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1
ThE BAILIFF: ALl rise. Chopourt dourt
and for Pinellas Coundy 18 Mevw T Genslemt Wb

the Honorable George W. Greer, cirouil Court

vudge, presiding. pBe seated.
TuE COURT: Good morning. Ia the g

peritioner ready to proceed? é
MR . FELOS: Yes, we are. your Honor. %
MS . CAMPQELL: veg, Your Honor. !
THE COURT: Introduce rhose ar counse! E

cabnle.

MR. FELOS: George Felos, Fel

reios PA.

Mg . FELOS: Constance Felos, from the
firm of Felos and Felos, pA.  This is the
pet itioner, Michael Schiavo.

MG, CAMPBELL: Pam Campbell here
representing Mr. and Mrs. Schindler. Lhe parents
~%f Theresa Schiavo and respondent, Bob Sohindior,
farher. My legal amsiatant, Thoresa, and My
sehindler, the mother.

THE COQURT: Opening statements?

MR. FELOS: We do have an opening

aratement . Before we proceed, T notice there are

a number of witnesses here. Does the Court wWant
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ro awear 1n witnegsgses now and 1nvoke rhe tule of
witnesgea?

THE COURT: 1'11 swopatv the Wb pstsnes

as they take the stand. The Court does not 1Rvose
the rule. BO youd wigh to invoke the rulol

MR. FELOS: We wigh to invoke the riie.

THE COURT: Aside from Lhe partios. 15
chere anyone present that ig a witness or 1ot ends
v be a witness in this case?

MS . CAMBBELL: Yes. Your Honor.

THE COURT: giy, the rule han et
invoked, which 18 @ rule of sequeslrat: ol what

rhat means 1s that rhe only time you ©an b

o]

nresent 1n court is when you are restifywng. ¥
this polnt forward, you are not to discuss your
restimony with anybody or the facts of this case
with anyone other than the lawyers, Ms. Campbell
or Mr. Felos -- You can talk to them - Sut oLhiel
+han that, you are not ro disgcuss the case with
anyocne.

So the bailiff will show you whore you
can atay, if you are called to testafy. Counset,
pe so kind as to advise your cther witnesges that
+he rule has been invoked. Very well. Mr. Feios?

¥R, FELOS: Thank you. your Honor.




vour Honor, in rhis case Lhers are e WL T

i whatever the oulcome af this Case, everyone has

tosr . A little less than fen years Gads. Fobruary

|

i Tasd, A peaut 1ful vivacious Y OUNa wivmarn s heart

E stopped beating. Her brain wWas deprived of oxaes
1

i and since that time ghe's existed in 4 permanent

|

i vegetative grate, whereas heyr parents have agreed
!

|

1n the pleadingg, it's an irreversible, pro£01ndly i
detilitating condition.

on that day close to ten years agoe. my
~lient, Mr. échiavo, lost the wife he knew. He!

arents lost their dreams and hopes of a full irfe
P

with their daughter and her siblings, and friends \

iost a shining presence in their lives. So N

| rhig case, there s no final judgment ovder,

I
E decree, that can ever bring Theresa Schiavo bafk. i
! i
1 1f this Court grants the petiticn and !

i permits Theresa Schiavo's arrificial life support ‘
ro be removed. all the parties will have toc suffer
Lhe agony of watching @& heloved one die, even

rhough it is my client's belief and wish that 18 !
what his wife wanted. 1E this Court does not |
grant the petition, Theresaa cehiavora body will be

maintained in this condition, perhaps for decades, |

and there is no victory or win in rhat for anyone. %
i

ﬁm_ﬁMmﬁu_w,_m_*m___m_"M,mm#”M_mw_mM_mM_mﬂ__ﬂ__wu_mﬁ,_mﬂw_wﬂ__1
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The evidence will show in this case L hat
Theresa had a conventional cnildhood. She wag

brought up by her parents. They were prash 1o

Catholics at the time. She meets in
community college in rhe Philadelphia area. They
feil in love. They married. They iived thevv

from, as a married couple, from 1984 to 1986,
They melt in 1982 They had a family oriented 11!

Theraesa ' s

.5, Philadelphia, beth with Michae!l
family.

They moved Lo Plorida in 1986, She
worked for pPrudential Insurance and he worked o

-,
d service management as 4 restaurant manage,

assistant regtaurant manager. working nights. You

will also hear evidence that Theresa once had a
weight problem. Was heavy in her early adulrhood
and lost a significant amount of weight. You wil
hear evidence that Theresa wanted to become
pregnant., wanted to have a family. Was under a
Aoctor's care to become pregnant, and while under
rhat doctor's care. developed a potassium
\mbalance which caused her neart to stop beating,
which caused the incident 1o quact 1on.

vou will hear much evidence as to biovw

My . Schiaveo cared for his wife. fFought for s
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wife. Fought to get exper;menta} treatment

mnig wife. Raised funds for hig wife

california and have electrical i

ar ymulate her brain. Lngaged 10 furd
How he stayed with ber for day and nant P

yow ne has bpeen Lervmed, av

periods of years.

has been termed, as a nursing home adminsstia

worst nightmare. How he has golten foy Thevs

1evel of care that wost cther patients would
have received.
vou will hear evidence how he hired

privatce aide over a 2-Yyear pericd to take The

cmen b ATy P
}.I"“Lc\w( o Lo U

Frgs

ror'ts

B

oL

&

SR T

T

ouf Lo museums, nwairdregsers, beauly makeovers,
rry to stimulate her in some hope that she may

improve or may revive. You will aiso hear

evidence from physicians, vour Honor, that

. no hope of recovery for Theresa. That she

in a permanent vegetative condition.

vou will also hear doatcr's

rhat the process of removal of a feeding tube

rhe death process involved there takes

Gevern

cen days. That a patient does not atarve Lo

death. A patient quickly develops an giectrs

imbalance which cauges death within a short !

and rhat death as 2 result of this process 13

v

there

15

evidence
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You will hear dispured evidenis a8 e
the cognition of Theresa Schiavo. oam sure you
will hear evidence by the respondent that L ey
pelleve Theresa is aware ~f rheirpr presence.
Lyowever, it ig important for the Court Lo romembe
that that is really & non iggue in this case. The
major 18sue 1n this case 1s what Terri's intent
WASs

and we will present testimony [rom Mr.
gchiavo and his brother and siaster-in-law as to
conversations Theresa Schiavo nad with them in
which she stated rhat if she had to e dependen
on the care of others, she would neot wani Lo Live
thar way. She would rather die. Also, (f oshe was
in that condition, she would not want to e kept
aiive or maintained artificially. Her wishes were
not contingent upch peing totally unconsclous or
vegetative, but broadly expressed 1o that way. 5o
although there‘may be dispute 1n this case as Lo
whether Theresa has gome awareness of her
aurroundings, minimal awaregness, b really 18 4

non Lgsue in Lerms ef her expression of

intent .
There may be some evidence that whiie

Theresa wasd 1iving with her parents, she may have

B
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made comments about the Karen Ann Duinlan Case.
we believe that the Tourt will not fang thad
my e noe partlcular}y credible, and cryiaanly il
st is, contrary to her tater statemsnt s, wen il
mave bDeen a change of pasition for e Tesa

You will also recexve toar tmony Yo
licnor, from gsome experts. One will be an expert
witneass testifying as to the doctrine and policies
of vhe Catholic church regarding arrificial lite
gupport. That reatimony will show rhat the

request of

T

he petiticner in this case 15 ahily
consistent with the reachings of th carholc

You will also hear evidence {rom an
axpert 1n Mmerican's attitudes and expressions
concerning end of life care, who will also testify
that the manner of expression, the manner in whioh
Theresa expressed her wishes, is very consistent
with how Americans do rhat, That usually these

atatements are made as a catalyst to a particul

-

il

event and illness of a relative; watching a mavie
or televigion program where somecne 18 tmpalred.
That is how these expresslons arc usually and

customarily made.

You will also hear in this trial
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s ewt 1mony regarding the relationship nerween the

parties, the periticoner and respondents, whiioh was

v

a good relationship and a suppoertive relal yonsni

unt il the malpracurice award was arven in s
case. You will hear evidence that 30 1292 a
cerdict was issued in a medical malpyaclioe Uane

prought on Theresa's behalf and Theresa. the

quardianship estate, netred over TG, and what
My . Schiavo netted approxima:ely 300,000 1 &
1ogs of consortium award.

You will hear evidence - - YOU wili hear

restimony from the regpondents that rhere was an
alleged agreement hetween Mr. Schiavo and the
regpondents that he would split nis logss of

wsortium award with them. You will near

restimony from Mr. gchiavo that thal was not whe
cage. You will hear restimony that the
respondents were in significant firnanciai
difficulties at that rime and were upset that they
didn't receive a portion of Mr, Schiavo's award.
vou will hear testimeny ~f pamically an
anfortunate falling apart of that relationship and
also regt imony that anortly after that fatirng

apart, the respondent s filed a guit 1n thig oourt

ro remove Mr. Schiavo as Theresa's guardian
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alleging that he was 10 a relationship with

ancther woman, that he wag not cariig for her
medically, and that he had a financial confiicn o
interest . You will hear testimony rhat  that il
wasn dismissed with prejudice by the respondents.
There will be testimony that three year
afrer Theresa’'s incident, ves, Mr. gohrave did

have a relationship and 18 in a relationship

0

currently. You will hear restlmony that, yes, Mr.

Schiavo wanks to have a family in the future,
wants to be a father in the future. And you will
also hear that that doesn't mean that he doesn 't
1ove Terri and will always love Terri ancd want s
what's best for her.

You will hear testimony that 1t's alway

s

reen the respondents’ wish for Mr. Schiavo Lo mave

on with his life, and Mr. and Mrs. Schindler take
over the guardianship and take over the care of
Terri. You will hear restimony regarding Lhe
Schindiers' peliefs concerning medical treatment
and their wishes céncerning Terri, Terr:i's
medical treatment. Some of that evidence, which
may be disturbing.

vou will hear testimony rhat the

schindlers, if in Terri's condition, would want

i
|
1
I
L
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a1l possible medical treatment to koop phem alive
at all costs, even if they were. permanently

uneonscious. You will hear testimony Thatl they

e chonse, 1l

would choose chemotherapy. They !

vy developed gangrene, chey would choose Lo nave
rheir limbs amputated to remaln 1o permaneiu
vegerative cendition.

vou will also hear testimony from
Theresa's father that if Terri needed open heart
surgery, he would choose to have open heart
surgery performed on her rather than have her die.
vou will hear testimony from her father that if
Theresa developed gangrene and limbs, needed Lo be
amputated, he would choose L[O mave that for his
daughter. You will also hear test 1mOnY,
veur Honor, that those beliefs and intents have
nething to do with being Catholic or part of the
catholic faith.

You\wi}l hear -- I am sure you will hear
restimony in this case about the guardianship
eatate, andg yes, if Theresa Sehiavo dies at this
time and the petition is granted, Mr. SChiavo wiil
inherit those funds of Theresa’'s Sohiavo's
intestate. You will hear testimony rhat Mr. and

Mrs..Schindler alac, if the petition is denied and
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My . Schiavo does remarrty. will be Theresa's
inrestate heirs and will inherit.

Ar the end of the ovidence, the Court H
nelieve will conclude rhar Mr. Schiavo s 10
concerned with finances, wich’maﬂey, financial
gain, but always has been concerned with Lhe Dest
interests of his wife. vou will alsg hear
evidence regarding the time period that nag
elapsed since Terri's incident and the reguest Lo
remove the feeding tube. 1+ hag been Lten years,
and the argument has been made and was made by the
guardian ad litem’'s report rhat is in the file
rhat that somehow affects Mr. Schiave's
Credibi}ity.

The Court will heav evidence for the
firgt four years Or SO that Mr. Schiave
aggressively, aggressively rreated or vried Io
seek treatment for Terri in the hope of recovery.
Deapite doctor's advice there was no hope, he did
not gaive up hope. And I believe bLhe evidence will
show he can't be faulted for trying as hard as he
did to help his wife in the hope of recovgry.

In 1994, at the guggest ion ol s

E
doctors, the Court will hear that Mr. 5chiavo made

a decision not to treatr an infection, which would

i
|
|
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have resulted in Terri's death. In response
p A, Your HonoY. the evidenoce wilt
and Mrs. Schindler amended ther petition Lo
remove Mr. Schiavo as guardian, atleging Do was
not treating the inpfection and alleging that
constitured an abuse of Terri.

The evidence will show that at that
time, my cllent was emoticnally unable to progeed.
afrey making a decision not Lo treat an infection.
he was attacked for it and not emot ionally able 1o
procead witﬁ the removai of rhe feeding tube.

That about a year later. he started to take steps
to do that which has resulted in this perition.

The Court wiil, as part of che evidence
10 this case, review the report ~f the guardian ad
“irem and also the suggest 1On of bias filed in
response. The Court will also hear testimony that
rhe guardian ad litem at the rime he issued mis
report had one piece of evidence regarding Terri's
intent and that was the statements relayed to haim
by Mr. Sehiave. You will hear the guardian ad
1icem vestify that had he known of the gtatement g
of Mr. Schiavo's hrother and sister in-law, that
his conclusions may very well have been

different.

|
l
])
i
|
1
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vou will also hear reat imony regarding

e guardian ad litem of his perscni: feolinas

regarding removal of feeding rupes. The guardian

a

4 litem has heen very candid, and rhe evidence

will show, personally, he has areat diffrouity

with placing removal of arcificial provision o

o b

gustenance as medical treatment, which 18 the iaw

=)

=3

n Florida.
You will hear testimony of the guard:an
4 litem to the effect rhat he believes patients

hould not have the right, although rhe Supreme

rourt of Florida has given the patient the right

t

o cease food and water, in his belief that should

not be the case and the patient should not nave

hat right. We will argue to the Court that may

have affected the clase call, and I use the words

of the guardian ad 1item, the close call he made

i

.
T

r

1

r

C

£

L

n his report.

We believe at the conclusion of the case
he Court will find clear and convincing evidenose
hat Theresa Schiavo would not want to be ket
live in this condition and would want Lhe freddng
ube removed. Alsc, if it's necessary for Lhe
ourt's determination, we believe the Court wlll

ind the removal of the feeding tube is in Theresa
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16
Sohiavo’s best intevest. Iosay, f neoossary,

You Henor .

Obviously, the primary guestion before
e Court is Theresa's intent. If the Court does
net find clear and convincing intent, whiloh wo
beiieve the Court will do, but 1f that should
ocour, we intend to argue to the Court that the
Court does have the authority, absent clear and
convincing evidence of intent under a best
interest test, to grant the petition.

Your Honor, in closing here, while the
netitioner agrees that life is sacred and should

be preserved, he also believes, and we will

<t

suggest to the Court, that neithey the law, nor
Theresa's religion, or moral dictates woul

require that life be artificially preserved at ail
costs. Thank you.

THE COURT: Thank you, Mr, Feloes.
Ma. Campbell.

MS . CAMPBELL: Mr. Felos has already
very eloguently and accurately set forth a lot of
the history in this case going over the dates and
rimes of the testimony dictated here in the next
week . Our differences where we come 15 as to what

rhe Court will find and alsc the credibility of
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rhe witnesses. ;
Mr. Felos has hls wilnesses rhat will

teil what Ms. Terr: Gehravo' s wiahes wisi i b

regarding the feeding tube. You wlll oaiso hear
from our side of it. On our side, you wiil hoar
from a long childhood friend of Terri's. You will

also hear from a co-worker that was more closely
related to Terri close to the time of the 1ncident
~f the accident, which was February of 1950,

vou will hear a lot of medical tegt:imony
concerning the persistent vegetative state t hat
Theresa Schiavo currently exists in. We do not
doubt she's in a permanent vegetative srate.
However, a 1ot goes Lo the cognitive activity and
nrain activity of Theresa Schiavo. 10 reading
through some of the medical récords, you will hear
restimony about her no recognivion. However, you
will hear testimony from our side there s
recognition. éhe doea recognize her mother.

There is a videotape wo woultd like for
‘e Court to gee, very brief, that 13 a videolape
capturing this relationship between Terri and he:
mother that was recently taken. The qguardian ad
lirem, Richard Pearse, who was appointed 1n this

case, he will be testifying. The guardian ad
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Titem was appeinted to investigate and make @
report to rhig Court., which he did, which the
sourt file contalins a Qopy of his yeport

Mr. Pearse thoroughiy Lnveat 1gated he
whole case and interviewed various wWilhesses; HITARS
with people at the nursing home staflf; saw
4ifferent physicians; and came to the ultimate
conclusion that the feeding rube should be
maintained. It's our position here that the
guiding case for the court in setting precedence
;g the Estele Browning case, which sets forth ihat
rlear and convincing evidence should be
esrapblished of the patient's wighes, and that ol

iv g oral evidence, that the petitionerl werti Tl beat

the burden of showing this was by clear and -

convincing evidence.

we do not believe, as the guardian ad
litem also found, that the evidence you will hear
is credible. We have contradictory evidence that
w1ll show i fact that 1t ig not credible as to
what. her wishes her. You will also hear [rom her
long time childhood friend that when the Karen Ann
Quinlan case was peing discussed 1 conversat 1ons
between Terri Schiavo and this long childhood

friend regarding rhe Karen Ann Quinlan case,
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Wi b lieve gdipimately sobts farth Terya s e i,
i1 owould be o in cthe aituallon abie a1 Oone t hat
ane would not uitimately choose Lo e A the

2t ances she

gituatlon she 18 10, Bhut the ¢t
faces, that Theresa gehiavo would want Lo maintain
her feeding tube.

As a public policy statement, we also
believe the Court 1s firmly held to review the
conflict of interest of Michael Schiavo and the
£inancial situation that would rest 1n v he
intestate esatate. There is case law precedsent to
thar which we will be arguing in our closing
argument that we nelieve firmly sets forvh this
comflict of interest. Thank you and good luck for
thig week.

THE COURT: Call your first wlLness.

bt

MR. FELOS: Thank you, vour Honor. Cal
My, Schlavo. .
THE COURT: Call your firgat witness.
MR . FELOS: Thank you, vour Honovr. Calil
My . Schiavo.
{THEREUPON, THE WITNESS WAS SWORN ON OATH BY

THE COURT.)

i
H
H
|
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DIRECT EXAMINATION

BY MR. FELOS:
Q State your full name and cuvrent address
tor the record, please. i

A My name 1is Michael Schiave. My address

1a 2807 Marie Courhn, Clearwater, Florvida.

Q What is vyeour date of birth?
A 4-3-63.
2 Mr iavo, how are you employved o

A I work for Morton Plant /Mease

Countryside Hospital as a respiratory therapist.
o Please tell the Court whatf your
employment background is.
A 1 worked for Morton Plant/Mease over

since I became a respiratory therapist five vears

ago.

