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THE VI DEOCTAPED DEPGCsI TI ON OF BRI AN MECHAM
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wthin and for the State of Idaho, in the
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PROCEEDI NGS

THE VI DEOCGRAPHER: We are on the record. This is

begi nning of File No. 1. Today's date is January 11,

2022. The tinme is approximately 1:15 p. m

This is the deposition of Brian Mechamin

the matter of Nelson v. Correcthealth Miuscogee, LLC,

et al., in the United States District Court for the

M ddle District of Georgia, Colunbus D vision, Case

No. 4:20-cv-00213. The deposition is being taken on

behal f of the defendants.
W are in the conference room of the

Limelight Hotel, 151 Main Street, Ketchum |daho

83340.
Thi s deposition is being reported and
vi deorecorded by M&M Court Reporting Service, 101

Sout h Capi tol Boul evard, Suite 503, Boise, |daho

83702. The court reporter is Janet French and Mtch

Popa i s the videographer.

W Il counsel please identify thensel ves.

MR. JONES: Craig Jones for the plaintiffs.
M5. JOHNSON: Myrece Johnson for

Wi t e.

Jacquel i ne

MR CLARK: Jimdark for Oficer Keyvon Sellers.

MS. CURRI E: Alison Currie for Correcthealth
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Muscogee, Kinberly Braxton, and Angela Burrell.

MS. BROCHSTEI N: Sara Brockstein for Heal thcare

St af fi ng.
THE VI DEOGRAPHER: Are there any stipul ati ons?

M5. JOHNSON: We can reserve objections |ike we

did during the last one, Craig, is that all right?
MR. CLARK: Craig?
MR, JONES: Yes.
THE VI DEOCGRAPHER: WI I the court reporter please

swear the w tness.

BRI AN MECHAM PSYD, LCSW
first duly sworn to tell the truth relating to said
cause, testified as foll ows:

EXAM NATI ON
QUESTI ONS BY Ms. JOHNSON:

Q M. Mecham ny nanme is Myrece Johnson, and |
represent Jacqueline Wiite in a lawsuit filed by Jerry
Nel son and others involving the death of M. Eddie Lee
Nel son.

And it's ny understandi ng that you have been

identified as expert witness in this case; is that
correct?
A Yes.
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Q Have you ever
sir?
A No.
Q Ckay. So |I'msure that M.

of filled you in on how the day w ||

to ask you questions, and you wl|l

answer s. I would ask that whatever

have be verbal. The court reporter is

everyt hi ng down,

"uh- huh" or an "unh-unh," or

yes,
you neant when we read it back later.

So if you could just, please,

go,
gi ve ne your

answer

i f you shake your

gi ven a deposition before,

Jones has ki nd

but I' m going

t hat you

here taking

and it's difficult to wite an

head

it's difficult to wite down and renenber what

gi ve a verba

response, that woul d be appreci at ed.

A Ckay.

Q If you don't understand any question that
ask, please let ne know, and | will be glad to

rephrase it.
Al right?

A Ckay.

Q And if you need a break at any point in

tinme, just let nme know that as well.

A Thank you.
Q Ckay.

A My full name is Brian Butler

Can you give nme your ful

nane, Sir.

Mecham
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Q Ckay.
Exhibit 1 to your
( Exhi bi t

And I'"'mgoing to mark for

the record
deposition --

1 marked.)

Q  (BY M.

JOHNSON) -- which is the expert

report that we were provided by M.

Jones.

If you could take a | ook at that report and

confirmthat this is, in fact, the report that you

prepared in this case.
A It is indeed.

Q All right. And do you have any opinions in
this case that are not contained in the report that

|'"ve marked as Exhibit 1?

A. Not -- not that | can think of at this tine.
Q Ckay. And this report was provided to us on
Cct ober 28 of 2021. Si nce Cctober 28 of 2021, have

you done any further work in this case or reviewed any

addi ti onal docunent s?
A. I have -- | have reviewed a little bit in a
nental health -- correctional nental health book,

ot her than that, no.

Q What correctional health book have you
revi ewed?

A l"'mtrying to renenber. It's by Ax and

Radford. |'ve actually got a junp drive that has

all -- everything if you want it.
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Brian Mecham, PsyD, LCSW - January 11, 2022 10

Q Yes, pl ease.

A Except for all that he had sent to you guys.
| couldn't fit that on here.

Q Ckay.

A But this has all the resources and emuils
and everything el se.

Q In response to the request that we sent?
Did that --

A Correct.

Q Ckay. correctional

G eat . So what ever

mental health book you referred to is identified on
her e?

A It's identified on there.

Q Al

t hat correcti onal

right. Geat. And when you revi ewed

mental health resource, did that

change or nodify the opinions that you rendered in
Exhibit 1 in any way?

A No.

Q And why did you review that after you issued
your report?
A To see if there was any nore i nformation
that could verify ny findings and ny opi nion.

Q And did you find any nore that could verify
your findings and opi nions?

A I

felt like what was in there was -- it
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Brian Mecham, PsyD, LCSW - January 11, 2022 11

hel ped me to feel
Q Ckay.
What

| i ke my opinions were accurate.
And what did you do today -- or not

t oday. did you do to prepare for your
deposi ti on?

A | spent a little bit of tinme reviewi ng the

records that Craig sent to ne. That's about it.

Q Ckay. Did you go back and revi ew your
report again?

A Yes.

Q Dd you review any of the testinony given in
this case again?

A O, like,

t he ot her depositions or --

Q Yes, sir
A -- those things?
Yes.

M5. JOHNSON: |

guess, for the record we w ||

mark this entire flash drive, which is his file, as
Exhibit 2.

(Exhibit 2 narked.)

Q (BY M5. JOHNSON) Have you -- you said

earlier when we got started that you never given a
deposi tion before.

Have you ever given trial testinony in any
capacity?

A Only as a designated examner for the State
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Brian Mecham, PsyD, LCSW - January 11, 2022 12

of Idaho in cases where -- where people were being

conmtted to hospitals for treatnent involuntarily.

Q And what type of testinony in those

situations are you rendering? Are you their treatnent
provi der ?
A No. It's -- in ldaho it's called a

desi gnat ed exam ner where you exam ne the person, you
make a determnation if they are a danger to
ot hers or

t hensel ves or gravely disabled and then it's

part -- it was through Departnent of Health and

Wl fare. So | was a designated exam ner and
di spositioner to give testinony as to if they needed

to be treated involuntarily.

Q Ckay. And is that the only trial testinony
that you' ve given in your professional capacity?

A I had one other that was just for -- | was
subpoenaed for one of the inmates in the jail that

| -- one of the jails that | currently work at, but

other than that, no. That's it.

Q And what were you subpoenaed to give
testi nony about in that other matter?

A Just to give testinony of his behavior in
the jail and the treatnent work that he had done to

try and i nprove hinself. Just -- he was trying to

avoid going to prison and so he wanted sonme evi dence
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13

that he was trying.

Q

St at e of

> O >

Q

in this case,

bef ore?
A
Q
A

Q

Are you still a designated exam ner for the

| daho?

Yes.

And how | ong have you been doing that?
Probably 24 years.

G her than the expert report that you wote
have you ever witten an expert report
Yes.

How many ti nes?

Once.

And is that the matter of Estate of Bradley

Munr oe versus Ada County Sheriff?

A

Yes.
And where was that case pendi ng?
| daho.

That was in Ada County, Boi se,

And just high |l evel, what was that case
That case was about a jail suicide.

And did it

are going to be tal king about today in terns of

i nt ake,

assessnent ,

ment al heal th assessnents, when

you are intaking sonebody?

A

It is sonewhat siml ar. Sonmewhat .

I nvol ve any of the issues that we
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Brian Mecham, PsyD, LCSW - January 11, 2022 14

Q
behal f of
A
Q

is that correct?

case;

A
Q

And in that one matter, were you working on
the plaintiff or the defendant?

Def endant .

And | take it you were never deposed in that
Correct. No, | was not.

Is that the only other case that you've been

identified as an expert w tness in?

A
Q.
pri or expert

A

Yes.

Ckay. Do you still have a copy of that
report?

| probably do sonmewhere, but | don't know

where it's at.

Q
def endant
A
def endant .
state --
Q
A

Q

or the county.

And you said you worked on behal f of the
in that case; correct?
You know what? It actually was not for the
It was for the plaintiff. It was for the

It's been a whil e.

Ckay. Fair enough.
Sorry.
That's all right.

And do you know why you were never called to

give a deposition in that case or to testify at trial?

A
Q

| was told that it was settled out of court.

Do you adverti se any expert services




13:26:45

13:26:51

13:26:54

13:26:59

13:27:01

13:27:06

13:27:12

13:27:22

© 00 ~N oo o b~ w N P

13:27:26
13:27:32 10
13:27:35 11
13:27:38 12
13:27:39 13
13:27:44 14
13:27:57 15
13:27:59 16
13:28:01 17
13:28:02 18
13:28:05 19
13:28:07 20
13:28:17 21
13:28:21 22
13:28:21 23
13:28:24 24

13:28:24 25

Brian Mecham, PsyD, LCSW - January 11, 2022 15

anywher e?
A No.
Q Was the -- this prior expert report that you

prepared, what type of nental health professional was
bei ng sued in that case?

A It was the sane as -- as | was. It was the
| i censed counselor or licensed clinical social worker.
| can't recall what their credentials were.

Q Are you a certified | aw enforcenent officer?

A No.

Q M. Jones provided us sonme materials earlier

fromyour file and one of the things he provided us
was your CV.

MS.  JOHNSON: Mark this as Exhibit 3.

(Exhibit 3 marked.)

Q (BY M. JOHNSON) Exhibit 3 is the CV that

we were provided with some of the materials in your

file.
Is this the nost recent copy of your CV?
A Yes.
Q Ckay. GCkay. So it looks like you received

a Master's of Social Work in 1998; is that correct?

A Yes.
Q And t hen you have a license in |daho?
A Yes.
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Q Have you ever had a |license to work

professionally in any other state?

A No. Actually, that's not true. | did get
professionally licensed in New Mexi co.

Q And did you ever get fully licensed in New
Mexi co?

A Yes.

Q And do you still have an active New Mexico

i cense?
A No.
Q Way did you get provisionally and then

eventually fully licensed in New Mexi co?

A So | finished school. M wife was going to

school there as well; so | finished up. And just

before we left, | took the test to get fully |icensed

because | found out that it would transfer to | daho.

Q Makes sense. And then it |l ooks like in 2020

you got a Doctorate of Psychol ogy; is that correct?

A Yes.

Q What -- is there a difference -- or
obviously there is a difference. Wat is the
di fference between a |licensed clinical social worker

and a |icensed professional counsel or?
A The biggest thing that |

i ke,

would say is that a

counsel or has nore training in, counsel i ng.
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They deal with nore pointed classes on, | would say,

t heory counseling, various different nethods.

Social work is, | guess, what you would call
an eclectic work, all different systens, various
different levels. The training is -- | nmean, it's
simlar, especially when you go to the nmaster's | evel,

you do different types of counseling. It also depends
on what program you go to.

So ny program wasn't necessarily focused on
It was focused nore on -- it was

clinical counseling.

called famly preservation in nmulticultural settings.
So other prograns focus a little bit nore on

counseling or assessnment type things. M ne was
focused on famlies and how to work, you know, wth

the various different systens and parts of a famly.

Q And so are there certain things that a

| i censed professional counsel or can do under their

| icense that a social worker can't do or vice versa?
A Once you are licensed, it's very simlar in

what you're -- what you are able to do, as far as, you

know, nost insurance conpanies will reinburse a

| i censed professional counselor the sane as they wll

a licensed clinical social worker.

Q And have you ever acted or worked as a

| i censed professional counsel or?
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A. No.

Q How di d you get involved in corrections --

wor ki ng in corrections?

A Vell, it started back -- well, nost recently

or way -- how?

Q Just when you got your master's of socia

work in 1998, it | ooks |ike fromyour experience you

al nost i nmedi ately began working in corrections.

A Yeah. And | had worked in juvenile

detention centers. | was a dispatcher for about a

year. | was -- as you can see, | was at a federal

prison for ny internship, and when | graduated with ny

master's, | was there for about a year -- alnbst a

year .

And then I worked community nental health.

| worked for the state. And at a certain point in

tinme after I was with the state for three years, the

doctor that ran the jails found out that | had had a

history of working in corrections, and he sought ne

out, and he offered nme a job.
Q And when you say you were working for the
state, is that listed on your CV as the |daho

Departnent of Health and Wl fare?
A Yes.

Q And then it |ooks |like from 2003 to the
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present you' ve been working for Badger Medical; is
t hat correct?

A Yes. In February, it will be 19 years. And
it's actually Ivy Medical now It changed. The owner
sold in Qctober; so..

Q Ckay. Is it lvy, like I-V-Y?

A I -V-Y.

Q Ckay. And so |Ivy Medical / Badger Medi cal
what is that?

A It's a specific conpany that we specialize
in correctional nedicine and nental health, and we

have -- | have three jails that | currently cover.

| ' ve done up to eight.
And, again, that's kind of what we
specialize in.

Q Is it

the jail?

a conpany that provides staffing for

Is it a conpany that provides nental health

services for the jail? Wat does it do for the jails?

A Yeah. For the jails, we provide nedical and

mental health care. | also provide training for

officers and other staff as part of that. |1'mldaho

PCST certified; so Il'mcertified to teach and do teach

at the POST Acadeny here in ldaho in Boise.
So those are sone things that -- sone of the

things that | do -- we do.
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Q And have those roles that you have had
personally been the sane since you started worKking
there in 2003 or

have they changed over the course of

your years?

A They are pretty nmuch the sane.

Q And it | ooks |Iike you got your degree in
psychol ogy -- your doctorate while you were working at
Badger Medical. D d that degree change your job
duties or responsibilities?

A Funny enough, no. Didn't increase ny pay
ei t her.

Q Wll. Oay. Wat do you -- you said you

teach at the POST Acadeny. What do you teach there?

A | teach mainly for the juvenile detention
officers. It's a nental health training. | teach
about nental health and tal k about ways to work with

children and youth who are having nental health issues
and training staff on ways to manage difficult
behavi ors.

Q And when you say "the staff,"” are you

training the correctional officers or the nental
heal t h provi ders?

A The correctional officers.
Q And does any of that training involve doing

an i ntake assessnent for a juvenile that's being
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processed or booked into a facility?

A Yes. W talk about the -- all of the youth

that go into those facilities are -- go through a

nunber of assessnents, and they are shown the
assessnents and we tal k about the different aspects of
t hat .

Q And are you training these correctiona

officers to do the assessnents thensel ves?

A No.

Q Do you check --

A Just --

Q I'"msorry. Go ahead.
A Just what they nean.

Q Have you ever done any training for nenta

heal t h professionals on how to do intake assessnents

in ajail setting -- in a correctional setting?

A Yes.
Q And when have you done that?

A So one of the other things that | do outside

of vy Medical islIl'"ma -- 1 ama consultant -- well,

not even a consultant. | do -- for the juvenile

detention centers through the State of |daho, I
devel oped a programcall ed the Detention dinician

Program and all of the clinicians -- there is 13

t hroughout the state. W neet probably four tines a
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year. And during those neetings, specifically this

| ast year, | did train all of the clinicians on the

assessnents that we do and -- basically so that we
were all unified in doing that the sane way and
t al ki ng about what those assessnents nean.

Q And t hose are assessnents of juveniles?
A Yes.
Q And in your opinion is an assessnment -- an

i nt ake assessnent in a correctional setting different

for a juvenile as for an adult?
A The questions are different. The purpose is
t he sane.

Q And what's the purpose of a nental health
I nt ake assessnent ?

A To get a baseline snapshot of the current
status of the offender to see where -- |ike nmaybe a
hi story of things to find out their current status, if
they have had a history of nental health treatnent, if

they are suicidal, if they are, you know, a -- wth

our adults, a nunber of years ago we had one of the

coll eges cone in and do a research program and duri ng
t hat we added five additional questions to our booking
that had to do with trauma. And they had asked for ny
And then we had --

I nput on that. we had put those

in. So in the adult system we also track for trauna.




13:38:31
13:38:35
13:38:38

13:38:41

1

2

3

4
13:38:43 5
13:38:46 6
13:38:49 [
13:39:07 8
13:39:14 9
13:39:19 10
13:39:28 11
13:39:34 12
13:39:37 13
13:39:41 14
13:39:47 15
13:39:52 16
13:39:56 17
13:39:58 18
13:40:00 19
13:40:05 20
13:40:08 21
13:40:12 22
13:40:15 23
13:40:19 24

13:40:22 25

Brian Mecham, PsyD, LCSW - January 11, 2022 23

And then what we do is if they score out and

answer a certain nunber of those questions, then we

request nmental health care that they are automatically

referred into -- into nental health.
| don't know if that answered your question.
Q Yeah. Okay. Wuld you agree with ne that

an assessnent -- an i ntake assessnent in a

correctional setting is not treatnment?

A | guess -- it depends because part of

treat nent assessnent and those tools are used for

specifically -- especially the ones that are -- are

used to identify nental health systens, they -- |

guess we could say they are not treatnent, but they

are treatnent rel ated because they determ ne what |'m

going to do. They determne -- like | often tell

the -- both staff, adult and juvenile, that you don't

have to be a therapist to be therapeutic.
And so when they're going through their

intakes -- and that's, again, in the training that I

do wth adult staff, it is that a careful thorough

booki ng is one of the nost inportant aspects of it

because | get a lot of ny referrals fromthat booking
process. Because of PREA, the Prison Rape Elimnation
Act, because of, you know, things like that, if they

cone through, they have a high anobunt of trauma or
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they score out in certain areas, they are referred

into nental health.
Q Ckay. So the assessnent determ nes the
t reat nent.

Is that fair to say?

A. It determines the -- kind of the direction

of what we woul d need to do.

Q I f anyt hi ng?
A I f anyt hi ng.
Q Because sone peopl e can cone through, have

an assessnent and not need nental health treatnent;

correct?

A Well, yeah. But in the -- like, wth sone

of the kids that we go through, they'll -- they wll

-- they will score zeroes on every single one of them

meani ng they have no issues. That is a synptom And

so we either have themdo it again or they are put in

a situation of where it's |like, "Hey, you know, we

scored zeroes on everything," so there is no way
anybody scores zeroes so you can kind of see that

there is an i ssue.

But -- so it doesn't -- that as well as the
officers -- because they are the front line; right?
Their opinion nmatters in what | do. And so they wll

say, "They scored all zeroes" or "They | ooked a
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certain way" and so they may refer themin regardless
of it. 1It's kind of a package deal.

Q So you, as a nental health professional,
rely on sone of the information that the jail
correctional officers observe in that person's
behavi or ?

A Oten. Yep.

Q You said you currently work in three jails;
is that correct?

A Yes.

Q Wiat jails do you currently work?

A I work in the Bonneville County Jail in
| daho Falls, the Madi son County Jail in Rexburg, and
the Jefferson County Jail in R gby.

But additionally, though, | guess | have to
say that when Ivy Medical took over, they brought in,
like, a few other jails; so nowl'mat -- | nmay do
tel enedicine for mental health or whatever you call it
in, like, the Twn Falls Jail, and tonmorrow -- or
Thursday | will go do a clinic in the Bannock County
Jai |l because we've got sick nental health people.

Q Got it. How nmany jails does Badger health
currently -- or Badger Medical or Ivy Medical
currently service? Do you know?

A The exact nunber, | don't. | think it's




13:42:53

13:42:57

13:43:01

13:43:05

13:43:06

13:43:08

13:43:09

13:43:12

© 00 ~N oo o b~ w N P

13:43:15
13:43:16 10
13:43:18 11
13:43:22 12
13:43:26 13
13:43:30 14
13:43:35 15
13:43:37 16
13:43:38 17
13:43:43 18
13:43:48 19
13:43:50 20
13:43:56 21
13:43:59 22
13:44:04 23
13:44:11 24

13:44:14 25

Brian Mecham, PsyD, LCSW - January 11, 2022 26

ten.
Q And what types of services do you personally

provi de when you go to Bonneville County or Madi son

County or any of these others that we have tal ked

about ?

A So what will happen is | wll go in there

and they wll have a clinic -- a list of people that I

need to see. Usually they will bring ne the suicidal

or the high risk that they feel they are nost

concer ned about.

And then I will go through basically an

assessnment. They wll say -- |ike sonebody may say

t hey need housi ng. Sonebody may say that they are

depressed. A nurse may put sonebody in that says

acting psychotic or hearing voices. And then what |

would do is I'lIl just go through each one

i ndi vidual ly.

I may |l ook at their file before, if | hadn't

been there. | -- anyway, so | wll go through. 1'l]

sit down and talk with them about what these i ssues

are, and then | will create a treatnent plan, per se.

Some peopl e want nedication for their

depression or anxiety or nbod swings. | do a few

assessnents -- of, like, GAD-7, the PHQ 9, sone of

these things that they can self-report. And then I
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use those in order to fornulate a treatnent plan
for -- for those people.

Q And are you -- in your jails that you
servi ce, does everyone get a nental health screening

when t hey are booked?

A. Li ke, that | do?

Q That anybody in the nental health departnent

does.

A | amthe nental heal th departnent.

Q Ckay.

A So, no, not everyone that cones in gets a
ment al heal th screening.

Q In the jails that you service, how do you --

how i s the deci sion nade whet her or not an i nmate t hat

is being booked in gets a nental health visit or

eval uati on?

