EM AND LIVER: The esophagus is unremarkable with a shérp
gastroesophageal junciion. The unremarkable stomach contlins approximately 250 mL of well-




&
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chewed and partially digested food. The ducdenum, small infestines, appendiy, and large
intestines are unremarkable.

The 2410-gram liver has a smooth, intact capsule. The parenchyma is slightly pafe brown/tan in
color and soft without focal lesions. The unremarkable gallbladder contains approximately 2 ml. of
bile and three yellow colored multifacsted galistones that measure a maximum of 1.0 cm in
diameter. The extrahepalic bile ducts are patent and unremarkable. The pancreas is

unremarkable.

RETICULOENDOTHELIAL SYSTEM: The 360 gram spisen is congested without focal
fesions. There is a normal distribution of unremarkable lymph nodes. The thymus gtand is

mvoiuted

GEN!TOURINARY SYSTEM The right and left kidheys weigh 220 and 230 grams,
respectively. The subcapsular surfaces are smogth.. The cortices are of normal thickness with -
sharp corticomedufiary junctions. The calices, pelves, and ureters are patent and unremarkable.
The unremarkable urinary bladder contains approximately 50 mi. of urine.

The testes and seminal vesicles are unremarkab!e The prostate gland is shghtiy en!arged mth
faint diffuse nodularity.

ENDOCRINE SYSTEM: The pituitary, thyroid, parathyroid and adrenal glands are
unremarkable. :

MUSCULOSKELETAL SYSTEM: The musculoskeletal system is intact and unremarkable,
There are slighily increased quanfities of subcutaneous and infra-cavity adipose tissus.

TOXICOLOGY: The following specimens are submitied for possible téxicoiogic analysis:
Blood, bile, urine and vitreous humor. A separate report will be issued. , _

HISTOLOGY: The foliqwing specimens are submitted for histologic examination: Hard, bronchus,
lungs, fiver, kidney and brain. A separate report will be issued.

SUMMARY OF CASE

This 55—yeér—old male was executed by lethal injection on February 4, 2009. He was pronounced
deceased at 0133 hours. An autopsy was orderad.

Autopsy revealed a slightly obese male with an enlarged heart, pulmonary edema and generalized
vascular congestion. There is a history of hypertension and he is reportedly prescnbed verapamil.
Specimens were obtamed for tox:cology and histology studies.

. Histologic examination of the organs conﬁrmed left veniricular hyperirophy (an enlarged heart)
There were no other significant pathologlc findings.

Toxicology was positive for multiple Substances. Testmg of femoral blood was positive for toxic
levels of both thiopental (8310 ng/mL) and pancurcnium (1800 ng/ml.). Both of these substances
were also detected in urine (thiopental 1810 ng/mk and pancurconium 22 ng/mL). The vitreous
potassium level (6 mmol/L) was not elevated, indicating that injected potassium had not diffused
into the orbits. Verapamil was detected in the blood at therapeutic levels (70 ng/mL) and urine (250




MEC08-0201 HERLEY, STEVE MORRIS Page 6 of 6

ng/mL). A metabolite of marijuana (carboxy-THC 39 ng/mL) was unexpectedly detected in the
urine. Repeat testing confirmed the presence of the substance in the urine, which also contained
the same substances that were known fo be in his body at the time of death. Testing of the blood
was negative for any cannabinoids. Testing of the bile was atiempted, but no results could be

obtained due to sampie matrix problems.

I my opinion, this person died as a result of a combined toxicity from the three agents used in the
iethal irjection procedure (thiopental, pancuronium and potassium). The manner of death is
homicide. _ .

“Electronically signed by Bruce P. Levy, M.D. on Wednesday, February 17, 2010**

Bruce P. Levy, M.D.
Chief Medicat Examiner




OFFICE OF THE MEDICAL EXARMINER
FORENSIC MEDICAL.

REPORT OF MICROSCOPIC EXAMINATION

Mame of Deceased: _HENLEY, STEVE MORRIS _ : MECO0S-0201
Date of Report: March 11, 2009 ‘
HEART: ' Sections of both ventricles are examined. There are increased quantities of

epicardial fat. The myocardium of the left ventricle is hyperirophied with abundant eosinophilic
cytoplasm and enlarged nuclei. There is an increase in interstitial fibrosis, primarily surrounding
penetrating arterials. There are no significant ischemic or inflammatory changes. The myocardium
of the right ventricle is unremarkable. The endocardial surfaces are unremarkable,

LEFT MAIN BRONCHUS:  The mucosal surface consists of respiratory epithelium with focal
autolysis. The submucosa and submucosal glands are unremarkable without significant
inflammation. The muscle and cariflage are unremarkable. :

LUNGS: Sections of both jungs are examined. The overall architecture of the lungs is
unremarkable. There is slight fo moderate hyperexpansion of distal pulmonary segments. The
pleural surfaces are unremarkable. There is vascular congestion of the otherwise unremarkable
pulmonary vessels. Bronchi are unremarkable. Alveolar walls are thin, and alveoli are free of
significant inflammation. Alveoli contain variable quantities of an amorphous faintly eosinophitic

material. '

- LIVER: The liver capsule is unremarkable. Hepatocytes contain a foamy cytoplasm with rare (less
than 1%) clear cytoplasmic vacuoles. There are no significant celiutar inclusions or cellular
necrosis. Portal areas contain slightly increased numbers of mononuclear inflammatory cells, but
are not enlarged and do nat have increased fibrosis. There is vascular congestion of the otherwise

. unremarkable hepatic sinusoids. :

KIDNEY: . The overall architecture of the kidney is unremarkable. There are rare sclerofic
glomeruli. Remaining glomeruli appear unremarkable without significant increased csliutarity.

. Tubules are unremarkable. There is vascular congestion.

BRAIN: Sections of the cerebral cortex, hippocampus, cerebelium and brainstem are
examined. The arachnoid membranes are unremarkable without significant hemorrhage or
inflammation. There is normal layering of the cerebral cortex without ischemic, inflammatory or
neoplastic changes. The overall architecture of the hippocampus is unremarkable, and theré is no
significant ischemic change. The overall architecture of the cerebellum is unremarkable. Purkinje .
- and granular cell layers are present without significant ischemic change. A section through the

* midbrain reveals a normal distribution of white matter tracks and deep nuclei without significant
ischemig, inflammatory or neoplastic changes. The substantial nigra is appropriately pigmenied.
The ventricular system is lined by simple epithelium and appears unremarkable.

**Electronically signed by Bruce P. Levy, M.D, on Wedhesday, February 1 7, 2010™




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: {615)255-3030 Web: www.aegisiabs.com

Client: 225 - Forensic Medical Case ID: - 09-0201
Report To: Dr. Bruce Levy . Laboratory ID: 4391261
: . Forensic Medical Collected:  (02/04/0% 00:00
850 RS Gass Bivd Received:  02/05/09 13:46
Nashwville, TN 37216 Completed: 03/14/09 05:12
' Reporied: 03/14/09 09:306
Reason: Post-mortem : ’

Specimen Type:

Femoral Blood

Henley, Steve

Test{s} Ordered:

40599 - Profile-ME Comprehensive

- 70524 - Confirmation Barbiturates
70531 - Confirmation Benzodiazepines
71071, - Confirm Blood Cannabinoids
02195 - Verapamil . |
42090 - Thiopenta} (Pentothal)

* Cannabinoids (Marijuana)
Cocaine Metabolite .
Opiates ’
Meperidine .
Fentanyl Analogues
Propoxyphene

. Fentanyl Group

Drug Class - Result
Thiopental (Pentothal) POSITIVE

, Thiopental : POSITIVE .
Aicchol - Volatiles NEGATIVE
Acetaminophen NONE DETECTED
Amphetamines NONE DETECTED
Stimulants NONE DETECTED
Verapamil POSITIVE

Verapamil ~ POSITIVE

Barbiturates NONE DETECTED
Meprobamate NONE DETECTED
Mekhadone - NONE DETECTED .
Benzddiazepines NONE DETECTED

NONE DETECTED
NONE DETECTED
NOKE DETECTED
NONE DETECTED
NONE DETECTED
NONE DETECTED

NONE DETECTELD

Quantitation

8310 ng/mL

70 ng/mh

T certlfy that the specimen identified by this accession number has been

handled and analyzed in acc

Certified by;:&,;;:"

Date:

TRAVES E.

MAR 142009

Page 1 of 2

ordanc? with all applicable requirements.

¢ URTIG. M. S.

Reporting

‘Fhreshold

1 ng/mL
10 wg/dL

10 mcg/mi

50 ng/mi-
50 ng/mL
50 ng/mL
200 ng/mb
1250 ng/mL

25 ng/mL

1 ng/mL
10 ng/mb’
100 ng/mL

100 ng/mL




“SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228

Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aepislabs.com

Client:
Report To:

Reason:
Specimen Type:

225 - Forensic Medieal

Dr. Bruce Levy

Forensic Medical
B50 RS Guss Bivd
Nashville, TN 37216 -

Post-mortem
Eemor:ﬂ Blood

Case ID:

(69-0201

Laboratory ID: 4391261

‘Fest(s) Ordered:

40599 - Profile-ME Comprehensive
70524 - Confirmation Barbiturates
70531 - Confirmation Benzodiazepines
71071 - Confirm Blood Cannabinoids

02195 - Verapamil
42090 - Thiopental (Pentothal)

Drug Class

Fentanyl G roup

Pentazocine

Phenothiazines

Salicylate

Tricyclic Antidepressants

Atypical Antidepressants
Antipsychotics

Miscellaneous

Pancuronium: Analysis by LC/TOFMS - POSITIVE - 1600 ng/mL

- Amended Report

Result

NONE
NORE
NONE
NONE
. NONE
KONE
NONE
NOKE

DETECTED
DETECTED
DETECTED
DETECTED
DETECTED
DETECTED
DETECTED
DETECTEDR

Cotllected: 02/04/09 00:00
Received: 02/05/09°13:46
Completed: 02/08/10 09:09
Reported: 02/08/10 09:32
Quantitaiion

T certify that the specimen identified by this accession number has been

handled and anal

Certified by:
Date:

FEB 1 0 2010

2ed in aceo

Page 2 of 2

END OF REPORT

pAIGE LOMNG

dance with all applicable requirements.

Reporting
Threshold

1 ng/mL
100 ng/mL
1 ng/mL
50 wmg/L
50 ng/mlL
10 ng/mi
2 ng/mk
0.25 ng/mL




CES CORPORATION

515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Case ID:

Client: 225 - Forensic Medical 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4391261
Forensic Medical Collected: 02/04/09 G0:00
850 RS Gass Blvd Received: 02/05/09 13:46-
Nashville, TN 37216 Completed: 03/14/05 09:12
Reported: 03/14/09 09:36
Reason: Post-mortem
Specimen Type:  Femoral Blood
Fest(s) Ordered: 40599 - Profile-ME Comprehensive
70524 - Confirmation Barbiturates
70531 - Confirmation Benzodiazepines
- 71071 - Coafirm Blood Cannabinoids
02195 - Verapamil
42090 - Thiopental (Pentothal)
Reporting
Drug Class Resuit Quantitation Threshold
Pentazocine NONE DETECTED 100 ng/mL
Phenothiazines NONE DETECTED 1 ng/mL
salicylate NONE DETECTED 50 mg/L
Tricyclic Antidepressants NONE DETECTED 50 ng/mL
Atrypical Antidepressants NONE DETECTED 10 ng/mL
Antipsychotics ' NONE DETECTED 2 g /ml
Miscellaneous NONE DETECTED 0.25 ng/mL

T certity that the spécimen identified by this accession number has been
handled ‘and analyzed in accordance h all applicable requirements.

Certified by: e

Dater

MAR 14 72009

TRAVES E.C BRTIS. M. 5.

" 'END OF REPORT

Page 2 of 2




SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegisiabs.com

Client: 225 - Forensic Medical Case ID: (09-0201
Report To: DPr. Bruce Levy Laboratory ID: 4391262
Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09 13:48
Nashville, TN 37216 . Cempleiced: 02/05/09 13:48
: Reported: 03/14/09 09:36
Reason: Post-mertemn

Specimen Type:  Heart Blood

Test(s} Ordered: : 49999 - Sample Received
' : Reporting
Drug Class _ . Result ) - Ouantitation Threshold

Testing not requested or indicated.

Testing not reguested or indicated.

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance :gelth ‘all applicable requlrements-

Certified by: ﬁ

Date:

TRAVIS £.C URTIS, M. 5.

