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THE TRIBUNAL RESUMED ON THE 9TH JULY, 2012, AS FOLLOWS:  

MR. HAYES:  Chairman, good afternoon.  Chairman, we just 

have a very small amount of business to conduct this 

afternoon, and it arises just from Mr. Corrigan's evidence, 

I suppose, and from the medical report that he had 

submitted, and I think you had seen fit that perhaps this 

doctor might come and give you some evidence, and I think 

Mr. Corrigan was anxious that that be done in public, so 

that is why we have congregated here this afternoon.  

So, in those circumstances, Chairman, if I could call 

Dr.Eva Fasie, please.

CHAIRMAN:  The doctor's name again?  

MR. HAYES:  Dr. Eva Fasie, F-A-S-I-E.  
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DR. EVA FASIE, HAVING BEEN SWORN, WAS EXAMINED BY MR. HAYES 

AS FOLLOWS: 

CHAIRMAN:  Thank you very much for coming, Doctor.  

Q. MR. HAYES:  Dr. Fasie, I think you are a General 1

Practitioner practising at Fair Street in Drogheda?  

A. That's right. 

Q. And you are Mr. Corrigan's General Practitioner? 2

A. That's right. 

Q. And could you just tell the Tribunal, in rough terms, for 3

how long you have been his GP? 

A. Roughly, for the last year. 

Q. Now, I think that you provided a report detailing 4

Mr. Corrigan's medical condition dated the 29th of June 

just gone? 

A. That's right. 

Q. Perhaps you might just outline, without going into too much 5

detail, but you might just outline to the Chairman what 

medical conditions Mr. Corrigan has and how they might 

affect his giving evidence here? 

A. Yes.  Mr. Corrigan is in the practice with Type 2 Diabetes, 

that he needs insulin for the moment in order to be 

well-controlled, and also with high blood pressure, and he 

also has recent asthma diagnosed and he has also a benign 

hypertrophy -- 

CHAIRMAN:  I am having difficulty in hearing.  Could you 

speak nearer to the microphone, if you can, so that I can 

hear you.  
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A. Yes.  He has also the benign hypertrophy of his prostrate, 

that he had just recently a procedure done -- 

CHAIRMAN:  I am sorry, I still can't hear.  

MR. HAYES:  Hypertrophy of his prostate, is that -- 

A. Yes.  

CHAIRMAN:  If you could take the microphone and keep it 

near to your mouth.  

A. Okay. 

CHAIRMAN:  That's very helpful.  

Q. MR. HAYES:  And I think there is some asthma as well, is 6

that correct?  

A. Yes, just a recent diagnosis of asthma. 

Q. Now, I think in your report you had noted that -- you said, 7

as you understood it, Mr. Corrigan had to be in court for 

four hours a day for several days, and that seemed to be 

overwhelming his condition? 

A. That's right. 

Q. Your understanding was that he had to be here for four 8

hours a day.  That -- is that what Mr. Corrigan reported to 

you? 

A. Actually, I have inquired from Mr. Corrigan about recent 

symptoms that he has started to develop, including sleeping 

problems and breathing problems, and they are quite new, 

and they were not there before, and I have asked 

Mr. Corrigan about his lifestyle and about the issues that 
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would be going on in his life, and then Mr. Corrigan has 

confirmed that he had quite a stressful time going to 

Tribunal for about four hours a day for several days, and 

then I have advised him to not attend more than two hours a 

day for his sessions because it's a risk of diabetes to get 

disbalance there and the sugars to go too low, that will 

make him prone to different symptoms that might not help 

him to give accurate information because he can become 

quite confused, dizzy, and he also can have slurred speech, 

and I thought that might not be helpful for him to give 

evidence in the court if he develops those symptoms.  And 

in these circumstances, I have advised him not to attend 

more than two hours a day for a session to be able to get a 

better control of his sugars. 

Q. I think that before he had started to give evidence in 9

early June, you had advised that he not give evidence for 

more than two hours a day? 

A. That's right. 

Q. And I think, just so that you are aware, I think that 10

Mr. Corrigan gave evidence for longer at his own request, I 

think principally because he wanted to be here for as few 

days as possible? 

A. Yes. 

Q. In the context, then, of the advice that you have given 11

him, what is your view as to how he might best manage the 

giving of evidence and combining that with the management 

of his conditions? 

A. I feel that, for himself, in order to get a proper balance 

of his sugars, would be very hard for to try not to exceed 

more than two hours of session a day, because he has to 
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travel from Dundalk up to Dublin, about an hour, and then 

he has to stay in about two hours and then another hour to 

go back, and I think that would be too much, because, for 

his condition, it's recommended to take four meals a day 

and it's recommended to check his sugars, also, every day, 

which I find that if he would be already four hours in here 

for the sessions, I think might be too much for him, and 

then there is a risk of him to develop hypoglycemia or 

hyperglycemia and then the symptoms that he develops might 

not help him to provide accurate information that is 

required. 

