Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 1 of 31 Page ID
#:4516

EXHIBIT 14



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 2 of 31 Page ID
#4517

Tab 98



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 3 of 31 Page ID
#:4518



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 4 of 31 Page ID
#:4519



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 5 of 31 Page ID
#:4520



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 6 of 31 Page ID
#:4521



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 7 of 31 Page ID
#:4522



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 8 of 31 Page ID
#:4523



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 9 of 31 Page ID
#:4524



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 10 of 31 Page ID
#:4525



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 11 of 31 Page ID
#:4526



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 12 of 31 Page ID
#:4527



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 13 of 31 Page ID
#:4528



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 14 of 31 Page ID
#:4529



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 15 of 31 Page ID
#:4530



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 16 of 31 Page ID
#:4531



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 17 of 31 Page ID
#:4532



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 18 of 31 Page ID
#:4533



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 19 of 31 Page ID
#:4534



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 20 of 31 Page ID
#:4535



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 21 of 31 Page ID
#:4536

Tab 99



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 22 of 31 Page ID
#:4537



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 23 of 31 Page ID
#:4538

Tab 100



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 24 of 31 Page ID
#:4539



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 25 of 31 Page ID
#:4540



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 26 of 31 Page ID
#:4541



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 27 of 31 Page ID
#:4542



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 28 of 31 Page ID
#:4543



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 29 of 31 Page ID
#:4544



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 30 of 31 Page ID
#:4545



Case 2:18-cv-04258-SVW-GJS Document 143-14 Filed 05/23/19 Page 31 of 31 Page ID
#:4546



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 1 of 18 Page ID
#.4547

EXHIBIT 15



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 2 of 18 Page ID
#:4548

Tab 101



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 3 of 18 Page ID
#:4549



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 4 of 18 Page ID
#:4550



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 5 of 18 Page ID
#:4551



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 6 of 18 Page ID
#:4552



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 7 of 18 Page ID
#:4553



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 8 of 18 Page ID
#:4554



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 9 of 18 Page ID
#:4555



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 10 of 18 Page ID
#:4556



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 11 of 18 Page ID
#:4557



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 12 of 18 Page ID
#:4558



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 13 of 18 Page ID
#:4559



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 14 of 18 Page ID
#:4560



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 15 of 18 Page ID
#:4561

Tab 102



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 16 of 18 Page ID
#:4562



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 17 of 18 Page ID
#:4563



Case 2:18-cv-04258-SVW-GJS Document 143-15 Filed 05/23/19 Page 18 of 18 Page ID
#:4564



Case 2:18-cv-04258-SVW-GJS Document 143-16 Filed 05/23/19 Page 1 of 44 Page ID
#:4565

EXHIBIT 16



Case 2:18-cv-04258-SVW-GJS Document 143-16 Filed 05/23/19 Page 2 of 44 Page ID
#:4566

Tab 103



To: Cindy Gilbert cgilbert@z)usc.edu]' Maria Francisco[mkfranci@usc.edu]; Mildred Wenger[mwenger@z)lusc.edu]
From: V\@@ﬁepZZL]é%\ﬁN- 47258-SVW-GJS Document 143-16 Filed 05/23/19 ~ Page 3 of 44 Page ID

Sent Fri 5/20/2016 6:21:50 PM #:4567
Subject RE: PCC

Hi Cindy:

It might be a good idea to have those students who are unhappy with Dr. Tyndall® patient care to document their issues on a
patient satisfaction survey or on a complaint form that can be forwarded to Sandra so that we can have some type of
documentation to support that this behavior is going on. | am aware that he actively solicits favorable responses from his patients
and will forward them to us when he gets them.

Thanks,

William Leavitt, MD

William Leavitt, MD | Lead Physician

University of Southern California | Engemann Student Health Center
1031 W 34" Street | 245

Los Angeles, CA 90089-3261

Direct: 213-740-0456 Dept: 213-740-9355 Fax: 213-740-4367

wleavitt@usc.edu

From: Cindy Gilbert

Sent: Friday, May 20, 2016 8:39 AM

To: Maria Francisco; Mildred Wenger; William A. Leavitt
Subject: PCC

Good morning,

| would like to review with you Dr. Tyndall® patient care.

The past few weeks he has increased the number of patients he ends up not taking care of the issue they came in for. He spends so
much time talking with them in his office, then he ends up asking them to reschedule another appointment later in the day or the
following week. The students are upset that they have Bwasted®an hour or hour and a half and still did not get taken care of. Many
students recently have been directed to me and have complained and asked who else can they see for women® health.
Unfortunately we don have a lot to offer them.

| would appreciate your assistance and welcome any suggestions on how to best advocate for our students in this regard.

| also would like to show you a sheet he is handing out to his students. | would think the clinical staff would be all following the
same process for evaluating the students satisfaction via the student patient surveys? If not, maybe his request of our students is
fine, but it seems to be odd for him to be soliciting compliments in this manner. | believe it puts the students in an awkward spot.

| would appreciate your time if at all possible.

Thank you,

Cindy


mailto:kenchong@usc.edu
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To: neinstei@usc.edu[neinstei@usc.edu]
From: Molli Augustus
Sent: Wed 9/13/2006 6:38:51 PM

Subject:  Fwd: (Health Center Comment Form) ||

This student saw Dr. Tyndall at 3pm on September 7, 2006. Letter from parent follows....
Sincerely,

Molli Augustus
UPHC Web Page Email Manager

Comments: Last week my daughter, || | | | | Q JREEEEEEEE . to'd me that her head had been itching and she
suspected she had lice. We shared the "yukiness" of the idea for a while and then agreed that she should
get herself over to the health service to find out for sure and also find out how to proceed. She had to
wait until later that afternoon and leave class early to get the one appointment at the health service. She
was told that it was not lice; just a case of folliculitis. Relieved, she called home (Massachusetts) to tell us
the good news and went off to sail in San Diego last weekend...where she was the guest of a family.
Tuesday as she bent over a book and scratched her head... a bug fell out! So she does have lice! Now
the case has progressed since last week, she needs to let her roomates know as well as the family who
hosted her last weekend! My question is, who examined [Jilij and what "professional” at the USC
Health Center can't recognize something as common as lice?

Please look into [ll's case and get that person some real medical training! | would be most upset
if she went in with something serious and saw the same person!

FH_Name:
FH_Recipients: uphcweb@usc.edu
FH_Subject:

FH_Topic: Health Center Comment Form
submit: Submit
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To: I

From: Larry Neinstein
Subject: Re: Interviews with the Health Center

Thank you for your feedback and | will discuss your concern with Dr. Tyndall.
Can | ask you where this feedback is coming from i.e., are you a friend or why is this coming from you

and not |-

thanks,
Dr. Neinstein
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#:4571 _
Quality & Safety
Comment & Concern

USC Engemann
Student Health Center

Under protection of California Evidence Code Section 1157
Respondent Instructions: The Manager/Director in charge will document a written response to the issue(s) raised and
forward to the Director of Quality & Safety for review, to identify avoidable risk, to recommend policy or procedure change
and to assure appropriate resolution or action has occurred on the documented concern.

