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Subject: Dr. David Cundiff’s Court appeal for license reinstatement in VTE case  

 

From: David Cundiff <dkcundiff3@verizon.net>    

 

Sent: Dec 22, 2010 08:48:38 PM  

 

To: Klint McKay  

 

Klint McKay, JD 

California State Deputy Attorney General 

300 South Spring Street, Suite 1702 

Los Angeles, CA 90013 

 

Dear Mr. McKay,  

Dr. Francis Collins, NIH Director, and the relevant staff at the NIH and FDA are 

copied in this email. I asked for Dr. Collins to write the judge in my support for the 

January 26, 2011 hearing on my medical license reinstatement. (letter below) I 

realize that no witnesses may be called at the hearing but written statements from 

experts may be submitted.  

In the administrative hearing for my license reinstatement on January 14, 2010, 

Judge Júarez denied my petition because I testified that, if presented with another 

patient with a deep venous thromboembolism, I would treat conservatively and not 

begin anticoagulants. The Court admitted four of my peer-reviewed articles 

supporting my medical opinion in this matter, but they were ignored.  

My appeal to the LA County Superior Court of the denial of the reinstatement of 

my medical license will be based on the content of the peer-reviewed medical 

journal articles that were entered into evidence in the previous administrative 
hearing. The references are as follows:  

1. Cundiff DK: Anticoagulation Therapy for Venous Thromboembolism. MedGenMed 2004, 

6(3): http://www.medscape.com/viewarticle/487577. 

2. Cundiff D, Manyemba J, Pezzullo J: 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: 

003710.001002/14651858.CD14003746.pub14651852. 

http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD003746/frame.html 
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3. Cundiff DK: Clinical evidence for rebound hypercoagulability after discontinuing oral 

anticoagulants for venous thromboembolism. Medscape J Med 2008, 10(11):258 

http://www.medscape.com/viewarticle/582408.  

4. Cundiff DK: A systematic review of Cochrane anticoagulation reviews. Medscape J Med 

2009, 11(1):5. http://www.medscape.com/viewarticle/584084 

Besides Dr. Collins, I will be asking two other physicians to submit letters to the Court critiquing 

these articles in regard to the standard of care for venous thromboembolism (VTE) 

and my medical opinion that anticoagulants increase the risk of death in the 

treatment of VTE. I request that, in the interest of justice, you consult with at least 

three physicians in internal medicine regarding the content of these articles can be 

a valid basis for my inconvenient opinion. Please have your chosen consultants 

also submit their letters to the Court in sufficient time so they may be considered 

by the Judge in the upcoming hearing.  

Dr. Collins and his associates copied in this email are the top government 

regulators in the country of the practice of medicine. I request that you ask your 

medical consultants to call upon their expertise in the field of anticoagulation 

medicine in doing a thorough evaluation of my case before they write their letters 

for the Court.  

Before the previous Administrative Law Court hearing, I sent you an email which 

included these references and my rationale for not beginning anticoagulants in a 

future case of venous thromboembolism.  For whatever reason, you did not receive 

that email and did not know that my license reinstatement appeal would be based 

on the above articles. Consequently, you did not call any physician to testify in that 

hearing to critique the evidence presented in the above articles.  

Please acknowledge the receipt of this email, so I know that you know what will be 

the basis of my appeal. Please also let me know if you will consult internists to 

write letters to the Court in this matter.  

Thank you.  

Best wishes, 

David K. Cundiff, MD 

  

…………………………………………………………………………………….. 
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Dr. Francis Collins 

Director of the NIH 

Building 1, Room 126 

Bethesda MD 20892 

Dear Dr. Collins, 

 

I write to ask you help with a letter of support in my appeal to LA County Superior 

Court on January 26, 2011 of an Administrative Law Court's decision to deny the 

reinstatement of my medical license. My case relates to the NIH because my case 

hangs on anticoagulant therapy being the standard of care in the U.S., trumping my 

medical judgment as a physician and a researcher in anticoagulation medicine. I 

am board certified in hematology, oncology, and internal medicine. 

 

Briefly, the LA County+USC Medical Center administration fired me over a case 

in which I stopped heparin and warfarin in a man with a DVT, TB, alcoholism, and 

liver failure causing an increased protime INR on admission. I felt then and feel 

now that the man was at greater risk of bleeding to death that dying of pulmonary 

emboli. He died of pulmonary emboli.  

I had no previous discipline by any medical board in 25 years of practice. After my 

firing over this case, it was reported to the California Medical Board, they 

prosecuted and revoked my medical license in 2000. What hung me was testifying 

to the judge that, if faced with the same clinical circumstances, I would do exactly 

the same thing and stop the anticoagulants. The judge ruled that my holding that 

single aberrant medical opinion makes me such a danger to patients that my license 

should be revoked permanently. 

 

After extensively researching anticoagulant treatment of VTE and finding a lack of 

evidence-basis for benefit to patients, I petitioned the Board for license 

reinstatement last year. It was denied again because I testified that I would not treat 

another DVT patient with anticoagulants. This time I presented my peer-reviewed 

publications to support my contention that anticoagulant treatment increases the 

chance of death in people with VTE in general; not just in alcoholics with liver 

failure. The following articles were admitted into evidence:  
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 1. Cundiff D, Manyemba J, Pezzullo J: 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: 003710.001002/14651858.CD14003746.pub14651852. 

http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD003746/fra

me.html or http://www.ncbi.nlm.nih.gov/pubmed/16437461 

 

2.  Cundiff DK: Anticoagulation Therapy for Venous Thromboembolism. 

MedGenMed 2004, 6(3): http://www.medscape.com/viewarticle/487577. 