Q. I don't think that Mr. Corrigan has ever suggested 12

otherwise, but just for the sake of clarity, your view is 

that, for the management of his diabetes, that evidence for 

a two-hour stretch is manageable, is that correct? 

A. That's right. 

Q. Do you have any view as to how many days a week, then, he 13

would be fit to give evidence, or it would be reasonable 

for him to give evidence?  Could he give it on consecutive 

days, for example, for three or four days a week or... 

A. I feel that if it's spaced by 24 hours in such a way for 

him to be able to contact surgery in case would arise any 

situations that he would feel that would be out of his 

control, either hypoglycemia or either hyperglycemia, that 

he feels that he cannot manage by himself, then I feel that 

24 hours between the sessions that he has to have would be 

reasonable for himself and then he can get rest and enough 

time, you know, to manage those situations. 

Q. So, are you saying that if he finished at one o'clock on a 14

Tuesday, is he fit to give evidence, in your opinion, at 
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eleven o'clock on a Wednesday, or are you suggesting it 

should be on a Thursday would be the next -- 

CHAIRMAN:  Or are you suggesting two o'clock?  For example, 

he is coming in tomorrow at eleven o'clock to give 

evidence.  What time would he be able to give evidence then 

on Wednesday, should it be eleven o'clock on Wednesday or 

two o'clock on Wednesday?  Two o'clock would give him 24 

hours since his last evidence.  

A. I think it would be even better to have a break Wednesday, 

probably, in such a way for him to -- probably even 24 

hours minimum up to 48 hours, to be more specific.  I think 

if he has a day off between the sessions, would be easier 

for him to contact the surgery in case something -- 

CHAIRMAN:  So, in other words, if he gave evidence 

tomorrow, he would give evidence again on -- 

A. On Thursday.  

CHAIRMAN:  On a Tuesday and Thursday?  

A. That's right.  

Q. MR. HAYES:  Would it pose a difficulty, in your view, for 15

example, if evidence were to be given on, say, a Monday, a 

Wednesday and a Friday -- 

A. That's right. 

Q. That three days in the week? 16

A. Would be reasonable, I think would be safe for him. 

CHAIRMAN:  So, this week, it would be Tuesday and Thursday, 
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and next week, Monday, Wednesday and Friday?  

A. That's right.  

CHAIRMAN:  I was thinking, too, Doctor, I don't know if 

you'd agree with me, that if he made a habit of stopping -- 

if he gives evidence for two hours, if he stopped after one 

hour for a break, that might help, you know, if he had a -- 

if it's necessary to keep -- I don't know, I'm not an 

expert on medicine, but if he needs to keep his blood sugar 

up, I'm a great believer in a cup of tea as a revivor.  If 

he had tea with sugar, you know, perhaps after an hour, 

before the second hour of evidence, would that help?  

A. It can help, it can help, definitely.  They are advised 

about snacks and about the meals, how they should be, in 

the diabetic clinic that we have.  

CHAIRMAN:  Of course, if he feels that he wants to break to 

have a snack or a cup of tea or some coffee, or something 

like that, of course, I'll facilitate that.  

A. Yes.  

CHAIRMAN:  Thank you very much.  

MR. HAYES:  Thank you, Doctor.  If you'd answer any 

questions.  

THE WITNESS WAS CROSS-EXAMINED BY MR. O'CALLAGHAN 

AS FOLLOWS: 

MR. O'CALLAGHAN:  Doctor, as you know, I appear for 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Smithwick Tribunal - 9 July 2012 - Day 110

Doyle Court Reporters Ltd.

8

Mr. Corrigan.  I just have a couple of questions for you.  

In respect of Mr. Corrigan's diabetic condition, does that 

affect, in your opinion, his mental capacity or does it 

give rise to confusion, or anything like that?  

A. Yes. 

Q. Elaborate upon that for the Chairman, please? 17

A. Yes, all patients with diabetes are at the risk to develop 

dementia, vascular dementia.  It's something that was not 

diagnosed in Mr. Corrigan yet because I still have under 

observation certain things for him, but, definitely, it's 

very well known that including hypoglycemia in diabetic 

patients can cause confusion and memory problems.  That's 

why I still keep under observation that memory problem that 

I have noticed on two different occasions with Mr. Corrigan 

when he mixed up two appointments that he had.  One of them 

was with the public health nurse on an occasion when he had 

to go for a dressing and he mixed up dates.  And the second 

one was just recently in the Mater Hospital when he had an 

appointment a week later than he went to.  And then I have 

started to have a bit of questions regarding his memory 

that why would be the reason why he is mixing up dates and 

appointments and days, and it's something that I still have 

under observation and I plan in the future to keep a close 

eye to see if it's a complication of diabetes that might 

arise in his condition or it was just something dealing 

with hypoglycemia for him. 

Q. So, confusion can be a side effect of his diabetic 18

condition? 

A. Yes. 

Q. Can I now ask you about his asthma?  When did his asthma 19
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commence, are you aware, Doctor? 