————— END OF REPORT ————

MAR 14 ZBBE - P.s;.ge 1 cof 1




“SCIENCES CORPORATION

515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: {615)255-3030 Web: www.acgislabs.com

Case ID:

Miscellaneous

RONE DPETECTED

CHent: | 225 - Forensic Medical 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4391263
Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09 13.48
Nashville, TN - 37216 Completed: 03/14/09 09:05
Reported: 03/14/09 09:36
Reason: Post-martem
Specimen Type:  Urine
TFest(s) Ordered: 40569 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinoids
02195 - Verapamil )
420089 - Thiopental {(Pentothal)
. Reporting
Drug Class Resuit Onantitation Threstiold
Thiopental {Pentothal} PQSITIVE :

Thiopental POSITIVE 1810 ng/mL 1 ng/mb
Alcohol - Volatiles NEGATIVE : 10 mg/dLn
Acetaminophen NONE DETECTED 1 mcg/mL
Amphetamines NONE DETECTED 100 ng/mb.
‘Barbiturates NONE DETECTED 200 ng/mk
Verapamil’ POSTITIVE _ '

Verapamil POSITIVE 250 ng/mbL 50 ng/mL
Benzodiazepines, NONE DETECTED . 100 ng/mL
Camnabineids (Mari<juana) POSITIVE |

Carboxy-THC POSITIVE 39 ng/mL 5 ng/mb
Cocaine Metabolite NONE DETECTED : : 50 ng/wlL
Opiates NONE DETECTED
Phencyclidine {PCP} NONE DETECTED 10 ng/mk
Phenothiazines NONE DETECTED 5 ng/mL
Stimulants NONE DETECTED 50 ng/mL
Tricyclic Antidepressants - NONE DETECTED 50 ng/mL
synthetic Narcotics NONE DETECTED 100 ng/mL
Btypical Antidepressants NONE DETECTED 10 ng/mL
Antipsychotics - NHONE DETECTED 2 ng/mi

.25 ng/mL

I certify that the specimen identified by this accession number has been
handled and analyzed in accordance with all applicable requirements.

Date:

MAR 14 2009

"Page 1 of 2

o Certif.ied by:‘-*é:_—;z 5% TRAVLIS E.C URTIS, M.5.




"SCIENCES CORPORATION
515 Great Circle Read Nashville, TN 37228 _
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Clieant: 225 - Forensic Medical - CaseIb: = 090201
Report To: Dr. Bruce Levy Laboratory ID: 4391263
' Forensic Medical : Collected: 02/04/09 00:00
850 RS Gass Bivd _ Received:  02/05/09 13:48
Nashville, TN 37216 Completed: 08/12/09 13:33
. . ) T Reported: 08/13/09 13:00
Reason: Post-mortem :

Specimen Type: Urine

Testis) Ordered: 40569 - Profile-ME Compréhensive Urine
70540 - Confirmation Cannabinoids
02195 - Verapamil
42090 - Thiopental (Pentothat)

_ - ' . ' Reporting
Prug Class - Result Quantitation ' Threshold
galicylate NONE DETECTED ' ' T 1 mg/L

- Sedatives/Hypnotics : NONE DETECTED 1250 ng/mk

. Methadone NONE DETECTED -

' Carb_oxy—THC results verified by repeat analysis.

I certify that the specimen identified by this accession number has been
_handled and anal i Pgance wibh all applicable reguirements.

Certified by:
Dakte:

----- END OF REPORT ————

AJG 2 0 2009 _ - ' Page 2 of 2




“SCIENCES CORPORATION

515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: . 225 - Forensic Medical - Case ID: 09-0201

Report Tao: Dr. Bruce Levy’ Laboeratory ID: 4391263
Forensic Medical Collected: 02/04/09 00:00
B350 RS Gass Blvd N Received: 02/05/09 13:48
Nashville, TN 37216 Completed: 12/15/09 10:56
: , Reported: 12/15/09 11:03

Reason: Post;munem
Specimen Type: Urine

“Test{s) Ordered:

40369 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinaids

02195 - Verapamil

Hen ‘Gxil | Yeve

-antipsychotics

T certify that- the specimen identified by this accession number has been

hafddled and analyzed in a

Certified by:
Date:

(DEC 16 2009

Page 1 of 2

dance with all applicable requirements.

sptGE LONE

42090 - Thiopental (Pentothal)
‘ Reporting

Drug Class Resnlt Quantitation Threshold
Thiopental {Pentothal) POSITIVE

Pentobarbkital NONE DETECTED .. 100 ng/mL

Thiopental POSITIVE 1810 ng/mL 1 ng/mL
Alcohol - Volatiles NEGATIVE 10 mg/dL
Acetaminophen NONE DETECTED 1 meg/mb
pmphetamines HONE DETECTEDR 100 ng/mk
Barbiturates - NONE DETECTED 200 ng/mhL
Verapamil POSITIVE

Verapamil - POSITIVE . 250 ng/mL 50 ng/mL
Benzodiazepines NONE DETECTED : 100 ng/mbL
Cannabineids (Marijuana) POSITIVE ‘ .
- Carboxy-THC ' POSITIVE 39 ng/mL ‘5 ng/mk
Cocaine Metabolite NONE DETECTED : 50 ng/mL
Opiates NONE DETECTED 50 ng/mL
Phencyclidine (PCP) NONE DETECTED 10 ng/mhL
Phenothiazines NONE DETECTED 5 ng/mL
stimulants : NONE DETECTED 50 ng/mL
Tricyclic Antidepressants NONE DETECTED 50 ng/mL
synthetic Narcotics - NONE DETECTED 100 ng/mk
Atypical Antidepressants ’ NONE DETECTED- 10 ng/mi

. NONE DETECTED 2 'ng/oL




"SCIENCES CORPORATION
515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: {615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical Case ¥D: 09-0201 -
Repert To: Dr. Bruce Levy Laboratery I: 4391263
Forensic Medical Collected: 02/04/09 Q0:00
850 RS Gass Blvd Received: 02/05/09 13:48
Nashville, TN 37218 Completed: 12/15/09 10:56
_ . Reported: 12/15/09 11:03
Reason: Post-mortem ‘
Specimen Type: Urine
Test(s) Ordered: " 40569 - Profile-ME Comprehensive Urine
70540 - Confirmation Cannabinoids
(2195 - Verapamil
42090 - Thiopental (Pentothal)
Reporting
Drug Class Result Quantiiation Theeshold
Miscellaneous NONE DETECTED 0.25 ng/mhL
Salicylate HONE DETECTED ) 1 mg/L
Sedatives/Hypnotics NONE DETECTED 1250 ng/mL
Methadone NONE DETECTED 50 ng/wmL

Carboxy-THC results verified by repeat analysis.

Amended Report
Papcuroniura: Analysis by LC/TOF - POSITIVE - 22 ng/mL

tdentified by this accession number has been

I certify that the specimen
dance with 211 appiicable requirements.

handled and analyzed in acge

Certified by:
Date: '

————— / END OF REPORT e

IDEC 16 2008

Page 2 aof 2




515 Great Circle Road Nashville, TN 37228
Ph: (615) 255-2400 Fax: (615)255-3030 Web: www.aegislabs.com

Client: 225 - Forensic Medical Case ID: - 090201
Report To: Dr. Bruce Levy Laboraiory ID: 4391264
' Forensic Medical Collected: 02/04/09 00:00
850 RS Gass Blvd Received: 02/05/09 13:48
Nashville, TN 37216 Completed: 1271509 10:59
Reported: 12/15/09 11:03
Reason: Post-moriem
Specimen Fype: Bile
Tesi{s) Ordered: 41071 - Blood Cannabinoids
) Reporting
Drug Class Result Quantitation Threshold
Cannabinoids (Marijuana) CANCELED ‘ ’
Carboxy-THC CRNCELED 5 ng/mL
THC CANCELED 1 ng/wk

Unable to obtain acceptabie results for THC confirmation due to sumple malrix problems.

Amended Report

I certify that the specimen identified by this accession number has been
handled and analyzed in posprdance with all applicable requirements.
certified by: [ : ‘
Date:

ﬂEClG Zﬂﬂg | i Page 1 of 1




“SCIENCES CORPORATION

515 Great Circle Road Nashville, TN 37228
Ph: {(615) 255-2400 Fax: {615)255-3030 Webh: www.aegislabs.com

Client: 225 - Forensic Medical Case 1D 09-0201
Report To: Dr. Bruce Levy Laboratory ID: 4391264
Forensic Medicat Collected; 02/04/09 00;00
850 RS Gass Blvd Received: 02/05/09 13:48
 Nashville, TN 37216 Completed: 02/05/09 13:49
: : Reported: 03/14/09 09:36
Reason: Post-mortem
Specimen Type:  Bile
Test(s) Ordered: 49999 - Sample Received
Reporting
Result Ouantitation Threshold

Drug Class

Testing not requested or indicated.

. Testing not requested or indicated.

I certify that the specimen identified by this accession number has been

" handled and analyzed in accordance

Certified byj.

Date;

MAR 14 2000

END OF REPORT

Page 1 of 1

ith all applicable requirements.
TRAVIS E. D URT%S.M-S.




PSCIENCES CORPORATION

515 Great Circle Road Nashville, TN 37228
Phe (615) 255-2400 Fax: (615)255-3030 Web: www.acgislabs.com

I certify that the speéimen identified by this accession mimber has been
handled and analyzed in accordance with all applicable requirements.

Certified byé_ﬁ

Date:

MAR 14 2008

TRAVIS £.0C URTIS.M.S.

END OF REPORT

Page 1 of "1~

Client: . 225 - Forensic Medical Case ID: 09-0201
Report To: Dr. Bruce Levy Lahoratory ID: 4301265
) Forensic Medical Collected: 02/04/0% 00:00
850 RS Gass Blvd " Received: 02/05/09 13:48
Nashville, TN 37216 Completed: 02/13/09 14:22
. Reported: 03/14/09 09:36
Reason: _ Post-moriem -
Specimen Type:  Vitreous
‘Test{s) Ordercd: 42197 - Vitreous Electrolyte Profile
Reporting
Drug Class Result Chuantitation Threshold
Vitreous Electrolyte Profile POSITIVE . .
Glucose ‘ POSYTIVE 23 mg/dL 20 mg/dL
Blood Urea Nitrogen {(BUN) POSITIVE 7 mg/dL 1 mg/dL
Sodium{Na) ' POSITIVE 126 mmol/L 1 mmol/L
Potassium(K) POSITIVE 6 mmol/L 1 mmel/L
Chloride {C1)} POSITIVE 120 mmol/L 1 mmol/L
Carbon Dioxide (CO2) POSITIVE 13 mmol/L 1 mmol/L
Creatinine POSITIVE 1.1 wmg/dL 0.1 mg/dL




Exhibit 8 to Dr. Lubarsky’s Affidavit



Watching Steve Henley's execution tears at reporter's heart

The Tennessean - Nashvilie, Tenn.

Author: KATE HOWARD
ate: Feb 8, 2009
Start Page: nfa
Section; OPINION
Text Word Count, 1241

Document Text

Commeniary

Fditor's note: The Tennessean's Kate Howard, who is the newspaper's public safety reporter, covered the execution of
convicied murderer Steve Henley last Wednesday moming. This is her account of covering the imposed sentence.
WMark Silverman’s column will return.

This moming | watched as ethal drugs flowed into the veins of a man.

Steve Henley was a murderer, or at least that's what the courts decided when they convicted him of shootfing an elderly
farm couple and buming down the house with their bodies inside. He lived under a death sentence for 23 years.

"Fm an innocent man.”
It was the last thing he said before the warden said "Proceed,” and sent him to death with just two powesful syllables.

f had spent the earfier hours at a variety of places: at a prayer vigil for Steve, where resistance songs were played and
mourners hemoaned state killing at what felt like a funeral six hours premalure. | siood in the 18-degree weather with a
handful of early protesters, one of whom spent 20 years on death row himself before new techiology made him a free
main. He was opposed to any type of kiling whether Steve was guilty or innocent, he said. i siood in the weli-heated
press tent with reporiers who gave me pitying looks when they learned | was a witness, and the guiet ones who would
be going in with me.

I spent an hour, an extremely awkward hour, getting shuffled with Steve's family from cne concrete, clockless
conference reom to another while they counted down the minutes. The wardest of Riverbend Maximum Security
tnstitution had brought us into the room himself and ket us know right off the bat there were no interviews on these
premises. There were six of us intruding on those sacred moments, media witnesses who were told {o stay silent.

But we listened white they talked about their father's fast car, the Chevelle that's since been sold that his son would give
anything to drive again. His father could shift so fast, Greg Henley said, that he'd tape a $100 bill to the dashboard and
offer it to you - if you could lean forward far encugh fo get it onice he stepped on the gas. They talked about his
innocence, how they couldn't believe the state was kiliing a good, innocent man.

We scribbled as quietly as we could with the provided pencils and niotebooks, trying to record the moment as the family
bowed their heads, held hands and prayed one last time for Steve.

Son says he forgives the state

His pastor, a staunch anti-death penalty advocate, said she couldn't believe this was really happening after all these
years. His son Greg, who said he didn't comprehend reading that well, was repeating over and over the statement he
planned to give later to the press, frying to commit it to memery.

