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 MS. ECKHOFF:  It is now, um -- today is the 7th of July. 
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Um, my name is Marianne Eckhoff. I am here with, uh, Mr. Cundiff 

and, uh, Deputy Attorney General Klint McKay. And we will be 

interviewing you concerning your request for reinstatement. Do 

you agree to the tape recording? 

 MR. CUNDIFF:  I agree to the tape recording. 

 MS. ECKHOFF:  Thank you.  

 MR. MCKAY:  Okay. You want to go? Or you want me to go?  

 MS. ECKHOFF:  Go ahead and go. 

 MR. MCKAY:  Um, and I got your petition and I've read 

through it. And as you know, we've talked to Dr. Lammers [ph] 

and a couple of other people who you've -- who've submitted 

letters. Uh, can you tell me through your own words how you view 

the event which underlies your revocation? 

 MR. CUNDIFF:  The, um, uh, patient, um, uh, Benny Rivas 

[ph], uh, was a, um, 59 year old, uh, gentleman transferred from 

Pomona Valley Hospital, uh, to my internal medicine, uh, 

admitting team, uh, a couple of interns, residents, and -- and 

students, uh, with a diagnosis of, uh, advanced tuberculosis of 

the lung and possibly disseminated and a clot in his, um -- in 

his leg. A, uh, deep venous thrombosis.  

 And, uh, uh -- so we treated him with the, uh, uh, the 

standard treatment for tuberculosis. Uh, uh, four drugs and, um, 

and the standard -- initially the standard for, um, a venous 

thrombosis, uh, continued the heparin from the outside hospital. 

Uh, started warfarin or Coumadin. Um -- 

 MR. MCKAY:  Same thing, right? 
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 MR. CUNDIFF:  Yeah, that's -- uh-huh. Warfarin's the 

generic; Coumadin's the brand. Uh, and, uh, uh, you know, 

followed him; got to know him better. His, uh, uh -- we, uh, 

found that, uh, he had a history of, um, of alcoholism, uh, with 

a six-pack of beer a day for 20 years. He said that he had 

stopped, uh, drinking that. He had, uh, quite -- 

 MR. MCKAY:  How did you find out that he was -- what --  

 MR. CUNDIFF:  That was -- 

 MR. MCKAY:  What information did you base your conclusion 

he was an alcoholic? 

 MR. CUNDIFF: That was reported to me by the admitting 

resident, uh, Dr. Karunanonton [ph]. Um, and, um, and he had, 

um, a severe liver failure. Uh, such that his, uh, uh, clotting 

proteins even before starting the Coumadin, uh, were abnormal.  

 And his proteome, what you monitor the Coumadin with, uh, 

was elevated, uh, even initially before the Coumadin. Which, uh, 

signifies that, um, uh, the liver proteins, uh, are severely 

impaired and that's what the Coumadin does. It -- it suppresses 

the, uh, liver proteins that have to do with, um, clotting.  

 Uh, so that, uh -- and he had anemia. His, uh, social 

situation was reported to me, uh, as that he was homeless and -- 

 MR. MCKAY:  Who reported that to you? 

 MR. CUNDIFF:  The admitting resident. 

 MR. MCKAY:  Same guy. Same guy that told you -- 

 MR. CUNDIFF:  Ruth. Ruth -- woman -- uh, Karunanonton, yes. 

 MR. MCKAY:  This is -- yeah. I'm sorry. It's the same 
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person. 

 MR. CUNDIFF:  Person, yes. 

 MR. MCKAY:  Woman. 

 MR. CUNDIFF:  That's right. Yes.  

 MR. MCKAY:  The same woman reported to you -- 

 MR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- that he -- that he was alcoholic and that he 

was homeless. 

 MR. CUNDIFF:  Yes. 

 MR. MCKAY:  You know where she got her information? 

 MR. CUNDIFF:  Um, she was, uh, talking to him. She, uh, uh, 

reported that, uh, he initially, um, uh, said he didn't have a 

place and then he had -- then he lived in a hotel. I think it 

was, uh -- 

 MR. MCKAY:  This is what she reported to you. 

 MR. CUNDIFF:  Yeah, mm-hmm. Which -- which in -- in this 

patient population, living in a hotel, uh, means you're 

homeless. Maybe that's, uh, uh -- typically people that have 

general relief get enough, um, to live in a hotel for a couple 

of weeks then they're out on the street until the next payment -

- uh, paycheck. 

 Uh, so that, um, uh, that, uh, uh -- and he was unemployed. 

Um, you know -- 

 MR. MCKAY:  Again, how did you verify that? 

 MR. CUNDIFF:  Yeah, she, uh, asked him. 

 MR. MCKAY:  Say that -- the woman -- the woman -- the woman 
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-- 

 MR. CUNDIFF:  That's right. Yeah. 

 MR. MCKAY:  Ruth -- Ruth -- I'm sorry. Her last name is? 

 MR. CUNDIFF:  Karunanonton. Uh -- 

 MR. MCKAY:  Karunanonton.  

 MR. CUNDIFF:  Yeah. 

 MR. MCKAY:  Karunanonton. 

 MR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  She reported to you these -- all of these 

things. 

 MR. CUNDIFF:  Right. She did. Mm-hmm. And -- and recorded 

them in the chart. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  Uh, so that, um, after I believe it was five 

days of, uh, watching his situation. He was in isolation and, uh 

-- because of his tuberculosis. And we were monitoring his, uh, 

uh -- his, uh, sputum test for, um, uh, uh, for active, um, uh, 

tuberculosis, which he stayed active. 

 MR. MCKAY:  You're saying he did have active tuberculosis. 

 MR. CUNDIFF:  Oh yeah, he had active tuberculosis, yeah. 

And, um -- and his, uh -- his leg pain from the clot was getting 

better.  

 And so the, um, um, the decision had to be made, uh, 

because we were -- I mean, he was getting better and, uh, we 

were just waiting for the, uh, uh, for the sputum to turn 

negative, that he wasn't active. We couldn't, uh, discharge him 
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to a, um, uh, a downtown hotel or if his daughter came through 

with a place, uh, we couldn't send him home to his daughter and 

her young kids until the sputum was negative. 

 So -- but we were anticipating. We get a lot of patients 

like this with tuberculosis. And so we anticipated that, you 

know, pretty soon it would turn negative and then we -- so we 

already started discharge plan- -- planning. Um, and, uh, uh, so 

then my -- the decision put to me by the residents was, uh, what 

do we do about the Coumadin?  

 And, um, uh, and because of his, uh -- of all these -- 

these things, his, uh, underlying medical condition, his, uh -- 

he had not reported ever being seen by a physician, you know. 

And, uh, uh, so his -- his compliance, uh, with follow-up, uh, 

treatment and clinic was dubious. And, uh -- and I attended 

those clinics. I supervised the residents in those clinics, uh, 

and the general medical clinics.  

 Uh, they had recently, uh, shut down the, uh, uh, the 

Coumadin clinic, whose specific purpose was to monitor people on 

Coumadin, uh, because it's a danger drug. It, um, uh -- a lot of 

people bleed on it and, uh, it has to be very closely monitored. 

And, uh, so that's why they established -- the hematology 

department established, uh, that -- that clinic.  

 Uh, because of, um, cutbacks, uh, that clinic had recently 

been closed. And so all these patients that, uh, uh, that 

require Coumadin, uh, were sent to general medical clinics. And 

those general medical clinics, um, which I supervised, you know, 
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at a times up to four or five a week, uh, half-day clinics, uh, 

we would see, you know, 40 or 50 patients and there might be 8 

to 12, uh, interns, residents, students, uh, all reporting to 

me, uh, about their patients in that period of time.  

 And, uh, on a given day, an average of a third of the 

patients didn't show up. And, um, there was no, you know, system 

set up to call those patients to make sure that they, you know, 

came in, got monitored, and that kind of thing.  

 In fact, um, that same month, uh, I had another patient 

admitted to me, uh, who had, uh, Coum- -- he was on Coumadin 

from the, um, uh, from the heart clinic. And he came in with a, 

um, just a very dangerously high level. He was way, um -- too 

thin on his -- on his, um, blood and in danger of having that 

bleed into his head or, you know, bleeding out. And, uh, so, uh, 

after we reversed it, we gave him some, uh, I think it was plas- 

-- fresh-frozen plasma as an emergency to reverse it.  

 I tracked down, um, the cardiologist who followed him in 

clinic and, uh, told him the situation, you know, what do I do 

with your patient; how do I send him out. 

 MR. MCKAY:  This is -- this is not now --  

 MR. CUNDIFF:  This is not Benny Rivas. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  This is background to that. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  But, uh, uh, so the cardiologist said, "Well, 

you know, the problem is that he doesn't have insurance." And, 
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um, and so, you know, without Medi-Cal insurance, uh, he has to 

pay $30 to come to clinic and, you know, it's -- he doesn't do 

it. He missed his appointments because of that. And, uh, and 

it's just too dangerous to continue the drug. If he's, you know, 

not -- not got insurance, not got, you know -- or won't pay $30. 

So he told me to discontinue it, which I did. And, uh -- 

 MR. MCKAY:  With the other patient. 

 MR. CUNDIFF:  With the other patient. So that's kind of the 

-- you know, another background of the, uh -- of the decision 

that I made, uh, to stop the Coumadin because it was my belief 

then as it is now that it was, uh -- it was too risky -- that 

his risk, uh, with the -- 

 MR. MCKAY:  With Benny Rivas. 

 MR. CUNDIFF:  Benny, yeah. 

 MR. MCKAY:  Right. 

 MR. CUNDIFF:  With -- with Benny Rivas, uh, was more. His 

risk was not zero either way. You know, he -- he had a serious 

problem. Uh, but his, uh, risk of dying was higher with the, uh, 

uh -- with the drug than without it. 

 MR. MCKAY:  So you decided to terminate the drug? 

 MR. CUNDIFF:  I did. 

 MR. MCKAY:  And it was terminated. 

 MR. CUNDIFF:  It was. 

 MR. MCKAY:  What all -- what happened after that? 

 MR. CUNDIFF:  Uh, so about a week or so later, um, he had, 

uh, a shortness of breath and, uh, I was -- I was in a -- in a 
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clinic at that time. The resident, uh, phoned me and, uh, told 

me what had -- what had happened. They suspected that, uh -- 

that he had, um, a pulmonary emboli -- blood clots in his lung; 

and that he was being transferred to the intensive care unit. 

 MR. MCKAY:  He was still in the hospital at that time. 

 MR. CUNDIFF:  He was still in the hospital under my 

service, yeah. Yeah. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  His -- his sputum didn't clear, you know. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  It was, um -- that's why we kept him in 

isolation all that time. And, um, uh, so, uh, the next -- and -- 

and then I see from -- you know, from reports in the chart that, 

um -- that he had shortness of breath. He was, um, uh, evaluated 

and, um, sent to, um, x-ray for a, uh, procedure to thread a 

catheter, uh, into his pulmonary artery, uh, where the clots 

went. 

 MR. MCKAY:  This is all that same day. 

 MR. CUNDIFF:  Uh, within 24 hours of his transfer to the 

intensive care unit. 

 MR. MCKAY:  Okay. So you're in a clinic. You get a call. 

Did they say, "Okay, Benny Rivas is short of -- short of breath. 

We think he may have pulmonary emboli." 

 MR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  What's the next thing that happens then? Do you 

tell them to do anything? Or do they tell you they're doing 
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anything? 

 MR. CUNDIFF:  Yeah, they were just reporting to me that 

we're sending him to the intensive care unit and -- and -- 

 MR. MCKAY:  Okay. So you didn't -- you didn't give any 

instructions at that time. 

 MR. CUNDIFF:  No. 

 MR. MCKAY:  Okay.  

 MR. CUNDIFF:  No. 

 MR. MCKAY:  So he transferred then to the ICU? 

 MR. CUNDIFF:  Yes. Yes. Yes. Different -- 

 MR. MCKAY:   What was -- 

 MR. CUNDIFF:  Different service. 

 MR. MCKAY:  -- the next thing that happened then? 

 MR. CUNDIFF:  So he had this procedure attempting to, um, 

uh, lice [ph] the clot with a, um, uh, clot buster drug. And, um 

-- and, um, basically he died on the table or shortly 

thereafter. He died, uh, uh, during or shortly after the 

procedure.  

 MR. MCKAY:  Okay. Now, did -- did the -- you -- this is all 

at USC, correct? 

 MR. CUNDIFF:  Yeah. L.A. County-USC. 

 MR. MCKAY:  Did the hospital take any issue with the way 

that he was treated? 

 MR. CUNDIFF:  Um, you know, this was, uh, in February, um -

- middle of February, early February, yeah, um, of, uh, 1998. 