[9) Before that?

Y I worked for various amounts of
restaurants.  Right before I got into medical, 1

worked for Agostino’s Regbaurant .

G Um-hmm.
A Prior to that, I worked for the
Columbia. And prior to that, T worked for the

Breckenridge Hotel.
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2 Tell the Court, please,

peloeat ronal background as.

A 1 went o compuity colleage for about o

YaT Sand-a-nalf o in the ph ladelpin

County Community College, startii

7

CES :

.

with dates. 1 went Lo Sy, Pete It
received a certificate for my BEMT
Q what is that?
A Emergency Medical Techn

hack to school and received an AS

anct hold me Lo rhe dates.

4oarea. P ks
1, obeileve, in
P not aood
inror Colleage.

1icense.

peian, I went

degree 1N

respiratory rherapy and back to back received my

ga in nursing. 1 just took my boards and passged

taat week.

[ Where ¢id you Qrow up. Mr. Schiave?

A LevitLown, pennsylvania. suburb of

rhiladelphia.

. Tell us about your family background.

Are youUr parents alive? Do you have brothers and

siaters?

A 1 have four oclder prothera. My mother

ig deceased. It will be three years in July . My

father is still alive living here
Q Did you have a relations

your grandparents?

in Florda.

shiip withoany ot

|
|
1
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A Yen. 1 did. ALl my grandparents.
Q2 Do you recall, were any of your

grandparents on 1ife support?

A Yes. My father’s mot her .

o How did that come about 7

n She had a heart arLack. rrior o that,
she had open heart ten years prior te that, She

nad a heart attack. ghe ended up on & ventilator,
which was agéinst her wishes, 5he had a living
will in place. A DHNR in place.

The doctorsg did intubate her. MYy family
showed up. It was rold te the doctor rthis was not
heyr wishes. Her living will and DNR was shown Lo
rhe doctor, I believe, and the ventilator was
removed.

Q Where were you and Terrl living when

veuy grandmother died?

A Here .in Florida. 8t. Feile Beach .

Q nid you attend the funeral?

A Yes. We did. We flew up.

Q Did Terri know or have a rejationahp

with your grandmother?
A She had a close relationship with my
grandmother.

Q Do you recall any conversations at the
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funeral, the funeral luncheon after that,

regarding the issue of your grandmother's
support?

A 1 vaguely remember a conversation Uhat

™

happened, but my brother,
conversation.  He would know better about the
conversation.
Q I1s there anyone in your family that has
a particular reputation for having a qood memory?
A My brother, Scott. We always tease hum

about having the mind of an elephant.

Q Please tell me how vyvou and Terri met?

A At Bucks Countyy Community Colieae i one
=0 our classes. I can't r¥mghber whish class 1
WS,

Q Tell us a ilittle about vour courtship
with Terri.

A Terri and I dated approximately about a
year. We did the umual things. Family parties.
Movies. We went to dinner a lob. We were engaged
probably about a year into our relationship.  We
werae engaged for a year before we got marrvied.

o when did you aml Terri marry?

A November 10, 1984.

Q where did that occur?
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A In Huntingdon Valley, PFA.

Q Is that a suburb?

A Suburb of philadelphia.

Q Deacribe for ue Terv:i's perscnallly.

A She was a very outspoken person.  Bhe
believed in what she believed in.  But on the

et her hand, she had a heart of ge
' hart was sweet. Very personable. You would mec!
her and just be charmed with her. Somebody - - to
me, she was everything.

-~

o psefore you met

- when you met Tervs,

what was her weight?

A Approximately 155 pounds.
Q Refore you met Terri, had she been

heavier?

A Yes. She was 1n her early childhood.
Q Did she lose any weight during the

courase of your marriage?

A Terri lest weight throughoutr the course
¢! cur marriage. Yes. She did.

Q I would like to show you, Mr., Schiavo,
Petitioner's Exhibit Number One and Number Two
marked for identification and ask you 11 you oan
identify what those are, please.

A This young lady right here is Terr:.

H
3
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That 18 hey sister, guzanne. Thas 18 when they

used to go away Lo -~ 1 forget . They used e s1AY
at a hotel every year. Thaig 1s Terry in o da,

I pelieve. Actually on our honeymoeon . }hlﬂ =

Terri and I. This 15 & aood proture af her.  This
ie Terri right before we left for Flermda. This
e Terr: right here at her brother's graduabion.

1n Petitioner’'s cxhibit Number Qe Wan
thar rhe weight of Terr: approximately ab he ©ane

vou married her?

A The pottom picture? No.

2 The top picture?

A The top plcture. Yes.

Q In Petitioner’'s Exhibit Number Two., 15

phat Terri's approximate weiaht during your
marriage?
A Yes.
MR . FELOS: Your Honor, Wwe move Lo
introduce these photos into evidence.
THE COURT: Is there an objection?
MS, CAMPBELL: NoO obiection, Your Honaor .
THE COURT: 5o received.
{ THEREUPON, PETITIONER'S EXHIRTTS NUMBERS 1 &
2 WERE RECEIVED IN EVIDENCE. )

g {By Mr. Felos) Now that the Court has

;
|
|
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pad 1 he penefit to qes the photographs. 1d laike
re bring your attention ro Petitioner's Exitibit
one . 11 you can explaln to the court what  those
rwh protures are?

A The bottom piroture here wag Terri at a4
youngey age. This 18 ©n & fam:ily vacal loi. To
the right of her, fayr right, 18 her s1g8Lter.
Suzanne. The top picture 18, ] helieve 18 rhat
was our honeymool.

Q Okay. Now Petitioner s Exhibit Numbe
Two, can you explaln when approximately these
pilohures were takén, and where, starting with the

upper left?

A The upper ieft, that 18 Terr: and I
cutside of our apartment at Thunder Bay. 1 con's
know the approximate year of that. Date. To the

right of that is a party thrown for us about a
woek before we left for Florida. That 18 my
mother with her back roward you. My brother and
gister-in-law.

Down on the bottom on rhe left with the
rruck leasing, that is her brother's gradual1on.
That is Terri in the white. That ig hey sister 1p

rhe black. To the right of that, that 18 a

picture at Disney world. [ believe that 1s -~ !
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don't know the approximate date on that one.

The bottom, that 1s Terit pending dowt
with the blend hair to the right of Santa Claug an

{hne hack with the red guit. That s approximately

apoul six or so months prior to hev avcident.

G Did you not ice that Terri was TR ATH
weight during the course of the marviage?

A ves, I did.

Q To your knowledge, while living with

Terri, did you know whether or not she ever had an
eat ing disorder guch as anorexla ov bulimia?

A 7 did not. No. There was specuilation

made to that, but there was nothing ever proven 1in
court as to that diagnosis.

Q Once you were married, tell us the type
of things that Terri and you liked to do rogether.

A After we are were married, I did wark a
1or. I worked a lot of nights. on the days off
rlar [ did have, we would go to the movies. Spent
4 ict of time with her parents. wWe would gooond
v dinner a lot. Spend time at home,

Q Wwere you in love with your wite?

A T was deeply in love with my wife and 1
grill "am.

Q How long did you ilive 1n Philadelphia
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A I believe -- don’t held me to dates.
helpeve aboul a year~and~afhali, Itm sure we ioft

foar Florida in 1986 .

o] Did you and Teryi sociallze with any

family members?

A All the time. We went LO fyequent
pirthday parties. We had a lot of litrle kida.
we went to adult parties. Kids' parties.
Holidays. We spent a 1ot of time with family.

Q where did your parents and siblinas iive
at that pime?

A I'm sorry?

Q where did your parents and siblings 11ve
ar that time?

A My parents lived in Levittown,
pennaylvania. My brother, one brother in
rennaylvania. _One prother lived 1n Fairiess
4ills. ©One brother lived in philadelphia. One
brother was not married yet. Kind of lived with
my parents and had his own place for a whilc.

G Was that all in the greater philadelphia
area’?

A Yes.

Was Terri particularly clogse to any of

L
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your brothers or sister-in-laws?

A Terri was very close with my brothovs.
tepecially my sister-in-laws and eapeocial by oy
Giater-in-law, Joan. They were best [riends,

G AL that time, how would you sy b
your relaticnship with Terri's parents and family
wille you were living in *niladeliphia?

A T pelieve we had a closse velationshnpe,
She was very close with her brother, Bobby . She
was not 8o cleose with her sister, Suzanne.

2 Did Terri have any close friends 1n
particular in the Philadelphia area?

A She had a very close friend, Sue Cobk.
She had other acguaintances. Other friends.

Q Why is it that you and Terri decided to
move to Florida?

A We were over the cold. We wanted
gomething new.

0] Afrer you and Terrvi were married, but
before you moved to Florida, did you ever take any
trips here?

A Yeg. We did. I remember one
egpecially.

Q what was particularly special about that

trip?
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A That i1a before we left her ograndnet heo
was gravely 111,

Q Um-hmm. Did Terri have any concerns
about taking the trip to Florida gaven her
grandmother's condition?

A She was very concerned. She did not

want to leave her grandmother. She Was pretty il

at the time. She was in the hospital \n intensive

Care.

ol Do you know why she decided take ot hie
trip?

A Her mother tolid us to go.

Q Did the gubject of Terri's grandmother

-~ by the way, did you fly, drive, or take the

train?
A We took a train.
Q Did the subject of Terri's grandmather

come up at all during that train trip?

A Yes. 1t did. We were taking the train
trip. We are sitting there. Terri was reading a
book. She put the book down and locked at me.
She says, "I'm kind of concerned about leaving.”
1 told her, "Your mom said to go." She savs,

"Well, I'm concerned about my grandmother. What

1f she dies? Who is going to take care of my
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uncle?"  She says, "If 1 eve: have to ho o a burden

to anybody, 1 don't wanit Lo Tive like tl

g You made reference -- thid you 84y
anything 1n response to that?

A t told her that -- [ told her that she
ahould remember that for me, too.

C Do you know why Terri made a reference
te her uncle in connection with her arandmother s
iilness?

A Years prior, her uncle wag n a severe
car accident. He was depressed because hig wife
and child were killed in a car accident. They
were hit by a train coming home from the mail. He
pecame, as what Terri says, severely depressed.
Had a few drinks one night. Went out. On the
drive home, he hit a tree. He ended up 1n a comma
for a few weeks.

when he came out of hig comma, he was
pretty much severely handicapped. Had a lot of
impedimentg, Had te live with his mother.

o - Did -- regarding Terri's uncle, did you
ever meet him?

A vyea. 1 did.

e} You obmerved his conditien?

A Yes.
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v p1d you observe any nfirmit1es i1 the

unoie?

A Her uncle had paralyzed - 1 helieve s
right arm was paralyzed, 1 believe. He had «a
gevere limp. He used a cane. He had slurred
speech. D1fficulny. He had o sit for long

periods. He could not gel up and move avcund a
1ot . Difficulty 10 rhought processes., believe.
That he could not process hig thoughts quick
enough with Eis aAnswers.

Q again, why was Terri concerned about herr
uncle becausé of her graﬂdmother?

A Because he lived with the grandmorhey
and she basically helped take care of him.

Q After -- by the way, after the
conversation on the train, what happened Lo
Terri's grandmether?

A she died while we were hers in Florida.

Q Michael, did you have any other
conversations at all with Terri about removal of
Life support?

A ves. 1 did.

Q Tell us about those, please.

A Terri and I would pe home. We would be

watching TV. 7You wnow, a documentary would come
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G 11 would depict you Rnow adults, chvidren
that are being sustained and kept alive by parents
a4t home. People that had to be on ventiators.
People getting tube feedings. Medicatlons
throughout . IVs.

She made the comment to me thal she
would never want to be like that. Don 't ever Keep
her alive on anything artificial. She did not
want to live like that, 1 looked at hey and
said do the same for me.

o] Do you recall how many conversabions
like that you had with Terri in response to a TV
proegram or documentary?

A It was two, two or three times.

2 Wwhen you moved to Florida, when you

first moved to Florida, where did you live?

A Wwe lived in the Schindler's condominium.
C How long did you live there?

A Approximately a vyear.

Q pid you pay rent?

A We paid rent when we could. The

Schindlers were gracious encugh to tet us glide
when we had to. Terri was not working at the
cime.

o Okay. Then after living in Mr. and Mrs.
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Schindler’'s condo, where did you live?
A We moved to Tﬁﬁnder Ray apariments on

4rh Street.

Q St. Petersburg?

A St, Petersburg.

Q Tell us a little bit about the logistics
of your life down here 1in terms of schedule.  You
said Terri did not werk initially. Did she

eventually find employment?

A Terri did not work initially. [ started
work at Olga's Kitchen as a manager. Terrl did
not work for a while. About four months. She

previously worked at Prudential up north, and she
went to Prudential here and they hired her on as a
transfer. That is where she stayed.

Q Was that Prudential Securities?

Frudential Insurance?

A Prudential Insurance.

0 Did Tefri work days or nights?

A Days.

Q What were your hours?

A My hours usually were 4:00 U2 close.

3:00 Lo close.
Q Closing 187

A Sometimes midnight. Sometimes 11:00.
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Sometimes [ was home at 1:00 an the morning.

-

'

Q How did Terri feel aboul you working @i

rhose nights?

A She was not particularly thriited with
st but she knew I had to do that.

Q Did the two of you -- did Tern: have any
particularly close friends at Prudential?

A she had acquaintances. She had
friends. 1 would not say they were Close.

Q Did the two of you have any close mutual
-riends here in Florida?

A We did not have mutual friends. We had
acqualintances we both knew. We did not have any
~leose mutual friends.

2 Did Terf;’s parents meove to Florida at
asome time?

A 1 pelieve it was a year later after
Terri and [ moved here.

Q After the Schindlers moved tO ®iorida,
put before Terri's medical accident, how would you
describe the relationship you and Terr: had with
Mr. and Mrs. Schindler?

A I'm sorry. Repeat that question.

Q Once the Schindlers moved to Florida,

how would you describe the relationship you and
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Terri had with her pa}ents down here? [id you see
each other often?

A Terr1 saw the Schindlers probably move
than | odid. In my own opinion, 1 thought we were
pretty close.

t

e Tell me a littlie bit about -- tell us a
littie about Terri's religious practice from the
time you knew her. Well, do you know what taith
Terri was brought up?

A Terri was brought up Catholic.

Q buring the time that you knew Terri or
iet’'s say from the time you were married. how

often would Terri go to mass?

A I'm sorry. Repeat that fer me, George.
Q How often would Terri go to mass?

A Not very often. Once every few months,
Q Did you go with her?

A Yeag. I did.

@ Every time?

A Yeg., I did.

Q Did Terri ever recelive communion when

she attended mass?
A No. She did not.
Q Did Terri ever participate in the

gsacrament of confessicon?
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A NO . She di1d not.

Q Did you and Terri ever consider havi

family?

A Yea. We did.

Q What was -- what were vour leeiinas
apbour that and Terri's feelings?

A Terri adored chiidren. She wanted

cnildren desparately, as 1 did.

I3

actually decided to start a famiiy?
A ves. It was -- we decided to wait
¢ive years before we really wanted to start a

Family. 1t was p;ébably the beginning of 198

started, 1 believe.

Q Did Terri ever became pregnant?

A No. She did not.

Q what wag the difficulty?

A Terri was not receiving her period.
Q Did you or Terri ever seek medical

advice or treatment regarding your desire Lo
children?

A Terri did. Yes. She was seccing a
famiiy physician and a gynecologlst .

0 Wwho was that?

A The gynecojiogist was Dr. Egel.

G was there a time when the btwo ai yo

AT )

s
H

about

9 we

hawve
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- pid Dr. Egel
A Egel E-g-e-i
o what time period wags Terin: conmuihoing

with Dr. Egel in an effort o hecome pregnant?

A I pelieve starting in the bedinning of
1589,
Q How long did her -- how long did she go

to Dr. Egel?

A ror a period of about a year.

Q Michael, tell me what occcurred on
February 25, 19%0.

A I got home late from work that night. 1
came in the house. Terri woke up. She heard me.
I gave her a kiss good night. She gave mc 4 klss
good night. A few hours later, [ was getting out
of ped for gsome reason and I heard this thud. SO
. ran out inte the hall and I found Terri on the
floor. ! knelt down next to her and I rurned hev
over because she sort of fell on her face. On her
stomach and face.

1 curned her over goina, "Terri, Tery:.
You okay?® She kind of had this gurgiing noisc.
1 laid her down and ran over and calied 911, 1

was hysterical. [ called 911. I called her

wrother, who lived in rhe same complex as we did.
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van back to Terri, She was not moviikd, 1 held
hevr in my arms until her hrother got therve. !
rocked her. 1 didn't know what to Jdo. T was
hysterical. Ir wasa a horriple moment .

2 Do you know how long it was pefore the

paremedics came?

A Had to be a good six minutes OU 8O

2 what happened when the paramedics came?

A 1 moved away. Her brother was sitting
irn the kitchen around the corner. I moved away
and they started working on Terri. They put the
ieads on. [ heard them say she 1s flar line.
srart CPR. 1 am standing there going what :9

happening here? Why ie this happening? Why 1sn't
her heart beating? I was just a mess. 1 Was

hysterical.

Q where did the paramedics take her?

n To Humana Northside, St. FPete.

Q Did you ride with the paramedics?

A veg. I did.

Q What ig Terri’s condition as a resuit of

the incident that occurred on February 25, 19807
A ghe's in a chronic vegetative state
anoxic encephalopathy due to cardiac arrest.

Q For those of us who did not go to school
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iy medioine
A tack of oxygen because her heart was not

pumping Lo her brain.

2 Can Terr: run?

A Mo

o} Can Terri walk?

A NO.

Q Can Terri stand on her own?
A No.  She can't.

Q Sit on her own?

A No. She can't.

o] Can Terri turn over?

A No. She can't.

Q Does she talk?

A No.,

Q Can she eat?

s No

Q Can she drink?

A No She can't.

Q Ccan she swallow?

A No

Q Can she go the bathgoom?
I1Y N, ﬁ

Q Can she brush her teeth?
A No.
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Q Ccan Terry clip her fingernayla?

A No.

o Comb her hair?

A No

Q Can Terri dress hersell’?

A No. She cannot.

< How are all those activiiires done for
Terri?

A 1 have her in a nursing home. The
facility employees do ali that for her. She has
ro be intubated by one person. She wears a diaper

which has to be cleaned, and you know, whether she
hags a BM, they have to chaﬁge the diaper. Clean
hey. She has her pericd, which is at times
extremely heavy and messy. Tﬁey have to clean
her. They have to do her hair. Her reeth. They
nave to do total care for Terri.

She.can‘t rurn. They have to come D
pvery two hours and turn her. They have to place
ner in a chair. They Eave to put the side raiis
up on the chair to hold her in place.

Q Is there a neck support on the chair?
A Concave headres: more of. Her head fits
into'the support.

