
David K. Cundiff 
Long Beach, CA. 90814 
__________________________________________________________ 
March 3, 2009 
 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, CA 95815 
 
Dear Members of the California Medical Board, 
 

This is a petition for reinstating my medical license.  
I worked at the LA County Department of Health Services (LAC-DHS) from 1979-

1998, including nine years of directing the Pain and Palliative Care Service at the LA 
County+USC Medical Center (LAC+USC Medical Center). Some testimonial letters give 
a flavor of my work directing this Service:  

 
From: Dorothy Jennings, sister of Pain and Palliative Care Service patient 
To: Richard Tannen, Chairman, Department of Internal Medicine 
Date: October 16, 1992 
 
Several months ago my brother was diagnosed with cancer of the lungs. 
During this period Dr. David Cundiff has followed him and has 
demonstrated much compassion and understanding with him and his 
special needs as a cancer patient. Dr. Cundiff’s caring and dedication has 
made the crisis that has been brought to my brother and family a lot more 
bearable and though not easy, we are able to cope with the circumstances.  
 
With the continued dedication he shows his patients and the special time 
he takes to talk with them and their families, I feel that the Department of 
Cancer Pain is vital for the patients and their families that need this 
service. It is services such as this that make me proud to say that I am an 
employee of the LA County + USC Medical Center where we do strive at 
“Being the Best” and more important, “We care.” 
(http://doctormanagedcare.com/WD/app363.pdf). 
 
From: Walter Rochette, husband of Pain and Palliative Care Service patient 
To: Robert C. Gates, Director, LA Department of Health Services 
Date: March 12, 1993 
 
This letter is to bring your attention to what I and others consider to be an 
outstanding service by a doctor on your staff who takes his oath literally 
and lives by it, and to whom I feel much indebted because of his 
thoughtful care and consideration in the treatment of my wife who died 
November 11.  
 



My wife, Betty Jean Rochette, was an oncology patient who had suffered 
almost continuous pain. She saw several doctors at the LAC+USC 
Medical Center and was surprised by the heavy caseload being shuttled 
through the out patient clinic. She was also much disturbed by long 
painful periods on hard benches waiting for appointments that were 
always scheduled for up to 4 ½ hours prior to her actually being seen by 
an assigned doctor with one exception: Doctor David Cundiff of your 
Department of Internal Medicine.  
 
Not only did Dr. Cundiff do all he could to relieve her excruciating pain 
and not only did he give us his home phone number <he always promptly 
answered or returned calls even on his days off, but he went out of his way 
to stop and discuss her problems in several chance meetings in the halls of 
the hospital. And, on more than one occasion, he called our home to check 
on the efficacy of the medication he had prescribed and to revise the 
prescribed dosages needed to relieve her increasing pain. This is a 
CARING doctor.   
(http://doctormanagedcare.com/WD/app375.pdf). 
 

Based on my experiences on the Pain and Palliative Care Service, I wrote a book 
titled, “Euthanasia is Not the Answer—A Hospice Physician’s View (Humana Press 
1992). In a book review, Jonathan Weisbuch, MD, then Medical Director of the LAC-
DHS, said:  

 
Caring for patients whose diseases we cannot cure has declined in priority. 
David Cundiff is the exception. Trained as a cancer specialist, he has spent 
most of his career helping to manage pain, especially the pain of 
terminally ill cancer patients and those with AIDS. He has built a career 
on caring rather than curing. Caring is the subject of his book, Euthanasia 
is Not the Answer—A Hospice Physician’s View, published by Humana 
Press. After assessing the physician psychological, and emotional needs of 
patients who are going to die, Dr. Cundiff argues a caring plan which 
provides a pain free physical environment and supports the emotional, 
psychological, and spiritual needs of the patient will eliminate if not 
completely prevent, the desire of the terminally ill patient to die 
prematurely either by suicide or with assistance by the physician.  
 (http://doctormanagedcare.com/WD/app374.pdf).  
 

As a palliative care medicine clinician and pain management researcher, I gave at 
least 200 continuing medical education lectures to medical students, nurses, physicians in 
training, and practicing physicians in California and other states. My service was one of 
the 10 highest volume such pain and palliative care services in the country. Since less 
than 20% of the 900 post-graduate physician trainees at the LA County + USC Medical 
Center had triplicate prescription forms, I required and the Drug Enforcement 
Administration authorized me to receive 300 triplicate prescriptions per month. Because 
of the uniqueness of this Service in the safety net hospital with the largest volume of 



patients in California, I have written more prescriptions for opiate medication for cancer 
and AIDS patients that any physician in the history of the state.  