Affiliation Student ID Visit Date

swdent. N | 04/08/15

Concern Information
Summary Comment: for details please scroll down to Q&S Director Notes.
1) Patient Care
a. Frustrated because doctor did not focus on the purpose of appointment

2) Patient Education
a. Confused as to why she has paid center fee; only to be referred out “due to confidentiality” concerns

3) Bedside manner
a. Felt doctor was “harassing” for continually reaching out to her to discuss a topic she had expressed
disinterest
4) Practice Scope
a. Felt doctor was trying to address a topic for which he does not have expertise, especially in dealing with the

resurfaced emotions it caused

Medical Investigative Summary

Quality & Safety Director Notes

Tue 6/16; Student Left 3 consecutive messages

1) 8:26pm.
Student identified themselves by name. Patient explained that it had taken her a while to call in because it’s
regarding sensitive issues. Patient met with George Tyndall in April because she wanted birth control. ‘Instead of
discussing what | was there for, the doctor spent 25 minutes talking about a mental health hospital stay. After
wasting my time, he suggested | go to planned parenthood for birth control. What experience does an obgyn have
to do with counseling? The doctor didn’t give me a choice and had the nurse escort me to counseling. The doctor
continued to call me and leave voicemails. | told him to leave me alone; | told him “I came to the center for birth
control not counseling.” He responded: “Yes, but you did not seem to do well and that is why | called you.” Why
does he think he has the right to do so? | think the doctors should focus on what the patient is there for. Instead of
getting what | wanted, he made me uncomfortable to discuss what | did not want to discuss. He told me to go to
planned parenthood for “confidentiality” reasons.

1031 W. 34" Street, Los Angeles, Ca. 90089 | Tel: 213.740.9355
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|

#:4572 _
Quality & Safety

Comment & Concern

Engemann

Student Health Center

2)

3)

8:28 pm. Patient explains she was cut off. ‘After | asked him not to contact me anymore, he continued to, and it was
only after that—that he send out a message that explained that the issue as to why she had been called was
resolved and that to ignore previous messages. The center should make sure that doctors over don’t harass
students over topics that they find too sensitive to discuss, especially if it doesn’t have anything to do with why they
are there. Especially in doing so triggers feelings. If this message is unclear, feel free to reach out. ’

8:30pm student calls back to say she is ‘Frustrated and found it a waste of time and money. | had to spend more

’

time to go to planned parenthood.’

6/17/15

Called Student; emailed student

06/19/15 After another email and phone prompt; student called Q&sS.

1)

2)

3)

4)

5)

Body Language: Apologized for asking what might seem like an awkward question. Asked if perhaps on this day her
body language might have indicated she was stressed or not feeling well which is why the conversation might have
been diverted. Patient indicated she ‘might have been tired since it was in the morning but other than that, it was a
normal day. If anything, the discussion might have caused me to change and that might have been misinterpreted. |
left feeling vulnerable and like a “blow to my chest” which is why it took me so long. | didn’t want to be there to
begin with, | only went because my insurance changed with my parents.’

Confidentiality Statement: ‘He told me about a girl who had gone to Planned Parenthood for an IUD and that’s why
he wanted me to go; but | don’t want to lie because more than that | don’t really remember why it was a
confidentiality reason—he didn’t really explain.’

Counseling: Q&S asked if she wanted to see counseling as a result recent events resurfacing trauma. Student
declined and said “l don’t like counseling.”

Patient Rights: Q& S explained patient right to see or decide not to see a clinician; likewise she can always decline a
recommendation for care or treatment. ‘We are all professionals and you should not feel like you have to tip-toe
around.”

Next Steps: Medical Doctor will review medical record and speak with clinician. QS ‘I’'m not a clinician and can’t
determine the appropriateness of care. But thank you for calling us for the opportunity to improve, especially since
this was such a sensitive topic for you. Your strength will help us improve services for you and other students.’
Conversation ended with student saying she feels taken care of since we take her concern seriously.

1031 W. 34" Street, Los Angeles, Ca. 90089 | Tel: 213.740.9355
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: Comment & Concern
Student Health Center

Under protection of California Evidence Code Section 1157

Respondent Instructions: The Manager/Director in charge will document a written response to the issue(s) raised and
forward to the Director of Quality & Safety for review, to identify avoidable risk, to recommend policy or procedure change
and to assure appropriate resolution or action has occurred on the documented concern.

Affiliation Student ID Visit Date

Concern Information

Summary Comment
1) Bedside manner concern. Felt they were spoken to in a “condescending” and “rude” manner

2) Patient Education. “They offered absolutely no support or advice to assuage the concern...”

Director Investigative Summary

Not able to address specifics since report is anonymous.

Quality & Safety Investigative Summary

03/12/15 Student submitted email to centralized web portal. Double click to open
03/12/15 Forwarded to medical director, for discussion. However without specific information
it is difficult to investigate specifics of the case. Of note, is the interpretation that "no support"
was provided, but a specialist referral was acknowledged by the student.

LOGTRAIN 1/01/2014 1031 W. 34" Street, Los Angeles, Ca. 90089 | Tel: 213.740.9355
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#4574
From: norepl mailserver.com
To: Sandra Villafan
Subject: Engemann Patient Feedback Form
Date: Wednesday, March 11, 2015 11:24:37 PM

There has been a submission to the Engemann Patient Feedback Form:

Recipient Data:

Time Finished: 2015-03-12 00:24:28
IP:
ResponselDR_ XodmGTOKdtkwEIp
Link to View Results: Click Here

URL to View Results:

Response Summary:

If you would like a response to your comment and/or concern please tell about yourself:

Your USC Affiliation: (required)
Student

I am writing to: (required)
Report a Concern

Comments and/or Concerns:

I recently met with a gynecologist at the student health center and felt uncomfortable with
the way in which they discussed my personal history. The doctor continued to
condescendingly insinuate that because I am not sexually active, any concern about my health
is unnecessary. I do recognize that there are certain health concerns associated with sexual
activity, however, I found this particular doctor and the lack of attention they paid to my
health concerns to be rude. During this visit, [ was told that I am "obese," a fact based on my
BMI, but not informed of various aspects of "obesity" and its relation to my health in general.
The doctor showed no concern for my lifestyle and possible causes of my supposed "obesity"
but rather told me that I should see a dietician who will analyze how I eat. They offered
absolutely no support or advice to assuage the concern that [ am obese. Additionally, I was
uncomfortable with the way that the doctor discussed my recent medical history. The doctor
discredited this diagnosis and belittled the symptoms that I described.
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UNIVERSITY PARK HEALTH CENTER

PATIENT CONCERN/COMPLAINT/SUGGESTION/COMPLIMENT
2000 LOG

ate Receive Patient Name SSH#/ID# or Tele. # |Description of {1) Concern {2} Complaint (3) Suagestion (4




I have been here 4 times for various reasons. When | hurt my wrist and
when | had to get an employee physical, the doctors were great. But,

| saw Tyndall 3 yrs ago for an infection and he misdiagnosed me and
treated me with antibiotics that could have had serious consequences

for a person without the infection. | found out how misdiagnosed | was
when | saw my personal doctor. About four or five weeks ago, | came

in b/c my ears were stuffy. | saw | ]l 2nd she told me my ears
were stuffy because of allergies. She prescribed claritan and entex.

