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INTRODUCTION 

 

Due to financial constraints, Petitioner is not represented by an attorney.  

Petitioner is a physician who was licensed to practice in the State of California from 1977 

until September 2000. Petitioner is board certified in internal medicine, medical oncology, and 

hematology. Prior to the revocation of Petitioner’s license, he had never been disciplined by the 

California Medical Board or any other medical board in 25 years of medical practice.  
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The revocation of Petitioner’s license was based entirely upon the case of a patient referred 

to as B.R. Patient, B.R., was diagnosed with a deep venous thrombosis, (DVT or clot), in the 

popliteal vein behind the knee. DVT and pulmonary emboli (PE or lung clots) are collectively 

called venous thromboembolism (VTE). B.R.’s other medical diagnoses documented in the chart 

included active tuberculosis, liver failure, alcoholism, and anemia.  

The patient was transferred from Pomona Valley Hospital to the Petitioner’s care at the Los 

Angeles County + USC Medical Center on February 7, 1998. Under Petitioner’s direction, as 

attending physician supervising a team of medical residents, the anticoagulant medications 

heparin and warfarin were initiated on admission to the hospital. Petitioner ordered the 

anticoagulant drugs stopped on February 11, 1998 because, in his medical judgment, the 

patient’s medical and social conditions made him more at risk of dying from bleeding due to the 

anticoagulants than from fatal pulmonary emboli. Unfortunately, the patient died on February 19, 

1998 as a result of pulmonary emboli. 

ALJ H. Stuart Waxman presided in the Petitioner’s medical licensure hearing in May 2000. 

Petitioner testified he would treat a future patient with B.R.’s clinical circumstances exactly the 

same way as B.R. Petitioner testified to the effect that, on day five of patient B.R.’s 

hospitalization, Petitioner realized that the bleeding risk was excessive and, consequently, he 

discontinued heparin and warfarin. At that time, Petitioner agreed with the standard of care 

according to American College of Chest Physician guidelines of using anticoagulant drugs to 

treat VTE patients. 

The California Medical Board adopted Judge Waxman’s Decision and ruled that Petitioner’s 

decision to discontinue anticoagulation medication in this patient constituted gross negligence 
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and incompetence. Due to Petitioner’s testimony that he would treat a future patient with 

identical circumstances the same way, his medical license was revoked on September 11, 2000.   

In the ALH in 2010 for his license reinstatement, the Petitioner made an attempt to reargue 

the case of patient B.R. alleging whistleblower retaliation and perjury on several grounds. 

(1)  Petitioner’s employer, the LA County Department of Health Services, brought the 

malpractice allegation about patient B.R. in retaliation for Petitioner’s effort to bring 

attention to poor pain and symptom management of terminally ill cancer and AIDS 

patients. (Petitioner directed the hospital’s “Pain and Palliative Care Service.”) 

(2)  The LA County Department of Health Services administration retaliated because the Los 

Angeles Times published Petitioner’s op-ed piece bringing attention to institutionalized 

inefficiencies at the LA County DHS Medical Centers. The cited inefficiencies led to 

unnecessary patient days in hospital due to the system of Medicaid reimbursement 

system depending entirely on the number of acute care days in the hospital.  

(3)  The star witness against the Petitioner in the ALH was patient B.R.’s daughter. She 

committed perjury in convincing the judge that the patient B.R. was not alcoholic. The 

anticoagulant drug warfarin (Coumadin) is contraindicated in patients with alcoholism. 

She subsequently settled out of court with the LA County DHS for $175,000 in a civil 

wrongful death suit against the Petitioner and hospital. DAG Klint McKay successfully 

argued that it didn’t matter whether the daughter committed perjury regarding her 

father’s alcoholism.  