I did not lose my license because of abusive prescribing of opioids. I lost the license 
because of my decision to stop warfarin in a patient with a deep venous thrombosis 
(DVT) who later died of pulmonary emboli. In 25 years of clinical practice, I have had no 
other discipline by the Board.  

My defense was that the patient, Bennie Revies, was alcoholic. According to the 
Physician’s Desk Reference and warfarin package insert, alcoholism is a contraindication 
to warfarin therapy. The admitting medical resident reported to me that he was homeless 
and unemployed which turned out not to be true.  

Benita Poole, the daughter of the patient, testified that her father was not alcoholic, 
homeless, or unemployed. In the decision to take away my medical license, 
Administrative Law Judge H. Stuart Waxman cited Ms. Poole testimony in finding me 
negligent in not finding out that Mr. Revies was not alcoholic, homeless, or unemployed.  

Since the Medical Board hearing in May 1999, evidence has come to light from a 
sworn deposition by Ms. Poole that directly contradicts her testimony at the Medical 
Board hearing about her father’s alcohol consumption. Ms. Poole’s deposition and that of 
Gregory Burke, MD (Pomona Valley Hospital Emergency Room Physician) also show 
that neither Mr. Revies nor Ms. Poole were truthful about the social history (residence 
and employment) they gave to multiple healthcare providers at Pomona Valley Hospital 
and the LA County + USC Medical Center. Their motivation was likely to avoid paying 
the bill for medical services. A civil suit brought by Ms. Poole against the LA County 
Department of Health Services and me for negligence in Mr. Revies’ death occasioned 
these incriminating depositions. The County and Ms. Poole settled that suit for $175,000 
over my objections.  

My fully documented account of the background of this case and of my tenure with 
the LA County – Department of Health Services is in my online book, Whistleblower 
Doctor—The Politics and Economics of Pain and Dying 
(http://doctormanagedcare.com/WD/). In this petition, links to documents are appendices 
in that online book.   

In this petition, I follow the procedure outlined in Section 1686 of the California 
Business and Professions Code. 
 

(1) All activities of the petitioner since the disciplinary action was taken 

 
Research and writing about anticoagulation and other medical topics 

 
Books 

 
1. Money Driven Medicine—Tests and Treatments That Don’t Work 

(http://doctormanagedcare.com) 
2. Whistleblower Doctor—The Politics and Economics of Pain and Dying: 

(http://doctormanagedcare.com/WD/) 
3. Book in progress: Doctor Managed Care—Market Based, Single-payer 

Healthcare Reform 
 



Articles published in peer-reviewed medical journals 

 

1. Cundiff DK. Diet and tobacco use: analysis of data from the diabetic control and 
complications trial, a randomized study. MedGenMed. January 11, 2002 
2002;4(1): http://www.medscape.com/viewarticle/414943.  

2. Cundiff DK. Review Article -- Thrombolysis for Acute Myocardial Infarction: 
Drug Review. Medscape General Medicine [TM]. 2002;4((1)): 
http://www.medscape.com/viewarticle/414942.   

3. Cundiff DK. Coronary artery bypass grafting (CABG): reassessing efficacy, 
safety, and cost. Medscape General Medicine. 2002;Available at: 
http://www.medscape.com/viewarticle/434471. Accessed June 19, 2002 

4. Cundiff DK. Anticoagulants for Non Valvular Atrial Fibrillation (NVAF) - Drug 
Review. Medscape General Medicine. 2003; Available at: 
http://www.medscape.com/viewarticle/448817. Accessed February 26, 2003 

5. Cundiff DK. Anticoagulation Therapy for Venous Thromboembolism: Drug 
Review MedGenMed. September 9, 2004;6(3): 
http://www.medscape.com/viewarticle/487577  

6. Cundiff DK, Nigg CR. Diet and Diabetic Retinopathy: Insights From the Diabetes 
Control and Complications Trial (DCCT). Medscape General Medicine. January 
6, 2005;7(1): http://www.medscape.com/viewarticle/496168. 

