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For Joe, Buddy, Belinda, Bill, George, and the fifth-floor team: wherever you are, there’s hope.

With tender thanks to my parents, for their love, support, and encouragement





There is no greater misfortune than greed.

—LAO TZU





The People

Names with asterisks have been changed to protect the privacy of individuals.


	
Raymond Belair, Esq., attorney for the defendant, Dr. Stan Li

	
Marlie Bensen,* friend of Nicholas Rappold, trial witness

	
Bridget Brennan, Special Narcotics Prosecutor for the City of New York

	
Michael Cornetta, brother, boyfriend, former patient of Dr. Li, deceased November 2010

	
Jon Courtney, investigative analyst and paralegal, Office of the Special Narcotics Prosecutor

	
Adrian Cruise,* former patient of Dr. Li, trial witness

	
Kristin Delumen, Joseph Haeg’s sister, trial witness

	
Dr. Christopher Gharibo, Medical Director of Pain Medicine, NYU Hospital for Joint Diseases, medical expert for the prosecution

	
Seth Grant,* former patient of Dr. Li, trial witness

	
Xiao Yuan “Anna” Guo, wife of Dr. Li and office manager

	
Joseph Haeg, son, brother, uncle, former patient of Dr. Li, homicide victim, deceased December 2009

	
Senior Investigator Joseph Hall, Office of the Special Narcotics Prosecutor, lead detective on the case

	
Noah Hobbes,* friend of Nicholas Rappold, trial witness

	
Tracy Howard,* former patient of Dr. Li, trial witness

	
Andrea Howard,* mother of Tracy Howard, trial witness

	
Kevin Kingsley, husband, son, father, former patient of Dr. Li, deceased December 2010

	
Erin Kingsley Markevitch, daughter of Kevin Kingsley, trial witness

	
Anne Kingsley, mother of Kevin Kingsley, trial witness

	
Assistant District Attorney Peter Kougasian, Counsel to the Special Narcotics Prosecutor, trial partner

	
Dr. Stan Xuhui Li, doctor, defendant

	
Stefani Miotto, investigative analyst, Office of the Special Narcotics Prosecutor, trial team member, and witness

	
Lyle Park,* Joseph Haeg’s friend, trial witness

	
Nicholas Rappold, son, brother, friend, homicide victim, deceased September 2010

	
Michael Rappold, Nicholas’s brother, trial witness

	
Margaret Rappold, Nicholas and Michael’s mother, trial witness

	
Nancy Ryan, former Chief of the Trial Division, Manhattan District Attorney’s Office.

	
The Honorable Michael R. Sonberg, former Acting Justice for the New York County Supreme Court, Criminal Term

	
Sybil Stearns,* girlfriend of Michael Cornetta, trial witness

	
Jean Stone, former Director of the Northeastern Program Integrity Office for the Centers for Medicare & Medicaid Services (CMS), trial witness

	
Dawn Tamasi,* former patient of Dr. Li, trial witness

	
Armen Tamasi,* Dawn Tamasi’s father, trial witness

	
Assistant District Attorney Joseph Tesoriero, Chief of the Investigative Division, Office of the Special Narcotics Prosecutor

	
Eddie Valora,* original complainant, former patient of Dr. Li, trial witness

	
Alli Walton,* former patient of Dr. Li, trial witness

	
Dr. Alexander Weingarten, anesthesiologist and pain medicine physician, medical expert for the defense

	
Kaci Yates,* friend of Nicholas Rappold, trial witness

	
Lydia Yates,* mother of Kaci Yates





About This Book

This is a true story.

I have changed or omitted certain names. While witnesses agreed to testify at trial, it was my decision to write this book. I used real names for individuals appearing in a professional capacity, the deceased patients listed in the indictment and for others, only when I obtained specific permission to do so.

All exchanges that occurred in the context of the trial are directly quoted from trial transcripts. Outside of the context of the trial, scenes and conversations featuring witnesses from the case were reconstructed using dialogue lines from trial transcripts. Other dialogue, including lines attributed to me or my team members at the Manhattan DA’s Office, has been reconstructed, to the best of my ability, from memory.

Other than the occasional “[sic]” where a quotation may appear to be grammatically incorrect, and therefore may cause confusion, I have remained true to the transcript. In the instances where I needed to shorten a quotation, I used brackets and ellipses to indicate any omitted text and took care not to compromise the intended meaning.

The narrative scenes involving trial witnesses were reconstructed solely based upon the facts set forth at trial and recorded in the transcript.

A portion of my proceeds from this book will be donated to charity, in support of families and individuals affected by the opioid epidemic.

Any and all errors are mine.




CHAPTER 1 The One to Start With



Aren’t opioid pain medications like OxyContin© “addicting”? Even my family is concerned about this.

Drug addiction means using a drug to get “high” rather than to relieve pain. You are taking opioid pain medication for medical purposes. The medical purposes are clear and the effects are beneficial, not harmful. If you or your family have concerns about addiction, please talk to your doctor or another member of your healthcare team. This fear should not stand in the way of relief from pain.

—LATE 1990S PURDUE PHARMA PATIENT BROCHURE: OXYCONTIN: A GUIDE TO YOUR NEW PAIN MEDICINE



NOVEMBER 27, 2010: 1,209 DAYS UNTIL TRIAL

Alli Walton couldn’t take the pain anymore. Her limbs ached. Her bones hurt. Her head throbbed. She was sweating, shaking, and anxious, a mess of cravings and illness. She called her doctor—he was on vacation. She went to the hospital—they refused to give her what she knew she needed. There was only one place left to go.

There were men and women waiting, chatting, smoking, and wheeling-dealing outside of 132-59 41st Road in Flushing, Queens. Alli recognized some of them and kept her head down. There were rules in this place and she was about to break every one of them. She stepped down the dirty concrete stairs, past the graffiti and urine stains, to the basement level. There she opened the door and hurried down the hall, then to the right, toward the green metal door, darting past all the other patients. The closer she got, the harder they glared. Would anyone call her out for cutting when they had all been waiting since the early morning? She couldn’t care—she felt like her body was giving up, and there was no other way. It wasn’t about feeling good anymore. That had ended ages ago. It wasn’t even about feeling normal anymore. She couldn’t even remember “normal.” The first time she’d come, just over a year earlier, she’d been a healthy nineteen-year-old, with a loving family, a boyfriend, college ambitions, and a future in the family business. Now all she wanted was to survive. To stop the tailspin, to hold still, to breathe, to quit the consuming, hungry pain of withdrawal. It used to be about the feeling she had when she took the pills—they numbed everything in her body and she just drifted out of reality. Now the only thing she felt was not having them, never having enough.

The receptionists stared at her. “I need to see the doctor,” she told them. “I’m sick. I need to see him now.” The receptionists glanced around the waiting room, filled with others who looked just like her: tense, pale, anxious, impatient. They looked up her name. You’ve been discharged, they said, you can’t see him. She knew it was useless to argue with the receptionists—she’d been there often enough to know it wouldn’t get her anywhere, and she didn’t want to risk drawing the attention of other patients. Without another word, she turned and ran down the hallway toward the office where she’d seen the doctor go on his lunch breaks. She opened the closed door. He was there, in his white lab coat, sitting at the table and eating.

“I’m sick,” Alli said. “Please help me.” She couldn’t hold herself together anymore and began sobbing. “I’m so sick. I need more; please help me. You started me on this, and now I can’t stop anymore. I tried everything. I can’t get another doctor; I can’t get more pills.”

“I told you not to come back,” he said. “It wouldn’t look good. I told you not to come. You’re not my patient anymore.”

“I know,” she cried. “I know, but you don’t understand, I’m so sick.”

The doctor pulled out his prescription pad and pen. He began writing, then stopped. “You have the money?”

“I’m short,” she said. “Please.”

He stopped writing. He returned his prescription pad to his pocket. “No, no, no,” he said. “No. I can’t give it to you. This is not a free service. You have to pay.”

“Please,” she begged. “I’ll get more. I’ll go get more.”

The doctor waved his arms, gesturing at her to get out, go away.

She ran out, past the receptionists, down the hall, up the stairs, down the street. She ran until she found a cash machine, hoping she’d have enough. Once she finally held the cash in her hand, she ran back to the office, down the steps, down the hall.

