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THE WHITE HOUSE

-
Office of the Press Secretary /E 54 @
(Weshingten, D.C.)

For Immediate Release March 30, 1981

BRIRFINZ FOR THE PRESS
BY LY MOFZICER,
":" R - -f) ! .4"-;..(';4"‘; ;:.Y '

AND SHIITA FATTON
FEoass Mall,
George Waszhirgton University Hospital,
Wazkington, D.C.

(7:30 P.M. EST)

MR, NOFZTOER: Ladies end gentlemen, can I have your
attention. Everybody havrv? The President is out of surgery

and is in gnod conditicn and T have brouvght wizh me bers this
evening Dr, Denrnis G’Leavy, whe 1z tha Dean fov Clinical Affairs
at George Vashington Univarsity tloszital. Have I got that?

(S
P
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DR. O'TLBARY: Yeun, sir,

MR. NOPZIGIR: Dr. O'Lzarv will brief ycu on the
President's op=ration and on his cundliion as well as that of the
Secret Service agent.

Fcllowing that, Fheila Patton, who iz Mrs. Reagan's
press secretary, will hzve a word to say about Mrsg. Reagan. So
now let me intxcduce to you Dr. Dennis O'Leary. Doctor?

DR. O'LEARY: Thank ycu. Should I use the podium?

Mr. Nofziger hus +0ld you the President is in the
recovery room., He ig 1 tzjle condition and he is awzke. He

was at no tire in eny s2ricus canger. He was alert and awake with
stable vital signs uvp until the timne he underwent anesthesia. He
was in the operating roum for approwimately two hours. Part of that
time was spent asceirtaining that he &id not have any blood in his
abdominal cavity. Indeed, he <14 not., It was a single bullet

wound that entered slightly wnderneath the left armpit. It traversed
about three inches of the chest wzll and then ricochetesd off the
seventh rib into the left lower lob=2 of the lung and moved about
three inches into the lung substance itself.

i
s
A

The operative incision was about six inches in width,
a relatively simple procedure. The bullet was removed and then the
incision was closed. As I say, he is stable and in good conditicn.

0 What 1s the prognosis for his recovery?
DR. O'LEARY: The prognosis is excellent.

Q You are saying that he will no doubt recover?
How long a time, Doctor?

DR. O'LEARY: That is always difficult to say. The
President, however, is an excellent physical specimen and we do
not anticipate any problems. It is always hard to be precise as to
how long he'll be hospitalized, but he is clear of head and should
be able to make decisions by tomorrow, certainly.
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Q Did the bullet fragment when it hit the lung?

DR. O'LEARY: Th2 bullet was distorted and we believe
that it probably was dlistorted by wirtu2 of impacting against the
seventh rib as it redireccted its path into the. lung tissue.

0 Any permarnent darage done to the heart?

DR. O'LEAKY: W do rot believe there is any permanent
injury. The hcart area was =w¥zlored. Ihe heart was not involved
at all. There wers ro major blecding pnints in the lung and there
was no involvaiw:nt of the aorta, the major vessel running through
the chest.

Q Eas tre lung keen reir.flated?

DR. Q'LER¥YY: Tha lurng h:zs been reinflated. He has a
couple of chest tubes in.

0 that abhout the 3enret Servica agent?

DR. O'L¥WARY: Okay. Mr. Molazthvy had a single bullet
wound also. It enftered s Tostorior rieht c¢hackt and passed through
the lung tissne cavwing vivtually no dawage =t all except for the

¢

passags troal. It paesad thuoush whe diagaragn into tha dome of the
chest where it lads9¢@ acainst the and of the eleventh rib. Mr.
McCarthy had -- £id hawve hlood in his zbdcminal cavity. The same
test that was perficrned o The Fresidsnt was aliso performed on him
and it was positiva. The ardocaninsl savity was carefully explored
and the onrly damage wzs the bLullat throush the liver itself and a
drain was placed ian this area and he is doing extremely well, has
been in the intensive care unit now for about 45 minutes.

liver and pagscd through i llver into tbe laisrzl side of the

Q James Brzdy?

DR. O'LI'ARY: Okay. Mr. Prady is still in surgery.
His conditicn is critical. We cdon't have any further information
at this time.

0] Dr. O'Leary, how long would you anticipate that
the President would remain hospitzalized?

