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February 13, 2013

Mr. Kevin Wilson

_Office of Special Counsel

OSC File Number DI-3889
‘Radiology Service

Department of Veterans Affairs
Dublin, GA

This 1s a response to the Report dated November 07, 2012, OMI TRIM# 2011-D-1075

Concluston 1 The OMI did not substantiate the allesation thét? emplovees at the

Medical Center engaged in conduct that created a substantial and specific danger to
public health and safetv by recuiring the whistleblower te read MRI scans.

In order for any radiologist to be informed that they are expected to perform special
higher 1ével studies such as MRI, specific information is usually and customarily inctuded
in the scope of duties in the job announcement, and/or listed on the application for
 clinical privileges. MRI was not specifically mentioned in either document when I
applied for a full-time job or when 1 applied for clinical privileges. In order for the
facility 1o expect that any radiologist was competent to interpret MRI or any other
category of examinations it is necessary for that specific information to be specifically
requested. It is clear that neither of the two radiolegists on staff in 2009 interpreted MRI.
It was also clear that no full-time radiologist in the history of the CVVAMC facility was
responsible for on-site interpretation of MRL It was therefore completely unreasonable
to assume that | was expected to perform MRI when I did not request privileges to
interpret them and MRI was not listed as a required modality for this specific position.
Clearly I would not have been expected or allowed to do PET scanmung, Mammography,
or Nuclear Medicine examinations without specific privileges even though I have had
experience with all of these modalities. The purpose for credentialing is to define the
scope of work within the job description and the job announcement!

The medical center did not respond to an appropnately completed review of the
whistlebiower’s work. The whistleblowers work was not reviewed at all by an FPPE or
OPPE process for MRI from August 2009-February 2012, This seven month pertod was
devoid of any oversight or review related to MRI interpretation from the whistleblower.
A review was only initiated AFTER I wrote a letier to the Medical Director about my
supervisor, {Dr. Kumar) abandoning a patient. It should also be noted that neither Dr.



Gupta or Dr. Hessler interpret MRI examinations, and therefore they could not perform
FPPE or OPPE on my MRI reports. For this reason, it is only logical that my cases were
being reviewed by some other entity other than CVVAMUC if the supervisor is petrforming
his job. As it turns out, my supervisor Dr. Kumar was derelict in his duties by failing to
have the MRI cases submitted for FPPE review for 7 full months. The statement that the
Medical Center appropriately completed a review is false. It should have been initiated 7
- months earlier than it was! This false statement should be corrected in the record.

[ have experienced something at Carl Vinson VA that I have not dealt with in my entire
professional medical career. I have always been able fo trust and rely on the words and
deeds of my colleagues, and have never knowingly dealt with such outright lying and

“deceit. As alicensed physician since 1977, | have never been witnessed such dishonesty,
lack of integrity, and vindictiveness. This sentiment has been clearly stated and has been
shared in writing by every radiologist in this department. It seems clear that the integrity
of the Dr. Kumar who is clearly unqualified for the position of supervisor should be a
overarching and mitigating factor for concern, and a key factor in the resolution of this
complaint.

Conelusion 2

The OMI did not substantiate the allesation that emplovees at the Medical Center
engaged in conduct that created a substantial and specific danger to public health
and safetv by assigning the whistleblower a reviewing station with dispiav and
picture archiving problems, as a technical review by a radiology consultant found
the eguipment fullv functional.

The fact is that I received no training or orientation for this workstation, the workstation
was NOT configured for reading MRI because MRI had NEVER been read in house at
this facility. All previous MRI tmages done at CVVAMC were routinely sent to the
Atlanta subspecialty radiologists. I saw no mformation provided by a consultant
mndicating that the workstation was fully functional during the period that I was do
interpretations. The I'T department indicated to me that many upgrades had been done on
the equipment after I left the facility on administrative leave, before anvone else came in
to examane 1t. The IT support staff had no clue as to how to configure the station in an
effort to allow me to extract the necessary clinical information. 1 asked them repeatedly
to address this problem, and I believe that they would have addressed it if that possessed
the skills. They did not! 1 was advised by Kumar that all MRI cases are being reviewed,
and if there is a problem it will be caught. He repeatedly assured me that this was an
ongoing process, and I had tried very hard to comply with the wishes of my supervisor.
Dr. Kumar was the person that the Medical Center identified for me to work with to
address any and all problem that I was experiencing. [ believe that his lack of honesty,
integrity, competence, and ability to communicate have been repeatedly highlighted by
every physician within the department.

1 asked to have equipment put in the MRI van that was located on the parking iot so that ]



could do interpretations in an environment that I could adequately evaluate the findings.
[ was refused by Dr. Kumar again. [t was clear to me that my supervisors knew that I had
limited experience with MRI, it was not part of the job description nor was [ being paid
any sort of premium to read higher level modalities, I reported immediately to my
supervisor that ! was getting incomplete information and significant changes were
needed. I made numerous calls to IT regarding my inability to extract necessary
mformation from the current system to the point that they stopped responding. Let’s be
clear, it is the responsibility of the facility to make sure that [ have competent support to
-correctly operate their proprietary equipment! At no time was there a person adequately
trained to instroct me in the proper use of the equipment, nor was it configured for the
task that was required of me. This has been confirmed by the current radiologist on staff
‘who interpret MRI. 1 was recently approached by my current supervisor Dr. Ami Girgis
in September, 2012 to consider switching workstations with MRI radiologist Dr.
Karahmet because she threatened to guit because of the lack of functionality of the
workstations!

Conclusion 3

A fully tramed radiologist would be expected to function in this capacity. If this is true,
why were the other two board certified fully-trained radiologist not required or expected
to uterpret MRI? Why was MRI not mchuded in the job announcement that I responded
to 1n 2009 or the subsequent job announcement of 2010, that was sent 8 months after my
arrival? Why had this facility never previously had MRI interpretations generated on

~ site? You should know that my credentials were deemed qualified for positions in
Orlando Va, Las Vegas VA, and five other facilities. The Orlando VA and the Las Vegas
VA in 2009 did not perform on site MRI! Are the radiologists at these facilities not fully-
trained? Of course they are! Scope of practice is primarily determined by the modalities
that your previous employer was willing to invest in. I they did not do PET scanning,
Mammography, or Pediatrics, over time, your proficiency in these modalities is lost. The
expectation that 100% of my MRI work would be reviewed is not implausibie because it
actually happened! As you reported, “The Medical Center performed 693 re-reads.
Of these re-reads, the ciinical providers noted that 671 were classified as no effect on
clinical oufcome, 21 were classified as minimal effect on clinical sutcome. and one
was classified as producing a significapt/major effect on clinical outcome.” This
statistic highlights three important points:

A. My accuracy rate in the interpretation approaches 97%. Numerous statistics
confirm that the average accuracy rate for radiologists falls in the 8%-94% range.

B. This statistic represents only MR and CT which represent the highest and
most sophisticated level examinations performed within this facility. To have
documentation of this level of clinical competence demonstrates extraordinary ability.

C. Clearly this facility is willing to have every MRI reviewed in an attempt to
create a negative outcome for this radiologist. Why is it implausible that 100% case
review would not be a viable strategy to prevent a subsiantial and specific danger to
public health and safety? As a reminder, the review of MRI cases was only initiated



AFTER I made a complamt about my supervisor. There has been no mention or
explanation why FPPE and OPPE on MRI examinations was not conducted for the first 7
months of my employment!

Conclusion 4
Agreed

Conclusion 5

The changes made to the whistieblower’s Initial Clinical Privileges Application,
aithough initiaied, are confusing and difficult to interpret.

Let’s be clear. The changes to the Initial Chnical Privileges application were only
inttialed by the person who made the changes, not the person who completed and made
application for privileges. There should be no confusion that | was unaware of the
- changes to the legal document, but was not presented with a copy of the changes, nor did
1 agree to said changes! My signature is lacking on the document, and a signature is the
usual and customary confirmation that I either agreed or was aware of the changes.
Clearly any changes or decisions were unilateral decisions!

Please note that if is the policy of the credentialing department of CVVAMC to send a
copy of privileges certified and return receipt to those receiving clinical privileges from
the facility. I was never given this courtesy, even after being required to reapply for
clinical privileges 5 times in two years.

Concluston 6
Agreed

Conclusion 7

The Medical Cepter responded to concerns about the whistiebiower’s ability to
practice to the standard of care bv removing him from clinical duties.

The Medical Center failed to exercise its responsibility to initiated FPPE process
and OPPE process related to MR] examinations. According to The Medical Center
memorandum 00-371, this process is intended to be used as a way to establish
competency and it 1s the responsibility of the medical staff to:

Evaluate practioners without current performance documentation

Evaluate practioners in response to concerns regarding the provision of safe, high
quality patient care

Develop criteria for extending the evaluation period

Communicates to the appropriate parties the evaluations resulits and
recommendations based on results

Implements changes to improve performance

Conclusion 8



Agreed

Conclusion 9
Agreed

Conclusion 10

The Medical Center did not take appropriate actions to comply with reguirements
under 38 Code of Federal Regulations (C.F.R.) Part 46 and VH

A Handbooks 1100.19 and 1106.17 when the whistleblowers privileges expired while
his clinical competency was under investigation.

The Medical Center has an obligation to information those with chinical privileges that
they expire prior to the date. The facility did not meet their obligation to inform the
whistleblower that clinical privileges were expiring.

There was evidence provided of gross negligence, clinical malpractice, or wiilful
professional misconduct. I do not believe that it would be appropriate to reduce, restrict,
suspend, revoke, or fail to renew my clinical privileges due to the arbitrary and capricious
information generated by this facility.

Current update.

There have been a number of developments and significant problems have surfaced since
my prior correspondence with your office that will serve to highlight my claim of
retaliation smee returning to Carl Vinson VA hospital,

The initial problem that I encountered was removal from my previous office on the first
floor in building 4 in the radiology department, while | was on paid administrative leave
from April 2010 thru August 2011, [ was summarily dismissed the morning of April 04,
2010, without an opportunity to retrieve personal effects. My personal effects that had

cen previously located in a locked drawer in my office were put inn a cardboard box and
placed on the floor in the office assigned to the new radiologist completely unsecured.
Upon return, I was assigned to the second floor of building number 6 which is at least 3
minutes away from the main radiology department. and about 7 minutes from the
outpatient radiology department. The Carl Vinson facility occupies 77 acres, so there is a
tremendous distance between buildings. Because of this distance, | was estranged from
all patient contact, and not available to partipate m the fluoroscopy schedule (performing
Upper GI's and Barium enemas) like the other radiologists within the department. In my
remote location I was not assigned to provide consultation on stat films from the
Emergency Department, and was excluded from vetting of radiology requests for studies
such as CT and ultrasound and cosigning consent forms much to the chagrin of my
fellow radiologists who were tasked with performing my share of these departmental
duties. The assumption of my responsibilities by the other radiologists have over time
caused a significant rifi between us. The most mundane, annoying, and distracting tasks
in the department have been assigned to them. My remote iocation also resulted in



exclusion from the “consultation loop” of non radiology physicians who call the
department for advise on the appropriate diagnostic examination work-up or explanation
of findings. 1 was excluded from being a physician consultant, and no longer interfaced
with the x-ray technologists, patients, or other departmental support staff. This had a
profound and negative impact on my relationship with the other radioiogists and
technologists, with subsequent friction and resentment developing,. | was branded a
“slacker” and my consultation advise was no longer sought or valued. At one point, 2
weeks passed where I did not see one person from my department except in the commeon
areas of the hospitals. On two separate occasions, I sent e-mails to Dr. Dameneni, asking
him to come upstairs to my office and bring me up to date because we had not
communicated in over 2 weeks. T was totally isolated!

This exile outside of the radiology department lasted for a total of 11.5 months. All of
the other physician radiologist offices within this facility are located within a cluster, and
because | am the full-time radiologist with the most seniority, it is appropriate that |

- should have been located within this cluster. I was repeatedly told there was no room for
me within the department. Even the part time radiologist was not displaced, because she
shares a common heritage with the other members of the executive team within the

- facility and department. 1 believed that I should have been given my previous office back
upon my return and it has caused irreparable harm to my professional status and
associations within the facility.

The space that was eventually assigned to me as a permanent office took less than 4
weeks to complete. Essentially some sheetrock, a door, fresh pant and & counter was put
it. This space was an existing office that was subdivided. It is remote from the other
‘radiologists offices in the radiology department, and is isolated by a hallway near the
bathroom. This, combined with other issues that I have endured in the department 1eads
me to my second complaint.

My mitial chinical privileges at Carl Vinson VA Medical Center (CVVAMC) were
mitially allotted for a period of 2 years. This is usual and customary for physicians at this
and all other hospitals except for contract physicians. Since my return, the allotment
period of the usual and customary 2 years changed to a 6 month period, followed be a
series of 3 month periods. This is highly irregular, and when the Medical Director was
guestioned about this happening to another physician during her 6 year tenure during
EEO testimony, she could not recall this ever happening before. You will see a document
from my previous supervisor Dr. Kumar where he states that the Medical Director Dr.
Finn uses clinical privileges in a punitive manner. He stated that when Dr. Finn asked for
privileges to do all sorts of specialty procedures inchiding bone marrow biopsies but does
not have clinical responsibilities, and when Dir. Kumar balked, he was fired from his
tenure on the credentialing committee.

This sequence of events is:

I returned to the facility in August 2011, and was mstructed to complete a FPPE process.



I was told that this was necessary because | had not actively treated patients in over |
year. Please note that this hiatus was involuntary and under the direction of Dr. Finn of
CVVAMC. This was not consistent with what I wanted or planned, and if there is some
deficiency, it is the responsibility of the facility to help with identification and resolution.

After being subjected to 3 consecutive FEEP evaluations (FPPE is only to be
administered once), | received a letter dated November, 2012 stating that sty full clinical
privileges were renewed with an expiration date of May, 2013. Please note that this letter
was never retracted, At the beginning of May, 2012 (one vear before my privileges are to
expire), | received a call from Ivory Jones in the credentialing department indicating that
the letter given to me in November, 2011 was in error. | was told that the letter should
have read that the clinical privileges were awarded for only 6 months and will expire in
less than T week, :

I showed her my letter dated November, 2011 stating that my privileges expired in May,
05, 2013, and she insisted that I would be required to immediately submit recredentialing
~ information and my newly allotted clinical privileges would cover the period from May
03,2012 to May 05, 2014. 1 submitted the recredentialing packet which included three
professional references (two had to be from radiologists that I have worked with in the
past 2 years who were interviewed in addition to provide written references), recent CME
activity, status of current licenses, and proof of certfifications. In addition, inquiry was
made to my internship, residency, and fellowship training programs. medical school, state
licensing boards, and 3 professional references mncluding written letters and phone
interviews. Had [ known that my colleagues would be subjected to this pattern of
targeted treatment and harassment surrounding the renewa) of my clinical privileges 1
would have immediately protested. After no discussion, explanation, or prior notice, 1
was subsequently aliocated 3 months of clinical privileges instead of the 2 year privileges
promised, and instructed that the clinical privileges would expire on August 08, 2012.
Before the request for privileges of August, 2012 [ received a letter from the Chief of
Staff dated May 24, 2012 indicating that my privileges to read CT and uitrasound
examinations was summarily suspended pending further assment of my skills.

1 was forced to reapply for credentials yet again on August (07, 2012, T initially spoke
with Annie Hutchinson who told me that the existing privileges would be “extended”
and there was no need for me to reapply for privileges in August, 2012, I was given the
same information by Dr. Girgis. When I asked them to provide information about this
‘extension” in writing, I was immediately rushed into a recredentialing process. The
exact same process followed. I was forced to get 3 clinical references again (at least 2
had to be from radiologists required to provide written and oral recommendations) and
provide prior CME and proof of certifications. My institutions of mgher learning,
residency and fellow training programs, and state licensing boards were again contacted.
When forced to apply for privileges in August, I did not request to be privileged in CT or
ultrasound because my privileges for these modalities had been suspended per the May
24,2012 letter for the Chief of Staff. It received a call from the Chief of staff Dr. Finn,
as well as a simultaneous visit from Dr. Girgis who is supervisor and Ivery Jones from



the credentialing office. 1 was told that I must appiy for the privileges for CT and
ultrasound on current application or it will not be processed. Under duress [ submitted an
updated recredentilaing form requesting privileges in CT and ultrasound. The requested
privileges were rmmediately DENIED! I was allotted clinically privileges for plain film

examinations only for another 3 month period, the was scheduled to expire November 07,
2012,

1 applied for renewal of clinical privileges on November 07, 2012 and was told that I was
required to apply for every category of privileges that was on my initial job
annotincement of 2009, Once again, | was forced to follow the same process of securing
professional references, contacting my medical school and state licensing boards yet
again. Every one of the radiologists providing references for me received personat phone

“calls in addition to completing written references. There were at least 3 types of
examinations that I had not performed in excess of 3 vears, since my arrival at Carl
Vinson and the initial job announcement. [ explained this to Drs. Finn and Girgis, but

they insisted that ] must apply for these privileges and subsequently received a letter from
Dr. Girgis ordering me to apply for said privileges. 1 was extremely hesitant to make
‘such a request based on the previous demial, and felt that a conundrum had been
constructed for me o negotiate. On November 15, I submitted a request for ciimical
privileges based on my initial job announcement criterion subject to retraining,
Continuing Medical Education (CME), or fellowship training. To require this of me is
completely illogical because 1) at CVVAMC the radiologist are not allowed to choose
which patients to treat they are assigned patients by the radiology department who de
facto determine your scope of practice at the facility, 2) it was not required of any other
physician in the radiology department, and 3) it positioned me to once again have my
clinical privileges declined and can be reported to the National physicians databank. 1
subsequently received a letter from the Chief of Staff indicating that my privileges would
not be renewed at this facility. On November 30, 2012, at 10 AM | was presented a letter
from the facility Director indicating that my privileges would not be renewed, and that !
was 1o be put on non-duty non-pay status.