Lunch break was over. “He’s with a patient,” one of the receptionists said. “You have to wait.”

“I have the money,” she said, holding the cash. “I need to see him.”

She hovered by the door to the office where the doctor saw patients, trusting that she wouldn’t have to wait long. The door opened, a patient emerged, and she swooped in, unfolding the bills on the desk in front of the doctor: $150 in cash. “I need my prescription,” Alli said. “Please, if you just give this to me you will never have to see my face again.”

The doctor took the money and put it into the pocket of his white coat. Without another word, he wrote out a prescription for oxycodone.



On that Saturday, November 27, 2010, I did not know Alli Walton. I did not know the doctor or his practice. In that moment, everything and everyone remained unconnected, unexamined. There was no team and no investigation. All the facts and records were out there, accumulating: cash transactions, patient files, prescription forms, prescription data, witnesses, bank records, autopsy reports, and insurance claims. Dozens of human lives intersected in the Flushing clinic: some unraveled as others thrived; some already had been lost while others still might have been saved.

In November 2010, I was a rookie ADA in the Office of the Special Narcotics Prosecutor (OSNP) for the City of New York, on assignment from the Manhattan DA’s Office. I’d just taken on my first pill case, involving a Russian supermodel, forged prescriptions, and a lot of Vicodin. Even as an ADA and a thinly stretched, separated mother of two small children, I lived in a state of privileged innocence: I believed neighborhoods were safer without drug dealers and that those suffering from addiction could find help; I had faith in lawyers fighting for justice and I trusted doctors to do no harm. On Saturday, November 27, 2010, specifically, I was four days away from launching an investigation that would consume the next four years of my life—and that doctor in Flushing, Queens, with a roll of cash in the pocket of his white coat, was three years, three months, and twenty-two days away from being the criminal defendant in a groundbreaking legal case.

DECEMBER 1, 2010: 1,205 DAYS UNTIL TRIAL

It was dark outside. I’d been working late. Piles of paperwork required attention and, regardless, I didn’t want to go home. I could bear my empty office more easily than my empty apartment.

The long, wide hallways that during the day echoed with the hurried footsteps of ADAs, the sputter of police radios, and our civilian-alert system for undercover detectives (“UCs, clear the halls!”) had gone silent. Any ADAs still around worked quietly at their desks, writing motions, preparing trials, or filling out indictment paperwork that still involved carbon-copy forms.

On my way to the ladies’ room, I passed my bureau chief’s office and was surprised to see her sitting at her desk after hours, illuminated by a reading lamp. She was rigorous in her use of office time, relentlessly organized, and committed to her family dinners. Also, rumor had it that “ice-cold water” ran through her veins and that she sometimes did a few minutes of yoga behind closed doors. In other words, she was an excellent and efficient boss who happened to be a working mother.

My chief spotted me and waved. From the far reaches of her oblong office, a Red Sox outpost in Yankee land, she stretched out her arm to hand me a tiny yellow Post-it.

“I got a call from an NYPD detective,” she said as I took the note. “They’ve received a complaint.” This was it:

Dr. Stanley

41st Rd

She’d scrawled the detective’s name and phone numbers in the margins.

“It’s about this Dr. Stanley,” she said. “According to the complainant, he is prescribing medication to young kids who don’t need it. Can you look into it?”

To this day, I don’t know whether my assignment to this case happened by mere coincidence. Had I done a good job on my other pill case? Or did she pass me the tip simply because I happened to walk by?

What kind of medication? I asked. Did we know anything about the tipster? Is the doctor selling pills or just writing prescriptions? The chief’s smile and expression revealed that she had no further information. It was up to me to find the answers. I returned to my office, armed with the tiny square of paper that would change my life.

In that moment, the doctor’s world and mine intersected for the first time. Although he long may have feared the authorities, he did not know there was a prosecutor in an office just a few miles from his clinic who was about to start asking a lot of questions.

When I first spoke to the NYPD detective, he gave me the street address and told me that the doctor’s name was, in fact, Stan Lee, “like the Marvel guy.” We agreed to name the case Operation Marvel, even though it wasn’t a formal investigation yet, just a new, empty folder on my desk.

Days passed. I called the detective again. When could I meet the complainant? The detective assured me he would set up the meeting soon, but there were just a few bureaucratic hurdles to overcome first, just “routine.” Then—nothing.

Turning away from my chipped wooden desk, toward the computer table to my right, I decided to do some research. My children had scotch-taped drawings to the wall on either side of my screen during a visit to the office, and now their love always framed my work. I found a pain management practice at 132-59 41st Road, but the doctor’s name wasn’t Stanley or Stan Lee: it was Stan Xuhui Li.

The fifty-seven-year-old physician had excellent credentials: medical school in China, a fellowship at the University of Pittsburgh Medical Center, a residency at the Rutgers New Jersey Medical School, board certification in Anesthesiology and Pain Management, a license to practice medicine in New York and a job as an anesthesiologist at a teaching hospital in New Jersey. How did he run a pain management practice in Flushing if he was employed full-time by a hospital in New Jersey? Could this really be the guy?

I took a virtual stroll down 41st Road: Dr. Li’s clinic occupied a quiet section between College Point Boulevard and Flushing’s Main Street. Around his block, an adult daycare center, an office for the National Committee of the Democratic Party of China, a dental practice, and a pharmacy adjoined small residential homes and low-rise apartment buildings. Li’s office was on the basement level of a beige brick residential building, which also held an internal medicine practice. A gray cement staircase descended from the street straight into the basement, with a small sign in Chinese and English indicating the pain clinic.

What defined the specialty of pain management? I wondered. What kind of conditions do pain management physicians treat? What are the range of available treatment options and common medications used? Apparently, these included opioid painkillers, such as oxycodone and morphine, as well as other medications I knew to have addictive potential and high street values, such as Vicodin and OxyContin.

I read about Purdue Pharma, the manufacturer of OxyContin. A page on their website proclaimed partnerships with law enforcement to prevent diversion and abuse of the medication. This seemed curious. I tracked the initiative back to the 2007 settlement of “misbranding” lawsuits brought against the company and certain executives for having misrepresented the drug’s addictive potential. I read about the company’s relentless, misleading, and highly effective marketing of the drug, which included the slogan “OxyContin: The One to Start With and the One to Stay With.” Partners from my own previous law firm had represented one of the Purdue executives. Gulp. How had I not known about this? Had I been so deep in document review, marital strife, and maternal guilt? My former law firm’s involvement did not sit well.

Reading about the appeal of cheaper, more accessible heroin for those who had first become addicted to opioid painkillers, and the increase in supplies of heroin on the streets, I realized this meshed with what we’d been hearing and seeing as Special Narcotics ADAs—but there was still so much that didn’t make sense. If these cases were settled in 2007 with a clear understanding that the medications were, in fact, addictive and easily abused, how, in 2010, could overprescribing and addiction still pose such a problem, where an increasing number of Americans were dying of accidental overdoses?1 Hadn’t this case pointed to clear areas requiring oversight and caution? Of the more than thirty-seven thousand drug overdose deaths in 2009, almost twenty thousand had involved at least one opioid—nearly two thousand more human beings than in 2007.2

Was there any treatment for opioid addiction? I discovered that Dr. Li, of all people, was an authorized prescriber of buprenorphine and Suboxone, medications used to treat opioid addiction—he even appeared in an online directory of opioid addiction treatment providers. I made a note to follow up: at the very least, this additional licensing might indicate that he had been trained in the diagnosis and treatment of opioid addiction. What did this training entail? More cynically, I wondered about Dr. Li’s application of this knowledge: If, in fact, he sold prescriptions without a medical basis, did he also treat patients for addiction in order to profit on both ends? This would be a new low.

It was an unlikely scenario. After all, I was dealing with a well-educated, well-trained, licensed physician. He was accused of writing prescriptions for patients, but that’s what doctors do. The complaint alleged that the doctor sold those prescriptions in exchange for cash, without medical reason, but from this distance I couldn’t verify his rationale for the prescriptions or even the form of payment used at the clinic. All I had was this tip—a Post-it note and a few words—and I didn’t even have the tipster.