7. Cundiff DK, Manyemba J, Pezzullo JC. Anticoagulants versus non-steroidal anti-
inflammatories or placebo for treatment of venous thromboembolism. The 

Cochrane Database of Systematic Reviews. 2006; Issue 1. Art. No.: CD003746. 
DOI: 10.1002/14651858.CD003746.pub2 

8. Cundiff DK, Lanou AJ, Nigg CR. Relation of Omega-3 Fatty Acid Intake to 
Other Dietary Factors Known to Reduce Coronary Heart Disease Risk. Am J 

Cardiol. 2007;99.(9):1230-1233. 
9. Cundiff DK. Clinical Evidence For Rebound Hypercoagulability After 

Discontinuing Oral Anticoagulants For Venous Thromboembolism. Medscape 

Journal of Medicine. in press 
 
Protocols for Cochrane Reviews 

 
1. Wright JM, Cundiff DK, Gueyffier F. Antihypertensive drugs for mild 

hypertension. (Protocol). Cochrane Database of Systematic Reviews. 2007(Issue 
3):Art. No.: CD006742. DOI: 006710.001002/14651858.CD14006742 

2. Protocol in progress: Cundiff D, Gupta G, Agarwal S. Anticoagulation for 
prevention of cardiovascular disease in people with prosthetic heart valves. 
Cochrane Database Syst Rev. pending 

 
Case Report 

 

1. Cundiff DK, Harris W. Case report of 5 siblings: Malnutrition? Rickets? 
DiGeorge syndrome? Developmental delay? Nutrition Journal. 2006;5(1): 
http://www.nutritionj.com/content/5/1/1. 

 



Commentaries published in peer-reviewed medical journals 

 

1. Cundiff DK. Medicare Prescription Drug Benefit Realities - Commentary. 
MedGenMed. Dec 10, 2003;5(4):Available at: 
http://www.medscape.com/viewarticle/464964. 

2. Cundiff D. Commentary - Insufficient evidence supporting low-intensity warfarin 
for venous thromboembolism (VTE) prophylaxis--Commentary. MedGenMed. 

July 2, 2003;5(3): http://www.medscape.com/viewarticle/457570.  
3. Cundiff DK. BMI poor surrogate for diet and exercise in assessing risk of death. 

International Journal of Obesity (Lond). 2006;30(8):1173-1175 
4. Cundiff D. Evidence-based medicine and the Cochrane Collaboration on trial. 

MedGenMed. June 12, 2007;9(2): http://www.medscape.com/viewarticle/557263  

5. Cundiff D. Benefit of clopidogrel for acute coronary syndrome and percutaneous 

coronary interventions in doubt due to rebound adverse events. Am J Cardiol. 

2008;102(2):248. 
 
Letters published in peer reviewed medical journals 

 

1. Cundiff DK. Does anticoagulant treatment reduce the mortality of acute 
pulmonary embolism? Arch Intern Med. 2001;161(17):2148 

2. Cundiff DK. Anticoagulants for deep venous thrombosis. J R Soc Med. 

2001;94(11):608-609 
3. Cundiff DK. Letter to the editor regarding Cochrane reviews. MedGenMed. 

2001;3(4): http://www.medscape.com/viewarticle/408164. 
4. Cundiff DK. Reconsidering anticoagulant therapy in venous thromboembolism. 

Blood. 2001;99(2):723-724. 
5. Cundiff DK. Questioning the treatment of venous thromboembolism. Ann Intern 

Med. 2002;137(2):144-145 
6. Cundiff DK. Significant omission in antithrombotic supplement. Chest. 

2002;121(4):1378-1379. 
7. Cundiff DK. Guidelines for anticoagulation therapy for venous 

thromboembolism. J Gen Intern Med. 2002;17(1):85 
8. Cundiff DK. Reply to Letters re Anticoagulation Therapy for Venous 

Thromboembolism. Medscape General Medicine. January 3, 
2005;6(4):http://www.medscape.com/viewarticle/496149 

 
Peer reviewer for articles submitted to medical journals 

 
1. American Heart Journal (1) 
2. American Journal of Cardiology (10) 
3. European Journal of Clinical Nutrition (1) 
4. European Journal of Nutrition (1) 
5. Journal of American College of Nutrition (1) 
6. Medscape General Medicine (4) 
 

Personal activities 



 

• Separated from wife of 33 years and sold home - 2002 

• Moved to the Big Island of Hawaii to research and write on medical topics, study 
permaculture, and serve as the single parent for my 16 year old daughter - 2002 

• Returned to Long Beach to live with my daughter for her last year in high school 
– 2003 

• Divorced – 2006 

• Served on the Board of Long Beach Organic, a local environmental and vegetable 
gardening non-profit organization – 2003 to 2008 

• After depleting my savings, my only income has been $1217 per month from my 
LA County + DHS pension.  