DR. O'LEARY: That is difficult to say. It might be
as long as two weeks but that is just a guesstimate at this point
in time.

Q Will the President remain here?

DR. O'LEARY: A couple questions. That's not for me
to answer. The question was the amount of blood. The President
required transfusion of approximately five units of blood before
surgery but none during the course of surgery. Mr. McCarthy required
no transfusions at all.

Q Can you tell us about the D.C. policeman?

DR. O'LEARY: The D.C. policeman was taken to the
Washington Hospital Center. We have no firsthand information on him.

Q Can you tell us about the Brady surgery?

MORE



-3 -

DR. O'LEARY: He was shot in the forehead.

Q Which side?

DR. O'LEARY: I'm not certain, sir. The bullet did pass
through his brain and came cu* the other side. He obviously has
significant brain irjvry &ad 2 is ia critical condition but I'm

sorry, we have no further informazinn at this time.

Q Dr. O'Leaxry, who perfcrmed the operation on the
President?

DPR. O'LFARY: The opcoration on the President was
performed by Dr. Dar Azoon, who's on our fulltime faculty here as a
cardiovazcular theszcle corgsnn.

Q How 4o you spell that?

DR. O'LEARY: Th~2 lasi acrne is sp2ll=ad capital A,
small A, r-c-n. First name, Denjznin,

Q 1is ticla?

DR. C'LFARY: I'm trying to think. I think he's an
asgociate professcer ©OfF surgery.

Q Who else?

DR, O'LFARY: Cka2y. The nther surgecn was Dr. Joseph
Giordano, G-i-n~r-d-a-p-o, vio is nhz=24d of our trauma team and was
in the emergency room almost simultaneously with the
arrival of the President.

0 Why did the operation take so long?

DR. O'LEARY: Th=2 length of the operation really had a
lot to do with the tzsting to wmzke sure that there was no bleeding
into the abcdominal cavity. That took about 45 minutes.

0 What was that test?

DR. O'LEARY: It's called a peritoneal lavage.

Q How do you spell that?
DR. O'LEARY: P-e-r-i-t-o-n-e-a-l. Lavage, L-a-v-a-g-e.
Q wWhy was that important?

DR. O'LEARY: Okay. That test is important -- is very
simple, a small incision is made beneath the umbilicus and several
liters of fluid are placed into the abdomen and then the fluid is
brought back outside and looked at to determine whether there’'s any
blood in it. That fluid can move anywhere throughout the whole
abdominal cavity and if any organ has been damag-d and there's any
bleeding, one will find blood in the fluid that comes out. That
test was negative and the President, as I said, positive in Mr.
McCarthy.

0 Doctor, in view of the President's age;, is there
any danger that the lung might collapse again?
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DR. O'LEARY: Very doubtful. The President is
physiologically very helpful. “he caliker of the bullet is going
to be very hard to tell in the President because it was a really
mangled bullet.

Q Is there a pcssibility of any other complications?

DR. O'LEARY: IYz's rcally doubtful. Again, I would
emphasize that he is phvziclocically wverv young and in good shape.

Q Csn yoa teil us where the bullet entered, at
what angle, from tha front, from the rear? Can you get into that?

DR. O"LEARY: Well, one would assume that it probably
seemed tn cowme f£ronm a iilttle bit top down, entering approximately
here (gezturing), traver=cd dzwn.

0] Could you rove over here?
DR. O'LTARY: Yes. Traverad down arorxcximately three
inches, striking the +op of the seventnl zlh, Jatsra2lly, and then

going about three inchas inko the +Hissus of the lang itself.

Q It deflentcd downwa~d further from the seventh
rib?

DR. Q'LXADY: No. It's like cnoming down, hitting the

rib and then cdeflecting 1n to tat2 a naw path.
Q Where was it actuzlly fcound?

DR. O'LEARY: It was in the parencyma of the -~ in the
tissue of the lung itself, contained within the lung itself.

o) von said that thz President was conscious for
much of the tine. Wia%, if znything, did he say?

DR. C'LTAXRY: Well, the surgeons said that his last

remark before he underwont enesthzsia was he wanted to make sure
that all of them were Republicans.

Q Were they?

DR. O'LEARY: They said that today everyone is a
Republican.