This third complaint is in reference to continuous monitoring and evaluation since my
return to the facility in August, 2011,

1 was forced to submit to FPPE upon my return in August 2011, T was told that the reason
was because [ had not been actively providing interpretations patients for greater than a
one vear period. [ was forced to submit to FPPE four separate times FPPE is only to be
given once, and 1 was repeatedly required to submit, and when | asked for results {in
writing at least 6 times) I was systematically prevenied from knowing how I performed, if
there were any specific areas that need improvement etc., so that 1 could be proactive
about any gaps mn my current skill level. I did receive one response from Dr. Dameneni
indicating that he would make sure That [ received this information. All of my other
requests both verbal and in writing for results from said training were ignored! As you
will remember outrageous and unattainable requests were made of me such as having



100% of cases reviewed for 90 business days {over 4 months) and agreeing to not make
an ertor in interpretation within the 4 plus month period. As [ have previously stated, the
average accuracy rate for radiologists nation-wide is 89-94%, and 1 read 50-60 cases per
day, which translates into over 5,000 cases without anyone disagreeing with my
interpretation! Unattainable, unsustainable, and never requested or required of any other
physician at thig facility.

Other physician radiologists who have worked for the facility get treated differently. One
of our nighthawk radiologists Dr. Richard G. Stiles had a malpractice judgment against
him m the amount of 1.7 million dollars. Dr. Stiles continued to be credentialed by Car!
Vinson through 2012 without mention or consequence of the huge malpractice settle.

The VA handbook states that a physician with a malpractice settlement greater than
$500,000 must be reviewed by the VISN before additional credentialing can be allowed.
Not only was this rule not followed, no OPPE, FPPE or any other remedy was proposed
or required. As you may know, the average jury malpractice award in the three states that
comprise our VISN {GA, AL, and SC 1s approx $325,000. This award is 5 times the
-average malpractice award, yet his privileges were renewed over and over again without
so much as a request for additional CME or any type of monitoring. Tt should also be
noted that the previous Radiology Service Line Chief dr. Kumar stated m a letter dated
Februaryi2, 2012 in indicated Dr. Silverman’s professional practice trends delayed the
quality of care and patients safety by citing concrete evidence of his delay in diagnosis
and lack of productivity, yet Dr. Finn and Mr. Goldman the center director have not
pursued the same actions against him that they have pursued against me. Clearly Dr.
Finn and Dr. Damineni forced Dr. Kumar to make a upgrade of the evaluation grade
given Dr. Silverman, even after his poor work performance and poor professional trends
were outlined.

I atizined OPPE status [ a letter dated February, 28 2012 and granted full rights and
priviieges to practice medicine and radiology within the facility. It was specifically stated
in the letter that I would be subject to evaluations every 6 months according to the
definition of OPPE. The ¢ month evaluation period was clearly stated in the letter. I was
again summoned by the medical director and told that I have been evaluated again for
OPPE in April, 2012 (clearly prohibited by the rules because it occurred within 2 months)
and that some discrepancies were found. When the cases were presented and findings
discussed, that was not one diagnosis missed or patient harmed. My cases were sent to
evaluation to the ARC group, the same group that disputed my previous MRI cases and
will gain financially if me or any other radiologist is exciuded from reading films within
our department! This 1s a clear conflict of interest, and the facility continues to use them
as the conduit to discredit my performance. In addition, I found out that the Dublin
facility changed the assessment scale on my evaluations from a -3 scale to a 1-4 scale, to
intentionally skew the results negatively. Using this new scales things previously
reported as level | turns into level 2, and things previous reported as level 2 become level
3ete. 1 wastold that [ had three level 3 evaluations, when upon further evaluation I only
had two level 2 evaluations and all were generally acceptabie. This was an intention
scheme to discredit me and was not used in the evaluation of other radiologists! The



issue boiled down to anyone who disagreed with me was correct and I was by definition
wrong. It should also be noted that whenever there 13 some issue, [ have subjected to the
most severe, harsh and punitive punishment availabie. The facility local Bylaws clearly
stated on page 24, 1™ paragraph, that “there are a number of activities such as direct
observation, clinical discussions, and clinical pertinence reviews that, if documented, can
be incorporated into the on-going monitoring process. Data must be fractioned specific,
reliable, easily retrievable, time, defensible, comparable, and risk adjusted where
appropriate” However, they have failed to even comply with facility bylaws and
appropriate federal human resources guidelines. :

As | previously mentioned, 1 was put on non-duty and non-pay status by the facility on
November 30, 2012, [ am currently depleting sick time and annual leave to sustain
myself during this process. I was told in my letter from the “facility director” that I had
10 days to respond, asking for a hearing which I did. It was not clear, what body
organization that I am to appear before, but the request was made without response. 1do
not believe that it is appropriate for me to be summarily put on non-duty and non-pay
status without any recourse, or due process. I am requesting that there be a stay in the
order for me to be on non-duty status. Iam also net aceumulating sick and antual time
during the hiatus that I ain depleting my sick leave and annual leave. This should be
corrected.

I was also harmed by being refused a bonus for human resources for 2012. [ have
enclosed an OPPE or ongoing professional practice evaluation for my services dated
05/11/12 signed by Dr. Aml Girgis my supervisor during this period indicating all of my
objective have been met. [ read in testimony to EEQO that my bonus was blocked by HR,
- and I has been unable to be considered for any bonus at this facility since my arrival in
August of 2009. This is coupled by the fact that I get paid at least $20,000 less than any
other radiologist within the facility, although I met all of the stated requirements upon
nitial hiring. I understand that the bors situation is at the pleasure of the facility, but
because there is no chance that I will receive a bonus from this administration, my salary
should be adjusted. They have been very purposeful in their actions so that I do not
qualify for bonuses. 1 believe that thus was intentional to prevent me from qualifying!

I believe that it should be clear to the most casual observer, that | have been
systematically and continuously retaliated against by Carl Vinson VA hospital facility,
The full court press, pile-on mentality that exists is pervasive and vindictive, and the faise
narrative that continues to be circulated about me not only creates a hostile environment
i my current posttion, but has serious implications for my ability to practice medicine in
the future.

Clearly, there ts a concerted, systematic, and duplicitous effort to either encourage me to
ieave, have me fired, and have my professional reputation excoriated in such a fashion

that [ will not be able to find other employment!

It should be noted that at this facility 86% of the cases that I was assigned were plain film



studies. Also accordmg to the statically information present under facility profile,
approximately 65% of the examinations done or 23,798 examinations were general x-
rays. During this period, a fee-based radiology consultant group read 60% of
examinations or 22,337. My accuracy rate on the plain films was 100% according to the
facility. My previous supervisor Dr. Kumar still makes considerably more money than
me, can only interpret 3% of the examinations done at the facility, and most
importantly he is unable and has never been trained to interpret 97% of the
examinations done in the radiology department. Every department radiologist can
perform 100% of studies read by Dr. Kumar. I can interpret 65% of exams excluding
nuclear medicine, CT and Ultrasound exams. When CT, nuclear medicine and ultrasound
are included, 1 can interpret 87% of studies. It should be noted that NO Radiologist in the
department can interpret 100% of categories of examinations. Our scope of practice is
different and largely dictated by the complement of technology our prior hospital invested
in. Each of the facility radiologists are qualified and have been trained to perform the
level of nuclear medicine examinations that Dr. Kumar now performs, and his presence at
this facility can only be described as protective employment.

There are a number of attachments that can be provided. [ had submitted a limited
number but am happy to submit additional evidence.

Exhibit A State of affairs of radiologist at CVVAMS by Kush Kumar

Exhibit B November 07, 2011 letter of Clinical privileges to expire 05/03/2013

Exhibit C Thursday, August 09, 2012 acknowledging chinical privileges of 08/09/12 to
11/08/12 -

Exhibit I May 35, 2012 letter of privileges from 05/05/12 thru 07/31/12

Exhibit E Aml Girgis letter re-privileging.

- Exhibit F summary suspension of CT and ulirasound privileges

- Exhibit G Letier awarding ciinical privileges and denial of clinical privileges of 08/09/12

Exhibit H November 07, 2012 re order to apply for privileges

Exhibit I November 13, 2012 letter to Dr. Girgts, Finn, Mr Goldman and Mr. Oster

Exhibit ] November 30, 2012 letter from Mr. John Goldman putting me on non-duty
status

Exhibit K St. Richard Stiles and his §1,666,666. Malpractice judgment who was
credentialed by CVVAMC

Exhibit L February 28, 2012 letter from Finn recommending OPPE and stating that my
evaluations will occur every 6 months.

Exhibit M May 24, 2012 with second page showing a new scale for evaluation.

Exhibit N Bylaws from CVVAMC

Exhibit O OPPE signed by Dr. Girgis

Exhibit P Time line created by Dr. Albert Morris

Exhibit @ Document written by the other CVV AMC radiologist and present to Pr. Finn
on 01/14/2011



Respectfully submitted,

Aldbert W. Morris, MD
Staff radiologist
CVVAMC

02/13/13
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State of affairs of Radiologists at the Depariment of Raé:hniom,f & Muclear Medicine,
CVVAMS. Dublin, GA,

After the departure of Dr. Kn'k O. Austin to Afghanistan on- military deploymem, I took charge
as Acting Service Line Manager of ‘Spemal‘ty and Ancillars/ care services on March 19, 2009.
The Department of Radiclogy and Nuclear Medicine was ¢also under my care. Subsequently 1
was appointed as Chief of Radiology and Nuclear Medicine: on August 30, 2009 and after some
time, Dr. Austic resumed his duties as before. When Dr. Finn, COS appointed me as Chief of
Radiology and Nuclear Medicine, she instructed me multipie times-that it is a hard department to
manage #s there has not been any formal effective service chief since quite some time. 1 had
multiple challenges such as reducing the budget of the: department, increasing pr oductivity,
stream lining the functioning of the department, expanding thc services oi’fered by the
department and improve Customer service etc-

One of the areas I identified where too much money was being spent was the ARC tele-
JHiiology Wfirmtract and the other was the confracting agencies for the radiclogists which could
have been reduc s considerably by increasing the number of fulltime radiclogists as at that time
there were only one parFime radlologlst (Dr. Gupta) and one contract radiologist. Dr. Austin

had selected Dr. Albert Moms as wimnn? ull time radiologist but the paperwork was not

compieted and was pending, After making certain thir 27 Morris was comfortable in reading all
the studies done over here, | completed the required paper~, 07k and Dr. Morris was appointed. 1
also extended the proposal to appoint 2 more radiologists whic,® Was accepted by management
and abolished the system of contract radiologists. Dr. Silverms? and Dr. Karahmet were
appointed as full-time radiologists. Thus now we have a total of 3. 73FTE radiologists. I also
requested the abolishing of the part-time radiologist position and to con¥¥It it info a full-time
radiologist position thus making a total of 4.00 FTE radiologists as the pari-time radiologist
. position was created ageinst ! full-time radiologist position. Considering he expanding
departmental work load the presence of 4 full-time radiologists was considered & bar® minimim.
As per the imitial calculations and planning, 4 full-time radiologists should be adequate to
complete the work load of the depariment (routine and during WHEN hours) thus almost
eliminating fhe dependency on ARC except for unusual circumstances. By abolishing the
contract radiologists’ posztmns I could considerably reduce the departmental budget as shown
below:-

Contract Radiologist: ) :

FY 07 D&Y D, Obando, C75173 $ 248,812.50
FYos " D1, Obando and Dr. Corres, C85151 § 88,350.00
FY 09 Locum Tenens Dr. Gerstel and Dr, Flessler, 95052 5 408,500.00

With the consent of all of the radiologirits, 1 prepared daily minimum work load for the
radiologists so that their time is utilized to the best. T noted thal, as per the national
recompmendations, a full-time radiologist has 10 achieve a minimun of 5000 RVUs every vear,
also followed at VAMC Atlanta and A ugue,‘ia (about 20 RVUs per day). 1 distributed the work o
each radiologist accordingly. Howev-er because of i increasing work load and non-performance of
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some of the radiologists to the expectations, I could not reduce:yf the dependency on ARC as 1 had
expected. Details of ARC expenditure as under .- 1
it
ARC:~
FY 06§ 374,363.17
FY 075 518457.19
CFY 08$631,17339
FY 09 F 871,417.39
FY 10§ 967,984.31 f
FY 11§737,810.00 -

On the nuclear medicine side, when [ joined the departine.ni, only 96 studies were done per year
I helped in getting a new camera installed and started adiding more and more procedures. | alsc; |
started reading all routine and WHEN hours studies &s they were never » part of the ARC
contract and the other radiologists were only. expecte:d to work routinely. from 8:00AM to
4:30PM. I read studies performed even during my vacation and holidays on my return, My 201 l]

productivity i 113.12% and 102.49% in the first quarter of 2013, |
p ot p«@m{,‘a&t
e 9000 K

et ke Us MR ITOTAL

Progressive increase in Higwork load of the department.-

,‘f:.

Year 11\![\([

. ODLfD%} 2006 93 4373 16,169 2,402 I N/A iza,ms
2007 252 5747 8,847 - [2,748 ‘.N/A' w7 izzsgsa j
2008 447 5,618 18,955 2,837 twm ‘l?:ﬁ'z,g,asz
2009 1,019 7,758 19,933 2,59 21,905 }3&,37‘«»@ ,
7010 1,123 7,184 22,825 52,154 Ffazze 35,712 _”*"i
2011 1,153 = |

© k237 21,969 F,S% 1;741 135,495 ’;

-

w\nﬁbﬁv R MUy G dog it o

initially everybody was cooperating and appsared to have understood the siruation and worked
for achieving their goals and expectations. Subsequently, to & great extent, the si.tuation started
slipping beyond my control and started fafling apart due to individual interests, ncompetency,
tack of higher support and individiy egos. Fuel to the fire was added by the Union
Representative, Dr. Buie.



D}'. Buie (Union Rep.): Dr. Buie regularly visits the radiology department and holds mestings
with staff of the department thereby disrupting the 'dcpartmentel activities. Once I had questioned

' the purpose of his presence in the department and Dr. Buie wret¢ @ VEry nasty and unprofessional
letter. His letter and my reply are as follows: "

From: Buie, Wayne

Sent: Sunday, August 30, 2009 5:18 PM

Te: Kumar, Kush : '

Ce: Stewart, Janice; Brown, Cynthia; Finn, Nomie (., Robinson, James L. (SES) (Dublin
- VAMC) ’ -

Subject: encounter

Dz, Kumar, in our chance encounter in Ms. West's office, Friday 8/19/09, I found your tone
ung?leasant and your demeanor toward me inappropriate-‘l}’ aggressive. I was on union business
‘which did not concemn you or Radiology yet you insistect 01t knowing my affairs. I tried to divert
you In a subtle manner but you persisted until ] told You if ever I had an issue involving
Radiology T would come directly to you. |

in the belief that everymne is entitled to one mistake, ] 8V€ you a pass on that occasion, ] don't
know whether your behavior wes wime «aineyperience At Managing, authoritative ego, or cultural
insensitivity, nor does it matter; but be adviset e ;f in the future you should behave in that
manner toward me or intrude in union business again, ['will without hesitation rebuke you in the
presence of vour subordinates and/or peers. '

C. Wayne Buie, Ph.D. |
Power. <http:/fwww.quotqtionspage. com/quote/225.anml> Iike a deso.qiing pestilence,
pollutes whatever it fouches. -P.B. Shelley ‘

L

From: Kumar, Kush

Sent: Monday, August 31, 2009 8:07 AM

To: Bute, Wayne

Cer Stewart, Janice; Brown, Cynthua; Finn, Nomie G Roebinson, James L. (SES) (Dablin
VAMO) _

Subject: RE: encounter

Dr. Buie, When I see somebody who should not normally be in the department then I do ask the

purpose of hisfher visit, I must know why & persoy whe should not normally be in the dept. is

there? It is unfortunate and sad that you not onl,}' rudely refused to reply but took it as demeanor

and inappropriately aggressive. It is very unforynate and sad 1o get this kind of response from a
enior member of staff who is also holding & fesponsible position.

[ expect better cooperation in future.