 

(2) The offense for which the petitioner was disciplined 
 

On September 11, 2000 Judge Waxman revoked my medical license over my 
decision on February 11, 1998 to discontinue warfarin in Mr. Revies who had a popliteal 
deep venous thrombosis (DVT).  

Judge Waxman cited three main justifications in his decision to revoke my license 
(http://doctormanagedcare.com/WD/app352.pdf): 
 

1. My negligence in accepting the alcoholism history reported to me by my medical 
resident and documented in the chart without checking it for myself.  

2. My negligence in accepting the homelessness and unemployment history reported 
to me by my medical resident and documented in the chart without checking it for 
myself. 

3. My testimony that, if placed in the same situation (i.e., alcoholism in my mind), I 
would make the same decision again to stop the warfarin. 

 
It is notable that after 48.5 hours of Medical Board investigator time in assessing the 

case, the accusation against me stated that the patient was homeless, and it did not 
challenge the documentation in the chart that the patient was unemployed and alcoholic. 
When I went to Civil Service Court regarding this same case to get my job back with a 
wrongful termination suit in April 1999, the prosecution did not dispute that the patient 
was alcoholic, homelessness, and unemployed. 

Relating to Ms. Poole’s pivotal role in Judge Waxman’s determination that I was 
negligent in accepting Mr. Revies’ alcoholism and social history, Senior Medical Board 
Investigator Shirley Denise Russo testified that Ms. Poole told her in March 2000 that 
Mr. Revies was not alcoholic, homeless or unemployed. (Exhibit 1: 
http://doctormanagedcare.com/WD/Exhibit1.pdf) 

 
The Medical Board hearing testimony about alcohol consumption 

 
The medical resident on my team, Dr. Ruth Karunanananthan, documented in the 

chart that Mr. Revies told her he drank a six-pack of beer a day for 20 years. She made 
the diagnosis of alcoholism http://doctormanagedcare.com/WD/app380.pdf). Dr. 
Karunanananthan stood by the alcohol history she recorded and alcoholism diagnosis she 



made under Mr. Bell’s questioning in court (Exhibit 2: 
http://doctormanagedcare.com/WD/Exhibit2.pdf). 

The transcript below shows two times that Ms. Poole testified that the alcohol 
consumption history was in error (Exhibit 3: 
http://doctormanagedcare.com/WD/Exhibit3.pdf).  

Related to this testimony of Ms. Poole, Judge Waxman stated in the decision: 
 
At 8 pm Mr. Revies was seen by Dr. Karunanananthan who took a history. 
Dr. Karunanananthan  recorded a 50 pound weight loss in two months but 
failed to record Mr. Revies’ weight. She also recorded that Mr. Revies had 
consumed a six-pack per day for 20 years that he had quit six months 
before and that he was presently unemployed. All those statements were 
untrue…….. Mr. Revies’ daughter, a substance abuse counselor who 
maintained a close relationship with her father, testified to the inaccuracy 
of the statements. She claimed, for example, that he drank considerably 
less than a six pack per day and that he had not quit drinking prior to his 
hospitalization. That discrepancy is relevant in that it was references to 
Mr. Revies’ substantial alcohol consumption, together with his elevated 
readings on liver function tests, that led Respondent to his erroneous belief 
that Mr. Revies was an alcoholic. 
(Medical Board Hearing Decision 
http://doctormanagedcare.com/WD/app352.pdf  “Factual Findings” #7 and 
#8) 
 

At the Civil Service Hearing in April 1999, when I sued the County Department of 
Health Services for wrongful termination concerning this same case, the County’s 
attorneys and witnesses did not dispute that the patient was alcoholic. Consequently, my 
attorney and I had no idea that the Medical Board hearing would hang entirely on Ms. 
Poole’s testimony that Mr. Revies did not consume a six-pack of beer a day and was not 
alcoholic. Her profession as substance abuse counselor was highlighted, so Judge 
Waxman seemed to consider her a quasi expert witness concerning alcoholism.  