And, um, it was, um, uh -- there was noth- -- nothing immediate 
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that I heard about. I'm trying to remember when the first, um -- 

it must've been a month or two at least, uh, later than that 

that, um -- no, let's see. I was -- I was, uh -- I was put on, 

uh, administrative leave, uh, the following month. 

 MR. MCKAY:  Okay. 

 MR. CUNDIFF:  And, uh, in -- 

 MR. MCKAY:  Why was that? 

 MR. CUNDIFF:  They didn't tell me. They didn't tell me why 

that was. But they -- but my supervisor, Dr. David Goldstein, 

uh, called me in. Um, it was either shortly before or after I 

was put on administrative leave to discuss this case.  

 And, uh, so I, uh -- I told him, you know, that it was my 

judgment that his risk was, uh, uh, was greater with the drug, 

you know. He was -- he was just mainly focusing on the anatomy 

and, uh, uh, it turns out that the standard treatment of, um, 

clots in the leg, if they're above the knee, uh, it's to use, 

um, anticoagulant separate from Coumadin.  

 And if it's below the knee, to not use those. The -- the 

risk is -- is deemed to be, uh, less if they're below the knee. 

And it turned out this was right at the knee. This was behind 

the knee in the popliteal phosis.  

 So, um, he kind of dwelt on the anatomy, but, you know, my 

issue was to the overall, um, you know, uh, patient and, uh, 

his, uh, uh -- the risk to him of the drug, the risk of -- to 

him of the, um -- of the clot. I didn't deny that there was a 

risk. 
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 MR. MCKAY:  Did -- did Dr. Goldstein -- Goldstein? 

 MR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  Did he indicate that he disagreed with what you 

did? 

 MR. CUNDIFF:  Yes. 

 MR. MCKAY:  What did he say? 

 MR. CUNDIFF:  Um, he said, "Well, the standard treatment is 

to continue the Coumadin." 

 MR. MCKAY:  Okay. Did he say -- 

 MR. CUNDIFF:  It's something like that. 

 MR. MCKAY:  Okay. Was there going to be any result as -- as 

a result of his disagreement with you? 

 MR. CUNDIFF:  He didn't indicate. You know, we -- we had 

that discussion. Uh, must've been in March of 1998. And then, 

um, shortly before or after that, you know, I was on 

administrative leave, given -- given a letter just saying that I 

was on administrative leave. It was -- 

 MR. MCKAY:  And it didn't say why? 

 MR. CUNDIFF:  Didn't say why. Didn't say why.  

 MR. MCKAY:  You still have a copy of that letter? 

 MR. CUNDIFF:  Uh, yeah. I -- I'm sure I do. Yeah. 

 MR. MCKAY:  If you have a copy of that letter, can you 

either transmit by fax to us or to -- by, you know, however you 

want to do that? 

 MR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  Make a note of doing that. Here's my card with 
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the fax number on it. 

 MR. CUNDIFF:  Okay. Can I borrow that pen, please? 

 MS. ECKHOFF:  Sure. Here you go. 

 MR. CUNDIFF:  Yeah. Um, and I -- you know, I was -- I was, 

um, speculating, um, why they were putting me, uh -- I mean, 

they said it was something clinical. Uh, and, uh -- 

 MR. MCKAY:  They didn't say what. 

 MR. CUNDIFF:  But they didn't say what in the letter. And 

of course, you know, the background to that, um, is that, um, 

you know, they perceived me as a troublemaker.  

 MR. MCKAY:  Why is that? 

 MR. CUNDIFF:  Uh, well, I came to, um, uh, County USC in 

1981, um, uh, because of a downsizing. They didn't choose me. 

But, uh, I came from Harbor-UCLA and Long Beach General, um, 

because Long Beach General where -- where I started was closing 

down. And, um, so they didn't quite know what to do with me. And 

I had a -- an agenda when I came, um, to start a pain service, a 

cancer and AIDS pain service, a palliative care service. Um, 

and, um, in my training and -- and, uh, uh, hematology and 

medical oncology. 

 MR. MCKAY:  There he is. 

 MR. BUTTITTA:  Oh, I am sorry. I apologize. 

 MR. MCKAY:  That's all right. 

 MR. BUTTITTA:  I thought it was at 11. 

 MS. ECKHOFF:  Okay. 

 MR. BUTTITTA:  Um, what's the --  
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 MS. ECKHOFF:  Trade me? 

 MR. BUTTITTA:  Yeah. 

 MS. ECKHOFF:  Get settled and come in. 

 MR. BUTTITTA:  Okay.  

 MR. MCKAY:  Go ahead. 

 MR. CUNDIFF:  Um, so that, um, uh, you know, they initially 

put me in hematology, uh, because I have boards in hematology. 

And, uh, and then, um, uh, transferred me to, uh, general 

internal medicine. And, uh, but, uh, all during that time I was 

-- I was, uh, actively trying to get a cancer and AIDS pain 

service. Well, it was cancer first and then AIDS came about.  

 And -- which finally happened -- it'd have been 1987. And 

so I, um, was the director of this pain service, consultation 

service, uh, and had one nurse, sometimes two, uh, for nine 

years, and it was a very successful service in terms of 

controlling patient's symptoms and -- pain and symptoms from 

their usually terminal illnesses. 

 I'd get referrals from house officers, nurses, patients 

themselves, uh, uh, sometimes, uh, attending faculty. Uh, and -- 

 MR. MCKAY:  But why were you a troublemaker? [inaudible]. 

 MR. CUNDIFF:  Uh, the trouble was that, um, uh, this 

service, while it did a lot of good for patients and teaching of 

house staff, uh, it reduced the number of days in the hospital, 

uh, overall, uh, by quite a lot.  

 Um, because the better I control pain and symptoms of -- of 

these terminally ill patients and got them at home and 
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comfortable with hospice follow-up at home and almost, you know, 

half or more of them died at home rather than in a hospital 

which was the norm before and after, the more Medicaid money the 

hospital lost.  

 Hospital really was existing on Medicaid money. Uh, they 

made, uh, um, like $3,800 a day in 1998, uh, for each acute care 

day in the hospital. So terminally ill patients, uh, by that 

time all had Medicaid. And so they were a cash cow, a goal mine. 

And, uh, I was -- I calculated that I cost them about $8 million 

dollars a year, uh, by what I was doing with that service. 

 MR. MCKAY:  Did anybody ever express this to you? 

 MR. CUNDIFF:  Uh, well, they expressed that, uh -- well, 

first of all, you know, I started the service. They didn't 

really expect it to succeed but it did and it got more and more 

popular each year. Um, and, um, it was, uh, an irritation to 

the, um, the cancer service and somewhat to the hematology 

service; less to the hematology service. 

 MR. MCKAY:  How -- how do you know that though? 

 MR. CUNDIFF:  Uh, because they would tell me, you know, 

"You're taking our patients and, um, we don't like it." 

 MR. MCKAY:  Who -- who would say that? 

 MR. CUNDIFF:  The -- the, um, um, uh, the faculty, um, you 

know, would, uh, express that. And -- 

 MR. MCKAY:  Is this -- I mean, these doctors? 

 MR. CUNDIFF:  Yes. Uh-huh. 

 MR. MCKAY:  They were -- who -- who specifically? 
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 MR. CUNDIFF:  Well, it was kind of indirect generally 

through, uh, my supervisor. I mean, they would -- they would 

complain to him. And so what it -- it ended up -- and see I 

didn't -- you know, the -- the house staff -- the interns and 

residents, uh, that weren't aligned with any particular sub-

specialty service were mostly the ones that referred the 

patients to me because they would be admitted with pain out of 

control, uh, to general medical wards, not to oncology or 

hematology wards, although I did get some consults from those 

wards also.  

 And, um -- and it was -- it was great for them because, you 

know, they didn't know how to control the pain, uh, or deal with 

all the follow-up and -- and what not. So it was very popular. 

But -- 

 MR. MCKAY:  Who -- who -- who specifically? Give me some 

names of people and what -- what -- what that person told you 

with respect to -- to you believing that they felt you were a 

troublemaker. 

 MR. CUNDIFF:  Well, it was, um, my supervisor, David 

Goldstein, was, you know, was, uh, the one that -- that kind of 

people the other faculty, uh, would, uh, uh, would relate to, 

uh, more than directly to me. 

 MR. MCKAY:  What did he say to you? 

 MR. CUNDIFF:  And so he said, you know, um, uh, "We don't 

like that you're directly taking, um, the clinical management of 

these patients. We want the house staff to do it. That's the way 
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it works here." And it's true. That is the way, uh, that a 

county hospital works and it's a teaching hospital. And, uh, uh, 

and up until that time, I had -- you know, they didn't give me 

any house staff. I -- I would love to have had house staff.  

 MR. MCKAY:  Hi, Doctor. 

 MR. BUTTITTA:  I won't shake your hand. I've got a terrible 

cold. I'm sorry.  

 MR. CUNDIFF:  Oh, okay. 

 MR. BUTTITTA:  I really apologize. I thought it was at 

11:00 all morning. Okay. Good. Thanks.  

 MS. ECKHOFF:  I put him down there.  

 MR. MCKAY:  We, uh -- let -- let the record reflect that -- 

that, uh, Ms. Eckhoff -- Eckhoff has, uh, left the premises and 

Mike has -- Mike Buttitta has assumed her position. 

 MR. BUTTITTA:  And Doctor Cundiff, I really do apologize. 

And you too. I, uh -- I, uh -- no excuse. I do have a bunch of 

excuses, but I [inaudible]. 

 MR. CUNDIFF:  That's okay. No problem with -- with me. 

 MR. MCKAY:  Um, so what did Dr. Goldstein tell you? 

 MR. CUNDIFF:  So he said, you know, "This has got to 

change; we've got to have, um, the, uh, the house staff, um, uh, 

being the primary, um, deliverers of care and you can supervise 

them." Uh, and I said, "Great. Let's do that. Give me some house 

officers." So he did or they did -- the department did.  

 So instead of a nurse and me, which was from 1987 until I 

want to say maybe, oh, '91 or '2, he gave me two residents each 
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month; uh, rotating residents. And so the idea was, uh, for them 

to see the patients and report to me, be supervised by me. And, 

um, and -- and as a teaching service then to learn to do pain 

management. So that was the modus operanid, you know, because of 

the --the pushback from, um, uh, the -- mainly the oncology 

service. Uh, and -- and it worked.  

 From my [inaudible] perspective, it worked great, you know, 

because the -- the -- the residents, um, you know, at two a 

month, 24 a year, um, they were very appreciative. They, you 

know, sucked up the knowledge; they were, uh, in a practice how 

to do it. And, um, uh, you know, they would, um, you know, 

jockey around to try to get that rotation.  

 Uh, so, um, but as I had two residents I could do more so 

that, uh -- you know, I -- I got more -- the word got out more. 

I got more consults. I was getting 400 consults a year. Uh, I 

mean, sometimes I'd have five or six in a day. And, uh -- 

 MR. MCKAY:  This is consults meaning -- 

 DR. CUNDIFF:  Meaning, uh, referrals to the cancer and AIDS 

pain service for, uh, assistance with controlling pain. Uh, and 

-- and symptoms of -- of -- of, uh, advanced disease generally. 

Uh, we didn't have an inpatient service; tried to get that.  

 Um, you know, at one point had the, uh, director of health 

services, uh, going to bat with, uh -- for -- for us to do that 

with the state Medi-Cal. And basically the state Medi-Cal, uh, 

director said, uh, "We're with it, you know. If you want to have 

an inpatient unit, uh, we'll fund it at acute care levels, uh, 
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as -- as long as it functions like a hospice and you manage 

symptoms, gets patients, um, at home where they want to be and 

comfortable."  

 And the administration didn't want to do that. That 

would've really cut, uh, revenues from -- from Medicaid. I 

calculated -- you know, overall, the whole system of six 

hospitals, uh, all with -- oh, but, uh, Rancho with, um, cancer 

services, that it would've been a quarter of a billion dollars a 

year of lost revenue if those patients would've had, you know, 

top -- top tier palliative care, pain management, and, um, uh, 

you know, their symptoms managed at home. So that was the -- 

 MR. MCKAY:  So Dr. Goldstein indicated -- did he say 

anything else to you other than what you've told us? 

 DR. CUNDIFF:  Uh, well, that was -- that was start -- we -- 

from that point in maybe '91, '92, we were just kind of, uh -- I 

mean, he was just always battling, uh, with me over the service 

-- over, um -- 

 MR. MCKAY:  In what way? 

 DR. CUNDIFF:  Um, just that -- that patients were not going 

back to their oncology, um, homes. Uh, and most of these 

patients, you know, they were beyond chemotherapy. You know, 

even the oncologist didn't want to give them any more 

chemotherapy. Um, uh, but, um, issues like that. Then it got 

into, uh, uh, just pressuring me for time. You know, initially, 

I was just doing the pain service, which was a huge task, you 

know, with, uh, the number of consults we were getting. 