Petitioner acknowledges and accepts that the legal doctrine of “Res Judicata” bars 

relitigating the original California Medical Board Decision to revoke Petitioner’s license. No 

attempt in this appeal will be made to relitigate the original Decision.  
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At this time in Superior Court, the basis for appealing the Respondent’s Decision not to 

reinstate petitioner’s medical license relates to the literature in peer-reviewed medical journals 

regarding the efficacy and safety of anticoagulant drugs used for VTE patients. Since Petitioner 

treated patient B.R. in 1998, Petitioner has authored and co-authored six published peer-

reviewed medical journal articles challenging the standard of care of using anticoagulant drugs 

for VTE. The findings and conclusions of these articles have been unrebutted by anticoagulation 

experts in academia or by anticoagulation medicine regulators from the U.S. Department of 

Health and Human Services. Petitioner and the editors of the three medical journals publishing 

the papers have requested anticoagulation medicine academics to respond to the data and 

conclusions presented. Hundreds of anticoagulant drug researchers—all of whom happened to 

have received funding from drug companies that produce anticoagulants—declined. 

With Petitioner’s current understanding of anticoagulant treatment for VTE, he would not 

treat a future patient with the clinical circumstances of patient B.R. or any VTE patient with 

anticoagulant drugs for five days and then discontinue them. Instead, Petitioner would not begin 

anticoagulant drugs in the first place. To understand Petitioner’s rationale for his changed 

opinion, the Court must rely on medical expert interpretation of four of Petitioner’s published 

medical journal articles (Exhibits N, O, P, and Q from the January 14, 2010 ALH) in the context 

of the entire medical literature on anticoagulation treatment of VTE.  

In the January 2010 ALH, Petitioner presented his credentials as an expert in anticoagulation 

medicine (Transcript: line 8 page 78 – line 17 page 79) —three years of subspecialty training in 

hematology-oncology, board certification in hematology (the medical specialty that includes 

abnormalities of clotting and bleeding), three years as attending physician in the Hematology 

Section of the Department of Medicine at the LA County+USC Medical Center, and multiple 
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published articles on anticoagulation treatment for VTE in peer-reviewed medical journals. An 

objection by DAG McKay to this testimony, establishing Petitioner’s credentials as an expert in 

anticoagulation medicine, was overruled by ALJ Júarez.  

DAG McKay called no expert witnesses to critique or rebut the methods, findings, or 

conclusions of these articles. Judge Júarez said that he would read the abstracts of these articles 

before rendering his Decision. However, no mention was made in the Decision about the validity 

or lack thereof of the information in these articles. The Decision also did not analyze whether the 

findings in these articles could or could not reasonably form the basis of Petitioner’s changed 

opinion on the optimal treatment of any future patient with VTE or whether that changed opinion 

not to use anticoagulant drugs would be in the best interests of Petitioner’s future patients. While 

Judge Júarez admitted Exhibits N – Q into evidence, he ruled that the methods, findings, and 

conclusions of those articles about VTE anticoagulant treatment were “irrelevant.” Judge Júarez 

disregarded the basis on which Petitioner formed his medical judgment and that Petitioner 

formally objected to that Court ruling (transcript page 77 line 16 – page 79 line 7): 