By the weekend, they hadn't cleared up. | made an appointment with

an ENT and he said | had a double ear infection, throat infection, sinus
infection, and nose infection. | told _ that | had had symptoms
for 3 weeks. She looked in my ears and found fluid. When | went fo the
ENTdoctor he said that a first year medical student could have diagnosed
me. He didn't use any special equipmpent. He said | had ulcers on the
back of my throat that were visible with a light. When | told him | saw

a doctor he was shocked. He prescribed antibiotics and that took care of
my infections within days. The point is that of the two times | have come
in for something that had the potential to become serious, | have been
misdiagnosed. Luckily, | have many family members family friends who
are doctors in various fields and | live locally. But, had | been from out-
of-state, or unable to see someone outside the SHC, who knows what
the outcome would have been. | hope that this is taken seriously, as |
have know numerous people who have had the experience | have had

in terms of misdiagnosis and mistreatment. There is no excuse for a
sinus infection to be missed by a medical doctor. | know that the only way
the SHC knows about situations like this is from students filling these
out. But I'm sure that others have had the same thing happen and they
chose not to come back.

Several attempts made
No answer.




4/28/00
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#4577

Dr. Tyndall was extremely unprofessional and his behavior during my
my appointment 4/11/00. The story you told me about the rock guitarist
from Megadeth and his experience having sexual relations on the street
in Chicago with the women who had to first remove her tampon was
disgusting and inappropriate. It was degrading and humiliating for me
to listen to such talk from anyone, let alone a supposed professional

in a very intimate and invasive field of expertise such as gynecology.
After such a repulsive display of unprofessionalism | have lost all trust
in you as my physician.

No ss# or phone # provided
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6/9/00 Left message

| had the most cursory pap & exam I've ever had last semester w/Tyndall. The

following day | developed a yellow discharge (vaginal). | thought it was the jelly
used for exam. I've had it ever since - never before. | was there because | had
a different problem - his advice was | shouid take the pill. It has no connection

_ having to do with my problem.

6/9/00
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H- AL ()

Sep-00|anonymous anonymous Dr. Tyndall and [l 2re terrible. | knew more about what was wrong & 2janonymous
what to do about it. Additionally, | had to wait for an hour and a half to see the
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From: george tyndall #:4580

To: neinstei@usc.edu

CC: wleavitt@usc.edu

Sent: 3/12/2004 2:07:40 AM

Subject: Your email from last year re the non-contraceptive benefits of COCs
Larry,

I was going through some old emails and realized that I had forgotten to
advise you of a change in my position re this issue.

You expresed a concern in that email re my then-practice of briefly mentioning
to many of my female patients, regardless of complaint, some of the many non-
contraceptive benefits of COCs, including protection against a variety of
cancers. You asked whether I had any published references that recommended
this practice. I responded in the affirmative with the name of one such
reference, namely, A Pocket Guide to Managing Contraception, by Robert A.
Hatcher, MD, MPH et al. Dr. Hatcher is Professor of Gynecology and Obstetrics
at Emory University School of Medicine.

Subsequently to our correspondence I learned that Dr. Hatcher has an online
site in which he answers FAQs, whether from patients or fellow clinicians. I
wrote to that site asking him for his opinion re the issue. Many months have
passed, but Dr. Hatcher has yet to respond.

Over this past summer I attended the "12th Annual Office Gynecology: A
Primer," a seminar that is put on every summer by UCLA. The seminar includes
gynecologic authorities from around the country. I posed the issue to a panel
of speakers at a round-table discussion that was opened up for general
questions, and the answer that I got from the panel was "Many of us do in fact
routinely recommend COCs to those of our patients who have reached the age of
30 but who are nulliparous."”

In view of Dr. Hatcher's failure to respond with an opinion that supports my
former practice, and in light of the statements made by the experts at the
UCLA conference, I wanted to advise you that I have changed my practice, as
follows: Beginning with the fall semester 2003, I only bring up the issue of
the non-contraceptive benefits of COCs with those few of my female patients
who have reached the age of 30 and are nulliparous (such as my last patient
today) .

If ever I do receive a reponse from Dr. Hatcher, I will let you know what he
has to say.

George
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USC

OF SOUTHERN
CALIFORNIA

USC-University Park
Health Center

Student Health and
Counseling Services

University of
Southern California
849 West 34th Street
Los Angeles,
California 22089-0311
Tel: 2713 7402355

November 1, 2002

Dear George:

University Park Health Center Policy states that employees are to use 2/3 of their time off
during the periods when the majority of students are not in session, i.e., summer and winter

breaks.

Furthermore it is University Park Health Center Policy for no employee (o be gone on elective
leave for more than 2 weeks consecutively during the semester.

Requesting time off when there are already 2 or more clinicians off is not “excessive” it is
simply denied.

1 call your lime off request excessive as it results in 9 weeks of absence during the semester, 2
chunks at 3 consecutive week intervals. .

This tells me that you do not wish to work when the majonty of students are here.

William Leavitl, MD
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USC

OF SOUTHERN
CALIFORNIA

USC-University Park
Health Center

Student Health and
Caunseling Services

University of

Southern California
849 West 34th Street
Los Angeles,
California 90089-0311
Tel: 213 740 9355

To: George Tyndall, MD

From: William Leavitt, MD.

Date: February 19, 1999

Subject: Time off the Week of May 17, 1999

Dear George:

1 took the issue of your trip to the Philippines up with Dr. Neinstein and the decision is that you
are free to go and miss the May 19, 1999 Practitioner Dinner Meeting. I will black you off from
May 17, 1999 as requested. Enjoy your trip.

However, you have now been officially warned that you are not Lo book airline tickets in advance
without first clearing the time off with your department head/supervisor first. Failure to do so may
result in disciplinary action including possible denial of the requested time off.

William Leavitt, MD
Lead Physician

ngq ID
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UNIVERSITY April 13, 2004
OF SOUTHERN

CALIFORNIA Dear Dr. Tyndall,

The purpose of this mema is to describe the events that have occurred over the past
two weeks, which have resulted in the need for disciplinary action, and to inform
you of the conduct required on your part for continued employment with the
University.