Kush Kumar, MD s
Act. SLM, 8 &A Services of




Since then, he has not only been constantly and deliberately interfering in the regular
functioning of the department but challenging every decision. Instead of talking to me directly as
he mentioned in his above e-mail, "I told you if ever I had an issue involving Radiology I would
come directly to you", he writes all possible nasty letters to jadministration and tries his best to

-explode the situation rather than solving it amicably. It appears that he has only one aim and that
is how to de-stabilize the department. His constant baz&z‘age of accusations of continued
harassment of the staff by me and maintaining a hosiile enviromment in the radiology
depariment is not only unfounded and inaccurate but a matter of reverse harassment from the
other side. Initially he used Dr. Gupta and then staried the same thing with Dr. Morris uatill the
Director, Mr. Goldman informed him fthat issue of Dr MoTrris was a "Quality” issue, which was
not a union issue. Dr, Bule has now started using other nadmlogzsts Very frequently I see him
roaming around in the department.

On September 23, 2010, none of the radiologists of the department attended the departmental
staff meeting and on enquiry I came to know that a parallel meeting was going on in Dr. Gupta’s
office with Dr. Buie and all of the radiologists who weire attending that meeting. In the minutes
of the meeting, E (excused) was entered for all of them, This is a clear and deliberate disruption
in the functioning of the dﬂpartmental activities. Aﬁendance of the departmental staff meeting by
the radioclogists is mandatory. :

I expect that before holding any meeting or unmoir &ctivity in the department of Radiology &
Nuclear Medicine, Dr Buie requests permission and couwdinates with me or the departmental
chief so that departmental activities are not disrupted. I would' reiterate, as I wrote to him eatiier,
that I expect better cooperation in future. '

Dr. Gupta (Pari-time radiologist, 0.75 FTE); When [ started worl{ing!‘?iﬂ lre department as Chief,
Dr. Gupta was primarily reading plain x-rays, ulirasounds (eycep"’:i carolia uitrasaunds} DXA
also sometimes known as DEXA scans, fluoroscopic examinatioins and very Sew CT scans. |
requested that she start reading more CT scans and MRIs. She deslined MRIs but searted reading
more CT scans with some exceptions and that was very snelpful. Dr. Gupta snsisted on
interpreting DXA scaps which was not very beneficial to ffie department. From 1/1/2006 1o
3/1/2011 Dr. Gupta read 2349 DXA scans out of a total o 284} scans (82.6%) and generated
4698 RVUs for herself If she would have read x-rays instead of DXA scans then she would
have saved § 20333.64 for the department, il she would 'nave read CT scans then she would have
saved § 28320.08 and if she would have read ultrascsund studies then she would have saved §
26133.90 for the department, Eventually I had to disscontmue Dr. Gupta from reading the DXA
scans to which she very reluctantly and after many’ e-mails to- leadership, complied. It was noted
that she was reading cheap/iess expensive studiess and the costlier studies were being sent out to
ARC, There was ne one 1o Siﬂp this trend til} g intervened. For ex&mple- in 2006, Dr. Gu}')t& read
107 CT scans, in 2007 only 5 CT scans, in 20008, 41 CT scans, in 2009 she read 287 CT scans
{0 in the first two quarters), in 2010 she re: ad 625 CT scans and in 2011 she read 642 CT scans
studies. S:mﬁariy in 2006, her overall prodluctivity was 73.67%, in 2007 her overall productivity
was 81.86%, in 2008 it was 95.34% (2006-2009 included WHEN hours over-time work),
whereas in 2010 her overall productivity was 115.69% and in 2011, her overall productivity was
106.54% (2010 & 2011 did not imclude any WHEN hours over-time work). This change was
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only possible because [ was constantly and persistently remincling her of the need for improved
productivity.
& - :
Dr. Gupta had few other major issues. When I joined the de partment as Chief, I noted that she
would write multiple overtime work performed during the WHEN hours. Dr. Gupua had the
privilege of signing the reports from home and charge ﬂﬁéf'iéver—tj.m peyment. She would sign
the reports at home up to 8:30AM and then present for worJ« in the department at 9:30 AM. She
would sign the Teports from home even when on sick leave: and family leave. None of these off~
time signing of the reports could be verified (Appendix 1—5},11-5&@%% art-time smployfr?he was -
working fef 60 hours per pay period and claiming a&&%ﬁiﬂi@i&u‘ﬂ 0 hours for over-time with
productivity ranging from 73.67% to 95.34% betwesp 2006 w0 2009. 1 discontinued her
overtime payment system. This made her very upsent and created unpleasaniness In the
department. However her productivity has significantly inmproved since then.
a
To my surprise, one day | noted 3 large garbage bags froll of materials in her office, On inquiry
she 1915} that she is coliecting the hospital waste/ discrdarded supplies for her son who helps in
s>me relieyt.program. I informed my supervisor, Dr. Ditamineni who did not take any action for
over a week. Trui% gpisode further created unpleasantnes 38 in the department. The matter could not
be further investigated tiwrause by the time Security we s informed, Dr. Gupta had removed all of
those bags from her office in spite GF.mv warning not - to de so. Dr. Buie started using Dr. Gupta
in putting all sorts of possible allegations against e Though, it will never be revealed what
she removed from the hospital and for how loug this praci; “ice was gomg on hut at Jeast af present

I do not have any information that currently such practice is 5‘%5—.\ ?ag on in the department.

Dr. Gupta has often been coming late and has been denyving late a&?%él‘f’&i and changing 1“}31" nIme
card for a long time. She will come late but not enter the time and w’g}i@éhﬁ@% anef_ arrival al}d
departure time. Sometimes she will change the time (Appendix 12-17). Offolan she Wi,l}- leave the
department without informing anyone and then state that she had mentioned i ihc tme card or
VISTA (Appendix 18-20). Since the system of sigming the tlme card has been dwgﬁcontumﬂé for
the part-time employees by Dr. Damineni, her time 15 now noted by the departmerdid ?‘PPOE?ted
official time-keeper. It has been recorded several times that Dy ! Gupta arrives late and 4 £0 either
reports the wrong time for the leave of absence or tries not o report it at all. Some exampp les are
as under: : g 10U,
S g
1. Dr. Gupta arrived late on 3/2/2011 as was t;‘f}axged 15 mimates of AL as perthe rules.
She was asked to enier the leave ship p{,’ior to the certification of the fime card on
3/11/2011. Dr. Gupta refused to enter thi leave siip challenging that she was not late.
Fifteen minutes of AL was chargsd.
2. 0n 6/10/2011, Dr. Gupta informed the time keeper at 9:02AM that she was running
late as her mother was sick. Dr. Gu pta arrived at 10:00AM where as her tour of duty is
from 9:30AM. to 3:30PM. Dr. Gupta did not enter the late slip till 3:30PM when she
was about to leave the departmrent, Dr. Gupta was reminded by the time keeper at
3:39PM to enter the late Sli}é‘ﬁ' 1z, Gupta had no choice but to comply.
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3. On 8/3/201 1, Dr. Gupta arrived at 10:50AM but onlyfequested one hour of leave. She
was informed by the Chief of the Dept. of Radiolog) & Nuclear Medicine to correct
the leave slip for 1 ¥ howr. Dr. Gupta had no choice Jut to comply.

Dr. G?Pta- regularly contacts the administration/higher authe-ities by-passing me, her immediate
fg};g:vésorfdepartmegt f:}_nef and tries to get direct instructios from higher-ups. She openly talks
: Ub epamnfantal staff meat;nbers and proclatms that "I dﬂ_}.c‘}t talk to Dr. Kumar". Technologists
1ave been telling me about it and some have given me thi: 1 writing (Appendix 21, 22). It has
also beag informed 1o the Union. The most recent exarple 18 the letter which Dr. Gu;}t;, r.a;mte to
Dl‘--‘ Damineni (ACOS and SLM of Radiology & NM) whch should have been addressed to me
gﬁ supervisor/department chifef. Dr. Gupta did not conbly even after the instructions of Dr.
amineni and preferred to write to the Union representsive. This has been going on for almost
2 years. The response of the Union representative, Dr. puie is as usual. Recently, when I called
all three radiologists (Dr. Silverman, Dr. Karalmet d Dr. Gupta), for their performance
appraisal discussions; Dr. Silverman and Dr. Karahme came with Dr. Buie but Dr. Gupta did
no come and T had to submit her performance appriisal without her in-put. I informed her
according/y and she did not even bother to reply. Late the Director, Mr. Goldman nformed me

that | did not want to meet with Dr. Gup . !
: . Gupta whereas Dr- Gupta t¢ irect
fo go to Dr. Kumar bt gn o Dy, Dmgm ereas Dr Cupta told me that Director told her not

Dr. Gupta is the only radiologist who achieveu ... e _ '
year 21{3}10 and 2011 for n%hich I have azways'“’g‘,ﬁ?tf&iz Us ;‘%fg"t and gone beyond in the
apprehensive because I have recommended the abolishment f{; &H" HO:WWW She has been
heen talling to everybody including the Divector, Mr. Goldman Scl}f; part-time position. She has
from the department which is certainly not true. With all of her prcﬁfnatl wamt To remove hier

er productivity, which is the critical elementel would fike to get herj-\fs;’ she has improved in
fall-time radiologist which I personally recommended to the Directa., ﬁfg}lﬁ;ﬁOBWrtm as @

. . i ) de

Dr. Finn. (COS): Dr. Finn was very cordial and supportive i the beginnin,,
as Acting SLM and then as the Chief of the department of Radjology & Nuciearv?? ! St&;iﬁ
' - ‘dicine. She

even gave me few opportunities to work as Acting COS in ber absence for which .

grateful. She always said that it is a very difficult deparment to manage and I e ?ﬂWﬂyS
multiple challenges. She had a very bad experience in the past and had to remave ﬁle-‘-}(’j. face
Chief, Dr. R. Harris. However, afier my taking over &% Chief, the department was funchio
smoothly and there were no complaints from any of the siaff members (radiclogists, technicia
and others). 1 had given targets to the radiologiys and they were complying within thelr
Ymitations. As indicated above, Dr. Gupta started. reading more CT scans from only 5 CT scans
in 2008, with over time payment to 642 CT Seans in 2011, without over time payment and
improved her performance tremendously from,73,.67% o 115.69%.

Coruplaints of the radiologist sterted when, Dr, Raman Damineni joined as ACOS & SLM of the
department of radiology. He started Inpieromanaging and interfering in almost everything,
bypassing my authority in the departient. He started giving instructions to the radiologists and
other staff members of the departmient even in the corridor, often without keeping me in the loop
and without my knowledge. This Greated considerable confusion the department. T requested 1o
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Dr. Damineni multiple times that such activity undermines my authority and is unproductive but
he did not care. One day Dr. Damineni came to my office ancl shouted at the top of his voice. |
informed Dr. Finn of the incident verbally and then in writing but nothing happened. To my
surprise, one day Dr. Damineni informed me that Dr. Firm had decided to remove me from my
position as Chief of Radiology and Nuclear Medicine. I was calied to Dr. Finn's office 1o collect
the orders but somehow the letter of termination was not rerady by the HR and therefore could
not be served. I contacted my mentor Dr.-Michae] Stapleton, then CMO who intervened and |
was not removed. The relationship with Dr. Finn has deteriorated since then.

Dr. Finn has been constantly trying to create unpleasant #nc often even insulting situations for
me. 1 tried multipie times to improve the relationship &s before but she would not reply. 1
personally went to her office twice to know her concerns 50 that I can mprove if she had noted
any shortcoming but both the times she refused to talk. Just to give a few examples, she would
come to meetings, but would not even look towards me as i ] do not exist in the meeting room.
She would give direct instructions to the members present in the meeting room and when they
comptied, she would back out as never having said so. When I was working as the POC of the
Affiliation Commitiee, we were working on starting the Resident Rotation program with Mercer
University. When the Dean of the Medical Schoel -came for the negotiations, ignoring my
presence in the meeting yoom as POC, Dr. Finn gave ambi'guous instructions to Ms. Barbara and
when she complied, Dr. Fing mocnsed her of acting without Instructions. Ms. Barbara was
extremely upset. She had to send apology and reiypet those e—znaéls wl.}ich she had already sent,
One day Dr. Gupta made some complaints againstsMe for hostile environment and Dr.
Finn instructed me and Ms. Bonnie West, the Chief Supervison to relocate Dr. Gupta's office,
somewhere else, as soon as possible, so that she would not bé I the same environment. W@
shifted Dr. Gupta's office to another area, in the departmental basems™ Where I had also worked
for some time in the past. Dr. Gupta was on leave that day. When Dy, @Upta came the next day,
she was very upset for the moving of her office in her absence and Went to the union. Dr.
Gupta and Dr. Buie took the matter to the Director. When Director Mr. Gojfman asked f"_’h‘}" it
was done, Dr. Finn told that Dr. Kumar did it. Forfunately Ms. West was there 85 Y WIIESS.
She explained to the Director that the move was done on the instructions of Dr. Fingl 1t was later
reverted on the director's instructions. Once Dr. Finn assigned some work to Dy, larahmet
without my knowledge, to which Dr. Karatrmet denied as she was not very COII‘lf{JI'E&Viﬁ?f Then
Dr. Finn asked me to get the work done by Dr. Karahmet, though I had no prior mformatiof: Dr.
Finn sent Dr. Gupta and Mr. Elmore Patterson to visit ‘Charlie Norwood VA Medical Center &
Augusta Georgia without any information to me and on Dr. Gupta's return, she asked me about
the report. { told her to get the report directly from Dr. Gupta as I was never in the loop and Dr.
Gupta never informed me of the visit to VAMC Angusta, before or after her visit. Dr. Morris was
issued = letter to proceed on A secretly by D, Damineni without my knowledge and when |
was looking for him in the department, I was informed in the evening by Ms. West that Dr.
Morris had proceeded on AA. Once Dr. Finm called a meeting of the department members and
instructed me specifically that it is only a budget meeting and ne other matter will be discussed.
went prepared with the budgetary issuew and concerned documents. Dr. Finn discussed nothing
about the budget and everything about the other issues of the department. Later when I asked her
that it was more of & waste of time,, Dy, Finn told that Dr. Gupta and Dr. Buie were driving the
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meeting and she had no control. These are just a few examples. I do not know how to improve

the situation?
W x _,.

Dr. Finn is very strict in granting privileges to various physicians. However she wanted to get
almost all of the privileges pramted to a full-time internist to herself. She had filed a long request
which not only inciuded basic privileges but even proce:dures like bone marrow biopsy. |
objected as the Chief of staff position is primarily an adn@inistrative position with no clinical
responsibilities. As per the advertisement for the Chief Of staff’ position, the tour of duty is
administrative only. There is no mention of any clinical work/responsibility. I objected that she
should not be granted any clinical privileges without determining what privileges should exactly
be granted. Ignoring my suggestions, Dr. Damineni recommended the granting of all of the
requested privileges to Dr. Finn. In the pext privilege commitiee meeting, Dr. Finn told me
before everybody that too many extra members had beCome a part of this committee and then
looked towards me and said “you are excused". I was repdlaced immediately, probably by another
nhvsician from surgery. This was the result of placing my honest and legally correct opinion.
Either one has to say "Yes Maam” in the meetings or gt removed unceremoniously. Since then
I'm hesitant in attending any meefing because puiting open and honest views may mean
expulsion. This is a suzall hospital where almost evers'body gets the news in no time. The news
that Dr. Finn had expelled Dr. Zemar from the credentdaling and privileging committee went like

1 have always tried to give my best, more than 100% to ~fhe institution. Even Dr. Finn
appreciated and acknowledged that | was working toe much. Beealse of my Orthopedic and PM
& R background, I had been helping in performing the musculo-ski=letal and podiatry related
C&P examinations. | have performed >1500 examinations savinr $€'- institution more than a
guarter of a million dollars. In 2010 during the Doctor's day Dr. Fifun recognized those
physicians who had performed C&P examinations only for one day abt' gwarded them
certificates which included Dr. Daminent and Dr. Nathan, She never ¢areG 10 —ecoomize my
services of performing C&P examinations for almost 3 years. Jven then, 1 COMUIBUEH merforming
the C&P examinations ignoring the obvious diserimination and injustice by Dr. ¥t iy the
increasing work ioad in the department of Radiology & huclear Medicine, I would cona., . e
C&P examinations in the day time and dictate the report in the evening after 4:30 PM v
everybody would leave for the day, though the performance of C&P examinations was BEver ..
part of my job and I was performing it only to help the institution. Many reports were ?ﬁve%f?i
pages long as it contained detailed examinations of multiple joints. 1 developed & friendship with
al} of the janitorial staff who started their work alfier 4:30 PM.

Last year I received an invitation from EPS international Congress on Radiology”and Iﬁgciear
Medicine , Nanjing, China to present my_research work on the Settlement of 'U_SFJ“FDG m t}r:g
-urinary bladder--a new sign, which was -published in Nuc/ Med Coﬁmzun_; 2009 Jan; B(Jt(_ 1‘}:.3+7~ i
as & guest speaker. Such invitations ar rare and a matter of honor and p:rida for thf: recipient ant
the institution. Organizers were Wil}jing 10 pay for the repistration fee of the conference and my

" e ooy 1 , roved
accommodation/local transportatifon. 1 had to cover the travel fare and arrange for app
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wild fire all over the hospital. Such news umlv epcourages the subordinates for contimied /
insubordination, and further weaken my position in the Jepartment. \/



leave. | applied for the same, requesting approximately $4000.00. Dr. Finn returned my
application unsigned and I was verbally informed by her secretary Mr. CHiT that it was my
personal matter and that the institution had nothing to do with it. I did not go to the meeting, 1
discontinued performing the C&P examinations on protest.