MARCH 20, 2014: DAY 1 OF TRIAL

The Criminal Branch of the New York State Supreme Court shared the dark, glassy building at 111 Centre Street with the New York State Civil and Housing Courts. The Honorable Michael R. Sonberg, a graduate of Harvard Law School and former president of the New York Association of Gay and Lesbian Judges, presided over “Part 21,” the vast courtroom at the end of the hall on the ninth floor. Compact and keen, with his natty bow ties, long black robe, and neat goatee, Judge Sonberg held an iron grip on all proceedings and unleashed sharp commentary on unprepared attorneys. Under his supervision, and as soon as we had picked a jury, my team and I would try to reconstruct the events that had taken place years before in Dr. Li’s basement clinic. For the unforeseeable future, the courtroom, with its long, empty wooden benches and high ceilings, was about to become our second home. As I waited for the trial to begin, I read, over and over again, the brass letters on the wall: “In God We Trust.”

I sat at the prosecution table, in the part of the courtroom near the judge’s dais we called “the well,” inside the barrier that separated us from the public seating area. Our table was closest to the jury. Dr. Li sat next to his attorney, at the defense table to my left, near the court clerk. Between us, a chasm: he resented our prosecution and we rejected his brand of criminal indifference.

From the original tip I received in December 2010 to the execution of a search warrant in Dr. Li’s office in November 2011, through two indictments and hundreds of hours of work, the case had grown from a team of one to a team of many, from a few questions to an indictment, from a tense and suspenseful investigation conducted in secrecy to a high-stakes public trial. It was the first time in New York State that a doctor faced homicide charges related to the overdose deaths of his patients—and those were but two of the 211 counts we would seek to prove at trial.

My earliest partner on the case, Senior Investigator Joe Hall, a veteran NYPD homicide detective, had gumshoed his way through the boroughs of New York City with his fellow investigators for years, tracking Dr. Li’s patients, his employees, the relatives of his victims, and all the people who had tried to warn or stop Dr. Li along the way.

We’d rounded up seventy-two witnesses and enough physical evidence to weigh down a rickety two-tiered, four-wheeled, four-foot-long cart. This cart, sagging under the weight of several bulging boxes, would soon take its place between us and Dr. Li. We believed the documents would prove Dr. Li’s guilt. He and his lawyer believed they would exonerate him; more accurately, they believed that some of the documents would exonerate him and fought to keep the others out of the jury’s sight.

For the next eighteen weeks, the evidence cart would roll into court every morning under the custody and watch of an investigator. Over the course of each day, we discharged some of its contents onto our table, into the hands of the defense attorney, up to the witness stand, and onto the projector. At the end of each day, we gathered up all the exhibits and folders and replaced them onto the cart, and off it went with its official escort, laden with boxes full of patient files, boxes full of manila folders, boxes, boxes, and more boxes, everything labeled and stickered and carefully preserved and piled up high. When our first cart crumbled, we received approval to replace it with a tougher model, a sturdier cart that had mountain-bike wheels we hoped would survive the trial.

Each box, each folder, each slip of paper, each witness, resulted from years of work. Not just my work—the work of a small, committed army of professionals and civilians determined to seek justice and outraged by the damage that Dr. Li had caused.

After each day in court, we’d emerge to find Joe waiting in the hallway. From our years spent working together on this case, he could always tell just by looking at me how the day had gone. He raised an eyebrow. I shrugged. We checked the hallway for jurors before speaking.

“That good, huh?” He gave a chuckle and tried to relieve me of the giant binders I carried. I resisted: “It’s the only exercise I get!” Joe and I walked as a pair, while our analyst, Jon Courtney, steered the evidence cart and maintained a sarcastic banter with my trial partner, Assistant District Attorney Peter Kougasian. Much as I enjoyed Joe’s company, I knew he wasn’t there to mingle. Instead, he ensured chain of custody for the evidence and never let it out of his sight, except when it was in court or locked up for the night.

At the end of our trial days, the four of us always rode the elevators down in cautious silence, then swept out of the building for the short, liberating two-block walk from the courthouse to our offices at 80 Centre Street. Under Joe’s eye and with his occasional assistance, Jon wrangled the cart over and around bumps, curbs, and potholes. We all enjoyed a few rare minutes of “fresh” New York City air as we crossed between the two buildings where we spent the majority of our time. Once in front of our office, Jon and Joe veered off to make the dicey descent down the steep driveway with the cart, while Peter and I rode—again in silence—up to the sixth floor, to the OSNP where we all worked, to prepare for the next day of trial. We were just another two tired schlumps in the elevator, sharing a lot of responsibility and a mercurial working relationship. For all the years I’d been working in the office, working with Peter, working on this case, I still wondered when it would all get easier—or if any of it would ever get easier.

SEPTEMBER 2, 2008: 2,025 DAYS UNTIL TRIAL

The first time I had entered this building, I’d ridden up to the eighth floor, crammed in with a bunch of fresh-faced law school graduates in brand-new suits. Despite emerging from more than four years in a law firm as a married thirty-four-year-old “lateral” with two children, I was just another rookie Manhattan ADA. My fellow rookies, most of them a decade younger, were excited, energetic, and looking forward to the social lifestyle that came with the job as much as the job itself. I, on the other hand, was distracted by tricky timing—the overlap of my first week in a new job with the first week of my kids’ school—and shell-shocked by the recent realization that my marriage was in tatters.

While the other rookies compared assignments, traded rumors about the various trial bureaus to which they had been assigned, speculated about the cases they might expect to have on their dockets within a few months, and planned the evening’s drink outings, I checked email to make sure I had given the babysitter the right information for my elder child’s school dismissal and wondered how I could fix my life. Public service had been my goal and dream for years: I had always wanted to work on behalf of crime victims. I was finally in the right place, especially with my first assignment to the Appeals Bureau, but my head and heart were torn.

My husband and I had been together for nine years. We used to laugh together until we cried. We’d adored, understood, and found solace in each other. Shortly after our marriage in 2001, my French-Tunisian grandmother yelled, “Bébé! Bébé!” at my new husband over a long-distance call, making clear her impatience for great-grandchildren. My husband and I laughed, confident that it would all work out, that we would be great parents together.

Unfortunately, my grandmother died when I was eight months pregnant with our first child. I’d missed so many opportunities to go see her in France because it was never “the right time.” I was so angry at myself for having let that happen. Was it an accident, one of those things in life you can’t control? Was it the result of my bad choices? Was it an early symptom of the expanding deadlock that would eventually condemn our marriage?

In the meantime, my husband and I were lucky: we had two healthy babies. In September 2008, our son, Charlie, was two years old. He had curly brown hair, the softest cheeks in the world, and a tiny little huggable body. He didn’t speak much yet, but he loved to sing—especially “Hit the Road, Jack,” in his phonetic toddler mumble. His big sister, Nina, was about to turn five. She spoke French with me, English with her dad, and both languages at the same time when she really, really needed something—like chocolate. She loved everything about school—the fresh pencils, the glue sticks, the songs, the lunch boxes—and hated bedtime.

More than anything, I wanted to be a good mother and have a happy, steady family. I had a pretty good idea of what that should look like, from movies and books and childhood, so why wasn’t it happening? Well, I worked long hours at the law firm despite my “part-time” status; I couldn’t seem to help Nina feel safe and comfortable at bedtime; I couldn’t fix my husband’s work conflicts, prevent his unhappiness, understand our complicated relationship, get enough sleep, make one week go by without having it all rip at the seams, shake the feeling of guilt and anguish that gutted me every morning the minute I woke up and caught me in the throat during the day or in the middle of the night when I wondered who I was, what I was doing with my life, and why everything felt so frantic and so wrong and so unstable. Was there someone to blame? Was it me?

By the time I joined the DA’s Office in September 2008, my husband and I couldn’t seem to have a simple conversation or plan a simple outing. We’d lived in several apartments and never managed to settle in any of them: we’d start with big ideas and end up with temporary arrangements, tangled cables, unpacked boxes, and unfinished projects. We couldn’t align our schedules and lifestyles enough to share a meal or agree on even the smallest parenting decisions, like whether the kids were hungry or tired. We both had such clear ideas of what a relationship and family should look like, but we’d just never realized they were so different. Like tectonic plates, we were out of alignment, each resistant and defensive and aggressive in protecting our turf, occasionally building up so much tension that it all exploded. Our incessant, cumulative conflicts suffocated me, but I clung to our children and our fantasies of a happy family life.