16         THE COURT:  Okay.  So, for example, 
17   information that you've engaged in this research and 
18   in writing this article is information that I'm 
19   interested in knowing.  There's more information, 
20   for example, when that was done.  Dates, for 
21   example, would be helpful.  The specifics of the -- 
22         THE WITNESS:  2006 that was published in a 
23   book of mine. 
24         THE COURT:  Okay.  The specifics of the 
25   findings, for example, and the methodology used to 
0078 
 1   conduct that research and make that paper, I would 
 2   sustain objections to the relevance of that just 
 3   because, again, I don't want to go into the 
 4   substance of what you found necessarily.  I want to 
 5   know your actions.  So research and writing an 
 6   article is fine, good information for the Board to 
 7   know.  The specifics of your findings is information 
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 8   that I would sustain as irrelevant to this 
 9   proceeding; okay? 
10         THE WITNESS:  Well, the findings of the 
11   survey that, you know, I did to learn more about the 
12   case at hand and what the problem was? 
13         THE COURT:  That's correct.  And the findings 
14   would be -- you can mention you have some findings 
15   and, you know, that you reached some conclusions, 
16   but the specifics of them is not relevant to what I 
17   need to hear here today; okay?  So I hope that gives 
18   you some -- 
19         THE WITNESS:  Well, yeah.  I mean, I object 
20   to that being excluded as it's, you know, part of 
21   my, you know, learning about the problem, which I 
22   would -- I mean, I wasn't accused of the usual 
23   things that people lose their licenses over, any 
24   kind of felony or pattern of errors.  The only thing 
25   I was accused of was this one particular case, so 
0079 
 1   this is to -- this is going toward learning about 
 2   this one particular case. 
 3         MR. MC KAY:  It's a subterfuge. 
 4         THE COURT:  No one disagrees with that piece 
 5   of it.  You have my ruling on this issue, so, you 
 6   know, I'd like you not to get into the substance of 
 7   the findings.  . .  

 
Based on Judge Júarez’ proposed Decision which excluded consideration of Petitioner’s 

research findings on anticoagulation for VTE patients, the Respondent denied reinstatement of 

Petitioner’s license giving the justification on page 5, LEGAL CONCLUSION #5: 

Saliently, if faced with the same situation today, Petitioner would essentially not 
act differently. Such a steadfast position, in light of the factual findings and 
conclusions in the underlying proceeding, leads to the conclusion that the public 
would not be safe if Claimant’s license were reinstated. His writing and research 
efforts and his letters of support do not lessen or modify this conclusion. 
 

 

ARGUMENT 

 
I 

 

THE COURT’S ADMISSION OF EXHIBITS N, O, P, AND Q  

REPRESENTS PRIMA FACIE EVIDENCE THAT THE  
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PETITIONER’S CHANGED MEDICAL JUDGMENT ABOUT 

TREATING ALL FUTURE VTE PATIENTS WITHOUT  

ANTICOAGULANTS WILL NOT BE HARMFUL TO PATIENTS 
 

Pursuant to California Code of Civil Procedure Section 1094.5(c), determinations regarding 

whether findings are supported by the evidence use the standard of substantial evidence in the 

light of the whole record. A critical part of the whole record in this case was omitted from 

medical expert consideration. While Petitioner testified about Exhibits N – Q, these crucial 

medical journal articles were not critiqued by medical expert witnesses representing Respondent. 

In the Proposed Decision to deny the reinstatement of Petitioner’s license, the Court in essence 

practiced medicine without a license in making the judgment that starting and stopping 

anticoagulant drugs in a patient with VTE is essentially the same as not beginning the drugs in 

the first place. Indeed, patient B.R. most likely died due to a much heightened clotting tendency 

caused by starting and then stopping the anticoagulant drugs. Petitioner’s Exhibit P, a statistical 

review of the medical literature on “rebound hypercoagulability” after stopping anticoagulant 

drug in VTE patients, shows that over 60% of recurrences of VTE in the two months after 

discontinuing anticoagulants are caused by rebound hypercoagulability. 

The Court’s admission of Exhibits N – Q represents prima facie evidence that Petitioner’s 

changed medical judgment to no longer treat patients with VTE with anticoagulants is justifiable 

because Petitioner’s multiple peer-reviewed publications show that anticoagulant drug treatment 

of VTE patients increases the risk of death. A judge with no medical training ought not to require 

that a physician order a medical intervention that the physician believes based on published 

scientific evidence will increase a patient’s risk of death. While the correctness of Petitioner’s 

decision to stop anticoagulants in B.R. based on B.R.’s bleeding risk factors may be irrelevant to 
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Petitioner’s case, Petitioner’s unrebutted opinion about not treating any VTE patients with 

anticoagulants is relevant. The case hangs entirely on petitioner’s current opinion about this. 