USC-University Park

Health Center On March 29, 2004 you telephoned the health center and indicated you would not

Student Health and D€ 1n due to illness. This was a day you had requested off, the request was

Counseling Services approved, and then subsequently returned and cancelled by you, stating that you did
not need the day off anymore, On April 5, 2004 and then again on April 6, 2004
you phoned the Health Center and indicated you would not be in due to illness. On
April 7, 2004 you again called the Health Center and stated: “This is Dr. Tyndall
calling again to be sure you didn’t miss the message. I will be out today, April 7 due
to illness and the rest of the week”. You Were on approved vacation from March 30,
2004 through April 2, 2004 and therefore called in sick immediately before and
after your scheduled vacation. It is also concerning that you had previously
requested all of these above stated sick days as vacation time, that you did not have
enough time accrued to cover the time away and that you subsequently cancelled
the request; then you called in sick. Upon your return to work April 12, 2004 you
stated that you were, in fact not sick, and that you were out due to illness for a
family member (your wife). This would constitute leave covered under the Family
Medical Leave Act. Under U niversity Policy you are required to report Family
Leave at the start of the illness. You did not comply with this requirement and
instead stated that you personally were sick.

As you are aware, scheduling in the health center during holiday periods can be
problematic. Often employees’ requests are turned down due to staffing shortages.
When you cancelled your vacation, I scheduled other clinicians to have the time off,
As a result of your sick call, we were short handed in the clinic.

As you know, I have discussed takin g sick time before and after scheduled vacation
with you on two prior occasions when you did this before. I also indicated to you in
August, 2003 that your attendance when scheduled is important to the clinic
function. You also received a memo from me dated November 1, 2002 in which
you were reminded of the importance of attendance durin g peak busy periods (such
as the current spring semester),

University of

Southern California

849 West 34th Street

Los Angeles,

California 90089-0317

Tel: 213 740 9355 Veertoieed s Neceeetitintimn \ssosianing i Lstbuslitury Health Cuor, Lne
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This recent event has resulted in the culmination of a growing concern that I have
experienced over the past several years relative to your overall performance. Any
further incidents observed that are contrary to acceptable standards will be grounds
for further disciplinary action, which will lead to termination. I hope that your
acknowledgment of the seriousness of this situation will have a pasitive result on
your future at USC.

Sincerely,

(& @( (e )

William Leavitt, M.D.,

I have received a copy of this document.

e A
G P L - 2

1 - 1 & R —
D Pyt B

""Georggi_:_l ‘'yndall, M.D. Date

C: employee file
Lawrence Neinstein, MD
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To: Helena Curtis[hcurtis@provost.usc.edu

From: Shash 28 ésaMs04 8-SVW-GJS] Document 143-16 Filed 05/23/19 Page 27 of 44 Page ID

Sent Fri 6/1/2018 3:28:50 AM #:4591
Subject FW: | made a correction RE: Provost HR Investigation Report - Dr. Tyndall DRAFT
Dr. Tyndall ESHC.docx

From: Shondra Brookins

Sent: Wednesday, July 13, 2016 2:39 PM

To: Helena Curtis

Subject: I made a correction RE: Provost HR Investigation Report - Dr. Tyndall DRAFT

Shondra Brookins

Employee Relations Specialist

Office of the Provost | HR & Payroll Services
CAL 302

Los Angeles, CA 90089-2813

(213) 821-3174

Please visit our website for further information: https://provosthr.usc.edu/employee-relations/

From: Shondra Brookins

Sent: Wednesday, July 13, 2016 2:36 PM

To: Helena Curtis <hcurtis@provost.usc.edu>

Subject: Provost HR Investigation Report - Dr. Tyndall DRAFT
Importance: High

Hi Lena,
Please review the attached draft to add any comments or necessary revisions.

Thank you,
Shondra

Shondra Brookins

Employee Relations Specialist

Office of the Provost | HR & Payroll Services
CAL 302

Los Angeles, CA 90089-2813

(213) 821-3174

Please visit our website for further information: https://provosthr.usc.edu/employee-relations/
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Engemann Student Health Center (ESHC) Investigation
George Tyndall M.D.

On June 17, 2016, Dr. George Tyndall was informed and placed on a paid administrative leave pending an
investigation into Engemann Student Health Center Policy and Procedure violations (See Attached Policies &
Documents).

Unsanitary conditions and professional items were found in his office, at the Engemann Student Health Center
room 215. The office required treatment for fruit flies, the removal of personal electronic equipment, confiscation
of private and identifiable patient medical information, carpet cleaning and the surfaces wiped and sanitized.

e Liquids and Plants Near Computer and Electronic Equipment Policy
e UPHC Hardware and Software Acquisition and Installation Policy

e Confidentiality of Medical Information Policy

e Confidentiality, Privacy and Security Policy

e Signed Clinician “Drug Sample” Agreement

e Six Photographs taken of ESHC Room 215

e Dr. George Tyndall’s Rebuttal Letter

(A total of five Engemann staff members were interviewed for this investigation and the following is a
summary of those discussions)

In preparation for the events listed, Dr. Tyndall was counseled and instructed this year to clean his office, but prior
to both events it was discovered that he had not cleaned his office to the standards and expectations of Engemann
Leadership, resulting in several members of ESHC Staff and the Facilities department cleaning room 215 with each

effort taking a number of hours to complete.

e Accreditation
e Beta Assessment

It has been reported that the unsanitary conditions that were found in Dr. Tyndall’s office has been a problem and
an ongoing concern of the nursing staff for many years, even prior to moving into the Engemann facility. Students
have commented to staff about the appearance of the room and of not feeling comfortable. The nursing staff are
concerned that the consultations with students have lasted unusually long 45 minutes to an hour and shows them
literature and samples that are dirty or gross and not clean. Those interviewed described Dr. Tyndall’s office as a
hoarder’s quarter and that he is unable to understand that the uncleanliness of his office is a problem. He also has
a issue with washing his hands and is urged by staff to do so after seeing patients. He will not touch any surfaces
with his hands and uses a cloth everywhere. Students have noticed this and have mentioned it to the staff.

On [Date] 2016, The ESHC received a formal complaint by a patient at the facility that there were flies in the
patient exam room.

On [Date] 2016, It was observed by Engemann staff that the source of the flies were coming from Dr. Tyndall’s
office Room 215 and had migrated to the 1%t and 2™ floors of the Health Center. Dr. Tyndall was on vacation and
the door to the office had to be unlocked by staff. Upon entering room 215 the following observations were made
and were documented with photographs.
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e stacks of books and papers raised off the floor onto pedestals he purchased

e theroom had a unique and unpleasant aroma

e personal hygiene items were out on full display

e aplastic bag was found underneath desk with rotting and decaying food and the source of the flies

e apersonal computer was found underneath desk covered by a black canvas bag

e several half empty containers of water bottles and soda cans

e one table had a microscope used for viewing glass slide with specimens, next to the microscope was food
containers, and behind it were broken and used glass slides

e dirty carpet

e  brown stains on the walls

e professional samples of contraceptive devices were found

e old photographs and slides of female patients cervix, some with patient names and ID numbers

e sharps container in the window in plain view to the outside

e expired canned food

During this investigations additional concerns were brought up and the following matters have been shared with
the Office of Equity and Diversity.