Q in addition to the total care Terr: has

P

I
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received, [ would like you Lo tell the Court some -

of the additional wedical problems Terri has had.
= rTerri has had numerous, numerous urinary

tract infections. She has had her ielt lattile toe

removed due to osteomyelliis.

] What i@ that?
A Bene infection that was caused by a

pregsaure SOre.
3 Has Terri ever had to be hospitalized
hecause of the urinary tract infectona?

A Yes, she has. Numerous amounts of time

Q For the removai of her toe?

A Yes.

Q ‘Go on.

A She has kidney stones. She had her
gailbladder removed.

Q Did thatr require hospitalization?

A Yea. It did.

C She had vaginitis. She had pelvic

inflammatory disease. She had 1 beiieve twoe D and
Cs.

2 Did the pelvic inflammatory disease, O1
o and Cs, reguire hoagpitalization?

A Twenty- four hour admits.
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Um - hmm.

£

A ghe has had respiratery probloms. She

had dehydration.

2 what resplratory probi@ms?
A Upper congestion. ghe can't OO0 vod o her
gag. When she fillg up, she hag to Dbe

suct ioned down her DOSE or in the pack of hev
rhroat. She was put on some asrosol medicatlonsg
that helped dry and relieve the congest 100, She
nas to be wgtched at those points hecause SHhe
can't control her 9ag and she will choke.

v Hag Terri been hogpitalized due to

regplratory infections?

A Yes.

Q oo on, piease.

A 1 lost my train of thought.

Q Did Terri ever suffer selzures?

A vYeg. She's auffered selzures. She
makes constant muscle twitching. She hasg severs

contractures of the hands, rhe elbows, the Knees,
the feet. Her foat drop is te the point wheve --
.Q what is a foot drop?
A Foot drop 1s where your Fomt drops and
aricks into a certain gpot. Her fect are

pasically lower than her leg, when she sticks 1t
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out . She's had a couple Cysts removed of{ her

neck.  Numerous amounta of things. Tom o Lrying Lo
rhiink. She has a food tube that has veen infectoed
a fow times that ahe had to be takend LO Lhe doctor

Loy remove.

O Gastronomy tube?
A Yes. infection. inf lammation around
that . Due Lo contractures in elbows, NOW rhe sk

in Detween is starting Lo break down. She's had,
she has constant diarrhea which leads toO
dehydraticon which leads to --

Q Has she ever been hoapt ialized for
dehydration O diarrhea?

A she has in the past. This previous
dehydration she gtayed in the nursling nome .

G Michael, you have spent more Lime with
Terri and have seen Terri more often rhan anyone
since her incident. Have you ever geen any
voluntary or yoiitional regponse on her part in
all these vyears?

A I have not.

9] Does Terri, doea Terri emit any noLaes’?

]

. her face move? Her head?
A Terri wilil moan, byt it'e not to

anyching. We could -- 1 could be s1tLing nexn Lo
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lher and she will start ro meoan. Her eyes wiil
piink, Her head will kind of twitcihv. It will
ind of move itself, She also has -- she goes

into this spasm where she will hyperiiex her neck
and wiil make these noises.
she will move her, 1 shouldn't say

her arms move to where it looks like 1t 1is
rightening up and she is almost sitting in like a
praying mantis position. 1 have never ever seen
rri have any voluntary movement or foliow
through with any commands.

Q Does Terri have tears at times?

Y I have neoticed she had a tear or two,
but Lo me it was after she would kind of take a
big deep breath. Almost locks like a yawn, and
her eyes would tear.

Q Have'you ever seen Terri laugh or smile?

A I have not seen Terr: lauqﬁ or smile.
She makes a moaning noise and her mouth opens up
kind of, but I would not call that a smile.

Q Do you know of any treatment method or
drug or thing that can be done which will improve
Terri;s condition?

A No. I don'tc.

< Has any doctor informed you there isg any
b Y




&2

E

12

13

14

18

20

21

22

23

25

R e ————————— T T —

rreatment method, drug, oY thing that can be done
te amprove Terri's condition?
A NO.

what steps, 1f any, did you take in
¥ ¥ )

Ardetr Vo LUy TO amprove Terv: s condit s

A When this first happened [ you KW,
ale was al Bayfront for rehab. Ancd we found thrs

doctor in California that was doing exper:mental
surgeries on people that are 1in vegetal ive
srates. He was placing a stimulator inside their
brain in hopes that that would stimulate the
dormant cells that were not actually dead yeu. i
took her there.
The doctor was Hoshibushi {phonet i) .

He was doing experimental surgery. The protocol
wasg cone month., There was no improvement f ram
chat. I brought Terri back. 1 hired a private
axde. .

o] et me backtrack. When was 1t that you
brought Terri Lo california? DO you recall?

A I bélieve "9y, 92

o} That was before the medical malpractice
award?

A Yea. T wasg.

Q How did you come by the funds in ovder
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gend Terri co Californ:ar?

]

1Y We were on Lhe News. 1

td hor dogs one
51 . Pete Beach. Scold pretzels. The ags@oial 1on
where we lived got involved with us. Had a
valentine's dance for her. They helped. We

raised some money to get ber oul there.

(o Did you go to California with Terr:?
A Yes, 1 did.
Q vou menticoned that stimulators were put

T

inte Teryri. Where were they put 1nto Terri’

A Into her brain., Right on top of the
aray matter, which is the top part ol your hrain.

< How were they -- were tnese electyie
stimuiators?

A v looked like your hand and had wires
rhat came ouf at a certain point of your brain.
Ithas electrodes in the back. I don't want to
gay electrodes. 1 don't know what it was called.
Placed here that the wires ran off of. Ran down
the side of her neck and would go inlo her chest.
([t looked like a pacemaker. They turn off and on
ay that point.

¢ An external device?

A Right .

Q You mentiaoned when you came back you
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hired a private aide?

A Yoo, 1 did.
O Tell me why you did tha
A T ocontinue to o stimulate Terro. i

wanted Lo make sure she was dressed 1n everday
clothes. : had Diane take hey to musewns. I had
Diane make sure when [ was not there that she was
taken her for walks. I had Diane take her to
museums. To beauty makeovers. I made Terri's
nair done the way she did it. Makeup on.
Earrings. Necklaces.

Q Were any of these efforts successful,
Mike?

A No. They were nob.

Q Have you ever received any opinion [rom
any doctor or physician to the. effect that Terr:
\as any mentair ability?

A No. I have not.

Q Any opinion from any doctor or physician
that gshe has any cognitive skilil or cognitive
interaction with her environment?

A No. I have not.

Q I would like to outline with you Terri’s
care after the accident. You menticned that she

went to Humana Northside?

v
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How long was she 3n Humana Narthside?

Approximately two-and-a-halt months.

Wag ghe 1n the 1TU7?
Yes. She was. 1 gpent the tirst
ys and nights there. Newey ieft her

Where did you sieep?

A Somerimes vight next to her. Sometimes,
moat of the times, out in the wailing room On e
2 After those first sixteen days, did

aften did you see Teryi at Humana
1 came every day.

Where did Terri go after Humana
She went to College Harbor.
What type of facility is that?
Skilled nursing.

How long did you see Terr: at College
1 saw Terri every day.
How much time did you spend?

I went 1n the morning. Left 1n the

10, 12 hours a day.
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Q Afrer College Harbor, where id Terr
o’

A Ahe went to fayivront

0 - B

A . Medical! Center underv the care of

Dy . Baras.

Q What was the purpose of Baylrvent?
A She had 90 days of skilled rvehalb.
Q Was there any problem in getting the

insurance meney for Bayfront?

A ves. There was, 1 had to actually
fight the insurance company f{or that .

o What type of rehabilitation was given to
Terri at Bayliront?

A Aggressive rehabilitation. They also
got to take the trach out. Remove the trach.

g when you say rehabilitation, is that
physical therapy?

A Physical, occupatiocnal. Speciai
rtherapists worked with her.

8] Other than removing the trach, was

rhere any tmprovement in Terri's condition?

A No. There was not.
G How often did you see Terri at Bayfroni?
A I wae there every day.
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< where did Terri go after Rayfront?

A She woent to my home.

G How long was Tevri at home ?

Y Approximately four menths. d pelleve.

2 Who took care of her at you*‘home?

A 1 did 98 percent of 1t. My
mother-in-law did help. My father-in-law
basically did ngt do much at all.

G Were yoﬁr in-laws laiving with you at
that time?

IS Yes. They were.

Q Why 18 it you said she was home for

sbour four months? Why didn't she stay home
longer than that?

A Hercause Terri needs tctal care. it is &

tot of work. We could not afford nurses. I could
roL do it by myself. My mother-in-law was afraid
to nave her there. My father-in-law was concerned

abour that.

Q Did your mother-in-law express why ghe
wan afraid?

A 11 cagse something happened to Terri that
she didn't know how to do.

Q After Terri was at—héme, where did she

go?

5]
—
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A She went back to College Harbor,

. How long was she there?

A She was there for a couple of weeks.
ol How often did you see her atl Colleae

Harbor?

A Every dav.

Q and from College Havbor?

A She went to California.

o] Where wyers you California for this

oxporimental treatment?

A We went to the University of California
at San Francisco Hospitat.

O How long were you there?

A Av the hospital, itself, we were there
about a week, For the rehab portion, we were
rhere about a month. A little over a month and a
week .

o How ofren did you see Terri 1in the
hoapital in the rehab in California?

A At the hospital, [ satayed in her room 24
hours a day. T slept in a cot next, to her, At
the rehab center, ! was there every day with her.
Morning, noon, and night.

o) when you came heme from California,

where did Terri go?

Ut

2
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A She came home with us, with me, [or a
couple of weeks.

0 Who took care of her at home?

A 1 4id, plus we were able to, since we
nad the money from the fund raisers. we were able
to afford a couple of nurses to come 1n and help
e,

o} Afrer Terri was at home a short time,

after that where did she go?

A Bradenton Medical Rehab.
Q what type of instituticn is Mediplex

{phonetic)?

A Mediplex deals mainly with brain
injury, strokes, anything that has to do with the
brain.

Q How long was Terri at Mediplex in

ABradenton?

A Approximately three months.
o why dig Terri leave Mediplex?
A Because the doctors informed us there

was nothing mere they can do for Terri and we had
to find a facility to put her in or take her home.

G How often did you see Terri at Mediplex
in Bradenton?

A Every day.
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Where did Terri go after Mediplex?
Sabal Palms.

Where is that located?

»oO F O

In Largo, 1 believe.

o} At Sabal Palms, did you have any
conflicts ox dispuﬁes with the nursing home
regarding Terri's care?

A ves., I did. I had many conflicts and
disputes. They had a lot of agency nurses on thé
floor and they did not have enough staff. Terri
was getting the wrong medications. Terri was
laying in her dirty diaper for hours and hours on
end. Many grievances. 8he was not getting her
shower. Her teeth were not getting dene. Her
medication to her mouth was not put on. When she
had the osteomyelitis, it was not cleaned properly
after the hogpitalization.

They did not have enough CNAs on the .
floor ro care for the people and the amount of
care that was needed for certain people.

Q What did you do to make sure that those
deficiencies did not affect Terri's care?

A I went through the grievance policy that
they give to the family members when there is a

problem.
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Q What were those? | :
A It was a form you filled out. The
grievance. You handed it in. The Director of
Nurges would read them and supposedly they would
fix them. And they would write you a little
jetter back, and most of the time nothing was done
because they did not have enough gtaff to handle
the problems.

Q Were you a particularly popular perso; .
with the nursing home administration?

A No. I was not.

Q At some point, did the nursing home take
some sort of legal action against you?

A Yes. They did.

Q - Tell us about that, please.

A They basically tried to have me
restrained from the nursing home.

Q What was -- how did that play out,
Mr. Schiavo?

A It kind of coincided with the
Schindler's petition.

Q Was the nursing home successful?

A They were not.

Q Did the court appoint a guardian ad

litem to investigate the nursing home charges? .
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A Yes.
Q pid the guardian ad litem issue a
report?

A Yes. He did.

MR. FELOS: Your Honor, we, at the
status conference last week, agreed to take
judicial norice of the prior marters in the file,
but for convenience, I would like to introduce
into evidence Petitioner's Exhibit Number Three
which are certain pleadings and documents from
prior proceedings.

THE COURT: 1Is there an objection?

MS. CAMPBELL: No, Your Honor.

THE COURT: Thank you. They will be
received as Petitioner's Number Three.

(THEREUBON, PETITIONER'S EXHIBIT 3 WAS
RECEIVED IN EVIDENCE.}

Q (By Mr. Felos) Mr. Schiavo, I woulé
like you to read a paragraph from the report of
John Pacaric, (phonetic). Report of the guardian
ad litem. This is the paragraph that starts on
the bottom of Page 2 of the report and ends on top
of Page 3.

A The guardian of the person, Michael

Schiavo, is reported by everyone interviewed to be
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attentive to the pleas of his wife. He is at the
nursing home on almost a daily basis. He is
constantly reviewing the ward's chart at the
nursing home and not hesitant to point out errors
and omissions in the care of his wife. There are
reported incidents of the guardian yelling and
screaming in the hallways, nurses in tears, and
intimidation of the staff by Mr. Schiavo.
Although I have concluded Mr. Schiavo is

a nursing home administrator's nightmare, I a
believe that the yard gets care and attention fzrom
the staff at Sabal Palms as a result of Mr.
Schiavo's advocacy and defending on her behalf. A
family member of another resident at Sabal Palms
reports that his relative receives less care as a
result of the staff spending so much time with
Mrs. Schiavo.

Q How often did you see Terri at Sabal
Palms?
Every day at Sabal Palms.
How long was she there?
Approximately two years, I want to say.
How long would you see her?

Um, 8, 10 hours a day.

(oI A o B .

Did you have a dispute with Mr. and Mrs.

&
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Schindler at Sabal Palms Nursing Home in February
of 19932

A Yes. I did.

Q Describe, please, what happened‘at Sabal
Palms on February 14, 19%3.

A February 14th I was in Theresa's room,
I had the door closed. 1 was studying for some
homewcrk I had. The Schindlers came intc the room
and they went over and said hello to Theresa. The
first words cut of my father-in-iaw's mouth was
how much money he was going to get. I was, what
do you mean? QWell, YOou owe me money.

I said te him to stop everything. I
said I did not receive any money. I gave it all
to Terri. He then, in turn, pointed ap Terri and
said how much money is she going&tc give me. I '
said te him you need to talk to the guardian of
the properry. I'm not that perscn. With that, he
call me a few choice words, went out and slammed
the door.

With those words, I followed him and my
mother-in-iaw stepped in the way. She started
saying this is my daughter, cur daughter, and we *
deser&e some of that money.

Q Mr. Schiavo, do you know what money

58
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Mr. Schindler was talking aboutr?

A He was talking about the award that I
received.
: -~
Q Approximately how much did you receive

net in your loss of consortium award?
A Approximately 300,000.
Q Was Mr. Schindier -- let me backtrack.

When did that case come to trial?

A The malpractice?

o Yes.

A Um.

Q Does November '92 sound right to you?

A Yes.

Q How much in funds did Terri receive net?

A I think she netted 700,000.

Q Who wag gued?

A The doctors were. Doctor Egel and
Power.

Q The gynecologist Terri was seging to

become pregnant?
A Right. And the family doctor.
Q Was Mr. Schindler aware of the
malpractice proceeding?
A Yes. a

Q He attended the trial?

59
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A Yes.

Q Do you know whether or not he was there
the day the Qerdict was entered?

A Yes. He was there with pencil and
paper. He wrote the verdict amounts down to the
point that he was so upset that he thought the
judge did not calculate right. He could not go to
work the next day.

Q Did Mr. Schindler ever tell you why he
thought he was entitled to a portion of your loss
of consortium award?

A Because it was his daughter and he
deserved it.

Q Did you ever say to Mr. and Mrs.
Schindler that you would split with them your loss
of consortium award or pay them any portion of it?

A No. I did not.

Q f think you testified that you told
Mr. Schindler that you gave your money away?

A Yes. I did.

Q. Was that a correct statement?

A No. It was not.

Q Why did you say this? .

A Just basically to shut him up because he

was screaming.

a
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Q At that time, in that dispute with

Mr. and Mrs. Schindler that day, was there any
discussion of lawsuits or lawyers?

A Yes. I got through. My mother-in-law
went outside. He was standing there. His fists
were clenched. He got in my face. Said he's
coming down on me. Going to get on this
guardianship and he was going to get a lawyer.

‘Q At any time have you teold Mr. or Mrs.
Schindler that they could not come te the nursing
home or visit Terri?

A No. 1 did not.

Q Did you ever tell the nursing home not
to give the Schindlers information on Terri's
medical condition?

A At one point, yes.

Q Why did you do that?

A When Terri wés in the hospital for, I
believe a urinary-tract -- no. I forget what she
was in the hospital for. It was for some
hospitalization. @&nd the Schindlers never showed

up or even called about her care.

Q Did you change your position about
giving the Schindlers access to medical b
information?
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A Yes. I did.

o Looking back on it, was that a moment
that you are proud of? '

A No., I was not. It was done. It was
emctions running. I was angry.

Q Bacl then in 1993, that was still three
years after Terri's incident, how were you doing
emotionally? How were you taking it?

A I'm sorry. - Repeat that, George.

Q Back in 1593, how well were you coping
emotionaliy with what happened to.Terri?“ How were
you doing?

A I don't know how I was doing it. I was
an emotional wreck. I was seeing a
psychiatrist. A psycholegist, I should say. f
had a lot of unanswered guestions of why.

Q Digd you ever tell your in-laws that
Terri would be better off dead than coming out of
her coma?

A -No. I éid not, sir.

Q Did you ever have a coﬁversation or make
a statement about her ccminé cut of the coma?

A I made a mention to Mr. Schindler one
day out in the hall. I said, this was after

probably four or five years of Terri being in this
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condition, I said to him maybe it was in Terri's

best interests. It was not feasible to come out
and find ocut you are going toc be a guadraplegic
and you can't walk anymore.

§Q On what basis did you believe she would
be a quadraplegic?

A The doctors have told me that in the
past.

Q How has her (sic) relationship been with

Mr. and Mrs. Schindler since the February 93

incident?
A How has my relationship been?
Q Yes.
’ A I have not spoken to them since, except

through trials or --

Q Have they spoken to you?

A No. They have not. I did, on one
occasion when Terri had her gallbladder removed, 1
did on one occasion when the mother called the
nursing home, I tried to talk to her and she
refused to talk to me.

Q Did Mr. Schindler ever follow up on his
threat to get a lawyer?

A Yes. He did.

Q I believe a petition was filed in July
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of 1993. Later that year. What were you sued
for, Mr. Schiavo? What was the Schindlers aski
the Court to do? '

A That I was not taking care of Terri.
was seeing other peﬁple. And that I was in
conflict due to her money that if Terri died I
would inherit it.