A. In December 2011. 

Q. Can asthma be stress induced? 20

A. Yes. 

Q. Do you believe that Mr. Corrigan is under stress at 21

present, suffering from stress? 

A. Yes. 

Q. Can you describe the symptoms of that stress or why you 22

believe that, to the Chairman? 

A. Yes.  Mr. Corrigan has started to present in the clinic 

with symptoms like shortness in his breathing and wheezing 

and a dry cough symptoms that we find them very common in 

asthma, and he was started on inhalers in December and one 

of them is meant to be used on a regular basis and one of 

them is meant to be used whenever it's necessary, and I 

believe that he has an asthma triggered by stress 

circumstances. 

Q. Are you aware of what this stress is that is giving rise to 23

this asthma? 

A. At the moment I think one of them can be the court problems 

that he has to go through, he has to share this with me 

several times that it's quite stressful, everything that is 

going on for him at the moment. 

Q. When you say court problems, Doctor, you mean the Tribunal 24

that he is attending? 

A. That's right. 

Q. Okay.  Are there any other medical issues that Mr. Corrigan 25

is suffering from that you believe are relevant? 

A. He recently had a few operations in quite a short period of 

time.  He had complications, basically, from his diabetes 
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and this is the occasion that, basically, Mr. Corrigan, in 

the surgery, he had, in his left foot, ulcers as 

complications of diabetes and also diabetic retinopathy in 

his right eye and he had to get procedures done in Mater 

Hospital and he had a few things done with the consultants 

there.  Also, he had recently problems regarding his bowels 

and he had to get a few procedures done with Professor 

Gorey in Mater Hospital.  So, I would say there are a lot 

of conditions going on for Mr. Corrigan in quite a short 

period of time, a lot of general anaesthesia, epidurals; 

they are quite difficult in any age and any condition. 

Q. Can I ask you, Dr. Fasie, and this is a matter I am sure 26

the Chairman will be interested in, what level of concern 

do you have about Mr. Corrigan's health?  Is it just a 

mediocre concern but you think ultimately he'll be fine or 

do you have serious concerns about his health? 

A. To be honest, I do have serious concerns because diabetes 

has started to show complications in Mr. Corrigan's 

situation, and the eyes problem and the feet problems have 

started to show a while back and that's the reason why I do 

have concerns for his health because diabetes can cause 

multiple complications, including a heart attack and a 

stroke. 

Q. And do you believe that is a possibility for Mr. Corrigan? 27

A. Unfortunately, yes. 

Q. Finally, can I ask you about the sentence in your medical 28

report dated 29th June 2012 where you said:  "As I 

understand, he had to be for four hours a day in court for 

several days, that seemed to be overwhelming for his 

condition."  Do I take it from your evidence, Doctor, that 
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you were the person who inquired from Mr. Corrigan how long 

the sessions were.  He told you four hours and you wrote 

down that you thought that that was too long? 

A. Mm-hmm, that's right. 

Q. A suggestion was made, and Mr. Corrigan's credibility was 29

challenged on this, but the suggestion was that he had gone 

into your surgery and he had told you the Tribunal is 

forcing me to sit for four hours a day against my will.  

Did he say anything like that to you? 

A. No.  I have inquired about a few symptoms that started to 

come in and he told me about his breathing problems and 

sleeping problems that have started to develop and to 

aggravate recently that were not there before, and I had 

inquired about his problems and about the lifestyle and 

everything that is going on at the moment and then he has 

confessed, yes, I have been in the Tribunal for four hours 

a day for several days. 

CHAIRMAN:  In fairness to Mr. Corrigan, I think I should 

say that we had heard that he might only be capable of 

doing two hours a day.  He himself wanted to get it over as 

quickly as possible and he, therefore, tried to do four 

hours a day and you're happy that that's too much for him 

and I accept that.  I don't think -- 

MR. O'CALLAGHAN:  I agree with that.  

CHAIRMAN:  That's what happened.  

MR. O'CALLAGHAN:  Yes.  Thank you very much, Doctor.  
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CHAIRMAN:  Anybody else got any questions for the doctor?  

I wouldn't have thought so.  

THE WITNESS WAS RE-EXAMINED BY MR. HAYES AS FOLLOWS: 

Q. MR. HAYES:  Just very briefly by way of re-examination.  30

Doctor, I just wanted to ask you, in respect of the risk of 

dementia, and I know you are making observations, to date 

you have made no diagnosis of that, is that correct? 

A. No, it's not. 

Q. And in respect of the, of the symptoms that he is showing 31

of stress in so as far as his attendance here is causing 

it, are you happy that the arrangements that you have 

outlined for his giving of evidence will help him to manage 

those symptoms? 

A. Yes. 

Q. And also, then, in respect of the possibility of the 32

serious consequences of, I suppose if you like, of, that 

the diabetes could cause that you outlined, are the 

arrangements that you have outlined, will those 

arrangements also help to minimise those severe risks that 

you outlined? 