Appendix #371 
 

 But then, uh, he started to, you know, say, "Well, you -- 

you need to attend in medicine as well." Uh, which, you know, I 

loved to attend in medicine, but it's doing both at the same 

time was, um, was really hard. Um, because, you know, when we 

attend in medicine, uh, we have 100 to 120 acute admissions, uh, 

and at the same time of the, uh, you know, what do we have, 

maybe 30, uh, or more admissions a month, um, uh, on the, uh -- 

on the -- on the pain service.  

 So, um, you know, I had some issues about that. And, um, I 

also, uh, had a spinal stenosis [ph] it turned out and, uh, was 

having some disability with that, uh, in the early '90s that led 

to, um, a surgery to relieve that in 1996. And so I wasn't -- 

you know, he wasn't sympathetic to, uh, the problems that I had 

about that. He, you know -- we had -- oh, timecard issues. You 

know, it took me, uh, 55, 65 or more hours a week to do all of 

this. And he said, "You need to do it in 40 hours, you know."  

 And, uh -- so it was -- it was pressure, uh, on all 

different fronts. And then, um, in, uh -- and so in 1995, they 

closed the service -- closed my cancer and AIDS pain service. 

And so I was -- I was then transferred to full-time -- well, not 

transferred. I was already doing general internal medicine, uh, 

maybe two or three months a year in addition to the cancer and 

AIDS pain service. Uh, but then he -- he moved me to six months 

a year -- every other month. And, uh, five clinics a week -- uh, 

half day clinics a week, uh, supervise.  

 Um, and, um, uh, actually, you know, for -- for -- for me, 



Appendix #371 
 

that was better than -- you know, I was -- it was just 

incredible what I was having to go through before. Uh, I didn't 

like that the pain service -- cancer and AIDS pain service was, 

uh, uh -- you know, was closed. And, uh, you know, I really felt 

bad about the patients that, um -- that didn't get good pain 

service because of that.  

 Uh, but on the other hand, um, when I was attending in 

medicine, seemed like 20 or 25 percent of my patients were, um, 

those with advanced cancer or AIDS and had pain or symptoms, you 

know, uh, you know, related to their, uh, disease that, uh, 

palliative care would be useful. 

 MR. MCKAY:  So you didn't get along with Dr. Goldstein 

generally or sort of -- or through the course of [inaudible]. 

 DR. CUNDIFF:  Yeah. That -- that was in the later years, 

yes. 

 MR. MCKAY:  And this culminated in the Benny Rivas thing, 

ultimately. 

 DR. CUNDIFF:  And, uh -- right, yeah. This was, um, uh, 

what, going on three years after the close of the service. Um, 

well, what I was doing in those -- from the close of the service 

in 1995 until Benny Rivas, uh, whenever on my clinic or 

inpatient, uh, duties, saw patients with poor pain control, uh, 

I'd write it up.  

 I'd write a, um, an incident report and send it to, um, um, 

to, um, quality assurance and -- and the, uh, medical director 

of the hospital. And just detail names and, you know, what was 
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problematic and -- and what's, you know, I thought should be 

done. And, uh -- 

 MR. MCKAY:  And again, how -- what was their response to 

that? 

 DR. CUNDIFF:  Uh, very negative. They, um, never 

investigated any of these, uh, incident reports. And, uh, they 

totaled at the end, uh, about 80 -- uh, 80 different patients.  

 MR. MCKAY:  You kept copies. 

 DR. CUNDIFF:  Yes. Yes. And, um, uh, you know, they -- they 

told me verbally, um, and, uh, and in writing to stop doing 

that. And, uh, called a, uh, a meeting of, uh, administrators 

and my supervisors and -- and, uh, said, you know, we've got 

this, you know, problem that you're bringing up about pain 

management and we want to, you know, do something about it, but 

at the same time, you've got to quit writing these, uh, uh, 

these incident reports.  

 And, um, I said, well, I'm happy to do, you know, something 

about it, you know. Just tell me how I can help. Uh, but nothing 

really changed with that. They -- they didn't get a pain 

service. They -- they said the anesthesia pain service was 

supposed to fill the gap, but it -- it was only interested in 

procedures and giving nerve blocks and things like that. They 

didn't follow patients at home. They didn't write, uh, 

triplicate prescriptions for opioids to keep patients in their 

homes, which is the only way it can be done.  

 I mean, these are terminally ill people. They, uh -- they 
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can't go through all the hassles of coming into hospital and 

waiting in line half the day to get prescriptions -- the kind of 

thing that I -- that was what the service did.  

 I, uh, at the -- at -- at the peak of the service, um -- 

well, and the duration of service, I wrote more, uh, 

prescriptions for, um, uh, narcotic or opioid analgesics than 

any physician in the history of the State of California, and, 

uh, uh, about half of the opiate prescriptions for the entire 

county general hospital. Because most of the roughly 900, um, 

interns, residents, and even some fellows, uh, didn't have 

triplicate, uh, pads. They -- they hadn't gone through the DEA 

to get those yet. So they had to get a physician -- uh, an 

attending usually or another resident to, um, uh, to write the 

prescriptions. 

 MR. MCKAY:  Okay. So now, when -- when Benny Rivas happened 

-- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- um, then about a month later -- either 

immediately before or immediately after, you were put on 

administrative leave. You spoke with Ms. -- Dr. Goldstein. 

 DR. CUNDIFF:  Yeah. 

 MR. MCKAY:  Dr. Goldstein indicated to you -- didn't tell 

you specifically about Benny Rivas. Or he did tell you about 

Benny Rivas. 

 DR. CUNDIFF:  Uh, he did. He -- I had a meeting with him 

about Benny Rivas. 
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 MR. MCKAY:  But he did not -- 

 DR. CUNDIFF:  No, he didn't indicate where that was going. 

 MR. MCKAY:  But he had -- did he connect it to the 

administrative leave at all? 

 DR. CUNDIFF:  No. No, it wasn't connected to the 

administrative leave. What it was -- 

 MR. MCKAY:  As far as what he said. 

 DR. CUNDIFF:  What it was to, in my mind, connected to, um, 

in addition to the writing up incident reports, the 1997 in 

November, I, um, uh, wrote an op-ed piece that was published in 

the L.A. Times, uh, about the, um, uh, dysfunction in the 

hospital. And it -- 

 MR. MCKAY:  In that specific hospital. 

 DR. CUNDIFF:  Yes, that -- that hospital. And recommend -- 

which was, you know, all the push -- the political push at that 

time was to rebuild the hospital. There was a big campaign. It 

had been going on for years and years. The hospital was falling 

apart. It was a Depression area [sic] -- Era hospital. And, uh, 

it didn't have even proper sprinklers. They had, uh, you know, a 

visual watch for fire control. And earthquakes had hit it. And 

so they were trying to get, um, uh, $900 million, uh, or more 

preferably, to rebuild the hospital.  

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  And that was the peak of -- you know, they 

were pushing for that. So I pub- -- I published a, uh, an op-ed 

piece that, uh, detailed the, um, um, in my view, purposeful, 
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um, dysfunction, uh, in the way that, um, the incentives -- 

well, not purposeful -- purposely disincentive.  

 But the -- uh, the way it worked, um, uh, you got paid only 

for Medicaid days in hospital, basically. Uh, and you got paid 

very well. For, you know, any acute care day you got practically 

nothing. You didn't even cover administration for an outpatient 

visit in a clinic. And of course, my work of following people at 

home by phone was zip. It got nothing for that.  

 So that, um, it worked out that, um, uh, the different, um, 

heads of departments -- surgery, medicine, all the specialists -

- would kind of compete with each other to fill their beds. And, 

um, did it by, um, uh -- I mean, a lot of people needed to be in 

the hospital, but at the same time, um, there was a lot of -- 

of, uh, uh, of waste in terms of waiting for tests, waiting for 

consults, uh, waiting for -- for discharge, um -- 

 MR. MCKAY:  So Dr. Goldstein made the connection to this? 

 DR. CUNDIFF:  Uh, oh, no. He didn't -- no, when I -- when I 

-- 

 MR. MCKAY:  But you thought there was a -- 

 DR. CUNDIFF:  When that appeared in the L.A. Times, there 

was a, uh, a deafening silence. Nobody said anything. You know, 

that, uh, that a, um, an op-ed piece, uh, came out that opposed 

what everybody -- every administrator, uh, politician in the 

area, uh, was trying so hard to get this funding.  

 And so I even -- I even documented, um, uh, cases of my own 

internal medicine service of, um, unnecessary -- medically 
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unnecessary days in the hospital. And, um, you know, categorized 

them. You know, this is waiting for a test; this is, uh, waiting 

for a consult; this is, you know, shouldn't have been in 

hospital for this reason.  

 And in that article, I said, you know, and according to 

this, you know, my audit of my own service, a third to a half of 

the days in this hospital are not medically necessary. 

 Um, and, you know, it was all about, uh, whether we should 

have 900 beds for this new hospital or to save money, 600 beds. 

So my piece said we don't even need 600 beds. We just need 

incentives; uh, a system that doesn't reward waste and penalize 

efficiency. 

 MR. MCKAY:  Okay. So Dr. Goldstein -- during this -- this -

- this meeting you had though, he -- what he -- what 

specifically did he say -- he said there was an issue with 

respect to your treatment of -- of Benny Rivas. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  Um, he didn't connect it to the administrative 

leave. 

 DR. CUNDIFF:  Uh -- 

 MR. MCKAY:  Did he say there was any other issue? 

 DR. CUNDIFF:  I can't remember if it was before or after 

the administrative leave. Uh, that -- that it was right around 

the time of the administrative leave.  

 MR. MCKAY:  But -- 

 DR. CUNDIFF:  But a lot of other things were going on, uh, 
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particularly, um, you know, in the -- in the last -- in 1997, 

you know, with those, uh, continued. I just kept writing, 

whenever I saw, um, a patient. And then that op-ed piece. So he, 

uh, wrote me up for a number of clinical, uh, failures. Um, I 

think maybe eight; something like that. You know, he -- 

 MR. MCKAY:  Related to what? 

 DR. CUNDIFF:  Um, what he considered, uh, below standard 

card.  

 MR. MCKAY:  That you didn't do something you should've done 

or you that you did do something -- 

 DR. CUNDIFF:  Right. Right. Yes. 

 MR. MCKAY:  Were -- were they all of the same type? Or were 

they all different things? 

 DR. CUNDIFF:  No, just different, uh -- you know, in -- in 

my duties. Um, well, for instance, uh, I had in 1997, um, maybe 

in the middle of the year, I can't remember, but I had a, uh, a 

patient who was, um, um, an alcoholic that got hit by a car in 

the middle of the street; broke a leg, broke a hip; um, and came 

into my service, um, uh, because he had -- on his chest x-ray, 

he had a mass. And, um, uh, the, um, question was in my mind was 

whether it was tuberculosis or a tumor.  

 And, uh, we ruled out, uh, with sputum tests, it wasn't 

tuberculosis. It wasn't active tuberculosis, which didn't rule 

out that it was, uh -- that it was old tuberculosis. So my 

decision at that time, uh, because he was stable, you know, 

chest-wise, was that the -- the hip was a bigger problem than 
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this mass that we could, uh, um, uh, diagnose that after the hip 

was done. The main thing, you can't send him to surgery with, 

uh, uh, with tuberc- -- active tuberculosis and we ruled that 

out. 

 And so I did that. I sent him to, uh, uh, orthopedics. He 

had the hip, um, uh, pinned and, uh, then came back to me. And, 

um, the criticism I had was that, uh, that this really looked 

more a lot to the radiologist like a lung cancer. And, uh, and 

so I -- you know, I -- I admit it could be lung cancer, it could 

be old TB.  

 So, um, uh, his -- his calling me below standard care was 

that, uh, I delayed in having the lung cancer, which it did turn 

out to be lung cancer, diagnosed. And that, uh, I instead sent 

him for the hip pinning first. 

 So I mean, when he came back to me, I -- I sent him for a 

bronchoscopy. Uh, the bronchoscopy showed lung cancer. Uh, I 

sent him to radiation therapy. It wasn't -- it was clear to me, 

as an oncologist, uh, that if it was cancer, it wasn't curable, 

um, in -- in any case. I sent him to radiation therapy for 

palliating the, um, um, the symptoms. Uh, and the whole 

hospitalization, uh, was about two weeks. And, uh, he was 

discharged to a, um, oh, probably a nursing home.  

 And, um, uh, so I -- I was -- he -- he -- he wrote it up, 

you know, that, uh, this is below standard care. And, uh -- and, 

uh, he made me do, you know, a discipline thing that I had to go 

to, um, sit in with the radiologist for a couple of hours and 
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read x-rays so they could show me the difference between 

tuberculosis and lung cancer. And, uh -- and, uh, remedial x-ray 

-- you know. 

