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Feburary 1999 

 

 

Medical Board of California 

1426 Howe Avenue 

Sacramento, CA 95825-3236 

 

Re: Complaint against Ronald Kaufman, MD 

 

Dear Consumer Complaint Manager, 

 

 Enclosed are letters of concern about the management of 82 patients at the LA 

County+USC Medical Center over the years 1994 to 1998. The Quality Assurance Committee 

did not send me any reports of investigations concerning these letters.  The only written response 

that I received was in the form of the minutes to a special meeting of the Quality Assurance 

Committee.  These minutes reflect that LAC-USC administrators asked me to stop writing letters 

of concern about undertreatment of pain.   

 I expressed my concern to Mark Finucane, Director of LAC-DHS, and requested that my 

referral letters to Quality Assurance be sent to an outside group for evaluation.  He did not 

respond.   

 The letters are in chronological order and speak for themselves.  However, the following 

cases require further notes or explanation: 

 

1. Patient Y, a man with post chemotherapy neuropathic pain, recently contacted me for help 

because his methadone dose had been rapidly tapered.  His pain was not controlled on the 

new prescribed dose.  He told me that his pain management had been transferred from 

general internal medicine at the Hudson Comprehensive Care Clinic to the anesthesia pain 

clinic at LAC-USC Medical Center.  He reported that Dr. Patricia Harrison said that he 

shouldn't be on opioids for his pain and that she planned to taper him off.  She reduced his 

monthly methadone 10-mg tablet allotment from 360-400 tablets to 240 tablets.  She added a 

nonopioid analgesic that had previously been ineffective.   

 

After Mr. Y had transferred his care to me at the Westside Neighborhood clinic in Long 

Beach, I called Dr. Harrison to request information on his case.  On May 14, 1999, she told 

me that she did not know why Mr. Y was referred to her, since the protocol requires that 

chronic pain patients should receive their medications in the primary care clinics.  I asked 

how she determined how many methadone tablets to prescribe.  She said that she asked Mr. 

Y how many he was taking and called the hospital pharmacy and an outside pharmacy.  She 

expressed shock that one previous prescription was for 500 methadone tablets.  Dr. Harrison 

declared that she had questions that Mr. Y might be getting methadone from multiple 

physicians and in several pharmacies.  She could not give me any evidence that this was true.  

I asked if she had tapered the methadone dose.  She reported that she could not remember 

without looking at the chart. I questioned about whether she planned to taper him off of 

opioids.  She said that she had not yet decided.  She was very dubious of the legitimacy of 

Mr. Y's requirement for opioids based on the fact that he had taken more than she prescribed 

on their first encounter.  She said that she would be pleased if he went to another provider.   
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2. Mr. EEE, a man with AIDS-related peripheral neuropathic pain, called me emergently on 

Nov. 4, 1995 because he was out of opioids and could not contact his pain doctor.  I gave him 

a one-week emergency supply and documented it in the chart.  LAC-USC management 

disciplined me for prescribing for Mr. EEE and used incident to support firing me from the 

health department.   

3. I reported undertreatment of pain in Mr. Z, an AIDS patient with CMV colitis.  LAC-DHS 

management reprimanded me and this incident was used to justify my termination.   

4. Mr. BBB, an AIDS patient with peripheral neuropathy pain, has been prescribed reduced 

doses of opioids since March 1999.   His pain is not controlled on the lower doses.  

5. I lost my initial letter of concern dated April 4, 1996 about Ms. DD (see letter of April 5, 

1996.  I will summarize my first letter concerning this patient.  

 

On April 4, 1996, Ms. DD, an elderly woman, was admitted to my internal medicine 

service in extreme pain and was actively dying.  My residents quickly surmised that the 

patient had been followed by the LAC+USC Medical Oncology service for widely 

metastatic malignancy.  The medical records did not show that Ms. DD had an advanced 

directive or whether or not she should be resuscitated when the complications of the 

cancer stopped her heart.  Fortunately, we found Ms. DD’s sister-in-law and confirmed a 

“do not resuscitate status.”  We controlled her severe pain with IV morphine.  She died 

within hours.  

 

I suggested that Dr. Kaufman call the daughter to explain why her mother had to suffer so 

much pain in her last few weeks of life.  In particular, I asked him to explain why the 

medical oncology doctors had not returned several calls from the family.   

 

Dr. Kaufman called the daughter and subsequently wrote me the letter dated April 5,  

      1996 about their conversation. 

 

6. LAC-DHS management repeatedly made it very difficult for Mr. I, a man with avascular 

necrosis of the hip, to get opioid pain medications.  If I prescribed further opioids for this 

patient, my supervisor, David Goldstein, MD, threatened to add another count of 

insubordination to the charges supporting my termination.   

7. My letter concerning Mr. JJJ man with pain from colon cancer, was used to support my 

termination from LAC-DHS service. 

8. An official incident report against me was filed concerning Ms. DDD My grievance of this 

adverse action was denied.   

9. My advocacy of adequate pain management of Ms. BB was used to support my termination.   

10. I received a reprimand concerning my letter of concern about Ms. P Management denied my 

grievance of the admonishment.  

 

Thank you for your consideration of these cases.  

 

     Sincerely,  

 

     David Cundiff, MD 