Dr. Albert Morns (Full-time radiplogist): Enough has already been reported about Dr, Morris
znd nothing to be added. Since Br. Morris rejoined after availing his AA, Dr. Damineni has been
acting as-his supervisor and taking cave of his issues, As per the information from Dr. Finn, after
the departure of Dr, Damineni, I will be appointed as his supervisor and I would like to reassure
that [ would like to work with him without any prejudice co bias towards him. I will provide him
the full opportunity to improve and perform to VA standards and expectations.

Dr. Edward Silverman (Full-time radiologist): There has not been any issue regarding the quality
of Dr. Silverman’s reports. He does not like reading CT & MRI of spine, carotid ultra sound,
contrast CT for puimonary embohsm and plane x-ray f’lim‘; of anklc and foot. He has Uwen thzs

him and tothe other radiologisis shout expected daﬁy worlk load and expectatmns {Appendix
23). However it has been noted that Dr. Silverman has been slow in the completion of his
reports. | had another meeting regarding how to smprove productivity (Appendix 24). I
immediately implemented the suggestion of the capability o read, edit and sign the reports from
home and lap-tops were issued. Somehow it did not work and lap-tops were retumed/He heips in
some administrative work and therefore I recornmended highest % among all three radiologists
for pay for performance but productivity has remained the issue with | f\lm throughout (except the
second quarter of 2011) and details are as under:

RVT based evaluation of the Radiclogists Tv_2411

] RVU g
FY-2011 Expected 1* 20 37, 4 TOTAL
BVU Quarter | Quarter | Quarter | Quarter .
Edward T=5000 [ 75033 1124638 |721.14 | 71073 | 3428.5% | 6357
Silverman,MD | Q=1250 (60.02%) | (95.71%) | (57.69%) | (56.85%)
i i
- RV hased evaluation of the Radiologists Pv-2012
| RVU
FY-2012 EXp‘ECth 151 zmi 31’& 4th TOTAL | % j
RVU Quarfer | Quarter | Quarter | Quarter
Edward T=5000 733.09
Sitverman,MD | Q=1250 (58.64%)




I have been constantly reminding him about it. I have alwayS belped him and 1 want him to
succeed. During the Proficiency evaluation interview, I gmntfsd him Successful but he was not
satisfied and wanted a higher grade. I was reluctant because his overall productivity for the year
2011 was only 68.57%..He told thai his grade was low bhecause he had to go out for lunch )

Qwhereas’@ggém@ bgngshergulaghﬁomhome and stay$ here throughout. I assured him of
bﬁfttm‘ Igrades in future on improvements of his productivity Bumbers. He alse signed the report
when it was ready and later accused me of changing his evaltation. He also blamed that one day

he got the images to read very late, His letter and my reply A€ as under:-

From: Kumaz, Kush ‘

Sent: Wednesday, December 28, 2011 8:35 AM !
To: Silverman, Edward R.

Subject: RE: Proficiency Report

Dr. Silverman,

You wanted higher Lrade but I did not agree becaug® 0f your overall low productivity, Low
productiviry means more Stidies are sent out to AR.C, whichi leads to additional costs to the
institution. T hope that you will improve sir the prodpctivity and [ will be more than happy to
‘award higher grades. You have been helping in wic  administrative activities which has made
over all evaluation es satisfactory but the critical elem.sut remains the productivity and the
modalines vou cover. ‘ o

\“
™~
“

| am alwavs willing to rectify if there is any error but I think that w.hat has been sent is correct.
Error mav be at you end in understanding when we discussed. “Wliat matters is the overal]
periormance evaluation which I have granted as Satisfactory.

Regarding your complaint that you had no studies to read for 90 minutes, [ loutinely get the
complaints that you keep the studies unread in your office for several days and 40 Tnpt try 1o clear
the backlog guickly. This delays the whole process. We are expected to sign the reparts within
48hours. A quick turn-over is essential and expected. I do not expect you to read all the studies.
There will always be few cases in which you will require another opinion and you should tonguit
vour colleaguss. If you are not comfortable in interprexing any study then quickly give It bac.i
Ms. West and she will take care of it. Please do not kesep the studies for days at your end,

Kush Kumar, MD _
Chief, Dept. of Radiology .
- & Nuclear Medicine "
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From: Siiverman, Edward R,

Sent: W ednesday, December 28, 2011 7:58 AM
To: Kumar, Kush

Subject: Proficiency Report

[ have checked my records and you have changed my Proficiency Report (Section B Categories
I, IV and V grades) since our review session on 12/2/11 (Dr, Buie was present and concurs).
Essentially you pave me a revised Proficiency Report to sign which I did not review with you.
Since you claim that “this may possibly be an error”, please make the corrections ASAP. I
- expect to hear from you soon.

Also on Tuesday morning, I had no studies to read from &AM to 9:30AM {90 minutes),

O

On 172772012, D;;finn, COS called me in her officel where Dr. Damineni was also there an
showed me z lemer 65 9r. Buie, dated 12/28/2011 (Apphendix 25). and both insisted me to change
mv Performance evaluation wpott for Dr. Silvermats and. grant him much higher evatuation
grade. Inirallv | declined but on too mucn of insist/ence and persistence of Dr. Finn and Dr.
Darminent. | hesitantly agreed to change my evaluatite. to award higher evaluation grades w Dr.
Silverman. I subsequently complied. In order to be fair o D, Aida Karahmet, who is another full
fime radiologist, with productivity of 95.62% FTY 2011, I almo upgraded her evaluation repott
though Dr. Karahmet, accepted her evaluation and never raised any’ question or doubts.

On 1/30/2012, Dr. Silverman wrote a letter of No Confidence v Dr. Finn, COS and Mr.
Goldman, Director which also contained the names of other radi*!®sists (Appendix 26). He //
made multiple vague allegations. My reply is as under:- '

‘E. Silverman, MD

Dear Mr. Goldman,

Last week, Dr. Finn, COS handed me an e-mail letier of [ Edward K. Silverman, » gyjttime
radiologist, in which he kas made muitiple vague, i1} decned, unsupported, false and 4554500
allegations about me. He also tried to provide reasons of 8 }QW pmducuyxty (68.5% FTY 9911y
as the hostile environment in the department, when he 028 history of persistent low ProduciVayyy
not only in this institution but also in the past as rev<aled by the e-mail which Dr. Fim receivecy
from his previous employers when they came to k»0W that Dr. Silverman has joined this facility.

After T discussed the performance evaluation with Dr. Silverman on 12i’2f2§)’ii, in presence of

Dr. Buie, the Union Representative, Dr. Sitverman wanted more than & sat.lgfacter)‘? evaluation

bt I declined as his work output/ perform4nce was very low, I also assgrcﬁ him of higher grades
on improvement of his work output pumbers as he was also perzomcaily helping in the
administrative matters. Later, after signing the final version of the proﬁmency report, Dr

Silverman accused me of changing 1S Proficiency Report, which is not true 'and 'I informed him

accordingly. On 1/27/2012, Dr. vinn calied me in her office where Dr. Damineni was also there

and showed me a letter of TV Bule, dated 12/28/2011 and both insisted that I change my
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Performance evaluation report for Dr, Silverman and grant 5 much higher evaluation grads.
Imitially I declined but on too much insistence and persistenc e of Dy, Firm and Dr. Damineni, [
hestantly agreed to change my evaluation and award a higher svaluation grade to Dr. Silverman.
I subsequently complied. In order to be fair to Dr. Aida K .arahmet, who is another full time
rediologist, with her productivity of 95.62% FTY 2011, I ryls0 upgraded her evaluation report
though Dr. Karahmet accepted her evaluation and never raise:d any question or doubts.
Such a letter from Dr. Silverman, a person tc whorn [ salected, did everything to succeed is
astonishing and smells of some hidden agenda and unhealthyy motives and a bigper plot. I would
like Dr. Silverman to provide documentary evidence to sw pport each and every allegation he has
‘made and also request you Bir, to conduct a detailied, neutral, impartial and thorough
investigation so that fruth can be revealed. ¢ :

I would like to see you in person today in the afternoon. :

Kind regards,

" Rusipmar, MD
Chief, Dept."{? Radiology & Nuclear Medicine

Dr. Aida Karalymet (Full-time radioigee, ~.Ih$1'3 llla-S:“no-‘t been any issue regarding the quality of
Dr. Karahmet's reports. She is the only radiologit. who reads all of the different radiological
mvestigations done over here. The work output is also saiefactory. Details are as under:-

RV based evalnation of the Radiologisis F}f;z{}; i

‘ RVU

FY-2011 Expected | 1% 2% 3" &5 roTAL L %
RVU Quarter | Quarter | Quarter | [yuu cer |

| Aida T=5000 | 988.05 | 1357.75 }1229_18 e 3s [ e

{Karahmetﬁvﬂ} Q=1250 | (79.04%) | (108.62%) | (98.33% | (96.50%)

RV hased evaiuation of the &R;a&ioiugists Fy.Z012

RVU i
¥Yy-2612 Expected | 1% 2 270 40 TOTAL | % ’
RVU Quarter | Quayi. | Quarter | Quarter [
Alda T=5G00 1042.72
Karahmet,MD | 0=1250 (83.41%)

Regar d‘ing‘ the performance report, I @med hor satisfactory and she never questioned it. When
on the insistence of Dr. Fion and D7 pamineni, ] changed and upgraded the performance grade
of Dr. Sitverman then, 1n order 15 be fair 1o Dr. Aida Karahmet, with productivity of 95.62%
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FTY 2703, 1 also upgraded her evaluation report though Dr. Klarahmet, accepted her evaluation
mineve i"ﬂlS‘“d any guestion or doubts,
SINCLUSION:

| have always worked in the best interest of the institution against all odds. On one side [ have t©
deal with some of the poorly performing radiologists who -are backed by a union representative
involved in unfair practices and on the other side, I have very little to no suppott from the Chief
of Stafl” office. Such a simation is a perfect hideout for the poor performers and persons not
willing to play by the rules. Often people ask how do vott do 17 I feel such challenges give me
additional strength to work more ‘as I always consider thie interest of the institution as the top
priority. 1 also believe that there is always room for im provement for everybody and 1 am no
exception.  have tried my best to improve the productivi ty of the department and performance of
the radiologists. I have also tried, within my limitations, “to reduce the departmentai expenses.

P, Silverman has written a letter of no confidence. D Silverman has history of perszstem low
productizity in this hospital in spite of all possible hel P (68.57% in 2011 and 58.64% in the 1%
quarter of 20722, aiso had the historv of low pzoducm ity in the previous institution from where
he came, as revealed by the e-mail which Director & C OS received when they came to know that
Dr. Silverman has joined ovessagze, speaks a lot aom at Dr. Silverman. Instead of working and
tmproving, he has chosen this path. Poor per‘wu“mance dishonesty and insubordination cannot be
erounds for lack of confidence.

1 can always be available for any clarification.

Sincerely,

Kush Kumer, MD
Chief of Radiclogy & MNuclear Medicine

Date: February 12, 2012
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DEPARTMENT OF YETERANS AFCAIND v
Carl Vinson Medical Center - / :
Dublin-GA 31021

November 7, 2011

- Albert Morris, MD

Specialty & Ancillary Service Line/Radiology
Carl Vinson VA Medical Center

1826 Veterans Boulevard

Dublin, GA 31021

Dear Dr. Morris:

The Medical Executive Committee for Credentialing and Privileging reviewed your
request for a renewal appointment and privileges as a full-time, Radiologist, Specialty &
Anciliary Service LinefRadiology, Carl Vinson VAMC, Dublin, GA. The (Governing Body
action is as follows:

REAPPOINTMENT AND RENEWATL OF PRIVILEGES APPROVED AS
RECOMMENDED BY THE CHIEF OF STAFK (SUPERVISOR)

The original copy of vour clinical privileges will be retained in the Quality Management
Office. One copy of your approved clinical privileges is enclosed and an additional copy
has been forwarded {0 your service.

- The Medical Center Bylaws requires full documentation of continuing medical education
at the time of reprivileging. The continuing medical education credits must be
related fo the area and scope of your clinical privileges, and consistent with state
licensure requirements. During the next two years you should maintain a file of
certificaies for all continuing education in which you participate. You will be asked to
either furnish these or a detailed description of the training and hours with your
“application for renewai of clinical privileges.

Per VHA Paolicy, MCM 00-371, Focused Profess:ma§ Practice Review must be
conducted on medical staff members

Clinical privileges must be requested and reviewed and submitied fo the Governing
Body through the Medical Executive Commitiee. You will be provided a new appiication
package prior to the expiration of your current priviteges. Your current clinical
privileges will expire B5I03I2018.

Thank you for vour service {o our nation's veierans.
Sincerely,

rogg 5 Fones

fvory J. Jones

Program Speciatist (B0QM)

Enclosure
ce:
Specialty & Anciliary Service Line/Radiology




Morris, Albert W,

From: Morris, Albert W.

Sent: Wednesday, Ociober 31, 2012 10:01 AM
o ‘draimorris@aal.com’

Subject: FW, PrivitegesfiLetier

From: Girgis, Ami Ramsis

Sent: Thursday, August 09, 2012 3:11 PM

To: Morris, Atbart W,

Ce: Finn, Nomie G.; Jones, vory; Goldman, John . (Dublin} (SES); Hutchinson, Annie
Subject: Privileges/Letter

Dear Dr. Morrts,
You have now received a copy of your privileges. {period of 8-9-12 through 11-8-12} Piease begin Radioiogy
interpretations. The letter will follow.

-Aml| Girgis, MD.




DEPARTMENT OF VETERANS AFFAIRS
Car! Vinson Medical Center
Dublin GA 31021

May 5, 2012

Dr. Albert Morris

Radiology Service

Carl Vinson VA Medical Center
1826 Veterans Boulevard
Dubiin, GA 31021

Dear Dr. Morris:

The Medical Executive Commiitee for Credentialing and Privileging reviewsd vour request for
renewai appointment and privileges as a full-time Radiologist, Specialty Service Line, Carl
Vinson VAMC, Dublin, Georgia. The Governing Body action is as foliows:

APPROVED AS RECOMMENDED BY SERVICE LINE MANAGER

The original copy of your clinical privileges will be retained in your credentialing folder. One
copy of your approved clinical privileges Is enclosed and an additional copy has been forwarded
{o your service.

The Medica! Center Bylaws require fuli documentation of continuing medical education at the
fime of reprivileging. The coniinuing medical education credits must be related to the ares

- and scope of your clinical privileges, and consistent with state licensure reguirements.
During the next tweo years you should maintain a file of certificates for all continuing education in
which you patriicipate. You will be asked to either furnish these or a detailed description of the
training and hours with your application for renewat of clinical privileges.

ar VHA Policy, MCWM 00-372, Ongoing Professional Practice Evaluation must be conducted on
medical staff members. This evaluation is applicabie 1o all physicians, dgentists, podiatrists,
optometrists | and psychoiogists who function under clinical privileges

Clinical privileges must be regquested and reviewad biennially and submitted to the Governing
Body through the Medical Executive Committee. You will be provided a new application

Wit espdre 71320107,

Thark you for your service to our nation's veterans.
Sincerely,

Siory, 5 Jonai

ivory J. Jones

Cregentialing Program Specialist (00QM)}

nclosure
e, Specialty Service

YA Cinre Vaines: Trust Respect, Commitment, Compassion, Exceliance §




DEPARTMENT OF VETERANS AFFAIRS
Carl Vinson Medical Center
Dublin GA 31021

August 15 2012

Dr, Albert Morris

Radiology Service

Carl Vinson VA Medical Center
1828 Veterans Boutevard
Dubliry, GA 31021

Dear Dr. Morris:

Prior to submitting your request for re-privileging, you were told to include the fult range of
privileges for a staff Radiclogist, The facility is in need for a compatent Radiologist who can
perform all aspects of radiology. Based on the needs of the facliiity, you were asked to
apply for the full range of privileges which wili be granted pending the cufcome of the
retraining and a future FPPE, '

This denial was an administrative denial because the training and review were under
way. An administrative denial it is not reportable fo anyone. 1t is only if the training and
competency evaluation do not resuli in a reinstatement of the privileges would they
become g denial for ciinical practice reasons and reportable {o the NPDB and on any
future applications.

The MEC has approved temporary privileges contingent upon the availability and evaluation of

quality of care information demonstrating current competence in professional performance,
judgment and clinical and/or technical skills to practice within the clinical privileges requestad.

Smeerely ﬁ/%ﬁf/ﬁ(/ [/;z _(/ ‘1(: / /"’“{r_j %/Za//ﬁ__

Dr Am! Girgis T

Acting Chief of Radiology Section

ce: Human Resources Management Officer

E

VHA Core Values: Trusi, Respect. Commitment, Compassion, Excellance




ADVISEMENT TO LICENSED HEALTH CARE PROFESSIONAL OF SUMMARY
SUSPENSION OF PRIVILEGES

Date May 24, 2012

Albert Morris, Radiologist
Carl Vinson YVAMC

1826 Veterans Bivd.
Dublin, Georgia 31021

Dear Dr. Morris, _

This is to notify you that your privileges for the reading of CT scans and Ultrasounds  are summarily
suspended effective this date. This action is being taken upon the recommendation of the Chief of
Staff since concerns have been raised to suggest that aspects of vour clinical practice do not meet the
accepted standards of practice and potentially constitute an imminent threat to patient welfare.