"} forgive the state of Tennessee for executing my daddy. | forgive the state of Tennessee for executing my loving
daddy. | forgive the state of Ternessee for executing my loving daddy, and ! want you to know he is an innocent man.”

Later, as we rounded an hour of silence on our side of the room, the press withesses were confronted with a well-
meaning question from Greg.

“Can | ask you a question? Are you guys ... are you pro-death penalty, or anfi, | guess?”
Another reporter lifted his head and said the warden fold us not fo talk to them. Greg apologized.
His sister said that they'd know how we felt once they watched our reports and gave me in parlicular a knowing ned.

With that, the stony-faced guard at the deor nodded fo us that it was time. We walked single fite through the visiting
room - there was a play castle, dolls and children's toys in the comer - to a small concrete room. A row of squeaky




chalrs rTaced a winaow. | he pingds were drawn. Senina Il was Steve, or Hernley 1o tnose or us in e Dack.

We sat that way for 12 minutes, with the noises of preparation and shadows of prison officials leaking through. The
microphone turned on. Greg stopped rocking back and forth. Steve's daughter asked for a bucket.

The blinds were lifted, and Henley was strapped fo the gurney. A microphone was coming down from the ceiling for his
last statement. He raised his head, tumed to see his family, and stuck out his tongue. With his hands strapped down, he
tried fo blow a kiss. He made his statement. He said he was sorry for what Fred and Edna went through, but he didn't
do it. He said he hoped this procedure would give some peace to them and their family, although he didn't believe death
hraught anything but pain. He said he was an fnnocent mar.

Proceed.

His family began to sob. They stood by the window, shouted fo him. He told them to quit crying, called them a pitiful
bunch. He told them - perhaps his pastor especially - to never quit.

"{ fagl it coming,” he shouted from the death chamber.
His head was already down, he snored a few times and went sitent. In the witness chamber, it was chaos.

They were screasning, sobbing. His daughter began to throw up. His sister and his pastor joined together in the Lord's
Prayer, so impassioned that even the pastor, stumbled over the words.

1 bit my lip and furiously wrote, knowing my notes ware never going to maich my memory or capture what was
happening in that moment. The coler drained from his face. He started fo furn blue. And slowly it grew quiet in the
witness chamber, too. -

Don't cry. Don't cry.
| fooked at fhe other reporters. They were still writing.
Soon Henley's sister tumed and stared me and the others straight in the face.

"Not a tear in anyone's eye hack there," she said to nobody in particular. "Don't human life mean nothing to you? You're
like a pack of dogs."

Yesterday, throughout the day most of my colleagues asked me how | felt about covering this execution, watching a
man die. | kept saying | wasn't sure yet. A few told me about other reporters they've known who covered them. Some
were vague about the impact. Others told me I'd be traumatized.

Before it was time, | had called my boyfriend and asked him, what if | got emotional? What if | cried in front of the other
reporters? He told me | would be professional and 1 would be real. [f | eried, then | was being real about it. After all, |
was watching a man die.

i truth, it probably was the only time 1 did successfully hold back tears. | have always been emotional, and always,
during a good interview, find myseff feeling my subject's emotions. It would be a lle to say i don't often wipe away a tear
when interviewing people who have lost someone to murder of illness or ruthless tomadoes.

8uf on those days | never watched it happen. | have always come along in the aftermath, and felt the hot tears coming
when I've heard about grief setting in.

This morning | watched it happen, a frue rarity in the world of reporting on crime.
And today, who knows why, the tears held until [ got home.

Contact Kate Howard at 615-726-8968 or kahoward@tennessean.com

Reproduced with permission of the copyright owner. Further reproduction or distribution Is prohibited without permission,

Abstract (Document Summary)

“The Tennessean's Kate Howard, who is the newspaper's public safety reporter, covered the execution of cenvicted
murderer Steve Henley last Wednesday moming. Son says he forgives the state His pastor, a staunch anfi-death
penalty advocate, said she couldn't believe this was really happening after all these years.

Reproduced with permission of the copyright awner. Further reproduction or disfribution is prohibited without permission.
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Henley executed, maintains innocence in final
words

By southcomim
Created 02/19/2009 - 8:63pm
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Convicted murderer Steve Herley met his death at the hands of the state with a smile an his face and
maintained his innocence even in his final moments amid the cries and prayers of his family.

“As | have said ever since this happened, | didn't kill them,” Henley said during his final words of his
victims, Fred and Edna Stafford. “I hope they can rest easier after this procedure is done.”

Henley was pronounced dead at 1:33 a.m. today in the Riverbend Maximum Security Institute’s death
chamber. Henley was put fo death using Tennessee’ controversial three-drug protocol for lethal injection,
an execution method Henley's attorneys argued was unconstitutional in last minute briefs to the U.S.
Supreme Court as late as yesterday evening just hours before the appointed execution date and time.

Henley was revealed to family members and media witnesses to the execution at 1:17 a.m., already
strapped to the death gurney. When he heard the shouts and cries of his family, Henley lifted his head and
smiled to them.

In his final words, Henley more than once maintained his innocence in the 1985 murder of the Staffords.
Henley aiso questioned whether his death weuld bring any peace to the Stafford family, noting his own
family’s apparent grief.

“ would fike to say | hope this gives Fred and Edna’s family some peace,” Henley said. “In my experience
in life, it won't. The death of a family member never brings anything but pain.”

“m an innocent man,” Henley added later.
From the death gurney, Henley also gently admonished his children and sister for their tears.
“Bye,” Henley said, making kissing motions with his mouth to his family. “Stop that crying. Stop it. I'll see

you on the other side. Ya'll are a pitiful bunch.” The final comment drew laughter not only from his family
but also from Henley.

In an emotionally charged death chamber with his distraught son, daughter and sister watching, Henley's
execution began with the command of “proceed” from Warden Rickey Bell at 1:19 a.m.




“| feel it coming on,” Henley said, and then went motionless and made noises as if he were snofing.

The death chamber then exploded in a torrent of emotions from Henley's family. Henley’s grown son, Greg
Henley, wept openly. His daughter, Leanne Henley, screamed, "Oh my God, no, no,” as Henley began to
slip away.

At one point, the entire Henley family along with their spiritual advisor Stacey Rector began saying the
Lord’s Prayer in unison, their voices growing louder and louder in the death chamber as the familiar prayer
advanced.

At about 1:26 a.m., Henley's face began to turn blue while still strapped to the gurney. His face eventually
turned purple as family members waiched.

“They killed my brother for nothing!” explained an angry Stephanie Worley, Henley's sister. Worley
eventually turned her anger on members of the press sitting in the death chamber as witnesses.

“| don't see a tear back here,” Worley said, as she turned to face reporters. “I guess human life has no
meaning anymore. Like a bunch of dogs.”

it was uinclear from the witness vantage point when during the almost 30 minute process Henley was given
the three different drugs — one to act as an anesthetic, another to stop his breathing and a third to stop his
heart.

Henley was pronounced dead 14 minutes after the execution began with the command from the warden.

“The state of Tennessee just killed an innocent man,” George Henley said in the death chamber after his
father had passed. “| forgive them, but two wrongs dor’'t make a right. I hope they know that.”

Henley was convicted and exécuted for the grisly murders in Jackson County of the Staffords in 1985. The
couple was shot by Henley in a dispute over money and then placed inside their house, which he then set
on fire. Edna Stafford, though shot twice, was still alive and died from injuries suffered in the blaze.

Tennessee Department of Corrections staff said a nephew of the Staffords, Jack Stafford, witnessed the
execution from another room.

Henley has maintained his innocence for over two decades, saying it was the man that testified against him
who actually committed the murders.

Henley was the fifth person to be executed in Tennessee since 1960 and the fourth by lethal injection.
Presently, Tennessee’ lethal injection protocol is the subject of a legal baitle in the 6th Circuit Court of
Appeals where condemned inmate Edward Harbison is trying to see an opinion from district court upheld
that states Tennessee’s lethal injection method constitutes cruel and unusual punishment.

Greg Henley spoke emotionally to members of the media after the execution. He and his sister, Leanne,
stood arm-in-arm, appearing to hold back sobs. Greg Henley's voice broke as he maintained his father's
innocence.

“t forgive the state of Tennessee for executing our loving Paddy. | want them to know I'm praying for both
our side of the family, and Fred and Edna Stafford’s family,” Greg Henley said. “But | also want you o
know, you executed an innocent man, an innocent man.”

Rector said Henley was “at peace.” As prospects of legally staying the execution grew bleaker as the day
progressed, Rector said Henley accepted the developments and was “ready,” though he maintained
concerns for his family and for the Staffords’ family.




“| very much believe he ministered to me far more than | ministered to him tonight,” Rector told reporiers. “I
think what he hopes most is that story will be told now, even if he's not here, because he very much feels
that it should be.” :

L ast-minute appeals on Henley’s behalf were denied, said Henley's aftorney, Paul Davidson of Waller
| ansden Dortch & Davis. A request made to Gov. Phil Bredesen for a 30-day reprieve was also denied.
The 30-day reprieve was requested to allow for presentation of a clemency petition.

“Unfortunately, the governor made the decision not to give him that opportunity, and that ended [Hensley's]
appeals tonight,” Davidson said.

Near the prison, more than 60 demansirators gathered to show their opposition to the death penaity, a
furnout that surprised Tennessee Coalition Against State Killings (TCASK) field organizer Isaac Kimes.
Temperatures in Nashville hovered around 15 degrees early Wednesday morning, and a light snow fell
during parts of the evening. Due to the weather and to the midnight start of the demonstration, Kimes said
he was very pleased with the number of people participating.

Volunteers at the event said they wouldn’t be anywhere else. Some held signs, or-Bibles. While TCASK is
a secular organization, Kimes said the anti-death penalty movement draws a number of volunteers who
oppose execution on religious grounds.

“| believe that my faith calls me to be here, and to speak out against something 1 don’t believe in. | believe
that God is love, and God is forgiveness as well,” said demonstrator Menzo Faassen.

“From a religious standpoint, | don’t think that anyone has the right to take another person’s life, in any
form or fashion. The fact that the state of Tennessee, of which I'm a citizen, is pre-meditatively taking
another persor’s life is just incomprehensible fo me. | need fo be out here fo stand against that,” said
TCASK volunteer Harry Simpson. “Tennesseans are better than this. ... [ don't know why more people
aren’t out here.”

For those at the vigil, the presence of Michael McCormick — a Tennessee man who spent 17 years on
death row before being acquitted and released in 2007 — served as testimony fo a legal system that
sometimes makes mistakes.

“I'm here to support Steve. I'm here to support all of [those on death row]. | knew them for 20 years,”
McCormick said. “The system can fail. People can be executed for crimes they didn’t commit. People need
to keep that in mind.” '
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those things and found nothing that was unexpected in this

case.

. Did you examine the catheters, the IV catheters?
Al Yes.

Q. When you receive ——

When your office received Mr. Coe's body, were the IV
catheters still in place?
A. They were exactly as they were at the moment he was
pronounced dead.

And we do that with hospital patients, as well. We want

to receive them exactly as they were.

Q. And you received the syringes, as well?

A. Yes.

Q. And your found nothing irregular?

A, That's correct.

Q. Did you draw fluoids?

A, Yes.

Q. Where did you draw the fluids from?

A. I drew the fluids from different locations, blodd from

different locations within the body. We also obtained
vitreous, which is the fluid inside the eye.

We would have retrieved bile. If there was urine -- 1
would just need to look at the record to see if there was —-
we would have obtained that, as well.

Q. © Is the tox report attached to that autopsy?
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a random study of 22 surgical patients, plasma thiopental
concentrations ranged from 4.2 to 134 milligrams per liter,
meaning there were patients who were under anesthesia with
levels as low as 4.2.

If we then move on to the toxicity section on Page 1098,
you notice the first thing is they reported four anesthetic
deaths with a blood thiopental concentration ranging from 11
to 26 milligrams per liter. They talk about two men who got
2 grams of thiopental. And here they had post mortem heart
blood concentrations of 17 and 24 milligrams per liter.

And the fact that they mention heart is significant
because that deals with the issue of post-mortem
redistribution, which I'm going to talk about in a moment.

The other sentence in here I thought was particularly
interesting was after that it says, In self administered
overdoses, blood thiopental concentrations as high as 279 and
392 milligrams per liter and as low as 6 to 14 milligrams per
liter have been reported.

Sc they're reporting fatalities as low as 6 milligrams
per liter of thiopental.

The last thing they mention in this paragraph is what's
called post-mortem redistribution. What that is is a
phenomencon where the level of medications in the body can
change after death. 2And post-mortem redistribution addresses

an issue where historically medical examiners would obtailn
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blood from the heart or the central parts of the body. But
what we found was that levels of certain drugs could be
artificially elevated because of reasons having to do with
how the central circulation is connected.