A. That's right. 

Q. Thank you very much, Doctor.  33

CHAIRMAN:  Thank you very much, Doctor.  You are free to 

go.  I am very grateful to you for coming here to give such 

help.  Thank you very much.  
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THE WITNESS THEN WITHDREW. 

CHAIRMAN:  There is only one thought that occurred to me, 

Mr. Hayes and Mr. O'Callaghan, it is this:  I know that we 

have, in the beginning we started sitting Tuesday to Friday 

with Monday off.  Now -- and that of course changes, we are 

now effectively on our last witness and so that has 

changed.  I'll just throw this out.  He is giving evidence 

tomorrow.  He will require 48 hours' intermission before 

Thursday.  Would you have any objection to a Saturday 

morning sitting?  Would anybody have in fact?  

MR. HAYES:  I suppose I would dread to answer on 

Mr. Dillon's behalf, who'll be examining him.  

CHAIRMAN:  Be brave.  

MR. HAYES:  I certainly don't have an objection but others 

might.  

CHAIRMAN:  Well now, may I hear from anybody else as to -- 

MR. O'CALLAGHAN:  Chairman, certainly I will give that 

matter consideration.  It may inconvenience some of our 

colleagues from the northern jurisdiction, but can I say 

this, Chairman, it was calculated on the last occasion that 

there was about ten hours left, Mr. Valentine calculated 

that when all the figures were added up there is about ten 

hours left of examination of Mr. Corrigan.  And if we were 

to do Tuesday and Thursday of this week and if next week we 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Smithwick Tribunal - 9 July 2012 - Day 110

Doyle Court Reporters Ltd.

14

did Monday, Wednesday and Friday, that would effectively 

see the ten hours; that would be five days of two hours 

each.  But -- 

CHAIRMAN:  All right, would you mind just talking to your 

colleagues?  Do you understand my anxiety to get this 

witness completed?  

MR. O'CALLAGHAN:  Absolutely.  

CHAIRMAN:  I am anxious to move on with the Tribunal and 

there are public considerations too for trying to bring 

things to end.  So I'd like you to think about that between 

now and -- 

MR. HAYES:  Certainly we will have discussions about that, 

but I think Mr. O'Callaghan may very well be right on the 

current calculation five more days would do it and two days 

this week and three days next week.  

CHAIRMAN:  That, I think, covers everything for today.  I 

am grateful to you, ladies and gentlemen, for attending 

today, that was useful.  

THE TRIBUNAL ADJOURNED UNTIL THE FOLLOWING DAY, TUESDAY 

10TH JULY 2012 AT 11 A.M.



1
10TH [1] - 14:26
11 [1] - 14:26

2
2 [1] - 2:22
2011 [1] - 9:2
2012 [3] - 1:1, 10:27, 

14:26
24 [4] - 5:21, 5:26, 6:8, 

6:11
29th [2] - 2:15, 10:27

4
48 [2] - 6:12, 13:9

9
9TH [1] - 1:1

A
A.M [1] - 14:26
able [3] - 4:13, 5:22, 6:6
absolutely [1] - 14:9
accept [1] - 11:24
accurate [2] - 4:8, 5:10
added [1] - 13:28
ADJOURNED [1] - 14:25
advice [1] - 4:24
advised [4] - 4:4, 4:12, 

4:16, 7:13
affect [2] - 2:21, 8:3
afternoon [3] - 1:3, 1:5, 

1:10
age [1] - 10:11
aggravate [1] - 11:13
agree [2] - 7:5, 11:26
amount [1] - 1:4
anaesthesia [1] - 10:10
answer [2] - 7:24, 13:13
anxiety [1] - 14:6
anxious [2] - 1:9, 14:11
appear [1] - 7:30
appointment [1] - 8:19
appointments [2] - 8:15, 

8:22
arise [2] - 5:22, 8:25
arises [1] - 1:5
arrangements [3] - 12:14, 

12:21, 12:22
AS [4] - 1:1, 2:2, 7:28, 

12:5
asthma [9] - 2:25, 3:15, 

3:17, 8:30, 9:3, 9:13, 
9:16, 9:19

AT [1] - 14:26
attack [1] - 10:22
attend [2] - 4:4, 4:12
attendance [1] - 12:13
attending [2] - 9:25, 

14:22
aware [3] - 4:19, 9:1, 9:18

B
balance [1] - 4:28
basis [1] - 9:14
become [1] - 4:8
BEEN [1] - 2:1
beginning [1] - 13:5
behalf [1] - 13:14
believer [1] - 7:10
benign [2] - 2:25, 3:1
best [1] - 4:25
better [2] - 4:14, 6:10
between [3] - 5:26, 6:13, 

14:13
bit [1] - 8:20
blood [2] - 2:24, 7:9
bowels [1] - 10:6
brave [1] - 13:16
break [3] - 6:10, 7:7, 7:17
breathing [3] - 3:28, 9:11, 

11:11
briefly [1] - 12:7
bring [1] - 14:12
business [1] - 1:4
BY [3] - 2:1, 7:27, 12:5