Q Doctor, how narrowly did the President escape
mortal injury?

DR. O'LEARY: That's a hard question to answer. As I
stated, he was never in any serious danger. The bullet was really
not very close to any vital structure.

Q How far is not so close? How far from the heart?

DR. O'LEARY: Probably several inches.

Q Is that because it struck the rib?

DR. O'LEARY: If it had not struck the rib it might not
have even entered the lung cavity. It could have passed right through
the chest wall if it had not struck the rib.
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Q Doctor, would you say that, clinically speaking,
the President is fully able to discharge the duties of his office
as of now?

DR. O'LEARY: I would say probably not now. One has
to let the effects of the anesthesia wesr off but I think all of us
feel that by tomorrow that ne wunid be fully capable of doing that.

Q If thore ware a bazlc decision he had to make
tomorrow, a decision of ctate, wourld he ba able to do it?

DR. O'LEARY: We believe that he would be able to do it.

8] ho's operating on Jim Brady?

DR. O'IL,WLRY: Clkzay. Dr. 2rthur Kobrine, K-o-b-r-i-n-e.
He is operating on Mr. 3rady. He is an associate professor of

neurosurgery.

0 Is it poscible to give us any prognesis on
James Brady?

DI, O'LTZARY: It's rozlly rot nossible right now. As
I said, he's in eritical conditien. 2arytaing I would say would
be highly specuvlative.

Q Is Brady being kept alive artificially?

HMORE
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DR. O'LEARY:

Not at the present time although in the operatlng room, remember

that you've got respirators and monitors and, you know, what

have you.

0 Is he on a respirator now?

DR. 0' LEARY: Well, almost anyone undergoing
brain surgery would be on a respirator.

Q Dr. O'Lecry, aside from the obvious gunshot
wound, did the Presidont suffor ary other injuries? Were there
any abrasions, contusions surrounding the --

DR. O' LEARY: Well, not as we're able to ascertain.
It's possible thiat we missed a small contusion here or there.
But he wes gone over quite carefully.

0 whv was the Preident -- forth to this
hospital and when did the hospital receive word from the ambulance
that he would be on the way?

DR, O'LEAFV: I cen't tell you for certain but
I kelieve we were prshably the —los2st hespitzl which would have
been the prudent thing to A0. I reccived informatica at akout
twenty of thrce that he was in ibhe erergency room and I think
he probably got there around 2:30.

Q Wholgot there first, Brady or the President?

DR. O'LZARY: CFay, T'm not sure who got there
precisely first. They all carxre very fast.

o ~- how about Brady? (Inaudible.)
CR. O'LTARY: 1ell, we maintain a stoclk of blood.
Please remerher the Washingtcn -- we do: not run our own blood

bank. The Rad Cross has a regional center that is very near
by and we have all the blood we neced within minutes.

0 Did vou have enough immediately or --
DR. O' LEARY: Yes.
0 (Inaudible.)

DR. O'LERRY: I can't answer that cuestion. T
don't know.

0 Doctor, do you kncw if the -- President
reguired -~ (inaudible) -- cf the lunag?

DR. O'LEARY: Okav, it appears as if the major
reason for bleeding within the chest was as a conseauence of
the hole made when the bullet actually entered the lunag substance
itself. -~ the only bleeding signs that really could be determined
and ¢ although he bled down about five units of blood, it was
never very brisk. It was kind of steady bleeding. It was
very easy to transfuse him and keep up with his blood loss.
¢ What is five units of blood? How do vou --

DR. O'LEARY: %ell, each, let's see, how can T
make that simple, it's akout two and a half quarts, total of
two and a half guarts.

o -~ lungs collapsed?

DR. O 'LEARY: What?
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Question about collarsed over here.

0o Ts his lung still collapsed?

DR. O'LFARY: Mo, he has a chest tube. 'And all
one has to do is, u=tallv throvgh a chest tube, is to aet it
in and get the air out of the =zrace retween the lung and the

chest wall and the lung exprands.

Ile had a chect tube placed in the chest in the
emergency room within irinttes after he was in the emeraency

room.

o fo, he's again bhreathing normally?

DP. C'LFARY: Yes.

0 Did Mrs. Reagan suffer any emotional medical
trauma --

CR. O'LEARY: No, I think we'll let someone else
deal with that cuestion.

o Have vou cot any -- (insndible) -- the
President not heing moved from this hospital for the next
few days?