The month of August had been raw, unpredictable, scary, and demoralizing: incompatibility had turned into outright hostility. With my insides jumbled and my home life uncertain, the predictability and community of rookie training offered relief—and over time the job got better at providing the purpose I needed to survive.

During my first two years at the DA’s Office, in the Appeals Bureau, I studied New York State criminal law and wrote briefs, emerging only for short bursts of adrenaline-fueled arguments in the Appellate Division’s ornate courthouse near Madison Square Park. With the help of an antidepressant, my blind anguish gave way and I became functional again. With functionality, however, came the stark realization that my marriage might be over. My work was taking shape—but was my life about to fall apart?

JUNE 14, 2010: 1,375 DAYS UNTIL TRIAL

The OSNP unfolded around a lengthy ring of hallway, with certain sections extending so far that, seen through the haze of late-night eyes, they seemed to bend at the end like a mirage. Even at its busiest, the place never quite bustled, but I suspected there was a lot happening behind all those closed doors.

The City had founded the OSNP in 1971 in response to a sweeping heroin epidemic. As we learned in OSNP rookie training, Governor Rockefeller’s vision of curing addiction through institutional residential treatment had failed, his eponymous drug laws were about to take effect, and the office was expected to either handle or coordinate all of the City’s felony narcotics prosecutions. While the other boroughs agreed to participate to varying degrees, the Manhattan DA’s Office channeled their entire felony narcotics caseload to OSNP and continued to do so until the crack epidemic in the late 1980s overwhelmed OSNP’s capacity. Through the stories, photos, and archives of old-timers, we learned about those times: undercover officers wearing bulky recorders taped to their chests; the office’s first surveillance van, upholstered in plaid fabric; the ravages of heroin abuse and crack addiction on human bodies, on families; the outdoor drug markets; the days of nonstop court appearances; the stark rise in incarceration rates. Nobody viewed them as glory days: those were hard, dark times and their legacy was under constant scrutiny. The agency was committed to learning, evolving, and doing everything within its power to protect the public from another epidemic.

The 1970s left their mark on our office décor, if nothing else. The wooden doors had pebbled glass cutouts with old-fashioned lettering; large offices had high ceilings, drab upholstered chairs, and banged-up metal filing cabinets. With warm amber lights, a quick polish of the wood, some steaming white take-out containers, and a group of photogenic ADAs debating the law around a table, you’d have gotten close, if you really, really squinted, to a classic crime procedural movie scene. But in real life, we worked in dusty offices, snagged our budget suits on peeling laminate strips and rusty fixtures, wondered why the electrical sockets on our walls stood at eye level, and found 1980s-era Chinese food menus stuck behind our desk drawers, along with hairballs and old pennies. Bedbug-sniffing beagles were called in at least once a year, and when we worked late we budgeted ten to fifteen minutes round trip to pick up our food deliveries from the security desk downstairs because the hallways were so darned long and most of the elevators went to sleep in the evening.

My boss, Special Narcotics Prosecutor Bridget Brennan, occupied a corner office overlooking Foley Square. Bridget was the first woman to serve in her position. She had been appointed by the elected district attorneys of the five boroughs in 1998 and continued to lead the agency with a discreet and innovative efficiency. A former journalist from Wisconsin who’d served as a homicide assistant in Manhattan during the crack epidemic, Bridget had two compulsions: fact-checking and public safety.

She created the Narcotics Gang Unit, the Money Laundering and Financial Investigations Unit, and expanded the agency’s commitment to drug treatment programs as well as community outreach, reinvesting forfeited funds back into the affected neighborhoods. With OSNP indictments down from seven thousand a year in the days of the crack epidemic to under two thousand and a renewed focus on treating addiction as a disease rather than a crime, the office developed a specialty in prosecuting violent drug organizations and identifying emerging threats.

When I joined in June 2010, Bridget was as much of a mystery to me as she was to many assistants: while she addressed us with warmth and often walked the halls, stopping to inquire about cases of interest, her attention and concern seemed trained on a longer horizon. In fact, Bridget was on high alert: she had been tracking the emergence of a grave threat.

“Typically,” she later testified before a New York State Senate Committee Roundtable, “our work has involved illegal substances […] which come in from outside the country. And there are relatively predictable organizations behind the distribution of these drugs—cocaine and heroin primarily. With prescription drugs, it’s a whole different ballgame. […] [W]hen I reviewed our cases [in 2010], I saw a good 15 to 20 percent of our cases involved opiate drugs, opiate drugs mixed with heroin and cocaine, opiate drugs mixed with guns, opiate drugs found in search warrants, all over the city. And it was clear to me we had a problem. I then tried to figure out the source of the problem because there is a very robust black market in these drugs. But I was […] stunned to learn that the number of opiate prescriptions in New York City had increased by about 100 percent, between 2007 and 2010. So I knew that, while we may have a black-market problem on our hands, we also had a problem with respect to the drugs being prescribed.”3

Bridget had access to the latest, freshest data about illegal drug supplies, suppliers, and drug-related deaths. Nevertheless, she labored to make sense of the numbers. While we all sensed danger, we had no idea of the horrors that lay ahead. All of us would have been sickened to know that, by 2016, the death toll in the United States would have doubled that year alone. By 2016, more than sixty-three thousand human lives would be lost from drug overdoses alone, and that more than forty thousand of those deaths would involve at least one opioid.

If anyone out there had enough information to understand what was happening, to stem the tide and save those lives… why weren’t they doing so? That’s the painful reality of prosecution: as we try to piece together the past, criminals are still hard at work profiting from future disaster.






CHAPTER 2 Sick Little Body



A right to jury trial is granted to criminal defendants in order to prevent oppression by the Government. […] The framers of the constitutions strove to create an independent judiciary, but insisted upon further protection against arbitrary action. Providing an accused with the right to be tried by a jury of his peers gave him an inestimable safeguard against the corrupt or overzealous prosecutor and against the compliant, biased, or eccentric judge. […] Fear of unchecked power, so typical of our State and Federal Governments in other respects, found expression in the criminal law in this insistence upon community participation in the determination of guilt or innocence.

—DUNCAN V. LOUISIANA, 391 U.S. 145 (1968)



FEBRUARY 12, 2014: 36 DAYS UNTIL TRIAL

All I could think about was my opening statement. I’d just finished the first full draft and I would write a dozen more versions in the next few weeks.

I caught myself drafting sentences in the shower, on the train, in my head at night, or when reading bedtime stories to my children. I shared drafts with friends and co-workers. My mind flooded with names and numbers, dates and faces, dosages and documents. I wrote and deleted page after page after page.

An opening statement introduces the case to the jury and previews the evidence. It tells the jury what they can expect—or should not expect—to see and hear. Some say that the opening statement is more important than the closing argument, but junior attorneys are more likely to be assigned to do the opening, so I’ll let you puzzle over that one. In this case, I was possessive and passionate enough about the case to want to do both the opening and summation (though I knew that wasn’t going to happen), but given a choice between the two I’d prefer the opening: I’d lived with this case for a long time, since its earliest days, and wanted to introduce it to the jury. Also, the long, detailed work of weaving together the strands for the jury offered relief: it helped me get my thoughts and evidence in order for the trial.

You can’t just read an opening statement—you have to “deliver” it, with eye contact and honesty and humanity and integrity. Legally, it’s a minefield, since you can preview some of the evidence but mustn’t draw conclusions or make arguments or go outside the evidentiary bounds set by the judge, at the risk of incurring an objection or—worse yet—a mistrial. It’s a challenge and a nightmare, all rolled up into one, especially when you remember that you’re only standing there because someone else got hurt.

I indulged in the fantasy of clear, flowing, well-structured oration but also wondered if I was kidding myself about my capacities or my competence and feared that I would end up as a ridiculous figure—small, squeaky, monotone, a caricature of my idealized lawyer self and a disappointment to the folks counting on me. Fortunately, the text itself would be subjected to intense supervisory scrutiny, so I was less concerned about substantive errors, but I thought about all the times I’d heard—in horror and dismay—my recorded voice or seen myself on video and hoped that maybe this time I could do better, sound better, because there was so much at stake. I felt like a liability to my own work.