C
calculated [2] - 13:26, 

13:27
calculation [1] - 14:18
cannot [1] - 5:25
capable [1] - 11:20
capacity [1] - 8:3
case [2] - 5:22, 6:14
causing [1] - 12:13
certain [1] - 8:10
Certainly [1] - 14:16
certainly [2] - 13:18, 

13:23
Chairman [9] - 1:3, 1:11, 

2:19, 8:6, 9:9, 10:13, 
13:23, 13:26

CHAIRMAN [23] - 1:14, 
2:4, 2:28, 3:4, 3:9, 3:13, 
6:4, 6:16, 6:20, 6:30, 
7:4, 7:17, 7:22, 11:19, 
11:28, 12:2, 12:27, 
13:3, 13:16, 13:21, 
14:5, 14:11, 14:21

challenged [1] - 11:6
changed [1] - 13:8
changes [1] - 13:6
check [1] - 5:5
circumstances [3] - 1:11, 

4:12, 9:17
clarity [1] - 5:13
clinic [2] - 7:15, 9:10
close [1] - 8:23
coffee [1] - 7:18
colleagues [2] - 13:25, 

14:6
combining [1] - 4:26
coming [3] - 2:4, 6:5, 

12:28
commence [1] - 9:1
common [1] - 9:12
completed [1] - 14:7

complication [1] - 8:24
complications [4] - 9:30, 

10:3, 10:18, 10:22
concern [2] - 10:13, 

10:15
concerns [3] - 10:16, 

10:17, 10:21
condition [8] - 2:15, 3:21, 

5:4, 8:2, 8:25, 8:28, 
10:11, 10:30

conditions [3] - 2:20, 
4:27, 10:9

conduct [1] - 1:4
confessed [1] - 11:16
confirmed [1] - 4:2
confused [1] - 4:9
confusion [3] - 8:4, 8:12, 

8:27
congregated [1] - 1:10
consecutive [1] - 5:19
consequences [1] - 

12:19
consideration [1] - 13:24
considerations [1] - 

14:12
consultants [1] - 10:5
contact [2] - 5:22, 6:14
context [1] - 4:24
control [2] - 4:14, 5:24
controlled [1] - 2:24
correct [3] - 3:16, 5:15, 

12:10
Corrigan [22] - 1:9, 2:20, 

2:22, 3:19, 3:24, 3:26, 
3:30, 4:1, 4:20, 5:12, 
8:1, 8:9, 8:14, 9:5, 9:10, 
9:27, 10:1, 10:9, 10:24, 
11:1, 11:19, 13:29

Corrigan's [7] - 1:5, 2:9, 
2:15, 8:2, 10:14, 10:18, 
11:5

cough [1] - 9:12
couple [1] - 8:1
course [3] - 7:17, 7:19, 

13:6
court [5] - 3:19, 4:11, 

9:20, 9:24, 10:28
covers [1] - 14:21
credibility [1] - 11:5
CROSS [1] - 7:27
CROSS-EXAMINED [1] - 

7:27
cup [2] - 7:10, 7:18
current [1] - 14:18

D
date [1] - 12:9
dated [2] - 2:15, 10:27
dates [2] - 8:17, 8:21
DAY [1] - 14:25
days [14] - 3:20, 4:3, 4:22, 

5:17, 5:20, 6:27, 8:22, 
10:29, 11:17, 14:2, 
14:18, 14:19

dealing [1] - 8:25
December [2] - 9:2, 9:13
definitely [2] - 7:13, 8:10

dementia [3] - 8:8, 12:9
describe [1] - 9:8
detail [1] - 2:19
detailing [1] - 2:14
develop [4] - 3:27, 5:8, 

8:7, 11:12
develops [2] - 4:11, 5:9
Diabetes [1] - 2:22
diabetes [9] - 4:5, 5:14, 

8:7, 8:24, 9:30, 10:3, 
10:17, 10:21, 12:20

diabetic [5] - 7:15, 8:2, 
8:11, 8:27, 10:3

diagnosed [2] - 2:25, 8:9
diagnosis [2] - 3:17, 

12:10
different [2] - 4:7, 8:14
difficult [1] - 10:11
difficulty [2] - 2:28, 6:23
Dillon's [1] - 13:14
disbalance [1] - 4:6
discussions [1] - 14:16
dizzy [1] - 4:9
doctor [3] - 1:8, 12:2, 

12:8
Doctor [10] - 2:4, 7:4, 

7:24, 7:30, 9:1, 9:24, 
10:30, 11:30, 12:25, 
12:27

doctor's [1] - 1:14
done [5] - 1:9, 3:2, 10:4, 

10:5, 10:7
down [1] - 11:3
Dr [2] - 1:16, 10:12
DR [1] - 2:1
dr [1] - 2:6
Dr.Eva [1] - 1:12
dread [1] - 13:13
dressing [1] - 8:17
Drogheda [1] - 2:7
dry [1] - 9:12
Dublin [1] - 5:1
Dundalk [1] - 5:1