The exact mechanism of the redistribution isn't always
known. But what we've observed in cases where we obtain
samples both peripherally — meaning from a blecod vessel, and
typically in a leg —— and central blood is that we get
different values.

And in this case they reported a post-mortem
redistribution concentration ratio as high as 1.9; which
would mean basically almost doubling the levels in heart
blood from what they were actually in the peripheral blood.
Q. Is there support for your opinions regarding the Coe

autopsy with regard to pancurcnium in this text?

A. Yes.
Q. And where are they located?
A. That's located beginning on Page 837 of the text. And

without spending a huge amount of time, it basically goes
through similar types of sections, talking about how it's
typically administered, what blood concentrations have been
observed in patients who are being treated, and then what we
see in cases of toxicity.

They're reporting a fatal case heart bloed concentration

at 0.7 milligrams per liter.
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BRUCE LEVY
having been previously sworn, was examined and testified

further as follows:

DIRECT EXAMINATION (continued)
BY MS. CARMPRELIL:
Q. Dr. Levy, was the body of Phillip Workman delivered to

your office or did your office obtain his body after his

execution?

A. Yes.

Q. and did you visually inspect his body?

A. In fact, in Mr. Workman's case I performed a limited

form of autopsy.
Q. Did that include your visual inspection?
A, It did, yes.
0. Did you inspect and make any determination with regard
to the IV sites?
A. I did. But in Mr. Workman's case it was somewhat
limited; in that given the initial court order about not
examining his body, it wasn't until I think about 10 days
after his execution that we actually examined his body.

At that point the blood has —- it's not clotting, but
congealed, making the same kind of evaluation that you're
able to deo within the hours after death not possible.

The tubing itself was okay. It was inserted intc veins
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appropriately. But there was no way to evaluate the flow of
it at that point.
Q. What about the IV catheters?
A, The catheters were appropriately placed. Yes.
| MS. CAMPBELL: Thank you very much.
THE COURT: ©Okay. Craoss.

MR. KISSINGER: Thank you, Your Honor.

CROSS EXAMINATION
BY MR. KISSINGER:
Q. Dr. Levy, it's been almost four months since you
collected the fluid samples from Phillip Workman's body; is
that correct?
A. That is correct. Almost four months.
C. and it's been over a month--and-a-half since wé informed
you at your deposition of our interest in receiving the
Workman toxicology results; isn't that right?
A. That's correct.
Q. At the time you testified --

And at that time you testified that the toxicology
results from EGIS Lab and the autopsy report should ke done
about the end of July, didn't you?

AL That was my hope at that point. Yes, sir.
MR. KISSINGER: I ask that Dr. Levy be given

Plaintiff's Exhibit 11. And it would be the Coe autopsy




Plaintiff’s Exhibit 33
to

Complaint for Declaratofy Judgment and
Injunctive Relief

Winek Drug and Chemical Blood Levels



Winek's Drug & Chemical . w\"

Blood-Level Data 2001 »*"

Prepared by: Charles L. Winok, Ph.D., Wagdy W. Wahbs, Ph.D.,
Cheriea L. Winek, Jr., B.S. (Pharm.), M.S., and Tracey Winek Balzar
B.S. (Pharm.), M.S.

We have gathered the data in the table from the literature

and from personal experience. The values are not consid-

ered absolute, but are to be used as a guide in evaluat-
ing a given case. The values can be affected by dose,
route of administration, absorption differences, age and
sex, tolerance, method of analysis, pathological or dis-
ease state, postmortem redistribution, etc. Users of the
table are referred to Winek's Toxicology Annual

and Chapter 72 in Forensic Medicine, Volume 11, by.

Tedeschi, Eckert and Tedeschi for chapters discussing
the data, reference to the data, and factors affecting
blood-level values. For additional pharmacokinetic infor-
mation and other tissue levels, users are referred to
Baselt's reference, Disposition of Toxic Drugs and Chemi-
cals in Man.

Users are cautioned against pharmacists using
pharmacokinetics for interpretation of blood-level data
when death is involved. It should be obvious that kinet-
ics, even pharmacokinetics, are not applicable to the
moribund state.

Definition of Blood Levels

Therapeutic Blood Level

Winek defines a therapeutic blood level as that concen-
tration of drug and/or its active metabolite(s) present in
the blood (serum or plasma) following therapeutically ef-
fective dosage in humans.

Toxic Blood Level

The concentration of drug and/or its active metabolite(s)
or chemical present in the blood (serum or plasma) that
is associated with serious toxic symptoms in humans.

Léthal Blood Level

The concentration of drug and/or its active metabolite(s)
or chemical present in the blood (serum or plasma) that
has been reported to cause death, or is so far above
reported therapeutic or toxic concentrations, that one can
judge that it might cause death in humans.

Normal Blood Level

Some of the values under normal represent normal body
constituents and others represent values related to
normal environmental exposure. Values can, and do, vary
with geographical location.

Suggested additions or corrections can be made by contacting the
author at drwinek@aol.com. Recommendations are ahways welcomed.

X) o YA
Unitgpi\>>" [t
Drugs and chemicals-in the table are reported in both
mg% and pg/mL. Drugs are listed by both their trade and
generlc names. Mg% (milligram percent) is equal to
mg/dL (milligram/deciliter); pg/mL (microgram/milliliter) is
equal to mg/L (milligram/liter).

NOTE:

Divide the mg% level by 100 to obtain mg/mL Divide
the ug% level by 100 to obtain pg/mL. To convert
mg/L or pg/L to mg% or ug%, divide level by 10.

Examples:

1mg/ll = 0.1mg%

3pp/l = 0.3ug%

ug is the representation for microgram (mcg).

Many therapeutic drugs are reported in nanograms/
milliliter (ng/mL). To convert the listed mcg/mL in this
table to ng/mL, multiply the listed value by 1000. For
example, digoxin concentration of 0.0022 mcg/mL
would be 0.0022 x 1000 = 2.2 ng/mL. Put simply, you
move the decimal point three places to the right.

Dr. Charles L. Winek

Dr. Winek is a professor of toxicol-
ogy &t Dugquesne University School
of Pharmacy and also leaches for
the University's School of Educa-
tion, Graduata School of Arts and
Sciences, and the Law School, He
is a diplomate of both American
Board of Forensic Toxicology and
the Academy of Toxicological
; Sciences.

Dr. Winek is currently the director of Pittsburgh Criminalistics
Laboratory and is tha former chisf toxicologist for the Allegheny
County Coroner's Office, positions he held for 32 years. He con-
tinues 1o testily fraquently as an expert witness in both criminal
and civil cases in Allagheny County and throughout tha United
States.

Dr. Winek has published 119 articles in scientific journals and
authored, co-authored or contributed to 29 books.

Additionalty, Dr. Winek is toxicology editor for tha scientific
journal Forensic Scienca International and a member of tha
aditorial boards of The Journal of Applied Toxicology and the
journal Analytical Toxicclogy.

(NOTE: Winek's Drug & Chemical Blood-Level Data 2000 is
reprintad with written permission as a courtesy 1o our cusiomers.
Fishar HealthCare accepts no responsibility for the accuracy of its
contents.)




Drug and Chemical Bloed Level Data - 2001

Therapeutic or Hormal Toxie Lathei

pRUG mg% i ug/mi mg% | vpiml | mg% | ugimi

P -
Pancuranium (Pavaton) 0.008 -~ 0.022 0.08-0.22 samee Senas 0.16 16
Papaverine 0.025 - 0.400 6.25 - 4.00
Paradione (Paramethadione} 0.11 - 0.50 11-58 anene e rames aneee
Paraldehyde 2.0-332 20- 332 20-40 200 - 400 >50 »500
Paramethadiong (Paradione) 0.11-0.50 1.1-50 pamee prers rress Erewe
Para-Methoxyamphatamine (PMA) frert bbb b s 0.02-048 0.2-49
Paraquat s e 0.06-0.32 06-3.2 >1.5 »15
Parathion el ameee e 0.05- 340 05-340
Patnate (Tranyicypromine) 0.005 0.05 e Laere hahh rarse
Paroxeting {Paxil) 0.0031 - 0.0062 0.031 - 0.062 b rraee 0.14-0.34 14-3.4
Pavulon (Pancurenium}) 0.049 - 0.022 0.00-0.22 Awes i 0.16 1.6
Paxil (Paroxeting) 0.0031 - 0.0062 0.031-0.062 b . e 0.14-0.34, 14-33
PGP (Phencyclidina) el auaee 0.0007 - 0,.0240 |0.007-0240 . j&1-05 1-5
Pemotine (Eylert) 0.07 - 0.62 270-6.2 reret 0 aume e
Pentachiorophenol reres Leer e e >4.5 >46
Pentazocine (Talwin) 0.003 - 0.100 0.03-1.00 0.2-05 2-5 >0.03 0.3
Pentobarbital {Nembutal) 01-0.3 1-3 >0.5 >5 1.0-16.9 10- 169
Pentothal {Thiopental) D1-42 1-42 >0.7 >7 1-40 10-400
Pantaxifylline {Tramtal) 0.006 -0.16 0.06-1.6 weee sree >0.8 >6.0
Pepcid (Famotiding) 0.0007 - 0.0035 0.007 - 0.035 paans bkl ek e
Percodan (Dxycodone) 2.,001-0.010 ¢.01-0,10 0.02-0.50 0.2-5.0 panes wanar
Perphenazine (Tritafon) 0.00004-0.00300  [0.0004-0.0300 0.1 K ki wreee
Phenacatin 0.01-2.00 01-200 »3 »>30 e bbb
Phencyclidine (FCP) Lo L 0.0007 - 0.0240 |0.007-0240 [01-05 1-5
Phendimetrazing : 0.002 - 0.024 0.02-0.24 mhene arer it bk
Phenefzine {Nardil) 0.0001 - 0.0002 0.00t - 0.002 peees e >0.15 >15
Phenergan [Pramethazine) 0.0006 ~ 0.9098 0.006 - 0.099 Rk s 0.24-12 2.4-12
Phenmetrazing 0.004 - 0.024 0,04 -0.24 reees reave G4 4
Phenobarbital 1-4 1040 4-8 40 - 60 >B >80
Phencl vetes Traae B T
Phensuximide {Milontin} 04-14 4-14 8-15 80- 150 aevee il
Phantarming ([enamin} 0.009- 0.051 0.08-051 penes pemes 0.15-0.76 15-78
Phenythutazone (Butazolidin) 11.6-150 16 - 150 20 200 40 400
Phenylzphrine {Neo-Synephring) 0.003 0.03 s weers et curse
Pheaylpropanclamine 0.003 -0.048 0.03-0.48 b nent >1 >10
Phenytoin {Dilantin, Dipheryfydantoin} 1-2 10-20 2-5 2050 >10 >100
Phisohex (Hexachiorophene) 0.0003 - 0.0650 .003 - 0.650 b aunee 0.22-35 2.2-35
Phosnhorus {Aduit} 20-48 20 - 48 e rrre o cenre
Phosphorus {Child) 4-7 40-70 e i s paver
Piroxicam (Feldene} 0.085-0.8 0.85-8.00 e amee prers i
Placidyl {Ethchiorvynal) 0.05-0.88 0.5-88 preny weere 22-21.3 22-213
Plaquenil {Hydroxychioroquine) 0.0019 - 0.021C 0.019-8.210 b b 6.1 6%
Plendit (Felpdipina) 0.06015-0.00088 00015-0.0088  [0.001 -0.0015 |C0.01-CG.015 paea e
PMA (Para-Methoxyampbetaming} rraes sewes pere nmeEe 0.02-0.49 0.2-48
Palythiazide {Renese} 0.2-0.7 2-7 L e seens b
Pondimin (Fenfleraming} 0.004 - 0,030 0.04-0.3 0.07 - 6.09 0.7-049 06-15 B-15
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My name is James J. Ramsey. 1 presently reside at 466 Rodney Street, Gallatin,
Tennessee 37066.

I am a Licensed Clinical Perfusionist (LCP). Perfusionists perform and monitor the
initiation, maintenance, and discontinuation of cardiopulmonary bypass (CPB) and other
circulat-ory | ;C;upport technologies, coinmonly. referred to as ‘heart-Tung’ bypass
procedures. Thave been so certified (now licensed in the State of Tennessee pursuant to
T.C.A. Section 63-28-101 et seq.) and practicing Perfusion Care since my graduation
from Vanderbilt’s Program in 1984, and to date have participated in approximately five
thousand (5000) clinical applications of heart-lung machine and other circulatory support
technologies.

I am currently employed by the Department of Cardiac and Thoracic Surgery, School of
Medicine, Vanderbilt University Medical Center, Nashville, Tennessee. My position is
that of Program Director for the post-graduate Allied Health Program in Cardiovascular
Perfusion Technology. [ have held that position for the past eight (8) years, and
previously held that position from 1986 - 1989,

I am an attorney, licensed to practice and currently practicing in the State of Tennessee.
My BPR # is 16263.

