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Direot Examination ~ Patberson 401
« the courthouse.)

BY MR. HARPER: Judge, apparently, Dr. Pattexrson
is in route and should be here shortly. We have the
coroner here. If it please the Court, we'll go ahead
and call him now. ¥ don't think -~

BY THE COURT: 1Is that what vou desire to do?

BY MR. HARPER: Yes, sir. We'll just go ahead
and call him at this point and she should be here -~

BY THE COURT: James Lee.

BY MR. HARPER: Yeg,'ﬁir. James Lee, She’s
here now, Your Honoxr. Let us just go ahesd and cail
hexr. I apologize to the Court. I hate to kesp her
wailting now that Itve got her rushed up here. I
think she worked last night and woke her up to get
her down here.

BY THE COURT: Come forward and be sworn,
pilease.

IR. LAURIE PATTERS(HN,
having been duly and legally sworn, answered
questions on her cath as follows, to-wit:

BY MR. ROSENBLATY: May I proceed?

BY THE COURT: Yes, sir.

DIRECT BXAMIBATION
BY MR. ROSENBLATT:

Q. Dr. Pattereon, thank for being here with us
today. Would you tell this jury where you work and what
yeu do, pleass, ma'am.

A. I am an emgygency room physician at Natchez

Cowsmunity Hospital.
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Direct Bxaminakion - Patterson 402
Q. And how long have you been there?
A Zince 1835,
G. Dr. Patterson, you were working lasg --
{(The witness adjusts the microphone.)
Q. You were working last Febriary; were yvou not?
A Yes, I was.
Q. Do you recall the night of February 2Zist when
Chlos Madison Briti was brought to the emergency room?
A. Yes, I do.
G. Would you tell us what your involvement in that

cane was, pleage, ma'am.

A, I was the emerygency room physician on duty there
that night.
Q. How did you first hear that sowething was wrong

or something was happening?

A. One of the phlebotomists from the lab came
running into the emergency room holding a baby $éyin§ that
lthere was a code.

Q. 8o what did you do?

A. I was sitting at the desk at that time. 5o we
jumped up and ran £o the back to find -~ room five was

rongidered our trauma yoom, and it was open, and that's

fthe room we carried the baby to.

Q. what steps 4did you all take?

A, Basically when the baby was placed onto the
surney at that time, my assessments are all head to toe,
head to toe, head to toe type of assessments, ang

initially when the baby was placed on the gurney, the

Fsaessment was airway -- you know -~ and in a child that

e y—"

e FARERETE
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Direct Examination - Patterson 463
age that's not breathing, one of the first things you
think is sspiration of some Loy or something perhapé oY
something respirvatory. Her airway was open. Breathing,
she wag not. Circulation, there was none. There were no
heart tones, and, you know, it was all new and it was a
baby. 80 we had to call regpiratory. Of courss, a lot of
it, my murses were starting. They were doing their thing
while I am doing mine, but 1 did CPR asg far as doing mouth
to mouth resuscitabtion wmeil I could get respiratory there
to do some bagging for me. We placed an oxal airway and
started to breath with a bag for the baby, and do vou
b&sicallyvjugt want me to tell everything that --

6. If you would, please.

A, That took place that night.

0. vhen vou first saw the baby, Dr. Pattersom, you
said hesd to toe, head to btoe. ®What do you mean by thab?
Did vou do & npretty good lookﬁav&r?

A, Your first examine is airway, breathing, and
circulation. One of the first things I noticed about the
baby and for whatever reéson that it jumped out at me.
There were some bruises on her forehead. That kiné of
struck me as odd, and it'g kind of ~- I guess it was
prominent encugh that you would notice it even during a
time like that. That was ong of the first things I
noticed.

Q. Ckay. I show you Exhibit Nomber &, Dr.
Patterson, and ask you to show that to the jury if that's
what you were talking about the bruising.

A, Yas.,
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Direct Examination - Patterson 404
¢. Point it out to them, please.
A. Notiged the finger markes -- or Y don*t know

what they were, but the pad type mazks on bthe child's

forehead.

. You ohserved that when you first began your
treatment?

B, Yasz.

. At what point did you begin to suspect
something more than perhaps 2 clogged area?

s, Well, there was pothing visible in the airway,
and, with bagging, I was able to bag and hear bilateral
breath sounds. We were putting aixr through to her lungs.

So that tells wme it's not cobstructed bagically by

isomething. If rhere was something lodged in‘thare, when I

bagged. bey, I would not have gotten breath sounds on both
gides. We noted a tern frenulum.

Q. And, again, if I wmay, Dy. Pattergon, I don‘t
wigh to interzrupt you, bubt BExhibit 7 and 8, would you show
the Sury what you mean by the torn frenulum, please.