Because her testimony was unexpected and a crucial part of it presented as the last 
witness of the hearing, we were not prepared to bring in an addiction medicine expert 
witness to counter it. Indeed, her testimony in the Medical Board hearing about his Colt 
45 Malt Liquor consumption justified Mr. Revies’ diagnosis of alcoholism as much or 
more than the chart documented history of a six-pack of beer per day for 20 years. 
(Exhibit 4: http://doctormanagedcare.com/WD/Exhibit4.pdf).  

Her sworn statements at the Medical Board hearing related directly to Judge 
Waxman’s “Factual Finding” that the patient was not alcoholic: 

 
Factual Finding #17 
Neither the respondent nor any member of his team had discussed the 
matter with B.R. or his daughter, explained the risks and benefits of 
anticoagulation therapy, obtained information concerning the accuracy or 
inaccuracy of Respondent’s perceptions of the risk factors B.R. presented, 
or obtained B.R.’s consent for discontinuation of the anticoagulation 



medications. Had they done so they would have learned B.R. had resided 
in his own apartment for many years, had worked as a cook in the 
Kentucky Fried Chicken Restaurant for many years and drank less than 
two quarts of malt liquor per day on weekends. (The evidence did not 
disclose his drinking customs during his workweek.) 
(Medical Board Hearing Decision, 
http://doctormanagedcare.com/WD/app352.pdf, pg 5) 
 

This testimony by Ms. Poole, as the last witness of the hearing, about her father 
drinking up to two quarts of Colt 45 Malt Liquor per day on the weekend was crucial to 
the finding that I was negligent. Had we known that Judge Waxman assumed that two 
quarts of Colt 45 Malt Liquor contained less alcohol than a six pack of beer, we would 
have hired an addiction medicine expert to testify. Colt 45 Malt Liquor is not available in 
quart bottles (32 ounces) but only in 40 ounce magnums. Colt 45 Malt Liquor is stronger 
than beer (6.25% versus 5% alcohol). Consequently, the alcohol content of two magnums 
of Colt 45 equals that of 8 1/3 12-ounce cans of beer. Anyone drinking this much in a day 
without appearing drunk, as Ms. Poole testified he didn’t, is highly tolerant to alcohol and 
is alcoholic.  

On July 28, 1999, Ms. Poole filed a negligence case against the County of Los 
Angeles DHS and me over the death of her father. The DHS assigned attorney Richard G. 
Reinjohn to defend the County and me in this case. At my suggestion, Mr. Reinjohn 
deposed Ms. Poole and Pomona Valley Emergency Room physician Dr. Gregory Burke.  

Testimony from Ms. Poole’s deposition shows that her statements about her father’s 
alcohol consumption at the Medical Board hearing were unreliable. In the deposition, Ms. 
Poole contradicted crucial aspects of her previous Medical Board testimony about Mr. 
Revies’ alcohol consumption—(1) that he did not drink beer in cans (i.e., a six-pack of 
beer per day) (2) that he drank Colt 45 Malt Liquor exclusively, and (3) that she knew 
that he drank less during the week (Exhibit 5: 
http://doctormanagedcare.com/WD/Exhibit5.pdf ). 

Deputy Attorney General Bell did not argue that Mr. Revies could have consumed a 
six-pack of beer per day for 20 years and not been alcoholic. He relied entirely on Ms. 
Poole’s testimony that contradicted Dr. Karunanananthan about the quantity of 
consumption. Judge Waxman’s conclusion that Mr. Revies was not alcoholic was based 
on Ms. Poole’s testimony. The above deposition showed that she lied about knowing for 
certain that he did not drink a six-pack per day for 20 years.  

 
The testimony about Mr. Revies’ place of residence and employment status 

 
When I treated Mr. Revies, I did not know that he had been living in an apartment 

for 11 years and that he was a long-term employee of KFC. Since this was not a point of 
contention at the previous Civil Service wrongful termination hearing and arose only 
because of the testimony of Ms. Poole, I had not prepared to defend myself against the 
accusation that I was negligent for not knowing Mr. Revies’ true social situation. Judge 
Waxman concluded that I was negligent for not asking Mr. Revies and/or Ms. Poole 
about whether he had a home and a job.  