DR. O'IEAEY: I wvould sav for the next few days
it would prokablv he rzascnsnie not to move him, bt T would
expect that he will do well and that will he a judgment of
someone else at thet tire.

C (Inaudible.)

DR. O°'LFALY: VWe have no reason for believira that
significant nost-operative nrorlems will develop.

0 -- the President might have to undergo
as a result of this operation?

DR. O'LEAPY¥: T would really doubt it. Fe had
a simple procedure. There was very little necescity to cut
a lot of tissue and he -- we have everv exnectation that he'll
have a normal post-operative course.

0 (Inaudihle.)

DR. O'LFARY: I don't know the answer to that
guestion.

0 -~ the first few moments when he came into
your emergency room and he walked in, what was the first thing
that was done?

DR. O'LFARY: Okay, T was not personallv there.
But my understanding is that he aot out of the car and stood
up and walked in on his own. 2s I say, he was alert and awake
all the time.

C (Inaudible.)

DR. O'LEARY: No.

0 (Inaudible.)

DR. O'LEARY: ©Not to the hest of our knowledge.

¢ -- carrvina the President at that time?

DR. O'LEARY: Well, I think, as soon as he appeared,
he may not have wanted to be on a stretcher, but that is our

usual procedure for someone who's had a qunshot wound.

MOPE
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0 PBow far inside the chest did the bullet
go -=-

DR. O'LEARY: About three inches. O0Okay, I'll
give you maybe four inches “e'll give vou an inch for the
thickness of the chest wall.

0 Dr. O'Leary, can you explain why it was
that there was no immediate arnnouncement -- (inaudible) --

DR. O'LEARY: I really can't answer that question.
I wish I could.

0 -~ know that he'd been injured?

DR. O'LFARY: Ves, I think he knew that he had
been shot.

O (Tnrucdible.)

DR. O'LEAPY: MNo, I think, again, I'm giving this
to ycu seconchand. I cgathexr he seemad a little bit light headed
but he was cracking jokes and in very ogood spirits even at that
tire.

¢ -- irnmediatzlv in the ermergency room . --
(inaudible ) ~-- any incisions, vou have to nut --
DR, O'LTAEY: Yo, usvallv, the smallest incision

is made between the ribs and the tube is placed in and then
attached to sucticn.

0 And that was the first emercaency procedure?

DR. O'LEAFRY: Yes, I'd sav that was the emergency
procedure,

Q YTould that he taking the klocod off that was
coming from the wound in the lung?

DR. C'LFARY: There is probalhly two hasic purnoses.
One is if there has been any d2flation of the lung, the major
purpose is *to reexpand the lung, mrmove the air and the other
is to provide drainage for any blood in the lung space.

o] -- will Mr. Brady suffer anv permanent
brain damace?

DR. O'LEARY: 1I'd have to say that
probablv is likely but I really can’t give you any more information
since he is still in surgery.

Q Doctor, how long elapsed between when the
President -- (inaudible) -- to the hospital, went into surgery,
ard can you account for that time?

DR. O'LFARY: I would sayv from the time he hit
the hospital to the time he went into surgery probablvy was no
more than about 40 minutes. There were a variety of thinas
being done. He had to have blood tests performed to find out
how much blood he had lost. e had to check his blood gases
to determine how much oxygen was getting into his circulation.
I think the thing that probakly tcok
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T so much time before surgery
was probably fou. the most part the x-rays. He had to have both a
chest x-ray and an akdominal x-ray.

o] Was there surgery on the lung without actually
removing the bullet? There was an earlicr report that that might
be the case.

DR. O'LEARY: I saw those reports but at the time those
reports were out the suirgeons had not even entered the chest as yet.

Q (Iraudible.)

DR. O'LEARY: I think every effort would be made to
remove the bulle: byd if i+ ook a lo% of aéditional extensive
surgery that mighz have caussd a ditfrerent decision.

0 Can you give us a timetzble? He arrived at

2:30 and we were told the surgery begen about 4:00.