In our justice system, the burden of proof lies with the prosecution. The accused person is presumed innocent until proven guilty, which means that unless, and until, the jury finds that the prosecution has proved every element of each charge brought against the accused, the accused is, and remains, innocent of that charge. Defendants have no obligation to mount a defense or testify at trial. Even still, the prosecution’s proof may fall short, their burden may be left unmet, the accused may be found “not guilty.” On the flip side, the prosecution could, in theory, come into a courtroom, read the indictment to the jury, present barebones proof of the necessary elements, and ask a jury to convict. But I’ve never met a trial attorney who recommended such an approach—especially not in a complex, tragic, long, and novel case such as this one.

Beyond the anxieties about my performance, the task itself was arduous: I needed to set the jury’s expectations, lay out our burden of proof and describe how it would be satisfied, introduce our victims and witnesses, explain the charges in our 211-count indictment. In so doing, I could earn—or lose—the jury’s trust, and I would get just one shot.

A doctor on trial for prescribing medication? It wasn’t the first such case in the United States—federal prosecutors and a handful of state prosecutors had introduced Americans to this new brand of criminal years before, in cases where doctors dispensed controlled-substance pills directly to patients in exchange for cash out of “pill mills.” Some of those cases even involved overdose deaths, but federal criminal laws provided for a sentencing bump when death resulted from the crime. In New York State, however, a doctor had never been charged with homicide for the overdose death of a patient—until now. And we were asking the jury to find, based on the evidence we planned to submit, that Dr. Li had caused the deaths of not just one but two patients with his reckless prescribing.

Homicide charges were a grave undertaking in any context. According to the New York State Penal Code, “[h]omicide means conduct which causes the death of a person.” In accordance with the tradition of the Manhattan District Attorney’s Office, homicide cases were handled only by the most experienced ADAs, listed on a mystical, mythical “homicide chart.”

And yet here I was. I’d investigated the case since day one, we hadn’t known it would turn out to be a double homicide case, the office had assigned a senior trial ADA—but I, a relative rookie by the office’s standards, was still slated to deliver the opening… and it was the first such case in the state. So—just a bit of pressure.

I could barely sleep.

I wanted the jury to understand the case as we had come to understand it: a human tragedy brought about by one man’s greed. So much was at stake and I struggled to find the right way to explain it. As prosecutors, we carried the entire burden of proof on all the charges: there were many, and it was a weighty burden. Sequence and context were crucial. It mattered what Dr. Li knew, when he knew it, why he nonetheless acted the way he did. Certain specific details were crucial for meeting our burden. How could I possibly draft an opening statement that could retain the jury’s attention, capture the tragedy of the case, and preview the proof with accuracy?

I enlisted the help of one of my colleagues in the DA’s Office who had an uncanny emotional intelligence about jury trials. We hunkered down in his office one afternoon in early 2014, recalling salient facts as a way to prompt our minds to find the best starting point—the hook, the image or line or word or person that would speak to the jury, that would tell them what this case was about and why it mattered. Every time we conjured up one of the victims and marveled or mourned over their survival, grit, or pain we would think of another one and follow that trail. How could we choose among all these tragic stories? What tied them all together?

“She was Dr. Li’s first victim,” my friend said. Say their names, he said, tell their stories and enumerate them for the jury. That was it.

Once I had the hook, the writing flowed. When I had the first draft of the final version of the opening statement, I submitted it to my exacting editors: Nancy Ryan, the legendary former Chief of the Trial Division whom Bridget had hired as a consultant on this case, and ADA Peter Kougasian, my trial partner. I rewrote, incorporating their edits. I read the revised version aloud and rewrote it again. I circulated a new draft and received more edits, then rewrote some more.

We were more than three years into the case, but there was neither relief nor satisfaction nor excitement in the prospect of a trial: Just fear and suspense. And a lot of preparation.

MARCH 15, 2014: 5 DAYS UNTIL TRIAL

On a quiet Saturday afternoon, I stood in the IT department’s empty open workspace. Peter wedged himself between cubicles in the back while I stood in the hallway area and hollered yet another revised draft opening aloud in his general direction. I was apprehensive—and not just about the possibility of errors in my opening statement. The whole point of this practice session was to vet my draft for potential mistakes, of the sort that might trigger an instant mistrial and flush several years’ worth of work down the drain. Still, the Court’s judgment was less imminent—and less intimidating—than Peter’s.

“Ladies and gentlemen,” I started, to which Peter responded, “LOUDER!”

“—this is a case about a doctor who put money before lives. And not just any lives—”

“LOUDER!”

I dissolved into awkward, miserable laughter. I can’t do this, I thought. But there was no avoiding this. Ugh. I started yelling.

“—the lives with which he was entrusted. The defendant, Dr. Stan Li, is a board-certified anesthesiologist and pain management physician who had a full-time job in a well-respected New Jersey hospital near his home in New Jersey.”

As I continued, Peter interrupted with suggestions, questions, comments, and I stopped myself to try out different fixes for the snags we encountered. We went through it twice, three times… again and again until we could no longer process the words and needed to put out other fires. Somehow, he and I had managed to sustain a productive truce for a few hours, avoiding the danger zones of our working relationship.

The setup for our vaudevillian partnership was clear: I served as his foil, his square and fussy opposite. It was a familiar role. As a child, I had changed schools six times and endured, over and over again, the indignities of being the “new girl”—and a small, weird one at that, by the standards of the 1980s. I wore glasses; I raised my hand a lot in class and felt the sting of constant, constant teasing. Peter made me feel like that kid again, every day. He seemed to see past my thirty-nine years, my two kids, my divorce, my suits, my heels, my degrees, my work, and revealed to everyone around us the same “little,” “overly sensitive,” “bossy,” and “stubborn” “French girl” who’d landed in an American elementary school at age eleven with collared blouses and socks pulled up to her knees, to the amusement of much cooler classmates. I was embarrassed to be embarrassed.

I kept a constant tally of Peter’s and my differences and run-ins, which was not unlike the evidence I’d assembled for trial on our rickety cart, hoping to make some sense of them at some point or reach some definitive understanding. I convinced myself that this was a professional analysis: I questioned my own assumptions and tried to remain unemotional, since I knew, as a prosecutor, that I shouldn’t ignore exculpatory evidence or prevent myself from recognizing it. For instance, I suspected Peter suffered from an anxiety as virulent and painful as my own (even though clearly it didn’t manifest as compulsive neatness). Perhaps that’s how he knew that forcing me to yell out a draft and face direct feedback might be the best and only preparation for what lay ahead.

The following Monday, with just a few days left before trial and mere weeks before I’d deliver the opening, I sent out a mass email to my fellow Special Narcotics ADAs, asking if anyone would be willing to hear my latest version and critique it. A few days later, I recited it before a dozen attorneys in our conference room.

“You will hear that he made several hundred thousand dollars a year working in that hospital as an anesthesiologist, full-time. But that is not why we are here. We are here because of what Dr. Stan Li did on the weekends. You will learn that on one day every weekend between 2004 and 2011 Dr. Stan Li ran a pain management clinic out of a small basement office in Flushing, Queens. That is why we are here. That is the scene of the crime, that weekend basement clinic.”

I sent out a call to the entire office staff, begging for non-lawyer volunteers to provide feedback. When we were able to gather a critical mass, I stood at the lectern in an unused grand jury chamber and presented the latest version before twenty or more of my fellow employees at Special Narcotics: our devoted human resources staff, administrative assistants, paralegals, and operations team. I knew they wouldn’t go any easier on me just because we worked together. I watched their expressions as I moved through the different sections of the opening, making notes in the margins.

“In that weekend basement clinic, you will hear that the defendant saw up to fifty, sixty, seventy, eighty, ninety, or more patients a day, one after the other. And we will prove that he committed numerous crimes out of that basement clinic.

“We will prove that the defendant sold one hundred and eighty controlled-substance prescriptions for drugs, including oxycodone and Xanax, to twenty of the patients from that basement clinic in Flushing.

“We will prove that the defendant recklessly endangered the lives of four patients, recklessly caused the death of two patients, and put three additional patients at risk of death.”

At the end, my colleagues gave me profound and constructive commentary. I rewrote and reworked.

All that preparation was just for the opening statement—just one hour of court time. There was also, of course, the entire rest of the trial to work out: witnesses, exhibits, questions, motions. We thought the trial might last three months, and there were very few things we could leave undone before it all started.