 And so I grieved. You know, there's a grievance procedure. 

So I, uh, uh, did a grievance of -- of, uh, that discipline. 

And, uh, uh, and, you know, it went through -- and I did this 

with eight -- you know, at least eight. I don't know if I kept 

all the count. But every time he wrote me up for something below 

standard care, I would do a grievance. And, um, uh, so I went to 

the, uh, arbitrator and, um, uh -- and I -- it found against me, 

you know, that I was wrong. And, uh, so that stayed in my 

record. Uh -- 

 MR. MCKAY:  All eight of them? 

 DR. CUNDIFF:  All of -- all of those stayed in my record. 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  Yeah, I lost on every one of those grievances 

of, uh, clinical, um, errors that I had made. And -- 

 MR. MCKAY:  Were these -- these grievances done at 

different times? Or was it all heard at the same time? 

 DR. CUNDIFF:  Um, uh, I don't know if there were eight 

different ones. I mean, he just -- he just kind of wrote a bunch 

of them up. Uh, shortly -- I think it was shortly after that op-

ed piece appeared in the L.A. Times. He just -- he wrote up, uh, 

I don't know how many. There weren't all -- there -- there were 

more than -- there was, you know, at least two or three, um, 

grievance hearings about them. But, uh, some of them were 
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bunched. 

 MR. MCKAY:  Okay.  

 DR. CUNDIFF:  And, um, so I lost in -- in every count. Uh, 

the arbitrator, um, uh, supported Dr. Goldstein on all these 

accounts. Um, he -- he never wrote up the Bernie Rivas case like 

he had the other ones. Um, so, you know, so I didn't do a 

grievance of that because he never wrote that up. And, uh, so 

that occurred in February. I was put on administrative leave in 

March. 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  Then in August -- and here I'm, you know, 

sitting in the library having a great time, you know, catching 

up on a lot of things and medicine, um, uh, having no 

responsibilities from March until August. And, uh, then I get my 

termination notice. And, uh, it cites the Bernie Rivas case as 

the only case that, uh, is at issue. And all the other eight 

cases that I've lost in grievance hearings, uh, were not 

referenced at all. 

 MR. MCKAY:  Do you have a copy of the termination letter? 

 DR. CUNDIFF:  Yeah. Yeah. 

 MR. MCKAY:  Okay. And if you -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- could send that to me with the other one or 

two. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  All right. So then you were terminated from 
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there. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  Now -- 

 DR. CUNDIFF:  Well, I should say that I had the opportunity 

to do what's called a Skelly hearing -- 

 MR. MCKAY:  Mm-hmm. 

 DR. CUNDIFF:  -- um, and, uh, plead my case, um, um, to 

avoid being terminated. And, um, but, you know, I -- I didn't 

have a lot of faith in the objectivity of -- of the arbitrator 

and, uh, the administration, you know. They -- they just were 

not on my side, no way.  

 So, uh -- and I had -- you know, when -- when it finally 

came down in August that, uh, this is the case, uh, Bernie 

Rivas, Coumadin, um, you know, I -- I, uh, went to the library 

and I researched the -- the case -- I mean, not the case, but I 

researched the medical literature on, um, on coagulation for 

deep venous thrombosis, the issue, uh, in great depth.  

 And, uh, the more I researched it, the more I said, you 

know, this is the case I want to be tried on, you know. They're 

-- they're after me to find some malpractice somewhere and I'm 

sure they're going to do it, you know. Someday I'll make an 

error. And, uh, so I'd rather it be this case than any of the 

other ones, um, because this -- this I can defend.  

 Anybody -- any reasonable person, if they hear the 

particulars of this case, how it's a -- it's a medical judgment 

call and I'm a board certified hematologist, uh, which is the 
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specialty that deals with anti-coagulation. I've -- I've not 

practiced that since the -- couple of years that I was on the 

hematology department staff at County General. But, uh, but 

still, you know, I -- I felt, you know, that this is a -- a good 

case to have a showdown.  

 And so I responded by saying, um, "Okay, I'll do a Skelly 

hearing, uh, if we change the venue to another hospital." And so 

they refused to change the venue. And so I waived the Skelly 

hearing, thinking that I could get a, um, you know, that I -- I 

would -- at the Skelly hearing just give them my defense and 

they would realize that they couldn't win on my defense.  

 And they would just do more of the same, you know, throwing 

stuff at me. And so I thought, uh, rather than that, I would 

take my chances at the civil service hearing, which I thought I 

would get an objective, um, um, hearing at that point -- have my 

own expert witness and so on. 

 MR. MCKAY:  So what happened at the civil service hearing? 

 DR. CUNDIFF:  Uh, so I prepared for the, uh, civil service 

hearing. And, uh, um, gave -- you know, I had Matthew Connelly 

is, uh, who you interviewed as -- as my expert witness. And, uh, 

um, he was certainly supportive. He saw, you know -- he saw the 

issue and he wouldn't have anti-coagulated, uh, Bernie Rivas, 

uh, because of his alcoholism and -- and, uh, his, uh, 

compliance problems, etc. And, um, uh, so, you know, I thought 

Matthew did fine -- did -- did well.  

 And, uh, uh, David Goldstein and then the, uh, um, uh, the 
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arbitrator, Al -- I forget his last name -- the surgeon, um, uh, 

that was actually the arbitrator and found against at the -- at 

the -- all the grievance hearings was the expert witness for the 

prosecution.  

 And, um, uh, they somehow convinced the judge that, um, 

that it wasn't a judgment call, uh, in a, you know, situation 

with a dangerous drug and, um, uh, uh, and then the liver 

failure and so on, uh, all the extenuating circumstances. Uh, 

but just that, uh, we always anti-coagulate people with clots in 

the upper part of the leg.  

 And, um, you know, with their authority or I don't -- I 

don't -- to this day, you know, when -- when I walked out of 

there, I was happy. You know, I thought we had, um, you know, 

presented, uh, uh, a good case and I didn't see how, um, uh, the 

-- the judge would find otherwise, but she did.  

 MR. MCKAY:  Okay. So that was when your firing was upheld 

basically. 

 DR. CUNDIFF:  Uh, so it was upheld at civil service, yes. 

And -- and -- and then after that -- and, you know, I'm -- well, 

in preparation for -- oh, no, after the civil service, you know, 

I was blown away. I was really surprised.  

 Um, uh, and, uh, I thought, well, here we have, uh, two 

physicians, neither one of them hematologists, um, uh, that are 

testifying against and, uh, uh, it's their opinion and somehow 

they're -- the judge is -- is taking their opinion as the -- as 

the standard of care in -- in the prac- -- in California.  
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 And, uh, here I present a professor of medicine, um, who 

treats, uh, deep venous thrombosis. Uh, and, uh, and, you know, 

he supports me and, you know, still -- you know, I say, how do I 

beat that? Gosh.  

 So I -- I had the -- the idea of doing a survey of 

internists in California and anti-coagulation experts worldwide 

and, uh, what they would do with this case -- this Bernie Rivas 

case. So I described the case, um, got paid for a mailing list, 

uh, through the, uh, California Medical Association of 

Internists in the state.  

 Uh, sent it out and, uh, gave some, um, uh, multiple choice 

responses. Uh, in this case you would continue the Coumadin, uh, 

for three months standard of care -- I mean, standard approach. 

Uh, and -- or you would continue the Coumadin until hospital 

discharge, and then discontinue it -- you would stop the 

Coumadin, uh, period.  

 You would stop the Coumadin and put in a filter -- a, um, 

uh, uh -- it's an umbrella that's threaded up through a vein in 

the, um, uh, in the groin, uh, to, um, uh, hopefully stop clots 

going from the leg up to the lungs. Uh, that's another, uh, 

treatment of the condition. 

 And, um, uh, so I got, um, uh, 100 responses, uh, between 

the internists and the anti-coagulation experts. And, uh, the, 

um -- what they would do is all over the place. Um, just under 

half would've continued the Coumadin. And, um, about 20 -- 15 or 

20 percent would do what I did. Uh, uh, would have either 
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stopped the Coumadin when I stopped it, uh, or on hospital 

discharge, which would be kind of amount to the same thing.  

 And, uh, and then the rest were, um, you know, some putting 

in filters, some, uh, using Coumadin and a filter. Uh, some had 

other ideas. They would, uh, send the patient, uh, home and 

have, um, a long acting heparin, uh, given by, uh, uh, uh, a 

visiting nurse, uh, which was ridiculous in our, you know, 

clinical situation. We didn't, you know, have the capacity to 

send nurses out twice a day. 

 Um, and then, uh, another question on that survey, uh, was, 

uh, which of these options -- you know, these -- I think five 

options -- would be malpractice -- would be below standard of 

care. And again, the -- the -- the options were all over the 

place. Um, just about everybody said something was malpractice. 

But every of the five options all of them were chosen, uh, by 

somebody as malpractice.  

 And seven out of the 100 chose the same thing as what they 

would do as what was malpractice. So, um, uh, so I tried to 

introduce -- well, this was in preparation for the medical board 

hearing. And, uh, uh, they wouldn't let me introduce, uh, that 

survey, which Matthew and I, uh, you know, collaborated in -- in 

-- in doing.  

 MR. MCKAY:  Okay. Now, on -- on Benny Rivas. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  It's Benny Rivas, right? 

 DR. CUNDIFF:  Benny, yeah. 
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 MR. MCKAY:  Uh, when you talked to Ruth, for lack of a 

better word. 

 DR. CUNDIFF:  Ruth. Ruth. 

 MR. MCKAY:  Ruth. 

 DR. CUNDIFF:  K [sic]. 

 MR. MCKAY:  And -- and she told you that -- and documented 

it as you say in the chart -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- that he was alcoholic, that he was homeless, 

and he was unemployed. 

 DR. CUNDIFF:  Yes. Uh-huh. 

 MR. MCKAY:  Okay. Uh, do you know where she got that 

information? 

 DR. CUNDIFF:  Um, well, it was, um, uh -- homelessness was 

referred to I counted four times in the chart. 

 MR. MCKAY:  But -- 

 DR. CUNDIFF:  Uh, the emergency room at, uh, Pomona Valley 

Hospital. The, um, uh, the physician in the emergency room at 

County-USC, a nurse in the emergency room at County-USC, uh, and 

then she asked him where he lived. 

 MR. MCKAY:  Ruth. 

 DR. CUNDIFF:  Ruth. Ruth did. 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  My resident. And he said he lived in a hotel. 

 MR. MCKAY:  Okay. So -- 

 DR. CUNDIFF:  And then -- 
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 MR. MCKAY:  And Ruth -- Ruth told -- 

 DR. CUNDIFF:  -- that was -- 

 MR. MCKAY:  -- you she had asked him. That's how you -- 

 DR. CUNDIFF:  Right. Yeah. Well -- 

 MR. MCKAY:  You gathered that she had asked him. 

 DR. CUNDIFF:  Uh, yeah. Then it was -- it was crossed out 

in the notes. And it said he has a place, which was, um, uh, not 

clear to me when that was done, you know, that, um -- it was 

altered in the chart. Uh, but, uh, when it was reported to me, 

it was reported as homeless. 

 MR. MCKAY:  Okay. When -- when you were -- when you were 

speaking with Ruth and reviewing the chart -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- were you aware that there were family 

members? That there was a daughter? 

 DR. CUNDIFF:  Yeah. They reported to me that -- that a 

daughter -- that they had talked to a daughter. Mm-hmm. 

 MR. MCKAY:  Did you ever talk with her about whether he was 

homeless? 

 DR. CUNDIFF:  No. No. 

 MR. MCKAY:  Or unemployed? Or alcoholic? 

 DR. CUNDIFF:  No. No. No.  

 MR. MCKAY:  Before making the decision to turn off the 

warfarin. Or terminate the warfarin. 

 DR. CUNDIFF:  No, no, no. I, uh -- the way it works with a 

county hospital, you know, with 100, 120 admissions a month and 
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-- and I'm there for attending rounds and, uh, then I have 

clinics often in the afternoon and, uh, so I'm always happy to, 

you know, meet by appointment with family, but, uh, you know, 

this -- you know, with the size of the service and what's going 

on, um, the house staff relay and then they report to the 

attending.  

 I mean, I was given -- I was given accommodate -- given 

acco- -- a, uh, commendation that month, uh, by the, uh, head of 

medicine, uh, because I cosigned all the, uh, admission notes of 

every patient, uh, on my service, uh, which was not the usual 

standard in that hospital.  

 I mean, that -- that's -- they were trying to get the 

attending physicians to at least do that much. And most of them 

didn't do that much. Uh, that's -- you know, the -- kind of the 

-- the -- the level of, um, intensity of, you know, our 

responsibilities, what we had to -- to look after. 

 MR. MCKAY:  Okay. Did you do anything else to try to verify 

the cond- -- the three -- you know, whether he was alcoholic, 

whether he was homeless, or whether he was unemployed? 