A. The frepulum iz the little piece of meat that
connects that upper lip to the gum there., The litile
jpiece that you could pinch like that. That's pretty
remarkabie in a child this age. I do see it in the ER
becauge it scares parents when it happsns. It bleeds, and
sverything about the face isg very vascular. Lotg of
vessels., 3o if a ohild vhat's toddling arowkd hits a
coffee table or falls and hits something like that, then
jkhey*11 tear that occasionaily. That frenuium. It's not

usual, but 1t acares mom and dad to death bhecause it

[T T S S
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Dizeact Bxamination - Patterson 408

bleeds se much.
Q. ¥You see that a lot in infants that can't walk?
A. RNo, you don't gee that in infants because
they're pretty much carried wherever they do. It takes a
pretiy good ~- you're looking at a blunt type thing
usually to cause a teay in frenulum. I did notice that.
0. pid you ever receive any history from anyone to

indicate thaet the baby had suffered an injury?

A. No. One of the purses went out to talk o the
TUOm .

a. 8&& you never got any information abeat.an
injury? |

A, There was no -- no kaown imjury as far as they

ware conceraed.

Q. Bid vou ever abserve anyihing that would
indicate o you that there had indesd been an injury?

A. Well, in trying to get her breathing, doing CPR,

doing chest compressions, and bagging, breathing for the

baby. One of the nurses -- one of the things you do is in

an infant is a rectal temp, and at that point, one of the
nurses that were there said, *Dr. Patbterson,® and I
looked, and one of the most prominent things, I guess, of
the whole deal for this child was the anal opening.

Q. What aboub the anal opening?

A, I would say it was open about the size of »
quarter,

0. Is that typical?

A, No. If you ever -- as one of my nurses says,

it's & one way only route there, It's like a pucker, and
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Diract Examination - Paitexrson 406
we btake rectal temps on all ocur bablies in the ER up to a
certain age because it's wmore indicative of what's really
going on, but the probe you use to take a rectal temp is
smaller that my littie finger. It's a -~ put KY and
vou'ye able to get it in there without any problem bhecause
they'ye able to pass a bowel movement, but that's becausse
vour aphincter or your tone there, those muscles there
opén up and let the stool out. COtherwise, it's stays
puﬁker@ﬁ shut, and her anal opening was about the gize of
a guarter and open. Very flaccid, like there was no tone
there, and there was a little teaxr there. There was some
pozing f£rom her rectum. It was not solid stool anyway.
It was just morg of a thin, liguidy, just Kind of drainage
from the rectal opening.

<. Dr, Patterson, lst me -~ 1f I way show you
Exhibit Number 5 which purports Lo be a picture taken of
the baby's anug shortly after death and ask you to explain
that in relatien to what you saw?

A. Uk, doesn*t do it jusbtice.

Q. What do you mean by that?

A. I guess because the length of time that she’s
been dead at this.point. You can definitely see -- it's,
say, that wide of an opening there or it's still length

wige open, but it's beconme more of an elongated thing than

Jwhat we gaw that night, but you still see -- the opemning

ie 8¢ long, and you can see the swall tear there.
. Igs that normal, Dootor?
A. Wnich one?

Q. The way that amag looks, is that noymal?

T

L) |
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Direct Bxamination - Paiterson 467

A. No.

Q. Ig what you saw normal?

A. No, not at all.

Q. Is what vou saw indicative of sexual
penetration?

A. Yes. Or penebrabion of some sork. Yes.

0. And the injuries &o the baby’s meouth, is that
suggestive of some sort of penetration with a large object
algo?

Al Very likely. Sowmething that caused a pushing,

a shearing type effect to the wouth would cause a torn
frenulum in a baby.

Q. Dr. Pattergon, I am just thinking especially in
emergency room of all the practices, vou've probably seen
some pretty horrible victime come in.

A, True,

o. Is what you saw on this ¢hild, does that suggest
fo you sexual penehbration?

A, Yes.

Q. The lLife threatening injuries to the baby apart
from the sexual penetration, would you describe to the
jury as to what you actually found oub was wrong with this
child, In other words, what led to this ¢hild's death?

A 8he had retinal hemoxrhaging.

. I am sorxy. BAgsin, for laymen, when you say
vatinal hemorrbage --

A. Wwhen you looked into her eyes, it's like you're
seeing iittle patches of blood back in thers, deep inside

the eyes. Rebtinal hemorrhaging is indicative in that age

ebmpie twas sse cwea s
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Direct Examination - Patterson 408
group of something like a shaken baby type thing where you
actually caused so much fovee that yvou'lre able to tear
those vessels there that you see those plagques or paols of
blood deep in the eves. That's the majority of the time
that you see retinal hemorrhaging in a baby. Trauma of
some sorh .,

. As you all continued vour treatment of Chlee,
what steps 4did yvou take toward the last of what finally
made it all futile.

