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This Court’s May 21, 2019 Order (Dkt. No. 136) required that defendants
University of Southern California and Board of Trustees of the University of
Southern California (“USC”) show cause why the materials submitted in camera on
April 25, 2019 (Dkt. 127) should not be publicly disclosed. USC agrees with the
Court that this information “provides class members and the Court with a better
assessment of the fairness of any proposed settlement agreement between the
parties.” Dkt. 136 at9 fn. 3. USC thus lodges these materials on the public docket.!

In addition, since USC’s in camera submission of materials to the Court on
April 25, it has identified a small number of additional documents that were
responsive to the Court’s order. These are included in USC’s current lodging of
documents.

Filed with this Notice are the following documents:

e As Exhibit 1, the cover letter USC submitted to the Court with the
documents for in camera inspection on April 25, 2019;

e As Exhibits 2-15, the documents USC submitted to the Court for in
camera inspection on April 25, 2019;

e As Exhibit 16, the additional documents identified by USC after April
25,2019 as responsive to the Court’s order.

' Redactions were made to remove any information protected pursuant to
HIPAA, personal identifying information of any patients of Dr. Tyndall, personal
contact information for individuals (e.g., address and phone numbers) as well as the
names of any individuals contained in the documents that involve employment or
personnel issues wholly unrelated to Dr. Tyndall. Critical email header information
has also been redacted for security reasons.
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EXHIBIT 1



quinn emanuel wial lawyers | los angeles

865 South Figueroa Street, 1oth Floor, Los Angeles, California goor7-2543 | TEL (213) 443-3000 FAX (213) 443-3100

WRITER'S DIRECT DIAL NO.
(213) 443-3252

WRITER'S EMAIL ADDRESS
shonmorgan@quinnemanuel.com

April 25, 2019

VIA PERSONAL DELIVERY

The Honorable Stephen V. Wilson
United States District Court

Central District of California

First Street Courthouse, 350 W. Ist Street
Courtroom 10A, 10th Floor

Los Angeles, California 90012

Re: In Camera Submission of Complaints to USC Concerning Dr. George Tyndall

Judge Wilson:

As provided in the Court’s April 18, 2019 Order, the USC defendants provide for in camera
review documents reflecting complaints received by USC concerning Dr. George Tyndall during
his employment as a Student Health Center physician, and USC’s actions in response.

Although the Court appears primarily concerned with alleged sexual misconduct, the Order
contains no subject matter limitation. In an abundance of caution, USC thus provides complaints
of any type. Dr. Tyndall generated a variety of comments over his almost 30 years of
employment, the vast majority unrelated to sexual incidents. For this reason, many documents
now provided to the Court were not exchanged with plaintiffs’ counsel in connection with the
mediation, because those discussions focused solely on complaints related to the lawsuit
allegations.!

! In addition, at the time of the mediation, USC had not completed a comprehensive collection

and review of all potentially relevant documents. The entire set of documents submitted to the
Court have now been provided to plaintiffs’ counsel in this action (subject to a confidentiality
agreement), and were produced to the plaintiffs in the state court litigation on April 19, 2019
(subject to a protective order). Because the relevant liability question is USC’s knowledge
during the period Dr. Tyndall was employed, this submission does not include legal filings that
followed the May 16, 2018 Los Angeles Times article that contain accusations against Dr.
Tyndall or other complaints that have since come to USC’s attention through various channels.
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USC also offers the following brief explanatory context to assist the Court’s review:>

1989-1999. From Dr. Tyndall’s hiring in August 1989 to 1999, USC did not receive any
documented complaints concerning purported sexual misconduct by Dr. Tyndall.> The handful
of complaints during this period related to possible misdiagnoses, (Tabs 4, 7, 10), issues of
general demeanor (e.9., voicing political views, (Tab 4), speaking curtly to a patient, (Tabs 2 (at
-6410), 5), or failing to follow up on an insurance issue, (Tab 8)), and insufficient confidentiality
protocols, which briefly enabled a patient to view the medical details of other patients, (Tab 9).
Each of these non-sexual complaints was addressed with Dr. Tyndall by his supervisor, either
verbally or in writing.

In 1995, Dr. Tyndall’s supervisors were made aware he was photographically documenting the
condition of certain patients, utilizing a cerviscope and a camera-ready colposcope—equipment
specifically designed for cervicography and colpophotography. (Tab 2 at -6414-6415.) There
was nothing surreptitious about these clinical photographs. When asked about the purpose of the
photos, Dr. Tyndall provided detailed written explanations indicating that patients appreciated
the opportunity to view the progress of their treatment in order to make informed medical
decisions. Id. at -6414. It appears the photos do consistently reflect the presence clinical
conditions, such as genital warts. Dr. Larry Neinstein, who served as Dr. Tyndall’s supervisor
for the bulk of Dr. Tyndall’s tenure, personally addressed this and other issues with Dr. Tyndall,
who agreed to cease the practice of photography.

In sum, of Dr. Tyndall’s estimated 19,000-23,000 patient visits between 1989-1999, the
University did not receive a single complaint regarding sexually inappropriate conduct or
statements by Dr. Tyndall.*

2000-2009. Between 2000-2009, most complaints concerning Dr. Tyndall again
involved non-sexual issues: misdiagnosis (Tabs 11, 12, 20, 24, 31); improper prescriptions of
birth control (Tabs 14, 16, 20, 32, 55); failure to follow up with patients (Tab 18); general

Currently there are approximately 760 individual claims pending in the state court and federal
actions combined.

2 This letter does not purport to discuss every complaint included in the production and
although USC has endeavored to summarize these complaints in a neutral manner, it notes that
this document does not reflect the input of the settling plaintiffs, though they have been provided
a copy.

3 There was reference to a complaint in the mid-90s by a nurse about Dr. Tyndall handing out
“filth” to students, which was identified as an article from an OB/GYN journal. (Tab 2 at -6415.)
* The sole potential outlier is a 1998 note included in a Patient Satisfaction Survey that covered
all health center doctors, referencing an anal exam in a gynecological setting, for which the
patient believes she did not receive sufficient notice. The complaint does not reference any
practitioner by name. See Tab 6 (a doctor “during a gynecology exam... suddenly,
unannounced, examined me anally as well. This was essentially a shocking, invasive procedure
that upset me extremely...”). No source indicated this complaint refers to Dr. Tyndall.



demeanor (including tardiness for an appointment, (Tab 25), and curtness towards patients,
(Tabs 36-38)); and confidentiality protocols (such as a student’s complaint that she overheard
calls to other patients on speakerphone, (Tab 51)).

Fewer than 20 such complaints arose from the 18,258 patient visits conducted by Dr. Tyndall
between 2000-2009. The documents confirm that Dr. Neinstein and Dr. William Leavitt (Dr.
Tyndall’s supervisors) discussed these issues with Dr. Tyndall, either orally or in writing.

During this period, USC began to receive more concerning complaints regarding Dr. Tyndall.
The documentation again suggests that supervisors addressed these issues with Dr. Tyndall:

J On April 28, 2000, a student reported Dr. Tyndall made a comment about a rock
musician having sex in the street. Though the comment did not occur during a
gynecological exam, she found it “degrading and humiliating.” (Tab 14.) Dr. Tyndall
apologized in writing to the student; Dr. Neinstein both followed up with Dr. Tyndall and
addressed the complaint directly with the student. (Tab 15.)

. In 2002, several nurses and medical assistants began to complain that Dr. Tyndall was not
permitting them access behind the curtain during gynecological exams. (Tab 22.) Dr.
Neinstein counselled Dr. Tyndall that the “particularly sensitive” nature of the exams
required supervision. (Tab 28.) When the issue arose again in 2003, Dr. Neinstein
addressed it with Dr. Tyndall in September and December (Tabs 33, 40)—and included
in his handwritten notes that Dr. Tyndall “understood” he must cease doing this. A
similar issue was raised in February 2004—though for logistical reasons regarding the
placement of the curtain rather than Dr. Tyndall’s unwillingness to permit chaperones
inside—and Dr. Neinstein addressed it by altering the physical layout of the exam room.
(Tab 43.) No further complaints regarding chaperones’ access arose after that time. (To
the contrary, in 2003 a student complained because a medical assistant was permitted in
the room during a gynecological exam, (Tab 35).)

o Also beginning in 2002, several reports were received—with little accompanying
detail—indicating Dr. Tyndall made patients “uncomfortable.” (Tabs 27, 42.) These
complaints were discussed by Dr. Neinstein and others at a Quality Management &
Improvement meeting. (Tab 54.)

. In October 2009, a student complained Dr. Tyndall had complimented her pubic hair
grooming during an exam, asking if she had laser hair removal. (Tab 59.) Dr. Tyndall
offered a medical justification for the inquiry, and Dr. Neinstein explained that such
comments were inappropriate. He included in his notes that Dr. Tyndall said he
“understood” and would comply. (Tab 60.)

Thus, during the 10-year period from 2000-2009, USC’s records do not reflect any unequivocal
complaints of inappropriately motivated contact. Dr. Tyndall’s supervisors brought each
incident to his attention and obtained assurances it would not be repeated.



2010-2016. In April 2010, a former student reported that, sometime between 2003-2005,
in response to her statement that she was unable to orgasm, Dr. Tyndall “put an ungloved finger
in my vagina and told me to squeeze.” This remains the first and only complaint USC received
during Dr. Tyndall’s employment suggesting he performed an ungloved vaginal examination.
Dr. Neinstein immediately raised this issue with Dr. Tyndall, who said he would never perform
an ungloved examination on a patient, and understood that would be prohibited. Dr. Neinstein
interviewed the student, and escalated the issue outside of student health to the Office of Equity
and Diversity. The OED ultimately took no action given the lack of corroborating witnesses
(such as a supervising medical assistant); that Dr. Tyndall patently denied ever engaging in an
ungloved exam and agreed it would have been improper; and the alleged incident occurred seven
years earlier. Nevertheless, Dr. Neinstein followed up with Dr. Tyndall, as well as the
complaining student, who reported she was satisfied and did not intend to further pursue the
matter. Dr. Neinstein documented the incident. (Tab 62).

In 2013, USC began to receive complaints that Dr. Tyndall was making inappropriate racial or
sexual comments. In April 2013, a student reported Dr. Tyndall made her uncomfortable by
speaking about his “beautiful wife” who was a “Filippina.” (Tabs 66 (at -6566), 67.) Dr.
Neinstein addressed this comment with Dr. Tyndall, documenting the meeting and noting that,
while Dr. Tyndall “felt [he] did not say any of these comments,” nevertheless the University was
addressing the complaint seriously because “[t]he student felt very uncomfortable with these
comments.” Id. There was also a complaint that Dr. Tyndall had said “Mexicans are taking
over,” and there would be a “Reconquista.” Drs. Neinstein and Leavitt met with Dr. Tyndall in
June 2013; Dr. Neinstein’s documentation indicates he told Dr. Tyndall in no uncertain terms:
“we cannot be saying racial statements like this in the workplace PERIOD.” Id. Dr. Neinstein
also again escalated the issue to the OED, (Tabs 67, 98, 100, 101), which separately investigated
the incidents. (Tab 72.) Drs. Neinstein and Leavitt met with Dr. Tyndall multiple times to
address his comments and practices—including locking his office door when meeting with
patients or nursing staff, which Dr. Neinstein indicated “is not good practice and should be
stopped immediately,” (Tab 28), and that Dr. Tyndall agreed to stop. (Tabs 28, 70, 74.) Dr.
Neinstein told Dr. Tyndall that “failure to make changes in job performance in these areas in our
patient care environment could result in disciplinary action.” (Tab 28.)

In September 2013, the OED found no policy violation by Dr. Tyndall based on witness
interviews and in light of Dr. Tyndall’s agreement to leave his door unlocked in the future. (Tab
66 at -6610.) On October 9, 2013, the OED officially concluded there was no actionable
evidence of any University policy violation by Dr. Tyndall. (Tab 67.) Significantly, Cindy
Gilbert, the nurse who later reported Dr. Tyndall in 2016, was interviewed in 2013 and did not
raise any instances of inappropriate sexual conduct or statements by Dr. Tyndall, although she
referenced certain behaviors as “creepy.” She described Dr. Tyndall as “a little ‘different’ but
not in [a] negative way.” Id.

> See October 9, 2013 OED Memorandum from Karen Nutter to File (Tab 67) (Ms. Gilbert
testified that “while [Dr. Tyndall] seemed a little ‘rough’ in his exams, he did not do or say
anything inappropriate”).



Complicating the University’s ability to contextualize the full history of Dr. Tyndall’s conduct,
the Student Health Center experienced leadership turnover during this period due to a serious
illness of Dr. Neinstein. In late 2013 Dr. Jim Jacobs took over from Dr. Neinstein as Medical
Director of the Student Health Center, and was himself succeeded by Dr. Leavitt in February
2016; Dr. Neinstein passed away April 27, 2016.

In any event, for more than two years following the 2013 OED investigation, there were no
additional complaints of any type of sexually inappropriate comments or conduct concerning Dr.
Tyndall. Then in early 2016, a series of events transpired that led to his separation from the
University. In January 2016, an African-American student who was denied access to the Student
Health Center building after hours by Dr. Tyndall stated that “Dr. Tyndall is a racist. He treated
me like a criminal and made me feel less than a person.” (Tab 79.) In April 2016, students
reported separate incidents in which Dr. Tyndall said “a Chinese woman has backed up my
schedule because she needed a translator,” and “black people have too many children.” (Tab
83.) In May 2016, a patient complained Dr. Tyndall used two fingers during an exam against her
instructions. She also indicated Dr. Tyndall told her she could “fake being a virgin” while
discussing her Middle Eastern culture. (Tab 87.) In June 2016, OED interviews with various
medical assistants and nurses indicated that Dr. Tyndall had a practice of commenting on
patients’ pelvic tone and asking patients if they were runners during vaginal examinations. (Tab

90.)

On June 2, 2016, Cindy Gilbert, then the Nursing Supervisor at the Student Health Center,
reported Dr. Tyndall to the Relationship and Sexual Violence Prevention and Services center at
USC—which informed OED of Ms. Gilbert’s concerns. (Tab 82.) She described only comments
by Dr. Tyndall that she believed were objectionable, and did not identify any purported
inappropriate physical contact. (Tab 82.) (Notably, Ms. Gilbert was interviewed in 2013 and did
not report any specific instances of inappropriate touching or sexual comments by Dr. Tyndall,
(Tab 67)). On June 16, 2016, while Dr. Tyndall was on vacation, old photographs and slides of
patient cervices were discovered in Dr. Tyndall’s office, (Tab 91), following which the
University placed Dr. Tyndall on administrative leave as of June 21, 2016.

At this stage, USC engaged an independent physician auditor, MD Review, to conduct a
comprehensive review of Dr. Tyndall’s record and practices on November 15-16, 2016,
producing a report on November 30. (Tab 98.) Although MD Review took issue with certain of
Dr. Tyndall’s practices and recommended significant counseling, they also discussed “a pathway
for Dr. Tyndall’s safe return to practice.” Id. at -6772. Thus, regardless if hindsight reveals
termination would have been advisable at that point, even independent medical evaluators did
not conclude he was necessarily unfit.

Once placed on leave, Dr. Tyndall never treated another USC patient. In January 2017, the OED
concluded its second investigation, finding that Dr. Tyndall had violated University policies
against racial and sexual harassment. (Tabs 100-101.) Dr. Tyndall was terminated on May 16,
2017, and, following mediation, resigned on June 30, 2017.

% %k 3k



The foregoing discussion focuses on complaints that were documented in USC’s records. Since
the lawsuits were filed, additional patients contend that they had contemporaneously expressed
concerns or complaints orally to health center staff or other University personnel that are not
reflected in these documents. Patients also allege numerous unreported incidents of sexual
misconduct by Dr. Tyndall. And plaintiffs’ counsel has contended that Dr. Tyndall engaged in
regular practices (including, for example, bi-manual digital exams before use of a speculum) that
they assert fell outside prevailing best practices or the standard of care, but that were not reported
by patients as improper at the time. All of these considerations of course factored into the
parties’ extensive settlement negotiations.

Very truly yours,

Shon Morgan
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February 21, 1995

Interview Notes

responded to a call from Bernadette Kosterlitzky, Quality
Management, to come to the Student Health Center for a conversation.
Bernadette was filling in at the Faculty/Staff Clinic. She asked me to talk with
him.

told me he planned to sue USC Student Health Center, Dr. Tyndali,
Dr. Chan and Dr. Figatner and maybe Dr. Gardner.

He reported he is a patient of Dr. Jones and is satisfied with her care.

He plans to sue Dr. Tyndail for misdiagnesis and giving him medication that
caused him his medical troubles. | believe his claim is that this drug gave him
toxic hepatitis. He reports he has "permanent damage' as a resuit.

He also believes Dr. Chan misdiagnosed him i.€., missed the diagnosis of toxic
hepatitis.

He will sue Dr. Figatner and perhaps Dr. Gardner for an "ego conflict” with Dr.
Jones. They took her off his case when he “needed ciose supervision for strong
medication”. They lied to him and said “She was sick” {and denied him access to
Dr. Jones).

He reports being treated in an emergency room. He had no insurance and was
told by Student Health Center (Dr. Gardner?) that the bifis were his responsibility.
He is angry about this as well as his treatment by Dr, Tyndall and Dr. Chan.

| have asked Quality Management (Bernadette) to inform Risk Management
{Doug Moore). She and Dr. Figatner have reviewed the chart. Dr. Figatner
reports that Dr. Jones may actually be the prescribing physician {evidence are
the Pharmacy siips).

| believe Dr. Bernstein reviewed this chart because it was one where Dr. Gardner
had raised issue with Dr. Jones about her care of this case.

tn my opinion Dr. Jones is coaching this patient in seeking legal action against
the Student Health Center and the above named physicians.

This makes Dr. Jones a high risk employee who uses poor judgment in terms of
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her own liability which is also our liability. On the other hand, Dr. Figatner
informs me the medication prescribed was appropriate for his condition and that
drug reactions are possible. However, after over six months, his current medical
condition can't be a drug reaction. There of course couid be more 0 this. |
requested Dr. Figatner to consult with Dr. Leavitt about this case last week when
he reported Dr. Jones had alluded to tegal action by ). Dr. Figatner
reported at that time that [ treatment was not progressing.

Dr. Figatner and Dr. Leavitt concurred that Dr. Jones needed to refer [ R
for a consuitation by a Rhematologist and she could continue to follow him at the
Student Health Center. This was communicated to Dr. Jones.

Finally, it supports the clear pattern that when Dr. Jones doesn't get what she
wants, she will do something to create uproar and blame someone else. This
pattern of defying authonty (and rational behavior} has been documented back to
discussion with Dr. Gardner when he placed her on probation. This center is at
risk due to her unprofessional conduct and disregard for reasonable policy and
procedures on both administrative and medical matters.