- During this time the facility will conduct a review of your radiological readings/ interpretations on
CT and Ultrasounds. A peer has reviewed your work during the Ongoing Professional Practice
Evaluation (OPPE) process. The findings received May 23, 2012, revealed disagreements in your
radiological readings/ interpretations.

This suspension is in effect pending a comprehensive review of these allegations. -During this time
your work will be limited to radiological readings/ interpretations of plain x-rays only.

You have the opportunity to provide any information you desire to provide regarding these concerns.
Correspondence should be addressed to: ‘
Risk Management

Carl Vinson VAMC

- 1826 Veterans Blvd.

Dublin, Georgia 31021

This should be sent within 14 calendar days from vour receipt of this notice.

The comprehensive review of the reasons(s) for the summary suspension must be accomplished
within 30 calendar days of the suspension, with recommendations to proceed with formal procedures
for reduction or revocation of ciinical privileges forwarded 1o me for consideration and action,
Within 5 working days of receipt of the recommendations, | will make 2 decision either to restore
your privileges to an active status or that the evidence warrants proceeding with a reduetion or
revocation process. During the review, your privileges will be limited to radiological interpretations/
readings of plain x-rays only.

Shauld the comprehensive review result in 2 tentative decision by me to restrict or revoke your
privileges, and if appropriate, to take an adverse personnel action, you will be notified at that time of
vour rights as per VHA Handbook 1100.19 and VA Directive and Mandbook 5021, You have a right
to be represented by an attorney or other representative of your cholce throughout the proceedings.
Surmpary suspension pending comprehensive review and due process is not reportable to the
National Practitioner Data Bank (NPDB). However, if a final action agamnst your clinical

B



privileges is taken for professional incompetence or improper professional conduct, both the
summary suspension and the final action, if greater than 30 days, wil! be reported to the NPDB, and 2
copy of the report must be sent to the State licensing boards in all states in which you hoid a license
and in Georgia.

If you surrender or voluntarily accept a restriction of your clinical privileges, including by
resignation or retirement, while your professionat competence or professional conduct is under
investigation during these proceedings or to aveid investigation, VA is required to file a report to the
NPDB, with a copy to the appropriate State licensing board(s), pursuant to VA regulations in Title 38
Code of Federal Regulations (CFR) Part 46 and VHA Handbook 1100.17, National Practitioner Data
Bank Reports.

It is the policy of VA to report to State Licensing Boards those licensed health care professionals,
whether currently employed or separated { voluntarily or otherwise), whose clinical practice during
VA empioyment so significantly failed to meet generally accepted standards of clinical practice as 1o
raise reasonable concern for the safety of patients (see 38 CFR Part 47). In the event vou are found to
not meet standards of care, consideration will be given whether, under these criteria, you should be
reported 1o the appropriate State Licensing Board(s) pursuant to the provisions of VHA Handbook
1100.18. Reporting and Responding to State Licensing Boards,

If vou have any questions, please contact Annie Hutchinson, Risk Manager at Extension 3347,

Sincerely yours,

,d: ; z j Mﬂ’«#
John 8. Goidman
Medical Center Director

! acknowledge receipt of this memo and agree o 1t terms.

Thart s p> Ma ™ o

/ {Signature) { Dfé.te)




CARL VINSON YA MEDICAL CENTER
1826 VETERANS BOULEVARD
DUBLIN, GA

REAPPOINTMENT OF CLINICAL PRIVILEGES APPLICATION

J Name of Practitioner MORRIG, ALBERT
: (Last), : (First) (Middle)

3

. Service/Specialty _ SPECIALTY SERVICE / RADIOLOGY

3. Category of Stafl’ Membership:

(X ) Stafl-Fulldime () Staft*Par-time ()} Consultant () On-station Fee Basis  { ) WOC
{ ) Fee Basis-Contract  { ) Telemedicine/Teleradiology { Yy MOD { ) On-station Sharing Agresment
{ ¥ On-5tation Contract - (Y CBOC-Canract full-time { YWOC

4. Request for Approval of Renewal of Clinical Privileges:

1 yequest approval for renewal of my Clinical Privileges as indicaied on the attached form(s). 1 certify
that | am competent to perform these requested procedures by virtue of my training and experience. |
acknowledge that [ have been fumnished with a copy of the current Medical Stafl By-laws and 1 hereby
agree to abide by them. 1 agree to provide continuous care to my patients at the Carl Vinson VA
Medical Center. 1 also signify my willingness to appear for an interview in regard to my application.

| understand that any medical stafl member is authorized to do everything possible 10 save a patient's
ife or prevent serous hamm, o the degree pmmmu by my license, regardless of department
affiliation, stafl category, ar tevel of clinical privileges.

b authorize the Car] Vinson VA Medical Center to consult with all persons or places of employment or
education whe may have information bearing on my moral. ethical and professional gualifications and
compelence 1o carry out the privileges 1 have requesied.

WM WW ) og’/ﬁﬁ 2

Sigpature of Applican Date ! i FOR OFFICE USE ONLY
%! Effective Dates:
|
t From 6/3/4//;
k [ To__4 J 7, / /B

A



NAME: ALBERT MORRIS, M.D,

1. SERVICE LINE/SECTION MANAGER:
After careful review and consideration of the applicant's credentials,

Recommend Approval as requested
Recommend Approval with the following deletions or modifications:

Ddf‘tmns
O pw,.l\n..&_t&;,@ JCWJ-. 0‘&\} /K)_f‘?!“a e l)){LJCLQMa\:\Q\I\

Recc)mmcnd Dl‘;df roval
Reason:

* Signature: 4;#’1/{/ C;{ RUN=N N ATy D:aic-: ,___M%ﬂ/f_g// a

&

!‘\.J

EXECUTIVE COMMITTEE OF THE MEDICAL STAFF:

Recommend Approval of Service Line/Section Manager's Recommendation
Recommend Approval with the following modifications:

Recommend Disapproval of Service Line/Section Manager's Recommendation

Reasoi: ALy Offotlripntns ”é"’ a‘??/ f/"’/ J
Signature: F T ma 52;7}9‘? / /2 Date

Chuair, I\H:dicai Executive Committes

3. ACTION BY APPROVING AUTHORITY:

— 7y

& Approve clinical privileges as recommended by the Medical Executive Commitiee.

_ ~S. i{@&w—\ Dute %ﬁ/i&”

HINS. SOLOMAY, Dresay

i G T




U’C’“’

&

Name: ALBERT MORKIS, M.D.

FOR OFFICE U
Effective Date

NLY
s

From
To //j/ 5’//£
Carl Vinson VA Medical Center, /
Dubtin, GA-31021 |
Radioclogy & Nuciear Niedicine Department
Delineation of Clinical Privileges
L ALBERT MORRIS, M.D. appiy for hospital privileges in Radiology.
MMW 03/0%’/ 1z
{SIg ature) (Ddtg)
Piease initial beside only those procedures you wish to perform:
Diagnostic Imaging Diagnostic Requested | Granted | Not
Procedures: Radiology Reading: Granted
X-rays Rowine and ER . '
fwith and without contrast) /m}/"/ A G
Head. \
/oA G
Weck, N
| a A
Chest. t -
e AL
Abdamen.
A G
Peivis,

Cervical Saing,

-

Thovacic Spine.

i
)
;
i
!
|

Lavmbo-sacral Spi

e

Uipper extremiiy

& joints.

i
|

Lower extremiy & joints,

Lipper Ut series.

H
|
] Fiuoroscopy

Srral] bonwel series,

Lonwer G series,

Littrasod

Carntid.

Thyroid.

f\ndomun W
— </ i _
Paivig, w/ }J“"

r*“"'""r—' -j

J




Name: ALBERT MOW_ S, M.D.

Diagnostic Imaging Diagnostic Requested | Granted | Not
Procedures: Radiology Reading: Granted
T Koutine and ER
(with and without contrast)

Head,

Meck, %

Bram, ]

Cervical Spine,

| Thoracic Spine,

Lumiy-sacral Spine,

ChcsL:

Abdomen, ‘

Paivis,

B

o

Upper extremity & joints,

Lower exiremity & Joints,

IRY
A
)

KR] Routne and EX I
{with amnd withou! contrast)
| HMead,
Meck,
i
{ | Brain, l

Cervical Spine,

Thoracie Spin. ]
ALambo-sacral Spine. !

i ]

i ] i

}I Abdomen. J{

| |

| Pelvis, !

§ [ §

a E [

Lipper extrensity & Joints!

Lower extremivy & Johus.

DEXRA Spine,
Femur, T
& Wrist, l
} Otlrers -‘i
Y andin_ dunid MWMM éfg/@?/ 2
A [(Signature) Date)

2ofd




Department of
Veterans Affairs

vae November 7, 2012
rom: Acting Chief Radiology

suip  Renewal of Privileges

1o: Albert Morris, MD

1. This memorandum serves as a direct order for you to apply for a full range of
privileges as a Staff Radiologist for Carl Vinson VA Medical Center. As a Staff
Radiciogist, you are required to provide reports and interpretation of the following
readings with and without contrast. Diagnostic Readings, Fluoroscopy, Ultrasound,
Diagnostic and OBGYN, Nuclear Medicine, Doppier Vascular Studies, CT Scans,
and 3-D Image Manipulation,

2. Your privileges will expire November 8, 2012, it is imperative that you complete a
new application package for renewing your clinical privileges by 4:00 pm today.

This packet has to be reviewed and submitted to the Medical Executive Committes
in order to avoid expiration of your clinical privileges.

3. Refusal to complete and retum this applicationt (attached), may lead to a
discipiinary action up to and including removal from federal service.

4. If you have any questions concerning this memorandum, please feel free to
contact me at extension 2478.

Aml Girgis, MD V/;/ . [/U/SL:V /»/C) w2

I acknowledge that | have received the original pius one (1) copy of this document.

Ll ke Baad 4000 0T 2
Empieyee ngnatur ; P ,' Date R e
AN § vt e gL z.:55 o)

VAFORM 2405

MAR 1089
VA Core Values: Trust, Respert, Commitment, Compassion, Excellence




USAJOBS - Search Jobs | Page 1 of 3

Job Title: Physician {Radiologist) ' Mg( ’ﬁ{

Department: Department Of Veterans Affairs p: b /}@ .
Agency: Veterans Health Administration ‘ _39 ’g A\

Job Announcement Number; 557-06-057-J8 . )}\(\0}( W

Salary Range: $96.539.00 - $275,000.00 fyear M

Series & Grads: VIM-0602-0/0

Open Period: Thursday. January 01, 2008 to Monday, November 16, 2008

Position information: uh-Thme Permanent

Buty Locations: 1 vacarcy - Dublin, GA

Who May Be Considerad: Apphications will be accented from Linded Siates oiizans and nationals.
Job Summary:

The Carl Vinson VA Medical Canter is iocated on @ beautiiul campus in a community with excelient school
systems. Employass who have wotked for the Dublin VA for 2 years are eligible to apoly for free iuiton at
midche Georgia Collegs for themseeives, spouse and dependsnis. :

‘RELOCATION EXPENSES HAVE BEEN AUTHORIZED FOR THIS POSITHON,

TRECRUITMENT INCENTIVE MAY BE AUTHORIZED FOR THIS POSITION,

“EDRP: The applicant selectad for this position MAY BE eligible to apply for an education loan
reirnbursement award up 1o the maximum limitation under the provisions of the Educalion Dabt
Reduction Program. Eligibility to appily does not guaraniee acceptance info the program. Aporoval
for EDRP awards are subject to the availability of funding.

Major Duties:

Qualifications: _

HBasic Reguirements 22" 1Y US Cltizen (75 Degres of doctor of medicine or an equwvalent degree rasulting
from & course of education in medicing or osteopathic madicing. The degres must have been oblamad
from one of the schools approved by the Secretary of Veterans Affewrs for the vear in which the colirse of
stucly was complefad. (3} Licensure and Registrationa€"Current. full ant unrestricted license {o praciice
medicme or surgery N 3 Statg, Territory, or Commonwealth of the Uniled Siatas, or i the Digirict of
Cotumbia. {4) Must be profisient in spoken and wiltten English {8; Must be board eiigible: board
cartification s prefared.

3 s



USAIOBS = Search Jobs | | Page 2 of

You must be 2 WS, aitizen to qualify for this position.

Al applicants tentatively selected for VA employment in 2 {esiing designated position are subject
to urinalysis to screen for illegal druyg use prior io appointment. Applicanis who refuse (D be tested
will be denied employment with VA, Appointment to a position wili not be effected upon a verified
poasitive drug test resull,

Licensure and Registration 3£” Current, full and unrestncied license to practice madicine of surgery in &
State. Termtory, or Commonwealth of the United States, or in the District of Columbia.

You must submit to ant successiully pass Spectal Agreemant Check (fingerprints) befare baing
appointed. Upon appoiniment, you will be required to successiully pass a sackground investigation.

Asplcants for this position must p"‘ss a pre-employment medical examination

How You Will Be Evaluated:

Management may interview candidates for this position and may elect o use the Ferformance
Based infurviewing {(PBU process. If PBlis used, guestions will be jab-related, reasonably
consistent and fair to s} candidales. You can visit the following fwo web sites {1}

it Hwewes va gosiptt (2] wiipdivesy vagoviothrm{SetnoPREPEL intr hipe to learn more about

PBl, frequently asket! guestions and alds to prepare for an interview. Additionally, printed
refershce material is available at each Human Resouwrces Office

Benefits:
You may participate in the Faderal Employees Health Benefits program, with costs shared with your
employer More nfo httnsfwww usejobs. govijobexirainfo.aspdFERHE.

Life insurance coverage is provided, More infor Mipdhwwe ussjohs. goviichesirainfe. aspffiifs

Long-Term Care Insurance is offered and carries inte your retirement. More mfo.

htipifwwweusalobs.govijobextrainfo.asp#itcd

New employaes ars sutomalically covered by the Fedaral Emplovees Retrement Syster (FERS) fyou
are Lranammr\g from another agency and covered by TSRS, you may coniinug 1 this program. More mifo:

B itwess usaie s Goviinberirainic asuhretr

You will garn annual vacation leave More info hitpifwosrw usaobs. goviobextrainic.aspiVals
You wil ezm sick leave More infor hitp:ffwww usaiobs goviicbexwainio aspd LY

Yeu will be paid for federal holidays thal fall within your regularly scheduied tour of duty. More mfo:
shi flwwne usaions goviiobeirainto as oL

Cnportenities are available in numerous localions and emploveas may fransfer o new locations {o further
their carear goals.

Qualiied federal employees may be coverad by our child care subsidy srogrﬂm or dependent carﬂ fsmhzr
spending account Qur human resources office can provide additional information on eligibiity. Mores info,
toysihereny usalobe goviichexirainio aspdCORSE

You can use Health Care Fexible Spenmmg Aooounts for axpensas that are lax-deductible, bui not

s85
reimbursed by any othaer source, including out-of-poacket nxpﬂn a3 arm nen-covered banafits under their
FEHB plans. More Infor kit wwrw usajobs goviiobexirainfo.aspdFEa
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Other information:
This job is being filed by an alternative hiring process and is not in the compstitive civit service.
You raust submit el required information by the clasing date. if matenals are not received, your appiication
will be evaiuated solely on the information available and you may not receive full consideration or may not
be considerad eligible.
The materials you send with your application will not be retumned,

W you fax vour application. we will not consider it

Send only those materials needed to evaluate your apptication. Please do not place your application in a
notebook or binder

You will be reqguired 10 serve a probationary period of 2 yaars.