DR. O°'LEARY: Mo, rno. Heo ozt to tha cperating room
maybe 3:15, 3:20. Cxay? 1% telkes -- he has to get into the
operating room, ca the tzhle, get vnder anzethcesia, in order for
surgery to start. S geruory sharted ;cug.ly 2etween 3:30 and
quarter of four and it lested uvnzil ab>oui 5@

0 How abwout the suvragiczl procedure on Mr. Brady?

DR. O’LFARY: Very simrly, he is having a craniotomy
which simply nweans an exploraiion of the inside of the head.
Craniotony, C-r-z-n-i=-o-t=0c-m=-y.

0 Doctor, do vnu find it extraordinary that a
70-year old man cculd ke chot in the lung and then brought to the
hospital and walk in under i:is own power?

DR. O'LEARY: I thipk it speaks well for the
physiologic health of the Preszident. We do have elderly people,
much more elderly than the President is, who do undergo chest
surgery but he certainly sailed through it.

Q Do you find that medically extraordinary?

DR. O'LEARY: Maybe not medically extraordinary but
just short of that. Okay?

0 Doctor, you said the bullet was mangled. 1Is

there any possibility that the bullet fragments might remain inside
the President's body?

DR. O'LEARY: That is a finite possibility but the
bullet did, although mangled, seem to be intact. You're never sure
that you have ever tiny little fragment out.

Q Has the President been told about Mr. Brady's
condition?

DR. O'LEARY: I don't thiquthat,he is alert enough,
really, to assimilate that informatior. I don't know really what

we would tell him at this juncture, since we're not sure yet what
the story is.
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Q Can you talk a little b1t about what the body
goes through, how miuch of a shock to thae body it is to go through
an operation like this? (Inaudible.) \

DR. O’'LELRY: Welil, yes, I'd say anytime anyone
undergoes major surgery, a tioracctecmy is major surgery. It is not
extraordinary surgery but it's major svrgery. It's got to be a
stress fcr any one of us., Tt’d bs & stress for me. But the
critical element is the vhysiclogical haslth of the person and your
ability to maintain theizr vital cigns snd their blood volume

satisfactorily.

The Prosident's vital signs were absolutely rock stable
through this wiiole tiing,

Q (Inaudible.)

DR, QO'IELARY: Waell, that is a deciszion really made by
the ambulznces but I thin! that we do have several trauma centers in
the District of Colushia and fo Lthe ex=ant that cnx center does not
get many very serious y iniuarad pziaents, zll of our ability to
care for the pnhticars isg dncrocsed.

CbJ¢ﬂu° 'y , in tte heat of a

best thev can. XI you itrazh back whor

ituation people do the
vl i
is sometimes hard to find out vio xaally made that decision.

[ 59

-

sat decisicn wos made it
a

0 (Inzaudible) ~- who mwade the incision and how large
was it?

DR. O'LTARY: The incision is abcut six months --
excuse me -- gix incues longy and it extends basically from about
here (gesturing) into the posterior part underneath the armpit.

Q Could you show that again?

DR. O'LEARY: OQkavr. (Gesturing). About from here to
here. Can you see it? Here to here. Just undernecath the nipple.

0 Just underneath the nipple?
Q (Inaudible.) =-- about the pain?

DR. O'LEARY: Ag3in, hard to tell. He's a healthy guy
and I'm sure this is a painful surgery but he withstood it very,
very well.

0 Is this a fairly common procedure that
hospitals in urban areas have to do frequently, gunshot wound to
the chest?

DR. O'LEARY: Yes. No question.

Q Will he have pain for days or weeks or months?

DR. O'LEARY: His surgeons believe that he will
probably be in moderate pain. That will probably not be for more
than a day or two. ;

Q Well, you have to cut through muscle, don't you?

DR. O'LEARY: Yes, you have to cut through chest wall
muscle.
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Q That's a pretty rugged place to cut, isn't it?
DR. O'LEARY: About an average muscle.

o] You've told us what the surgeons did to the
President. What are they doing or trying to do for James Brady?
Exactly what happened there?

DR. O'LEARY: I can't, again -- anything I'm telling
you is rather spzculative. Ncrmalily they would have to remove
the tissue that seemed irreperably damaged. Any time you're
operating inside the head, for very obvious reasons, you try and
salvage as much tissue a5 you think has a remote chance of
recovering. This is noct a good injury. It causes a lot of damage.