Also, it has been expressed that nurses want to see Dr. Tyndall permanently removed from the Engemann Student
Health Center, they fear retaliation and it would not be well with the nurses if he were allowed to return.

e makes inappropriate comments to students
e uses a flashlight to exam students
e staff are uncomfortable with Dr. Tyndall, makes racial and inappropriate comments
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From: Sandra Villafan #:4594
To: Monique Menke {mmenke@usc.edu}

cC: William A, Leaviit, Mildred Wenger. Tammie Akiyoshi

Sent: I18/2016 2:59:03 PM

Subject: Clinician Private Office Concern

Under protection of Calfomia Evidence Code Section 1157
As part of our CQ practice, upon completion of your investigation, please include a brief summary of action taken o mitigated future risk.

|.E. Updates fo process, policy, coaching, fraining ...etc.

Hi Monique,
With our recent restructure, | wasn't too sure how to approach the following and [ seek your guidance. 've noted this for review in our next meeting,

but thought you should immediately be notified. Cindy has shared concerns regarding Dr. Tyndall's office. Upon my review, | identified infection control,
Fire Hazard and USC Experience concerns. {Please see pictures below} Looking for identification of next steps.
Infection Control Concemns:
o Microscope is close fo food utensils
o Slides are notin a sterile enviroment
Fire Hazard and USC Expenence:
o The office environment is not conducive to a pleasant visit experience.
o Variety of fans and air filters are not sanctioned by facilities.
o Variety of boxes and papers should not be placed directly on the floor.

| Infection Control Concerns: Microscope Is close to food utensils; slides are not in a sterile enviroment
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From: Kelly Moy #:4598

To: Helena Curtis
Sent: 6/20/2016 5:02:18 AM
Subject: RE: Updates

Thank you for the update. This 1s helptul and very thorough. I am at HSC for the next two days in training, [ did
talk to Sharon so we are on the same page with advancement. ['m glad yvou talked to Doug, 1 talked to that as
well. [t was an interesting conversation. I'll update you when [ get back in the oftice.

Hope you had a good weekend. Let me know it you need anything at all.

Kelly Moy

HR and Payroll Services

Office of the Provost

University of Southern California
CAL 302A

213-740-0737- Office
415-622-5251- Cell

KMoy @Provest. usc. edu

-------- Original message --------

Front: Helena Curtis <hcurtisgéprovost usc.edu>
Date: 6/18/16 6:07 PM {GMT-08:00})

To: Kelly Moy <kmoy{@provost.usc.edu>
Subject: Updates

Kelly:
Since | saw you briefly yesterday, | thought | would keep you in the loop via email.

Engemann:

(George Tyndall — | met with Monique Mernke and George’s interim bosses to discuss the situation. It appears that
he has had a number of performance and sexual harassment related issues for years. Evidence has included
detailed letters from students but for whatever reason, no action was taken. [n addition to the current OED issues,
he has an office cleanliness issue as well as the concerns over protected health information. The plan was to put
him on paid administrative leave until August 1, 20186, with the understanding that he does not return until OED
makes its ruling. They are willing to pay him during the entire time.

| was notified by Monique Menke that OED wanted us 1o proceed with the administrative leave ASAP as
Information Security has seized his desktop computer. | left a voicemail message in an attempt to do it over the
phone, but he did not respond, nor has he called me back. | am going to leave another message for him on
Sunday informing him that he is to stay home on Monday and that Monique, George and myself will have a
conference call discussing the events.  If he does report in on Monday, he is unable to access the building and his
email as all of his accesses have been suspended.

Next steps:

-1 will be contacting Laura LaCourt abeut the protected health information issue (pictures with names and medical
record numbers). [ need to find out if this warrants a review from Compliance.

-One of his bosses, Dr. Mildred Wenger, is going to check with the medical board about what she is required to
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-l will be pulling in Shondra to do the office issue investidﬁﬁlér%g | explained that this is a performance issue and
should be handled by HR. Meonique will be able to provide me with the names of the witnesses and get this started
next week.

Student Publications

-In lieu of doing a reorg that involves a lay-off, | recommended and Tim authorized the offering of a voluntary
severance package to_ It was discussed with -and he 1s very interested due to his age and
pressing health issues. Monique Allard and | will be presenting the employee with the paperwork on Tuesday
evening.

On a separate note, | spoke with Sharon on Thursday evening and she had left a message for you regarding the
Developer Officer that is a part of the PAM reorg/furlough. Sharon stated that University Advancement is not
willing to take this person and so rather than lay her off, Sharon is going to “try to do something™. | am not what
that means, but she wanted me to pass that message on to you.

| hope you are having a great weekend celebrating new beginnings with your son. | will be going back and forth
between CAL and Student Affairs — my calendar will be up to date if you need to frack me. | did explain to Doug
about how | am being stretched and asked for some understanding (just in case — but hopefully | won't need any).

Regards,
Lena

Helena Curtis, MPA

Senior HR Business Partner

Office of the Provost | HR and Payroll Services
3434 5. Grand Avenue

Third Floor

Los Angeles, CA 90089-1264

{213} 740-1780

54 USC University of
- Southern Calitornia

Find answers to your HR and payroif questions at
www.provosthr.usc.edu
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MEMORANDUM
To: Ad Hoc Subcommittee
From: Tatiana Small, Senior Equity & Diversity Specialist
Date: Qctober 17, 2016

Subject: Dr. George Tyndall Investigation

On June 6, 2016, Cindy Gilbert, Nursing Supervisor (Employee [D # 0162045), at the University
of Southern California (“USC”) Engemann Student Health Center (“Engemann”) filed a complaint
against Dr. George Tyndall, Physician (Employee ID # 0018650), also employed at Engemann as a
Gynecologist, concerning conduct and comments that she alleged constituted sexual harassment.
During the investigation into Ms. Gilbert’s concerns, two patients, two Nurses, and six Medical
Assistants also brought forth similar complaints against Dr. Tyndall.

In response to these allegations, Dr. Tyndall offered medical explanations that he argued constitute
proper patient care. Because only other members of the medical community may properly assess
whether Dr. Tyndall’s rationales fall within appropriate patient care, this Ad Hoc Subcommittee is
asked to review the facts that were found in this investigation that implicate standard of care issues
and offer its opinion as to whether Dr. Tyndall’s explanations are professionally appropriate.

After the Ad Hoc Subcommittee reviews the facts presented in this memorandum and provides its
assessment regarding appropriate patient care to the Office of Equity & Diversity (“OED”), I will
make a determination as to whether Dr. Tyndall’s conduct violated USC’s policy against sex
harassment.