How To Apply:
You must submit your apphicabon so that 1t wilt be received by the closing dafe of the announcament

Al applicants must submit 3 compiete apphication package that includes a current OV VAF 10-2850
thitp: fwww forms vagovivhadintemetiVHARFIgeHormhiamess.espMormiNamesvhe-10-2850-
forrr,xdt), Application for Physiclans, and OF.308 (nti;} ihawve oomugoviionms/od? filiofl30e. nd %";‘
Declaration for Federal Employment. Applicants claiming veteran status mu s'{ submz’r a DDZ214 (rmember 4
copyl, VA Letter and 3F-15 (httofiweevonmgoviiormsipdt THHSFIE ndh), f applicable, Applicants wh
fail fo submit required documents by the szated duedate may net raceive full considaration for this
vacancy. Applications should be mailed 1o the Carl Vinson VA Medical Center (05}, ATTN: Human
Resaurces, 1828 Veterans Bivd., Debiin, GA 31621, Applications may also be hand carried o the Human
Resources Dapartiment

Hyou are @ current or former federst employse with reinstalaman ¢ atigibility, you must submit & copy of
your iast N.mx ficatinn of Parsonneg: Ackon (S8FB0) and & copy of your most recent Performance Apprasal

Contact information:
Juke M. Chostz-Bail Agency information.
Phone 478-277-2753 Depariment OF Veterans Affain
Carl Vinson VA Medics!
1826 Vetaran's Bivd,
Dublin, GA 31021
us

What To Expect Next:

Unee your complete appiication s reseived we will conduc! aiy evaluation of your gualifications and
dsterming your ranking. The most highly gualified candidates will be referred to the hiring manager for
further consideration and possible intarview, We expeact to malkea a selection within 30 days of the clbsing
date of this announcemant You will be notified of the outcoms

EEQ Policy Statement:  biipy/wwv usainbsgovioen

Reasonable Accommodation Policy Statement:  hosorweww peafebegoviram

Veterans Information: Bipidsnawsujobygor i

Legai and Reguiatory Guidance: ipniavwew . nsajohya ooy

Control Numbsr 148688172




Afhert W. Morris, M
Corl Yinson VA hospitaf
1826 Veterans Bowlevard
Duisting, GA 31021
Neovember 15, 2012
To Dr. Ami Girgis, Dr. Nomie Finn, Mr. lohn Goldman, Mr. Térrenc.e Qster

This is a response to the letter that | received dated November 13, 2012, regarding my clinical privileges. As vou
know, 1 submitted an application for renewal of my dinica! privileges on Nov 02, 2012, Because of the
unprecedented treatment that | have received at the hands of this facility, | have been abundantly cautious in my
‘official requests. As you know, | was given a letter on February , 2012 signed by the Chief of Staff Dr. Nomie Finn
indicating that eight {8) months after my raturn to the OVWAMC facility, | had completed FPPE evalustion, and had
achieved OPPE status and would be evaluated every 6 months on an ongoing basis. | received a letter, indicating
that after 2 months of OPPE status, | was once again forced to undergo a hattery of evatuations and was told that
there were discrepancies with reports done at CWWAMC. | provided to Dr A. Girgis strongly written exception to
the findings as an appeal, but { hatd my privileges to read Ultrasound and CT exarinations at this facility surmarily
suspected on May 24, 2012, V' was never issued a warning, tetter of admonition, reprimand or terms of probation.
Every action taken against me at CYVAMC has been the most strident and the most severe action possibie under
the clrcumstances. | was not. advised that | had the option to appear before the MEC by Dr. Girgis or | would have
macke such a requrest. It appears that iF one person disagreas with me, 1 am by definition incorrect, and they are by
definition correct. During this review period, my privileges have been limited (o radioiogical interpretations and
readings of plain x-ray fitms only. Frem August 2011 thra 07/189/17 20121 was physically estranged from the
radivlogy department in another building, and on another floor in a solitary office. For thisreason | did not
pariicipate in the fluoroscopy schedule.  When | was re-incorporated into the radiology departrent after 11
manths, on 07/19/12 | request permission to perform flucroscopy, and wrote to Dr. Girgis to make sure that it met
with her approval, She initially said ves, then recanted her approval with the explaination that It had been over
one year since | had performed fluoroscapy, and refused the approval for me to examine patients at CWAMC i
was clearly communicated 1o me that a one yvear hiatus s the standard for approval of priviteges.

twas directed to attend & two week refresher training and evaluation at another medical center within VISN 7.
The first week was to include refresher training and guidance, and the second week devoted to evatuation of
competency to read CT and ultrasound examinations. As | stated before this training started, one week is woefully
inadaguate for training even when it is a well designed strategic process and that training should be just that-
traindng. Clearly 1 possass the required and requisite skills when | came to CYVAMC, and as the de facte manager
and stewards of my medical career while ot this facility, any potential deficiencies that may axist are due to the
mismanagement by the executive and supervisory of staff at this facility.

The two week refresher training was compieted on August 24, 2012, and the resuits sent to the CYVAMC 2 days
jater. | made multipie reguests for a copy of the results of the refresher training sevaluation performed at the
Charleston {aciiity. To date, | have not been provided any information about the results. Clearly it would be
unethical for me to reguest privileges in CT and ultrasound withaout this cruciat information, considering that your
action of May 24, 2012.
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The secrecy surrounding data directly impacting my professional career is only one of the unprofessional and
urtenable actions that | have been forced to endure in the guest to have clinical privileges at this facility renewed.
{ have been forced to reapply for clinical privileges four {4) times in the past ysar, each time requiring fresh
professional references, listings in VETPRO, contacting my medical ficensing bureau, my professionat training
program, and professional medical associations, causing undue suspicion. | was forced to file for privileges on
Qectober 13, 2011, April 27, 2012, August 08, 2012, and November 02, 2012, This process has 3 direct impact on
my professional relationships, my professional reputation, and my abiity to practice medicine and have the
confidence of the patients and professional colleagues. I should be noted that during this time, | had previously
been given 'priviieges to expire on Miay 07, 2013, which the hospital reneged on,

} reapplied for clinical privileges in August 08, 2012, and | did not initially request CT and Ultrasound privileges
based on your action of May 24, 2012, | was verbally instructed by Dr. Girgis and Dr. Finn that | was requived to
apply for privileges in CT and ultrasound and flucroscopy, that it was part of my credentialing application, and
without it there wouid be no action on my application without applying for these privileges. They constructed a
conundrum for me invoiving medical priviteging, and clearly anything that | did was going to be the wrong move.
Ageinst my better judgment, | honored their reguest and applied for said priviieges. The privileges for ultrasound,
CT, and fluoroscopy were immediataly DENIED!

Orice again, | am being instructed verbally and in writing that | must reguest privileges for the following types of
examinations: Plain film diagnostic readings, Fluoroscopy, Disgnostic ulirasound and 08-GYN, Nuclear Medicine,
Poppier Vasculer, C7 scans, 3-Dr image manipulation.

| have had not interpreted fluoroscopy since April 2010, nuclear medicine for over 3 years {it requires a current
certification), and Doppler vascular studies for over 3 vears. 't would be clearly unethical of me to apply for these
privileges, and unethical and possibly legal for CWWAMC to insist that | apply without additional training and
refraining or coniimuing medical education. This standard of one year hiatus has been use in the past at CVWAMC,
and is a generaily acceptable benchmark in most of medicine, The attachment A of the endorsement of the
correspondence of November 07, 2012 the Chairman of the MEC clearly states that due to non performance of
more than one (1} vear, administratively deny this privileges pending the outcome of the proctoring sessions
provided by an assigned peer.

i am now being preéented with a double conundrom because-1) the results of my training are being secretly
denied, and 2} | have been directed to apply for priviieges that ethically | cannot request.

Because | have also not received the results of the evaluation done at the Charieston VA hospital on August 12 thry
Aupust 13, 2012 { am taking the extraordinary step of asking for this information via FOIA.  In medicine, making
certain that both parties completely understand and possess ali pertinent information reguired to make an optimal
decision Is termed informed consent. |t seems ptherwise irrational for me to request privileges for clinical practice
blindly, and { am concerned that a scenaric has been purposely constructed to sabotage my professional career
within and outside of the VA systern. What could your objectives or motivation possibly be for insisting that |
submit to this process white withholding essential information? {5t 8 secret?

The document that vou provided was vague in refation to the things that you require of me. What exactiy in By-
Laws article 3,01 disqualifies me for membership, and what exactly in 3.02 (Qualifications for Medical Staff
membership and Clinicat Privileges) disguaiifies me for inctusion on this staff?

Priviteges according to JACHD and the CVWAMC bylaws are to be based on core competencies including medical
knowledge, technical skilts, chinical iudgment, interpersonal skills, communication skilis, and professionatism, All of
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this information must be considered when evaluation for Clinical privileges is considered. | believe that | meet
each of these benchmarks at this facitity.

According to the American Coliege of Radiology Credentialing puidelines that are paricular red flags that make the
delay or denial of credentialing appropriate and they are; poar references, alcohol or substance abuse, shott
employment periods, unexplained gaps in employment of education, multiple malpractice suits, deferred letters of
recommendation, or a questicnable personal conduct history. Mot one of these red flags is relevant to my tenure
at this or any other medical facility. '

It should aiso be stated that in accordance with guidelines of the American Coflege of Radiclogy it is considered
unethical to base credentialing on economic criterion. The relative amounts of revenue generated by any given
physician cannot be used as a criterion to award dinical privileges. It is fundamentaliy unfair, and because certain
medical speciaities are almost exclusively hospital based {radiology being one} extreme care must be taken to not
-allow antidotat findings or economic considerations interfere with the real issue of clindcal competence. The
standard that you must meet is consistency and fairness across the board. This includes awarding of clinical
nrivileges to the chief medical officer as well as the staff physicians. 1 believe that it is obvious that this standard
has not been mat.

Lam once again asking for the results of the training that occurred in Charles South Carcling, on August 12-24,
2012, bwas dismayed and disappointed to learn that | was sent to a facility and evaluated by ene of the CWWANC
Center Director’s prior subordinates, and that evidently, neither party believed that this was refevant information,

The only action that | can in good conscious where | am able to exercise informed consent it take s to tentatively
request privileges in areas that | have either not performed in greater than one yvear pending additional training,
retraining, or additional CME as provided by CYVANC By-Laws,

I am also requesting a meeting with the MEC regarding this process and | am enclosing an updated application for
the awarding of privileges, as provided for in the CYVAMUC By-Laws.

My overarching objective at this facility is to provide accurate, timely and objective information to referring
providers so that our veterans can receive (he highest guality healthcare in a grofessional environment that
becomes free of harassment, discrimination or intimidation.

Sincerely,

Albert W. Morris, MD

Staff raciologist,




Name: ALBERT MORRIS, M.D.

FOR OFFICE USE ONLY
Effective Dates

From
To
Carl Vinson VA Medical Center,
Dublin, GA-31021 i
Radiology & Nuclear Medicine Department
Delineation of Clinical Privileges
L ALBERT MORRIS. D O./M.B. apply for hospital prmleges in Radiclogy.
LB I A apnin 14t/ 2
{Signature) : (Date}
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(rate:

Fram:

- Bubj:
To:

Thie

Depariment of
Veterans Affairs

November 30, 2012
Director (00)
Non-Duty Status Notification

Dr. Albert W, Morris

Nomie G. Finn, Chief of Staff (11)
Ami Girgis, MD, Acting Chief of Radioiogy (11)
Terencs K. Oster, Human Resources Officer (05)

1. I accordance with VHA Handbook 1100.18, paragraphs 2 -3, and the Medical
Executive Commitiee Bylaws, Articie VIll, Sections 8.01 — 8.06, as a practitioner, clinical
privileges are required for all licensed independent practitioners to practice
independently in order to provide patient care services.

2. On August 2, 2009 vou accepted a full ime position at (CVVAMC) Carl Vinson
Veterans Administration Medical Center as a Physician (Staff Radiologist) under job
announcement number §57-09-057-JB. Your duties require you to perform a full range
of Radiology/Nuclear Medicine procedures and reports of interpretation readings of the
following: Diagnostic Readings, Fiuoroscopy, Ulirasound, Diagnostic and OBGYN,
Nuclear Medicine, Doppler Vascular Studies, CT Scans, and 3-D Image Manipuiation.

3. On May 24, 2012, your clinical privileges for reading CT scans and Ultrasounds
were summarily suspended while pending an investigation of concerns raised regarding
the aspects of your clinical practice not meeting the accepted standard of practice that
could potentially constitute an imminent threat to patient welfare,

o Ondune 19, 2012, the status of your summaty suspension was extended
pending the completion of the comprehensive review.

« OnJuly 6, 2012, your clinical privileges were suspended once again due
to concerns of your professional competence, along with your ability to
read and interpret Ultrasound and CT Scans at an acceptable standard of
practice. There were concerns with your readings that could potentially
result in an adverse impact to the health of our Veteran patients.

4. On October 21, 2012, you were instrucied to reapply for a full range of privileges as
a Staff Radiologist at Carl Vinson VA Medical Center. On November 2, 2012, you
returped your application package requesting only for plain fiilm radiograph and
fluoroscopy privileges. Once again, On November 7, 2012, you were given a verbal
and a direct order to compiete your privileging application packet for a full range of
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Page 2

privileges and return o your supervisor by 4:00 pm in which you failed to comply. Asa
result, you surrendered clinical priviieges on November 8, 2012 while being investigated
for your professional incompetence. As a dlinical practitioner, it is your responsibility to
request for the full range of privileges required of the position you occupy in a timely
manner to ensure that your request for privileges can be appropriately reviewed and
acted upon to prevent a lapse in your authority to treat patients.

5. In accordance with VHA Handbook 1100.19 and VHA 1100.17, and as stated in the
letter dated May 24, 2012, if you surrender your dlinical privileges, resign or retire, etc.
during an investigation related to possible professional incompetence or improper
professional conduct, including failure o request renewal of privileges while under
investigation for professional incompetence or inappropriate professional conduct, VA is
required to file a report to the NPDE, with a copy to the appropriate State licensing
board(s), pursuant to VA regulations in Title 38 Code of Federal Regulations (CFR) Part
46 and VHA Handbook 1100.17, National Practitioner Data Bank Reports.

8. Under these circumstances you are entitied to a limited hearing on whether you took
such action while under investigation for substandard care. Request for a limited
hearing must be received within 10 calendar daye of this notice. Failure to make this
request waives your right to further due process and you will be reported to the NPDB.

7. On November 8, 2012, you received noftification informing you that you are no
longer a member of the medical staff with clinical privileges at Carl Vinson VA Medical
Center. Therafore, vou will be placed in a2 non-duty status pending administrative
action. However, during this time you may request leave (annual, sick, leave without
pay, or any other time that you are entitled) as deemed appropriate. Failure to properly
reguest izave will result in (AWOL) absence without leave.

8. If you have technical guestions, concerning your duty status, piease contact Katrina
Conner, Employee Labor Relations Specialist, Human Resources Management Service
{05) at (478) 2721210 ext. 2380,

£
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Malpractice & Sanctinns Infarmation for D, Richard C. Stites, MD - Diagnostic Radiclogy - Atlania, OA 116713 243 P

Home » Fing afeclorn, >  Finda Disgnostic Radiviogist. »  Georgia {GA) ¥ Alianta, [ Richard G, Stikes, MD

Get your best doctor match, Use our search tools {o filker by quality, patent feedback, insurance and move Finvd Your Best Docor Match
Dr. Richard G. Stiles, MD TR
Diagnostic Radiviogy, Board Ceriified : Atlanta Radiciogy Consultanis ¥ou May Also Like
Miade, Age BG, Graduated 1982, Varuiarbilt Lindversity Atisrga Radiology Consultams o Mapsges Gioooag Levels
Schoal Of Medicing 1100 Johngon Ferry ME Rd Suite 375 e Tekep Deprasson Meaith Test
Charn  Alanta, GA 30342 o {reating Clwnoic Migraines

Nott Ger hone Numiser

Get Direckions

About This
Provider

Phone & Patient

Background Adriress Satistaction Appointments

Dr. Stites' Specidkty

= Diagnostic Radiology -
Board Cerfified What s a Speclalty or Area of Special Expetfise?

A gpecially is the branch of medicine in which a doctor has
compieted advanced clinicat fraining and educalion. Most
doctors are hoard cerlified i their specialty. To receive the
hest healthcare for your ngeds. consider choosing a doctor
wha specializes in your particuior medical condition. A
specialist wilt concenirate on your specific needs and will be
Tarmiifar with the best treatment methods.
More Doctors Like Dr. Sties

mateh:

Or. Stiles’ License & Board Certification i i o ) .
. ‘ e e e st e - Diagnostic Radioiogist

¢ Board Cerlifted Withir 10 mites of Attanta, GA
in [iagnostic Radiology Why is Board Certification important? a0347
Board cerification reguires extensive fraining and & fAgorous
revieve of a doclor's knowiedge, experence and sKilk in a
medical speciatly. Board cerlificalion also means that a
doctor s ackively improving his or her practice of medicing
through continging education. A board-cerlified dodtor s
more likely than a non-board -certified doctor to have the Viow Profile
most current Skills and knowledge abiout Naw io freal your R
metical condition.

+ Ligensed m Georgia
D, George A, Rallianos, MD
Biagnostic Radiclogist

Same location as Dr. Sties

& Licensed in Tennessee

Dr. Christine Murphy, MD
Kead More Diagnostic Radiojogis!
.38 miles away

vigw Profile

Comaon Procedures Performed by Diagnostic Radiologists

it/ Peeww, healthygrades . com fanysician fdr-richard-stites- 21e98q / background-check Page L of




Department of M emora nd Uim

Veterans Affairs
pae:  F@bruary 28, 2012
rom: Chief of Staff ('1 1)

subp  ONgoing Professional Practice Evaluation (OPPE)
Te: L. Albert Morris, Radiclogist

1. The Executive Commitiee of the Medical Staff/ Credentialing & Privileging has ,
+ reviewed the results of your Focused Professional Practice Evaluation ( FPPE). You
have demonstrated an acceptable level of professional competence, performance
and conduct throughout the period of review.

2. The Committee has recommended an Ongoing Professional Performance Evaluation
{OPPE). Your professional competence, performance and conduct will now be
avaluated bi-annually.