Regarding my clinical practice during CPB, one of the clinical functions (and statutory
duties) of the LCP is that of °....myocardial and (other) organ preservation’, which in

simple terms as related to CPB involves the application of appliance technologies
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directed at the arrest of (stopping the beating of} the human and animal heart, preserving
its function during the arrest period so as to enable it to function adequately following
the arrest interval, modifying the re-perfusion of the arrested heart, and re-establishment
of the function of the heart to a beating, working state. As a licensed perfusionist, l am
also certified to undertake physiologic monitoring and analysis, as well as blood gas and
chemistry monitoring and analysis. For nearly all of the clinical cases [ have performed,
it has been my duty to arrest the electromechanical function of the heart through a variety
of means. For purposes of this affidavit, I will address only the actual electrical arrést of
the beating human or animal heart.

As a preface, it is my professional opinion, based npon my knowledge, training, and
experience in the field of Perfusion Care and especially in the area of myocardial arrest,
and my review of the Tennessee execution protocol, that the potassivm component of the
lethal injection protocols currently used by the State of Tennessce (200 miq delivered
intravenously} is wholly ineffective in causing electrical arrest of the human heast.
Furthermore itis a paﬂmphysiologicgl impossibility, based upon well-established and
accepted mathematical equations, for the heart to stecumb to electrical arrest due to the
potassium component of the lethal injection protocol. The loss of function of the heart,
if and when it does arrest during lethal injection, is entirely due to suffocation and lack
of oxygen delivery, and not electrical arrest due fo potassium imjection. I hold this
opinion within a reasonable degree 6f scientific certainty.

The chemical compositions of extracellular and intracellular fluids are described in

Exhibit#1. Based upon the relative concentrations of especially sodium (N at), calcium
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(Ca++), and potassium {(K+) ions inside and outside the cell, the ‘resting membrane
potential® of any living cell {and especially cells of ‘excitable’ tissue - nerves and
muscles) is described by the Nernst Equation (see Exhibit #2).

This electrical voltage of an excitable cell is commonly referred to as the “action
potential’ for excitable cells, and is based upon the fact that at some point (generally due
to some kind of ¢lectrical or other stimulus) the action potential of excitable tissues and
cells can change, resulting in an alteration of the electrical potential. This alteration
causes an action (in nerves, conduction of an electrical impulse, or in muscles, a
contraction of the muscle fibers).

Application of the Nernst Equation may result in calculations for the various action
potentials attributable to sodium, potassium, and calcium (see Exhibit #3 and #4).
However, the Nernst Equation does not take into account the fact that the cell membranes
of excitable tissue exhibit properties of varying states of permeability, relative to their
structure and function. Permeability to ions resuits in a dynamic component regarding
the action potential and its calculation.

Further inquiry must include calculations that take into account the resting iomic
permeability for sodium, potassium, and calcium regarding excitable cells, in order to
accurately calculate the action potential of excitable cells. The Goldman-Hodgkin-Katz
Equation describes the calculation of action potential for excitable celis, inclusive of the
factor referred to above as resting ionic permeability (see Exhibt #5).

A calculated action potential of -86 mV is derived from that formula (see Exhibit #6 and

#7).
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However, the inquiry is not yet complete, because there is a phenomenon referred to as
the ‘sodium-potassium pump’ that is present in the cell membranes of excitable cells (see
Exhibit #8). The sodium-potassium pump is an active-transport mechanism (not a
passive mechanism)that causes the continuous pumping of sodium and potassium in and
out of the cell in order to establish and maintain the action potential. The net effect of
the sodium-potassium pump, from an electrical perspective, results in a loss of posmve
charges from inside the cell, creating an additional negativity (-4 mV) across the cell
membrane.

By adding the -4mV attributable to the sodium-potassium pump to the -86 mV action
potential as calculated by the Goldman-Hodgkin-Katz Equation, a net action potential
of -90mV is determined. This is in fact the physiological action potential for excitable
cells (see Exhibits #9 and #10).

Excitable cells in that resting state of -90 mV action potential are said to be ‘polarized”,
that is, they are not in an electrically neutral state. In fact, the reason for the polatized
condition is as previously stated: the cells being excitable, they are subject to and
capable of causing an action of some kind (nerve impulse or muscle contraction).
Polarized cells are said to be in a resting state; that is, there is no action occurting as long
as the action potential remains at -390 mV.

Excitable cells that undergo a change in action potential may become depolarized; that
is, the action (resting) potr:ntial‘ of the cell changes due to a stimulus, with the net
electrical effect being that the -90mV potential is increased (becomes less nepative). At

the point that that the potential reaches the level of -65mV, the cell becomes depolarized.
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At this point, the characteristics of the cell membrane undergo radical changes of
permeability, with sodium rushing into the cell through what are called sodium channels,

and later potassium leaving the cell through a similar mechanism.

. The important point here is that these changes result in dramatic changes in electrical

status, and as demonstrated in Exhibit #11 and #12, an electrical action oceurs (change
in cell polarization from negative to positive). Soon afierwards (milliseconds in time)
the cell membrane potential is caused to become negative again, based upon among other
thjngs-the active transpott mechanisms associated with the cell membrane, and following
the ‘action’ of the cell, it again reaches a resting state, with its rest'mé potential now
found to be -90mV (just as before its action or stimulus).

The same mechanism occurs in myocardial cells, as described in Exhibit #12, with
several important differences. In the case of myocardial cells (‘Cardiac Muscle’), the
depolarization of the cells results inamuscle contraction rather than an electrical impulse
(nerves). Secondly, calcium ions play a major role in ﬂlc-process, as calcium is an
important contributor to the actual ‘shortening’ of the muscle fibers, characteristic of
muscle contraction. Following the depolatization of myocardial cells, 2 re-polarization
occurs, with the cell again retwning to its resting state.

The question becomes ~if we aze to stop this process from occurring (arresting the heart
so that the cells do not depolarize and therefore the myocardial fibers do not contract),
how are we to accomplish this?

Based upon the science as previously described, there are two means of accomplishing

this: (1) remove sodium from the extracellular space so that it cannot rush into the cell



XXI.

XXTII.

XXIV.

and depolarize it; or (2) alter thé membrane potential to prevent the opening of the
sodium channels, thereby preventing sodium from rushing into the cell causing
depolarization.

Based upon the very high extracellular concentration of sodium (see Exhibit#1), it would
be impractical to remove enough sodium so as to prevent depolarization as described in
method #1 above.

Tt is possible, however, to alter the membrane potential of excitable (myocardial)eells so
as to prevent the opening of the sodium channels, thereby preventing sodium from
rushing into the cells causing depolarization (in effect, stopping the beating and
squeezing of the heart).

In order to do that, it is possible to add enough potassium to the extracellular fluid space
so that the action potential of -65mV as previously described is no longer a factor, and
that the resting potential of the cell (previously -90mV) is raised (made more positive}
such that the sodium channels never open, and a state of depolarization never occurs.
By applying the Goldman-Hodgkin-Katz Equation and solving for a potassium solution
that would raise the resting potential of the myocardial cell from -90mV to -56 mV
(taking into account the target of -60 mV and accounting for the -4mV attributable to the
sodium-potassium pump), we f{ind that the minimum effective extracellnlar potassium
concentration necessary to prevent the opening of sodium channels in the cell membrane

as previously described is 16.4 mEq/L. (See Exhibit #13).

. It should be noted, per Exhibit #1, that the normal extracellular potassium concentration

is in the range of 4 mEq/L.



XX V1. When the extracellular potassium concentration is 16.4 mEq/L or greater, the sodium
channels will not open, there will be 1o net effective change in membrane potential, and
no action potential or change of electrical status as previously described will occur. The
net result: the myocardial muscle fibers will not shorten, and the heart will not beat.

XXV Intheoperatingroom, the common method for infusing potassium-rich solutions into
the heart 50 as to cause the heart to cease function is as follows:

a. High potassium solutions (20 mEq/L) are administered directly into the coronary
arteries, both in a forward direction (antegrade) and in a backward direction
{r‘etrograde). This methodology insures that all segments of myocardial tissue
(regardless of native supply being distupted due to atherosclerotic disease) are
exposed to the high potassium solutions.

b. High potassium solutions are delivered in both directions as well because often times
patients have insufficiency of the aortic valve, which results in the inability of the
antegrade delivery method to adequately perfuse myocardial tissues through the
coronaries (the flow that would otherwise go through the coronaries is redirected into
the left ventricle in that case).

c. High potassium solutidn 13 delivered in a profoundly hypothermic state; that is, at
approximately 5-7 degrees Celsius (or nearly freezing, as opposed to normal body
temperature of 37 degrees Celsius). The net effect of hypothermic delivery is an
enhanced state of cellular arrest (see the temperature component as stated in the
previous formulae).

d. High potassium solution is delivered at precise pressures, as measured both atthe site



of delivery, and at the appliance delivering the device (*back-pressure”), to insure
adequate and effective delivery, and in the case of the operating room, adequate
electrical arrest of the heart in order to preserve its function.

XXVHI. In spite of these extensive and precise efforts, it is in my experience still difficult to
achieve adequate arrest of the heart for surgical purposes in some cases.

XXIX. The Iethal injection process as described in the discovery documents reviewed does not
describe a precise or extensive effort to deliver the potassium solution to the heart -
rather, they describe a crude and imprecise method of delivery through IV injection, with
the profoundly inaccurate expectation that potassium solution in high concentrations
would reach the coronary arieries and effect an arrest. One of the main contributing
factors to low potassium concentration solutions reaching the heart would be that, given
an intravenous injection, the solution would necessarily have to pass through the lungs
(which have the surface area of approximately that of a tenmis court), during which
potassium concentrations would fall dramatically.

XXX. Additionally, discovery documents (from State of Tennessee) describe that the amount
and concentration of potassjum delivered cannot result in the minimum potassium
concentration of 164 mEq/L being achieved that is required to arrest the
electromechanical function of the heart. The resultant potassium concentrations as
described in the Vitreous Electrolyte Panel and Profile Results for inmate Robert Glen
Coe, for example, following lethal injection indicate an extracellular potassium
concentration of 9 mEq/L, far short of the required minimum concentration of 16.4

mEq/L to cause electromechanical arrest of the heart.



XXXL 1t should be noted that given the very high intracellular potassium concentration (per
Exhibit #1), and the fact that postmortem cells would, if anything, Jeak potassium into
the extracellular space, the postmortem potassium concentration is in all likelihood
higher than it was a the time following injection.

XXXIL.  Inmy professional opinion, and based upon my knowledge, training, and experience
in the field of Perfitsion Care and arrest of the heart’s function, and following review of
the disclosures by the State of Tennessee previously described, it is 2 pathophysiological
impossibility, based upon well-established and accepted mathematical equasions, for the
heart to succumb o electromechanical arrest due to the potassium component of the
letha] injection protocol. The function of the heart, if and when it does arrest during
lethal injection, is entirely due to suffocation and lack of oxygen delivery, and not

electromechanical arrest due to potassium injection. I hold this opinion within a -

reasonable degree of scientific certainty.

1 affirm or swear under the penalty of perjury that the foregoing is true and correct

/

Subscribed and swom before me this L[ day of April, 2006

3* R Tyausonetl

Notary‘kﬁul‘alié, State of Tennessee

to the best of my knowledge

¢ puBUC » I |
o LA}g’_;n- . 5 3 My Commission Expiresﬂ AR A K
ESCN NS

My Commission Expires JULY 21, 2007
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Exhibit 2 to James Ramsey Affidavit
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Exhibit 3 to James Ramsey Affidavit
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Exhibit 4 to James Ramsey Affidavit
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Exhibit 5 to James Ramsey Affidavit
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Exhibit 6 to James Ramsey Affidavit
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Exhibit 7 to James Ramsey Affidavit
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Exhibit 8 to James Ramsey Affidavit
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Exhibit 9 to James Ramsey Affidavit
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Exhibit 10 to James Ramsey Affidavit
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Exhibit 11 to James Ramsey Affidavit
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Exhibit 12 to James Ramsey Affidavit
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Exhibit 13 to James Ramsey Affidavit
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Plaintiff’s Exhibit 35
to

Complaint for Declaratory Judgment and
Injunctive Relief

Koniaris, et al Article
Inadequate Anesthesia in
Lethal Injection for Execution
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Leonidas G Koniaris, Teresn& Zimmers, David A Lubarsky, Jonathan P Shekdon

Anaeathesia duriug lethal injection is essential to

minimise suffeting and fo maintin public acceptance of the

practice. Lethal injection is usually done by sequential administration of thiogental, pancuronium, and potassium
thioride. Protocol information from Tezas and Viiginia shawed that executioners had no anaesthesia tralning, drugs
were administered remotely with no monitoring for anaesthesia, data were not recorded and no peer-review was

done. Toxicology reparts from Asizoma, Georgia,

concentrations of thiopeatal in the blood were lower than

North Carolina, and South Carollna showed that post-moriera

that required for surgery in 43 of 49 executed inmates

(88%%}; 21 (43%) inmatea had concentrations conslstent with awareness, Methods of lethal injection anaesthesia are
flasved and Jome inmates might experience awareness and suffering during execution.