MARCH 19, 2014: DAY 1 OF TRIAL…?

We were slated to begin jury selection. In negotiation and collaboration with the defense attorney, Raymond Belair, we had developed a questionnaire devised to surface the biases and preconceptions of potential jurors, whether about law enforcement, physicians, addiction, opioids, or chronic pain. Regardless of their life experiences and beliefs, would they be able to follow the judge’s instructions and apply the law?

I had been living with the facts and the witnesses for so long that by the time 2014 rolled around the case felt like an extension of my mind. This was my third trial ever. Every single day I reminded myself that Bridget trusted me and trusted the team. I had to trust her about trusting us, I decided.

During the preceding months, weeks, days, and nights, the trial appeared in my mind as a systematic unfolding of facts. A million pieces came together as one story woven from the strands of multiple stories. I imagined that everyone involved in the trial would operate in good faith toward a common goal of setting forth the truth, making sure we all came away with an understanding of what had happened in that clinic. It is an understatement to say that I did not have a lot of trial experience.

We were supposed to start on March 19, 2014.

But we didn’t. Word came down from the judge’s chambers that we’d start the next day. Those twenty-four hours felt like a year.

MARCH 20, 2014: DAY 1 OF TRIAL

I met Peter at the elevator bank on the sixth floor of our building. “At the end of the day,” he said, “we will know more.” And off we went.

Jury selection was a puzzle, a challenge, a potential trap—and a pleasure. We began with a pool of more than one hundred New Yorkers called in for jury duty, filling the courtroom’s benches. The judge and his staff went through the grueling task of confirming eligibility for jury duty and hearing from jurors who could not commit to a trial of such anticipated length. We spent hours in the small jury room with the judge and Belair hearing further, private appeals from jurors who sought to be excused for personal reasons ranging from illness to weddings to medical practices and acting schedules. I watched Judge Sonberg’s face, in turn understanding or frustrated, as he processed the pleas. Over and over, he worked to articulate a fair reasoning and make consistent decisions. I was exhausted on his behalf and gratified when he explained to a few entitled attorneys in the group, with mounting impatience, that they had a particular obligation to serve. In this way, we sorted and sifted through the large group of humans, filtering down to a few dozen who were qualified and available.

The “lucky” survivors got to work on our exhaustive questionnaire. When they were done, the judge’s staff made copies and we all pored over them after hours. Peter and I drew up lists of questions and I dug frantically around my office for my rookie training notes. Aha! At last, I found them: “Make eye contact! Start a conversation! Teachers make great jurors! Don’t commit reversible error! Don’t forget to return seized vehicles to their rightful owners!”—Oh no, wait, that was from another lecture—

There were so many rules and recommendations and warnings and pitfalls. How do you translate training into practice? How could I remember all the advice? How inevitable was it that I would make mistakes? Why can’t humans learn and make progress in a perfect, linear, coordinated way, from person to person within consecutive generations, without having to wait for centuries of zig-zaggy evolution?

In the next phase of our jury selection, the court officers called fifteen to twenty prospective jurors at a time into the box. We took turns addressing the group. The judge introduced me as “Ms. Fishman,” my married name, which I had kept for professional continuity. More than ever, it felt like a stage name: if and when the trial ever ended, I decided, I would shed it.

As do all humans, the prospective jurors each harbored unspoken identities, feelings, thoughts, memories, and sentiments. It was our job to create discussion, to learn their thoughts on the issues relevant to our trial. Voir dire, the process of jury selection, was a singular opportunity to hear from prospective jurors, because if selected they would be restricted to listening for the duration of the trial. Moreover, our voir dire discussions were designed to uncover unspoken truths: Are there groups of people you just don’t believe? Are there groups of people you always believe? Are there topics that make you so angry or upset that you can’t think straight? It was impolite conversation conducted in the most polite and formal manner, all in direct service of the Constitution.

When I asked the jurors if they could see beyond their experiences and biases, I asked the same questions of myself. When I asked them to pledge to follow the judge’s instructions and apply the law as he explained it to them, I reminded myself that this was my duty as well. Would I make mistakes? Yes. Was it possible to sustain an unbiased, impartial perspective in such a long and complicated trial? We would strive to do so. We would help each other to do so. The promise was meaningful. The effort was meaningful.

After each round of questioning, the jurors filed out of the courtroom and we debated whom we would seek to exclude with “peremptory challenges,” whom we would exclude in agreement with Belair, and then made our arguments before the judge.

Day by day, we assembled a group of civilians who potentially would hear the story and decide a man’s fate.

The judge hoped to have a jury impaneled and opening statements on March 28. On the night of March 27, I could not sleep. On the morning of March 28, I tried to turn my nerves into a teachable moment for my children. “See,” I told them, as I stood pale and shaky before them, “Mommy’s about to do something scary and I’m just a little nervous, but it’s all going to be fine.” I ran into the bathroom and bent over the toilet, my stomach seizing with cramps.

I arrived at the office just before 9:00 a.m. At the top of the hour, Jon, our paralegal, shimmered into my office. He was the man who did it all: the analyst, the document guru, the unofficial prosecution team therapist. He managed the evidence cart, witness wrangling, the discovery process by which we shared records with the defense, and any last-minute trial emergencies. The discovery process in itself was laborious and painstaking: when Jon handed me the discs containing scanned images of every single document that had been produced on the case in the last week or so, each page bearing its own unique identifying number (the legendary Bates numbers that populated my nightmares), he was handing me dozens of hours of work, but never with a single complaint.

Whenever I saw Jon appear, I breathed a sigh of relief.

“Ma’am,” he said.

“Sir,” I responded.

We debriefed on the day’s plan: if we proceeded with openings then he would need to bring over the evidence cart and coordinate with Joe Hall to make sure our first witnesses were ready. We had never done this before and I was terrible at delegating, but I left it all in Jon’s reliable hands.

I met Peter at the elevator bank. “At five o’clock,” he said, “we will know more.” We crossed the street and passed through security, pulling our black rolling briefcases behind us. As we entered the courtroom one of the court officers glanced back at us, looking up from his newspaper. “Oh,” he said, with cruel nonchalance, “one of the alternate jurors called in sick.”

It was Friday. Now opening statements wouldn’t take place until Monday, March 31, leaving me with an entire weekend of anxious anticipation. I reminded myself of the others who were also awaiting and dreading this trial: the defendant, our witnesses, the victims’ families, our team.

On Sunday night, I couldn’t sleep. I was shaking again on Monday morning but didn’t get sick.

“Ma’am?” said Jon, at 9:00 a.m. on the dot.

“Sir,” I responded, and we debriefed.

When Peter and I entered the courtroom, we learned that the same alternate juror was still sick and another juror had taken his wife to the hospital. We decided to cut the absentee alternate loose and give the other juror until Wednesday, April 2, to see if the situation resolved. One more try, the judge decided. He called in the jurors and apologized for the delays. “It is like I tell lawyers never to say, ‘This is my last question,’ because it invariably isn’t, but I can’t—unless, you know, four of you call in sick on Wednesday, I can’t see any circumstance under which we are not going to start on Wednesday.”

With that delay and those remarks, he guaranteed my insomnia for the next two nights.

APRIL 2, 2014: DAY 14 OF TRIAL

I picked what I hoped would be a lucky outfit: a black-and-white sheath dress with a white blazer. This would be my trial uniform, I had decided: a dress and a blazer. I had a few of each. I would mix and match. I would put my hair up in a bun every day. I was in control of at least these aspects of the trial. My kids hugged me tight. Nina wanted to skip school to come watch the opening: Nice try, kid, I said.

Once again, I met Peter at the elevator bank on the sixth floor of 80 Centre Street. “At five o’clock,” he repeated, “we will know more.”

We settled at our table in the courtroom, the one closest to the jury. Peter sat in the senior trial counsel spot on the left, Jon sat on the right, with the projector, and I planted myself in the middle, trying not to shake. It was happening.

The judge called in the jury and offered a few preliminary instructions on opening statements, reminding them that the burden of proof rested entirely on the prosecution. And then it was my turn.