A So the first is by the booking screen. So

when t he deputies go through, they will ask several

questions to them and if they answer what | call the

PREA questions, if they have been abused or and

hasn't -- like if they have been abused or want

treatnent for abuse issues -- assault or abuse, then

the nurses will often put themin to see ne. So
that's one avenue.

We have a 10-day screening once they cone
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in. They wll cone in. The nurses will do a

screening after 10 to 14 days, and they wll ask them

if they have any issues they want to talk to nental
heal th about. That's another way.

Probably the way that is the nost often is

that I wll have an officer or a staff nenber refer
themin, and they will do that in several different
ways. They will enmail me. They will put a kite

request in to -- for themto be seen. And so those

are the mai n ways.

So nedical refers themin, the booking

officer refers themin, or the pod officers or

otherwise wll refer themin to ne.
Q Ckay. You' ve used a couple acronyms |'m not
famliar with.

You sai d PREA?

A Uh- huh.

Q What is that?

A That's the Prison Rape Elimnation Act.
Q CGot it.

A Soif we hold -- it's nostly federal

pri soners, but we've just tried to nake sure that all

of us are PREA trained. So if sonebody says that they

were sexually assaulted or if sonebody is making

sexual comments or other things |like that, that we
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have an avenue which there is -- nental health is part

of that, but we have an avenue to address those
i Ssues.

Q And then you said -- you used the word

"kite"?
A Yeah. It's just a request.
Q Ckay.
A You know, it's probably not cool, but it's

like fly a kite, you know, and put in a request to be

seen for nental health.

Q All right. And so you said that you are the
mental health departnent at these jails that you
service; is that right?

A R ght.

Q Do you have any ot her people that do any

type of nental health services at these jails, other

t han yoursel f?

A Well, it depends. So, like, if sonebody is

getting commtted or has an 18 -- |ike a conm tnent

eval uation, that's done from an outsi de provider.

COVI D has kind of affected it, but we do have ot her

community providers that we try to get people set up

wth services. |It's kind of |ike discharge planning.

They will come in occasionally.

But as far as, like -- |like designated
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examnm nati ons or sonebody that needs to be committed,

the Departnment of Health and Welfare will often cone

in and see those people. But as far as the day-to-day

stuff -- | have a case manager who hel ps ne, but as

far as the day-to-day nental health eval uations, |

pretty much do those. They are small jails.

Q Sur e.

A It's not like -- | guess Miuscogee is, |ike,
1, 000 beds.

Q Ri ght .

A You know, we are about 250 to 300. W can

go up to 400 and then the other ones are about 80. So
| ' m probably over 400 i nmates.

Q Tot al ?

A Yeah, total.
Q Across the jails?
A Uh- huh. 4 or 500. It depends on --

dependi ng on how nmany we've got in there at a tine.

Q And so in this case, you know, there was --

there are several nental health providers in the

Muscogee County Jail. M. Wiite being one of them
That doesn't sound like the situation that you work
in;, is that fair to say?
A Yes.
Q Ckay.

And so -- and are you in a jail -- in
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one of these jails every day, or do you do office

things outside of the jails as well?

A ["'min nostly the Bonneville County Jail
every day. The other small jails | can do in a
nor ni ng or an afternoon because they are not -- they
are not generally -- they kind of get there, but they
are not generally high-nmaintenance facilities.

Q Do you have any supervisory role over any
ot her nental health professional -- bless you --
ment al health professionals that work at |vy Medical ?

A Not currently, no.
Q Ever ?

A I have had -- historically |I've had people

that | supervise. Usually one other -- |

guess ny

case nmanager, | amkind of a supervisor for her, but

not clinically, no.
i ke,

Q Have you ever worked in, private

practice or in a clinical setting outside of

corrections?
A I've not worked in a private practice. |
did work for

about two years -- just when | graduated

wth ny master's, a few years in comunity nental
heal t h at Sout hwest Counseling in New Mexico. |
wor ked wi th kids there.

And then | worked wth kids in |Idaho when |
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noved back for about a year and a half to two years.

But other than that, it's either been state or what
| " m doi ng now.

Q Have you ever been sued in your professiona
capacity?

A No. And | don't ever want to be.
Q I''mgoing to show you the next exhibit.

(Exhibit 4 marked.)

Q (BY M5. JOHNSON) Exhibit 4 | ooks to be your

fee schedule; is that correct?

A Yes.

Q Ckay. And is this current and up-to-date as
of today?

A Yes.

Q Do you renenber about when you were hired to
do sonme work in this case?
| at e

A It was a long tine ago. It was either

2019 or 2020.
Q And what were you asked to do when you were

first contacted?

A | was asked to review this case and see if |
t hought it was sonething | would be willing to give an
opi ni on on.

Q And was there any specific information or

areas that you were asked to | ook at over others?
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A Wll, the nental health mainly. There was a

|l ot of data -- at least fromwhat |I'mused to, right.

But to | ook over the nental health stuff and have --

you know, render an opinion on how | thought it was
handl ed.
Q And have you ever worked with M. Jones

before, the plaintiffs' |lawer in this case?
A No.
Q Do you know how he found you as an expert?
A | do.
Q How was t hat ?

A So the person that hired ne 18 years ago,

Dr. Jeff Keller, he's been ny boss forever, and he the

| ast few years had gotten involved in this type of

wor k, and he had given ny nane; so...
Q And - -
MR JONES: | wasn't clear fromyour question

that he is working with me on another case now.  But

he -- when you asked if worked on anot her case
before --

MS. JOHNSON:  Sure.

MR JONES: -- | think he interpreted that as

meani ng before this one.
MS. JOHNSON:  Ckay.
MR, JONES:

But there is another case he is
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consulting with ne on now.
MS. JOHNSON: | got it.
Q (BY M5. JCOHNSON)

So as M. Jones just said,

you are working with himon a different matter as well

as this one that we are here about today?

A Yes.

Q Ckay. And is that also in the correctional
setting?

A Yes.

Q And |'"'msorry. Can you tell ne the nane of
t he person who suggested your nane? Your boss -- what
was hi s nane?

A Jeff Keller.

Q Jeff Keller. Okay.

And do you know why M. Keller offered your

nane to M. Jones?

A Wll, he tells ne that I'm good and | know
what |' m doi ng.

Q Ckay.

A And |1've had a | ot of experience.

Q Sure. |Is -- consulting and doi ng expert

W tness testifying, is that sonething you are | ooking

to nove into -- a field you are | ooking to nove into?
A No.
MR JONES:

Can you speak a little bit | ouder.
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MS. JOHNSON: Yeah, you are a little quiet.

MR. JONES: Yeah.
THE W TNESS: No.
M5. JOHNSON:  No. Ckay.
MR, JONES: You've got a couple old guys here
t hat have troubl e hearing you.

THE W TNESS: Ckay.
Q (BY M5. JOHNSON) Have you ever turned down

any cases to review in an expert setting?

A No, | have not.

Q All right. Had you ever heard of Jacqueline
White before getting involved in this case?

A No.

Q All right. 1'mgoing to show you the next
exhi bi t.

M5. JOHNSON: | can't renenber what nunber we are
on.

THE STENOGRAPHER: Si X.

(Exhibit 6 narked.)

Q (BY M5. JOHNSON) This is Exhibit 6. Again,
anot her docunent that M. Jones provided with sone of
your file materials a few weeks ago.

This |l ooks -- is this the invoice that you
submtted for your work in this case?

A. Yes.
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Q
Cct ober
A
Q
have you subm tted any additi onal

A

All right. And it looks like it's dated
21 of 2021; is that correct?

Yes.

All right. And since Cctober 21 of 2021

i nvoi ces?

| don't think so. | think this is the only

one |'ve submtted.

There was an initial one where we had gotten

started and then -- this is it.

Q Ckay. If you |l ook, the very first entry, it
says, "Review case notes, dash, pre-paid."”

Do you see that?

A Yes.

Q That's not -- that doesn't have a date. I s
t hat what you are tal king about, your first initial
review of this case?

A Yes. So when he had given that to ne -- and
you are right. | did not put a date on that. Wen he

had given that to ne --

case,

there was a retai ner fee for $1, 000.

he had asked ne to do the

And so |

had revi ewed the case and then began to spend nore

tinme on it after that.
see on the | ast
Q
A.

So that wasn't -- as you can

part of it -- that was not billed for.

What was not billed for? |'mso sorry.

So there is a zero on the line total.
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Q
A
initially
Q
A
Q
| ooks |ike you start witing your report, at

according to this invoice,

Ch, | see.

That's the -- that's the noney that he had

sent to ne.

Ri ght . It |ooks |ike a $1, 000 retainer?
Yes.
Ckay. GCkay. So in looking at this, it

| east

around July 12 of 2021; is

that right?
A Yes.
Q And then you -- for the next several days it

| ooks |i ke you work on review and witing the report.

A
Q
you were working on at that point
year --
A
Q
August 31 of 2021.

Do you see that?

Yes.

Do you renenber what portions of your report
in July of this

of | ast year, excuse ne?
| do not.

Now Ms. White had not been deposed unti

So what were you basing your

opi nions and report witing on in July of 20217

A At that point in tine | was basing it nostly
on the records that | had. So the -- so the -- going
t hrough and readi ng her docunentation, Dr. Patillo's

docunent ati on.

Mainly at that point in tine it was
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| ooki ng over what they had witten.

Q Ckay.
M5. JOHNSON: I'mgoing to mark this as our next
exhi bi t.
(Exhibit 7 marked.)

Q (BY M5. JOHNSON) This is Exhibit 7, which
was al so marked as an exhibit to Ms. Wite's
deposition.
Are these the nental health records of
Ms. White that you were just referencing that you had
reviewed in July of 20217
A These are sonme of what | had revi ewed.

Q Are you aware of any other nental health

records for treatnent M. Hatchett received or

assessnents M. Hatchett recei ved before M. Nel son's

deat h, ot her than what we have marked as Exhibit 77?
A VWll, the other nental health stuff, |
guess, | would classify under the -- the psychol ogi st.

Her nane just left nme. And then to nme there was a

pretty inmportant aspect of the -- of the nedi cal
aspect of it of where the nurse had seen him Nurse
Br axt on.

Q Uh- huh.

A And where they had done that too.
this is --

And so nmuch of ny tine -- | nean,
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much of nmy tinmne | was -- | | ooked at how -- kind of

the tineline of the nedical, the nmental health, and

t hat whol e aspect of it; so...
Q And so ny question to you was whet her you
are aware of any other docunents reflecting any nental

health treat nent or assessnent of M. Hatchett before

M. Nel son's death, other than what | handed to you as

Exhibit 7?
t han t hat

A The only -- the only thing other

was the prior tine that he had been in there.

Q Ckay.

A And then the other nental health records
after the incident occurred.

Q Ckay.

A So those are -- yeah, those, and then

particularly the ones after the incident.

Q Ckay. And so you had those in July of 2021

when you began drafting your report criticizing

Ms. White; is that correct?

A Those were part of what was sent to ne.
woul dn't say criticizing, but...

Q Are you not critical of M. Wite?

I don't know Ms. Wi te.

A
Q Are you offering criticisms of her behavior?
A

I'"'m-- I"moffering an opi nion on how t he
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assessnments could have inproved -- basically the whole

process.

Q Are you offering an opinion that Ms. Wite
di d sonet hi ng wong?

A I"moffering an opinion as to -- that she

coul d have done nore.

Q Are you offering opinion that her conduct

fell below the standard of care?

A. Yes.

Q Ckay. But in your opinion that's not

sonet hi ng she did wong?

A Well, I'"mgoing to say that she didn't go to

work that day and say, "lI'mgoing to work bel ow t he

standard of care.” | think that nmaybe there is a

training aspect to it or an experience aspect to it.

But | -- in reviewing the records, that's -- | nean,

this is all we have of soneone who -- there was a | ot

of red flags and so, yes, | do think that there is

a -- there was professional conduct that was bel ow t he

standard of care.

Q All right. W'IlIl get into a |ot of that

later, but I want to just make sure | understand ri ght

now. You said there was a lot of red flags in the

si tuati on.

What red flags were there?
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A Wll, inny -- in ny practice, if a nurse

refers sonebody into me, then I'mgoing to see them

regardl ess of whether they want to cone and see ne or

not .

And I -- and so, No. 1, it was a red flag

t he nurse wanted himto be seen.

No. 2 it was a red flag that he did not
cone.

And then the red flag was where his dad

called in. And as far as that goes, when a parent

calls in and they are concerned, that's definitely an

area where -- inwhat | doit's an -- basically an

automatic; we are putting himon a watch.

MR CLARK: [|I'msorry. Can you say that again?

You said odd what?

THE W TNESS: Aut omati c. It's autonmatic that we

are going to put themon a watch. Because if a parent

cones in, tonme, that's -- it's litigation. It's a

reason to be concer ned.

The other -- | guess another red flag is

when the officers brought him-- well, | guess he cane

in, but he really denied any -- any issues or

concerns, and we have got -- and granted, the reports

were not the sane -- conpletely at the sane tine, but

that's a red flag that you are having all this stuff
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happen at -- at once.
And so those are just sonme of the red fl ags.
And 1"l probably think of here nore in a mnute, but

those are things that | think are indicative of

sonething that needs to be | ooked into and -- further
than what's on this paper.
Q (BY M5. JOHNSON) Gkay. So your red flags

that you can think of sitting here right now are that

the nurse wanted himto be seen, that he didn't cone
initially, that his dad called in and said that he --
t he dad was concerned he m ght be suicidal, and that

he deni ed any issues or concerns when he talked to

Ms. Wiite.
Those are the four red flags that you can
think of right now, is that correct?
A Yes.
Q Ckay. |If you think of any nore as we go,
pl ease | et ne know.
Are you -- have you ever had a parent cal
in and say, "I'm concerned about ny son being
suicidal" and then in fact find -- have you ever found

that patient not to be suicidal?
A Yes.
Q So it's entirely possible that the parent

coul d be wong?
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A. Yes.

Q Ckay. GCkay. And so what nore -- you said

that those red flags are indicative of sonething that

needs to be done nore than what's on that form is

that right?
A Yes.
Q What nore needed to be done?
A I think one of the biggest things is -- and

in ny training, whether it be a -- you know, a

desi gnat ed exam nation, finding sonebody if they are a

danger to thenselves or others, there is coll ateral
contact. There is -- | nmean, if a parent calls in,
will typically try to call the parent and find out

what their concerns are.

I don't know if you want -- how far you want

me to go into that, but, | nean, | had a detective

call nme a few weeks ago and say, "W are concerned

about so and so and can you see then?" And | said,

"Wel |, what are your concerns?" And so we ended up
going -- getting clear back to the parent to find out
what the concerns were. But, you know, coll ateral
contact i s super inportant.

The other piece to it is thereis no -- |
nmean, she notes in here -- | think it's on this one.
Yeah, history of charge of aggravated assault in
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44

famly filings. Wat's that about? There is no

docunentation that -- if there is a history of

vi ol ence or aggravated assault, there is nothing in

here about -- and, again, in ny practice, that's on

of the very first questions that | asked -- or that

ask. "Way are you here? What happened that got yo

put in here? Wat are sone things that |ed you to

this point?"

And there is -- in order to do a proper

assessnent, you have to know what you are dealing

wth. | -- 1 don't have it -- on ny nental health

evaluation, | have a checklist of nental

but | don't have it -- because | don't want it to b

so structured that I'mbound to this one thing. Yo

have to be able to know the picture -- the ful

pi cture of why sonmebody is in there.

And |'ve put people on -- you know, watch

because they are, like, "I'"mnot going to tell

' m here,” mainly because of their behavior, and it

has caused ne concern. So | feel strongly that you

have to know why sonebody is in, what happened. An

|'ve gone to -- | have gotten police reports. And

have to go -- | have to work to get those. Because

that is diagnostic in nmy opinion.

MR. JONES: Wen you get to a stopping point,

e
I

u

st at us exam

e

u

es

d
I

| et

you why
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us know because I'mgoing to need to run to take a

br eak.

M5. JOHNSON: Sure. O course. Let nme just ask
a couple --

MR. JONES: Yeah. No. Take your tine. Just
whenever is a good stopping point.

Q (BY M5. JOHNSON) So let ne ask you this:

Is what you -- what Ms. Wihite was doing at this

context, you believe that's diagnostic?

A Absolutely. | -- any interaction with --

any face-to-face or otherwi se, the collateral contact

is diagnostic. The interactions are diagnostic. |If
sonebody is a licensed naster's | evel person who has

been trained in nental health, their interactions

shoul d be di agnosti c.

Q And do you have an understandi ng of how the
nmental health system worked in Muscogee County Jail in
ternms of what Ms. White's Rol e was versus ot her

people's role in that nental health departnment?

A I wouldn't say that | have a perfect
know edge. | nean, to ne she sounded nore |ike a
screener and that -- yeah, | nean, that she wasn't
doing a full nental health, |ike, evaluation, |ike
Dr. Patillo would do or Dr. -- Nan, is it? -- you
know, these psychol ogi sts or psychol ogi sts. But at
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the sane tine, it's very -- it's inportant. She's

trained in that.

And in order to make an opi ni on on sonebody,

as far as if they need to be put on a watch or their
housi ng assignnment, that's a key factor. | nean, it
says presenting -- presenting concerns. You know,

what are the presenting concerns? And how can you

know t he presenting concerns if you don't know what

happened? |f sonebody just says, why -- "Well, are

you sui ci dal ?"
"Well, no, I"'mnot."
There was really nothing done there to open

up a gateway to say this personis really wanting to

know what i s happeni ng here.

Q Ckay. O her than that -- the docunent,
Exhibit -- I'mnot sure what exhibit it is.

A 7.

Q -- Exhibit 7 and Ms. Wiite's testinony, do

you have any ot her sources of information about the

interaction between Ms. Wiite and M. Hatchett on that
day?

A Not on that day, no.

Q Ckay.

So sitting here today, you don't know

what questions she asked, other than what's refl ected

on this fornf
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A That's why docunentation is so inportant.

Q Yes or no? You don't know what she asked,

other than what's reflected on this fornf?
A. |

don't know.

Q And you don't know what information he

provided to her, do you, other than what's refl ected
on this fornf

A O her than what's on here, no.

Q So it's entirely possible that she asked all

t he questions and things that you suggested she asked

and got answers that satisfied her that he didn't need

further treatnent. That's a possibility, isn't it?
MR JONES: bject -- object to form
MS. JOHNSON: You can answer.
THE WTNESS: It's possible, yes.
M5. JOHNSON: Ckay. W can take a break.
MR. JONES: Thanks.
THE VI DEOCGRAPHER: CGoing off the record. The

tine is 2:11.

(Recess taken from2:11 p.m to 2:24 p.m)

THE VI DEOGRAPHER: Back on the record. The tinme

is 2:24.
Q (BY M5. JOHNSON) Dr. Mecham we are back
break, and I

from our wanted to follow up with

sonet hi ng you said before we took our break.
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You said that in your practice you

automatically put sonmeone on a watch if sonebody calls
in and says they are worried that that person -- that
the inmate is suicidal.

Dd | hear you right?
A It's automatic that | would nove them up
sonewhere where | could talk to them and then nake an

opinion after |'ve spoken to them

Q Ckay. So it's not automatic suicide watch
t hat you put them on?

A It's an automatic | amgoing to pull them up
and talk to them

Q Ckay. And that's actually what Ms. Wite

did in this case, isn't it?

A No. Well, she had the officers bring him

up. | mean, the officers brought themup. So, yeah,
| guess she did.
Q Ckay. Al right. And do you have -- do you

have any idea why M. Hatchett didn't cone out the

first time that Ms. Wiite tried to go see hin?

A No.

In that situation, though, it doesn't matter

because the -- if there was a concern, then the --

t hat shoul d happen. Like what happened the second

time, is officers -- | would have the officers bring
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t hem up anyway because of the reporting concern by the

nur se.
Q But ultimately, whether he cane or didn't
conme the first tinme, she did end up seeing him right?
A But she wouldn't have if the father would

not have cal |l ed.

Q And | agree that that's what pronpted the

second visit, but regardl ess of what pronpted it, she

did end up seeing him correct?
A She was forced to see him yes.

Q All right. So going back to Exhibit 6,

which is your invoices, it |ooks |like then you --

I'"msorry. Do you have it in front of you?

A. I do now.

Q Ckay. It looks like you pick up in Cctober

witing your report.

Do you see that?
A Yes.

Q Ckay. And did your opinions change at all

bet ween July of 2021 when you started witing your

report and October of 2021 when you continued witing

your report?

A. Not that | can recall. | nmean, it -- that

was -- | had gotten the depositions and had

opportunities to review those and -- so it wasn't | ong
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periods of tinme that | was spending doing it. It was

nore or |l ess periods of where | could reviewthe

depositions and then -- | didn't just read through

themonce. | tried to read through them a couple

times and then | -- then | started nore putting it
t oget her

Q Ckay.

in early October.
In July of 2021 had you al ready
and

formed an opinion that Ms. Wiite's behavi or

conduct fell below the standard of care?
A. Yes.
"Revi ew and

Q You say on Cctober 7, 2021,

finalize report,” and then 10/19/21, "Update changes

and finalize report.”

What -- do you renmenber what changes you
made in that October period?
A I don't renenber what -- | don't renenber

what changes they --

MR JONES: And I'mgoing to just object to the

extent that the 2010 anendnents to Rule 26 don't all ow

di scovery on drafts of reports.

M5. JOHNSON: Ckay. Al right.