3. Cundiff DK: Clinical evidence for rebound hypercoagulability after 

discontinuing oral anticoagulants for venous thromboembolism. Medscape J Med 

2008, 10(11):258 http://www.medscape.com/viewarticle/582408. 

4. Cundiff DK: A systematic review of Cochrane anticoagulation reviews. 

Medscape J Med 2009, 11(1):5. http://www.medscape.com/viewarticle/584084 

No expert witness was called by the Deputy Attorney General to critique or rebut 

my findings or the implications of my peer-reviewed publications.  

The basis of my appeal in LA County Superior Court will be my unrebutted 

contention that my published papers have challenged the standard of care of DVTs 

requiring anticoagulant treatment and suggest that conservative treatment without 

anticoagulants should be considered a reasonable option.  

In October 2010, I emailed you with my evidence challenging anticoagulant 

treatment for VTE, including my most recent published study: Cundiff D, Agutter 

P, Malone P, Pezzullo J: Diet as prophylaxis and treatment for venous 

thromboembolism? Theoretical Biology and Medical Modelling 2010, (1): 

http://www.tbiomed.com/content/7/1/31. Subsequently, Dr. Susan Shurin, NHLBI 

Acting Director, said that the NIH would welcome proposals for randomized trials 

comparing a low VTE risk diet versus standard anticoagulants for both prophylaxis 

and treatment of VTE. This implies that such trials would not be unethical to 

undertake. If the evidence I presented to you disputing the evidence-basis of 

anticoagulants for VTE opens the serious consideration that safer alternatives to 

anticoagulants for VTE should be tested, then perhaps my medical license should 

not be revoked because of my views on this issue.  
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No testimony will be allowed at the appeal hearing in January 26, 2011, but a letter 

of support about the points at issue will be allowed into evidence. The issue isn’t 

whether anticoagulants are the standard of care for DVT, but whether my research 

of the issue justifies me holding the medical opinion that anticoagulants do not 

save lives and acting on that medical judgment. In order to have my license 

returned, I have been put in the position of being expected to commit perjury and 

say that I would treat DVT patients with anticoagulants when I would not do this.  

The question is whether government regulators (i.e., NIH, FDA, and CMS) by 

issuing treatment guidelines exert absolute control over the practice of medicine by 

all U.S. physicians or if physicians can practice medicine according to their own 

considered medical judgments.  

Would you consider reviewing my publications on anticoagulant treatment of VTE 

and writing the judge a letter of support for the reinstatement of my medical 

license?  

I would like to return to palliative care medicine which I adopted as a specialty. I 

trained many housestaff in the proper management of pain and symptoms of cancer 

and AIDS at the LA County + USC Medical Center in my 17 years at that 

institution. The “Pain and Palliative Care Service” that I directed for nine years 

was one of the 10 busiest such services in the country. My sister died of lung 

cancer two weeks ago. She had terrible treatment of pain by an oncologist who did 

not have the benefit of adequate training in palliative care. My work is not done.  

Thank you for your consideration.  

Best wishes, 

David K. Cundiff, MD 

CC:  Francis Collins, MD, Director of NIH: Francis.Collins@nih.hhs.gov 

Janet Woodcock, MD, Director of the FDA’s Center for Drug Research and 

Evaluation: janet.woodcock@fda.hhs.gov 

Margaret Hamburg, MD, FDA Commissioner: margaret.hamburg@fda.hhs.gov 

Ellis Unger, MD, Deputy Director, Division of Cardiovascular and Renal Products 

of the FDA: Ellis.Unger@fda.hhs.gov 
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Donald Berwick, MD, Director of Medicare and Medicaid Services: 

Donald.Berwick@CMS.hhs.gov 

Susan Shurin, MD, Acting Director of National Health, Lung, and Blood Institute: 

Susan.Shurin@nih.hhs.gov 

Ann Farrell, MD: Office of Oncology Drug Products, Center for Drug Evaluation 

and Research, U.S. Food and Drug Administration, ann.farrell@fda.hhs.gov 

Carolyn Clancy, MD, Director, Agency for Healthcare Research and Quality: 

Carolyn.Clancy@ahrq.hhs.gov 

Kathleen Sebelius, Secretary of Health and Human Services: 

Kathleen.Sebelius@hhs.gov 

David Graham, MD, Associate Director, Office of Drug Safety, Food and Drug 

Administration: david.graham1@fda.hhs.gov 

Andrew Mosholder, MD,  Office of Drug Safety, Food and Drug Administration: 

andrew.mosholder@fda.hhs.gov 

Robert Temple, MD, Director of the Office of Medical Policy of FDA's Center for 

Drug Evaluation and Research: robert.temple@fda.hhs.gov 

Gerald Dalpan, MD, Director of the Division of Surveillance, Research and 

Communication Support in CDER's Office of Drug Safety: 

gerald.dalpan@fda.hhs.gov 

Barbara Alving, MD, Director of National Center for Research Resources, NIH: 

barbara.alving@nih.hhs.gov 