 DR. CUNDIFF:  Uh, no. No. No. 

 MR. MCKAY:  Before turning off the -- before terminating 

the warfarin. 

 DR. CUNDIFF:  No. No.  

 MR. MCKAY:  Now, you said that you felt the compliance 

would be dubious. Tell me again upon -- that the compliance [ph] 

-- in other words [ph] were taking these -- this -- after he was 
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discharged I think it was you meant, right? 

 DR. CUNDIFF:  Right. Well, they reported to me that there 

was a daughter they were talking to who said, uh, that she may 

be able to take him. And, uh -- but it was not at all, uh -- as 

reported to me, it was not at all a certainty that this daughter 

was going to be able to, uh, take him. And that -- 

 MR. MCKAY:  Now -- 

 DR. CUNDIFF:  -- we -- we had Plan A and Plan B. He would 

either go to the daughter if she came through or he would go to 

a downtown hotel -- tuberculosis, uh, hotel where the public 

health nurses could come monitor him and, uh, and make sure he 

took his medicines. Those were our, you know -- that -- that was 

-- 

 MR. MCKAY:  So the basis upon which you terminated the 

warfarin was what? Tell me -- tell me like distinctly exactly 

why. 

 DR. CUNDIFF:  Okay. That in my clinical judgment, uh, this 

gentleman with alcoholism, liver failure, uh, anemia, and in a 

social situation in which he, um, uh, was, uh -- would have to 

go to clinics to get follow-up, uh, for the monitoring of the 

Coumadin, uh, and that that would be a major challenge, uh, for 

him.  

 Uh, all of those factors, uh, as -- and then, of course, 

with the risk of the Coumadin getting out of control, uh, that 

he was at greater risk in continuing the Coumadin than if the 

Coumadin was discontinued. 
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 MR. MCKAY:  And so you terminated it. 

 DR. CUNDIFF:  And so I terminated it. 

 MR. MCKAY:  Now, as we sit here today, would you do the 

same thing? 

 DR. CUNDIFF:  Yes. And I told -- and I told a judge that. 

 MR. MCKAY:  I'm trying to say, confronted with the same 

circumstances. 

 DR. CUNDIFF:  Yes.  

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  Confronted with the same circumstances, um, 

yes, I would do that. 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  And I think that, you know, according to my 

survey, um, you know, a substantial of -- of other physicians 

would do the same. In fact, I found out, uh -- I found out after 

the civil service hearing and before the medical board hearing 

in my, you know, ongoing search of this medical issue, uh, I 

read the package insert for Coumadin. And, uh, package insert 

says that Coumadin is contraindicated in alcoholics and people 

with alcoholism.  

 And I said, "Whoa, you know, that's -- that's a major 

thing." I mean, this -- this judge in civil service court didn't 

understand, you know, that a physician has to make a clinical 

judgment about, you know, the whole picture.  

 But I think any judge can understand that if you have a 

patient that's documented to be an alcoholic and you have a drug 
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that's dangerous and kills people and is, uh -- is 

contraindicated -- that means you cannot do it.  

 If you do it, uh, or if -- if anything bad happens -- if he 

were to bleed in his head or have any other serious bleed from 

the Coumadin, uh, that it would be malpractice for me to have 

continued that and sent him home or to the downtown hotel. I 

would've had no wiggle room at all. I mean, anything that, uh -- 

as you know, uh, that, uh, if it's contraindicated and you do it 

and something bad happens, uh, that's it.  

 MR. MCKAY:  So with respect to Benny Rivas -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. MCKAY:  -- do you -- you don't think you made any 

mistakes in your treatment of him? 

 DR. CUNDIFF:  No. 

 MR. MCKAY:  Okay. Now, since your license was revoked, what 

have you done to maintain -- to -- to keep up to speed with 

respect to med- -- state of medicine? 

 DR. CUNDIFF:  Uh, I've become a, uh -- I was always a 

medical researcher and writer. Um, and, um, published two books 

in the early 90's. Um, uh, one on a hospice and palliative care, 

um, called, "Euthanasia is not the answer: A Hospice Physician's 

View," uh, that was, um, um, pretty popular around the time they 

were trying to, uh, legalize with a referendum physician-

assisted suicide. And, uh, a couple of years later, the same 

publisher published my book on healthcare reform, um, uh, "The 

Right Medicine: How to Reform Health Care Today."  
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 And so I -- I'd had the bug of -- of researching and 

writing, uh, about medical topics, particularly health care 

reform. And -- and also, um, uh, I -- I have a conservative, uh, 

view on what works in medicine and what doesn't work in 

medicine. And, um -- and so I enjoy researching what's called 

evidence-based medicine, uh, and, um, uh, determining, you know, 

the -- the scientific foundation of many interventions in 

medicine. 

 MR. MCKAY:  So we're talking about research. 

 DR. CUNDIFF:  Research and -- and writing, yeah. So I had 

the, um, idea of writing a book, uh, called, "Money-Driven 

Medicine: Tests and Treatments That Don't Work." Uh, that was, 

um, actually a couple of years before my termination. And I was 

looking to try to get funding some way or another for a 

sabbatical to write that book. And so, um, uh, so that was my 

sabbatical -- uh, my termination.  

 So I just launched into, um, doing the research and 

writing, uh, for that book. And, uh, I also, uh, wrote up my 

experiences at County General, um, in another online book, um, 

"Whistleblower Doctor: The Politics and Economics of Pain and 

Dying."  

 Uh, so, um, every day I read the, uh, New York Times, the 

L.A. Times, health sections, and, um, sometimes Washington Post, 

follow the -- the links to the, uh, original articles and keep, 

um, reference libraries of, uh, uh, things related to what works 

in medicine, what doesn't, what's controversial, and, uh, what 
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the original studies are.  

 And, uh, uh, so, you know, it's -- it was -- I was kind of 

naïve at the beginning. I thought I could finish this book in a 

year full-time. I had finished other books in a couple years 

when I was working full-time. Uh, but it just -- I just got 

deeper and deeper in it.  

 And so, um, it took me eight years, uh, but, um, uh, I, uh, 

published money driven medicine tests and treatments that don't 

work. And along the way, uh, published a number of, um, of 

reviews of, um, the evidence basis of, uh, of interventions in 

medicine and -- and, uh, most prominently in anti-coagulation. 

 MR. MCKAY:  Did you -- did you take any continuing medical 

education classes? 

 DR. CUNDIFF:  Uh, no. Couldn't afford those. 

 MR. MCKAY:  Did you work in any medical clinics or anything 

like that? 

 DR. CUNDIFF:  I did until my license was revoked. 

 MR. MCKAY:  I'm talking about post revocation. 

 DR. CUNDIFF:  Well, you can't practice medicine. 

 MR. MCKAY:  Not as a doctor, but you could work there as a 

-- as, you know, doing some other type of work. 

 DR. CUNDIFF:  Well, I don't know how that would tone my 

medical skills. 

 MR. MCKAY:  So I guess the answer is no. 

 DR. CUNDIFF:  No. No. 

 MR. MCKAY:  So you haven't -- have you done anything as far 
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as the practical practice of medicine other than research since 

you've been revoked? 

 DR. CUNDIFF:  Uh, well, I -- I've been, you know, unable to 

practice medicine. When you publish articles, I mean, that 

counts as continuing medical -- 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  -- education. When you publish books, uh, it 

counts. Uh, so, I -- you know, I'd have to -- 

 MR. MCKAY:  So aside from the books and the articles, have 

you done anything else to [inaudible] medical? 

 DR. CUNDIFF:  Uh, uh, no. I mean, I -- I -- just following 

the literature. I should -- I should say that, um, uh, as far as 

-- as this, um, uh, research in, um, uh, evidence based medicine 

as it relates to, um, anti-coagulation, um, in that survey that, 

uh, Matthew Connelly and I put together of the Benny Rivas case, 

uh, one of the, um, anti-coagulation experts, um, uh, responded 

on the -- on the form, uh, with a couple of references -- 

medical journal references to a study that I had never seen.  

 Uh, it was a randomized control trial of, uh, heparin and 

Coumadin, uh, compared with, uh, phenol butazone, which is a 

anti-inflammatory drug, like aspirin. Uh, in, um, 90 patients 

with, um, uh, deep venous thrombosis clots in the legs.  

 And so it was a, um, a trial done in Denmark to basically 

determine the efficacy of, um, of anti-coagulations for this 

condition. And, uh, uh, so I looked it up and, uh, I was blown 

away because in the patient's randomized to heparin and Coumadin 
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-- standard three month Coumadin, uh, after heparin, uh, out of 

48 patients, two died, two -- one had a heart attack -- clot in 

his coronary, and, uh, the other one had, uh, pulmonary emboli, 

what Benny Rivas died of, uh, despite the heparin and Coumadin. 

And in the 42 patients that had, uh, phenylbutazone, uh, an 

anti-inflammatory, nobody died.  

 And so I said, "Whoa. What -- what is this about?" So I 

looked deeper into, you know, why is -- why are anti-coagulants, 

uh, for, um, clots in the legs, why are the standard of care. I 

had never questioned. Even as a hematologist, I'd always done it 

-- done it many times, uh, given the full three months and 

treated -- you know, I'm not -- I wasn't a maverick in that 

respect.  

 I didn't -- when -- when Benny Rivas came around, I wasn't, 

um, challenging, uh, overall the efficacy of anti-coagulants, 

uh, in the treatment of clots in the legs. Um, uh, however, when 

I was this -- this article, um, you know, I -- I, um, uh, 

starting writing letters to the editor, uh, uh, about this, uh, 

you know, and looking into, uh, why it's standard of care.  

 Turns out that in the late 1930s and early 1940s, uh, 

heparin and Coumadin were discovered, uh, and, uh, uh -- and, 

uh, began to get into medicine. And, uh, as people at autopsy 

were seen to have clots in the lung, um, killing them, uh, and 

other clots in the heart and so on, it started getting used 

without any kind of trial. They had no concept of a randomized 

trial to do things scientifically. Uh, but it -- it got to be, 
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uh, more and more popular, uh, just used by anecdote in the, um, 

uh, '30s, '40s, and '50s.  

 And, uh, finally in 1960, there was a, uh, trial -- a 

randomized trial -- this is, I mean, the first randomized trial 

of anything in -- in medicine at all was in 1946. So the 

randomized trial with, uh, heparin and Coumadin, uh, for clots 

in the lung, not clots in the leg, uh, was published in The 

Lancet in 1960.  

 And it was, um -- it was said to be, um, you know, very 

positive. In the five or six people out of 16 died if they 

didn't get -- if they got placebo. And, uh, none or one died out 

of 15 or 20, uh, with the anti-coagulants. And nobody bled to 

death from the anti-coagulants. 

 And so, um, turned out that that study was just fatally 

flawed and, um, the way of diagnosis was just clinical. No -- no 

imaging study in the '50s when that was done. But that was -- if 

anything was ever cited -- which often nothing was cited at all 

in why are anti-coagulants the standard of care. But if in a 

review article or, you know, uh, another research paper, if 

anything was cited why it was standard of care, it was that 

article. 

 And, um, so here I find this -- this other article, uh, 

published in 1994 that, uh, appears to challenge, uh, um -- 

well, the -- I should go back that clots in the lungs are felt 

to be connected to clots in the legs because clots in the legs 

can travel to the lungs and that's when they're -- when they're 
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dangerous. Of course, clots in the lungs can occur and -- and do 

occur many times without any clinical clots in the legs. But 

still the connection is made.  

 And, uh, so I started to wonder, you know, not just in 

Bernie Rivas, but is it really evidence based to give anti-

coagulants, uh, to people with, uh, clots in the legs or clots 

in the lungs?  

 So I contacted, um, uh, kind of the premier evidenced-based 

journal in the world called the Cochrane Collaboration. And -- 

and they're volunteers from all over the world that do reviews 

called evidence-based reviews of medical interventions and, um, 

proposed a review of, uh, of whether heparin or standard anti-

coagulants, generally heparin and Coumadin, um, are evidence 

based to work compared to a placebo or to an anti-inflammatory, 

like phenylbutazone, like the article that I found. 

 And, uh, so they got me, uh, another co-author, uh, a 

physician in London. And then I found a statistician. So there 

were three -- so we had three authors reviewing the evidence. 

The, uh, archivist at Cochrane, um, found two other randomized 

trials -- uh, scientifically done trials that I had never seen 

anywhere. Never referenced in a review article or a, um, uh, you 

know, or a new standard -- uh, randomized trial. Um, and, um, 

one was from, uh, London and another one was from, uh, Denmark.  

 These were very, very small studies. Uh, one had, um, 

something like 23 patients randomized and another had, uh, in 

the neighborhood of 14 or 20. And, uh, uh, so the, um, uh -- if 
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you total up all of these three, uh, randomized trials, that's 

kind of considered the gold standard of what works in medicine 

to do that kind of, uh, a trial.  