MR- JONES: And by the way, while |'m goi ng

t hrough these emails, there are sone enails that I

have no problemw th, except they attach drafts, and I

don't see the attachnents on here.
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MS. JOHNSON:  Ckay.

MR JONES: | don't know if they are sonewhere
el se or not.

M5. JOHNSON: Yeah. That's all | got; so...

MR, JONES: But these are pdf's of the enunils,
so, | nean, if we click on them it's not going to

give us the attachnents.
MS. JOHNSON: Ckay. Ckay.

MR JONES: So | don't have a problemw th the

fact that there was a draft. | nean, just --
MS. JOHNSON:  Sur e.
MR JONES: | just -- and | probably -- | nean,

bet ween you and ne, | don't have a problemwth

anyt hi ng substantively either. I'mjust trying to,
you know - -

M5. JOHNSON:  Ckay.

MR, JONES: -- state the objection for the
record --

M5. JOHNSON: O course.

MR JONES: ~-- in case it makes a difference.
M5. JOHNSON:  Ckay.
Q (BY M5. JOHNSON) Have you, Dr. Mecham
tal ked to any of the other experts working with
M. Jones in this case about their opinions in this

case?
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A
Q

this case

A.
Q

regar di ng

t oday?

A
Q
A
di ssertation. |

so maybe that doesn't count.

as far

woul dn't count.

Q

No.
Ckay. |Is there any work that you've done in
that is not reflected on Exhibit 67?

O her than conm ng here, no.
All right. Fair enough.
Have you ever published any articles

any of the topics that you are opining about

No. Does a di ssertation count?
Sur e.
So -- well,

as far as published, it was ny

haven't sent it out to be published,;

It's only been published
it's only the work that | did but -- it
Never m nd.

Nope. |I'l

ask you this though. Does your

di ssertation cover any of the topics that you are

gi vi ng opi ni ons about
A.

to 24-year-old young adults and to --

jail.

about -

in this case?
My dissertation is on the recidivismof 18

in and out of

And it does -- it does nention sone things
about trauma, and | did sone -- you know, the
subst ance abuse aspects of it that probably play into

my opi nions of the inportance of digging into things

wth --

and right off the top of ny head, |

can't
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renenber how old M. Hatchett was. He was in the

younger aspect. But it plays that role into the

i nportance of doing a good assessnent on young adults

and | ooking into trauma and other things |like that.

Q And we keep tal ki ng about trauma. What

facts do you have that M. Hatchett had any traunma in

hi s background?

A | don't have any that he actually has trauma

in his background. Only that the young adults

involved in the crimnal justice system-- we know

just fromthis he had been at | east twice. He abused

marijuana. | only know that there were sone red fl ags

there, but he didn't indicate on any of the records

that he had had prior trauna. But it just makes ny

ears perk when -- when those things are invol ved.
Q Ckay.
A It makes ne want to look into it further.

Q Ckay. Wien you do your intakes that we are

tal ki ng about, do you use a forn? Do you have a form
that you foll ow?

A No.

Q Are you critical of Ms. Wiite follow ng a
formin this case?
I"mecritical

A I''m - - that she didn't go

outside of that formto gather nore information. |
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woul d have -- | would gathered nore information

There is a place right here for what is the

problen? And half the problemwas it was -- was a

nursing referral, and then it goes right into "denies

previous nmental health treatnent.” It doesn't -- |

really feel like there is a need to go into it further

and ask, again, "Why are you here? Wat's been goi ng
on in your |life?" She did gather a little information
later that he was living with his girlfriend -- or

that actually m ght be intake -- the other intake.

But | -- I'"mnot critical of her follow ng

the form but the formis only a guideline. It's

not -- and, you know, | get it. These guys are busy,
but at the sane tine | really -- when you | ook at --
li ke I had nmentioned, those red flags, it begs to
have, like, looking into this further; getting

coll ateral contact fromthe nurse, fromthe dad, from
the other people that were involved in this.

Q So, again, we can read what she reported on
the form but you and | sitting here today, we don't
know what additional infornation she nmay have gat hered
that isn't reported on the form

Is that fair?
A But clinically if it wasn't witten down, it

wasn't done.
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Q That's not my question, though
A Well, | can't guess on what she did. And I
listen -- | read her deposition, and there is no where

in there that says -- | nean,

di d.

she said she probably
She said that she had access to his charges and

know ng what they were. But there was nowhere in that

depositi on where she had indicated, that | could find,

that she went into any further questioning.

And if it's not in the deposition, then |
don't know where else it would have been.
Q Ckay. And did you see in the deposition

where she was ever asked what questions she tal ked

about with M. Hatchett?

A | don't recall that. | do recall -- well,
that's -- | answered that question.

Q All right. And do you have any criticism of
t he actual formthat was -- she used? | understand

t hat you say she shoul d have gone beyond the form but

is the formitself, in your opinion, appropriate?

A It appears to -- it appears to address the

areas, but they have -- again, these areas --

especially at the begi nning where it is presenting

concerns, it's not just a check box |ike at the end.
And there are -- there are areas to the sides of right
here where she has noted a few different things. Like
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his affect was bl and. | would have |liked to see nore

of that over here on the checked boxes. Because t he

reason they give those areas -- especially right here

(indicating), the reason they give those areas is so

the clinician can get an inpression of, you know,

what -- and | |like that. She noted that it was bl and.

D soriented to date.
I would have -- | would have |iked -- |

woul d have put nore information in this presenting

concerns. And -- and it -- just given an opportunity
to create a bigger picture -- a clinical picture --
because she is a clinician -- a clinical picture. She
is trained. | read her resune. She's had |ots of
different training. And | think that this isn't
i ndi cati ve of what -- what woul d have given the
information to nake an opinion on a nental health
di agnosi s or otherw se.

Q And it's your understandi ng or your opinion

that she was -- she was intending to make a di agnhosi s

of M. Hatchett during this visit wth hinf

A Well, as a clinician you woul d make -- not

necessarily a full diagnosis |ike a psychol ogist or a

psychiatrist, but there is a provisional opinion or

provi sional diagnosis that that's -- | nean, that's

t he purpose of that whole visit. And nmy opini on woul d
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be to give a provisional opinion -- a provisional

di agnosis as to what this is.
I nean, she is asking diagnostic questions:

Ils there a history of prior treatnment? Wat are their

nmedi cati ons they've been on? Have they had substance

use issues? | nean, that is -- those are al

di agnosti ¢ questi ons.

Q And is there anything that you cite to or
any treatise or docunents that you have that support
that she is intending to make a provisional diagnhosis
when she is doing this intake assessnent? Anywhere
that's witten down, other than just that's your

practi ce and under st andi ng?

A Only the docunment itself.

Q Ckay.

A These are -- these are diagnostic questions.
Q Ckay. \Wiich are diagnostic questions,

specifically?
A If they have got a treatnent history, if

t hey have taken nedi cation before, their orientation,

a full -- you know, nmental status exam Those are al

di agnosti c questi ons.

Q Ckay. And |I'm struggling because she asked

t he di agnostic questions; correct? | nean, these are

all checked. There i s answers to each one of these
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topics; correct?

A Everyt hi ng except the presenting probl em of
why he is there and very few have much i nformati on

The history of -- the history of violence; aggravated

assault and famly violence. Tell ne about that.

Tell me what you nean by that. | nean, is that --

that's not enough. [If sonebody has got a history of

ag assault, that seenms to ne -- | nmean, and we are

trained in jails, that that is a -- that is one of the

nunber one -- the history of assault is very high up

there with sonebody who is suicidal.

And I would have -- | woul d have expected

sonebody to go into that further and find out what is

your history of assault or assault and famly

vi ol ence.

Q And, again, the only basis you have to say

that she didn't do that is because it's not witten in

this docunent; is that fair to say?

A Wll, that's the only basis | can -- yeah,

that's the only basis | can go from-- and the

deposition. It wasn't in there either.

Q Sure. Al right. 1'"mgoing to mark your

deposition notice as Exhibit --

(Exhibit 8 narked.)

THE STENOGRAPHER: 8.
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Q (BY M5. JOHNSON) Have you seen this before?

A Digitally, yes.

Q Ckay. |If you would go to the last -- |
pri nted everythi ng doubl e-sided too. Sorry.

A That' s okay.

Q I'"'mtrying to save trees here.

A Yes.
Q The | ast two pages is Exhibit A which is a

l'ist of docunents we requested that you bring. | just

want to run through these very quickly to nake sure
t hat we have everyt hi ng.

We have your CV, which is No. 1.

No. 2 asks for any treatises, books,

pamphl ets, articles, et cetera, which you have

aut hored, published, or edited which relate to any

issues in this case, and | believe you said earlier

t hat you have not published any such; correct?

A. Correct.
On the flash drive

Q We have your report.

t hat we have narked as Exhibit

2, you provided ne with
t he comruni cations that you have regarding this case;

is that correct?

A Yes.
MS. JOHNSON: And, Craig, |'msorry. Just so |I'm
clear, are we okay to nark all of those, just not the
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att achnent s?

MR. JONES: The only one -- yeah. But the only
one -- the only enmil that probably shouldn't be
t here, because it relates to another case, is the
emai | Novenber 9, 2021.

MS. JOHNSON:  Ckay.

VR. JONES: There is a nention of the fact that

he received ny check on the Nel son case, but the rest

of it was all about a different case, a Bi bb County,

which is a jail suicide.

M5. JOHNSON:  Ckay.

MR JONES: And we are tal ki ng about an

affidavit, which, because it's a nedical mal practice

case, under state |aw you've got to have an affidavit;

so it's conpletely -- really isn't pertinent.

M5. JOHNSON:  Ckay.

MR, JONES: The rest of themare all fine.

MS. JOHNSON:  Ckay.

Q (BY M5. JOHNSON) | want to nove to No. 7,

which is a copy of articles, publications, or

t ext books which you rely on or referred in formng

your opinions. You identified that one for ne
earlier.
A Yeah.

Q And then |I've got -- is that Fagan
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Correctional Mental Health Handbook, is that that

docunent that you are referencing?

A Yes. | actually have that out in nmy car if
you want to grab it at a break.

Q Sure. W can do that. Because |I would I|ike
to know exactly what part of that docunent you believe
supports your opinions.

There is also sone links in the Wrd
docunent in Exhibit 2 to various news articles.

A Yeah. They were just -- just things that |

had | ooked up.

Q kay - -

A Early on.

Q Ch, | see.

A They are ones | went back to -- because | --

yeah. | don't know that | used themto nake an

opi nion, but | wanted to kind of see what was out
t her e.
Q CGot it. And then other than this ned --

correctional nmental health handbook, are there any

ot her industry publications or treatises that you

relied on in form ng your opinions?
A No.
Q Al |

have in your file for this case that you have not

right. Any other materials that you
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provided to ne on this flash drive?
A No.
Q Ckay. Do you take any notes when you review
docunent s?
A Not
Q I

and sone ot hers.

real ly.
see you do have Ms. Wiite's transcripts
Did you mark any of those up,
hi ghlight them notes in the nmargin, anything |ike
t hat ?

A No.

Q So other than just sinply reading them and

then typi ng out your report, you don't have any
docunents that would refl ect your thoughts or how you
processed this informtion?

A No. Because what |'ll wusually do, when it

says report witing, I'Il type -- I'll type it out and
then I'Il adjust.
Q Ckay. Did you consult wth anybody in your

pr of essi on about your opinions in this case?

A. No.

Q The person who |I'm-- | apol ogi ze again. |

can't recall his nane. The person that suggested your

nane to Craig, did you speak wi th hinf

A | asked himabout Craig, but | -- but he --

| don't think that he had anything to do with this
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case.
Q Ckay.

A. And so -- and he's retired nowso | -- |

haven't seen himfor a nunber of nonths. | didn't see

himhardly at all -- | think he was retired before he

was retired. But, no.

Q You didn't call himup and say, "Hey, this

is what | think in this case"” or "What do you think

about this case?" You didn't do anything like that?

A No.
Q And di d anybody hel p you prepare your

report, your case nmanager or any other assistants that

you nmay have?

A. No. | have -- there was sone review of it,

| think, from-- when | sent it to Craig and he

reviewed it, but other than that, no other -- | w sh |

had somebody that could do that for ne.
Q Al

right. | want to show you in your

report, which is Exhibit 1 -- 1 think it's right here.
A Ckay.
Q It's the second page of your report. It's a

list of the docunents you reviewed. It's on the next

page. | nean, feel free to |look, but it's right

t her e.

MR CLARK: Page 2?
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M5. JOHNSON:  Yes, page 2.

THE W TNESS:  Yes.

Q (BY M5. JOHNSON) So the list of docunents
that you reviewed that you've identified in your
report is not the sane as the docunents that Craig

sent. It looks |like he sent a lot nore to you than

you actually reviewed, and | want to get an

under st andi ng of what you actually reviewed to prepare

your report in this case.
A So the -- on that junp drive there is a --
what is it? It's the one that hasn't been opened?
Q Yeabh.
A It's those audio files that were in there

and so they were conpressed. They are conpressed in

the -- they are conpressed in there.

Q Sur e.

A And so | listened -- and that's the other
audio -- unidentified staff. So -- and then the other

audio files that are in there. And then everything

else was in the investigative findings and anal ysi s.

Because it was all just one big 300-page -- at | east

that's how | had it and that's what he should have
forwarded to you.
Q R ght.

A | guess | should have put it on another junp
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dri ve. | --

Q |
were sone -- |

i ke,

have t hat . | have that. | saw that there

think there were sone surveill ance

vi deos of, the i ntake area when M. Hatchett

canme through in the materials that Craig sent ne. |

mean -- and | just -- that's not |listed here so that's

what | wanted to get an understanding fromyou of what

you actually | ooked at as conpared to what you were
sent.

A Yeah, | | ooked at those. | failed to put

those on here. | wouldn't say | used those to render

any opinion, because | didn't find anything on them

But, yeah, | probably should add that to this.
Q G her than the depositions of M. --
Dr. Patillo and Ms. White, did you read any other

depositions taken in this case?

A No.
Q All right. Wre there any records that you
asked for or wanted to get but were not provided?

A | did ask Craig if there was nore nenta

heal t h document ati on because -- you know, sonetines
there is nore sonewhere else that they don't -- maybe

not send out on a subpoena. | don't know. But | just

asked himif there was any nore details,

i ke,

any nore --

any nore, clinical stuff, but there -- but he
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said that there was not.

Q Are you expecting to | ook at any nore
records in this case?

A If they are available. But | -- | think

that's been pretty exhausted.

Q Ckay. Did you talk with anybody about the
facts of the case, other than M. Jones?

A No.

Q Did M. Jones ask you to make ny assunptions

about the case or your opinions in this case?

A No. | nmean, initially I think that he was,
li ke, "Do you think that there is a good reason to
question this?" but | didn't render an opinion at that
point in tinme. But, yeah.

Q Have you ever tal ked to Jayvon Hatchett at
any tine?

A No.

Q Have you ever exam ned M. Hatchett?

A No.

Q Have you ever tal ked to anyone in

M. Hatchett's famly, including Leon Hatchett?
A No.

Q Have you ever tal ked to anyone in
M. Nelson's famly?

A. No.
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Q Did you ever examne or treat M. Nel son

before he di ed?

A No.

Q QG her than the materials that Craig sent us
on the flash drive -- or in a |link and what you
brought in your ShareFile, any other materials that

you' ve | ooked at or relied on in formng your opinions

in this case?

A No.

Q All right. The materials that we have been
provided did include an earlier draft of your report
dat ed COct ober 7.

(Exhibit 9 narked.)

M5. JOANSON: | think that's --

THE STENOGRAPHER: 9.

M5. JOHNSON: 9. Thank you.

MR JONES: | nean, if it's not the final one, |

woul d object to it, although, I don't know how it got

produced, if it was in the emails or if it is

sonething | -- | inadvertently produced.

M5. JOHNSON:  Ckay.

MR- JONES: Again, | don't knowif there is

substantive differences, but I don't -- if there are,
| don't know that they are di scoverabl e because he is

entitled to --
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MS.  JOHNSON: Sur e.

MR JONES: -- his work product.

M5. JOHNSON: Do you want ne to withdraw the

objection? | nean, are you going to --

MR JONES: |I'm-- I'mobjecting to it. | nean,
to this being produced.

MS. JOHNSON:  Ckay.

MR. JONES: Although, | understand it probably
was produced.

Wiat's the date of the final report?

M5. JOHANSON:  COctober 20.

MR JONES: Okay. |Is there any -- | don't know
if there is any difference. It could just be that

it -- we redated it when he signed it.

M5. JOHNSON: There were three versions of the

report in the ShareFile |ink you sent over, so that's

what | was just trying to figure out.

MR JONES: Yeah. Well, the first one was | ust
himgetting started based on his review of the
docunents and then he added his commentary based on
t he depositions and then ultimately signed it so --
M5. JOHNSON:  Ckay.
MR JONES: -- | don't know that there is any
changes between the 7th and the --

THE WTNESS: There nay be sone aesthetic changes
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like in wording and things |like that.

MR. JONES: There nay be sone -- there m ght have
been sonme proofreadi ng typos or sonething.
Q (BY M5. JOHNSON) Ckay. |Is it fair to say

t hat your opinions have consistently been the sane
fromwhen you started drafting in July through sitting

here today?

A Yes.
Q All right. Fair enough.
MR JONES: If you want the jury to read the --

all three versions of the report, I'mfine with that.
MS. JOHNSON: Ckay. Al

Q  (BY MB. JOHNSON)

ri ght.

So let's talk for alittle

bit. What would you descri be what Ms. White was doi ng

with M. Hatchett that is reflected in Exhibit 7, the

second two pages? |Is it an intake assessnment? |Is

t hat what you woul d describe it as?

A. VWell, | nean, it's identified as an i nt ake

and nental status exam As | pointed out earlier,

there are, again, clinical aspects to what is being

brought up there. But, | nean, it's an assessnent.

Q Right. And you said earlier it was an

assessnent that determnes the direction of treatnent;

is that correct?

A Well, in a correctional facility, dependi ng
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on when this happens, it wouldn't just be treatnent,

but if it's happening like the first few days that he
conmes in, | would inagine that they would want to use
sonething like this to determ ne classification and
other things like that.

Q And are you offering any opinion that
Ms. Wiite had any role or involvenent in

classification?

A No.
Q Ckay.
A VWll, hold on. | would say, though, that if

she found that he was suicidal on here, she woul d nake

a recommendati on on cl assification.
Q And how woul d she do that?

A She woul d say, "He needs to be put in" --

| i ke when what they worded in HD, in an isol ation

cell. That's classification.

Q And i f she had not found that he was
suicidal, then she has no other role in
classification. That is not her job; correct?

A Wll, it's not her job, but she does have an
i nfl uence on that.

Q And how does she have an influence on that,
ot her than you just tal ked about with suicide?

A Wel |, because if she doesn't note anything
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li ke that on here, they are not going to do anyt hing.
| f she does note sonething like that on here, they
w ||l do sonething.

Q And who is "they"?

A C assification.

Q So classification ultimately determ nes
where M. Hatchett gets pl aced.

Do you agree with that?

A Yes.

Q Ckay. And that ultimately -- Ms. Wite
m ght provide sone information, but ultimately that is

not Ms. Wiite's job to determ ne where to pl ace

M. Hatchett: correct?

A. Correct. But it -- correct.

Q Ckay. And in your practice do you do sone

type of initial intake evaluation if sonebody gets
referred to you?
A Yes.
Q Ckay.

And you said earlier you don't use

any type of fornf

A No.

Q You just know in your head which questions
to ask?

A Yes.

Q And do you have sone type of general outline
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that you foll ow of questions to ask?

A.
Q

Yes.

And do you agree with nme that the questions

that you ask, while there may be an outline you

follow, are fluid based on the informati on that the
patient is providing to you?

A Meaning fluid, |ike the sane?

Q No. Meaning fluid like, it depends on part
in what information you are getting provided fromthe
pati ent.

A Yes.

Q Ckay. And so in one context wth one
pati ent you m ght ask several nuch nore detail ed

questions than in a different context with a different

pati ent;

A

is that fair?

Yes. They will determ ne the direction

dependi ng on what they say and the know edge that |

get
Q

bef or e,

during, and after the interview.
And woul d you al so agree with nme that the

can be

way that an inmate presents physically is --
al nost equally as inportant as the information they

tell you verbally?

A The -- yeah, their body | anguage --

Q Exactly.

A -- and -- that does play a role, as well as
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what they say, and as well as the coll ateral
i nformati on.

Q Ckay. And is it your practice to coll ect
collateral information in every intake that you do in
your correctional facilities?

A On every -- again, it depends on what their
-- what |'mseeing themfor. For high-risk peopl e,
yes. For sonebody who doesn't have necessarily

hi gh-ri sk behaviors, | don't necessarily need to

gat her collateral infornmation.

Q And how is M. Hatchett classified, or what
type of referral was he given in this case? Do you
know t he | evel of urgency?

A Explain that a little nore. Wat do you
mean?

Q It's nmy understanding that there are
different levels of urgency for a nental health
referral when sonebody cones in.

Do you have that understanding in this case?

That there is, like, urgent and just routine. D d you
know t hat ?

A I guess, yeah. | nean, there is certainly
| evel s of -- yeah, urgency.

Q Ckay.

A As far as what |evel he was at, he went from
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probably a noderate | evel, because the nurse was

concerned, to an extrene | evel because a parent was

concer ned about sel f-harm

Q |

as a routi ne nental

think actually in this case he was put in

heal t h assessnent. That's how he

was originally put into the system

Did you see that in the records you

revi ewed?

A I don't recall seeing that.