I. BACKGROUND

In June of 2013, Dr. Larry Neinstein, Executive Director of Engemann contacted OED and
reported that a number of staff members and a student had recently alleged that Dr, Tyndall made
inappropriate comments or otherwise made them feel uncomfortable. Dr. Nei nstein reported to the
OED Investigator that in 2002, Dr. Tyndall was not permitting Medical Assistants behind the
curtain with him while doing pelvic exams; in 2009, Dr. Tyndall complimented a student on her
pubic hair; and in 2010, a student came forward complaining that in 2003, Dr. Tyndall performed a
pelvic exam on the student without wearing gloves. According to Dr. Neinstein, he counseled Dr.
Tyndall on the foregoing allegations, and Dr. Tyndall complied and commenced allowing Medical
Assistants behind the curtain.

The Investigator interviewed Tammy Akyoshi, Director of Clinical Operations, a female student
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who complained to the Center and declined to provide her name, Medical Assistants Lizette
Esparza and Elizabeth Rangel, Nurses Cindy Gilbert and Bernie Degener, Nurse Practitioner
Donna Beard, and Licensed Vocational Nurse Irene Martinez. The Investi gator’s memo stated that
interviews with these individuals yielded mixed opinions of Dr. Tyndall, but none yielded

actionable evidence of any policy violation, and the investigation was never opened. Dr. Tyndall
was not interviewed.

Dr. Tyndall’s current supervisor is Dr. William Leavitt, Interim Medical Director. On August 26,
2016, I interviewed Dr. Leavitt and he confirmed that he was present in a 2013 meeting with Dr.
Tyndall and Dr. Neinstein. Dr. Leavitt also confirmed that Dr. Neinstein counseled Dr. Tyndall
regarding the above concerns. Dr. Leavitt did not provide any other information relative to this
investigation.

II. INDIVIDUALS INTERVIEWED

I interviewed the following witnesses on the dates listed. All dates are 2016, and unless otherwise
stated were conducted in person:

. February 5 (via phone)
2. _ February 5 (via phone)
3. Linda Byrd, MA February 12, June 15
4. Cindy Gilbert, RN June 6

5. Cynthia Bobo, MA June 15

6. Marlina Pinney, MA June 15

7. Juan Alonso, MA June 15

8. Jerri Kosydar, RN June 15

9. _ June 27 (via phone)
10, _ August 24 (via phone)
11, Dr. George Tyndall August 10, 12, and 22
12. Dr. William Leavitt August 26

_ Juan Alonso, and Lisbeth Ramirez’s statements were not included in

this memorandum because they did not share information that implicated patient care issues.

Before each interview, I advised each witness that he or she was protected from retaliation for
participating in the investigation and had a duty not to retaliate against anyone else for that
person’s participation in the investigation.
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III. FACT FINDING: ALLEGATIONS AGAINST DR. TYNDALL

Complaints from the Medical Assistants and Nurses at Engemann

Cindy Gilbert. R.N.

Ms. Gilbert’s complaint initiated the instant investigation. During her interview, Ms. Gilbert
reported that her colleague, Jerri Koysdar, informed her that during a breast exam, Dr. Tyndall
lifted the sheet covering the patient’s upper body and said, “my, your breasts are perky.” During at
least four patient exams in the last three years, Ms. Gilbert reported witnessing Dr. Tyndall
commenting to a patient, “oh, my, you’re toned,” and asking the patient, “are you a runner?”

Ms. Gilbert also submitted the following written statement regarding a patient,-’s
complaint:

“Ms. -explained that Dr. Tyndall was inappropriate because, *she was there for birth control
yet he went on about how Middle Eastem women can fake being a virgin. At first he told her that
her hymen was intact, but then later backtracked by saying how she could make it look like she
was a virgin because of her culture, that was important.”

Upon my request, Ms. Gilbert contacted Ms. [Jllland asked Ms. JIIIlli{ I could interview her.
Ms i’s entire complaint against Dr. Tyndall is detailed in a section below.

Cynthia Bobo, M.A.

Ms. Bobo could not recall dates, but reported that during every exam she has assisted Dr. Tyndall
with, he informs the patient that they have a tight Pubococcygeus (“PC”) muscle and then proceeds
to tell the patient what the PC muscle is and how it functions. Ms. Bobo alse reported that Dr.
Tyndall will frequently ask patients “are you a runner?” or “do you some sort of exercise?” Ms.
Bobo also reported that after Dr. Tyndall conducts a full body check, he always states, “oh, you
have flawless skin.”

Marlina Pinney. M.A.

Ms. Pinney could not recall dates, but reported that during every pelvic exam, Dr. Tyndall tells
patients, “oh, you’re a runner,” or “my, you’re toned,” referring to the patient’s vaginal muscles.
Ms. Pinney also reported that in April of 2016, she witnessed Dr. Tyndall informing a patient that
her hymen was partially intact. Further, Ms. Pinney reported that after conducting full body
checks, Dr. Tyndall always tells the patients, “oh, my, you have flawless skin.”

Linda Byrd. M.A.

Linda Byrd is a Medical Assistant. Ms. Byrd reported thai during every pelvic exam Dr. Tyndall
will ask the patient “are you a runner?” Ms. Byrd could not recall dates or duration, but also
reported that she has witnessed Dr. Tyndall informing patients that their hymens were intact. Ms.
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Byrd could not recall dates, but also reported that she has frequently heard Dr. Tyndall tell patients
to “open wide.”

Jerri Kosydar, R.N.

Ms. Kosydar reported that in about ninety percent of pelvic exams that she has assisted Dr. Tyndall
with, he states “my, you’re toned,” or will ask the patient “do you work out?” “what exercises do
you do, this muscle is very strong,” referencing the patient’s vaginal muscle. Ms. Kosydar also
reported that she witnessed Dr. Tyndall tell a patient, “go talk to your boyfriend about this muscle,
he will tell you how much he likes that strong muscle,” referring to the patient’s vaginal muscles.

After Dr. Tyndall conducts full body checks, Ms. Kosydar reported that Dr. Tyndall always tells
patients “what flawless skin you have.”

Ms. Kosydar could not recal! the exact date, but reported that about six weeks ago during a full
body exam, she witnessed Dr. Tyndall lifting up the sheet used to cover the patient’s upper body
and stating, “my, you have perky breasts,” “look at that, they look straight up.”

Ms. Koysdar also reported that recently she assisted Dr. Tyndall with a patient that had a tattoo
near her vagina, During this visit, Dr. Tyndall asked the patient if he could read the patient’s
tattoo.

Patient Complaints

\_is a senior at USC. Ms.- reported that she complained to a Nurse regarding Dr.
Tyndall’s procedures for refilling birth control prescriptions and the Nurse advised her that if she
had any other concems regarding Dr. Tyndall to fill out a comment card or make a report to the
Nursing Supervisor.