Since 1976, when the death penalty was reinstated,
959 people have been exccuted in the USA.' Lethal
injection has eclipsed all other methods of execution
because of public perception that the process is relatively
humane and does not violate the Bighth Amendroent
prohibition against cruel and unusual punishment. US
courts recognise “evolving standards of decency that
mark the progress of a maturing society”, and prohibit
punishments that “involve the unnecessary and wanton
infliction of pain®, “involve torture o a lingering death®,
or do not accord with *the dignity of man*?

Lethal injecfon wusually comsists of sequental
administration of sodium thiopental for anaesthesia,
pancuronium bromide to induce paralysis, and Anally
potassium chiloride to cause death.’ Without anaesthesia,
the condemned person would experience asphyxdation, a
severe bumning sensation, massive muscle cramping,
and finally cardiac arrest. Thus, adequate anesthesia is
necessary both to mifigate the suffering of the
condemned and to presecve public opinion that lethal
injection is a near-painless death. By contrast with its
medical applications, however, anaesthesia in execution
has not been subjected to clinical trials, govermmental
regulation, extensive training of  practitioners,
standardisation, or the. supervision of peer-review and
medicolegal liability. Furthermore, the American
Medical Associadon and American Nurses Association
strictly oppose participation of their members in
executions, We postulated that anaesthesia methods in
lethal injection might be inadeguate.

To assess anaesthesia methods, we sought protocol
information from the states of Texas znd Virginia, where
45.496 of executions are dome, by a combination of
statutory records requests lo the Texas Department of
Criminal Justice and the Virginia Department of
Cuorrections, along with personal interviews and swom
testimony of corrections offidals involved in executions.
We noted that! neither siate had a record of the creation
of its protocel (Texas Department of Criminal Justice
Assistant General Counsel, January and February, 2004;
and Virginia Departrnent of Corrections Director of
Communications, December, 2003; written communica-
tions); executioners—iypically one to three emergency
medical technicians or medical corpsmen—had no

training in anaesthesia (Virginia Department of
Corrections Director of Communications, written
communication; and personal Interview of a former
semior  Texas corrections offidal who witnessed
219 Texas executions: heveafter “personal interview);*
after placement of one or two intavenous lines,
executioners stepped behind a wall or curkin and
remotely administered drugs to the conscious inmate
(personal interview)! no direct obuervation, physical
examination, or electronic monitoring tock place for
anaesthesia (personal interview);* and there was no data
collection, decumentation of anaesthesia, or post-
procedurc peer review (Virginia Department of
Corrections  Director of Communications, written
communication; and persenal interview). No assessment
of depth of anaesthesia or loss of consciousness was
done: apparently ansesthesia is assumed because &
relatively large quantity of thiopental is specified (usually
2 g} compared with the typical dlinical induction dose of
3-5 mg/kg, immediately followed by 1-1.5 mg{lkg per
min for maintenance; this dose equates to 270450 mg
for induction and 90-135 mg/min maintenance foc a 200
b man.

The agsumnption that 2 g thiopental assures anaesthesia
is overly simplistic, however, First, technical difficulties
or procedural errors by poorly trained executioners might
hinder administration of the total dose, Second, if
thiopental anaesthesia were mointained at standard
infusion rates, the total done for 2 10-min procedure in a
100 kg man would be 1.3-2-0 g. Thus the dose used is
7ot excessive for the average time from injection to death
{84 min, SD 4.7) and might be inadequate if the process
took longer Third, a person anticipating execution
would be fearfil, anxious, and hyperadrenergic, and
would need a higher dose of thiopental than would a
premedicated surgical patient. Fourth, inmales with
histories of chironic substence misuse problems might
have high tolerance to sedative hypnotics and would need
increased doses of anaesthetic,

Becausz no documentstion of anaesthesia in the
execution chamber existed, the only available objective
data were postmortem concentrations of thiopental.
Texas and Virginia refused to provide such dala, but we
obtained autopsy toxicology results from 49 exccutions in
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Arizona, Georgia, North Cazolina, and South Carolina.
Toxicology reports were generated by MedTox
Laboratories [St Paul, MN) for Arizona and are available
in Beardsles varsus Woodford, No C-04-5381 {Northern
Dizixict of Califortia, 2004). Data from the Division of
Forensic Sciences Georgia Bureau of Inveshgation are
svailable in State versus Nance, Superior Court
Indictment Mo 95-B-2461 4, North Carolina reports were
ohtained directly from the Office of the Chief Medical
Eaminer. South Carolina Law Enforcement Division
Toxicology Department reports were obrined by
attorney David Barrom, Kentucky Department of Public
Advocacy Capital Port-Comviction  Unit {personal
communication) and are available in Hill versus Ozemint,
No 2:04-0489-18A] {District of South Carolina, 2004).
Although the protocols of all four states are similar 10
those of Texas and Virginiz, and spedfy that 2 g
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thiopental is used, concanirations of the drug in the
Mood ranged from omly trare amounts to 370 mg/lL
{median 155 mg/L; figure 1). Thiopental concentrations
did not fall with increased time between execution and
blood sample collection {data not shown), consistent
with data showing that thiopental is quite stable in stored
human plasma.t

Extrapolation of amtemortemn depth of anaesthesia
fiom postmortem bleod thiopental concentrations is
admittedly problematic. To estimate concentrations of
thiopenta! in the brain from concentrations in the blood
in life, details of the mate and duration of drug
2dministration are needed. Unfortunately, such details
are ugually not spedfied in lethal injection protocols.
Furthermore, no data about post-mortem distribution of
thiopental are available, However, a large range of blood
concentrations resulted from nearly identical protocols
across and within individual states—from 8-2 mg/L o
370 mg/L in Horth Carclina for the same sampling site
{subelavian artery} and similar collection times {same
day or next day, respectively). This finding suggests
substantial variations in either the autopsy or
anaesthesia methods. Contrasting the expertise of state
medical examiners with the relatively unskiiled
executioners, however, would strongly supgest that the
variation j& probably due fo differences in drug
adminisirabion in individual exacutions.

If post-morttem thiopental concentrations are t2ken as
4 snrrogate marker of concentrations In the blood during
life, most of the executed inmates had concentrations
that would not be expected io produce a surgical plane of
anaesthesia, and 21 (43%) had concentrations consistent
with consclousners {figure 2). In a careful study In which
actual serurn thiopents] concentrations were measured
against clinical endpoints, the steady state serum
concentration needed to produce a 50% probability of no
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muscle responss (CpSO) afier infubation was defined as
78.8 mgfL (SD 2-9)7 The CpSO for movement after
trapeziue muscle squeeze, a stimulus equivalent to skin
incision, was 189 mgfL (33}. Remarkably, 43 of the
49 inmates had blood thiopental concentrations below
this level, Most worryingly, 21 inmates had
concentrations Jess than the Cp50 for repression of
movement in Fesponse to 2 vocal comemand. in view of
thase data, we suggest that it is poseible that some of
these innates were fully aware during their executions.
Ve certainly cannot conclude that these intnates were
unconsclous ond  insensate. However, with o
monitoring aud with use of the paralytic zgent, any
suffering of the inmate would be undetectable,

With little public dizlogue about protocols for killing
human beings, it ie pertinent to consider recammenda-
tions from animal euthanasia protocols, The American
Veterinary Medical Asgociation {AVMA) panel on
euthanasia specifically prohibits the use of pentobarbital
with a neuromusclar bloddng agent to kil animals,!
and 19 states, including Texas, have expressly or
implicitly prohibited the use of newromuscular blocking
agents in animal euthanasia because of the risk of
unrecognised consciousness”! Furthermore, AVMA
specifies that “it is of utmost importance that personnel
poforming  this  techmique are trained and
knowledgeabls in anaesthetic techniques, and are
competent in assessing anaesthete depth appropriate for
adiintstration of potassium chloride intravencusly,
Adminjstration of potassium chloride intravenously
requites animals to be in a surgical plane of anesthesia
characterized by lose of consciousness, Tozs of reflex
mmuscle response, and loss of response io noudous
stirnuli"} The abserce of training and monitoring, and
the remote administration of dirugs, coupled with
eyewitness reports of muscle responses during
execution, sugpest that the current practice of lethal
injecHon for exernton fails to meet veterinary
standards,’

Qur data suggest that anaesthesia methods in lethal
injection in the USA are flawed, Failures in protocel
design, implementation, monitoring and review miglht
have led to the unnecessary suffering of at least sorme of
thote exmcuted. Because participation of dectors in
protocol design or execution is ethically prohidited,
adequate znzesthesia cannot be certain. Therefore, to
prevent unnecessary cruelty and ruffering, cessation and
public review of lethal injections ia warranted,
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Lethal injection creator: Maybe it's time to change formula

- | ethal injection, created in late 1970s in Oklahoma, has been widely adopted
- Doctor who devised the method says drug formula may need updating
- Newer drugs might be more effective, doctor says

By Elizabeth Cohen
CNN

ATLANTA, Georgia (CNN) -- When Gary Gilmore was choosing between the firing squad and the electric chair in 1877, Dr. Jay Chapman
remembers discussing the inhumanity of each option with his colleagues at the Oklahoma state medical examiner's office.

“We said this is really ridiculous. We kill animals more humanely than we kill people," said Chapman.

But Chapman, then the chief medical examiner in Oklahoma, supported the death penalty. So when state legislators asked him to come up
with a more humane alternative, he went to work.

For three weeks Dr. Chapman contemplated the best way to kill someone, the best combination of drugs that when injected, would take life
swiftly and painlessly.

He came up with a lethal three-drug cocktail, and fo his great surprise, over the past 25 years, 37 states adopted it nearly to the letter. But
now, after concerns that instead of causing an instant death it sometimes provides a slow, painful, one, Chapman has rethought whether his
formula is optimal.

"It may be time to change it," Chapman said in a recent interview. "There are many problems that can arise ... given the concerns people are
raising with the protocol it should be re-examined.”

A recent study found sometimes inmates given lethal injections slowly suffocate while conscious but unable to communicate. Judges have
ruled the procedure unconstitutional in two states, and 11 states have stopped using lethal injection.

One problem was illustrated last year when it took nearly 90 minutes to execute Joseph Clark, who'd murdered two people in Ohio. Witnesses
reported that Clark raised his head off the gurney and said repeatedly, "don't work, don't work," and moaned and groaned as he struggled with
prison officials.

News accounts of the execution also quoted Clark as asking, "Can you just give me something by mouth to end this?"

Chapman's protocol involves using an anesthetic to render the inmate unconscious; a paralytic to stop the inmate's breathing; and a drug to
stop the heart.

One criticism has been that the anesthetic, sodium thiopental, doesn't completely anesthetize all inmates.

"Now there are other agents that work much faster and much easier," Chapman said, specifically pointing out an anesthetic called Diprivan.
"Absolutely [Diprivan] would be better [for an execution]. If you're wanting to give someone something so there's no sensation, no awareness
of what's going on, that's the drug.”




The other major criticism of the lethal injection method has been that if the prisoner isn't completely unconscious, he will feel the asphyxiation
caused by the secand drug, pancuronium bromide, which paralyzes all muscles, including ihose needed to breathe.

When asked why he included the asphyxiation drug in his formula, Chapman answered, "It's a good question. If | were doing it now, | would
probably eliminate it."

He added he wouldn't change the third drug, potassium chioride, which is highly effective at stopping the heart and causing cardiac arrest.

Chapman still stands by his formula as a sound — if not perfect — method of execution. "It works if it's administered competently,” he said. "But
you have to have some skills to do it. You have to have the ability to find a vein and mix the drugs, because [some of them] come as a
powder."

He added that he's heard reports that in one execution, the IV needle was inserted incorrectly, pointing toward the priscner's hand rather than
his body. "You have to be an idiot to do that," said Chapman, who's a forensic pathoiogist.

He also criticized prison officials for inserting the [V inside the death charmber rather than beforehand. "t seems ridiculous to me to be trying to
find a vein when everyone's inside the chamber, feeling nervous and fiddling around trying to find the vein,” he said. "That's just ludicrous to
me." '

He aleo cited another "“incompetency:” the execution of Angel Nieves Diaz last year that took 34 minutes because IV needles were inserted
straight through his veins and into the flesh in his amms. Then-Florida Gov. Jeb Bush subsequently suspended all executions.

Even proponents of the death penalty say they have doubts about whather the three-drug formula is the best way to execute someone. “I think
it's a dumb way to do it," said Michael Rushford, president of the Criminal Justice Legal Foundation, a group that advocates the death penalty.
"lt's a complicated procedure, and open to criticism."

Instead, Rushford said he supports using carbon monoxide, which he described as being "simple, fast, and painless.”