E
early [1] - 4:16
easier [1] - 6:13
effect [1] - 8:27
effectively [2] - 13:7, 14:1
either [2] - 5:24
elaborate [1] - 8:6
eleven [3] - 6:1, 6:5, 6:7
end [1] - 14:13
epidurals [1] - 10:10
Eva [1] - 1:16
EVA [1] - 2:1
evidence [23] - 1:5, 1:8, 

2:21, 4:11, 4:15, 4:16, 
4:20, 4:26, 5:14, 5:18, 
5:19, 5:30, 6:6, 6:9, 
6:16, 6:17, 6:24, 7:6, 
7:12, 10:30, 12:15, 13:8

examination [2] - 12:7, 
13:29

EXAMINED [3] - 2:1, 
7:27, 12:5

examining [1] - 13:14

Smithwick Tribunal - 9 July 2012 - Day 110

Doyle Court Reporters Ltd.

1

example [3] - 5:20, 6:4, 
6:24

exceed [1] - 4:29
expert [1] - 7:9
eye [2] - 8:24, 10:4
eyes [1] - 10:19

F
F-A-S-I-E [1] - 1:16
facilitate [1] - 7:19
fact [1] - 13:11
Fair [1] - 2:7
fairness [1] - 11:19
far [1] - 12:13
Fasie [4] - 1:12, 1:16, 2:6, 

10:12
FASIE [1] - 2:1
feet [1] - 10:19
few [5] - 4:21, 9:29, 10:5, 

10:7, 11:10
figures [1] - 13:28
finally [1] - 10:26
fine [1] - 10:15
finished [1] - 5:29
fit [3] - 1:7, 5:18, 5:30
five [2] - 14:2, 14:18
FOLLOWING [1] - 14:25
FOLLOWS [4] - 1:1, 2:2, 

7:28, 12:5
foot [1] - 10:2
forcing [1] - 11:8
four [11] - 3:20, 3:23, 4:3, 

5:4, 5:6, 5:20, 10:28, 
11:2, 11:8, 11:16, 11:22

free [1] - 12:27
Friday [4] - 6:25, 7:1, 

13:5, 14:1
future [1] - 8:23

G
general [1] - 10:10
General [2] - 2:6, 2:9
gentlemen [1] - 14:22
given [2] - 4:24, 6:24
Gorey [1] - 10:8
GP [1] - 2:12
grateful [2] - 12:28, 14:22
great [1] - 7:10

H
habit [1] - 7:5
happy [2] - 11:23, 12:14
hard [1] - 4:29
HAVING [1] - 2:1
Hayes [1] - 13:4
HAYES [13] - 1:3, 1:16, 

2:1, 2:6, 3:6, 3:15, 6:23, 
7:24, 12:5, 12:7, 13:13, 
13:18, 14:16

health [4] - 8:16, 10:14, 
10:16, 10:21

hear [3] - 2:30, 3:4, 13:21
heard [1] - 11:20
hearing [1] - 2:28
heart [1] - 10:22



help [9] - 4:7, 5:10, 7:7, 
7:12, 7:13, 12:15, 
12:22, 12:29

helpful [2] - 3:13, 4:10
high [1] - 2:24
himself [4] - 4:28, 5:25, 

5:27, 11:21
hmm [1] - 11:4
honest [1] - 10:17
Hospital [3] - 8:18, 10:5, 

10:8
hour [6] - 5:1, 5:2, 5:15, 

7:7, 7:11, 7:12
hours [25] - 3:20, 3:24, 

4:3, 4:4, 4:13, 4:17, 
4:30, 5:2, 5:6, 5:21, 
5:26, 6:9, 6:12, 7:6, 
10:28, 11:2, 11:8, 
11:16, 11:21, 11:23, 
13:27, 13:29, 14:2

hours' [1] - 13:9
hyperglycemia [2] - 5:9, 

5:24
hypertrophy [3] - 2:26, 

3:1, 3:6
hypoglycemia [4] - 5:8, 

5:24, 8:11, 8:26

I
including [3] - 3:27, 8:11, 

10:22
inconvenience [1] - 

13:24
induced [1] - 9:3
information [2] - 4:8, 

5:10
inhalers [1] - 9:13
inquired [4] - 3:26, 11:1, 

11:10, 11:14
insulin [1] - 2:23
interested [1] - 10:13
intermission [1] - 13:9
issues [2] - 3:30, 9:27

J
JULY [2] - 1:1, 14:26
June [3] - 2:15, 4:16, 

10:27
jurisdiction [1] - 13:25

K
keep [5] - 3:9, 7:8, 7:9, 

8:13, 8:23
known [1] - 8:11

L
ladies [1] - 14:22
last [4] - 2:13, 6:9, 13:7, 

13:26
left [3] - 10:2, 13:27, 

13:29
level [1] - 10:13
life [1] - 4:1
lifestyle [2] - 3:30, 11:14
low [1] - 4:6

M
manage [4] - 4:25, 5:25, 

5:28, 12:15
manageable [1] - 5:15
management [2] - 4:26, 

5:14
Mater [3] - 8:18, 10:4, 

10:8
matter [2] - 10:12, 13:24
meals [2] - 5:4, 7:14
mean [1] - 9:24
meant [2] - 9:14, 9:15
medical [5] - 1:6, 2:15, 