 Uh, then in people that got the standard anti-coagulants, 

um, heparin and Coumadin or other vitamin K inhibitors like 

Coumadin, uh, then, uh, 60 -- uh, 66 patients, six of them died. 

And, uh, of the 60 patients randomized to, um -- to placebo or 

to, um, um, an anti-inflammatory, one died.  

 So, you know, this was -- this was, uh, another shock to me 

that it should be, you know, this direction. Because the numbers 

were small, um, maybe 110 or 20 patients total in all three 

studies. Uh, it wasn't statistically significant that it would 

do harm. It was almost though. And, uh, uh, so anyway, uh, we 

presented this data to the peer reviewers of, uh, of Cochrane -- 

you know, data that their archivists had turned up. And, uh, 

they went ballistic and, uh, uh, said, "You know, this is -- 

these studies are too small."  

 And they gave me a whole bunch, um, of evidence that was 

not, you know, the gold standard, uh, randomized trials, uh, but 

other kinds of -- of, uh, evidence, you know, observational 

studies and, uh, things that are, um, lesser scientific quality, 

but which they thought supported, um, the use of anti-coagulants 

in, um, clots in the legs and lungs. 

 And so I went through all of these eight different lines of 

-- of, um, uh, of evidence and critiqued them all, uh, with, um, 

references in the literature and found all of them were 
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fallacious and sent -- sent it back in.  

 And, uh, so the peer reviewers and the editors said, "Well, 

uh, we're going to forget about all of these other eight lines 

of -- of evidence and just focus on the randomized trials." And, 

uh, and the numbers are too small. The results are inconclusive 

and that's the standard of practice should not change is what 

they, uh, uh, concluded.  

 And they said, you know, unless you agree to have that, you 

know, change your -- your, uh, discussion and your conclusions 

of the review to reflect, you know, what we think, then we won't 

-- we won't publish this review. So I agreed because I wanted it 

to get into, uh, the Cochrane and the other co-authors agreed on 

the same basis.  

 Um, but then I complained to the, um, um, disputes editor 

and, uh, detailed that in a -- in an essay that Dr. Lunberg [ph] 

published in MedScape, uh, General Medicine. Uh, and they've 

basically not officially not responded to that. 

 MR. MCKAY:  Do you have a copy of the Cochrane article? 

 DR. CUNDIFF:  Uh, I do. Yeah. 

 MR. MCKAY:  Can you send that to me, too? 

 DR. CUNDIFF:  Okay. Now, all of these -- these, uh, 

references will be, um, in my online book, Whistleblower Doctor: 

The Politics [inaudible]. But I'll send -- I better write down 

all these. 

 MR. MCKAY:  Send me that stuff. 

 DR. CUNDIFF:  All right. So the Cochrane review. And -- and 
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also, um, um -- 

 MR. MCKAY:  Anything else you want us to read. 

 DR. CUNDIFF:  Yeah. George Lunberg, who you interviewed, 

uh, also, uh, published in MedScape General Medicine. 

 MR. MCKAY:  Send -- send me whatever -- whatever you want. 

 DR. CUNDIFF:  Yeah. 

 MR. MCKAY:  If you want -- 

 DR. CUNDIFF:  My -- my review of the same, uh, topic and -- 

but with -- you know, with my, uh -- you know, what I said 

rather than what these peer reviewers -- turned out four out of 

the seven of them had major financial conflicts of interest, uh, 

with drug companies.  

 But, uh -- and -- and George Lunberg, when he published it, 

he did a podcast, uh, with it that, uh, was titled, uh, 

something like, Is the standard of care simply wrong, and, uh, 

highlighted what the -- what the findings of the review and -- 

and asked the anti-coagulation research community respond to 

this. You know, go debate it, let's talk about it. Nobody -- you 

know, a couple of, you know, casual readers, not researchers, 

uh, responded. But not a soul from the anti-coagulation 

community. 

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  Now, you want the Cochrane. 

 MR. MCKAY:  Now -- go ahead, write that down and I have -- 

I have -- 

 DR. CUNDIFF:  Mm-hmm. 
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 MR. MCKAY:  -- a few more questions. Um, let me know when 

you're ready. 

 DR. CUNDIFF:  Okay. All right.  

 MR. MCKAY:  Other than, um -- did you do anything to verify 

-- we know you didn't talk to the daughter. Did you do anything 

else to verify the information on Benny Rivas with respect to 

his alcoholism, homelessness, or unemployment? 

 DR. CUNDIFF:  Uh, no. But I have something to say about -- 

about -- well, go ahead if you want to -- 

 MR. MCKAY:  Go ahead. 

 DR. CUNDIFF:  Okay. Now, the, um, uh -- the, um, uh, 

alcoholism -- okay. Um, at the, uh, prehearing -- and this whole 

social situation, which turned out, it was a complete surprise 

to me that this whole case would hang on -- on the social 

situation because that was -- in the civil service hearing, the 

prosecution didn't dispute that he was alcoholic, that he was 

homeless, uh, that he was unemployed.  

 In fact, the -- the medical board investigator wrote down 

in her report that he was homeless and unemployed. And, uh, uh, 

so that was -- you know, that's what -- and that's after 40-what 

-- 45 and a half hours of investigating the case. The, uh, the 

case worker concluded as, you know, what I was told, was true. 

And, uh, so, um -- and this wasn't dispute in the, uh -- in the 

civil service hearing.  

 Okay. So come to the, um, uh, the prehearing whatever you 

call it -- um, they were just trying to get me to, uh, uh, not 
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go ahead to take discipline. I was offered, uh, you know, a slap 

on the wrist or probation and, uh, uh, I wouldn't have my 

license rescinded if I, you know, said that, uh, uh, you know, 

this was an error and so on. Oh, I wouldn't take that. But -- 

and so there was a hearing to -- to try to settle that.  

 And at that -- at that hearing, I told the judge, you know, 

I've -- I've discovered now in the package insert and in the, 

uh, physician's, uh, desk reference, uh, that alcoholism is a 

contraindication to, um, Coumadin. And, uh, you know, expecting 

that they would just fold up and leave and say, you know, that's 

it.  

 And, uh, instead Mr. Bell said, "Well, you can't use the 

Physician Desk Reference in a court of law. It's -- it's -- 

it's, uh -- it's verboten to, uh, uh, use any, um, you know, 

medical text like that. You got to go on opinions of the, uh, 

experts."  

 And, um, so, you know that was the way that it was left. 

And, uh, so I thought, "Well, you know, I can't believe he's 

going to court after I told him that."  

 And, uh, so then, um, uh, I get to court and the first 

witness is, um, is, uh, Mr. Rivas's -- Poole, uh, who has, uh, 

uh, been brought to testify to challenge that he was alcoholic 

and -- and homeless and unemployed, uh, which were never 

challenged before.  

 So that, um, uh, she, um, uh, testified that my resident 

got it all wrong that, um, uh, that, uh, Mr. Rivas didn't ever 
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drink a beer by the can; uh, that his preferred beverage was, 

uh, Colt 45 malt liquor in quart bottles. And that, uh, she only 

saw him on weekends -- saw him pretty frequently on weekends.  

 And, uh, he was always over the house watching games with 

her husband and -- and hanging out and that, uh, he always had 

his Colt 45 there and -- and, uh, by the quart and, uh, and 

polished off up to two quarts a day on weekends. And she didn't 

think he drank at all during the week when he was working at, uh 

-- at, uh, KFC.  

 Uh, she never saw him, but she, you know, testified that 

she didn't think that he drank during the week and that she had 

never seen him drunk, uh, and that, uh, he kept a steady job, 

uh, and that she was some kind, um, uh, substance abuse 

counselor and in her -- it was kind of passed off as really, uh, 

professional judgment besides being a, you know, litigant, uh, 

and a -- and testifying here as a -- as the daughter. But in her 

judgment, he was not alcoholic.  

 Um, and, uh, I really couldn't believe that the, uh, judge 

was -- was, um, uh, you know, was buying that. Uh, but, uh -- 

I'm trying to remember how much -- she said she was brought 

twice, uh, and I'm trying to remember when the Colt 45 came in.  

 I know the first time she disputed that he drank, um, uh, 

beer in -- in, uh, cans and six-pack a day. She categorically 

said no way did he do that. And also my resident, um, testified 

and documented that Mr. Rivas's told her that he quit six months 

before. Uh, and she disputed that. She said, "He never quite. I 
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saw him continue drinking, uh, but never cans; always bot- -- 

quart bottles," she said.  

 Uh, so, uh, it might've been -- he -- she was called as the 

last witness as a -- as a, um -- what do you call -- a recall 

witness. Um, she was called Monday and then Thursday at the very 

end. And he, uh -- he called her to, um, solidify more of the 

details of this Colt 45. It might've even been the first time 

she brought up the Colt 45.  

 I can't remember if it was also the first, uh, Monday and 

the Thursday. Uh, but, uh, uh, so that's -- that's when, uh, 

she, you know, nailed down that specific of how I got that all 

wrong on, uh -- on his drinking history and his alcoholism.  

 So I went that night -- Thursday night -- uh, I went down -

- uh, because it was -- I think it was the first I heard about 

it, you know, the very last witness of the trial -- uh, uh, down 

to the liquor store to find a quart bottle of this Colt 45 and 

see what was in it.  

 And it turned out there -- there is no quart bottle of Colt 

45 malt liquor. It only comes in 40 ounce magnums. And, uh, it's 

not five percent alcohol like beer; it's six and a quarter, uh, 

percent alcohol. So two magnums of Colt 45 is equivalent to 

eight and a quarter, uh, 12 ounce cans of beer. Uh, even more 

than the six pack that he admitted to. And, um, uh, so that's as 

far as his alcoholism. 

 As far as his, um -- as his homelessness. Uh, on the, uh, 

uh, the, uh, Pomona, uh, Valley, uh, Hospital, uh, emergency 
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room, um, chart, uh, it's given, uh, that, uh, the, uh, the 

daughter, uh, gave, uh, uh -- the patient went in to see the 

doctor. The daughter went in to see the, um, the clerk to give 

the social history.  

 And, uh, and so the, uh, the daughter related to the clerk, 

as documented in the chart, uh, her home address. And, uh, for 

Mr. Rivas, uh, she gave his ex-wife's address, uh, which was, 

um, uh -- they had been separated some10 or 11 years before and 

I don't know if they ever actually got divorced, but they had 

lived separately. And, uh -- and he had an apartment and she 

lived somewhere else. 

 Uh, but the daughter had given this, um, uh, to the clerk 

in Pomona Valley -- Valley Hospital. And it did not appear what 

Mr. Rivas actually address was in the, uh, Pomona Valley, um, 

chart.  

 And this was, um -- this was carried over to the, uh, L.A. 

County USC chart. And, um -- and, uh, in the, uh, Pomona Valley, 

um, uh, chart, the emergency room, uh, doctor, um, recorded, uh, 

what he heard from Mr. Rivas, said that he had been homeless for 

eight or 10 weeks some eight or 10 years ago and been on the 

street. And, um, uh, so this was, um, uh, recorded. 

 MR. MCKAY:  But you never talked to him directly about 

this. 

 DR. CUNDIFF:  No. No. No. 

 MR. MCKAY:  About any of this stuff. 

 DR. CUNDIFF:  No. No. This social history. 
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 MR. MCKAY:  Right. 

 DR. CUNDIFF:  But the -- the, uh -- so it came up that in 

the trial -- in the medical board trial or hearing or whatever 

you call it, um, the, uh -- the details of his homeless, uh, um, 

you know, became at issue and his employment. Because he -- he 

never told us he was employed. This was, you know, documented in 

-- in our chart. We didn't have it.  

 I -- I saw when I looked back at the, um -- at the Pomona 

Valley chart, there was a KFC in -- in this, uh, um -- this 

record, uh, that was, uh, uh, done there, but not his proper 

address.  

 MR. MCKAY:  But there was some documentation of employment 

in the Pomona -- Pomona Valley chart. 

 DR. CUNDIFF:  Uh, yeah. Just one little KFC was -- was -- 

and that was -- 

 MR. MCKAY:  And there was an address -- there was an 

address in the Pomona Valley chart. But it was his ex-wife's. 

 DR. CUNDIFF:  Not his address. Not -- not the patient's -- 

 MR. MCKAY:  It was his ex-wife's address. 

 DR. CUNDIFF:  His ex-wife's address. So then the, um -- my 

attorney crossed examined Ms. Poole about this, uh, discrepancy. 

Why is his proper address not in the Pomona Valley, you know, ER 

chart?  

 And, uh, she kind of, uh, you know, I think -- if I 

remember right, she kind of mumbled and hummed and haw and the 

judge prompted her and -- and said, "Well, was it in the 
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previous record?"  