Bradford D. King, £d.D.
interim Executive Director
Student Heafth Center
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Part One

Introduction

First of all, 1 wanted to thank you fot taking the time to meet with me on June 5 lo discuss my interest in being
actively involved with the process of accreditation of the University Park Health Center (U_F_‘_HC). As you can see
from the set of enclosed documents which [ wrote prior to your arrival, | have been very intzrested in moving the
UPHC toward accreditation. Oy (IS

Secondly, 1 wanted to teli you how much 1 enjoyed the June 11 retreat. E;pemajly during shis time of rapid
change in the health cace industry across our aation, 1 believe such alj-staff meetings are invaluable for both
informational purposes and morale. As you no-doubt gathered frcrr; ay comments,at that ime, you have my
complele Support with <€ gard to your concept of laking a pro-aclive, a‘s\opposed\gq‘a re-active, position during this
time of change. In light of that r}'leeting, it seems 0 me that my~ppﬁsition differs from that of certain other staff
membess only in serms of degreg. I believe that alt the evidence curreatly available supports my opinion that the
UPHC is highiy-regarded among our clients and that, therefore,onlyisome tweaking and fine-tuning here and there is
indicated. Others, particularly memberss of the Department.of Hcaiih"{r;vemion and Promotion (DHPP}, obviously
are anxious for more substantial changes—and the socner the befters,

My main concern continues to be that we do not aiow ohgioqs’djssatisfaclion and frustration within the DHPP
regarding their current roles at the UPHC to result in u§ throwing out the baby with the dirty bath water, 50 to
speak. The current manner of operation of the opPHC i3 one which has evelved over a period of many years in
response 1o the demands and needs of our clients. Not'ogly the various polis of the students but aiso the current low
rate of wmover among UPHC staff would indicate that the current manner of operation is quite satisfactory. That is
why ! take & more oderte position, reg;\i‘rding change'than some.

For the remainder of Lhis paper, Lwagi to take'you up on your offer of Juae 5 that | discuss any concerns I have,
regarding proposed changes inl our opgrations, with you direcdy. My plan is to first put all my concems here in
writing so that you can review them at your leisure, then meet with you in a week or two afler you have had time w0
consider each on¢ of lhemﬁft'j discalis the in detail.

N

N

o 2

.\\ j __.t ]
My Annua!l Performance Evaluation
)

During the ;ﬁ:clfng of you, Dr. Figatner and me or Wednesday, Aprii 24, which I requested in response to 2
comment which was made on my annuzl performance evaluation—“There have been occasional reports that patients
du not wish to have follow-up appointmenis with Dr. Tyndall"—no evidence was presented which would justify
such a comment on my evaluation.

You indicated that there was an ongoing collation being done of the comments of students regarding their
imprussions of the care they received at the UPHC, but no eviderce was presented at that time which would indicate
that patients are not wanting to follow up with me o a degree thal is different from any other UPHC practitioner.
Now that the results of Student Satisfaction Survey are in, | stit! am not aware of any justification for the subject
comment in my evaluation.
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As ta the origin of such comments, | betieve I have been the victim over the past years of a camprign 10 smear
my professional reputation, and 1 am saddeped that this campaign seems {o have re-surfaced iong afier the
individuai(s) whom | had thought responsible for it have departed the UPHC. The strangest gart of ail this is that if
you witl review my personnel! file, you will note that I have & dozen or so highly-complimentary letters from
petients reganding my care—a fact which makes the continued innuendo especially puzzling.

1t is very imporiant 1o me that you have 8 clear picture of how, in my view, all this came about, so [ hope you
wili bear with me while we go back in time.

The State Of The UPHC In 1989

[ know from your comments of May 3 that you were 3 consuitant at the UPHC during the period. 1975-1983. But
there are events that occurred between 1983 and 1989 about which, as Executive and Medical Disector, | want you lo
know. s, N,

When [ arrived neasfy seven years ago, it was following a period in whiéh_ihe UPHC h.e.d been in great turmoii.
By ail accounts at least five highiy-regarded physicians, plus ®her per,snfmel,'*-;esignqd before the governing body
{the Division of Student Affairs} wook action. Only after the E.xecuti\rs'Diwctqr and the Medical Director (two
different individuals) had departed did relative trenquility returp-to thé UPHC, That wes just before | arrived in
August, 1989. (I filied an openting that had been created by ong of the l:e'léigha[ion%

1 arrived at the UPHC shortly after completing a residency in, obstetr\}cs-gynacology here in Los Angeles at
Kaiser. Outside the field of obstelrics-gynecology, it is nct common?y_ignown that Kaiser's residency in obstetrics-
gynecalogy is one of the mast sought after in the nation. In fact,there. were 550 graduates of United States’ medical
schools who applied for the five positions, and of the five of I.iS\Wh(_)- were accepted, four, including myself, had been
“AQA™ in medical school. (1 obtaired my medical degree fram The Medical Cotlege of Pennsy!vania, formesty

Woman's Medical Coliege of Pennsyjvania.), \‘ {
. ~ I'e

\ -
The Kaiser Opportunity
- . 1'\__
Once having conipletedmy residency in 1989, the choice [ had to make regarding employment was not an easy
one. On the one hﬁnd. Kaiser'had offered me a position as staff obstetrician-gynecclogist at Zion Medical Center ia
San Diego, 3 position whi;ch would normally tead to full parinership in two years. When [ was chosen for that
position, a representative from the Southem Califomia Permanente Regional Personnel Office called to congratulate
me. She added: “Dr. "Ijmffa.li. did you know that there are pearly two dozen staff obstetrician-gynecologists who have
been on awaiting }list for San Diego, some of them for neary a decade™ When 1 replied that f had ot known that,
she said, ”Wg}[, L'want you to know that you are very fortunate.” The starting salary in 1989 was $96,000 for a
forty-hour week, with the opportunity Lo increase one’s earnings by as much as one-half that amount in the first year
by taking optional extra duty. Even without extrs duty, the salary schedule for obstelrics-gynecology at Kaiser
. increases by $1,000 per month during the First few years—to, | believe, a base satary of about $150,000 in five
years for a forty-hour week. :
The job market of course, is much different tcday. Nowadays, 1 understend, Kaiser is not even hiring physicians,
and the employment situation for physicians is generalty bleak throughout Southem California.
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The UPHC Opportunity

Apan from the Kaiser offer, an attractive offer was made by the management of the University Park Health Center,
Although the starting salary was much lower— $65.000 for a 37-1/2 hour week —1 was informed that there existed
opporlunities to eam extra compensation by working extra houss in the evenings and on Saturday mornings. tn
addition, there was the opportunity to eam extra time off, Here are the details of what were offered to me.

First, The Opportunity To Have A Very Nice Office

[nterim Director Dr. Ron Mandel indicated that, if { came to the UPHC, he would give me one of the nicest offices.
Room 218, which | have occupicd sisice [ first arrived in 1589,

Second, Opportunities To Earn Extra Com'pensation

Dr. Mandet stated that ! would work from 8:30 a.m. to 5 p.m. (with a one-hour lunch)forn ‘tagal ‘of 37-1/2 hours per
week. But in addition, | was offered the opportunily ta work from 5 p.m.. to: 7 p.m. on, Monday through Thursday
evenings, for a towl of eight extra hours per week. The record wili show Lﬁnt 1 in fact have been working those eight
extra hours per week every year since my arrival in 1989. The compens-anon :.ha!,! cufrent!y receive from Lhis extra
work amountls 1o 2bout $10,000 per year. e “-.

Third, Opportunities To Eam Extra Time Off Beyond

The Usual Vacation Time v~

Apart from vacation time, the following were déscri bmd- io n}g In {989 as being long-standing benefits that were
available to all physicians who practiced at the UPHC:

The CME System \ ’

Physicians are allowed to take up to 8 pa.ld days per year off for California-required continuing medical education;
those physicians who take ihclgCME on their scheduled time off —such s weekends and holidays—are allowed w0
take an equivalent number of com pensatary days off at another time, usuaity during the siower summer monts,
{UPHC policy was and conlmugs\to be.that two-thirds of ali scheduled ime off must be taken during the tower-
patent-census summer ITlOi"Ith ). For example, if 2 physician attended a conference on a Saturday, s'he would
subtract 7-12 hours frcm\he: or his CME batance but then be compensated with an equivalent 7-/12 hours of time
off at a future dat
Ay

Tha’Béepengm’i:engalory Time Off System

As yo’u know} USC currently has an enroliment of weil over 20,000 students, each and every one of whom is
entitled to seek medical advice over the tefephone at zny time of the day or night. When the UPHC is closed, a
physician is on-cal! throughout the evening/night ard on weekends. Physicians who carry the on-call beeper receive
approximately 1.4 hours off for each weekday cvening/night and each weekend 24-hnur day/evening/might that they
camy il.
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But The UPHC Opportunity Also
Entailed A Major Trade-Off

But (o choose the UPHC over Kaiser involved a major trade-ofT —-a {rade-off that will foliow me for the rest of ny
professionaf career; namely, toss of the opponuaity to become certified by the American Board of Obstetrics-
Gynecology (ACOG).

As you may know, unfike your field of expentise, Pediarrics, whose Academy | believe granis board curtification
after compiction of the required three-year residency and passing the written examination, ACOG requires both
completion of an approved d-year residency and passage of the written exam plus tsvo-years of practice of the fuit
range of the specialty, including the performance of surgery at an acute-case hospital, before final certification is
granted following an oral exam

1 passed ACQG’'s written exam at the end of my residercy, but because I can not pracuce the full ranoe of the
specialty here at the UPHC, the dacision to come here meant giving up the opportunity ¢ become board-cersified.
That consideration was by far the most profound aspect of the decision [ had to make;as lack of board certification—
especiaily in today’s world of managed care — can mean virtual exciusion from cmptoymcnt

1 discussed this issue with [nterim Director Ron Mandel, and he agreed that the sth.la:ion [ was in posed a real
dilemma. Butif { were to take the Kaiser job and obtain board cemﬁcaltonea.fler \wo years, he could not guaraniee me
that a position at the UPHC would still exist. fa fact, Interim Director Mande) m.fqrmcd me in 1989 that, prior 10
the recent spate of resignationss, it was quite rare for openings at the | PHC to c-ccur

“How secure is employment at USCT” | asked kim. . -

“Short of a major biunder, tike stealing University propcrly. tl S a!mmi impossitle to get fired.” fie replied.
“The University protects its employees by requiring that certam c!eady specilied procedures be followed before an
employee can be dismissed. Speaking as a manager, I can il Ymr\lhal if you are a good employee job security at

- N

USC is very high.” <

So my choice was clear: good salary/good job securuyf parl:nershlp status/board gerification at Kaiser, but only
very limited time off vs. acceptable salary/good job secuntyino board certification but the opponunity —one that is
very important 10 me—to earn extra time off in the sq.mrncr at the UPHC, in an empioyment opportunity that

A

might come along only once in a lifetime. < /
Last but not least, of course, was tﬁe opponumty and privilege of king care of the wonderfully-interesting

students of the University of Southem Céi;fﬂmla

So | Chﬁse To Become A Member of
- \_/ The Trojan Family

4
}

Kaiser-Permanentc gave me untit November, 1989, to make up my mind. After giving it much thought, I decided to
slay at the UPHC where, because of my background in both obsterrics-gynecology and family practice (1 had moon-
lighted for about 40 howrs per week at Kaiser's busiest Family Practice Urgent Care Center dusing the fast two years
of my residency). [ was perceived as a very desirable new employse.

And treated as such: in addition to the benefits described abave, Interim Dicector Ron Mandel granted virtually
all my requests, inclnding the purchase of a $2500 Cervicscope lrom the National Testing Laboratories, pius a
camem-ready colposcope, instruments that I had become familiar with as a resuit of my fellowship with the
American Society for Colposcopy and Cervical Pathology {ASCCP). As the many letters in my personnel [ie
regarding this equipment wil{ attest, the students were gxtremely pleased that the University authorized the purchase
of such equipment, mostly because they liked having the opporunily to view their icsions—usuatly condylomata—
bath “before-treatment” and *after-treaiment.” {See further discussion below.) '
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In shost, apart from attractive employee benefits, I joined the Trojan Family bl:ause T was made to feei that |
would be a highty-vatued employee who would be encouraged to introduce to the UPHC the latest techniques and

equipment for the care of my gynecology patients.

Unfortunately, The "Honeymoon™ Was Short

Unfortanately, my use of this equipment caused much consternation among some of the stafl {primatily some of the
R.N.’s and some of the medical assistanls}, Although I gave a number of all-stalf talks and demonstrations regarding
this equipment and the reason [or its use, controversy abounded. Intesim Director Dr. Ron Maadel explained this to

me as follows:

You have (o understand the mentatity of some of the employees. For many years, the UPHC has
employed certain individuals who believe that male students should be segn only b‘j_\rnaié’
practitioners, while female students shouid be seen only by female pmcli:ioners.'Yop are the st
fuli-time staff we've had who's been Lrained in obstetrics-gynecoiogy, and, you beidg.a mate, it
may take them some getting used to. "\ ‘1‘. s

N,

- s B Lo

“But there’s Dr. Howard Mandel, who's also an obstetrician-gynecologist and mate™'{ replied,

“Yes, but he's only here for one or two haif days a week. Let's have ya give another 1atk reganding your
equipment. Explain to the RN.'s and M.A.'s once more what you are:doing with your cameras and why you are
doing it. Show them some examples.” -~ & )i

We closed the UPHC for one-half hour so ail the interested persdnne] could come to my office and view the
equipment plus sample photographs and slides. After my prrzsém_wIjr‘iqQ the then-Direclos of Nursing said (o me,

“But why is your practice so different from that of the brhe{s gynecologists, like Dr. Mandel?”

I replied that since | had the conferences of the Americap Sa;:cigty for Colposcopy and Cervical Pathology {the
mouthpiece of the American College of ObSte:rics-Gynqgoiegkregarding diseases of the female lower genital tmet) {
had {earned about these lechniques, which the ins\lructoré utilize, in the conferences and seminars, and then begun to

utilize them myseif. PR s
“Many of the patients reaily like being able’ t‘e{:ce he progress of \reatment and that their genital wais are
gone,” { said. . \ y

“Also, because in many cases patients have.pltctéd to have minor-grade lesions of the cervix serally followed
rather than treated, cervicography ark{ ocq pophotdgraphy ailow the patient and I to keep a serial record of whether
(heir lesions ane disappearing wighout trgatment,” [ added.

“If serial observation doesgiot shoyy, that their lesions are regeessing, then there is a legitimate reason for
therapy. This is exactly_wijht- the / cripufl Society for Colposcopy recommends for compliant patients who can be
relied on to came in for reguiar folipw-up and who elect serial obscervation over realment, as most of my patients
do." ’ A

“But why areg't the other gynecologists using these techniques?”

"For the‘a‘nsw: 10 thal question, you'll have to ask them,” I replied.

: 13

And E gave more tz’:if(.s. Just after the arrival of our former Exccutive and Medical Director, Stephen Gardger,
M.D.. M.RH., I dave a talk on Human Papiiioma Virus (HPV} infections and genital condylomata. One of the
practitioners;a, physician, raised her hand and asked this question:

*what about oral sex? Can patients become infected in the oropharynx fram oral-genital contact?”

Now Larry, | thought this was a very reasonable question when asked amang a group of medical pragtivoners,
R.M.’s and M.A,’s who are providing care to young people on 2 college campus. But as | began 0 answer the
question, [ roticed that the then-Disector of Nursing, who was seated at the back of the room, became red in the face,
covered it with her hands, and then began shaking her head. She was apparently appatlcd that such a question had
been asked, As | went on to answer Dr. Weinheimer's question, the then-Director of Nursing continued to shake her
head while it was buried in her hands.

It was after that experience that I informed Dr. Gardner that, in the future, I probably should give gynecology
fectures only in the presence of the medicat practitioners.
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And there is still mare to this topic of the discomfort af certzin memkbers of the stafT regarding my praciice.

{n 1993, just after Brad King took over as Inerim Director, the then-Direcior of Nursing {rot the same one}
reporiedly approached him to complain;

*Dr, Tyndall, who is not even trained in obstetrics-gynecology but only has ar interest in it, has been Laking
pictures of the femate patients.”

When, accordiag to him, she was informed by Dr. Figatner that [ was fully trined in obstetrics-gynecalogy, she
replied, "1 am not going to accept that” As | recall, it wag shorly after that the allegation—"'Some pagents are
cancelting their foliow-up appointments with Dr. Tyndall” —{irst began circulating,

Based on the comment in my Aprl, 1996 evoluation, i has become obvious to me that—even after the
departure of the individuals who seemed 1o have a particoler problem with my use of photography—there is stifl
someone in the UPHC who is seeing Lo it that the innuendo continues and, it seems, my professional reputation
slandered. Yet, 10 repeat, not one shred of evidence has ever been presented 10 me— or to anyone else Lo the best of
my knowledge—that any of my patients have not wanted to follow up with me to o degree that is different from any
other practiloagr at the UPHC,

This innvendo as best 1 can tel] has to do with two phenomena: .

+  the innovative photographic techniques — cervicography and colpophatography {techniques svithout whick Lhere
would be no such thing as a textbook of colposcopy}— that { introduced to the UPHC in §989; 2nd

+  nearly-unimaginable prudery among certain UPHC staff members for a fivid'such a5 studeat kealth, in which
problems with human sexuality, menstrual difficultics and sexuatly-trasmitted diseases—10 name just a few —
are especiaily common. s ’

kY

And The Controversy Continues: <.

[.l's move on to other indicators of the degres o which [ have,"been‘._ in my view, unjustly controversial.

tt so happens that [ am 2 rather voracious reader. When ! (it arrived at the UPHC, it was my habii to distribute
to the other practitioners photocopies of interesting articles I'h'_ad'cogle across in the obsietrics-gynecology lilcrature,
One day, 1 was informed that one of the R N's, then the *Quality Assurance Coordinator “(there was no “Director of
Quality Managemeni™ until Bernadele Kosterlitzky came along)— had complained lo Dr. Figatner about “the fiith
that Br. Tyndall is distibuting.” i N _f

“And he is wasting our Xerox paper, too,™ she reporigdly added.

That "ilth," Larry, turned out 1o be an article frgm The Femafe Patient, a recognized joumal of importance in
the obstetrics-gynecology literature, &,

Then another slrange event.cocurred. 1learned that a female physician had complaioed w Dr. Figatner that it was
inapproprigte that | nearly always ask i‘apmductivevage female patients {Lhe vast majority at the UPHC) the date of
their last menstrual period-(LMPH regardiess of their complaint.

*That's an invasion of privaty,she reportedty said to him.

Now ] ask you lhis,qut‘:%tion. Larry: Practicatly speaking, can you think of any sigoificant medical complaint
that a reproductie-age woman.could have regarding which her LMP is ot important? Apart from the fact that
pregnancy is in the diffeteatial diagnosis of so many complainls in our poputation, virisally all medications,
includin'gjlhoée sold OTC, have some sorl of disclaimer about usage in pregaancy. Strictly speaking (and how else
shoutd we be speaking in“today’s medico-legal environment}, it may be a case ofprima fucie medical matpractice
preseribe most megications to a reproductive-age woman without first determining whether she might be pregnant.
Yet, accon}in_g u}at least one UPHC physician, to ask such a question was not medically recessary but an “Invasion

of privacy.”