0 Is there a finite possibility that with the
damage sustained by the Fresident, would there ever be in the near
future a need to go back and reopen?

DR. O'LEARY: I said that was ertrcmely remote.

0 Doctor, wculd you say that Mr. Brady's fighting
for his life?

DR. O’LEARY: I think any time a patient is in critical
condition, in a sense he's fighting for his life.

Q Did the President get any first aid in the car
on the way over?

DR. O'LEARY: I really can't answer that question. I
don't know.

0 Doctor, what type of medication is the
President on or will he be on while he's in the hospital? 1Is he
on any IVs or anything else?

DR. O'LEARY: He's on intravenous solution right now.
As I said, he required no blood intraoperatively and, as with any
patient, the medications, really, depend upon what the patient's
needs are. I would expect the President is probably not going to
need very many medications exceplt perhaps some modest painkillers
for a day or so.

0 (Inaudible.)

DR. O'LEARY: It depends. In a totally normal routine
I would gquess probably a couple of months after his hospitalization
so maybe 2-1/2 to three months might be a good quess, but it is a
guess. :

Q Would you recommend that he leave Washington
for, say, his ranch?

DR. O'LEARY: Well, that's really up to him and his
staff. I'm sure that he will be adequately protected.

Q What was Mr. Brady's brain waves? Were they flat?
What can you tell us?

DR. O'LEARY: I don't know the answer to that question.
0 As a doctor would you advise him to take off
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further time beyond the time that he's hospitalized?

DR. O'LEARY: Well, *aking off time depends on what
you're talking abovut.

Q I'm saying away from the pressures of the
Presidency.

DR. O'LEARY: That's reallv not my judgment to make
for him. I think thot I vouid uvrge hinm %o limit his physical
activity within reasen. There is no reason to believe that he has
any impairment: ¢f hiz ability to mske decisions cor what have you.
Making dncizions is stressful Lusiness but I think he's going to be
fully up to it.

icr there was a report that the
A s, You ooid it rissed by several
iz a laticcly large emount of distance
within the r‘hre.° Wiag tho he: much oleoser th=z=n thalt? Do you have
an actual measurameni roLner th“‘ on esztimcte oF Low close it came?
DP. O'LFARY: I woan'e ennoifieslly there in the
operating rocm. I “%Rinix I know vhore taose rernorvti came because,
remember, when w212 ian an cp:::tiﬂg room the conly xray that we can
really get that'z going 14 o# veil'ld ic ene thei is taken from
front to bhacik. 0Olay? And when weg b 214 that un it looked as if
the bullet was clcua to the hear:. ci, you are missing that third
dimension ard tnni: *'i“l dimonsion f turned out that the bullet was
sigrificantly rexowzd frem the hourt by several inchea, as I said.
It was not clocs.

Q Deotes, ear
bullet missed the hazrt by en
inches. Sever inclhes iz

‘—f...

0 Cculd ycu tell us at what stage Mr. Brady is in
surgery now end about wica he will Le ccmpleted?

DR. O'LFARY: Well, having seen some of these patients,
it may go on fer hcouis.

Q (Tna>dible.)

DR. O'LEARY: I hcnestly don't know that. I suspect so
but I don't know.

aQ There were rcrorts that the President wasn't

awvare of what happeaned to him. Whon he first was shot, that he
didn't know what hanpened.

DR. O'LEARY: Sometimes there's some shock as a
consequence of being hit. You hear people described afterwards,
"My goodness, I've been shot." So it's hard to know at what point
that realization hit him. I would think by the time he hit our
emergency room that he knew that he had been shot.

Q Were you notified that the President was coming?
DR. O'LEARY: Yes. Yes.
0 Who took the call?

DR. O'LEARY: Okay. I don't know where the call came
in from but we were notified in advance and he was here almost
immediately after that and was literally met by the trauma team at
the door.

MORE
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Q There were reperts that the bullet was a low
caliber bullet. Can ycu speculate as to what would have happened
with a higher calibezr bulle%? o

DR. O'LIIARY: I really can't speculate on that. I'm
not a ballistics expert.

Q (Tnavdikle.)

DR. O'LERRY: Y&s, he was.

Q Are you seeling outside medical care?
DR. C'LIARY: 1Mot at this time,

Q Were there no compiications in surgery of any
kind?