Consequently, with no medical expert rebuttal witnesses called by DAG McKay at the ALH 

or by Respondent in the Petitioner’s appeal of the proposed Decision, this constitutes grounds for 

the Court mandating that Respondent grant the reinstatement of Petitioner’s medical license.  

II 
 

DECLARATIONS WITH EXPERT TESTIMONY REGARDING  

PETITIONER’S CHANGED MEDICAL JUDGMENT ON VENOUS 

THROMBOEMBOLISM TREATMENT ARE NECESSARY FOR  

THE COURT TO UNDERSTAND THE STANDARD OF CARE IN 2011  

COMPARED WITH THE STANDARD OF CARE IN 1998 
 

If the Court does not issue a mandate to reinstate Petitioner’s medical license on the basis of 

prima facie evidence in Exhibits N – Q, the existence in evidence of these unrebutted exhibits 

supporting Petitioner’s medical judgment about optimal VTE treatment calls for the Court to 

entertain declarations of expert physicians relating to the content of Exhibits N – Q. Physician 

declarations of both Petitioner and Respondent should address Exhibits N – Q in relationship to 

Petitioner’s contention that his medical judgment opposing anticoagulant treatment for all 

patients with VTE is in the best interests of Petitioner’s future patients.  

While no witnesses may be called to testify in the Superior Court appeal of the Decision by 

Respondent, declarations on behalf of Petitioner and Respondent are not barred under California 

Code Of Civil Procedure Section 1005. Indeed, DAG McKay submitted a declaration in his 

Opposition brief for the originally scheduled January 25, 2011 hearing. At the discretion of the 

Court, such declarations, relating to the contents of the transcript, Exhibits, and related 

documents in the ALH record, may be submitted into evidence.  
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III 

 

THE DECLARATION OF EUGENE CARPENTER, MD  

SUGGESTS THAT PETITIONER’S MEDICAL  

JUDGMENT OPPOSING ANTICOAGULANT DRUGS FOR  

VTE TREATMENT WOULD BE OF BENEFIT TO PATIENTS 

 

Petitioner submits the declaration of Eugene Carpenter, MD, concerning Exhibits N – Q. 

The declaration of Dr. Carpenter, forensic pathologist with the Los Angeles County Coroner’s 

Office, states that he read Petitioner’s articles admitted into evidence (Exhibits N – Q). Dr. 

Carpenter’s declaration as a medical expert supports Petitioner’s medical judgment to avoid 

anticoagulant drugs in any future patient with VTE. A true and correct copy of this document is 

attached hereto and incorporated by this reference as Exhibit 1. Petitioner requests that the 

record in this matter be augmented by the addition of this document pursuant to California Code 

of Civil Procedure Section 1094(e), since obviously it could not have been submitted at the 

hearing in the matter.  

IV 

PETITIONER’S ALH TESTIMONY DETAILED HOW ANTICOAGULANT  

DRUGS INCREASE THE RISK OF DEATH IN VTE PATIENTS 

 

In the ALH Petitioner testified on redirect examination that anticoagulant drug treatment of 

people with VTE increases the risk of death and probably accounted for the death of patient B.R. 

(Transcript: page 96 line 7 –page 102 line 13). Petitioner’s description of his research and 

writing on anticoagulants for VTE concluded:  

11                And the relevance of that research to 
12   what I would do differently about if I had the same 
13   clinical situation, presented with that now versus 
14   in 1998, is that I would not have started the 
15   coumadin or the heparin -- the anticoagulation 
16   drugs -- in the first place because it was most 
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17   likely that Mr. B.R.'s death a week after stopping 
18   the coumadin was because of this phenomenon of 
19   rebound hypercoagulation.  And that paper then -- 
20   you know, my paper about that is in the literature. 
21   And so I would do -- I would do a lot different now 
22   because of my rehabilitative research on this issue. 

