
Page 1 of 2 

Appendix #422 
 

David K. Cundiff, MD – Dr. David Cundiff’s Court appeal for license reinstatement in VTE case 

 

Subject: Cundiff case update  

From: David Cundiff   

Sent: Mar 25, 2011 07:56:45 AM  

To: Deputy Attorney General Klint McKay 

 

 

Dear Mr. McKay, 

 

Since you will not have a chance to prepare a written response possibly including expert 

declarations to my final brief replying to your opposition brief, let me inform you about a recent 

report from the U.S. Department of Health and Human Services that I will be referencing in my 

reply brief. The Institute of Medicine issued a report entitled, “Standards for Developing 

Trustworthy Clinical Practice Guidelines http://iom.edu/Reports/2011/Clinical-Practice-

Guidelines-We-Can-Trust.aspx (CPGs),” on March 23, 2011. The committee drafting this 

important document updated the definition of CPGs from the official Institute of Medicine 

definition of 20 years ago. In 1991, the Institute of Medicine defined CPGs as,  

 

Systematically developed statements to assist practitioner and patient decisions 

about appropriate health care for specific clinical circumstances.  

 The new definition of CPGs as of this Institute of Medicine report is,  

   

Clinical Practice Guidelines are statements that include recommendations 

intended to optimize patient care that are informed by a systematic review of 

evidence and an assessment of benefits and harms of alternative care options. 

 This change in the U.S. government health regulators’ definition of CPGs is relevant to my case. 

The CPG that I supposedly violated was implemented in the 1950s, long before “systematic 

reviews of evidence” and rigorous “assessments of benefits and harms of alternative care 

options” existed in the medical literature. The now 50+ year old guideline calling for 

anticoagulant treatment of venous thromboembolism would be allowed under the old definition 

of CPGs. A “systematically developed statement” does not address whether the statement is 

based on a consensus of expert opinion leaders or is “evidence-based.” However, the new 

terminology, “A systematic review of evidence and an assessment of benefits and harms of 

alternative care options" connotes that CPGs must now be evidence-based and must consider 

alternative options.  

In all of the medical literature, there are only two articles giving systematic reviews of the 

evidence about anticoagulant treatment of venous thromboembolism. I authored one and co-

authored the other (ALH Exhibits N and O). Regarding “an assessment of benefits and harms of 

alternative care options," my article entitled, Diet as prophylaxis and treatment of venous 

thromboembolism? http://www.tbiomed.com/content/7/1/31, reviews the world’s literature on 

diet and VTE and concludes that a low VTE risk diet offers potential benefit and poses no harm 
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as an alternative care option. No other article in the medical literature reviews any other non-

drug alternative for treating VTE other than surgery (now abandoned) or insertions of inferior 

vena cava filters.  

 I hope that you will be consulting with medical experts and seeking their declarations for your 

opposing brief. If so, please have them also address the implications of the Institute of 

Medicine’s changed definition of CPGs on basing the denial of my license reinstatement on my 

opinion that complying with the VTE CPG does harm to patients.  

 If you don’t include the declarations of expert physicians in your opposition brief, I plan to 

submit this email and the recent Institute of Medicine report, including the changed definition of 

CPGs, as exhibits to support my case.  

 Thank you.  

 Best wishes, 

David K. Cundiff, MD 

 