\

A Hypothetical Courtroom Scenario

From that story, let's construci a short courtroom scenario.
" Attorney for the plaintifl: “Now, Dr. X, the record shows that my patient’s newbom infant has a severe
birth defect. 1sn't it true that you prescribed medication Y to her when she was about 7 weeks pregnant, that is,
during the critical period of gestation in which organogenesis occurs?”

Dr. X: “Yes, | prescribed that medication, but | asked the patieat whether she was pregnant, and she said,

‘Na.™
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Attorney for the piaintifl: “And you accepled thal? Have you not heard during your medicat training of the
psychological concept catled ‘denial,” which is especially common among studeats, who don’t want to believe that
they could be pregnant, especially when they have two final exams coming up?” ’

Dr. X: *Yes, i'm famiiiar with the concept called‘denial.™

Attorney for the plaiatiff; “But did you ask your patient whether her menstrual periods are egular znd
when her last mensiruml period was, whether it came at the right time and lasted the right number of days? {n other
words, did you make 2 careful aitempt 1 ascertain that she was not pregmant before prescribing her medication?”

Dr. X: “Pertaps not as careful as i could have”

Attorney for the pialnGfl: “Why not?"

Dr. X: “Because [ think such questions are an invasion of the patient’s privacy.”

Larry, given such a meatality, here's a question for you: Are you beginning to se2 why {;have given up on
gynecotogy talks or handouts—now, even for the practitioners—at the UPHC? Y
hS

'\

The Snub ~ .
e n \ '\

But there is stilt more to this sad story. { [ e

Last year, the Continuing Quality Insurance (CQt) Comunittee—which w.u‘shcn" haired by an R.N. (Bemadctte
Kosterlitzky) and which was compaosed mostly of medically-untrained membegs of the tied health staff (department
heads and such)—implemeated 2 new gynecology fonm without cver;ﬁfﬁ.}\zg lhc‘l_JP’l-lC's only fully-irained

obsterrician-gynecalogist—or any other members of the UPHC's mﬂ?ﬁ: D.0.5 and #.D.'s}, 10 he best of

i
my knowledge — any oppartonity whatsoever o comment on it
i

How's that for a snub, Larry? “-\\‘ -
And the stated reason for creating the new form? X 3
“Some patien\s are uncomfonable with questions abouf orgasms, {frequency of intercourse, and such.”

Now, I'm sure we'll be discussing this topic later irl\@rénj nt:wi “but far now, as you very well know, ol
contraceptives (OC's) can and do affect libido and, in tum, frequincy Of intercourse as wel) as the ability to achieve
orgasm, Thus, a question about orgasm of cha ges | libiJ‘qE} perfectly legitimale on an “Orat Cortraceptive
Follow-Up" form. Over the years, [ have had y patienls déscribe near-breakups (inctuding mantat breakups}
because of changes in iibido that subsequeat]y con%ﬁ fe ;rgcad 10 sn OC. That is one reason— just one amang many,
a3 you can see from the enclosed memo datedsfebruy 22, 1995— why { do not utilize the new “Oral Contraceptive
Foliow-Up™ form. . /,/

Questions Far Larry, Nelns;\oin //

Larry, with regard to the Qg_fn}fhw-up torm: Could we have here still another example of prudery on the part of
certain members of the UPHC ﬁaﬁ‘v{aing precedence over good medical/gynecologic care?

Ifit is really true-that “spme pabients are objecting to certain questions on the form,” then s that an acceptable
reasoi to |ower odir standgrd'Qf care for the majority of paticats, who appear w have no problem at all with thase
Questions? H

Many of ur phujents fnow nothing of Masters and Johnson and heir description of the stages of human sexual
response arst many hive never heard of USC's awn Arthur Keget and his Rzgel exercises. Having the question abow
osgasm oA the form lets these many patieats know that this topic is suitabie for discussion, if they are 3o inclined.
Those few ‘\who afe uncomfortable with the question regarding orgasm usually {eave it and the following question
("Concems;/_______.?") blark, in which case we might never discuss the issue.

But then again, we might, if the patient gives any indication that she wishes to do so. Lasry, as you very well
know, every medical school in America teaches that a Sexual History is an integral part of the Medical Histary. And
articles on human sexuality permeate today's magazines and pericdicals that are targeted at the general public.

Yet, think about this: Dr. Figatner once said 10 me during a discussion regarding the OC follow-up form, "1
think you are the only practitioner who gives 2 bandout on Kegel exercises if the patient indicates that she has
coacems about anorgasmia. The other gynecologists don’t even address the issue, as far as | know.”

Larry. my handout on Kegel exercises comes from an issue (an old issuc at that} of —are you ready for this?—
theh[f‘?em_ier 's Digest which, as you may know, is read by more people throughout the world thar any owher single
publication.
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Are you understanding what { am saying here? The editors of the most widely-read publication on Planet Earp
beticve that the subject of anorgasmia is suitabie for discussion in their publication, vet here at the UPHC —4
practice-setting in which issues of human sexualily are ubiquitous—I am reportedly the only gynecologist who
vesponds when a patient wriles dosvn that she has corceens about probiems achieving orgasm.

That is why T eontinue 1o believe that the relevant question ought to be not *Why is Dr. Tyndall's practice so
different from that of the other gynecologists?" but rather, “Why are their practices so different from mine?”

When ! happened, by pure chance, to Icam that the new OC form swas about to be implemented, [ presented 2
very lengthy and detailed memorandum {z copy is in the enclosed set of documents) concerning the inadequacies of
this new form. Yet I never received 50 much as an acknowledgment of that memorandum, on whick I had spent
many hours of my personai time. The new form was simply implemented by the CQf Commitiee without further

:

discussioq.
Larry, would you not be offended if 2 form peraining o pediatrics or adolescent medicine was mplt:rncnted by

mostly untrzined members of the allied health staff without so much as a soliciacan of your views
You indicated in our meeting of April 24 that we will be discussing our medical forms durmg l.hc summer. [
look farward to presenting you with my views al that time. Enough said for now. v

.,

This Is Why In The Case Of The
UPHC A Separate \Momen s Clinic
And Men’s Clinic< Es Retrogresswe

With that history, you can perhaps see why, in my pap}hpf May !5. f saw these clinics as a not-so-well-disguised
attempt to retrogress to the UPHC s not- so-dis‘tan: pa;:, when male patients were assigned mostly o male
practitioners and female patients mostly to female pragtitioners.

The proponents of these clinics wouid have us believe that such clinics provide superior care, Yet, they have
offered not one iota of evidence in Qpr?ﬂ of tiis ;lalm The concept that we should do this because other student
health centers are doing it has o moge Sredibility, in my view, than the concept (one T know you dislike, too) that
we do it this way because we vqa!way&doae it this way.

As I said in my paper_of Majg 15, if k is our inteauon Lo become accrediied by the AAAHC then proposals such
2s this one should be submitted-=with stifficient detail regarding where Lhe clinics will be located, who will sraff
them, what the costs arg. € G-l medical executive committee prior «0 submission to the medical staff {D.O’s
and M.D.'sfasa \Fhole fi rcbesMerahnn per ARTICLE X1 of the Mode! Bylaws of the AAAHC. :

A\ \

\We May Still Not Be Properly
Organized For Accreditation

Which brings us to this final section of Pan One of this paper.

As you know, the accredilation process invoives interviews with many. if not most, of the UPHC staff. A
“Guiding Principte” of accrediation, whether by the AAAHC or the JCAHO, is that "The medical s@aff will be self- ]
governing with respect to all professionaf activities.* Shoutd AAAHC surveyors leam that the medical staff has not |
been self-governing, that is, that changes in their professional ectivitics were made without their express approval,
then our years of effort prior Lo the survey may well have beea wasted. .
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Larry, } don't know 2ny good way lo say this lactfully, but [ am going 0 try my best. You have said that
Bernadette Kostedlitzky, R.N. witl be attending an upcoming AAAHC conference, and [ assume that méans that you
will be relying on her for advice and guidance as we proceed through the process of becoming accredited. Since she
purpartedly has years of experience in the area of accreditation, she is a fogical choice to attend the seminar. All 1
am going to say at this time is that a pumbes of the staff, including me, have attempted on a number of accasions (o
confirm the avthority for some of the directives and statements that she has issued but we have been unable to do
so. Our perception is that Bernadetle has a very strong yen 10 be seen as a manager aad as a gerson in autharity and
that this yen sometimes, kow shall we say, clouds her interprelation of what she reads.

A good example is the current composition of our medical executive committee. I know she says that it is
commonplace {0 have non-physicians sitting as voting members on the medical executive comnitiee but despite
being invited o do s0, she has never fumished even one example of an ambulatory health organization that is so
organized. We ase aware that sometimes the medical execusive committee will invite, say, the Dsrcqtor of Nursrng or
the Quality Assurance Coordinator —excuse me, the Director of Quality Management {a title, by the way that came
to the UPHC with Bernadette's arrival) to attend ceriain paris of 2 medical executive tommittee teeling it their
presence is necessary, but we have been unable to confirm an iastance in which any non—p&ysrunﬂs have actually sat
as regular voling members of this committee. ‘S’ LNy

8y the way, [ hope you can find the me to review the attached documelxts which smnmanze the definitions,
guidelines and requirements of the AAAHC regarding the structural 0rgan1z§tlon ihal"ém ambu[atory health center
(AHC) that seeks to become accredited should possess. T have spent hoursf.lpo ours phis 2 fair amount of my Own
money (mostly on phone calis) researching these issues over the past g‘ears Ikts what is contained in that set of

- documenis:

+  Paper A is a summary of the Mode! Bylows of the AAAHC\I\ most important poiats are these:

s allied heaith professionat includes physician assg‘stamé. RUrS ‘?mcuuoners podiatrists, psychologisis
ar, in general, “licensed health care professionals other than'a phygician”™

v medical staffis defined as D.O's and M.D.'s \2] s

v allied health staff inciudes all other professid s\ai the AHC (R.NJs, M.A's, medical records
professionals, fab techs and so on) p /

*  governing body means the Division of Stugent Affairs or, in general, the management staff of the

University of Southern California, including the, UPHE's Executive Director

«  appointment authority {o the medical st liés with the medical staff together with the governing body

» applications for such appom_lmenl haulti{)e developed by the medical execurive comunittee

«  the governing body m pt the decdmmendation of the medical executive commitize or refer it back
s medical siaff pnglregcigq gran{ed continved, modified or terminated by the medicat executive

comvmittee or, in the case of the URHC, by the governing body upon recommendation of the medical executive
commitiee -

+  in the case of-heanedinvaiving an arbitrator the hearing officer shall be an aroraey at law

»  the officers of Mie medidal staff include the medical direcior, the assistant medical director and, probably
not in Our casy, a secr: {reasurer

s _the medical director is the chief officer of the medical staff (thus, when there is a combined Executive
Direc;or}Mcdi tor such as at the UPHC, that person both heads the medical staff and is a member of the
govelning body

compittees —Larry piease noie that the functions of thesc committees are 1o be “performed by a solo
practit Ner Of group of practitioners acting as a commitiee of the whole”—that is to say, if there are separaze
commiltecs; each of these committees should be headed by a pracntioner and this chairperson and the members
of the various committees “shall be appointed by the medical director subject to consuitation with and approval
by the medica! executive commirtee'(3his is in line with “the guiding principle” for accreditation; namely, “the
medical staff will be sclf-goveming with respect to ali professional activities™)

*  \he medical execative commirtee “shali consist of the officers of the medical staff (the medical direcror
and the gssistant medical director. in our case]” and, optionally, “the standing committee chairpersons™ {as
defined in the iast paragmph|— note that all members of the medical executive commictee shoutd thus be D.O.'s
and M.D/'s

»  the medical records committee shafl have 2 chairperson [who is a member of Lhe medica! siaff appointed
by the medical director} and “it shall cansist of [] medical staff members [note the plurai]” pius, optiorslly, “a
nurse representalive and employees ir charge of maintaining medical records™
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« simitarly, the wtifization review commirtee “shall consist of [} medical staff members”—nore once
again that these commitices are composed primarily of members of the medical staff, in other words, the D.O s
and M.DJs

+  as another example, the pharmacy and therapeutics cammittee “shall consist of at least || medical staff
members” plus, optionally, “a voting representative from the pharmaceutical service, a non-voling representative
from the nursing service™ and, again optionally, “a non-voting representative from the governing body”

the quality assurance commitree “shall consist of ] medical staff members of the organization, a
member of the nursing service" and, optionally, “a member of the governing body”

« and 50 on for the rest of the commitices, with the exception of the joint conference commiitee—-note
that this commitlee consists of “an equal number of members of the governing body and of the medical
executive committee” and “the chairmanship of the committce shall aliemste yearty™ between the two groups

«  Ihave already discussed elsewhere ARTICLE X1i regarding rules and regulations, which can concisely
be summed up as folfows: “The medical staff shall initiate ard adopt such rles and regulations as it may deem
necessary for the proper conduct of its work” by submitting proposed changes i the medigal/ executive
corumittee “for review and evaluation prior to presentation for consideration by the medical staff as a whole
under such review or appyroval mechanism as the medical staff shail cs;ab}ish." "-Agcoi‘q_ing w the Mode!
Bylaws:""The mechanism described herein shal? be the sole method for initial\ion, 'aQOptls}kn‘ amendment, or repeai
of the medical staff rules and regulations.” y A

To sum up, in matier affecting the professional activities of the medical staff, the medical staff shail be self-
governing. The medical executive cammitiee represents the inter of thémedfca[ stoff at annual meetings of
the joint conference comnittee. The joint conference committee pould hbg,@ an equal number of members
coming from each side —the medical executive committee aiid-thg poverniig body—and the chair altermates
between the two sides. Each of the various committees ia__chah:;:d by'a"gracziriomr who has been appointed by
the medical director. This is all part of a “guiding principic” ‘q\ut attempts t0 mainwin the autonomy of the
medical staff in maters refating Lo the practice of medicine g

» Paper B is a memo which { wrote to Brad fast yedr é‘;:er/a phone conversation with Ms, Pat Ferrigno
of the AAAHC. Pleass note the fengthy quotation fragm out,phone conversation,

«  Paper Cis also a memo that 1 wrte last Yiear. Note that the medical executive committee that you
have created, which also inciudes two R,N"s_"vtho ark regular voting members, would quite possibly not pass
muster for the accreditation purposes. That's why, it seems 1o me that the best course of action would be to have
only members of the medical s:aﬁ"ﬁp the medical txecutive committee as is done in other arganizalions and as
is clearly suggested in the Mégel\fylawzxf}v'gich specify that the composition of the medical execulive
commirtee shall inctude the medical director, the assistant medical director and, optionally, “the standing

committee chairpersons.” \

« Paper D is alengthy effort | made to communicate to the members of the €} Comumittee directly
that we were not pro ri} ized. Larry, [ dor't expect that you wiil actually read this through. but Tam
including it here ay, to givewyou an idea of

+  jvhat was going o here before your arrival
+  how much timie and effort 1 have expended with this issue.

. \P@pe wag written in March, 1995, when | was informed that the new “Oral Contraceptive Follow-
Up” farm ses about-to be impiemeated. Bernadetie aever respoaded (o nty request to be allowed to review the
ACOG documents.

» \ Fapgr F is my February 22, 1995, memo on tthe deficiencies of the new “Oml Contracepitve Follow-
Up" fonn—2 memo that was simply disregarded.

= Paper G depicts how Bernadetle tried during Brad's tenure to set herself up a8 a kearing officer
regarding a dress code, even thoitgh the Mode! Bylaw specifically siate that any Aearing officer wit be an
attorney at law. This is another esxampie of what [ meant above when i mentioned Bermadette's yen lo be seen
as an authority figure. Another good example is how she convinced Brad to ailow her to change her tide from
Quality Assurance Coordinator {which suggests the Lraditional advisory capacity for this position) to Director of
Quality Management (which suggests a management role).

—
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Part Two

Five Requests

R

With that extensive backgroud in mind, I wouid like to proceed with the following requests. E

5,

1) Allegations That Patients Do Not Wié‘h'--tgf.f‘Fbllow
Up With Me N\ Y

Please conduct a full investigation of this allegation—an allegation which hﬁ,caused me gré:t emotional distress—
that patients do not wish to follow up with me at a rate that is greafer than that of any other of the UPHC
practitioners, {As I"m sure you know, it is not at all uncommon— throughout the gedical profession and not just at
the UPHC -for isolated cases ro occur of patients not wanting to-seg : :;ajn a giver practitioner.) As 1 have alceady
stated, if such an allegation can be substantiated, then { am more than réagh o accept constructive criticism and lake
corrective action, as it is my intention to offer onfy the very hest care to our tients.

ANy
Request #1 \‘} ’

rd P
Please advise me 3s soon as possible of the resullg of youk investigation of this allegationg. If it is groundiess, Lhen
§ trust it will be removed from annual pcrfo}:mance‘evall?alion forthwith and the person or persons responsible for
slandering my professional reputation gromptly sought out and disciplined.
*, J(.'

2) Your Propos&l\TO\,&"éhange Practitioners’ Office

Locations ‘
.

Also duriag cur meeting uI}ApriI A4, you mentioned that, in the interest of continuity of patient care, you are
constdéring a strafegy that might involve practitioners changing their office locations. As [ mentioned to you at Lhat
time, a probj\em d%gardin} the'{in)ability of patienls to obtain foltow-up from the same praclitioner has in fact
existed for scwe tige at the UPBC, But that probiem has o do with the inadequacy of our appointment system,
which dmfs nct allowfor,the booking of patients more thar 2 week or ten days hence. If continuity of care means Lhe
ability of 'Q patient to foliow up with the one and the same practitioner who first saw him or her, then I do not see
how moaving pra.c}itéene:s‘ office jocations 0 establish practice groups would &t improve the desired continuity.
Furthermore, thefe are other issues involved with the concept of moving the office locations of the practitioners,
including:

Request #2

As 1 detailed above, Room 218 was specifically offered {0 me during negotiations regarding my employment. ft is
my understanding (hat verbal promises made by an employcr during contract aegotiations cany the same weight as
writtea promises {see Apgendis}. If, a5 a representative of the governing body, it is your intenton o breah the
imptied contract between me and the University (the details of which can be substantiated by the behavior of the two
partics to Lthe contract since 1989), then please so inform me as soon as possible.
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3) Your Proposal To Change The System For
Granting Compensatory Time

At your meeling with the practitioners in your office on Friday, May 3, you indicated that you are considering a
change in the system of compensating practitioners for carrying the on-call beeper during evenings/nights and
weekends. You slated, “Since some praclitioners are compiaining that they receive inadequate funds for continuing
medical education, perhaps the present system should be changed to one in which additional CME money could be
eamed by carrying the beeper.”