Ms.- reported that her first appointment with Dr. Tyndall was April 21, 2015. Ms. [N
explained that she scheduled the appointment with Dr. Tyndall because she wanted to discuss birth
control options. Ms. I could not recall the exact details of her conversation with Dr. Tyndall,
but reported that she advised Dr. Tyndall that her family had a history of breast cancer and that she
was an exchange student from Lebanon. Ms. -also advised Dr. Tyndall that she was not
sexually active. In response, Dr. Tyndall asked Ms. I if she was not sexually active because
of her family’s views or her religion. Ms. reported that she advised Dr. Tyndall that it was
her personal choice not to be sexually active and that her family was very open and are not
preventing her from having sex. Ms. I could not recall Dr. Tyndall’s exact statement or how
this part of their conversation initiated, but also reported that Dr. Tyndall said that he could give
her a tip; if she was not a virgin when she got married she could fill a small bag of blood and pop it
on her bed on her wedding night. Ms. i could not recall his exact statement, but also reported
that Dr. Tyndall said that he had to wait to have sex with his wife until they were married because
she was Asian, but that he did not mind waiting.

Ms. [l reported that she was initially shocked by Dr. Tyndall’s comments, and assumed that
the doctors in the United States were more outspoken than they were in Lebanon. After she




Case 2:18-cv-04258-SVW-GJS Document 143-16 Filed 05/23/19 Page 40 of 44 Page ID
#:4604

discussed her interaction with Dr. Tyndall with her roommates and parents she reported that she
was insulted by his comments.

Sandra Villafan, Director, Quality & Safety forwarded a complaint to OED regarding Dr. Tyndall
from patient,

Ms. -reported that she had ap appointment with Dr. Tyndall in November of 2015 to
discuss birth control options. Ms.ﬂreported that during this visit, Dr. Tyndall asked her
about her career interests and she responded that she wanted to become a social entrepreneur in the
Black community. Ms. could not recall Dr. Tyndall’s exact statement, but reported that he

said something along the li f, “you should open a clini¢c for Black women because they have

too many babies.” Ms. reported that she was in shock and responded, “umm...no, that’s
not what I want to do,” and the conversation ended. Ms. also reported that she felt that Dr,
Tyndall was pushing her to get an JUD. According to Ms. | Dr. Tyndall sent her a secure
message inquiring if she went to Planned Parenthood to get an IUD. Ms. did not respond.

IV. FACT FINDING: DR. TYNDALL’S RESPONSE TO THE ALLEGATIONS

As demonstrated above, the Medical Assistants and Nurses had similar complaints against Dr.
Tyndall. Thus, [ have separated Dr. Tyndall’s response to their complaints by allegation rather
than individual.

Dr. Tyndall provided a blanket response that the “Medical Assistants only have seven months of
training and 1 am practicing by the book so if they have complaints with my comments then they
need training.”

Alleged Comments: “Tight Pubococcygeus (“PC”) muscles,” “oh, my you’'re toned,” or any
other reference to the tightness of the patient’s vaginal muscles

Dr. Tyndall has various rationales for commenting on a patient’s vaginal muscles. Dr. Tyndall
reported that question 12 on the Engemann Health History Form (Form) requests the patient to
check a box if they have questions or concerns regarding orgasms or sexual functioning.
According to Dr. Tyndall, if a patient checks question 12 on the Form and she has a highly toned
PC muscle, he will educate the patient about Kegel exercises and how it relates to orgasms. Dr.
Tyndall stated that he cannot remember a single incident where a patient did not check question
12. If the patient is not complaining about orgasms or sexual functioning, Dr. Tyndall stated that
he will not discuss the patient’s vaginal muscles or Kegel exercises.

Dr. Tyndall also explained that he will discuss or comment on a patient’s vaginal tone when
diagnosing a condition called Yaginismus, which he described as the inability to relax the PC
muscle. Dr. Tyndall explained that before he places the speculum inside a woman’s vagina, he
puts a lubricated finger in the vagina to determine if the patient can tolerate the speculum because
he does not want to cause pain and, at this point, he will check the tone of the vagina muscle. If
the patient has a highly toned PC muscle, he will tell the patient that they have a toned PC and ask
the patient if they have any difficulty with intercourse. Further, Dr. Tyndall explained that a
common reason a woman may have a highly toned PC is if they had a painful experience during
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their first time having sexual intercourse. [f the diagnosis is Vaginismus, Dr. Tyndall stated that he
refers the patient to a physical therapist who specializes in pelvic floor relaxation.

When patients are not sexually active, but have a highly toned PC muscle, Dr. Tyndall stated that
he informs the patient that they have a highly toned PC to give them the opportunity to skip the
Pap Smear. According to Dr. Tyndall, he offers patients who have not had sexual intercourse the
option to skip the Pap Smear because exposure to Human Papillomavirus is rare. If the PC muscle
is highly toned, Dr. Tyndall stated the patient may want to skip the Pap Smear because the
speculum may cause pain.

Dr. Tyndall denies stating, “go talk to you boyfriend about this [vagina] muscle, he will tell you
how much he likes this strong muscle.”

Alleged Comments: “are you a runner?” or “do you exercise?”

Dr. Tyndall explained that when women exercise they contract their PC muscles. According to Dr.
Tyndall, if the patient has a highly toned PC muscle, he will ask the patient if they run or swim.
Dr. Tyndall reported that most patients respond that they do exercise. Dr. Tyndall believes it is
relevant for patients to know what he is discovering about their bodies during their exam.

Alleged Comment: patient’s hymen is intact

Dr. Tyndall explained that he conducts an educational pelvic exam, which he articulated meant
that he explains all of his findings during the exam to his patients. Dr. Tyndall stated that if the
patient’s hymen is intact, he will ask the patient if they have discomfort with intercourse. Dr.
Tyndall also stated that if the patient’s sexual partner has a small penis, then the patient’s hymen
may be intact. If the patient complains of pain with intercourse and their hymen is intact than Dr.
Tyndall will recommend a hymen dilator to use with lubricant that patients can purchase on
Amazon. Dr. Tyndall argued that it is extremely relevant to explain to patients what he finds in
their bodies.

Alleged Comment: “you have flawless skin”

Dr. Tyndall confirmed that after he conducts a full body check and there are no dermatological
abnormalities he will advise the patient that they have “flawless skin.” According to Dr. Tyndall,
there are a lot of occasions when he refers patients to dermatology.

Alleged Comment: “open wide”

Dr. Tyndall denied telling a patient to “open wide,” during a pelvic exam. Dr. Tyndall stated that
he often tells patients to relax their legs.

Alleged Comment: “my, you have perky breasts,” “look at that, they look straight up”

Dr. Tyndall denied saying, “my, you have perky breasts,” “look at that, they look straight up.”
However, Dr. Tyndall stated that it is likely that he may have said, “look, your breast stand right
up, do you have implants?” According to Dr. Tyndall, if a patient has breast implants, a breast
exam is unnecessary because the implants cover the breast tissue. Dr. Tyndall also stated that if a
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woman has implants, he prefers not to conduct a breast exam because he does not want to be
responsible for causing the implants to burst.

Alleged Behavior: request to read a patient’s tattoo near the patient’s vagina

Dr. Tyndall responded “of course, | would ask permission from the patient before reading her
tattoo.”