A review of the chart in detail strongly suggests that Mr. Revies lied to multiple 
caregivers about his social situation. The Pomona Valley ER notes and the LA County + 
USC Medical Center chart show that Mr. Revies gave multiple contradictory statements 
relating to his residence (i.e., “history of homeless 10 years ago where he was actually on 
the streets for about eight weeks” (Gregory Burke, MD, ER physician at Pomona Valley 
Hospital, http://doctormanagedcare.com/WD/app385.pdf), “homeless” (John Uber, MD, 
ER physician at LAC+USC, http://doctormanagedcare.com/WD/app383.pdf), 
“+homeless” (ER nurse at LAC+USC, http://doctormanagedcare.com/WD/app384.pdf), 
“lives in a hotel” changed to “has an apartment” (Dr. Karunanananthan 
http://doctormanagedcare.com/WD/app380.pdf). In the LAC+USC Medical Center 
patient population, living in a hotel is tantamount to being homeless.  

Mr. Revies told Dr. Karunanananthan that he was unemployed. After she recorded in 
the chart that he was unemployed, someone added, “Pomona cook,” without dating or 
signing the addendum or telling a team member about it 
(http://doctormanagedcare.com/WD/app382.pdf). Under harsh questioning by the 
prosecution, Dr. Karunanananthan stood by her recorded social history of Mr. Revies 
(Exhibit 6: http://doctormanagedcare.com/WD/Exhibit6.pdf ).  

In an exchange with Mr. Bell that helped persuade Judge Waxman that I was careless 
about her father’s social history, Ms. Poole said nothing about her or her father’s untrue 
statements to healthcare providers (Exhibit 7: 
http://doctormanagedcare.com/WD/Exhibit7.pdf).  

Regarding the documentation in the Pomona Valley Hospital chart about Mr. Revies’ 
history of homelessness (http://doctormanagedcare.com/WD/app385.pdf), Ms. Poole 
could not explain how ER Physician, Dr. Burke, got that information (Exhibit 8: 
http://doctormanagedcare.com/WD/Exhibit8.pdf). 

Concerning the important issue of the misinformation on Mr. Revies’ 
admission/registration form (http://doctormanagedcare.com/WD/app381.pdf), Ms. Poole 
testified in two places that it did not come from her (Exhibit 9: 
http://doctormanagedcare.com/WD/Exhibit9.pdf).  

Judge Waxman decision indicates that Ms. Poole’s testimony alone convinced him 
that I was negligent in failing to check the social history and that the residence histories 
in the chart from Dr. Burke, Dr. Uber, the LAC+USC ER nurse, and Dr. 
Karunanananthan and Dr. Karunanananthan’s employment history were all critically 
wrong: 

 
Legal Conclusion #3 
……….Respondent based a life and death decision on erroneous 
information he could have easily verified by simply speaking with is 
patient. During his few visits with B.R., Respondent was aware B.R. was 
able to converse and answer questions appropriately. Had Respondent of 
his decision and the factors that contributed to it (i.e., concern about non-
compliance, alcoholism, lack of funds, etc.) B.R. could have provided 
accurate information and exposed the inaccuracies in the chart thus 
enabling Respondent to make a fully informed and intelligent decision 
concerning the proper treatment of B.R.’s DVT. Even Respondent’s own 
expert testified that, if possible, the patient should be consulted in a case 



where an important decision such as the one in this case is to be made. If 
Respondent was convinced that Mr. Revies could not intelligently 
participate in such a conversation, he need only to have spoken briefly to 
Mr. Revies’ daughter, a substance abuse counselor, to learn the truth 
concerning Mr. Revies’ lifestyle. ………… 
(Medical Board Hearing Decision, 
http://doctormanagedcare.com/WD/app352.pdf, pg. 15). 
 

During the Medical Board hearing, my attorney and I could not investigate whether 
Ms. Poole was telling the truth about her father’s old address being in the hospital records 
from a previous visit to the hospital. To find the origin of Mr. Revies’ ex-wife’s address 
on the Admission/Registration Form (http://doctormanagedcare.com/WD/app352.pdf), I 
asked Pomona Valley Hospital Emergency Room Physician Gregory Burke, MD to 
search the Hospital’s medical records. He did and found no previous record for Mr. 
Revies. Dr. Burke testified in a deposition that Mr. Revies’ name and contact information 
were not in the hospital database on February 6, 1998 when he arrived with his daughter 
Ms. Poole (Exhibit 10: http://doctormanagedcare.com/WD/Exhibit10.pdf).  