 

With Exhibits N – Q, Exhibit 1, and ALH testimony (Transcript: page 96 line 7 –page 102 

line 13), Petitioner has satisfied the burden of proof by clear and convincing evidence to a 

reasonable certainty regarding why his medical judgment to avoid anticoagulants in future VTE 

cases will benefit patients (Hippard v. Board of Medical Examiners (1989) 49 Cal.3d 1084, at 

1092; Houseman v. Board of Medical Examiners (1948) 84 Cal.App.2d 308, at 315).  

Respondent has the burden of proving with sworn declarations by at least two physicians 

that clearly show that VTE patients not treated with anticoagulant drugs have a higher risk of 

dying than VTE patients treated with anticoagulants (Young v. Gannon (2002) 97 Cal.App.4th 

209, at 225, 118 Cal.Rptr.2d 187).  

The most authoritative anticoagulation experts that Respondent could employ would be from 

the National Institutes of Health (NIH) and the Food and Drug Administration (FDA).  

 

V 

 

CORRESPONDENCE WITH FRANCIS COLLINS, MD, DIRECTOR OF  

NATIONAL INSTITUTES OF HEALTH AND SUSAN SHURIN, MD,  

ACTING DIRECTOR OF HEART, LUNG, AND BLOOD 

INSTITUTE RELATED TO PETITIONER’S MEDICAL JOURNAL  

ARTICLE PUBLISHED AUGUST 7, 2010 WHICH SUGGESTS THAT  

PETITIONER’S MEDICAL JUDGMENT OPPOSING ANTICOAGULANT 

DRUGS FOR VTE TREATMENT IS IN THE BEST INTERESTS OF  

PETITIONER’S FUTURE PATIENTS 
 

In the Opposition brief for the originally scheduled hearing on January 25, 2011, DAG 

McKay submitted an email from Petitioner to the DAG dated December 22, 2010 as an exhibit. 
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This email concerned Petitioner’s intent to base his Superior Court appeal on his published 

articles on VTE treatment with anticoagulants (Exhibits N – Q). Petitioner’s previous email to 

Francis Collins, MD, Director of the National Institutes of Health, was included in the 

correspondence string in that email to DAG McKay. A true and correct copy of this email, 

together with Petitioner’s authenticating declaration, is attached as Exhibit 2. Petitioner requests 

that the record herein be augmented to include this email pursuant to California Code of Civil 

Procedure Section 1094(e), since it could not have been submitted at the hearing in the matter.  

Exhibit 2 should be put in the context of the Petitioner’s preceding and following 

correspondence with NIH Director Dr. Francis Collins and other leaders of the U.S. Department 

of Health and Human Services. The Petitioner requests the addition to the record of the following 

three email correspondence documents relating to Petitioner’s correspondence with Dr. Collins 

and other FDA and NIH leaders about VTE prophylaxis and treatment with anticoagulants. In 

particular, an article that Petitioner co-authored was the subject of the correspondence. True and 

correct copies of these three email letters (Exhibits 3 – 5) and the medical journal article under 

discussion (Exhibit 6), together with Petitioner’s authenticating declaration, are attached hereto:  

 

(1) an email Petitioner sent to Francis Collins, MD, Director the NIH, dated October 4, 2010 

(Exhibit 3); 

(2) an email Petitioner received from Susan Shurin, MD, Acting Director of the Heart, Lung, 

and Blood Institute of the NIH, dated November 3, 2010, in response to the above email 

to Dr. Collins (Exhibit 4); 

(3) an email Petitioner sent to Susan Shurin, MD, Acting Director of the Health, Lung, and 

Blood Institute of the NIH, Jeanne Lenzer (medical journalist), Shannon Brownlee, 
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(medical journalist), and DAG Klint McKay, dated February 24, 2011, addressing the 

nonresponsive reply of Dr. Shurin to the email of Dr. George Lundberg concerning 

unnecessary deaths caused by anticoagulants for VTE (Exhibit 5); 

(4) an article Petitioner co-authored that was the subject of the correspondence with FDA 

and NIH leaders: Cundiff DK, Agutter P, Malone PC, Pezzullo JC, Diet as prophylaxis 

and treatment for venous thromboembolism? Theoretical Biology and Medical 

Modelling, August 7, 2010, http://www.tbiomed.com/content/7/1/31 (Exhibit 6).   