Chapman disagreed with that assessment. Bui he had another idea. "The simplest thing | know of is the guillotine. And 'm not at all opposed
to bringing it back. The person's head is cut off and that's the end of it."

Elizabeth Cohen is a CNN Medical News correspondent. Senior producer Jennifer Pifer and associate producer Sabriya Rice confributed fo
this report.

Find this article at: .
http:llwww.cnn.coleOOTlHEALTH/OSIO?/IeihaI.in]ectionlindex.html

i:! Check the box 1o include the list of links referenced in the arficle.

© 2007 Cable News Network.
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EXECUTION BY LETHAL INJECTION PROCEDURES
Effective for executions after May 9, 2007

PURPOSE: To establish the procedures for the execution by lethal injection of inmates sentenced to
desth.

DEFTNITEONS:

(1) Execation team, where used herein, refers to correctianal officers and other persons who are
sclected by a warden designated by the Secretary to assist in the administration of an
execution by lethal injection, and who have the training and qualifications, including the
necessary licensure or certification, required to perform the responsibilities or duties

specified.

(2) Executivner, where used herein, refers to a person. 18 years of age or older, who is selected

A 2

by the warden to initiate the flow of lethal chemieals into the inmate.

(3) Warden, where used herein, refers to the warden designated by the Secretary, The warden
has the final and ultimate decision making authority in every aspect of the lethal injection
process. No deviation from any part of this procedure is authorized unless approved and
directed by the warden.

SPECIFIC PROCEDURES:

(1) Receipt of Warvant: These execution procedures will commence upon receipt of the
Govermnor's Warrant of Execution. The warden will schedule the execution for a date and
time certain that is within the period of time designated in the wartant. The. warden will
provide a copy of the Warrant of Execution to the department’s Secretary and General
Counsel, deliver a copy to the named inmate, aud notify the Florida Department of Law
Enforcement, any state correctional institutions, and any local agencies that may be affected
by the issuance of the warrant and of the date and time selected for the execution.

(2) Selection of the Executioners:

(a) The warden will select two (2) executioners who are fully capable of performing the
designated fupctions to cairy out the execution. The warden will provide each
executioner with a copy of this procedure and will explain fully their respective duties

and responsibilities. The identities of the executioners will be kept stricily confidential
as provided by statufe.

(b) The warden will designate one of the selected executioners as the primary executioner
and the other as the sccondary executioner. The primary exscutioner will be solely
responsible for initiating the flow of lethal chemicals into the mmate during the
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execution. The secondary executioner will be present and available during the
execution to assume the role of the primary execntioner if the primary executioner
becomes unable for any reason, as determined by the warden, o catry out his/her
functions.

Gelection of the Execation Team: The warden will designate the members of the execution
team and verify that each member has the fraining and qualifications, and possesses the
necessary licensure or certification, required to perform the responsibilities or duties
specified. The warden will ensure that all members of the execution team and other involved
staff have been adequately trained to perform their tequisite functions in the execution
process. The identities of the members of the execution team are strictly confidential.

(a) Security team members: Security staff shall be responsible for moving the condemned
inmate to the execution guney. Once the inmate is restrained on the guiney, only a
necessary nnmber of security team members, as determined by the warden, shail remaia
in the execution chamber.

(b) Technical tear members: The warden shell select personnel to perform the techuical
procedures needed to carry out an execntion by lethal injection, including the mixing of
the chemicals and placement of the intravenous access lines.

Fyaining of the Execution Team and Executioners: There shall be sufficient training to
ensure that all personnel involved in the execution process are prepared to carry out their
roles for an execation. The warden, or his/her designee, will condnct simulations of the
execution process on 2 guarterly basis at a minimum or more often as needed as determined
by the warden. Additionally, a simulation shall be conducted the week prior to any
scheduled execution. All -persons involved with the execution should participate n the
simulations. If a person caunot attend the simulation,*the watden shall provide for an
additional training opportunity or otherwise ensure that the person is adequately trained to
complete their assigued task. The simulations shall anticipate various contingencies. There

- shall be a written record of ariy training activities.’”

Use of Checklists; Compliance with this procedure will be documented on appropriaie
checklists. Upon completion of each step in the process, the responsible member of the
sxecution team will place an identifier in the appropriate space to indicate that the step has
been completed. Prior to the administration of the lethal chemicals, the warden will consult
with the designated team member and verify that all steps in the process bave been
performed properly. At the conclusion of the process, the warden will apain consult with the

‘designated team member and verify that the remaining steps in the process were performed

properly.  The warden will then sign the forms, aftesting that ali steps were performed
properly.

Purchase and Maintenance of Lethel Chemicals: A designated member of the execution.
team will purchase, and at all times ensurc & sufficient supply of, the chemicals to be used in
the lethal injection process. The desigpated team member will ensure that the lethal
chemicals have not reached or surpassed their expiration dates. The lethal chemicals will be
stored securely at all times as required by state and federal law.

FDLE Monitors:

{a) Two FDLE agents shall serve as monitors and shall be responsible for observing the
actions of the execution team and the condition of the condemned inmate at all times
during the execufion pracess.




(b) The first FDLE agent shall be located in the Executioner’s Booth, and the agent’s

responsibilities are 0 include documenting and keeping a detailed log as to what

, occurs in the Executioner’s Booth at a minimum of two minute intervals. The log
shall be availabie at the post execution debriefings.

(c) The second FDLE agent shall be located in the Fxecution Chamber, and will be

responsible for keeping a detailed log of what is oceurring in the Execution Chamber

at a minimum of two mimite intervals. The log shall be available for the post
execution debricfings.

(8) Approximately Omne {1) Week Prior to Execation:

(2) The warden will designate one of MO members of the execution team 1o review ihe

jmmate’s medical file and to make a limited physical examination of the inmate to

determine whether there are any medical issues that could potentially interfese with the

proper adminisiration of the lethal imjection process. The team member(s) will

verhally report histher findings to the warden as soon as is practicable following the

file review and physical examination. The results of this examination shall be

documented in the inmate’s file. After reviewing the results of the examination which

should include a determination of the best access sife, the warden shall determine,

what is the more suitable method of venous access {peripheral or femoral) for the
lethal injection process piven the individual circumstances of the condemned inmate,

(b} If a tcam member geports any issue that could potentially interfere with the proper
administration of the lethal inj ection process, the warden will consult with any or all of
- the members of the execution team and resolve the issue.

{9} ©ntheday of ;éxecuﬁan:

(a) A food service director, .00 his/her designec, will personaily prepare and serve the

jnmate’s:last meal. The jinmate will be -allowed to request specific food and non-

alcoholic drink to the extent such food and drink costs forty dollars ($40) or less, is
available at the institution, and is approved by the food service director.

(b) The inmate will be escorted by one or more correctional officers to the shower arca
where the chief of security will supervise the showering of the inmate. If the inmate is
a female and the chief of security is male, the chief of security will designate a female
to supervise the showering of the inmate. Immediately thereafter, the inmate will be
eturned to his/her assigned ceil and issued appropriate clothing. A designated member
of the execution team will obtain and deliver the clothing fo the inmate.

() A designated member of the execution team will ensure that the telephope in the
execution chamber is fully functional and that there is a fully-charged, fully-functional
cellular telephone in the execution chamber. Telephone calls will be placed from the
telephone to ensurg proper operation. Additionally, the member of the team shall
ensure that the two-way audio communication system and the visual menitoring
equipment are fully functional.

(d) A designated member of the execution team will ensure that the public address (P.A.)
system is fully functional.

(c) The only staff authorized to be in the Ezccution Chamber area are members of the

execution team and others as approved by the warden, including two monitors from the
Florida Department of Law Enforcement.
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(f) A designated member of the execution team, in the presence of one or MOIc additional

members of the execution tean:, including an independent observer from the Florida
Department of Law Enforcement, will prepare the lethal injection chemicals as
follows, ensuring that each syringe used in the lethal injection process is appropriately
Jabeled, including the name of the chemical contained therein:

(1) Sodium pentothal: A sterile, disposable twenty cubic centimeter (20cc) syringe
will be used to draw ten milliliters (10ml) of sterile water for injection from a
vial containing same and then inject those ten milliliters {10ml} of sterile water
for injection into' a vial contaiming 500 milligrams of sodium pentothal to create
a five percent (5%) solution of sodium pentothal. This procedure will be
repeated vntil twenty (20) vials of sodinm pentothal have been reconstituied, for
a total of ten grams {10g) of sodium pentothal in solution. The gyringe used to
reconstinute the sodium pentothal will be discarded. A new, sterile, disposable,
sixty cubic centimeter (60cc) syringe and needie will be used to draw the entire
contents of five vials of sodium pentothal solution, for a total of two and one-
half grams (2.5g) of sodium pentothal in solution. That syringe will then be
ftied with an sighteen (18) gauge, one (1) inch, blunt canmula (fube), clearly
labeled with the mumber one (1), and placed in the first slot on a stand designed
to hold eight (8) such syringes in separate slots. The stand will be clearly
labeled with the letter “A.” This process will be repeated with a second syringe,
which will be clearly labeled with a pumber two (2) and placed in the second
Jlot on stand “A." Two additional syringes will be drawn in the same manner,

. fitted with the blunt cannnla, -and clearly labeled with the numbers one {1) and
two (2), respectively. These two syringes will be placed in the first two slots on
a second stand that has been clearly labeled with the letter “B.” All materials
used 1o prepare these syringes willbe removed from the work area and discarded
pursuant to state and federal law. S \

(2) - Pancuroniym bromide: A sterile, disposable sixty- cubic. centimeter (60cc)
syringe will be used fo draw fifty millipraras (50mg) of pancuronium bromide
fom one or more vials containing same. The syringe will then be fitted with an
eighteen (18) gauge, one (1) inch, blunt cannula (tube). This procedure will be
repeated until there are four {4) syringes, cach containing fifty milliprams
(50mg) of pancuronium bromide, for a total of 200 milligrams. Two syringes
will be clearly labeled with the numbers four {4) and five (5), respectively, and
placed into slots four (4) and five (5) on stand “A.” This procedure will be
repeated with the other two syTinges, each of which will be fitted with a blunt
cannula, labeled appropriately and placed in slots four (4) and five (5},
respectively, on stand “B.” All matexials used to prepare these syringes will be
removed from the work area and discarded pursnant to state and federal law.

(3} Potassium chloride: - A sterile, disposable sixty cubic centimeter (66cc) syringe
will be used to draw one hundred twenty milliequivalents {120mEq) of
potassium chloride from one of MOIS vials containing same. The syringe will
then be fitled with an eighteen (18) gauge, one (1) inch blunt cannula {tube).
This procedure will be repeated antil there are four {4) syringes, sach containing
one hundred twenty millieguivalents (120mEq) of potassium chloeride, for a total
of 480 milliequivalents. Two syringes will be clearly labeled with the numbers
seven (7) and eight {8), respectively, and placed into slots seven (7) and eight (8)
on stand “A.” This procedure will be repeated with the other two syringes, each
of which will be fitted with a blunt canaula, lebeled appropriately, and placed in
slots seven {7) and eight (8), respectively, on stand “B.” All materials used to
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prepare these syringes will be removed from the work area and discarded
pursuant fo state and federal law. ‘

(4) Saline solution: A sterile, disposable twenty cubic centimeter (20cc) syringe
will be nsed to draw tweniy milliliters (20ml) of sterile saline sotution from one
or more vials containing same. This procedure will be repeated until there are
four (4) syringes, each containing fwenty milliliters {20ml) of sterile saline
solution, for a total of eighty (80) milliliters. Bach syringe will then be fitted
with an eighteen (18) gauge, ong (1) inch, blunt cannula (tube). Two syringes
will be clearly labeled with the nurnbers three (3) and six (6), respectively, and
placed into slots three (3) and six {6) on stand “A» This procedure will be
repeated with the other two syringes, each of which will be placed in slots three
(3) and six (6), respectively, on stand “B.” All materials used to prepare these
syringes wiil be removed from the work arca and discarded pursusat to state and
federal law.

The designated member of the execution team who has prepared the lethal chemicals
will transport them personally, in the presence of one or more additional members of
the execution team, to the sxecutioner’s room. Stand “A” will be placed on the
worktop for use by the primary executioner. Stand “B” will be placed on a shelf
underneath the worktop within easy reach of the executioners should they be needed
doring the execotion. The {ethal chemicals will remain secure in the locked room untit
the exccutioners arrive. No one other than fhe executioners will have access to the
lethal chemicals, unless a stay is granted, in which case the execution ieam member
who prepared the lethal chemicals will retrieve them from the locked room and dispose
of them according to state and federal law. .