 And she said, "Yeah, it was -- it was already in the 

computer." And so, um -- so she's saying that he was at Pomona 

Valley Hospital previously, uh, when he was living with his then 

wife at that address. That was her testimony -- sworn testimony.  

 Now, I had, uh, uh, Dr. Berk [ph] I think it was that, uh -

- the emergency room doctor at Pomona Valley Hospital, uh, 

researched if Benny Rivas had ever been in Pomona Valley 

Hospital -- in the emergency room, admitted, anywhere. There was 

no previous record of him ever being at Pomona Valley Hospital.  

 So, um -- you know, so that was -- it was not because there 

was a, uh, uh -- a computer, uh, you know, hold over from 

before. Um, she must've, um, you know, purposefully not given 

his proper address.  

 And -- and that, you know, it kind of stands to reason. He 

had no insurance. He had, uh -- he had an apartment, he had a 

job, which he didn't tell us about. Uh, but, uh, you know, they 

were -- they would naturally be fearing the bill.  

 You know, they didn't -- they were afraid that this would -

- you know, that this would cost money and that they would get 

the bill and if, uh, uh -- if he wasn't -- if they didn't give 

the, uh, proper address or if they said he was homeless, which 

is otherwise recorded in other places, uh, that they can't bill 

a homeless person. 

 MR. MCKAY:  Okay. Do you have any other questions? 

 MR. BUTTITTA:  Actually, just one. Um, your -- when was 
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your license actually revoked? In 2000 or -- 

 DR. CUNDIFF:  In 2000 -- it was actually -- my -- my 

September 11th was a year ahead of time. 

 MR. BUTTITTA:  It was 9/11. Oh, that's -- I read that in 

here somewhere. 

 DR. CUNDIFF:  9/11/2000. 

 MR. BUTTITTA:  Um -- 

 MR. MCKAY:  You know, February 11th, 1998 -- I'm sorry -- 

September 11th, 2000, yeah, was -- was the decision that -- he 

decided on February 11th, 1998 to discontinue the warfarin. 

 DR. CUNDIFF:  That's right. 

 MR. MCKAY:  Yeah. 

 MR. BUTTITTA:  Um -- did, um -- is this the first time that 

you've asked, uh -- or made a request to petition to -- to 

reinstate your license? 

 DR. CUNDIFF:  Yes. Yes. I did -- I did approach Judge 

Waxman, uh, the medical, um, administrative judge in I believe 

2001 or '2 with the deposition with, uh, uh -- with Ms. Poole, 

Benny, uh, Rivas daughter's, uh, deposition.  

 Uh, I should -- I should say how that came to -- you know, 

to -- to happen that, uh -- she -- shortly after I lost my 

license based on her testimony about the alcoholism, etc., uh, 

she filed a, uh, a civil case for money. And, uh, I had no money 

left and so I had the, uh -- I had to take the, uh -- the, um, 

uh, uh, the attorney of the county -- the assigned attorney -- 

contracted attorney, uh, um, Mr. Rynjon [ph], uh, whose -- who 
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was his first contract with the county.  

 And, um, so he -- you know, he -- I told him, you know, 

there's a possible conflict of interest. You're paid for by the 

county, I'm, you know -- they want me -- they're not in my best 

interest, uh, and, uh -- and, uh, he said, "I'm -- I'm for you, 

you know, the, uh -- if there's any conflict."  

 Uh, so he operated for a while on that basis. And I said, 

you know, I -- I would like you to depose Ms. Poole and, uh -- 

because of the alco- -- all of these social things, which it 

turned out the medical board case hung on. 

 And, uh, so he did and, um, you know, I -- I gave him a 

magnum of Colt 45 to put up on the table.  

 I said, "Is this what he drank? Was it quarts or was it 

this?"  

 She says, "Yeah, it was that."  

 And, uh -- and, you know, "How much did he drink?"  

 And she says, "I -- you know, I don't -- I don't want to 

mislead you." She said all different ways. She says, "I don't -- 

I have no idea how much he drank." And he drink cans of beer as 

well as Colt 45.  

 So she recanted all of the stuff under oath in that 

deposition, um, about the social history that hung me. And, uh -

- well, it -- the alcoholism. And then, um, you know, we -- uh, 

and I penned down the, um, the homelessness and the, um -- and 

the, uh, unemployment, uh, things in the chart.  

 Um, so that, um, uh, I then put that, uh, deposition, uh -- 
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I sent that and, you know, with a cover letter to Judge Waxman 

and, uh -- well, let's see. I first went to the -- the DA. You 

know, I -- I sent the information to the DA. They said you can't 

-- you can't come to us. You got to go to the judge.  

 So I did. I sent it to the judge and his surrogate then, 

uh, said, uh, "You know, we've looked over the records and, uh, 

we're -- we'll basically authorize you to go to the DA and to 

the medical board, if you want to present them with this 

deposition. 

 And, um, so that's, uh -- so I did approach them then. And 

I -- you know, I didn't have, um, a whole lot of confidence to 

tell you the truth in the -- in the legal system by then. And, 

uh -- and -- well, I did go to the -- I went back to the DA, 

gave him the letter from Judge Waxman surrogate, says now I can 

go to you.  

 And they say, "Well, um, Judge Waxman, uh, during the 

trial, thought she was telling the truth and, uh, we can -- you 

know, so we're not going to do anything. But you're welcome to 

hire an attorney and, you know, sue her civilly for perjury." 

Uh, and I didn't have any money to -- to do that.  

 Um, so that's -- so I did approach, you know, uh, um -- 

 MR. BUTTITTA:  But you're -- but in terms of just, um, uh, 

trying to correct the record of the medical board hearing based 

on her follow-up, uh, deposition on your civil case. But have 

you ever, um -- I guess what my -- my bottom line question is 

why are you -- are you now after nine years -- 
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 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  -- asking to have your license, uh, 

reinstated? Now, I know once you're revoked, you have to at 

least wait so many years -- I think it's five years. 

 DR. CUNDIFF:  Mm-hmm. Mm-hmm. Mm-hmm. 

 MR. BUTTITTA:  So, uh, you're beyond that by say four years 

now.  

 DR. CUNDIFF: Mm-hmm. Mm-hmm. 

 MR. BUTTITTA:  Um, why -- why now are you looking to get 

your license back? 

 DR. CUNDIFF:  Um, well, I was, um, uh, base -- a number of 

things. I -- I was working on the anti-coagulation issue. It -- 

it became, um, my personal situation -- my license, um, became 

almost secondary to what I had discovered, you know, 

inadvertently in terms of the evidence basis for anti-

coagulation.  

 And, um, uh, so a lot of people bleed to death of anti-

coagulation of Coumadin and heparin. And, um, uh -- and this 

very, very complicated medicine. Um, there's just thousands and 

thousands of studies. And, uh -- and there's a lot of money in 

it. And, uh, it's, uh -- they're always trying to expand, um, 

uh, the indications, get more people on anti-coagulants.  

 And so my, you know, actually number one, um, mission 

became to get this word out that, uh, anti-coagulations, uh, 

don't work for clots in the leg and clots in the lung.  

 And, you know, I thought I had done that in 2004, uh, when, 
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uh, Dr. Lunberg, um, published my review, um, that challenged 

the evidence basis. And, um, you know, couldn't get any, um, uh, 

rebuttal from the anti-coagulation establishment. Uh, and 

without any rebuttal, couldn't get anything from the, um, um, 

the medical media. 

 Uh, but to me, this is a really big deal. Thousands of 

people are dying of this what appears to me and nobody's 

rebutted it is ineffective treatment. So my, um, strategy was 

that, um, I want to pin this down and get this out into the FDA 

and to, um, the world's regulatory agencies and to get a 

transparent, um, uh, review by any experts the, uh, governing 

agencies have of this information and to, uh, set the record 

straight and to, uh -- what I was calling for was a randomized 

trial of, um, heparin and Coumadin or standard anti-coagulants 

and a anti-inflammatory drug, uh, for clots in the leg and 

lungs, you know, at a minimum.  

 You know, I didn't know if the establishment would just on 

a basis of this review reverse itself and say we no longer, um, 

you know, consider it standard of care to give anti-coagulants. 

But, uh, that kind of a study could be done pretty quickly, uh, 

what's called a non-inferiority trial.  

 And so my strategy was to, um, get that word out and into 

the medical literature, which I succeeded, you know in doing. 

Many times I had letters to the editor before 2004, had that 

article in 2004, the Cochrane Review. I thought well, this 

didn't work in med general medicine [ph] because it's -- you 
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know, it's an online journal, it's not considered premier so 

I'll get it in Cochrane.  

 And nobody can ignore what's in the Cochrane. You know, 

that's -- that's cited everywhere. And, uh, it's, you know, 

above Jamma [ph] and New England Journal and Lancet and the 

major journals, uh, because they don't take drug company 

advertising and -- or -- or money of any kind. They used to a 

little bit, but, uh -- so this is -- is super-clean. 

 And then -- you know, so my strategy was shifted to once 

this is out -- but then they -- uh, the Cochrane people, um, uh, 

corrupted the -- the, uh, results and conclusion. Again, no 

rebuttals and no media.  

 Uh, and then following that, I -- I, uh, uh -- when I, uh, 

uh, uh, disputed -- you know, I -- I, uh, did a -- a grievance 

with Cochrane of the process, showed them all the records, you 

know, of all the eight different lines of evidence that they 

wanted me to explore, which I did and which were negative and so 

on. I thought, well, they would -- you know, there's got to be 

somebody at the head of Cochrane that, uh, sees this for what it 

is and, uh, that they will, you know, transparently respond to 

my grievance. 

 So I'm still waiting. It was 2006 that, uh, I did that 

grievance. In the meantime, I thought, well, you know, maybe 

this is a bigger pattern than just anti-coagulation for clots in 

the leg and clots in the lung. Um, 'cause anti-coagulations are 

used for many indications -- for heart attacks and for bypass, 



Appendix #371 
 

uh, grafting, and, um, uh, phrophylactics and surgery, and 

hospital -- uh, hospital, uh, stays and so on.  

 So I, um -- I started to, um, look at all of the reviews of 

Cochrane that involved anti-coagulants. And there were, um, 

including mine, 58 that had been published. And, uh, uh, this is 

a very laborious, uh, work to do a review or to review another 

review. And so it took me at least two years to, um, review all 

of these.  

 And I'd always go to all the original randomized trials or 

other literature, anything cited to support anything, you know, 

for anti-coagulation, I would critique and review. And 

systematically looked at these, uh, reviews and categorized the, 

uh, methological [sic] errors, the biases, and the financial 

conflicts of interest of the authors and editors.  

 And, uh -- and found, you know, that it was, um, not 

entirely, but almost all scientifically invalid. Uh, for, uh, 30 

indications, uh, for anti-coagulants, uh, I -- you know, that -- 

that -- that, uh, were involved in these 58 reviews. Uh, I 

challenged the evidence basis. 

 MR. BUTTITTA:  So the bottom line is -- I -- I -- I wasn't 

actually looking for -- 

 DR. CUNDIFF:  A long dissertation. 

 MR. BUTTITTA:  The answer is you just, um, had -- you were 

doing all this research and stuff thinking that -- that 

suddenly, um, the world will see -- would see your side -- 

 DR. CUNDIFF:  Mm-hmm. 
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 MR. BUTTITTA:  -- of -- of the research. And then you -- 

it'd be an easier path to get your license back. 

 DR. CUNDIFF:  Yes. Uh-huh. 

 MR. BUTTITTA:  And that took up to today and that's why 

you're finally -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  -- requesting a, um -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  -- a revocation reversal. 

 DR. CUNDIFF:  And it's ongoing because, um, they -- they 

review of Cochrane views [sic] -- it was turned down by all the 

journals -- the New England Journal, Jamma, the British Journal, 

Lancet, which take drug company advertising and -- and so on. 

But, um, um, MedScape, again, Dr. Lunberg, uh, had it peer 

reviewed and published it in January of this year. 

 MR. BUTTITTA:  Um -- 

 DR. CUNDIFF:  And -- and it was -- and it's -- and, uh, the 

new head of Cochrane, uh, now is -- had promised to do a 

transparent, you know, respond to my original grievance, and to 

that, uh, review of Cochrane reviews. 

 MR. BUTTITTA:  Right. Where would you work if you got your 

license back today? 

 DR. CUNDIFF:  I'd like my old job. You know, I -- I -- I 

was, um, uh, good at teaching physicians how to take care of, um 

-- of cancer and AIDS patients that, uh, had pain. 

 MR. BUTTITTA:  Right. But is there -- is it realistic that 
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USC's going to hire you back? 

 DR. CUNDIFF:  Um, well, if I'm vindicated. If my, um, um, 

revocation is rescinded, um, you know, they would, um, be under 

some, uh -- well, I wouldn't rule it out. 