In her deposition with Mr. Reinjohn, Ms. Poole herself testified that she had never 
known of her father to have been treated in a hospital (Exhibit 11: 
http://doctormanagedcare.com/WD/Exhibit11.pdf).  

The only way for Mr. Revies’ ex-wife’s address to have appeared in the Pomona 
Valley Hospital record of February 6, 1998 was for either Mr. Revies or Ms. Poole to 
have given this wrong address to the clerk. Likewise, either Mr. Revies or Ms. Poole had 
to have given the clerk the other information on the form—“none avail” for emergency 
contact and the comment, “no insurance” 
(http://doctormanagedcare.com/WD/app381.pdf). Ms. Poole’s responses to questions by 
my Medical Board hearing attorney indicate that she was responsible (Exhibit 12: 
http://doctormanagedcare.com/WD/Exhibit12.pdf). 

The depositions of Ms. Poole and Dr. Burke after the Medical Board hearing 
juxtaposed to her testimony at the hearing show that she lied in court about: 

 
1. The existence of a previous visit to Pomona Valley Hospital by her father to 

explain the wrong address on the admission/registration form 
2. The fact that she gave the admissions clerk the wrong address for her father  
3. The fact that she told the clerk that no emergency contact person was 

available 
4.  The fact that she told the clerk that her father had no insurance 
 

Mr. Revies’ statements about his homelessness and lack of employment and Ms. 
Poole’s giving the ER clerk the wrong address were likely intended to elude paying the 
bill for medical services.  

Had she said in the hearing that she was the sole source of information to the 
Pomona Valley Hospital ER clerk for the admission/registration form, she would have 
lost her credibility as a witness about me being negligent.  

My civil case attorney, Mr. Richard Reinjohn, deposed Ms. Poole and Dr. Burke and 
was aware of Ms. Poole’s perjury. However, he settled the case at the request of the LA 



County - DHS over my objections. Ms. Poole and her attorney received $175,000 in the 
settlement.  

At our first meeting, I asked Mr. Reinjohn about his conflict of interest in 
representing me while being paid by the DHS. In a letter, he responded that he always 
takes the doctor’s position. However, in a subsequent letter to me, he said that he changed 
his mind and would take the County’s position (Exhibit 13: 
http://doctormanagedcare.com/WD/Exhibit13.pdf).  

Because Mr. Reinjohn settled the civil case at the direction of the County DHS over 
my objections, Ms. Poole’s perjury did not come to light.  

I sent the relevant information about Ms. Poole’s conflicting testimonies to the 
Office of the LA County District Attorney, asking them to prosecute her for perjury. In 
response, the DA’s Office said that I should first present the evidence from the 
depositions after the Medical Board hearing to Judge Waxman. Answering for Judge 
Waxman, Administrative Law Judge Deborah Myers-Young cleared me to approach the 
California Medical Board and/or the DA’s Office with my evidence 
(http://doctormanagedcare.com/WD/app359.pdf). I sent this letter back to the DA and 
was advised to hire an attorney to sue Ms. Poole for perjury 
(http://doctormanagedcare.com/WD/app360.pdf).  

I could not afford to do so. 
 
My testimony that, if placed in the same situation, I would make the same decision to 

discontinue warfarin (Point 3 in Judge Waxman’s decision to revoke my license) 

 
In the decision, Judge Waxman said, “Respondent is more convinced today than he 

was at the time, that he made the correct decision concerning Mr. Revies He claims he 
would undoubtedly make the same decision again if faced with the same decision today” 
(http://doctormanagedcare.com/WD/app352.pdf Factual Finding #33). 

Judge Waxman’s indignation at my obstinacy in my medical opinion again stemmed 
from Ms. Poole’s testimony regarding the patient’s alcoholism and social situation. 
However, even if it meant getting my medical license back, I would not lie and say that I 
would continue warfarin in a future patient with the same clinical situation, including the 
history of alcoholism.  