A designated member of the execution feam will prepare, using an aseptic technique;, -
two (2) standard-infravenous (IV) infusion sets, each consisting of a pre-filled, sterile
plastic bag of mormal saline for TV use (a schution of sodium chloride at 0.9%
concentration) with an attached drip chamber, a long sterile tube ftted with a back
check valve and a clamp fo regulate the flow, a connector to attach to the access
device, and an extension set fitted with a Juer lock tip for a blood cannula to altow for
the infusion of the lethal chemicals into the Tine. The extension set that will be used to
infuse the lethal chemicals into the primary injection line will be clearly marked witha
1 * and the additional extension set that will be attached to the secondary injection
line will be clearly marked with a 2.7

(i) A designated member of the execution team will explain the lethal injection preparation

procedure to the inmate and offer any medical assistance of care deemext appropriate.
The inmate will be offered and, if accepted, will be administered an intramuscular
injection of diazepem, in an appropriate dosage relative to weight, to ease anxiety.

(j) Authorized media Witnesses will be picked up at the designated media on-tooker area

located at New River Correctional Institution by two designated Department of
Corrections escort staff, fransported to the main entrance of Florida State Prison as a
group, cleared by security, and escorted to the population visiting park, where they
will remain until being escorted to the witness room of the execution chamber by the
designated escort staff.

(k) The warden wilk admimister both a presumptive dmg test (oral swab method) and a

presumptive alcohol test (breath analyzer) to ach member of the execution team. A
positive indication for the presence of alcohol or any chemical substance that may
impair their normal faculties will disqualify that person from participating in the
execution process. Upon the arrival of the exccutioners to perform their duties, the




warden will administer both a presumptive drug fest foral swab method) and a
presemptive alcohol test {breath analyzer) to each executioner. A positive indication
for the presence of alcohol or amy chemical substance that may impair their normal
facultics will disqualify that person from participating in the execution process. If one
or both of the executioners is disqualified, the warden will continue to select and test
as many additional executioners as is necessary to ensure the presence of two qualified
executioners at the execution.

(10) Approximately Thirtv (30) Minotes Prior to Execution:

{a) A designated member of the execution team will establish telephone commumication
with the Governor’s office on behalf of the warden. The phone Iine will remaim open
to the Governor's office during the entire execution procedure. The assistant warden
will use this open line to report the ongoing activities of the execution team and other
personnel to the Governor’s office.

(b} A designated member of the execution team will escort the two executioness into the
executioner’s room, where they will remain until the execution process is complete.

(¢) The warden will read the Warrant of Execution to the inmate.

(d) Designated members of the execution team, supervised by the designated assistant
war will apply wrist restraints to the inmate and escort.him from his cell to the
exccution chamber. - o

(e)- Dcsiguated members of the execution team, supervised- by’ the designated assistant

. warden, will assist the inmate, 1f’ necessary, in posiﬁoning.himselﬂ’hemelf onto the
: .execution gurney in the execution chamber. S :
P TR : - > t

(f) Desigoated members of the execution team, supervised by the designated assistant

warden, will secure the restraining straps.

{g) ©Onec or more designated members of the execution team will attach the leads to two (2)
heart monitors to the inmate’s chest, ensuring that the monitors are operational both
before and after the chest restraints are secured.

{h} A designated member of the execution team will insert one intravenous (IV) line into
each arm at the medial aspect of the antecubital fossa of the inmate and ensure that the
saline drip is flowing frecly. The team member will designate one IV line as the
primary line and clearty identify it with the number “1.” The team member will
designated the other line as the secondary line and clearly identify it with the number
wy » Tf yegous access cannot be achieved in either or bath of the amms, access will be
secured at other appropriate sites until peripheral venous access is achieved at two
separate locations, one identified as the primary injection site and the other identified
as the secondary injection site.

(i) If peripheral venous access cannot be achieved, a designated member of the execution
team will perform a central venous line placement, with or without a venous cut-down
(wherein a vein is exposed surgically and a cannula is inserted), at one or mors sites
deened appropriate by that team member. If two sites are accessed, the extension seis
attached to each line will be identified with a 1" or a “27 depending on their
identification as the primary and secondary lines.




(i) One or more designated members of the execution team will remove, one at & time,

from the pole atiached to the gumey, the two (2) saline bags and pass the bags, along
with the extension sets labeled “17 and “2. through a small opening into the
executioner’s room, where the primary or secondary executioner will hang the bapgs on
separate hooks inside the room. The designated team mentber(s) will ensure that the
tubing from the IV insertion points {0 the bags has not been corapromised and that the
saling drip is flowing freely.

(11) Approximately Fifteen (15) Minutes Prior to Execution:

fa) Official witnesses will be sscured in the witness room of the execution chamber by two

designated Department of Corrections escort staff.

(b) Authorized media witnesses will be secured in the witness room of the execution

chamber.

(c) The only persons authorized in the witness room are:  twelve (12) official witnesses,

inchiding family members of the victim, four (4) alternate official wiinesses, one {1)
aurse or medical technician, twelve (12) authorized media representatives, one (1}
fepresentative from the department’s public affairs office, one (1) designated staff
escort, and one (1) designated security officer. Any exception must be approved by
the warden.

{d) The execution chamber -will be secured. Only designated staff and other authorized

persons will be-allowed in the chamber.

12y . Administration of Execution:

’(aj The warden will use the open telephone line 0 determine from the Governor whether

there has been a stay of execution. If the warden receives a negative response, s/he
will return the telephone handset to the designated assistant warden to comntinue
reporting the ongoing activities of the execution feam and other personuel to the
Govemor's office. The warden will then proceed with the exccution. '

{(b) One or more desipnated members of the execution team will open the drape to the

witness gallery window and turn on the public address (P.A) system.

{c) The warden will permit the inmate to make an oral staiement, which will be broadcast

into the witness gallery over the P.A. system. At the conclusion of the inmate’s
staternent, or if the inmate declines to male a statement, the warden will signal that the
execution process has begun. A designated member of the execution team will turn off
the P A. system. '

(d) In the presence of the sccondary executioner and within sight of one or more members

of the exccution team and one of the FDLE monitors, the primary executioner will
administer the lethal chemicals in the following manner:

(1) The executioner will remove from the stand on the worktop the syringe labeled
mumber one {1), which contains two and one-half grams (2.5g) of sodium
peatothal in solution, place the blunt canmula into the open port of the 137
extension set labeled “A,” and push the entire contents of that syringe into the IV
pori at a rate that meets the injection resistance of the canmula. When the
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syringe is depleted, o/he will hand the empty syringe fo the secondary
excontioner for safe disposal.

The executioner will remove from the stand on the worktop the syringe labeled
pumber two (2), which confains two and one-half grams (2.52) of sodium
pentothal in solution, place the blunt cammula into the open port of the IV
extension set labeled “A,” and push the entire contents of that syringe into the TV
port at a rate that meets the injection resistance of the cannula. When the
syringe is depleted, s/he will bhand the empty syringe to the secondsry
executioner for safe disposal.

At this point, a member of the execution team will assess whether the inmate is
unconseions. The warden must determine, after consultation, that the inmate is
indeed uncomscious. Until the immate is umconscious and the Warden has
ordered the executioners to continne, the executioners shall not proceed to step

(3)-

In ihe cvent that the ipmate is not unconscious, the warden shall signal that the
execution process is suspended and mote the time and order the drapes to be
closed. The execution team shall assess the viability of the secondary access site.
If the secondary access site is or at any time becomes compromised, a
designated member of the execution team will secure peripheral venous access at
another appropriate site or will perform a central venous Jine placement, with or
without a venous cut-down, at one OT more sites deemed appropriate by that
team member. Onece the warden is assured that the team has secured a viable
access site, the warden shall order the drapes.io.be-opened and signal that the
excention process will resume. The exeontioners will then be directed fo initiate
the administration of lethal chemicals from stand “R”, starting with the syringes
of sodium pentothal, labeled one (1) and two (2): —

The executioner will —remm;'e from the stand on the Whorktop the syringe labeled

. pumber three (3), which coniains twenty milliliters {20m1) of saline solution,

place the binnt cannula into the open port of the IV extension set labeled “AJ”
and push the entire contents of that syringe into the IV poit at a rate that meets
the injection resistance of the cannula. When the syringe is depleted, s/he will
hand the empty syringe to the secondary executioper for safe disposal.

The executioner will remove from the stand on the worktop the syringe labeled
number four (4), which contains fIfty milligrams (50mg) of PATCATOTIN
bromide, place the bluat canmula into the open port of the IV extension set
labeled “A,” and push the entire contents of that syringe into the IV pott at a rate
that meets the injection resistance of the cannula. When the syroge is depleted,
s/he will hand the smpty syringe to the secondary executioner for safe disposal.

The executioner will remove from the stand on the worktop the syringe labeled
aumber five (5), which contains fifty milligrams (50mg) of pancuronium
bromide, place the blunt canpula into the open port of the IV extension set
fabeled “A,” and push the entire contents of that syringe into the IV port at a rate
that meets the injection resistance of the cannula. When the syringe is depleted,
s/he will hand the empty syringe to the secondary executioner for safe disposal.

The executioner will remove from the stand on the worktop the syringe labeled
nurmber six (6), which contains twenty miltiliters (20ml) of saline solution, place
the blunt cannula into the open port of the IV extension set labeled 4, and
push the entire contents of that syringe into the IV port at a rate that meets the




injection resistance of the cannula. When the syringe is depleted, s/he will hand
the empty syringe to the secondary executioner for safe disposal.,

(9) The executioner will remove from the stand on the worktop the syringe labeled
mumber seven (7), which contains one hundred twenty milliequivalents
(120mEq) of potassium chloride, place the blunt cannula into the open port of
the TV cxtension set labeled “A,” and push the entire contents of that syringe into
the IV port at a rate that meets the injection resistance of the cannula. When the
syringe is depleted, s/he will hand the empty syringe to the secondary
executioner for safe disposal.

(10) The executioner will remove from the stand on the syringe labeled number eight
(8), which contains one hundred twenty milliequivalents (120mEq) of potassium
chloride, place the blunt cannuia into the open port of the IV extension set
labeled “A,” and push the entire contents of that syringe into the IV port at a rate
that meets the injection resistance of the cannula. When the syringe is depleted,
s/he will hand the empty syringe to the secondary executioner for safe disposal.

(¢} If at any time prior to or during the administration of the lethal chemicals the primary
venous access becomes compromised, the warden shall stop the execution process
stopped and order the drapes to be closed. The execution team shall assess the primary
access site and assess the viability of the sccondary access site and take appropriate
remedial action at the access site, if necessary. If neither access site is viable, a
designated member of the exccution team will secure peripheral venous access at
another approprate site or will perform a central venous line placement, with or
without a, venous cut-down, at one Or mMore sites deemed appropriate by that team
member. - Once the warden is assured that the exerution team has secured a viable
access site, the warden shall order the drapes to be opened and dircct that the execution
process will resume. The executioners will be directed to initiate the administration of
lethal chemicals- from stand “B”, starting with the syringes of sodium pentothal,
labeled one (1) and two (2). . -

{(f)y Throughout the execution process, one of more designated members of the execution
team will observe the heart monitors. If the heart monitors reflect a flat line reading
during or following the complete administration of the lethal chemicals, the physician
will examine the inmate to determine whether there is complete cessation of
respiration and heartbeat.

(g) Once the inmate is pronounced dead by the physician, a designated member of the
execution team will record the time of death on the Lethal Injection Procedures
Checldist. '

(h) The warden will notify the Governor via the open phone line that the sentence has been
carried out and the time of death.

(i) A designated member of the execution team will furn on the P.A. system and make the
following announcement to the witnesses in the gallery: “The sentence of the State of
Florida vs. [Inmate Name] has been carried out at [time of day].”

() The designated Department of Corrections escort staff will escort the official witnesses
and all of the media pool from the witness room of the execution chamber.




(13) Immediate Pest-Execution Procedures:

(14)

(a) Designated members of the execution team will dispose of the equipment and any
" remaining chemicals as required by state and federal law.

(b) The designated assistant warden will coordinate the entry of hearse attendants for
_recovery of the inmate’s body.

{c) The inmate’s body will be removed from the execution table by hearse attendants under
the supervision of the designated assistant warden.

(d) The designated assistant warden will obtain 2 certification of death from the physician
" and will deliver the certification to the hearse attendants prior to their departure.

{€) The inmate’s body will be transported by the hearse attendants fo the medical
exatniner’s office in Alachua County for an autopsy.

() The warden shall conduct a brief debriéﬁng interview with every memnber of the

exccution, documenting any exceptional cireumstances that arose during the execution.
Subscquent debriefings will take place, as appropriate.

Follow-{p Procedures:

(a) The warden will forward the Warrant of Execution and a signed statement of the
exccution to the Secretary of State. . -« . R T .L

(b) The warden will file an attested copy of the Warrant of Executiﬁh and a signed
statement of the execution with the clerk of the court that imposed the sentence.

(¢) The comectional senior sentence specialist will advise central office records by e-mail
of the inmate’s name and the date and time of death by execution. :

J

es B. McDonough, Secreta Date
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