Q Mr. Schiavo, since Terri's incident,
you have any intimate relations with another
woman?

A Yea., I did.

Q When did that occur?

A Approximately five years after the
incident. I don't know the exact dates.

Q How long did that relationghip last?

A Approximately eight months.

Q Did Mr. and Mrs. Schindlier know about

it?

ng

I

did

A Yes. They did. Mr. Schindler wanted me

t¢ do it. He condoned it, along with Mrs.
Schindler. They met the person I was seeing.
Q Do you currently have an intimate
relationship with a woman?
A Yes. I do.

Q How long have you known her?

=x
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A Five-and-a-half years.

Q Would you like to have a family
sometime?

A Very much so.

Q Recause you're involved, because you

have a relationship with somecne else, does that
mean you don't love Terri?

A 1 love Terri very deeply. I always
will.

Q Michael, doez your petition have
anything to do with Terri's money at all?

A No. It does not.

Q How was the lawsuit the Schindler's
brought against you disposed of?

A They dismissed their case with prejudice
as long as I would not seek attorney's fees.

Q At some point in time, did you move
Terri from Sabal Palms Nursing Center?
Yes. I did.
Where did Terri move to?
Palm Garden, Largo.
Is that where she is currently staying?

Yes. It is.

#

when did that occur?

B o - O o

199&, I believe.
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Q How often d4id you -- how often do you

see Terri at Palm Garden in Largo?
- A Currently?

Q Yes.

A Once or twice a week.

Q What do you do? How long do you stay?
What do you do when you see Terri?

A An hour-and-a-half, twe hours. I
usually get there when Olga is bringing her cut of
the shower. Help lift her. Get her dresgsed.
Usually blow dry her hair. Dry her hands off.

Put her pads in her hands. Usually check over her

skin. Make sure she does not have any tears or

whatever.

Q Do you still buy Terri's clothes for
her?

A Yes.

Q Do you still heip d:ess Terri?

A Yes. Make sure she has her haircut
appoin;ment. Do her wash. Make sure all her
needs are met.

Q By the way, Mr. Schiavo, all the times
that Terri has been hospitalized, how many times
would you say Terri has been hespitalized?

A Hospitalized?

&6
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o For the various medical problems you
testified to before.

A Twenty times.

Q Has she ever been in the hospital one

day when you were not there?

A No. She has not.
Q How many times has Terri gone to the
doctor?

A Over a hundred, 130.

Q What is the logistics, mechanism of
getting Terri te the doctor?

A Depending on what the problem is, prior
we used to have to put her in SunStar ambulance.
Now she basically is transported by wheelchair
transport.

Q Irn those hundred or szo doctor visits,
has there ever been a doctﬁr vigit for Terri where
you have not been there with her?

A No. There has not. I was there for
every one of them.

o Was there a point in Terri's care where
you came to the decision that she should not be
medically treated for an infection?

A Yes. There was.

Q When did that occur?
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A . I believe it was in '94. 83, '94.
Q when did -- tell me how that came about?
A I took Terri to the doctors for a

bladder inﬁection. The doctor recommended that we
don't treat the infecticn and that Terri should
have a “Do-Not Resuscitate" order in place.

Q How did you feel about that when you
heard that?

A I was emotional, but I felt it was what
Terri would want.

o Did you bring up the subject of the DNR
order, not treating the infection, first?

A No. The doctor did.

Q Did you make a decision to implement,
institute, a Do Not Resuscitate order and Do Not
Treat The Infection?

A Yes. I did.

Q What would have been the medical
consequences of not treating that infection?

A Terri -- the infection would basically
turn into a septic-type infection throughcout her
body. It would naturally shut down her organs.

A painless process.
Q Was that decision implemented?

A Yes. It was.
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Q Did the nursing home react to it at all?

A Yes. pThey did. They started getting
all upset. Telling me it was against the law to
do something like that.

Q How did -- did Mr. and Mrs. Schindler do
anything in response tc your decision not té treat
the infection?

A They amended their original petition
and brought the new amended petition against me -
that I wag not treating the infection.

Q Didn't they accuse you of abusing Terri
by not treating the infection?

A Yes. They did.

Q  Did you back off of the decision at
that time?

A Yes. I did. I had the nursing home, I
had the petition, and my emotions were running.

So I backed way off.

Q Back then in, { believe it was March of
1994, the Schindler's amended their petition in
regarding the decision not to treat. At that
time, why didn’'t you pursue removal of the feeding
tube?

A Because at that time my emotions were

running. I couldn't -- I was ready teo db the
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natural thing. 1 was not ready to pull the

feeding tube at that time.

Q Even though you knew rarri wanted it?
A Yes. '
Q Wwhy were you not able?

A 1t was ~-- I was not ready for that yet.
Q The Schin&lers dismissed their petition

with prejudice in September of 1995 and this
petition was filed in 1% -- your current petition
to remove artificial life suUpport was fiie& in May
of 1988 {sic). Wwhy did you wait two-and-a-half
years to file the petition? ‘

A 1 did not wait. I met you in the
beginning of 1996, I believe. 1 was ralking to
another attorney.

Q Well, okay. I have to caution you not
to testify as to any communication you might have
with your attoymey because of attorney/cliient
privilege. Let me ask it this way. Pid you seek
to put into motion your decision to remove the
feeding tube before the petition was filed in May
of 1988 (sic)?

THE COURT: You keep saying '88.
MR. FELOS: '98. Thank you.

Your Honor.
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2 {By Mr. Felos) When did you make the
decisgion andlstart putting it in motion?

A In 1995. End of 1985,

Q Mr. Schiavo, I would like to show you
Petitioner's Exhibit Number Four for
identification and ask you if you can identify
what those are.

A This is an affidavit from Dr. Gambone.
I believe it explaing Terri's condition.

Q Affidavit of Dr. Gambone and atfidavic

of --
A I'm sorry. James Barnhili.
And?
A Dr. {Kamp.

MR. FELOS: Your Honor, I move to
introduce these into evidence as Petiticner's
Exhibit Number Four.

THE COURT: 1Is there an cbhjection?

MS. CAMPBELL: No objection.

THE COURT: Thank you. They will be so
received.

(THEREUPON, PETITIONER'S EXHIBIT 4 WAS
RECEIVED IN EVIDENCE.)
Q (By Mr. Felos) Mr. Schiavo, you

mentioned that your mother passed away. When did
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that occur?

A 1997. July.

Q Did that experience at all affect your
decision to bring this petition?

A My mother gave me a gift when she was

dying. We stopped her feeding because that is

_what she wanted, and her medications. She gave me

‘that gift that it was okay to die.

Q Mr. Schiavo, why have you filed this
petition? Why are you asking the Court for
permission to remove Terri's feeding tube?

A Because that is what Terri wanted, and

it's my responsibility because I love her so much

_to follow out what she wanted.

MR. FELOS:k Thank you. No further
questions.

THE COURT: Why don't we take a short
break. Five minutes ought to be enough to stretch
and use the facilities and get back.

THE BAILIFF: All rise. Court stands in
recess.

{THEREUPON, A RECESS WAS HAD FRCM 10:40 - 1,
10:5C A.M.)
MR. FELOS: Your Honor, may I step out g

and find co-counsel?
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THE COURT: Yes, sir.

THE BAILIFF: Circuit court is back in
session.

THE COURT: Thank you.

MR. FELOS: May we approach a moment?

{THEREUPON, THE FOLLOWING PROCEEDINGS WERE
HAD AT THE BENCH.)

MR. FELOS: Your Honor, my client
requests that the proceedings not be recorded by
thg media, and he believes that it would impair
the privacy rights of the ward and we make that
reguest.

THE COURT: What is the legal basis for
that? 1Is there any authority for keeping the
media out of here?

_ MR. FELOS: I have not researched the
isgue, Your Honor. I have no case to present.

THE COURT: The bases are juvenile
proceedings are private and they cannot be in
those, but they cannbe outsidg the court. It's
interesting they can take --

MR. FELOS: There is some precedent in
the guardianghip statute. There is a provision
for the court to be closed in incompetency

proceedings.
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THE COURT: Incompeténcy proceedings.
And I have so ruled the media had no right to
those files or proceedings. This is different.
Do you know of any authority?

MS. CAMPBELL: I don't know of any.
While I'd like to see it agreed to, I don't know
of any legal authority that we could, because I
don't think there is anything under Chapter 119.

THE COURT: Absent authority, I don't
know how I can ask them to leave. If you would
like to take an additional recess and see if you
can prevail upon them, I'm willing te do that, but
I don't know of any legal autherity for them to
not be here.

MR. FELOS: Then I say let's procee&, if
that is the ruling of the Court.

THE COURT: Thank you.

CROSS-EXAMINATICN -

BY MS. CAMPRELL:

Q Good morning, Mr. Séhiavo. As you
recall, I am Pam Campbell. I represent Mr. and
Mrs. Schindler.

A Good morning.

Q The relaticnship that you currently

have, the lady's name, is it Jody Sintonsay
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(phonetic¢) ?

A Yesq.

Q Couldryou describe that relationship for
me? -

A We are boyfriend/girlfriend. We live

together.
) Wwould you consider her your fiancee?
A I would consider her -- yes. Yes.
Q Has she ever been so noticed as anything

in writing in the newspaper as your f[iancee?

A Yes.

Q You and she own a house together; is
that correct? .

A Yes.

o] Can you recall geoing on the train tip
incident that you referred to with Mr. Felos, can
can you recall the time frame when you and Terri
were coming on the train to Florida?

A What do you mean the time frame?

Q When was that? )

A I believe it was in '86.

Q 18867

A Yeah. '86. I'm not good with dates and

times, like I told you before.

Q Wasn't it.in October of 19857
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A I don't recall-the month. It was the
month that her grandmother passed away.

Q You were married Novemger of '847

A November 10th. Yes.

Q You came te the Schindlers' condominium
in St. Petersburg for a honeymoon right after
that?

A Correct.

Q Then in '8%, the spring of 85, did you
come back to St. Petersburg for a vacation? .

A Did we come back?

Q A plane trip?

A I don't believe so. I don't recall
that.

Q Afrer Terri's accident, which was
February 1990, were you employed at that time?

A afrer Terri's accident? Yes. I was.

Q Shortly after the accident, didn't you

stop working at Agostine's?

A Yes.
Q When did you then become reemployed?
A T went back to Agestino's for a month or

sc. 1 worked part-time for them. They were under
new ownership so -- and that went belly up. Then

I just -- I didn't work. I went pack to school in

76
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‘83, I believe.

Q And you begaﬂ your employment with
Morton Plant in 19967

A Correct.,

Q So basically from the beginning of 1%%0
until 1996 you were unemployed; is that correct?

A Yes.

o] You were talking about gome of the fund
raisers that you testified to previously. Can you
tell me about some of the details of the fu?d
raisers?

A We sold hot dogs, or I sold hot dogs on
8t. Petersburg Beach. We s0ld pretzels at the
Publix. We had a Valentine's Day dance for her
with the association. The association I believe,
arcund Christmas, they put a luminary -- you buy
the bag in Terri's name. They did that on St.
Pete Beach to help raise money.

Q Where were all those funds that you were
raising, where were they being maintained?

At First Union Bénk:

' Did she work for Prudential at the time?

I e .

Yesa.
Q Did the Prudential employees get

together and have a fund rasier?
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- I don't recall. I don't remember that,

Q Was there a fund raiser promcted by the’
St. Petersburg Times, Charmel 10 and Channel 8?2

A Yes. I said I was on the news:

Q About how much money did all those
different fund raisers raise?

A Probably close to about 20,0600. I'm not
sure. You would have to check on the old
records.

Q Did you also receive a payment, pay-out,
frém prudential from insurance proceeds that Terri
was entitled to?

A It was her life insurance, yes, that she
was entitled to.

Q How much was that?

A 10,000.

Q bid you alsc receive Terri's soéia}
security checks during that time frame?

A No. Terri could not get social seéurity

because she was still receiving her payment from

work.
Q Did you receive any 58I from Terri?
A No.
Q Did you ﬁove to Florida from

Philadelphia in April 198672
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That sounds correct.

And you lived in the Schindlers' conde?
Yea. We did.

£

How much rent were you paying at the

Lo TN & B

time?
I don't recall.

About $400 a month?

I

Sounds correct. Yeah.

Q Now you testified previously that |
afterwards you moved to Thunder Bay. Isn't it
true that you moved to McGregor Place?

A Yes. Yes. I'm sorry. I forgot about
that one.

Q You moved to McGregor Place in September
1989; is that correct?

A I don't remember the date.

Q If you could bear with me and 1iséen to
the time frame. I believe you testified that you
moved into the Schindlers' condo in April of '56
and then moved to McGregor Place, I'm asking you,
in 19897 Was it previously to --

A I don’'t recall the dates, ma'am.

Q Was it right prior to Terri's accident,
which would have been in February 193907

A I don't recall the dates that we moved

&
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in there and moved around. The accident happened
at Thunder Ray.
Q How long did you live in McGregor Place?

A I just remembered it. I dom't

Qo Months?

A It was a few months. Yeah.

Q How long did you live in Thunder Bay
pricr to Terri's accident?

A Eight months, I believe. I'm not sure.

] During that entire time that you were
living in the Schindlers' condo, from "86 until
sometime in ‘89, were you paying rent consistently
during that time?

A No. We were not.

MR. FELOS: Objection. I believe that
is a mischaracterization of his testimony. He
didn't testify that he lived in the Schindler's
condo from '86 to 1989. 7

THE COQURT: I'll overrule the
cbhiection. I think there is enough in there to
allow that kind of guestion.

THE WITNESS: I'm sorry. Repeat the
guestion.

Q (By Ms. Campbell)' Did you pay rent to

B8O
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the Schindlers then during that entire time you
were living in the Schindler's condo?
A Nc. They were gracious and let us slide

a couple months when we could not afford it.

Q Just a few months?
A I don't remember how many months, ma'am.

Q Did the Schindlers assist you in moving
from Philadelphia to St. Petersburg?

A No. I don't recall.

Q Did they contribute $300 for your moving
axpenses?

A I don't recall that.

Q When you moved from the Schindlers*®

conde, is it your testimony then that you moved
from the Schindlers' condoc to McGregor Place?

A That would have to be. Yeah.

Q When you moved from the condo to
McGregor Place, did the Schindlers lean you money
at that time to secure a new apartment?

A I don't recall.

Q Right after Terri's accident, wasn't

Mrs. Schindler right there by your side helping

~with Terri each step of the way?

A Not all the time. No.

=

Q Would you describe your relationship as
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close in trying to assist Terri?

A My mother-in-law and I were close. Yes.

Q In February of 1951, a year after the

acecident, didn't you, the three of you, live

togethexr?
A Yes.
Q You and Mr. and Mrs. Schindler?
A Yes.
Q With the hopes'that Terri would then

ultimately come home and live there with you?
A Yes.
Q At that time, were you sharing in the

expenses, you and the Schindlers?

A Which home are you speaking of?
Q Hemosita in Del Mar?
A That home was in my name. I was paying

half the rent. Mr. and Mrs. Schindler and their
daughter were paying the other half.

Q Other expenses that you shared, Florida
Power, telephone bill, they were shared as well?

A Yes.

Q You were in the larger home with hopes
that Terri would be able to come and live there
with you? <

A We were in the larger home, but it was
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not with the hopes that Terri could live with us.
Because we only rented the place.

Q Was there a reason why it was, in, the
lease was in your name as opposed to
Mr. Schindler’s name?

A Because Mr. and Mrs. Schindler went
bankrupt and they could not get credit.

Q But you all shared the home equally?

A Mr. and Mrs. Schindler and Suzanne and
myself.
Q Was there a time then in that you moved

from that house to another houge with the

Schindlers?
A No.
Q Wwhen you were describing the different

places where Terri went, from Northside to

"Bayfront and to the Mediplex, College Harbor,

would Mrs. Schindler go with you to those
individual facilities to visit Terri?
A She went. Yes. But net all the time.
Q The time Terri was home living in the
home with you, Mrs. Schindler lived there, too?*
A Yes.
Q Did she assist you in taking care of

Terri during that time frame?

83
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A Yes., She did.

Q2 The incident then that happened, the
disagreement in Terri's room in February of 1983
between you and Mr. and Mrs. Schindler, to that
time frame, was it shortly thereafrer that you
decided to withhold medical information from the

Schindlers?

A I don't know the exact time frame, but I

believe it was.

Q Do zsu recall then how long it was then
until you started allowing the Schindlers to learn
more aboutr the medical condition of their
daughter?

A I don't recall the time frame.

Q Do you recall in 1996 your attorney,
Deborah Bushneli,'sending a letter to the
échiﬁdiers allowing them to now be able to geg
information about their daughter?

A Yes. I remember that.

Q Prior teo that kind of communication
going in 1996 -- so ffom '93 to 1996, did you
allow the nufsing home to talk to Mr. and Mrs.
Schindler about their daughter's medical
condition?

A Yeah. Um-hmm.
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o} Ir's your testimony here today that the
nursing home was permitted, from 1993 to 1896, to

discuss Terri's medical condition with the

Schindlers?
A I believe after I left I told them not

to -- to disregard or whatever, that other order.
Yeah. I'm not sure of the exact time frame. ’

Q Wwould it surprise you to know that the
nursing home was not giving cut information during
that time frame to Mr. and Mrs. Schindler?

MR. FELOS: Obiecticn. Lack of
foundation.
THE COURT: Overruled.

A I'm sorry. Repeat your gquestiop.

Q {By Ms. Campbell) Would it surprise you

to know that the nursing home was not giving out
information to Mr. and Mrs. Schindler froﬁ '93 to
t9E7?

A The way Sabal Palms went, it would not

surprise me. But I know they get information.

Q I'm sorry. What was the last point?
A I know they did get information.
Q Who do you believe they received &

information from?

A Elaine Nelson. The social worker.
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Q

From Sabal Palms?
Yes.

And the different facilities that you

world take Terri to, for example when she would go

to Largo Medical Center for hospitalization, were

you ever requested as the guardian as to whether

or not there were any advenced directives from

Theresa Schiavo?

A

Q
A

Q

From the hospital?
Yes.
I don't remember any of those,

Cn any of the hospital admission dates,

do you recall anyone from admissions going over

paperwork with you?

A

Q

Yeah.

Do you recall them asking you whether or

not Theresa Schiavo had any advanced directives

such as a living will?

A

Q

I don't recall them asking that.

What do you believe that your testimony

would have been to that? What do you think your

answer would have been? &

A

If they would have asked me at that time

frame that she was --

Q

The guestion is whether or not she had a

86
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living 'will?

A My answer would be no. She does not
have a living will.

Q Did you ever seek legal assistance or
authorize an attorney to demand payment
reimbursement to you of the Schindlers for some

money for a credit card debt?