Petitioner requests that the record in this matter be augmented by the addition of these four 

documents pursuant to California Code of Civil Procedure Section 1094(e), since obviously they 

could not have been submitted at the hearing in the matter.  

Petitioner’s medical journal article (Exhibit 6)—subject of Petitioner’s correspondence with 

NIH leaders (Exhibits 2 – 5)—updates Petitioner’s previous published VTE review articles that 

are in evidence (Exhibits N – Q). ALH Exhibits N, O, and Q and Exhibit 6 all document that 

standard anticoagulant treatment and prophylaxis for VTE should not be considered evidence-

based to be effective in reducing thrombosis deaths. These articles document that, in all, 

anticoagulant treatment and prophylaxis for VTE cause up to 40,000 unnecessary deaths per year 

worldwide of which up to 20,000 deaths are in the U.S.  

Petitioner sent an email to NIH Director Dr. Francis Collins (Exhibit 3) concerning the 

content of Petitioner’s article (Exhibit 6) on October 4, 2010. In this email, Petitioner concluded: 

Since the FDA did not rebut my data and conclusions that anticoagulants for VTE 
are catastrophically harmful and referred me to the NIH, I am asking you to have 
NIH scientists consider whether 40,000 iatrogenic deaths per year from 
anticoagulants for VTE is justified or not. If you cannot rule out the dangers that 
my co-authors and I assert in this article about anticoagulants for VTE, please 
either alert the public that these drugs should not be used for prophylaxis or 
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treatment of VTE or sponsor the suggested randomized trials of low VTE risk 
diets versus standard anticoagulants for prophylaxis and treatment of VTE.   
 

 This email from Petitioner to Dr. Collins put U.S. Department of Health and Human 

Services leaders on notice that the journal article (Exhibit 6) of Petitioner and his co-authors 

challenged the efficacy and safety of anticoagulant drugs for prophylaxis and treatment of VTE.  

Susan Shurin, MD, Acting Director of the Heart, Lung, and Blood Institute of the NIH 

responded for Dr. Collins and the NIH (Exhibit 4). Dr. Shurin did not dispute that anticoagulant 

prophylaxis and treatment for VTE cause up to 40,000 unnecessary iatrogenic deaths per year. 

She invited Petitioner to submit a protocol to the NIH for randomized controlled clinical trials 

comparing anticoagulant treatment and/or prophylaxis for VTE versus a low VTE risk diet alone. 

This letter documents that the NIH would not deem such a clinical trial unethical or that the NIH 

considered the question of efficacy of anticoagulant treatment in VTE settled science.  

Exhibit 5 is an email from Petitioner to Susan Shurin, MD, Acting Director of the Heart, 

Lung, and Blood Institute, Jeanne Lenzer, health care journalist, Shannon Brownlee, health care 

journalist, and DAG Klint McKay. The subject of the email was a request by Dr. George 

Lundberg to U.S. Department of Health and Human Service Secretary Kathleen Sebelius, NIH 

Director Francis Collins, MD and Agency for Healthcare Research and Quality Director Carolyn 

Clancy, MD. Dr. Lundberg asked for “an official, detailed, transparent response” to Petitioner’s 

August 7, 2010 article documenting “up to 20,000 unnecessary deaths from anticoagulants for 

VTE in the U.S. per year.” (Exhibit 6)  

Dr. Shurin’s reply to Dr. Lundberg was nonresponsive to the request. Dr. Shurin’s letter 

began, “Thank you for sharing your concerns regarding the need to address the evidentiary basis 

for the benefits and harms of anticoagulant therapy for deep venous thrombosis and atrial 
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fibrillation and for calling attention to the paper, ‘Diet as prophylaxis and treatment of venous 

thromboembolism?’ by Cundiff, et. al.” While her opening remark indicated that she read the 

paper, her letter did not address the up to 20,000 unnecessary deaths in the U.S. from 

anticoagulants for VTE that Dr. Lundberg asked her to address.  