3. Your productivity goals must bé in line with the other colleagues in the department
and facility demands.

Yoons G Fu
Nomie Finr, MD
- Chief of Staff

Attachment
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Department of | Memorandum

Veterans Affairs

Date: May 24, 2012
From: Risk Management
Subi: Peer Review

To: Albert Morris

This is to inform you of the most recent activity regarding your OPPE.

The most recent OPPE Provider-Specific summary revealed disagreements in the
radiological readings. / interpretations.

There were 10 initial reviews consisting of 4 plain films 3 CTs and 3 Ultrasounds. The
reviews conducted by VA Tele radiology were returned indicating disagresments with 2
Ultrasounds and 2 CT Scans.

A 2% review consisting of the four level 3 discrepancies was conducted by a VISN Chief
Radiologist. The 2™ review was consistent with the findings of VA Tele Radiology.

The plan s to have vou read and interpret only plain films during this period. Thirty (30)
films consisting of Ultrasounds and CT Scans will be sent to Radiclogists of stster facilities
for their review. In an effort to expedite this process, The COS has requested the assistance
from VISN 7 Network Chief Medical Officer CMO n facilitating this review by sister
facilities. ‘

The Summary Suspension of Privileges (attached and signed by Acting Medical Center
Director) is effective May 24, 2012,

ADVISEMENT TO
LICENSED HEALTH C

PEER REVIEW of Dr. Albert Morris, Radiologist
10 Peer films were reviewed by VA Teleradiology. Level 3s were

| Exam | Patient ID 1 Exam Type | Findings by | Findings by
Date | Tele- V7 Chief |
! | ‘ Radiociogy | Radiologist
§ | | See Legend
helow
| 21282012 ' US of the 3 Disagreement
i Abdomen 795 |
2/29/2012 ' Elbow 14308 2 5 |
. !
| 41412012 CT of the 3 | Disagreement ']
Abdomen & ' !
Pelvis 3\
| 4/2/2012 US of Aonta 3 Disagreement |
212712012 CT Abdoman & |3 Disagreement |
Peivis 335 |
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1. Concur with interpretation

r Legend:
/

2. Difficult diagnosis, not ordinarily expected to be made
3. Diagnosis should be made most of the time
4. Diagnosis should be made almost every time-misinterpretation of findings.

k\_ Sincerely Yours,

Annie ®, Huichinson, RN BEN S
Risk Manager

Carf Vinson VAMEO

Dublin, Ga.

478§-272-1210 X3347




N VETERANS ADMINISTRATION MEDICAL oy
1826 VETERANS BLVD NTEp
DUBLIN, GA 31021
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(b) Interpersonal and Communication skills (documentation; patient satisfaction).

{c) Professionalism {personai gualities).

(d} Patient Care and clinical skills {clinical competency).

(e) Practice-pased Leaming & improvement {research and development}.
{f) System-based Practice {access o care).

Recommendation for clinical privileges subsequent to those granted initially are
hased on reappraisal of physical and mental health status, peer recommendations,
continuing education, professional performance, judgment, clinicai and/or technical
skilts and quality of care including results of monitoring and evaluation activities {such
as surgical case review, drug usage evaluation, medicai record review, blood usage
review, medication use review, monitoring and evaluation of quality and
appropriateness of clinical aspects af patient treatment and risk management

activities, and OPPE.

The Medical Executive Committes, recommends granting clinical privileges to the
Facility Director (Governing Body) based on each applicant successfully meeting the
requirements for clinical privileges as specified in these Bylaws. A subcommitiee of
Medical Executive Committee can make the initial review and recommendation but this
information must be reviewed and approved by the Medical Executive Commiitiee.

Ctinical privileges are acted upon by the Director within 5 calendar days of receipt of
the Medical Executive Commitiee recommendation to appoint. The Director’s actlon
rmust be verified with an original signature.

Originals of approved clinicai privileges are placed in the individual Practitioner's
Credentialing andg Privileging File. A Copy of approved privileges is given to the _
Practitioner and is readily available 1o appropriate staff for comparison with Practitioner
procedural and prescribing practices.

The MEC recommends scope of practice for practitioners with prescribing authority for
approval by the Director.

Renswal of clinical privileges shall also be based upon: 4{“

Physical and mental health status as it relates to practitioner's abiiity to function
within privileges requested inciuding such reasonable evidence of health status that
may be requirad by the MEC.

Supporting documentation of professional training and/or experience not previously
submitted.

Documentation of a minitmum of 40 hours of continuing education every two years
related (o area and scope of clinical privileges, not previously submitiad.

Status of all licenses, certifications held.

Any sanction(s} by a hospital, state licensing agency or any other professional
healthcare organization; veluntary or involuntary relinguishment of licensure or
registration; any malpractice claims suits. or settlements {including those pending
outcomes); reduction or loss of privitegss at any other hospital,
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ONGOING PROFESSIONAL PRACTICE EVALUATION (OPPE)
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EVALUATION OF THE PRACTUNIONERS PRACTICH

I, Patient Care: Pracutioners are expecied 1o provide paient care that is compassionate,
appropriate, and affective for the promotion of health, nrevention of illness, treatment of disease.
and care al the end of {ifc

Compassionate = Pasitive relntionship with patieras and famndios, and coliesial
relationship witly other stafl members.

Medieation Reconciliation
fnpatient admission and disclunes,
- Quipatent,
Dtagnosto stidiey ut'%i?f’*f% apprapridely aied sesadi Tneerated inte patient care,
ssfiesults, noted m

Diagnasiic studies particutarty (hoss il abmormal edi

Progress/Procedure note,

Foliow-up plar elearly documentod aoal appropri,

Use of referral services appropriate bicluding cietary, PU social services, subspecialty,
ete.

Patient education provided Lo patient msddor Sandiv and 15 pertinent o iliness/ijury or
managoemaont.

-
EEZVMC% Lo

Comments:
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2. Medieat/Clinical Knewledge: Praciivoners are cxpected 1o demonstrase knowledge of
established and evolving biomedical, clinteal and social seionces. and the application of their

knowledoe to patient carce and the cducation af othors,

= Demonstrated hn«:s\&luim* of cxmhh:;!'u::é avich cvateing biomedical. clinical, and sociat
sciences. and apply that knowdedie o dajiont wire and cdueating others.
e Arc they using hest practice?
¢ Practice within scope?
el

s

@ Mol L et

Comments:

3. Praetice-Based Learoing and loprovement: vioke chanpes rather than react 1o changes.
These are improvements that an individiad phiveisian ean ;:svzarumi y make, Practitioners are
expected to be able to use scientific ovidenos and mathads o imvestigate, evaluate, and improve
patient care, 1t s "how von gel beties™ at medicin: '

e Uses scientific evidence and mathods o nieeshpaie, cvalunte, and umprove patient care
practices.

s Can define practice-based Jearning a the hnpleraenuiion of performance measures
{participation in pre-procedurs Hoseanls, cied

o Compliance with new iveasores or oy citniend saihways

¢ Llae of ilormation echnology o mamdge minamaiion, seeess on-line medical
mformation and support thetr own eduention

e Facilitating iearning of others - Resident/studont supervision /Ef’/l/

o Participation on performanes nnprovement eams,

»  Provider analyvzes ms/her own praciioo i ke nproverneits

e Use ol research evidence and applicanom ol resenrel 4 | g/}‘

"

j
E' \1

A

-~ . . ,
7 et P i

Cormments:
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4. knterpersonal and Communication Shills: Dinciiioners wro cxpeated to demonstrate
interpersonal and communication skills {hat crable .E'ar,:.m (0 a:.ezmi':!u i and maintain professional
relationships with patients, familics, and other members of health care teams.

= Demonstrated skills that enablie thentio estabiish and maintain professional relationships
with patignts, famibies, and other mombers of heslth care teams,

e Medical record documentation - leuibie aind notes provide adequate information

¢ Practitioner to practifioner conmmunicalions capecially in consubts,

e Listening skilis .

= Creation of therapeutic relationships with patiemis T} ~

e  Communication in difficult sitwations, hrenking bad news. dealing with 2 non-compliasnt
patient, a frightened patient, of o pationt whose cibinioity differs from the praciitioner's
ethricitv. of g

P
K
/I Fa
7 Met P el
Comments: _ o B
Professionalism: Practitioners are expected 1o demonsirate behaviors that reflect a
commitment Lo continuous professional develomyoni, etliteal practics, an understanding and

sensitivity to diversity, and a responsible attiide toward thely patients, their profession, and
soctety.

e Demonstrated bebaviors that reflect conunntment to continuous professional
development, ethics, and sensitiviry o divarstis L ns well as responsible attitudes toward
patients. the medical profession, and soc u:!;.,a

o Compliance wilth institutional md deparinenin policics, e, HIPPALJC,

Dress code

& Rebability and compritmen

e Response o ingruction

o - Self directed learning

s Response (o stregs

¢ Patient interaction

e Working relationships ana scale of - 50 0 03 heing the highesd)

e Direct observation of values — seli7paiientycommuitiyiwork - education, teamwork,
thoroughness

e
-

o
a2 Vit AT

Commenis:
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6. Systems-Based Practice: Practitioners are enpeciad o demonstrate both an understanding of
the contexts and systems in whicl health cire t provided, sed tie ability o apply this
knowledge to improve and optimize neaithoare,

s Practitioner demonstrates an understancing o the contexis and systems in which
healtheare is provided and are able o apply b lawwiedue 1o inoroving healtheare.
Practitioner understands thai they apevate o o svsicn with rles beyvond the physician-
patient relationship.
s Appropriate use of (acility resources such oy blood Ganslusions, lab rest, radiology,
coaperation with patient safaty praciices, et
~ e Compliance with:

Pre-procedure {meosiis -
,!Lf -f E“‘%

b2~

Order read-back requurements
Discharpe planning (including all retevmt disciptines) MR

Lenpth of stay ritd

Palient Salery

Chizenship {committes participation. qasliny improvemer, ete.)
Domonsirates undersanding sty o thetr practices with the larger
system, knowledge of prctice and dolivery sysiems, practices

L L LS

s

=~

pord the inig
. 1
H i

cost=eflective care. advocate Tor patient within the svstem

-

et R
L3 st U ipred

Comments:

P
-~ H H . . LS .o
....Ji/_‘w No deficiencies were identilied

CDidentified the following deliciencios




MOM 60-372

The 1ssue is:
~ Resolved

__Requires further menloving/training
_ Reaquires further monitoring
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DUBLIN TIME LINE
December 18, 2012

March 03, 2009 | was called by Dr. K. Austin who informed me of my acceptance as radiologist for the
Carl Vinson VA Medical center. [ had responded to an announcement that did not list MRI as a desirable
or necessary modality for this position. in fact, MRI was not an option on the credentialing application for

radiology.

August 02, 2009-start date . current Director is Jay Robinson, PhD, Dr Nomie Finn Chief of Staff, Dr. Kush
Kurnar Supervisor (non radiologist who trained in nuclear medicine and does all nuclear medicine for the
facility. | aiso worked with Dr. Raj Gupta, and part time radiofogist (30 hours) and D, Paul Hessier-full
time contract raciologist for 6 months. Initial clinical privileges issued for 2 vears, beginning 05/04/2609.

It shouid be noted that the job announcement did not incivde MRI and it was only during my discussion
with Dr. Kumear that | told bim that I had Ymited experience { he asked to me give him the number of annual
cases that I had interpreted which was very low volume (less than one case per day}. | was told that MRI
incorporation was on the horizon, but my day to day respensibilities would not include MRL
i .
During the first month of working, 1 was approached by Dr. Kumar and told that be wanied me to start
reading MRI examinations. | told me him it had been at least 3-4 years since [ had read MRE's and | know
that 1 was not credentiaied to read them at the VA facility. Dr Kumar instructed me that all of my MRI
cases are being reviewed on an ongoing basig, and there have been no problems with the reports! He aiso
told me that I was undergoing the FPPE pracess during this period with no problems. (All cases are
individuaily assigned by the facility, 1 had no ability to select cases at CYVAMOC).
I
QOuitober 2009, I have a nurrber of probiems that wrn into skirmishes with my supervisor D, Kumar the
most important being that an employee tricked me into witnessing an incident between she and Kumar in
which Dr. Kemar yells and screams at her for the work that she had completed. It resulted in him
immediately tightening the screws on me, he became hypercritical of every thing that [ have done.
i
/T completed the FPPT process (it is to last 60 days or the fivst ten charts/reports) during this period with no
problems. | was promoted 1o OPPE. During this entire period, the form to evaluate FPPE and OFPE had
only one guestion to answer-do vou gonerally agree with the diagnosts!
|
On about Jan 03, 2010, T was given permission by Dr. Damineni to take 7 days of leave without pay
(LWOP} to start the physician Executive MBA program at the University of Tennessee in Knoxville. Dr
Kumar was on leave during this period, and did not participate in the decision to aliow me 1o take LWOP.
When | returned, dr. Kumar was visibly incensed that I had been aliowed to seek additional education. i
was also given a 360 degree evaluation from peers, subordinates, the medical administration that was
extremely favorable. The process included extensive personality testing,
l
in January 22, 2010, I was given a case to read that | was not credentialed to read, had never inferpreted this
type of case, and fold the person who assigned it to me (Chie{ Technologist Bonnie West ) that T was unable
to read the case. It was again assigned in a very questionable manmer, and [ attempted to contact Dr. Komar
to protest. The referring physician was concerned that the patient had a iife-threatening condition-
primonary emboius. Dr. Kumar abandoned this patient, and | wrote a letter of complaint to the Chief of
Siaff,
!

There was immediate retaliation that occurred, including the way that productivity was messured, the
evaluation FORM was changed from a general agree/disagree form to 4 3 eption form with leve! 1.2, and 3
" The FPPE/OPPE process was changed-staff radiologists were no longer allowed to evaluate one another
fike other physicians in the hospitat do. Our process for FPPE or OPPE was outsourced to the very group
who would profit financielly If any intermuption of our privileges occwrred! Immediate evaluations were
started, and most significantly, my supervisor Dr. Kumar ok all of the previous 2-300 cases in MRJ that

I had inferpreted, and shipped them to another facility to review for mistakes. 1 specifically asked and was

0



wid repeatediy that all MRI cases were being reviewed during the FPPE process. This was the standard
review process that the facility was obligated to follow during this time and they fafled to follow it 3t
should also be noted that none of the other radiologists on staff read or were assigned MR At this point,
all MR cases were given a forensic review by the Atlanta fee-based radiology consultant group (nighthawk
group) that would financially benefit if my status within the facility was altered
[

My supervisor immediately began to create this false narvative about me at Carl Vinson VA, When |
rewumned to the Carl Vinson VA facility after the Administrative leave (this comment is out of sequence), 1
met with the center director to discuss my concerns. Before [ could walk from the door of his office 1o hl‘,

conference table he looked at me and said “¥ don’t hire inferior Doctors!™.
i _
Being the only African American radiologist within the facility, | was brought before the MEC on 02/09/10,
for what reason | was never told. | asked for an agenda, the purpose of the meeting, and availabie resource
documents hefore the meeting, yet none were provided to me. When | mirived ot the meeting, | was
chatlenged with questions regarding the mechanism that I would use to improve the department, but no
substantive issues were presented to me. The MEC took this opportunity to ridicale me about my taining,
in front of the physicians on the committec, I was told that they were unable to verify my feliowship in CT
and Ultrasound-something that the credentialing people were able to do in 30 minutes after the meeting.
i
An announcement for a general radiologist position was distribited on §2/23/10. Ability to interoret MR}
exammations was not listed as a requirement of desirable skilt for selection for this position
f
About April 05, 2010, | was escorted from my office and told that | was on administrative leave and
summarily suspended because of problems with MRI reports. There was no noiice, probation, discussion
etc about this issae. During this tme { filed with EEQC and the office of special counsel {O5C)
i
{On July 30, 2010, my clintcal privileges were suspended
1 B
i
A meeting of the Professipnal standards board were coniacted to parficipate, and three of them declined to
serve of the board. A new PSB was constituted, includimg the some who had previously declined
!
i
A letter was submitted January 14, 201t by Drs. Silverman, Karahmet, and Gupta regarding their
expertence, snd Dr, Kumar activities were described as harassing, retaliatory, with attempts 1o base all
evaluations on pmductw;ty, and the fact that he is unfit to supervise radiologists. 1 have a copy of the 4
page letier.
!
Another letter dated January 31, 2012 by Drs. Gupte Karahmet, and Sitverman where Dr. Kumar 15
described as someone who lecks honesty and  integrity, fogether with & pattern of vipdictiveness and
mismanagement of the vadiology depariment. (I have copy)
{
The office of special Counsel selected my case 1o investigate, and there was eveninally a meeting with a
Medical team that oceurred i July of 2011 at CVVAMC. They met with Dr Fian, Dr, Kumar, Dr,
Dameneni, Dr. Gupia, Dr. Siiverman, and myself. During this peried, my privileges at the facHity had
expired and were not renewed.

i
t

During my absence from the facHity, twoe new radiologist were hired, both of wher | had interviewed before
I ieft in April, 2010, The first was Dy, Alds Karabmet from Bosnia who bad been practicing in California

who carne in July, and, and the second was Dr. Edward Silverman, who is also a dentist came in Atugust

2010
| | |

[On Judy 23, 2011 [ returned 1o CVVAMUC and was told that 1 was starting with a clean slate as if nothing
had occurred. [ was isotated (put in another building on a separate floor ( our facility in ou 77 acres aud has
20 buildings in the main medical treatment facility area)

|

?
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After returning, | was given a computer and nothing to do for about &6 weeks, then ! was told that | was to
perform another FPPE process. [ asked for clarification before the process began in terms of the number of
cases, what categories | should expecet, when would I receive the results, and how it would be interpreted. |
received a response from Dy Damineni indicating that he would send the requesied information but never
honored my request. He is no lenger with the facility.
| :
|

. _ l .
Was given cases and typed my own reports and gave them to the radiology depariment to complete FPPE. |
send muitiple requests asking for the information regarding my FPPE, including what types of examination |
excelled 4, which were more probiematic, and how [ could take proactive measure for imprweineét. falso
sxpressed an interest in expanding the complement of examinations that 1 perform: at this facHity.
I
{On Ogtober 31, 2011 a report from the Medical Inspector to the Office of Special Counsel was generated
and sent to me and the facility. | was given this document to make comments gnd corrections. Some of the
information under the facility profile related to mdiclogy &;
Staffing 3.75 radiclogist
Chief of Dept of radiclogy and Nuclear Medicine is 8 nuclear medicine physician
From: Jan 01 through December 31, 2010 there was a total 67 37,287 radiological studies that included:
23,798 general x-rays
2,499 pltrasound exams
7,320 CT scang
2,517 MRI's
1,153 nuciear medicing sidies
Also 60% {22 337) of all studies performed at this facility were interpreted by the fee based radiology
consultant group n ATL. This included 13,883 x-rays, 542 vhrasounds, 5,445 CT scans, and 2,467 MRY's.
I '

It should also be noted in the OSC report that the faciiity sent to be re-read all of the 693 CT and MR} cases
mnterpreted by me from the period August 09, 2009 and April 05, 2010. The new reports were subsequently
directed to the clinical providers to classify with one of three sutcomes: no effect on the clinical onicome,
minimal effect on clinical outcomes, and significant/major effect on clinical putcomes, OF the 693 re-reads,
the clinical providers noted that 671 had no effect on clinical ouicorne, 21 were classified as minimal effect
ots clinical outcome, and 1 was classified as a significant/major effect on clinical outcomes!

l
I subsequently noticed that the facility bad left both reports in the system for the 693 CT and MR cases that
had been reviewed. 1 have never witnessed this being done for any physician, and gave the impression that
the radiclogist that initially reviewed the cuse was somehow suspect. The re-reading reports persist in the
CPRS system to this day, even on those cases where there was no discrepancy!