Q And so in that context, where it's a routine

mental health assessnent, would you do collateral --

collect collateral infornmation?

A Again, it depends on what it is for. |If the
nurse was concerned that they were psychotic, | may
get information fromthe other staff. | don't know
that | would call a parent or anything like that. |If

t hey were depressed, probably not.

Q And -- okay. In your practice, do you have
any concern about asking probing questions to sonmeone
who has been accused of a crine that hasn't confessed
to a crine?

A No.

Q So you don't

have any concern in, you know,

questioning themor interrogating them about a crine

they are only alleged to have been comm tted?
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A Wll, I -- and | would call themjust that.

| would say, you know, "You' ve got sone all egations.

What are they saying you did? Wat happened that got
you brought here?"

Q And before you see a patient to do this
initial intake,

you said you pull police reports?

A On occasion. It's not sonething | always

do.
Q Are you critical of Ms. Wiite in this case

for not pulling a police report?

A No.

Q Do you believe the standard of care required
her to pull a police report on M. Hatchett in this
case?

A | don't think she had an opportunity --

don't think she had the resources to do that. | think

that it was nore of |ooking at what the charges are

and what happened and going nore into that so that she

knew what happened and why he was there.

Q Ckay. So in your opinion does the standard

of care in this case require Ms. Wiite to pull the

police report and |look at his -- what is described in

the police report?

A I wouldn't say -- | would say that's above

and beyond to pull the police report, but | do think
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it's the standard of care to gather information from

at | east his personal perspective as to why he is

there and to gather the information as to why the dad
was concerned about it. | think that coll ateral
information is inportant.

Q Ckay. Does he

So yes or no to ny question.

has -- does she have to pull a police report to conmply

wth the standard of care in this case?

A No.

Q Ckay. The collateral information, is it --
who do you think she had to call in this case? The
f at her?

A Yes.

Q Ckay. Did she have to call any of the other

fam |y nmenbers?

A If they were -- expressed -- | believe it

was -- it was either a detective or other another

officer that cane in. | think consultation with them

consultation with the father, and then col | at eral

contact with the nurse, Braxton, as a result of the
referral .

Q So it's your opinion that the standard of
care required her to contact the referring nurse in
this case?

A. Yeah.
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Q Is that the standard of care every tinme she

does a nental health assessnent that a nurse refers?

A If a nurse refers themin, | would say it's

i mportant to say, "Wiy did you refer themin?"

Because -- unless the nurse docunents why they are

doing it.
Q Ckay.

A. Li ke what their concerns are.

Because sonetines |I'll get themand it says,

"Mental health concerns,” and then I'lI|l need to go

back to them and say, "Help ne understand what you are
concer ned about here.™
But | would say the standard of care is to
find out what they nean if they are not specific on

what the concerns are.

Q Ckay. And is that witten down anywhere in
any policy -- or clinical guidelines or clinical
practi ce nanual s that you've ever seen, that the

standard of care requires you to do that?
A In nmy training as a desi gnated exam ner --

and | would have to go back and find that out, but

that's the standard of care when doi ng an eval uation

for suicide, danger to self, others, or gravely

disabled. |If there is a concern and there is sonebody

who may know or have nore information, then the
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standard of care in doing an evaluation is to -- if he

i s sayi ng sonet hi ng opposite of what soneone else is

saying -- again, especially in corrections, it's a
trust but verify.
Q Ckay. And when you are doing your -- the

desi gnat ed exam ner -- when you are in your designated

examner role, that's a role that then could result In

sonebody losing their liberty and bei ng confi ned
against their will; is that correct?
A Those are court ordered assessnents, yes.

Q Right. And that results in a different --

that's a different situation than what Ms. Wi te was

presented wth; correct?
A Yes.
Q Ckay. And so other than the training that

you had as desi gnated exam ner, can you think of

anywhere it's witten down where the standard of care

requires this collateral contact in an initial intake

in a correctional setting?

A Not off the top of ny head.

Q And where does that collateral infornation

gathering end in your opinion? | nean, is there an

end to it? Wat if she called the dad and the dad
said, "Oh, yeah. He said he was suicidal to nyself
and five other of our famly nenbers"? |In your
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opi ni on does she then call all five other famly

nmenber s?
A No.
Q Ckay. Wiy can she stop at the dad?
A She can. She can call the other famly

nenbers, but she has the infornmation that she needs

and that -- that was his statenent -- what he sai d.

And if he said,
of f. |

"Hey, | was just trying to tick him

didn't want -- | didn't want to -- you know, |

take it back" or if he said, "Yeah. You know, this is

what he told ne," it ends when you have -- when you

go, let's say, to the horse's nouth. And you say,

"Well, this is what he told ne. This is what he said"
and so now | have collateral information.

Q And is it the sane with the coll ateral
information froma father or a famly nenber as it is

for the nurse where if the docunent or the information

that the counselor is provided is sufficiently clear

about the risk or the concern, then you don't have to
do the followup call to the famly nenber?

A No. | think that in a situation -- like if
the nurse referred themin, then you should -- you

should talk to the nurse or -- or if the information

iIs just there and the nurse has sat down and
docunent ed,

these are ny concerns, that's getting
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collateral information.

Q R ght.

A Going to the nurse's records and saying, you
know, "This is what they said." But if you can't do

that and if the information is not there, then you

should go to the -- that person and get the -- and get

the collateral i nformation.

Q And that was ny question but with respect to

the famly nenbers. |If she is given information about

what the fam |y nenber reported, is it your opinion

that she still has to go above and beyond to then call

the famly nmenber and confirmthe information that

she's been provi ded?

A. | think that's -- the standard of care woul d

be to talk to the father who called in and get the

information. Going above that, if the person -- the

clinician whoever wanted to do that, then that woul d

be -- that would be above and beyond. | don't know
that that would be part of that.

But | do believe -- | do feel that it would
be inportant to get that information from-- fromthe
f at her .

Q Ckay. And | think we are not conmuni cati ng
well and | apologize. |It's probably ny fault. M

question is that if she has information fromthe
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father that the father provided to sonebody el se that

then provided that to her, she still in your opinion

has to call the father, even though she al ready has
the informati on the father gave?
A So what you are saying is the person that

cane and told them-- that talked to them that she

shouldn't talk to the dad because he told her?

Q My question is, if Ms. Wiite was presented

information that was provided by the father, does she

still have to then call the father to verify the

i nformati on that she was told the father said?

A. Fromwhat | read, the informati on was t hat

he was suicidal. He was going to conpl ete suicide.

That's the only information that was passed. | would

want to know why. If that why is with one of those

people, then that's standard of care. |If the why

isn't with one of those people, that's not standard of

care, then I'mgoing want to go to dad.
If this guy, who is a staff nenber, did not
get that information -- and that's what | did -- |ike

| was telling you before, if the detective doesn't

know, then | go to the parent. The parent calls ne.

| get the information.
Q And is that in every situation where a

parent -- or a famly nenber has called in and said
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that there is a risk of suicide?

A Everyone one that | can. |If | have the
opportunity -- |'ve had parents that don't answer the
phone. | have parents that won't talk to ne. But ,
you know, ny jail is not as big as their jail. They

may have, you know, 50 parents call in at a tine. |

may have the |uxury of being able to do that.

But to ne, if you've got sonebody nmaki ng an

all egation of life and death, then you should go to

them find out what they nean, why they are saying it
and docunent that.
Q And, again

t hough, you can't identify any

pl ace that that's witten down that that is the
standard of care; right?

A Not off the top of ny head.

Q Ckay.

A Can | look in ny iPad?

Q Sure. At a break, let's do that.

A Ckay.

MR JONES: And we've reserved all objections as

to rel evance.
M5. JOHNSON:  Ckay.

VR. JONES: Yeah. | mean, it would be rel evant

if you could find a learned treatise that said that he

shouldn't do that, but it's not -- it's not --
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JOHNSON: Okay. So let's reserve it.

MS. JOHNSON: What's your objection?
MR. JONES: |s reserved.

M5. JOHNSON: You just said --

MR JONES: M objection is reserved.
VB.

MR

JONES: Al right.

Q (BY M5. JOHNSON) Do you -- does Badger

Medi cal or |Ivy Medical have standard SOPs or ot her

policies and procedures that you all have to foll ow

when you are working with nental health innmates?

A. Yes.
Q Ckay.
A. Yes.

Q And do any of those SOPs govern this

situati on when you are doing a nental health intake?

A | wouldn't say they are that specific. They

woul d expect nme to go fromnmny clinical guidelines and

experiences of ny practice of -- mne is psychol ogy
soci al wor k.

Q Are there clinical guidelines that govern
this type of setting where you are doing kind of an
i nt ake nmental health status exanf

A. I don't know.

Q None that you can nane here today?

A Not off the top of ny head. There are
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reconmmendations in clinical, like, interviewthings

that -- | nmean, you could find -- wherever you | ook

you could find a different recommendati on for
different types of interviews.
Q Have you forned any opinion as to whether or

not M. Hatchett was hom cidal at the tine that

Ms. White did her intake?

A No.

Q Have you forned an opinion as to whether or
not M. Hatchett was a threat to hinself or others at
the tinme that Ms. White did her intake?

A Wll, yeah. M opinion is that he was

already in there for hurting soneone and so ny opinion

woul d be that he was -- he was already a high risk
because he al ready hurt soneone.

I m ght have gone off on a different
tangent. |'msorry.
Q So is your opinion that because he hurt
soneone in the past, he's going to hurt sonebody in

t he future?

A There is a likelihood of it, yes. | nean,
that's it's one of those things that we ask -- we want
to know when they cone inis if they are -- if they
are in for an aggravated battery, at least in ny

facilities, they are put on a 10-day mandatory nax.
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MR, CLARK:

THE W TNESS:

are i solated for

ot herw se,

Q

they are put on max for

(BY M5. JOHNSON) And that --

Mandat ory nax?

Mandat ory maxi nrum yeah. So they
10 days. |If they've hurt sonebody or
10 days.

and you say

max as |li ke that's maxi num security?

A
Q
A.
Q

(Wtness noddi ng head.)

I s that

Yes.

Ckay.

facilities?

A
Q

referral ?

A

Q
A.
Q

" yeSll ?

And that's automatic in your

It's autonmati C.

Does that al so trigger

M. Hatchett was

i ntake i n August

A.
Q

was in jail

M. Hatchett was

a nental health

Yes. Not al ways though.

Ckay.

Not al ways.

Ckay. So, again, we'll break it down.

Do you have an opinion as to whether
sui ci dal when Ms. Wiite conducted her
of 2019 -- 2020? Excuse ne.

No.

And so other than his -- the crine that he

for, do you have any opi nion as to whet her

a threat to others at the tine he was
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admtted into the jail?
A Yes. | believe he was a threat to others.
Q And that opinion is based on his past --

crim nal

past history?

A Yes. On the incident that he cane in for,
yes.

Q And does that threat to others require
Ms. Wiite to do anything nore than what she di d?

A Yes. It requires that she dig into why he

isinthere. It requires that she find out nore
information fromcollateral resources and it -- again,
that assault -- that triggers -- his behavior creates

a huge red flag before he cones in for how he needs to

be housed and how we need to address that.

Q Utimately what is your opinion that

Ms. White should have done -- | understand what you

say she shoul d have done during the clinica

assessnent . W' ve tal ked about that. But what is

your opi nion about what her -- what she shoul d have

done at the very end? | don't understand how t hese

clinical issues that we are tal ki ng about then

mani fest thensel ves at the end of her eval uati on.

A Vell, | would say that if she found out that

he was in there for stabbing a person, sending himto

the hospital, and she found out about that, that she
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woul d at | east make a recommendation to cl assification
that woul d be something like he's in here for
aggravated assault and find out a little bit

about why he did it,

nor e
whi ch the dad coul d have -- may

have known. W don't know. But if she were -- if she

woul d have | ooked into that further and they woul d

have said, "Well, he stabbed this guy because he was

white" -- | believe had she had have asked the correct
questions and delved into it further, that she woul d

have made a recommendati on to have hi m housed by

hi nsel f.
Q And are you aware of any Miuscogee County
Jail policies that allow a nental health professional

to nake cl assification recommendati ons?

A | haven't -- | amnot, but in every facility

that |I've been in, if |1've made a recommendati on - -

and |'ve been in at least 12. |If |1've nade a
reconmendati on saying that this person is a danger to
t hemsel ves or this person has told ne they are -- they
are going to fight, they have foll owed those
reconmendat i ons.

Q And who should Ms. White have told that to?
Sonmeone in classification? That's your opinion that
she shoul d have gone directly to classification and

said that to thenf
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A Well, one of the staff that are there -- |
mean, the officers that brought M. Hatchett to her to
be seen -- any one of the officers would be able to,

you know, nmake that recomrendation to classification.

Q And the information about the crine that

M. Hatchett commtted and the basis therefore, that

was known to the officers, was it not?

A It depends on who you talk to. Sone of them

say they knew and sone of them say they didn't.

Q Ckay. And if they had information, would

you expect themto do sonet hi ng?
A Absol utel y.

Q Ckay. Is it your opinion that M. Hatchett

needed nental health treatnent because he commtted an

aggravated assault?
A Yes.
Q Does everybody who commts an aggravated

assault need a nental health treatnent?

A. No.

Q So why does M. Hatchett need it and ot hers

don't?

A Vell, if I"'mlooking at it in hindsight with

the informati on that | have now, when he first cane in

he said, "No, | don't have nental health issues," and

then later on we find out after the incident happened,
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he'd been on trazodone. He'd taken nedi cati ons. He' s

been i n substance abuse treatnent prograns and ot her

things like that. Now |l can say that. M opinion is

anybody who does aggravated battery could benefit from

mental health and | think they shoul d be assessed.

Now, w |l they accept it? Probably not.

But if they are having those kind of issues, they are

a danger to others if -- especially if it's ended them

up in jail. | mean, that -- another red fl ag.
They should -- if they are a danger to other
peopl e, they should have at | east a nental health

assessnent.
Q Which M. Hatchett did in this case;
correct?
A Correct.
Q All right. Is it your

opi nion that people

who commt crines based on racial notivations are

mentally ill and need nental health treatnent?

A It's ny opinion that they are dangerous and
they should be evaluated in some way to nake sure they
are not a danger to the comunity.

Q So a racial notivation for a crine neans
t hat a person i s dangerous?

A Potentially, yes.

Q I's any person who conmts a violent crine
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potential |l y danger ous?
A Yes. They commtted a violent crine.
That's danger ous.

Q Did you read the testinmony of the officer

that took M. Hatchett to Ms. Wiite's office for the
nment al health eval uati on?

A I don't know that I've read it. | believe I
listened to it.

Q Li stened to the deposition testinony that he

gave about that?

A. Ol -- 1 did one of the two. | read it or
| listened to it.
Q Can we go back to your invoice.

Do you have in it front of you?

A Uh- huh.

Q I wanted to ask you on Septenber 20 and
Sept enber 22 you say, "Review audi o depositions."”

A Uh- huh.

Q Are those depositions or are those the

interviews that you provided on the flash drive?

A Yeah, they were the interviews.

Q Ckay.

A Yeah, they weren't actually depositions.
" m sorry.

Q Ckay. All right.
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A. Vi t. I'd have to | ook and be rem nded
about when -- when the -- Ms. White's and
Dr. Patillo's were sent to ne.

coul d

Q |

be wong on that.

don't think they were videotaped. |

A No, they weren't video.

Q Ckay. So | don't know that there woul d be

an audi o recordi ng of that.

A Ckay. Yeah, you are right. You are right.

They were pdf's --
Q Yeah?
A -- the depositions. So, t hose

yes. Yes,

were the interviews. They were not the depositions.
Q | got it. Al

Ckay.

right.

Let nme ask you this: Are you
critical of Ms. Wiite's first attenpt to interact with
M. Hatchett where he refused to come out? Does that
in any way forma basis for your criticisnms of

Ms. White?

t hi nk t hat

A I*' m concerned about that, yes. |

she shoul d have been nore persistent in having him
cone out.

Q What efforts do you know that she took to
have hi m cone out?

A My understanding is that she had asked to
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see himand that he refused to cone. That's all |
know.
Q And do you know of any other efforts that

she took to have hi m cone out?

A I don't recall of them

Q And in a routine nental health referral, you
still believe she should have done nore to get himto
cone out?

A Well, if the nurse is specific in those
concerns, | absolutely think so. But if the nurse
puts sonmebody in, | think that she probably -- she
shoul d have been nore persistent at getting -- either

seeing himor going to his cell and talking to him

Q And do you know what the Miuscogee County

policy requires for Ms. Wiite when there is a routine

nental health referral such as M. Hatchett?

Can | ask? Wis that a routine --

Yes, sir.

-- mental health referral froma nurse?

JONES: (bject to form

J OHNSON: Yes, sSir.

CLARK: Hi s question or hers?

38 37 °7”

JONES: Her questi on.

THE WTNESS: Can you say the question again?

Q (BY M5. JOHNSON) Sure. Are you aware of
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the policy of the Muscogee County Jail as it rel ates

to what is required of Ms. Wiite when a routine nental
health referral is made?

A No.

Q And you woul d expect Ms. White to follow the

protocols in place for her at Miuscogee County Jail

woul d you not ?
MR JONES: bjection to form but you can
answer .
THE W TNESS:  Yes.
MS5. JOHNSON: Are you good? Do you want to take

a break? | don't know how | ong we've been goi ng, but

l'mgoing to talk to you about your report; so
shifting gears. Whatever you would |i ke to do.
THE W TNESS: ' m good.

Q (BY MS. JOHNSON) Ckay. |If you could pul
out your report for ne.

A. Wiich one is that? 1?2

Q Exhibit 1, yes.

A Ckay.

Q All right. Gay. So it |ooks |like you
provide -- |I'mlooking at page 2 -- correctional
ment al heal th eval uati ons.

Do you see that?

A Yes.
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Q And that, as | read it, is just your opinion

about generally what evaluations are intended to --

A Yes.

Q -- acconplish in this setting?

A (Wtness noddi ng head.)

Q And, again, that is based on your, just,
practi ce and experience?

A The first part. The second part is -- where

it tal ks about a SOAP note or the things that shoul d

be contained in the evaluation, that's nore kind of

general practice, what people |learn in school,

ot herw se.

Q Ckay. And then you provide, over the next

page or so, a tineline of events, which, again, as I

read it, is a summary of the facts as you under st and
themas it relates to your opinion; is that right?
A Yes.
Q Ckay. So then | want to talk to you about

t he opinions that you have on pages 3 and 4.
Starting with OGpinion 1, you say, "More

shoul d have been done to elicit the necessary

ki nd

informati on to make a clinical decision on what

of risk M. Hatchett could be to hinself or others."
Do you see that?

A. Yes.
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Q And fromour tal king today, | believe the

additional information would be to talk to the nurse

and talk to the father; is that right?

A Well -- and ask himspecifically -- ask

M. Hatchett specifically what -- you know, what

happened, why he is in there and get a better picture

to make -- to make an assessnent or an opinion -- have

an opi ni on.

Q Ri ght. And, again, as we tal ked about,

other than what is reflected in her record and then

the questions, if any, that were asked at deposition,

you don't have any additional information of what she

actually did ask M. Hatchett; correct?

A. Not ot her than what's docunent ed.

Q Ckay. Al right. So anything el se -- when

you say nore shoul d have been done, anything el se that

you nean by that besides those things that we tal ked

about ?

A G her than that -- again, it kind of goes

back to that collateral. Even the housi ng deputi es,

detention staff -- have been

bri ef ed, but

even if they m ght

briefed -- not if they were asked how is

he doing, is he eating okay, sleeping okay. Just the

basi ¢ day-to-day behaviors, | think it's helpful to

have that as wel . Wiat his cell |ooks |ike. | s he
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organi zed?
Q Ckay. So that's new fromwhat we tal ked
about earlier.

A Yeah. That just cane to ny m nd.

Q And is that your opinion of the standard of
care in this context with the purpose of this intake

that Ms. White has to then talk to the housing

deputies to see how he's eating and how his cell is?
A No.
Q Ckay. So that's not sonething that you

believe is a breach of the standard of care that she
did not do?
A. In this situation where he didn't -- where

he didn't cone out or she wasn't able to really assess

him then | think it would have been -- woul d have
been a good thing, but in other areas, not on a
regular -- regular visit.

Q Ckay. And in the context of the intake that

she actually did performon him do you have the
opinion that it's a breach of the standard of care

that she did not ask housing deputies about his

behavi or on the fl oor?
A. | do, but for this reason. Because - -
because when she did the intake, it wasn't -- he was

up there for a suicide evaluation, and she did an
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i ntake and asked himall these questions rather than

what woul d have been consi dered a suici de eval uati on.

| f she woul d have done a suicide evaluation, | think

she woul d have been nore in depth with coll ateral
i nf or mati on.

And | don't know what their policies are as

far as that goes, but he wasn't taken up there for

an intake. He was taken up there for a suicide

eval uati on.

Q And during that eval uation, she then deci ded

to do the intake that she was not able to do earlier;
correct?
A. Correct.

Q And that, in your opinion, is a good thing

that she was able to do the i ntake that she was not

able to do earlier; correct?

A. I think she shoul d have done a sui ci de

eval uation of what -- that's why he was taken up

t her e.
Q Shoul d she have not done the intake?