A This -- I don't recall that.
Q In 1993, do you recall an attorney Jan
Piper?

A Yes., I do.

Q Do you recall Mr. Piper sending a letter
to Mr. and Mrs. Schindler on your behalf demanding
ﬁayment of, a refund of some credit card debt?

A 1 remember him sending a letter. I
don't know if it wag about a credit card. "

e} What was your recollection of what was
the dispﬁte bﬁfween you and Mr. and g{f.

-
Schindlexr?

A I don't remember, but I don't think it
was a credit card.

Q You do recal; Mr. Piper sending a letter
on your behalf to the Schindlers? A demand
letter?

A I do recall that. Yes.
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Q Is it your testimony here today that

you never agreed with Mr. and Mrs. Schindler to
reimburse them for any of the expenses that they

had advanced to you and Terri in the way of moving

expenses?

A I never agreed with them.

Q You never agreed to reimburse them?

A I never agreed. They never evén brought
it up.

Q Sc your testimony is today that you and

the Schindlers never discussed repayment of any of
the loans made to you?
A No. We have never discussed that.
MR. FELOS: Your Hoﬁcr, objection. Tie
question is improper because the witness has

denied that there were any loans. The guestion

is --

THE COURT: The question is did you ever
agree to reimburse. I don't know how you
categorize it. We can get real technical. I
think the Court understands the nature of the
question. I will allow it.

MS. CAMPBELL: The questicn went taﬁa
discussion between he and the Schindiers, and I

believe the answer was no. There was no other
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discussions. No further guestions.

THE COURT: Thank you. Redirect?
REDIRECT EXAMINATION
BY MR. FELOS:
Q Just to c¢larify a couple of things, Mr.
Schiavo, there was some testimony about life
insurance. Wag in fact the payments that. Terri

received disability payments from Prudential?

A Yes.

Q Not life insurance benefits?

A Yes.

Q You alsc testified about social security

benefirs. I recall you saying that Terri 4id not
receive social security benefits. Was that during

¥
the time she was receiving disability from

Prudential?
A Say it again to me.
Q pid Terri ever -- did Terri ever receive

any social security benefits while she was
receiving disability payments from Prudential?

A No.

Q Did she receive social security payments
after that?

A Yes.

Q In fact, are you aware of any written
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advanced directive by Terri regarding removal of

1ife support and medical treatment? Are you aware
of any living will executed by Terri?
‘ A No. I'm not.
Q I believe you mentioned you were

engaged. How long have you peen engaged?

A Four years.
D Do you have a wedding date?
A We have no wedding date set.

MR. FELOS: I have no other questions.
THE COURT: Thank you. You can stand
down, Mr. Schiavo.
THE WITNESS: .Thank you.
THE COURT: Call your nekt witness.
< FELOS: We call Scott Schiavo. ‘
/éHE COURT: Raise your right hand for
me, please.
(THEREUPON, THE WITNESS WAS SWORN ON OATH BY
THE COURT.}
THE COURT: Thank you, sir. Have a
seat there, please.
| DIRECT EXAMINATION
BY MS. FELOS:
o} Good morning. State your full name for

the record, please.
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A Scott Schiavo.

Q Mr. Schiavo, where do you live?

A In Carmel, Indiana.

Q How long have you been there?

A A litrle over three years.

Q where did yoﬁ live before then?

A In Trevose, Pennsylvania.

Q Approximately where is that located?

A It's, I guess close to northeast
Philadelphia.

Q Thank you. Have you lived in the
Phiiadelphia area most of your life?

A The suburbs of Philadelphia. Yes. All

my life.
Q Mr. Schiavo, what is your educational

backgroung?
A I graduated high school. I graduated

from Philadelphia School of Offset Printing.

Q Are you currently employed?

A Yes. 1 am.

Q What do you do?

A I'm a landscaper.

Q Wwhat do you do in your work? <
A I install irrigation syétems.

Q Are you related ﬁo Mike Schiaveo?
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A Yes.
. Q How?
A He is my younger brother.
o] Tell us about your general family
background. Are your parents still living? -
A My father is. Yes.
Q Your mother?
A She passed away.
Q Approximately when was that?
A What year is it? ir's going to be chree

years this July.

0

what about your grandparents,

still alive?

P - R = T = = LI &

No. They have passed away.
You have brothers?

Yes. 1 do. Four.

How many?

Four.

Any sisters?

No. I don't.

Are all the brothers living?
Yes. They are.

What about are they married?

yYes. They are.

are they

So you have how many sister-in-laws?




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

93
A I have four.

Q So Theresa Schiavo, Michael's wife, is
your sister-in-law; is that correct?

A Yes. She is.

Q When did you meet her?

A I believe it was around Octcber. 1
believe it was of 1983.

] How did you meet her?

-y At a family gathering at my brothér's
house.

Q What kind of gathering was this?

A .Zf I remember correctly, it was my
brother's birthday.

Q Was this a date or something that Mike
had with her?

A Yeg.,

Q They were not married yet?

A No. He brought her there on a date to
meet the family.

Q Did you then see Theresa after that
period of time when yvou first met her that
evening?

A on other occasiong?

Q Um-hmm.

A Yes. Many.

.
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Q In what way? When did you have occasion
to see her again?

A Typically, family gatherings. There was
rimes that Mike and Terri would stop into my house
or ~-- but it was mainly family gatherings.

Q So they just would pop in or --

A Yeah. That is the way we were. You did
not need an invite to come Lo any of our houses.
If you were around the corner, you stopped in. It
was pretty much an open door family type of'deal.
vou did not have to call somebody up and invite

them over to visit or whatever. They just stopped

in.

Q So how often would you say You saw
Terri?

A On average I would say one to two times

a week depending on the holiday season. Because

we had several birthdays or a coupie each month or

whatever.
Q Were you married then?
A Yes. I was.
Q any children?
A I héve one. I had one at the time.
Q What is the child's name?
A Her name is Aileen.
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Q When was she born? =

A In Februa;y of 1583.

Q Okay. Probably you might have met Terri
before then? ,

A Yes. Before the baby was born.

Q I think you said '83.

A I'm sofry. The baby was born -- let me
get the dates right here. She was born in 7
February of 93 {sic).

Q 1837

A The baby was born befcre Terri.

Because we met Terri in October of 1983,

Q Did Terri take any special interest in
Aileen?

A My daughter, five weeks cld, had
developed SIDS. She was taken to Children's
Hespital of Philadelphia.

Q U~ hn.

A Terri would call us. When we came home,
of course all my family would come tc see us. .
This. and that; .See the baby. But Terri, she had
brought her a little stuffed puppy that my
daughter stilllhas to this day.

Q And howvold iz she now?

A Seventeen in February.
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Q What was Terri like when you were seeing

so much of her?

A As in? =
Q What kind of personality did she have?
A A beautriful person. Terri was

cutgoing. The first we met her, I guess at any
date your first time coming to a family she was
kind of uncomfortable, not knowing everybody when
she came in. But after, boy, an hour or so, she
just lightened up. By the end of the night, ;he
wag having a great time when she knew everybédy.
My brother is kind of a crazy guy.

Likes to have a good time. She locsened up real
nice. I have never seen Terri uncomfortable '

around my family or any event since then.

Q So she was friendly?
A Yes.
Q What about a sense of humor? Did she

have a sense of humor?

A Yes. In fact, I still to this day have
a card she dent my wife on a postcard from Florida
of some gentlemen with their back sides bared and
a little letter saying to my wife, "Geez, Karen,
these are my four new boyfriends. Do you want Lo

come over?®
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o] She was joking around?

A Yes. Shé was joking around. She just
had that type of sense .of humor. Like my whole
family. She sort of like built intoc it.

Q Did you ever see Terri without Mike?

A Yes. I have. There is times when Mike
—-.Hike was a manager for McDonald's and he ;lso
-- at the time. And she would, if there waé a
family get together, whatever; Terri would show
up. Terri didn't -- she was -- she sort of
blended in with us.

Same thing, she stopped at our house
pefore on a night that Mike was working because
they only lived around the corner from where we
lived. She would show up. Sit down and watch TV
with us. Talk to my wife about things. You know
how girls get together and chat. She would do
stuff like that.

Q What kind of relationship did you have
with Terri?

A Um, I would say more as a sister than a

_sister-in-law. That goes for all of us. My

mother always said that she never had any =
daughters, but she had her four girls.

Q It's okay. Are you okay?
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A Yeah. It's a tough thing.

Q@  Let's kind of go back for a little bit
of recollection.

A MNo. She would -- our family is -- we
have sister-in-laws, brother-in-laws, whatever.
They became more of a sister or brother, it was,
and was not treated as inlaws.

Q Okay. Thank you. Have you seen Terri
since the medical accident rhat she had?

A Yes.

Q when would that have been? You saw her
down here, 1 presume?

A Yes. It was. I came out here in --
I'm tyying to think of the date.

Q That's okay. We can come back to it., I
can see you need to relax a little bit. ”

A I believe it.was in 1990 --

approximately six years ago.

Q So '947? Something like that?
A Yeah.
Q Okay. That is the only time you have

been in Florida in the last 10 years oT s0?
A Yeah.
Q Something -- did you do any recording ox

something for Terri when her accident first
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occurred?

A Yes. When Terri -- when this first
happened to Terri, we were all told Mike was
trying to do whatever he could for Terri. The?
had said to stimulate Terri's listening skills I
guess, and her brain, that if she heard familiar
voices and everything else -- so we all had met at
my mother and father's house when they are living
back in Lovelton, Pennsylvania.

We took turns and went into my parent's
bedroom and we each made our own little recording
on the tape to talk to Terri. We then sent it to
Mike where he had purchased a Sony walkman tape
for her to listen to. |

Q Besides Terri, have you ever had a
relative maintained on artificial life support?

A Yes. My grandmother.

Q Tell us a little bit about how that
happened.

A Well, she had -- it was a touchy
situation because she had signed a living will, a
DNR, but the doctor at the time did not have ;5 in
his hand. When she had taken a turn for the
worse, they performed I guesé CPR and pdt her on

the life support system.
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Q Then what happened?

A Well, it was totally against her will
and there was nething we could do because they
said once you're on it, you can't just turm it
cEf.

Q So that is what they tolé you?

A Yes, And her doctor mentioned there
are ways they can work with the medication or,
whatever because at the time she was only being
kept alive by a machine. S8he was pretty much
gone. It upset us all because it was not the way
she wanted to be kept alive. To see her like
that, it was not the memory that we all wanted.

Q When you séy "we all", who was there?

A At the time it was my mother and father,
my two aunts, two uncles, my three qlder br;thers,
and two of my sister-in-laws because at the time
my one brother was not married. Myself. My wife
was home with my kids bécause ;e had an infant at
the time.

I got a phone call that Saturday morning
that she was not doing well. So my one brother
picked me up on the way to the hospital.

Q Sc it sounds like the wheole family was

&

there except ¥or --
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A Yes. Well, Mike was not. Mike was

living here in Florida.

Q When did your grandmother die?

A She passed on that same day, later on.

Q Did Mike and Terri come up for the
funeral?

A Yes. They came for the funeral at that
time.

Q Were there any conversations at the

funeral or after regarding your grandmother?

A Yes. There was. At a luncheon that we
had, you know, my family, friends and stuff.

Co] Kind of describe that for us.

A We went to a, it's called a country ciub
but we went there for a luncheon afterwards.
There was family, friends, relatives. We-were
sitting around. At the time, it was pretty much
all the brothers and gisters sitting around the
table.

And we were discussing, talking about my
grandmother, because she was a great woman. We
were kind of upset about the way that she left the
world. It was not her wish the way she wanted to
live. 7

Q So where were you sitting?
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A We were sitting arcund somewhat of a
round table. We were all sitting around it at the
time. My wife was to my right and it was pretty
much boy/girl all the way arcund. We came out.
Terri was sitting on my left-hand side.

I was really upset because they did this
to my grandmother. We were all like iz stinks".
The only reason why they put you on these things
is to raise more money for the hospital.

Bagically that is the way I felt.

I1f somebody is gone, why keep them on a
machine? If -- they are great machines if you are
going to save somebody's life or open heart
surgery, this and that, but when somebody is gone
that means God intends for them to go, and if they
are going to be kept alive on a machine, they are
not really living.

And Terri made mention at that
conversation that, "If I ever go like that, just
let me go. Deon't leave me there. 1 don't wang to
be kept alive on a machine.” Pretty much
everybody at that table that was in the discussion
had made the same comment. No way I want to be
kept alive on a machine.

Q What do you mean by machine?
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A Arcificially,' It is something that is
breathing for you. It is not really your own
heart pumping air into your blood and oxygen to
your brain and everything else. It is an
artificial way of being kept alive.

Q Does that mean anything else? Anything
to do with tubes or other kind of artificial life
suppoxt?

A There is alsc the case that -- my
sister-in-law, for one. She passed away. The
reason why I was out here for and I saw Terri is
that my sister-in-law was diagnosed with
incperable brain cancer. This is my wife's
sister. Her last wish was for my wife's whole
family to go to Disney World. When we came ocut
here, my wife's grandmother had lived in
Clearwater, so we stayed here a couple of days.

That is when I saw Terr:i for thé first
time after the incident. But when we went home,
it was within six months that my sister-in-law had
to be put on a feeding tube because she could not
eat or swallow. She lost all ability to swallow
her food and everything else.

Q So what happened?

A So they put her on a feeding tube.
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Q Did they take it out?

A Yes. Because it was doing -- she could
not have a bowel movement. She started to
actually throw up her own feces because it was
backing up in her system.

Q when you are referring to, as you have,
to a number of situations such as the grandmother
and sister, you talk about artificial life sﬁpport
and machines, you are looking at the whole
artificial life support system?

A Yes. Artificial life support, to me
it's all well and great if it is going to help
soﬁebody live for a periecd that, you know, there
is a new heart coming in and you know they are
waiting for that and it's going to keep them alive
until that heart is transplanted or whatever. But
if there iz nothing there, why prolong that
person's agony?

Q S0 in your understanding, at the time
you were at your grandmother's funeral luncheon
and the conversation was between all the brothers
and sister-in-laws --

- A Yes.
Q -- Terri shared that copinion?

A Yes. She did.
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Q 1f Terri did not share that opinion, do

you think she would have spoken up?

A I1f she didn't?
Q Right.
A I feel if she did not share that

opinion, she would not have said anything. The
only reason she said it is because she shared the
same opinion as us. If -- I guess is what I'm
trying to $ay -- !

Q Well, we don't need torguess.

A #Well, I think if she didn't want it, I

think she would have --

Q You menticned what she said at the time.
A Yes.
Q Now were there any other occecasions where

an issue on artificial life support came up that
you had between you and Terri? Any otherr
conversations about artificial life support?

A I pelieve it was basically that, you

know, because we had talked about it at the table.

Q So that was the only time it ever came
up?

A fes.

Q When did you first mention this

recollection of that event?
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A When did 17

Q How did that come about?

A How did 17

Q How did you -- how did it come about

that you menticned that you remembered this event
at your grandmother's funeral?

A 1t wag something that -- we all talked
about it that day. It was like we all went home,
grieved, and had to pretty much ge on with our
lives. Never in my wildest dreams did I ever see
this happening to Terri, but when this was all
coming about --

< When you say this was all coming about,
1ike when? The last couple of years or --

A No. No. It came up when I spokg to
Mike's lawyer about if I had ever heard Terri
mention this or that. If she ever came to me, sat
down and ralked to me about something. This énd
rhat . I had mentioned that on this date that at
my grandmother's tfuneral we talked about this as a
family. As all the kids in the family.

and Terri was sitting with us and Terri
made the mention that she would never want to be
kept alive like that. You know, if it is her time

=

to go, it's her time Lo go.
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Q Do you remember approximately when that
was when you talked to -- it was Mr. Felos, I
presume?

a He called me on a Sunday morning.

Q Within the last year?

A Yes. It was either September or
October.

Q Ckay. )

A 1 work seven days a week.

Q Of '897?

A Yes.

Q Okay. I don't have any -- maybe I do.
Excuse me. With respect to the last question when
you spoke to Mr. Feles sometime in Septgmber/
Cctober of '99, did you tell Mike about this
before that time or after you spoke with 7
Mr. Felos?

A It was after. It was after Mike.
Because Mike had -- I talked to Mike. Teold him I
spoke to his lawyer. He asked me how it went. I
told him "Everything I knew, Mike." He had said
what was that? I said, "Do you remember
grandmom's funeral at the dinner?" He said I
didn't think about that.

1 said my mother used to kid me saying
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that if you want to know something, call Scott
because he knows it. I seem to remember stuff for
some reason.

MS. FELOS: Thank you. I have no
further guestions.

THE COURT: Thank you. (ross-
examinatgion?

CROSS -EXAMINATION

BY MS. CAMPBELL:

Q Mr. Schiavo, my name is Pam Campbhell. I
am the attorney for Mr. and Mrs. Schindler,
Theresa's parents. What year did your grandmother
die?

A She passed away in Pebruary of 1986 --
'88.

Q Do you recall when Terri and Mike moved
to Florida?

A They moved to Florida, I pelieve in the
spring of, let's see. I believe the spring of "85
or '86. '86, I believe.

Q pid you see Terri or Mike wvery much
after they moved to Florida?

A Just when they came back. In fact, they
surprised me one night. I had called my -father's

*

house from work. Mike answered the phone. You
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know, it was like Mike. "No. You've got the
wrong number.® I hung up. I called back. My dad
answered. I said, "Was that Mike?" He said no.
No.

Later on that night -- I had lived in a
mobile home. I was putting up new skirting. As I
came back in the house, there was Mike and Terri.
T said, "You son of a gun. I knew you were
there." When they came back, they would stop in

and see us.

Q Was that prior to your grandmother's
death? .

A Yes.

Q Do you have any advance directives such

as a living will?

A Myself?

Q Yes.

A Yes. I do.

Q what would your personal wishes be?

4 My personal wishes are if I'm in a
situation that I cannot be saved, I just want toc
go. =

Q Would you want artficial nutrition and
hydration withdrawn or withheld?

A No (giec). Not if it was not going to
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save me within a week or two. If I was waiting
for a new heart or something, yves. But if there
was no cutlook in my life, I would not want to
live like this. No.

Q How long of a time frame would you
expect somebody to wait for the artificial heart
in the hypothetical?

A I would say a week. Two weeks at the
most .

Q At chis luncheon where your grandmother
was discussed, did your brother share in your
anger? You testified you were angry and upset
about what happened to your grandmother. pDid your
brother share in that?

MS.” FELOS: Objection. He never said
anger. He dfd say upset.

Q {By Ms. Campbéil) Excuse me. Did your
brother share in the upset?