 
(3) The petitioner's activities during the time the license, certificate, or permit was 

in good standing 
 

My curriculum vita is enclosed (http://doctormanagedcare.com/WD/app376.pdf). 
After training in internal medicine, hematology and medical oncology, my entire medical 
practice career was in the LA County Department of Health Services hospitals. Aside 
from poor performance evaluations from my supervisor David Goldstein, MD from 1994-
1998, I always had competent to above average performance ratings (1980 – 1993). In 
1994, the approximately 70 internal medical residents of my firm voted me the best 
patient care advocate out of about 50 faculty members. 

I enclose the following testimonials and other documents that attest to my previous 
performance:  
 



• Dorothy Jennings, Cancer and AIDS Pain Service patient 
(http://doctormanagedcare.com/WD/app363.pdf). 

• Walter L. Rochette, Cancer and AIDS Pain Service patient 
(http://doctormanagedcare.com/WD/app364.pdf). 

• Beverly Stender, Cancer and AIDS Pain Service patient 
(http://doctormanagedcare.com/WD/app365.pdf). 

• James A. Way, Cancer and AIDS Pain Service patient, to Supervisor Gloria 
Molino, regarding the threatened demise of the Cancer and AIDS Service 
(http://doctormanagedcare.com/WD/app366.pdf). 

• James A. Way, Cancer and AIDS Pain Service patient, to me 
(http://doctormanagedcare.com/WD/app367.pdf). 

• Ms. Illona Heyen, Cancer and AIDS Pain Service patient 
(http://doctormanagedcare.com/WD/app368.pdf). 

• John E. Bethune, MD, responding to Ms. Heyen 
(http://doctormanagedcare.com/WD/app378.pdf).  

• Luella Downs, RN, Hospice Team Manager, Verdugo Hills VNA Hospice 
(http://doctormanagedcare.com/WD/app369.pdf). 

• Theron C. Wells, MD, LAC+USC Medical Center psychiatry resident who did a 
one-month rotation of the Cancer and AIDS Pain Service 
(http://doctormanagedcare.com/WD/app370.pdf). 

• Joseph H. Hafkenschiel, MD, President of California Association for Health 
Services at Home (CAHSAH), regarding my nomination for the CAHSAH 
Physician of the Year Award (http://doctormanagedcare.com/WD/app371.pdf). 

• Alice Nassimian, RN, Coordinator, Oncology Specialty Nursing Program 
Education and Consulting Services, thanking me for giving nurses a workshop on 
“Nursing care in pain management” 
(http://doctormanagedcare.com/WD/app372.pdf). Evaluation form results: 
(http://doctormanagedcare.com/WD/app379.pdf). 

• Evergreen Hospital Medical Center Physicians’ Continuing Medical Education 
Evaluation Summary (From 1987-1999, I gave over 200 lectures on Cancer and 
AIDS Pain Management to various physicians groups) 
(http://doctormanagedcare.com/WD/app373.pdf). 

• Jonathan, B. Weisbuch, MD, MPH, Medical Director, LA County DHS, 
reviewing my book Euthanasia is Not the Answer—A Hospice Physician’s View 
(Humana Press 1992) (http://doctormanagedcare.com/WD/app374.pdf). 

• Maxine Patrick, RN, MPA, Community Nursing Coordinator at LAC-USC 
Women’s Hospital, to Robert C. Gates, Director LAC+DHS, regarding patient 
care adversely affected by my conflicts with LAC-USC administration 
(http://doctormanagedcare.com/WD/app375.pdf). 

 
(4) The petitioner's rehabilitative efforts, general reputation for truth, and 

professional ability. 
 

For rehabilitative efforts, I offer my analysis above of the case of Mr. Revies. My 
accusers did not allege that my general reputation for truth was a problem.  



As evidence of my professional ability, I submit my bibliography above in section 
(1) and the testimonials in section (3).  

 
Conclusion 

 
The Medical Board case against me hung entirely on Ms. Benita Poole’s testimony 

about her father’s alcohol consumption and social history. Based on her deposition in the 
subsequent civil case against me and the deposition of Dr. Gregory Burke, it is clear that 
she committed perjury. Consequently, I seek not only to have my medical license 
reinstated but to have the original revocation rescinded.  

 
Thank you.  

Sincerely, 
 
 
David K. Cundiff 