A | would definitely prioritize the suicide

eval uati on over the intake. But even so, | can't

i magi ne they would be a lot different. You would

still gather, you know, necessary information. But,

you know, at that point in tinme he was up there in a




15:27:36

15:27:40

15:27:45

15:27:46

15:27:47

15:27:50

15:27:51

15:27:53

© 00 ~N oo o b~ w N P

15:27:55
15:27:57 10
15:28:01 11
15:28:02 12
15:28:22 13
15:28:23 14
15:20:34 15
15:29:39 16
15:20:42 17
15:29:45 18
15:29:49 19
15:30:01 20
15:30:07 21
15:30:09 22
15:30:11 23
15:30:14 24

15:30:16 25

Brian Mecham, PsyD, LCSW - January 11, 2022 98

sense involuntarily. And then -- and then she -- you

know, she filled in the bl anks. But | don't -- | --

part of nme wonders if it distracted her from doing the
sui ci de eval uati on.

Q Ckay. Do you have any evi dence to suggest
she was distracted in any way when she was doi ng her
intake wth M. Hatchett?

A Well, the only evidence would be it didn't
appear that she did a suicide eval uation.

Q And what specific questions would be on a
sui ci de evaluation that are not on this forn?

A Let nme | ook.
Q Pl ease do. |I'mgoing to get sonme water

whi |l e you | ook.

A | could get picky, but I won't.

Q Ckay.

A I nean, the only thing in here was a
famly -- a famly -- any history of a famly

attenpting suicide. Any recent deaths in your famly,

recent suicide attenpts. Qher than -- other than

those two things, | don't see --

Q Ckay. So ot her than asking about recent

deaths in the famly --
A. O suicide of a famly nenber.
Q -- or

suicide of a famly nenber, that
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questions that are on this intake formwould be the
sane or substantially the sane as the questions
Ms. White would ask during a suicide assessnent; is
t hat what you are sayi ng?
A Yes.
Q Al |

that kind of started us down this rabbit

right. So then | go back to ny question
hol e about
whet her the standard of care requires Ms. Wiite to ask
housi ng deputi es about how M. Hatchett was behavi ng
on the floor.

Does the standard of care require that type

of collateral information in this case in this

cont ext ?
A You are tal king about during the intake?
Q Yes. Wien she actually is able to speak to

M. Hatchett, does your opinion about the standard of

care require her to also gather collateral information

from housi ng deputi es?
A Housi ng deputies -- standard of care -- |

think 1t's good practice to do it. Standard of care,

|'d say, a gray area. It would be helpful in her --
to get a good opinion.

Q Ckay. So yes or no? Breach of the standard
of care?

A Pr obably not, no.
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Q All right. Gay. Al right. So going back

to your report on page 3, pinion 1, it starts -- the

sentence starts -- it's one, two, three -- fifth |line

down. "Jacqueline Wite, LPC, was negligent in her

duty to provide a proper clinical recomendation to

the staff because she did not gather detail ed
information and relied solely on the self-report of
M. Hatchett."

Do you see that?

A No.

Q Ch.

A The fifth line down from --

Q Here, let me show you. Right here. This
sentence that starts wth "Jacqueline Wiite" right
her e.

A Yes.

Q Ckay. So in your opinion Ms. Wiite had a

duty to provide a clinical recommendation foll ow ng

this intake?

A Yes.

Q dinical recommendati on being -- what does
t hat nean?

A Well, a clinical encounter. Again, kind of
like | said before, on an interview like that, if you
are a trained clinician, licensed to do nmaster | evel

100
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counseling that -- those kinds of things, you are

rendering a clinical opinion, whether it's an intake

or suicide evaluation or otherw se.

And during that clinical -- and, again, we

found out |l ater that he does have a history of
cutting. He does a history of drug -- of nedication.
And so | -- if there is docunentation -- and, again,

in this situation -- you are not always going to have

a parent you can call. You are not always going to

have t hose things. But in this situation, we did.

They called in. They called us. W have the deputies

that we can confer wth. She could have -- she could

gather that type of information, and she didn't.

She went off of the self-report of sonebody

who, had she had known nore about the charge, she

woul d have gathered nore information about it and

woul d have been able to make a better opinion or

deci si on on her thoughts of himand a provisional
di agnosi s.

Had she have talked to the -- the deputies,

she woul d have at | east rul ed out any concerns or

current concerns in the facility. | nean, if a parent

calls in, I -- that, to ne, increases the standard of

car e. And coll ateral contact in this case, | think

woul d have been a lifesaver for her in this situation.
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It would have gathered the infornmati on necessary.

Q Is a person who is suicidal al so hom cidal?

A It depends on the person and the situation.

Q The report from M. Nelson's father was that
he was suicidal; isn't that right?

A Yes.
Q And M. Hatchett did not end up conmtting
sui cide, did he?
A No, he did not.
Q Al right.

And it's your opinion that

Ms. Wihite had a duty to provide a recomendati on about

housi ng -- where he shoul d be housed?

A I would say a risk assessnent. A |evel of
risk. And | may -- did | put housing on there?

Q No. I'mjust trying to understand.

A Yeah. | nean, | think that's the whole
point. That's why | have a job is to decrease ri sk.

Q Ckay. And who was she, again, supposed to
report that to -- the level of risk?

A If the officers -- the officer that -- that
brought himdown. | personally would report it to the
sergeant.

Q Ckay.

A The on-duty sergeant.

Q And, again, is that in your protocols and
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standard practices that you do at your job that you
woul d have to report that?

A Yes. Yeah, danger to self or others,
absol utely.

Q Are there specific details about -- | nean,
so Ms. Wiite knew it was an aggravated assault. W
can agree on that; right?

A Yes.

Q Are there specific details of an assault
that you woul d expect her to ask about? | nean, how

far into the weeds of assault does she need to go in

your opi nion?

A Wll, as far as he would be able to, |ike,
|l et her. You know, maybe gather the information that
he will give her and then if anybody from i nt ake.

But if she can narrow it down to the why. "Wy did

you stab hinf What happened? Wy did you do it?"

That's it.
If she asked those questions and docunents
then | think that if

t hat , think that you are gold. |

she just does that m ni num thing,
great deci sion,

far as what --

assess Iif soneone is arisk to thensel ves,

ot herw se.

and she's al so covered her

t hen she can nmake a

basi s as

what a standard of care would be to

ot hers, or
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Q And the why in this case is race; is that
correct?
A W -- yes.
Q Ckay. And so if I'm-- am | understanding
you that if -- your opinion is that if Ms. Wite knew

this was a race based assault, then she would -- her

behavi or shoul d have been different?

A Not necessarily if she woul d have know t hat
there was a risk. So if it be race or if it be, you
know, |ike a sex offender or sonebody |ike that, that
there is a -- a duty to warn, a reason -- for, like,
sonebody to be concerned that there is a danger. You

know, if we are concerned that this guy is a danger,

that creates a risk to hinself or others.
And that was why she was seeing him And

why the officers brought himdown was to do a risk

assessnent.

Q Ckay. So the aggravated assault isn't risk
enough?

A Il think it is.

Q Ckay.

A | think that's the -- that's the red flag

for White to ask nore questions and White to gather
nore i nformation.
Q Ckay.

So let nme ask you this: |If there was
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no race involved in this and she knew it was an

aggravated assault, should she have done sonet hi ng

ot her than she did?
A The aggravated battery shoul d have been a

red flag to say, find out the why. |If the dad says

he's suicidal, to, yes, call sonebody -- the dad or

whoever el se she can get, to talk to the staff,

what ever, and gather nore information.

An aggravated battery in this situation --
if she would have gone nore into it and found out even
know she woul d have done nore.

the details of it, |

Q And your doing nore is then saying he's a
risk to hinself and others. That's what you

ultimtely want her to do?

A | want -- | guess | would have -- | want him
to be nore closely nonitored.

Q Ckay.

A I want himto be in a situation of where
he's -- if we already know he stabbed sonebody, why
woul d we put himw th sonmebody? You know, whet her
he's white or whatever.

Q Ckay. So in your opinion -- is your opinion

t hat he shoul dn't have been housed wi th anybody?
A Yes.

Q And you think that's Ms. Wiite's fault that
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he was housed wi th sonebody?

A I think that that is a |lot of people's fault

t hat he was housed with sonebody.
Q And one of those people being Ms. Wiite?
A Yes. She could have -- she coul d have done
sonet hi ng about that had she asked the right
questi ons.
Q And, again

your questions that you want her

to ask are the why of the aggravated assaul t?

A Yes.

Q The aggravated assault alone, in your
opinion, is that enough to house himby hinsel f?

A Yes. It's enough to open the door to, you
know, why. | nean, our interactions are confidential,
and | think that it's within those realnms of -- we ask
t hose hard questi ons.

Q And sitting here today we don't know what

information, if any, M. Hatchett would have provided

i f she had asked those questions, do we?

A Today we know that he was |ying because he

said that he, you know, had never had nmental health
treatnent, and he did. He said he had never hurt
hi nsel f, and he has a history of cutting. Today we

know he was |lying and that's even the nore inportant

reason to gather collateral information.
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Q Right. But that wasn't ny question. M

question was sitting here today, we don't know what

information, if any, he would have had provided at all

to her had she asked these questions you believe she

shoul d have asked?

A true.
Q Ckay.
A But we woul d have asked the question and

docunented it.
Q And we coul d have gotten the w ong

information. He could have lied just |ike you said,;

correct?
A. He coul d have lied, but we would have had
sonet hing that said we asked the question.

Q Ckay. Al right. Do you have in your mnd

a list of questions that Ms. White shoul d have asked

in this case -- like, specific questions? | know you

said the why and the ag assault and | get that.
Beyond that, are there specific questions you believe
she shoul d have asked that you believe she did not
ask?

MR. JONES: To who?
M5. JOHNSON: To M. Hatchett during this
eval uati on.

MR. JONES: kay.

So to be clear, because he
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al so tal ked about coll ateral sources.

THE WTNESS: |If it were ne and | were sitting

there talking to him | would have said, "H,

M. Hatchett. Can you tell nme why you are in jail
t oday? What happened that brought you here?" And
then I would -- | could go -- | can go fromthere.

Because if he's guarded enough that he's not going to

tell me why he's there, there's -- that's a red fl ag.

| f he says he doesn't want to talk about it, that's a

red flag. And that's where the rest of the interview

is determ ned on where it goes.

In the deposition, | believe -- | renenber

reading if she asked himif he was suicidal, which, in

my experience, is not -- it's not necessarily going to

gather the right information. 1've had tons of people

who say, "Well, yeah, |I'm suicidal every day of ny

life. AmI1 going to kill nyself? No." The specifics

of it, are you going to try to hurt yourself or try to

kill yourself or anyone else in this facility; | would

have been nore specific in those risk assessnent

questions that would -- that would guide ne to make an

opi ni on on what |evel of risk he is.

"l see you've got an aggravated assault

here, and | see you've had a history of issues with

your famly. Can you tell nme a little bit about that?
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"Ckay. me about

think 1"11

If you don't want to tel

it, | call your dad and see what he has to

say about it."

Q (BY M5. JOHNSON) GCkay. So other than what

you just started with, tell ne what happened, tell ne

why you are in the jail today, then kind of the rest

of the conversation and the questions that you would
ask would be dictated at least in part by the feedback
that you were getting fromthe person you were
i ntervi ewi ng?

A Ri ght .

Q So you don't have a list of questions -- it
woul d be inpossible to create a |Iist of questions that
you beli eve she shoul d have asked because we don't how
he woul d respond to any of the questions at all?

A wel |,

technically, no. But she did have a

list here. She had a list of all the questions to

ask. She just needed to go into it further.
Q Ckay. And we've tal ked about --
A R ght.
Q -- what that neans and what your factual

basis is for that.

Are you aware of any threats that

M. Hatchett made after bei ng booked i nto Miscogee

County Jail against hinself or others?
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A No.

Q You are not aware of any?

A No.

Q Are you aware of any racial comments that
M. Hatchett nade at any point in tinme after he was
booked into the Miuscogee County Jail ?

A No.

Q You agree with ne that Ms. Wiite -- there is

no evidence Ms. White intended to harm M. Nel son;
correct?

A. Correct.

Q You said earlier she didn't show up to work
hoping to do sonething wong; right?

A R ght.

Q All right. And it's not your position or

your opinion that Ms. Wiite knew M. Hatchett posed a

risk to inmates and just didn't do anything about it;

correct?

A Ri ght. Correct.

Q Ckay. Al right. So |looking at No. 2 --
your Opinion No. 2 -- and, again, we' ve been going for
a while; so you tell ne when you want to stretch your
| egs.

Looking at Opinion 2, | see that you see the

third Iine down the sentence that starts with "The




15:46:42

15:46:46

15:46:47

15:46:49

15:46:51

15:46:52

15:46:52

15:46:55

© 00 ~N oo o b~ w N P

15:46:55
15:46:55 10
15:46:57 11
15:47:04 12
15:47:10 13
15:47:13 14
15:47:17 15
15:47:19 16
15:47:22 17
15:47:26 18
15:47:30 19
15:47:34 20
15:47:35 21
15:47:38 22
15:47:45 23
15:47:47 24

15:47:52 25

Brian Mecham, PsyD, LCSW - January 11, 2022 111

negligence in this case.”

Do you see that kind of over here?
A Yes.
Q "The negligence in this case is nore about a
failure to ask the right questions.”
Do you see that sentence?
A Yes.
Q That's directed at Ms. Wite; is that
correct?
A Yes.

Q And we tal ked about what that nmeans?

A Well, this -- this probably goes to nore

than Ms. White, but I'"mpretty sure -- well, because |

say throughout the records, and | note that there were

nuner ous warnings that -- that there were no warning

signs or other things like that. | nean, there were a

| ot of people that could have asked different
and so -- so this

questions, including Ms. Wite,

refers not to just her but -- because even after that,
| say few of the caregivers asked what happened or why
it happened.

And so this was -- this was a conmuni cati on
problemfromthe tinme he went into the facility.
Q Ckay. And that was actually going to be ny

next set of questions. |Is that a lot of Opinion 2 --
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and pl ease feel free toread it all if you'd |like to.

Alot of it actually doesn't relate to Ms. VWiite. It

relates to others that you observed and read about in

this interaction; is that fair?

A Yes, that's fair to say.
Q Ckay. And so with respect to -- where the
sentence -- where you say, "The negligence in this

case is nore about a failure to ask the right

questions,” as it relates to Ms. Wiite, the,

quot e/ unquote, right questions are the coll ateral
information, the nore in-depth intake with

M. Hatchett, that's what you are referring to in that

context; is that right?
A And t he questions to himpersonally.
Q To M. Hatchett?
A To M. Hatchett.
Q Ri ght .
A Yes.
Q Ckay. Anything else as it relates to

Ms. Wiite that you -- that formthe basis of that

opi ni on than what we tal ked about al ready today?

A I can't think of anything right now.

Q All right. And is it fair? Do you agree

wth ne that the renai nder of Opinion 2 does not

relate to Ms. White or your opinions about Ms. VWhite?
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A Yes. That's true to say.
Q All right. Let's |look at Opinion 3.
Does pinion 3 relate to Ms. Wiite at all?

A Yes.

Q Ckay. \What parts or sentences of Opinion 3
deal with Ms. Wiite specifically?

A Well, at the beginning, it says,
"Conmmuni cati on between nental health, nedical and

correctional staff."™ That all relates to that -- that

i ntervi ew process and what happened.

Because if she would have -- if she would

have spoken to the correctional staff, as far as --

let me go back. The nmedical -- | think that initially

she could have tal ked to the nurse about what her

concerns were.

Now what | nean by the correctional staff is
that fromthe get-go when they canme in -- and they
were aware of why he was there and what happened, if

t hey woul d have communi cated that down the line, |
think this whole thing could have been avoi ded, but
who knows.

We had nentioned earlier

about, you know,

standard of care and her talking to the correctional
staff and how that nmay not necessarily be the standard
do think

of care but nore of the gold standard, but I
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if she woul d have been nore proactive in talking to

the correctional staff maybe about his charges and if

t hey knew anything nore, | think that that woul d have

been helpful. So | would say that that part applies
to her.

Q Ckay. And let ne ask you about that. You
sai d she woul d have been nore proactive in talking to
the staff about the charges.

Is that gold standard or standard of care?

A That is nore gold standard.
Q Ckay. So that's --
A In a suicide evaluation, that's -- it's

pretty inmportant but --

Q Ckay. So it is a breach of the standard of

care that she was not -- she did not talk to the
correctional staff about the charges?
A It's a pretty gray area. |1'mgoing to say
that's standard of care. |In a suicide evaluation, she
should talk to the -- she should talk to the
correctional staff.

Q And first you said it was gold standard.
Now you are saying -- then you said it was a gray area

and now you are saying it is standard of care, and |I'm

curious what that is based on other than just your

t hought s?
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A Because I"'mgoing -- I'"'mgoing fromthis

bei ng an i ntake assessnent to a suicide eval uation and
because it

a parent calling in. Because it --

escalates. So I'm-- I'msaying it escalates it

from-- if you are doing a suicide assessnent, you
should talk to sonebody nore than just the person, and

she didn't do that.

Q Ckay. And who is that person? Who shoul d
she have talked to in a suicide assessnent? | know we
tal ked about the dad. Anybody el se?

A The only one she could have talked to were
the officers that brought hi mup.

Q Ckay.

A Unl ess she went out, which she coul d have
done. But, again, the only thing she could have done,
| think, is asked the officer -- | can't renmenber his
nane -- if he had noticed anyt hing.

Q If he had noticed anythi ng about how he was
behavi ng on the fl oor?
A Any odd behavi or, anything --

Q And do you know what that officer would have

said or if that officer had observed any odd behavi or?
MR JONES: Object to form
MR. CLARK: What officer are we tal king about?
MS. JOHNSON: The officer that brought
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M. Hatchett up.

MR, CLARK: Burgess?
M. JOHNSON: No. M. Sellers.
THE WTNESS: No. It was a -- he m ght have

said -- he mght have said he hasn't been eating. He

m ght have said that he's been acting odd or talking

to hinself. He mght have said he's refusing to cal

his famly. | nean, there is a nunber of things that

coul d be di agnosti c.

But really is -- anything. |It's a rule out

to say, no, we haven't noticed anything.

Q (BY M5. JOHNSON) And are you aware of any

facts in your review of all the docunents that you' ve

| ooked that suggested that M. Hatchett was behavi ng
oddly on the floor or had any problens while he was on
the floor?

A No. Just the initial booking part where
Nur se Braxton said he was acting --

Q Ckay.

A -- alittle odd.

Q All right. So back to Opinion 3. You

descri bed for ne how that relates to Ms. Wi te, and

you tal ked about she shoul d have tal ked to sonebody
el se -- sonebody nore.

G her than that, there is a | ot of other
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| anguage and words in OQpinion 3. Do those at al

relate to Ms. Wiite?

A Right. Nothing different than what |'ve
al ready nenti oned.
Q What you' ve already said. GCkay. Al right.
No. 4. Tell nme if No. 4 -- your opinion

No. 4 relates at all to Ms. Wite.

A That one -- that one applies nostly to

education to the -- to the informati on that

cl assificati on had.
Q Ckay.

A So the only way it would apply to her is if

she had had additional infornmation that they could

have used to make a different decision on his housing.

So I'"'mgoing to say, no, that doesn't necessarily

apply to her.

Q Got it. GCkay. Al Right. | amgoing to

take a break. And |I'm sure others have questions for

you, but before | do that, are there any ot her

opi nions that you have about Ms. Wite, the standard

of care applicable to her or her alleged -- your

t houghts on her breach of the standard of care that we
have not di scussed or that are not witten in your
report?

A. Not that | can think of.
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M5. JOHANSON: Well, let's take a break. Soneone
else will talk with you. And if you don't mnd, sir,
|'d love to see that book if you have it in your car.

THE W TNESS: Yeah, I'll run and get it.

M5. JOHNSON:  Thank you so nuch.

THE VI DEOCGRAPHER: CGoing off the record. The
time is 3:56.

(Recess taken from3:56 p.m to 4:02 p.m)

THE VI DEOGRAPHER: Back on the record. The tine
is 4:02.

MR. CLARK: Alison, do you want to go-?

MR CURRIE: Yes. Sorry. Hold on.

EXAM NATI ON

QUESTI ONS BY M. CURRI E:

Q Hello. Hi.

A Hi .

Q Are we back on the record?

A Yes.

Q My nane is Alison Currie. | represent
Correcthealth Muscogee and two nurses, Kinberly
Braxton and Angela Burrell. | hope | just have a

coupl e questions for you.
Can you wite prescriptions under your

| i cense?
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A
Q
A.
Q

RN?  LPN?

A

t hrough ny doct or at e.

No.

Ckay. Have you ever been to nursing school ?
No.

You don't have any kind of a nursing degree?
No. | have -- the only thing |I have is

| ' ve done sone phar nacol ogy

cl asses, but no not -- no.

Q Phar macol ogy cl asses, teaching nurses?

A No. | did social work kind of class for
nurses, but, no, not in nedical.

Q Ckay. Not in nedical?

A No.

Q So you've never taught nurses anything in a
medi cal perspective?

A No.

Q Do you hold yourself out to be an expert in
t he standard of care for nurses?

A No.

MS. CURRIE: Those are all ny questions. Thank

you so nuch.

MR, CLARK:

Ckay. | guess it's ne.

EXAM NATI ON

QUESTI ONS BY MR CLARK:
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Q | represent Keyvon Sellers. So simlar
questions. You' ve never been a correctional officer;
correct?

A Not for adults.

Q Have you been a correctional officer for
juvenil es?

A Juveni |l es, yes.

Q Ckay. When were you a correctional officer?