I walked over to the lectern positioned in front of the jury box, taking in the jurors’ faces, wondering for the first time—but not the last—what they were thinking and whether they would understand. I opened my thin black binder where I’d concealed, in the left-side pocket, a Xeroxed photograph of Nicholas Rappold at twenty-one years old, the last year of his life, staring straight into Dr. Li’s office camera, intent and scruffy and alive and beloved. Seeing his face kept me grounded and reminded me of our purpose.

As I spoke, I was aware of the silence. I was facing the jury but could sense the presence of many others in the courtroom. The jury watched and listened, with impassive faces. I reminded myself to project and breathe, but my nerves were still raw, and every word felt effortful.

I repeated the first lines from memory, having practiced them so often, in front of so many others, but my voice cracked. A few paragraphs in, fueled by the years of work and heart we had poured into this case, I hit my stride and began telling the jury about a young woman named Dawn Tamasi.

“You will hear that in 2007 [Dawn Tamasi’s] family found her unconscious and learned that she was abusing both prescription drugs and heroin,” I said. “Stan Li, the defendant, was [her] doctor, but she was the defendant’s first victim.”

JANUARY 2012: APPROXIMATELY 800 DAYS UNTIL TRIAL

Dawn Tamasi’s file had been the thickest of the bunch. Our team and law enforcement partners had seized more than twenty boxes’ worth of patient records from Dr. Li’s office, along with other items, such as posted signs. All the materials were stored in a gated, locked storage cell on the fifth floor, near Joe’s office. We met there almost daily for several weeks, in between court appearances. He’d unlock the gate and then we’d fight over how many boxes he’d let me carry. We’d each haul a few into the large investigators’ conference room, covering the long wooden table with boxes and notepads. Joe and I were always there, with Jon Courtney, our paralegal, and a rotating cast of investigators temporarily reassigned from other cases to help us sort through it all.

We began by taking an exhaustive inventory, listing each item in an Excel spreadsheet while the radiators cranked out dry, heavy heat, making the room unbreathable. We’d creak open the windows, the glass clouded with the residual crust of city grime stirred up by countless rainstorms, welcoming in the frigid winter air and a sliver of sunlight. Outside, just across Worth Street, sat the ornate court buildings of Foley Square.

Jon’s job was to enter and organize the information while we read names, descriptions, and box numbers out loud. There were more than one thousand patient files, but we didn’t have much time: the “speedy trial” clock was ticking—and we were commandeering one of the office’s only laptop computers.

Our group sat together around the long table, folders in hand, for hours at a time. Reading the files was like playing a memory game with more than twelve hundred pieces. We would see a note or a name or a date and remember that we’d seen something meaningful with the same notation in another file. When a member of the team called for everyone’s attention, we stopped and listened.

“Take a look at this one.”

That was the lead-up to our discovery of a damning piece of evidence demonstrating “notice”—that Dr. Li had been warned about his patients’ abuse of his prescribed medications, their addictions, and even their overdoses. The name on the tab of the thick file was Dawn Tamasi. The page was covered in large, uneven handwriting. I read the letter out loud. “Attention Dr. Stan X.,” it began.

“This letter is in regards to our daughter and your patient […], as she is in very bad shape both mentally and physically as well. [She] is a drug addict who has had a pill and hard substance problem for over five years already. […] [I]f you haven’t noticed [she] is not healthy at all and she does not eat normally, sleep normally or breathe and think normally. So it’s obvious that if you are a doctor of pain therapy, then you must be able to see the pain our daughter is dealing with.”

My eyes skipped ahead. These were the words of a desperate parent, but as I read them out loud, in our conference room, they took on another significance: this was proof that Dr. Li knew his patient, Dawn Tamasi, was extremely vulnerable. As I came to the next line, I looked up at Joe and read louder, with more emphasis—

“Please you must stop prescribing these deadly doses of drugs ranging from Methadone to you name it.”

What kind of doctor receives a letter like this? I thought as I kept reading. Was he devastated? Did he stop prescribing? Despite my impatience to look through the rest of the file, I continued reading:

“[She] has come close to OD’ing. She has been found in our closet with her mouth open and lying in bad condition. She has also been found on numerous occasions lying in the bathroom, toilet, or anywhere else her sick little body gives out on.”

“Her sick little body.” I could see it—I could feel the fear. As a parent, I could not fathom having to write a letter like this.

“[…][She] is one foot away from a serious OD,” the father pleaded. “We will follow up with you on this and make sure that this is given immediate attention!!!”

The letter was undated, but maybe something in the file would reveal when Dr. Li had received it? Had there, in fact, been any follow-up? We flipped through the sheaf of papers chronicling Dawn’s visits to Dr. Li dating back to August 5, 2006. We found another letter, and a staggering record of the prescriptions she’d received from Dr. Li. Under his “care,” she had floated from one potent medication to the next, while making no secret of her opioid addiction (for which he prescribed methadone at one point) or her kidney disease.

“This is insane,” we kept saying. We weren’t physicians. We needed an expert to give us some markers, to tell us if what we were seeing was, in fact, as wrong as it seemed.

According to the doctor’s notes, Dawn Tamasi, then thirty-four, told Dr. Li that she was experiencing pain in her elbow, knees, and fingers. It was arthritis, she told him; she’d been tested, she said, but the chart didn’t include any diagnostic test orders or results.

When she first came to see Dr. Li, Dawn Tamasi was taking forty milligrams of methadone, a synthetic opioid, three times a day. Methadone is prescribed to treat moderate to severe pain. It also treats addiction to other opioids, such as heroin, despite itself being a Schedule II controlled substance, which means it is also associated with a high risk of dependence or abuse.

During Dawn’s first visit in 2006, Dr. Li had completed a three-page intake and examination form. A cursory note indicated she’d denied any substance abuse history, but there was no indication of follow-up questions about the methadone. Dr. Li’s diagnosis was “arthritis, on methadone.” Was that a diagnosis? Joe and I wondered. We would come to learn that, at some later point in Dawn’s treatment, Dr. Li revised the intake form, writing “cervical radiculopathy.” He made no referrals for diagnostic tests or specialty treatments. Instead, on her first visit, he prescribed the same medication she claimed she’d been receiving: forty milligrams of methadone, three times a day.

The first year alone, Dr. Li prescribed a variety of additional medications, at different times and in varying doses, ranging from Neurontin to Vicodin ES to Suboxone.

The chart also listed Dawn’s complaints over the same period: she had difficulty sleeping; she complained of a burning pain in both hands; she came to see him every two weeks; she lost medication; her pain was never under control; she had anxiety; her anxiety was never under control; her shoulder hurt; both legs hurt; she refused injections; she had back pain; she had hand pain; she lost medication; she had hepatitis; her medication was taken away; she didn’t want to take Suboxone; she had leg pain; she tripped and fell; she was robbed of her medication; her teeth hurt; she had pain all over her body; she was afraid of needles; she was a heroin addict.

Wait—what? We had so many questions, but the file contained no answers.

APRIL 28, 2014: DAY 40 OF TRIAL

Peter pulled Dawn’s file from the evidence cart. He brought it to the lectern, preparing to question Dawn’s aging father, Armen Tamasi. Small, strong, with white hair, Mr. Tamasi seemed reluctant to bring himself—and his private struggles—into this public courtroom.

In his accented English, Mr. Tamasi gave punchy responses to all questions, whether they came from Belair, the defense attorney, or Peter, a fellow Armenian.

“What languages do you speak, sir?” Peter asked.

“I speak Armenian and Russian and English, of course,” answered Mr. Tamasi, arms crossed.

“What dialect of Armenian do you speak?” Peter pressed. “What dialogue? Do you speak Eastern or Western Armenian?”

“Both.”

The judge smiled. He’d known Peter for a long time, and anyone who knew Peter knew that he was Armenia’s most fervent unofficial ambassador. “This is of interest to Mr. Kougasian,” the judge joked.

Peter asked about Dawn’s living arrangements. “Does she live on the same floor that you live on?”

“No, she living in basement.” As Mr. Tamasi spoke in the courtroom I recalled our last visit to their home, a neat gray house with potted plants visible through the windows. We had not been invited to enter.

“For how long has she lived with you?”

“All life she lives with me,” Mr. Tamasi groaned, turning to the jury, confident that they would understand his feelings about it. “She didn’t get married and she still live with me.” He was complaining and yet he wouldn’t have it any other way, if it meant putting his daughter at risk.