2:20, 9:27, 10:26
medicine [1] - 7:9
mediocre [1] - 10:15
memory [3] - 8:12, 8:13, 

8:20
mental [1] - 8:3
microphone [2] - 2:29, 

3:9
might [13] - 1:8, 2:18, 

2:19, 2:20, 4:7, 4:10, 
4:25, 5:7, 5:9, 7:7, 8:24, 
11:20, 13:19

mind [1] - 14:5
minimise [1] - 12:22
minimum [1] - 6:12
mixed [2] - 8:15, 8:17
mixing [1] - 8:21
moment [4] - 2:23, 9:20, 

9:23, 11:15
Monday [4] - 6:24, 7:1, 

13:6, 14:1
morning [1] - 13:11
mouth [1] - 3:10
move [1] - 14:11
MR [19] - 1:3, 1:16, 2:1, 

2:6, 3:6, 3:15, 6:23, 
7:24, 7:27, 7:30, 11:26, 
11:30, 12:5, 12:7, 
13:13, 13:18, 13:23, 
14:9, 14:16

multiple [1] - 10:22

N
name [1] - 1:14
near [1] - 3:10
nearer [1] - 2:29
necessary [2] - 7:8, 9:15
needs [2] - 2:23, 7:9
new [1] - 3:28
next [4] - 6:2, 7:1, 13:30, 

14:19
northern [1] - 13:25
noted [1] - 3:18
noticed [1] - 8:14
nurse [1] - 8:16

O
O'Callaghan [2] - 13:4, 

14:17
O'CALLAGHAN [6] - 

7:27, 7:30, 11:26, 
11:30, 13:23, 14:9

o'clock [7] - 5:29, 6:1, 
6:4, 6:5, 6:7, 6:8

objection [2] - 13:10, 
13:18

observation [3] - 8:10, 
8:13, 8:23

observations [1] - 12:9
occasion [3] - 8:16, 10:1, 

13:26
occasions [1] - 8:14
occurred [1] - 13:3
ON [1] - 1:1
one [8] - 5:29, 7:6, 8:15, 

8:18, 9:13, 9:14, 9:20, 
13:3

operations [1] - 9:29
opinion [2] - 5:30, 8:3
or.. [1] - 5:20
order [2] - 2:23, 4:28
otherwise [1] - 5:13
outline [2] - 2:18, 2:19
outlined [4] - 12:15, 

12:20, 12:21, 12:23
overwhelming [2] - 3:21, 

10:29
own [1] - 4:20

P
patients [2] - 8:7, 8:12
perhaps [3] - 1:7, 2:18, 

7:11
period [2] - 9:29, 10:10
person [1] - 11:1
plan [1] - 8:23
pose [1] - 6:23
possibility [2] - 10:24, 

12:18
possible [2] - 4:22, 11:22
practice [1] - 2:22
practising [1] - 2:7
Practitioner [2] - 2:7, 2:9
present [2] - 9:6, 9:10
pressure [1] - 2:24
principally [1] - 4:21
problem [2] - 8:13, 10:19
problems [10] - 3:28, 

8:12, 9:20, 9:24, 10:6, 
10:19, 11:11, 11:12, 
11:14

procedure [1] - 3:2
procedures [2] - 10:4, 

10:7
Professor [1] - 10:7
prone [1] - 4:7
proper [1] - 4:28
prostate [1] - 3:6
prostrate [1] - 3:1
provide [1] - 5:10
provided [1] - 2:14
public [3] - 1:9, 8:16, 

14:12

Q
questions [4] - 7:25, 8:1, 

8:20, 12:2
quickly [1] - 11:22

quite [7] - 3:28, 4:2, 4:9, 
9:22, 9:29, 10:9, 10:11

R
RE [1] - 12:5
re [1] - 12:7
re-examination [1] - 12:7
RE-EXAMINED [1] - 12:5
reason [2] - 8:21, 10:20
reasonable [3] - 5:18, 

5:27, 6:28
recent [3] - 2:25, 3:17, 

3:26
recently [5] - 3:2, 8:18, 

9:29, 10:6, 11:13
recommended [2] - 5:4, 

5:5
regarding [2] - 8:20, 10:6
regular [1] - 9:14
relevant [1] - 9:28
report [4] - 1:6, 2:14, 

3:18, 10:27
reported [1] - 3:24
request [1] - 4:20
require [1] - 13:9
required [1] - 5:11
respect [4] - 8:2, 12:8, 

12:12, 12:18
rest [1] - 5:27
RESUMED [1] - 1:1
retinopathy [1] - 10:3
revivor [1] - 7:10
rise [2] - 8:4, 9:18
risk [4] - 4:5, 5:8, 8:7, 