A Sure. We all were. It was something
that, you know, knowing my grandmother, it was
upsetting to see, to walk in to say goodbye to
your grandmother and the machine has her lifting
of f the bed for air. Her chest pumping up. When
you go to talk to her, she stared at the ceiling.

This was not my grandmother living
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there. As far as I was concerned, her spirit had

already gone to Heaven.

Q How long was your grandmother on the
ventilator?
A From the early morning hours tiil mid

afrerncon of the same day.

Q So it was on that same day rhat you sSaw
your grandmother in that condition?

A Yes.

Q At this luncheon, how many people were
at the luncheon?

A T could not give you an absolute honest
figure. Several peo@le were there. A lot of

relatives. Some friends of hers.

Q Was Michael Schiavo there?

A Yes.

Q Approximately how large was the table?

A I believe it sat, I think a seating of
twelve.

Q Was it just one table of family members

and friends?

A No. No. In faet, we had some cousins
there. Two of my cousins that were not married
where sitting with us, too.

Q So did your family occupy several ta?les
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within this country c¢lub setting?

A Yes.

Q Was Michael sitting on thé other side of
Terri?

A Yes. He was.

Q Did you specifically hear Terri make the
comment. ?

A Yes. I did. With my own ears. She-was

sitting to my left.

Q She wag not just sharing the opinion
that was expressed at the table?

A No. 5She had made a statement that if I

_was in this predicament, let me go. If it is my
rime, it is my time.

o] are you aware of what kind of feeding
tube or ventilator, any kind of life support
system that Terri is on currently?

A Am I aware of them?

Q Um-hmm,

A I'm aware she is on a feeding tube.
Yes.

Is Terri on a ventilator?
No. She's not.

Have you seen Terri this visit?

B oo B O

£
No. I just got in last night. I got up
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see her before I leave.
Q You testified the prior time for you to

gsee Terri was about six years age?

A Yes. Approximately. It was in -- yeah.
Approximately six years ago.

Q In that six year time frame, have you
made any other tapes or any other kind of
communication for Terri to listen to?

A No. I did not.

Q Did you ever talk with Michael Schiavo,
prior to your talking with his attorney, about
Terri's conversation at the grandmother's funerai
luncheon? '

A No. I did not. Like I said, we left
there that dey. We did see each other before Mike
and Terri had left again to come back to Florid;,
but I mean, it was all a statement that we were
talking about because it was fresh in our mind.

We had just buried our grandmother. It
is not the way she would want to leave the world
the way she was 1e£t. We were all -- so pretty

much like a conversation at dinner. It's not
5

something you bring up everyday because you just

don't think about it. You go on with your life.
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Wwhen I was approached and asked if I
ever heard this or Terri make a statement of this
matter, yes. I did hear, with my own ears, Terri
make a statement.

Q. When Terri's accident occurred in
February 1990, did you come to Florida then?

A No. I did not. But my brother, Brian,
called me and told me about this incident. And
the first thing I was doing was going for my
credit card to call. My wife éaid to me, "Look,
Scott. If they need you there, I know they will
call you."™ I was like, "I've got to be there for
them.* Talking to my brother, Brian, he said
*Mom, dad, and I are going. You've got kids. A
job. We will keep you informed and everything
gélse.® )

So that is basically what we did. It
was not going to do Terri any good to have us, all
five of us, clamoring aréund.

Q From the time of the accident then until
s5ix years ago when you came to see Terri, were you
with Terri during that time frame?

A No. I was not. I could not afford it.
Like I said, it was -- the first -- my first

instinct was get a ticket and be there for Terri.
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When I calmed down an@ stopped -- at the time, I
had three children. An infant., It was
financially impossible for me to do this.

Q When you came down sSiX years ago, were
you surprised to learn that Terri was on a feeding
tube?

A No. I was -- at the tim;? I was told

she was on it.

o} Did you see a feeding tube?
A No. She was not being fed at the time.
Q Did you remind Michael, at the time, of

Terri's comments about not wanting to live like
that?

A No. Because that day, it was a very
tough year for myself. My son was diagnosed with
juvenile diabetes February 1lst of that vear, and
on April 6th of that yesar my sister-in-law was
diagnosed with brain cancer. Everything was
snowballing. I had a lot on my plate at the time.
Then when I went to see Terri, it was a very tough
afrerncon. It just didn't click or anything.

Q When you saw Terri, on that day was it?
Just one day?

A Yes.

Q Did she make any response or reaction to
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you?
A Absolutely none.
o] Were her eyes open or closed?
A She iust stared at the ceiling.
Q Did her head turn toward you when you

talked to her?

A I don't believe so. No.

Q Do you know whether Mr. Felos spoke
with any other of your brothers?

A To be honest with you, I don't believe
so. I personally don't know if he talked to any
of them.

Q Why do you think he specifically spoke
then tco you?

A Because I told Mike that if he needed me
for anything, I'm there for you. That is
basically why.

Q Are you and Mike still real close?

F- We are all close, my brotﬁers. Any ane
of ﬁs would be there for him. I mean, we were.

Q When your mother passed away, was that
here ih Pinellas County?

A No. It was not.

- 0 Where did she pass away?

A She passed away in Langhorne,
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Pennsylvania.
Q Was her funeral held there?
A Yes.

MS. CAMPRELL: No further guestions.
THE COURT: Thank you. Redirect?
REDIRECT EXAMINATION
BY MS. FELOS:
Q Mr. Schiavo, you wanted your
grandmother‘s wishes honored; didn't you?
A Yes.
Q You would want your wishes honored? .
A Yes. I would.
Q You would want anybody's wishes honored;
isn't that correct?
A I believe that.
Q whatever the person wished, you
would want to go along with that?
A Yes. That is what they wished.
Q Have you ever been in Florida in tﬁe
last ten years where you did not see Terri?
A Ko.
Q When you were in her nursing home room,
what other things did you observe? Ms. Campbell
mentioned a few things. What other things did you

observe about her?
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A It was very uneésy for me to see her
arms and legs, which were curled up, twisted. It
was -- it was just like it was not Terri. It was
1ike an old beat up car. Just mangled up. It was
sickening.

Q You don't know perscnally who Mr. Felos
spoke to; do you?

A No. Kot personally.

Q You don't have that information; is that
correct? ]

A No. I don't know.

MS5. FELOS: Thank you. No further
guestions. .

THE COURT: Anything further?

MS. CAMPRELL: No, Your Homor.

THE COURT: Thank you. You may stand
down. Why don't we break for lunch now. Be back
at 1:15 by my watch. I have aboutulz £o 12:00.

THE BAILIFF: All rise. Court stands in
recess.

(THEREUPON, COURT RESUMED AT 1:15 P.M.)

THE BAILIFF: All rise. Cixcuit court
is back in session.

THE COURT: Are you ready to proceed?

MS. PELOS: Yes, judge. We are having

L3

118




10
il

12

13

14
is
16
17
is
15
20
21
22
23
24

25

some technical difficulties. If you would bear
with us for one moment.

THE COURT: Very well.

M. FELOS: Your Henor, at this time, I
wanted to read a portion of the depositions of
Robert and Mary Schindler.

THE COURT: Mr. Felos, do you want»to de
that a little slower than normal?

MR. FELOS: This is from the deposition
of Robert Schindler taken August 12, 1993
starting on Page &7, Line 24.

Question. Hypothetically, if Terri teold
Michael I don't want tc be kept alive artficially,
would that change your position in this case?

Answer. No.

Next from the depcsition of Mary
Schindler taken August 12, 1999 starting on Page
62.

Question. And Mr. Schiavo then says
that Theresa told him that if anything happened to
her where she had to be cared for by others, open

quotation, please don't let me live like that,

close gquotation. Does that seem to be unusual or

out of character for Theresa?

Anawer. I don't know. I don‘t know
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that.

Moving to Page 63, Line 7. Now
hypothetically, this is a hypothetical question,

I want you just to assume for purposes of this
gquestion that Theresa really did say that. Would
that change your position as to whether her life
support should be removed in this case?

Angwer. No.

Page 63, Line 23. Again, a hypothetical
question. Assuming, just for purposes of this
question, that in response to watching those
television news shows or programs that with peopie
on life support that Theresa in fact did say that
she would not want her life maintained by
artificial means, would that change your position
as to the removal of her feeding tube?

Answer. No.

THE COURT: Ms. Campbell, do you wish to
have other portions of those depositions read at
this time?

MS. CAMPBELL: No, Your Honor. Not at
this time. Thank you.

MR. FELOS: Your Honor, we call our next
witness, Dr. James Barnhill.

THE BAILIFF: Would you stand right
®
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here, face the judge, and raise your right hand.
(THEREUPON, THE WITNESS WAS SWORN ON OATH BY
THE COURT.}
THE COURT: Thank you, sir.
THE BAILIFF: Be seated right in this
box.
DIRECT EXAMINATION
BY MS. FELOS: .
Q Good aftermoon. Would you state your -
name for the record, please?
A James Barnhill.
o] And you are a medical doctor?
A Yes. I am.
Q I'm going to ask ?ou a few gquestions
" about vour credentials. Where did you receive

your medical degree?

A University of Florida.

Q When was that?

A 1978,

Q Bave you done an internship, and if so,
‘where?

a Yes. I also did an internship at the

University of Florida. That was followed by a
residency at the University of Flerida. &

residency in neurclogy.
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Q Have you‘done any other type of study,

internship, or residency other than that?

A No.

Q How long have you been practicing
medicine?

A I graduated medical school in 1978. I

-~

guess since 1978.

Q Thank you. Do you have any board
certifications?

A Yes. I am certified by the American

Board of Psychiatry and Neurology in neurclogy.

Q Are you in private practice?
A Yes., I am.
18] Bo you also act as a consulting

physician for other physician's patientsg?

A That is the majority of the type of work

I do. Yes.

Q I see. Do you often render opinions
with respect to neurolegic disorders?

A On a daily basis. Yes.

Q Have you ever testified in a court case
before?

A Yes. I have.

Q What case might that be?

A I have testified in.a number of
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'would like to tender this witness ag an expert

e

‘123
different types of cases. Personal injury cases.

Malpractice cases. Another case involving a
.
feeding tube in a patient with a persistent
vegetative state.
Q so you have testified in a case
specifically with regard to removal of artificial

life support; is that correct?

A Yes.

Q Do you recall the name of the case?

A Browning.

o} Thank you. How many cases would you say

you have testified about neurclogical orders? |

A You mean in court or deposition?
o In court.
A Half a dozen perhaps over the past

sixteen years.
4] So you have been accepted and approved
by courts for expert testimony; is that correct?
A Yes. ;

MS. FELOS: Thank you. Your Honor, we
witness and ask if opposing counsel wants to voir

MS. CAMPBELL: I have no objection to

Dr. Barnhill.
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124
THE COURT: Thank you very much.

Q {By Ms. Felos} Thank you, judge. Now .
with respect to this matter, this is an adversary
proceeding where Mr. Michael Schiave, who is
Theresa Schiaveo's husband and guardian of the
person, seeks to have a feeding tube removed from
The;esa Schiavo, which I will refer to possibly as
the ward or patient or by her name. Her name is
Theresa Marie Schiavo. Have you examined this
patient?

A Yes., I have.

Q Would you tell us when you have -- how
many times and when that might be that you
examined the patient?

A I examined her twice. The first rLime
was in March,of 1%%8. The second time wag last
week, January 19th, to ke precise.

Q Of year 20007 This year?

A Right. Yes.

Q Thank you. Where did you examine the
patient?

A At Palm Garden Nursing Home in Largo.

Q Tﬁank you. Have you reviewed any

records of Mrs. Schiave?

A Yes. I have.
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Q Can you identify what records they would
be?

A On both occasions, when I went down to
the nursing home, I reviewed the chart that is
kept there on her. It is a pretty large chart.
And I have reviewed a CAT scan of her brain énd an
EEG.

Q Have you formed an opinion with respect
to whether Mrs. Schiavo is competent to make
medical treatment decisions for herself?

A I have.

Q And what ies that opinion?
A She is not competent to do that.
Q Is there any reasonable medical

S

preobability that Mrs. Schiave will regain capacity
to make medical treatment decisions on her own?

A No. ‘

Q Have you reviewed the definitions of
persistent vegetative state set forth in the
Florida Stétutes?

A Yes. I have.

Q Have you reviewed the definitions of the
word "terminal™ as set forth in the Florida *
Statutes?

A Yes. I have.
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Q Have you formed an opinion as to whether
Mrs. Schiavo is in a persistent vegetative state
as set forth in the statute?

A 1 have and she is.

Q Would you tell us how you reached that
conclusion with respect to her vegetative state as
it perééins to the Florida Statutes that you,
reviewed.

A Basically, a persistent vegetative state

is a diagnosis and I formed that diagnosis based

~on the usual procedure which is to ¢btain history,

examine the patient, and review laboratory data.

In this case, the history ig based on the chart.
The patient can't provide any history. Then I
performed a physical examination. Then I reviewed
the CAT scan and EEG.

Q Thank you. Have you found Mrs.

gchiavo's condition to be permanent?

A Yes.

Q Have you found that condition to be
irreversible?

A Yes.

Q Is it your opinion that Mrs. Schiavo is
uncenscious? ¢

A Yes.
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Q Would you alsc say that Mrs. Schiavo has
an absence of voluntary action or cognitive
behavior of any kind?

A I would.

Q Does Mrs. Schiave have the inability to
communicate or interact purposéfully with the
environm%nt?

A ] She dees.

MS. FELOS: Thank you.

MS. CAMPBELL: Excuse me. What was that
answer?

THE WITNESS: Yes.

o} {By Mz, Felos) You have provided an
affidavit for this proceeding, I believe, and I
believe it's also in evidence, Your Honor. It has
zlready been admitted into evidence previocusly.

In that affidavit, you make the statement that
Mrs. Schiave is in a terminal condition. What do
you mean by that?

A She has an irreversible medical
condition for which there is no treatment or cure
and which, from which she will die if she does not
continue to receive supportive measures, <
specifically the feeding tube.

Q Let's talk a little bit about persistent
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vegetative state. Now the - -Florida Statutes sets
forth the definition that you have reviewed and we
have mentioned here in court today. Are there any
other guidelines that you consider when you are
determining whether or not a patient is in a
persistent vegetative state?

A The American Academy of Neuroclogy has a
physician paper. The American Academy of
Neurology is an authoritative body that has
positions on various topics related to the
specialty of neurclogy, and their paper outlines
criteria that permit this diagnosis which are
similar to those in the Florida Statute.

They add the qualifier of time and they
basicaliy gay that there needs to be three months
pass between the initial insult, whatever it might
be, and being able tc make this diagnosis as
permaﬁent or persistant. They have other aspects
that they propose that you ghould find. One is
the presence of sleep/wake cycles.

Virtually all patients who have severe
brain injuries that initially result in coma and
subsequently result in a persistent vegetative

state will at some point pass from an appearance

of being in a2 comma or a sleep to an appearance of
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having cycles of apparent wakefulness and apparent .
sleep. They also emphasize repeated examination.
The rest of the criteria, more or less,
amounts te the same things that are set forth in
the statute regarding the absence of cognitive
behavior, veluntary action, and an inability to
communicate or interact in some way that would
imply awareness. N

Vd
g Thank you. 8o if I understand this

correctly then, the guidelines that you are using

to determine whether a patient is in a persistent
vegetative state alsc includes what we would say
more defiﬂitive or stringenp criteria than even
the Florida Statute does, one of which would be a
time pericd that the patient would have had to
have been in this state, which would be a period
of three months, and alsc a description of sleep/
wake cycles which would differentjate between what
might be a comma versus a vegetative state. Would
that be a fair description?

A I would agree. I think the academy
guidelines are more stringent. I think the state
statute guidelines, lacking a time criteria, you
could have a problem if you evaluated somecne at

one week and used those criteria.




[ 7 B R

11
12
13
14
15
16
17
18
19
20

21
22

23

24

25

Q Thank you. You know, we hear about a

patient -- I think there was gomething in the news

somewhere cut West where a patient was supposedly

in a comma and woke up and was perfectly normal.

Obvicusly, that is not an evidentiary thing.
Nobody has taken that beyond a newspaper articile,
but how would you explain something like that or
can you?

A Well, I can think of a couple possible
explanations. The first is a miracle, which is by
definition, not something I or anybody else can
explain. It's a devine act. I don't rule that
out, but that is more or lesé what that would
require, if that were to in fact happen. Unless
in fact that patient was not in a comma because of
structural brain damage.

There are people who appear tc be in
vegetative states or comatose type states that
?erhaps are catatonic, which is a psychiatric
condition. There are case reports in the medical
liverature where people have been in prolonged
comas and regained some level of function. I have
never seen that. 1 do not know from personal )
experience that that's possible, so short of a

miracle or not having severe structural brain
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damage.

Q Thank you. So what is the probability
that Therega Schiavo could become conscious again?

A Zero.

Q Are there medical tests that support
your opinion other than clinical examination and
diagnosis?

A I think her CAT scan is extremely
telling in that regard because it shows severe
structural brain damage. And I might say that ~
consciousness, which can be defined in various
ways, can most simply be put as an awareness of
self or environment. We believe it requires a
structural integrity of the brain. The higher
brain. What we call the cerebral cortex. That
part of the brain that is different in man than in
lower animals. That part of the brain is a very
complex network, integrated network of functions.

When you have coverwhelming, severe bra;n
damage destroying large portions of the brain and
connections between different areas of the brain,
you are no longer capable of having consciousness
defined as awareness of self and environment.

That does not mean that you are brain dead. It

does not mean that reflex activity that is
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" generated in the lower brain areas will be

absent. In fact, it usually is present.

One of the phenomena that exists is a
phenomena called release phenomena and that is
part of what the higher brain -- the cerebral
cortex, the cerebral hemisphere -- does is to
supress primitive reflex behavior.

A good example is that a baby does not
have to be taught or dces not have to be aware or
think about anything in order to suck. If you put
a bottle or nipple in a baby's mouth, it will suck
unless there is something wrong with it. That is
a primitive reflex. As you get clder and your
cerebral hemispheres develop and in fact make
connections down, you suppress that. 8o in a
normai adult, you will not see that behavior. The
sucking refliex disappearé.

There are a number of reflexes like
that. If you put your hand or fingers in a baby's
hand, the baby will reflexiveiy grab your hand.
The baby is not thinking about it. It does not
mean anythipng to the baby. 1I'm talking about a
1-day-old baby. BAs time goes by, the cerebrale
cortex developes. A process called myelination

ensues and this reflex behavior becomes inhibited.
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So in normal adults, you will not see,
if you put your fingers if a patient's hand and
the brain is normal, they will not grab your hand
reflexively. In fact, when you sce that sort of
thing, when you see a suck reflex come back or a
grasp reflex, or any of a number of other
reflexes, what you can know is there is brain
damage here because the cortex, which is supposed
to suppress this reflex, is not doing it.