A, She was intubated. In other words, a tube was
put down to breath in her lungs sc that she could be
properly ventilated. CPR was done until -- her heart
actually did start to beat on its own for a period of
itime, and we were able to stop the compressions and her
lheart 4id maintain itself for a pericd of time. She was
peceiving IV fiuids. We bad hoped to taks her for a €%
acan Lo see 1 we could find out -- you know - wmore of
what was going on in her head that would have caused this

or be causing this, and we thought we had her stable there

“prough for a few minutes to do that. But her final death,

o know, that's the pathologist to tell vou what her
£inal cause of death wag, but what 1 saw, it was like a -~
she just started o swell., Literally swell. Her face,
her head, everything just -~ it was like it blew outb from
Fhe inside out and it just caused this actual visual
swelling of hex head. At that point, we lost everything.
There was nothing left, and it was shortly after that the
rode was called.

. Which is another way of telling us what?
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JCrosg-Examination « Pabterson . 409

A, We propounced her dead.

BY MR, ROSENBLATT: I tendex this witness, Youx

Honor. Dy, Patterson, answer any questions the

defense lawyérs have,

BY THE COURT: Cross-examination.
CROSG-EXAMINATION
BY MR. SERMOS:

Q. Yes. DIx. Batterson, when you were talking about
the torn frenulum you talked about -- I think vou said a
lot of times especially in children that a fall will cause
that to happen?

A Uh-bam.  Yes.

Q. Well, even though this child wasen't walking, if
this child had fallen from a height of, say, three feet
onto & hard surface that could cause that frenulum to
burst or blegd; isn’t that correct?

A, Yes, Anything that would cause -~ you know --
something, a force type of effect, ves.

Q. Like a porcelain teilet top ox something like
that. Some solid object like that.

A. If she fall on to it with her mouth.

0. Okay. As far as the -- the other records, of
course, you talked about the retinal hemorrhaging, things
like that, and then y&u also talked about the rectum and
her anus. 7That injury in and of itself -- I mean, I know
itts hard to separate when you have a patient come in like
that. That injury itself or whatever caused that to the
rectum, that ftself would not be a life threatening or

life taking inijury, would it?

[
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Cross-Examination - Patierson 210

A. The dilation of the rectum?

O Right.

A. It would not be a life threatening injury unless
something had penetraﬁed it to -- ox céua&d that opening

ax far that it caused internal demage as far as her
abdominal cavity is concerned.

. You dontt know that any of that happenad, do
youy

2, HNo, 1 do not,

Q. ang as far as -- you did state I believe
earlier. I want to make sure I understand that. Some
ityvpe of sexual abuse or sexual assaulb, but didnt you
also say sven some kind of obdect vould have caused that
hrourd?

A, Which wound - -

Q. The wound on her rectum or the -~ you saw that
was born or 8 Lear in the rectum or the anus?

A. Penetration with some cobiect. I would have --
Q. All right. And when you use the word *rear," is
Ehat the same word in yvour language as a coptusion?

F No. 2 gontusion is more just what we call a
bruise is a contusion. A tear is more the skin itself and
whatever tissue depth it might go. It's actually torn.
Q. 80 would you be surprised if the wedical l
exaniner had called that a contusion instead of a tesy?
A, Yeg, I guess I would because thers wag some
filuid that was cozing £rom that sight also.

BY ME. SERMOS: Hothing further, Your Honor.

BY THE COURT: Any redirect of this witness?

Angcm amete Frd ol b,
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Redirect Examination - Patierson ' 411
BY ME. ROSENBLATYT: Briefly, Your Honor.
REDIRECT EXAMINATION
BY MR. RUOSENBIATT:

Q. Dr. Pattarson, Mr. Sermos indicated that if this
baby were dropped just right could have caused that wmouth
injury?

' A. Right.
&, Do yvou agree that’s a possibility?
RBY MR. SERMOEB: Objection, Your Honor, Hels
going into he could have gone into that on direct.
BY MR. HaARPER: It's redirect of what he asked
him.
BY THE COURYT: I overrule the objection at this
point.  You may proceed, Mr. Rosenblatli.
BY MR. ROSENBLATT:
Q. How would dropping the baby to cause that gaping
anal opening?
BY THE COURT: I sustain the obiection to that.

Any other questions? You may step down. wWill Dy,

Patterson be excused by both sides?

IEY ME. ROSERBIATYT: Yes, Your Honor.

BY THE COQURT: You'll bs released under your
subpoend.

BY MR. SERMOS: We excuse her alse, Your Honor.

{Witness ateps down.i-

BY THE COURT: All right. Who does the State
call as your next witness?

BY MR. HARPER: We call Dr. Dar, ¥Your Honor,

DR. AYESHA DAR,

R