With all due respect, Larry, that idea makes little or no sense. There are only a handful of physicians willing to
casty the beeper under the current system which—although it provides rather minimat compensgation —is certainly
better than the compensation that you proposed. | fiave received as imany as twenty calls while carrying the beeper
over the 63-hour Friday 5 p.m.-Monday 8 a.m. weekend, many in the wee hours of the night, so that my weckend
pians are often ruined. The compensation for the physicians, to repeat, is really quile minimaks 4.2 hours
compensalory time off, for example, for taking calis throughout the 63-hour weekend: ‘stamng at 5 p.m, Friday
through 8 a.m. Monday morning. (Two-thirds of those 4.2 compensatory-time hou.rs. offj g sa:d must be taken
during the lower-patient-census summer moaths.) *, '\

Larry, does 4.2 hours off during the summer for being available to over 20 OOOQ‘ftudenu for 63 hours on a
weekend seem excessive to you? How about |4 houss for being avallab[c to them from.5 or 7 p.m. to 8 am,— 13-
15 hours per evening/Mmight—on a weekday? Perhaps the best evidence tk@t this compensauon for carrying the beeper
is minimal is the fact that, of the 10 physicians at the UPHC who.are el?g{blc to ca!'ry the beeper, only 3 or 4 of us
regularly sign up for it

The system is a great deal for the Universicy. In retum forg pr t:e:ye}‘bemg available to the students 24 hours
a day during the busy part of the schoal year, the practluoners{ take their compensatory time off dusing the lower-
patient-census summer months. Thus, it costs the Uni vers:ry AOGAE beyond the practitioner's base salary io have
this coverage available 365 days a year. - "g

[ know you are not a fan of history/the pasz but pleaa, Conaldcr the foliowing:

«  The current system of allowing corrspens.atory trme (OT } to physicians for various activities —including slaying
beyond the end of their assigned shifts to see panems‘-— has existed for much longer than the seven yeacs that |
have worked at Lhe UPHC. Current 13-yeant employees of the UPHC confirm lhat the system was {n existence
when they arrived. Thus, it seems that the curvent system has been in existence for decades.

*  Presumably, your reason for sugeestiug a change is Lo save on costs. But is it correct to state that the existing
system cosls the UPHC any\x:gmﬁ‘z:mr money? As you know, current UPHC rules amd regulations stipulate
that two-thirds of ali vacauo and CT must he taken during the summer months, when the UPHC palient-
census is lower. Medi ho accrued a few hours of CT as a resuit of steyiag late to see patients during
the busy pant of the scigol yearysually Lake (heir CT during this siower part of the year. Ir short, the existing
CT system efﬁci::‘lhx Jocates or redistributes compensatory off-time from (he busy time of the school year
1o the slow part of th)y /'and, it seems 0 me, everyone benefils:

. }0 USC students bengfit from having practitioners who are willing to take as much time as
Recessary for their care, regardless of when the practitioner's shift ends and her of his off-time begins; and
. practjtioners benefit from being compensated— on ant hour-for-hour basis {not time and one-half as

“mgfxe;npl“ employees would receive)—for Laking care of patients during their scheduled time off,
g

Orie observer has staled, “If you were in private practice, you would be expectsd to see lhe exira patient without
gelting compensatory time off.” [ disagree. If we were in private praclice we would be receiving extra compensation
for seeing the additional patient—and the extra compensation might very well pay for extra lime off at 2 futwe date.
{See box below.)

Regarding specificaily CT for carrying the beeper, the current system for compensating physicians for taking
after-hours beeper-call has been in existence, according to my research, for decades. 1t is a long-established benefit of
employment at the UPHC, one which wus specifically offered to me during negotiations regarding my employment
with the UPHC. Larry, please excuse the legalese, but I believe thal a decision to change the current system would
constitute & breach of contract and should be considered in that light. Personally, [ doubt that the University of
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Southern California administration has any intention of breaching a contract with any of its employees, especially
benefits that are so great for the students and for the University and that cost the University as little as this one does.

Request #3

Ef it is your intention to lake away or modify the current method of compensating physicians with comgensatory
time, then please so inform me as soon as possible.

Is It Appropriate To Compare Employment at a Student Health Center With Private Practioe?

I believe that it is fundamentally inappropriate to compare employment at the UPHC either with tire private practice
of medicine or with other situations in which one is an employee-physician. Why? Because student health centers,
precisely because they care for student populations with the usun] vacation times, are unique places of employment
that offer unique lifestyle advantages that are only rarely fourd in privale practice.

But there is also quite literally a price to be paid for these lifestyle advantages; namely, far lower doflar
compensation, as 1 detailed for you eardier with regard to my own case.

Now, Pll be the first to admit that USC and the UPKC offer atiractive benefits to its employces—that is one
reason the University is able to attract good employees who are willing to work for it for Jittle more Lhan half what
they could earn clscwhere, And 1, for ane, am quite proud of the “civilized* manner in which the University treats its
professiona staff,

With regard to this subject of compensation, I am not aware of any evidonce thal we ere overpaid for whal we
do. [t was only two or three years ago that the salary schedules for the medieal staff and the allied heaith
professional staff (Physician Assistants) and some of the allied heaith siaff (R.N.’s) were raised {in
some cases dramatically) — after an official salary survey by the University's personne! office revedled that some of us
were being underpaid.

1'm sure that you can find examples of physicians who earn less than us, but given that our sajaties are based on
a professionally-run survey, would such a finding indicate that we are overpaid—or, rather, that the physicians you
have found are in fact urderpaid?

N J
4) Your Proposal To Alter The Current System Of
Staiiiq‘g @e; UPHC Between The Hours Of 5 p.m.-

7p.m. /

Also ar your meetijpg with the practitioners on Friday, May 3, and again at the May 12 rewreat, you voiced the idea of
changing the.curgent system of staffing the GPHC during the hours of 5 p.m-7 p.m. { am not a lawyer (and hate
sounding like one, believe me), but once again your proposal appears to raise the issue of breach of an implied
contract between the University of Southem California and its employees.

As you know, the cunent system came about as a result of complaints by evening students many years ago that,
aithough they, too, were paying the health fee, they were being denied access. You propose (o have physicians work
staggered shifts (for example, 10:30 a.m. - 7 p.m. with an hour {or lunch) as opposed to working an extia two
hours, from 5 p.m.-7 p.r., for extra campensation under the current system.

My research into the pertinent history reveals that when prectitioners and other employees, who had origieally
been hired to work from 8:30 a.m.-5 p.m.. were told 2 number of years ago that they wouid have 1o werk slaggered
shifts, they refused. Subsequendy, the University offered extra campensation for working late, but even then the
shifts were difficult to fiil. In fact, that is the reason | was offered, when [ was hired in 1989, the opportunity (0
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work all four nights that the UPHC is open— [nterim Director Ron Mande! told me that there were insufficient
volunteers even with the exta pay.

For me, as detailed above, coming to work for the UPHC involved a loss in the First year alone of about
$30,000 per amuwin compared to Kaiser, therefore, [ gladly accepted the opportunily to work every evening for exia
compensation. Since 1989, { have been eaming about $10,000 per anaum in extra compensation as a result of
warking eight exira hours per week in the evenings at the UPHC. Any change in the current system would cause me
substantial financiat distress. You have not sialed eny reason for changing the present system. ([t is widely known
throughout the UPHC that ccrtain personnel who do not have the opporlunily to eam exta compensation are
extremely dissatisfied —not to say envious—of Lhe cusrent system. But [ doubt your proposal is based on such
concerms.) .

I presume that your proposal is based on budgetary considerations. And although the cutting of staff and staff
costs in the name of 2 “fiscal emergency™ has recently been suocesstully challenged in a coust of Jaw (see “CUNY
Misused Fiscal ‘Emergency’ To Cut Staff and Costs, Judge Rules,” The New York Times, May, 3, 1996}, | am
cognizant of, and agree with you regarding, the need for the UPHC to provide the best case at the qu_esf possible
cost to Lhe students. As [ said above, I am behind you 100% sith your pro-active coqc&p‘l..,gf trying 10 grovide
service more efficiently and more cost-effectively —even io the extent of taking a pax cul. i Y N

AR
Request #4 AN

TaRY Ry /
Therefore, since: N ’
[ work mort hours in the evening clinic than any other practitigner—and thus ave the most 1o fose Financially
fram a change in policy; and LT 5
» [ was the only employee in 1989 to accept the University'i{cqﬁqst for additional volunteers Lo work in the
evening clinics; thea .
» [ swould like Lo be offered the followiag by the Univcrs‘?ty:\ N
-7 ‘pah. shift on 2 permanent basis.

= The first epportunity to work the proposed 1030 a.
» A raise in my base pay of $5,000-$7,500 per anﬁu::kﬁg. partially offset the $10,000 in apnual income that i
will lose from a change in the current sy‘%em‘ ‘i // -

Lo -
5) The Proposal For A "W/omen's Clinic" and "Men's
Clinic” In The Cogtext‘-—-pf My Employment Contract

Vi
On May 15, §996, 1 distribu y paf{gr on Lhe subject proposal. The purpose of that paper was (o show that there
arc a great many issues iu;lting ?w the surface of the proposed change in how the medicat staff will practice
medicine at the UPHC: Theré ts-hne issue, however, that [ did nof taxe up io that pager, as it involyes a matter
solely between me and the\Unive: ity (whereas the May 15 paper was simpty 2 response by a member of Lthe
medical staff o a:pmpo?a! t had been submimed 10 it}.

When | was i\ired in§1'989‘: { was told by Interim Director Ron Mandei that | would be dividing my time
approximatel cquﬁl‘!y between gynecology and general-practice patients. From 1989 unti! the present, I have in fact
conducted at {east three/formal half-day gynecclogy clinics per week, tn addition to seeing @ smattering of
gynecolody patients in my regular non- gynecology clinics,

Asl i\nted ut in my paper of May 15, if itis the intention of the proponents of Lhe Women's Clinic thal it
be "preferablystaffed, for the most pan, by fernale medical personnel,” as stated in Lheir memorandum of April 26,
‘then { need to know what their intention is with regard to my prectice. [ am presuming that, since | am the only
fully-trained obstetrician-gynecologist at the UPHC, I am the exception envisioned by the phrase, “for the most
part™ —and 1 do fully expect to continue with my three formal gynccology clinics each week.

Request #5

If the proposai for a Women’s Clinic will in any way result in a breach of the contract between me and the
University, then please so inform me as soon as possible. Specifically, if it is aor the intention of the proponents of
the Women's Clinic 0 include me as part of it so that as my cuiTent patienls graduate { will have no gynecology .
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patlents Lo care for. then please so inform me so that we may begin discussion of this awtempt to breach my conirect
immediately.

\
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Appendix—Special Note To Larry
Neinstein

Larry, regarding this Appendix, please do not misunderstand why 1 am quoting the text hclow herein. The
farthest thing from my mind at present is to get into 2 legal dispute with an exceptional employer for whom | have
great admiration, pride and regard; namely, the University of Southem California. { quote thi plece only 10
demonstrate Lhat with this paper | am simply doing what is suggested therein, that is, "!ry to negdtiate.” | don't
krow you personally, but [ am assumiag that, fike me, you are a persan of integrity. ‘Thus if you were in my
situation, I dare say you would find yourself forced to write to your superior just LhR way Am writing 10 you now.,
After you've had time to digest the contents contained herein, please let me Tpow 50t c&p schedute a follow-up
appointment. At your jeisure—but as soon as possible—please ask !mcy,xto schedujr: a one-hour {or more)
appointment between the bvo of Ls 5o sve can discuss the issues that 1 havq raiséd in this-paper in detail.

Thank you very much for taking Lhe time (o read this. \ é{‘

Ed
).

California Contract Law—Lawsq\ts 0ver Contracts

A coniract is an agreement between bwo peqpke in hlch‘aach promises to do something for the

other. The key to a contract is that each side fiyst prcumﬁe or do something of value. . Many
everyday transactions are contracts, such. as opeping 4 checking account. .. ., In mcst cases, an
oral contract is legally valid and bmdmu K . [f one person deoesn’t keep his or her promise,

the contract has been broken (¢ breachcd ). The ot‘ler person may try ic negotiate, seek mediation or
arbitration to sertle the dispute, or take'the brcachmg party o court.

\,_ N

1Guerin, Attormey Lisa: Ging, Pntu Noly-Press Editors. Nola's Pocketr Guide to California Law, Third Edition.
Berkefey: Nolo Press, 199\Chapt={enutled “Courts and Lawsuits,” pp. 43-57.
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October 16, 1996

Dear

[ wish to express my concern that you felt your care was not what you
would have hoped for at the University Park Health Center. Tt is our desire
to provide the highest quality and cost-¢ffective care possible. I have
discussed your concerns with the practitioner involved in your care. I have
always suggested to students that if they are not happy with their care to let
us know and also that there are choices of practitioners at the Health
Center. If you would like follow-up care at the University Park Health
Center with another gynecologist, we would be happy to accommodate you.

As a gesture of owr concern that you paid twice for this problem, I have
asked our busmess office to credit your USC account the $65.25 that you
paid us. If you have any further concerns, 1 would be happy to discuss
those with you.

Sincerely yours,

Lawrence Nemstein, MD

Associate Professor of Pediatrics and Medicine
Executive Director

University Park Health Center

LN/srp
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¢c: Dr. Tyndall



Case 2:18-cv-04258-SVW-GJS Document 143-2 Filed 05/23/19 Page 27 of 79 Page ID
#:4073

Tab 04



Case 2:18-cv-04258-SVW-GJS Document 143-2 Filed 05/23/19 Page 28 of 79 Page ID

#:4074
i
|
’ =
IJSC DATE: May 12, 1997 Toat
W TO: Larry Neinstein, M. D.. Executive Director Y
TUN n CRSITY FROM: George Tyndall, M.D., Staff Physician and Gynerologist
OF SOUTHERNM RE: - Our meeting of May 9 1997
CALIFCRNIA
R As always, 1 enjoyed the opportunity to engage in still anolher wide-ranging

- private discussion like the one we had for about an hour on May 9. In

particuiar, I was glad that you showed me the comments that had been made by

. three students with regard to my practice style. During the weeks that the

. Student Satisfacton Survey (SS5} was conducted, I was careful not to “spruce

. up” or otherwise aiter in any way my usual manner of {nteracting with the
-students, precisely so { might Jearn of any passible problems.

15C-Universt
M Ly P2 As you know (see *Mzus; Box Updat® In The Script of March 1097 in which a
~ student states "What a great gentleman Dr. Tyndall is. I really enjoyed our
convereation....”} I nearly always aitemnpt to engage my patients in short
. conversations during thelr visits. T ke to got to know my patients personatly—
what year they are in, what their major Is, what thetr career plans are, and so
_on. That is because I am a firm believer in the UPHC “core vaiue" referred to In
- . the UPHC Mission Statexnent as the bopsychosocial approach to providing care.

Stugent Health ang
Counzeling Servicsd

‘Unfortunately, based on the three comments that you showed me on May 9. it

appeare that not every single one of al! my many patents—past surveys have

" shownm that § see more patents per month than most of the other practitioners—

1s necessarily happy with this approach, On the other hand. the vast majarity of

wy patients do appear to enjoy my personalized approach to care =o, as [ left

your office on May 8, the mersage that [ took with me is that perhaps I need to

~ be a bif more careful not to give paticats the impression that, in the process of

" conversing with them, I have forgotten their needs, that 1s, that [ have forgotten

" the reason that they visited 5n the firat place, Thank you for bringing this minor
_problem of practice style to my attention.

My purpose in writing to you now s that after our meeting 1 bappened to
mention our discussion to Dr. Figatnes. He asked e whether you had informed
‘roe that, as a result of these comments about my style of practice, you were
Intending to award me on July I a less than averuge salary adjustment. Upon
hearing this, I was aghast.

As you know, { wrote to you on May 7 to ask you for a lorger than average aalary
adjustment on July 1 in recognitian of the many financial and other efforts and
sacrifices that I have made for you. the UPHC and the other practitioners over
the past year, as detalled In that May 7 letier. To suddenly learn that you are
considering a lower than averuge adjustment merely because a ny fraction of
my many patients do not Iike my style of praciice 18 no less than fabhergasting.

To my mind. a legitimate reason for awarding me a less than average salary
adjustment is that I have In some way serlously compromiced a patierit's care.
For example, about three weeke ago (as we discussed at the noontime Jowrnal
Club meeting of April 16} I helped {0 save the life of one of our students, who
was literally bleeding to death. J{ as his primary physiclan { had missed the
diagnosis of GI hleeding, then that woukl be a reason for an adverse action by
you against me. But no such sericus comprosnise was demonstrated by you 1o
me at our meeting of May 9; on the conirary, only issues of style were
presented.

Therefore, at your eerliest convenicnce, pleasc armange another meeting at which
both the SSS comments and the mediral charts of the three patients that you
presenterd on May 9 are on hand. Then, we shall dis¢uss in detail whether it
appears that the medical care of these patients was In any way compromised.

Viniverssty of Would you kindly set aside an hour during the week of May 12 for such a
Sguther: Cablarnia discussion? Thank you.
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Date: May 07, 1997 R
To: Lawrence S. Neinstein, M. D.,Executive Director /¢
From: George Raymend Tyndali, M.D., Staff Physiclan; -y ~
Subjects: 1}Withdrawal of My Proposal for Reduction in Annuaj

Hours {(My Memo of February 11, 1997)
2) the July 1, 1997, Salary Adjustment

As you know, { would like to do my part in helping to make the University Park
Health Center {UPHC) {eaner and more efficient, especially if it will help to
prevent a tostile take-over by an outside organization, as we've discussed on
many occasions this past year. That is one reason why 1 subinitted to you on
February 11 a proposal for reduction in annual hours.

‘But since that tlme, new developments have taken place, Recently, 1 consulted

my tax adviser far the purpose of filing my annual tax retusn. At that time he
informed me that, becruse I will be Josing some deductions, [ need to reduce the
number of personal exemptions that I claim on my W-4 to be sure that { am
witholding enough income for next year's tax bl

- This reductton in witholding exemptions has had a disastrous eflect on my take-

home pay—so disastrous that now it has become tmpossible to raake ends meet

“even at my current full-time pay. This is especially true because of the [act that,

by accepting your call to work “flexible hours” in lieu of “overioad hours” for

" extra compensation, { have incurred a loss of some $10,000 per year. For these

reasons, I must hereby withdraw my February 11 proposal to reduce my annuat

_ hours to less than 100% of full time.