[ was subsequently given an application for olinical privileges st CVVAMC, 1 was told by my supervisor
Dr. Daminent tat | should not apply for clinical privileges in MRI, and ouly apply for privileges for CT of
abdomen and pelvis, abdominal and pelvis ultrasound, fluoroscopy and plain film examinstions. |
repeatedty asked for the results of the FPPE which did not include cases of nuciear medicine, MRI, vascular
uitrasound, or finoroscopy. | made no less than 6 separate written requests to receive this information,
inchuding going through the FOIA as directed by FIR and credentialing | also eplisted the union lo extract
. this information but never received said nformation. | was also promised the information in writing by my
then supervisor, Dr. Damineni. Based on the lack of obiective, verifiable information, [ was forced to base
any requests for clinicat staff privileges on verbal comments, and the factiity refused to provide any written
abicctive date thwarting the epportunity for mformed consent. My clinical privileges were awarded in
MNovember 07, 2011, and | was provided a letier indicating that they wonld expire May, 2013!

|
| was aiso given z letter by Medical Center Director Dr. Finn that | would be evaluated for a 3 month period
and that 100% of my evaluations would be reviewed, and that I could have no discrepancies during this
period, She asked my to agree to these condition, and 1 would only sign this form under duress. She

¥ ~



subseguently rescinded the terms of that FPPE evaiuation.
i
After going through FPPE three separate times (it should only be done once} | was given status of OPPE in
& letter from Dr. Finn in February, 2012, T was wld that T had successfully completed all of the FPPE
processes, and an OPPE process would be initiated. It further stated that | would be evaluated every 6
maonths per standard OPPE policy,
5
| | | -

I was subsequently told that the November 07, 2011 letter that I had received regarding my medical
privileges was incorrect, and that my privileges were awarded for only for 6 moths. This award letter has
never been rescinded. 1 was toid that m an effort tv correet this ervor, i1 would complete paperwork to

apply for privileges again, they would begin in April, 2011, and continue thre April 2012, When [ -

completed the application and the privileges awarded, they were for 2 months!
|
|

i was subsequently told in April that there were problems with my reports.  becawse { had been put in
OPPE after 2.5 months. 1 was evaluated, and altbough not one diagnosis was missed as proven by a
subsequent exam by Avgusta VA radiologists, my clinical privileges were once again summarily suspected-
no probation, no step wise discipline-just the most stringent and severe punishment availabie (o them.

l
!

i

Told | was going to be sent to Charlesten, 3C to be evaluated by a radiologist theve, | asked i1 could be
sent to a facility that better reflected Dublin radiology department, because Charleston is a teaching hospital
with residents, and afl radiologists are sub specialists. They also perform might higher ievel radiology than

we perform at the Carl Vinson facility,. 1 received no response, and was sent to a facility and asked to

woric with the chief radiologist, who | subsequently leatnied worked under our current center Director. 1

thought that both of them should have disclosed this information, but they did aot. | also found ot some
additional information. [ was told by Dr. Alex Bibona, chief at Charleston, that Carl Vinson VA was using

a four point evaluation scale instead of the customary 3 point scale. Therefore & 3 on the four point scaie
could be equivalent 1o a 2 on the usual and customary scale. The potential for confision exists, particularly

in light of the probiems that have been reporied.
| ;
: E
In August 2012 | was once again forced to reapply for privileges. [ had to get new references, put
application in VETPRQO, CME certificates, medical school, state board mnguiries, ete. | was told that § was
requited to apply for 2 “full range of privileges™ inciuding those that had been summarily suspended. |
initiafly only requested privileges for those examinations that I bad performed in the past 3 months,
because | knew that CT, Ulirasound and Flooroscopy privileges would be dented, based on multiple prior
commmumHcations stasing that 2 one year hiatws is the cet~off time period for inactivity for any category of
interpretations. | was extremely concerned because deniai of privileges is reportable to the practioners data
bank and it would infringe on my ability to be Heensed in my siate. I was forced by Dr. Fian and Dr Girgis
to apply. After | reversed my position and macde application, the privileges in CT, Ultrasound, and
Fluorescopy were denigd, ’
%
!
E
} was subsequently required to apply for privileges again in November 08, 2012 T was told that | must apply
for all privileges that were present on my initial job announcement. | explained to my supervisor that three
categories of these examination [ had not performed in over 3 years. Because ali exams are assigned to the
provider at the facility by the chief technologist under the direction of my supervisor, it was at their
direction and discretion that | had not performed said examinations(nuciear medicine, Doppler vitrasound,
fluoroscopy) in 2-3 years. They once again required that | should apply anyway. Afier  had been denied
clinical privileges 3 months earlier, | was not going to falf for that trick again. 1 applied only for these

7



categories of examinations that I had performed within the last year. | received a letter on Nov (9, 2612
that my privileges were suspended and no longer a member of the medical staff. | subsequent sent a
request for chinical privileges that indicated that the modalities that they were interested that | ask for be
pended, based on additional instruction, retraining or CME. The facility did not respond
l
l

I subsequently received a letter saying that my privileges would not be renewed. November 13, 2012 and
November 30, 2012 ietters attached.



THIS DOCUMENT WAS ORIGINALLY PRESENTED TO THE ADMHNISTRATION IN A MEETING IN
JANUARY 14 TH, 2021,  SOME WVIINOR REVISIONS HAWVE BEEN RECENTLY BEEN MADE.

The Radiology Dept. problems are mudtifactorial and complex.

1. Our VA hospitalis 8 Level 3 facility and not a level 1 medical center.  ingeneral in this hospital,
physicians refer complex cases they don't feel comfortabie treating or that need speciafists to other
Aevel 2 or 1 medical centers.  However the Dubiin VA radiclopists are expected 1o participate inthe
diagnostic work up before and after referred treatment of these complex cases. The radiologists at this
institution are general radiclogists and not specialists.  Unfortunately unlike the Atlanta VA or any
other Leve! 1 medical center, we do not have a team of different radiology specialists to consult with for
these complex cases.  We consult hetween ourselves and with our reference materials which takes
tire and thus contribites to reduced productivity.

2. Our institution is more lke the Togus VA Medical Center in Togus, Maine {Leve! 3} and not like the
Atlanta VA Medical Center (Level 1), The requirement for producing 5000 RVU's is not appropriate for
our facility.  Our day is full of interruptions which aiso significantiy affects prodactivity such as signing
contrast consents, reading ER cases and phoning results; handling in house, C&P and ambulatory stat
reads and trying to reach physicians, at times with incorrect phone numbers, The Atlanta VA has & large
staff and can insulate themseives from these interruptions so some radiologists can focus on complex
cases,  Also most of our cases usually have low RVU values and some take an inordinate amount of
time. Some CT cases can take up to 45 minutes to complete {e.g. cancer patients, complex post
operative patients and patients with multiple lung nodules) and aise fluoroscopy cases can take jonger
than usuat depending on the patient's condition.  If a radiotogist has a few of these complicated cases,
production is also significantiy influenced.  Dr. Kumar is not aware of and does not seem to understand
these [ssues since he 1s not a radiologist and does not have first hand experience with them,

3. Productivity would be enhanced if the radiolegists, rather than the technicians and Bonnie, decide
which cases to send out,

4. The radiologists need the total number of last vear's wRVUSs for this hospital.  Also we would like
know the wRVU for each maging modality procedure.  Radiologists should also be able {o have access
to the computer program that converts daily work into wRVils.  Bonnis West would tell us that we
need to have Dr. Kumar's permission to obtain any of these reports.  Or. Kumar would then tell us that
this information was confidential.,

5. During our voice recognition training in early 12/10, one of the radiologist’s computer was down for
two days and this person had to share another office with another radiologist thereby affecting




workload and productivity.  Dr. Kumar did not provide the radiclogists any extra help or refief during
this period despite the fact that it was brought to his attention.  More over none of these excess cases
were sant ouf to Attania for interpretation which led to an extensive wark backlog in the department.
This backlog affected productivity and provided suboptimal patient care,

& Dr. Xumar had a departmental meeting approximately three weeks ago and made it clear 1o the
technicians and staff that the current backlog was solely due to the radiologists who were under
praducing, which is not factual as the problem is muitifactorial and complex.

7. On December 13", 2010, Dr. Kumar phoned Dr. Stiverman on his vacation gay at 10:30 AM to come
inte work because Dr. Gupta was also out on vacation and Dr. Karahmet was sick, He claimad he hasthe
ability to cancel the radiologist’s vacation at anytime.  Actually, Dr. Gupta had decided to come to work
that day in fieu of her other scheduled leave day {which Dr. Kumar was aware of) as she was alrgady in
the Radiology department, at work at ©:30 AM,

8. The transcriptionists’ {in a remote out of state location) performance has improved in the past few
months, however many errors are stili made.  These reports overall take a long time to correct.  Also
the iong repores(e.g. CT of Abdomen/Pelvis or Chest/Abdomen/Pelvis) are difficult to correct and
maodify since these reports may be in duplicate or triplicate.  Dr. Damineni said he was going to try to
end this practice but we've nat seen any changes yet. Dr. Siiverman still has problem with his
dictaphone. |

9. Or. Kumar made it clear to the new full time radiologists’ first week that he will evaluate us solely on
production.  Dr, Kumar makes no alowance or relief for the radiologist's production reguirements for
administration time, time spent attending to other hospital business or issues, or time spent attending
continuing education courses.  He even rudely informed the new radiologists that their production was
fow during their first month when they were at orientation and getting acchmated to the PACs system

{at that fime Bonnie West intentionally gave us a fow amount of cases {o read 1o heip us during this
period).

10, Dr. Kumar is not a radiotogist and is unable 1o provide guidance to the technicians and radiologists
in order to make the department function smoothly.  The radiologists have to do his managerial work
which inctudes supervising and overseeing work in the department such as providing guidance to the
technicians and answering all the queries about the radiological studies by MDs, other providers in this
hospital and off site VA clinics, Dr. Kumar (s unaware of many radiotogy technical problems,

11.  Dr. Kumar reads about 4-5 nuclear medicine cases.per day, most of which are cardiac cases which
have already been evaluated by a cardiologist. At this Levei 3 faciiity, the nuclear medicine workload




does notreguire a full time nuclear medicine: physician who is not a radiclogist as these studies can be
read by the staff radiologists.  This department will benefit from having another radiologist who can
read these small number of nuclear medicine studies along with radiological stutlies, thus reducing the
workioad sent out to Atlanta and backiog.  In the past, the radiclogist privilege package inciuded
nuclear medicine, however, this is not inctuded in the current Radiclogy package. Why?  The full thme
radiologists must read the eguivalent of at least 104 plain fims per day to meet the 5000 RVU per year
reguirement which Dr. Kumar does not achieve. The radiologists coutd read these nuclear medicine
cases or they could be sent out. The hospital is paying for 4.75 physicians in the radiology department,
but the work is actually being done by 2.75-3 physicians.

12, Wheo will currently read the cases when a radiologist is sick or on vacation {in addition to the
already excessive workioad! when we are not sending cases out?  in these circumstancas, there are
many additional ER cases, ambulatory and in house {low RVU) siat cases which take a ot of time. Dr.
Kumar stays in his office and doesn’t understand how these influence production.

13, The current large hackiog of cases has further affected and decreased radiotogist's nroductivity.

I addition to the usual current daily workload, physicians are requesting results from baclkdogged cases,
So now these backlogged cases are practically being treated as stat cases and thus consuming mare time
and thus reducing productivity, '

14. Radiologists have aiso been asked to review and comment on VA Hospital Expert Advisory Opinion
cases without any guidance,  in the past, when a radiologist went to administration personnel with
somme inguiries with regards to completing these cases, Dr. Kumar threatened the radiologist, saving that
he would write him/har up for leaving the department . Also Dr. Kumar does not provide any work
inad refief when working on these compiex Expert Advisory cases {administration time),

15. Dr. Kumar's retaliatory, negative and harassing activities, treating the Radiology department as his
olantation and acting as slave owner, and his dictatorial leadershiy style has created a orofound
unhealthy, hostile environment in the radiology department thereby causing great emotional and
physical stress to the radiologists and a deleterious effect on productivity and their health.  This has
caused problems and difficulties unigue to this hospital. e December 2008, the radiologists had two
meetings with Dr. Kumar and the ACOS to distuss this unsatisfactory depariment situation.  As the
suboptimat departmenta! conditions continued, the radiologists requested more meetings in early 2010,
however these meetings were eventually denied by Dr. Kumar, stating VA policies does not aliow these
kinds of meetings. In the past, Dr. Kumar has pressured radiplogists {o train themselvas in MIR| by
reading books.  Yet for other imagining modalities, Dr. Kumar did not want radiologists to consult
reference books.  Dr. Kumar has taken all radiology texts left by former department radiologists into
his office and made them inaccessible for the radiologists.  He fabricates storvies and his demeanor is




unprofessional towards his colleagues.  He provides negative comments contrary to the facts,  Dr.
Kumar has chastised a radiologist for coming in 10 mirwes late due to parking problems, vet he has
frequently tefr 10 minutes early to get to his other work place.  Other times he has come in at least 15
minutes late in the morning.  Has this been supervised and documented? All the radiotogists are
working past their scheduled working hours without any compensation,

16. Dr. Kumar is a nuclear medicine physician.  Since he is not a radiologist, he does not read any
radiological procedures, except he selectively wants to read alf DEXA {dual energy XRAY absorptiometry)
£ests , which is a study done by using x-ray technigue, not nuclear medicine technique.  He does not
want to share this imaging modalily with other radiologists and uses his authority (o his advantage.
This is in spite of written documentation by Dr. Kumar himself {after discussion and agreement in a
meetling in early December 2009 between the radiologists , Dr Damineni and Dr. Kumar! that the
radiologists will be reading all the DEXA Scans. We all are aware of the fact that in private practice,
primary care physicians may interpret x rays, stress fests, bone densifies etc.; orthopedic surgeons may
read muscutoskeietal plain films, CAT scans and MRis of the joints, extremities and spine; and
neuwrologists interpret CAT scans and MR of the brain and spine etc. at their private facilities, though in
haspital setiings, these are generally read by the radiofogists . Since the hospital finds it acceptable for
Dr. Kumar to read DEXA scans [another x-ray imaging modality), with his background in orthopedics, the
hospitat should consider aliowing Dr. Kumar to provide Musculoskeletal imaging modality
interpretations (such as reading plain films, CAT scans and MR! studies of joints, spines and extremities),
This will improve group productivity of the department , help in reducing the backlog and reduce the
number of cases sent out to Atlanta.

The denartment is extremely disorganized and not run well.  Considering all of the above issues the
radiologists are stressed and dissatisfied.  Thank you for your help.
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