A A long tinme ago. Back in, |ike, 1995.

Q Ckay. You don't hold yourself out as an
expert as a correctional officer, do you?

A No, | do not.

Q Ckay. And | think you even nmentioned in
your report that you are not a classification expert?

A | did nention that.

Q So am | correct in assunm ng that you are not

offering any opinions as to Keyvon Sellers in this
case?
A Particularly -- |1

mean, | do train deputies,

both juvenile and adult and -- but I amnot -- |I'm not

rendering an opi nion on Keyvon Sellers personally as

far as -- yeah.

Q As far as what he did in this case?

A No one has asked nme to render an opinion in
t hat .
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Q And | notice, as a nmatter of fact, you have

not even reviewed his deposition in the case.

A | have not.

Q So am| correct that your opinions in this
case are directed toward the nmental health
professionals, principally Braxton, Wite, and
Burrel | ?

MS. CURRIE: (Qbject to form Braxton and Burrell

are not nmental health professionals.

VMR. CLARK: Excuse ne. | stand corrected.

Q (BY MR CLARK) Your opinions are directed

towards the nental health professional in the case,

whi ch is Counsel or Wiite?

A Yes. Though | have referred to the

communi cation of the whole facility but not anyone in

particul ar.

Q All right. Well, just a few other questions

because | was curious after hearing sone of your

earlier testinony. 1Is it -- do | understand you

correctly that your opinion is that any person who

gets arrested for an assault is a threat to ot her

i nmat es and shoul d be i sol at ed?
A Aggravated. Like, a felony aggravated
assaul t .

Q Ckay. Felony aggravated assault.
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But any fel ony aggravated assault woul d nean
an autonmatic isolation; correct?
A Yes.

Q You don't believe that Keyvon Sellers knew
that Hatchett was a risk, do you?
MR JONES: Object to form

Q (BY MR CLARK) You don't believe that, do

you?

MR JONES: Object to form

THE WTNESS: | don't --

MR. CLARK: Go ahead.

THE WTNESS: | don't know.

MR. CLARK: Gkay. | think that's fair enough.
That's all the questions | have.

M5. JOHANSON: |1'mgoing to need, like, five
m nut es.

MR JONES: |'ve got a few questions.

M5. JOHNSON:  Oh, sure.

MR JONES: So if you want to go after ne.

MS. JOHNSON: Yeah, that's good.

MR JONES: It's ny turn anyway.

MS. JOHNSON:  Yeah.

EXAM NATI ON

QUESTI ONS BY MR JONES:
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Q Ckay. Just, | guess, | ook toward the video.
A It's hard.
Q | think nmy voice will carry that far. |

wanted to ask you a few questions about the
communi cation issues that you alluded to in your --

toward the end of your testinony there.

First of all, can you comment on the -- what
your expectation is as far as a reasonabl e nental
heal th professional -- what their responsibilities are
as far as communicating with the nedical staff -- the
nursing staff in this case.
A Wll -- and it sounds |ike the -- that
facility is kind of fragnmented because just based on

the -- sone of the statenents |ike, "W don't tel

them what to do" and otherwi se. But there has got to

be comuni cati on between the nental health and the

nursing staff and the nedical staff.

| talk to our provider -- our prescriber on

alnost a daily basis. [|'ve already talked to him

today on ny way here. And | have three providers that

| work with. And when | work with them | usually
have communi cation with them because they are the
prescriber, and they are interested in ny diagnostic
I Npr essi ons.

It would be also to be in conmunication wth
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t he nur ses. Because let's be honest, the nurses

basically run the facilities. They do everything.

Q VWll, in Georgia the inmates run the
facility. Okay.

A At least what | see. Fromthe nurses that |
work with, they are -- they are the backbone of the
jail -- of the jail nedical.

Q Ckay.

A So --

Q That | eads to ny next question which is,
when you -- when Ms. Wite finally sat down and did

her evaluation of M. Hatchett. |In the very top of

the formit says, "Present concerns"; right?
A Un- huh.
Q I s that supposed to include the reasons for

t he eval uati on?

A Yes. That's presenting concerns and that's

where | say, it would be good if it was filled in so

we woul d know what the concern was.
wel |, it's not filled in,

Q Ckay. gi ven t hat

what woul d a reasonabl e nmental health professional do
in terms of finding out the reason why they were doing
t he eval uati on?

MS. JOHNSON:. (bject to form

VR. JONES: Go ahead.

124
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THE W TNESS: The nental health worker woul d,

again, get collateral information, to talk to the

nurse or whoever it was that nade the referral, one;

and then two, they would ask the person.

Q (BY MR JONES) GCkay. And | want to break

it down because we are tal king about two referrals
aren't we?

here, We are tal king about the initial

request for a routine nental health eval uation.
A Yes.
Q And then we are tal king about a second

request through the command staff --

A Yes.

Q -- about a potential suicide risk; is that
right?

A Yes.

Q Ckay. Let's talk about the first one first.

If a nurse nmakes a referral for a nental

heal th eval uati on, what responsibility does the --

that the person conducting the nmental health

eval uati on have to inquire about the reason for the

eval uation and the purpose, i.e., what they are

| ooki ng for?

A Havi ng gone through that, | know that if --

whoever puts it in, a nurse, whoever, if it's not

specific, it causes nore problenms. |If they are
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specific, then | know what |'mdoing and | can go in

wth the right information.

So the responsibility is to go in and talk

to the patient know ng what you are going in for. So

ask the nurse, ask the staff, ask the doctor. And

then -- or review the chart before you go in. |If

there is not enough in there, then you got to go --

you got to go to the source and talk to the person
Q And as | understand your testinony, you are

not famliar with the standard of care of nurses;

right? And you are not offering yourself as an expert

on the standard of care for the nurse; right?

A No.
ar e

Q But as a nental health professional,

you -- are you saying that it's basically the duty of

the mental health professional to initiate the
comruni cation with the nurse if the nurse doesn't
conmmuni cate directly wth the nental health

pr of essi onal ?

A I would say, yes. | nean, |'ve worked wth
nurses for al nost 20 years.
Q Ckay.

A. And our standard is that -- and we

conmuni cate and we -- if they have a concern about

sonebody, they wll either bring themright into ne or
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I'll go to themor otherwi se, and then we w il get
that information -- or it's docunmented on -- in the
chart.

Q Wll, if a nurse, or anyone for that matter,

asked a nental health professional in a correctional

setting to do a nental health evaluation, what is --

what i s your expectation as to what becones of that

evaluation in terns of who -- who reads it?
MS5. JOHNSON: Object to the form
Q (BY MR JONES) What's the purpose of that
eval uati on?

A Tr eat nent .

Q Ckay.

A The purpose of it is to determne if the
per son has any speci alized needs.

Q Ckay.

If a nurse asks for an eval uati on and

then you performthe evaluation as a nental health

prof essional, do you as a nental health professional
have any responsibility to report your findings back
t o whoever requested it?
A Yes.

Q |

charts so soneone can read if they want to read it, or

nmean, is it -- do you just leave it in the

is there a specific requirenent to go back and respond

to the initial request?




16:15:02

16:15:07

16:15:09

16:15:12

16:15:15

16:15:19

16:15:21

16:15:21

© 00 ~N oo o b~ w N P

16:15:23
16:15:26 10
16:15:28 11
16:15:29 12
16:15:32 13
16:15:38 14
16:15:40 15
16:15:43 16
16:15:46 17
16:15:46 18
16:15:48 19
16:15:52 20
16:15:55 21
16:15:57 22
16:15:59 23
16:15:59 24

16:16:03 25

Brian Mecham, PsyD, LCSW - January 11, 2022 128

A Yeah. Qur policies say that | send an emai

and have -- or a verbal communication with the on-duty
sergeant or officer in charge.
Q All right. WII, based upon your experience

wth multiple facilities over 24 years, would you say

that that's the generally accepted practice
ever ywher e?
MS. JOHNSON:. (bject to form

Q (BY MR JONES) O are you just saying

that's what you are required to do in the facility

t hat you work at now?

A You go -- you go back -- if there is a

concern, you go back to the sergeant, the people that

are with them 24 hours a days 7 days a week. And then

in our facility, | get a daily -- twice a day, a

norni ng shift and evening shift enmail that says what

is going on in our booking and in our facilities.

Q Ckay.

A And that is put in there so that everybody

knows what is going on wth your high-risk people.

Q So if sonmebody asks you to do sonething as a
mental health professional, is it your responsibility
to report back that you've done it?

A Yes.

Q Ckay. MNow, if -- if you asked the guards to
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bri ng someone to you and that person refuses to cone,
is that sonething that should be docunent ed?
A Yes.

Q Wiy is it inportant to docunent that?

A It's clinical. And I want to know why too.

Q And with regard to the questions that you
actually ask to the patient or the inmate that you are

evaluating, if you -- if you ask a question and the

inmate refuses to provide any infornati on and response

to that question, is that sonething that woul d be of

clinical significance?

A Yes.
Q And why is that?
A Especi al | y dependi ng on what the question

is. It -- well, if they are guarded, are they

paranoi d, or are they having other issues, or do they

just not want ne to know? And so that woul d determ ne

what | would do to, you know, obtain the infornation.

And if there is concerns, then nost of the tine what |

wll dois I'll nove themto the booking area where

t hey are nonitored and behind gl ass and can be seen
until they are ready.

Q And on the other hand, if you ask questions

to the inmate and they give you information in

response to your questions, is that sonething that
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shoul d be docunent ed?

A Absol utel y.

Q And why is that inportant?
A Well, because I'"'mnot the only one that is

caring for the patient. The nedical providers, the

nurses, everyone needs to be able to |l ook into the
record and see what ny opinions are and ny opi ni ons
shoul d be docunent ed.

Q And that's including the person that cared

enough that asked you to the evaluation to begin wth?

A. Yes.
Q Ckay. Wth regard to the second referral a
nental health eval uation which cane from | believe

one of the supervisors in the jail about the father

calling in to a detective, | think, to tell themthat
his son was -- he thought he m ght be suicidal --

A Yes.

Q -- how would you -- first of all, in what

order would you have followed up on that information?
Woul d you have initially asked M. Hatchett about
woul d

that, or would you have initially asked the --

you have followed up with the detective who fiel ded

the call, or would you have detected -- would you have
followed up with the father hinself? | nean, what
woul d be your, | guess, order of attack on that
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pr obl ent?

A I deal ly, what | have done is -- and that's
what | did a few weeks ago when that simlar thing
happened is | got back with the detective and then --
because | didn't have a phone nunber. ldeally, I

would like to talk to the famly nenber first.

Q Ckay.

A Because if | can go in with sonme information
and then | can -- | can share that with them as |
need, to say, "No. Look, | know there is nore to
this." |If they are saying, "No, nothing is wong wth
me. Nothing is happening,” | say, "Wll, listen, |
have information that -- you know, | just talked to

your dad, and he said he's concerned about you. Wy

woul d he be concerned about you?"
"Well, | don't know "
"Well, | kind of need to figure out why so
need you to help ne with that."
Q Have you ever asked that question to soneone

who has renorse over a crine they' ve commtted?

A I can't think of specific exanple.

Q I know you' ve eval uat ed people that were a
potential suicide risk before.

A Yeah.

Q Are any of those people that you' ve
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encount ered who have either becone suicidal or were --

or posed a potential suicide risk, people who have,

say, just killed a | oved one or attenpted to kil
soneone?
A Yes.

Q And the realization of what they have done,
is that sonething that sonetines factors into --

A Yes.

Q_ - -

peopl e are actually feeling,

that type of -- so how do you get at what

what is actually

noti vati ng thenf

A Wll, it's in a nunber of different ways. |

don't know how nuch you want ne to say. | nean, |

have one, again, simlar to that in one of ny outer

county jails.

Q Yeah.
A And he -- | |earned about that, nunber one,
fromthe deputies. He's not eating. He's not

sleeping. He's isolated so he's having these issues.

So | hear about it fromthe deputies. And then ny

nurse calls ne and they say they've just noved him

into -- on to watch. | |learn about the from deputi es,

t he nur ses.
have sone of those on

And then | have -- |

just a routine followup where | see them every
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clinic.

Q Ckay. So | guess what |I'mgetting at is do
you -- you ask a question to the inmate, sl ash,
patient. Do you always accept the answer they give
you at face val ue?

A No.

Q And why is that?

A Because |'ve been lied to nany a tine. And

where -- where there are -- red flags, there i s enough

things in different areas then | -- 1'll say it again.

| trust but verify. |If | have things that -- that

nmake nme concerned or worried, even if the staff have a

gut instinct or sonething like that, then I know wel |

enough, especially sone of those -- sone of them |'m

going to go with that information that | get from --

fromthe system

Q So how much of your opinion -- how nuch of
your understandi ng of what the standard of care is,
you know, that is what a reasonable nental health

provi der should do -- how nuch of that is based upon

your 24 years' experience dealing with people like

this in a correctional setting and how nuch of it is
based on what you have read in books or |earned in
cl asses?

A It's actually about 20 years.
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20 years?

Yes, 20 years. | nean, |'ve been --

Q

A

Q So you are not as old as | thought you were.
A Yeah. |'ve been doing this stuff for 26

years, but |I've been in corrections for 20.

Q | see. You' ve been in nmental health for 26
years.

A Yeah.

Q And you' ve been in corrections for 207?

A Correct.

Q But is it primarily experience based or is

it sonething in a textbook that you can point to that

tells you -- like, an instructional manual in howto
do your job?

A It's both. 1It's both. | nean, sone of the
stuff -- some of the stuff you learn that -- you' ve

got to do certain things, |ike sonetines be

confrontational wth people when they are saying

things to you so that you can get themto give you the

correct information.
The other stuff is textbook stuff, like in
t hat book, that tal ks about, you know, a m ninmum | evel

of care and -- before | even started, Dr. Keller --

you know, he gave ne a book. There is that one and

then there is the Nati onal Comm ssion on Correctional
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Heal th Care books that | read 19 years ago that

rem nded ne that -- of ny role. And so, you know,
it's from bot h.

Q So you are enployed full-tinme in corrections
in mental health?

A Yes.

Q How many i nmates woul d you say that you
interact with -- evaluate -- professionally eval uate

or treat on a, say, weekly basis?
A About 50 a week.
Q About 50 a week.
And that's been true for about 20 years?
A Yeah.
Q Al'l right.
A Sometimes |1'll see 20-plus in a day.
MR JONES: Ckay. Well, | guess that's a segue

if you are going to ask hi mabout the book.

MS. JOHNSON: |I'mgoing to ask hi mabout the
book; so, yes. Thank you.
MR. JONES: Are you going to ask himabout the

900 pages that don't have anything to do with this?
M5. JOHANSON: Only if you are buying drinks.
MR JONES:

Bring it hone.
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FURTHER EXAM NATI ON
QUESTI ONS BY Ms. JOHNSON:

Q Dr. Mecham thank you again for being here

t oday and your patience with us as we work through

this. | do want to ask you a coupl e questi ons about

this book, but before | do that, | want to ask you a

coupl e other foll owup questions.

Have you ever been to Miuscogee County,

Ceor gi a?

A No, | have not.

Q Ever been to Miuscogee County Jail ?

A No.

Q Ever been to Georgi a?

A I went through it, I think, on a flight but
never really been there, no.

MR. JONES: The Atlanta airport doesn't count as
CGeor gi a.

THE WTNESS: Gkay. Then, no.

Q (BY M5. JOHNSON) Gkay. You agree with ne

that Ms. White is not responsible for setting the

policies and procedures at the jail; correct?
A Yes.
Q Ckay. Tell ne again the sizes of the jails

that you currently work at. | think you --
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A

Q
A

400 i nmates so we w ||
sonething to --

the last few years wth COVID.

but

Bonneville --
Go ahead. |I'msorry.

Bonneville County is -- it can house up to
have anywhere from-- between 3
we don't usually get to 4, especially

We've kept it | ower,

It can go up to 400.

The other two jails are probably 80 each so

that's anot her 160.

Q Ch, 80 each. WMadison is 80, Jefferson is
807

A Yes.

Q Ckay. Cot it.

A Now, that's their capacity. |'m not going
to say they have that many. It just ranges -- it
ranges.

Q Yeah, | understand that, but that's the
capacity.

A I don't know their average.

Q | got it. And you said you see 50 inmates a
week; is that right?

A I sh, yes.

Q I sh, sure again.

actually doing this type of

And of those 50 i nmates, how many are you

i ntake nental health
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assessnent of ?
A. Li ke a suicide eval uati on?

Q Wll, like the assessnent that Ms. Wite

did, the nore intake prelimnary assessnent that you

kind of tab in these books.

A Probably -- can | explain what | do first?

So what |I'lIl do first is I'lIl do a -- I'"Il just give

you a nunber. Probably 8 to 10 a week.

Q Ckay. And then the renmi ni ng peopl e you
see, that's when you are actually engaging in
treatnment, therapy, whatever you decide they need?

A Yeah.

Q Ckay. You said 8 to 10 a week?

A I sh.

Q Ckay. Yeah. Approxinmately. Fair enough.

You said -- when M. Jones was asking you

questions that in the tineline of events when you get

i nformati on that soneone's parent or famly has call ed
saying they are a suicide concern that you want to go
talk to the famly before you talk to the i nmate?

A. If | can.

Q Ckay. So -- and in that context, if it is a

nore urgent situation, you would still try to talk to

the famly first?

A If I can but -- so like if | get a phone
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call or an email that said so and so's fam |y nenber
called in, I'Il have them noved up to booking
imediately if | can't talk to themor the famly
menber. |If a famly nenber cones in -- | nean, it's

ki nd of an urgency thing.
Q R ght.

A And so if | can talk to the parent first,

great. Like if they have al ready been noved up to

booking, 1'lIl call and talk to the parent first,

otherwi se | would have them noved up and be able to

assess the concern with the parent.

Q And woul d you hold themin booking until you

were able to talk to the parent, assum ng you were

able to do it?

A Not necessarily until I'"mable to talk to

the -- talk to the parent, but nost of the time I --

|"ma big believer in collateral information. So if |

have it from sonebody that -- | nean, | can even go to

t he phone calls.
You know, a parent called in and they had a

phone call with sonebody, and | |istened to that phone

call last week. And | listen to it, and | go in and |

talk to the -- | listento it first. | go talk to the

inmate, and he says, "No. No. | didn't nmean it at

all."
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"Well, that's not what you said on the phone
call,"” you know.

And so -- and so consequently he was -- he
was in isolation on a watch for the weekend, and then
| cone back Monday norning and he's, like, "I'm
ready. "

So having that collateral information has
been, you know -- and | like to get that as often as |
can. It's not always ideal.

Q Have you seen the nursing chart in this
case?

A Il think I have. If --

Q Do you know if -- I'"msorry. Go ahead.

A

If it's the right one. That's kind of

what -- it took ne a while to review them because in

that chart that | have there is doubles of a | ot of

stuff. It's all the sane. Alot of it is the sane.

But, yeah, |I"'mpretty sure | reviewed the

nursing stuff.

Q Do you know what nursing -- what information

the intake nurse put in about the referral ?

A | don't renenber right off the top of ny

head.
Q Ckay. And so |I'mcl ear,

it's your opinion

that you have a duty to report any tinme you conpl ete
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an assessnent, even if the inmate doesn't need further

treat nent ?
A On a suicide eval uation, yes.

Q Ckay. \What about a nornal intake

eval uati on?

A A nornmal intake eval uation?
Q Yeabh.
A I only need to report if there is a concern.

Q Got it. You told M. Jones that your

opi ni ons about the standard of care are based on your
experi ence and then other textbooks and other witten
t hi ngs that you have seen in your career.
G her than this book, Correctional Mental
Heal t h Handbook, are there any other witten nmaterials
you can identify today that support any of the

opi ni ons about -- that you' ve given in this case?

A. The -- the other main one is the NCCHC, but

| can't renenber the nane of it.

Q And what does NCCHC stand for?

A Nat i onal Conm ssion on Correctional Health
Care.

Q And did you actually |ook at that?

A | didn"t. Il'veread it -- like I said, I

read it earlier in ny career. And sone of those

t hi ngs just have been practiced.
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Q And is there a specific section or part of

t hat docunment which you believe specifically deals
with the i ssues we are here about today?

A I woul d have to spend sone time |ooking at

t he book.

Q And you have not done that yet, have you?

A. No.

Q Ckay. You have so graciously brought us

this book, which we unfortunately can't nark as an

exhibit to your deposition, but what | have done is |

took a picture of the front. And then you' ve al so put

in three tabs, which the first page is tab titled

"Intake,” and it looks like it's -- I'"'mjust trying to

figure out what chapter.

MR. JONES: You can probably get it on Anazon for

about 8 bucks.

MS. JOHNSON:  Yeah.

THE WTNESS: You can get an electric -- digital
copy of it.

Q (BY M5. JOHNSON) It's in Chapter 1, page 9

You ki nd of highlighted a paragraph. And then in sone

ot her chapter down the road, on page 61 you've al so

hi ghl i ght ed sone | anguage.
Is this the part of this book that you

bel i eve support your opinions in this case?
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A Yes.
Q Ckay. And so what |'ve done is that |'ve

taken pictures of it so we'll -- 1'1Il enmail the

pictures to the court reporter just to mark it so we

are clear on what it says.

And in your opinion is this book

authoritative on the issues that we are tal ki ng about

t oday?
A Yes.
Q Ckay.

MR, JONES: For the record, can you tell us what

the exhibit nunber wll be? Are you just going to

nmake all those one exhibit?