Dr. Tyndall’s Response to Patient Complaints

Dr. Tyndall denied asking Ms. JJJilif she was not sexually active because of her family or
religion.

In response to Ms. -s complaint that Dr. Tyndall offered her a tip to fake her virginity, Dr.
Tyndall replied with an unrelated example. Dr. Tyndall stated that when patients take birth control
he shows them a small zip lock bag and an empty box of chewable aspirin, and advises patients to
fill a small bag with aspirin and if they ever experience shortness in their breath to take the aspirin.
Dr. Tyndall implied that perhaps Ms. [JJJf~as confused and misunderstood him. Later in the
interview, I revisited questions regarding Ms. [JJJllks complaint, and at this time, Dr. Tyndall
altered his response stating that he might have said, “by the way in Iran, what I’ve been told by an
Iranian woman is that they put blood in a small bag and pop it on their sheets for their groom’s
mother to see.”

Ms. -also complained that Dr. Tyndali informed her that he waited to have sex with his wife
until marriage. In response, Dr. Tyndall stated that he has a picture of his wife in his office and
may have said “in my wife’s culture, it’s a rural cultural thing to not have sex before marriage,”
but denies saying he personally waited to have sex until marriage. Dr. Tyndall expiained that he
attempts to establish rapport with his students and believes that talking about his personal life
makes the student more comfortable when discussing contraception. Further, Dr. Tyndall stated
the he does not understand how his comment about his wife’s culture could be uncomfortable for
the student because he is talking about his wife’s culture not the student’s culture,

Dr. Tyndall denied saying something to the effect of, “you should open a clinic for Black women
because they have too many babies,” stating, “that is completely ridicuious.”

Dr. Tyndall aiso denied pressuring Ms. ‘-to make an appointment for an IUD. According to
Dr. Tyndall, he uses a methodology, which he stated was called “Shared Decision Making,” where
the patient chooses the birth control option after he informs the patients about the various options.
According to Dr. Tyndall, he initiates the consultation by using motivational interviewing for the
patient to describe their ailments and lifestyle. Initially, Dr. Tyndall stated that the “culture” of the
patient was important in this interview because Roman Catholics believe birth control is aborta
facia. Dr. Tyndall later backtracked and said culture was not an important aspect when choosing a
birth control method.
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Dr. Tyndall explained that he shows the patients a chart, Table 3-2 of the book Contraceptive
Technology. This chart compares various birth control methods by percentage of unintended
pregnancies within the first year and by percentage of unintended pregnancies after continued use.
Tyndall provided this example, “if the patient says that she can’t remember to take a pill, I will say
how about the Nova Ring, I will then show the patient the Nova Ring and explain that it is a
compromise between the pill and the IUD, ask them to squeeze the Nova Ring, if they are not
interested in the Nova Ring, [ will then recommend an JUD.” According to Dr. Tyndall, he
documents the patient’s request and birth control choice in the record.

Dr. Tyndall’s Documentary Response

For your review, attached to this memorandum is Dr. Tyndall’s written response to the foregoing
allegations. In his written response, Dr. Tyndall claims that Engemann’s policy of requiring male
providers to have chaperones/assistants during pelvic exams is gender discrimination. Dr. Tyndall
argues that APGO/ACOG standard requires assistant/chaperones for pelvic exams regardless of the
gender of the clinician.

V. REFERAL TO THE AD HOC SUBCOMMITTEE

As demonstrated above, Dr. Tyndall responds to several of the allegations with medical
justifications. The Office of Equity & Diversity seeks an assessment from the Ad Hoc
Subcommittee regarding whether Dr. Tyndall’s medical rationales fall within the spectrum of
appropriate patient care.

Therefore, his process and procedures for recommending an IUD, and his responses to the
following comments are referred to the Ad Hoc Subcommittee for a standard of care assessment:

» “Tight Pubococcygeus (PC) muscle, “oh, my you're toned,” or any other reference to the
tightness of the patient’s vaginal muscles

e *are you a runner,” “do you exercise?”
s “hymen is intact”
¢  “look, your breasts stand right up, do you have implants?”

The Office of Equity & Diversity also seeks guidance on the standard for basing the presence of &
medical chaperone/assistant during pelvic exams on the gender of the clinician.

After review of the Ad Hoc Subcommittee’s assessment regarding Dr. Tyndall’s medical
justifications to the foregoing allegations, the Office of Equity & Diversity will make findings as
to whether Dr. Tyndall’s behavior violated USC’s sexual harassment policy.
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Sent Tue 7/2/2013 9:59:06 PM

Subject  RE: your letter

Good afternoon Larry,

Elt is important that staff and students feel comfortable and these were comments from students and staff. The goal is to try and
improve that.

I am in complete agreement, so it® very important to me to better understand the details of how that survey was accomplished.
Bl advised you that it might be helpful to have voluntary coaching at Center for Work and Family Life. That is a completely voluntary
recommendation as | mentioned.

It fact, when a staff sees someone there for coaching, the agenda is set by that staff member and | receive no feedback unless you
want me to.l

Thanks for clarifying, as | even misunderstood whom you were referring me to. Yes, if it turns out, after we discuss the survey, that
| have been perceived as deficient in some manner, then | would absolutely be interested in receiving coaching.

BBy the way, you are not the only male doing women® health, our feedback questions were asked in general about our women®
health services and all staff involved in women® health services.?

What | said is that | am the only male gynecologist.

Thank you for making time for me. | really do appreciate it.

George

George Raymond Tyndall, M.D.

Engemann Student Health Center

University of Southern California

1031 W. 34% Street

Los Angeles, CA 90089-3261

From: Lawrence Neinstein, M.D.

Sent: Tuesday, July 02, 2013 12:20 PM

To: George Tyndall, M.D.

Cc: William Leavitt, M.D.

Subject: your letter

George,

Thank you for your response and concern. | am sorry that you did not get a chance to talk about your concerns that you mentioned
in your email.

| am happy to schedule time when | return with Bill and myself for that and any comments from our last meeting.

It is important that staff and students feel comfortable and these were comments from students and staff.

The goal is to try and improve that.

| advised you that it might be helpful to have voluntary coaching at Center for Work and Family Life. That is a completely voluntary
recommendation as | mentioned.

It fact, when a staff sees someone there for coaching, the agenda is set by that staff member and | receive no feedback unless you
want me to.

If you believe that this would not be helpful in regards to how some of your comments are perceived, that is your choice.

| will be sending you a summary of the meeting, recommendations and expectations when | return from vacation. | will be away
from 7/3 to 7/11.

By the way, you are not the only male doing women® health, our feedback questions were asked in general about our women@
health services and all staff involved in women® health services.

Best,

Larry

Lawrence Neinstein MD

Professor of Pediatrics and Medicine

Keck School of Medicine of USC

Executive Director, Engemann Student Health Center

Head, Division of College Health

Senior Associate Dean of Student Affairs
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