“Now,” asked Peter, “did there come a time that you learned that your daughter was seeing a doctor named Dr. Stan Li?”

“[S]ometime when I see her bad condition, I was going to the basement,” said Mr. Tamasi, with a pained shrug. “I see her prescription and container and I find out she’s seeing Dr. Li.”

“Could you describe her condition during those years?”

“She’s very bad condition,” Mr. Tamasi repeated. “[…] She does everything, heavy drugs, everything, and violence, fighting. […] Many times I call the cops. They come. They will discuss—they say, ‘Enough, don’t call anymore,’ because they know what’s going on.”

I couldn’t imagine having to call the cops on my own daughter. Having the cops tell me not to call them anymore.

“How about her health during those years?” Peter asked.

“Health is no good. She’s very bad. Health is very bad. She has too many diseases in herself right now. She can’t cure herself. She don’t want to cure herself. That’s why I was worried all the time until now I’m worried to get well and I can’t—I can’t do anything.”

My duty was to sit there with a poker face. Still, it was overwhelming to hear this father describe a purgatory of worry.

“Now, during the time that your daughter was seeing Dr. Li,” Peter continued, “can you describe for us her physical appearance during that period?”

“Horrible, unclean, very thin, she wasn’t eating. The only thing she would eat was ice cream or candies. She wasn’t eating at all.”

“Did she sleep?”

“She sleep daytime. She’s awake in the night. All night she’s awake. She’d sleeping daytime. Opposite. She’s living opposite. Regular people sleep nighttime. She sleep daytime.”

“Did there come a time,” Peter asked, “when your daughter […] was seeing Dr. Li that you found her unconscious?”

“Before Li or after Li, of course, I saw her many times. She was not only unconscious. Sometimes she fell on the floor. Sometimes she fell in the house. Sometimes she was in the bathroom sleep there two hours, you know. I’m a parent. I’m following her.”

He often had called for the police and ambulances. “Maybe three, four times, many times,” said Mr. Tamasi, with resignation. “I find her many times unconscious, yes. I—I mean unconscious. Um, she was very bad condition almost she’s not breathing and I call ambulance. They took her to hospital two, three days and leave her home again.”

All I had to do was turn my head to the left in that courtroom to look upon the face of the man responsible for this father’s agony. He was a middle-aged Chinese man of average height and build, with gold-rimmed glasses and a thinning head of hair. Dr. Li had sworn an oath to do no harm. He lived in New Jersey with his wife and two children. As an anesthesiologist in a nearby hospital he had guided countless patients into and out of unconsciousness.

Peter asked Mr. Tamasi about the letters. Why had he written to Dr. Li?

“Because I can’t find a solution,” answered Mr. Tamasi. “I thought maybe I write a letter to the Dr. Li. […]. And I start writing letter. I can’t write it. I speak Armenian and I ask my son, please, could you help me to do that. And he write it, whatever I say. […] After then, even one time I went to see Dr. Li.”

A hush took over the courtroom as Peter read the first letter out loud, the one I’d read in the conference room years earlier. “[D]oes that sound like the letter that you dictated to your son in Armenian?” he asked.

“Yes.” Mr. Tamasi nodded. “Yes. I dictate and whatever I said, my son write.”

There was more. Peter pulled a second letter from the evidence cart and read it out loud. Some of the sentences still gave me chills, for the horrors they described as well as for their significance. As early as 2007 Dr. Li had known the risks: How could he have continued?

“[…] I’m the parent of [this young woman], who is currently a patient at your office. […] She is abusing what you prescribe her and taking them without the proper doses cocktailing/mixing them and since you give her more dose than she should receive. We have seen her get worse in front of our eyes, month by month. […] Instead of helping her, you have been fueling her needs with the overprescribed amounts of pills you dispense to her in the side for cash thus bypassing the Medicaid card she normally should get prescribed with. […] She is not healthy at all, very skinny, does not eat often, and only takes pills or does the drugs she buys from her dealer. She has a heavy crack usage along with occasional heroin as well, we believe. […] Please consider this a way to make good on a patient. You cannot [not] only impact her life in a positive way but also help our family who is coping with this life-draining situation. The stress is unbearable […]. She can’t help herself. So we need to help her by all means necessary at this moment. Because the next step we are very afraid for her is fully to collapse from weakness and maybe even death.[…]”

“Now again,” Peter asked, “does that sound like the letter that you dictated in Armenian to your son?”

“Yes, I dictated whatever you said, everything I dictated to my son, and he wrote it in English.”

“Thank you. Now, after you sent those letters did Dr. Li call you?”

“No.”

I knew this, and I knew that HIPAA rules limited Dr. Li’s ability to communicate with a patient’s family, yet I was livid all over again. There were ways for a doctor to respond to such a stark warning and desperate request. I took a deep breath that I hoped would go unnoticed and glanced at the jury. Their faces were set and stern. What were they thinking? Feeling? Many months would pass before we might find out.

“Did there come a time that you saw Dr. Li?” Peter continued.

“Yeah,” said Mr. Tamasi, “when I didn’t have an answer from Dr. Li, I decide to see him.”

“What did you do?”

“And with my daughter I went to doctor office,” he explained. It happened in December 2007. Dawn let him speak to the doctor alone. “I said, please, Dr. Li, I need your help. Just give it whatever she need, not more. And he said, yes, I’ll do […] whatever you want.”

When the judge finally released Mr. Tamasi from the witness stand, Peter called Dawn to testify. She took her turn in the courtroom as she had in Dr. Li’s office, so many years earlier: weary, unapologetic, and blunt.

Dawn recounted to the jury her conversation with Dr. Li. “I said, I said don’t listen to my father, that, you know, I am an adult and I will make my own decisions on what I want to do with my life. And I want the medication.”

“And did Dr. Li continue to prescribe to you?”

“That day he wouldn’t,” said Dawn, “but I went back again. I was very persistent to getting the medicine because at that point I was addicted.”

Her father was no longer in the courtroom when she said this—none of the witnesses were allowed to listen to another person’s testimony. He’d spoken his truth, and then she’d come in and said hers. We were hearing from two people who loved each other but had been set on a track for constant conflict. It was heartbreaking.

“I just felt just really like a zombie,” Dawn said about using fentanyl, which she tried for the first time after Dr. Li wrote her a prescription. “I went out to celebrate,” she continued, describing her thirty-ninth birthday, “and my idea of celebrating was taking pills. And I, myself, decided to put on two fentanyl patches, I took fifteen Xanaxes, and also I did cocaine with that.” Somehow Dawn didn’t die that night, but she did wind up hospitalized. “For three days,” she told the jury, “I couldn’t even wake up.”

Dawn was not pathetic—far from it. She was a miracle of the human body’s ability to keep living. She was superhuman for having survived. And yet, when Peter asked her to describe her current life, we all could measure the extent of the damage. “I go to the clinic,” she said, in a flat voice. “I come home and I just watch TV and mostly I fall asleep because I can’t sleep at nights. I have severe anxiety so I stay up all night just watching TV and then when I get home I am really tired and I just sleep and then I just get up and watch TV. I don’t go out anywhere; I don’t do anything with friends.”

Dr. Li continued seeing Dawn for three years after her father’s letters and visit, prescribing fentanyl, morphine, Vicodin, Xanax, Kadian, Opana, Percocet, oxycodone. When he discharged her from his practice on December 26, 2010, he made a note in his chart: “Patient will move to Utah.” Where did Dr. Li get this? Was this something Dawn just made up in the moment? Did he even pretend to believe her?

When Peter had asked Mr. Tamasi where Dawn had been living during this time he replied that she was still living in the basement. “I don’t want to throw her out,” said the aging man. “Many time I ask help. They come to me. They said only solution you have to throw her out. Homeless. I don’t want to do that. And I still keeping and I suffering until now from her. That’s it.”

For us, the trial was a reenactment—a look back to a messier, more dangerous time when Dr. Li’s clinic was still open, when we were just beginning to understand what he was doing, when there was no certainty that we would ever be able to gather any proof or ever make it this far in this new kind of case.

For this beleaguered father, though, the past kept continuing into the present. His daughter was still in danger—and always would be. The jury may have been looking back at a human tragedy, but he was still living it every day—and he wasn’t alone.
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