MS. JOHNSON: | was going to do the front

page

and then the two pages. There is a third tab,

juvenil e offenders --

THE WTNESS: That is for ny own stuff because

l'm-- |'"mpreparing sone other things for the
juveni |l e work that

Q  (BY MB. JOHNSON)

I * m doi ng.
So that doesn't have
anything to do with this case?

A No.

Q Ckay. So, [0

yeah, mark as a conposite

exhibit the front page and then the two pages that

you' ve mar ked here today.
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And | think | asked you this, but | want to

make sure. This is authoritative to you in what an

i nt ake assessnent is intended to do and how you tend

to do it? Yes or no?

A Yes.
MS. JOHNSON: Ckay. Al

right. Thank you so

much. That's all the questions | have for you.
THE W TNESS: Thank you.
MR. CLARK: Nothing further.
MR JONES: | think we are done.

THE VI DEOGRAPHER: Thi s deposition is concl uded.
The tinme is 4:32.
(The deposition concluded at 4:32 p.m)
(Signature requested.)

(Exhibit 10 marked.)
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CERTI FI CATE OF W TNESS

I, BRIAN MECHAM being first duly sworn,
depose and say:

That | amthe witness naned in the foregoing
deposition, that | have read said deposition and know
the contents thereof; that the questions contained
therein were propounded to ne; and that the answers
contained therein are true and correct, except for any
changes that | nay have |listed on the change sheet

att ached hereto.

DATED this __ day of :

CHANGES ON ERRATA SHEET YES___ NO

W TNESS

SUBSCRI BED AND SWORN to before ne this

day of ,

NAME OF NOTARY PUBLI C
NOTARY PUBLI C FOR

RESI DI NG AT

MYy COWM SSI ON EXPI RES
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Page = Line __ Reason for Change
Reads

Shoul d Read

Page =~ Line ___ Reason for Change
Reads

Shoul d Read

Page = Line __ Reason for Change
Reads

Shoul d Read

Page = Line ___ Reason for Change
Reads

Shoul d Read

Page = Line __ Reason for Change
Reads

Shoul d Read

Page = Line __ Reason for Change
Reads

Shoul d Read

Page = Line __ Reason for Change
Reads

Shoul d Read

Pl ease use separate

SI GNATURE

sheet if you need nore room
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REPORTER S CERTI FI CATE

I, JANET L. FRENCH, CSR No. 946, Certified
Short hand Reporter, certify:

That the foregoing proceedi ngs were taken
before me at the tinme and place therein set forth, at
which tinme the witness was put under oath by ne;

That the testinony and all objections made
were recorded stenographically by ne and transcri bed
by me or under ny direction;

That the foregoing is a true and correct
record of all testinony given, to the best of ny
ability;

| further certify that | amnot a relative
or enpl oyee of any attorney or party, nor am!|
financially interested in this action.

IN WTNESS WHEREOF, | set ny hand and seal
this 21st day of January, 2022.

@MW Jurdh

JANET L. FRENCH, CSR No. 946, RPR

Not ary Public

P. O Box 2636

Boi se, | daho 83701-2636

My Conm ssion Expires 11/ 3/ 2022
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Dr. Brian Mecham, PsyD, LCSW
605 N. Capital
Idahe Falls, Idaho 83402
208-339-2858

brianbmecham@gmail.com

October 20, 2021

Craig T. Jones

Statewide Trial Practice
CRAIG T. JONES, P.C.
Post Office Box 129
Washington, Georgia 30673

RE: Nelson v. Muscogee County Sheriff
Dear Mr. Jones,

You have asked me to review the mental health records, jail records, and other case materials relating to
the mental health records and the treatment that occurred while Eddie Nelson was incarcerated at the
Muscogee County Jail (Georgia) from August 26, 2020, to September 9, 2020, and render an opinion as
to the adequacy of the care he received. My report includes five sections:

My background and qualification

Documents reviewed ‘

A brief discussion of correctional mental health evaluations

4. A timeline of pertinent events in the case

5. My opinions, which are based on my education, experience, and research.

Ly N

Qualifications

1 have been licensed to practice mental health since 1999. My education includes a Master of Social
Work (LCSW-1335) and a doctoral degree in Clinical Psychology (PsyD). I have worked in the capacity
as a mental health clinician in county jails for more than 18 years consecutively, and have provided
mental health services in 8 county jails and 3 juvenile detention centers. 1am familiar with the dynamics
of the corrections environment between officers, medical and mental health staff. I am an Idaho POST
Certified trainer and have provided instruction to hundreds of correctional officers in mental health,
suicide prevention, and officer wellness. I have received community recognition for my work from
NAMI (National Alliance for the Mentally Il) and received a Community Mental Health Professional of
the Year award in 2019 from the Idaho CIT (Crisis Intervention Team) for Idaho Region 7. I have been a
Designated Examiner for the State of Idaho for more than 20 years. I am an approved clinical supervisor
for the State of Idaho Bureau of occupational licensing in social work. Expert witness for Estate of
Bradley Munroe V. Ada County Sheriff, 2013.






Documents Reviewed

Investigative Findings and Analysis

Second Amended Complaint

Depositions of Dr. Patillo and Jaqueline White, LPC

Nolan Audio Interview

Nurse Braxton Audio Interview

Deputy Streeter Audio Interview and other Unidentified Staff

O

Correctional Mental Health Evaluations

Basic mental health services should be available to all inmates in county jails. This includes assessment
and treatment services to assist with providing diagnosis and treatment planning for inmates who may be
at risk of having psychological or behavioral problems while in jail. In order to make the assessments
useful and valid, it is helpful for the clinician to gather specific information to help make a decision as to
the level of risk the patient may be to him/herself or others. In the correctional environment, it is helpful
to get collateral information due to the amount of deception with inmates (trust but verify). Video is also
helpful to review as well as the use of recorded phone calls are all means of getting collateral information
in my experience.

Clinicians trained in counseling, psychology, or social work are instructed on documentation and
interviewing patients and the use of a SOAP (Subjective, Objective, Assessment, Plan) note or another
structured format. By using this format the clinician is better able to methadically gather necessary
information to formulate at least a provisional diagnosis and provide recommendations for correctional
staff to recommend proper housing and behavior management ideas if needed.

In the correctional environment, some of the most important information for the mental health provider to
gather are the charge(s) the inmate is in for, and the patient’s perception or explanation of what happened.
It is important to know the patient’s legal situation, and gather other information such as a history of
mental health treatment. I have found that it is also important to find out who their support system is
(strengths). If a family member makes the referral it is helpful to gather collateral information from them.
The jonger the interaction with the patient, the better able the clinician will be to make a determination as
to the ability the patient has to make informed decisions, assess orientation and identify supports and
strengths and make recommendations to medical, treatment, and corrections staff.

Timeline of Events

Mr. Hatchett was charged with “Aggravated Assault” and “Possession of a Knife During the Commission
of a Crime” and was booked into the Muscogee County Jail (Georgia) on August 26, 2020. On the
nursing assessment this same day Angela Burrell’s notes indicate the “suspect in a violent crime” and
“Writer has concerns about inmate appearance about mental health.”

During the intake Cpl. Burges and Nurse Kimberly Braxton had a conversation about Mr. Hatchett’s
charges and spoke of the racial motivations that led to Mr. Hatchett’s incarceration.

Because of the nature of his charges, and at the recommendation of Nurse Braxton, Jacqueline White,
LPC attempted to see Mr. Hatchett on August 27th. Mr. Hatchett refused to visit with Jacqueline White,
LPC at that time but was later seen that same day after Mr. Hatchett’s father called jail staff expressing
concerns that his son may be suicidal. A “Brief Note” on August 27 documents no thoughts or intent
towards suicide and a brief description of the charges that M. Hatchett was in jail for. According to the
deposition with Jacqueline White, LPC, she conducted an “intake” with Mr. Hatchett rather than a suicide






evaluation. 1 did not see a section in the records that documented housing assignments so 1 will assume
that Mr. Hatchett was moved into a cell with inmate Nelson and inmate Nolan from August 27th until
September Sth. After being booked and classified, due to quarantine, Mr. Hatchett was placed into a cell
with 2 other white males (including Eddie Nelson) and after inmate Nolan left afler approximately 3 days
together, Mr. Nelson and Mr. Hatchett were in the same cell for 2 more days.

On September 5th staff were alerted to the cell where inmate Nelson was being held and discovered that
inmate Nelson had been murdered. They responded to the cell and inmate Nelson was taken to the
emergency room and pronounced dead.

Opinions
1 hold the following opinions to a reasonable degree of certainty:

. Based on the documentation of Jacqueline White, LPC, more should have been done to elicit the
necessary infornation to make a clinical decision on what kind of risk Mr. Hatchett could be to
himself or others. Nurse Braxton was concerned enough to send a referral for mental health so
there were obvious signs that something was going on with inmate Hatchett’s mental health.
Jacqueline White, LPC was negligent in her duty to provide a proper clinical recommendation to
the staff because she did not gather detailed information and relied solely on the self-report of Mr.
Hatchett, If possible, it is always best to rely on multiple sources while rendering a clinical
opinion. In the deposition, Ms. White stated that she had access to and reviewed the charges of
why Mr. Hatchett was incarcerated but she did not gather detailed information about the charges
(violent and racially motivated) which in and of themselves increases the probability of mental
health issues, suicide risk, and impulsive behavior. Inmate Hatchett was referred to mental health
by a nurse and subsequent to that, a family member. This detail alone would indicate the need for
a thorough evaluation rather than a routine sereening (intake) done on all the inmates.

There does not appear to be documentation that LPC White asked Mr. Hatchett why he was in jail
or any probing questions that would be typical of a clinical interview to assess the level of risk. In
the deposition, Ms. White shares that she was able to review a database that advised her of the
charges inmate Hatchett was in jail for, but more questions needed to be asked, or collateral
contact should have been made with Leon Hatchett to understand why the call of concern was
made. .

2. Throughout the records there are numerous accounts that “there were no warnings or notations”,
“could not recall”, “made no mention”, and other comments that seem to allude to the idea that no
one was aware of the racial motivations that Mr. Hatchett expressed at booking. The negligence,
in this case, is more about a failure to ask the right questions. Few caregivers asked Mr. Hatchett
what happened, and why it happened. Furthermore, the employees that were aware of the racial
motivations at booking did not share their concerns beyond the booking process. The actions of
Mr. Hatchett prior to being booked into jail would create a situation where Cpl. Burgess and
Nurse Braxton had a duty to warn all staff of the racially motivated attack and that such an attack
could happen in the facility to anyone that was white. This includes inmates and staff members.
At intake Nurse, Kimberly Braxton was informed of the racial motivations that led to Mr.
Hatchett’s incarceration. Neither Cpl. Burgess or Nurse Braxton elected to share this critical
information with anyone. Sgt. Torres expressed later that Mr. Hatchett would have been put in
isolation (HD) if classification would have had the information that Nurse Braxton and Cpl.
Burgess failed to pass on. Deputy Lee, Deputy Peters and Deputy Sellers were also aware of the
nature of the charges and did not pass on the information. This would have been crucial






information for the mental health provider and all correctional staff to be aware of. It seems
curious that the same day of the murder on September 5, 2020, not long after this incident
occurred, the Jail Inmate Comment Page documents, “[nmate is to be kept alone, especially from
individuals of White race.” I do not find any documentation that says Inmate Hatchett killed
Inmate Nelson because he was white, rather he said it was because he put hair in his food. In this
incident, staff that were aware of the racial concerns minimized the level of danger therefore
inmate Hatchett was not properly housed and his mental health was not properly diagnosed or

treated.

3. Communication between mental health, medical and correctional staff is imperative in the
management of inmates with mental health issues and behavioral problems. One of the
comments from Nurse Braxton really stands out; “We have been told as nurses not to interfere
with their job, and we have been told by them...they have no qualms telling us that is not our
place. We are medical and that is all that we do.” Another comment by Nurse Braxton, “No,
because as nurses we’re not even really supposed to know what they’re here for because they say
it clouds our judgment in taking care of them.” Having this type of philosophy in a correctional
facility creates a territorial and adversarial relationship between mental health, medical, and the
correctional staff and leads to making negligent decisions.

According to the NCCHC one of the components to an effective suicide prevention program is:
“Communication. Procedures for communication between mental health, medical, and
correctional personnel regarding inmate status are in place to provide clear and current
information. These procedures include communication between transferring authorities (e.g.,
county facility, medical/psychiatric facility) and facility correctional personnel.” Although this
incident was not a suicide, this emphasizes the importance of a culture in a facility where all staff
work together to create a safe and secure environment. The staff, in this case, were negligent
because of their lack of communication.

4. Additionally, I was concerned that classification elected to house Mr. Nelson and Mr. Hatchett
together. It is interesting that they elected to house a violent offender and a sex offender together.
I am not a classification expert but this seems to be quite a risky decision even if there was
another inmate in the cell. The jail does have separate housing for sex offenders, and most jails
house these offenders in a protective custody-type setting. I recognize in this situation due to
COVID protocol there was a lack of housing options, but safety should be a priority.

As a final comment, I am not surprised that inmate Hatchett did not act out with two other
inmates in the cell. He was outnumbered until inmate Nolan left and he had the opportunity and
justification to act (allegation of hair in his food). I believe this was a negligent classification

decision.

Please contact me if you have any further questions.

s,i:%el_i: %Z\_\‘ /%72/ éé:fD

Dr. Brian Mecham, PsyD, LCSW






DR. BRIAN MECHAM, PSYD, LCSW
5336 Tildy Ln., Ammon, 1D. 83401 | 208-339-2858 | brianbmecham@gmail.com

EDUCATION
California Southern University
Doctorate of Psychology- Emphasis on Clinical Psychology 2020
Dissertation: “Recidivism of young adults age 18-24"
Honors: Graduated Suma Cum Laude

New Mexico State University
Master of Social Work
tdaho License LCSW-1335 1998

Utah State University

Bachelor of Social Work 1997
AWARDS

CIT Mental Health Professional of the Year 2019

NAMI Jail Mental Health Provider Award 2013

TEACHING EXPERIENCE

Idaho POST Certified Instructor

Training in Adolescent Development and Mental Health 2015-Present
Developed course and administer to trainees at Idaho POST academy

Trainer for Carrections Staff 2003-Present
Provide 4 to 8 hour trainings for Suicide Prevention and Emotional Weliness for Corrections Officers

RELATED EXPERIENCE
Federal Correctional Institute La Tuna
Case Management Intern 19397 - 1998
Interview and provide case summaries for inmates in Federal prison. Provide detailed reports for
administration to determine programming. Received a Special Act award for assisting an inmate in
distress

Idaho Department of Health and Welfare

Crisis Team Clinician 2000 - 2002
Assess suicidal patients in-clinic and in the community and made recommendations for involuntary

hospitalization. Testified in court hearings and provide expert testimony.

Badger Medical

Mental Health Director 2003-Present
Provide mental health evaluations, suicide evaluations, and recommendations to corrections staff

and classification regarding housing. Interact with attorney’s and courts and Idaho Department of

health and welfare to assist in competency restoration. Provide case management services to

inmates for community re-integration.






Dr. Brian Mecham, PsyD, LCSW
5336 Tildy Ln.
Ammon, ID. 83401
208-339-2858

Psychology Expert Opinion Fee Schedule
Fees are on a per hour basis

Review Fee: $250.00
Deposition Fee: $250.00

Court Fee: $250.00

Expert Witness Cases Testified in since 2016: I have not been asked to testify in any court cases as an

expert witness.

If you have any questions please feel free to contact me.

Dr. Brian Mecham, PsyD, LCSW
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Dr. Brian Mecham, PsyD, LCSW
5336 Tildy Ln.
Ammon, ID. 83401
208-339-2858

Psychology Expert Opinion Fee Schedule
Fees are on a per hour basis

Review Fee: $250.00
Deposition Fee: $250.00

Court Fee: $250.00

Expert Witness Cases Testified in since 2016: I have not been asked to testify in any court cases as an
expert witness.

If you have any questions please feel free to contact me.

Dr. Brian Mecham, PsyD, LCSW
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Invoice

Brian Mecham, PsyD, LCSW 10/21/2021
Invoice #: 121
To: Craig T. Jones
PO Box 129

Washington, GA 30673
208-542-2947

;%Provxder S i Lbcaﬁon’ X e ‘ PaymentTerms Due Date
Brian Mecham, LCSW . DueUpon Receipt

Qty Description: Det.Clin. Database Training - Unit Price Line Total
2.00 Review Case notes- Pre -paid - $500.00 $0
1.00 - 6/10/21 Rev1ew Case materials- Prepald $250.00 $0
1.50 ; ,_6/20/21 TReview Case materials- Prepaid partlal $375.00 $125.00
1.00 16/24/21 Review Case materials $250 $250
'1.50 ,507/12/2021 Report wrltmg and case matenal rev. $375 $375
1.50 7/13/21 Case review and report writing $375.00 $375
‘1.00 ; k,i‘7/14/21 Case review and report writing v - $250.00 $250
2.00 i f07/15/2021 Case review and report wrltmg - $500 $500
1.00 ‘ p§9/20/21 Review audio depositions e - $250 $250
150  9/22/21 Review audio depositions $375  $375
1.00 ~10/5/21 Review and writing - $250 © $250
250 1 10/7/21 Rev1ew and finalize report ‘ %625 $625
.00 _5/410/19/2021 update changes and fmahze 1ep01t N C$250 0 $250 “

Subtotal $ 3,625.00 °
Sales Tax: :
Total $ 3,625.00

Please Make all checks payable to Brian Mecham
I appreciate working with you!

i

o
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CorEMR-MCG]J - HATCHETT, JAYVON #07847599-20200826 :: MH: New Horizon B... Pagelof 1

aMH: New Horizon JMS 1D 07847598  Location: 4G
- DORB: 09/01/2000 Race: -
B rl Ef Note Age: 20 Interviewer: LPC White, Jacqueline

HATCHETT, JAYVON
#07847599-20200826

Nursing Referral: Attlempted to complele mental health intake, but
resklent refused to come oul to talk with writer,

Writer later rec'd message through C.O. Yvonne Glenn that & Det.

NOTES: Will Ragland w/CPD called to informed that he had rec'd a call from
. Mr. Leon Halchelt, who identified himself as resident's father, who

raported that he was afraid that resident will complete suicide,

1.t. Harbert had resident brought to office and MH intake was
completed
SIGNATURE: jwhite, Ipc losr2712020 0000 /52

Exh. Ne.
Date / - ’ /- 22
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https://coremr-mcgj.correcthealth.org/Modules/Forms/form_record php?pid=34209&form...  9/24/2020
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CorEMR-MCGJ - HATCHETT, JAYVON #07847599-20200826 :: MI1: New Horizon In... Page 1 of 2

3MH: New JMS ID: 07847593  Location: 46
« DoOB: 09/01/2000 Race: -
H orizon Age: 20 interviewer: LPC White, Jacqueline (08/27/2020 1501)
Height: 5ft 10in
Intake and Agency: County
Mental Status
Exam
HATCHETT,
JAYVON
#07847599-
20200826
ALLERGIES: NKDA
Nursing Referral: Deniés hx of any previous mental health
. . diagnosts and or treatment. In jail currently on charges of
PRESENTING CONCERNS/CURRENT SYMPTOMS: aggravate assault and possession of a firearm during the
: commission of a crime.
ITREATMENT HISTORY: Denies
FAST MEDICATIONS: Denies
SA Hx: Reports hx of drinking ETOH and smoking Cannabis. Reporls hx of
i ’ daily use Cannabis since age 16
IRECENT USE: Reports last Cannabis use as one week ago
EDUGCATION / SPECIAL ED / INTELLECTUAL FUNCTIONING: Average intellectual functioning
BRAIN INJURY / SEIZURES: Denies
HISTORY OF SEX OFFENSES: Denies
IHISTORY VIOLENCE: “|Hx 6f éharge of dggravate assaulyfamily Vidlence
HISTORY SUICIDE ATTEMPTS / GESTURES: Denies all hx
HISTORY OF SELF HARM (Cutting, Burning) Denies
JCURRENT / IDEATION / INTENT: _INo Si No SDV
LIVING ARRANGEMENT PRIOR TO ARREST: Resided with glifriend
IAPPEARANCE: @ Alert/Cooperative
|eve contacT: t@ OK
BEHAVIOR: . . Appropriate
AFFECT: Bland
1. Disoriented (person, place, time,
IORIENTATION: & date, day, situation) P Disoriented to date
IMOOD: Bland
THOUGHT PROCESS: (Loglcal, Tangential, ilegical, Focused, )
Goal Directed, Objective, innapropriate, Disorganized, {_ogical
Clrcimstantial, Rigid)
THOUGHT CONTENT: No problem
PERCEPTUAL None reported.
None noted
SPEECH Normal
MOTOR: Normal
INSIGHT: V] Present
JUDGEMENT: Variable
IMPULSE CONTROL: Variable
MEMORY: Normal
CONCENTRATION: 7] WNL
IATTENTION: l WNL

) _hgtvgs‘:_'/‘/_ggremr—mcgj.corgt?cwvth_t_a‘alth.org/Modules/Forms/form_record.php?form_record_id=2... 9/24/2020






CorEMR-MCGJ - HATCHETT, JAYVON #07847599-20200826 :: MH: New Horizon In... Page2 of 2

| discussed the risks and benefits of each medication with this o No

individual: -

IAIMS Assessment Dome: i@ No

OTHER ORDERS: No

SIGNED RELEASES TO: |None signed

HX al NHCSB: @ No

[ACTION TAKEN / REFERRED TO: Follow up as needed
HOUSING: {01 Other

SIGNATURE: liwhite, Ipc 812712020

https://coremr-mcgj.correcthealth.org/Modules/Forrns/form_record.php?form«recordﬁid=2... 9/24/2020







IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF GEORGIA
COLUMBUS DIVISION

JERRY NELSON, as Personal *
Representative of the Estate of *
EDDIE LEE NELSON, JR., Deceased, *
And Michele Dushane, as
Surviving Spouse, CIVIL ACTION FILE NO.:
4:20-cv-00213-CDL

* ¥

*

Plaintiffs,
V.