Further. because it has now hecome tmpossible to inake ends meet even at fuli
pay, and because you will soon be deciding pay raises for the upcoming year, §
wanted to remind you once again of the contributions and sacrifices that { have

" . made to help ensure smooth operatlons at the UPHC:

» from 1989 through 1996, I alane of all the pracHtioners accepted—for all 4
nights that we are open beyond 5 p.m.—the caill of the Director to work
overload

« since January of 1997, [ alone of all the practitoners aecepted—again, for all
four nights that we are open beyond 5 p.m.—your request for volunteers o
work flexsble hours In lieu of overload; as a direct resuit of this action on my
part, much dissensian among the practitioners has been avoided (my
understanding is that, if there was a shortage of volunteers. you were
intending to simply assign the hours, whether the practiticner(s} liked it or
not and regardless of any family, ride-sharing or other obligations that might
prevent him/them from working beyond 5 p.m. }

* then most recently, upon leaming that, because of a shortage of practitieners,
it was unlikely that practitioners would be able to have 3-day weekends this
summer like ail the UPHC employees have enjoyed for many years In the past,
I alone volunteered to work both Monday and Friday while taking my day off
during the middle of the week; as a result, all the other practitioners have
gotten the schedules they'd requested and the dissension that wouid
otherwise surely have arisen has once again been avoided thanks to me.

As you contemplate the amount of my salary adjustment for July 1, [ will be
very pleased to leam that you do value the eflerts and sacrifices that I have
made over the past years {o maintain morale among the practitioners -—so much
so that the result is an above-average salary adjustment.
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Date: September 15, 1997

To:  George Tyndall M.D.
From: Lawrence Neinstein M.D.
Regarding: multiple memos

Regarding your request about comments from patients. 1have always had the philosophy
and always will to get as much fecdback from patients to aif staff as possible. Comments,
compliments and concerns that I receive from students are given to involved staff.

Regarding [l As | mentioned 1 have already explained to her that ultrasounds are
not always needed in the case of ovarian cysts and that the presence of ovarian cysts are
not necessarily correlated to abdominal paiu. I always explein to students that our
practitioners are working to provide them with the best care possible. However, I also
always explain to them, that if they are not satisfied with their individual practitioncr,
then they are free to choose another practitioner on staff One possible approach that may
have facilitated less negative response from this student was in the method of referring to
Dr. Mandel. Another statement may have been: “T understand that you would like to
obtain 2n ultrasound and I appreciate your knowlcdge of your condition, however, I
would like to refer you to Dr. Mandel to get another opinion regarding the need for an
ultrasound. In addition, this approach may be able to seve you money.* Rather than
“you should not demand” which might put certain students on the defensive, this other
approach might validate the student’s feclings and opinions.

George, I did not mention this patient to predominantly discuss the validity or lack of
validity of her complaint. This was a very upset student. That was tcal and her feelings
were real. 1am looking for other approaches whenever situations like this arise to help
facilitate communication with students who may be more difficult to deal with.

Regarding [
Comparisons between birth control pills are very difficult to make because precise studics
that have randomized them all bave never been donre. Ever the comparison sheet that
you attached states that “these rates are derived from separate studies conducted by
different investigators in scveral population groups, and therefore, a precise comparison
cannot be made”. The estrogenic content of O/N 7/7/7 and O/N 10/11 is an identical 35
micrograms. The progestational component is slightly higher in O/N 10/11 giving rise to
the slightly higher endometnial activity of O/N 10/11. However, this is all academic. The
rcality is that in most of the ncwer sccond and third generation pills there is no cxact
rhyme or reason for one pill leading to BTB and another not. I have seen many, many
women who have BTB resolve when they switch from one pill to another, regardless of
dose. The BTB rates are related to not just cstrogen activity, but progestational activity
and the relative amounts of both. These are also related to the type of estrogen, mestranol
versus ethinyl estradiol. Mestranol is converted at about a 70% rate so that 50
wicrograms of mestranol is equal to about 35 of EE. In addition, each woman
metabolizes these compounds differently.

I have enclosed the chapter from my book on OCPS that Anita Nelson and I have
written than summarizes my thoughts on this topic. In addition, { have included the
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chapter from my book on contraception and women with chronic iliness on cardiac
problems as well as the index. If other chapters arc of interest to you, let me know.

I would agree that OCPs are not contraindicated in [JJJil] My concern with
B +hether she nceds OCPs with her elevated cholesterol when she is not sexually
active and not in the need of contraception. While she may very wel] prefer to stay on
OCPs for other reasons, this is not an unreasonahle conversation to have with ber. In
addition, the best OCPs regarding lipids at the moment contain either norgcstimate or
desogestrel. This is also a consideration in further deciding her OCP choice.

Regarding active problem list: [ have mentioned at multiple times in past two years that
we need to implement some type of active problem list. I appreciate your suggestion and
think this needs to be discussed at a practitioner meeting to decide on the best method to
do this until the information system allows us to record this.

Regarding by laws: I will try to get these together this week and get xeroxed to you.
Thanks for your input,
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UPHC PATIENT SATISFACTION SURVEY 1998

PRACTITIONERS
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While the care [ have received here has in general been good, I had a very upseting experience last year
Urat I would like to mention. I came b with a contcern about a lower abdominal pain that I thought was
pvnecologically-related. T was first reated with sensifivity and concern by a practitioner. This practitiones
referred me to another doctor here al the clinic, Althowgh I prefer to sce only female dactors this individual
proceeded to alarm me extremely about the wors! case scenadio of my symptom (which I iruly believe was
= — — . —— —jimststressrelated)--Then during-a-gyneeol ogy exam;this-practitioner-suddenly-unanncunced; examtined—— — -~ ———— — —*
me anally as well. This was essentiaily a shocking, invasive procedure that upset me exiremely for the next
few days. Please, please, please funderlined] impress upon the doctars (hat any genital exam is an
extremely sensitive procedure, psychologically as well as physically. Iwas shotked at me treaiment and
toe near tears to discuss this with the doctor at that time. My care here otherwisc has been tine, but T am i
relieved to have the opportunity to mentiou Lhis finally.
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While the care I have received here has in general been good, I had a very upsetting experience
last year that I would like to mention. [ came in with a concern about a lower abdominal pain
that I thought was gynecologically-related. 1 was first freated with sensitivity and concern by a
female practitioner. She was concerned about one symptom I had, and referred me to 2 male
doctor here at the clinic for internal medicine. Although I prefer to see only female doctors for
gyn. exams. He proceeded to alarm me extremely about the worst case scenario of my
symptom (which I truly believe was jjust stress-related). Then during a gynecology exam, he
suddenly, unannounced, examined me anally as well. This was essentially a shocking, invasive
procedure that upset me extremely for the next few days. Please, pleasc, please funderlined]
impress upon the doctors that any genital exam is ar extremely sensitive procedure,
psychologically as well as physically. 1 was shocked at me treatinent and too near tears to
discuss this with the doctor at that time. My care here otherwisc has been fine, but 1 am
relieved to have the opportunity to mention this finally.
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From: Tammie Akiyoshi <akiyoshi@rcf.usc.edu>
To: Lawrence Neinstein <neinstei@yct.usc.edw>
Sert:
Subject: Re: upset student
Larrxy,

I spoke with Sona, Summer, Corinne and Bernie. Susie is nct here today.

Sona took the advice call. She took all the information and conferred

with Dr. Walker who was in ACC. Dr. Tyndall was act lunch so the opticns

ytere to c=cme to ACC or wait for Drx. Tyndall to return. She placed the

message on Dr. Tyndall's door to call ASAp and teld Morlina to help ezpedite. Dr.Tyndall
fwho usually dictatesistill had the chart so all they had to go by was what the boyfriend
was saying. The hovfriend called back and tcld Summer "I will give you one minute to give
me a doctor and that is someone with a FhD” Summer then got Corinne who caught Bernia in
the hallway. Bernie took the call and asked him to bring his girlfriend to ACC. They
presented within minutes and Dr. Walker saw the student in ACC. Thls is when [JJl2skec
focr directions to wvour office.

bid anyone confer with Dr. Tyndall after he returned from lunch - I don't know.

Ca we have a mechanism for coverage for a MD who is out - yes when they are

out for a day, not for hours {lunch or meeting) If needed, ACC who was

consulted in this case.

At no point did anycne talk to the patient until she presented in ACC.

Weculd somecne prescribe Pyridium over the phone by verbal histery only - when

Dr. Tyndall will be back in an hour?

Tammie

At 03:%¢ PM 4/14/98 -0708, you wrote:

>I talked with a student this afterncon namad _ He was
>referred by Bernie because he was quite upset yesterday. He came with his
>girlfriend yesterday because of severe UTI. She was treated in AM but only
>given antibiotics and not Pyridium. She continued to have severs pain in
>her room. poyfriend tried to reach the MD but was told no MD could talk
>with him until afternoon. I believe he spoke with Summer, Corrine, Susie
»and Bernie. I am a little unclear why a practltioner could not get on the
>phong at some point and perhaps prescribe pyridium, even if the original
>practitioner was net here. Any thoughts?

>Larry

>

>Lawrence Neinstein M.D.

>Ezecutive Director

>USC University Park Health Center

>Associate Professcr of Pediatrics and Medicine

>USC School of Medicine

>

>
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From:

To: neinstei@almaak.usc.edu
Sent: 10/19/1998 12:13:44 AM
Subject: Re: Not receiving call backs

Dear Dr. Neinstein~

Viow, 1 am so impressed that you did get back to me--and sc quickly. Last
year your assistant suggested I email ycu about a concern I had, saying
that you read all your email and were very conscientous. You have proved
her right.

I want to tell you some of the people on your staff are supportive and
responsive. I'm sorry I did not think to mention that during my first
correspondance. The advice nurse, Suci Gomez, was very helpful during a
crisis I had last year, and was willing to spend some time on the phone
with me to direct me toward help. The nurses upstairs that take your
blood pressure, etc. are all just exceilent. Thay seem to put the
patiants first, they are sympathetic and nonjudgemental, and have made me
feel comfortable when I was nervous.

In addition, I have never had to wait an undue length of time to bz seen
by any of the doctors. That, itself, is a feat in this medical world.
Dr. Walker has always been very helpful when I have had an appointment
with her. She is thcrough in her exam and questions and she takes the
time to explain to me what is happening. In fact, she ezxplained to me
that all migraine medications do not help all people & that we may have
to experiment to find the best for me.

I appreciate all that you have done to make the clinic operate this
smoothly. Thank you for your prompt response to my problems.

Sincerely,

On Sun, 18 Oct 1998 10:40:42 -0700 (PDT}! lLawrence Neinstein
<neinstei@almaak.usc.edu> writes:

>We are committed to getting back tc students on a timely manner and
>are

>working hard to redo our telephone and conmurnications systems. I
>apolcgize

>for the difficulty you have had. I will forward your insurance
>concern to

>Cathy Defrancesco our associate director for administration and also
>insurance coordinator and will see if she can help with your first
>issue, I

T T T TswilIl als¢ forward yodr message Yo DELTTYRdallatid Di Walker WitH Tyodrt Tt Tt oo T
>first

>and second issues to help facilitate this.

>Again my apology.

>Lr. Neinstein

>

>

>At 10:0¢6 PM 10/16/¢3 -0700, you wrote:

>>

>>Dear Dr. Neinstein:

>>

>>Incident #1

>>I called an advice nurse to request that Dr. Tyndall, Dr. Price or
>Dr.

>>Walker write a lettar to Chickering Insurance telling them that the
>>Estrace & Provera that they have prescribed is for Hormcne Therapy,
>not


mailto:neinstei@almaak.usc.edu
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>>birth control.

>

>>5he connected me o an answering machine to leave a message for Dr.
»>Tyndall. T did that about 3 weeks aqgo. I never received a call

>tack. 1
»>@did leave my talephone number.
>

>>»I called S or so days later to check, left another message. Still no
>>call back.

>>

>>3ince I am nervous that Chickering won't pay since they are no longer
>our

¥>insurance company, I c¢all the Business & Personnel listing
>{740-0242) .

»>»>Middle of rhe day but no one answered the phone, but 1 left a

>mess age,

»>»in¢cluding my id # & tel. W.

>>

»>>No call back a/e today {(Oct 1€). Called again & left a m=ssage, I
>think,

»>> The answering machine doss not identify the department, nor say why
>Nno

>»one is answeriag the phone.

»>

>>»Incident #2

>>I also called last Friday with a terrible migraine & left a message
»on

>>the advic¢e nurse's answering machine 1f she would please ask Dr.
>ialker

>»if she cculd call a different migraine medication inteo my drugstore,
>»s5ince the Midrin {she had prescribed months zarlieri had not worked
>for

>>me. I left my tel. number & probably my id § & the drugstore #. I
»>never received a call back from the nurse or the doctor.

>>

>>Is there any pelicy about returning students phone ¢alls? This is so
>»very different from any erperience I've had with other doctors.

>>

>>Can I expect to be called or emailed about either one of these
>matters?

>>

»>You don't nesd to buy Internet access to use free Internet e—mail.
»>Get completely free e-mail from Juno at http://www.juno.com

»>>or call Juno at {800} 654-JUHC [654-58¢6€]

»>

>>—-QAALES5H. 50358151 %/mizar.usc. edu—-

5>

>>You don't need to buy Internet ascess to use free Internet e-mail.
>>Get completely free e-mail from Juno at http://wwu,juno.com

>>or call Juno at (390) €54«JUNG [654-583¢]

>>

>>

>

>

You don't need to buy Intarnet agcess te use free Internet e-maii.
Geb completely free e-mail from Junw at http://www.juno.com
or call) Juno at {8060} €54-JUNO {[&54-38¢c]
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From: Susan Biddlecomb
To: wleawitt; neinstei
CC: saakian; defrance
Sent: 3/9/1999 8:49:53 PM
Subject: clinician issue

Larry ard Bill,

There is an issve Eric and I would like you to hring up with the
clinicians. We do not feel comfortable doing computer support in a
clinician's office when a palient is present for an appointment. There are
a couple of clinicians who call us in under those circumstances, and one in
particular who insists on Eric going in even when Eric has told him that
this is uncomfortable fcr him. As a side issue, there was a situation

today where this clinician forced Eric into a situation where he had to
either argue about the appropriateness of coming in in front of the patient
or just come in even though he was uncomfortable. Eric chose to do the
latter (which I think was a good call), but than he found something that
made him even more uncomfortable, which is that the clinician was
demonstrating a Pyramed problem to the patient ir a way that let the
patient see the entire clinical workplace (ather patients with appointments
and their complaint/reason for that visit!). This seems like a big
confidentiality problem to me {especially for the zlinician to show it to
the parient).

%hat I would ask of you is:

1 - If Bric and I are wrong about not wanting to do computer supporr while
a patient is present, let me know. I think it is different from calling an
MA in because that is clinical support and the MA's relate to the patients
in the clinical contexzt. But, I could be wrong.

2 - Address with the clinicians as a group the issues of whether
appropriate to call in compurer support with a patient there and the
appropriateness of showing the patient the complaint/reason for visit of
other patients. The former issue has come up with meore than one clinician
although it mainly comes up with cne particular oha. A reminder to the
others will not hurt,

3 - Address the issues specifically with Dr. Tyndall {(the one in questioni.
If I'm out of line in asking for this, please let me know.

Thanks
Susan

Susan Biddlecomb Phone: (213)740-8312

Diractor of Information Systems Fax: {(213)740~0214

University of Southern California E-Mail: biddleco@usc.edu Student
Health & Counseling Services — T T == - — e e
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Case 2:18-cv-04258-SVW-GJS Document 143-2 Filed 05/23/19 Page 52 of 79 Page ID
#:4098

From: Lawrence Neinstein
To: ‘Susan Biddlecomb’
Sent: 3/9/1999 9:07:50 PM
Subject: Re: clinician issue

this sornds appropriate i will bring up
larmy

At 12:49 PM 3/9/99 U800, you wrote:

>Larmy and Bill,

>

>There is an issue Eric and [ would like vor to bring up with the
>cligicians. We do 1ot feel comlortable deing cowputer support ina
>climciai's office when a patient is present for a appointment. Tlere are
>3 coupie of clinicisng v ho calt ys i1 under those cirommstances. and one in
>particddar wlo insists on Eri¢ going iz even wlen Eric lus told hitm that
~this is nnconfortablc for him As a sidc issue. tlere was a situation
>today where this clinician forced Eric 110 @ situation where e Ind to
>either arguc about te appropriateness of conny i in front of the patdent
>or just come ineven though i svas wxondorable. Eric chose to do the
>later (which T think was a pood calt). but tlen he fownd something that
>made him even nore uncoitfortable, which is that e clinician was
>demonstrating » Pyramed problen to dhe patier ina way that let the
>paticnt sce the catire clinical workpluce {oter patieits with appotunes
>and teir conplaint/reason for that visitf). Ttes seens like a big
>conlidentiality problem fo me (especially for the clinician to show it fo
>the pauent}.

>

>Wlat I would ask of you is:

>

>1 - I Eric and I are wiong about not wanling to do coxmputer support while
>a pade:nt is presen, let me know. 1 Usnk it is different from calling an
>MA inbecawse that is clinical support and the MA's refate to the patients
>in the clivical context But ¥ could be wrong,

>

>2 - Address with Ue ¢liniciiuns as 2 sroup e issues of w hether
>appropriate to ¢atl in cormputer sypport with 4 patierd Uere and the
>appropriateness of showing the patient the corplaiit/reason for visit of
>otlier patients. The former Issue has cotre up with more than one clinician
>althongh it anindy cotes wp with o1e particular ore, A remtnder to tle
>others will not hart.

>

>3 - Address the 1sswes specifically with Dy, Tondail {the onc in question).
>

>if I''n owz of {ive in asking for this, please let e kuow,

>

>Tanks
>Susan

>

>Sisan Biddiecomb Phone: (213)740-8312

>Director of ldormrrion Systews Fax: (2137506214

>University of Southern Califona E-Mail: biddleco:@usc.edu Student
>Health & Cowrseling Services

>

>

>

Lawrence Neimstein M D,

Executive Director

USC University Park Health Cenfer

Assoctate Professor of Pediatrics and Medicine

USC School of Medicine
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From: Tammie Akiyoshi
To: Lawrence Neinstein
Sent: 2/8/2000 10:41:54 PM
Subject: Re: Concerns about the Health Center (fwd)

At 12:08 PM 2/2/00 -0800, you wrote:

>tammie, cathy, can you problem solve with nursing/front desk as to what
went wrong with this student?

>bernadette can you log this student concern and I will be writing back to
her.

>largy

>

>Forwarded message:

>> From
>> Date:
>> =

>>
>>
>>
>>
>>
>»
>>
»> Dr. Neinstein,

>>

>> 1 write you as a concerned student. I have recently had to make several

»>> visits to the health center as a result from a nagging cold I haven't been
>> able to shake in the past few weeks. One week ago I made an appointment

»>>» and after less than five minutes with the doctor, his recommendation was to
>> continue to take Sudafad and the cold would clear up.

-

student was seen 12/16/9% by Emilv for cold symptoms. Was given Symmetrel

and told te increase fluids and rest.

Tue Feb 8 10:52:54 2009
e Feb 20090 10:52:51 -G3Q0 (PST)

Tua,

Subject: Concerns about the Health Center

The student then saw Dr. Tyndall on 2/1. "the patient is in no acure
distress”

assessment “viral upper respiratory infection®™ plan: sudafed, cold-eeze and
afrin, RTC if no improvement, and discusses lack of efficicacy of antibiotics
for viral illness.