As of March 17, 2011, Petitioner has received no reply from NIH or FDA leaders.  

Addressing DAG McKay in the email (Exhibit 5), Petitioner stated, 

I again encourage you to consult with physicians familiar with the principles and 
methodology of evidence-based medicine to get their analyses of the scientific, 
clinical, and public health issues involved with anticoagulant therapy for venous 
thromboembolism. Declarations submitted in your opposing brief from such 
physicians critiquing my peer-reviewed publications challenging the use of 
anticoagulants for prophylaxis and treatment of venous thromboembolism would 
be most welcome. 

 

The significance of the information in Exhibits 2 – 6 is that the leaders of the FDA and NIH 

have seen Petitioner’s August 7, 2011 published article challenging the evidence-basis for 

anticoagulant drugs for VTE treatment and prophylaxis. While declining to critique or rebut that 

anticoagulants do catastrophic harm and should not be prescribed based on Petitioner’s published 

articles (Exhibits N – Q and Exhibit 6), the FDA and NIH leaders consider the question of 

whether low VTE risk diets might be equal to or better than standard anticoagulants for VTE a 

legitimate issue for clinical trials.  

CONCLUSION 

The Court is respectfully urged to issue a writ of mandate reversing the Decision of 

Respondent based on prima facie evidence admitted in Exhibits N – Q and Petitioner’s related 

testimony explaining why he changed his medical judgment about VTE treatment subsequent to 

1998.  
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Otherwise, the Court is respectively urged to consider the attached declaration submitted by 

Petitioner and Exhibits 1 – 6. Any declarations submitted by physicians on behalf of 

Respondent, relating to Exhibits N – Q and Exhibit 6 should also be considered since the content 

of Exhibits N – Q received no responsive expert medical testimony in the ALH on which 

Respondent based the denial of Petitioner’s medical license.   

Petitioner’s medical judgment that anticoagulants for VTE treatment increase the risk of 

death has not been rebutted by readers of his six peer-reviewed medical articles published from 

2004 – 2010. That anticoagulants cause catastrophic harm to patients has not been rebutted by 

the FDA or NIH leaders in charge of regulating these drugs that have also read these articles.  

The burden is on Respondent to produce two or more declarations by authoritative 

physicians to address Petitioner’s medical judgment in 2011 that anticoagulant medication for 

treatment of VTE increases the risk of death.  

Failing to produce compelling sworn declarations from Respondent’s physician experts 

showing that omitting anticoagulant drugs in treating VTE patients increases the risk of death, 

Respondent should reinstate Petitioner’s medical license.  

In deciding this case, the Court does not need to judge whether the current standard of care 

for VTE treatment is right or wrong. Standards of care in medicine are often in dispute and they 

change on a regular basis, usually after discussion and debate in the peer-reviewed medical 

literature. Petitioner’s articles in the medical literature have brought the VTE standard of care 

into scientific dispute. The medical powers that be have chosen to ignore rather than to address 

the data and conclusions of Petitioner’s articles. Only when federal government health regulators 

address those articles with official, transparent, detailed, publicly disclosed analyzes may the 

dispute move toward resolution. The Court cannot resolve it. What the Court may legally do is to 
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recognize that Petitioner’s medical journal articles put the standard of care in dispute that has not 

been addressed by government health regulators or academic experts in anticoagulation. 

Therefore, the Court may remove Petitioner’s opinion about the standard of care for VTE from 

consideration in deciding whether Petitioner’s license should be reinstated and base the Decision 

on the rest of Petitioner’s 25 year record as a physician and lifetime of citizenship.  

 

DATED:  March 17, 2011    Respectfully submitted, 

     

       

 

___________________________________ 

       DAVID K. CUNDIFF, MD,  

Petitioner  