CORRECTHEALTH MUSCOGEE, LLC,
COMMANDER LARRY MITCHELL,
CAPTAIN GLENDA HALL,
SERGEANT ALFREDO TORRES,
SERGEANT GEORGE PYKE,

DEPUTY BILLY LEE,

OFFICER KEYVON SELLERS,
OFFICER DAMETRIUS STREETER,
OFFICER YVONNE GLENN,

DEPUTY DARRIUS MCKELVEY,

SGT. SIMMONS (FIRST NAME
UNKNOWN), DEPUTY STACY HORAN,
NURSE KIMBERLY BRAXTON,
COUNSELOR JACQUELINE WHITE,
DR. CYNTHIA PATILLO, AND
HEALTHCARE STAFFING, INC,,
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Defendants.

NOTICE OF TAKING
VIDEOTAPED DEPOSITION OF BRIAN MECHAM and SUBPOENA
DUCCES TECUM

TO: Brian Mecham
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c/o CRAIG T. JONES, P.C.
Post Office Box 129
“ Washington, Georgia 30673
YOU ARE HEREBY NOTIFIED, pursuant to the terms and provisions of
Fed. R. Civ. P. 30, counsel for defendants will take the deposition of Brian
Mecham on January 11, 2022, at 1:00 p.m. M.S.T. (3:00p.m. E.S.T.), at Limelight
Hotel Kethum, 151 Main St S, Ketchum, ID 83340.
The deposition will be taken before an official authorized to administer oaths
and bauthori‘zed by~ law to take and transcribe said deposition. The deposition will

continue from day to day as required until concluded. The deponent is requested to

produce to oppoéing counsel a copy of all documents listed in Exhibit “A” to this

Notice of Deposition.

Craig T. Jones
CRAIG T. JONES, P.C.
Post Office Box 129
Washington, Georgia 30673
(678) 643-0062
craigthomasjones@outlook.com

James C. Clark, Jr.
Thomas F. Gristina
Tyler C. Cashbaugh
PAGE, SCRANTOM, SPROUSE,
TUCKER & FORD, P.C.
1111 Bay Avenue, Third Floor
Columbus, Georgta 31901
jccf@psstf.com
tfo@psstf.com
tcc(@psstf.com
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Alison Lee Currie
FISHER BROYLES, LLP
945 East Paces Ferry Rd, Suite 2000
Atlanta, Georgia 30326
ted.lavender@fisherbroyles.com
alison.currie@fisherbroyles.com

Sara Brochstein
Sun S. Choy
FREEMAN MATHIS & GARY, LLP
100 Galleria Parkway, Suite 1600
Atlanta, Georgia 30339-5948
sbrochsetin@fmeglaw.com
schoy@fmglaw.com

This 28th day of December, 2021.

SWIFT, CURRIE, MCGHEE & HIERS, LLP

/s/ Myrece R. Johnson

C. Bradford Marsh

Georgia Bar No. 471280
Myrece R. Johnson

Georgia Bar No. 940301
Attorneys for Jacqueline White

1355 Peachtree Street, N.E.

Suite 300

Atlanta, Georgia 30309
Telephone: (404) 874-8800.
brad.marsh@swiftcurrie.com
myrece.johnson@swiftcurrie.com






CERTIFICATE OF SERVICE

I do hereby certify that I caused a true and correct copy of the Notice of
Taking Videotaped Deposition of Brian Mecham and Subpoena Duces Tecum
to be filed with the Clerk of Court and served via Email and U.S. Mail as follows:

Craig T. Jones
CRAIG T. JONES, P.C.
Post Office Box 129
Washington, Georgia 30673
(678) 643-0062
craigthomasjones@outlook.com

James C. Clark, Jr.
Thomas F. Gristina
Tyler C. Cashbaugh
PAGE, SCRANTOM, SPROUSE,
TUCKER & FORD, P.C.
1111 Bay Avenue, Third Floor
Columbus, Georgia 31901
jcc@psstf.com
tfg(@psstf.com
tcc@psstf.com
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- Alison Lee Currie
FISHER BROYLES, LLP
945 East Paces Ferry Rd, Suite 2000
Atlanta, Georgia 30326
ted.lavender@fisherbroyles.com
alison.currie@fisherbroyles.com

Sara Brochstein
Sun S. Choy
FREEMAN MATHIS & GARY, LLP
100 Galleria Parkway, Suite 1600
Atlanta, Georgia 30339-5948





sbrochsetin@fmeglaw.com
schoy@fm olaw.com

This 28th day of December, 2021.

SWIFT, CURRIE, MCGHEE & HIERS, LLP

/s/ Myrece R. Johnson

C. Bradford Marsh

Georgia Bar No. 471280
Myrece R. Johnson

Georgia Bar No. 940301
Attorneys for Jacqueline White

1355 Peachtree Street, N.E.

Suite 300

Atlanta, Georgia 30309

Telephone: (404) 874-8800

brad. marsh@swiftcurrie.com
myrece.johnson@swiftcurrie.com






EXHIBIT “A”

The witness shall produce all of the following documents and things which are in
his actual or constructive possession, custody or control:

1.

2.

The deponent’s current curriculum vitag;

All treatises, books, pampbhlets, articles, data, data compilations, charts,
graphs, which the deponent has authored, published, edited, researched,
prepared, or to which the deponent has contributed in any way, dealing with
or relating to any issue involved in this case;

Any and all draft or final reports authored by the deponent;

All written communications regarding this case, including any and all emails
with any party, non-party or attorney;

Any and all documents and tangible things, including, but not limited to, all
reports, physical models, data, compilations of data, -charts, graphs,
programs, and other materials prepared or relied upon by the deponent in
forming any of his opinions or mental impressions in connection with this
case;

Any and all documents and things in the possession of the deponent (actual
or constructive) concerning or relating to the incident giving rise to this
litigation; '

A copy of every article, publication or textbook upon which the deponent
relied or to which the deponent has referred in forming any of the opinions
expressed or to be expressed by said deponent, including, but not Iimited to,
the title, author, publisher’s name and the name and date of the publication;

List of all other cases in which the witness has testified as an expert at trial
or by deposition within the preceding four (4) years;

Copies of any and all documents, photographs, videos or other forms of
documentation studied, reviewed, or in any way relied upon by the deponent
in forming the opinions or the basis for the opinions of the deponent;





10.Copies of all records, data compilations, notes, analyses, consultation
reports, and other work products of the deponent relating to the Plaintiff, or
to any issue in this case;

11.Copies of the deponent’s invoices for work performed in this case; and

12.A full and complete copy of the deponent’s file for this matter, to the extent
not already produced in response to the preceding requests.

4891-3920-2823, v. 1







Dr. Brian Mecham, PsyD, LCSW
605 N. Capital
Idaho Falls, 1daho 83402
208-339-2858

brianbmecham{@email.com

October 7, 2021

Craig T. Jones

Statewide Trial Practice
CRAIG T. JONES, P.C.
Post Office Box 129
Washington, Georgia 30673

RE: Nelson v. Muscogee County Sheriff

Dear Mr. Jones,

You have asked me to review the mental health records, jail records, and other case materials relating to
the mental health records and the treatment that occurred while Eddie Nelson was incarcerated at the

Muscogee County Jail (Georgia) from August 26, 2020, to September 9, 2020, and render an opinion as
to the adequacy of the care he received. My report includes five sections:

1. My background and qualifications

2. Documents reviewed

3. A brief discussion of correctional mental health evaluations

4. A timeline of pertinent events in the case

5. My opinions, which are based on my education, experience, and research.
Qualifications

I have been licensed to practice mental health since 1999. My education includes a Master of Social
Work (LCSW-1335) and a doctoral degree in Clinical Psychology (PsyD). I have worked in the capacity
as a mental health clinician in county jails for more than 18 years consecutively, and have provided
mental health services in 8 county jails and 3 juvenile detention centers. 1 am familiar with the dynamics
of the corrections environment between officers, medical and mental health staff. I am an Idaho POST
Certified trainer and have provided instruction to hundreds of correctional officers in mental health,
suicide prevention, and officer wellness. I have received community recognition for my work from
NAMI (National Alliance for the Mentally Ill) and received a Community Mental Health Professional of
the Year award in 2019 from the Idaho CIT (Crisis Intervention Team) for Idaho Region 7.1 have been a
Designated Examiner for the State of Idaho for more than 20 years. I am an approved clinical supervisor
for the State of 1daho Bureau of occupational licensing in social work. Expert witness for Estate of
Bradley Munroe V. Ada County Sheriff, 2013.
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Documents Reviewed

Investigative Findings and Analysis

Second Amended Complaint

Depositions of Dr. Patillo and Jaqueline White, LPC

Nolan Audio Interview

Nurse Braxton Audio Interview

Deputy Streeter Audio Interview and other Unidentified Staff

N

Correctional Mental Health Evaluations

Basic mental health services should be available to all inmates in county jails. This includes assessment
and treatment services to assist with providing diagnosis and treatment planning for inmates who may be
at risk of having psychological or behavioral problems while in jail. In order to make the assessments
useful and valid, it is helpful for the clinician to gather specific information to help make a decision as to
the level of risk the patient may be to him/herself or others. In the correctional environment, it is helpful
to get collateral information due to the amount of deception with inmates (trust but verify). Video is also
helpful to review as well as the use of recorded phone calls are all means of getting collateral information
In my experience.

Clinicians trained in counseling, psychology, or social work are instructed on documentation and
interviewing patients and the use of a SOAP (Subjective, Objective, Assessment, Plan) note or another
structured format. By using this format the clinician is better able to methodically gather necessary
information to formulate at least a provisional diagnosis and provide recommendations for correctional
staff to recommend proper housing and behavior management ideas if needed.

In the correctional environment, some of the most important information for the mental health provider to
gather are the charge(s) the inmate is in for, and the patient’s perception or explanation of what happened.
It is important to know the patient’s legal situation, and gather other information such as a history of
mental health treatment. I have found that it is also important to find out who their support system is
(strengths). If a family member makes the referral it is helpful to gather collateral information from them.
The longer the interaction with the patient, the better able the clinician will be to make a determination as
to the ability the patient has to make informed decisions, assess orientation and identify supports and
strengths and make recommendations to medical, treatment, and corrections staff.

Timeline of Events

Mr. Hatchett was charged with “Aggravated Assault” and “Possession of a Knife During the Commission
of a Crime” and was booked into the Muscogee County Jail (Georgia) on August 26, 2020. On the
nursing assessment this same day Angela Burrell’s notes indicate the “suspect in a violent crime” and
“Writer has concerns about inmate appearance about mental health.”

During the intake Cpl. Burges and Nurse Kimberly Braxton had a conversation about Mr. Hatchett’s
charges and spoke of the racial motivations that led to Mr. Hatchett’s incarceration.

Because of the nature of his charges, and at the recommendation of Nurse Braxton, Jacqueline White,
LPC attempted to see Mr. Hatchett on August 27th. Mr. Hatchett refused to visit with Jacqueline White,
LPC at that time but was later seen that same day after Mr. Hatchett’s father called jail staff expressing
concerns that his son may be suicidal. A “Brief Note” on August 27 documents no thoughts or intent
towards suicide and a brief description of the charges that Mr. Hatchett was in jail for. According to the
deposition with Jacqueline White, LPC, she conducted an “intake” with Mr. Hatchett rather than a suicide





evaluation. I did not see a section in the records that documented housing assignments so I will assume
that Mr. Hatchett was moved into a cell with inmate Nelson and inmate Nolan from August 27th until
September 5th. After being booked and classified, due to quarantine, Mr. Hatchett was placed into a cell
with 2 other white males (including Eddie Nelson) and after inmate Nolan left after approximately 3 days
together, Mr. Nelson and Mr. Hatchett were in the same cell for 2 more days.

On September 5th staff were alerted to the cell where inmate Nelson was being held and discovered that
inmate Nelson had been murdered. They responded to the cell and inmate Nelson was taken to the
emergency room and pronounced dead.

Opinions
I hold the following opinions to a reasonable degree of certainty:

1. Based on the documentation of Jacqueline White, LPC, more should have been done to elicit the
necessary information to make a clinical decision on what kind of risk Mr. Hatchett could be to
himself or others. Nurse Braxton was concerned enough to send a referral for mental health so
there were obvious signs that something was going on with inmate Hatchett’s mental health.
Jacqueline White, LPC was negligent in her duty to provide a proper clinical recommendation to
the staff because she did not gather detailed information and relied solely on the self-report of Mr.
Hatchett. If possible, it is always best to rely on multiple sources while rendering a clinical
opinion. In the deposition, Ms. White stated that she had access to and reviewed the charges of
why Mr. Hatchett was incarcerated but she did not gather detailed information about the charges
(violent and racially motivated) which in and of themselves increases the probability of mental
health issues, suicide risk, and impuisive behavior. Inmate Hatchett was referred to mental health
by a nurse and subsequent to that, a family member. This detail alone would indicate the need for
a thorough evaluation rather than a routine screening (intake) done on all the inmates.

There does not appear to be documentation that LPC White asked Mr. Hatchett why he was in jail
or any probing questions that would be typical of a clinical interview to assess the level of risk. In
the deposition, Ms. White shares that she was able to review a database that advised her of the
charges inmate Hatchett was in jail for, but more questions needed to be asked, or collateral
contact should have been made with Leon Hatchett to understand why the call of concern was
made.

2. Throughout the records there are numerous accounts that “there were no warnings or notations”,
“could not recall”, “made no mention”, and other comments that seem to allude to the idea that no
one was aware of the racial motivations that Mr. Hatchett expressed at booking. The negligence,
in this case, is more about a failure to ask the right questions. Few caregivers asked Mr. Hatchett
what happened, and why it happened. Furthermore, the employees that were aware of the racial
motivations at booking did not share their concerns beyond the booking process. The actions of
Mr. Hatchett prior to being booked into jail would create a situation where Cpl. Burgess and
Nurse Braxton had a duty to warn all staff of the racially motivated attack and that such an attack
could happen in the facility to anyone that was white. This includes inmates and staff members.
At intake Nurse, Kimberly Braxton was informed of the racial motivations that led to Mr.
Hatchett’s incarceration. Neither Cpl. Burgess or Nurse Braxton elected to share this critical
information with anyone. Sgt. Torres expressed Jater that Mr. Hatchett would have been put in
isolation (HD)} if classification would have had the information that Nurse Braxton and Cpl.
Burgess failed to pass on. Deputy Lee, Deputy Peters and Deputy Sellers were also aware of the
nature of the charges and did not pass on the information. This would have been crucial
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information for the mental health provider and all correctional staft to be aware of. It seems
curious that the same day of the murder on September 5, 2020, not long after this incident
occurred, the Jail Inmate Comment Page documents, “Inmate is to be kept alone, especially from
individuals of White race.” 1 do not find any documentation that says Inmate Hatchett killed
Inmate Nelson because he was white, rather he said it was because he put hair in his food. In this
incident, staff that were aware of the racial concerns minimized the level of danger therefore
inmate Hatchett was not properly housed and his mental health was not properly diagnosed or
treated. '
The corrections staff were certainly negligent, and this case borders on deliberate indifference by
knowing of, minimizing, and disregarding the severity of the violent and racist acts of immate
Hatchett that necessitated him being incarcerated in the first place.
Communication between mental health, medical and correctional staff is imperative in the
management of inmates with mental health issues and behavioral problems. One of the
comments from Nurse Braxton really stands out: “We have been told as nurses not to interfere
with their job, and we have been told by them...they have no qualms telling us that is not our
place. We are medical and that is all that we do.” Another comment by Nurse Braxton, “No,
because as nurses we’re not even really supposed to know what they’re here for because they say
it clouds our judgment in taking care of them.” Having this type of philosophy in a correctional
facility creates a territorial and adversarial relationship between mental health, medical, and the
correctional staff and leads to making negligent decisions.
According to the NCCHC one of the components to an effective suicide prevention program is:
“Communication. Procedures for communication between mental health, medical, and
correctional personnel regarding inmate status are in place to provide clear and current
information. These procedures include communication between transferring authorities (e.g.,
county facility, medical/psychiatric facility) and facility correctional personnel.” Although this
incident was not a suicide, this emphasizes the importance of a culture in a facility where all staff
work together to create a safe and secure environment. The staff, in this case, were negligent
because of their lack of communication.
4. Additionally, I was concerned that classification elected to house Mr. Nelson and Mr. Hatchett
together. It is interesting that they elected to house a violent offender and a sex offender together.
1 am not a classification expert but this seems to be quite a risky decision even if there was
another inmate in the cell. The jail does have separate housing for sex offenders, and most jails
house these offenders in a protective custody-type setting. I recognize in this situation due to
COVID protocol there was a lack of housing options, but safety should be a priority.
As a final comment, I am not surprised that inmate Hatchett did not act out with two other
inmates in the cell. He was outnumbered until inmate Nolan left and he had the opportunity and
justification to act (allegation of hair in his food). I believe this was a negligent classification

decision.

Wl

Please contact me if you have any further questions.

Sincerely,

Dr. Brian Mecham, PsyD, LCSW
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mnggm > Initial intake assessments involve a clinical interview with the
ender. As time and resources

B permit, these assessments may also involve a review
relevant historical data,

& a period of behavioral observation, and psychological
¢ nng L ass‘essments may be conducted at institutions specifically designed
f% this purpose (1:3-» diagnostic and assessment centers), or they may be conducted
a greglﬂar .correctlonaj institutions. The most important issue is that they be con-
d;}ted prior to the inmate’s placement in the general inmate population. These
Lz;t’_essments. are usually completed by mental health professionals, medical staff, or
sggciaﬂy trained correctional workers. Ordinarily, these assessments are begun soon
a%er the offender’s arrival at the facility and are completed within 14 days. In a
sggdy conducted by the Bureau of Justice Statistics (Beck & Maruschak, 2001), it
was reported thatnearly 70% of all state correctional facilities screen all inmates for
mentalillness during the intake processus.... ol
*+ Crisis intervention services are used by mental health professionals whenever
offenders present themselves with significant mental health problems that may
endanger either their lives or the lives of other offenders. Two obvious examples are
offenders who are either suicidal or blatantly psychotic. Suicidal inmates may
require special housing, continuous monitoring, and follow-up treatment to pre-
vent them from harming themselves and to assist them through a short crisis
period to a more rational mental state. Psychotic offenders may pose a danger to
those around them or may become victimized by other offenders as their behavior
becomes more bizarre. These individuals may require housing changes (to protect
them from more predatory offenders), increased monitoring, and medication to
stabilize their mental states. If they cannot be stabilized in a reasonable period of
time, then they may need to be referred to a facility better able to meet their spe-

cific treatment needs (e.g., prison psychiatric hosPit_al’. psychiatric ward g state

hospital). |
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Basic Services and Issues
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Basic Mental Health Services

Basic mental health services consist of four broa

intervedition, brief ther apeutic intervention, and special mental health evaluations
Each service area has a specific goal or function withj 2
Each also involves specific clinical and administrative issues that the clinician must

be aware.o.f and. adt.:lress. These service areas, as well as the accompanying clinical
and administrative issues, are briefly discussed next

d areas: assessment, acute crisis

Assessment

Ass.essments are conducted to identify offenders at risk for psychological or
beha‘”"’rf"l probler.ns af.‘d are typically conducted during the orientation phase
of one's incarceration (i.e., initial intake assessments) or when requested by other
correctional personnel. Many correctional treatment programs are available for
inmates in need of services (e.g., substance abuse programs, HIV treatment pro-
grams, programs for violent and/or mentally ill offenders); however, inmates might
not always self-refer for such programs (e.g., Morgan, Winterowd, & Ferrell, 1999).
Thus, initial intake assessments or requested assessments are useful for identifying

offenders at risk or in need of services.

As described in Chapter 1, initial:intake assessments.are.conducted to identify

“emotional, intellectual, and behavioral deficits” as well as “specialized treatment
needs” of newly incarcerated offenders. Those offenders in need of services are then
referred to the appropriate treatment services. Initial intake assessments work well
for those offenders seeking help; however, of concern is the number. of inmates who .
are in need.of services but who are unwilling or unlikely to ask for help. The task of
mental health professionals, then, :

" Al g AT B ST AT un;%&h-'A's'uf"'**"’iw’vm‘-w (L NP
assistance but who are unwilling to acknowledge this need. Without the assistance
L e { st s SRR

of a “arystal ball,” this task becomes arduous, and unfortunately, some at-risk
offenders may slip through.the cracks, at least temporarily.

Fortunately, offenders with emotional, intellectual, or behavioral problems who
avoid detection at the time of intake will invariably be referred back to the mental

health department for further assessment. The very nature of a secure correctional

ittt

se is conducive to the monitoring and maintenance of offenders. Although

ints may be a hindrance to offenders (e.g., Kummerlowe, 1995),
e the dual purposes of protecting the public and protecting

ouble integrating into the mainstream prison population
individuals for mental health services. Such mental

is to identify those offenders who are in need of