12:8
risks [1] - 12:22
rough [1] - 2:11
roughly [1] - 2:13

S
safe [1] - 6:28
sake [1] - 5:13
Saturday [1] - 13:10
second [2] - 7:12, 8:17
see [2] - 8:24, 14:2
sentence [1] - 10:26
serious [3] - 10:16, 

10:17, 12:19
session [2] - 4:13, 4:30
sessions [5] - 4:5, 5:7, 

5:26, 6:13, 11:2
several [5] - 3:20, 4:3, 

9:22, 10:29, 11:17
severe [1] - 12:22
share [1] - 9:21
short [2] - 9:29, 10:9
shortness [1] - 9:11
show [2] - 10:18, 10:20
showing [1] - 12:12
side [1] - 8:27
sit [1] - 11:8
sitting [2] - 13:5, 13:11
situation [1] - 10:19
situations [2] - 5:23, 5:28
sleeping [2] - 3:27, 11:12
slurred [1] - 4:9

Smithwick Tribunal - 9 July 2012 - Day 110

Doyle Court Reporters Ltd.

2

small [1] - 1:4
snack [1] - 7:18
snacks [1] - 7:14
sorry [1] - 3:4
spaced [1] - 5:21
specific [1] - 6:12
speech [1] - 4:9
started [10] - 3:27, 4:15, 

8:20, 9:10, 9:13, 10:18, 
10:20, 11:10, 11:12, 
13:5

stay [1] - 5:2
still [4] - 3:4, 8:9, 8:13, 

8:22
stopped [1] - 7:6
stopping [1] - 7:5
Street [1] - 2:7
stress [7] - 9:3, 9:5, 9:6, 

9:8, 9:16, 9:18, 12:13
stressful [2] - 4:2, 9:22
stretch [1] - 5:15
stroke [1] - 10:23
submitted [1] - 1:7
suffering [2] - 9:6, 9:28
sugar [2] - 7:9, 7:11
sugars [4] - 4:6, 4:14, 

4:29, 5:5
suggested [1] - 5:12
suggesting [2] - 6:1, 6:4
suggestion [2] - 11:5, 

11:6
suppose [3] - 1:6, 12:19, 

13:13
surgery [4] - 5:22, 6:14, 

10:2, 11:7
SWORN [1] - 2:1
symptoms [10] - 3:27, 

4:7, 4:11, 5:9, 9:8, 9:11, 
9:12, 11:10, 12:12, 
12:16

T
tea [3] - 7:10, 7:11, 7:18
ten [3] - 13:27, 13:28, 

14:2
terms [1] - 2:11
THE [7] - 1:1, 7:27, 12:5, 

13:1, 14:25
THEN [1] - 13:1
therefore [1] - 11:22
thinking [1] - 7:4
three [3] - 5:20, 6:27, 

14:19
throw [1] - 13:8
Thursday [6] - 6:2, 6:18, 

6:20, 6:30, 13:10, 13:30
today [2] - 14:21, 14:23
tomorrow [3] - 6:5, 6:17, 

13:9
travel [1] - 5:1
TRIBUNAL [2] - 1:1, 

14:25
Tribunal [6] - 2:11, 4:3, 

9:24, 11:7, 11:16, 14:11
tried [1] - 11:22
triggered [1] - 9:16
try [1] - 4:29



Smithwick Tribunal - 9 July 2012 - Day 110

Doyle Court Reporters Ltd.

3

trying [1] - 14:12
Tuesday [5] - 5:30, 6:20, 

6:30, 13:5, 13:30
TUESDAY [1] - 14:25
two [15] - 4:4, 4:13, 4:17, 

4:30, 5:2, 5:15, 6:4, 6:8, 
7:6, 8:14, 8:15, 11:21, 
14:2, 14:18

two-hour [1] - 5:15
Type [1] - 2:22

U
ulcers [1] - 10:2
ultimately [1] - 10:15
under [4] - 8:9, 8:13, 

8:23, 9:5
understood [1] - 3:19
unfortunately [1] - 10:25
UNTIL [1] - 14:25
up [7] - 5:1, 6:12, 7:10, 

8:15, 8:17, 8:21, 13:28
useful [1] - 14:23

V
Valentine [1] - 13:27
vascular [1] - 8:8
view [4] - 4:25, 5:13, 

5:17, 6:23

W
wants [1] - 7:17
WAS [3] - 2:1, 7:27, 12:5
Wednesday [8] - 6:1, 6:7, 

6:8, 6:10, 6:25, 7:1, 
14:1

week [10] - 5:17, 5:20, 
6:27, 6:30, 7:1, 8:19, 
13:30, 14:19

well-controlled [1] - 2:24
wheezing [1] - 9:11
who'll [1] - 13:14
WITHDREW [1] - 13:1
WITNESS [3] - 7:27, 12:5, 

13:1
witness [2] - 13:7, 14:7
words [1] - 6:16
wrote [1] - 11:2

Y
year [1] - 2:13