Q I see. Ydu mention the CAT scan and how
you reviewed Theresa Schiavo's CAT scan. Let me
show you what's been -- we have marked this as
Petitioner's Exhibit Number Four for
jdentification, and I'll ask you if you recognize
it?

A Yes. This is the CAT scan cf Theresa
gchiave dated May 9, 1996 done at Northside
Hospital; ”

MS. FELOS: Thank you. Ms. Campbell, I
dor't have copies of this. Your Honor, if I might
offer this into evidence and we will use it.

THE CQURT: I8 there an objection?

MS. CAMPBELL: No.

THE COURT: Now your series of ®

affidavits was admitted as Exhibit Number Four.
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134
Do you want me to remark this as five?

MS. FELOS: As Exhibit Number Five.

Thank you, Jjudge.
(THﬁREUPON, PETITIONER'S EXHIBIT 5 WAS

RECEIVED IN EVIDENCE.)

THE COURT: This goes in here, so I can
mark the outside?

MS. FELOS: Yes. I put stickers on
both, so as not to get confused.

Q (By Ms. Felos) Dr. Barnhill, we have

some audiovisual, attempt at least to lock at this

under, with the use of thisg audiovisual
equipment. So I will ask, if you would like to
come down here and take a look at this. Begin at
least to léok at this. &And if you could explain a
lirtle bit about this and then -- actually, judge,
we probably ought to also offer this.

THE COURT: Can you see?

Mg, CAMPBELL: Yes.

MS. FELOS: Judge, we alsoc have another
CAT scan. This CAT scan is Dr. Barnhill's CAT
scan.

1] (By Ms. Felos} Dr. Barnhill, I'll show

you what is marked as Petitioner's Exhibit Number

Six, and this is A, B, and C, and ask you if you
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recognize it.

A That is my CAT scan, CAT scan of my
brain, done in March of 1988. 1It's presumably
normal.

MS. FELOS: I'll show it to opposing
counsel.

MS. CAMPBELL: Thank you. .

MS. FELOS: Do you have the envelope?

THE COURT: Is there an ohjection to
coming in as Peritioner’s Six?

MS. CAMPBELL: No, Your Honor.

MS. FELOS: I marked them A, B, and C to
try to make sense out of them.

THE COURT: Since the reporter is not
doing this with a camera, I am assuming the éne on
the 1éft, is that yours?

THE WITNESS: This one on my left -- Sn
your left is the patient; Ms. Schiavo.

THE COURT: The one on the right is you?

THE WITNESS: The one on the right is

THE COURT: So let us, when we are
referencing one or the other, let's say left or

right and that way the transcript will pick up °

" exactly what you are talking about.
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THE WITNESS: Yes sir.
THE COURT: Thank you.

(THEREUPON, PETITIONER'S EXHIBIT 6 WAS
RECEIVED IN EVIDENCE.)

Q {By Ms. Pelos) Dr. Barnhill, we have

" two screens set up here. The one on the left’is
the CAT scan of Theresa Schiavo; is that correct?

A Yes.

Q  That was done in May of 198672

A Right . '96,.

Q “The one on the right is a CAT scan of
your brain and you stated that you believe that is
a CAT scan of a normal brain?

A Yes.

Q I also note here, and it is a little.
difficult to gee, so it .may be helpful if you can
point out the areas that don't show up extremely
well con the screen.

A Can I just --

Q Please. If you would.

A What I'm trying te show is my normal CAT
scan which is just, for people that are not usgd
o looking at these, what you would expect to
see. The way these images are taken is a machine,

a computer, basically takes slices through the
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head which are as if.you were to cut the head, say

front to back, look insidé, and then take a series
of slices up and down.

So on my CAT scan, this one is higher
than this one, and this is only part of the study
of mine. There is three separate pieces of film
that go from above ro below. On the patient, the
one on the left, all of the images are on the same
piece of film, but the same principle applies.

I'm trying to communicate that you have to loqk at
the same comparable slice to get some idea what
structures you are looking at.

This one in the center, right here, of
‘mine on the right shows basically a white circle,
which jie my skull. 1In the very center of this is
a black, almost locks like a butterfly. Those are
called the ventricles. Those are normal fiuid
fiiled spaces inside the brain. There is a little
white dot in the middle, which is a little calcium
deposit in my pineal gland. That cccurs in normal
people. It serves ag a reference, a landmark, so
you kind of know where you are. It should be in
the middle. It should be right about there.

What is notable about this normal is

that these, this little butterfly area, is small.
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1t does not take up very much of this space inside -

my skull. And the rest of the inside of my skull
igs filled with tissue, which is brain.
This is an old CAT scan. We have better

ones now, but even in an old CAT scan you can

appreciate that there is a lot ©f tissue hetween

‘the butterfly and the edge of the skull. So there

is a lot of brain tissue in there, which is the
way it should be. -

I'm going to pick a comparable level, if
I can find her pineal gland. I'm looking at the
patient's scan cn the left. Her pineal gland was
not calcified, but roughly on the same level, I'm
now pointing at on the lower left of this screen
you caﬁ again see a butterfly, but it is a huge
butterfly. What that is, the ventricles, which
are these normal fluid filled spaces, have become
very large. And you see next to the butterfly,
you see some kind of grayish white stuff. Theh
you see a lot black on either side. That black
area is spinal fluid where there used to be brain.

+he reason that the butterfly, the
ventricle, is so large and there is so much klack
stuff on the edges underneath the surface of the

skull is that area used to be occupied by brain
L
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and no longer is. It is now cccupied by spinal
fluid because the brain tissue died at the time of
the cardiac arrest and lack of oxygen that
occurred at that time back in 1820.

There is very little ingide this skuil
other than spinal fluid. There is spinal fluid in
the center on the ventricles. There is s?inal
fluid on the edges where the cortex, where the
prain matter has been damaged, and there are gort
of ribbons of brain tissue between there. That
brain tissue that's in there is undoubtedly
scarred and damaged and does not work, based on
the clinical examination; based on the presence,
for example, of these release reflexes is not
working normal.

In fact, in my opinicn, you could not
have this scan, this appearance of a scan, and
have anything other than a persisteht vegetative
state. Now you don't make that diagnosis on the
gcan alone. You make it in conjunction with the
history and the physical findings and you have to
put all three together. This scan supports the
clinical findings of a patient who has only reflex
pehavior and no awareness, therefore, no

consciousness.
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Q Thank you. I am having a difficult time
seeing the ventricles in this one here. Can we
just switch this? If I can’'t see it, I doubt the
judge can.

A The projector on the left now has my
brain, which is a better projector, I guess. {ne
of the reasons you have trouble seeing it is
because there is not very much of the black in the
center, the butterfly, and that's the way it
should be.

Q Maybe you can cutline what the normal
brain would look like with respect to the
ventricles.

A These little areas here. Then on the
sides, there would be little tiny extensions. At
a higher level, you might get this level, yéu can
see that there is a pattern where there is fluid
in here. That is comparable to -- the patient}s
scan, angled the way the cuts were taken, was
different, so I don't have exactly a comparable
one, but I think you can see that this one is

close.

Q So this is approximately the same angle

as we see in --

A It's a different angle, but it's abdut
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‘the same level. The angle would be if you cut

this way wversus thig way, you would get different
things. But there ig a tremendous -- I mean, my

ventricles are 10 percent the size of her

ventricles.

Q You are saying that the significance of
that -- say that again.

A My ventricles are about a tenth of the

size of her's.

Q So the ventricles of the normal brain
are approximately a tenth ¢f the size of the
ventricles in this CAT scan, which is Theresa
Schiavo's?

A I think that would be a rough estimate.
Yes.

Q And the significance of that is the
ventricles are filled with fluid or the area where
the ventricles used to occupy? Could you explqin
that?

A The siénificance of it is thar before
what happened to her, there was brain tissue
there. The brain tissue died. Nature will not
permit a vacuum in that area where brain used to
be and it died and is now filled up with spinal

fluid.
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o The regult of éhat filling up with
spinal fluid is, the result of that in the
clinical examination of the patient, is what?

A It's not really a result. This is the
effect. The effect of severe brain damage is that
spinal fiuid has accumulated and made these
ventricles so large. The significance of having
spinal fluid in there is simply that is the
physiological response. When you have a space, it
has to be filled with something.

The significance of showing this CAT
scan patient's versus mine is there is almost no
brain tissue in here. In her's. What is in the
skull, there is tissue inside the skull, and there
are content tissues. The contents in her skull

Y
argsmostly spinal £luid.

Q What did you say about scar tissue
'égain?
A What is known from survivors, well, from

autopsy cases of people who have had cardiac
arrests and survived for a period of time and then

died, if you lock at the residual brain tissue

that's inside, what you basically see are a few

scattered areas and a few nerve cells amidst

fields of scar tissue. The nerve cells, some may

&
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be there, but they are trapped in scar. They
can’'t talk to their n;ighhors. They can't
communicate with other parts <f the brain, which
is part of this immigration process that is
necessary, it is believed, to generate
consciousness.

Q S0 in other words, what cells are there,
this is what you meant by connectedness? You
mentioned the term connected. Connected to what?
It scunds like that's what you are explaining.

A They are disconnected. There are cells
in there, I have no doubt, but I think the cells
in there are not connected to each other in a way
they can integrate data, which is what the brain
does to generate conscicusness.

Q All right. Is there anything else you
want to shéw ug with respect to this, the
comparison of these CAT scans, that would bg
helpful?

A I would answer guéstions.

Q All right. Dr. Barnhill, these testé orn
Theresa Schiavo were done about 3-and-a-half, 4
years ago. Do you think it would be necessary to

. have them done again? To review them again?

A No.
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Q Why do you say that?

A They can't get better. This is
irreversible. It is known that this type of
injury never gets better. You really would not
learn anything by deing these scans. There might
be circumstances wherein a patient like this, you
would want to do another scan if they fell and hit
their head and you would now want to find out if
bleeding occurred in there.

But there really would bhe no, on a
routine, assuming nothing like that happened, on a

routine basis there would be nothing you would

learn.
' Q So brain tissue does not regenerate?
A Not when it's damaged to this degree.
Q Now in your affidavit of May ist you

stated that Theresa Schiavo's condition is
terminal. You examined her on, I believe the 19th
of January. Has your opinion regarding her
terminal condition changed?

A No. It has not.

Q Now how did you arrive at your opinion?
Again, I might have asked you this before, but how
did you arrive at your opinion that ghe's

terminai?
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A She has a medical condition arising from

illness or injury which is irreversible and will

‘lead to her death. Treatment is not contingent

and the only treatment being provided is, I'm not

sure it's the only treatment, but the life

sustaining treatment being provided here is a
feaeding tube.

Q 8¢ but for the feeding tube, Theresa
8chiave would die?

A Yes.

Q Is there any treatment whatscever,
whether it be medical, surgical, anfthing that can

reverse the brain damage that Theresa has

sustained?
A No.
o] Is there anything that would allow her

to be not in a vegetative, persistent vegetative
state or terminal?

A 1 understand they tried some
experimental stimulator.that they put in there a
couple of years afterwards. I can understand that
is a grasping at straws thing and that did not
work. There is nothing known to science that will
help this.

Q Thank you. Now, you have a considerable

145




10
i1
1z
13
14
15
1€
17
18
19
20
21
22
23
24

25

amount of experience with removal of feeding tubes
in vegetative or comatose patients; don't you?

A Probably more with not putting chem in
in the first place, but alsoc some removing them.

Q Can you tell us a little bit about ~
this? Your experience with respect to this?

A ADuriné rhe course of my practice as a
general neurclogist in a community hospital, I
probably see several times a month, at least in
the winter when it is really busy, patients who
have severe strokes; cerebral hemorrhages;
ruptured aneurysms; sometimes head iniuries;
sometimes they have Alzheimer's disease and ‘then
have some other thing happen to them and they are
in a position where they are unablerto swallow.
They are unable to maintain, be maintained without
resorting to artificial nutrition and hydration.

So very commonly, once a week at least,
I'm in a situation where that decision comes up.
Whar we basically go on is the guideline from the
family hopefully cenveying to us what the patient
would want under those circumstances. So the <
decision that is discussed is whether or not it
would be advisable to sustain the patient with a

feeding tube.
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aAnd this is in the acure phase, but you

can tell in the acute phase largely based on the
clinical history, what happens in the first few
déys, and what the scan shows that the outcome is
likely to be a persistent vegetative state.

Q With respect to, go intc what happens
when the feeding tube, say, is removed or 7
artificial feeding is not induced and the patient
is dying. Do you have some experience with that

dying process?

A I do.
Q How does it happen?
A I used to see this more. Current

regtricrions on being in a hospital, and this
happens mostly at nursing homes now. Patiknts are
not allowed to die in hospitals. Not considered
sick endugh. But the ones I have been involved
with, where the patient was under my direct care
and supervision during the hospitalization, and
there have been several, the usual scenario is the
patiként is either in a comma or a situation where
they are starting to become sort of this
sleep/wake cycle return. Some periods of apparent
alertness, or arousal, or wakefulness but without

evidence of awareness.
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Basically it is a process that takes a
week or two weeks sometimes. My cbservation has
been that the patient just sort of slips away.
Just sort of eases out. There has not, I have
never seen descriptions of an agony type of a
process. What tends to happen physiclogically is
that the dehydration, lack of water, produces a
concentration of sodium, which as that goes ué,
and alsc other chemicals in the blood, the patient
becomes more and more sleepy or unconscious. If
they are unconscicus already, it*s kind of hard te
tell that. If there were brief periods of
apparent wakefulness, those become less. Go away.

Ultimately, in most cases probably what
happens is, the potassium level in the blood goes
high enough that the heart stops. The heart will
stop in response to a high a potassium. I
hesitate to say it is a peaceful death, but I will
say that it is preﬁty unremarkable.

Q All right. Thank you. Now you have
reviewed the records of the nursing home. You
have your opinion, and your opinion is that

Theresa Schiavo has a complete lack of cognition.

And have you found that opinion is consistentswith

other neurologists' opinions that you have

148




10
11
12
i3
14
15
16
17

is

18

20
21
22
23
24

25

reviewed, if you have?

A I have found that. On the chart this
last wvisit last week that I made, there was an
assessment by Dr. Karp, who is a neurclogist, who
essentially reported the same thing. There was
also another neurclogist, Dr. DeSousa, who had
seen her, I believe in '9%6, who concluded the same
thing.

From a documentation standpoint, the
chart lists among diagnoses chronic vegetative
state. That is basically what is all over the
chart from the medical providers.

Q Thank you. You said you also reviewed
the EEG?

A Yes. I did.

Q And those findings were consistent with
your diagnosis? Anything remarkable there?

A The EEG, let me just say, is a
sensitive, but not specific test. What it
measures is electrical activity originating witEin
the first few centimeters underneath the skull.
This EEG is very abnormal. The EEG shows low
amplitude or small waves that are very slow. This
ig the kind of pattern you would expect to see in

severye brain damage.
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The EEG was probably done, and was

useful primarily, in that it did not show seizure
activity. Seizure activity is sohetbing you would
want to ;ut the patient on medication for. Also,
if someone is having seizure activity, on the EEG
you can't really judge the consciousness of that
patient because the seizure activity itself may be
the cause of lack of awareness or lack of
consciousness.

Q And you did not find that here on this

EEG?
A Nd. There was ﬁo seizure.
Q Low amplitude and glow waves --
A Right.
Q Which is consistent with the brain

damage that you found on the CAT scan and clinical
examination; is that correct?

A Yes.

Q Now there have been, through the
depositions actually in this case and some of the
other things thaéyhave been already mentioned
here, that Theresa Schiavo moves her head, arms,
and legs. How would you equate that, that kind of
movement, with the diagnosis you made here in your

cpinion?




w ok W N

10
11
12
13
14
15
16
17
ig
is
20

21

22
23
24

25

2 She has reflex behaviors. Reflex

actione that imply her spinal cord and lower brain

stem are intact. Breathing is a good example.
She breathes. If she had damage toc her brain
stem, lower brain stem, she would not breathe.
Breathing is a reflex activity. Normal people
have conscious control, to some extent, over it.
it happens whether or not you think about it.

Everything that I saw in my examination
of her, everything that I have seen described on
the chart, is consistent with reflex activity.
Activity that occurs without awareness of it
yoccurring.

Q I remember Mike Schiave mentioned that
sometimes Theresa moans or has a sound like
moaning. How would you rectify that? How would
that fit with your diagnosis?

A . Reflex activity. The generators for

_moaning basically are the vocal cords and upper

airway. Those structures are innervated through
the lower brain stem. Moaning is a manifestation
of the fact that those structures are intact.
That is all. It does not mean anything else.

Q What abeout things like shifts in facial

expressions? You can call them whatever you
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want. Smiling. I don't know that you have to
call it that, but shi-fts in movement of the face?

A Same thing. One of the tests I do on a
comatose patient to assess structural integrity of
the brain stem is I will inflict pain to see if
there is movement of the facial muscles. It is '
called a grimace response. That when a patient is
in a comma and they are clearly unconscious by
anybody's criteria, yet they move their face in
response to stimulation.

Q What is that?

A It is a reflex. Just as if I tap on the
knee and the leg moves. If you apply a stimulus,
then you will get some sort of response. The way
reflexes work is the stimulus is eonveyed into
part of the brain processed at, 1'1l say in the
spinal cord or brain stem, and it generates a
response by another nerve. All of that happens
below the level of awareness.

o What about response to sound? Someone
might say that Theresa may turn her head. Is
there a reflex with respect to, with respect to
sound?

A There isx-

Q Tell us about that.
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A It is called orientation reflex. Again,
sound, whether it be a human voice or whatever,
the origin of the sound is transduced into the
brain stem via the eardrum. The auditory nerve
inte the brain stem where there is processing.
Depending con the nature of the sound, various
pathways go up or down to trigger various
reflexes.

Everybody here undoubtedly, at some
point or another, has been startled by a loud
sound. You are aware after you were startled and
you jerked, but you were not aware of it at the
time you were startled. The awareness cComes on
afterwards. So the point being is a reflex can be
triggered by sound and you have no awareness of
that happening until it has happened.

Q pid you find that in Therésa Schiavo?,

A She did startle. Sco she has in fact
sound processing circuitry in her brain stem.

That was an important thing, too, when you examine
someone and you go in and talk to them to make
sure they are not deaf.

%o that is one of the first things I do
when I examine somebody is make sure that the

hearing mechanism works. And the way to de that
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is look for a startle reflex.

Q I see. 8o that is calleg a,startle
reflex?

A Right.

Q What about eyes? Seeing? Can Theresa

Schiavo gee?

A I have got two different results on
that. I don't think that she sees with
comprehension. I think she has intact reflexes.
The pupils will react. wWhen I saw her last week,
she no longer was blinking to threat, which means
you give a visual threat. What I do is I flick my
fingers in front of the patient's eye. Look for a
blink.