 MR. BUTTITTA:  Now -- 

 DR. CUNDIFF:  In some capacity. Well, it -- 

 MR. BUTTITTA:  When you're saying that being rescinded -- 

what happened is, uh, my understanding, it's not going to be 

erased. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  You're just going to -- if -- if they were 

to reinstate your license, uh, it doesn't -- and correct me if 

I'm wrong. 

 MR. MCKAY:  No, you're correct. 

 MR. BUTTITTA:  That -- that it doesn't undo your discipline 

that you were disciplined for. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  So, um, uh, I guess what I'm just asking you 

is realistically, um, you know, you can -- what would you 

actually do -- and have you actually thought about this -- what 

would you actually do? 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  If you got your license, where would you 

practice medicine? 

 DR. CUNDIFF:  Well, where I would like to practice medicine 

is in a teaching hospital. All my life -- all my career was in 
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teaching hospitals, uh, uh, with, uh, house staff and, um, you 

know, tertiary care -- you know, primary/tertiary care. Uh, in 

the capacity of -- of, uh, teaching this area of palliative care 

and hospice, which, uh, there aren't really very many good, you 

know, teachers.  

 And there's a major educational problem, which you people 

probably see a lot of in the epidemic of, um, uh -- of, uh, 

physicians over prescribing or errantly, uh, opioids. I mean, we 

need opioids and, uh, uh, the doctors coming out of training 

hospitals, I hate to tell you, just they are not getting trained 

in the proper use of, um, these vital medicines.  

 So, um -- but, you know, could I get into a, uh -- a 

teaching hospital? 

 MR. BUTTITTA:  Yeah. 

 DR. CUNDIFF:  Yeah, I -- I, um, uh -- I'm optimistic, 

actually, that justice will -- uh, will prevail and, um, uh, 

that, uh -- I certainly haven't given up that the medical 

establishment will, uh, uh, eventually confront the evidence 

that I've put out in the peer review literature about anti-

coagulants and, uh -- and that, um, you know, this -- her -- Ms. 

Poole's, uh, testimony that hung me, which was recanted, uh, 

afterwards, um, you know, that -- that will influence, uh, uh, 

the outcome.  

 MR. BUTTITTA:  I guess I just envision, um, uh, you going 

to -- well, let's say, um, you go to UCLA or to, uh, Harbor 

General or wherever [inaudible]. 
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 DR. CUNDIFF:  Mm-hmm. Mm-hmm. 

 MR. BUTTITTA:  Um, and they'll look over your background. 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  And they'll say, "Well, this is fine, 

Doctor, but, um, uh, if you had the same decision and -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  -- to make presently, that you -- 

 DR. CUNDIFF:  Mm-hmm. 

 MR. BUTTITTA:  -- made back with Benny Rivas, would you do 

the same thing?  

 DR. CUNDIFF:  Uh-huh. Yeah. 

 MR. BUTTITTA:  And from what I've heard today your answer's 

going to be yes. 

 DR. CUNDIFF:  Uh-huh. 

 MR. BUTTITTA:  And if they disagree with that based on 

their findings, I guess, then that -- I mean, it's -- I mean, so 

there's still a lot of -- I mean -- 

 DR. CUNDIFF:  Well, most -- I mean, like that survey said, 

there -- there's no consensus -- 

 MR. BUTTITTA:  Right. 

 DR. CUNDIFF:  -- on, uh -- on the Benny Rivas, uh -- you 

know, that -- that scenario. There's -- there's no consensus at 

all. 

 MR. BUTTITTA:  Is it fair to say that practicing medicine -

- I mean, the term -- those of us are not doctors, we use the 

term, "You practice medicine." Well, I practice golf. I'm not a 
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pro. 

 DR. CUNDIFF:  Mm-hmm. Mm-hmm. 

 MR. BUTTITTA:  I don't do it the right way all the time. I 

make a lot of mistakes. 

 DR. CUNDIFF:  Hmm. 

 MR. BUTTITTA:  I mean, is it safe to say that medicine is 

like the same thing? It's used like sometimes like a crapshoot? 

You just -- it's some -- it's some things work for some people 

and -- and other things don't. 

 DR. CUNDIFF:  Well, there are risks to any intervention 

that you want to give.  

 MR. BUTTITTA:  Mm-hmm. 

 DR. CUNDIFF:  And, you know, the physician's role is to be 

aware of those risks and to, uh, not only be aware of the -- you 

know, the evidence in the literature, um, about the risks and, 

uh, the benefits of whatever intervention drug or other that 

we're prescribing, but to know our patients. And, um, uh, so 

that, um, it -- when we prescribe something or don't prescribe 

something, it's not that we ever know 100 percent, you know, if 

it's going to work out. 

 MR. BUTTITTA:  Sure. 

 DR. CUNDIFF:  You know, you're -- you're making a, uh -- 

the best judgment that you can make and any physician realizes, 

you know, especially in a high intensity place like County 

General, um, you know, I'll have in a typical month, um, five to 

15 people die in my, you know, admissions of 100 to 120 
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patients.  

 Um, and, um, we're making decisions -- I make tens or 

hundreds of decisions a day that are, um, you know, with 

medications, interventions that have, um, potential side 

effects. And, uh, not making those -- those decisions has, uh, 

also, you know, big outcomes. So we're in the, you know, art -- 

I won't say business or science -- well, it's science and art 

of, uh -- of, uh, best knowing the probabilities -- 

 MR. BUTTITTA:  Right. 

 DR. CUNDIFF:  -- of good outcomes. And there's nothing 

about absolute that, um, is going to prevent, um, uh, every 

death or every, you know, adverse outcome. 

 MR. BUTTITTA:  Yeah. I have nothing. 

 MR. MCKAY:  Um, the -- what was the ultimate result of the 

suit by Ms. Poole? 

 DR. CUNDIFF:  The ultimate -- 

 MR. MCKAY:  Result. Was there a settlement? Was there a -- 

 DR. CUNDIFF:  Oh, $175,000 she and her attorney got my 

attorney -- uh, Mr. Rynjon, uh, wrote me a letter that said 

basically, uh, I told you that I was going to be your attorney, 

but, uh, uh, after further deliberation, you know, the county 

pays me and I'm their attorney. And, uh, so he settled it over 

my objections. I was -- I was kind of surprised that he actually 

put it in writing that, uh -- that he was, you know, selling me 

out. But I really wanted to go to, you know to trial.  

 MR. MCKAY:  So they paid $175,000 as settlement. 
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 DR. CUNDIFF:  Yes. 

 MR. MCKAY:  Now, since the time of your revocation, which 

was in 2000 as I recollect, um, have you been arrested for 

anything? 

 DR. CUNDIFF:  No. 

 MR. MCKAY:  Have you been sued for anything? 

 DR. CUNDIFF:  No. 

 MR. MCKAY:  Have you been involved -- no -- been involved 

in no litigation whatsoever. 

 DR. CUNDIFF:  No. 

 MR. MCKAY:  You've had no adverse legal experiences that 

we're going to find if we -- if we look up? No arrests? Nothing? 

 DR. CUNDIFF:  Nope.  

 MR. MCKAY:  Okay. 

 DR. CUNDIFF:  Nope. No. I've been, uh -- you know, I -- I, 

uh, uh spent a couple of very enjoyable years on the big island 

of Hawaii. Uh, oh, not entirely. I mean, my wife divorced me -- 

or we separated because of, uh, basically, um, you know, um, uh, 

stubbornness to, uh, um, you know, continue this, um, battle 

with the, uh, administration. And, uh -- 

 MR. MCKAY:  The administration of? 

 DR. CUNDIFF:  Well, of L.A. County USC. And, uh, so then 

when we separated, I, uh, um, I -- I was the pres- -- I -- no, I 

was on the board of, uh, an environmental, uh, non-profit, Long 

Beach Organic. And, uh, the founder was a good friend of mine. 

His, uh, uh, family had a, uh, house on the big island that he 
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wanted to, um, have it looked into whether it might be a 

permaculture site. And I was, you know, very -- I still am 

interested in -- in, um, uh, environmental issues and remain 

with that organization and, uh -- and that kind of -- of work. 

And so I explored that.  

 And -- and, uh, um, my daughter chose to come with me 

initially and -- and, uh -- that one that was still in the 

house. Um, she was a sophomore in high school. And, um, uh, so, 

um, education wasn't very -- very comparable to California, 

unfortunately, on the big island.  

 So after a semester, we sent her back, uh, to live with her 

mother and her junior and everybody prevailed on me, uh, to come 

back for her senior year so she could live with me again. And, 

um, so, um, uh, I -- I, uh, lived, um, first in an apartment -- 

same apartment my ex-wife, uh, lived in so the daughter could go 

back and forth.  

 And, uh, then was fortunate to find a -- a long -- an old 

friend who, uh, has a house and -- and, um, uh, three renters. 

So, uh, a place came up. So I live in a house with, uh, three 

other people. And, um, wonderful place to write and, uh, to 

work. It's, uh, kind of a community.  

 And, uh, uh, so, you know, I -- I've, uh, learned to live 

on, uh, very little money -- just my pension. Just, uh, started 

to get Social Security. So, um, I can actually make it on that 

and save 20 percent of, uh, you know, what I make.  

 So, um, in a way I kind of, um, uh -- I'm not jealous of 
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the rat race of, uh, the way medicine has become in, uh, you 

know, the money-driven and, uh, high-intensity, uh, world. And 

that's part of what I love to do is write about that and try, 

uh, to put out a alternative.  

 You know, um, health care reform is one of my passions. 

And, uh, um, you know, I started that in -- you know, the first 

book was 1994 and now this one in 2006 and I'm updating that. So 

it's, uh, a perfect time for it.  

 Nobody has, uh, a clue about how to reform health care. I 

mean, they have clues, but it's so polarized, um, that, uh, it's 

a deadlock. And, uh, so I've seen this all along since 1994 and 

my -- my, um, uh, writing is, um, evolving and my plan is 

evolving. And so, um, uh, trying to find the right venue of, um, 

getting it out there.  

 MR. MCKAY:  Okay. Anything else? 

 MR. BUTTITTA:  No. 

 MR. MCKAY:  Okay. We're done for now. Do I have your 

contact information? 

 DR. CUNDIFF:  Let's see. 

 MR. MCKAY:  Here with -- just -- you can just give it to 

me. [Inaudible]. 

 DR. CUNDIFF:  Oh, I can give you my, uh, card.  

 MR. MCKAY:  Does it have your e-mail address? 

 DR. CUNDIFF:  Yes. Uh-huh. 

 MR. MCKAY:  Telephone? Do you have a fax? 

 DR. CUNDIFF:  Uh, I can -- I've -- I've got the use of a 
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fax in my home.  

 MR. MCKAY:  Great. 

 DR. CUNDIFF:  Let's see now. The fax -- fax is, uh, 562-

433-1415. You asked me for my CV. 

 MR. BUTTITTA:  Oh, good. Thank you. 

 DR. CUNDIFF:  And, uh, for a copy of the, um, letter. I 

mentioned to, uh, Mr. Buttitta that I was going to write, uh, 

Attorney General Brown, um, about, you know, the, um, uh -- kind 

of the, uh, um, prerequisites, I guess, of this hearing. And so 

I did that.  

 And, uh, asked for him to confer with you, uh, Mr. McKay, 

uh, about, you know, whether, um, evidence about Ms. Poole and 

other, uh, evidence, uh, like the, uh -- the pathology slides 

also of the, uh -- of the liver. I didn't get into that.  

 But, uh, uh, that's certainly another issue that, um, 

patient had very advanced liver failure. And, uh, the 

pathologist at autopsy read that out as a normal liver. And that 

was done two months after my termination -- that it was signed 

out.  

 And, um, as it happens, uh, Dr. Lunberg, uh, uh, is a 

pathologist and was the supervising pathologist of the -- of the 

one that signed out that liver report. And, um, you know, agreed 

to, um, uh, give a second opinion on that -- on those liver 

slides. Uh, so, you know, I think that would be relevant, uh, 

to, um, the -- you know, the overall issue. 

 MR. MCKAY:  Yeah. We're not going to discuss anything prior 
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to the date of revocation, uh, in all likelihood. Uh, that's 

typically what happens. We'll see. We'll see how it goes. Um, 

Mike, do you have anything else? 

 MR. BUTTITTA:  No. 

 MR. MCKAY:  Okay. That's it for now. We'll let you know if 

we have any other questions? 

 MR. BUTTITTA:  [Inaudible]. 

 DR. CUNDIFF:  Okay. 

 MR. MCKAY:  Thanks for coming by. 

 DR. CUNDIFF:  Thank you so much. 

 MR. MCKAY:  Sure. You have anything else you want to send -

- send to us, please send it to Mike. 

 DR. CUNDIFF:  Okay. Let me just go on the list of, uh -- 
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