DR, O'LEAR?: No. K2 hz2d a simple, penetrating bullet
wound into his left Jurg and that wsg buziecally it.



‘actually performing surgery, probably faur or five, between
Mr. McCarthy and the President, neuro-surgi&al teams working
separately.

MR. NO¥ZIGLR: Is that it ladies and Qentlemen?,

S~

o Thank ycu.

Q Thank you, Doctor.

Q Cculd you spell the Doctor's name, please?

MR. NOFZIGER: O'Leary. O-‘-L-e-a-r-y. Dennis with
two Ns and cn2 3.

Q Middle initial?

MR, NCPZIGSR: Got a middle initial?

DR. O'LEARY: S.

MR. NOFZIGCER: S a3 in Sam.

Q Specialty?

PR. O'LLAEY: Irnternal medicine and hemotology.

MR, NOFZICAR: TLet me thank you -- thank Dr. O'Leary

first of all, and then tshe "p\n *bc White House thz blame for
you nct getting deiailed infomuiution asvlicr. We had srecifically
asked the team at the hospital to ieu the wWhite2 House handle
this ard to weit until the surgcry was cover hezfore there was any
briefing. &o if any of you hov: anvy corniainte about lack of

informatinn, Acn‘t blame them, Llan2 m2 - which you've done
in° the past anyway.

0 If the opcration was completed at 5:30, was
there any reason why you waltad so long to brief?

MR, NOTZIGER: MNo, I n don‘t think the operation was
completed at-5:30. I th'rP that by the time that it had been
closed up =-- he had opoen cleosadi up and was out of there, it
was consideralkly iater then +hat. I think it was near 6:30,

Sam.

Q Can the Dcctor verify that?

DR. O'LEARY: Th2 basic surgery was finished at
5:30. He was the¢n closed, which is basically routine for a
procedure of this type, and I believe that they finished closing
very carefully at about 6:20.

Q (Inaudible.)
MR. NOFZIGER: Yes, he wa®

Q ould you say that while the President was
incapacited here during the operation that the Vice President
was in charge? There was a report from the White House, I believe
that General Haig said that he was in charge? (Laughter.)

MR. NOFZIGER: I don't think I want to comment
on that. The President will be fully capable of making decisions
tomorrow, according to the doctors. In the meantime, the business
of government is going on normally and we expect it to ccntinue to.
And Vice President Bush is here and the rest of the government

is functioning normally, and we expect that it will continue to
do so.

Q When you say Bush is here -- where?
MR. NOFZIGER: He should be at the White House.

Q Lyn, n one more question. Since you're taking
the blame, can you explain why --

MR. NOFZIGER: I would blame you, but --

Q (Inaudible.)
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MR. NOFZIGER: I'm sorry. Because the initial
reports to us were that he had rnot been hit and by the time
I got to the hospital, we knew that he had been. But you're
going to ask me why -- S0 many bad rumors run arouhd these
things. Some of them come from us. Some of them come from
you all.

Q Who arrived first -- the President or Brady?

MR. NOFZIGER: I cannot tell you that. I just
don't know.

Q The initial report came from whom?

MR. KOFZIGER: Probably the wire services. That
was the first I heard.

Q Have you heard anything about the motive of

this thing?

MR. NOFZIZEZR: Mo, I have not. You'll have to talk
to the Secret Service snd to the police about that. That's
outside of my arez xighit now.

Q- Will you establish now a schedule for regular

mecdical bulletins?

7. NCFZICFR: iy plan i3 to meet with the doctors here
shortly aftes 7:00 tcmorrow mcrning. We will then have a briefing
in the Whites Hous2 Press Reom ag suon thereafter as possible. We
will notify yon. Iy suspici®h ig it will probably be maybe
as early as 8:30 and we i will biring Dr. O'Leary or one of
the doctors with us at thon time.

0 (Inaudinle.)

MR. NOFZIGER: Yes, this was to keep you out of the
rain.

o] Have you considered invoking the 25th
Amendment that the Presidcnt be disabled and rejected?

MR. NOFZIGER: Ho. %e have not considered it., We
have not considered invoking it, no.

Q Did the Secret Service agent save the President's
life by stepping in frort?

MR. NOFZIGER: I do not know. I was not there.