> Instead, it got worse and after another appeintment, this one with a

>> different docktor, yesterday afterncon, I have been diagnosed with

»>> bronchitis. I was very satisfied with the through nature of the diagnosis
>> and care given duting wmy visit with Dr. McKinney.

Saw Dana yesterday during her regular c¢linic. There are no notes in the
chart as of yet. What I am told is that the student was tecld he has
bronchitis and given an aercosol treatment in ACC. Apparently DPana told
the front desk and the student to return today to ACC for another aerosol
treatment. This was not conveyed to the ACC doc or nurse so when the
student was checked in to ACC and determined to be in no acute distress,
he was redirected to the front desk for an appointment. The student

was informed that this was to establish continuity of care.

>> This was complicated, however, by her recommendation that I return Tuesday
>> morning to the health center to listen to my breathing and determine if

>> another breathing treatment would be in order. Since Dr. McKinney would

>> pot be in today, both she and the front desk staff instructed me to return
>> this morning and check in for acute care and they would take care of it.
»>> I did just that and after checking in and having the nurse check my

>> temperature, pulse, and blood pressure, the nurse in charge of acute care
>> said I couldn’t be seen through acute care. I was taken back out to the

>> front des) to make yet another appeintment. At this time, the nurse again
»>> came out and made it very clear to myself ancd the front desk staff that I
>> was not to be seen through acute care and that Dr. McKinney had been wrong.
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Dr. Lim and Sharon were in ACC. By looking in Pyramed and the chart and the
student, it appeared not to be Macute".

The problem with discussing anything like this in front of the student, is
that it splits the staff and appears that one doesn’t want to see the patient
and the other does,

>>» All in all, the crdeal took 30 minutes and I received zero treatment.

>> Luckily I am feeling well and my breathing feels clear, but I feel the way

>> in which my case was handled was very poor and 1 fear other students may be
>> treated the same way. I feel this is not in line with the ultimate goal of

>> the health center and all in the health profession- the care and well-being
>> of the patients.

The student was given an appointment after 5:00 today per his redquest.

>> After having two erperiences with the health center which were less than
>> satisfactory, I felt the need to inform you. I hope cases such as mine are
>> isolated, but I hope you follow up on these instapnces to help ensure

>> students receive the best and most ccnvenient health care possible at the
>> health center.

Issues:

1. Front desk/ACC communication has been strained. They both feel the
other is telling them what to do., Regardless, this shouldn't

have taken place in front of the studsnt.

2. Dana failed to communicate her plan, and is this where the follow-up
should take place.

3. Th=2 ol' "what is ACC” question. Is it only acute?

4. There appears to be some question about the use/overuse of aerosal
treatments.

I'm sure there are more issues but that's all for now.

Tammie

>> Thank you for your time,
>>
>>
>>
>>
>>

>
>

Tammie Akiyoshi, BSN, Ma

Director of Nursing

University ¢f Southern California
University Park Health Center
{213) 74G-0233

Page ID
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From: Elizabeth Davenport
To: neinstei

Sent: 4/20/2000 5:56:09 PM
Subject: appoimment

Larry,

I have an appointment on your calendar for Monday morning with student

and I just wanted to brief you a little. It's concerning an
incident with Dr. Tyndall, whom she saw at the end of March. Her RA
escorted her to the Health Center, and witnessed what happened. The PA then
encouraged to work with me and Casey ‘my grad assistant), which
has been doing. I've been encouraging her to tell you what happened with
Dr. Tyndall, and I'm really pleased that she's summoned up the courage to
do so. I'm not sure whether the RA will be present or not on Monday, but
the PA will certainly be willing to talk with you about it also.

Elizabeth

Elizcabeth J.L. Davenport
Assistant Dean for Student Affairs
University of Southern California
Los Angeles, CA 30085-082Q0
213.740.4200
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- George Raymond Tyndall, M.D.
849 West 34" Strect
Los Angeles. CA 90089-0311

Dear Dr. Tyndall,

This letter is in regard to your extreniely unprofessional belavior
during my appointtment on Tuesday, April 11, 2000. The story vou told me
about the rock guitarist from Megadeth and his experience having sexuat
refations on the street in Chicaga with the woman 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. Afier such a repulsive display of un-professionalism, 1 have
lost all trusl in you as my physician.

[n addition, when you recommended | take birth conirol pilis to
prevent cancer, [ said 1 would like to do some research on my own before
taking a hormone madication. You completely ignored my wishes and

- ordered the preseription anyway. You are practicing cookbook medicine by
prescribing a medication that could deplete my mineral balance and after my
hormonal balance when / have no menstrual problems. Because of your
tack of consideration, T will never retum to you again. 1t is my sincere hope
that the University addresses this problem so that another innocent woman
does not have to suffer (he stress and shame that [ have anguished over since
our VIsIt.

Consider this my formal request to release my medical records and
test results so | can seek the carc of another. more professional. physician.

CC: Larry Neinstein M.D.
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The Swdent Health Ceater iy interested i praviding you sl the last
pussible wnedical care dusing your yesrs 2l USC. The fisllowng
yuestionaaire will help us ideolify what you think, we ane doug welk and
whese we peed 16 impruve your care,

I,

16.

Ovarall, how satisfied were you with your visit at the
Student Heath Conter?

T ) VergSwisfied () Satisfied  { ) Dhxsatislivd
How satisfied were you with the appointment
system?

{ ) YerySalisfeed (/) Swtisfied  { ) Dissisficd

How sauslied were yuu with the sign-in process?
{ } Yery Sanisficd  {*~} Satisficd { ) Dissatisfhsd

How satisfled were you with your encounter with lhe
medical assislanis in roem 100 or 2157
{ ) Very Satisfied (- ) Satisfied  { ) Disstisfied
How solisficd were you with your eocounter with the
nurses? )
¢ 1 Veoy Satisficd  (U7) Satishied ¢ ) DissatisGed
How satislied were you with your encounter with the
Laboratary?

( ) Very Satisfied (/) Swisted ¢} Dissatisfied

Haw satisfied were yoo with your encomster with Lhe
?

,

1. Mow satisficed were you with your vncounter with the
medical practitioner?
¢ 3 Vory Satisted ¢ 1 Sakshial r“’(: sl
1. Did (he practitlonrr:
Pay sitention 1o your covgerns mul wunisys? YN &y
Infipm yor o your probleo s disease? YN Nit
Lxpliate poweriares and tcalgness” Yy N
Iostrnct patt stha yuess comtizog coe™ YIS N
lutsimdiace bivn ur herseil? Y Ni1
Thaek you for ekt fhe e o evabltale ma podnrszoiee 31y

wanh? lite (o fuether desbe your eapermences walls s, woukd yo
please dun wo o, 10 i have special concerns o wouhl lihe ke
discass, plomwe leave yoas i, felephoms aundver, dige st neue of
youur visit, sl the Jast Sent @ Contid you.

rmscy?
( ) VoySaisfied ( ) Saisfied ( ) Disssisficd

How satisfied oere you wilh your encounter with Lhe
X-Hay Departroeal?

( ) VerySatisfied { ) Satishied ¢
How satistied were yow wilh yonr encounter with

Physical Therapy?
{ ) Yoy Suslicd

¥ Dissalisfiml

} Satisfied (¥ Dusatishind
How maijisfied were you wilh your encounter wilth 1fie
Casbier?

{ ) Vory Satished

(V) Satisfied 3 Diaatindied

MHipassaats
Nawme

Tele 8

Ve s calt

Onee cunicicd, please Told wped deop e the saggesim bese

tcated ot il

wali. meal W e sacepiear desk, w0 tike mlaa

fubhy ol the Sumlent Mealth Centes

G4-23-0G805 %

Page ID
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Re I 5/1/00: talked with student and her concerns and she is feeling hetter. She
will he making an appointment with another clinician in the future. She felt that the
discussion of her health care was unprofessional but appreciated both the letter from Dr.
Tyndall and my phone cail.
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Two items:

[) you arc welcome to send the letter that you typed out, However, just some feedback.
Sometimes your written responses are very long (I can have the same tendency).
Often it is better received and heard if it is kept short and to the point. Below is one
example of how this might be done.

2) Lucy is sctting up a short meeting with Elizabeth davenport and myself to discuss a
student who had some concerns. Thanks, larry

Thank you for your letter post marked April 19. I am always happy to hear back from
students with both positive and negative feedback. First let me assure you, that atl
students always have a choice of clinicians. If you arc unhappy with the care I provided,
than absolutely, you should seek another clinician. However, I would like to respond to
yOu CONcerns.

First, let me apologize, if you misunderstcod the intent of the Megadeth conversation. It
is my medical practice to utilize the biopsychosocial approach to heaith care. This
involves, not just knowing about the medical complaint but also how the student is
functioning in terms of psychological and social health. [ thought that since you are a
music major and interested in the music industry that this recent article in The New York
Times Magazine might be of intercst and a good lead in to & discussion of safe and unsafe
sexual practices. I apologize if you found the conversation unprofessional.

Regarding the use of oral contraceptive pills. It is common practice to prescribe oral
contraceptive pills to women in their 40s for both contraception and the non-
contraceptive bencefits of lowering significantly the risk of uterine and ovarian cancer.
Because you indicated you wanted to explore this further, I offcred you a prescription at
the pharmacy that you could pick up, if you decided you wanted the Ortho-Cyclen. Since
you indicated that this was okay, I sent the script over. There was no intention that you
must pick up and utilize the prescription. There are woman whose lives could have been
saved by the usc of oral contraceptive pills in preventing these unfortunate cancers.
Again, I apologize if there was a misunderstanding ahout this prescription.

Again, than you for you feedback, As you reqeusted etc.
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From: Witliam Leavitt

To: Larry Neinstein

Sent: 9/7/2000 3.20:04 PM
Subject: Re: 2 cases of concem

Dear Larry:

In response to your inquireys:

>1} student came in today to see carmella for murmur. She was seven minutes
>late and Carmella did not see her. She was rescheduled with Dr. Tyndall,
>He saw her but said he could not see her because he was a gynecologist and
>not a cardiologist. Student was reschaduled tomorrow to see you. Student
>is less than pleased.

This happens here a lot, you just do not hear about it. Part of the problem
is that the UPHC Clinical Staff has drawn houndrys over what they consider
primary care. To evaryone except myself and Dr. %Walker, a murmur is an
Internal Medicine problem. Irregardless of whom the patient saw, she would
have been referred to Internal Medicine and that visit considered waisted.
This is by no means restricted to Dr. Tyndall.

>
>a; We need to look at that late policy fairly soon and see about
>implementation

as for the late policy, we discussed my recommendation yesterday. The

soonar we implement the proposed policy, the better.

>

>b} I cthought George was primary care clinician ard hired as such and not as
> gvnecologist?

Dr. Tyndall's training is in Gynecology. I do nct know the specifice of the
terms of his hiring. In the past he has served as a Gynecclogist who alsc
sees primary care cases.

>

>2}) We bad pap smear that was dons by George in april and came back as CIN
>II. there was naver any followup. We finally traced student down to
>Berkely this week and she assumed everything was alright. There is
>sign-off on pap slip by George but nothing in chart about followup and
>student was never called.

I will look inte this. Could you provide me with the students name and or
Social Security MNumber?

Bill
>

william Leavitt, MD, FAAP

Staff Physician

University Park Health Center
University of Southern California
845 West 34th Street #21¢€

Los Angeles, California 90085-0311
{213} 740-045¢€ Office

ir137 740-0G214 Fax
wleavitt@bcf.usc.edu E-Mail
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Appoininient Depsrtment
[tesearch Data Sheet

Date: ff//f-"/a /
Appt. tune: /. [0 A Date //X /,}/0/’ Practitioner:_ L7 . 7?%720'!‘1.£f
Explannllon:/p_’/- Lo s S Se¢en foX 4 f?c?ﬂffa:}{ 2 et Dr. ??wdﬁff
Ph  yas 205 19t med ofr Mo sty tect#i Lee ;wzo}
A Cc?a;pf’- Pl Loels dHat She shoold no#t pay Hrc
st health Cee! =0 2! would faxe heen 1050 rmept
g?:tb( Yo _seeing tHie r Pl tvould heave opld fo
Coore e lr‘x;‘ ,uﬂ,e g pd. mStead .

P il L L0 {3 £ ™M\

S Given To: Daie: Time:
Complaint submined by:_ T3y . — '\ DerSOn
Research:
| Denied [ 1 More Research Needed
_.?)“' RI\\ ”l/lc?.flO!

RESDVEdB}'.‘ ) R Date:
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From: Larry Meinstein
To: wleavtt@usc.edu
Sent:
Subject: Fwd: Interviews with the Heaith Center
<html>

i think we need to discuss this email and the two student concerns this week regarding Dr.
Tyndall, <br>
In looking at pyramed, this student has positive meno and hgb of 14.2 and mcv of 94.4.<br>
why would George tell this patient ber mono is negative but that she is anemic and start
her on iron.<br>
also skarting OCPs in the midst of acute mono with no need for contraception is not ideal.
<br><br>
thanks, <br>
larry<br><br>
<blockquote type=cite class=cite cite>From: <br>
Date: Thu, 13 Dec 2001 1¢:10:54 EST<br>
Subject: Interviews with the Health Center<br>
To: neinstei@usc.edu<br>
<br>
Z¥X%, 19, a track runner majoring in psychology, said she was <br>
stunnad when Dr. Tvndall suggested birth control to her because she was an <br>»
athlete. "I'm not sexually active so I wasn't sure how I would henefit," she <br>
said, "he then he told me I could skip my period for three months.“"<br>
XX¥ said she was baffled because she was going to the health center to <br>
get the results of a mono test she had taken three weeks prior and leaving <br>
with a prescription for birth control. ¥XX said she was most upset <br>
because Dr. Tyndall had previously told her the results of the mono test were <kr>
negative.<br>
"Three weeks ago, I went to the health center to find out the results of <br»
the mono test which I had just taken. The lady at the desy called him [Dr. <br>
Tyndall} from downstairs and asked him," said X¥¥X. The rezeptionist then <br>
informed XX¥X the results were negative but that Dr. Tyndall believes she <hr>
might be anemic. "He {Dr. Tyndall] told me that was why I had passed out at <br>
a meet and that I should take iron supplements,”™ XXX¥ said.<br>
K¥¥X started taking iron supplements and continued to run. Her <br>
symptoms did not geat better so sha went to another doctor. “I told him I had <br>
alraady taken a mono test so he didn't give me another one,™ she said. The <br>
doctor did however notice ¥¥¥s inflamed throat and diagnesed her with <br>
strep throat. <br>

Then three weeks later she Dr. Tyndall contacts her. "I get a call on my <br>
cell phone as I'm leaving class. He {Dr. Tyndall] tells me 'Oh! I'm looking <br>
at your file and it appears that you have mecno.” Dr. Tyndall then <br>

recommended she come in so they could discuss her diagnosis. <br>

By this point ¥XX was disturbed because "here I am taking iron <br>
supplements and antibioti¢s for strep throat when all the time time I had <br>
mono,” she said, "I just wanted to get a copy of the blood test 30 that I <br>
ccuid bring it to my doctor.” <br>

After briefly meeting with Dr. Tyndall tao obtain a copy of her positive <br>
blcod tests, XXX* was on her way out when Dr. Tyndall said "I did want to <br>
talk to you about something before you left.” =XX was then given the <br>
prescribed lecture on birth control and all jts benefits. <br>

little weird. “Since I am a runner, he told me that when I have meets, I <br>
probably want to be off my period . . . birth control would allow me to skip <br>
my period for months at a time,” she said, "™ So I asked him if there were any <br>
side-effects to going on birth control and he said ‘no not at all’ and he <br>
gave me the actual prescription.”<br>

X¥XX was a little concerned because Dr. Tyndall hadn't even given her a <br>
complete medical cxam. "So I went home and asked my mom about it,"” she said. <br>
After consulting with her mom and her regular doctor ¥XXX decided that <pr>
birth control wasn't for her.</blockquote></html>
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From: Larry Neinstein

To: I a
Sent: :
Subject: Re: Sorry wrong info

<html>

First, <br>

I am concerned that you would write a letter te me regarding a2 journalism article and not
identify who ynu are and why you are writing.<br><hr>

Second, I vwould have been happy to discuss OCPs with you but have not received such a
request but I have two patients waiting and so could not possikly do that before 24
PM.<br><br>

However, it is not the standard cf practice at the health center to prescribe QCPs to all
women however, many, many wemen may benefit from ocps for other reasons that contraception
including acne among other reasans.<br><br>

Thanks for ycu email and input and I am sorry ycu did net contact wme earlier.c<br><br>

I would have thought you woculd have discussed this issue with either myself as director or
Dr. Leavitt our lead physician or dr. price our gynecology consultant before doing such an
aritecle.<hr><br>

<br>

thanks,<hr>

Cr. Neinstein<br><br>

<bhr>

At 04:37 PM 12/13/01 —-0530, you wrate:<br><br>

<blockquote type=cite class=cite cite>Hi my name is P 1 am a2 student
journalist here at USC. <br>

For my investigative journalism class my final is to investigate an on campus <hr>

jssue. I have chosen to investigate the Health Center's policy of <br>

prescribing birth-control pills. <br>

I have interviewed dozens of young women who have gone te the health center <br>

and been told they should go on birth contxol regardless of whether or not <br>

they are sexually active. Most of them were tecld by br. Tyndall who also <br>

says that it is beneficial to skip your period fcr months at a time. Many <br>

young women are concerned because they are going in for sinus infections and <br>
headaches and are leaving with a prescription tor birth contrel. I need to <br>

get someone trom the Health Center’s reactions on this. I have been calling <br>

for about 2 weeks and bhave got no response from Dr. Tyndall or anyone else. <br>

My deadline is today at 4, do you have any recommendations of who I can talk <br>

to. <br>

I have spoken with Sharon ¥Winer, a gvnecologist in Beverly Hills and a <br>

professor here but that is it.<hr>

Please e-mail me back or call me at

Again my name is
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From: Linda M. Byrd

To: Tammie Akiyoshi
Sent; 4/22/2002 5:01:00 PM
Subject:

<x-flowed>

Goad norning, Temmime.

P writing concerning assisting Dr.Tyndall. last month I was called into
asst. him . [went

belind the curtain o asse but was told to stand oulside of the cortiin
There was no vilue

even going inDr. Tandall office. What was the purpose of me going in if I
couldrft see wlat was

belind gut curzin 1could have takencare of another pt.

<x-Mlowyed>
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4/30/02 Anonymous The doctors I have seen don’t take the time to
really examine you. The GYN asked one what my
symptoms were but didn’t bother to take a lock
ancother example — nurse listening to my breathing
and heartbeat through two sweaters.