She did do that when I saw her the first
time. I am not sure what it means. It's probably
not good, in terms of level of function, to not
blink to threat as compared to blinking to threat,
but it really does not make much difference. If
she blinks to threat, is it again a reflex
activity which is processed.

The anatomy is pretty well worked out.
It is processed well, well below the level of
brain structures not to be necessary for

congsciousnesas.
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Q S0 there may bekfurther deterioration
that has occurred in the last few years and would
that be in the brain stem or is that just
insignificant?

F- I think it is prcbably more incidental
and not really significant to me.

Q So is Theresa Schiavo blind in thar
case?

A Well, if I went back three times over
the course of a week, and maybe for some reason i
got a blink to threat one time and not another,
but I could convince myself there was a blink to
threat, is she blind? Well, yes and no. I will
give you an example. There is a known syndrome
where pecple have strokes which involwve both
cccipital lobes where visual processing occurs.
They can see, but they are blind.

Everything works, but once the
information goes back there -- and she has the
same kind of damage -- it can't be processed. But
there are people who have strictly that. Who can
walk around things without seeing them. If you
ask them what they see, they don't see anything
but they walk around the post. 1It's in the brain

stem.
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i56
Are they blind in the sense they can't

tell you anything? Yes. Can they act in the
environment purposefully? Are they blind in that
sense? No. She is not able to process any visual
informatfon, based on lack of any other evidence
that she can and based on the appearance of the

CAT scan, except at a reflex level.

Q Could she follow something with her
eyes?

A She did not.

Q Did not?

A Right.

Q Now what about something like laughing

or crying? Is there anything that might explain

something like that?

A Yes. There is. It is again -- and I
gound like a broken record -- reflex behavior.
There are many well documented cases of
disassociation between-emotional behavior and
emoticnal feeling in people with brain damage. It
kind of goes like this. There are states called
pathologic laughter or crying,\which generally are
seen in people who had disconnections between

parts of the brain that process consciously and

parts of the brain that generate activities shch
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as laughing or crying.
Those activities are generated again at

iow brain stem or upper brain stem levels. B5So a

person in this state who might be fully conscious

and can talk to you might cry or laugh and you ask
them if -- are you sad? Are you happy? Do you
feel the way you are behaving? And they will say
ne. 1'm crying, but I don't feel sad. I feel
absolutely fine.

I have seen it. This is unquestion&bly
something that happens. The implication in this
cage is any activity that is seen in this case has
to be disconnected from any feeling based on the
appearance of all the other exams, the presence of
the release phenomena, the appearance of the CAT
scan, and such severe damage.

Q Now if it were repofted that Theresa
Schiavo changed her facial expression in response
to say a comment by someone about a TV program or
something like that, let's say a relative, somecne
in her family, what would you -- how would you
respond to something like that?

A Well --

Q In your experience with many of these

cases.
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A 1 think my experience has been in many
cases that people tend to see or interpret things
based on their own=expechations_and beliefs and
wants. If you want tc see it, you are more likely
to see it. I don't thigk this is conscious. I
think it is perhaps some sort of defense mechanism
te help deal with the reality of the situation.

I see this all the time in the Intensive
Care Unit when someone has an acute massive grain
injury and the spouse, the children, someboay will
say you know, they mumbled. Or I gsaid their name
and they answered, 1I'll do an exam on that
patient and that patient is in a deep comma.

Or they will misinterpret things. Such
as, I put my hand in his hand and he sgqueezed my
hand because I told him I'm here. Well, that is a
releagse reflex. That is a phenomena that would
occur no matter whit. You could put a stick in
the hand, anybody's hand, and that will happen.

So it is not -- I think it is a perceptual

phenomena. 1 don‘t think that is what's

“happening. I think it's related to the perception

of the viewer.

Q So you would say that Theresa Schiavo is

not aware of the presence of others, ror doess she
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act in any voluntary way,'or have cognitive
behavior? W®ould that be a correct statement?

A Yes.

MS. FELOS: I have no further gquestions
at this time, Your Honor.
THE COURT: Ms. Campbell.
CROSS-EXAMINATION
BY MS. CAMPBELL:

Q Good afterncon, Dr. Barnhill. My name
is Pam Campbell. I am an attorney representi;g
Mr. And Mra. Schindler in this case. Have you had
the opportunity to meet Mr. and Mrs. Schindler,
the parents of Theresa Schiavo?

A I have not.

Q You were talking about the general
statistics of the patients tﬁat you primarily deal
with. How old are those patients generally?

| A The average patient is probably in their
seventies, but in terms of this type of thing, I
see patients anywhere piobably from about 20 to
100.

o You said that you considered the wishes
that yocu believed to be the patient’s. What has
peen explained to you would be the wishes of

Theresa Schiavo?
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A t don't think that has been explained to
me at all. -

Q Are you familiar with what the parents
have expressed their wishes that they believe
Theresa's wishes are?

A I don't think explicitly. I conclude,
since we are having this trial, that they probably
want the tube continued.

Q But you have not been expiained that cone
way or the other?

A Not explicitly.

Q When you say that you reviewed the
different records, the chart of Theresa Schiavo,
did you review the different nursing records?
Notes, specifically?

A T always look at nursing notes. That is
your main source of information. Yes.

Q How far back would you have gone in
reviewing the nursing notes?

A I'm not sure if I wrote it down. When
the patient has been in a facility for many years,
they tend to thin these out and put them somewhere
else and there is a certain current amount. I did
review a minimal data set dated February 11,

1998. 1 can't tell you how far back. I'm

160




10

11
12
13
14
15
ig
17
i8
18
20

21

22

23

24

25

guessing those notes go back six months to & year,
if that.

o} On the note of February 11, 1958, were
you referring to the DNR order? That specific
notation in the note?

A I don't have that fritten down. I think
what I noted was the MDS, which is a form
completed by the nursing staff that sort of
ocutdines the functional status of the patient.
That was, I believe dated February 11, 1998, that
she was described as comatose and totally
dependent.

Q Have you ever seen Theresa Schiavo with
her mother, Mrs. Schindlex?

A No.

Q In reviewing some of the nursing notes,
if I can read a couple of them to you and get your
reaction. A nursing note dated February 26,

1997. Some staff believeg that she --

MR. FELOS: Your Honor, if she is
referring to a gpecific document, I would like to
have a copy. I don't know if you intend to
introduce them into evidence. I know they are not
on your document list. e

MS. CAMPBELL: No. I do not intend to
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admit them into evidence. These are records that
Mr. Felos provided to me. ' 1 am asking for his
reaction based on these notes.

MR. FELOS: Your Honor, if counsel 1is
going to read from the nursing notes and they are
not going into evidence, 1 would object on that
basis.

THE COURT: Well, I think an expert can
rely on matters that are not in evidence, but the
fact that he might rely on them does not make them
admissible. 8o we either need to have them
identified, marked, or -- you can't admit them on
cross, cobvicusly. I don't think you can just read
from something and have them be admitted.

MR. FELOS: Thank you, Your Honor.

Q {By Ms. Campbell) 1f routinely in the
nursing notes it referred to the patient 1aughiﬁg,
for example in response to someonse telling a joke,
how would you consider that with your previocus
testimony?

A Well, again, laughter can occur as a
reflex activity. My belief would be, unless I saw
consistencly with my own eyes that that was, that

=

the laughter occurred, but if in fact it occurred

in response to that stimuius that would imply a
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degree of corticals integration, that I don't
believe this patient has.

If I can demonstrate that for myself, I
would not ke able to say that she met the criteria
fér persistent vegetative state. Would I accept
that observation from someone else? No. Because
there is so much other evidence and I have seen
for myself what this patient looks like. It has
to be borne in mind that there is reflex activity.

There are actﬁally pecple in vegetative
states that are capable of intermittént what we
believe to be cortically brain based functions,
such as saying words. Higher brain based. How

can a person say a word being in a vegetative

state? The answer appears to be there is a 1little

-

island of cells that can do that. Trigger a
- .

~mechanism to say a word. Can that imply awareness

in the framework to imply awareness? The'answér
is no. There is too much damage in that patient.
. Sc, I mean, you are kind of asking me
what do I think if she laughs in response to a
joke, if that is true, she‘'s apﬁgrently aware and
therefore conscicus. - Do I believe that is true?
No. -

Q pid you tell Mrs. Schiavo a joke?

-
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A I did not.

Q Did you talk to her in any meaningful
way? Calling out her name, asking for or seeking

any kind of respconse from her?

A I did.

Q Were her eyes open when you called her
name?

A Yes.

Q Did she appear tc look at you? .

A No.

Q If you heard testimony that a particular

perscn, her mother, came on a regular basis and
she would routinely laugh and/or cry in response
to the mother's voice, how would you sguare that
with your previous testimony?

A Again behavicr, laughter behavior,
crying behavior, is observable behavior which I
believe ig a reflex that is induced by a
stimulus. The stimulus might be the mother's
voice. It might not be. ‘Exhibiting the behavior
does not imply there is awareness of the behavior
in a patient who is gquadraplegic, whose arms are
drawn up, who is in a state of total inability to

communicate. Does not respond in any way to

directed questions. Can't hear anything.

#
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It is inconsisteng. It has to be a
reflex behavior. I do not believe that type of
behavier constitutes proof that there is
awareness, I guess is my respoﬁEe.

Q If you witnessed that as a pattern on a
regular basis, weekly basis, the same voices
providing the stimulus for the laughter, and add
to that relaxed, hand relaxes, what would your
reaction be to that?

A If I witnessed it. If there is some
kind of conscicusness present.

Q Thank you. Now in your prior testimony
you talked about the definition of terminal which
the definitien in the statute says under Chapter
765 paren 15. Terminal condition means a
condition caused by injury, digsease, or illness
from which there is no reasconable probability of
recovery and which without treatment can' be
expected to cause death. Are you defining without
treatment the removal of the feeding tube?

A Yesi

Q Are you aware of any other kind of
treatment that is being provided to Mrs. Schiave
that would expect death or cause death to occcur?

A The time I saw her last week she was on

%
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2
some various medications, bﬁt these are more
comfort measures. They are not life sustaining
kind of measures. I think that, and I'm not'
positive about this, that she has been on
antibiotics periodically for infections, and if
those treatments were stopped -- in other words,
if ghe got pneumonia and wag not given
antibiotics, that would be life threatening.

Q Why do you consider feeding, the
arbificial nutrition and hydration, treatment
instead of care and comport?

MR. FELOS: Your Honor, I object. That

“is a legal matter determined by the Florida

Supreme Court to be medical treatment, therefore
the question is irrelevant.

THE CCOURT: Counsel?

MS. CAMPBELL: I believe he has
testified earlier about the guidelines from
his, The American -- I don't know the exact
name -- but the American Quideiines he was
referring to previously that they were more
stringent than the Florida Statutes. I can reword
my question to say from his particular guidelines,
if there were any medical reason.

THE COURT: Well, the courts have
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already ruled that the feeding tube is a medical
treatment. 1'm not sure what his agreeing with
the court or disagreeing with the court would have
to do with deciding. How would it be relevant?
MS. CAMPBELL: BDecause he stated his
opinion as a medical physician. So if -- and
his -- in his statement of consulting physician he
has said that she is terminal, which in going over
the definition of terminal, it refers to what I
jusgt said as far as without treatment.
| THE COURT: In that treatment I'll
allow.
M§. CAMPBELL: Thank you.

o] (By Ms. Campbell) Dr. Barnhill, let me
rephrase the question. In youxr experience as a
physician, and referring back to the guidelines,
is it the belief of the American Board of
Psychiatry and Neurology that, and they are the
ones that issue the guidelines, are there
guiqelines specifically pertaining to artificial
mutrition or hydraticn being considered care
and/or treatment or comfort?

A T think you are referring to the
American Academy of Neurclogy?

4

Q Yes. %
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A In this particular position paper I have
with me, here is what they say. 1I'1ll guote them.
Physicians and the family must determine ’
appropriate levels of treatment relative to the
administration or withdrawl of, number one,
medications. Number twe, supplemental oxygen,
antibietics. Three, complex organ sustaining
treatment such asg dialysis. FPour, administra%ion
of blood products. Fiye, artificial hydration and
nutrition,

Once persistent vegetative state is
caﬁsidered permanent, a *"do not resuscitate" order
is appropriate. What they basically are saying is
it is a treatment and its provision or withholding
of is a decision that has to be made by the
physicians and family. I'm not sure I answered
your question.

Q So they combine feeding and nutrition,
hydration and nutrition, with all the other life
support type measures?

A Yes. They do.

Q Are you familiar with Dr. Hoshibushi
{phonetic) and his treatment of Theresa Schiavo?
A physician from the University of California in

k3

San Francisco that implanted the electrodes?
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A The only thing I know is that it was
done, or I can see on the scan there is a thing in
there, some kind of metal, that is presumably the
result of that procedure.

Q So you can see them on the CAT scan?
That was the next guestion.

A Yes, i

Q The CAT scan that you reviewed was from

1996. Did you review pricor CAT scans?

A I did not.

Q Doctor, are you aware of any prior CAT
scans?

A I remember reading in the records that

there had been, but I never saw them or I don‘t

think I gaw reports either. It would not cﬁange o

anything.

Q It would not change anything meaning
your opinion of how she is currently?

A It would not change anything in the way
she is currently.

Q Do you know one way or the cther
whether the implants that were implanted into
Theresa Schiavo, whether they were beneficial one
way or the other from any tests or reports that

you reviewed in her medical records?
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A There is nothing in the records, but I'm
not sure what the gcoal of that treatment was. But
I have seen her twice, and if the goal was to make
her in some way conscicus, it did not work.

0 Would you consider Theresa Schiave to be
brain dead?

A No.

G Why not?

A Brain death is a medical/legal term,
more legal than medical, that implies irrevergible
loss of bkrain function, including the brain stem.
And she has multiple brain stem functions intact.

Q You testified earlier regarding the
disconnect froﬁ the feeling versus the emotional
level in response to laughter. How would you know
for certain that there wés a complete disconnect
of the feeling versus the emoticnal level, for
example, in laughter? 7

A I can‘t kpow for certain..

. Q So it would be possible that she wauid
have some feeling level there if there was
demonstrated a pattern of repeated laughter of a
specific stimualusg?

A it's possiﬁle.

MS. CAMPBELL: No further questions.
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Thank ycu.
THE COURT: Redirect?
REDIRECT EXAMINATION
BY MS. FELOS:
Q Pr. Barnhill, tell us about the tests

that you perfermed in a ¢linical examination of
Theresa Schiave and other patients who are in
persistent vegetative states.

A I ¢an sort of go through what I did.
it's pretty much the same both times. First part,
you know, I go in the room. I lock. I see before
me and make certain observations visually. The
patient was lying in bed. Head and eyes up to the
right. Head is extended back. Her limbs, her
upper iimbs were in flexion. Contractures,
meaning they are drawn up against her chest and
her hands are pulled down. Her legs are stifé and
extended. Her feet are pushed, like the toes are
pushed down. That is a typical posture for
someone who has had a severe brain -- upper motor
neurdn posture.

Q Say that again?

A Upper motor neuron posture. It is the
typical pattern of muscle tone that develops ;fter

severe braim injury. Sometimes in spinal cord,
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high spinal cord as well, but central nervous
system injury. Then I perceived this patient
appeared to be aware: Not aware. Alert, Awake:
Not aware. Eyes are open. Then I called her
name. HNo response. I then made a loud hand c¢lap
to assure myself that hearing was intact. There
was a startle reflex.

Q What kind of startle reflex was it? A
biinking of the eye?

A I think a blink, and it might have been
a visible startle. I can't remember exactly. But
there was clearly, in my mind, a response to a
idud noise. I then tested to see if there was any
response to Qisual threat or tracking. I flicked
my fingers in front of the eyes to see if there
was anything there. Moved my hand around. I take
a penlight cut of my pocket and move it arcund to
see if there was tracking. There was not. -Her
eyes would move about seemingly at random. Those
are calling roving extra ocular movements.

Q Say that again?

A Roving extra ocular moveﬁents. People's
eyes just sort of roll sround. I could not get
myself to -- upon asking or telling the patient

move your eyes to the right, left, up -- get

172




10
11
12
13
| 14
15
i6
17
18
.19
2p
21
22
23
24

25

anything that was a response to that.

There was some moaning both times. I
think actually the first time I saw her she was
sitting up in her chair. I don't know what that
has to do with it, but I just flashed on that
visual image.

In response to my attempting to turn the
head out of this contractured position to the
right to see if I could get her eyes Lo move-in a
certain way, that is all I got from there. She
had release phenomena. Release reflexes as I
talked about. She had a suck reflex. If you
put -- what I used was a cotton tip applicator
against her lips and they would purse out. She
would try to suck that.

She had a root reflex, which is the same
thing a baby will do if you stroke the check. It
orients as if seeking the nipple. She had no
reflexes to tapping on tendons. & manisfestat;on
of being contractured into this position for so
many years. I spent a lot of time throughout the
course of checking, say limb reflexes, talking to
her. Trying to get her to corient to me, respond
to me in some way. Stick out your tongue. Move

your eyes. Show me your teeth. Turn your head.
&
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There was no response.

Q Did you try tc put your -- you mentioned
befeore about putting your finger in her hand?

A I tried. Her hands are so tightly
contractured that to open them up, tordo that
would be painful, if she can perceive pain. But I
can pretty well tell you that if you have seen
anybody with a stroke whose arms loocked like that

and I tried to do it, it hurts. So I did not get

'my fingers in there. Her hands were already

grasping.

Q A lot of what has been mentioned here
has to do with patterns of behavior. I think I
heard you say, well, if there is a specific
pattern of behavior in response to sgpecific
stimuli, then you would consider there could be
consciousness. Let me read to you from a
depogition. This is a deposition taken bf Mary
Schindler on Rugust 12, 1%%9. Page 41, Line 8.
And this is a question‘about some sort of action
on behalf of Theresa. Her response is: Sometimes
she'll turn her head and look right at me.

Now here she says "sometimes®, which

would indicate this is not a pattern of behavior.

Would her statement of “sometimes she'll turn her

&
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head" be consistent with'your current opinion and
diagnosis?

A Sure. Sure. She will turn her head
sometimes.

Q Now if Mary Schindler were to say she
locked right at me sometimes, would that be
consistent with your opinion? @

A Sure. The eyes move. The head moves.
At some point they are going to settle on'some
particular place.

MS. FELOS: I have no further questions,

THE COURT: Anything further?

MS. CAMPBELL: Nothing further.

THE COURT: 1Is this witness under
subpoena?

ME. FELOS: Yes.

THE COURT: Has he completed his
testimony or do we ﬁeed to retain him?

MS. FELOS: I don't think we do.

M3, CAMPBELL;- No.

THE COURT: Thank you very much, doctor.

You are released from your subpoena.
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