Q What is Bush's status nuw? Technically --

IMR. NOFZIGER: He is the Vice President. (Laughter.)

o] He is the acting President now, is he not?

MR. NOFZIGER: No, he is not.

Q Will he spend the night at the White House?

MR. NOFZIGER: I don't know. You'd have to ask him.

Q Did the Presidential limousine go to any other
place or did it make a direct route from the scene of the shooting

to the hospital?

MR. NOFZ2IGER: To the best of my knowledge, it came
directly to the hospital.

Q Can you put to rest all fears, all rumors,
that more than one gunman was involved in this?

MR. NOFZIGER: To the best of my knowledge, there

W
as only one MORE
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gunman. That's all we've heard of and the people who were on
the scene don't indicate therzs was anything more.

Q Is there evidence of a conspiracy behind
the scenes?

MR. NOFZIGER: I'm not going to get into that, for
go~dness'sake. We've been ~- You know, we'll wait and let the
Secret Service and the police do their investigation and then
we'll look at it there. DBut I éon't think that that's even for
me to speculate on == nc moczar how farfetched it may be.

Q (Inaudible.)

MR. NOFZICER: I +hink that the President can speak
for himself on thst witen the timz comes.

Q Who has physical posszssion of the bullet
at this moment?

MR. NOFZIGER: To my knowledge, the Secret Service
does.

sw, if vou 2l vorid hald it for just a moment,
I would like to re-ints-duce Sheila Patioa to you who is the
First Lady's Press Secratary, and she can tell you about Mrs.
Reagan.

MOTE
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MS. PATTCN: Mrs, Reagan was_ calm
and composed throughoat this ordgal. She %s grateful for

the outpouring of support and psravers from all over the world.
She's also grateful for the fine medical attention that her
husband is receiving. And, lastly, she's praying for Jim
Brady, for agent McCarthy, and Officer Delahante and she hopes
everyone else is too.

0 (Zraudible,)

MS. PATTGCM: Mrs. Reagan heard there was a shooting
from her Secret Service agent. We had just returned to the
White House firom a luncheor. Shoe immediately left for the
hospital ard learned “hat the President had heen shot here at
the hospital,

0 She didn't know --

MS. PATICN: She learned it after she arrived here.

0 -- she'll be stiying here all niaht?

MS. FATTOM: That has uot been determined vet,

0 I'cw mray minutes elapsed when the President
arrived -- (insudible) --

ME. PATTON: To tlie best of my recollection, we
left about 23 of three.

¢} -~ that where. From the --

MS, PATTON: sFrom ithe ¥White Hcouse in five minutes.

0 Did Mie. Reagan have any contact with Mrs,
Brady at all during the -- ‘

MS. PATTON: Yes, she has seen both Mrs., Brady
ard Mrs. McCarthy. ‘

Q@ . Can you tell us anything about --

MS. PATTON: ©No, it was a private meeting.

¢ Vhere <~

MS. PATTON: In an office near the emergency room.

¢ -- visit the chaplain?

MS. PATTON: Yes, she did. She visited the chaplain.
| o ‘hen was that?

MS. PATTON: Shortly thereafter.

Q Shortly after she arrived?

MS. PATTON: After the President went up for
surgery.

o} ¥What did she say to him?
MS. PATTON: I do not know.
THE PRESS: Thank you.

MR. NOFZIGER: Let me make a couple of quick
announcements. Vice President Bush is spending the night at
the Vice President's Residence. 8o, that clears that up. |
Secondly, I've been asked do I want to move the 2.M. ?rleflnq
to RGéom 450 in the EOB because it's larger and so let's move
it to Room 450 in EOB because it's larger. We will see you

there in the morning. Thank you.

MORE
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0 Is that going to be it for tonight? Should
we anticipate any announcements regarding Jim Brady?

MR. NOFZIGER: M7 ieceling is that depending on
the situation, I wculd not ruie it cut. But: that will come out
of the White House briefing room. T think we can wind up this
place here after this briefing. I think that will he more
convenient for all of us.

9] Fave our allies abroad been contacted about
the President's stable condition?

MR. NOFZIGFR: I carnot tell you if our allies
have been contacted. pBut. I would be willing to bet that they
had been.

0 (Iraudible.)

MR, NMOFZICUR: I cannot answer that. I do not
know.

FAD 8:15 P.M,
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