Case 2:18-cv-04258-SVW-GJS Document 143-3 Filed 05/23/19 Page 9 of 69 Page ID
#:4134

Tab 24



Case 2:18-cv-04258-SVW-GJS Document 143-3 Filed 05/23/19 Page 10 of 69
#:4135

Page ID

From: Larry Neinstein

Ta: George Tyndall

cc: wleavtt@usc.edu
Sent: 67672002 8:18:46 PM
Subject: Re: student

<x-flowed>

Bill needs to review a chart with you.

You saw a student in March with a positive chlamydia test and signed off on
the tast and your initial note.

However, you did not have the student treated. They were treated by
another clinician two months later by chance when student wanted to check
up on & problem.

it is critical to followup on positive tests and with STDs - treat and
document that student is treated.

thanks,

larcry

Lawrence Neinstein M.D.

Exzecutive Director

USC University Park Health Center

Professor of Pediatrics and Medicine

USC Keck School of Medicine

Associate Dean of Student Affairs

</x-flowed>
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From: george tyndall

To: Larry Neinstein

Sent: 771172002 1:50:07 AM
Subject: Re: student

I am anzious to have the opportunity to review the subject chart with
either vou or Bill. Although I receive literally dozens of lab slips each
and every day, I don't see how I could have nissed something so
important.

————— Original Message —-----

From: Larry Neinstein <neinsteiusc.edu>
Date: Thursday, June ©, 2002 1:18 pm
Subject: Pe: student

Bill needs to review a chart with you.

You saw a student in March with a positive chlamydia test and
signed off on

the test and your initial note.

However, you did not have the student treated. They were
treated

by

another clinician two months later by chance when student wanted
to check

up on a problem.

it is critical to followup on positive tests and with STDs - treat
and

document that student is treated.

thanks,

larry

Lawrence Meinstein M.D.

Executive Director

USC University Park Health Center

Professor of Pediatrics and Medicine

J3C keck School of Madicine

Associate Dean of Student Affairs

Vv VY

v

YV VVVVVYVVVYVVYVYV LYY
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To: wleavitt@usc.edu[wleavitt@usc.edu]
From: Larry Neinstein

Sent: Fri 10/11/2002 10:55:57 PM
Subject: gt room, do not forward

<x-flowed>

i was very very concemed along with tammie, bernadette among others of the
condition of GT room when he left and his compliance.

this email is for you and not george, however, it is your responsibility to
monitor this issue as his supervisor before accreditation.

1) he did not complete health forms after several requests

2) he left room with books, papers, misc items all over floor, surrounding

his exam table, all over the overhead bins.

the room was unacceptable for an office exam room in this health center and
will not reoccur,

we have to hire temporary help and a moving company to move this at
considerable expense to the health center.

I would strongly consider a written message from you about these issues to gt
you need to review with him that these items will only be returned slowly

and 1 would ask you to monitor that everything is off the floors and in
neat location if and when they return.

larry

<{x-fllowed>
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The University Park Health Center (UPHC) is interested in providing you with the best possible medical
care during your years at USC. The following questionnaire will help us identify what you (hink we are
doing well and where we need to improve your care.

1 Overall, how satisfied were you with your visit a1 the University Park Health Center?
( ) Very Satisfied ( ) Setisfied  { ) Dissatisfied
2 How satisfied were yon with the sppointment system?
( ) Very Satisfied { ) Satisfied  ( } Dissatisfied
3. How satisfied were you with the sign-in process? . ... L N
( ) Very Satisfed () Satisfied  { ) Dissatisficd
4. How satizfied were you with your encounter with the medical assistants?
{ ) Yery Satisfied { ) Satisfied  ( } Dissatisfied
5. How satisfied were you with your encounter with the surses RN’s, LVN’s
( )} Very Satisfied { ) Satisfied () Dissatisfied
6. How satisfied were you with your encounter with the Labaratory?
{ ) Yexy Sagsficd { )} Satisfied { ) Dizsatisfied
7. How satisfied were you with encounter with the X-Ray Department?
{ ) Very Satisfied { ) Satisfied  { ) Dissatisfied
8. How satisfied were yor with your encommter with Physical Therupy?
( )} Very Satisfed () Satisfed  ( ) Dissatisfied
9. How satisRed were you with your encounter with the Cashder?
( ) Very Satisfied ( ) Satisfied { } Dissatisfied

10. How satisfied were you with your encotmter with the medica! practitioner M.D., PAC
{ } Very SatisGied () Satisfied ()} Digsatisfied

1. 1)id the practitioner:

Pay attention to yous concerns and wonjes? {) Yes () No
Inform you about your problem or disease? () Yes () No
Explain procedures and treatment? () Yes () No
Instruct you aboot your continuing care? {) Yes () No
Introduce him or herself? ()} Yes (

Thank you for taking the time to evaluate cur performance. If you would like to furtker describe your
experiences with s, would you please do zo below. If you have gpeciaf concerns you wounld Like to
discuss, please leave your name, telephonc number, date and time of your visit and the best time to contact

you. VA.,
5 N v 1!
' - - ¢

MAST A2 o AT 4 LA P AT 1

e 6&%’\

Telephone Number; 1- Timeocall: Tt |0~z ai(ived W rr:rrr:.d
| "01-02 A09T3 ik o B Ay Sdah
E-mail address: h“h’r s AsSianle

Date & Time of Your Visit: ﬂ Erm) ®/31 4 me- Lo

desk, in the main lobby of the University Park Health Center.

e I‘i 2 & /
Once completed, please fold mnd drap into the suggestion box Jocated an the wall, pext to tion ¥\ - ‘.
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UNIYERSITY PARK HEALTH CENTER
PATIENT CONCERNS/COMPLAINTS/SUGGESTION/COMPLIMENT
LOG :
2602 {October, November, & December)

eI UPHC questionnaire returned fa  10/18A02 Teiephone cail.
N R Left message on voice mail
to call (213)
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11/1/02 Tmade a foliow-up appt. with Ms. Kumai Referred to department
regarding birth control. [ had a problem director and reviewed with
with this tme and su cancelled the next front desk.
day, but stiil within a reasonable time Referred to CQL

frame before the appt, was to take place. 1
then asked to reschedule assuming it
would again be with Kumai, the Dr. | had
ofiginally requested. 1wasinstead given
to Drr, Tyndall, a nice doctor, but 2 man
who 1 felt very uncomfortable talking
with, My major issue is that | was never
ashed or totd about this change. | merely
ardved this moming io find the different
doctor was assigned Lo me. 1am very
upset and dissatisfied with the health
center’s performance.
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{:l k_¢& {ode_
*/8/02

Memeo:

George this is summary of the meeting you had with Dr, Leavitt and me on 6.27.2013.1 ingicated that Bill
and | needed to review some issues that have come up from comments of students and nursing staff. |
explained that these are in context of the prior concem listed here as well.

IN 2003 we spoke about you not allowing medical assistants to be on the examining side of the curtain
during an exam as well as a couple of other concerns from students. ] explained that we deal witha
highly vulnerable population, adolescents and young aduits, and that women’s health can be a

particufarly sensitive area.

in April 2010 we had discussed a student who was concemed about you examining them with ungloved
finger. You indicated then and now that this did not occur.

tn Apri, 2013 who filed a format complaint and she was particutarly concerned about her feeling that
you discussed your “beautiful wife” who is “Filapina” and that you fing “woren so attractive”. The
student feit very uncomfortable with these comments. | know that you felt you did not say any of these

comments.

1then explained that our nursing director and | met individually with nursing staff about our wamen'’s
health program in general and any feedback about things that made them comfortable or
uncomfortable and we requested feedback on what things made the students tomfortable or
uncomfortable. [indicated o you that almost ali of the concerns were about things you did during the

women’s health visits.
I reviewed the following concerns regarding areas needing improvement:

1) Suppoart: Whereas other women’s heaith providers here and elsewhere want the MA to hold
students hand and support the student through their anxiety, their understanding is that you do not
want them to talk do the student during the exam or hefp them with their discomfort unless asked to.

2) Doar locking: Nursing staff and students expressed discomfort about being jotked in your office. |
indicated that this is not good practice and shouid be stopped immediately. it is fine to lock your doar
when you leave the room on break or junch etc.

3) Too persanal: [ mentioned that several students don‘t want to see you back as they felt you are too
personal and they were uncomfortable with you.

4) Radially sensitive Comment: | mentioned that of great concern was the comment bglow stated by 2
nursing staff that you said on three occasions.

“} atinos are taking over and its going to be a recognista {tzke over}
Once to group of Mas one who said: isn’t that racist”
Once with MA and student: student said she was stunned and felt uncomfartable In exam room:
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You indicated this was in context of a student statement about race and { mentioned, we ¢annot be
saying racial statements like this in the workplace PERIOD.

5} Other statement: | reviewed the comment by a coupie of students who were uncomfortahle about
being asked “how would you feel if { asked you today if you looked nice” would you think that is sexual
harassment? Qne said: not offended, one said yes a slippery slope and thought this was very odd.
tindicated that this was potentially crossing a sensitivity line and is inappropriate. He should always
avoid discussing a student looking nice espedially in the context of 2 women”s health visit or other
medical appointment.

6) Survey passed eut:

Nurses felt you passed out surveys. You denied this and | mentioned that any surveys passed out need
approval of Executive Committee.

7} Patient handouts:

Nurses felt you passed out and zeroxed extensive handouts. You showed an example which was an
extensive long page handout with consent signatures for OCPs. 1indicated that we don't require
consent but afl forms like this need approval of our form committee and the same is true of patient

education material

8) tate policy: Nurses were concerned that you would not see 2 patient in person if they were within
the 20 minutes of their appointment. You indicated you always talked with them. §indicated that
making a phone call from across the hallway was not acceptable and you should be meeting with them

one on gne.

{ explained to you that we would review these items again at the end of the summer. | suggested that
getting some coaching in these areas from Center for Work and Family Life would be a good thing. You
were wilting to do this. | indicated for a couple of these comments, | had to let Equity and Diversity be
aware and they proceed with their normal procedure.

in summary: | hope that you understand that these concerns arose from both students and staff. We
value your contributions and hope that you can avoid these perceptions from students and staff as well
as a few other changes we recommeénded above. We will follow-up st the end of summer. If youdecide
to get coaching to help avoid misinterpretation of your comments from staff or students, you can cali
the Center for Work and Family Life and ask to talk with for lohn Gaspari. Note that any coachingis
voluntary and the goals are set by you and any communication to me is up to you and not mandatory.
Please he aware that failure to make changes in job performance in these areas in our patient care
environment could result in disciplinary action. | am confident that you can improve your performance

in these areas.
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Nursing Satisfaction Survey Comments
January 13-29, 2003

e When nurses or Phys. Assistants take the patients from the waiting room to take
blood pressure, talk about symptoms, they should do it in a PRIVATE ROOM, not in
front of other patients! It is an invasion of privacy! Also, one doctor {gyn) told me a
fact that was very untrue and could have confused many other patients!
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From: george tyndall
To: Larry Neinstein
Sent: 1/29/2003 11:54:28 PM
Subject: Re: Patient displeasure with GYN care health science campus

The referral was in fact done by Debbie and the reason was persistent left adnexal pain and
tenderness over a number of days that had become so increasingly severe as to prevent the
patient from ambulating. It seemed tc me that laparoscopy was indicated in this case. Agree
that OCs are a are a treatment for presumptive endometriosis but have not heard of
diagnosing treating a gynecologic patient without, at a minimum, doing a pelvic exam. The
patient states that no diagnosis was offered. The patient states that all that Lr. Shoupe
did was read over the referral then send her on her way with a pack of OCs. Plrase see the
patient record for the details.

————— Original Message -——--

From: Larry Neinstein c<neinsteifusc.edu>

Date: Wednesday, Jdanuary 2¢%, 2003 8:21 am

Subject: Re: Patient displeasure with GYN care health science campus

guess a few quastions.

since this was a gyn referral from a gynecologist, I am assuming
you were

thinking a gyn problem and perhsps more surgical if it was beyond
what you

could do here, i.e. ?laproscopy?

not sure of your differential or what the consultant guestion was.
The

more direct the question to a consultant the better the result
usually is,

was the question cne ¢f pelvic thrombosis?

in chrenic pelvic pain either with cysts/endometriosis not
uncommon to use

trial of either OCPs or non stercidals or both for several months
befere

any other intervention. However, it is unusual for a consultant
not to do

any exam but I have not seen the referral, eval here or her
evaluation. Dr. Shoup‘s real special eipertise is in
contraceptive

technology and sounds like a different referral through Debie
Hansen might

be better.

Larry

At 0S:10 oM 1/28/2003 -0800, you wrote:

I
>
- was referred to Gyn for persistent left lower quadrant pain
and
>tenderness with radiation down the left leg, after wu here was
negative.>
>Patiant states that at her appointment with Dr. Shoupe she was
told to
stake a pack of oral contraeptives and Lo make an appointment for
a later
>date. The patient adds that Dr: Shoupe did not examine her in any
way. The
>patient also states that, as she had been advised, she tried
numerous
stimes to make a follow-up appointment but was repeatedly told
that Dr.
>Shoupe had no appointments available. She is very unhappy with
her care at
>that facility.

VY VYV VY VYV VYV VY VYVVYVVY VY YVYYVVYVVVVVYVVYYVYVYY VY VVYVY VY YV VY
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STUDENT AFFAIRS DIVISION
Performance Appraisal |

NAME: TyndLll. George DATE: _March 4, 2003

DEPARTMENT: _UPHC Medicine

TITLE: SiaffPhysician GRADE: 95
[ Probation Period Evaluation BJ Annual Performance Evaluation
[] Conjinue employment [] Other:

[1 Termpinate employment

[ Extend probation to {Date).
Rating Scale
Needs Meets Exceeds
Inadequrte improvement Expeclations Expeclations Superior
1 2 3 4 5

Note: Any rating below a “3° {Meets Expectations) requires a “comment” by the
supervisor. Any rating of “3" and above, a “comment” |s encouraged.

[. CUSTOMER/CLIENT SERVICE

A. The extent to which the employee Is attentive to communication skills and customer
service while interacting with the customer {students, staff, faculty, parents, alumni).
Consider the atiention given to customers, listening skills, eye contact and positive
feedback.

1 [ 20 30O 4 X 5 O

Comments:  {Dr. Tyndalt has good communication skills as evidenced hy the positive
feedback he receives on our University Park Health Center Patient
Comment Forms.

B. The extent to'which the employee is attenlive to communication skilts and customer
service with co-workers in the office and at the university.

10 20 3 4 5
Comments: _Dr. Tyndail has good rapport with suport staff

C. The extent fo which the employee follows through on promises made to custorners
and co-workers

1 2d 3 X 4 0 53

Comments: Dr. Tyndall is generally organized and foliows up on camplicated and
difficult cases. There was a failure to notify a student about an abnormal
hlamydia result. This is unacceptable. Improvement to the University

t\data\template\ap}vnﬁl .dot Student Affairs Payroll Office 3/19/96
Page!
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Park Health Center standard will be expected in the next year.

t\dataltemnplatelappraisl.det Stodent AfRairs Payroll Office 3/19/96
Page 2
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il. DEPENDABILITY

The extent to which the employee can be depended upon to be available for work and to
fulfill position responsibilities. Consider the degree fo which the emplayee is reliable,
trustworthy, and persistent.

Needs Meels Exceeds
inadequate  Improvement Expectations Expectations Superior
101 2 3 (1 4] 50

Comments: D!r. Tyndall worked no evening clinics, Saturday clinics nor provided any
after hours call coverage in the last year. Dr. Tyndall did not help out the
ciinic during the Meningitis crisis last Fall. Assisting the clinic with the
s‘afﬁng of unpoppular shifts when {he need arises will be a goal for next
year.

1l JUDGMENT
The exient to which the employee makes sound job-related decisions. Consider how
well the employee develops altemate solutions and recommends or selects a proper
course of action.

10 2 3N 43 50

Comments:  Dr. Tyndalt is able to develop an appropriate gynecoiogic differential
gjoagnosis and treatment plan. His requests for diagnostic tests, [aboratory
rk, and radiclogical studies for gynecology patients are approptiate and
¢bst effective as evidenced at aur most recent Peer Review session. His
ferrals for out side gynecology care are justifiable based upon utilization
review. Or. Tyndall's primary care skills need improvement {o the point
“}_here he is comfortable managing challenging and difficult cases,

IV. PLANNING AND ORGANIZATIONAL EFFECTIVENESS

The extent to which the empioyee effectively plans, organizes, and implements tasks or
pragrams. Consider the employee's effectiveness in the management of time, money,
materials, equi Iment, and other resources. Consider the degree to which the employee
meets deadlines, handles emergencies, and appropriately eskablishes goals and
priorities.

100 2 3 4 0 5 K

Comments: Dr. Tyndall returns his montihly attendance calendars and preference
requests by the stated deadline. Dr. Tyndall adheres to the Health Center
standard when making requests. Dr. Tyndall's role does not involve the

nagement of money, materials, equipment of other resources.

V. QUALITY OF ACCOMPLISHMENTS
The demonstralion of accuracy, thoroughness and reliability of results. Consider
organization, presentation, compieteness, follow-through on projects and appearance of

work.
14 2 3 [ 400 5
t\datatemplate\appraisf.dot Student Affairs Payroll Office 3/19/96
Page3
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CJ .

Comments: DCr. Tyndall serves on no Health Center Committees and is not involved in

any University sponsored extracurricular projects. An area of growth wilf
be for Dr. Tyndal} to become more invoived in Heaith Center and
niversily sponsored activities..

Vi. WRITTEN LOMMUN]CATION
The extent to
to others, Consider the clarity of written communication within the context of the
empioyee’s resbonsibiliﬁes.

Comments:

t\data\tempiate\aprnisl.dot

1

ich the employee effectively conveys ideas, information and directions

] 2 [ 3(d 4 X 5

Dr. Tyndall's documantation of gynecologic history and physical exam
thorough and complete. He has met the goal of completing the medical
record at the time of patient disposition. He has met the Health Center
e%pectation of legibiiity through use of the dictation system.

-

Student Affairs Payroll Office V1996
Page 4
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Vii. JOB KNOWLEDGE

The demonstrzfj;)n of technical, administrative, managerial, supervisory, or other
specialized knowledge required 1o perform the job. Consider degree of job knowledge
relative to length of time in the current position.,

Needs Meets Exceeds
[nadequate Improvement Expectations Expectations Superior
1 20 3 40 50

Comments:  Dr. Tyndall demonstrates excellent kKnowledge for his role as a
synecologist. Dr, Tyndali is available for consultation 1o the Primary Care
hysicians and the Physician Assistants, assisting in the management of
ynecology cases. The role of the Primary Care Provider has changed as

ihe patients have become more complex. Dr, Tyndalf needs to update his
primary care knowledge base so that he is comfertable managing complex
or challanging cases.

VL. SUPER\R] ORY SKILLS (if applicable)

To what extentjis the employee successful in guiding people so that they work together
toward a common goal? Consider evidence of demonstrated skill in eliciting interest and
enthusiasm in subordinates rather than solely relying on authority 1o get the job done.

10 20 aQd 40 5
Comments; | Not Applicable

A. To what extent does the employee train and develop personnel so that they are
effective in thelf assignments?

1 2] 3] 4 [0 50
Comments: _ [Not Applicable

B. Towhat ext?nt is the employee effective in selecling personnel? Consider success
in implementation of affirmative acticn goals.

10 2 3] 4 O 5[1
Comments:  [Not Applicable

t\data\ternplate\appraist dot Student Affairs PayroH Office 3/19/96
Page 5
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PERFORMANGE CHECKLIST (Check one)
NOTE: A “comment” is required for “Not Satisfactory” mark.

Satisfactory Not Satisfactory

1. Observation|of working hours 5 1
2. Altendance X
3. Observationof policies I L]
4. Attire approgriate to job function X 1
5. Employee health requirement met X [
6. Environment of care (e.g., safety,

hazardots wasts) O X
SUMMARY

SUPERVISOR'S COMMENTS:

t\data\template\appraisi.dot

Dr. Tyndall works in Gynecology and in Primary Care
performing all duties with enthusiasm, Dr. Tyndall is
cne of two staff Gynecologists and runs a Colposcopy
Ciinic for further work up and treatment of
gynecological problems. This provides a usefull
service to the Health Center.

in the past year Dr, Tyndail requested a significant
amount of time off during the Fall and Spring
semesters. This is a deviation from his past behavior
where he took virtually ail of his time off when the
majority of students were nof present {summer &
winter breaks). Excessive absence during the
semester has a negative impact on the clinic and on
Dr. Tyndall's peers who have to cover for him. A goal
in the next year will be for Dr, Tyndall to limit the
amaount of time off taken during the semester

The Environment of Care in-service was given on a
day that Dr. Tyndall was absent. Adaquate provision
of a make-up in a timely manner was not provided. Dr.
Tyndall will meet this requirement by the next
performance review.

An area of professional growth and development will
be for Or. Tyndall to update his knowledge in Primary
Care, Ovenall Dr. Tyndalf's performance meels most
expectations.

Goals for Professional Growth and Development in
the next Academic Year:

+ Continue to encourage and support teamwork.

« Continue to pravide quality patient care,

« Continue to seirve as a role model both
professionally and clinicatly.

Student Affairs Payroll Office 3/19/96
Page 6
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= Continue {0 suppart management in changes within
the University Park Health Center.

« Continue to share concemns and comments about
pallent care with management.

= Continue to work collaboratively with peers, ancillary
siaff, and management.

» Confinue to educate and assist in the training of
medical students.

+ Continue to document legibly on patient charls and
complete the medical record at the time of the
patient's disposition,

+ Continue to communicate concems and suggestions
about patient care with management.

+ Consistently follow University Park Health Center
policies and procedures.

« Continue to participate in peer review, staff meetings
and continuing medical education.

« Continue o adhere to University Park Health Center
standards of attendance, puncluality, and professional
attire.

» Continue to utilize time effectively during slow
periods by engaging in heaith center related tasks.

=  Continue to assist in the supervision of Physician
Agsistants’

Supervisor's Signature: Date: March 4,
2003

N

Department: Medicine

Tite: LeadP

hysician

EMPLOYEE COMMENTS { If you disagree wilh any part of this appraisal or wish to
make specific comments on t, please do so here):

e, soepioed ofe. mwtt (2h75) Srood

oo 7o
[ certify that this report has been discussed with me.
Employee's Signature: 4/ :4314—/4-‘) Date: 70707
Jg d
t\data\ternplate\apprais 1 .dot Student Affairs Payroll Office 3/19/96
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:
{

From: Larry Neinstein <neinstei@usc.edu>
Sent: Tuesday, March 11, 2003 1.01 AM
To: george tyndall

Subject: Re: Oral Contraceplives

<x-flowed>

Think you are still missitig my point.
yes information for students is good.
however suggesting that going on OCPs without an indieation including:

dysmenorrhea

contraception in sexually active or soon to be sexually active woman

hirsutism/PCOS

scne

Hypoestiogenic state.
is not standard of practice.
it is not standard of practice to inform patients that this is a medication that will reduce their incidence of ovarian tancer sa it is recommended or should be
considered in women without the above indications but will control their menses or chose their period time structure. [ thiak you are suggesting for them to
make an inforrned decision to go on OCPs to either prevent ovarian cancer or change their menses. You are providing them a structure to chase QCPs without
one of the above indications but for prevention of diseases. This is nat currently to my knowledge standard of practice in the United States or recommended by
any medical group. What | amn trying to say js, that currently prevention of ovasian cancer or yterine cancer is not an indication to go on OCPs in women without
some other indication for OCPS.
it may be in the future but not in 2003. If you have fiterature that suggests this is an indication or any hooks on contraceptive technology that recommends
woman golng on OCPs for just chosing their periods etr, please let me know.
thanks,
larry

Here are the indications as listed in contracaptive technology

Indications:

Contraception in women with:

heavy, painful menses

recurrent ovacian cysts

PMS

family history of ovarian {note that even here it is listed in women needing contraception] desire for reversible contraception recent delivery endometriasis and
not ready to get pregnant post TAB acne, hirsutism or chronic anovulation past exgerience using OCs cosrectly Need for emergency contraception

1
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thanks,
larry

At 03:04 PM 3/10/2003 -0806, you wrote:

>Whatever their complaint, it has never been my practica to make

>decisians for patients. To the contrary, i insist that patients make

>their own decisions. My role, as | see it, is to inform them of the

>current status of the medical/surgical fiterature with regard to their particular Issue.
>

>Regardizss of the presenting complaint, and whether my patient is male

>or female, 1 have instructed my MAs that 1 need a current history form

>on their charts so that | may have the opportunity to address issues

»other than than the one {or sometimes two, or three or more} that brought them ia.
>

>In the case of female patients who are hot taking 2ny hormone therapy,

> almost bry to find the time to inform them that no other medication

>has been as intensively sludied as the conmbined oral contraceptive,

sthen | go on to describe to them some of the diseases that are markedly

>less common in women who have taken the medication for at least 10

>years, including ovarian and uterine cancer, pius a variery of other

>tass serious diseases, including acne and dysmenorrhes. tn addition, §

»also advise them that it has become acceptable medical practice for 3

>womar to use the combined oral contraceptive to control when she wili have her withdrewal bleed.

>

>} glways conclude the discussion with oneor another variation of the
>following statement: ") have reviewed your history, and { have found no
>reason that you cannot take either the pill or the patch if ever you
shecome so inclines. Further, | do not require that you undergo 2 pelvic
>exam if you wish to take the medication.” I then give the patient my
>card and ask her to make another appointment once she has given the
sissue some thought. {My dictations in such cases always end with the
>statement, “j advised the patient to make 2 follow-up appointment for
sfurther discwsssion if she is so indined.”}

>

>| completely agree that it is very important that the patients
>understand that it is not the current standardof care to advise alf
>women without contradictions that they should take hormonal therapy,
>and that is why | have never done that As | said, my rofe as a primary
»care dinician, as | see it {s to provide patients with the
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>information that they need ta make their own decisions.

>

>¢ hope clarifies the issue.

>

>

>—- O¢iginal Message -----

>From: Larry Neinstein <neinstei@usc.edu>

»>Date: Monday, March 10, 2003 12:49 pm

>Subject: Oral Contraceptives

]

>>hi,

> > We have received over the past couple of years, several students who
> > have been concerned and written to us about gerting advised about
>> kaking oral contraceptives regardless if they have ever been

> > sexually active or not. In other words, that the pill would be of

> > benehit ro their overall heaith.

>>

> > Few comments:

> » 1) History: You obviously know | am committed to getting a good

> > psychosocia) history on students. This may include drug history,

> > sexuzl history ate.

> > 2} Hormones ini non sexually active individuals: | believe, and the

> > literature supports, that there are many non contraceptive benefits
>> to birth conteol pills. Far too often these are ignored the the

> > press and by the lay public. There are also many non tontraceptive
> > reasons for going on the pift intluding atne, menstrual control,

>> bone density issues, atc. However, at present, | have not found any
> > major medical organizations that in their preventative health

> > recommendations, advice women to go on birth control pills as a

> > health prevention measure. The data for this is not out theve and |
» > am unfamiliar with any randomized studies that have addressed this
> > guestion. | have asked recently our speaker who is a worlds expert
> > on contraception and she did not feei that this was advisable yet,

> > 1 do believe that in 10 years there will be changes in our pilt

> > prescribing methods including 3 on 3 off to less off time and

> > including consideration of use for preventing certain health

>> problems. However, | do not believe this is communaity standard yet.
> > 1 also believe that if we advised a student with

>> no medical indication Jor the pill
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»>  natsexuaily active

>>  notrequesting to go on pill as they might become sexually

> > active

> soon

» > and the student had a medical complication of the gill, we would

> » have trouble in a malpractice case.

>

> > | know you feel strongly about the pros of OCPs and | do not

> > disagree with the many pros of the plil. However, | do not think we
> > should be advising women who have no current indication o go on the
> > pill for health prevention reasons.

>

> > thanks

>>larsy

5>

>»

<fx-flowed>
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Ppte Bsus
82.2002 I st posive CT %2002 e not treated but chart
& lpb Signed off, treadsxd kter

K

8.8.2002 cannot ready lah sigatma ar dictstion sgnature

-

gt 9,10.2003 broughtt up thed ance again GT not aliowing a3 o be behind curtaln
when chaperoning md durirgy petvic exarms, bid once befors,
il will socument and tell oree agam

GT 32.10.2003 student complained abot GT 2nd how fast ke is and mal exam )
hurl, he was not ¢oing to see her even though she waa an lima
she was feefing very negatve abad axam snd his sifll s mentioned that
MA was moved behind curtain

qt 121212003 dacyesed with gt about the student abova, he did not rermrember shudent
also went over his room and axplatned hat curtain needs o be open emoug
that there is no perceplion by siuder or MA Thal # 1t doged.
he undersicoa,

gl 1212004 shrdent emnaifed bernadedte sinca G taliad with other paffents while patien
infoom. This kcuded Gscussions of treir name and dx. Stufert mention
that thalr were two patients that this occumed with
BL apoka with GT who said e does rgl remember doing $is aad
during a refll woukt nnl mention on speakerphone a dx or name 2
that asuafly Mae do not pnt cals Crough,
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From; Theresa Colmenares
To: wleaviti@usc.edu

CcC: neinstei@usc.edu
Sent: 8/11/2003 11:39:27 PM
Subject: Gyne chaperones

<z—-flowed>
Dr. Leavitgt,

It has come to my attention that Dr. Tyndell is doing Gyn exams with the MA
standing behind the curtain., I have instructed the MA's that in order to

chaperone Dr. Tyndall they are required to stand with him while he does his
erxam, not behind the curtain.

Please can you speak to Dr. Tyndall regarding this issue.

Thanks,
Terrci

<fx-flowed>


mailto:wleavitt@usc.edu
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COMMENT

Date: Wed, 12 Nov 2003 23:31:40 -0800 (PST)
From: USCweb Visitor <webloot@usc.edu>
Subject: {Health Center Comrnent Form} feedback
To: uphcweb@usc.edu

Reply-to:

Original-recipient: rfc822;uphcweb@email.usc.edu

-~ Comments: hi,
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002

e, I had an appontment with a doctor{sorry I forgot his name) on wednesday the 12th of
november at 10;20am, I went to the university park health center. I had a wierd
experience. The discussion with the doctor was like filling out a questionare. The doctor
read questions from the computer and once I answered, he was busy typing my response.
I would wait for 2 couple of minutes for the next question. The doctor seemed to be more
interested in filling the form than in my problem. At the end, he did not suggest any
specific medication, The vistt to the health center was disappointing. 1 just learnt that my
friend had the exact same experience.

my contact information
email id :
cell-phone -

RESPONSE

Date; Thu, 13 Nov 2003 17:18:27 -0800

From: Larry Neinstein <neinstei@usc.edu>

Subject: Re; Fwd: (Health Center Comment Form) feedback
X-Sender: neinstei@email.usc.edu

To:

X-Mailer; QUALCOMM Windows Eudora Version 5.1

first let me thank you for sending us your feedback and 1 am sorry that you had a
disappointing visit. We take this feedback very seriously.

First, 1 have given feedback to the clinician involved but without your neme used, He is
a very conscientious and caring clinician and took this feedback very seriously. I gave
him some suggestions and I think he will follow throngh.

Second: We have many clinicians at the health center, both physicians and physician
assistanls, Their hackgrounds and interests are all listed on our web site. I would
encourage you to find a clinician that you like and make sure you make an appointment
with that individual,

Our total feedback has shown student satisfaction ratings going from the 70% level six
years ago to 96.5% (his past year and over 95% the past several years, However, all
patient-clinician encounters are not perfect. 1 will also present your concerns at the
quality assurance meeting we have monthly. Again, your feedback will be anonymons
both in regards to you and the clinician,

Thank you for your feedback. If there is anything else we can do, please let me know.
Sincerely,
Dr. Lawrence Neinstein


mailto:neinstei@email.usc.edu
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Student Services Survey
Front Desk
November 19-26, 2003
CONFIDENTIAL

Have hours for individual sections and posted. I had one of my worst experiences
with Dr. Tyndall today. He was too quick to do my pap smear: it was very
leasant. Never do it again at USC.

I Department of Quality Management
November 2003
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From: Larry Neinstein

To: tyndail@usc.edu

cc wieavitt@usc.edu
Sent: 1172172003 6:00:43 PM
Subject: student feedback

<z-flowed>

I will discuss this with the student involved and find out their particular
concerns, but this was recent feedback from a student you saw.

larry

"Please advise me, to whom could I write about my bad erzperience today at
the gynecologist? It was quite an unpleasant appointment today as my
physician acted without any care. Therefore, I would prefer to withdraw
from being treated and insured at USC."

</x-flowed>



mailto:tyrKlall@usc.edu
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From: george tyndall

To: Larry Neinstein

ceC: wieavitt@usc.edu

Sent; 11/25/2003 12:46:53 AM
Subject: Re: student feedback

If the complainant is who I think she iz, then I am not the least bit surprised that she is
still complaining.

By the way, you CCd Dr. Leavitt, who does my annual performance evalunations, with this
complaint but I do not see that you similarly CCd him with the highly laudatory email that
you forwarded to me on Movember 4. Am I correct?

————— Original Message -———-

From: Larry Neinstein <neinatei@usc.edu>
Date: Friday, November 21, 2GD3 10:00 am
Subject: student feedback

I will discuss this with the student involved and find out their

particular
concerns, but this was recent feedback from a student yocu saw.

larry

"Please advise me, to whom could I write about my bad experience today at
the gynecologist? It was quite an unpleasant appointment today as my
physician acted without any care. Thereafore, I would prefer to withdraw
from being treated and insured at USC.™

¥V VVYYV YV

Vv ¥ v
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saying that the gloves wom by the The national “white paper”
clinicians shouldn’t be thrown away. 1 from the Amenican College
think this was very unprofessional of of Physicians which is the
Dr. Tyndall. national organization for
We are aware that -has to make a Internal Medicine has a
formal complain and she will. couple of strong sentiments
However, my husband and I are very about upper respiratory
upset and angry about the care given to infections
our daughter at USC shc. We felt it our 1. Antibiotics are rarely
responsibility to let it be known to the necessary and significantly
she staff in charge. overused in the United

States.

2. Climical judgement is as
accurate or as good a
method to proceed as either
rapid tests or culturing
everyone,

I am actually not a big fan of
the rapid tests and have not
used them. When we
compared our rapid tests to
our cultures, they only were
about 50% accurate or as
sensitive. I tend to go with
clinical judgement and do
some cultures when [
suspect an infection. The
major reason to treat strep is
to prevent rhenmatic fever
which 1s rare in California
but also can wait for a
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culture result. However, [
cannot second guess your
daughter’s symptoms or the
€Xam.

Gloves: [ am confused on
this one. We abselutely
NEVER reuse disposable
supplies inchuding gloves
and would never
recommend that. We take
great pride in our
professional and quality of
care and clean environment.
S0 as mentioned, [ will have
our lead physician discuss
this issue with the physician
involved.

In general student have been
very happy with their care
and I feel we are an
excellent resource for
students. Cur satisfaction
surveys have shown that in
contrast 10 6-8 years ago, in
the past 5 years, satisfaction
levels with the shc have
been at 96-97% of students
who have used the health
center. However, there is
always room to improve our
SErvices.
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CONFIDENTIAL Comments

Dr. Tyndall was not sensitive to women’s issues. He made me feel extremely awkward in an
already uncomfortable exam. He used the term, “hunting” when describing what he was looking
for. He might need sensitivity training for female issues. It was the worse pep smear experience

I’ve ever had. There were also flies in the exam room, which makes it appear extremely
unsanitary.
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/o, —
Lawrence Neinstein
From:
Sent: Saturday, May 01, 2010 4:25 PM
To: Lawrence Neinstein
Subject: Re: email

Thank you for getting back to me. _
my name is ([N :-2 1 was 2 student there from 2083-2085,

I can be reached at my work phone number mon - fri 8-5 my time (which is 7-4 for you as you
are an hour behind now). I am giving you this land line number as personally I only have a
cell and since I use a cochlear implant the cell phone is not the best way to talk. :)

On May 1, 2018, at 5:65 PM, Lawrence Neinstein wrote:

We take student concerns very very serlously. I would very much like to review your medical
record and be able to contact you. Could you send me your full name., If you are willing
could you also send me a contact phone number.

Thank you for coming forward and expressing your concern.
Larry Neinstein MD

Lawrence S, Neinstein MD

Professor of Pediatrics and Medicine
Keck School of Medicine

University of Southern California

Executive Director, University Park Health Center Chief, Division of College Health Senior
Assoclate Dean Of Student Affairs
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—~ -

Hi Larry:

These are the four patients that Jane has sent me to review that she felt were inappropriately
managed. My comments are in red. She spoke again with the MA that had talked to her, but that MA
has not been willing to come forward to speak any further with anyone.

{ am waiting to hear back from Donna about whether or not she has any cases she would like us to
review.

I =< in forirregular bleeding, and GT referred to JD without doing any further
evaluation/treatment, because he felt pelvic exam was indicated {?), and pt requested female provider
for exam; but, when JD saw her, no pelvic exam was done anyway — bloodwork was ordered, and
medication rx'd
I | found this patient to have a LGSIL Pap and possibly with a
higher grade lesion on 6/6/13. | informed her that she needed colpo. | left soon afterwards for the
summer. The patient scheduled an appointment with Dr. Tyndall for July 2012 while | was away. She
was scheduled for colpo with GT, but he did nat perform the colpo -- recommended that | evaluate her
when | returned.

I - ticnt seen by Dr. Tyndall 12/17/10 and Pap not done. — but per
his note, exam was deferred at patient’s request

I (ot sceon for planned pregnancy, had pre-existing RLQ pain, GT ordered sequential
bHCGs that were thought to be unnecessary by Dr Davis, ie should just have been referred for routine
prenatal care
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